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Background

• The extreme lateral approach was first described in 2006 
as a minimally invasive approach to the anterior disc 
space for interbody lumbar fusion.  

• This lateral retroperitoneal, trans-psoas approach has 
demonstrated fewer approach related complications for 
interbody fusion.  

• This success combined with the need to reduce 
morbidity in the trauma and oncology populations has 
lead to the use of this approach for corpectomies of the 
thoracic and lumbar spine.  

Purpose

• To evaluate the safety and efficacy of corpectomy via 
an extreme lateral approach for thoracic and lumbar 
vertebral body fractures in a single institution

Methods

• A retrospective database review was performed at San 
Francisco General Hospital to identify patients who were 
treated for thoracolumbar spine fractures between June 
2009 and September 2010 

• Inclusion criteria include:
– Age >18

– Treated with corpectomy via a minimally invasive extreme lateral 
approach

*  All patients also underwent posterior stabilization with percutaneous pedicle 
screw fixation.
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Methods

• Objective measures 
– operative time 
– length of hospital stay 
– estimated blood loss 
– discharge disposition 
– rate of blood transfusion
– rate of chest tube placement
– incision length
– post-operative complications

Results

• Ten patients met the inclusion criteria
– 4 women and 6 men 
– Mean age of 42 years (range 24-68 years)

• Mechanism:
– High energy trauma: 8
– Pathologic: 2  

Results

Mean Range

Operative Time 266 min 205-451 min

EBL 1447.5 cc 350-3000 cc

Length of Incision 6.6 cm 5-8 cm

Hospital Stay 7.5 days 2-12 days

Results
• Blood transfusion: 3

• Chest tube placement: 4

• Post-operative complications: 
– Flank wound dehiscence: 1
– Pulmonary embolism:1
– Subsidence: 1

• Discharge status:
– Home: 8
– SNF: 1
– Acute Care Facility: 1
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Conclusion 

• Corpectomy and cage placement through an 
extreme lateral approach 
– safe and effective technique for treatment of 

thoracic and lumbar fractures

• Eliminates the need for an approach surgeon

• May be associated with less postoperative 
pain and earlier recovery 


