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1. 

TOTAL DISC REPLACEMENT SYSTEMAND 
RELATED METHODS 

CROSS-REFERENCES TO RELATED 
APPLICATIONS 

The present application is an international application 
claiming the benefit of priority under 35 U.S.C. S 119(e) from 
the following U.S. Provisional Patent Applications: U.S. Pro 
visional Patent Application Ser. No. 60/703,645, entitled 
“Total Disc Replacement System and Related Methods.” filed 
Jul. 28, 2005; and U.S. Provisional Patent Application Ser. 
No. 60/721,805, entitled “Total Disc Replacement System 
and Related Methods.” filed Sep. 28, 2005, the entire contents 
of each of which are hereby incorporated by reference into 
this disclosure as if set forth fully herein. 

BACKGROUND OF THE INVENTION 

I. Field of the Invention 
This disclosure relates to total disc replacement systems 

and related methods, and more particularly to total disc 
replacement systems and methods involving a lateral Surgical 
approach to the spine. 

II. Discussion of the Prior Art 
In recent years, the area of total disc replacement has 

experienced proliferated growth and attention from the medi 
cal community. Known total disc replacement devices gener 
ally require some form of articulation or inherent flexibility in 
the device to permit a spine having the device to maintain its 
natural posture and range of motion as much as possible. Such 
devices typically include between 2 and 4 separate compo 
nents constructed from any number of materials. Generally 
speaking, these components include a pair of anchor plates 
for engagement with opposed vertebral body endplates and 
one or more internal components for simulating the interver 
tebral disc. 

The total disc replacement systems being currently com 
mercialized are inserted using a generally anterior Surgical 
approach. While generally effective, the anterior introduction 
of the existing total disc replacement systems suffer from 
various drawbacks. These drawbacks include, but are not 
necessarily limited to, challenges in placing the existing total 
disc replacement systems in the anterior-posterior plane, 
which may cause the total disc replacement system to be 
placed in a Sub-optimal position Such as too faranterior or too 
far posterior. Another drawback is that the anterior longitu 
dinal ligament (ALL) is necessarily destroyed during the 
placement of the existing anterior total disc replacement sys 
tems. This is disadvantageous in a motion preservation situ 
ation in that it reduces the structural support that would oth 
erwise be contributed by the ALL to help maintain the sought 
after motion and stability of the anterior total disc replace 
ment system. 
The present invention is directed at overcoming, or at least 

reducing the effects of one or more of the problems set forth 
above. 

SUMMARY OF THE INVENTION 

The present invention solves the above-identified draw 
backs with the existing anterior total disc replacement sys 
tems by providing a total disc replacement system (TDR 
system) including a pair of anchor plates and an intradiscal 
element, all of which are adapted and designed to be simul 
taneously introduced into a disc space from a lateral Surgical 
approach to the spine. The lateral Surgical approach may be 
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2 
accomplished according to the systems and methods shown 
and described in commonly owned and co-pending Interna 
tional Patent Application No. PCT/US2004/031768, entitled 
“Surgical Access System and Related Methods” (filed Sep. 
27, 2004, claiming priority from U.S. Provisional Patent 
Application Ser. Nos. 60/506,136 filed Sep. 25, 2003) (the 
768 PCT), the entire content of which is hereby expressly 
incorporated into this disclosure as if set forth fully herein. 
Generally speaking, the 768 PCT describes a neurophysiol 
ogy-based Surgical access system whereby an operative cor 
ridor may be established to a spinal target site in a generally 
lateral manner Such that an implant may be introduced into 
the lateral aspect (side) of the Surgical target site (e.g. disc 
space). According to the 768 PCT, the lateral approach is 
preferably retroperitoneal and trans-psoas, the latter of which 
is aided via the use of intra-operative neural monitoring (con 
tinuous and/or intermittent) to ensure nerves within or adja 
cent to the psoas muscle are not impinged upon and/or dam 
aged during the step of establishing the operative corridor 
through the psoas muscle. Advantageously, the introduction 
of the total disc replacement system of the present invention 
via a lateral approach according to the 768 PCT overcomes 
the drawbacks of the anterior approach total disc replacement 
systems of the prior art. More specifically, the lateral total disc 
replacement system of the present invention is easy to accu 
rately place in the anterior-posterior plane, which enhances 
the performance thereof based on optimal positioning (e.g. 
with an instantaneous axis of rotation in the posterior region 
of the disc space). The lateral total disc replacement system of 
the present invention also does not require the removal of the 
anterior longitudinal ligament (ALL) based on the lateral 
introduction into the disc space, which maintains the proper 
structural Support of the ALL and thus ensures the sought 
after motion and stability of the lateral total disc replacement 
system of the present invention. 
The first anchor plate has a first Surface for engaging a first 

Vertebra and a second surface opposite the first Surface 
including a cutout region having apartially spherical articular 
Surface for articulating with a first (partially spherical) Sur 
face of the intradiscal element. The second anchor plate has a 
first Surface for engaging a second vertebra and a second 
generally planar Surface opposite the first Surface including a 
post member for receipt within a bore formed in a second 
(generally planar) Surface of the intradiscal element. The post 
element may be positioned in any number of Suitable loca 
tions on the second anchor plate. In one embodiment, the post 
element may be positioned off-center from an X-axis (as will 
be described below) such that the post element and the intra 
discal element are disposed in the posterior region (e.g. in the 
posterior one-third) of the disc space to ensure the instanta 
neous axis of rotation of the total disc replacement system is 
disposed in the posterior region (e.g. in the posterior one 
third) of the disc space. The first anchor plate, second anchor 
plate and/or intradiscal element may be constructed from any 
number of suitable materials, including but not limited to 
metal, ceramic, polymer, and/or any combination thereof. 
The intradiscal element generally comprises a pivot mem 

ber dimensioned to provide a predetermined height between 
the first and second anchor plates and to permit flexion (bend 
ing forwards), extension (bending backwards), lateral bend 
ing (side-to-side), and torsion (rotation). The pivot includes a 
first articular surface for articulation with the partially spheri 
cal articular surface of the cutout region of the first anchor 
plate and a second generally planar Surface for engaging 
(fixed or translating) with the second anchor plate. The pivot 
may further include a central bore extending generally per 
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pendicularly from the second Surface at least partially into the 
pivot, the bore dimensioned to receive the post member of the 
second anchor plate. 
The first articular surface of the intradiscal element is 

dimensioned to articulate with the partially spherical articular 
Surface of the cutout region on the first anchor plate Such that 
the first anchor plate may rotate relative to the intradiscal 
element about an axis (e.g. X-axis, Z-axis, or any Such axis 
defined by a line within the XZ plane that intersects the 
Y-axis). The second generally planar Surface of the intradiscal 
element is dimensioned to interact with the second generally 
planar Surface of the second anchor plate Such that the second 
anchor plate may rotate relative to the intradiscal element 
about a second axis (e.g., Y-axis). In this fashion, rotation 
about the first axis will always occur at the same location 
along the first anchor plate and rotation about the second axis 
will always occur at the same location along the second 
anchor plate. 
The first and second anchor plates may each include a 

plurality of anchor elements for anchoring the lateral TDR 
device of the present invention to adjacent vertebrae. The 
anchor elements may include a plurality of protrusions hav 
ing across-section comprising any number of suitable shapes, 
including but not limited to generally triangular. The anchor 
elements are preferably oriented such that the first and second 
anchor plates may be introduced in a generally lateral 
approach relative to the first and second vertebrae. In one 
embodiment, the anchor elements may be aligned along a 
longitudinal midline in one direction and along a lateral mid 
line in another direction (ninety degrees from, and bisecting, 
the longitudinal midline). Anchor elements aligned in such a 
matter may be used as guide members during implant inser 
tion, ensuring proper positioning of the total disc replacement 
system of the present invention. For example, a Surgeon may 
align the row of anchor elements disposed along the longitu 
dinal midline of the anchor plates with the middle of the first 
and second vertebral bodies (in the anterior-posterior plane) 
to ensure the proper placement of the total disc replacement 
system in the anterior-posterior plane. The Surgeon may simi 
larly align the row of anchor elements disposed along the 
lateral midline of the first and second anchor plates with the 
lateral midline of the first and second vertebral bodies and/or 
the associated spinous processes to ensure the proper place 
ment of the total disc replacement system of the present 
invention in the lateral plane. 
The total disc replacement system of the present invention 

may be introduced into a spinal target site through the use of 
any of a variety of suitable instruments having the capability 
to releasably engage the lateral TDR system. In association 
with this, the first anchor plate, second anchor plate and/or 
intradiscal element may be provided with at least one lumen, 
groove, and/or other mechanism for engagement with an 
insertion tool. In one embodiment, the insertion tool permits 
quick, direct, and accurate placement of the lateral TDR 
system into the intervertebral space. According to one 
embodiment, the insertion instrument includes a pair of 
prongs forming a cradle and an elongated inserter. The elon 
gated inserter may have a locking element dimensioned to 
interact with the cradle so as to prevent the lateral TDR 
system from dislodging from the cradle during insertion. The 
cradle engages the lateral TDR system to facilitate insertion 
into the intervertebral space. Optionally, the cradle may fur 
ther include side panels that are greater in height than that of 
the lateral TDR system, such that the vertebrae may be dis 
tracted by the cradle as the lateral TDR is being inserted into 
the intervertebral space. 
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4 
The inserter may also optionally include notations (e.g. 

graphical indicia and/or text) on any Suitable portion thereof 
(e.g. handle, elongated inserter, etc. ...) to inform the Surgeon 
and/or support staff of the anterior-posterior (A-P) orientation 
of the lateral TDR system within the inserter. This is particu 
larly important when the intradiscal element is off-axis 
between the anchor plates in the A-P plane to ensure the 
intradiscal element is positioned in the desired region within 
the disc space. For example, when it is desired to position the 
intradiscal element in the posterior region of the disc space, it 
is important to ensure that the Surgeon and Support staff know 
which way to orient the inserter (which has the intradiscal 
element disposed off-axis in the A-P plane between the 
anchor plates) Such that the intradiscal element ends up in the 
posterior region of the disc space, as opposed to the anterior 
one-third of the disc space if introduced in the opposite A-P 
orientation. This may be accomplished, by way of example 
only, by etching or otherwise printing “Posterior” or “P” on 
the portion of the handle that corresponds to the posterior 
position of the intradiscal element when disposed between 
the anchor plates within the inserter. To assist in this, the 
anchor plates may be configured such that they can only be 
engaged with the inserter in the proper A-P orientation, Such 
as by manufacturing the anterior and posterior edges of the 
plates each having a unique engagement feature that corre 
sponds to the respective anterior and posterior prongs or 
elements of the inserter. A push rod may be provided to 
facilitate removal of the lateral TDR system from the cradle 
upon insertion into a target disc space. As part of the insertion 
process, a variety of appropriate trial sizers may be used. 
An alternative embodiment of the lateral TDR system of 

the present invention is provided and includes a pair of anchor 
plates, a pair of intradiscal inserts, and an intradiscal element. 
The first anchor plate has a first Surface for engaging a first 
Vertebra and a second surface opposite the first Surface 
including a cutout region for engaging a first intradiscal 
insert. The second anchor plate has a first Surface for engaging 
a second vertebra and a second surface opposite the first 
Surface including a cutout region for engaging a second intra 
discal insert. The first intradiscal insert has a first surface for 
engaging with the first anchor plate, a second articular Surface 
having a generally arcuate cross-section, and a measurable 
thickness therebetween. The second intradiscal insert has a 
first Surface for engaging with the second anchor plate, a 
second generally planar Surface for interaction with the intra 
discal element, and a measurable thickness therebetween. 
The intradiscal element generally includes a pivot and a pin. 
The pivot includes a first articular surface for articulation with 
the second articular surface of the first intradiscal insert and a 
second generally planar Surface for engaging with the second 
intradiscal insert. The pin may include a flat head region and 
an elongated shaft region, and is dimensioned to moveably 
secure the pivot to the second intradiscal insert and second 
anchor plate. The first anchor plate, second anchor plate, first 
and second intradiscal inserts, and/or intradiscal element may 
be constructed from any number of suitable materials, includ 
ing but not limited to metal, ceramic, polymer, and/or any 
combination thereof. 
The first surface of the first intradiscal insert is dimen 

