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rsal instrumentation
IS technically demanding

r the dysplastic pedicles at the

, there is the highest rotational deformity at the
concavity

and

the highest risk for pedicle penetration and accidential
myelon damage at the same time.



ems, a novel

set system it incorporates a
ility.

al stability from the beginning of the

g Is simple. Intraoperative xray not mandatory.

Approach is smaller and correction procedure easier than
with screw/rod systems.



ixation to prevent
ation and increase
al load transfer.

Growth along the rod”s longitude is
possible.
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cally reduced number of
truments and implants.



procedure

After hooks and adapted threaded sticks are in place, rods
are attached.

Cross connectors are thrown onto the sticks.

The whole connector-rod-system is screwed down for
correction according to the rods previously bent by the
surgeon.



were categorised according to the preoperative extent of
scoliosis (Cobb”s method):
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traoperative x-ray

Complications:

f material (production was moved from Russia to
any after the presented study), 26 cases of wound
iInfections, neurologic complications, 3 deaths.
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Aver.

Cobb-angle 24,5°  40,9°  71,9° 86° 114° -
preOP

Correction

ostop | 911%  81,1%  748% 643%  49,4%



esented clinical data needs some revision with
to King/Lenke classification, sagittal profile and long
term results.

But still, the impressive number of treated patients
demonstrates the clinical safety and usability.



em proofed its ability to correct ideopathic scoliosis
by a fair amount.

It also proofed its superiority over screw/rod and anterior
systems concerning simplicity, surgical prerequisites and
operation time.



