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SURGICAL COMPLICATION ?SURGICAL COMPLICATION ?

AnyAny surgicalsurgical procedureprocedure

GenerallyGenerally benignbenign
–– PerPer--opop

–– PostPost--opop

MulticenterMulticenter studystudy
–– 296 patients296 patients

–– 20042004--20062006
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PERPER--OP COMPLICATIONSOP COMPLICATIONS

ApproachApproach ::
–– ObesityObesity

First to reach the spine
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PERPER--OP COMPLICATIONSOP COMPLICATIONS

ApproachApproach ::
–– ObesityObesity

–– PeritoneumPeritoneum
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PERPER--OP COMPLICATIONSOP COMPLICATIONS

ApproachApproach ::
–– ObesityObesity

–– PeritoneumPeritoneum

–– UretereUretere

0,6%
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PERPER--OP COMPLICATIONSOP COMPLICATIONS

ApproachApproach ::
–– ObesityObesity

–– PeritoneumPeritoneum

–– UretereUretere

–– HypogastricHypogastric plexusplexus

• Retrograde ejaculation
• Vaginal dryness
1.3%
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PERPER--OP COMPLICATIONSOP COMPLICATIONS

ApproachApproach ::
–– ObesityObesity

–– PeritoneumPeritoneum

–– UretereUretere

–– HypogastricHypogastric plexusplexus

–– LeftLeft iliaciliac veina  veina  1.3%1.3%

L4-L5 Fusion ?
0.6%
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PERPER--OP COMPLICATIONSOP COMPLICATIONS

Disc Disc resectionresection
–– NarrowNarrow discdisc

–– Epidural Epidural bloodblood lossloss

–– CSF CSF leakleak
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PERPER--OP COMPLICATIONSOP COMPLICATIONS

Vertical split VB fractureVertical split VB fracture
–– 2 cases 2 cases reportedreported in in CoreaCorea

–– Pb of Pb of keelkeel
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POSTPOST--OPERATIVE OPERATIVE 
COMPLICATIONSCOMPLICATIONS

Relative to the Relative to the surgicalsurgical approachapproach ::
–– EventrationEventration
–– Occlusive syndromeOcclusive syndrome
–– DeepDeep wallwall haematomahaematoma
–– PhlebitisPhlebitis
–– LimbLimb ischemiaischemia
–– UroperitoneumUroperitoneum
–– PostPost--sympathectomysympathectomy syndromesyndrome
–– RetrogradeRetrograde ejaculationejaculation, vaginal , vaginal drynessdryness..
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POSTPOST--OPERATIVE COMPLICATIONSOPERATIVE COMPLICATIONS
ASSOCIATED WITH PROSTHESISASSOCIATED WITH PROSTHESIS

Subsidence :Subsidence :
–– BoneBone qualityquality

–– SurgicalSurgical techniquetechnique

–– Not Not alwaysalways symptomaticsymptomatic

–– 5.7%5.7%
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POSTPOST--OPERATIVE COMPLICATIONSOPERATIVE COMPLICATIONS
ASSOCIATED WITH PROSTHESISASSOCIATED WITH PROSTHESIS

Subsidence :Subsidence :

Bad result !
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POSTPOST--OPERATIVE COMPLICATIONSOPERATIVE COMPLICATIONS
ASSOCIATED WITH PROSTHESISASSOCIATED WITH PROSTHESIS

Subsidence :Subsidence :
–– TechnicalTechnical problemproblem
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POSTPOST--OPERATIVE COMPLICATIONSOPERATIVE COMPLICATIONS
ASSOCIATED WITH PROSTHESISASSOCIATED WITH PROSTHESIS

Migration Migration 
–– Bad Bad positionningpositionning

–– No No posteriorposterior releaserelease

–– Implant design Implant design (lordosis)(lordosis)

–– 3%3%
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POSTPOST--OPERATIVE COMPLICATIONSOPERATIVE COMPLICATIONS
ASSOCIATED WITH PROSTHESISASSOCIATED WITH PROSTHESIS

