Esikaas

Ohutu juurdepéas

Thompsoni tehnikad: Brau (tagurpidi serv) Eesmine nimme ligipaas

Foto sisend: Serv stabiliseerib retraktsiooni, holmates selgroo kiilgmist osa.

“Thompsoni AL Brau labad on muutunud liilisamba nimmeosale eesmise ligipdasemise korral hadavajalikuks,
pakkudes 15 aasta pikkust registreeritud ohutut kasutuskogemust. Nii saate piisiva ja kindla ligipadsu ja
ideaalse nahtavuse, ilma imberkohandamise vajaduseta, sadstes seelabi aega ja vahendades ,sehkendamise
faktorit”.

- Salvador A. Brau, MD, FACS

Lehekiilg 2

THOMPSONITEHNIKAD / BIO + FUNKTSIOONID + MINIMAALNE OPERATSIOON

Salvador A. Brau, MD, FACS

Dr Brau on saanud New Yorgi Mount Sinai haiglas iildise vaskulaarkirurgia véljadppe ja on viinud ile 20
aasta jooksul labi kaigi liilisamba tasandite eesmise juurdepaasu protseduure. Ta on teinud lilisamba
nimmepiirkonnas iile 1500 avatud protseduuri ning on ka eesmiste laparoskoopiliste ja torakoskoopiliste
operatsioonide teerajaja. Niiiid pensionil olev dr Brau oli ka USC Kliiniline abiprofessor ja tétas Cedars-Sinai
meditsiinikeskuses Los Angeleses.

Dr Brau on valja té6tanud uue minimaalse avatusega nimmeosa eesmise operatsiooni. 2000. aasta
oktoobrikuus esitles ta oma kogemust selle operatsiooniga 386 juhul PGhja-Ameerika selgrootihingu iga-
aastasel koosolekul New Orleansis, ndidates ka protseduuri videot See protseduur tugineb dr Brau kavandatud
eriretraktoritele. Konealustele retraktoritele valjastati patent 9. oktoobril 2001. aastal ja neid levitab tiksnes
Thompson Surgical Instruments, Inc.

Lilisamba nimmeosa eesmine operatsioon soltub oluliselt kirurgi véimest tagada juurdepaas kiiresti ja ohutult,
vottes arvesse vaskulaarsete vigastuste esinemissagedust. Proteeside ja tehisdiskide joondamiseks vajaliku
eesmise-tagumise juurdepaasuga operatsiooni noue on toonud opereerivale kirurgile kaasa markimisvaarseid
katsumusi, tagamaks véike sisseldige ja sailitades sealjuures vajaliku ohutuse, et valtida niudeveresoonte

ja autonoomse narvipdimiku vigastusi. Siin kirjeldatud operatsioon, milles kasutatakse ettevatte Thompson
retraktorisiisteemi, vahendab neid muresid méarkimisvaarselt.

Eksklusiivsed Reverse Lip Blades tagurpidi servaga labad
Tagurpidi serv stabiliseerib retraktsiooni, hdlmates selgroo kiilgmist osa.

Ohutu juurdepéas
Radiolucent Reverse Lip Anterior Lumbar (radiolabipaistvad tagurpidi servaga eesmise nimmepiirkonna) labad
pakuvad suureparast juurdepddsu selgroo nimmeosale ja takistavad laba libisemist.

Radiolabipaistvad ja tugevad labad
Suurem tugevus takistab liigset paindumist tugeva retraktsiooni korral. Saadaval kuni 250 mm stigavusega,
mahutamaks koik patsientide suurused.

MARKUS: Vit lehekiilg 7 tellimisalase teabe kohta.

MARKUS: Kuna me piiiidleme pidevalt parimate véimalike toodete pakkumise poole, vaib mani selle
kasutusjuhendi pilt olla saadud tootest veidi erinev.

