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1
SYSTEM AND METHOD FOR
PERCUTANEOUS SPINE FUSION

CROSS-REFERENCE TO RELATED
APPLICATIONS

N/A

STATEMENT REGARDING FEDERALLY
SPONSORED RESEARCH

N/A

BACKGROUND OF THE INVENTION

The present disclosure relates to systems and methods for
delivering a graft material to a spine of a patient with
reduced invasiveness. More particularly, the invention
relates to a system and method including and utilizing a
retractor and trocar configured for positioning a graft mate-
rial along the spine of a patient with reduced invasiveness.

It is estimated that 8 out of 10 people will be affected by
a spine condition during their lifetime, making potential
treatment options like spinal fusion surgery an imperative
area of surgical improvement. Spinal fusion is a surgical
procedure focused on the fusion of two or more vertebrae
along the spinal column for the purposes of immobilizing
the vertebrae. Spinal fusion procedures can reduce back pain
or facilitate the treatment of injuries including broken ver-
tebrae, spinal deformities, spinal weakness, herniated back
pain and chronic lower back pain.

In general, a spinal fusion procedure can include joining
of two or more vertebrae together using surgical hardware
and bone graft material. A typical surgery may include the
insertion of both temporary stabilizing hardware and bone
graft material. The stabilizing hardware can serve as a
temporary solution for spinal stabilization. Specialized
screws with heads having compressible clamps can be
drilled into the pedicle on the dorsal side of the spine. A
metal rod can then be threaded through the screw heads to
connect all of the affected vertebrae. Due to the lack of
biological integration with the bone, the hardware (e.g.,
screws, rods) can loosen over time, leading to mechanical
failure. Therefore, a bone graft material can be positioned
for the fusion of adjacent vertebrae to augment the hardware
and contribute to maintaining long-term stability between
the affected vertebrae within the spine. Bone graft can be
placed in an anterior location between the vertebral bodies
or a posterior location across bony elements (e.g. transverse
process or lamina).

In the anterior interbody fusion method a graft is typically
placed in between the vertebrae. The intervertebral discs are
removed prior to decortication. However, this disc removal
process can require a relatively lengthy (e.g., less than about
2 hour) surgery. Moreover the surgery can be highly invasive
and risks causing injury to the nerves and or spinal fluid leak.
The posterior fusion techniques are an alternative procedure
which are comparatively less invasive can include the place-
ment of bone graft on the decorticated posterior vertebrae
surface lateral to the already implanted stability hardware.
Spinal fusion may be induced on either the lamina or
transverse processes. However lateral fusion procedures can
still be relatively invasive in that a large incision and
retraction of the skin and muscles can be required in order
to place the bone graft. However, the depth to which the
surgeon must cut is less than for intervertebral fusion.
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In general, it can be useful to reduce both the length of
time a surgery takes as well as the invasiveness of the
procedure. So called “minimally invasive” techniques,
which seek to perform the underlying procedure with a
reduced amount of invasiveness when compared with tra-
ditional techniques, can put less stress on the body, minimize
scarring, shorten hospital stays, lower healthcare costs, and
greatly reduces pain. Statistics have shown that hospital
stays are reduced by 60 percent or more as compared with
conventional surgery. In addition, recovery from minimally
invasive surgery can be faster with less discomfort experi-
enced by the patient. Some of the benefits of minimally
invasive procedures may be attributed to decreased blood
loss, a lesser potential for injury to surrounding tissue, and
a lower chance of infection since there is less exposure of
tissue to the outside environment. Overall, a minimally
invasive method for providing a posterior bone graft is
unknown.

Currently, there exist minimally invasive methods for
inserting the stabilizing hardware for spinal fusion percuta-
neously. The hardware is inserted by providing several small
incisions through which to drill the screws into the affected
vertebrae. An additional incision allows for the insertion and
guidance of the metal rod. However, as the existing stability
framework of screws and rods can begin to loosen over time
(e.g., within about six to eight weeks), there remains a need
to provide a graft material for long-term stability of the
spine. Accordingly, there is a need for a system and methods
for the implantation of bone graft material in a minimally
invasive manner.

SUMMARY OF THE INVENTION

The present disclosure overcomes the aforementioned
drawbacks by providing a retractor including an enclosure
extending from a first open end to a second open end to form
a lumen extending along an axis therebetween and that is
accessible from the first open end and the second open end.
The retractor further includes a first aperture formed at first
angular position in the enclosure, and a second aperture
formed at second angular position in the enclosure and
opposing the first aperture to form a passage extending
transverse to the axis from the first aperture, through the
lumen, and to the second aperture. The first aperture and the
second aperture are located proximate to the first open end
and sized to arrange the passage along a spine of a patient
to receive a trocar for delivering a graft material to the spine.

In another aspect, the present disclosure provides a
method for delivering a graft material to a spine of a patient.
The method includes inserting at least one retractor forming
an enclosure extending between a first open end to a second
open end and having a passage located proximate to the first
open end that extends through the enclosure to arrange the
passage along the spine of the patient. The method further
includes guiding a trocar along the spine of the patient and
through the passage of at least one retractor. The trocar
includes an elongate rod having a first open end and defining
an interior space for receiving the graft material. The method
further includes viewing the trocar through at least one
retractor to arrange the trocar along the spine of the patient,
disengaging the graft material from the trocar, and removing
the trocar from the passage of the at least one retractor,
thereby delivering the graft material to the spine of the
patient.

In a further aspect, the present disclosure provides a kit
for delivering graft material to a spine of a patient, including
at least one retractor for insertion in an incision proximal to
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a spine of a patient. The retractor includes an enclosure
extending from a first open end to a second open end, a first
aperture formed in the enclosure at first angular position in
the enclosure, and a second aperture formed in the enclosure
at second angular position in the enclosure and opposing the
first aperture. The kit further includes a trocar for delivering
a graft material to the spine of the patient through the first
aperture and the second aperture of the at least one retractor.
The trocar includes an elongated rod having a first open end
and defining an interior space for receiving the graft mate-
rial.

