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The Problem:
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Most current treatment for severe curves
requires repeated surgical interventions (even

guided growth)
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Common Challenges in EOS
systems (1.e., things that might make
you say uncle)

Profile of implants, skin breakdown and
infection

[Loss of fixation

Kyphosis
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I.oss of Fixation

Poor bone quality

Small, short pedicles

Thin lamina

Distraction force
Active kids

Insensate kids
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Recurrent Rod Breakage




THREE PRINCIPLES

GOOD PATIENT SELECTION
BEST PREPARATION POSSIBLE
MAKE A PACT
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Example #1-Patient selection

8 yo non-ambulatory M with thoracic myelo

Progressive gibbus
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Example #1- the Wrong Patient

SM rod 1nserted age 11

Patient never returned to primary
surgeon

Presented age 14 for lengthening

WRONG OPERATION, WRONG
PATIENT
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BE PREPARED

o ON MY HONOR.
JWILL DO MY BEST
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Preop Meeting

Emphasize expected complications
Outline time frame

Elucidate end points
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Example #2: family not ready to stop
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MAKE A PACT

we Can Do I'I" WE'RE IN IT I."{_']‘_H THE LONG




Example #3. Everybody ready to

18 MO male
unclassified

syndrome-
hips out, CVT
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s/p VCR, SM rod insertion
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®R, sping; scoliosis @
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Example #4: The enduring partnership:
7 yo myelodysplasia
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Current Practice: When to fuse:

“Skeletal maturity”
PHYV achieved

No further lengthening achieved
(diminishing returns)

Failure of technique:

* 1Infection

* 1nability to maintain fixation

Curve progression despite
lengthenings

Typically age 10 minimum
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[Lessons I’ve learned:

Preparedness
*  You can never over prepare a family |

Patience
*  Families hear what they want to hear

e (Curves don’t behave

Perseverance

* The patients and families will stay the
course with you despite adversity
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- Read his story -
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