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DEVICES AND METHODS FOR 
INTER-VERTEBRAL ORTHOPEDIC DEVICE 

PLACEMENT 

PREFERENCE TO PRIORITY DOCUMENT 

This application claims priority ofU.S. Provisional Patent 
Application Ser. No. 60/616,100, filed Oct. 5, 2004. Priority 
of the aforementioned filing date is hereby claimed, and the 
disclosure of the Provisional Patent Application is hereby 
incorporated by reference in its entirety. 

BACKGROUND 

The disclosure relates to devices and methods for implan­
tation of an orthopedic device between skeletal segments 
using limited surgical dissection. The implanted devices are 
used to adjust and maintain the spatial relationship( s) of adja­
cent bones. Depending on the design of the implant, the 
skeletal segments may be immobilized or motion between 
them may be preserved. 

Surgical reconstructions of the bony skeleton are common 
procedures in current medical practice. Regardless of the 
anatomical region or the specifics of the reconstructive pro­
cedure, many surgeons employ an implantable device 
between bony segments in order to adjust, align and maintain 
the spatial relationship(s) between them. 

Placement of an inter-vertebral device within the spine 
may be performed through various approaches. Access to the 
anterior aspect of the spine provides a direct route for device 
placement. However, since the spine is situated posteriorly 
within the body cavity, an anterior approach requires dissec­
tion through the many vital tissues that lie anterior to the 
spine. Likewise, a lateral approach also requires extensive 
dissection of the body cavity. Both approaches are more dif­
ficult in the thoracic and lumbar spine, since these body 
cavities contain far more tissue anterior and lateral to the 
spine. 

A posterior approach provides ready access to the posterior 
aspect of the spine through an operative corridor that is famil­
iar to all spine surgeons. Unfortunately, the nerve elements 
are situated posterior to the inter-vertebral space and will 
limit access to that space. Hence, use of the posterior 
approach for the placement of any sizable device within the 
inter-vertebral space risks permanent neurologic injury. 

SUMMARY 

In view of the proceeding, there is a need for devices and 
methods for delivery of inter-vertebral implants that do not 
require extensive dissection of normal tissues or significant 
retraction of the nerve elements. Such devices and methods 

2 
Disclosed is a device that can accurately place a sizable 

implant within the inter-vertebral space without the extensive 
tissue dissection currently required to access this region. 

The spine is approached through a posterior incision per­
mitting access to the inter-vertebral disc space through the 
window lateral to the nerves. A discectomy is performed and 
the disc material is removed piecemeal. An instrument is 
placed into the disc space through the lateral window. The 
distal end of the instrument is attached to a curvilinear guide. 

10 The guide arm is then rotated about the distal end of the 
instrument until the tip of the guide arm abuts the side of the 
disc space. In this way, the guide arm can be used to guide an 
orthopedic device into the disc space with minimal tissue 

15 
dissection. In other embodiments, instruments are attached to 
the spinous processes, pedicles or other bony land marks. The 
guide arm is connected to the distal end of the instrument(s) 
and the guide arm is rotated into position. 

In one aspect, there is disclosed an instrument for implant-
20 ing an implant device in a space between a pair of skeletal 

segments. The instrument can comprise a mount having a 
distal end mountable between the pair of skeletal segments, 
and an insertion device pivotably attached to a proximal end 
of the mount. The insertion device is pivotable to an orienta-

25 tion so as to deliver an implant into the space between the pair 
of skeletal segments. 

In another aspect, there is disclosed an instrument for 
implanting an implant device into a space between skeletal 
segments. The instrument can comprise an insertion device 

30 having a delivery shaft, wherein the insertion device can be 
pivotably mounted in a predetermined spatial relationship 
relative to the space between the skeletal segments. The inser­
tion device pivots to a delivery orientation such that the deliv­
ery shaft provides a pathway for the delivery of an orthopedic 

35 device into the space between the skeletal segments. 
In another aspect, there is disclosed a device for use in a 

surgical procedure, comprising at least one anchor that 
anchor relative to a target location; and an insertion device 
connected to the at least one anchor, the insertion device 

40 movable in a fixed geometric relation to the at least one 
anchor so as to place an implant at the target location. 