The foregoing and other aspects and advantages of the
invention will appear from the following description. In the
description, reference is made to the accompanying draw-
ings which form a part hereof, and in which there is shown
by way of illustration a preferred embodiment of the inven-
tion. Such embodiment does not necessarily represent the
full scope of the invention, however, and reference is made
therefore to the claims and herein for interpreting the scope
of the invention.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a perspective view of an example retractor
according to the present disclosure.

FIG. 2 is an alternate perspective view of the retractor of
FIG. 1.

FIG. 3 is a front elevational view of the retractor of FIG.
1.

FIG. 4 is a side elevational view of the retractor of the
retractor of FIG. 3.

FIG. 5 is a front elevational view of another retractor
according to the present disclosure.

FIG. 6 is a side elevational view of the retractor of FIG.
5.

FIG. 7 is a front elevational view of a yet another retractor
according to the present disclosure.

FIG. 8 is a side elevational view of the retractor of FIG.
7.

FIG. 9 is a perspective view of an example trocar accord-
ing to the present disclosure.

FIG. 10 is a front elevational view of trocar of FIG. 9.

FIG. 11 is a top plan view of the trocar of FIGS. 9 and 10.

FIG. 12 is a side elevational view showing an open end of
the trocar of FIG. 9.

FIG. 13 is a top plan view another trocar for supporting
atubular graft about an exterior of the trocar according to the
present disclosure.

FIG. 14 is a schematic illustration of an embodiment of a
graft material.

FIG. 15 is a schematic illustration of a housing filled with
the graft material of FIG. 14.

FIG. 16 is a schematic illustration of the graft material and
housing of the FIG. 15 positioned within the trocar of FIG.
9.

FIG. 17 is a schematic illustration of an embodiment of a
kit including at least one retractor, a trocar and one or more
graft material resources, such as a graft material, a housing
or a biodegradable string.

FIG. 18 is perspective view showing an assembly includ-
ing a trocar guided through a passage formed by a set of
retractors in accordance with the present disclosure.

FIG. 19 is a side elevational view showing another
configuration of the assembly of FIG. 18 positioned along
the spine of a patient.
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FIG. 20 is a side elevational view showing yet another
configuration of the assembly of FIG. 18 positioned along
the spine of a patient.

FIGS. 21A-21D are a top plan view showing still another
configuration of the assembly of FIG. 18 positioned along
the spine of a patient. FIG. 21A shows a set of retractors
positioned relative to the spine of a patient. FIG. 21B shows
a trocar housing a graft material. The trocar was guided
through the retractors in order to position the trocar along the
spine of the patient. FIG. 21C shows the graft material
positioned along the spine of the patient after removal of the
trocar. FIG. 21D shows a view of FIG. 21C after removal of
the retractors.

FIG. 22 is flow chart setting forth some examples steps in
an example method for delivering a graft material to a spine
of a patient.

DETAILED DESCRIPTION OF THE
INVENTION

The present disclosure provides systems and methods for
the implantation of bone graft material. The systems may
facilitate and the methods may include one or more mini-
mally invasive techniques for treating the spine of a patient.
In one aspect, the present systems and methods may include
or be compatible with one or more minimally invasive
procedures such as the drilling and decorticating of damaged
vertebrae, the insertion and attachment of short-term stabil-
ity hardware, or the passing of bone graft material lateral to
the hardware. Moreover, the present disclosure can include
a method in which a user, such as a surgeon, may visually
confirm the device positioning as it is guided through the
patient. Accordingly, the system and method can achieve
long-term spinal stability such as in the case of trauma
patients.

In some arrangement, the present systems may facilitate
and methods may include one or more minimally invasive
techniques for effecting spinal fusion in a patient. A spinal
fusion method according to the present disclosure may be
carried out to control movement from occurring between the
fused vertebrae, increase overall stability, or alleviate pain.
A typical spinal injury may call for fusion of anywhere from
two or more vertebrae. In some embodiments, the system
and method may be applicable to treating conditions such as
spondylolisthesis, abnormal curvature seen with scoliosis
and kyphosis, a weakened or unstable spine caused by
infection and tumor, injury and fracture to the bones, trauma
cases, and degenerative diseases.

The fusion process may rely on the natural regenerative
nature of bone tissue, in which progenitor cells known as
osteoblasts regulate the dynamic process of bone formation.
Osteoblasts from the bone graft may form new bone
between the graft and the vertebrae, effectively fusing them
together. Fusion may not be sufficient for full spinal support
until about six to eight weeks after implantation of the graft,
which may necessitate a temporary solution for stabilizing
the spine. Full fusion of the spine may require three or more
months.

To prepare the bone for spinal fusion, a surgeon or other
skilled practitioner may first decorticate the surface of the
transverse processes. Through the use of tubular retractors,
the surgeon may access the bone surface with a decorticating
drill and remove the outer cortex layer of the bone until the
point that the vertebrae are expelling blood. In one aspect,
the blood supply may provide the bone graft with blood and
growth factors for fostering osteoinduction and osteocon-
duction. Decortication may also allow osteoblasts access to
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the cancellous bone or enhance the physical connection
between a bone graft and the spine aiding their fusion.

In one example of a system and method, a trocar may be
used to deliver a graft material to the decorticated transverse
processes of a patient’s spine. One or more retractors as
described herein may be inserted proximate the vertebrae of
the patient. The first end of the trocar may be passed through
an initial incision and inserted into the tissue by the user. The
trocar may then be guided along the decorticated transverse
processes of the patient’s spine. In one aspect, the trocar may
be guided through features in the one or more retractors. In
another aspect, the one or more retractors may provide a
visual confirmation of the location of the trocar within the
patient. Upon the alignment of the bone graft along the target
vertebra, the bone graft may be delivered and secured in
place, such as with a biodegradable suture.

