
TECHNOLOGY SPOTLIGHT:

ADVANCING DISC TREATMENT WITH VIA DISC NP® ALLOGRAFT

What is VIA Disc NP?
VIA Disc NP is the first and only nucleus pulposus (NP) 
allograft intended to support the cushioning function of 
the intervertebral disc for patients with disc 
degeneration.

Mimics Native, Healthy Nucleus Pulposus 
• Nucleus pulposus contains 80% water content by 

weight in its native state
• VIA Disc NP tissue maintains its viscoelastic properties 

and can be reconstituted to its original mechanical 
state with saline1

Proprietary NP Allograft
• NP tissue is lyophilized and morselized during 

processing to obtain optimized particle size for 
percutaneous delivery

• Similar to native nucleus pulposus tissue, the allograft 
becomes hydrophilic and viscous once reconstituted 
and supports the cushioning function of the disc 

Minimally Invasive Procedure
• Percutaneous delivery through a small instrument
• Outpatient procedure with light sedation 
• Anatomy preserving, minimally invasive option 

Off-the-Shelf
• Ready-to-use, ambient temperature storage
• No second site harvest required
• E-Beam sterilized

Proprietary Closed Preparation
• Consistent preparation with fully closed container
  to reduce contamination risk

Disc Degeneration Manifests in the
Nucleus Pulposus2

• Loss of proteoglycan content
• Reduced hydration and water-binding capacity 
• Loss of hydrostatic intradiscal pressure
• Compromised biomechanical function

How VIA Disc NP Works

Degenerated Disc
Age-related wear and tear of the disc can cause
loss of hydration and degeneration.

VIA Disc NP Procedure
VIA Disc NP is delivered into the degenerated
disc through a small instrument.

Healthy Disc
After delivery, VIA Disc NP replaces tissue loss
and supports the cushioning function of the disc.vivex.com                 viadiscnp.com



VIA Disc NP Clinical Evidence: Abstract Highlight
In a study by Costandi, et al., data demonstrates 
effectiveness in sustained supplementation of the disc.3

Background: The objective of this study was to 
determine the degree of improvement in lumbar 
discogenic pain severity and associated back impairment 
in patients with chronic axial low back pain treated with 
intradiscally delivered allogeneic nucleus pulposus (NP) 
at up to two vertebral levels (L1-S1). 

Methods: Prospective, single-arm clinical study 
conducted at 6 sites in the US involving 28 participants 
with discogenic pain (mean age: 44 ± 13 yrs) and 
modified Pfirrmann grade 3–7 on magnetic resonance 
imaging. This report includes the final participant follow 
up at 24 months post procedure. Back pain severity was 
evaluated using an 11-point numeric rating scale (NRS) 
and back function using the Oswestry Disability Index 
(ODI). Minimal clinically important difference (MCID) and 
substantial clinical benefit (SCB) were set at ≥30% and ≥
50% over baseline, respectively. The patient acceptable 
symptom state (PASS) threshold for pain severity was ≤3. 

Figure 1: Line graph showing an average overall longitudinal improvement of 43% 
in back pain severity scores through 24 months of post-procedure follow-up 
(p<0.001). Mean NRS values are 7.1 (baseline, n=28), 3.9 (1 month, n=28), 3.3 (3 
months, n=27), 3.0 (6 months, n=28), 3.8 (12 months, n=22) and 3.6 (12 months, n=22).

Figure 2: Line graph showing an average overall longitudinal improvement of 53% 
in back function scores through 12 months of post-procedure follow-up (p<0.001). 
Mean ODI values are 53 (baseline, n=28), 28 (1 month, n=28), 24 (3 months, n=27), 
23 (6 months, n=28), 24 (12 months, n=22) and 21 (24 months, n=22).

Results: The average improvement in back pain severity 
from 7.1 ± 1.6 at baseline to 3.6 ± 2.9 at 24 months was 
43% (p<0.001) (Figure 1). Approximately 64% (14 of 22) 
of participants achieved both the MCID and SCB in back 
pain at 24 months, while nearly 55% (12 of 22) reported 
a 24-month back pain severity score of ≤3. The 
corresponding average decrease in ODI values was 53% 
(p<0.001) with 73% (16 of 22) of participants achieving 
the MCID (Figure 2). At baseline approximately 82% (23 
of 28) of participants reported severe or crippled back 
impairment compared to 18% (4 of 22) at 24 months 
(p<0.001) (Figure 3). There was no association between 
modified Pfirrmann grade, number of levels treated or 
Modic changes and any outcome (range: p=0.12 to 0.43). 

Figure 3: Comparative distributions of Oswestry Disability Index (ODI) functional 
impairment categories at baseline and 24 months post-procedure. The difference in 
these distributions was statistically significant (p < 0.001).

Conclusion: This study provides evidence of clinically 
significant pain relief and functional improvement 
through 24 months of follow up after a single allogeneic 
NP supplementation procedure in patients with lumbar 
discogenic pain. 
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