
 

 

Anterior Cervical Microdiscectomy and Fusion 

1 Level 

 

 

     

 

 

 

 

 

 

 

This procedure was an Anterior Cervical Miscrodiscetomy and Fusion 

C7/T1. 

The bone harvested, using the HBP, was a clean matrix of patient specific bone.  

This bone was utilized directly within the interbody graft.  

The bone was semi-dry, moldable and easily placed within the graft. 
 

Points of Interest:  

 Start collecting the bone, AFTER the end plates have been scraped free of disc 

material and annulus, to optimize the quality of the bone for use in the fusion case. 

 After 2-3 presses and evacuating the blood, the bone was placed onto a Telfa pad. 

 The bone was moist, but dried well on the telfa pad, yielding the above result. 

 We used a 30mm cutting burr for this case with continuous irrigation. 

 The bone was mildly adherent to the container and some bone was on the press 

head itself.  The bone in the container was removed easily with use of a periosteal.  

The press head bone was easily scraped off as well, utilizing a periosteal.   

 Another manner, with which to remove the bone from the press head, is to slide the 

press head on a telfa pad, thus removing more bone.  

 



 

 
 

  

 

 

 

 

 

 

 

In these pictures, it gives a good demonstration of how the collected bone should be utilized 

within interbody fusion grafts. Some surgeons are skeptical that a 1 level Cervical 

Microdiscectomy / Fusion would yield good bone for the grafting procedure.   

This discards that myth.   

 Extrapolate this 1 level case to a multi-level fusion and your yield will be greater. 

 For a corpectomy case, whether partial or full, the bone is significant. For these cases, 

there is generally plenty of bone for the interbody strut or interbody graft. 

 We did use 0.25cc of synthetic bone, to bulk up the required bone to fill the center 

conduit of the PEEK interbody graft. 

 As you can see, the bone yield from the HBP was favorable and optimized the fusion, 

by utilizing the patient’s own live, autologous bone. 

 



 

  

Multi-Level Posterior Lumbar Decompression 

In – Situ Fusion Case 

 

 



 

 

 

 

The procedure: 

Posterior Lumbar Decompressive 

Laminectomy L3-5 with In-Situ Fusion. 

 This case proves how well 

the HBP operates in the 

posterior spine. 

 

 The bone harvested in this 

case, was from the lamina 

and medial facets, which 

was in excess of 12 cc of 

autologous bone. 

 

 We used a 40 mm cutting 

burr for this case with 

continuous irrigation, but 

not so much irrigation to 

obscure the surgeon’s field 

of view. 

 

 There were 3 transfers of 

the containers. 

 

 No synthetic or biologic 

bone substitute was 

required. 

 

 