Retractors placed on each vertebra may provide the user
with a visual down to the bone graft. Moreover, the retrac-
tors may enable the user to grasp the end of the bone graft,
securing it in place along the spine. Securing the graft
material by hand, with a suture or by another means may
reduce the potential for shifting of the graft material to occur
during retraction of the trocar from the patient. The trocar
may then be retracted through the original incision used for
insertion.

In some embodiments, the present system and method
may include one or more retractors configured for delivering
a graft material to the spine of a patient. Retractors are
devices that may be relied upon by a surgeon to displace
tissues such as muscle and skin to provide access to under-
lying tissues, organs, bones and the like. In one example, a
retractor may be used to separate the edges of a surgical
incision or wound. In another example, a retractor may be
used to displace or hold back organs or other tissues. In
general, minimally invasive techniques for spinal fusion
surgery may include retractors configured for inserting
pedicle screws or other like hardware to into a patient’s
spine. Such retractors may have a basic, cylindrical con-
struction. However, as will be described, such retractors are
not configured for use in or sufficiently able to facilitate the
methods of the present disclosure that substantially reduce
the invasiveness of the process, even when compared with
traditional notions of so-called “minimally-invasive” proce-
dures.

With reference to FIGS. 1-4, an embodiments of a retrac-
tor 10 can include a body or enclosure 12 extending from a
first open end 14 (proximal end) to a second open end 16
(distal end) to form a lumen 18 extending along a longitu-
dinal axis, A, that extends between the first open 14 end and
the second open end 16. The lumen 18 may be accessible
from the first open end 14 and the second open end 16. In
one aspect, the enclosure 12 proximate the first open end 14
is sized to be receivable within an incision in a patient to
engage a spine of the patient. In one aspect, the body or
enclosure 12 may be formed as a single component without
movable or ancillary attached components to thereby pro-
vide a desirable body or enclosure 12 that is fixed and/or
continuous in design. In another aspect, the enclosure 12
may define a generally cylindrical body. However, the
overall size, shape and dimensions of the retractor 10 may
be varied without departing from the scope of the present
disclosure. To this end, the lumen 18 may take the shape of
an oval, irregular shape, triangle, rectangle, hexagon, and the
like.

The retractor 10 can further include a first aperture 20 and
a second aperture 22 formed in the enclosure 12. The first
aperture 20 and the second aperture 22 may be located
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proximate the first open end 14. For example, the first
aperture 20 and the second aperture 22 may extend in a
longitudinal direction along the length of the enclosure 12
from the first open end 14. In one aspect, the first aperture
20 and second aperture 22 may be formed at first and second
angular positions, respectively, in the enclosure 12. For
example, as shown in FIGS. 3 and 4, the first aperture 20
may be positioned about 180 degrees apart from the second
aperture 22 about the enclosure 12. Notably, the apertures
20, 22 are formed in the body or enclosure 12, which, as
described above, may be of a single or continuous or fixed
design, such that no moving or adjustable parts are necessary
or implicated in forming the apertures 20, 22. This provides
a robust design that, as will be described, is advantageous to
ensuring proper placement and operation of the retractor 10
during a minimally invasive procedure. That is, adjustable or
retractable or non-fixed retractor designs can inject unde-
sired complexity that can negatively affect the ability to
perform the procedures that will be described herein in a
minimally-invasive manner.

The first aperture 20 may oppose the second aperture 22
to form a passage extending transverse to the axis, A, from
the first aperture 20, through the lumen 18, and to the second
aperture 22. The dimensions of the first aperture 20 and
second aperture 22 may be sized to accommodate one or
more components included in the present systems and
methods. For example, the first aperture 20 and the second
aperture 22 may be sized receive a trocar for delivering a
graft material to the spine. Accordingly, two or more retrac-
tors 10 may be arranged to provide a passage along the spine
of a patient as will be described herein.

While, the first aperture 20 and the second aperture 22
may be U-shaped or semi-circular shaped as shown in FIGS.
1-4, other aperture configurations may be possible. For
example, FIGS. 5-8 show two different variations of retrac-
tor 12. In one example, FIGS. 5 and 6 show a retractor 30
defining an enclosure 32 with a single aperture 34 extending
in a longitudinal direction along the length of the enclosure
32 from a first end 36. Aperture 34 may generally corre-
spond with first aperture 20 in that it a generally U-shaped
or semi-circular shaped arch. By comparison, FIGS. 7 and 8
shown a retractor 40 defining an enclosure 42 with a first
aperture 44 and a second aperture 46 positioned proximate
a first end 48 of the enclosure 42. The first aperture 44 and
the second aperture 46 do not intersect with or extend from
the first end 48. Instead, the first aperture 44 and the second
aperture 46 are positioned at an intermediate positioned in
the enclosure 42. Notably, both aperture 34 in retractor 30
and first aperture 44 and second aperture 46 in retractor 40
define a passage sized to accommodate one or more com-
ponents such as a trocar according to the present disclosure.

In one aspect, the retractors may be used during spinal
fusion surgery in conjunction with a series of dilators to
expand an incision within the body of a patient. For
example, a dilator may be placed into incision proximate a
target area over the transverse process of a vertebra. The
incision may be enlarged by gradually adding larger dilators.
Once the desired incision size has been made, a retractor
may be placed on the outside of the dilators and the dilators
within may be removed. The retractors may then hold back
the tissue during a surgical procedure. In some embodi-
ments, a retractor may serve multiple purposes. For
example, a retractor may be used to hold open an incision for
a surgeon to decorticate the surface of the affected vertebrae
or ensure proper insertion of stability hardware such as
pedicle screws. The retractor may include an aperture such
as an arch formed at a proximal end of the retractor to allow
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a trocar to pass through the apertures on adjacent retractors
positioned along the spine. The retractor may provide a
visual window through the opening in the incision to enable
a user such as a surgeon to view the transverse processes
such as for confirmation of proper graft placement.

