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SURGICAL COMPLICATION ?

8 Any surgical procedure
1 Generally benign

— Per-op

— Post-op
1 Multicenter study

— 296 patients
— 2004-2006




PER-OP COMPLICATIONS

8 Approach :
— Obesity

First to reach the spine
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1 Approach :
— Obesity
— Peritoneum




PER-OP COMPLICATIONS

8 Approach :
— Obesity
— Peritoneum
— Uretere




PER-OP COMPLICATIONS

8 Approach :
— Obesity
— Peritoneum
— Uretere
— Hypogastric plexus

- Retrograde ejaculation
 Vaginal dryness

1.3%




PER-OP COMPLICATIONS

8 Approach :
Obesity
Peritoneum
Uretere
Hypogastric plexus
Left iliac veina 1.3%

L4-L5 Fusion ?
0.6%




PER-OP COMPLICATIONS

1 Disc resection
— Narrow disc
— Epidural blood loss
— CSF leak




PER-OP COMPLICATIONS

2 Vertical split VB fracture

— 2 cases reported in Corea
— Pb of keel




OST-OPERATIVE
COMPLJ CATIONS

Relatlve 1o the surgical aporoacr : ‘

— Occlusive syndrorne
— Dee vvrlll naermneatornea

— le.o Jscnem]a \

— Uroperitoneurr
— Post-sympzineciorny syndrorne T

— Retrograde gjaculation, vaginal dryness,
-

-
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OST-OPERATIVE
ASSOCIATED WITrH F
osiclernce

Bone uzality
Surdical tecnnigue
Not always syrnotornatic
5.17%
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POST-OPE

RATIVE COMPLICATIONS

ASSOCIATED WITH PROSTHESIS
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POST-OPERATIVE COMPLICATIONS
A::Of IATED WITH PROSTHESIS

Migration ‘

— Bad gositionning
— No posterior release
— Irnplant design (lordo

— 3%

b)
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POST-OPERATIVE COMPLICATIONS
ASSOCIATED WITH PROSTHESIS

Acessive neight ‘
Foots siretcning

DelC <OHNJ
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POST-OPE
ASSOCIATED WITH

B Differern

RATIVE COMPLI

ce with a fusion :

CATIONS
PROSTHESIS
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POST-OPERATIVE COMPLICATIONS

r\DDOf IATED WITH PROSTHE

E Flypermopility
— 307 petween flexion and extension
— Hyperfledion  pain

SIS
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POST-OPERATIVE C
,—\DDOf IATED WITH F

COMPLICATIONS

PROSTrHE

E Lack of mobllity (<2°) 15,9%

— Alone

— Calciflcations : 2% Lemaire, 1,3% for us

SIS
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POST-OPERATIVE COMPLICATIONS

r\DDOf IATED WITH PROSTHE

E Prosinesis malpositionning 0,6%
— Root pairn
— Prostnesis to cna

\rge

ﬁ Y

()

SIS

19



POST-OPERATIVE C
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Material ywear :
— Blomecrnarnical test

— Reality

COMPLICATIONS

PROSTrHE

SIS
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MATERIAL WEAR

«A Danisn surgeon, Dr Andre varn Qolj,
also tesilfled  atine nearing, and acdvised
tne panel about tne kKnown cormnplications
assoclated with the Cnariie, ...~

.. Lawsuits multiply against J&J Charity disc










MATERIAL WEAF

2,5% for Vearn Ool
Ouesu r of sterilization (vxydation of
thylene :garnma nitrogen -vacudrn sierilization )

I Noz enougrn long series o answer |
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B Fusion and TDR :

SION AND

E TDR after fusior :

Fuslorn after TDR

1,3%
13

) Ay pes
o Yeels r-

L 2,4%

§

PROSTHESIS
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SURGICAL REVISION VIA
ANTERIOR APPROACKH]
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URGICAL HREVISION VIA ANTERIOR
/—\ I-<Qr\ J_]
Vascular Cormplication

)

Nguyer : % Ant. Lurnb. Interbocy Devices : 14 cases
— L4-15:89%
— 1L5-51:40 %
McAfee : Cnarité |1DE
— 3,6 % to insert (11/305) |
— 18,7 % io remove (4/24) .
\
———
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SURGICAL REVISION VIA ANTERIOR
APPROACH
An oiner prosinesis
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Allergy (drugs/material)

Phlebitis/fembolism

Haemorrhage

Abdominal parietal rupture

= XY Bl K=l K=l K=l K=

Local infection controlled
Veinous wound controlled
Surgery-related Cerebrospinal liquid leak controlled 30/296
without re- controlled with subsequent sensitive
. . Haematoma in the canal 1 troubles (10.1%)
Intervention -
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
Surgery-related with Ureter stenosis 1 good clinical issue
re-intervention 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

A
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Device-related
without

Device fracture

Anchorage loosening

Vertebral body fracture

Insert migration

Marker migration

0 |ojo]lo|o

no clinical consequence

re-intervention 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
L4-L5-S1 arthrodesis (M10) with pre-op
Subsidence 1 facet arthrosis.
Marker migration 1 marker removal
: . L 2 repositionning -1
Device-related Device migration 3 . :
N, BB explantation/arthrodesis 9/296
Centering pin forgotten 2 removal (3.0%)
1 fusion (M24)
Implant mispositionning 2

1 device revision/repositionning (M10)

PO
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L2-L3-L4 : L4-S1 arthrodesis (M36)
L4-L5 : L3-L5 arthrodesis (M9) - facet
Clinical Failure Back pain+/- leg pain resurgence arthrosis 4/296
L4-L5 : L4-S1 arthrodesis (M18) (1.3%)
L3-L4-L5: L4-L5 arthrodesis (M16) -
facet arthrosis
Cervical TDR
Discectomy (pre-existant hernia) at M18
Removal of pre-existant
. osteosynthesis material at M7 71296
Other spine surgery L4-L5 : pre-existant L5 isthmic lysis
(M22) (2.4%)
Lumbar adjacent arthrodesis
L3-L4-L5 : pre-existant L5-S1 SPL (M4)
L3-L4 : pre-existant L5-S1 SPL (M6)
-

A
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TDR not yet gold standard

2w studies with long follow-up (>10 years) ‘

Lemalire, David, Marnay...........

tisfactory ouicome (Oswesiry)

— 75% 15 pis minimurn irmprovernent (OD])
— 0% : > 30 pis

Cornplication rate @ low \
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TDR not yet gold standard
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TDR not yet gold standard
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