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Would you do a Total Hip
Replacement on this hip?
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When the Pathology is
here?
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Then why subject a
‘normal’ thorax to this !!




Chest Instrumentation
limitations

Only Congenital Scoliosis E

has rib pathology — why | (

operate here in a ‘normal’ Ik =
thorax




Chest Instrumentation
limitations

VEPTR stiffens chest
wall

v FVC after VEPTR
{ FEV1

4 Residual volume

John Emans (Boston)
Mayer & Redding (Philadelphia)
Motoyama et al (Pittsburgh)




Chest Instrumentation
limitations ,

Chest instrumentation
has difficulty in
addressing sagittal /
transverse planes
In Kyphosis

it either

pulls out at
the bottom




Chest Instrumentation
limitations

Limited Fixation Hooks

Wires !

Fully
contorable
rods

Screws




Chest Instrumentation
limitations

Cannot deal with selective =4
spinal pathology /ie hemi-
metameric shift

Spinal Instrumentation has
the flexibilty to do this
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I Go Yhere ﬂJB Patholoqy is !

Her Spln,
needi?
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Spine P Chest ?
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