A retractor according to the present disclosure can be
fabricated from any suitable material. In one example, a
retractor may be fabricated from polyether ether ketone
(PEEK), which is a thermoplastic material that is generally
compatibility with surgical procedures. Other materials may
include polymers, polymer composites, metals, ceramics,
glass, stainless steel, cobalt base alloys, bioceramics, tita-
nium alloys, and pure titanium. Moreover, the retractor may
be fabricated from a radiolucent or radio-opaque material.
For example, a radiolucent retractor may be provided to
facilitate imaging of the patient during a surgical procedure.

A system and method according to the present disclosure
may further include a trocar or other like passing or implan-
tation device. The trocar can have any suitable design, such
as a single incision sheath design, a double incision sheath
design. Furthermore, the trocar can be designed to support a
graft material either internally or externally. One example of
a trocar 50 having a double incision sheath design is shown
in FIGS. 9-11. Trocar 50 can include an elongate rod 52
having a first open end 54 and defining an interior space 56
for receiving a graft material (not shown). The trocar may
additionally (or alternatively) include a second end 58
having a closed, conical or tapered construction for cutting
or navigating through tissue to facilitate guidance of a graft
material into place within a patient.

In one aspect, the elongate rod 52 may have a rigid
construction, for example, to support a graft material or to
facilitate passage of the trocar 50 through the various tissues
of the patient. In another aspect, the elongate rod 52 may be
curved from to center to allow for passage of the trocar 50
in a single, smooth motion. The angle of the trocar may be
varied depending the factors such as the dimensions of the
patient (height, weight, girth) the dimensions of the patients
spine and the number of the vertebrae to be treated, and the
dimensions of the graft material. In one example, a trocar
may have an angle of curvature of between about 5 degrees
and about 25 degrees, or less than 35 degrees and, generally,
less than 90 degrees. In another aspect, the trocar may have
an angle of curvature of about 30 degrees. In one aspect, a
trocar with a smaller angle of curvature may increase the
amount of contact between the implantation device and the
spine, thereby increasing the number of targeted vertebrae
the trocar can contact and deliver graft material to. In
another aspect, a trocar with a larger angle of curvature may
be able to run a bone graft along a longer path, therefore
allowing the fusion of more vertebrae.

In one aspect, the double incision sheath design of trocar
50 may not require any mechanical manipulations or moving
parts. The lack of mechanical parts may enable a more
straightforward operation of the trocar. Moreover, the
closed-tipped design of the trocar 50 may reduce catching or
tearing of the surrounding tissue on the trocar 50.

As in the case of the retractor 10, the trocar 50 may be
formed from any suitable material including polymers,
polymer composites, metals, ceramics, glass, stainless steel,
cobalt base alloys, bioceramics, titanium alloys, and pure
titanium. Moreover, the retractor may be fabricated from a
radiolucent or radio-opaque material as discussed previ-
ously. In one example, the trocar may be formed from
medical grade stainless steel. In one aspect, the trocar 50
may be reusable as stainless steel may be sterilized in an
autoclave. Stainless steel may also be a cost-effective mate-

20

25

30

35

40

45

50

55

60

65

8

rial for the manufacture of the trocar. In another example, the
trocar 50 may be fabricated from a malleable material,
allowing the user (e.g., surgeon) to bend it to a patient-
specific curvature. In one aspect, a biocompatible material
such as aluminum may be used to provide rigidity, while still
allowing slight deformation with the user’s effort. In some
embodiments, a small hole may be added in the side of the
second end 58 to facilitate cleaning of the trocar 50.

While one embodiment of a trocar is shown with a double
incision sheath design, other trocar designs may be compat-
ible with the present system and method. For example, a
trocar may have a single incision sheath design. The single
incision sheath design trocar may have a design similar to
that of trocar 50. In one aspect, trocar 50 may be modified
to have a single incision sheath design by converting second
end 58 to be mechanically operable to open once the trocar
has been properly positioned within the patient. Accord-
ingly, operation of a single incision sheath can include a first
step of inserting a tapered end of the trocar into a primary
incision. The trocar may then be guided or passed along the
decorticated region of the spine where the bone graft mate-
rial is to be implanted. Once the trocar has been positioned
adjacent the target vertebrae, the tapered second end of the
trocar may be mechanically opened to enable the graft
material to exit the trocar from the second end and be
deposited along the decorticated spine as the device is
retracted in the reverse direction through the primary inci-
sion.

In one aspect, a small opening in the tip of the tapered end
may be included in the design of the single incision sheath
type trocar to enable a biodegradable suture to protrude out
of the end. This suture may be used to ensure that the bone
graft remains in place as the sheath is removed via the
primary incision. Placement of the graft material may be
achieved by securing the suture with a clamp that has been
designed to fit into the retractor. Upon securing the furthest
end of the bone graft, the sheath may be pulled backwards
while the bone graft remains securely in place.

