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BACKGROUND AND UNMET NEED 
 

While ACDF remains the mainstay surgical procedure for treating cervical radiculopathy and myelopathy, 
accounting for ~85% of the ~180,000 cervical fusion procedures performed annually in the US, for 
degenerative changes requiring long-segment neural decompression (3+ level), anterior column stabilization 
alone may be insufficient to handle the increased biomechanical stresses across the fusion construct. This 
leads to markedly higher rates of non-union, adverse effects, revision surgeries than one- and two- level 
ACDF procedures [Nichols 2020, Wu 2017].   
 

One clinical challenge of multilevel ACDF is well documented across several publications: fusion success 
decreases with each additional level.  Despite being a common surgical approach, multilevel ACDF alone 
frequently results in incomplete fusion and leads to unplanned reoperations. In a national database analysis 
of 28,777 patients, multilevel procedures were associated with a 60% higher likelihood of revision surgery 
within 30 days and a 30% greater risk of complications compared to single-level ACDF [Veeravagu 2014]. In 
another study with patients who underwent three- or four-level anterior cervical discectomy with plate fixation, 
the two-year revision rate was relatively high at 35%, with the majority of these patients returning due to non-
union [Laratta 2018]. Fusion failure is further influenced by factors such as low bone mineral density, 
smoking, diabetes, and chronic steroid use—risk factors commonly seen in patients requiring multilevel 
fusions [Cheung 2016; Kuo 2022; Verla 2021; Saavedra-Pozo 2014]. 
 

To maximize the likelihood of a successful fusion, long-segment ACDF should be augmented with posterior 
cervical fusion (PCF) to form a circumferential cervical fusion (CCF). [Nichols 2020, Laratta 2020, Lemons 
2024, Strenge 2025].  The Appropriate Use Criteria from North American Spine Society (NASS) suggest that 
circumferential cervical fusion (combined anterior-posterior fusion) is an appropriate option to increase fusion 
rates for high-risk patients (NASS).  

 
PRODUCT INFORMATION 
 

The CORUS™ Posterior Cervical Stabilization System (PCSS) is an FDA 510(k)-cleared posterior spinal 
instrumentation system designed for use in combination with anterior cervical discectomy and fusion (ACDF) 
to achieve circumferential cervical fusion (CCF). It is indicated for skeletally mature patients with multilevel 
cervical degenerative disc disease (DDD), typically involving spinal levels C3 to C7. These patients often 
present with radiculopathy, myelopathy, or debilitating axial neck pain associated with segmental instability or 
deformity [Strenge 2025; Cheung 2016; CORUS™ PCSS IFU 2024].  CORUS™ PCSS is intended to be 
used with autogenous and/or allogenic bone graft and serves as an adjunct to posterior cervical fusion, in 
combination with ACDF at the same spinal levels [CORUS™ PCSS IFU 2024]. 
 

The system consists of a bilateral titanium alloy stabilizer and two fixation screws per level, engineered to 
provide three points of rigid posterior fixation. This construct works synergistically with an anterior cervical 
plate or interbody device to reduce micromotion and enhance the biological environment for bone healing 
[CORUS™ PCSS IFU 2024]. 
 

A key advantage of CORUS™ PCSS is its tissue-sparing posterior approach, which preserves the paraspinal 
musculature and avoids the morbidity associated with posterior laminectomy and traditional lateral mass 
screws and rods. This design enables posterior fusion preparation while minimizing tissue disruption, offering 
a less invasive alternative to conventional posterior techniques [CORUS PCSS IFU 2024]. 
 

By addressing the mechanical challenges of long-segment ACDF, CORUS™ PCSS improves construct 
stability and promotes fusion, helping to optimize outcomes in complex multilevel cervical DDD cases. No 
other system currently combines this level of biomechanical support, posterior fixation, and minimal access 
approach [Strenge 2025; CORUS™ PCSS IFU 2024]. 
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COMPETITOR PRODUCTS 
 

CORUS™ PCSS is uniquely cleared for use in conjunction with ACDF.  While no equivalent devices exist for 
use in the US, some competitors that primarily rely on open posterior decompression and rod-based lateral 
mass/pedicle fixation have been identified as follows:  
 

– Medtronic Infinity™ System 
 

– Globus Medical Reline™ System 
 

– Orthofix NorthStar™ System 
 

– Depuy Synthes SYMPHONY™ System 

 
KEY FEATURES, DELIVERY MECHANISM, SOLUTION APPROACH, OR THERAPEUTIC 
ADVANCEMENT 
 

CORUS PCSS provides a posterior stabilization solution designed to complement ACDF and enable 
circumferential cervical fusion (CCF) without the need for a traditionally more invasive posterior surgical 
procedure and instrumentation. This approach allows for improved biomechanical stability with minimal 
disruption to surrounding soft tissue and musculature. 
 

