PriekSpuses vaks

Pastaviga piek|uve

“Thompson" metodes: Brau (asmena ar atliekto malu) piekluve no mugurkaula jostas dalas

Vieta attélam: Mala stabilizé retrakciju, fikséjot skriemela kermena lateralo elementu.

“Thompson AL Brau” asmeni ir k|uvusi neaizvietojami neliela iegriezuma atvértas operacijas ar piek|uvi
mugurkaula jostas dalai no priekSpuses, un to drosiba ir pieradita 15 gadu laika. Js iegUstat stabilu un pilnigi
drosu piek|uvi, nodroinot idealu redzamibu un visparéju parskatamibu bez nepieciesamibas veikt korekcijas,
tadejadi samazinot sarezgitu manipulaciju skaitu un procedaras laiku."

MD Salvadors A. Brau, FACS

2. lpp.
"THOMPSON" METODES/BIOGRAFISKIE DATI + LIDZEKLI + PIEKLUVE AR NELIELU IEGRIEZUMU

MD Salvadors A. Brau, FACS

Dr. Brau ir apguvis visparéjo asinsvadu kirurgiju Nujorkas Sinajas slimnica un vairak neka 20 gadus veic
operacijas visos mugurkaula [Tmenos ar piek|uvi no priekSpuses. Vins ir veicis vairak neka 1500 atvértas
operacijas ar piekluvi mugurkaula jostas dalai no priekSpuses, un ving ir pirmais veicis laparoskopisku un
torakoskopisku piekuvi no priek3puses. Dr. Brau ir bijis USC Kirurgijas nodalas vecakais kliniskais profesors un
stradajis Losandzelosas Cedars-Sinai medicinas centra, bet Sobrid ir devies pensija.

Dr. Brau ir radijis jaunu piekjuves mugurkaula jostas dalai no priekSpuses ar nelielu iegriezumu metodi.

2000. gada oktobri vins prezentéja savu pieredzi par $is metodes izmantosanu 386 gadijumos, demonstréjot
procediiras video Ziemeamerikas Mugurkaula kirurgijas asociacijas ikgadéja sanaksme Jaunorleana. Sis
procediiras galvenais elements ir Dr. Brau izstradatie ipasie retraktori. Siem retraktoriem 2001. gada 9. oktobri
ir pieskirts patents, un tos pardod tikai uznémums Thompson Surgical Instruments, Inc.

Proceddira ar piek|uvi mugurkaula jostas dalai no priekSpuses ir liela méra atkariga no kirurga spéjas atri

un drosi izveidot piek|uvi konstatétas asinsvada traumas vietai. Prasiba péc tiesas piekluves no priek3puses-
aizmugures skeleta kaulu un maksligo disku savietosanai ir radijusi batiskus sarezgijumus opergjosajam
kirurgam, lai varétu izveidot nelielu iegriezumu un vienlaicigi ievérotu nepieciesamo dro3ibu iegurna asinsvadu
un autonomijas nervu pinuma traumu novérsanai. Seit aprakstita piek|uve, kura izmanto “Thompson” retraktora
sistému, batiski samazina $os sarezgijumus.

Ipasie asmeni ar atliektu malu
Atliekta mala stabilizé ratrakciju, fikséjot skriemela kermena lateralo elementu.

Pastaviga piek|uve
Rentgenstarus caurlaidigi asmeni ar atliektu malu piek|uvei mugurkaula jostas dalai no priek$puses nodrosina
izcilu piekluvi mugurkaula jostas dalai no priekSpuses, nepielaujot asmena izslidésanu.

Rentgenstarus necaurlaidigi izturigi asmeni
Ipasa izturiba novers parmeérigu izlieksanos intensivas retrakcijas gadijuma. Pieejami asmeni ar platumu lidz
250 mm, kas pieméroti visiem pacientu izmériem.

PIEZIME. Informaciju par pasiitisanu skatiet 7. Ipp.

PIEZIME. Ta ka més nepartraukti stradajam, lai nodrosinatu vislabakos iesp&jamos izstradajumus, dazi attéli aja
lietotaja rokasgramata var nedaudz atskirties no sanemta izstradajuma.