In yet another embodiment, a trocar can include a design
for supporting a tubular graft about an exterior of the trocar.
With reference to FIG. 13, a trocar 60 having an exterior
graft design may include an elongate rod 62 surrounded by
a tubular shaped graft material 64. An end 66 of the rod 62
may include a conical or tapered cap for cutting or passing
through tissue to guide the graft material 66 into place within
a patient. The end 66 may protect the graft material 64,
which may include a casing, from damage (e.g., tearing)
during insertion by forming a path in the tissue for the graft
material 64 to pass through. As in the case of other embodi-
ments of trocars described herein, trocar 60 may have an
angle of curvature to allow for insertion of the graft material
64 in a single, smooth application. The angle of the trocar 60
may be varied depending factors such as the dimensions of
the patient (height, weights, girth) the dimensions of the
patients spine and the number of the vertebrae to be treated,
and the dimensions of the graft material. In one example, a
trocar 60 may have an angle of curvature of between about
5 degrees and about 25 degrees, or less than 35 degrees and,
generally, less than 90 degrees. In another example, the
trocar 60 may have an angle of curvature of about 30
degrees.

In one aspect, the rigidity or flexibility of a trocar accord-
ing to the present disclosure may be tailored to the properties
of the graft material. For example, a graft material provided
in a flexible bag or mesh may require a more rigid passing
device to add stiffness as the graft material is guided past
body tissues.
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In another aspect, for a trocar that may be guided by hand,
the ergonomics of the trocar may be modified. Bodily fluids
such as blood may end up coating the device upon implan-
tation, which may reduce the surgeon’s ability to grip the
trocar. In order to improve the user’s grip, embodiments of
a trocar may be provided with indentations for hand place-
ment or a biocompatible grip material. In the case of a
double incision sheath design for a trocar, it may be useful
to enable a handle or other grip modification to travel
through the pathway of the insertion or be removable from
the trocar.

In some embodiments, a system and method can include
a graft material. With reference to FIG. 14, a graft material
70 may be provided to facilitate fusion of adjacent vertebrae.
Bone graft may be autografted from the patient such as from
a patient’s pelvic bone. Additionally or alternatively, the
bone graft may be obtained as an allograft from a cadaver or
other donor. The graft material may be provided in any
suitable format, such as in the form of a powder, chips,
grounds, a paste, a putty and the like. In one aspect, the graft
material may be provided as a stand-alone material.

Turning to FIGS. 15 and 16, a trocar according to the
present disclosure may be used to deliver the graft material
70 along the spine of a patient. However, depending on the
design of the trocar, it may be useful to deliver the graft
material 70 within a biocompatible encasement material or
housing 72 for placement and localization of the graft
material 70 in the body of the patient. In some embodiments,
the graft material 70 may be partially or fully enclosed
within the housing 72 or other form of encasement.
Examples of housings 72 that may be used can include a
rigid metal cage, an absorbable collagen sponge soaked with
a solution containing recombinant human bone morphoge-
netic protein-2, a titanium mesh cage, gauze or a mesh such
as a polymer mesh. In one aspect, the use of a mesh or cage
can enable osteoblasts to move from the graft material 70 to
the decorticated vertebrae and facilitate fusion. In some
embodiments, the housing 72 may be rigid or flexible. For
example, a rigid cage may allow for the graft to more easily
be guided percutaneously. In another example, a more
flexible material may be more readily loaded into a trocar
(e.g., trocar 50), or shaped/positioned once instead the
patient.

In one aspect, a graft material 70 housing can include a
polymer or copolymer housing 72. For example, polylactic
acid (PLA) and polyglycolic acid (PGA) are biodegradable,
non-toxic polymers that may be used to form a housing for
a graft material 70. PLA and PGA may be combined to form
a poly lactic-co-glycolic acid copolymer (PLA-co-PGA),
with properties controlled by the ratio of PLA to PGA. In
one aspect PLA-co-PGA polymers may be permeable to
cells such as osteoblasts. Furthermore, adding pores or
utilizing a mesh structure may increase osteoconductivity. If
a more rigid encasement is desired, a PLA-co-PGA copo-
lymer with a higher ratio of PGA can be used, while a higher
ratio of PLA may be used to create a flexible bag-like
housing 72. The appropriate PLA-co-PGA ratio may be
determined to achieve the correct osteoconductivity, encase-
ment strength, and degradation rates. Other methods of
providing a graft material 70 such as a mesh encasement
fabricated from polyethylene terephthalate (PET) may also
be used.

In some embodiments, the material selected for the hous-
ing 72 may be supplied in sheets of varying sizes, which may
be wrapped around the graft material 70 (e.g., bone chips)
and secured, for example, with a synthetic absorbable
suture. One suitable suture may include polyglycolic acid
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(e.g., a vicryl suture). Complete absorption of the suture
material may occur within about thirty to about ninety days,
which may be after the initiation of the bone fusion process.
In some embodiments, the material selected for the housing
72 may be impregnated with an antibacterial agent such as
tricolsan to provide antimicrobial protection.

In some embodiments, a biodegradable string 74 may be
provided at the end of the graft material 70 or housing 72 to
allow the graft material 70 to be removed from the trocar
(e.g., trocar 50). When the end of the trocar is at the target
graft location, the user may grasp the string 74 and remove
the trocar from the second incision, thus releasing the graft
material 70. In one aspect, the string 74 may be made of the
same material as the graft encasement so that degradation
occurs at the same rate. For example, an absorbable suture
may be configured for this use.

In some embodiments, a kit may be provided for deliv-
ering graft material to the spine of a patient. As shown in
FIG. 17, one embodiment of a kit 76 may include one or
more of the components described herein, such as one or
more retractors, trocars graft materials, or other like com-
ponents. For example, the kit 76 may include at least one
retractor 10 for insertion in an incision proximal to a spine
of a patient, and at least one trocar 50 for delivering a graft
material 70 to the spine of the patient in combination with
the at least one retractor 10. Optionally, the kit 76 may
include one or more graft delivery resources 78, such as the
graft material 70, the housing 72 the string 74, or other like
components. In general, one or more components may be
added, substituted or omitted in providing a kit, such as the
kit 76. Particularly, the graft material 70 may not be included
in the kit 76 and, in some configurations, the graft delivery
resources 78 may be omitted from the kit 76 and otherwise
sourced.

