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Degen Spondy: The continuum of treatment...

<50y0 50-65y0 50-65yo 65-85y0 > 85 yo

Anterior/posterior

TLIF LIF PL Fusion Decompression only
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Economics of Spine Care
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/ > 75y0

» Degen path

Degenerative > Neurogenic
- claudication
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Variations in Degen Spondy

Disc height

Fluid in facet joint
Dynamic instability
Positive sagittal balance
Obesity

Activity level

Back vs. leg pain

Degenerative Spondylolisthesis

65yo M

High-level executive
Severe right radicular
pain

Mild LBP

Failed conservative
management

Normal physical exam

[, [~




Goals of surgical treatment

e Degenerative Spondylolisthesis
— Foraminal/canal decompression
Stabilize lumbar instability
— Achieve solid fusion
— Quicken recovery time
— Improve clinical outcomes
— Avoid reoperations

Sustainable solutions

National Trends in the Use of Fusion Techniques
to Treat Degenerative Spondy 5
& .

Keplor, D,
AL,

ABOS database

1999-2011

96% of degen spondy cases with fusion
Increase in interbody fusion %

— 1999-2001 13.6%
— 2009-2011 32%

[, [~

Costs of surgery
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Costs of surgery
[ perioperave |

- - NON-INVASIVE CARDI
« Complications R R

— Infection

— Durotomy
— Neuro deficit
— Medical
— _Anesthetic related
* Reoperations
* Rehab
cotic use

Cost-effectiveness of transforaminal lumbar interbody fusion
for Grade I degenerative spondylolisthesis

Clinical article

Owon
Ousy A
a0 My

* TLIF for degen spondy * 2-year gain of 0.86 QALYs
« 45 pt, single institution — Mean cost $36,836
«  2-year outcomes « Total cost per QALY gained
— VAS - $42,854
—  Leg pain VAS * Below the $50k threshold
- oDl
— Medical resource utilization
— Missed work
- EQ-5D

* Medicare fee scheduling

*  Workday losses (self-reported wage rates) 1o 2017

Costs of surgery
[ postoperaive | [ marect ]

Hospital costs for 1-level fusion

Wang et al $70,159 $78,444
McGirt et al $29,187 $29,947
Singh et al $33,276 $37,328




Costs of surgery

PN PoSLEONILT
vsis of hospital bil
ata from 5170 patients

Premier Perspective Database, 5170 pt with P/TLIF
292 (5.6%) pt with SSI
Open fusion higher rate of SSI (OR 1.469, 95% CI 0.959-2.250)
Cost: $15,817 per SSI
M-—Eﬁe cost savings of $38,400 per 100 P/TLIF procedures (2-level)

Search: | PubMed P Limits Advanced search Help
P E

| “degenerative spondylolisthesis” and “treatment”

Minimally Invasive Decompression Versus X-Stop
in Lumbar Spinal Stenosis

Prospective multicenter RCT, 96 patients, 1- and 2-level stenosis
Secondary surgeries increased in X-stop group

OR of 6.5

Higher costs for X-stop

Search: | PubMed P Limits Advanced search Help
P E

| “degenerative spondylolisthesis” and “treatment”

Lateral interbody fusion
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Lumbar Pedicle Cortical Bone Trajectory
Screw: Indications and Surgical Technique

Sean M. Mttchell, BS, and Wellington K. Heu, MD

* Novel pedicle screw trajectory
« Starting point

~  3mm medialto the lateral pars at the inferior
border of TP

* Short screw
- 25-30mm
- Cortical pitch
« Trajectory is found with a burr
- 10° lateral
- 30° cephalad
¢ 5.0-mm diameter screw

VOLUME 17 M NUMBER | W JANUARY 2016

Lumbar Pedicle Cortical Bone Trajectory
Screw: Indications and Surgical Technique

Sean M. Mttchell, BS, and Wellington K. Heu, MD
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Clinical Study
Differences in bone mineral density of fixation points between lumbar
cortical and traditional pedicle screws

Harry T. Mai, BS*, Sean M. Mitchell, BS, Sohaib Z. Hashmi, MD, Tyler J. Jenkins, MD,
Alpesh A. Patel, Wellington K. Hsu, MD

* BMD measured using HU on CT scan
« 180 patients
— Evenly distributed by decade of life, gender

— HU measured at end fixation point for cortical and traditional
pedicle screw

« Patients with osteoporosis identified

2/15/2017
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Clinical Study

Differences in bone mineral density of fixation points between lumbar
cortical and traditional pedicle screws

Harry T. Mai, BS*, Sean M. Mitchell, BS, Sohaib Z. Hashmi, MD, Tyler J. Jenkins, MD,
Alpesh A. Patel, Wellington K. Hsu, MD
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Clinical Study

Differences in bone mineral density of fixation points between lumbar
cortical and traditional pedicle screws

Harry T. Mai, BS*, Sean M. Mitchell, BS, Sohaib Z. Hashmi, MD, Tyler J. Jenkins, MD,
Alpesh A. Patel, Wellington K. Hsu, MD

Relative increase in BMD at the CBT versus traditional pedicle screw
fixation points in osteoporotic patients and age-gender matched controls

s Average
I increase
i L1 L2 L3 L4 Ls in BMD
4 Osteoporotic 546%  745% 68.1% T36% 964% 734%

= Control 46%  142% 47% 273% 333%  208%

p-Value O11F 048 01F  006%  <00I*  008*

2/15/2017
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OR time 156 minutes
EBL 75 cc
LOS 2 days
Costs $81,145

118 minutes
95 cc
2 days
$70,133

96 minutes
130 cc
1 days
$63,290




The continuum of treat

<50y0 5 50-65 yo 65-85 0

Amenou:;uc:;nenm LIF PL Fusion

Wellington K. Hsu, MD

Clifford C. Raisbeck Distinguished Professor

Director of Research

Department of Orthopaedic Surgery

Northwestern University Feinberg School of Medicine
http://www.nwspine.org
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> 85 yo

Decompression only
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