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Results: Baseline VAS was 8/10 in all 4
patients; at last follow up (3 to 6 months)
mean VAS improved to 1.5 (a decrease of 6.5
points) and mean ODI improved from 26.3
to 17.5 (a decrease of 8.8 points). Three of
four patients reported near complete (80 to
100%) resolution of leg and back pain,
including resumption of  gardening,
unassisted ambulation, and relief of
neurogenic claudication; the fourth
reported 60 to 70% relief with improved

Introduction: Degenerative lumbar instability with
spondylolisthesis and/or spinal stenosis is common
in elderly patients with medical comorbidities that
preclude open surgical decompression and fusion.
Minimally invasive percutaneous interspinous
fixation offers posterolateral arthrodesis with
markedly lower surgical morbidity than open
instrumented fusion.
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Objective: To assess pain relief, functional

outcomes, and safety of percutaneous interspinous ability to walk wupright. No revisions,
fixation (MinUteman 65/66) used alone, as an Minuteman G6 placement, AP and lateral views mfectlons, or neurologlc compllcatlons
alternative to open decompression/fusion in occurred.
patients considered poor surgical candidates.

Conclusion: Percutaneous interspinous

fixation using Minuteman G5/G6 alone
provided meaningful pain relief and
functional improvement with low morbidity

“Minuteman G5/G6 alone produced near complete (80 to 100%) resolution
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