"THOMPSON" METODES: MUGURKAULA JOSTAS DALA/MD SALVADORS A. BRAU, FACS
JAUTAJUMI VAI PAPILDU INFORMACIJA: +1-231-922-0177

3. Ipp.
Retroperitonealas piek|uves ar nelielu iegriezumu sagatavosanas darbibas

Talak ir sniegts Dr. Brau izstradato to darbibu apraksts, kuras ieteicams veikt, lai sagatavotos retroperitonealajai
piek|uvei mugurkaula jostas dalai.

1. darbiba.
Novietojiet pacientu uz rentgenizmeklgjuma galda pozicija gulus uz muguras.

Galvenais kirurgs nostajas kreisaja pusé un asistgjosais kirurgs labaja pusé. Skérsvirziena griezuma limenis
kraniokaudala plakné ir atkarigs no mugurkaula limena, kuram japiek|tst. Lai noteiktu pareizu 87 griezuma
vietu, obligati ir jaiegust laterals mugurkaula rentgenattéls.

UZMANIBU! Ja pacientam ir palielinata kermena masa, uzliekot vadotnes apskavu, izvairieties saspiest elkona
nervu.

PADOMS. Ja nepieciesams, izmantojiet operacijas galdu vai pagariniet ta platumu par 2%’ pievienojot vadotnu
pagarinataju (Nr.41917).

2. darbiba.

Védera kreisais taisnais muskulis tiek mobilizéts pa aploci. Sakotngji izstiepjot védera taisno muskuli mediali,
uzmanigi veiciet 4-5 cm iegriezumu tranversalas fascijas aizmuguréja apvalka, lidz ir redzams, ka cauri spid
véderpléve. Satveriet tas malas ar hemostatu, paceliet to uz augsu un |oti izmanigi pargrieziet, atdalot no
vederpléves. Veiciet iegriezumu uz augsu un uz leju, cik talu iesp&jams. Ar raditajpirkstu uzmanigi bidiet
vederplévi uz aizmuguri pie fascijas iegriezuma malas un |éni izveidojiet plakni starp to un ieksgja slipa
muskula un Skersmuskula un fascijas apaksgjo virsmu. Tadéjadi tiek iegiita piek|uve retroperitonealajai telpai.

Uzmanigi veiciet neasu audu atdalisanu ar pirkstiem uz aizmuguri un péc tam bidiet audus mediali, méginot
atcelt vaderplévi no jostas muskula. Saja bridi pievérsiet uzmanibu, ka nedrikst iek|it telpa aiz jostas muskula,
jo tas var radit nevajadzigu asino3anu neredzama dobuma. Ciskas un cirkna nervu var viegli pamantt virs jostas
muskula. Urinvadu var viegli pamantit, jo véderpléve ir atcelta no jostas muskula. Nedrikst radit abu 3o struktaru
traumas.

Vieta attélam: Retroperitoneala griezuma sakums laterali pret védera taisno muskuli

APMEKLEJIET MUSU VIETNI: THOMPSONSURGICAL.COM

4. 1pp.
"THOMPSON" METODES/RETRAKTORA ASMENA NOVIETOSANA

Retroperitonealas piek|uves ar nelielu iegriezumu sagatavosanas darbibas (turpinajums)

3. darbiba.

Kad jostas muskulis ir noteikts, palpéjiet mediali, lai sajustu diska un skriemela kermeni un iegurna artériju.
Saja brid ievietojiet iegriezuma visu roku, ja to piefauj ta izmérs, un retroperitonealaja telpa savelciet pirkstus
duré. Parvietojiet diré savilktos pirkstu uz augsu un uz leju, lai véderplévi atbiditu visos virzienos. Turpiniet veikt
neaso audu atdaliSanu, lai atsegtu kopéjas un aréjas iegurna artérijas visa garuma, cik talu distali iespejams, un
péc tam uzmanigi veiciet neaso audu atdalisanu gar artérijas lateralo malu. Tadéjadi tiek atsegta kreisa kopéja
iegurna véna tiesi zem artérijas. Turpiniet atdalit audus uz aizmuguri, lai noteiktu iegurna un jostas vénu(-as).
BieZi vien kopéjas iegurna vénas un jostas vénu formas atskiras, un japievers ipasa uzmaniba, lai noteiktu,
ligétu un Skersotu $is vénas un nepielautu to traumeésanu. Kreiso iegurna vénu un artériju tagad ar pirkstu var
atdalit no mugurkaula, izmantojot mikstu, ieliektu tamponu un neasu atdalisanu ar pacelSanu.

