| MPLANT DEVI CE USED I N M NI MALLY | NVASI VE FACET JO NT
HEM - ARTHROPLASTY Techni cal Field The present

WO pwenssoos rel ates generally to a device for UBET/US2005/042349
m nimally invasive spine surgery. Mire particularly,
it refers to a pre-made, pre-shaped netallic inplant
i npl anted using an arthroscopic type portal or classic
open surgi cal nethod to achieve a spinal facet joint
hem -art hroplasty to resurfacr any or all of the
forty-eight superior facets of the inferior Ccciput-C

t hrough L5-S1 u e United

St at es al one, é%%ﬁﬁ%%%ﬁ%%%gn?ﬁr@%%%ﬁg{]i on will
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nonths . More people will contract back pain in the

next year than any other injury or disease except the
TeohmbnatoFdehd flu. About one-third will not recover

and have to live with persistent, disabling synptons.

The Boeberejentumieative yehrted tasmeyaaly Ohedofetire for
root causes of back pain, particularly persistent and _
ugies abl Phglbakky paiviesizpespacet S NYs, @ﬁﬁmpfﬁ?m%larl% 1t
| ocat ed behi nd adjacent vertebrae in. the spine that

rSEEW FOra spfede tPéﬁrswg%%rwefsadwlg?céinpi%?*&ﬁ nted

avai l able for the mllions o{ : .
using an arthroscopic type portal or classic open surgical

method to achieve a spinal facet joint hemi-arthroplasty to
resurface any or all of the forty-eight superior facets of the
inferior Occiput-Cl through L5-S1 vertebrae.

Background Art

In the United States alone, about 10% of the entire
population will suffer from back pain sometime in the next
twelve months. More people will contract back pain in the next
year than any other injury or disease except the common cold
and flu. About one-third will not recover and have to live
with persistent, disabling symptoms. The number is cumulative
year after year.

One of the root causes of back pain, particularly
persistent and disabling back pain, are facet joints, small
joints located behind adjacent vertebrae in the spine that
allow for spinal motion.

Present surgical solutions available for the millions of
people with facet joint dysfunctions are complex, invasive,

high-risk operations requiring pedicle screws for fixation and



people with facet joint dysfunctions are conpl ex,
i nvasi ve, high-risk operations requiring pedicle
w@eroemssoior fi xati on andsignificant reducti on PCT/US2005/042349
elimnation of natural joints and replacenent with
prost heti c apparatus such as those described in United
States Patents 6,610,091, 6,579, 319, 6, 132, 464,
6,113,637 and U.S. Patent Application 2003/0028250. In
general, the present art requires prolonged recovery
times, fromsix to twenty-four nonths, and offers
uncertain outcones. Hi .S a e
=1 A on * SR ERCY of best ey st sE s onsErke and
Lreataent wihe the i sease, ar ¢QRSEQUSNEESS fsd BEYEYibed
p?ogre33|yely worsen. Wth the advent of new, safer
1 ANh 836 diavasi ver s gi €3d1d,90MNi guess ancb t eshnol, agy,
the growth of spine surgery now outpaces every other
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fueled by an enornous demand. | nprovenents in devises
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I nvention The present invention provides a pre-nmade
£poe-sishapedweetcah Eoer impltEnt, faod of§€eim umgrnialiny outcomes.
i nvasi ve spine surgery. The use of a pre-shaped
Aeglal tisk cvpratay b fhesudntvdittigation, favith jfsinges non-
resurfacing of diseased, painful, deteriorated or
sovef etk esged greithestoedErent hhdd edisei ftteati 4t ages
over |arger prosthetic inplants; nanmely, (1) using a
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insertion that is safer, . . .
With the advent of néw, safer and less invasive surgical

techniques and technology, the growth of spine surgery now
outpaces every other orthopedic surgery segment. Its growth is
further fueled by an enormous demand. Improvements in devises
used in spinal joints is needed.