In another aspect, there is disclosed a device for use in a 
surgical procedure, comprising at least one anchor that 
anchor relative to a target location and an insertion device 

45 movably attached to the anchor. The insertion device is mov­
able in a fixed geometric relationship relative to the at least 
one anchor so as to place the implant in the target location. 
The position of target location is defined using x-ray guid­
ance. 

50 The placement system described herein provides an easy 
and reliable way of placing sizable orthopedic device(s) 
within the inter-vertebral with minimal tissue dissection. The 
implanted devices may include, for example, artificial discs, 
fusion cages or any other appropriate device. 

provide ease of use as well as a safe and familiar surgical 55 

approach that maximizes the likelihood of optimal device 
placement within the inter-vertebral space. 

These and other features will become more apparent from 
the following description and certain modifications thereof 
when taken with the accompanying drawings. 

The spine is posteriorly situated within the body cavity and 
can be readily reached with minimal tissue dissection using a 
posterior skin incision. This approach is direct, safe, simple 60 

and familiar to all spine surgeons. Unfortunately, the neural 
elements that reside within the spinal canal will permit only 
limited access to the anteriorly-placed inter-vertebral disc 
space. Access is gained through a small window lateral to the 
nerves. While this window can be used to safely remove disc 65 

material and place small inter-vertebral devices, attempts at 
placement of any sizable device risks permanent nerve injury. 

BRIEF DESCRIPTION OF THE DRAWINGS 

FIG. 1 shows a perspective, assembled view of a device for 
implanting an orthopedic device between skeletal segments, 
such as between a first vertebra V1 and a second vertebra V2. 

FIG. 2 shows the device 100 in an exploded state and 
uncoupled from the first vertebra V1 and second vertebra V2. 

FIG. 3 shows an exploded view of a mount that attaches the 
insertion member of the device to a coupler of the device. 
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FIG. 4 shows a cross-sectional view of the mount coupled 
to the coupler. 

FIG. 5 shows an enlarged, exploded view of an attachment 
member positioned adjacent an attachment region of the 
insertion device. 

FIG. 6 shows a perspective, cross-sectional, assembled 
view of the attachment member. 

4 
trated embodiment, the coupler 110 is rectangular shaped 
with a pair of outwardly-extending posts that abut at least a 
portion of the vertebrae. 

With reference still to FIGS. 1 and 2, a mount 115 extends 
outwardly from the coupler 110. The mount 115 is an elon­
gate member, such as a post, having a distal end attached to 
the coupler 110 and a proximal end pivotably attached to the 
insertion device 120. The mount 115 includes an inner mem-FIG. 7 shows a perspective view of the device with the 

insertion device pivotably attached to the mount via the 
attachment member. 

ber and an outer member, as described in detail below with 
10 reference to FIGS. 3 and 4. 

FIG. 8 shows a side view of an elongate plunger of the 
device. 

The insertion member 120 is pivotably attached to the 
proximal end of the mount 115. The insertion member 120 
includes a straight or substantially straight portion 130 that FIG. 9 shows a side view of the device with the plunger 

positioned inside a slot of the insertion device. 
FIG. lOA shows a perspective view of the mount attached 

to a disc space. 
FIG. lOB shows a perspective view of the device with the 

insertion device fully rotated toward the disc space such that 

15 
extends outwardly from the proximal end of the mount, and a 
curved portion 140 that curves toward the coupler 110 from 
an outward tip of the straight portion 130. The curved portion 
140 includes a guide shaft 145 that extends through the 

a tapered tip is positioned adjacent the lateral side of the disc 20 

space between the vertebrae. 
FIG. 11 shows an enlarged, close-up view with a distal tip 

of the insertion device positioned adjacent the lateral side of 
the disc space between the vertebrae 

FIG. 12 shows a perspective, assembled view of a second 25 

embodiment of the device. 
FIG. 13 shows an exploded view of the second embodi­

ment of the device. 

curved portion 140 along the entire length of the curved 
portion 140. The radius of curvature of the curved portion 140 
can vary. In one embodiment, the radius of curvature is 
approximately equal to the length of the straight portion 130. 
As described in detail below, the curved portion 140 acts as a 
guide for guiding an orthopedic device to a position between 
the skeletal segments. 