Vieta attélam: Retroperitonealas piek|uves apraksta turpinajums

4. darbiba.
Nostipriniet Elite |1 vadotnes apskavu pie malas virs sterila parklaja taja galda pusé, kura kirurgam ir nodroSinats
tirs operacijas lauks (A) Skérsstieni ievieto savienojuma un novieto 2 cm virs operacijas vietas (B).

5. darbiba.

Visas asinsvadu struktiiras tiek parvietotas no kreisas puses uz labo pusi, nodrosinot atbilstosu iesaistito
diska(-u) un skriemeJu kermenu redzamibu. Asinsvadu segmentus, kuri $kérso kermena aizmuguréjo virsmu
ielokus, var ietvert skavas un parvietot sanis, izmantojot neasso atdalisanu. Starp vénu un saiti ir obligati
jaievieto vismaz viens pirksts ta, lai var palpét mugurkaula labo lateralo malu, asinsvadiem atrodoties virs
pirksta(-iem).

Vieta attélam: Audu atdaliSana ar pirkstiem zem asinsvadiem péc iegurna un jostas vénas ligésanas

"THOMPSON" METODES: MUGURKAULA JOSTAS DALA/MD SALVADORS A. BRAU, FACS
JAUTAJUMI VAI PAPILDU INFORMACIJA: +1-231-922-0177

5. 1pp.
Retroperitonealas piek|uves ar nelielu iegriezumu sagatavosanas darbibas (turpinajums)

6. darbiba.
Laterala pagarinajuma atzari tiek piestiprinati pie skérssijas (A) un novietoti tiesi virs pacienta kermena (B).

7. darbiba.

Péc tam kirurgs kreiso roku atkal ievieto retroperitonealaja telpa, kur védera taisnais muskulis ir parvietots
laterali, un ar pirkstiem virzas lidz mugurkaula labajai malai. Rentgenstarus caurlaidigs asmens ar atliektu
malu piekluvei mugurkaula jostas dalai no priekSpuses tiek ievietos bez vizualizacijas mugurkaula labaja mala,
izmantojot pirkstu(s) ka vadiklu.

Vieta attélam: Sakotnéja asmens ar atliektu malu ievietosana mugurkaula labaja mala

8. darbiba.

Péc tam asmeni piestiprina retraktora karkasa lateralajiem pagarinajuma atzariem, pacelot uz augsu asinsvadu
struktdiras un atsedzot mugurkaula priekSpuses virsmu. Kad asmens ar atliekto malu ir piestiprinats pie
“Thompson” retraktora, tas vairs neparvietojas. Atliekta mala nodrosina asmena fiksésanu pie mugurkaula
malas un novers ta izslidesanu uz priekSpusi stiepanas gadijuma. Bez $is atliektas malas retraktora darbiba nav
efektiva.

9. darbiba.

Kad védera taisnais muskulis ir izstiepts laterali, bidot retraktora asmeni, lai atsegtu mugurkaulu tiesa AP skata,
samazinas pretestiba, kas |auj novietot vitnotas ierices, femorala gredzena vai maksliga diska ievietosanai
paredzétas uzmavas. levietojiet otru asmeni ar atliekto malu mugurkaula kreisaja mala un piestipriniet to
“Thompson" karkasam. Parasti, lai pabeigtu piek|uvi, ir jaievieto papildu retraktora asmeni aug3puse un/

vai apak3puse. Kad asmeni ir stingri nostiprinati pie mugurkaula lateralas sienas, mugurkaula kirurgs un
asistejosais kirurgs var sakt ar disku saistito procediru, kura tiem netrauce citas rokas vai retraktori, bet ir relativa
drosiba, ka asinsvadi neparvietosies retraktora tuvuma un neradisies to traumas.

Vieta attélam: Abi asmeni ar atliekto malu ievietoti un fikséti laterali pret diska un skriemela kermeni
APMEKLEJIET MUSU VIETNI: THOMPSONSURGICAL.COM
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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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Uncompromised Exposure
VISIT US ONLINE: THOMPSONSURGICAL.COM
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