Disclosure of Invention

The present invention provides a pre-made pre-shaped
metallic implant for use in minimally invasive spine surgery.
The use of a pre-shaped metallic overlay of this invention for
facet joint resurfacing of diseased, painful, deteriorated or
overstressed joints offers three distinct advantages over
larger prosthetic implants; namely, (1) using a thin metallic
overlay allows for minimally invasive insertion that is safer,
less traumatic and requires far less recovery time compared to
a prosthetic; (2) the overlay does not require the use of

cements, pedicle screws or other fixation methods that can work



| ess traumatic and requires far |ess recovery tine
conpared to a prosthetic; (2) the overlay does not

WO emaiosse1g he use of cenments, pedicle screws orPOI/I82005/042349
fixation methods that can worktheir way |oose over
time;, and, (3) the inplant has two fins or blades to
provide |lateral stability and two teeth to provide
tenporary fixation and a rough or porous inner surface
amenabl e to bone in growth pgoviding permanent natura
fixation. The inplant also has a polished outside that

r snoot h, .natural

al l ows f | in , _ .
e PR e o he ol AT S78p60 F e 1y TAeE gnad Ty T ne OF
p1ies goagrg{}%@% Ofﬁ@é%acl LYRE: PREY alnd Wwostaredal e8eorovide

procedur €5, but al so may be used in classic open
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superior resurfacing and may be used for, but not

téiﬂgdéeQHt@%oﬁgﬂ §¥b¢ﬂﬂﬂﬂ@cbeEﬁaﬁ@§ErﬂHﬁHﬂdﬂif&&étEbmaJ The
fusion when inplanted in the two facet joints

ingmed ateby haboyepsmikhel eutkhee twat cilntsvsadpoi smagth,
the instrunmentation thereby elimnating the risk of
n&0ldaat epalinpesée opetatilee ifbacet fiod mioipdi-n resul ting
fromadditional stress placed on facet joints, (2)
wherrhes echpllent essir $ s Hdjedilyi Agstared i Mg dpreetly
above and bel ow a di sk replacenent by elininating the
artlsiossfords rtaperB¢r‘p®%tf@p@¢aﬂfi@borﬁ%ld@fo‘ietﬂqﬂeSpagﬂt also
yesultlng from addi tional stress placed on fa%et .
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along treatnment for diseased, Bainful or(geter%oratgg
um%gﬁﬁ,jqﬁqﬂgggr and superior resurfacing and may be Us for,
but not limited to: (1) an adjunct to instrumented vertebral
fusion when implanted in the two facet joints immediately above
and below the two joints adjoining the instrumentation thereby
eliminating the risk of collateral post-operative facet joint
pain resulting from additional stress placed on facet joints,
(2)when used to resurface adjoining facet joints directly above
and below a disk replacement by eliminating the risk of
collateral post-operative facet joint pain resulting from
additional stress placed on facet joints by the disk
replacement, and, (3) as a stand along treatment for diseased,
painful or deteriorated facet joints.
The invention accomplishes its goal of resurfacing a
painful, diseased or deteriorated spinal facet joints by

providing a resurfacing implant to replace the joint surface

with a small metal on bone overlay. The overlay, constructed



The invention acconplishes its goal of resurfacing a
pai nful, diseased or deteriorated spinal facet joints
wooposspigli ng a resurfacing inplant to repl aceP@ES2005/042349
joint surface with a small netal on bone overlay. The
over | ay, constructedof cobalt chrone or such other
bi oconpatible netal or netallic alloy appropriate for
joint hem -arthroplasties, is one of several sizes for
various segments of the sping, simlarly sized for
different facet joints or groups of joints in the
o]?péor]oealhnf%h%cr)geactmt:ag&]&g cgt%etrhgibgb aﬁ%l&gfm@tal or metallic
straig orward process w thout the need for screws or
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The procedure al so may be perforned as an adjunct to
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replacenent in a traditional open surgery. Because the
spifle Hfd the haphanédtbattiat tjachesusindhonestirsigbitdusyard
the bone heals onto it, permanently fixing it into
ppbaees WAthoutguehy desdghed sseevef obl eelesntend foet hacet
provi des tenporary fixation to the joint and prevents
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joint is highly polished providing a snooth, virtuall
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nstrumente usdon and
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disc replacement in a traditional open surgery. Because the
side of the implant that attaches to bone is porous, the bone
heals onto it, permanently fixing it into place. A unidquely
designed set of blades and teeth provides temporary fixation to
the joint and prevents migration. A crimping system allows the
implant to be fixed into place, holding it firmly until bone in
growth is complete. The side making contact with the joint is
highly polished providing a smooth, virtually frictionless
surface that undergoes virtually no wear and tear. The inside
is rough or porous providing an amenable surface for bone in
growth.