Sioned in Such a way to fit Snugly within the cutout region of 
the first anchor plate such that the first intradiscal insert does 
not move (either by rotation or lateral translation) relative to 
the first anchor plate. Similarly, the first surface of the second 
intradiscal insert is dimensioned in Such a way to fit Snugly 
within the cutout region of the second anchor plate Such that 
the second intradiscal insert does not move (either by rotation 
or lateral translation) relative to the second anchor plate. The 
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first articular surface is dimensioned to articulate with the 
articular surface of the first intradiscal insert, and by exten 
sion the first anchor plate. Such that the first anchor plate may 
rotate relative to the intradiscal element about an axis (e.g. 
X-axis, Z-axis, or any such axis defined by a line within the 
XZ plane that intersects the Y-axis). The second generally 
planar Surface is dimensioned to interact with the second 
generally planar Surface of the second intradiscal insert, and 
by extension the second anchor plate. Such that the second 
anchor plate may rotate relative to the intradiscal element 
about a second axis (e.g., Y-axis). In this fashion, rotation 
about the first axis will always occur at the same location 
along the first anchor plate and rotation about the second axis 
will always occur at the same location along the second 
anchor plate. 
The retaining pin includes a shaped head region and an 

elongated member. The head region may be generally circular 
in shape and is dimensioned to interact with the cutout region 
of the pivot, such that the head region prevents the pivot from 
exceeding a desired range of motion once the retaining pin 
has been secured to the second intradiscal insert. The elon 
gated member extends in a generally perpendicular manner 
from the head region and is dimensioned to traverse a central 
aperture in the pivot and an aperture on the second intradiscal 
insert, and couple with an aperture on the second anchor plate. 
The diameter of the central aperture on the pivot may be 
Substantially greater than the diameter of elongated member. 
These differences in diameters, along with the difference in 
diameters between the head region of the retainingpin and the 
cutout region of the pivot, function to allow for translation of 
the first anchor plate along any axis in the XZ plane, with the 
actual difference in diameter providing a limit on the degree 
of translation allowed. In use, then, the lateral TDR system of 
this first embodiment provides rotation along a plurality of 
axes (any axis in the XZ plane, and the Y-axis) and translation 
along a plurality of axes (any axis in the XZ plane). At least a 
portion of the distal region of elongated member may be 
threaded to engage with a threaded aperture on the second 
anchor plate to provide for increased stability to the lateral 
TDR system of the present invention. 
The first and second anchor plates may each include a 

plurality of anchor elements for anchoring the lateral TDR 
device of the present invention to adjacent vertebrae. The 
anchor elements may include a plurality of protrusions hav 
ing across-section comprising any number of suitable shapes, 
including but not limited to generally triangular. In one 
aspect, the anchorelements may be oriented Such that the first 
and second anchor plates may be introduced in a generally 
lateral approach relative to the first and second vertebrae. In 
another aspect, the anchorelements may be oriented Such that 
the first and second anchor plates may be introduced in a 
generally anterior approach relative to the first and second 
Vertebrae. In yet another aspect, the anchor elements may be 
aligned along a longitudinal midline in one direction and 
along a lateral midline in another direction. Anchor elements 
aligned in Such a matter may be used as guide members 
during implant insertion, ensuring proper positioning of the 
lateral TDR device, as described above. The first anchor plate, 
second anchor plate, first and second intradiscal inserts, and/ 
or intradiscal element may be provided with at least one 
lumen, groove, and/or other mechanism for engagement with 
an insertion tool, as described above. 
An alternative embodiment of the insertion instrument 

includes a cradle and an elongated inserter. The elongated 
inserter has a threaded engagement element dimensioned to 
threadedly engage into a receiving aperture formed in the 
cradle of the present invention. The cradle engages the lateral 
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6 
TDR system to facilitate insertion into the intervertebral 
space. The cradle further includes side panels that are greater 
in height than that of the lateral TDR system, such that the 
vertebrae may be distracted by the cradle as the lateral TDR is 
being inserted into the intervertebral space. As such, the inser 
tion tool of the present invention exhibits self-distraction 
capabilities. 

BRIEF DESCRIPTION OF THE DRAWINGS 

Many advantages of the present invention will be apparent 
to those skilled in the art with a reading of this specification in 
conjunction with the attached drawings, wherein like refer 
ence numerals are applied to like elements and wherein: 

FIG. 1 is a perspective view of an example of a lateral total 
disc replacement (TDR) system and inserter according to a 
first embodiment of the present invention; 

FIG. 2 is a perspective view of an assembled lateral TDR 
system according to a first embodiment of the present inven 
tion; 

FIGS. 3-4 are side (anterior or posterior) and end (lateral) 
views, respectively, of the lateral TDR system of FIG. 2; 

FIGS. 5-6 are exploded top and bottom perspective views, 
respectively, of the lateral TDR system of FIG. 2; 

FIGS. 7-8 are exploded side (anterior or posterior) and end 
(lateral) views, respectively, of the lateral TDR system of 
FIG. 2: 

FIGS. 9-10 are top and bottom perspective views, respec 
tively, of a first anchor plate forming part of the lateral TDR 
system of FIG. 2; 

FIGS. 11-12 are side (anterior or posterior) and end (lat 
eral) views, respectively, of the first anchor plate forming part 
of the lateral TDR system of FIG. 2: 

FIGS. 13-14 are top and bottom perspective views, respec 
tively, of a second anchor plate forming part of the lateral 
TDR system of FIG. 2: 

FIGS. 15-16 are side (anterior or posterior) and end (lat 
eral) views, respectively, of the second anchor plate forming 
part of the lateral TDR system of FIG. 2: 

FIGS. 17-19 are top perspective, side (lateral), and bottom 
perspective views, respectively, of an intradiscal element 
forming part of the lateral TDR system of FIG. 2; 

FIG. 20 is a bottom perspective view of an alternative 
embodiment of the intradiscal element forming part of the 
lateral TDR system of FIG. 2: 

FIGS. 21-22 are perspective and end views, respectively, of 
an example of a lateral TDR system according to a second 
embodiment of the present invention, wherein a second 
anchor plate has an angled cross-section to force the adjacent 
Vertebral bodies into a predetermined position upon implan 
tation (e.g. lordosis in lumbar spine and kyphosis in the tho 
racic spine); 

FIGS. 23-24 are top perspective and end (lateral) views, 
respectively, of the second anchor plate forming part of the 
lateral TDR system of FIG. 21; 

FIGS. 25-26 are perspective views of the entire inserter of 
FIG. 1 and the distal end of the inserter of FIG.1, respectively; 
FIG.27 is a top view of the distalend of the inserter of FIG. 

1; 
FIG. 28 is a perspective view of the distal engagement 

region of the insertion tool of FIG. 26 positioned to receive a 
lateral TDR system of FIG. 2: 

FIG. 29 is a top view of the distal engagement region of 
FIG. 39 shown engaged with a lateral TDR system of FIG. 2; 

FIGS. 30-31 are exploded and assembled perspective 
views, respectively, of the inserter of FIG. 1 (without a 
T-handle for clarity); 
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FIGS. 32-34 are exploded and assembled perspective 
views of a T-handle assembly forming part of the inserter of 
FIG. 1: 

FIG. 35 is a perspective view of an exemplary pusher for 
use with the lateral TDR system and inserter according to one 
embodiment of the present invention; 

FIGS. 36-40 are front (distal) perspective, rear (proximal) 
perspective, top, side (lateral), and rear (proximal) views, 
respectively, of an exemplary sizer for use with the lateral 
TDR system of FIG. 1; 

FIGS. 41-44 are perspective views of the lateral TDR sys 
tem and inserter of FIG. 1, illustrating sequential steps in the 
use of the inserter and pusher to insert the lateral TDR system 
of FIG. 1 into an intervertebral space; 

FIGS. 45-47 are top, anterior, and lateral views, respec 
tively, of the lateral TDR system of FIG. 2 positioned within 
the intervertebral disc space according to one embodiment of 
the present invention; 

FIGS. 48-49 are exploded and assembled perspective 
views, respectively, of a lateral TDR system according to an 
alternative embodiment of the present invention; 

FIGS. 50-51 are side (anterior or posterior) and end (lat 
eral) views, respectively, of the lateral TDR system of FIG. 
48: 

FIGS. 52-53 are assembled and exploded perspective 
views, respectively, of an intradiscal assembly forming part 
of the lateral TDR system of FIG. 48; 

FIGS. 54-55 are assembled and exploded perspective 
views, respectively, of the lateral TDR system of FIG. 48: 

FIG. 56 is a perspective view of the underside of a first 
anchor plate forming part of the lateral TDR system of FIG. 
48: 

FIG. 57 is a perspective view of the underside of a first 
intradiscal insert forming part of the lateral TDR system of 
FIG. 48: 

FIG. 58 is a perspective view of the intradiscal insert of 
FIG. 57 coupled with the anchor plate of FIG. 56; 

FIGS. 59-61 are top, top perspective, and bottom perspec 
tive views, respectively, of the lateral TDR system of FIG. 48 
with the first anchor plate and first intradiscal insert removed; 

FIGS. 62-63 are side (anterior or posterior) views of an 
intradiscal element in conjunction with a first and second 
intradiscal insert according to one embodiment of the present 
invention, wherein the intradiscal element has been made 
transparent to show the relative positioning of the anchor pin; 

FIGS. 64-65 are end (lateral) views of an intradiscal ele 
ment in conjunction with a first and second intradiscal insert 
according to a first embodiment of the present invention, 
wherein the intradiscal element has been made transparent to 
show the relative positioning of the anchor pin; 

FIG. 66 is a side (anterior or posterior) view of the lateral 
TDR system of FIG. 48, illustrating rotation about the Z-axis; 

FIG. 67 is a side (anterior or posterior) view of the lateral 
TDR system of FIG. 66, wherein the intradiscal element has 
been made transparent to show the relative positioning of the 
anchor pin; 

FIG. 68 is a side (anterior or posterior) view of the lateral 
TDR system of FIG. 67 with a first anchor plate and first 
intradiscal insert removed, wherein the intradiscal element 
has been made transparent to show the relative positioning of 
the anchor pin; 

FIG. 69 is an end (lateral) view of the lateral TDR system 
of FIG. 48, illustrating rotation about the X-axis; 

FIG.70 is an end (lateral) view of the lateral TDR system 
of FIG. 69, wherein the intradiscal element has been made 
transparent to show the relative positioning of the anchor pin; 
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FIG. 71 is an end (lateral) view of the lateral TDR system 

of FIG.70 with a first anchor plate and first intradiscal insert 
removed, wherein the intradiscal element has been made 
transparent to show the relative positioning of the anchor pin; 

FIG.72 is a perspective view of an example of an insertion 
tool according to an alternative embodiment of the present 
invention coupled to an example of a lateral TDR system 
according to one embodiment of the present invention; 

FIG.73 is a perspective view of an insertion cradle forming 
part of the insertion tool of FIG.72: 

FIG. 74 is a front view of the insertion cradle of FIG. 73: 
FIG. 75 is a front view of a lateral TDR system coupled to 

the insertion cradle of FIG. 73: 
FIG. 76 is a perspective view of a lateral TDR system 

coupled to the insertion cradle of FIG. 73: 
FIG. 77 is a perspective view of the distal region of the 

insertion tool coupled to the combined insertion cradle and 
lateral TDR system as shown in FIG.72: 

FIG. 78 is a perspective view of an elongated inserter 
forming part of the insertion tool of FIG.72: 

FIG. 79 is an enlarged perspective view of the distal end of 
the elongated inserter of FIG. 78; 

FIG. 80 is an exploded view of the elongated inserter of 
FIG. 78, illustrating the component parts of the elongated 
inserter according to one embodiment of the present inven 
tion; 

FIGS. 81-82 are anterior and lateral views, respectively, of 
the lateral TDR system of FIG. 2 in combined use with an 
anterior lumbar interbody fusion (ALIF) device according to 
one embodiment of the present invention; and 

FIGS. 83-84 are anterior and lateral views, respectively, of 
the lateral TDR system of FIG. 2 in combined use with a 
trans-sacral interbody fusion device according to one 
embodiment of the present invention. 

DESCRIPTION OF THE PREFERRED 
EMBODIMENT 

Illustrative embodiments of the invention are described 
below. In the interest of clarity, not all features of an actual 
implementation are described in this specification. It will of 
course be appreciated that in the development of any Such 
actual embodiment, numerous implementation-specific deci 
sions must be made to achieve the developers specific goals, 
Such as compliance with system-related and business-related 
constraints, which will vary from one implementation to 
another. Moreover, it will be appreciated that such a develop 
ment effort might be complex and time-consuming, but 
would nevertheless be a routine undertaking for those of 
ordinary skill in the art having the benefit of this disclosure. 
The total disc replacement system and related methods dis 
closed herein boasts a variety of inventive features and com 
ponents that warrant patent protection, both individually and 
in combination. 

FIG. 1 illustrates an example of a lateral total disc replace 
ment (TDR) system 10 according to a first embodiment of the 
present invention and an example of an insertion tool 100 
(including a T-handle assembly 152) used to insert the lateral 
TDR system 10 into an intervertebral space of a spine. The 
lateral TDR system 10 disclosed herein (as well as alternative 
embodiments thereof) is dimensioned for lateral insertion 
into the intervertebral space using minimally invasive tech 
niques, such shown and described in commonly owned and 
co-pending International Patent Application No. PCT/ 
US2004/031768, entitled “Surgical Access System and 
Related Methods” (filed Sep. 27, 2004, claiming priority from 
U.S. Provisional Patent Application Ser. Nos. 60/506,136 
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filed Sep. 25, 2003) (the 768 PCT), the entire content of 
which is hereby expressly incorporated into this disclosure as 
ifset forth fully herein. The 768 PCT describes a neurophysi 
ology-based Surgical access system whereby an operative 
corridor may be established to a spinal target site in a gener 
ally lateral manner Such that an implant may be introduced 
into the lateral aspect (side) of the Surgical target site (e.g. disc 
space). As described in the 768 PCT, the lateral approach is 
preferably retroperitoneal and trans-psoas, the latter of which 
is aided via the use of intra-operative neural monitoring (con 
tinuous and/or intermittent) to ensure nerves within or adja 
cent to the psoas muscle are not impinged upon and/or dam 
aged during the step of establishing the operative corridor 
through the psoas muscle. 

