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Predni obal

Nekompromisni expozice

Techniky Thompson: Brautiv (obraceny pysk) predni bedemi piistup

Fotograficka vlozka: Pysk stabilizuje retrakci zapojenim bocniho aspektu obratli.

Thompson AL Brauovy brity se staly nezbytnymi pro pfedni mini-otevieny pfistup k bederni patefi s
prokdzanymi zaznamy s 15letym sledovanim, co se tyce bezpecnosti. Dostanete stalou, velmi pevnou expozici,
ktera poskytuje vynikajici komplexni vizualizaci bez nutnosti takto upravovat Gsporny as snizenim ,piplovani”
- Salvador A. Brau, MD, FACS
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TECHNIKY THOMPSON / ZIVOTOPIS + FUNKCE + MINI-PRISTUP

Salvador A. Brau, MD, FACS

Dr. Brau se skolil v obecné cévni chirurgii v nemocnici Mount Sinai v New Yorku a provadél postupy piedniho
pristupu na vsech Grovnich pétefe déle jak 20 let. Proved| vice jak 1 500 otevienych piednich pfistupli k bederni
pétefia byl rovnéz prikopnikem a pfednim laparoskopickém a torakoskopickém pfistupu. Dr. Brau, nyniv
dtichodu, byl asisten¢ni klinicky profesor chirurgie na USC a pracoval v lékatském stredisku Cedars-Sinai v Los
Angeles.

Dr. Brau vyvinul novy ,mini-otevieny" predni pfistup k bederni patefi. V fijnu 2000 predstavil své zkusenosti

s timto piistupem na 386 pfipadech, spolu s videem postupu na vyrocni schiizi Severoamerické spinalni
spolecnosti (NASS) v New Orleans. Tento postup zavisi na zvlastnich retraktorech navrzenych Dr. Brauem. Témto
retraktorGim byl 9. ijna 2001 udélen patent a jsou vyhradné k dispozici od spole¢nosti Thompson Surgical
Instruments, Inc.

Predni pistup k bederni patefi je silné zavisla na schopnosti chirurga provadgjiciho pfistup zajistit expozici
rychle a bezpecné vzhledem ke znamému vyskytu cévniho poranéni. Pozadavek na ,piimou” predni-zadni
expozici pro zarovnani ko3 a umélych plotének priedstavoval znatnou vyzvu pro chirurga provadgjiciho pfistup,
aby zajistil drobnou incizi a pfitom v3ak zajistil urcity stupeii nutné bezpecnosti, aby piedesel poranéni kycelnich
cév a autonomni nervové pletené. Zde popsany piistup pomoci systému retraktori Thompson znacné snizuje
tyto obavy.

Exkluzivni bity obréceného rtu
Obraceny pysk stabilizuje retrakci zapojenim bocniho aspektu obratlového trupu.

Nekompromisni expozice
Predni bederni brity priisvitné pfi rentgenovém snimku s obrdcenym pyskem nabizi pozoruhodnou expozici
pedni bedernf pétefe a zabraiuji sklouznuti bfitu.

Silné biity prisvitné pfi rentgenovém snimku

prizplsobi viem velikostem pacientd.
POZNAMKA: Viz strana 7 pro informace pro objednani.

POZNAMKA: Vizhledem k tomu, 7e se neustale snazite poskytovat co nejlepsi vyrobky, nékteré ilustrace v tomto
névodu k pouziti se mohou mimé odlisovat od zakoupeného vjrobku.

TECHNIKY THOMPSON: PREDNI BEDERNI / SALVADOR A. BRAU, MD, FACS
OTAZKY CI DOPLNKOVE INFORMACE: +1-231-922-0177
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Kroky instalace retroperitonedlniho mini-pfistupu
Nize jsou navrhované kroky instalace pro retroperitonedini piedni bederni expozici, jak uvadi Dr. Brau.

Krok 1
Uvedte pacienta do polohy naznak na rentgenovy stl.

Chirurg provadejici pristup stoji nalevo a asistent napravo. Urovei pficné incize v kraniokaudalni roving zvisi
na Urovni patefee, k niz se pfistupuje. Botni rentgen patefe je duleZity k tomu, aby se urcilo spravné umisténi
této incize.