According to one broad aspect of the invention, a unique
metallic prosthetic overlay is provided. The metallic overlay
is generally shaped to the naturally shaped contour of the bone

it resurfaces and is highly polished on the outside to provide



growt h. According to one broad aspect of the
i nvention, a unique netallic prosthetic overlay is
w@eweioskeds The nmetallic overlay is generally sPepeEs208042349
the naturally shaped contour of the bone it resurfaces
and is highly polished on the outside to
providefrictionless articulation of the joint and
rough or porous on the inside to pronote and provide a
surface to allow the natural fone to grow into the
overlay, providing a permanent fixation. In the
eLDLerL et veen [l ant all anA0d; RONgnh N B gbBus on
overtay 1S nechanically crinped into place using two
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e inside o e inplant that bite into the bone to
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Into place by the natural pressure of the inferior and
£SUPLL 6O SindeseofintheijhObdivers theyanoaeidrogeichéronenin-
their natural position. The systemto insert the
gRb@shhetiec canvetllagy isnmt doesi caiy ynerhepedfinars tplamenus ing
all owi ng preparation of the joint and the inplant to
the pekacedmpsiseg &oreachadthern mydsiore sargicdilades on the
arthroscopi c technique to access to the joint that
inatHedef &hdi revilentpebbe hiaddéndeniche Poee dor re@vent
facet joint angle, a separator to assist wth
legpaphtiigiradfiothe FoPt EBREEEY ¢5 MHEEPET ekt BHgce by
|oint, an osteotonme to make a small cut in the bope t
f%?eﬁéF%F%%uP%ﬁﬁPP&@eOﬁth?rﬁ?ﬁqﬁﬁoén?Pdasﬁﬁ?ﬁﬁﬁFt?fdés oF the

j%ﬁg g%grg&g§lgg%% %%ggghgg }J“%HJB@ %g uggfqgjsfghon.

The system to insert the prosthetic overlay includes any
number of instruments allowing preparation of the joint and the
implant to be placed using a minimally invasive surgical
arthroscopic technique to access to the joint that include a
diréctor probe to determine the correct facet joint angle, a
separator to assist with separation of the vertebrae to improve
access to the joint, an osteotome to make a small cut in the
bone to prepare the surface for the implant, a broach to
prepare the bone to match the implant shape, an impactor to
impact the implant into place and a crimp to fix the implant to
prevent migration prior to healing and a unique implant. By
way of example only, the director may include a planer blade or
rasp to remove any bone spurs or overgrowth and to flatten the

facet joint surface in preparation for implant placement.



i npact the inplant into place and a crinp to fix the
inplant to prevent mgration prior to healing and a
wapiogossoispl ant. By way of exanple only, the dPCBUSNG/042349
may include a planer bjade or rasp to renpve any bone
spurs or overgrowh and to flatten the facet joint
surface in preparation for inplant placenent. Brief
Description of Drawi ngs Many advant ages of the present
invention will be apparent tq those skilled in the art
with a reading of this specification in conjunction

Brletép ﬁqscr tpttqggegfdﬁgg\gur}%ss, wherein i ke reference
K

—htufferats—are apptied to e el enents and wherein:

Fi gugg, gla%Q%WQaaegogfrﬁﬁg] ﬂe%%ﬂ%tﬁhGeﬂ%fﬂM.Qﬁjhh%e apparent
i mpl an Figure 2 shows a bottomleft isonmetric view

t8f th & 's'm_h%td iFi gHE €% shows sarsgathonal vriew al ong
line 3-3 of FIG 1 ; Figure 4 shows a perspective view
spbcarialiosed tenpuepaid thenf apet afbadted arawdogispt

of the inplant; Figure 5 shows the tool inserted in
whBee fracetkd merfb;ceﬁbgumme&aslrsoma heplhskrito dodgt eflembats
installed in the facet joint; Figure 7 shows the
ahdsendéreenbedded in the facet joint; Figure 8 shows a
sectional view along line 8-8 in FIG 7 . Best Mode

for Terund rig sbetist het pRvEithitord SRELEFEF Mgla ¢ Ghep implant;

the prosthetic inplant 10 of this
Figure 2 shows a bottom left isometric view of the

implant;
Figure 3 shows a sectional view along line 3-3 of FIG. 1;
Figure 4 shows a perspective view of a tool used to
prepare the facet joint for receipt of the implant;
Figure 5 shows the tool inserted in the facet joint;
Figure 6 shows the insert about to be installed in the
facet joint:;
Figure 7 shows the insert embedded in the facet joint;
Figure 8 shows a sectional view along line 8-8 in FIG. 7.