The insertion tool 100 is provided with a distal engagement 
region 102 adapted to securely engage the lateral TDR system 
10 during insertion and to further allow for a simple, safe and 
effective disengagement once the lateral TDR system 10 is 
implanted. Referring to FIGS. 2-8, the lateral TDR system 10 
includes a first anchor plate 12, a second anchor plate 14, and 
an intradiscal element 16. In the example described herein, 
the lateral TDR system 10 is adapted for minimally invasive 
lateral insertion into an intervertebral space. As such, each 
anchor plate 12, 14 is generally rectangular in shape, having 
a length dimension (defined by a distance along an “X” axis) 
greater than a width dimension (defined by a distance along a 
“Z” axis). The lateral TDR system 10 of the present invention 
may be provided with varying length, width, and height 
dimensions depending on the position within the spine of the 
target intervertebral disc space, as well as individual patient 
anatomies. By way of example only, the lateral TDR system 
10 may be provided having dimensions falling within the 
ranges of 40-55 mm in length, 18-22 mm in width, and 8-14 
mm in height. In a preferred embodiment, the lateral TDR 
implant size should be selected Such that at least one and 
preferably more than one anti-migration feature provided 
thereon rests on the hard cortical ring, thereby reducing the 
possibility of subsidence through the vertebral endplates. 
Furthermore, the lateral TDR system 10 of the present inven 
tion may be provided with first and second anchor plates 12, 
14 having a shape other than generally rectangular, including 
by way of example only generally circular, generally ellipti 
cal and/or generally curved. Such alternative shapes may be 
provided for other Surgical techniques (e.g. open procedures) 
and/or approaches (e.g. anterior, posterior, antero-lateral and 
postero-lateral). 
The intradiscal element 16 may be positioned in any num 

ber of suitable locations relative to the first anchor plate 12 
and second anchor plate 14, Such as (by way of example only) 
off-center from an X-axis (as shown in FIG. 2) such that the 
intradiscal element 16 is disposed in the posterior region (e.g. 
in the posterior one-third) of the disc space when disposed in 
the lumbar spine. This ensures that the instantaneous axis of 
rotation of the lateral TDR system 10 will be disposed in the 
posterior region (e.g. in the posterior one-third) of the disc 
space, which is believed to be the proper intervertebral posi 
tion for optimum motion preservation performance. This is 
evident with reference to FIGS. 4 & 47. According to one 
aspect of the present invention, providing the intradiscal ele 
ment 16 in this “automatically posterior positions is advan 
tageous in that it allows for a simplified insertion process in 
that when a surgeon inserts the lateral TDR system 10 into the 
middle of the intradiscal space, the intradiscal element 16 will 
automatically be placed in the posterior region of the disc 
space. This, as will be appreciated, increases the efficiency of 
the procedure and ensures proper placement of the lateral 
TDR system 10, which decreases the amount of time required 
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10 
for the operation. As a result of this posterior placement of the 
intradiscal element 16, the first and second anchor plates 12, 
14 can each be defined as having a posterior side 13 and an 
anterior side 15. 

FIGS. 9-12 detail the first anchor plate 12, which includes 
a first Surface 18 for engaging a first vertebra and a generally 
planar second surface 20 opposite said first surface 18. A 
recess 22 may be provided at the approximate midline or 
middle (relative to the X-axis) of the second surface 20. 
Preferably, the recess 22 includes a semi-spherical articular 
surface 24 dimensioned to receive at least a portion of the 
intradiscal element 16. As a result, the recess 22 is positioned 
towards the posterior side 13 of the first anchor plate 12 in 
order to accommodate the posterior bias of the intradiscal 
element 16. The recess 22 interacts with the intradiscal ele 
ment 16 to allow for translational and/or rotational movement 
of the first anchor plate 12 relative to the second anchor plate 
14. Optionally, the second surface 20 may include a raised 
perimeter 26 around the recess 22 to increase the surface area 
of the partially spherical articular surface without impacting 
the overall profile of the lateral TDR system 10. 

FIGS. 13-16 detail the second anchor plate 14, which 
includes a first Surface 30 for engaging a second vertebra and 
a generally planar second Surface 32 opposite said first Sur 
face 30. The second anchor plate 14 further includes a post 
element 34 provided at the approximate midline (i.e. along 
the Z-axis) of the second surface 32. In the example as shown, 
the post element 34 is provided in a posteriorly-biased offset 
orientation (e.g. toward posterior side 13) to accommodate 
the posterior bias of the intradiscal element 16. However, in 
some instances it may be advantageous to provide the post 
element 34 at the intersection of the X and Z axes, in the 
center of the second anchor plate 14. In any event, the post 
element 34 should have a placement on the second anchor 
plate 14 generally opposite the recess 22 located on the first 
anchor plate 12. The post element 34 may be generally cylin 
drical in shape and dimensioned to be received within a cen 
tral bore 46 of the intradiscal element 16 (described in further 
detail below). 
A plurality of anti-migration features 36 may be provided 

on the first and second anchor plates 12, 14 to inhibit the 
movement of the plates after introduction into an interverte 
bral space. In one embodiment, the anti-migration features 36 
may comprise protrusions having a generally triangular 
cross-section, although any number of Suitable configura 
tions or anti-migration elements may be employed without 
departing from the scope of the present invention. Although 
the anti-migration features 36 may be provided in any number 
or arrangement, it is preferable to include at least three anti 
migration features 36 arranged along a longitudinal midline 
(i.e. co-linear with the X-axis) and at least three anti-migra 
tion features 36 arranged along a lateral midline (i.e. co-linear 
with the Z-axis) of the lateral TDR system 10, as best shown 
by way of example in FIGS. 2-5. This arrangement will 
enable more accurate and efficient placement of the lateral 
TDR system 10 within the intervertebral space. More specifi 
cally, the longitudinally aligned anti-migration features may 
be used as a guide while inserting the lateral TDR system 10 
from a lateral direction to ensure proper placement relative to 
the anterior and posterior portions of the spine. The laterally 
aligned anti-migration features may be used as a guide to 
confirm proper placement by ensuring these anti-migration 
features are in line with the middle of the vertebral bodies 
(from an anterior view) and/or spinous process. This ensures 
that the lateral TDR system 10 is in proper positioning relative 
to the lateral sides of the spine. 
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Any number of mechanisms or techniques may be 
employed to introduce the first and second anchor plates 12, 
14 into an intervertebral space, including but not limited to 
providing a first pair of grooves 38 located on either side and 
traversing the length of the first anchor plate 12 and a second 
pair of groves 40 located on either side and traversing the 
length of the second anchor plate 14. Optionally, at least one 
recess 42 is provided within each groove 38 near an end of the 
first anchor plate 12. Preferably, a pair of recesses 42 are 
provided within each groove 38, with one recess 42 located 
near each end of the first anchor plate 12. Similarly, at least 
one recess 44 is provided within each groove 40 near an end 
of the second anchor plate 14. Preferably, a pair of recesses 44 
are provided within each groove 40, with one recess 44 
located near each end of the second anchor plate 14. Recesses 
42, 44 are dimensioned to interact with the lateral TDR inser 
tion tool 100 to provide a “snap-fit engagement between the 
lateral TDR system 10 and the insertion tool 100, described in 
further detail below. A plurality of apertures 46 extending 
through the first anchor plate 12 from the first surface 18 to the 
second Surface 20 may be provided for facilitating engage 
ment between an insertion or removal tool (not shown) and 
the first anchor plate 12. Similarly, a plurality of apertures 48 
extending through the second anchor plate 14 from the first 
surface 30 to the second surface 32 may be provided for 
facilitating engagement between an insertion instrument or 
removal tool (not shown) and the second anchor plate 14. 
The first and second anchor plates 12, 14 may be con 

structed from any number of materials and/or compositions 
Suitable for medical applications, including but not limited to 
metallic compositions (such as titanium) or alloys (Such as 
Co-Cr Mo), ceramics (such as Zirconia and/or alumina), 
polymers (such as ultra-high molecular weight polyethyl 
ene), and/or any combination thereof. Where beneficial and 
appropriate, either or both of the first and second anchor 
plates 12, 14 may also be coated with any number of suitable 
compositions, such as Zirconium oxide coating found in U.S. 
Pat. No. 5,037,438, the contents of which are hereby incor 
porated into this disclosure as if set forth in its entirety. 

FIGS. 17-20 detail the intradiscal element 16, which may 
be provided as a single piece having a generally cylindrical 
base 50, a first articular surface 52 and a second generally 
planar surface 54 opposite said first articular surface 52. 
Although shown and described as generally cylindrical in 
shape, the intradiscal element 16 may comprise any shape 
that allows for a complete range of motion, including but not 
limited to circular, oval, square, and rectangular. The first 
articular surface 52 is dimensioned to articulate with semi 
spherical articular surface 21 of the recess 22 of the first 
anchor plate 12 such that the first anchor plate 12 may freely 
rotate relative to the intradiscal element 16 about any axis 
defined by a line within the XZ plane that intersects the Y-axis 
(or an axis parallel thereto when the post element 34 is pos 
teriorly biased). The second generally planar surface 54 is 
dimensioned to interact with the second generally planar 
surface 32 of the second anchor plate 14 such that the second 
anchor plate 14 may freely rotate relative to the intradiscal 
element 16 about the Y-axis. In this fashion, rotation about 
any axis in the XZ plane will always occur at the same 
location along the first anchor plate 12 and rotation about the 
Y-axis will always occur at the same location along the sec 
ond anchor plate 14. 
The second generally planar Surface 54 includes a central 

bore 56 dimensioned to receive the post element 34 of the 
second anchor plate 14. Central bore 56 may be generally 
circular in shape, and have any diameter necessary to allow 
for an optimal range of translation of the intradiscal element 
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12 
16, which may vary between different embodiments of the 
total disc replacement system 10 and depend on the desired 
destination of the implant (e.g. lumbar, thoracic, and cervical 
spine). For example, the intradiscal element 16 shown in FIG. 
19 includes a central bore 56 having a diameter only margin 
ally greater than the diameter of the post element 34 so as to 
allow coupling of the post element 34 with the bore 56. This 
arrangement prevents translation of the intradiscal element 16 
in the XZ plane but allows for axial rotation about the Y-axis 
(or an axis parallel thereto). Alternatively, the intradiscal ele 
ment 16 as shown in FIG. 20 includes a central bore 56 having 
a diameter that is greater than the outer diameter of the post 
element 34. This allows for translation of the intradiscal ele 
ment 16 in any direction in the XZ plane as well as for axial 
rotation about the Y-axis (or an axis parallel thereto). Alter 
natively, the intradiscal element 16 may be pre-attached, 
molded, or otherwise integrated in a fixed relationship to the 
second anchor plate 14. 

It will be understood that although the lateral TDR system 
10 has been described as allowing for free rotation/translation 
of the first and second anchor plates 12, 14 the extent of such 
rotation/translation will be constrained only by the natural 
limitations of the human body (muscles, ligaments, spinal 
structure, etc). Thus, the lateral TDR system 10 of the present 
invention allows the spine to retain its full range of motion 
with respect to flexion, extension, and lateral bending. Simi 
larly, rotation about the Y-axis as described above allows for 
full retention of the spine's axial rotation abilities. Thus, the 
lateral TDR system 10 of the present invention provides for 
complete motion retention capabilities of a normal human 
spine. 
When used within the lumbar spine, for example, it may be 

desirable to configure the second anchor plate 14 such that the 
post element 34 is located within the posterior one-third of the 
disc space (and generally within the frontal plane of the 
patient) to approximate the axis of rotation of the natural 
spine during flexion and extension. It may similarly be desir 
able to configure the first anchor plate 12 such that the recess 
22 is located at the approximate center of the disc space (and 
generally within the Sagittal plane of the patient) to approxi 
mate the axis of rotation of the natural spine during lateral 
bending. Although described by way of example in this con 
figuration, it will be appreciated that the relative position of 
the recess 22 and post element 34 may be altered in any 
number of different fashions depending upon the vertebral 
level (i.e. cervical, thoracic, and/or lumbar) as well as the 
directional approach employed to place the lateral TDR sys 
tem 10 into a disc space (e.g., lateral, anterior, postero-lateral, 
antero-lateral). Moreover, it will be appreciated that the lat 
eral TDR system 10 may be introduced into a disc space in the 
orientation shown (with the first anchor plate 12 “above the 
second anchor plate 14 Such that the anti-migration features 
36 are to be disposed within a respective “upper” and “lower 
vertebral level within the patient) or vice versa. 
The intradiscal element 16 may be constructed from any 

number of materials and/or compositions Suitable for medical 
applications, including but not limited to metallic composi 
tions or alloys (such as Co-Cr—Mo), ceramics (such as 
Zirconia and/or alumina), polymers (such as ultra-high 
molecular weight polyethylene), and/or any combination 
thereof. Where beneficial and appropriate, the intradiscal ele 
ment 16 may also be coated with any number of suitable 
compositions, such as the Zirconium oxide coating mentioned 
above. 

FIGS. 21-24 illustrate an alternate embodiment of the lat 
eral TDR system 10 of the present invention, adapted (by way 
of example only) for placement within a lordotic region of the 
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spine (e.g. lumbar region). This is accomplished, as best 
shown in FIGS. 22 and 24, by providing the second anchor 
plate 14 with an asymmetrical or angled cross-sectional 
thickness in the anterior-posterior (A-P) plane (i.e. along the 
Z-axis). More specifically, the second anchor plate 14 has an 
anterior side 15 that is thicker than the posterior side 13. This 
configuration allows the lateral TDR system 10 to effectively 
engage the vertebrae by accounting for the natural curvature 
of the lumbar spine. Although shown in the lordotic manner in 
this example, it will be appreciated by those skilled in the art 
that one or more of the anchor plates 12, 14 may be similarly 
dimensioned to force the adjacent vertebral bodies of the 
thoracic spine into kyphosis and that this is contemplated as 
part of the present invention. 