POZOR: Je-li pacient obézni, pfi umistovani kolejnicové svorky zabrarite kompresi loketniho nervu.

TIP: Je-li to nutné, pouZijte Sirsi stiil v operacnim séle nebo pridejte k Sifce stolu 2 %" pomoci naseho nastavce
kolejnice (#41917).

Krok 2

Levy pfimy sval je mobilizovan podéIng. S piimym svalem pocatecné stazenym medialné opatrné nafiznéte
zadni pochvu fascia transversalis 4 az 5 cm, dokud nebude prosvitat pobfisnice. Uchopte okraje hemostatem a
2vednéte je pryc a velmi opatmé roziiznéte, pokud jsou z pobfisnice. Nafiznéte, co nejdale jak dolng, tak horné.
Pomoci ukazovacku opatmé stlacte pobiisnici posterialné na okraji fascidlni incize a pomalu vytvoite rovinu
mezi tim a spodnim povrchem internim Sikmym svalem a svalem transversus a fascii. Tim se dostanete do
retroperitonediniho prostoru.

Pokracujte v opatmé tupé disekci prstem posteridIng, a pak zacnéte medialné stlacovat a pfitom se pokuste
zdvihnout pobfisnici ven z bederniho svalu. Dejte pozor, abyste v tomto bodé nevstoupili do prostoru
retropsoas, coz by vedlo ke zbytecnému krvaceni ve slepém vaku. Genitofemoralni nerv Ize snadno identifikovat
pries bederni sval. Mocovod Ize snadno identifikovat diky tomu, Ze se pobfiSnice zvedne ven z bederniho svalu.
0Obé tyto struktury je tieba chrénit pfed poranénim.

Fotograficka vlozka: Zacatek retroperitonealni disekce postranni viici piimému svalu

NAVSTIVTE NAS ON-LINE: THOMPSONSURGICAL.COM
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THOMPSON TECHNIKY / UMISTENI BRITU RETRAKTORU
Kroky instalace retroperitonediniho mini-pfistupu (pokracovani)

Krok 3

Jakmile se identifikuje bederni sval, nahmatejte medialné a ucitite ploténku a obratle a kycelni tepnu.V
tomto bodé, pokud to velikost incize dovoluje, viozte celou ruku a seviete ji v pést v retroperitonedini oblasti.
Pohybuijte sevienou pésti nahoru a dolti, abyste zvedli pobfisnici ve v3ech smérech. Pokracujte v tupé diseki,
abyste exponovali celou délku spolecné kycelni Zily a zevni kycelni tepny co nejdistalnéji a pak zacnéte opatmé
tupou disekci podél bogniho okraje tepny. Tim dojde k expozici levé spolecné kycelni Zily kousek pod tepnou.
Pokracovat v disekci posterialng, abyste identifikovali iliolumbalni tepnu(y). Rozdily ve formovani spolecné
kycelni Zily a bederni Zily jsou béZné, a je tfeba velka opatrnosti s cilem urcit, podvazat a pretnout tyto Zily a
vyhnout se avulzi. Leva kycelni Zilu a tepnu Ize nyni oddélit od pétefe pomoci jemné houbicky, 3picky prstd a
tupé disekce zdvihace.

Fotograficka vlozka: Pokracovéni retroperitonedlniho pristupu

Krok 4

Pripevnéte kolejnicovou svorku Elite Il ke kolejnici stolu pfes sterilni rousku na obou stranach stolu, podle
toho, kterd strana udrZuje operacni pole chirurga Cisté (A). Rozpéra je vlozena do kloubu a umisténa 2 cm nad
operacnim mistem (B).

Krok 5

Vsechny cévni struktury se pak posunou zleva doprava, aby umoznily odpovidajici vizualizaci ploténky (plotének)
vetné obratli. Segmentové Zily prechazejici pries tidoli piedniho povrchu tél Ize pretnout mezi svorkami a
posunout ke stranam tupou disekci. Dbejte na to, abyste dostali alespoii jeden prst mezi Zilu a vaz, tak abyste
mohli nahmatat pravy bocni okraj pétete s cévami nad vasim prstem (prsty).