In operation, a system and method according to the
present disclosure may include delivering a graft material to
a spine of a patient. With reference to FIG. 18, one example
of an assembly 80 may include a set of three retractors 10
and a trocar 50 having a double incision sheath design.
While FIGS. 18-20 show one type of retractor and trocar,
other embodiments of retractors or trocars may be used to
implement the present system and method. One example
may include a different retractors design such as retractor 30,
or a combination of retractor designs.

As shown in FIG. 18, a trocar 50 may function as a rigid
guide for positioning a graft material (not shown) adjacent
one or more decorticated vertebrae. The graft material may
be inserted into the interior space 56. Thereafter, the second
end 58 of the elongate rod 52 may be passed into the patient
through a primary incision. Once properly inserted along the
spine, the trocar 50 may be guided along the decorticated
region of the vertebrae. The curvature of the trocar 50 may
allow for the device to be pushed back out of a secondary
incision spaced apart from the first incision within the
patient. In one aspect, the trocar 50 may be guided from the
primary incision to the secondary incision in one single,
continuous motion.

The graft encasement located at the end of the trocar may
be directed along the decorticated region until the back end
of the device reached the vertebrae requiring fusion. At this
point, the user may secure a suture attached to the inferior
end of the bone graft encasement. This may ensure that the
encased bone graft would be secured in place while the
trocar continues to move in a forward direction towards a
second incision, which may be parallel to the first incision.
The presence of this second incision may simplify the
procedure. In another aspect, the second incision may allow
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for the user to more quickly or accurately place the bone
graft along the injured vertebrae. The second incision may
further allow for easier device extraction.

With continued reference to FIG. 18, the retractors 10
may be aligned such that apertures 20 and apertures 22 form
a passage through which trocar 50 may be guided. Accord-
ingly, apertures 20 and apertures 22 may accommodate the
dimensions of the elongate rod 52 of the trocar 50 with the
longitudinal axis of retractors 10 extending orthogonally
from a longitudinal axis of the trocar 50.

Turning to FIGS. 19-20, it may be seen that the angle of
curvature of a trocar may be selected based on the number
of vertebrae to be treated. In one aspect, a section of a spine
82 may include one or more vertebrae such vertebra 82a,
vertebra 824, vertebra 82¢ and vertebra 82d. The spine 82 of
a patient is positioned beneath layers of tissue having an
exterior (anterior) surface 90. Initially, retractors 10 may be
positioned relative to the target vertebrae through respective
incisions formed in the surface 90. For example, in FIG. 19,
an assembly 84 includes two retractors 10 positioned rela-
tive to corresponding target vertebrae 82a and 825, whereas
in FIG. 20, an assembly 86 includes four retractors 10
positioned relative to corresponding target vertebrae 82a,
825, 82¢ and 82d.

In FIG. 19, a trocar 50 having a first angle of curvature
configured to treat target vertebraec 82a and 8256 may be
inserted through a primary incision 92 in exterior surface 90.
The trocar 50 may then be guided through the passage
formed in part by retractors 10 and out of exterior surface 90
through a secondary incision 94. The angle of curvature of
trocar 50 may enable a user to guide the trocar 50 into and
out of the patient through exterior surface 90 while posi-
tioning a graft material enclosed within the trocar 50 at a
position for treating target vertebrae 82a and 826b.

By comparison, FIG. 20 shows a second assembly 86
including a trocar 50' having a second (larger) angle of
curvature configured to treat target vertebrae 82a, 825, 82¢
and 82d. Trocar 50' may be inserted through a primary
incision 96 in exterior surface 90. The trocar 50' may then
be guided through the passage formed in part by retractors
10 and out of exterior surface 90 through a secondary
incision 98. The larger angle of curvature of trocar 50'
enables a user to guide the trocar 50" into and out of the
patient through exterior surface 90 while positioning a graft
material enclosed within the trocar 50' at a position for
treating target vertebrae 82a, 825, 82¢ and 82d.

With reference to FIGS. 21A-21D, in some embodiments,
while the user is guiding a trocar such as trocar 50 through
one or more retractors 10, the positioning of the trocar 50
may be observed within the interior space defined by the
retractors 10 as illustrated for an assembly 88 in FIG. 21B.
Accordingly, a user, such as a surgeon, may be provided
with both visual and tactile feedback during an operation
including one or more components of the assembly 88. In
particular, a user may first position retractors 10 relative to
target vertebrae 82a, 826 and 82¢ as shown in FIG. 21A.
Thereafter, the user may guide the trocar 50 through a
primary incision, through the retractors 10 and through a
secondary incision as shown in FIG. 21B. In one aspect, the
trocar may be loaded with a graft material 70 within a
housing 72. In another aspect, the user may confirm the
position of the trocar 50 by viewing portions of the trocar 50
through the interior of the retractors 10. The user may then
secure the string 74 coupled to the graft material 70 or
housing 72 while removing the trocar 50. In one aspect, this
may result in alignment of the graft material 70 relative to
the target vertebrae 82a, 826 and 82¢ as shown in FIG. 21C.
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The user may then remove the retractors 10 and optionally
the string 74 from the patient as shown in FIG. 21D.

Turning to FIG. 22, an example method 100 for delivering
a graft material to a spine of a patient can include a step 102
in which a graft material such as a bone graft material is
prepared for insertion within a patient. Step 102 may include
harvesting, processing, acquiring, encasing or otherwise
treating a graft material to prepare the graft material for use
in a later step of the method 100. In a next step 104, the graft
material may be loaded into a trocar. In one example,
morselized bone may be loaded directly into an open end of
a trocar. In another example, a graft material may be encased
in a mesh or other housing. The encased graft material may
then be loaded into the trocar.