In a preferred embodiment, the lateral TDR system 10 may 
be provided in one or more Surgical kits offering implants of 
varying dimensions. In this manner, the size (e.g. length, 
width, and height) of the implant may be determined during 
the Surgical procedure (for example, by using the trail sizers 
190 described below) when it may best be assessed. Table 1 
below, set forth by way of example only, illustrates the dimen 
sions of endplates 12, 14, both regular andlordotic, available 
in one exemplary kit. Although set forth below having a 
lordotic angle of 5 degrees, it will be appreciated that the 
angle of lordosis may be provided in any number of suitable 
angles without departing from the scope of the present inven 
tion, including but not limited to 1 degree to 15 degrees. 

TABLE 1. 

Lateral TDRImplants 
WIDTH (Z-Axis) 18 mm. 20 mm. 22 mm 

HEIGHT (Y-axis 

8 9 10 11 12 13 14 
LENGTH (X-axis) ill ill ill ill ill ill ill 

First anchor plate 12 

40 mm X X X X X X X 
45mm X X X X X X X 
50mm X X X X X X X 
55 mm X X X X X X X 
Second Anchor Plate 14 

40 mm X X X X X X X 
45mm X X X X X X X 
50mm X X X X X X X 
55 mm X X X X X X X 
Lordotic Second 
Anchor Plates 14 

5 Lordosis 40 mm X X X X X X X 
5 Lordosis 45 mm X X X X X X X 
5 Lordosis 50 mm X X X X X X X 
5 Lordosis 55 mm X X X X X X X 

FIGS. 25-31 illustrate an example of an insertion tool 100 
for inserting a lateral TDR system 10 into a prepared inter 
Vertebral space according to one embodiment of the present 
invention. The insertion tool 100 is configured to releasably 
maintain the lateral TDR system 10 in the proper orientation 
during lateral insertion into an intervertebral disc space and 
thereafter release the lateral TDR system 10 upon successful 
placement. The lateral TDR system 10, having been depos 
ited in the intervertebral space, facilitates normal spinal func 
tionality over time by maintaining a restored disc height (due 
to the structural and load-bearing capabilities of the lateral 
TDR system 10) as well as retaining a normal range of 
motion. Although shown by way of example only coupled to 
a TDR system 10 as described above, the insertion tool 100 of 
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14 
the present invention is not limited to interaction with the 
lateral TDR systems disclosed herein, but rather may be 
dimensioned to engage any laterally-inserted TDR system. 
The insertion tool 100 of the present invention includes a 
distal engagement region 102, an elongated shaft 104, a tubu 
lar lock member 106, a proximal attachment member 132 and 
a removable T-handle assembly 152 provided in accordance 
with a first embodiment of the present invention. By way of 
example only, the insertion tool 100 is similar to the inserter 
shown and described in commonly owned U.S. Pat. No. 
6,923,814 entitled “System and Method for Cervical Spinal 
Fusion.” which is hereby incorporated by reference into this 
disclosure as if set forth fully herein. Alternatively, the inser 
tion tool may include a cradle member threadedly engaged 
with an elongated inserter, as described below. 

FIGS. 26-29 detail the distal engagement region 102, 
which is positioned at the distal end of elongated shaft 104 
and consists of a pair of clamping arms 107,109, each includ 
ing a generally “L'-shaped prong 108, 110, respectively. The 
prongs 108, 110 are coupled with the clamping arms 107,109 
so that the prongs 108, 110 are restrained from movement 
relative to the clamping arms 107, 109. The clamping arms 
107, 109 are generally parallel and spaced apart from one 
another when in a freestanding configuration. The prongs 
108, 110 are oriented such that each respective "L' shape 
faces one another, thereby forming a cradle 112 for engage 
ment with the lateral TDR system 10. 

Immediately proximal from the cradle 112, each clamping 
arm 107, 109 includes a tapered surface 111, 113, respec 
tively, in which the larger dimension is oriented closest to the 
cradle 112 and the smaller dimension is oriented closest to the 
elongated shaft 104. Proximal to taper features 111, 113 the 
clamping arms 107, 109 become generally semi-cylindrical 
such that when viewed together the clamping arms 107, 109 
have a generally cylindrical shape and a constant diameter 
approximately matching the Smallest outer dimension of the 
taper features 111, 113. This constant diameter is maintained 
by the elongated shaft 104 proximal to the clamping arms 
107,109. 

Preferably, the cradle 112 is generally rectangular in shape, 
but may take the form of any geometric shape necessary to 
interact with the lateral TDR system 10, including but not 
limited to generally oval, square, and triangular. The distal 
engagement region 102 may be composed of any material 
suitable for facilitating the insertion of a TDR system 10 into 
an intervertebral space, including but not limited to metal 
(e.g. titanium), ceramic, and/or polymer compositions. In a 
preferred embodiment shown and described herein, the cradle 
112 engages the lateral TDR system 10 with a “snap-fit 
engagement described below. Alternatively, the cradle 112 
may engage the lateral TDR system 10 by any suitable means 
of engagement, including but not limited to a threaded 
engagement, hooks, and/or compressive force. 

Prongs 108, 110 each have an inside surface 114, 118 and 
an outside surface 116, 120, respectively. Preferably, inside 
Surfaces 114, 118 may be generally planar, but may have any 
configuration suitable for interaction with TDR system 10, 
including but not limited to generally planar, generally con 
cave, and generally convex. Outside surfaces 116, 120 may 
have any configuration Suitable for facilitating insertion of a 
TDR system 10 into a prepared intervertebral disc space, 
including but not limited to generally planar, generally con 
cave, and generally convex (as shown in the figures by way of 
example only). Prongs 108, 110 each have a first engagement 
ridge 122 and a second engagement ridge 124 extending at 
least partially along the length of inside surfaces 114, 118. 
First engagement ridges 122 are dimensioned to be received 
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within first grooves 38 on either side (posterior and anterior) 
of the first anchor plate 12 (shown and described above). 
Second engagement ridges 124 are dimensioned to be 
received within second grooves 40 on either side of second 
anchor plate 14. Optionally, first engagement ridges 122 may 
each further include one or more protrusions 126 situated 
near the proximal end of the ridge 122. Protrusions 126 are 
dimensioned to be received within recesses 42 on either side 
of first anchor plate 12. Similarly, second engagement ridges 
124 may each further include one or more protrusions 128 
situated near the proximal end of the ridge 124 and dimen 
sioned to be received within recesses 44 on either side of 
second anchor plate 14. The interaction of protrusions 126, 
128 with recesses 38, 40, respectively, create a “snap-fit 
engagement between the lateral TDR system 10 and the 
inserter 100 such that the lateral TDR system 10 is effectively 
secured between prongs 108, 110 and enabling the lateral 
TDR system 10 to be either inserted into or removed from a 
disc space. Engagement of the lateral TDR system 10 to the 
inserter 100 according to the methods described herein make 
possible the simultaneous insertion of TDR system 10. In 
other words, the entire system 10 may be inserted into the 
targeted disc space in one insertion step as opposed to mul 
tiple insertion steps required to, essentially, build a construct 
within the disc space, as is required by Some total disc 
replacement implants known in the art. 

FIGS.30-31 detail the elongated shaft 104, the tubularlock 
member 106, and the proximal attachment member 132 (with 
the T-handle assembly 152 removed). The elongated shaft 
104 extends proximally from the distal engagement region 
102 to a proximal end 130 to which the proximal attachment 
member 132 may be attached. The elongated shaft 104 is 
generally cylindrical and of a length Sufficient to allow the 
device to span from the Surgical target site to a location 
sufficiently outside the patient’s body so to enable insertion of 
the lateral TDR system 10. Elongated shaft 104 may further 
included a threaded region 134 located near the proximal end 
130. Threaded region 134 may be dimensioned to threadedly 
engage the proximal engagement region 148 of the tubular 
lock member 106, as described further below. The elongated 
shaft 104 may be provided with an interior lumen 136 extend 
ing therethrough. The proximal attachment member 132 is 
generally cylindrical in shape and is dimensioned to be 
attached to the proximal end 130 of the elongated shaft 104. 
The proximal attachment member 132 may be provided with 
a generally hexagonal-shaped tool engagement region 138 at 
its distal end and a T-handle engagement region 140 at its 
proximal end. In the example shown in FIG. 30 (among 
others), the T-handle engagement region 140 is provided as a 
pair of recesses 142 dimensioned to receive attachment 
flanges 164 of the T-handle assembly 152, thus facilitating the 
attachment of the T-handle assembly 152 to the elongated rod 
104. However the T-handle engagement region may have any 
shape or configuration complementary to the shape and con 
figuration of the attachment flanges 164. The proximal attach 
ment member 132 is further provided with a lumen 144 
extending therethrough dimensioned to receive (at least at a 
distal end) the proximal end 130 of the elongated shaft 104. 
Lumens 136, 144 are dimensioned to be contiguous such that 
an instrument Such as a push rod 180 may traverse the length 
of the elongated shaft and engage the lateral TDR system 10. 
The proximal attachment member 132 may be permanently 
mated to the elongated shaft 104 or may be removable. 
Lumen 144 may further include a threaded region (not 
shown) at its distal end to interact with the T-handle assembly 
152 as described below. 
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The tubular lock member 106 is an elongated member 

having a lumen 146 extending therethrough. Lumen 146 is 
dimensioned to receive the elongated shaft 104. Preferably, 
the lumen 146 includes a diameter slightly larger than that of 
the elongated shaft 104. The tubular lock member further 
includes a proximal engagement region 148 having a tool 
engagement region 150. The interior of the lumen 146 may be 
provided with a threaded region (not shown) near the proxi 
mal end 148 dimensioned to threadedly engage the threaded 
region 134 of the elongated shaft 104. This threaded mating 
enables controlled migration of the tubular lock member 106 
along the elongated shaft 104. As best shown in FIG. 27, the 
diameter of the tubular lock member 106 is greater than that 
of the elongated shaft 104, but less than the widest part of 
tapered surfaces 111, 113. As will be explained in greater 
detail below, this enables the tubularlock memberto force the 
prongs 108,110 together, giving further stability to the cradle 
112 as it engages the lateral TDR system 10. Preferably, the 
insertion tool 100 is provided to a user (e.g. surgeon) fully 
assembled that is with the elongated shaft 104 inserted 
through and threadedly engaging the tubular lock member 
106 and the proximal attachment member 132 attached to the 
elongated shaft 104, though it is contemplated that one or 
more parts of the insertion tool 100 may be provided sepa 
rately from the others. 

FIGS. 32-34 detail the T-handle assembly 152, which 
includes a handle 154 and a pin 156. The handle 154 includes 
a pair of lateral extensions 158 each having a contoured 
surface 160 dimensioned to comfortably interact with a user's 
hand. The handle 154 further includes an aperture 162 extend 
ing through the width of the handle 154 at an approximate 
midline and a pair of attachment flanges 164 dimensioned to 
engage with recesses 142 of the T-handle engagement region 
140 of the proximal attachment member 132. Optionally, the 
interior of aperture 162 may include a threaded region 166. 
The handle 154 may be further provided with a button 168 at 
the end of one of the lateral extensions 158 to provide an 
indication of the orientation of the lateral TDR system 10, 
when the lateral TDR system 10 includes an offset post 34 as 
described above. For example, the button 168 may be prefer 
ably used to denote the posterior side 13 of the lateral TDR 
system 10 so that a user will be certain of the correct orien 
tation of the lateral TDR system 10 prior to and during inser 
tion into a patient. The button 168 thus minimizes the occur 
rence of improper insertion thereby leading to a more efficient 
Surgical procedure. Additional safety measures are also con 
templated to ensure the proper orientation of the lateral TDR 
system 10 on insertion. By way of example only, the handle 
154 may be inscribed with one or more marking to visually 
indicate the proper orientation. As illustrated in FIGS. 33-34, 
the words “POSTERIOR and “ANTERIOR” are promi 
nently displayed on handle. Preferably this safety feature may 
be used in addition to button 168. By way of further example, 
insertion tool 100 and/or TDR system 10 may be modified in 
such a way that engagement of TDR system 10 to distal 
engagement region 102 may only occur in the proper orien 
tation. This may be accomplished for example, by providing 
different size recesses 42, 44, on the posterior 13 and anterior 
15 sides of anchor plates 12, 14. In another embodiment this 
may be accomplished by altering the shape of ridges 38, 40 on 
only one side (e.g. posterior side 13) of anchor plates 12, 14. 
A pin 156 is provided to securely mate the T-handle to the 

proximal attachment member 132 of the elongated shaft 104. 
The pin 156 includes a head region 170 and a shaft 172. The 
head region 170 is generally cylindrical in shape and includes 
a contoured surface 174 to improve the grip for a user. The 
shaft 172 is dimensioned to traverse the aperture 162 and 
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includes a set of threads 176 dimensioned to threadedly 
engage threaded region 166 of aperture 162 and also the 
lumen 144 of the proximal attachment member 132. The 
handle 154 may further include a recess 178 dimensioned to 
receive at least a portion of the head region 170 so as to reduce 
the overall profile of the T-handle assembly 152. 

