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Mpoabio kahuppa

AcUuperpn ékbean

Thompson Techniques: Mpéa6ia ooguikh mpoéapaon Brau (ue avaoTpogo eirog)

Duroypagia: To yeilog aTabepotoiei Tv avaupan deapetovtag T TAGyIa TITUXT Tou OTIOVOUAIKOU GWATOS,

«Or Aemrideg ahoupiviou Brau g Thompson €xouv kataoTei amapaimTeg yia T pivi - avoikt Tpéabia mpéofaon
Mg 00Quikrg Hoipag Tng aTTovaUAIKAG OTHANG pe amodedElypEVO 10ToPIKG aaaheiag 15 eTwv. Oa emTiyete aTabepr,
oupmayn €kBean TTou TrapéyEl GPITTN OTITIKOTIOINGT) XWPIG TV aVAYKN EMaVATIPOCTPUOYG, TIoU E50IKOVOIE, e TOV
Tp0T0 QUTO, XPGVO XAipn 0T Weian Tou ‘TapdyovTa TapaUdPeWONS'».

- Salvador A. Brau, MD, FACS

ZeAida 2

THOMPSON TECHNIQUES: / BIO + XAPAKTHPIZTIKA + MINI IPOZETTIZH

Salvador A. Brau, MD, FACS

O Dr.Brau egeidike0mnke oTn yeviKi ayyeloxelpoupyiki aTo voaokopeio Mount Sinai o Néa Yopkn kai €xel exTeAéael
emepBaoeig mpoabiag mpodaBaang ot OAeg Tig poipeg ™G amovOUNIKAg aTAANG yia TepioadTepa amd 20 xpdvia.

Exel exteAéael mepioaoTepeg amd 1.500 emeppaceig avoikig mpéoBacng aTnv oo@uikn poipa G X.Z. Kal ETiong
firav Tpwtomépog aTi¢ emePPATEIS TpdaBiag Aammapaoakoikig kai BuwpakoakoikAg TpoaBaang. Ovrag Twpa
ouvtagiolyog, o Dr. Brau digtéAeae BonBog Kabnyntig XeipoupyikrAg ato USC, kai epydaTnke oTo latpiké Kévipo
‘Cedars Sinai’ a1o Aog AvieAeg.

O Dr. Brau avémmuge pia véa «pivi-avoikt» mpdabia mpoéoBacn om Z.Z. Tov OktawBpio Tou 2000, Tapouaiaae Ty eumeipia
TOU M6 TNV Tapamavw TpéoBacn ot 386 mepimwoelg, padi pe éva Bivieo Tou mapouaiade m diadikadia oto Emaio
Zuvedpio Tng Etaipeiag Zmovduhikg ZAng Mg Bopeiag Apepikiic atn Néa OpAeavn. Autr n diadikaaia e§aprdran amd
€10IKa yelpoupyIkd GykiaTpa Tou €xel oyedidaer o Dr. Brau. Ta GykioTpa autd KamoyupwBnkav e EupeaTtexvia aTig 9
OxrwBpiou Tou 2001, kar eival SiaBéaia amrokAeioTika kai Jovo amd Ty eraipeia Thompson Surgical Instruments, Inc.

H mpdabia mpdaBacn atnv ooguiki poipa g Z.Z. eSaptdral o€ peydho Babud amé v ikavoma TpdaBacng Tou
XelpoUpyou WaTe va Tapéxel'ypriyopa kal aoahwg EKBEan evag avapepOEVoU TIEPIGTATIKOU ayyelakoU TpapaTog.
H amaiton yia pia «eubeian mpooBotrioBia ékBean yia v euBuypaupIon Twv KAWBWY Kal Twv TEXVATAV Siokwv

£l amoTEAETEI GNUAVTIKT TIPOKANGN Yid TO XEIPOUPYO TIoU ekTEAET TV TIpOGBACT, LOTE VOl TTPAYATOTIOINTE! PIat
Jikpr Topn Kai, TapoAa autd, va diatnpAoel 1o BaBué acAAEIag TOU OTTQITEITAI yIal TV GTTOTPOTIF TPAUPATIONOU Twv
Aay6viwy ayyeiwv kai Tou auTévopou VeupikoU TAEypartog. H poaBaan mou meplypdgetal o Tapév e T xprion
TOU GUOTANATOG XEIPOUPYIKWY AYKIOTPwWY TG Thompson ammaAlvel auTEG TIG EYVOIES.

