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axial rotation (AR), and lateral bending (LB) applied moments (0-7.5 Nm).

 Volume of bone removed and surface area available for fusion was calculated using
computational models (Fig. 2) that were reconstructed using fine-cut CT scans and
manufacturer surgical technique guides.

CONCLUSIONS

 The novel posterior integrated transfixation single-cage system is superior to the posterolateral
threaded single-implant system in motion reduction and fusion surface area preparation.

* In addition to superior fusion surface area preparation, the posterior system’s single—implant
performance in osteopenic bone Is equivalent to the lateral system’s triple-implant performance
In normal bone.

RESULTS

Motion Reduction (Fig. 3)
» Posterior cage reduced FE and AR while lateral rods reduced only FE significantly (p<0.05). « The posterior and posterolateral systems are less invasive and destructive to the sacroiliac joint
* Posterior cage was equivalent to lateral triangular rods (p>0.58) than the lateral system.

« Posterolateral threaded implant less effective than both posterior cage and lateral rods in FE
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