FIG. 35 illustrates an example of a push rod 180 for use 
with the insertion tool 100 described above. The pushrod 180 
is an elongated member having a proximal end 182, a distal 
end 184 and an elongated shaft 186 extending therebetween. 
The proximal end is dimensioned to attach to a detachable 
handle member (not shown) to allow a user to manipulate the 
push rod 180. The distal end 182 may be generally flat and is 
dimensioned to engage with the lateral TDR system 10 of the 
present invention. The elongated shaft 186 is generally cylin 
drical in shape and dimensioned to be slideably received 
within lumen 136 of the elongated shaft 104. A threaded 
region 188 may be provided at a proximal end of the elon 
gated shaft 186 in order to threadedly engage the lumen 144 
of the proximal attachment member 132 to allow for con 
trolled release of the lateral TDR system 10 into an interver 
tebral space. 

In order to use the system to perform a total disc replace 
ment procedure, the clinician must first determine the appro 
priate size of the lateral TDR system required. FIGS. 36-40 
illustrate an example of a trial sizer 190 according to one 
embodiment of the present invention. Sizer 190 may be pro 
vided in a variety of sizes (preferably corresponding to the 
available TDR system 10 sizes, such as for example, those 
sizes listed above in Table 1) to enable a clinician to determine 
the appropriate size of a TDR system 10 to insert into a 
particular patients intervertebral space. The sizer is thus 
generally rectangular in shape, and has a distal end 192, a 
proximal tool engagement feature 193, first and second 
opposing sides 194, 196 and at least one aperture 198 extend 
ing therethrough. The distal end 192 may be slightly tapered 
in shape to allow for self-distraction of the disc space during 
insertion of the initial sizer 190. The proximal tool engage 
ment feature 193 may be provided in any suitable fashion to 
allow interaction with any desirable insertion tool. The first 
and second opposing surfaces 194, 196 are each provided 
having a generally convex proximal-to-distal profile and a 
generally convex lateral profile to enable the sizer 190 to 
anticipate the shape of the intervertebral space. Apertures 198 
may be provided in any shape and size and function to reduce 
the overall mass of the sizer 190. 
A clinician can utilize the lateral TDR system 10 in either 

an open or minimally invasive lateral total disc replacement 
procedure. In either type of procedure, a working channel 
would be created in a patient that reaches the targeted spinal 
level. After the creation of that channel, the intervertebral 
space must be prepared, meaning the disc space must be 
accessed via an annulotomy followed by a full or partial 
discectomy. End plate preparation may or may not be per 
formed according Surgeon preference, among other factors. 
In a preferred embodiment, the final step of disc space prepa 
ration entails releasing the contra-lateral annulus (i.e. the 
annulus directly across the disc space from the original entry 
point into the disc). Releasing the contra-lateral annulus is 
advantageous in that it increases the likelihood of proper 
motion preservation after the lateral TDR system 10 is 
implanted due to the elimination of a potentially limiting 
tension band in the form of the contra-lateral annulus. After 
the clinician has prepared the disc space and determined the 
correct size of TDR system 10 to use (by using the sizer 190), 
the lateral TDR system 10 is ready to be attached to the 
inserter 100 and inserted into the disc space. As shown by 
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example in FIGS. 28-29, the clinician will engage the cradle 
112 to the lateral TDR system 10 by sliding ridges 122, 124 
into grooves 38, 40, respectively, until protrusions 126, 128 
engage recesses 42, 44 and the lateral TDR system 10 is 
secured onto the insertion tool 100. After disc space prepara 
tion, the insertion tool 100 is used to place the lateral TDR 
system 10 into the prepared intervertebral space. Once the 
lateral TDR system 10 is inserted into the prepared space into 
the desired position (shown in FIGS. 45-47, which may be 
confirmed via fluoroscopy or any other Suitable imaging tech 
nique), the lateral TDR system 10 is released from the inserter 
1OO. 

FIGS. 41-44 illustrate an example of an insertion proce 
dure of the lateral TDR system 10 using the insertion tool 100. 
Upon mating of the cradle 112 and the lateral TDR system 10, 
the tubular lock member 106 may then be used to lock the 
lateral TDR system 10 within the cradle 112. This is accom 
plished by advancing the tubular lock member 106 along the 
elongated shaft 104 such that the distal end of the tubular lock 
member 106 approaches the tapered surfaces 111, 113 (see 
e.g. FIGS. 26-27), forcing the prongs 108, 110 together and 
creating a compressive force on the lateral TDR system 10. 
This functions to “lock” the lateral TDR system 10 within the 
cradle 112. To advance the tubular lock member 106, a tool 
such as a wrench 197 may be applied to the tool engagement 
region 150 and turned such that the threaded region of lumen 
146 and threaded region 134 of the elongated shaft 104 inter 
act to controllably advance the tubular lock member 106. 
Once the lateral TDR system 10 has been inserted into the 

cradle 112 and locked with the tubular lock member 106, the 
lateral TDR system 10 (via insertion tool 100) is advanced 
along a surgical corridor to a target disc space. To properly 
position the lateral TDR system 10 during the insertion, anti 
migration features 36 may be utilized as guides. As previ 
ously mentioned, anti-migration features 36 may preferably 
be arranged along the longitudinal midline (i.e. co-linear with 
the X-axis) and the lateral midline (i.e. co-linear with the 
Z-axis) of anchor plates 12, 14. Prior to inserting the system 
10 a surgeon may first determine the longitudinal midline of 
the intervertebral space (i.e. a midpoint along the Z-axis) and 
place an indicator (such as, by way of example, a radiographic 
marker in the form of a screw 17) at this midpoint location on 
the lateral aspect of one or more of the adjacent vertebral 
bodies. This may be particularly important (for example) if a 
posteriorly-biased configuration is used. Fluoroscopic imag 
ing may be used to check the alignment of anti-migration 
features 36 with screw 17. The lateral TDR system 10 may 
then be inserted such that the anti-migration features 36 
aligned on the longitudinal midline of plates 12, 14 line up 
with the indicator on the longitudinal midline of the interver 
tebral space, thus ensuring proper positioning in the anterior 
posterior direction. To ensure proper lateral placement of the 
system 10, the anti-migration features 36 aligned along the 
lateral midline of anchor plates 12, 14 (i.e. co-linear with the 
Z-axis) may be placed inline with the spinous processes and/ 
or the lateral midline (from anterior view) of one or more of 
the adjacent vertebral bodies. Either or both of these align 
ment techniques helps ensure the proper lateral alignment of 
the lateral TDR system 10 according to one aspect of the 
present invention. 

FIG. 45 illustrates, by way of example only, the proper 
positioning of the lateral TDR system 10 within the disc space 
from a top-down view. Anti-migration features 36 aligned 
along the longitudinal and lateral midlines of anchor plates 
12, 14 are positioned inline with the midline indicator and 
spinous process, respectively. FIG. 46 is an anterior view of 
TDR system 10 properly positioned in the disc space. The 
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central row of anti-migration features 36 arranged along the 
lateral midline of anchor plates 12, 14 line up with the lateral 
midline of the vertebra. FIG. 47 is an anterior view of the 
lateral TDR system 10 properly positioned in the disc space. 
The central row of anti-migration features 36 are aligned with 
the longitudinal midline of the vertebra. As viewed in FIG. 47. 
accurate alignment of the central row of anti-migration fea 
tures 36 ensures proper positioning of the posteriorly-dis 
posed intradiscal element 16. When the anchor plates 12, 14 
are positioned in this manner, the center of intradiscal element 
16 is automatically disposed in the posterior region of the disc 
space and separated from the longitudinal midline of the 
vertebra by a distance d1. In the lumbar setting, the distance 
d1 is preferably such that the center of intradiscal element 16 
is positioned within the posterior region of the disc space 
(most preferably within the posterior one-third of the disc 
space). Proper positioning of the system 10 within the disc 
space includes not only the alignment of the lateral TDR 
system 10, but also preferably includes having the lateral ends 
of the anchor plates 12, 14 disposed over the hardcortical ring 
of the adjacent vertebral bodies. In one embodiment, the rows 
of anti-migration features 36 disposed on the lateral ends of 
the anchor plates 12, 14 are preferably positioned on the hard 
cortical ring of the adjacent vertebral bodies, which advanta 
geously aids in preventing the unwanted migration of the 
anchor plates 12, 14 from the optimal location after implan 
tation. 

Referring to FIG. 42, the wrench 197 is removed from the 
tool engagement region 150 of the tubular lock member 106 
and mated with the tool engagement region 138 of the proxi 
mal attachment member 132 of the elongated shaft 104. This 
will enable the clinician to hold the elongated shaft 104 in 
place to prevent rotation during insertion and use of addi 
tional hardware such as push rod 180. Push rod 180 may then 
be inserted into lumen 144 of the proximal attachment mem 
ber 132 and advanced along lumen 136 of the elongated shaft 
104 until the distal end 184 encounters the lateral TDR system 
10 (shown by way of example in FIG. 43). At this point, a 
handle member 199 may be attached to the proximal end 182 
to allow a user to apply sufficient force to the push rod 180 to 
force the lateral TDR system 10 out of the cradle 112 (shown 
by way of example in FIG. 44). Before forcing the lateral 
TDR system from the cradle 112, however, it may be advan 
tageous to unlock the tubular lock member 106 by applying 
wrench 197 to the tool engagement region 150 and turning in 
an opposite direction from the locking motion. In most cases 
it will only be necessary to use the push rod 180 to force the 
recesses 42, 44 of the lateral TDR system 10 out of engage 
ment with protrusions 126, 128 of the insertion tool 100, since 
at that point the distal region 102 may slideably detached 
from the lateral TDR system 10 and thereafter removed from 
the operating corridor. 

The lateral TDR system 10 of the present invention dis 
closed herein may be provided with various modifications 
without departing from the scope of the invention. For 
example, the intradiscal element 16 may be prevented from 
translating relative to the first and/or second anchor plates 12, 
14 in any Suitable fashion, such as by equipping the either or 
both of the anchor plates 12, 14 and/or the intradiscal element 
16 with a structure (e.g. a wall member extending from the 
anchor plate) or by altering the difference in diameters 
between the post 34 and central bore 56. 

At times it may be advantageous to be able to insert a TDR 
system into an intervertebral space without having to employ 
a separate distraction tool to keep the adjacent vertebrae far 
enough apart to allow insertion of the lateral TDR system. To 
that end, an insertion tool may be provided wherein the 
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prongs are provided with a greater height than the lateral TDR 
system so as to allow the act of insertion of the lateral TDR 
system into the disc space simultaneously cause the distrac 
tion of the space. 

FIGS. 48-71 illustrate a TDR system 210 according to an 
alternative embodiment of the present invention. Referring to 
FIGS. 48-51, the lateral TDR system 210 includes a first 
anchor plate 212, a second anchor plate 214, a first and second 
intradiscal insert 216, 218, and an intradiscal element 220. 
Each anchor plate 212, 214 is equipped with a plurality of 
anti-migration features 222 and a cutout region 224, 226, 
respectively. The first intradiscal insert 216 has a first gener 
ally planar surface 228 dimensioned to fit into the cutout 
region 224 of the first anchor plate 212 (FIGS. 56-58) and a 
second articular surface 230 having a generally arcuate cross 
section dimensioned to articulate with the intradiscal element 
220. The second intradiscal insert 218 has a first surface 234 
dimensioned to fit into the cutout region 226 of the second 
anchor plate 214 and a second generally planar Surface 236 
dimensioned to interact with the intradiscal element 220. 

FIGS. 52-53 illustrate an exemplary embodiment of an 
intradiscal element 220 according to a first embodiment of the 
present invention. The intradiscal element 220 may include a 
pivot 238 and retaining pin 240. The pivot 238 may comprise 
any shape that allows for a complete range of motion, includ 
ing but not limited to circular, oval, square, and rectangular. In 
a preferred embodiment, the pivot 238 is generally circular in 
shape, and includes a first articular Surface 242, a second 
generally planar Surface 244, and a cutout region 246. The 
first articular surface 242 is dimensioned to articulate with the 
second articular surface 230 of the first intradiscal insert 216 
Such that, by extension, the first anchor plate 212 may rotate 
relative to the intradiscal element 220 about any axis defined 
by a line within the XZ plane that intersects the Y-axis (FIG. 
54). The second generally planar Surface 244 is dimensioned 
to interact with the second generally planar surface 236 of the 
second intradiscal insert 218 such that, by extension, the 
second anchor plate 214 may rotate relative to the intradiscal 
element 220 about the Y-axis. In this fashion, rotation about 
any axis in the XZ plane will always occur at the same 
location along the first anchor plate 212 and rotation about the 
Y-axis will always occur at the same location along the sec 
ond anchor plate 214. Cutout region 246 includes a central 
aperture 248 dimensioned to allow pin 240 to pass though 
pivot 238 and interact with second intradiscal insert 218. 
Central aperture 248 may be generally circular in shape, and 
have any diameter necessary to allow for an optimal range of 
motion, which may vary between different embodiments of 
the total disc replacement system 210 and depend on the 
desired destination of the implant (e.g. lumbar, thoracic, and 
cervical spine). 
The pin 240 includes a shaped head region 250 and an 

