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Tips and tricks
for discectomy and endplate preparation
in lumbar interbody fusion
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Tips and tricks
for discectomy and endplate preparation
in lumbar interbody fusion

(VE i

R 1w B

FEMEMERREEEMIE. MERIRZRIEL CTEL LI BERIREICEREETTL. BEESZN LT
HABOBREZEATEEABNE LIEFNCH 5, BARBRAZL (PLIF, TLIF) Tlk. ###ER)
BEOIEENFBMEDIR L. [RONRBF CLHEBIRBRZT O EMA RO 5N, FiA - A
HIEAE (ALIF, LIF) TlE. BABRNEICHER L TLEVWRBENESNSDH. N TEHBEEIRIE
BILSEEDINE CH B, MERBRDzHDFMgsmicid. )V —<—. S X7, JTRIF
) JERRe. Y THRLG EDH D, &I TIE CONCORDE Clear EW5. > JIViEi&dEks
D5 FROEEFH SHEERIRYIBE R U A RIRFICTT S T & ZAlREIC S B FiTesm b AR
BELTZ D TWVW\Be BN\ XA VT ZF—TTld. BHEARICH T 2BFMFRE VR MBI
BRIZOVWTEE L. SFMBsmOMEREICDOWTEGT 2,

Lumbar interbody fusion is a surgical procedure in which bone is grafted between
exposed bony endplates after discectomy to achieve bony fusion between the vertebral
bodies. Successful lumbar interbody fusion requires precise discectomy and endplate
preparation within limited working space. Recently, a new surgical instrument named
CONCORDETM Clear, has become available. CONCORDE Clear, despite its simple structure,
allows simultaneous cutting and removal of the disc material within a narrow working
space. In this hands-on seminar, we review the surgical technique of discectomy and
endplate preparation in lumbar interbody fusion and discuss the use of each surgical

instrument.
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Computer aided surgical resection
and reconstruction of spinal tumors
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Computer aided surgical resection
and reconstruction of spinal tumors

prof. JJaNru Xiao

Department of Orthopedic Oncology, Changzheng Hospital,
Second Military Medical University, Shanghai, China

Purpose : to analyze the surgical procedure and effects of computer aided resection and

reconstruction of spinal tumors.

Methods: Between August 2010 and January 2016, 150 patients were diagnosed as spinal
tumors received computer aided resection and reconstruction. The detailed information
of patients was collected. Postoperative recurrence-free survival (RFS) and overall survival
(OS) were estimated by the Kaplan-Meier method. P < 0.05 were considered statistically
significant.

Results: The mean age of 15 patients was 37.0 == 12.8 years (median 36; range 15-64). The
mean operation duration of 288 = 96 min (median 280; range 140-480) and mean
intraoperative blood loss of 1966 = 830 ml (median 2000; range 300-3000). 17 of 150
patients experienced local recurrence of the disease; the mean time from surgery to
recurrence was 22 + 9.85 months (median 17, range 13-35). RFS in patients received
computer aided resection and reconstruction was significantly improved than that in

patients received traditional treatment (P = 0.05).

Conclusion: Computer aided resection and reconstruction of spinal tumors is a technically

viable option. It may improve the local control rate of spinal tumors.
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Adult spinal deformity

Prof. Michael A. Rauschmann, M.D.

Head of the orthopedic spine and reconstructive
orthopedics department at the Sana clinic Offenbach

Adult spine surgery is nowadays an increasing problem, due to the increasing
elderly population. Asymmetric degeneration, facet joint tropism and former
minimal invasive spine surgeries are the typical initiators of degenerative
scoliosis. The most involved segments are L2-L4, followed by compensatory
curves lumbosacral and thoracolumbar. The biggest problem is the correct
selection of treated levels and the reconstruction of the sagittal profile. Mostly
the thoracolumbar junction is problematic concerning hardware-failure, due to
incorrect planning of the sagittal profile. Additional, the weak bone quality, due
to osteoporosis is another important factor, which can influence the result of
a corrective surgery. Therefore, treatment strategies and concepts to reduce
complications and good long standing results will be presented.

Severe Osteoporosis with fracture and collapse
after decompression L2/L3

* Cementaugmentation upper screws
¢ Realignmentsagittal and coronar
e TLIF and modified PLIF-Cages in all lumbar segments
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Lumbar Intervertebral Fixation with Titanium Fiber Mesh Spacer
- An Advanced material which have high affinity and low elasticity -
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The PEEK cage has been used predominantly as intervertebral spacer because of its lower elasticity than
that of solid titanium. But cage sinking and cyst formation have been pointed out as the trouble specific
to PEEK material.

We have been used the cutting-edge titan spacer which was made from compression-molded ¢250um
pure titanium fiber. This spacer significantly reduced the cage sinking and Pedicle Screw loosening. The
cyst formation in this spacer group showed a tendency to diminish. It was believed that the result was

derived from biocompatibility of titanium and lower elasticity of the spacer than PEEK.
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