Fotograficka vlozka: Disekce prstem pod cévami po podvazani iliolumbalni tepny

TECHNIKY THOMPSON: PREDNI BEDERNI / SALVADOR A. BRAU, MD, FACS
OTAZKY €I DOPLNKOVE INFORMACE: +1-231-922-0177
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Kroky instalace retroperitonedIniho mini-pfistupu (pokracovani)

Krok 6
Bocni prodluZovaci ramena jsou pfipevnéna k rozpéte (A) a umisténa pfimo nad horizontem pacienta (B).

Krok 7

Chirurg pak levou rukou znovu vstoupi do retroperitonealni prostoru, piicemz piimy sval je nyni pesunut na
stranu, a prsty se dostane k pravé strané patefe. Bfit priisvitny pfi rentgenovém snimku s obracenym pyskem pfi
piredni pfistup k patefi je umisténa naslepo na pravé strané patefe, piitom jako voditko poméha prst(y).

Fotograficka viozka: Pocatecni vloZeni biitu s obracenym pyskem na pravou stranu patefe

Krok 8

Tento biit se pak pfipevni k bo¢nim prodluZovacim ramendm ramu retraktoru, pficemz zdvihnout cévni struktury
a vystavi piedni povrch patefe. Jakmile se piipevni k retraktoru Thompson, biit s obracenym pyskem se nebude
pohybovat. Obraceny pysk udrzuje bfit ukotveny k okraji patefie a zabrafiuje ji, aby sklouzla anterialng, jakmile
se vyvine napnuti. Bez tohoto obraceného pysku nebude biit retraktoru pracovat ticinné.

Krok 9

Kdyz je nyni pfimy sval obraceny postranné, bude pii stla¢ovani bfitu retraktoru mensi odpor pro expozici patefe
v pfimém AP pohledu a pro umoznéni umisténi pouzder pro vlozeni zavitového zafizeni, femorélniho krouzku
nebo umélé ploténky. Umistéte druhy biit s obracenym pyskem na levou stranu patee a piipevnéte ji k ramu
Thompson. Obvykle se musi dalsiho bfitu retraktoru umistit horné a/nebo spodné pro dokonceni expozice. Kdyz
jsou biity diikladné zakotveny k bo¢ni sténé patefe, spinalni chirurg a asistent mohou nynf pracovat na ploténce,
aniz by prekazely dalsi ruce nebo retraktory a pfi relativni bezpecnosti, Ze se cévy nebudou pohybovat okolo
retraktoru a vystavovat se poranéni.

Fotograficka viozka: Rozmisténé oba bfity s obracenym pyskem a zapojené v bo¢nim aspektu ploténky a obratli
NAVSTIVTE NAS ON-LINE: THOMPSONSURGICAL.COM
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TECHNIKY THOMPSON / PREDNI BEDERNI SYSTEM -+ VARIANTNI PRISLUSENSTVI

INFORMACE PRO OBJEDNANI

Zadni obal

Legenda symbol:
Vyrobce Schvaleny ESzast. Znacka CE  Vystrahy / upozornéni  Nesterilni



Thompson Retractor i

Uncompromised Exposure”

Lip stabilizes retraction by
engaging the lateral aspect of
the vertebral bodly.

Thompson Techniques:
BRAU ( REVERSE LIP ) ANTERIOR LUMBAR ACCESS

“The Thompson AL Brau Blades have become essential for the Anterior Mini-Open approach to the lumbar
spine with a proven 15 year track record of safety. You get steady, rock solid exposure providing excellent

visualization throughout without the need to re-adjust thus saving time by reducing the ‘fiddle factor.””

- Salvador A. Brau, MD, FACS



THOMPSON TECHNIQUES / BIO + FEATURES + MINI-APPROACH

Salvador A. Brau, MD, FACS

Dr. Brau trained in general vascular surgery at the Mount Sinai Hospital in New York City and
has been performing anterior access procedures to all levels of the spine for over 20 years. He
has performed over 1,500 open anterior approaches to the lumbar spine and has also been a
pioneer in anterior laparoscopic and thoracoscopic access. Now retired, Dr. Brau was Assistant
Clinical Professor of Surgery at USC, and worked at Cedars-Sinai Medical Center in Los Angeles.

