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Revision Surgery Using Expandable Cage For Instability After Posterior
Lumbar Interbody Fusion
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Department of Orthopedic Surgery, Japanese Red Cross Shizuoka Hospital

Abstract : We describe two cases who underwent revision surgeries using expandable
cage for instability after posterior lumbar interbody fusion. (Casel) 75-year-old
male. Chief complaint was lower back pain, bilateral leg pain and muscle weakness.
Radiological findings showed spinal canal stenosis at L3/4 and intervertebral bridges by
ossification of ligaments except for L3/4 due to diffuse idiopathic skeletal hyperostosis.
We performed posterior lumbar interbody fusion at L3/4 and posterior lateral
fusion at L2/3 and L4/5. Seven days after the primary surgery, leg pain appeared
and X-ray showed cage retropulsion, so we performed revision surgery including
cage replacement using expandable cage (L-Varlock®). The symptom improved and
we confirmed bone union nine months after the revision surgery. (Case2) 49-year-
old male. He underwent posterior lumbar interbody fusion at L5/S1 against lumbar
disc herniation in another hospital 18 months ago, but lower back pain and walking
disorder remained. Computed tomography showed nonunion at L4/5 and L5/S, and also
loosening of pedicle screw at S1, so we performed revision surgery including additional
insertion of L-Varlock® to the lateral side of original cages. The symptom improved
and we confirmed bone union eight months after the surgery. Expandable cage was
effective for prevention of cage retropulsion and acceleration of bone union because it
fits the shape of intervertebral space.
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