Excessive Excessive heightheight
–– RootsRoots stretchingstretching

–– Back painBack pain
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POSTPOST--OPERATIVE COMPLICATIONSOPERATIVE COMPLICATIONS
ASSOCIATED WITH PROSTHESISASSOCIATED WITH PROSTHESIS

DifferenceDifference withwith a fusion :a fusion :
– Not over distraction
� Articular process, roots

– Parallel insertion
� Lordosis when standing
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POSTPOST--OPERATIVE COMPLICATIONSOPERATIVE COMPLICATIONS
ASSOCIATED WITH PROSTHESISASSOCIATED WITH PROSTHESIS

HypermobilityHypermobility
–– 3030°° betweenbetween flexion and extensionflexion and extension

–– HyperflexionHyperflexion �� painpain
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POSTPOST--OPERATIVE COMPLICATIONSOPERATIVE COMPLICATIONS
ASSOCIATED WITH PROSTHESISASSOCIATED WITH PROSTHESIS

LackLack of of mobilitymobility ((<<22°°)) 15,9%15,9%

–– AloneAlone

–– Calcifications : Calcifications : 2% Lemaire, 1,3% for us2% Lemaire, 1,3% for us
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POSTPOST--OPERATIVE COMPLICATIONSOPERATIVE COMPLICATIONS
ASSOCIATED WITH PROSTHESISASSOCIATED WITH PROSTHESIS

ProsthesisProsthesis malpositionningmalpositionning 0,6%0,6%
–– RootRoot painpain

–– ProsthesisProsthesis to changeto change
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POSTPOST--OPERATIVE COMPLICATIONSOPERATIVE COMPLICATIONS
ASSOCIATED WITH PROSTHESISASSOCIATED WITH PROSTHESIS

MaterialMaterial wear :wear :
–– BiomechanicalBiomechanical testtest

–– Reality Reality 
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MATERIAL WEARMATERIAL WEAR

««A A DanishDanish surgeon, Dr surgeon, Dr AndreAndre van van OoijOoij , , 
alsoalso testifiedtestified atat the the hearinghearing, and , and advisedadvised
the panel about the the panel about the knownknown complications complications 
associatedassociated withwith the the ChariteCharite, , ......»»
…….. .. LawsuitsLawsuits multiplymultiply againstagainst J&J J&J CharityCharity disc                                                           disc                                                           

����
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MATERIAL WEARMATERIAL WEAR

2,5% for Van 2,5% for Van OoijOoij

Question of Question of sterilizationsterilization (oxydation of (oxydation of 
polyethylenepolyethylene : gamma : gamma nitrogennitrogen --vacuum vacuum sterilizationsterilization ))

Not Not enoughenough long long seriesseries to to answeranswer !!
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SURGICAL REVISION VIA SURGICAL REVISION VIA 
POSTERIOR APPROACHPOSTERIOR APPROACH
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SURGICAL REVISION VIA SURGICAL REVISION VIA 
POSTERIOR APPROACHPOSTERIOR APPROACH
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FUSION AND PROSTHESISFUSION AND PROSTHESIS

Fusion and TDR : 1,3%Fusion and TDR : 1,3%

TDR TDR afterafter fusion : 18 fusion : 18 yearsyears FF--UU

Fusion Fusion afterafter TDR : 2,4%TDR : 2,4%
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SURGICAL REVISION VIA SURGICAL REVISION VIA 
ANTERIOR APPROACHANTERIOR APPROACH

Difference between L5-S1 and L4-L5
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SURGICAL REVISION VIA ANTERIOR SURGICAL REVISION VIA ANTERIOR 
APPROACHAPPROACH

VascularVascular ComplicationComplication

�� Nguyen :Nguyen : % % AntAnt. . LumbLumb. . InterbodyInterbody DevicesDevices : 14 cases: 14 cases

–– L4L4--L5 : 89 %L5 : 89 %

–– L5L5--S1 : 40 %S1 : 40 %

�� McAfee :McAfee : CharitCharitéé IDEIDE
–– 3,6 % to insert (11/305)3,6 % to insert (11/305)