Dr. Brau has developed a new “mini-open” anterior approach to the lumbar spine. In October
of 2000, he presented his experience with this approach in 386 cases, along with a video

of the procedure, to the North American Spine Society Annual Meeting in New Orleans.

This procedure is dependent on special retractors designed by Dr. Brau. These retractors

received a patent on October 9, 2001, and are available exclusively from Thompson Surgical

Instruments, Inc.

The anterior approach to the lumbar spine is heavily dependent on the ability of the access surgeon to
provide exposure quickly and safely in view of a reported incidence of vascular injury. The requirement of a
“straight on” anterior-posterior exposure for alignment of cages and artificial discs has presented a significant
challenge for the approach surgeon to provide a small incision and yet maintain the degree of safety
necessary to prevent injury to the iliac vessels and autonomic nerve plexus. The approach described here
utilizing the Thompson retractor system significantly reduces these concerns.

-

Exclusive Reverse Lip Blades Uncompromised Exposure Radiolucent, Strong Blades
Reverse lip stabilizes retraction by Radiolucent Reverse Lip Anterior Superior strength prevents excessive
engaging the lateral aspect of the Lumbar blades offer phenomenal flexing under heavy retraction.
vertebral body. exposure of the anterior lumbar spine Available up to 250mm deep to

and prevent blade slippage. accommodate all patient sizes.

NOTE
6 As we continually strive to provide the best products possible,
0 NOTE some of the images in this user manual may appear slightly
See page 7 for ordering information. different from the product received.

2 ‘ THOMPSON TECHNIQUES: ANTERIOR LUMBAR / SALVADOR A. BRAU, MD, FACS QUESTIONS OR ADDITIONAL INFORMATION: 1.800.227.7543



ThompsonirTechniques

Retroperitoneal Mini-Approach Set Up Steps

Below are the suggested set up steps for retroperitoneal anterior lumbar exposure, as outlined by Dr. Brau.

Step 1
Place the patient in the supine position on an x-ray table.

The approach surgeon stands on the left and the assistant
on the right. The level of the transverse incision in the
craniocaudad plane depends on the level of the spine to
be approached. A lateral x-ray of the spine is essential to

determine the proper placement of this incision.

o CAUTION ;
If the patient is obese, avoid compressing the ulnar nerve B _ L4 to S1

when placing rail clamp.

TIP
0 When necessary, use a wider OR table or add 2 %" to the
width of the table by using our Rail Extender ( #41917 ).

Step 2

The left rectus muscle is mobilized circumferentially. With

the rectus muscle initially retracted medially, carefully incise

~ Start of retroperitoneal
dissection lateral to
rectus muscle

the posterior sheath of transversalis fascia 4 to 5 cm until
the peritoneum is seen to shine through. Grasp the edges
with a hemostat and lift it away and very carefully dissect if
from the peritoneum. Incise it as far inferiorly and superiorly
as possible. Using your index finger, carefully push the

Left rectus muscle

peritoneum posteriorly at the edge of the fascial incision and
slowly develop a plane between it and the undersurface of the
internal oblique and transversus muscles and fascia. This will

lead you to the retroperitoneal space.

Continue careful blunt finger dissection posteriorly, and then
start pushing medially trying to elevate the peritoneum away
from the psoas muscle. Be careful not to enter the retropsoas

. . L . Periloneum
space at this point, as this will lead to unnecessary bleeding

in a blind pouch. The genitofemoral nerve can be easily Extraperitoneal (subseraus) tissue

identified over the psoas. The ureter can usually be identified . relroperitoneal dissection lateral ta rectus muscle
as the peritoneum is lifted away from the psoas. Both of these

structures should be preserved from injury.