As mentioned, an attachment member 125 pivotably 
attaches the insertion member 120 to the proximal end of the 
mount 115. The attachment member 125 is configured to 
permit the insertion member 120 to pivot about a pivot axis R 

DETAILED DESCRIPTION 

Disclosed are methods and devices for implanting an 
implant device (such as an orthopedic device) between skel­
etal segments (such as vertebrae), using limited surgical dis­
section. The implanted devices are used to adjust and main­
tain the spatial relationship(s) of adjacent bones. The 
implanted device can be, for example, an artificial disc, a 
fusion cage or any other appropriate device for implantation 
between skeletal segments. 

30 (shown in FIG. 1). An exemplary embodiment of the attach­
ment member 125 is described in detail below, although it 
should be appreciated that the structural configuration of the 
attachment member 125 can vary. 

FIG. 3 shows an exploded view of the mount 115 that 
35 attaches the insertion member 120 to the coupler 110. For 

clarity of illustration, the insertion member 120 is not shown 
in FIG. 3. As mentioned, the mount 115 includes an outer 
member 310 and an inner member 315 that can be slidably 
and axially positioned inside the outer member 310. The outer 

40 member 310 is sized to fit over a head 320 of the coupler 110 
in a press fit fashion to thereby permit the mount 115 to be 
removably coupled to the coupler 110. 

FIG.l shows a perspective, assembled view of a device 100 
for implanting an orthopedic device between skeletal seg­
ments, such as between a first vertebra Vl and a second 
vertebra V2. In FIG. 1, a coupler of the device 100 is posi­
tioned in a disc space between the first vertebra Vl and second 
vertebra V2. FIG. 2 shows the device 100 in an exploded state 
and uncoupled from the first vertebra Vl and second vertebra 
V2. For clarity of illustration, the vertebrae are represented 
schematically and those skilled in the art will appreciate that 
actual vertebrae include anatomical details not shown in FIG. 50 

1. Moreover, although described in the context of being used 
with vertebrae, it should be appreciated the device 100 and 
associated methods can also be used with other skeletal seg­
ments. 

FIG. 4 shows a cross-sectional view of the mount 115 
coupled to the coupler 110. The outer member 310 is posi-

45 tioned over the head 320 such that the mount 115 extends 

The device 100 includes a coupler 110, a elongate mount 55 

115, and an insertion device 120 that is pivotably attached to 
a proximal end of the mount 115 via an attachment member 
125. The mount 115 is used to attach the insertion device 120 
to the coupler 110. 

The coupler 110 is a device that anchors to a predetermined 60 

location relative to a skeletal segment. For example, the cou­
pler 110 can anchor to the one or more of the vertebrae or to 
the disc space between a pair of vertebrae. In one embodi­
ment, the coupler 110 is sized and shaped to be positioned 
within and removably secured within the disc space between 65 

the two vertebrae. The coupler 110 can have any shape that is 
configured to be attached between two vertebrae. In the ill us-

outwardly from the coupler 110. Moreover, the outer member 
310 is positioned over the head 320 such that the mount 115 
can be pivoted relative to the coupler 110. A set screw 405 can 
be set into the head 3 20 of the coupler 110 to secure the mount 
115 to the coupler 110. The inner member 315 is then inserted 
into the outer member 315 over the set screw 405. In this 
manner, the mount 115 is pivotably attached to the coupler 
110. 

As mentioned, the attachment member 125 is used to piv­
otably attach the insertion device 120 to the proximal end of 
the mount 115. FIG. 5 shows an enlarged, exploded view of 
the attachment member 125 positioned adjacent an attach­
ment region of the insertion device 120. FIG. 6 shows a 
perspective, cross-sectional, assembled view of the attach­
ment member 125. The attachment member 125 includes a 
main body 510 having a rounded protrusion 515 that can be 
positioned inside the proximal end of the mount 115. A pair of 
side walls 520 having inwardly extending teeth 525 are posi­
tioned on opposite sides of the main body 510. As mentioned, 
the structural configuration of the attachment member 125 
can vary and is not limited to the embodiment described 
herein. 
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With reference to FIG. 5, the attachment member 125 is 
attached to the mount 115 by inserting the rounded protrusion 
515 into the proximal end of the mount 115. The two side 
walls 520 are positioned on either side of the mount 115 such 
that each tooth 525 engages a corresponding slot 530 on the 5 

mount 515. In this manner, the attachment member 125 is 

mount so that the insertion device provides a guide toward the 
target location. A pointer, such as an elongate needle, can be 
used in combination with the one or more x-ray images to aid 
in pointing the mount and insertion device toward the target 
location. The mount can also be attached directly at the target 
location (such as in the disc space) to facilitate localization of 

