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The safety procedure for the removal of the intervertebral
fusion cages 1n case of the deep intervertebral infection
and pseudoarthrosis after PLIF and TLIF.

Daisuke Nakashima, Yoshio Shinozaki, Norihiro Isogai, Shigeki Nagura,
Tomotaka Komiya, Toru Nishiwaki, Hiroaki Nonomiya, Jun Ogawa

Department of Orthopaedic Surgery, Japanese Red Cross Shizuoka Hospital

Abstruct : We report the procedure that allows us to remove the intervertebral fusion
cages in case of the intervertebral infection or pseudoarthorosis after PLIF and TLIF. We
experienced 13 cases of the cages removal between March 2011 and September 2012 without
any complications. We place the pedicle screws via modified Wiltse's paraspinal approach:
not between the multifidus and the longissimus, but inside the multifidus. It depends on
the case whether we choose PLIF via posterior midline approach or TLIF via modified
Wiltse's paraspinal approach when we place the cages. However, in case of removal of
cages, we prefer modified Wiltse's paraspinal approach because this method helps us to re-
lease the adhesion and scar around dura mater much safely.

Conclusion : Modified Wiltse's paraspinal approach is recommended compared to the con-
ventional method on the removal of the cages.

Key word : intervertebral cage, deep infection, pseudoarthorosis, Wiltse's paraspinal ap-
proach
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