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KEY POINTS

• Surgical Techniques and Cohorts: 
Lateral Transiliac (LTI) = 43 cohorts (2126 patients) 
Posterolateral Transiliac (PLTI) = 6 cohorts (228 patients) 
Posterior Interpositional (PI) = 8 cohorts (497 patients)

• All studies reported improvement in pain 
and disability. LTI provided the largest mean 
improvements:

• All studies showed good safety profiles
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Pain Improvement ODI Improvement

Points (95% CI) Points (95% CI)

LTI 4.8 (4.5-5.2) 25.8 (22.8-28.9)

PLTI 4.2 (2.6-5.8) 6.8 (4.0-9.6)

PI 3.8 (2.9-4.7) 16.3 (12.0-20.6)

LTI PLTI PI

Acute Implant Malposition 0.43% 0% 0.2%

Bleeding 0.04% 0% 0%

Device Removal 0.06% 1.1% 0.48%

Pain ODI Safety

Implant Patients (%) Patients (%) Patients (%)

LTI iFuse 1605 (75.5) 1161 (73.3) 1637 (69.6)

SImmetry 288 (13.5) 269 (17.0) 288 (12.3)

SI-LOK 136 (6.4) 72 (4.5) 157 (6.7)

HMA screw 79 (3.7) 9 (0.6) 79 (3.4)

other 17 (0.8) 73 (4.6) 190 (8.1)

PLTI Rialto 122 (68.9) 135 (100.0) 240 (75.7)

SI-LOK 36 (20.3) - 55 (17.4)

Sacrix 19 (10.7) - 19 (6.0)

Sacrofuse - - 3 (0.9)

PI LinQ 237 (53.9) 69 (26.6) 237 (47.7)

DIANA 190 (43.2) 190 (73.4) 190 (38.2)

Threaded 
Cage

13 (3.0) - 13 (2.6)

PSiF - - 57 (11.5)
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Minimally Invasive SI Joint Fusion Procedures for Chronic SI Joint Pain:
Systematic Review & Meta-Analysis of Safety and Efficacy

PUBLISHED ABSTRACT

Background: Sacroiliac (SI) joint fusion is increasingly used to treat chronic SI joint pain. Multiple surgical 
approaches are now available.

Methods: Data abstraction and random effects meta- analysis of safety and efficacy outcomes from 
published patient cohorts. Patient- reported outcomes (PROs) and safety measures were stratified by 
surgical technique: transiliac, including lateral transiliac (LTI) and posterolateral transiliac (PLTI), and posterior 
interpositional (PI) procedures.

Results: Fifty-seven cohorts of 2851 patients were identified, including 43 cohorts (2126 patients) for LTI, 
6 cohorts (228 patients) for PLTI, and 8 cohorts (497 patients) for PI procedures. Randomized trials were 
only available for LTI. PROs were available for pain (numeric rating scale) in 57 cohorts (2851 patients) and 
disability (Oswestry Disability Index [ODI]) in 37 cohorts (1978 patients).

All studies with PROs showed improvement from baseline after surgery. Meta- analytic improvements in 
pain scores were highest for LTI (4.8 points [0–10 scale]), slightly lower for PLTI (4.2 points), and lowest for 
PI procedures (3.8 points, P = 0.1533). Mean improvements in ODI scores were highest for LTI (25.9 points), 
lowest for PLTI procedures (6.8 points), and intermediate for PI (16.3 points, P = 0.0095).

For safety outcomes, acute symptomatic implant malposition was 0.43% for LTI, 0% for PLTI, and 0.2% for 
PI procedures. Wound infection was reported in 0.15% of LTI, 0% of PLTI, and 0% of PI procedures. Bleeding 
requiring surgical intervention was reported in 0.04% of LTI procedures and not reported for PLTI or PI. 
Breakage and migration were not reported for any device. Radiographic imaging evaluation reporting implant 
placement accuracy and fusion was only available for LTI.

Conclusions: Literature support for SI joint fusion is growing. The LTI procedure contains the largest body 
of available evidence and shows the largest improvements in pain and ODI. Only LTI procedures have 
independent radiographic evidence of fusion and implant placement. The adverse event rate for all procedures 
was low.
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