Priekinis virSelis

Uncompromised Exposure”

Thompson" technikos: Brau (atvirk3cio snapelio) priekinés juosmens srities prieiga

Paveikslas: snapelis stabilizuoja traukima prilaikydamas slankstelj i Sono.

..Thompson" AL Brau mentés tapo nepakeiciamos atliekant priekinés juosmeninés stuburo dalies mazy
pjiviy procediiras. Mentés saugiai naudojamos jau 15 mety. Procedras galite atlikti stabiliai ir esant puikiam
matomumui, nes nereikia i$ naujo reguliuoti padéties, tokiu budu sutaupoma laiko ir sumazéja nereikalingy
judesiy."

- Dr. Salvador A. Brau, FACS

2p.
,THOMPSON" TECHNIKOS / BIOGRAFIJA, YPATYBES IR MAZY PJUVIY PROCEDURA

Dr. Salvador A. Brau, FACS

Dr. Brau praktikavosi bendrosios kraujagysliy chirurgijos srityje Mount Sinai ligoninéje, Niujorke. Jis turi
daugiau nei 20 mety priekinés prieigos visose stuburo dalyse procedury patirt. Jis atliko daugiau kaip 1500
priekinés juosmeninés stuburo srities procediiry, taip pat yra priekinés laparoskopijos ir torakoskopijos prieigos
procediiry pradininkas. Dr. Bau, kuris dabar jau iséjes j pensija, buvo Piety Kalifornijos universiteto (USC)
chirurgijos docentas ir dirbo Cedars-Sinai medicinos centre Los Andzele.

Dr. Bau iSvysté nauja ,labai mazo pjivio” juosmeninés stuburo srities procediira. 2000 m. spalio mén. Siaurés
Amerikos stuburo asociacijos metiniame susitikime Naujajame Orleane jis pristaté 3ig procedra, kurig
naudojo 386 atvejais, ir procediiros vaizdo jrasa. Si procediira atliekama naudojant dr. Bau sukurtus specialius
retraktorius. Sie retraktoriai buvo patentuoti 2001 m. spalio 9 d. Juos galima jsigyti tik ,Thompson Surgical
Instruments, Inc.".

Priekinés juosmeninés stuburo srities procediira labai priklauso nuo chirurgo sugebéjimy greitai ir saugiai
prieiti prie procedros atlikimo vietos, atsizvelgiant  kraujagysliy suZalojimus. Kadangi siekiant sulygiuoti
stuburo jtvarus ir dirbtinius diskus reikia atlikti ,tiesioginj" priekinj-galinj atidengima, procedirg atliekanciam
chirurgui labai sudétinga atlikti maza pjtvj ir tuo pat metu uztikrinti tinkama saugumo laipsnj, kad baity
isvengta klubikaulio kraujagysliy ir autonominio nervy rezginio suzalojimo. Cia aprasyta procediira, per kurig
naudojant ,Thompson” retraktoriaus sistema Zymiai sumazéja Sios problemos.

Specialios mentés su atvirksciais snapeliais
Atvirkstinis snapelis stabilizuoja traukima prilaikydamas slankstelj i$ Sono.

Uncompromised Exposure”
Naudojant rentgeno spinduliams pralaidzias priekinés juosmeninés prieigos mentes su atvirkstiniu snapeliu
pasiekiamas iSskirtinis priekinés juosmeninés stuburo srities atidengimas, o menté nenuslysta.

Rentgeno spinduliams pralaidZios stiprios mentés
Dél didelio stiprumo apsaugoma nuo per didelio sulenkimo esant stipriam pasipriesinimui. Galima rinktis iki
250 mm gylio mentes, jas pritaikant jvairaus kiino sudéjimo pacientams.

PASTABA. Uzsakymo informacija zr. 7 p.

PASTABA. Kadangi nuolat tobuliname savo gaminius, kai kuriy Siame vadove pateikty gaminiy iSvaizda gali Siek
tiek skirtis nuo realiy pristatyty gaminiy isvaizdos.

,THOMPSON" TECHNIKOS: PRIEKI_NE JUOSMENS SRITIS / DR. SALVADOR A. BRAU, FACS
TUREDAMI KLAUSIMU ARBA NOREDAMI GAUTI PAPILDOMOS INFORMACIJOS, KREIPKITES TEL. +1 231 922
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Retroperitoninés minisistemos paruosimo veiksmai

Toliau pateikti sitilomi pasiruo3imo retroperitoninés priekinés juosmens srities atidengimo procedurai veiksmai,
kaip nurodyta pagal dr. Brau.

1 veiksmas.
Pacienta paguldykite ant nugaros ant rentgeno spinduliy stalo.