elongated member 251. Head region 250 may comprise any 
shape allowing a complete range of motion, including but not 
limited to circular, oval, square, and rectangular. In a pre 
ferred embodiment, the head region 250 is generally circular 
to allow for smooth rotation in any direction. Head region 250 
is dimensioned to interact with the cutout region 246 of the 
pivot 238, such that the head region 250 prevents the pivot 238 
from exceeding a desired range of motion once the pin 240 
has been secured to the second intradiscal insert 218 and/or 
second anchor plate 214. Thus, the head region 250 may be of 
any diameter necessary to accomplish this, provided that 
diameter is less than the diameter of the cutout region 246 and 
greater than the diameter of aperture 248. Elongated member 
251 extends in a generally perpendicular manner from head 
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region 250 and is dimensioned to couple with aperture 262 on 
second intradiscal insert 218 (FIG. 55). 
The diameter of central aperture 248 may be substantially 

greater than the diameter of elongated member 251, and 
slightly greater than the difference in diameter between the 
head region 250 and cutout region 246. These differences in 
diameters function to allow for translation of the first anchor 
plate along any axis in the XZ plane, with the actual distance 
providing a limit on the degree of translation allowed. Spe 
cifically, the first anchor plate 212 can only translate as far as 
the distance defined by the difference in radii between the 
head region 250 and cutout region 246 (denoted by lines d in 
FIGS. 63 & 65). The difference in radii between the elongated 
member 251 and the central aperture 248 (denoted by lines d 
is FIGS. 63 & 65) is greater than the difference in radii 
between head region 250 and cutout region 46 (i.e. ddd) in 
order to ensure that at least a portion of the pivot 238 remains 
beneath the retaining pin 240. More importantly, pin 240 may 
be manufactured such that the difference in radii between the 
head region 250 and the elongated member 251 is greater than 
2d, such that upon translation, a portion of head region 250 
always overlaps at least a portion of pivot 238 (FIGS. 68 & 
71). Thus, the lateral TDR system 210 of this first embodi 
ment provides rotation along a plurality of axes (any axis in 
the XZ plane, and the Y-axis) and translation along a plurality 
of axes (any axis in the XZ plane). At least a portion of the 
distal region of elongated member 251 may be threaded to 
engage with second anchor plate 214 to provide for increased 
stability to the lateral TDR system 210 of the present inven 
tion. 
When used within the lumbar spine, for example, it may be 

desirable to configure the second anchor plate 214 such that 
the cutout region 226 is located within the posterior one-third 
of the disc space (and generally within the frontal plane of the 
patient) to approximate the axis of rotation of the natural 
spine during flexion and extension. It may similarly be desir 
able to configure the first anchor plate 212 such that the cutout 
region 224 is located at the approximate center of the disc 
space (and generally within the Sagittal plane of the patient) to 
approximate the axis of rotation of the natural spine during 
lateral bending. Although described by way of example in this 
configuration, it will be appreciated that the relative position 
of the cutout regions 224, 226 may be altered in any number 
of different fashions depending upon the vertebral level (i.e. 
cervical, thoracic, and/or lumbar) as well as the directional 
approach employed to place the lateral TDR system 210 into 
a disc space (e.g., lateral, anterior, postero-lateral, antero 
lateral). Moreover, it will be appreciated that the lateral TDR 
system 210 may be introduced into a disc space in the orien 
tation shown (with the first anchor plate 212 “above' the 
second anchor plate 214 Such that the anti-migration features 
222 are to be disposed within a respective “upper and 
“lower vertebral level within the patient) or vice versa. 

Referring to FIGS. 48-51 & 56-58, the first anchor plate 
212 includes a generally planar Surface 252 for engaging a 
vertebra and a plurality of generally angled surfaces 254, 
which may extend in a ramp-like fashion away from the 
lateral edges of the first anchor plate 212 at least partially 
towards the cutout region 224. The generally angled Surfaces 
254 serve to limit the relative rotation of the lateral TDR 
system 210 about an axis in the XZ plane. That is, the first 
anchor plate 212 will be able to rotate about the desired axis 
until a generally angled Surface 254 comes into contact with 
another structure, such as the second intradiscal insert 218 or 
the second anchor plate 214. A cutout region 224 may be 
provided at the approximate mid-line or middle of the first 
anchor plate 212 and is dimensioned to receive a first intra 
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discal insert 216. The cutout region 224 functions to prevent 
any lateral or rotational movement of the first intradiscal 
insert 16 in relation to first anchor plate 212, as well as to 
reduce the overall profile of the lateral TDR system 210 of the 
present invention. Additionally, the first intradiscal insert 216 
may serve as a protective intermediary between the intradis 
cal element 220 and first anchor plate 212. 
A plurality of anti-migration features 222 may be provided 

on the first anchor plates 212 to inhibit the movement of said 
anchor plate after introduction into a receiving area within a 
vertebra. In one embodiment, the anti-migration features 222 
may comprise protrusions having a generally triangular 
cross-section, although any number of Suitable configura 
tions or anti-migration elements may be employed without 
departing from the scope of the present invention. Any num 
ber of mechanisms or techniques may be employed to intro 
duce first anchor plate 212 into a vertebra, including but not 
limited to providing one or more lumens and/or grooves (not 
shown) in the first anchor plate 212 for coupling to or engag 
ing with an insertion tool (not shown). 

Second anchor plate 214 includes a generally planar Sur 
face 256 (FIGS. 59-61) for engaging a vertebra, a plurality of 
generally angled surfaces 258, and a cutout region 226 (FIG. 
48). Cutout region 226 may be provided at the approximate 
mid-line or middle of the second anchor plate 214 and is 
dimensioned to receive a second intradiscal insert 218. The 
cutout region 226 functions to prevent any lateral or rotational 
movement of the second intradiscal insert 218 in relation to 
second anchor plate 214, as well as reduce the overall profile 
of the lateral TDR system 210 of the present invention. The 
second intradiscal insert 218 may serve as a protective inter 
mediary between intradiscal element 220 and second anchor 
plate 214. The generally angled surfaces 258 extend in a 
generally lateral fashion away from the lateral edges of the 
second anchor plate 214 at least partially towards the cutout 
region 226. Second anchor plate 214 may also include a 
central aperture 260 located approximately in the center of 
generally planar surface 256. Central aperture 260 may be 
generally circular in shape, and is dimensioned to receive the 
elongated member 251 of retaining pin 240. Central aperture 
260 should therefore be aligned with aperture 262 of the 
second intradiscal insert 218 to allow each aperture 260,262 
to receive the elongated member 251 of retaining pin 240. 
Central aperture 260 may be threaded to engage with a 
threaded embodiment of elongated member 251 discussed 
above. 
The second anchor plate 214 may be equipped with the 

same anti-migration features 222 discussed above with refer 
ence to first anchor plate 212 Such that a repeat discussion is 
not necessary. Similarly, any number of mechanisms or tech 
niques may be employed to introduce the second anchor plate 
214 into a vertebra, including but not limited to providing one 
or more lumens and/or grooves (not shown) in the second 
anchor plate 214 or coupling to or engaging with an insertion 
tool (not shown). 
The first and second anchor plates 212, 214 may be con 

structed from any number of materials and/or compositions 
Suitable for medical applications, including but not limited to 
metallic compositions (such as titanium) or alloys (such as 
Co-Cr—Mo), ceramics (Such as Zirconia and/or alumina), 
polymers (such as ultra-high molecular weight polyethyl 
ene), and/or any combination thereof. Where beneficial and 
appropriate, either or both of the first and second anchor 
plates 212, 214 may also be coated with any number of 
Suitable compositions, such as Zirconium oxide coating found 
in U.S. Pat. No. 5,037,438, the contents of which are hereby 
incorporated into this disclosure as if set forth in its entirety. 
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The preferred embodiment of the intradiscal element 220 
has been discussed in detail above, and Such discussion will 
not be repeated here. The intradiscal element 220 of the 
present invention may be constructed from any number of 
materials and/or compositions Suitable for medical applica 
tions, including but not limited to metallic compositions or 
alloys (such as Co-Cr—Mo), ceramics (such as Zirconia 
and/or alumina), polymers (such as ultra-high molecular 
weight polyethylene), and/or any combination thereof. 
Where beneficial and appropriate, the intradiscal element 220 
may also be coated with any number of Suitable composi 
tions, such as Zirconium oxide coating found in U.S. Pat. No. 
5,037,438, the contents of which are hereby incorporated into 
this disclosure as if set forth in its entirety. In a preferred 
embodiment, pivot 238 is constructed from ceramic, while 
retaining pin 240 is constructed from a metallic composition, 
Such as titanium. 

FIGS. 54-55 illustrate a preferred configuration of the first 
and second intradiscal inserts 216, 218. The first intradiscal 
insert 216 has a first generally planar Surface 228, a second 
articular surface 230, and a measurable thickness therebe 
tween. The first surface 228 is dimensioned to fit into the 
cutout region 224 of the first anchor plate 212. Accordingly, 
the length of the first intradiscal insert 216 traverses a sub 
stantial portion of the length of the first anchor plate 212. The 
second articular surface 230 is dimensioned to interact with 
the first articular surface 242 of the pivot 238, allowing for the 
rotational movement of TDR system 210 discussed above. 
The first intradiscal insert 216 may also form a protective 
barrier between the intradiscal element 220 and the first 
anchor plate 212. This barrier serves to reduce friction 
between the first anchor plate 212 and intradiscal element 
220, ultimately enhancing the durability of the lateral TDR 
system 210. 
The second intradiscal insert 218 has a first surface 234, a 

second generally planar Surface 236, and a measurable thick 
ness therebetween. The first surface 234 is dimensioned to fit 
into the cutout region 226 of the second anchor plate 214. 
Accordingly, the length of the second intradiscal insert 218 
traverses a Substantial portion of the length of the second 
anchor plate 214. The second generally planar surface 236 is 
dimensioned to interact with the second generally planar 
surface 244 of the pivot 238. As such, the second generally 
planar surface 236 functions to allow rotation of the first 
anchor plate about the Y-axis, as described above. The second 
intradiscal insert 218 may also include an aperture 262 
located approximately in the center of first surface 234, and 
spanning the measurable thickness between first surface 234 
and second generally planar Surface 236, said aperture 262 
dimensioned to receive the elongated member 251 of retain 
ing pin 240. The aperture 262 may also be dimensioned to 
align with central aperture 260 of second anchor plate 214, 
such that elongated member 251 of retaining pin 240 may 
traverse the second intradiscal insert 218 and engage with the 
second anchor plate 212. The second intradiscal insert 218 
may also form a protective barrier between the intradiscal 
element 220 and the second anchor plate 214. This barrier 
serves to reduce friction between the second anchor plate 214 
and intradiscal element 220, ultimately enhancing the dura 
bility of the total disc replacement system 210. 

The first and second intradiscal inserts 216, 218 may be 
constructed from any number of materials and/or composi 
tions suitable for medical applications, including but not lim 
ited to metallic compositions or alloys (such as Co-Cr— 
Mo), ceramics (such as Zirconia and/or alumina), polymers 
(such as ultra-high molecular weight polyethylene), and/or 
any combination thereof. Where beneficial and appropriate, 
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the first and second intradiscal inserts 216, 218 may also be 
coated with any number of Suitable compositions, such as 
zirconium oxide coating found in U.S. Pat. No. 5,037,438, 
mentioned above. The first and second intradiscal inserts 216, 
218 may be secured to the recessed regions 224, 226 of the 
first and second anchor plates 212, 214 by any suitable 
method or material, including but not limited to biocompat 
ible adhesive Substances, brazing, and the like. 

FIGS. 62-65 illustrate the relative positioning of the pivot 
238 and pin 240 when the lateral TDR system 210 of the 
present invention is in a default position. The head region 250 
of retaining pin 240 effectively secures the pivot 238 to the 
second intradiscal insert 218 (and by extension to second 
anchor plate 214), due to the differences in radii explained 
above. This effect can be seen more clearly in FIGS. 68 & 71, 
where 2d. is smaller than 2d. It is contemplated that the 
actual difference in radii may be larger, thus creating a greater 
overlap than that pictured. It is also important to note that in 
any event, 2d should not be greater than the difference in 
radii between the head region 250 and the elongated member 
251, such that at least a portion of the head region 250 always 
overlaps at least a portion of pivot 238. 