AmokAeiaTikég Aerideg avaaTpogou xeitoug
Ta avaotpoga xeiln aTaBepotolodv Tv avaoupan deapelovTag TV TAAyia TTTuyr Tou aTIovBUAIKOU owpaTog.

AcUpperpn ékBean
Or1 akmivodiameparég Aemmideg avaaTpogou xeioug TpdaBiag 00QUIkAG Hoipag TaPEKOUV KaTamANKTIKY €kBean TG
Mp6adiag oouIKAG Hoipag TG Z.Z. kai amotpémouy T oNiaBnan Twv Aemridwv.

AxTIvOdIamEPATES, 10XUPEG ATTiOES
H e§aiperikn 10x0g amorpémel Tv uTtepBoAIKr Kapyn Adyw peyang avaaupang. Eivar diabéaipeg ae BaBog Ewg kai
250 xAar. yia va egapudlouv oe 6Aa Ta peyéBn acBeviv.

YHMEIQEH: BAéme aeAida 7 yia mAnpogopieg mapayyehiag.

YHMEIQZH: KaBwg aToxeloupe auvexwg aTn BEATIOTN, KaTd To duvard, TIapoyr TIPOTGVTWY, PEPIKES AT TIG EIKOVES
ToU TIAPOVTOG eyyelpIdiou xpraT evdéxeTal va eppavifovial EAappug SIOQOPETIKEG aTé To TPAYUTIKO TTPOIGV TIoU
AapBdvere karémiv rapayyeAiag.

THOMPSON TECHNIQUES: MPOz6IA OZ®YiKH MOIPA / SALVADOR A. BRAU, MD, FACS
EPQTHZEIZ *H MPOZOETEX MAHPO®OPIEL: +1-231-922-0177

Zehida 3

Bruara eykardotaong omaBomepimovaikng pivi Tpoaéyyiong

Mapakdtw akorouBolv Ta ouvioTweva Bripata eykatdaTaang yia T omaBomepitovaikr ékBean g mpdadiag
00Quikig Hoipag, omwg Ty TepIypagel o Dr. Brau.

Bria 1
TomoBeroTe Tov aoBeviy aTnv UTTial BEom TAvw OE pIa aKTIVOYPAPIKT Tpamela.

O xelpoupyd Trou TrpaypaTomolei Ty TpdoBacn Tpémel val BpiokeTal aTa apiaTepd Kai o Bonddg Tou ata degid. To emimedo
MG eykapaiag Toprg aTo kpaviooupaio emimedo egaprémal amo To emimedo TG Z.Z. TTou TPOKeITal va poaTreAaoTel. Eival
amapaimm pia TAGyIa akTIVoypapia TG X.Z. yia va TIpoadiopiaTei N owaTr ektéAean autg g Topg.

MPOZOXH: Edv o aoBevig eival TayUoapkog, amoUyeTe T GUMTTIETN Tou wAEVIOU velpou 6Tav ToToBeTeiTe TO
TOIVKTAPA TG PAYaG.

ZYMBOYAH: Edv eivar amapaimTo, Xpno1MoTIOINATE {ia XEIpoupyIKr Tpameda peyaAiTepou TAGTOUG f TipoaBéaTe 2
Y4" 010 TTAGTOG TG TPAMECQS, XPNOIUOTIOIVTAG TN ovada eEKTAONG payag T eTaipeiag pag (#41917 ).