attached to the mount 115. 
With reference to FIGS. 5 and 6, a pivot rod member 540 is 

positionable inside the main body 510. The pivot rod member 
540 includes a pivot rod 545 that protrude outwardly from 
opposed sides of the main body 510 when the pivot rod 
member 540 is positioned inside the main body 510. The 
pivot rod 545 can be inserted into a pair of apertures 555 on 
the insertion device 120 to pivotably couple the insertion 
device 120 to mount 115 via the attachment member 125. The 
pivot rod 545 defines the pivot axis R (FIGS. 1 and 6) for 
pivoting of the insertion device 120. 

FIG. 7 shows a perspective view of the device 100 with the 
insertion device 120 pivotably attached to the mount 115 via 
the attachment member 125. As mentioned, the insertion 
device 120 includes a curved portion 140 having a guide shaft 
145 that extends through the length of the curved portion 140. 
The guide shaft 145 has an open end such that the guide shaft 
145 is visible from the side of the curved portion 140. 

the target location. The insertion device 120, when connected 
to the mount 115 and coupler 110, is movable in a fixed 
geometric relationship to the mount and coupler 110 so as to 

10 place the implant at the target location. 
In one embodiment, the free, proximal end of the mount 

115 is moved into the spinal midline by pivoting the mount 
about its attachment location with the coupler 110. The 
spinous process is easily located on the posterior aspect of the 

15 spine and it marks the midline. In another embodiment, 
another portion of the device clamps onto the spinous pro­
cesses and act as a marker of midline the attachment point for 
the swing arm. 

Once the mount 115 is positioned in the desired orientation 
20 (such as with the free end of the mount along the spinal 

midline), the inner member 315 (FIG. 3) of the mount 115 is 
rotated relative to the outer member 310. This locks the posi­
tion and orientation of the mount. At this stage, the mount is 
positioned along the spinal midline. 

FIG. 8 shows a side view of an elongate plunger 810 that 25 

slidably fits within the guide shaft 145 of the curved portion 
140 of the insertion device 120. The plunger 810 has a tapered 

In addition, the mount 115 is now appropriately positioned 
and locked in this position. The insertion device 120 can now 
be attached to the free, proximal end of the mount 115. At this 
stage, the assembled device 100 is coupled to the disc space 
such that the mount 115 extends outwardly from the disc 

tip 815 on a distal end and a handle 820 on a proximal end. 
The plunger 810 is inserted into the guide shaft 145 by insert­
ing the tapered tip 815 into an entryway (shown in FIG. 1) of 
the guide shaft 145 and sliding the plunger 810 into the guide 
shaft 145. When the plunger 810 is fully positioned in the 
guide shaft 145, the handle 820 protrudes out of one end of the 
guide shaft 145 and the tapered tip 815 protrudes out of the 
opposite end of the guide shaft 145. FIG. 9 shows a side view 

30 space and the insertion device 120 is pivotably mounted to the 
proximal end of the mount 115 

The plunger 810 is then slid into the curved guide shaft 145 
of the insertion device 120, as shown in FIG. 9. The handle 
820 of the plunger 810 is then used to push the insertion 

35 device 120 such that the insertion device 120 rotates toward 
of the device 100 with the plunger 810 positioned inside the the skin S about the pivot axis R, as represented by the arrow 
slot 140 of the insertion device 120. Pin FIG. 9.As therotationalmovementoccurs, the tapered tip 

An exemplary method of using the device 100 is now 815 of the plunger 810 moves toward the skinS and eventu-
described in the context of using the device 100 to implant of ally abuts the skin S. A small skin incision is made and the 
an implant device between a pair of vertebrae. First, the spine 40 insertion device 120 is then rotated further until the tapered 
is approached through a posterior incision permitting access tip 815 contacts the lateral side of the disc space. 
to the inter-vertebral disc space through a window lateral to FIG. lOB shows a perspective view of the device 100 with 
the nerves. A discectomy is performed and the disc material is the insertion device 120 fully rotated toward the disc space 
removed piecemeal. such that the tapered tip 815 is positioned adjacent the lateral 