Procediirg atliekantis chirurgas turi stovéti kairéje stalo puséje, o asistentas - desinéje. Skersinio pjavio
lygis krauniokaudalinéje plokstumoje priklauso nuo stuburo dalies, kurioje atliekama procedira. Stuburo
apsvietimas rentgeno spinduliais batinas siekiant nustatyti tikslia Sio pjavio vieta.

PERSPEJIMAS. Jei pacientas turi antsvorio, dédami béginj spaustuva nespauskite alkiinés nervo.

PATARIMAS. Jei reikia, naudokite platesnj operacinés stala arba padidinkite stalo plotj 2% col. naudodami bégio
pailginimo elementa (Nr.41917).

2 veiksmas.

Kairysis tiesiosios Zarnos raumuo mobilizuojamas periferiskai. Tiesiosios Zarnos raumenj i$ pradziy patrauke
medialiai, atsargiai 4-5 cm jpjaukite galinj dangalg i$ nugaros pusés, kol pasimatys pilvaplévé. Suimkite krastus
hemostatu, pakelkite ir labai atsargiai jj atskirkite nuo pilvaplévés. |pjaukite kiek galima Zemiau ir auksciau.
Rodomuoju pirstu atsargiai stumkite pilvapléve tolyn palei fascijos pjtvio krasta ir Iétai suformuokite plokStuma
tarp pilvaplévés ir po vidiniu jstriziniu bei skersiniu raumeniu esancio paviriaus bei fascijos. Tokiu budu
sudarysite retroperitoning prieiga.

Teskite atskyrima pirstu, tada pradékite stumti medialiai stengdamiesi atskirti pilvapléve nuo juosmens
raumens. Bikite atsargds, kad Siame etape nepatektuméte j Salia esancia juosmenine sritj, nes tokiu atveju
pradtirus galima sukelti papildoma kraujavima. Genitofemoralinj nerva galima lengvai identifikuoti per
juosmeninius raumenis. Slapimtakius jprastai galima identifikuoti, nes pilvaplévé pakeliama nuo juosmeniniy
raumeny. Abi Sias struktras reikia apsaugoti nuo suzalojimy.

Paveikslas: pradékite retroperitoninj atskyrima is tiesiosios Zarnos raumens Sono

APSILANKYKITE MUSU INTERNETO SVETAINEJE THOMPSONSURGICAL.COM
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,THOMPSON" TECHNIKOS / RETRAKTORIAUS MENTES KEITIMAS
Retroperitoninés mini sistemos paruosimo veiksmai (tesinys)

3 veiksmas.

Identifikavus juosmeninius raumenis, paspauskite medialiai, kad pajustumeéte diska, slankstelj ir klubikaulio
arterija. Siame etape, jei pjvis pakankamas, jterpkite visa ranka ir retroperitoningje srityje suspauskite kumstj.
Suspaust kumstj stumkite aukstyn ir Zemyn, kad atskirtumeéte pilvapléve visomis kryptimis. Teskite atskyrima
pirstu, kol atidengsite visa pagrindiniy ir iSoriniy klubikaulio arterijy pavirsiy kiek jmanoma distaliau, tada
pradékite atsargiai pirstu skirti palei Soninj arterijos krasta. Tokiu budu bus atidengiama kairioji pagrindiné
klubikaulio vena, esanti iskart po arterija. Toliau teskite atskyrima gilyn, kad identifikuotuméte klubine (-es)
juosmenine (-es) veng (-as). Daznai pasitaiko pagrindiniy klubikaulio veny sandaros skirtumy ir juosmeninés
venos yra pagrindinés. dentifikuojant, perrisant ir perpjaunanti Sias venas reikia imtis visy atsargumo
priemoniuy, taip pat reikia saugoti, kad nejvykty atskyrimas. Dabar kairiaja klubikaulio vena ir arterija galima
atskirti nuo stuburo naudojant 3velniag maza kempine, pirsty galiukus ir atskyrima pirstu.

Paveikslas: retroperitoninés proceduros tesinys

4 veiksmas.

JElite 11" béginj spaustuva pritvirtinkite prie stalo bégio per sterily apklota abiejose stalo pusése, atkreipdami
deémesj, kad chirurgo darbiné pusé turi biti laisva (A). Skersinis jterpiamas j jungtj ir nustatomas, kad baty 2 cm
vir§ procediros vietos (B).

5 veiksmas.

