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• Vertiflex Superion Device

• Indications:
• Lumbar stenosis with neurogenic 

claudication

• Limits extension, reducing or 
eliminating compression of 
nerves

• Contraindications: 
• Allergy, instability of lumbar spine, 

cauda equina, severe osteoporosis, 
prior fusion/decompression at 
index level, BMI > 40



• Maintains sagittal angles
• 5 months postop no significant difference in L1-S1 

angle (gross lumbar lordosis maintained) or 
flex/extension angle (extension limiting device)

• Indicated for multiple etiologies of stenosis
• Central Canal

• Lateral Recess

• Foraminal

• Ligamentum Flavum Hypertrophy



• Procedure Details
• Outpatient

• Typically MAC or Local 
Anesthetic

• Fluoroscopic Guidance

• Midline approach through 
cannula

• Maintain anatomic structures



• Clinical Data
• Nunley et al in Clinical Interventions in Aging, 2017

• 190 patients with LSS followed for 5 years → 88 pts at 
conclusion

• Primary Outcome: Zurich Claudication Questionnaire
• Symptom severity, physical function and patient satisfaction

• Secondary Outcomes:
• VAS back and leg
• Oswestry Disability Index
• SF-12 v.2 Short Form Health Survey
• Radiography: Qualitative & Quantitative



• Primary Outcomes (Zurich Claudication Questionnaire)
• ZCQss = symptom severity

• 75% of patients ≥ 0.5 point improvement

• ZCQpf = physical function
• 81% of patients ≥ 0.5 point improvement

• ZCQps = patient satisfaction
• 90% of patient with score of ≤2.5 points

• 84% of patients demonstrated clinical 

success on at least two of three scales



• Pain scores (VAS)
• 80% of patients had ≥ 20mm improvement in 

leg pain 
• 75% improvement from baseline @ 5 years

• 65% of patients had ≥ 20mm improvement in 
back pain
• 66% improvement from baseline @ 5 years

• Disability (ODI)
• 65% of patients with ≥ 15% reduction in ODI



• Opioid Use Outcomes
• Nunley, et al Journal Pain 

Research, 2018

• 85% decrease in prevalence of opioid use pre-study vs @ 60 months



• Best Options
• LSS in patients with High Surgical Risk

• Moderate LSS at levels adjacent to fusion

• Failure of conservative care

• Can be utilized in parallel with other interventions
• RF, SCS, ESI, etc.
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