The coupler 110 of the device 100 is then attached to an 45 side of the disc space between the vertebrae. For clarity of 
attachment point. It should be appreciated that the attachment illustration, the skin S is not shown in FIG. 10 and the first 
point need not be the disc space itself. The coupler 110 can be vertebra Vl is also not shown. 
attached directly to one of the vertebrae or to some other The plunger 810 is now removed from the guide shaft 145 
reference location. In an exemplary embodiment, the coupler such that the slot is empty. FIG. 11 shows an enlarged, close-
11 0 is tightly fitted into the disc space between the vertebrae 50 up view with the distal tip of the insertion device 120 posi-
such that the coupler is anchored in the disc space. During this tioned adjacent the lateral side of the disc space between the 
step, the insertion device 120 can be disattached from the vertebrae.Althoughshownadjacenttotheposteriorendofthe 
mount 115 such that the proximal end of the mount 115 is free disc space, it should be appreciated that the insertion device 
and the distal end of the mount 115 is attached to the coupler 120 can be positioned adjacent to any part of the disc space. 
110. At this stage, the mount 115 extends outwardly from the 55 At this stage, the guide shaft 145 provides a pathway to the 
coupler 110, as shown in FIG. lOA. target location (e.g., the disc space). An implant device can 

Afterthedistalendofthemount115istightlyfittedintothe now be delivered into the disc space by sliding the implant 
disc space, a target location is identified and localized, device through the guide shaft 145 in the curved portion 140 
wherein the target location is the location where the implant of the insertion device 120. In this way, an orthopedic device 
device is to be implanted. The mount 115 is positioned such 60 can be precisely delivered into the inter-vertebral disc space 
that the insertion device 120, when attached to the mount 115, using the posterior surgical approach with minimal tissue 
can be pivoted to an orientation that provides a guide toward dissection or nerve retraction. This method provides a mini-
the target location for delivery of the implant device. In this mally invasive way of implanting orthopedic devices into the 
regard, the mount 115 can be aimed toward the target location disc space. 
in a variety of manners. For example, one or more x-ray image 65 FIG. 12 shows a perspective, assembled view of a second 
can be taken of the target location and the target location embodiment of the device, referred to as device 1210. FIG.13 
localized using the x-ray images by iteratively moving the shows an exploded view of the second embodiment of the 
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device 1210. In this embodiment, the device 1210 includes a 
pair of mounts 1215 that anchor the device 1210 within the 
disc space between two vertebrae. As in the previous embodi­
ment, the mounts 1215 are elongate rods that are each 
attached at one end to a coupler 1205. The proximal ends of 
the mounts 1215 are joined to an insertion device 1220 in a 
pivoting manner using an attachment member 1225. Since 
both mounts 1215 are of equal length, the distal ends are in the 
spinal midline. 

It should be appreciated that the configuration of the 10 

devices and the methods described herein can vary. For 
example, in another embodiment, a member is attached onto 
the spinous processes and define the midline. An instrument is 
placed into the disc space, coupled to the spinous process 

15 
member and used to determine the plane of the disc space. 
The insertion device is then attached onto one or both of these 
segments and rotated onto the lateral aspect of the disc space 
as illustrated above. In other embodiments, the pedicles or 
other bony landmarks are used as attachment points. The 20 
insertion device is then fixed to the attached member and 
rotated onto the lateral aspect of the disc space as previously 
described. 

Although embodiments of various methods and devices are 
described herein in detail with reference to certain versions, it 25 
should be appreciated that other versions, embodiments, 
methods of use, and combinations thereof are also possible. 
Therefore the spirit and scope of the appended claims should 
not be limited to the description of the embodiments con­
tained herein. 

What is claimed is: 
1. An instrument for implanting an orthopedic implant in a 

target space between a pair of skeletal segments, comprising: 

30 

a first mount comprising an elongate body having a distal 35 

end mountable at a defined anatomical position relative 
to the target space; 

an implant insertion device pivotably attached to a first end 
of the mount, wherein the insertion device is pivotable to 
an orientation so as to deliver the implant into the space 40 

between the pair of skeletal segments, and wherein the 
insertion device comprises a straight member rotatably 
attached to the first end of the mount, and a curved 
elongate body extending from the straight member, 
wherein the curved elongate body has a proximal end 45 

attached to the straight member and wherein the curved 
elongate body contains an arcuate internal bore extend­
ing from a proximal opening at a proximal region of the 
curved elongated body to a distal opening at a distal 
region of the curved elongated body and wherein the 50 

