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Introduction
• Neurogenic intermittent claudication (NIC) is the main symptom of
degenerative lumbar spinal stenosis.

• Percutaneous interspinous spacers

– Less invasive treatment option
– Between conservative treatment and open decompressive surgery

• Initial short term results were encouraging.
• We present the long term results of a group of patients that we

followed to assess long-term outcomes and effectiveness of this
technique and see if it compares to other decompression methods.
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Material and Method
• 15 patients operated for NIC by percutaneous
•

implantation of interspinous spacers (Inspace Synthes and Aperius – Medtronic)
Between October 2006 and September 2008

• FU 6 months, then between 4 and 6 years for
•

reoperations or complications.
FU was interrupted if the patient was
reoperated.

•
• Results were considered poor
–
–

if the patient had to be reoperated at any stage of
the FU for recurrent NIC
If the treatment failed to alleviate the pain after 6
months.

• Results were considered average
–

if the patient still suffered some pain but did not
require reoperation.
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Results
•
•
•
•

After 6 months
Good : 66, 6 %
Average : 6%
Poor : 26, 6 %

Good
Average
Poor

• Mean length of the FU
•

was 3, 53 years
All patients could be
followed.
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Results
•
•
•
•

At the end of the FU
Good : 20%
Average : 20%
Poor : 60%

• One patient showed no

improvement immediately after
surgery.

• Eight patients (8/15) had to be

reoperated, between 6 months and
6 years after surgery.

• Three patients (3/15) were suffering
from progressively recurrent NIC,
still treated conservatively.

Eurospine 2013

Good
Average
Poor

Discussion
• Implant survival analysis and failure modes of the X STOP
interspinous distraction device.

Spine 2011
Alexander Tuschel, Albert Chavanne, Claudia Eder, Michael Meissl, Philipp Becker,
Michael Ogon

•
•
•

X Stop : retrospective review of 46 patients, mean FU of 40 months
Revision rate : 30.4%, usually 12 months after the index surgery
Clinical outcome after X STOP implantation might be considerable
less favourable than previously being published
Influence of patient selection ?
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Discussion
• Dynamic interspinous process stabilization: review of complications associated with
the X-Stop device.

Neurosurg Focus 2010 (6):E8
Christian Bowers, Amin Amini, Andrew T Dailey, Meic H Schmidt

• X-Stop : retrospective review of 13 patients, L4L5 and or L3L4. Mean FU 42.9
•
•
•
•

months.
Initially, pain improved an average of 72% (range 50-100%)
However, preoperative pain returned in 77% of the patients (10 of 13).
Overall complication rate : 38% (3 spinous process fractures, and 2 of new-onset
radiculopathy)
The ultimate failure rate requiring additional spinal surgery was 85% (11 of 13
patients).

• These complication and failure rates are much higher than those previously reported.
• Influence of overdistraction, bone density, patient selection, preexistent adjacent
foraminal stenosis ?
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Conclusion
• Although initial results may have been encouraging, long
term FU of patients treated with percutaneous IPDs for
NIC are disappointing

• 80% of poor or average results
• 53,3% reoperations
• We advise caution with the use of this technique
and information of the patient about the risk of
early failure and recurrence.
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