VISIT US ONLINE: THOMPSONSURGICAL.COM THOMPSON RETRACTOR 3



THOMPSON TECHNIQUES / RETRACTOR BLADE PLACEMENT

Retroperitoneal Mini-Approach Set Up Steps (continued)

Step 3

Once the psoas is identified, palpate medially to feel for the
disc and vertebral body and iliac artery. At this point, if size of
the incision allows, insert the entire hand and make a fist in the
retroperitoneal area. Sweep with the closed fist up and down
to elevate the peritoneum away in all directions. Continue
with blunt dissection to expose the entire length of the
common and external iliac arteries as far distally as possible,
and then start careful blunt dissection along the lateral edge
of the artery. This will expose the left common iliac vein just
underneath the artery. Continue the dissection posteriorly

to identify the ileolumbar vein(s). Variations in the formation
of the common iliac vein and the lumbar veins are common,
and great care must be exercised in order to identify, ligate
and transect these veins and avoid avulsion. The left iliac vein
and artery can now be separated away from the spine using

gentle, peanut sponge, fingertip and blunt elevator dissection.

Step 4

Secure the Elite Il Rail Clamp to the table rail over the sterile
drape on either side of the table, whichever side keeps the
surgeon’s operating field clear (A). The Crossbar is inserted
into the joint and positioned 2 cm above the operative site (B).

Step 5

All vascular structures are then swept from the left to right,
providing adequate visualization of the disc(s) and vertebral
bodies involved. Segmental vessels running across the valleys
on the anterior surface of the bodies can be transected
between clips and swept to the sides with blunt dissection.
Make sure you can get at least one finger between the vein
and the ligament so that you can palpate the right lateral edge

of the spine with the vessels above your finger(s).

4 THOMPSON TECHNIQUES: ANTERIOR LUMBAR / SALVADOR A. BRAU, MD, FACS

Lt ractus
muscla

Lt. lliac
arfery & vein

Continued
Retroperitoneal
Approach

Finger dissection under
vessels following ligation
of ileo lumbar vein

QUESTIONS OR ADDITIONAL INFORMATION: 1.800.227.7543



ThompsonirTechniques

Retroperitoneal Mini-Approach Set Up Steps (continued)

Step 6

The lateral extension
arms are attached to
the crossbar (A) and

positioned just above B
Cms;hur

& oo @eLateral

The surgeon'’s left hand then re-enters the retroperitoneal space

the horizon of the
patient (B).

Step 7

with the rectus now moved laterally, and the fingers find their way

to the right side of the spine. A Radiolucent Reverse Lip Anterior
Initial Reverse Lip Blade

Spine Access blade is placed blindly on the right side of the spine ) ) ) . )
insertion to right side of spine

using the finger(s) as a guide.

Step 8

This blade is then
attached to the
lateral extension
arms of the retractor

frame, elevating the

vascular structures and
exposing the anterior
surface of the spine.
Once secured to the Thompson Retractor, the reverse-lipped

blade will not move. The reverse lip keeps the blade anchored

to the edge of the spine and prevents it from slipping
anteriorly once tension is applied. Without this reverse lip, the

retractor blade will not work effectively.

Step 9

Both Reverse Lip blades
With the rectus now retracted laterally, there will be much less deployed and engaged at lateral
resistance when pushing the retractor blade to expose the spine in aspect of disc and vertebral body

a direct AP view and allow placement of the sleeves for insertion

of a threaded device, femoral ring or artificial disk. Place a second reverse-lip blade on the left side of the spine and attach to the
Thompson frame. Commonly, additional retractor blades need to be placed superiorly and/or inferiorly to complete the exposure.
With the blades well anchored to the lateral wall of the vertebral column, the spine surgeon and the assistant can now work on the
disc without other hands or retractors being in the way and with relative security that vessels will not move around the retractors and

expose themselves to injury.