Brua 2

0 apiaTepdg 0pBAG Hug KivToToliTal TEpIQEPEIaKa. Evy 0 0pBAG pug Bpioketar apyikd o€ péon avaoupan,
€KTEAEOTE TTIPOEKTIKA piat Topr) 070 oTriaBio éAuTpo TG eykaipalag TepiToviag kamd 4 Ewg 5 eK., éwg 6ToU TO TIEPITOVAIO
val gaivetal 011 AGpTel. ZuykpamioTe Ta dkpal e pia cipoaTariki AaBida, avacnKkwoTe Ta Kal ekTENEaTe TIOAD
TPOCEKTIKG pia diatopr Tou Ta Siaywpilel amd 1o mepimévalo. ExteAéaTe pia Topr) To 600 T0 duvardv Katwrepa Kai
QvwTEPD. XpNOTHOTIOIWVTAG To BeikT 00, TNEDTE TIPOTEKTIKA TO TIEPITOVAI0 0TToBIa aTo AKPO TG TEITOVAKAG
diaroprig kar axnuariote a1yd-o1yd éva emimedo peTagy Tou TepIToVaiou Kal TG KATW ETMQAVEITS TWV ECWTEPIKWY
TAGYIWV JUV Kal eyKAPOIWV MUGV Kal T Trepitoviag. Etal Ba dnuioupynBei évag omabomepitovaikdg Xwpo.

YuvexioTe TV TPOaEKTIKY appAeia omiaBia diatour Twv dokTUAWY Kal katémv apyioTe va méleTe peaaia o€ pia
TPOOTIABEIC VO AVUYWOETE TO TIEPITOVAIO PaKpIG amé Tov yoim pu. Mpoatdte waTe va pnv e10€ABETe 0T XWPO
dmioBev Tou Yol pudg aTo anpeio auto, kabug KT TETolo Ba TpokaAoUaE TIEPITT aIpoppayia ag TUPAS BUAaKo.
To pnpoyevvnTikG veUpo Wmmopei va TauToTronBei lkoAa mavw amé Tov woftn pu. O oupntpag pmmopei, auviiBug, va
TauToToINBE KABWG TO TIEPITOVAIO AVACTKWVETAI KAl aTopaKkpUvETal aTd Tov woiTn pu. Kar or d0o autég dopés Ba
TPETEI VOl TIPOPUAGTTOVTAI OO TUXOV TPAUATIOHOUG.

Duwroypaoia: Evapén omaBomepitovaikr diatopng mAdyia atov 0pbo pu
EMIZKEQTEITE MAZ £TO AIAAIKTYO: THOMPSONSURGICAL.COM

ehida 4
THOMPSON TECHNIQUES / TOMOGETHZH AENIAAY ATKIZTPOY
Brara eykaréaTaong omaoBomepirovaikrg pivi mpoéoaong (auvéxeia)

Brpa 3

Moig TautommoinBei o woitng pug, wnAagioTe peaaia yia va VIWOETE 10 digko Kai To aTIOVBUAIKO owpa Kal Tn Aayévio
apTnpic. Z10 angeio autod, edv To péyeBog TG diaToprg To EMTPETEI, ElTayayeTe OAOKANPO TO XEPI KOl GXNUATIOTE pia
ypoBici aTov omaBotepiTovaikd xwpo. MetakiviaTe Ty KAeIoTH ypoBid Téivw Kar kATw Yia va avUWWOETe Kai va
QTOHAKPUVETE TO TIEPITOVAIO € OAEG TI KaTeuBUVaEIG. LuveyioTe pe Tv auBAeia diamopr yia va ekBéaete 0AdKANpo