THOMPSONITEHNIKAD ANTERIOR LUMBAR / SALVADOR A. BRAU, MD, FACS
KUSIMUSED VOI TAIENDAV TEAVE: +1-231-922-0177

Lehekiilg 3

Retroperitoneaalse minimaalse avatusega operatsiooni sisseseadmise sammud

Allpool on esitatud retroperitoneaalse eesmise nimmeosa operatsiooni sisseseadmise sammud vastavalt dr
Braule.

1.samm
Asetage patsient lamavas asendis rontgenlauale.

Opereeriv kirurg peab seisma vasakul ja assistent paremal. Poikisuunalise sisseldike tase kraniokaudaalsel
tasapinnal sdltub sellest selgroo tasemest, millele ligi tuleb paaseda. Selle sisseldike nduetekohase asukoha
kindlaksmaéramiseks on oluline teha selgroo kiilgmine rontgen.

ETTEVAATUST: Kui patsient on rasvunud, valtige relsiklambri paigaldamisel kiiiinarvarre narvi kokkusurumist.

NIPP: Vajaduse korral kasutage laiemat operatsioonilauda voi lisage meie toodet Rail Extender 41917 kasutades
laua laiusele 2,25 tolli.

2.samm

Vasakut 6rnlihast tuleb liigutada ringikujuliselt. Kui Grnlihas on algselt keskelt tagasi tommatud, sisestage
hoolikalt transversalis fascia tagumine kest 4 kuni 5 cm, kuni kohukelme paistab |&bi. Haarake servad
hemostaadiga ja tostke see ara ja dissekteerige see vaga hoolikalt kohukelmest. Sisestage see seest ja pealt
nii kaugele kui voimalik. Nimetissorme kasutades vajutage kahukelmet taha sidekirme sisseldike juurest,
kasvatades aeglaselt tasapinda selle ning musculus obliquus internus abdominise, musculus transversuse ja
sidekirme vahel. See viib teid retroperitoneaalsesse osasse.

Jatkake ettevaatlikult tagant tombi sormega dissektsiooni ja seejarel alustage keskelt likkamist, piiiides

tosta kohukelmet nimmelihastest eemale. Olge ettevaatlik, et te ei siseneks selles etapis retropsoasi, kuna

see toob kaasa ebavajaliku veritsuse pimesooles. Nervus genitofemoralist saab nimmelihastest kergesti
eristada. Tavaliselt on kusejuha tuvastatav, kuna kahukelme on nimmelihastest eemale tostetud. Malemat seda
struktuuri tuleks hoida vigastuste eest.

Foto sisend: Retroperitoneaalse dissektsiooni alustamine drlihase kiiljel

KULASTAGE MEIE VEEBILEHTE: THOMPSONSURGICAL.COM
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THOMPSONITEHNIKAD / RETRAKTORI LABA PAIGUTUS
Retroperitoneaalse minimaalse avatusega operatsiooni sisseseadmise sammud (jatk)

3.samm

Kui nimmelihas on tuvastatud, palpeerige keskel, et tunda diske, selgrooliilisid ja niudearterit. Kui sisseldike
suurus selles etapis lubab, sisestage terve kasi ja pange see retroperitoneaalses piirkonnas rusikasse.

Liigutage suletud rusikat Gles ja alla, et tdsta kohukelmet eemale igas suunas. Jatkake tombi dissektsiooniga,
etkogu harilike ja valiste niudearterite kogupikkus oleks voimalikult kaugele kéttesaadav, seejérel alustage
ettevaatlikult tombi dissektsiooniga mdoda arteri kiilgserva. See teeb kattesaadavaks vasakpoolse vena iliaca
communise otse arteri all. Jatkake ikamist taga, et teha kindlaks vena iliolumbalis. Variatsioonid harilike
niudearterite ja nimmeveenide vahel on levinud, mistattu tuleb olla véaga hoolikas nende veenide tuvastamisel,
ligeerimisel ja labildikamisel, et valtida nende lahtirebimist. Vasakpoolse vena iliaca communise saab niitid
selgroost eraldada, kasutada dra pahklikujulist késna, sormeotsa ja tombi tostmisega dissektsiooni.