A next step 106 of the method 100 may include inserting
at least one retractor along the spine of the patient. As
described above, the retractor may form an enclosure
extending between a first open end and a second open end
and having a passage located proximate to the first open end
that extends through the enclosure to arrange the passage
along the spine of the patient. In one aspect, the passage may
extend in a longitudinal direction transverse to a lumen
formed between the first open end and the second open end
of the enclosure. Example retractors may include retractor
10, retractor 30 or retractor 40. A further step 108 may
include guiding the trocar into the patient through the
apertures formed in the one or more retractors. In one aspect,
the trocar may include the graft material loaded into an
interior space as described in step 102 and step 104 of the
method 100.

A next step 110 of the method 100 may include viewing
the trocar through at least one retractor. The trocar may be
viewed, for example, to arrange the trocar along the spine of
the patient. Thereafter, in a step 112, the graft material may
be disengaged from the trocar. A step 114 may then include
removing the trocar from the patient. In one example, the
trocar may be guided through the passage of the at least one
retractor while the graft material is held in place within the
patient, thereby delivering the graft material to the spine of
the patient. With respect to a double incision sheath design
trocar (e.g., trocar 50), step 114 may include guiding the
trocar through the at least one retractor in a first direction
and removing the trocar from the passage of the at least one
retractor in the first direction.

EXAMPLES

A prototype device for minimally invasive delivery of a
graft material to the decorticated spine of a patient for
developed and tested with a model spine section. A trocar
was formed from a hollow tube made of stainless steel. The
use of a hollow trocar provided a containment area for the
graft material during insertion along the decorticated verte-
brae. The trocar measured 382 mm in length and included an
angle of curvature from the center of about 30 degrees. The
angle of curvature contributed to the insertion and removal
of the device in a smooth and linear fashion. The width of
the trocar was 13 mm with a wall thickness of 1 mm. The
overall length of the trocar was selected based on a distance
between vertebral centers of 37 mm for an average adult
patient as well as the criteria that the device be able to
deliver a graft material to up to 6 vertebrae. An additional
160 mm were added to the length of the trocar. In one aspect,
the curvature of the trocar may ensure that only a small
portion of the trocar comes into contact with the vertebrae at
one time.
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A series of prototype retractors were prepared with a 3D
printer. Each retractor included an enclosure extending from
a first open end to a second open end to form a lumen
extending along an axis therebetween and that is accessible
from the first open end and the second open end. The
enclosure had an outer diameter of 1.8 cm, a thickness of
0.15 cm and a length of 7 cm. The length of the retractor was
based on a muscle thickness on the anterior of the spine of
5 cm for an average adult. The length of the retractor was
increased by additional 2 cm to enable to the retractor to
protrude from the patient’s back once inserted.

The retractors further included a first aperture formed at
first angular position in the enclosure and a second aperture
formed at second angular position in the enclosure and
opposing the first aperture to form a passage extending
transverse to the axis from the first aperture, through the
lumen, and to the second aperture. The first and second
apertures were located proximate to the first open end and
included semi-circular or U-shaped arches with a height of
1.5 cm and a radius of curvature of 1.5 cm. The dimensions
of the apertures were selected to accommodate the 1.4 cm
diameter of the trocar. Accordingly, the retractors may be
positioned with the first aperture and second aperture sized
to arrange the passage along a spine of a patient to receive
the trocar for delivering a graft material to the spine.

A model bone graft was prepared for insertion into the
trocar. The graft material had a length of 10 cm and a
diameter of 1 cm. The model bone graft included a crushed
inert material selected approximate a commercially avail-
able bone allograft material. The materials were encased in
loosely woven mesh gauze. The gauze was secured around
the graft with a thin string selected to approximate a bio-
compatible suture material. An anchor string was fastened to
the gauze and extended for about 40 to about 50 cm from one
end of the graft material. The anchor string was included to
enable a user to hold the graft material in place during
extraction of the trocar.

A model spine section was prepared by encasing an
anatomically accurate spine model three vertebrae in length
within a volume of KNOX gelatin. The gelatin was prepared
as a 10 wt % aqueous solution of KNOX gelatin to approxi-
mate the resistance of a patient’s tissue. The spine section
contained relevant anatomical components, including trans-
verse processes, vertebral bodies and spinal disks. The spine
section model was 8.25 cm in length and 7.5 cm wide, with
the widest point being at the transverse processes. The
model spine section was placed in a rectangular container
with the transverse processes facing up. The container had a
length and width sized to accommodate the dimensions of
the model spin section. The KNOX solution was poured
until the tops of the transverse processes were covered by
approximately 2 cm.

The bone graft material was pushed into the open end of
the hollow trocar with the string trailing out the distal end of
the trocar until the graft material was no longer visible. The
retractors were pushed down over the transverse processes
and the gelatin material within the retractors was removed.
The retractors were set in place over the transverse pro-
cesses. The retractors provided visual confirmation of the
location of the model spine section by viewing through the
open ends of the retractors. The retractors were rotated until
the apertures were visually aligned with the along the model
spine section.

The trocar was inserted slightly above the submerged
spine and directed through the first retractor opening. Upon
reaching the opening, the edges of the retractor provided
tactile feedback to the user as to whether or not the trocar
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was successfully guided through the opening. The user was
able to view the spine through the retractors to observe the
whether the trocar had passed through the retractor. The
trocar was continuously pushed through a fist retractor and
then through a second and third adjacent retractor. The trocar
was continuously passed along the length of the model spine
and the natural curvature of the trocar led to the exit of the
trocar from the gelatin at a second location. As the trocar
emerged from the gelatin, the user was able to grasp the first
end of the trocar that had initially been inserted into the gel
in order to pull the trocar into position relative to the model
spine section. With the trocar positioned at the desired
location, the anchor string extending from the second end of
the trocar was grasped and held by the user. Holding onto the
anchor string prevented the continued movement of the bone
graft with the trocar. The trocar was continuously removed
from the gelatin and the bone graft remained in place right
along the transverse processes. The trocar was completely
removed from the gelatin along with the retractors while the
bone graft remained in the target location. The anchor suture
used to secure the device was then removed.

