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Introduction
• Trans-Psoas Lateral Lumbar Interbody Fusion (XLIF) First 

described by Ozgur in 20061

• Prime objectives is to minimize collateral tissue and muscle trauma 

while ensuring optimum clinical results2

• Procedure: Disc space is approached from a lateral trajectory 

through the psoas muscle and an interbody cage is placed. 

Posterior fixation is also applied using pedicle or  cortical screw with 

rod instrumentation

• Stand-alone procedure has no instrumentation

1. Ozgur, et al. Spine J. 6, 435–443 

(2006). 

2. Castellvi et al Clin. Orthop. Relat. Res. 

472, 1784–1791 (2014). 

http://slideplayer.com/slide/10835857/

• Objective: To compare clinical and 

operative outcomes between stand-alone 

XLIF and XLIF with posterior 

instrumentation using available literature
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Methods
• Inclusion Criteria:

• Complete description of the technique available, so that 
classification was possible.

• At least one of the outcomes of interest available
• Primary outcomes:

• Fusion rate
• Reoperation rate
• Cage migration/subsidence 

• Secondary Outcomes:
• VAS
• ODI
• Transient neurological deficits 
• Permanent neurological deficits. 
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Results
• 27 studies included in the meta-analysis

• 1480 eligible patients

• 14 studies compared XLIF with posterior instrumentation to 
other approaches.

• 12 studies compared XLIF stand-alone to other approaches

• 3 studies presented direct comparisons of XLIF stand alone 
and XLIF with posterior instrumentation
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Results
• Reoperations: reoperation rate was found to be greater in the 

Stand-alone group (0.08, 95% CI 0.04 to 0.11) compared to XLIF 
with posterior fixation (0.03, 95% CI 0.01 to 0.06) (p<0.001). 
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Results
• Cage Movement: Was found to be greater in the Stand-alone

group (0.18, 95% CI 0.10 to 0.26) compared to combined 
procedure (0.03, 95% CI 0.01 to 0.05) (p<0.001). 
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Results
• Fusion Rate : No difference was observed between the two groups 

with a rate of 0.92 (95% CI 0.98 to 0.94) for the Stand-alone group and 
0.93 (95% CI 0.90 to 0.97) (p=0.419) for the Combined group 
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Results
• Transient Deficits: No difference was observed between the two 

groups with an incidence rate of 0.29 (95% CI 0.11 to 0.48) for the 
Stand-alone group and 0.24 (95% CI 0.14 to 0.34) for the Combined 
group (p=0.622). 
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Discussion
• Higher reoperations and subsidence in stand alone compared to 

combined
• No difference found in fusion rate and transient deficits
• Stand alone: less pain and cost effective1

• Systematic review by Joseph et al reported an OVERALL 
subsidence rate of 10.84% for XLIF2

• We found a total rate of 12%: 18% for stand alone and 3 % for 
combined.

• None of the devices are approved for stand-alone use.
• Limitations:

• Studies excluded if no description available
• Low level evidence
• Some studies had high risk of selection bias
• Heterogeneity: number of levels, diagnosis not accounted for

1. Ozgur et al 2010 2. Joseph, et al. Neurosurg. Focus 39, E4 
(2015). 
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Conclusion
• Adding Posterior instrumentation to lateral 

fusion might result in slightly less pain relief
• Might reduce the risk of subsidence and 

reoperation. 