Foto sisend: Retroperitoneaalse operatsiooni jatk

4.samm
Kinnitage Elite Il Rail Clamp klamber laua relsile iile steriilse lina tihel vdi teisel pool lauda, jéttes kirurgi todala
vabaks (A). Poiklatt sisestatakse liigendisse ja paigutatakse 2 cm kdrgusele togalast.

5.samm

Seejarel viiakse koik vaskulaarsed struktuurid vasakult paremale, tagades seega vajalike diskide ja selgrooliilide
piisava nahtavuse. Segmentaalseid veresooni, mis jooksevad iile kehade eesmise pinna, saab |abi [digata
klambrite vahel ja liigutada kiilgedele tombi dissektsiooniga. Veenduge, et veeni ja ligamendi vahele mahuks
vahemalt iiks sorm, nii et saate palpeerida sorme(de) kohal olevat veresoontega liilisamba paremat kiilgmist
dart.

Foto sisend: Sormede dissektsioon veresoonte all pérast vena iliolumbalise sidumist.

THOMPSONITEHNIKAD ANTERIOR LUMBAR (EESMINE NIMMEPIIRKOND) / SALVADOR A. BRAU, MD, FACS
KUSIMUSED VOI TAIENDAV TEAVE: +1-231-922-0177
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Retroperitoneaalse minimaalse avatusega operatsiooni sisseseadmise sammud (jatk)

6.samm
Kilgmised laienduskonsoolid on kinnitatud pdiklati (A) kiilge ja paigutatud tépselt patsiendi kohale (B).

7.samm

Seejarel sisestab kirurg oma vasaku ke uuesti retroperitoneaalsesse alasse, liigutades ornlihast niiiid kiiljele,
ja liikudes sormedega liilisambast paremale. Radiolucent Reverse Lip Anterior Spine Access (radiolabipaistev

tagurpidi servaga eespoolt selgroole ligipdasemise) laba paigutatakse pimesi selgroost paremale, kasutades

juhtimiseks sorme (sormi).

Foto sisend: Esialgse Reverse Lip tagurpidi servaga laba sisestamine selgroost paremale

8.samm

Seejarel kinnitatakse laba retraktori raami kiilgmiste laienduskonsoolide kiilge, tostes vaskulaarseid struktuure
ja tehes ligipadsetavaks liilisamba eesmise pinna. Kui tagurpidi servaga laba on Thompson retraktori kiilge
kinnitatud, ei liigu see enam. Tagurpidi serv hoiab tera lilisama dére kiiljes kinni ja takistab selle eespidist
libisemist, kui rakendatakse pinget. llma selle tagurpidi servata ei toimi retraktori laba tohusalt.

9.samm

Nitid, kus ornlihas on kiilgmiselt tagasi tommatud, on retraktori laba surumisel lilisamba eest-taha néhtavuse
kattesaadavaks tegemisel palju vdhem vastupanu, mis voimaldab muhvide paigutamist keermestatud seadme,
anulus femoralise vi tehisdiski sisestamiseks. Asetage teine tagurpidi servaga laba vasakule poole ja kinnitage
see Thompsoni raami kiilge. Tavaliselt tuleb valis- ja/voi seespidiselt panna paika téiendavad retraktori labad,
etteha piirkond taiesti ligipaasetavaks. Kui labad on hésti kinnitatud selgroo kiilgseina kiilge, siis saavad
selgroo kirurg ja assistent tootada diskiga, ilma et teised kded vdi retraktorid oleksid neil ees, tagades suhtelise
turvalisuse, nii et veresooned ei liigu retraktorite timber ja neid ei ohusta vigastused.

Foto sisend: Molemad Reverse Lip tagurpidi servaga labad on kasutusel ja rakendatud diski ja selgrooliili
kiilgmises vaates

KULASTAGE MEIE VEEBILEHTE: THOMPSONSURGICAL.COM
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THOMPSONITEHNIKAD / TAGUMINE NIMMESUSTEEM + VALIKULISED LISATARVIKUD
TELLIMISALANE TEAVE

Tagakaas
Siimbolite legend:
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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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