Visos kraujagysliy struktaros perkeliamos is kairés j desing puse uztikrinant tinkama disko (-y) ir atitinkamy
stuburo slanksteliy matomuma. I3oriniu organy pavirsiumi issidésciusias segmentines kraujagysles galima
atskirti spaustukais ir patraukti j Sonus atskiriant pirstais. |sitikinkite, kad tarp venos ir raiscio galite uzkisti bent
viena pirsta, kad apiuoptuméte desinjjj Soninj stuburo krasta kraujagysléms esant vir$ jisy pirsto (-y).

Paveikslas: po klubine juosmenine vena issideésciusiy kraujagysliy atskyrimas pirstu

,THOMPSON" TECHNIKOS: PRIEKI_NE JUOSMENS SRITIS / DR. SALVADOR A. BRAU, FACS
TUREDAMI KLAUSIMY ARBA NOREDAMI GAUTI PAPILDOMOS INFORMACIJOS, KREIPKITES TEL. +1 231 922
0177
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Retroperitoninés mini sistemos paruosimo veiksmai (tesinys)

6 veiksmas.
Soninés ilginimo svirtys pritvirtinamos prie strypo (A) ir nustatomos tiesiai vir$ paciento (B).

7 veiksmas.

Chirurgo kairioji ranka patenka j retroperitonine srit] tiesiajai Zarnai esant patrauktai j Sona, o pirstai
prasiskverbia j desiniaja stuburo puse. Rentgeno spinduliams pralaidi priekinés stuburo prieigos menté su
atvirkstiniu snapeliu jterpiama aklai desinéje stuburo puséje nukreipiant pirstu (-ais).

Paveikslas: pradinis mentés su atvirkstiniu snapeliu jterpimas desinéje stuburo puséje

8 veiksmas.

Tada $i menté pritvirtinama prie Soniniy retraktoriaus rémo ilginimo svirciy pakeliant kraujagysliy struktaras ir
atidengiant priekinj stuburo pavirsiy. Pritvirtinus prie ,Thompson” retraktoriaus, menté su atvirkstiniu snapeliu
nejudeés. Atvirkstinis snapelis prilaiko mente prie stuburo krasto ir apsaugo, kad menté nenukristy jtempiant. Be
Siy atvirkstiniy snapeliy retraktoriaus menté tinkamai neveikty.

9 veiksmas.

Tiesiaja Zarna atitraukus j Sona, bus mazesnis pasipriesinimas stumiant retraktoriaus mente ir atidengiant
stuburg esant tiesioginiam vaizdui, kad baty galima jterpti jvores, reikalingas jtvarams, Slauniniam Ziedui ir
dirbtiniam diskui. Jterpkite antraja mente su atvirkstiniu snapeliu j kairiaja stuburo puse ir pritvirtinkite prie
Thompson" rémo. |prastai auksciau ir (arba) Zemiau reikia jterpti papildomas retraktoriaus mentes, kad bity
atidengiama iki galo. Mentes gerai pritvirtinus prie Soninés stuburo sienelés, stuburo chirurgas ir jo asistentas
gali dirbti su disku be papildomos pagalbos ar priesais esanciy retraktoriy, taip pat uztikrinant, kad kraujagyslés
nejudés aplink retraktorius ir nekils pavojus jas suzaloti.

Paveikslas: abi mentés su atvirkstiniu snapeliu, jterptos disko ir slanksteliy Sone

APSILANKYKITE MUSU INTERNETO SVETAINEJE THOMPSONSURGICAL.COM
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,THOMPSON"TECHNIKOS / PRIEKINES JUOSMENS SRITIES SISTEMA IR PASIRENKAMI PRIEDAI

UZSAKYMO INFORMACIJA

Galinis virselis

Simboliy rodyklé:

Gamintojas |galiotasis atstovas Europoje  CE Zenklinimas ~ |spéjimai / atsargumo priemonés  Nesterilus



Thompson Retractor i

Uncompromised Exposure”

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

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 . Peritoneum
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
Lt ractus
muscla

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

Lt. lliac
arfery & vein

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 Contmue@
' . Retroperitoneal
and artery can now be separated away from the spine using
Approach

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).
Finger dissection under
vessels following ligation
of ileo lumbar vein

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

coyne B

& 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

#5L82019

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 |ll 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 SL46269RET
Radio. Malleable Renal Vein 25mm x 190mm  SL46119CET Reverse Lip Rigid 32mm x 120mm SL46282RET
Radio. Malleable 51mm x 203mm (2" x 8") SL46122ET T Reverse Lip Rigid 32mm x 140mm SL46284RET
Radio. Harrington 64mm x 152mm (2 /2" 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 3%") 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 34") SL46562 Instrument Case - Exp. Reverse Lip ASA 50000ERL
Radio. Concave 25mm x 140mm (1" x 5 %2") 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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