FIGS. 66-68 illustrate the range of motion of the lateral 
TDR system 210 of the present invention, showing rotation 
about the Z-axis. FIGS. 69-71 further illustrate the range of 
motion of the lateral TDR system 210 of the present inven 
tion, showing rotation about the X-axis. As explained previ 
ously, due to the generally circular shape of the pivot 238 and 
the interaction between the first articular surface 242 on the 
pivot 238 and the second articular surface 230 on the first 
intradiscal insert 216, Such rotation may occur about any axis 
that may be defined by a line in the XZ planethat intersects the 
Y-axis. The extent of such rotation is limited only by the 
natural limitations in the human body (muscles, ligaments, 
spinal structure, etc). Thus, the lateral TDR system 210 of the 
present invention allows the spine to retain its full range of 
motion with respect to flexion, extension, and lateral bending. 
Similarly, rotation about the Y-axis as described above allows 
for full retention of the spine's axial rotation abilities. Thus, 
the lateral TDR system 210 of the present invention provides 
for complete motion retention capabilities of a normal human 
spine. 
The lateral TDR system 210 of the present invention may 

be provided with varying length, width, and height dimen 
sions depending on the position within the spine of the target 
intervertebral disc space, as well as individual patient anato 
mies. By way of example only, the lateral TDR system 210 
may be provided having dimensions falling within the ranges 
of 40-55 mm in length, 18-22 mm in width, and 8-14 mm in 
height. In a preferred embodiment the lateral TDR system 
210 may be provided according to data in Table 1, discussed 
above in relation to TDR system 10. Furthermore, the lateral 
TDR system 210 of the present invention may be provided 
with first and second anchor plates 212, 214 having a shape 
other than generally rectangular, including by way of 
example only generally circular and/or generally elliptical. 
Such alternative shapes may be provided for other surgical 
techniques (e.g. open procedures) and/or approaches (e.g. 
anterior, posterior, antero-lateral and postero-lateral). 
At times it may be advantageous to be able to inserta lateral 

TDR system (such as lateral TDR system 200) into an inter 
Vertebral space without having to employ a separate distrac 
tion tool to keep the adjacent vertebrae far enough apart to 
allow insertion of the lateral TDR system. FIG.72 illustrates 
an example of a self-distracting insertion tool 310 for insert 
ing a lateral TDR system 210 into a prepared intervertebral 
space according to one embodiment of the present invention. 
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Although shown by way of example only coupled to a TDR 
system 210 as described above, the insertion tool 310 of the 
present invention is not limited to interaction with the lateral 
TDR systems disclosed herein, but rather may be dimen 
Sioned to engage any laterally-inserted TDR system, includ 
ing for example TDR system 10 described above. The inser 
tion tool 310 of the present invention includes an exemplary 
cradle 312 and an exemplary elongated inserter 314 provided 
in accordance with a first embodiment of the present inven 
tion. Preferably, the cradle 312 is generally rectangular in 
shape, but may take the form of any geometric shape neces 
sary to interact with the lateral TDR system 210, including but 
not limited to generally oval, square, and triangular. Prefer 
ably, the cradle 312 includes a proximal panel 316 and a pair 
of opposing side panels 318, 320. The cradle 312 may be 
composed of any material Suitable for facilitating the inser 
tion of a TDR system into an intervertebral space, including 
but not limited to metal (e.g. titanium), ceramic, and/or poly 
mer compositions. The cradle 312 may engage the lateral 
TDR system 210 by any Suitable means of engagement, 
including but not limited to a Snap-fit engagement, a threaded 
engagement, hooks, and/or compressive force. 
As will be described in detail below, the insertion tool 314 

is configured to releasably maintain the exemplary cradle 312 
in the proper orientation during lateral insertion into a disc 
space and thereafter release to deposit the lateral TDR system 
210. The lateral TDR system 210, having been deposited in 
the disc space, facilitates normal spinal functionality over 
time by maintaining a restored disc height (due to the struc 
tural and load-bearing capabilities of the lateral TDR system 
210) as well as retaining a normal range of motion. 

FIG. 73-76 illustrate, by way of example only, one embodi 
ment of the cradle 312 of the present invention. Cradle 312 is 
shown as generally rectangular in shape and having a proxi 
mal panel 316 and a pair of opposing side panels 318,320. 
The cradle 312 may be provided with any number of suitable 
features for engaging the insertion tool 314 without departing 
from the scope of the present invention. One engagement 
mechanism involves providing a threaded receiving aperture 
322 in the proximal panel 316 of the cradle 312 of the present 
invention. The threaded receiving aperture 322 is dimen 
sioned to threadedly receive a threaded connector 360 on the 
insertion tool 314 (as will be described in greater detail 
below). The threaded receiving aperture 322 extends 
inwardly from the proximal panel 316 in a generally perpen 
dicular fashion relative to the proximal panel 316. Although 
shown as having a generally circular cross-section, it will be 
appreciated that the receiving aperture 322 may be provided 
having any number of Suitable shapes or cross-sections, 
including but not limited to rectangular or triangular. In addi 
tion to the receiving aperture 322, the cradle 312 is preferably 
equipped with a pair of grooved purchase regions 324, 326 
extending generally horizontally from either side of the 
receiving aperture 322. The grooved purchase regions 324. 
326 are dimensioned to receive corresponding distal engage 
ment members 348, 350 on the insertion tool 314 (as will be 
described in greater detail below), which collectively provide 
an enhanced engagement between the cradle 312 and inser 
tion tool 314. 

Lateral sides 318,320 each have an inside surface 328,330 
and an outside surface 332, 334, respectively. Preferably, 
inside surfaces 328,330 may be generally planar, but may 
have any configuration suitable for interaction with TDR 
system 210, including but not limited to generally planar, 
generally concave, and generally convex. Outside Surfaces 
332,334 may have any configuration suitable for facilitating 
insertion of a TDR system 210 into a prepared intervertebral 
disc space, including but not limited to generally planar, 
generally concave, and generally convex (as shown in the 
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figures by way of example only). Lateral sides 318,320 each 
further have a pair of opposing vertical edges 336,338, and a 
distal edge 340. Vertical edges 336, 338 and distal edge 340 
may have any configuration Suitable for facilitating insertion 
of a TDR system 210 into a prepared intervertebral disc space, 
including but not limited to generally concave, generally 
convex, and generally planar (as shown in the figures by way 
of example only). 
The essential functions of the cradle 312 are first to engage 

the lateral TDR system 210 and second to distract the verte 
brae as the lateral TDR system 210 is inserted into the inter 
vertebral space. In order to distract the vertebrae to facilitate 
insertion of the lateral TDR system 210, the lateral panels 
318, 320 must have a height “H” (shown in FIG. 75 as the 
distance between dashed lines L and L) that is greater than 
the vertical height “h” of the lateral TDR system 210 as 
measured by the distance between the tips of opposing anti 
migration features 222 (shown in FIG. 75 as the distance 
between dashed lines L and L). 

FIGS. 78-80 detail the exemplary elongated inserter 314 
according to one embodiment of the present invention. The 
exemplary elongated inserter 314 includes an elongate tubu 
lar element 342 and an inserter shaft 344. The elongate tubu 
lar element 342 is constructed with a distal head 346 at its 
distal end, distal engagement members 348, 350 at its distal 
end, a thumb wheel housing 352 at its proximal end and a 
handle 354 at its proximal end. The elongate tubular element 
342 is generally cylindrical and of a length sufficient to allow 
the device to span from the Surgical target site to a location 
sufficiently outside the patient’s body so the handle 354 and 
thumbwheel housing 352 can be easily accessed by a clini 
cian or a complimentary controlling device. 
As shown in FIG. 80, the elongate tubular element 342 is 

dimensioned to receive a spring 356 and the proximal end of 
the inserter shaft 344 into the inner bore 358 of the elongate 
tubular element 342. The inserter shaft 344 is dimensioned 
such that the threaded connector 360 at the distal end of the 
inserter shaft 344 just protrudes past the distal engagement 
members 348, 350 to allow engagement with the receiving 
aperture 322 of the cradle312. It should be appreciated by one 
skilled in the art that such a construction allows the inserter 
shaft 344 to be able to rotate freely within the elongate tubular 
element 342 while stabilized by a spring 356 to reduce any 
slidable play in the elongated inserter 314. 
The handle 354 is generally disposed at the proximal end of 

the elongated inserter 314. The handle 354 is fixed to the 
thumbwheel housing 352 allowing easy handling by the cli 
nician. Because the handle 354 is fixed the clinician has easy 
access to the thumb wheel 362 and can stably turn the thum 
bwheel 362 relative to the thumbwheel housing 352. Addi 
tionally, the relative orientation of the thumb wheel housing 
352 to the handle 354 orients the clinician with respect to the 
distal head 346 and distal engagement members 348,350. By 
way of example only, the thumbwheel housing 352 holds a 
thumbwheel 362, a setscrew 364, and a spacer 366. The 
inserter shaft 344 is attached to the thumbwheel 362 and is 
freely rotatable with low friction due to the spacer 366. One 
skilled in the art can appreciate myriad methods of assem 
bling a housing similar to the above described. 

FIG. 79 details the distal engagement members 348,350 of 
the exemplary elongated inserter 314, and FIG. 41 shows the 
distal head 346 of the exemplary elongated inserter 314 
coupled to the cradle 312 through the purchase regions 324, 
326. The distal engagement members 348, 350 are dimen 
sioned fit slidably into the purchase regions 324,326 with low 
friction to allow accurate engagement of the threaded con 
nector 360 to the receiving aperture 322 of the cradle 312. In 
the presented embodiment, the outer dimension of the 
threaded connector 360 is smaller than the largest outer 
dimension of the distal head 346 and elongate tubular element 
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342. Alternatively, other methods of creating a gripping Sur 
face are contemplated including but not limited to knurling or 
facets. 

In order to use the system to perform a total disc replace 
ment procedure, the clinician must first designate the appro 
priate size of TDR system 210. After the cradle 312 is chosen, 
the distal engagement members 348, 350 and the inserter 
shaft 344 are inserted into the purchase regions 324, 326 of 
the cradle 312. At that time the cradle 312 and elongated 
inserter 314 are slidably engaged with one another. Before the 
clinician can manipulate the assembled insertion tool 310, the 
cradle 312 and elongated inserter 314 must be releasably 
secured together. In order to secure the cradle 312 onto the 
threaded connector 360 of the elongated inserter 314, the 
clinician would next employ the thumbwheel362 to rotate the 
inserter shaft 344, which in turn rotates the threaded connec 
tor 360. The rotation of the threaded connector 360 will 
releasably engage the receiving aperture 322 of the cradle312 
and stabilize the elongated inserter 314 relative to the cradle 
312, thus forming the insertion tool 310. Either at this point or 
prior to the coupling of cradle 312 and elongated inserter 314, 
the clinician will engage the cradle 312 to the lateral TDR 
system 210 by any suitable engagement means provided. 
A clinician can utilize the secured system in either an open 

or minimally invasive lateral total disc replacement proce 
dure. In either type of procedure, a working channel would be 
created in a patient that reaches the targeted spinal level. After 
the creation of that channel, the intervertebral space must be 
prepared. After disc space preparation, the secured device is 
used to place the lateral TDR system 210 into the prepared 
intervertebral space. As the cradle 312 (holding the lateral 
TDR system 210) is inserted into the intervertebral space, the 
lateral panels 318,320 force the vertebrae apart, effectuating 
a self-distraction of the vertebrae. Once the lateral TDR sys 
tem 210 is inserted into the prepared space, the cradle 312 is 
released from the elongated inserter 314 by rotating the thum 
bwheel362 to disengage the threaded connector 360 from the 
receiving aperture 322. That motion removes the compressive 
force on the purchase regions 324, 326 between the distal 
head 346 and the distal engagement members 348, 350 of 
cradle 312 and allows the elongated inserter 314 to be slidably 
removed from the cradle 312. After the threaded connector 
360 is disengaged from the cradle 312, the elongated inserter 
314 is removed from the working channel. A separate tool 
(not shown) may then be used to disengage the cradle 312 
from the lateral TDR system 210 and remove the cradle 312 
from the intervertebral space. As the cradle 312 is removed, 
the vertebrae will return to their natural position, putting 
compressive force on the lateral TDR system 210 and ensur 
ing the anti-migration features 222 engage the vertebrae. 
The insertion tool 310 of the present invention disclosed 

herein may be provided with various modifications without 
departing from the scope of the invention. For example, the 
engagement mechanism between the cradle 312 and the elon 
gated inserter 314 may be modified from the currently pre 
sented treaded interaction. The inserter could be presented in 
a multiple-pronged orientation, with the prongs engaging 
corresponding apertures in the cradle. Furthermore, the inser 
tion tool 310 may be equipped with a mechanism to facilitate 
disengagement of the cradle from the lateral TDR system 210 
after insertion into the intervertebral space. This may be the 
case, by way of example only, if the lateral TDR system 210 
is dimensioned to threadedly engage the elongated inserter 
312, and the cradle 312 is engaged to the elongated inserter 
314 by alternative means. 
The lateral TDR system 210 of the present invention dis 

closed herein may be provided with various modifications 
without departing from the scope of the invention. For 
example, the cutout regions 224, 226 of the first and/or second 
anchor plates 212, 214 may be generally convex or generally 
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concave in addition to the generally planar configuration 
shown. In similar fashion, the generally arcuate cross-sec 
tions of the first articular surface 242 of the pivot 238 of the 
intradiscal element 220 may be generally concave in addition 
to the generally convex configuration shown. Moreover, the 
intradiscal element 220 may be prevented from translating 
relative to the first and/or second anchor plates 212, 214 in 
any suitable fashion, such as by equipping the either or both of 
the anchor plates 212, 214 and/or the intradiscal element 220 
with a structure (e.g. a wall member extending from the 
anchor plate) or by altering the difference in diameters 
between the head 250 of retaining pin 240 and cutout region 
246 of pivot 238, or the difference in diameters between the 
elongated member 251 or retaining pin 240 and the central 
aperture 248. 

According to a further aspect of the present invention, the 
lateral TDR systems 10, 200 may be used in conjunction with 
other spinal implants and/or various Surgical procedures, 
including but not limited to a “hybrid” procedure aimed at 
fusing at an adjacent vertebral level space to the lateral TDR 
systems 10, 200 through the use of interbody fusion implants. 
A multi-level spinal correction often seeks different out 
comes for the different spinal levels. For example, the lateral 
TDR system 10 may be employed through a lateral approach 
at one level so as to minimize morbidity due to the approach 
while allowing for motion preservation at that level. It may, 
however, be difficult to reach the adjacent level through a 
lateral approach or it may be more advantageous to seek 
vertebral fusion at the adjacent level. In such a case, the lateral 
TDR system 10 may be employed for one level while fusion 
techniques and/or implants are used at the adjacent level. This 
is illustrated in FIGS. 82-85, wherein a hybrid procedure is 
performed with motion preservation at the L4-L5 level (i.e. 
the intervertebral space between the 4" and 5" lumbar verte 
bral bodies) and fusion at the L5-S1 level (i.e. the interverte 
bral space between the 5" lumbar vertebral body and the 
sacrum). While explained above in this specific example, it 
should be understood that hybrid lateral motion preservation 
and fusion according to the present invention may be 
employed in any group of spinal levels at issue, whether 
adjacent or several levels apart. 

