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Anterior Lumbar Interbody Fusion

Patient Information

This brochure will help you understand more about:
» General conditions of the spine

» [Information about surgicaltreatment

 Anterior Lumbar Interbody Fusion (ALIF)

» \What to expect from surgery

Thedecisiontoreceive medicaltreatmentisindividualtothe patientandthe patient’s
symptoms. The information presented within this brochure may not apply to your
condition, treatment or its outcome, as surgical techniques vary and complications may
occur. It is important to discuss the viability of this procedure with your physician to
decide whether this treatment option s right for you.

This brochure is intended to be an educational resource only and s not meant to be
a warranty, or to replace a conversation between a patient and their physician or
member of their health care team. Please consult your physician for a complete list
of indications, contraindications, warnings, precautions, clinical results andother
Important medical information that pertains to this procedure.



Anatomy of theSpine

1 /3
2 Lo
¥
3
4 Cervical
- .~ Area
T .
6 ~;r‘ )
R
7 4 ” P
1 ™ —
2 — A N
3 3 \
“ o YN
0 - A
6 Thoracic
F PO, Area
8 pr—
9 =R
10 S
11 R
12 o
1 -
2 .
3 o Wy Lumbar
_ _’ : Area
4 S
- ":-9-‘ )
| Y
‘ }
Sacrum
Coccyx

2 = ALIF Patient Information



The Healthy Spine

Thespineisone ofthe mostimportant structures inthe humanbody. It
supportsmuchofthe body's weightand protects the spinal cord, which carries
Informationfrom the braintotherestofthe body. The spineis strong but
flexible, allowing for a wide range of movements.

The spine Is made up of vertebrae and is divided into three main sections:

e Cervical (7 vertebrae)
e Thoracic (12vertebrae)
e Lumbar (5 vertebrae)

Belowthelumbarspineisthe sacrum, whichiscomprisedoffivefused
vertebrae. Atthe end of the spineisthe coccyx, orthe tailbone.

Thevertebraebearthe weightofthe upperbody and provide points of
attachment for muscles and ligaments. They also protect the spinal canal and
provide exit points for spinal nerves.

Individual vertebrae are separated by intervertebral discs, which act as cushions
or shock absorbers between the vertebral bodies.

Intervertebral Disc

Vertebra e—————5» "

Nerve Root.———// '
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General Treatment Options

Symptoms due to spinal instability may be treated with non-surgical methods
foraslongas possible. These treatmentsincluderest, ice orheat, weight
control,exercise, physicaltherapy, medicationandsteroidinjections.

Ifthese non-surgical treatments donotbring reliefaftera period oftime, your
doctor mayrecommend surgicaltreatments to take pressure offthe nerves
that are causing pain by restoring alignment of the spine and/or the space
between the vertebrae.

Fused .
Segment

Surgical treatment involves removal of the affected discs and fusion (joining of
two bones together) of the vertebral segments. Spinal fusion is accomplished
bybonegrowthbetweenthevertebrae, helpingtominimizemotioninthe
area, which may help reduce pain.

Depending on certain factors, the surgeon may decide to fuse using an
anteriorapproach, whichmeansanincisionintheabdomen, oraposterior
approach, which means anincision in the back. Sometimes the surgeon may
use a combination of these two approaches.
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General Conditions of the Lumbar Spine

What 1s Degenerative Disc Disease?

Degenerative changes inthe spine may cause instability and pain in your back.
Degenerative Disc Disease (DDD) involves the intervertebral disc and is part of

the naturalagingprocess. DDD canalsoresultfromtorsional (twisting) injury
to the lowerback.

Inthe normal spine, your discs act as a cushion between vertebrae. Over time
the discs canloseflexibility, elasticity and height. Whenthis happens, they
lose their shock absorbing characteristics and can lead to abnormal motion or
alignment of the spine, which may result in pain.

symptomsof DDDinclude painornumbnessinthebackorlegs. Thispainmay
Increase with activities thatinvolve bending, twisting or sitting for extended
periods of time.

Healthy Disc e—> /™%,

Mildly Degenerated Disc - Ly, p—

Disc Degeneration with /
Changes in Bone Structure '
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What is Spondylolisthesis?

Spondylolisthesis is a condition in which one of the vertebrae slips forward
orbackward. If leftuntreated, this can lead to deformity of the spine and
narrowing of the spinalcanal.

Typical symptoms include low back pain, muscle spasms, thigh or leg pain, and

weakness. Interestingly, some patients are asymptomatic and only learn of the
disorder after spinal X-rays.

Normal spine segment

Healthy
Stable Level

N
Unstable Displaced vertebra causing
Level pressure on nerve
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What is Anterior Lumbar Interbody Fusion (ALIF)?

Theprimarygoal ofthisprocedure istorelieve pressure oneitherthe

nerve roots or spinal cord and/or treata painful disc. The unhealthydiscis
removed, using surgicalinstruments.

Aninterbody fusionimplant may be inserted tofill the vacantdisc space. A
plate and screws, or an integrated plate-spacer and screws, may be used to
hold the vertebrae in place while fusion (bones growing together) occurs.

5

Integrated Plate
and Spacer

Synthetic Spacerwith Lumbar Integrated Plate-Spacer with Screws
Plate and Screws
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What Should Patients Exp

Wi

ect During Recovery?

Patientsmaynotice mprovementofsomeorall symptomsand painfrom

surgerymaydiminish betweentwotofourweeksafter surgery. However,
recovery time varies between patients.

ltis the surgeon’s goal for the patient toreturn to normal activities as soon
as possible. A positive attitude, reasonable expectations and compliance with
post-surgeryinstructions all help to contribute to a satisfactory outcome.
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Contraindications, Complications, Warnings, and Precautions

You may be contraindicated for this procedure if you have an infection, a

congenital abnormality, are obese, pregnant, mentally ill, diabetic, suffer from
rheumatoid arthritis, osteoporosis, or cancer.

Aswithanysurgicalprocedure, complications mayoccurfollowingthe
placementofthisdevice. These caninclude butarenotlimitedtoearlyorlate
implantbending, breakage, failure, loosening, movement/migration, bone
fracture, and allergic reaction to implant material.

Other general complications associated with any spinal surgical procedure
Include non-union or delayed union, pseudarthrosis, pain, second surgery,
bleeding, early or late infection, spinal cord and/or nerve damage, incisional
complication, scar formation, blood vessel damage, cardiovascular system
compromise, respiratory problems, complications due to bone grafting,
reactionstoanesthesia, impotence, sexual dysfunction, paralysis, and death.

This list does not include all possible contraindications, complications, warnings, or

precautions. Please consult with your surgeon for additional information on this topic
and how it applies to your particular medical condition.
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