arcuate internal bore is sized to permit advancement of 
an orthopedic implant therethrough; 

an arcuate plunger that slidably fits within the arcuate 
internal bore of the curved elongate body, the plunger 
having a proximal end and a conical distal end and 55 

wherein, when the plunger is positioned in the arcuate 
internal bore, the proximal end of the plunger protrudes 
out of the proximal opening of the arcuate internal bore 
and a conical distal end of the plunger protrudes out of 
the distal opening of the arcuate internal bore, and 60 

wherein the plunger prevents delivery of the implant by 
the insertion device through the arcuate internal bore 
when the plunger is positioned within the arcuate inter­
nal bore; 

an orthopedic implant sized to be advanced through the 65 

arcuate internal bore of the insertion device and into the 
skeletal system. 

8 
2. An instrument as in claim 1, further comprising one or 

more couplers that can be anchored between the pair of skel­
etal segments, wherein the distal end of the mount removably 
mounts to the coupler. 

3. An instrument as in claim 1, wherein the insertion device 
pivots about a pivot axis such that a distal end of the curved 
elongate body pivots toward the space between the pair of 
skeletal segments. 

4. An instrument as in claim 1, wherein the plunger has a 
sharpened tip. 

5. An instrument as in claim 1, wherein the insertion device 
is removably attached to the proximal end of the mount. 

6. An instrument for implanting an orthopedic implant into 
a target space between skeletal segments, comprising: 

an insertion device having a straight member and a curved 
elongate body extending from the straight member, 
wherein the curved elongate body has a proximal end 
attached to the straight member and wherein the curved 
elongate body contains an arcuate internal bore extend­
ing along a first axis from a proximal opening at a pro xi­
mal region of the curved elongated body to a distal 
opening at a distal region of the curved elongated body 
and wherein at least a portion of the internal bore extends 
along the first axis from the proximal opening toward the 
distal opening in a curved trajectory, and wherein the 
internal bore, the proximal opening, and the distal open­
ing are sized to permit advancement of the orthopedic 
implant therethrough; 

a mount that is positionable at a defined anatomical rela­
tionship relative to the target space between the skeletal 
segments, wherein the mount attaches to the straight 
member of the insertion device at a proximal end of the 
insertion device and, when attached to the insertion 
device, the mount limits movement of the insertion 
device relative to the skeletal segments; and 

an orthopedic implant that is adapted to implant into the 
target space, wherein the implant is sized to be advanced 
through the arcuate internal bore and into the target 
space. 

7. An instrument as in claim 6, wherein the mount com­
prises a coupler that is adapted to anchor onto at least a 
portion of the skeletal segments. 

8. An instrument set for use in a surgical procedure on a 
segment of a vertebral column that includes a first vertebral 
bone, a second vertebral bone, and an intervening disc space, 
comprising: 

an insertion device adapted to advance an orthopedic 
implant onto the segment, the insertion device compris­
ing a proximal end, a distal end, and an elongated body 
positioned between the proximal end and the distal end, 
the elongate body containing an internal bore that 
extends along a first axis from an opening in the proxi­
mal end of the insertion device to an opening in the distal 
end of the insertion device, wherein at least a portion of 
the internal bore extends along the first axis in a curvi­
linear trajectory, and wherein the internal bore is sized to 
permit advancement of the implant through the arcuate 
internal bore and onto the segment; 

at least one anchor device having a first region that attaches 
with the proximal end of the insertion device at the 
proximal end of the insertion device and a second region 
attaches onto a surface with defined spatial relationship 
to the disc space, wherein the anchor, when attached to 
the insertion device, limits the movement of the insertion 
device relative to the disc space; and 
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an orthopedic implant that is adapted to implant onto the 
segment, wherein the implant is sized to be advanced 
through the arcuate internal bore. 

9. An instrument set as in claim 8, further comprising a 
plunger that slidably positions within the internal bore of the 
elongate body, and wherein, when the plunger is positioned in 
the internal bore, a proximal end of the plunger protrudes out 

10 
includes a plurality of anchor segments are movable relative 
to one another when the locking mechanism is in the first 
position, and wherein the anchor segments are rigidly affixed 
to one another when the locking mechanism is transitioned 
into the second position. 