In general, the experimental procedure with the prototype
components demonstrated successful placement of the
model bone graft along the transverse processes. Bone graft
was successfully placed within 2 mm of the transverse
processes. In one aspect, accurate placement of the graft
material was enabled by the design of the retractors, which
provided both visual and tactile feedback to the user. In
particular, the retractors provided tactile feedback to the user
while guiding the trocar through the apertures with visual
feedback provided though the openings in the first and
second ends of the

The schematic flow charts shown in the Figures are
generally set forth as a logical flow chart diagram. As such,
the depicted order and labeled steps are indicative of one
embodiment of the presented method. Other steps and
methods may be conceived that are equivalent in function,
logic, or effect to one or more steps, or portions thereof, of
the illustrated method. Additionally, the format and symbols
employed in the Figures are provided to explain the logical
steps of the method and are understood not to limit the scope
of the method. Although various arrow types and line types
may be employed, they are understood not to limit the scope
of the corresponding method. Indeed, some arrows or other
connectors may be used to indicate only the logical flow of
the method. For instance, an arrow may indicate a waiting or
monitoring period of unspecified duration between enumer-
ated steps of the depicted method. Additionally, the order in
which a particular method occurs may or may not strictly
adhere to the order of the corresponding steps shown.

The present disclosure has been described in terms of one
or more preferred embodiments, and it should be appreciated
that many equivalents, alternatives, variations, and modifi-
cations, aside from those expressly stated, are possible and
within the scope of the invention.

While present inventive concepts have been described
with reference to particular embodiments, those of ordinary
skill in the art will appreciate that various substitutions
and/or other alterations may be made to the embodiments
without departing from the spirit of present inventive con-
cepts. Accordingly, the foregoing description is meant to be
exemplary, and does not limit the scope of present inventive
concepts.

A number of examples have been described herein. Nev-
ertheless, it should be understood that various modifications
may be made. For example, suitable results may be achieved
if the described techniques are performed in a different order
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and/or if components in a described system, architecture,
device, or circuit are combined in a different manner and/or
replaced or supplemented by other components or their
equivalents. Accordingly, other implementations are within
the scope of the present inventive concepts.
The invention claimed is:
1. Akit for delivering graft material to a spine of a patient,
comprising:
at least one retractor for insertion in an incision proximal
to a spine of a patient, the retractor including:
an enclosure extending from a first open end to a
second open end to form a lumen extending along an
axis therebetween;
a first aperture formed in the enclosure at a first angular
position in the enclosure; and
a second aperture formed in the enclosure at a second
angular position in the enclosure and opposing the
first aperture to form a passage from the first aper-
ture, through the lumen, and to the second aperture;
and
a trocar for delivering a graft material to the spine of the
patient, the trocar including an elongated rod having a
first open end and defining an interior space for receiv-
ing the graft material, the interior space extending
along a longitudinal axis defined by the elongated rod,

wherein the first and second apertures are dimensioned to
receive the elongated rod of the trocar such that the
elongated rod extends through the passage and the
longitudinal axis defined by the clongated rod is
arranged transverse to the axis defined by the enclosure
to arrange the graft material along the spine of the
patient.

2. The device of claim 1, wherein the first aperture and the
second aperture extend in a longitudinal direction transverse
to the axis extending along the enclosure from the first open
end to the second open end.

3. The device claim 2, wherein the first aperture and the
second aperture are one of U-shaped and semi-circular
shaped.

4. The device of claim 1, wherein the first open end of the
retractor is sized to be receivable within the incision in the
patient to be arranged proximate to the spine.

5. The device of claim 1, wherein the first angular position
is 180 degrees from the second angular position.

6. The device of claim 1, wherein the enclosure defines a
generally cylindrical body.

16

7. The device of claim 1, wherein the trocar has an angle
of curvature.
8. A system for delivering graft material to a spine of a
patient, comprising:
5 at least one retractor for insertion in an incision proximal
to a spine of a patient, the retractor including:
an enclosure extending from a first open end to a
second open end to form a lumen extending along an
axis therebetween;
a first aperture formed in the enclosure at a first angular
position in the enclosure; and
a second aperture formed in the enclosure at a second
angular position in the enclosure and opposing the
first aperture to form a passage from the first aper-
ture, through the lumen, and to the second aperture;
and
a trocar for delivering a graft material to the spine of the
patient, the trocar including an elongated rod having a
first open end and defining an interior space for receiv-
ing the graft material, the interior space extending
along a longitudinal axis defined by the elongated rod,

wherein the first and second apertures are dimensioned to
receive the elongated rod of the trocar such that the
elongated rod extends through the passage and the
longitudinal axis defined by the clongated rod is
arranged transverse to the axis defined by the enclosure
to arrange the graft material along the spine of the
patient.

9. The system of claim 8, wherein the first aperture and the
second aperture extend in a longitudinal direction transverse
to the axis extending along the enclosure from the first open
end to the second open end.

10. The system claim 9, wherein the first aperture and the
second aperture are one of U-shaped and semi-circular
shaped.

11. The system of claim 8, wherein the first open end of
the retractor is sized to be receivable within the incision in
the patient to be arranged proximate to the spine.

12. The system of claim 8, wherein the first angular
position is 180 degrees from the second angular position.

13. The system of claim 8, wherein the enclosure defines
a generally cylindrical body.

14. The system of claim 8, wherein the trocar has an angle
of curvature.
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