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Clinical Image
A 72-year-old female was presented with two-level posterior arthrodesis using cortical-trajectory 

screws with transforaminal interbody spacers (Figure 1). Along the top row, AP & lateral plain 
films show a medial-to-lateral and superior screw trajectory. In the bottom, axial CT again shows 
the medial-to-lateral trajectory with good purchase in cortical bone. Biomechanical studies have 
shown that this trajectory increases contact between the screw threads and cortical bone leading to 
improved implant interface and increased pull-out load over traditional pedicle screws. Further, by 
starting from a more midline approach, the cortical trajectory minimizes lateral dissection, blood 
loss, pain, and rehab needs.
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Figure 1: Two-level posterior arthrodesis using cortical-trajectory screws with transforaminal interbody spacers.
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