Device configuration and Implantation [Voronov 2016; Joaquim 2021; Lemons 2024; Lorio 2024, Strenge 
2025; CORUS PCSS IFU 2024]:  
 

• Construct: Titanium alloy stabilizer with bilateral facet fixation screws 
 

• Fixation Levels: Targeted stabilization from C3 to C7, adaptable based on surgical indication 
 

• Delivery: Tissue-sparing posterior approach using fluoroscopic guidance, surgical navigation, 
and/or tubular based muscle-sparing dissection techniques 

 

• Fusion Support: Provides all the steps of a typical posterior cervical fusion including decortication, 
joint preparation, and bone grafting to promote bone healing 

 

• Integration: Augments anterior interbody fusion devices or plates to form a circumferential 
construct  

 
The CORUS PCSS unique implant and instrument designs avoid the need for lateral mass screws or rods, 
which are commonly used in traditional open posterior cervical fusions. As shown by Voronov et al. (2016), 
facet constructs such as those used in CORUS PCSS substantially reduce motion across spinal segments—
by 60% in flexion-extension, 94% in lateral bending, and 91% in axial rotation—when used with ACDF. 
 

In the randomized trial by Strenge (2025), CORUS PCSS, when used in conjunction with ACDF, 
demonstrated superior clinical outcomes compared to ACDF alone. The CCF group achieved significantly 
higher fusion rates across all three levels at 1 year follow-up (61% vs. 17%) and dramatically fewer revisions 
(2% vs. 23%) compared to ACDF-only.  Adding supplemental PCF with PCSS did not increase the rates of 
adverse events (ACDF=65%, CCF=46%, P=0.005). This multi-center, randomized, controlled study is the 
largest body of level 1 evidence on 3-level cervical fusion to date. 
 

Together, the FDA labeling and rigorous clinical data position CORUS PCSS as the standard for achieving 
reliable multilevel cervical fusion with reduced surgical burden and enhanced clinical outcomes. 
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CODING, COVERAGE, AND PAYMENT 
 
Coding and Payment (Appendix A):  
 

Anterior cervical fusion procedures are typically coded using CPT 22551 (single level) and 22554 (additional 
levels), while posterior fusion is billed under CPT 22600 (initial level) and 22614 (each additional level). 
Posterior fusion implants are typically coded under CPT 22840 Posterior Non-segmental Instrumentation and 
CPT 22842 Posterior Segmental instrumentation (multiple levels).  CORUS PCSS labeling and technique fit 
well within the description of these codes and have been validated by independent coders, society leaders, 
and in peer-reviewed publication (Lorio 2024). 
 
Coverage:  
 

– Payer coverage for CORUS™ PCSS is largely silent as it relates to Medical Policies 
– Many payers cover CORUS™ PCSS for use as an adjunct to posterior cervical fusion on a case-

by-case basis for patients.  
 
VALUE PROPOSITION 
 

CORUS™ PCSS offers a value proposition that bridges clinical performance and economic sustainability. It 
offers a highly targeted and efficient solution for improving outcomes in cervical fusion. In high-risk patients—
those with multiple level Degenerative Disc Disease, multiple comorbidities, poor bone quality, or a history of 
failed fusion—the need for a reliable, minimally invasive adjunct to anterior procedures is especially critical. 
CORUS™ PCSS addresses this need by providing posterior biomechanical support and bone decortication 
and grafting that complements anterior constructs, enhancing the likelihood of successful arthrodesis without 
the surgical morbidity of traditional more invasive posterior approaches. It minimizes the need for costly 
downstream interventions while enabling durable outcomes for patients undergoing complex cervical spine 
surgery. 
 

Benefits include: 
 

• 12-month fusion rate improvement- Fusion success was achieved in 61% of CCF patients 
compared to 17% with ACDF-only (Strenge 2025) 

• Revision surgery reduction- Revision surgery was required in only 2% of CCF patients versus 
23% of ACDF-only patients, with most ACDF revisions addressing symptomatic non-union 
(P < 0.001) (Strenge 2025) 

• Improved safety profile- The treatment-related adverse event rate through 12 months was 
significantly lower for CCF participants (45/99, 46%) than for ACDF participants (67/103, 65%) 
(P=0.005) (Strenge 2025). 

 

SUPPORTING EVIDENCE 
 

A complete product bibliography can be found in Appendix B. 

 

HEOR SUPPORT and REQUEST FOR ADDITIONAL INFORMATION 
 

Information is available from Providence Medical Technology upon request.  
 

  Scott Lynch 
Sr. Vice President, Market Access 
Providence Medical Technology 

  slynch@providencemt.com 

mailto:slynch@providencemt.com
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