FIGS. 84-85, shown by way of example only, the lateral 
TDR system 10 in use with an anterior lumbar interbody 
fusion (ALIF) implant 400 (i.e. fusion via an anterior 
approach to the spine). TDR system 10 is positioned within 
the L4-L5 disc space and the ALIF implant 400 is positioned 
within the L5-S1 disc space. As will be appreciated, the ALIF 
implant 400 is shown here by way of example only and in 
practice ALIF implant 400 may take the form of any number 
of suitable ALIF implants known in the art. Another approach 
to the L5-S1 disc space is the so-called trans-Sacral approach. 
Using the trans-sacral approach, an implant may be inserted 
up through the S1 sacral bone and into the L5 vertebra, 
bridging the L5-S1 disc space and immobilizing S1 and L5 
relative to each other. As illustrated in FIGS. 83-84, TDR 
system 10 may be used advantageously in conjunction (hy 
brid) with a trans-sacral implant 402.The trans-sacral implant 
402 and the method of performing trans-sacral fusion is set 
forth in detail in U.S. Pat. No. 7,014.633 to Andrew Cragg, the 
entire content of which is hereby incorporated into this dis 
closure by reference as if set forth in its entirety herein. While 
FIGS. 81-84 depict TDR system 10 in use with spinal 
implants 400, 402, it should be readily understood that these 
are mere exemplars of the hybrid lateral motion preservation 
procedure of the present invention. It will also be contem 
plated that the hybrid technique lateral motion preservation 
according to the present invention may involve any other 
Surgical procedure in addition to fusion, including but not 
limited to total disc replacement (other lateral TDR systems 
of the present invention and/or non-lateral total disc replace 
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ment systems), nucleus replacement, using any of a variety of 
Surgical approaches, including but not limited to postero 
lateral, anterior, antero-lateral, lateral, and trans-Sacral. 
The introduction of the total disc replacement system of the 

present invention via a lateral approach according to the 768 
PCT overcomes the drawbacks of the anterior approach total 
disc replacement systems of the prior art. First, the lateral 
total disc replacement system of the present invention is easy 
to accurately place in the anterior-posterior plane, which 
enhances the performance thereof based on optimal position 
ing (e.g. with an instantaneous axis of rotation in the posterior 
region of the disc space). Second, the lateral total disc 
replacement system of the present invention does not require 
the removal of the anterior longitudinal ligament (ALL) 
based on the lateral introduction into the disc space, which 
maintains the proper structural Support of the ALL and thus 
ensures the sought after motion and stability of the lateral 
total disc replacement system of the present invention. 

While the invention is susceptible to various modifications 
and alternative forms, specific embodiments thereof have 
been shown by way of example in the drawings and are herein 
described in detail. It should be understood, however, that the 
description herein of specific embodiments is not intended to 
limit the invention to the particular forms disclosed, but on the 
contrary, the invention is to cover all modifications, equiva 
lents, and alternatives falling within the spirit and scope of the 
invention as defined herein. 

What is claimed is: 
1. A method for replacing an intervertebral disc comprising 

the step of: 
establishing an operative corridor to an intervertebral disc 

space via a lateral, trans-psoas Surgical approach that 
leaves the Anterior Longitudinal Ligament (ALL) intact 
and includes monitoring nerves in the psoas muscle with 
a neurophysiology based monitoring system to avoid 
damaging said nerves; 

preparing the intervertebral disc space for receipt of a disc 
replacement implant, the disc replacement implant 
including a first anchor plate with a first surface for 
contacting a first vertebra adjacent the disc space and a 
second interior Surface having an articulation recess 
integrally formed therein and offset posteriorly from a 
center point of the second interior Surface, a second 
anchor plate having a third Surface for contacting a sec 
ond vertebra adjacent the disc space and a fourth interior 
Surface, and an intradiscal element integrally joined with 
the fourth interior surface and offset posteriorly from a 
centerpoint of the fourth surface, the intradiscal element 
configured to articulate with the articulation recess, the 
first anchor plate and second anchor plate together hav 
ing an implant length defined by a distance along an 
X-axis, the X-axis being generally parallel to the coronal 
plane when the implant is positioned within the inter 
body space, an implant width defined by a distance along 
a Z-axis, the Z-axis being generally parallel to the sag 
ittal plane when the implant is positioned in the inter 
Vertebral space, the implant length being greater than the 
implant width, and Such that the implant extends from 
the apophyseal ring at a first lateral aspect of the inter 
Vertebral disc space to the apophyseal ring at a second 
lateral aspect of the intervertebral disc space when the 
implant is positioned in the intervertebral disc space; 

simultaneously introducing the first anchor plate and sec 
ond anchor plate through the lateral trans-psoas opera 
tive corridor into the intervertebral disc space such that 
the intradiscal element of the second anchor plate coop 
erates within the articulation recess of the first anchor 
plate to post-operatively allow motion between the first 
and second vertebrae. 
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2. The method according to claim 1, wherein the disc 

replacement implant is positioned within the intervertebral 
disc space with the first anchor plate and second anchor plate, 
centered along a longitudinal midline of the disc space. Such 
that the intradiscal element is situated posterior to the longi 
tudinal midline. 

3. The method according to claim 2, wherein said first 
anchor plate includes at least one anti-migration feature 
aligned along the longitudinal midline of said first anchor 
plate and said second anchor plate includes at least one anti 
migration feature aligned along the longitudinal midline of 
said second anchor plate. 

4. The method according to claim 3, comprising the addi 
tional step of: 

implanting a radiographic marker in at least one of an upper 
Vertebra and a lower vertebra adjacent to said disc space 
and in line with said longitudinal midline of said disc 
space prior to inserting said disc replacement system 
into said disc space. 

5. The method according to claim 3, comprising the addi 
tional steps of 

positioning said at least one anti-migration feature of said 
first anchor plate and said at least one anti-migration 
feature of said second anchor plate in line with said 
radiographic marker prior to and during insertion of said 
disc replacement system; and 

using at least one of a medical imaging device and visual 
inspection to check the alignment of said at least one 
anti-migration feature of said first anchor plate and said 
at least one anti-migration feature of said second anchor 
plate with said radiographic marker at least one of during 
and after insertion. 

6. The method according to claim 2, wherein said first 
anchor plate includes at least one anti-migration feature 
aligned, along the lateral midline of said first anchor plate and 
said second anchor plate includes at least one anti-migration 
feature aligned along the lateral midline of said second 
anchor plate. 

7. The method according to claim 6, comprising the addi 
tional steps of 

positioning said at least one anti-migration feature of said 
first anchor plate and said at least one anti-migration 
feature of said second anchor plate in line with the 
spinous process of at least one of the adjacent vertebrae; 
and 

using a medical imaging device to check the alignment of 
said at least one anti-migration feature with said spinous 
process at least one of during and after insertion. 

8. The method according to claim 1, wherein said first 
anchor plate, second anchor plate, and said intradiscal ele 
ment are formed of metal. 

9. The method according to claim 8, wherein at least a 
portion of said first Surface of said first anchor plate and at 
least a portion of said third Surface of said second anchor plate 
is coated with Zirconium oxide. 

10. The method according to claim 1, wherein said first 
anchor plate, second anchor plate, and said intradiscal ele 
ment are formed of the same material. 

11. The method according to claim 1, wherein 
preparing said disc space comprises cutting the annulus of 

said intervertebral disc at a location contralateral to the 
operative corridor. 

12. The method according to claim 1, comprising the addi 
tional step of: 

implanting an interbody implant within an additional inter 
Vertebral disc space one of adjacent to and remote from 
said intervertebral disc space and one of before and after 
introducing said disc replacement implant in said inter 
Vertebral disc space. 
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13. The method according to claim 12, wherein said addi 
tional interbody implant is at least one of an anterior lumbar 
interbody fusion implant, a lateral total disc replacement, and 
a nucleus replacement, implant. 

14. The method according to claim 12, wherein said addi 
tional interbody implant is at least one of a fusion implant, a 
nucleus replacement, and a total disc replacement introduced 
via a trans-sacral Surgical approach. 

15. The method according to claim 1, comprising the addi 
tional step of 

introducing said disc replacement implant into said inter 
Vertebral disc space with an insertion instrument, said 
insertion instrument being configured to ensure said disc 
replacement system is inserted in the proper anterior 
posterior orientation. 

16. The method according to claim 15, wherein said inser 
tion instrument includes indicia on a handle portion that 
ensures the disc replacement implant is inserted in the proper 
orientation. 

17. The method according to claim 16, wherein said indicia 
is at least one orientation marker visible to a clinician during 
insertion. 

18. The method according to claim 17, wherein said orien 
tation marker is at least one of a button and an alpha-numeric 
symbol. 

19. The method according to claim 1, wherein said each of 
said first anchor plate and second anchor plate have a poste 
rior side extending the entire implant length and parallel to 
said Z-axis and an anterior side extending the entire implant 
length and parallel to said Z-axis. 

20. The method according to claim 19, wherein said 
implant widthis between 18 mm and 22 mm and said implant 
length is at least 40 mm. 

21. The method of claim 1, wherein at least one of said first 
anchor plate and said second anchor plate an angled cross 
section to force the adjacent vertebral bodies into at lordosis 
when the total disc replacement is introduced into a lumbar 
spine. 

22. A total disc replacement implant positionable via a 
lateral trans-psoas surgical approach to the spine into a posi 
tion within an intervertebral disc space between a first verte 
bra and a second vertebra comprising: 

a first anchor plate, said first anchor plate having a first 
Surface for engaging said first vertebra and a second 
interior surface opposite said first surface, said second 
interior surface having an articulation recess integrally 
formed therein; 

a second anchor plate, said second anchor plate having a 
third surface for engaging said second vertebra, and a 
fourth interior surface opposite, said third surface, the 
first anchor plate and second anchor plate together hav 
ing an implant length defined by a distance along an 
X-axis, the X-axis being generally parallel to the coronal 
plane when the implant is positioned within the inter 
vertebral space an implant width defined by a distance 
along a Z-axis, the Z-axis being generally parallel to the 
Sagittal plane when the implant is positioned in the inter 
Vertebral space, the implant length being greater than the 
implant width and such that the implant extends from the 
apophyseal ring at a first lateral aspect of the interverte 
bral disc space to the apophyseal ring at a second lateral 
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aspect of the intervertebral disc space when the implant 
is positioned in the intervertebral disc spaces; and 

an intradiscal element integrally joined with said fourth 
interior surface, said intradiscal element having an 
articular surface dimensioned to articulate within said 
recess of said first anchor plate, said intradiscal element 
being offset posteriorly from a centerpoint of the fourth 
interior surface and the articulation recess being offset 
posteriorly from a center point of the second interior 
Surface such that the instantaneous axis of rotation of the 
total disc replacement implant is biased posteriorly; 

wherein at least one of the first anchor plate and second 
anchor plate includes at least one anti-migration feature 
situated to confirm the proper position of the posteriorly 
offset intradiscal element via radiographic imaging 
when said implant is positioned in the intervertebral disc 
Space. 

23. The disc replacement implant of claim 22, wherein said 
implant length is at least 40 mm. 

24. The disc replacement implant of claim 23, wherein said 
implant width is between 18 mm and 22 mm. 

25. The disc replacement implant of claim 24, wherein 
each of said first and second anchor plates include a posterior 
side extending the entire implant length and parallel to said 
Z-axis and an anterior side extending the entire implant length 
and parallel to said Z-axis. 

26. The disc replacement implant of claim 22, wherein 
each of said first anchor plate and said second anchor plate 
include at least one anti-migration feature aligned along a 
lateral midline of said anchor plate and at least two anti 
migration feature aligned along alongitudinal midline of said 
anchor plate. 

27. The disc replacement implant of claim 22, wherein at 
least one of said anchor plates has an angled cross-section to 
force the adjacent vertebral bodies into lordosis when the total 
disc replacement is introduced into a lumbar spine. 

28. The disc replacement implant of claim 22, wherein the 
first anchor plate includes an aperture adjacent a first lateral 
end and an aperture adjacent a second lateral end, the aper 
tures opening in said first surface and said second interior 
Surface, and a wherein the second anchor plate includes an 
aperture a aperture adjacent a first lateral end and an aperture 
adjacent a second lateral end, the apertures opening in said 
third surface and said fourth interior surface. 

29. The disc replacement implant of claim 28, wherein said 
first anchor plate include at least one recess adjacent each of 
said first lateral end and said second lateral end for engaging 
an insertion instrument. 

30. The disc replacement implant of claim 29, wherein said 
implant length is such that the implant extends from the 
apophyseal ring at a first lateral aspect of the intervertebral 
disc space to the apophyseal ring at a second lateral aspect of 
the intervertebral disc space when the implant is positioned in 
the intervertebral disc space. 

31. The disc replacement implant of claim 28, wherein said 
first anchor plate may rotate freely relative to said second 
anchor plate about any axis in an XZ plane that intersects with 
a Y-axis. 
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