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Back Surgeiy Doesn't Have to Stop 
Your Life, Innovative Local Spine 
Surgeon Offers Motion PreseIVing 

Artificial Disc Replacement as 
an Alternative to Spinal Fusion. 

Dr. William 0. Reed Jr. MD MBA of Minimally Invasive 

Surgery Hospital is leading the movement; the 

movement away from spinal fusion surgery in favor of 

a motion preserving alternative to address Kansas 

Citians' chronic low back pain. 

Thousands of Kansas Citians are impacted each year by chronic low back 

pain. Back pain is one of the biggest reasons individuals miss work in the 

U.S., second only to the common cold. While most back pain is isolated

and resolves after several days, weeks or months, there are some people 

whose pain becomes chronic. Those who have suffered from chronic 

low back pain, otherwise known as degenerative disc disease, 

understand that when all the non-surgical treatment options like 

physical therapy and injections have been exhausted, sometimes 

you are left with no choice but to go under the surgical knife. 







posterior fusion surgery," he explained. "While this is technically 

considered an out-patient procedure, most patients do stay 

overnight and then leave early in the morning." 

After this particular surgery - and unlike the prolonged months 

of recovery associated with fusion - the patient will be able to 

resume movement the moment the disc is inserted, and full activity 

is immediately allowed. Further, studies show up to 30% of fusion 

patients require surgery at a later date as opposed to the motion 

preservation technique, which results in only nine or ten percent 

requiring surgery at a later point in time. 

"Patients usually find post-operative pain relief on a very short time 

line, as in days compared to weeks, and that is a dramatic and 

heartwarming change for me to see," he reflected. 

As for the rigors of follow-up care, the course of action is relatively 

minimal and requires an x-ray every year or two, in addition to one 

immediately after surgery, of course. Dr. Reed asserted that, like 

successful artificial knee and hip replacements, with the disc 

procedure it is extremely rare for any revision to be necessary once 

the procedure is completed. Even with the cervical spine procedure, 

there are no sutures and the patient can immediately twist his or 

her head around, feeling as if they can once again do anything. 

Dr. Reed noted hardly anyone is spared an episode of lumbar 

pain at some point in life, and fortunately, primary care, spine and 

pain management doctors are successful in resolving most of 

these cases. 

"When conservative treatments fail, patients are frequently 

referred to me for surgical evaluation and to determine if they will 

benefit from it," he emphasized. 

While the FDA ensures the implant is safe and effective as studied, 

the doctors ultimately, through their own due diligence and 

experience, determine where it really works well, doing so in a 

considerate and careful manner with their patients. 

"The FDA approves implants and issues guidelines for use," noted 

Dr. Reed. "How and when it's ultimately used is a patient-physician 

process, taking individual patient needs into account. As a teacher, 

I believe a fully educated and informed patient about their diagnosis 

and all treatment options will make the right decision for themselves, 

and that is always my goal." PLEASE Tl ll\ TIIE PAGE 
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Dr. Reed not only practices artificial disc replacement, but he 

dedicates time to training other spine surgeons on the important 

nuances to adopting artificial disc replacement. "I believe educating 

other surgeons that there are new alternatives to fusions is 

important," said Dr. Reed. "It is easy once you get out into practice 

to become stale and not fully investigate new technologies and 

procedures out there that are offering relief to patients. I believe 

that training more surgeons on these procedures is vitally important 

to improving patients' access to differentiated procedures, and I 

learn every time I teach too." 

Dr. Reed's specialty can accurately be expressed with a litany of 

medical terminology, but in layman's terms, he essentially specializes 

in relieving pain and restoring mobility and has been continually 
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recognized as a pioneer with respect to endoscopic spine surgery 

techniques indicated for herniated lumbar discs performed on an 

outpatient basis. His work also includes quality care for upper 

extremity, hand, shoulder, cervical, and thoracic conditions treated 

through endoscopic, thoracoscopic, microscopic, and minimally 

invasive procedures. 

"By bringing upper extremity micro- and endoscopic techniques 

to the spine, I have been able to get a jump on others. I 've been 

teaching worldwide for most of my career and have also embraced 

opportunities to become involved in research to better my 

patients' care." 

For more information on artificial disc replacement or Dr. William 

0. Reed, Jr., visit www.SpineDr.com or ca/1913.432.7200. ■