–– 16,7 % to 16,7 % to removeremove (4/24)(4/24)

� Gortex sheat between prosthesis and     
vessels � Reop easy

� Vascular surgeon +++
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SURGICAL REVISION VIA ANTERIOR SURGICAL REVISION VIA ANTERIOR 
APPROACHAPPROACH

An An otherother prosthesisprosthesis

10 years follow-up !
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complications detail n= clinical issue Total
Allergy (drugs/material) 0

Phlebitis/embolism 0

Haemorrhage 0

Abdominal parietal rupture 0

Local infection 1 controlled

Veinous wound 4 controlled

Cerebrospinal liquid leak 1 controlled 30/296 

Haematoma in the canal 1
controlled with subsequent sensitive 
troubles (10.1%)

Peritonal haematoma 2 controlled

Ureter wound 1 controlled

Peritoneal tear 2 controlled

Sympathetic troubles 3 resolved (6 months max)

Sensitive or motor troubles 11 resolved (8/11)

Retrograde ejaculation 4 2 improved - 1 with unknown issue (left
the protocol)

Abdominal wall haematoma 2 good clinical issue

Ureter stenosis 1 good clinical issue

Parietal asceptic collection 1 good clinical issue 6/296
Non-union of scar 1 good clinical issue (2.0%)
Parietal hernia 1 good clinical issue

Surgery-related
without re-

intervention

Surgery-related with
re-intervention
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complications detail n= clinical issue Total
Device fracture 0

Anchorage loosening 0

Vertebral body fracture 0
Insert migration 0

Marker migration 8 no clinical consequence

Device migration 3 no clinical consequence 33/296

Subsidence 16 (17 devices) no clinical consequence (11.1%)
Peri-prothetic osteolysis 1 with associated subsidence

Calcification 4 preserved motion at last f-u

Fusion 1 loss of motion - good clinical issue

Subsidence 1
L4-L5-S1 arthrodesis (M10) with pre-op 
facet arthrosis.

Marker migration 1 marker removal

Device migration 3
2 repositionning -1 
explantation/arthrodesis 9/296

Centering pin forgotten 2 removal (3.0%)

1 fusion (M24)

1 device revision/repositionning (M10)

Device-related 
with re- intervention

Device-related 
without 
re-intervention

2 Implant  mispositionning

���� 5% reoperation
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complications detail n= clinical issue Total

L2-L3-L4 : L4-S1 arthrodesis (M36)

L4-L5 : L3-L5 arthrodesis (M9) - facet 
arthrosis 4/296
L4-L5 : L4-S1 arthrodesis (M18) (1.3%)
L3-L4-L5 : L4-L5 arthrodesis (M16) -
facet  arthrosis

Cervical TDR 2

Discectomy (pre-existant hernia) 1 at M18

Removal of pre-existant 
osteosynthesis material 1 at M7 7/296 

L4-L5 : pre-existant L5 isthmic lysis 
(M22) (2.4%)

L3-L4-L5 : pre-existant L5-S1 SPL (M4)

L3-L4 : pre-existant L5-S1 SPL (M6)

Clinical Failure

Other spine surgery

4

Lumbar adjacent arthrodesis 3

Back pain+/- leg pain resurgence
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TDR not TDR not yetyet gold standardgold standard

Few Few studiesstudies withwith long long followfollow--upup (>10 (>10 yearsyears))
–– Lemaire, David, MarnayLemaire, David, Marnay………………....

SatisfactorySatisfactory outcomeoutcome ((OswestryOswestry))
–– 75% : 15 pts minimum 75% : 15 pts minimum improvementimprovement (ODI)(ODI)

–– 60% : > 30 pts60% : > 30 pts

Complication rate :Complication rate : lowlow
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TDR not TDR not yetyet gold standardgold standard

Specialized units
– Extensive experience of anterior approach
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TDR not TDR not yetyet gold standardgold standard

Specialized units
– Extensive experience of anterior approach

Appropriate indication and technique
– Main succes factors