19. An instrument set as in claim 8, wherein the at least one 
anchor device contains a deployable locking mechanism that 
is adapted to reversibly transition from a first position to a 
second position, wherein the at least one anchor device is 

of the proximal opening of the insertion device and a distal 
end of the plunger protrudes out of the distal opening of the 
insertion device. 

10. An instrument set as in claim 9, wherein the plunger, 
when seated within the internal bore, prevents the delivery of 
the implant by the insertion device through the internal bore. 

10 movable relative to the target segment of the vertebral column 
when the locking mechanism is in the first position and 
wherein the anchor is immobilized relative to the segment of 
the vertebral colunm when the locking mechanism is transi-

11. An instrument set as in claim 8, wherein the insertion 
device is aimed toward a target location using an x-ray image. 15 

12. An instrument set for use in a surgical procedure on a 
segment of a vertebral column that includes a first vertebral 
bone, a second vertebral, and an intervening disc space, com­
prising: 

an insertion device adapted to advance an orthopedic 20 

implant onto the segment, the insertion device compris­
ing a proximal end, a distal end, and a curved elongated 
body positioned between the proximal end and the distal 
end, the curved elongate body containing an arcuate 
internal bore that extends between an opening in the 25 

proximal end of the insertion device to an opening in the 
distal end of the insertion device, wherein the arcuate 
internal bore is sized to permit advancement of an 
implant through the arcuate internal bore and onto the 
segment; 30 

at least one anchor device having a first region that couples 
with the proximal end of the insertion device and a 
second region attaches onto a surface with a defined 
spatial relationship to the disc space, wherein the anchor, 
when attached to the insertion device, limits movement 35 

of the insertion device relative to the disc space; and 

tioned into the second position. 
20. An instrument set for use in a surgical procedure on a 

target segment of a skeletal member, comprising: 
an insertion device adapted to advance an orthopedic 

implant onto the target segment, the insertion device 
comprising a proximal segment, a distal segment, and an 
elongated body that extends in a first direction from the 
proximal segment to the distal segment, wherein the 
elongated body extends in a curvilinear trajectory along 
the first direction, wherein the elongated body contains 
an internal bore, and wherein the internal bore is sized to 
permit advancement of an orthopedic implant through 
the internal bore and onto the target segment of the 
skeletal member; 

at least one anchor device having a first region that is 
adapted to directly attach onto the proximal segment of 
the insertion device and a second segment that is adapted 
to attach onto a surface with defined spatial relationship 
to the target segment of the skeletal member, wherein the 
anchor device, when attached to the insertion device, 
limits the movement of the insertion device relative to 
the target segment of the skeletal member; 

the orthopedic implant adapted to implant onto the target 
segment of the skeletal member, wherein the orthopedic 
implant is sized to be advanced through the internal bore 
of the elongated body and wherein the orthopedic 
implant follows a curvilinear trajectory when advanced 
along the first direction of the elongated body from the 
proximal segment, through the internal bore and onto the 
spinal segment. 

a plunger that slidably positions within the arcuate internal 
bore of the curved elongate body, and wherein, when the 
plunger is positioned in the arcuate internal bore, a 
proximal end of the plunger protrudes out of the proxi- 40 

mal opening of the insertion device and a distal end of 
the plunger protrudes out of the distal opening of the 
insertion device, and wherein the plunger, when posi­
tioned within the arcuate internal bore, prevents delivery 21. An instrument set for use in a surgical procedure on a 

45 target segment of a skeletal member, comprising: of the implant by the insertion device through the arcuate 
internal bore. 

13. An instrument set as in claim 12, further comprising 
orthopedic implant that is implantable at the segment, 
wherein the implant is sized to be advanced through the 
arcuate internal bore of the insertion device. 

14. An instrument set as in claim 8, wherein the at least one 
anchor device is comprised of more than one segment. 

50 

15. An instrument set as in claim 8, wherein the at least one 
anchor device comprises a plurality of segments that are 
adapted to cooperatively attach to one another to collectively 55 

form the anchor device. 
16. An instrument set as in claim 8, wherein the at least one 

anchor device comprises a first anchor segment and a second 
anchor segment and wherein the first anchor segment is 
adapted to articulate with the second anchor segment. 

17. An instrument set as in claim 16, wherein the first 
anchor segment forms a ball and socket articulation with the 
second anchor segment. 