Best Mode for Carrying Out the Invention

Referring to FIG. 1, the‘prosthetic implant 10 of this
invention has a highly polished concave outside back portion 12
and a convex highly polished surface on a top portion 14. The
highly polished surface is a cobalt-chrome alloy, a titanium
alloy or other biologically acceptable material capable of
forming a smooth highly polished surface. Referring to FIG. 2,

an inside convex surface is textured 18 to encourage new bone



i nvention has a highly polished concave outside back
portion 12 and a convex highly polished surface on a

wo oopssots on 14. The highly polished surface i BCHUS2005/042349
cobalt-chrone alloy, a titaniumalloy or other
bi ol ogi cal |y acceptable material capable of formng a
snmoot h highly polished surface. Referring to FIG 2
an inside convex surface is textured 18 to encourage
new bonegrowt h and adhesi on. .Bl ades 20 and 22 attached
to inside surface 16 bite into bone to pronote

adhesion. T bot t f 24 th i.on .
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| eéﬁlng 'nto a Jaceﬁ%1%o e to prevent novenent of
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acet joint a preparation tool 30 is used to

cShh A | besPreadnthgsi Sidin 32 riegl. enthB4 ) S Tdeser bedand 28
Intothe joint 32 to provide sufficient space for

ak8SeIdd b NRikdAH1A 1imd® z;j'c@ia@b.rﬁZbaﬁe stee phdverltGhovément
and 8 . The use of the prosthetic inplant 10 has two
oddumstagesiaaver the prior art: (1) It is mnimally
invasive, low risk, fast (about 20 m nutes per joint
in ancigut pat ilemedsenyi v clompdansgd inotabotacethried nifodis a
in a hospital followed by a three day stay) , and has
pacpEcTViaNy tdate 3easurest ite SlfeWtWEeRRT(XONPE PG 32-
six to twenty-four nonths); and _ .
Tool end 34 is inserted intd the joint 32 to provide sufficient
space for inserting implant 10 into joint 32 as seen in FIGS. 7
and 8.
The use of the prosthetic implant 10 has two advantages
over the prior art:
(1) It is minimally invasive, low risk, fast (about
20 minutes per joint in an outpatient setting compared to
about three hours in a hospital followed by a three day
stay), and has a recovery time measured in a few weeks
(compared to six to twenty-four months); and
(2) It has a high success rate, does not preclude
other surgical options, and is non-limiting and permanent.
The present invention is directed at overcoming, or at
least improving upon, the disadvantages of the prior art by
achieving theﬁfollowing:

e Reversal of the risk/benefit ratio of the present

procedures versus the invention;



(2) I't has a high success rate, does not preclude

ot her surgical options, and is non-limting and
wpesoamsseng . The present invention is directed BCT/US2005/042349

overcom ng, or at |east inproving upon, the

di sadvant ages of the prior art by achieving the

follow ng: Reversal of the risk/benefit ratio of the

present procedures versus the invention; A stand-al one

m nimal |y i nvasi ve procedure versus maj or open

surgery; Enployed as an adjuﬁct to maj or open surgery

in concert with long fusion_and wth disc re@ acenent

surgery tfosserengtpeh wdjlaedhy FRERTILjoiffagedure versus

Qut pati ent .versus inpatient surgery (about 20 m nutes

per joi nf*"&rsi8hott'sIS ¥Reduced norbidity; Reduced

bl ood | oss; Reduced tinme_under anesthesia; Reduced .
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scarring that decreases t risk of failed back

syndr ome SERE S P oY sl?Qﬂﬁggséﬁg gﬁ?d@?ﬁiég?%bﬁﬁ?lacement

Reduced risk of post, operative inf [ L oa .
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ti ssue destruction; . :

e Outpatient’ versus inpatient surgery (about 20 minutes

per joint versus hours);

e Reduced morbidity;

e Reduced blood loss;

e Reduced time under anesthesia;

e Reduced risk;

e Recovery time dramatically reduced;

e Minimal scarring that decreases the risk of failed
back syndrome and improves revisions surgery outcome;

e Reduced risk of post operative infection by
significantly reducing operating room time and soft
tissue destruction;

e Prolonging the functional life of long segment
fusions and disc replacement;

e No preclusion of other surgical or non-invasive
treatment options; and,

e Projected high success rate by utilizing accepted
procedures facilitated through an arthroscopic

technique and resurfacing implant.



