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8
Insert implant

Instruments 

SFC602R Implant Inserter

SFC61xR* Spacer for Implant Inserter, 
Height 5, 6 or 7 mm

03.820.113 Mallet

03.820.101 Screwdriver

* x = corresponds to the height of 5, 6 or 7 mm

Preparation

Spread the distal tips of the implant inserter and install the
appropriate sized spacer as determined by the selected im-
plant height. Open the implant packaging and place the in-
serter in the anterior openings of the implant keels. Make
sure that the arm marked “down” corresponds to the infe-
rior plate with the PE-inlay. Securely lock the inserter and pull
the implant en-bloc out of the packaging.

Note: The spacer must be fully inserted into the cylindrical
part of the inserter.

Surgical Technique
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Insertion

Align the keels of the Prodisc-C with the keel cuts. Ensure
that the inferior plate with the PE-inlay is caudal.

Under lateral image intensifier control, advance the Prodisc-C
implant to the posterior margin of the vertebral bodies. 

View with the image intensifier

The polymeric part of the spacer is not visible in the lateral
view of the image intensifier. A small tantalum marker repre-
sents the anterior rim of the Prodisc-C implant.
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Release the implant inserter from the implant by opening the
scissors and remove it by pulling it straight back out of the
operative field.

Step by step remove the securing nuts, the vertebral body 
retainer and the retainer screws.

Surgical Technique
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Multi-Level Cases

Multi-level Prodisc-C surgeries should be performed level by
level. The more symptomatic level should be operated first.

In multi-level cases, there must be sufficient bone between
the keels of the adjacent prosthesis.

The screws in the upper and lower vertebrae should be
placed in the upper and lower third of the respective verte-
bra. The screw in the vertebra in the middle should be placed
in line with the others screws, but in the middle of the verte-
bra.

If both levels show severe symptomatic degeneration, the
discectomy should be performed on both levels at the same
time. To stabilize the treated segments a trial implant should
be placed into one level while mobilizing and preparing the
second level. The second trial is only used as a spacer; it is
not important to choose the correct size. The three screws to
mount the vertebral body retainer are in place during prepa-
ration of the disc space and insertion of the implant. Always
position the vertebral body retainer over the segment you are
currently working on.

If necessary, e.g. with small vertebral bodies, the retainer
screws of the vertebral body retainer can also be inserted
obliquely.

Insert the screws under image intensifier control.
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ExtensionFlexionLateralAnteroposterior

MRI lateralExtensionFlexionLateralAnteroposterior

Case Examples

Case 1: Symptomatic cervical disc disease C5–C7

Patient: Male, 50 years

Symptoms: – Arm pain
– Abnormal motor function C7 right (active movement

against resistance)

Diagnosis: – Symptomatic cervical disc disease C5–C7
– Osteophytes formation C5–C6 and C6–C7
– Disc herniation C5–C6 and C6–C7
– Radiculopathy C6–C7
– Loss of disc height C6–C7

History: – Arm and neck pain for more than 6 weeks
– Physiotherapy, chiropractic and  injection without success

Visual analog scale pre-op 6 months 12 months
post-op post-op

VAS for neck pain 1.5 0.3 1.0
intensity

VAS for neck pain 1.5 0.3 0.6
frequency

VAS for arm pain 3.2 0.0 0.8
intensity

VAS for arm pain 2.9 0.0 0.5
frequency

VAS for satisfaction 10.0 10.0

Preoperative

12 months follow up



Synthes 31

12 months follow up

LateralAnteroposterior

MRI lateralExtensionFlexion

ExtensionFlexion

LateralAnteroposterior

Patient: Female, 42 years

Symptoms: – Frequently arm and neck pain
– Sensory dysfunctions left

Diagnosis: – Symptomatic cervical disc disease C6–C7
– Degenerated disc C5–C6
– Disc herniation C5–C6 and C6–C7
– Sensory dysfunction C6–C7

History: – Arm and neck pain for more than 6 weeks

Visual analog scale pre-op 6 months 12 months
post-op post-op

VAS for neck pain 1.7 0.7 0.4
intensity

VAS for neck pain 10.0 1.5 0.2
frequency

VAS for arm pain 6.1 0.0 0.0
intensity

VAS for arm pain 10.0 0.0 0.0
frequency

VAS for satisfaction 10.0 10.0

Case 2: Degenerated disc disease C6–C7

Preoperative
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