60 

18. An instrument set as in claim 8, wherein the at least one 
anchor device contains a deployable locking mechanism that 65 

is adapted to reversibly transition from a first position to a 
second position, and wherein the at least one anchor device 

an insertion device adapted to advance an orthopedic 
implant onto the target segment, the insertion device 
comprising a proximal segment, a distal segment, and an 
elongated body that extends in a first direction from the 
proximal segment to the distal segment; 

wherein the elongated body contains a bore that is at least 
partially contained within the elongated body, wherein 
at least a portion of the internal bore extends along the 
first direction of the elongated body in a curvilinear 
trajectory, and wherein the internal bore is sized to per­
mit advancement of an orthopedic implant through the 
internal bore and onto the spinal segment; 

a mount having a first segment and a second segment, 
wherein the first segment of the mount is postionable at 
a defined anatomical relationship relative to the target 
segment of the skeletal member, wherein the second 
segment of the mount attaches to the proximal segment 
of the insertion device, and, when attached to the inser­
tion device, the mount limits movement of the insertion 
device relative to the skeletal member; and 

the orthopedic implant that is adapted to be implanted onto 
the target segment, wherein the orthopedic implant is 
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sized to be advanced through the internal bore of the 
insertion device and onto the target segment. 

22. An instrument set as in claim 21, wherein the elongated 
body extends outwardly in a first direction from the distal 
aspect of a straight member of the insertion device. 

12 
when the locking mechanism is in the first position and 
wherein the mount is immobilized relative to the target seg­
ment when the locking mechanism is transitioned into the 
second position. 

30. An instrument set as in claim 6, wherein the at least one 
mount is comprised of more than one segment. 23. An instrument set as in claim 21, wherein the orthope­

dic implant follows a curvilinear trajectory when advanced 
along the first direction of the elongated body, through the 
internal bore and onto the target segment. 

24. An instrument set as in claim 22, wherein a curvilinear 10 

segment of the internal bore of the elongated body has a 
radius that is substantially equal to the length of the straight 
member. 

31. An instrument set as in claim 6, wherein the at least one 
mount comprises a plurality of segments that are adapted to 
cooperatively attach to one another to collectively form the 
mount. 

32. An instrument set as in claim 6, wherein the at least one 
mount comprises a first mount segment and a second mount 
segment and wherein the first mount segment is adapted to 
articulate with the second mount segment. 

25. An instrument set as in claim 21, wherein the mount is 
comprised of a plurality of segments that are adapted to 

15 

cooperatively attach to one another. 

33. An instrument set as in claim 32, wherein the first 
mount segment forms a ball and socket articulation with the 
second mount segment. 

26. An instrument set as in claim 21, wherein the mount 
comprises a first segment and a second segment, and wherein 
the first segment of the mount is adapted to articulate with the 
second segment of the mount. 

27. An instrument set as in claim 21, wherein the mount 
comprises a first segment and a second segment, wherein the 
first segment of the mount forms a ball and socket articulation 
with the second segment of the mount. 

28. An instrument set as in claim 21, wherein the mount 
includes a deployable locking mechanism that is adapted to 
reversibly transition from a first position to a second position 
wherein the mount includes a plurality of mount segment~ 
movable relative to one another when the locking mechanism 
is in the first position, and wherein the plurality of mount 
segments are rigidly affixed to one another when the locking 
mechanism is transitioned into the second position. 

29. An instrument set as in claim 21, wherein the mount 
includes a deployable locking mechanism that is adapted to 
reversibly transition from a first position to a second position, 
wherein the mount is movable relative to the target segment 

34.Aninstrument set as in claim 6, wherein the at lease one 
mount contains a deployable locking mechanism that is 

20 adapted to reversibly transition from a first position to a 
second position, and wherein the at least one mount includes 
a plurality of segments that are movable relative to one 
another w~en the locking mechanism is in the first position, 
and wherem the segments are rigidly affixed to one another 

25 when the locking mechanism is transitioned into the second 
position. 

35.Aninstrument set as in claim 6, wherein the at lease one 
mount contains a deployable locking mechanism that is 
adapted to reversibly transition from a first position to a 

30 second position, wherein the at least one mount is movable 
relative to the target segment of the vertebral colunm when 
the locking mechanism is in the first position and wherein the 
mount is immobilized relative to the segment of the vertebral 
column when the locking mechanism is transitioned into the 

35 second position. 

* * * * * 
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