Prol onging the functional |ife of |ong segnent fusions

and di sc replacenent; No preclusion of other surgical
W@eoonoOFBOISIVasi ve treat ment options; and, Proj eR€BUSIO0EM2349

success rate by utilizing accepted procedures

facilitated through an arthroscopic techni que and

resurfacing inplant.It is anticipated that the

avai lability of this nethod, instrunmentation and

inmplant will increase the nug‘oer of surgeries

pelrfor med because they offer “the first safe outpatient

solution to,a predom nant .cause of_,j.0i. ' . Th
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. receiving.this 0 r N t I e,gane
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zation of about three days and six to
o AR EHOWG 1 TBALASE o F£GANRIOhi nASt deafdoBH R iakvpeis. The
positive clinical outcome, the significant favorable
1dvdanGi all siompagtcon isahiilritoy ] 1wos Kerpatsi ecomspersat viong
and health care insurers is considerable. Spinal facet
i @Atcadiirks wal & leal anllaatted wpek floe dameEalty pat sengery and
has two joints per spinal segnent and six segnents
bd Trh?L 1tyo fuinctthpoaghwiB:iSl)a ifievt heeksnbafregsinte suggical
twel ve lunbar, fourteen cervical and twenty-eight
s¢horiagisc jesjuntrs. heepht shirzparipni of | i@ty thy 9o dsvgeand six

rrultiplegoi nts, wth a probable
to twenty-four months’ recovery.

Aside from the obvious positive clinical outcome, the
significant favorable financial impact on disability, worker’s
compensation and health care insurers is considerable.

Spinal facet implant units are calculated per joint. Each
patient has two joints per spinal segment and six segments (T12
to L1 through L5-S1) in the lumbar spine, or twelve lumbar,
fourteen cervical and twenty-eight thoracic joints. Each
surgery is likely to involve multiple joints, with a probable
average of four per patient.

The invention accomplishes its goal of reducing,
preventing or eliminating spinal facet joint pain by providing
a resurfacing implant to replace the joint surface with a small
metal on bone overlay. The overlay, constructed of cobalt
chrome, a material previously approved by the FDA for other
joint hemi-arthroplasty, or such other metallic construction as

may be safely used, is one of several sizes for various



average of four per patient. The invention
acconplishes its goal of reducing, preventing or
we@bkdioaiossats ng spi nal facet joint pain by provi dP@IyUS2005/042349
resurfacing inplant to replace the joint surface with
a small netal on bone overlay. The overl ay,
constructed of cobalt chrone, a material previously
approved by the FDA for other joint hem -arthroplasty,
or such other netallic constﬁyction as may be safely
used, is one of several sizes for varioussegnents of
t he spi ne, y be simlarly sized for_.djfferent.kpgl
S%ﬂﬁ?%%f ggtﬁg%eﬂp%%FTiﬂ§% %Fn l%%l?ﬁ%%i%ﬁ%%% gﬁ?fgﬁgéﬁégﬁ%
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e nee or open surgery, hospitalization and |ong
I BGHY &I 1BREH 0SS  MASS .t henpr psadures iscqeestar aeth@san
an adjunct to other procedures such as instrunented
aftisiHrpd diype pE&PtAC IR nkbidAg ttledlindeaandoroppan surgery,
surgery) . Because the side that attaches to bone is
hqas ol 1 Aahte ohosed heal s wdaveiry, ppetodmentrdyesfsi xhagpiecedure
into place. A uniquely designed set of blades and
id eeddf preparesat hadjwiait @ndthennprpeedriamistghs§st em
allows the inplant to be fixed into place, holding it
ifdtrrinenfed [fubbee and g repdaeempt et aTHEagigéonal open
maki ng contact with the joint is highly polished
swraRa i ng Becskbet Bhe vitduditey PEFRERONI s LA f-5cROTOUS,

t hat under goes virtual l no we ..
t?%éﬁﬁ#ﬁé} SiﬁﬁFan%t’ pg&manentﬁg gpgi%géﬁ::Iﬂ% place. A

uniquely designed set of blades and teeth prepares the joint
and a unique crimping system allows the implant to be fixed
into place, holding it firmly until bone in growth is complete.
The side making contact with the joint:'is highly polished
providing a smooth, virtually frictionless surface that
undergoes virtually no wear and tear. The resurfacing implant
is a securely fixed porous hemi-arthroplasty of the facet
joints of the spine.

