T. Umebayashi,M.D. ShinYokohama Spine Clinic

. Kumano,Vl.D. Tama Hokubu medical center

Travel schedule
2013.1.27 Flight from Haneda to Paris to Bordeaux

2013.1.28 Bordeaux university hospital
Case 1. Congenital scoliosis 15 y.o. boy Op. time: 3hrs.
Case 2. Post traumatic kyphoscoliosis 52 y.o.man No neurological symptom Op: 4 hrs.

2013.1.29 Bordeaux university hospital
Case 3. ACF at two level for cervical canal stenosis Op: 60 min.
Flight from Bordeaux to Paris to Milan

2013.1.30 Istituto Orthopedico Galeazzi Dr. Pedro Berjano
Case 1. SCS at L4/5 with spondylolisthesis XLIF with unilateral PS Posterior decompression
Op time: 70 min.
Case 2. Lumbar discopathy with tilting spine XLIF with unilateral PS Posterior decompression
Op time: 75 min.
Flight from Milan to Paris



Institute Orthopedico Galeazzi OFiTRFHEZEART S(C(E XLIF Fif(COVWTOMEENRNERHUL,
-1 (& neuromonitoring DREB%ERITEDT 4.5 MA OFRETIEHFETDEDEEMUTWDICLEERIES
RERZLHT ., BREDLI6MAL LTIERZ2(CHED SN TSI EZRT . Psoas FiDPRTHEBRIEDEARIC
dilator ZEL [CHED> THEADEEZEZECESRVONESIHHDS.

-1

SAFE AND REPRODUCIBLE NEUROMONITORING
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Access system
(1) MaXcess
Provides safe and reproducible customizable
access with integrated neuromonitoring.

(2) CoRoent’ XL-CT (Coronal Tapered)
Creates parallel foundation through
correction of trapezoidal vertebral bodies.

(3) CoRoent XL and XL-Wide
Span the ring apophysis to provide
maximum anterior column correction and
support. Lordotic options enable restoration
of sagittal alignment.

Osteocel” Plus

Advanced allograft cellular bone matrix
for complete fusion solution with,
osteoinductive, osteoconductive, and
osteogenic properties.




Visiting at Istituto Orthopedico Galeazzi, Milan
Surgeon Dr.Pedro Berjano

Case2. Lumbar discopathy with tilting spine

Istituto Orthopedico Galeazzi
Surgeon : Dr.Pedro Berjano



Visiting at Istituto Orthopedico Galeazzi, Milan Italy
Surgeon Dr.Pedro Berjano

XLIF with unilateral PS Posterior decompression Op time:75 min.

Comments of this procedure by Dr. P. Berjano

L4-L5 in low crest: no angled instruments needed
Docking on low (yellow) neurovision values: ensures a good posterior workspace.
85 year old -> bone less than perfect: 22 mm cage gives better support

No direct decompression (mainly soft tissue stenosis; notice postop increase in
posterior disc height)

Attrax (osteoinductive) to promote fast healing (reduces risk of pseudarthrosis)
Long unilateral pedicle screws are enough with good cage fit

All in lateral decubitus

Surgical time 70’; blood loss less than 50 ml

Patient standing on 1° postop day without claudication

Discharged 3° day to home ...and looks happy!



Case 1

Female age 84
LBP with left sciatica

Weakness of EHL and TA on left

Slight spondylolisthesis at L4/5
narrowed Spinal canal
Osteoporosis




No angled tool in High crest

No posterior decompression

Op time:70 min.

Blood loss : 50ml
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XLIF with unilateral PS Posterior decompression Op time;75 min.

Comments of this procedure by Dr. P. Berjano

e High crest though approached from the most favorable side in tilted disc
e Angled instruments are essential

e Anterior placement of cage improves lordosis

e 22 mm cage is preferred to reduce subsidence risk

e Attrax (osteoinductive) to speed bone fusion

e Unilateral pedicle screws are enough combined with a cage with good dimensions
and grip

e All the procedure in lateral decubitus

e 75’ surgical time. 20 ml estimated blood loss.

e Patient standing on first postop day

e Discharged to home on third day (lives far from Milan!)

e Type | scoliosis in Berjano&Lamartina Classification. This means that just the DDD
needs to be addressed, without any attempt to correct scoliosis.



Case 2
Male age 43

Low back pain for 10 years
Failed conservative treatment

No neurological defect




Angled instrument
needed in High ilioc crest

22mm cage placed at

anterior disc space and -
Compression force applied
to PS to get lordosis

OP time:75min.

Blood loss:20 ml







Correcting'tiltingispine and oﬁening
disc space
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Small skin incision

Finger dissection into retroperit'oéal space




Confirm tip of dilator
in the disc space
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Dr.Pedro Berjano
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