TO KOG TWV KOIVWV Kall EGWTEPIKWV AayOviwy apnpiv, 600 To SUvVaT6V TTIO amopaKpUaLEVa, Kal KaToTTiv apyioTe
TIPOTEKTIKG TNV apBAcia diaTopr kaTa prikog Tou TAdyiou akpou Tng aptnpiag. Etal Ba ekteBei n apiaTepr Koivr Aayéviog
@AEBar Aiyo kamw amé v apmpia. ZuveyioTe T diaropn omiaBia yia va TautoTroiaeTe Ty / Tig eIke0000QUiKN / -G OABa
| @AéBeg O1 Biakupdvaeig aTn SIauAPQUTT TwV KOIVIV Aayoviwy QAEBLV Kai Twv ooguikwv GAERWwY eival auviBeig kai
Ba mpémel va dideral eGanperikr Tpoooyr 6Tav TautoTrolo0vVTal, ATTOAIVGVOVTAI Kall BiaTéPvOvTal AUTEG Of GAEBE Kal

val aTroTpEETal 1) aTrokoTT Toug. H apiaTepr) Aaydvia pAEBa kar apmnpia popolv Twpa va diaxwpiaTodv amd m Z.Z.
XPNOIHOTIOIVTAG £Val TTIO GPOUYYGPI, TO AKpo Tou daKTUAQU Kai éva apAU avuywrikG Gpyavo diaToprs.

Ouwroypagia: Zuvexiouevn omaBomepitovaikr mpdofaan

Briua 4

AagahioTe To agiykTipa payag Elite 11 ot xelpoupyiki Tpdmeda mavw amé 10 aTmoaTEIpWLEVO TTAPATIETACA OF
omola Aeupd g Tpdmeag Trou diarnpei To Tedio Aeimoupyiag Tou yeipoupyol kaBapd (A). H diaaTaupoUpevn papdog
elodyetal ot dpBpwan kai TommoBeTeiTal 2 €. Tavw amo To onueio Mg eméupaong (B).

Brpa 5

Karémiv, Aeg o1 ayyelakég dopEG aapwvovTal ammé apiaTepd TPog Ta Oegid, TIAPEXOVTAG ETTAPKN OTITIKOTIOINGT TOU
(Twv) diokou (Biokwv) kail Twv oTIOVAUAIKGY owpatwy Trou evéxovtal. Eivar Suvar n diatour TunpéTwy ayyeiwv mou
dlaayicouv Tig Tp6aBieg EM@aveleg TwV (OTTIOVOUAIKWY) GWHATWY HETAGU Twv KAITT Kall 1) HETAPOPE TOUG OTIG TIAEUPES
Ve 1o epyaheio appAeiag diatopng. Befaiwbeite 6t pmopeite va eioaydyete TouhdyiaTov éva SaKTuAo peTagy g
@ABag kai Tou oUVdETOU, £T01 WATE Va WTTOpEiTe va ynhagioete T e§ic mAGyia akpn Tng Z.Z. e Ta ayyeia mévw
amé 1o (Ta) dAKTUAG (OGKTUAG) OaG.

Ouwroypagia: Aiaropry dakTdAou kdTw AT Ta ayyeia LeTa ammé amoAivwan TG elAeo-0o¢uikig PAEBag

THOMPSON TECHNIQUES: NPOZ6IA OZ®YiKH MOIPA / SALVADOR A. BRAU, MD, FACS
EPQTHZEIZ ‘H NPOZOETEX NAHPOQOPIEL: +1-231-922-0177

Zehida 5
Bruara eykardoTaong omaoBomepirovaikng pivi mpooBaang (auvéyeia)

Brpa 6
O1 Bpayioveg mAGyiag emékTaong mpooapTwvial aTn diaaTaupoUpevn papdo (A) kai TomoBeTolvTal akpiBwg Tavw
amé To opifdvrio emimedo Tou aaBevolg (B).

