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ODI 44%
VAS 8

Female ,42 yo

Low back pain sincel5y
ODI 68%

VAS 9

Very painful, not responsive to conservative treatment and NSAID



FLEXION LATERAL EXTENSION



Memory pain +++ L5 -S1
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OPERATION: JANUARY 1999

POST OP : SEVERE LEFT
SCIATICA

NO DEFICIT

NO RELIEF FROM
STEROIDS AND CODEIN



What to do ???

1) Conservative treatment: steroids, Codein or trama  dol.
Wait and see

2) CT, Xrays, EMG
3) Surgery: anterior revision
4) Surgery: POSTERIOR REVISION

5) OTHER
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CT



PO

4
5 days po



1Y PO (2/12/99)
ODI 18%
VAS 5



In 2002 ( 3y po!) recurrent low back pain and left sciatica



Due to an anterior irradiation of back pain she was
examinated by a General Surgeon:

-Diverticolitis! Colon resection!!

Nevertheless Low back pain is increasing... !



Migration of the prosthesis

3a







1) WAIT AND SEE

2) ANTERIOR AND POSTERIOR REVISION SURGERY
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1) Conservative treatment

2) New CT or MRI or other examinations

3) Anterior revision: removal of the prosthesis and ALIF

4) Posterior revision and new PLF

5) Other
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goal

Solid bone
fusion



WHY TANTALUM ?



70 - 80% Porous
Osteoconductive

Load Sharing = NdoiShtesss
Shielding

High Eriction For nitial Stability
Successful Clinical History

Shapes for a Variety of Spinal
Applications




...12 months later
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“Revision and explantation strategies
iInvolving the CHARITE’ lumbar
artificial disc replacement ”

SP Leary, JJ Regan, TH Lanman , WH
Wagner

SPINE 2007: vol 32,9 :1001-11




> 30.000 impianti di CHARITE’ in 30 paesi

TDK post rey

-Griffith et al: 139 3%
-David etal 272 9%
-Scott -Young 182 0.6%

-McAfee ) 4.9%



« TDK Implant revision occur largely as a result of
technical errors in positioning and sizing of the
Implant.

In addition, adherence to strict patient selection
criteria will eliminate many cases of implant failure

First clinical impression agrees with experimental
models in which porous Tantalum cages required
less bone graft and less time - in presence of a
stable contruct - to achieve bone healing
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* Fritzwell , Hagg O et al, Spine 2001



Grazie...