The metallic overlay is generally shaped to the natural
contour of the bone it resurfaces and is highly polished on the
outside to provide frictionless articulation of the joint and
rough and porous on the inside to promote and provide a surface
to allow the natural bone to grow into the overlay, providing a
permanent fixation. In the interim between implantation and

bone in-growth, the overlay is mechanically crimpled into place



Is a securely fixed porous hem -arthroplasty of the
facet joints of the spine. The netallic overlay is
w@emwensdolyy shaped to the natural contour of theECDHUS®0$/042349
resurfaces and is highly polished on the outside to
provide frictionless articulation of the joint and
rough and porous on the inside to pronote and provide
a surface to allow the natural bone to growinto the
overlay, providing a per mangt fixation. In the
interimbetween inplantation and bone in-growth, the
overlay is chani cal Iy crippled into.pl u
USSR I 8p%‘8§ By ?QPoesaec% %’t ReFit s e%iqiheatf)r]??ggt Egggoﬁ%@tbgne
txp&ﬁxggttn]%rgééqgi.Tqﬁmpggékf¥y|§sffuféﬂgk B@hg iﬁ%é’place
pl*ace By t'he" hat ural pressure of the inferior and
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heir natural” position. The systemincludes any nunber
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t he |nplan¥ 10 to be placed using a mnimally
I NVasicVaysUEd Cad1 @ NIBSCaPISe t eshnimiie-umenasc@8saliowing
the joint that include a director probe to determ ne
pidigeritact £f agetjpiaint3zangietha sephardt A0 to bsspkiced
with separation of the vertebrae to inprove access to
ud ey jeoiminimahl psiwoioive torgakel a2 shimds apici fecheique to
bone to prepare the surface for the inplant, a broach
a¢ae 3 epartdet heibonehato imglefet Aedi APttt KRRFetoafetermine
i npactor to inpact the inplant into place and. a criqp
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heal i ng and a uni que inplant. By way of ex l e on
sqgﬁgatf%n of the vgrtebgg% to imp oveyaccess %%ptge joyﬁt, an

osteotome to make a small cut in the bone to prepare the
surface for the implant, a broach to prepare the bone to match
the implant shape, an impactor to impact the implant into place
and a crimp to fix the implant to prevent migration prior to
healing and a unique implant. By way of example only, the
director may include a planer blade or rasp to remove any bone
spurs or overgrowth and to flatten the facet joint surface in
preparation for implant placement.

Equivalent elements can be substituted for the elements of
the implant of this invention to provide substantially the same
function in substantially the same way to achieve substantially

the same result.



director may include a planer blade or rasp to renove
any bone spurs or overgrowth and to flatten the facet
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Equi val ent el enents can be substituted for the
el ements of the inplant of this invention to provide
substantially the sane function in substantially the
same way to achieve substantially the same
result.Clains : 1 . A prosthetic inplant for use in
mnimally invasive facet joint hem-arthroplasty, the
c | ant conprising: an inverted L-shaped nmetallic body
#gﬁﬁhg a convex top portion integral at a rear edge
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portion and;aveepyexridHigled axtul edc stbdyacavamngt Beconvex
downwar dl'y descending portion; and at |east one bl ade
| nt egiRlpowict Bnt hetegryVEx Y BNeRakexstigs edigurd acecand a
pair of teeth descending froma front edge of the
conv@uriwepdner teenen®ing Eretpoost hbei top maldamiownwardly
according to Claim1 , wherein the highly polished

ext edd arersiinbaperisoms debulng- ehhogblal poyisied eRjperior
prosthetic inplant according to Claiml , wherein the

surface of a material biocompatible with bone;

a concave lower surface under the top portion and a
convex inner textured surface on the downwardly descending
portion; and

at least one blade integral with the convex inner
textured surface and a pair of teeth descending from a
front edge of the convex top portion.

2. The prosthetic implant according to Claim 1, wherein the
highly polished exterior surface is a cobolt-chrome alloy.

3. The prosthetic implant according to Claim 1, wherein the
highly polished exterior surface is a titanium alloy.

4. The prosthetic implant according to Claim 1, wherein the
convex inner textured surface is porous and compatible with
bone.

