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Back implant
that banishes
pain AND
keeps your
pine flexible

ME &MY

OPERATION

A NEW implant for patients with
severe back pain can replace
damaged bones in the spine and,
unlike traditional surgery, doesn’t
restrict movement. Mother-of-
two Melissa Ingalls, 47, from North
London, had it fitted, as she tells
ADRIAN MONTI.
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THE PATIENT

ACK pain has been a
problem for me since | was
a teenager. It was mostly a
dull ache in my lower back
that would come and go,

but it got worse over time.

My mother had back pain her whole life
too — as a result of osteoarthritis — so it
was probably genetic.

I'd see a chiropractor occasionally who'd
give me exercises to manipulate my spine
which helped a bit.

By 2009, when | was 39, | could no longer
stand or sit for any length of time without
pain kicking in, which made my former job
as an office manager difficult.

| went to see an orthopaedic
specialist who gave me scans
showing | had osteoarthritisin my
spine, meaning the cartilage
between myboneshad completely
worn away, so bone was rubbing
on bone — causing pain.

It didn't come as asurprise but |
feared I'd be left in pain for life.

By now it stopped me doing
what | enjoyed; | could no longer
play golf and even household
chores were a struggle.

| was prescribed painkillers and
anti-inflammatory drugs, and even
had steroid injections directly into
my back to reduce the
inflammation — but these only
eased symptoms temporarily.

My surgeon said my final option
was spinal fusion, when the bones
on either side of the damaged
joint are fused using metal rods
and screws.

But it would mean I'd lose full
range of movement, so | refused to
have it done. | carried on taking
anti-inflammatories and did yoga
and pilates for pain relief — hop-
ing it wouldn't get worse.

Sadly it did, and by December
2016, | was getting shooting pains
down my legs as well as constant
back pain — it was completely
debilitating. We were moving
around due to my husband Jim’s
job, so | wasn't able to see a
specialist until April 2017.

| used my private health insur-
ance to see a spinal surgeon at
Highgate Private Hospital in Lon-
don. | had an MRI on my spine
which revealed | not only had worn

cartilage in one of the joints, but
two small bones in the joint had
moved out of place and were press-
ing on the nerves nearby. He said
thiswas caused by my arthritis and

was leading to lower back pain and
the shooting pain down my legs.
My options were either to have
the joint fused, or he could use a
new implant called TOPS.
Thisimplant would fix the bones
into the right position but still
allow the joint to move. It would
stop them rubbing on each other
and avoid them touching the
nerves too. It would provide long-
term pain relief and would give me
back some quality of life, so |
couldn’t say no.
| had the implant fitted in June
under general anaesthetic. The
operation took about two-and-a-
half hours and | was given pain-
killers after so didn't feel too bad.
| stayed in hospital alittle longer
than normal because a scar from
previous surgery was aggravated.
Usually patients can walk on the
same day but | had to lie flat for

two days while the scar healed.
Soon | was sitting in a chair and
then walking with help from a
physiotherapist. | was home after
ten days and only took paraceta-
mol occasionally for pain relief.

| can now walk, stand, bend and
sleep without any discomfort. I'm
optimisticit’ll offer me many pain-
free years.

THE SURGEON

BOB CHATTERJEE isa
consultant spinal surgeon at
the Royal Free London NHS
Foundation Trust and Highgate
Private Hospital in London.

ABOUT 11per cent of adults
have back pain as a result of
malalignment in the back, or
spondylolisthesis.

Thisiswherethe vertebrae —the
small bones of the spine — move

out of position. It happens when
two bones within a joint slip for-
wards or backwards, typically as a
result of wear and tear or condi-
tions such as osteoarthritis which
damagethejointsin the spinethat
enable you to bend and twist.

As the joints become damaged,
they lose cushioning cartilage in
between the bones. This means
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that, as well as rubbing on each
other —causing pain —the bones
can slip away from each other and
put pressure on nerves nearby.

Typically it leads to lower back
pain and pain shooting down one
or both legs. Patients are offered
physiotherapy, pain relief or anti-
inflammatory drugs to relieve
some symptoms but ultimately
surgery is the only solution.

The traditional way is by fusing
the joint. This involves taking
bone from the pelvis and fixing
bones around the damaged
joint together.

Though this surgery is effective,
we are replacing a joint with a
rigid bone, so patients are left
with limited mobility. This can
lead to additional issues over time
because extra pressure builds up
on the joints above or below the
fused part. These adjacent joints
may wear out more quickly and
make people immobile.

But a new implant realigns the
joint while maintainingits flexibil-
ity. The 10cm-long TOPS implant
hasfour ‘leg’ attachments made of
titanium,which rotateto replicate
how a normal spine joint moves. |
describe it as looking like a four-
legged spider.

We have used it since 2013, but
until now the technique has

required a large 15cm incision
which damages muscle and
requires three months' recovery
time. | waskeen tousetheimplant
but believed a smaller incision of
around 6cm was needed to make
it better for patients.

A smaller incision means a
reduced infection risk, quicker
recovery (a few weeks compared
to months), less pain, less muscle
injury and a shorter hospital stay
— most patients can leave after a
few days. Melissa was among the
first patients| tried the new tech-
nique on.

ITH the patient under
general anaesthetic
and lying on their
front, | mark where
the implant needs to go in the
centre of the back above the but-
tock. | make a 6¢cm incision here
and insert the implant so it sitsin
the centre of the joint that needs
to be fixed. Then | make four tiny

incisionsin the skin around where
the implant is — one incision for
each ‘leg’.

| then insert each ‘leg’ one by
one and secure it with one screw
into the misaligned bone and one
into the central part of the
implant. This effectively fuses the
joint in place but still allows it to
move normally. This takes about
two-and-a-half hours, an hour less
than fusion surgery.

Patients are encouraged to walk
the same day, unlike traditional
fusion where they can't walk for
two days due to pain. As with
fusion, the implant is designed to
last a lifetime.

There are currently only a hand-
ful of UK surgeons fitting these
implants but given the advan-
tages, it marks a move away from
fusion as the conventional way to
treat many back problems.

B TOPS costs £8,000to the NHS
and £12,000-£15,000 privately.

WHAT ARE THE RISKS?

W AS WITH any surgery, there’s
a small risk of infection,
bleeding or harmful blood
clots forming.

BTHERE’S also a tiny risk that
the nerves or spinal cord could
be damaged.

‘I’ve been a cautious TOPS user
for a few years and believe it’s
a useful device for a small
group of patients with
particular spine problems,’
says John Fowler, a consultant
spinal surgeon at BMI Sarum

Road, Winchester. ‘Many gadg-
ets in the past have been
reported as miracle cures only
for them to be abandoned a
few years later when poor
outcomes are reported. Thisis
refreshingly different.

‘The device allows complete
removal of the joints if they’re
causing the problem.

‘Essentially, TOPS is a joint
replacement (like hip or knee
joint replacement) for
the spine.’
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