VISIT US ONLINE: THOMPSONSURGICAL.COM THOMPSON RETRACTOR 5



THOMPSON TECHNIQUES / ANTERIOR LUMBAR SYSTEM + OPTIONAL ACCESSORIES

Anterior Lumbar System Components

H I

ﬂ - ITEM DESCRIPTION PART #

ANTERIOR LUMBAR SYSTEM

#5SL82019

ﬂ - ITEM DESCRIPTION PART #

Elite Il Rail Clamp with 1 Cam Joint 16" 43902ACL Radio. Concave 25mm x 180mm (1" x 7") SL46568
Crossbar with 2 Cam Ill Joints 24" 43900BC Q Reverse Lip Malleable 25mm x 200mm SL46192ET
20" Angled Arm (10" x 10") @ 45° 44120 Reverse Lip Malleable 32mm x 200mm SL46193ET
24" Angled Arm (8" x 16") @ 45° 44124N Reverse Lip Tapered 25mm x 100mm SL46260TET
Cam |l Clip-on Quick Angle 8" SL42126WGP R Reverse Lip Tapered 25mm x 150mm SL46265TET
Micro-Adjustable Il Clip-on Quick Angle 10" SL45006CGP Reverse Lip Tapered 25mm x 200mm SL46270TET
T-Handle 60020 Reverse Lip Rigid 25mm x 110mm SL46261RET
Quick Angle Hand Held Adapter SL42128G Reverse Lip Rigid 25mm x 130mm SL46263RET
Suction for Anterior Lumbar Surgery 51234 S Reverse Lip Rigid 25mm x 150mm SL46265RET
Anterior Lumbar Depth Gauge 335mm 51236 Reverse Lip Rigid 25mm x 170mm SL46267RET
Radio. Malleable Renal Vein 25mm x 140mm  SL46119BET Reverse Lip Rigid 25mm x 190mm SLA6269RET
Radio. Malleable Renal Vein 25mm x 190mm  SL46119CET Reverse Lip Rigid 32mm x 120mm SL46282RET
Radio. Malleable 51Tmm x 203mm (2" x 8") SL46122ET T Reverse Lip Rigid 32mm x 140mm SL46284RET
Radio. Harrington 64mm x 152mm (2 72" x 6") SL46160ET Reverse Lip Rigid 32mm x 160mm SL46286RET
Radio. Splanchnich 51Tmm x 115mm (2" x 4 2") SL46145ET Reverse Lip Rigid 32mm x 180mm SL46288RET
Radio. Balfour 65mm x 72mm (2 /2" x 2 %") SL46140ET Reverse Lip Rigid 32mm x 200mm SL46290RET
Radio. Concave 25mm x 100mm (1" x 4") SL46560 Instrument Case 50000G
Radio. Concave 25mm x 120mm (1" x 4 3%4") SL46562 Instrument Case - Exp. Reverse Lip ASA 50000ERL
Radio. Concave 25mm x 140mm (1" x 5 12") SL46564 Instrument Case - AL Renal Vein Blades 50000ALR
Radio. Concave 25mm x 160mm (1" x 6 ¥4") SL46566 Instrument Case - Anterior Lumbar 50000ALT

SYSTEM NOTICE:
Non-S-Lock system available, but may require a longer lead time.
Please call for more information.

6 ‘ THOMPSON TECHNIQUES: ANTERIOR LUMBAR / SALVADOR A. BRAU, MD, FACS QUESTIONS OR ADDITIONAL INFORMATION: 1.800.227.7543



Table Adapters + Rail Extenders
Providing stable support on the OR
table for the table mounted frame

When bedrail space is not available for a rail clamp, or,
when the bedrail needs to be offset to accommodate obese

patients, a rail adapter or rail extender should be applied.

VISIT US ONLINE: THOMPSONSURGICAL.COM

ThompsonirTechniques

TABLE ADAPTER

Easily connects to Jackson Spine tables to add a standard bed
rail for applying a table mounted Thompson Retractor System
to your operation.

ﬂ ITEM DESCRIPTION PART #

Jackson Spine Frame Adapter 41927

RAIL EXTENDERS

Apply a Rail Extender to your OR table to increase your rail
length or width and provide more attachment options for
Thompson rail clamps.

ﬂ ITEM DESCRIPTION PART #

Rail Extender 15" Single Clamp 5844
Rail Extender 20" Single Clamp 41938
W Rail Extender 14" Long with 2 %" Offset Dual Clamp 41917
Rail Extender 22" Dual Clamp 41929
THOMPSON RETRACTOR 7
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Uncompromised Exposure
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