BAua 7

Karémv, 10 apiaTepd xépi Tou ¥elpoupyoU ETaVEITAYETaI aTov OTaBOTIEPITOVAIKO XWPO HE TO 0pAY Twpa va £Xel
petakivnBei mAayiwg, kai Ta dakTula «Bpiokouvy o Begia Theupd TG .X. Xpno1poTrolvTag To (1a) daKTuAo
(6akTuAa) wg 0dnyo, eadyeral TUPAG aTn Segid TAeup TG Z.Z. pia akTivodiamepar AeTrida avaaTpopou yeiloug
Tpoadiag mpéoPaong MG X.Z.

Ouwroypagia: Eioaywyn apxikig Aemidag avaaTpopou xeihoug ot de§ic mheupd Tng .2

Briua 8

Auti n Aemrida, karomiv, mpooaptaral aToug Bpayioves TAAyIag EméEKTaONG Tou TTAQIGiOU Tou dyKIoTPOU,
QVUYRVOVTAG TI ayyelakég Sopég kal exBETovtag v Tpéabia emgdveia Tg Z.X. Apdtou acpahioTei aTo GyKIoTpO
ng Thompson, n Aemida avaaTpogou xeiloug dev pmopei va petakivnBei AEov. To avaoTpogo xeilog diampei T
emrida aykupwpévn aTo akpo TG Z.Z. kal amotpémel My omrioBia oAioBnat g 6tav mg aokndei Tdon. Xwpig auté To
avaaTpogo xeihog, n Aetida Tou AykiaTpou dev AeiToupyei cwaTa.

Brpa 9

Me 10 0pB06 Twpa avacuppévo TAayiwg, Ba umdipel epgavig Aiyétepn avriotaan 6tav mECeTe ) Aemrida Tou
dykiaTpou pe akod v ékBean g Z.Z. ot ameubeiag TpoaBoiabia mpoBoAd kai dtav emiTpémeTe TNV TOOBETNON
TV XITwviwv yia Ty eigaywyn piag BIdwg didragng, evog pnpiaiou daktuhiou f evag Texvntol (aTovauAikol)
diokou. TomoBerraTe pia Seltepn Aemida aviaTpogou xeiloug oy apiaTepr TAEUpG Tng Z.X. Kal TpOCapTAGTE TV
70 mAaioio g Thompson. ZuviiBwg ol Tp6abeteg Aemrideg aykioTpuwv mpémel va TomoBeTolvTal Gvw f / kai KaTw
yia va ohokAnpwaere Ty ékBean. Me Tig Aemrideg yepd aykupwyéveg aTo TAGYIO Toixwya Tng oTIoVAUAIKAG OTAANG,

0 XEIpoUpYOG .Z. Kai 0 BonBog Tou Hmmopolv Twpa va epyaaTolv aTo dioko xwpig va mapepBarlovial dMa xépia

1} yKIoTPa Kal e OXETIKM aopdeia 6Ti Ta ayyeia dev Ba perakivnBolv yipw amé Ta dykiaTpa ekBETovTag Katd Tov
TPOTIO QUTA TOUG EQUTOUG TOUG OE TPAUNATIOHO.

Qwroypagia: Xpnaipomolotvral kai deapedovial kai o dUo AeTrideg pe avaaTpopa xeiAn aTnv TAAyia TrTuyy Tou
diokou kail Tou aTIOVOUAIKOU TWHATOG

EMIZKEQTEITE MAZ 2TO AIAAIKTYO: THOMPSONSURGICAL.COM

Zehideg 6 +7
THOMPSON TECHNIQUES / MPOZ6I0 OZ®YIKO ZYZTHMA + MPOAIPETIKA MAPEAKOMENA
MAHPO®OPIEZ MAPAITEAIAZ

OmaBoguALo

Ymouvnua aupBolou:

Karaokeuaotig  E§ouaiodotnpévog avrimpdowmog oty EK - ZAuavon CE - Mpoeidommoifoeig / MpoguAdgeig
Mn amoaTelipwpévo



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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