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Spinal surgeries for back pain

The surgical treatment of back pain is controversial. The aim of
treatment is to surgically stabilise the area of the spine where it is
thought that pain is being generated.

Most often this is assessed by MRI scanning where the discs of the
spine can be seen to be dehydration. In order to confirm the pain
source discography maybe performed. This involves placing a needle
under x-ray control into the disc and then passing dye to assess how
the disc is formed and also to see if putting pressure into the ‘disc
causes the patients discomfort. Experimentally these discs have been
shown to have abnormal nerve fibres that are not present.ina normal
disc. Spinal surgery for back pain aims to remove the stimulus of pain
by either removing movement at this area or by removing the disc so
that its does not create pain. Traditionally this has been achieved by
spinal fusion.

Uninstrumented posterolateral fusion

This operation involves placing bone graft into the lateral sides of the
spine in order to fuse this area of the spine. This is the original
operation that was developed forback pain. No rods or screws are
placed into the spine and the graft is normally taken from the pelvis in
order to achieve the fusion.

Instrumented Posterolateral fusion (PLF): this operation involves an
incision through the back where the affected segment is fused with
pedicle screws, rods ‘and bone grafting. The advantage of this
operation over .no instrumentation is that it provides immediate
stability to the spine allowing a more stable environment for the
fusion to occur.
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Posterior Lumbar Interbody Fusion (PLIF): In this operation as well as
the PLF the anterior disc material is removed from the back and cages
are placed to aid fusion at the front of the spine.

Transforaminal Lumbar Interbody Fusion (TLIF): This- operation is
similar to PLIF but the spinal canal is not entered and cages are
placed into the disc from the lateral side of the-disc by removing one
facet joint.

Anterior lumbar Interbody Fusion (ALIF): This operation involves an
anterior-approach to the spine and the disc is removed from the front
allowing. a more thorough excision and fusion of the disc. This is
normally combined with a PLF as well in order to gain 360 degree
fusion.
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The following procedures are newer developments that are commonly
done on patients but the established outcomes are not as long term as
the previous standard fusion techniques.

Stand Alone Anterior . Lumbar Interbody Fusion (STALIF): This device
has been developed to add more anterior stability and prevent the
requirement for PLF at the same operation.
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Although long term fusion results and operative outcomes are known
for fusion there are concerns as to what the affect of fusion is on
spinal movements and whether it accelerates adjacent segment
degeneration. Newer dynamic techniques have been developed that
contain movement but do not fuse the movement.

Dynesis : This system involves placing the same screw types as in
fusion but rather than connecting them with solid rods and bone graft
plastic grafts and spacers are placed between the screws. This
contains spinal movements but does not fuse it.
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Wallace Ligament: This device developed in France involves placing a
plastic spacer -between the spinous processes posterior to a
degenerate disc or following discectomy. This off loads the anterior
disc. There-are” no long term data currently available. The main
advantages-are that it is quick and easy to perform and is easy to
convertto a fusion if the surgical outcome is not successful.
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Total Disc Replacement (TDR): In the same way as degenerate hips can
under go hip replacement so via an anterior approach can a disc
undergo a disc replacement. This is a newly NICE approved
technology but there are concerns about the long term affects of wear
on this young age group. The major advantages are notable decreased

stay and quicker rehabilitation. It is associated with increased risk
profiles.
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