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Goals/Disclosure

» Understanding Lumbar Spinal Stenosis
* Previous and Current Treatments

Disclosure: | have no financial disclosure or conflicts or
interest with the presented material in this presentation

LSS

» Lumbar Spinal Stenosis is narrowing of the central
canal leading to compression of the spinal nerves

« Narrowing of the central canal
> Absolute: AP diameter <10mm
o Relative: AP diameter 10-13mm

* Prevalence

o Specifics are unclear, mean prevalence between 11-39%
> Degenerative spinal stenosis more common after the age of 50
o Rare in age groups less than 40

o Symptomatic LSS more common in women after the age of 70




Anatomy

Stenosis Normal
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Etiolog

Congenital

Central canal widest at Foramen Magnum and narrowest at Sacral Hiatus




LSS Symptoms
Low back pain
Paresthesia and/or pain in lower extremities
May cause neurogenic bladder symptoms

Neurogenic claudication

Pain in buttock, thigh(s) or leg

with standing or walking
ning forward, (shopping cart sign)

sion
« Central Canal approx. 10% narrower upon extension and 20% more
patent upon flexion
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Neurogenic vs Vascular
Claudication

» Neurogenic
Pain typically more proximal
o Postural
> Relie:
o Exacerbated by walking, standing, lying supine
, Uphill walki

d with rest

painless

ng painful
Normal pulses
» Vascular
o Painis distal

> Non-postura

alking, cycling
ful
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LSS Diagnostics

» History/Clinical features
* Physical Exam

o Musculoskeletal assessment
o Neurological assessment

* Radiographic
o Dynamic Xray
o MRI
> CTScan
» Electrodiagnostic Study

* Bicycle test

LSS Treatment

« Lifestyle Modifications

» Physical Therapy and modailities
* Medication management
 Injections

» Surgical decompression

« M.ILD

* Verteflex
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M.I.L.D Procedure

mild Procedure Steps

Scientific Evidence

Broad Foundation of Scientific Evidence

Evidence includes both industry-sponsored & independent reports

13 clinical studies & > 25 published articles




Scientific Evidence

Durable, Significant Improvement in Mobility & Pain

Oswestry Disabi ry Inclex (O01) Nurmenc Pan Rating Scale [NFRS)
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Scientific Evidence

Statistically Significant Functional Improvements

“Real-World” Benefit

Vertos

Scientific Evidence

Safety Profile Equivalent to an ESI!

Equivalent Safety Profile

Re he problem,
Adverse Event (AE) n leaves nothing behind

Device-and Procedure-Related AEs 1.3% 13%

Device- and Procedure-Related

Serious AEs % 0%

Vertos




Scientific Evidence

High Patient Safisfaction & Easy Recovery!

Patients typically
recover within
Patient
Satisfaction with no res s?

Vertos
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