5. The prosthetic implant according to Claim 1, wherein there
are two blades integral with the convex inner textured surface.
6. A prosthetic implant mounted within a facet joint, the

implant comprising:



hi ghly polished exterior surface is a titanium all oy.

4 . The prosthetic inplant according to Caim1l ,
wWob@re5801% he convex inner textured surface i s POF/USR05/042349

and conpatible with bone . 5 . The prosthetic inplant

according to Caiml1 , wherein there are two bl ades

integral with the convex inner textured surface. 6 . A

prosthetic inplant mounted within a facet joint, the

i npl ant conprising:an invert L- shaped netal | i c body

havi ng a convex top portion integral at a rear edge
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W th €; a conca ower surtace under the top

portdo%g?)%g%ﬁ GROVEX i Qo e xhur etk s 2GR @Rwhhierdly

downwar escendi ng portion; and at |east one bl ade
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pair of teeth descending froma front edge of the

convex faep Per ki Afterial Biecpmpatheté oviitiplamte ;nount ed
within a facet joint according to Claim6 , wherein
t he hi ghlay cpakkshetowsxt enirdfiaceunhdere ttse jhort aposédntand a
oppositely positioned bones in the facet joint. 8 .
The qnostheénneri hpklamehvuntfedewpn hile ddvaeerdlyi gescending
portion; and
at least one blade integral with the convex inner
textured surface and a pair of teeth descending from a
front edge of the convex top portion.
7. The prosthetic implant mounted within a facet joint
according to Claim 6, wherein the highly polished exterior
surface is juxtaposed to oppositely positioned bones in the
facet joint.
8. The prosthetic implant mounted within a facet joint
according to Claim 7, wherein the highly polished exterior
surface is a cobalt-chrome alloy.
9. The prosthetic implant mounted within a facet joint
according to Claim 7, wherein the highly polished exterior
surface is a titanium alloy.
10. The prosthetic implant mounted within a facet joint
according to Claim 6, wherein the textured surface conforms to

the shape of a juxtaposed bone.

11. The prosthetic implant mounted within a facet joint



according to Claim?7 , wherein the highly polished

exterior surface is a cobalt-chrone alloy. 9 . The
Wee@sossets ¢ i npl ant nmounted within a facet | oi PCT/US2005/042349

according to Claiml1 wherein the highly polished

exterior surface is a titaniumalloy. 10. The

prosthetic inplant nounted within a facet joint

according to Claim6 , wherein the textured surface

confornms to the shape of a jp t aposed bone. 11. The

prost hetic inplant nounted mf?hin a facet
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pros npl ant nounted wthin a facet

tﬁo;ﬂ£d%&§ggglgg %9 CGaim6 , wherein the pair of teeth
escen omnmar% y into bone. 13. A system of nounting
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a tool to spread the facet joint sufficiently open to
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an inverted L-shaped netallic body having a convex top
dp@iwd Ly Ahegrabnat a rear edge with a concave

downwar dl y descendi ng portion, the top and downward
18escendisngmpolft nonst hayi ngpreshhghly pablaHedidkder ﬁo%acet

surface of a material bioconpatible with bone;
joint by employing a tool to spread the facet joint

sufficiently open to permit entry of the implant, the implant
comprising:

an inverted L-shaped metallic body having a convex
top portion integral at a rear edge with a concave
downwardly descending portion, the top and downwardly
descending portions having a highly polished exterior
surface of a material biocompatible with bone;

a concave lower surface under the top portion and a
convex inner textured surface on the downwardly descending
portion; and

at least one blade integral with the convex inner
textured surface and a pair of teeth descending from a
front edge of the convex top portion.

14. The system according to Claim 13, wherein the implant has
a highly polished exterior surface of a cobalt-chrome alloy.
15. The system according to Claim 13, wherein the implant has

a highly polished exterior surface of a titanium alloy.



a concave | ower surface under the top portion and a

convex inner textured surface on the downwardly
wale®eossdisg portion; and at | east one bl ade i nPEDUSL005/042349

with the convex inner textured surface and a pair of

teeth descending froma front edge of the convex top

portion. 14. The system according to Caim 13, wherein

the inplant has a highly polished exterior surface of

a cobalt-chronme alloy. 15. T{15e system according to

Cl aim 13, wherein the inplant” has a highly polished
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convex inner textured surface is porous and compatible with

bone.



