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Nekompromisné odhalenie

Technoldgie Thompson: Brauov postup pre prednd lumbélnu chirurgiu (svorky so spatnym zérezom)
Fotografickd priloha: Zarez stabilizuje retrakciu zachytenim o laterdlnu Cast tela stavca.

,Svorky AL Brau od spolo¢nosti Thompson sa stali nevyhnutnou sticastou zékrokov prednej chirurgie malym
otvorenym rezom v oblasti lumbalnej chrbtice.

Za sebou maji 15 bezpetného pouZivania. Ziskate stabilnt, nehybni expoziciu s vynimocnou prehladnostou
miesta zakroku

bez nutnosti upravovat uchytenie. Setrite cas, pretoze skratite ¢as potrebny na tipravy pocas zkroku.”

- MUDr. Salvador A. Brau, tlen Americkej asociacie chirurgov (FACS)
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TECHNOLOGIE THOMPSON / BIOGRAFIA + VLASTNOSTI + MINI ZAKROK

Salvador A. Brau, MD, FACS

MUDr. Salvador A. Brau, clen Americkej asociacie chirurgov (FACS)

Dr. Brau sa venoval vieobecnej cievnej chirurgii v nemocnici v Mount Sinai v New Yorku a viac ako 20 rokov
vykonaval zékroky prednej spinalnej chirurgie na vsetkych oddieloch chrbtice. Viykonal viac ako 1500 zékrokov
prednej chirurgie otvorenym rezom v lumbalnej Casti chrbtice, a bol tieZ priekopnikom prednej laparoskopie a
torakoskopie. Dr. Brau, v sticasnosti uz na dochodku, bol odbornym asistentom klinickej chirurgie na Univerzite v
Juznej Karoline a pracoval v zdravotnom stredisku Cedars-Sinai v Los Angeles.

Dr. Brau vyvinul novy postup prednej chirurgie malym otvorenym rezom v lumbélnej Casti chrbtice.V
oktdbri 2000 prestavil svoje skisenosti s tymto postupom z 386 pripadov spolu s video zéznamom postupu
na Vijrocnom stretnuti Severoamerickej spolocnosti odbornikov na lietbu chrbtice (NASS) v New Orleans.
Nevyhnutnou sticastou postupu je poufitie Specialnych retraktorov, ktoré Dr. Brau navrhol. Retraktory boli
patentované 9. oktdbra 2001 a dodéva ich vyhradne spolocnost Thompson Surgical Instruments, Inc.

Uspech prednej chirurgie lumbdlnej chrbtice silne zévisi od schopnosti chirurga rjchlo a bezpetne exponovat
operovanui oblast, pretoze moze dojst k poraneniu ciev. Potreba predno-zadnej expozicie pre Gcely zalozenia
chirurgickej klietky a umelych platniciek sa ukazala byt pre chirurgov vjzvou, kedze musia pracovat opatrne,
aby zabranili zraneniu iliakéInych ciev a autonémnej nervovej stistavy, a zéroveri vykonat len maly rez. VyuZitie
retrakéného systému od spolocnosti Thompson tento problém vyrazne ulahcuje.

Exkluzivne svorky so spatnym zérezom
Spatny zérez stabilizuje retrakciu zachytenim o lateralnu Cast tela stavca.

Expozicia bez prekazok
Rédiolucentné svorky so spatnym zarezom urcené na prednd chirurgiu lumbélnej chrbtice pontikaji vynimo¢nd
predni expoziciu lumbalnej chrbtice a brania zoSmyknutiu svorky.

Pevné, radiolucentné svorky )
Vynimotna pevnost brani nadmermnému ohybaniu pocas nérocnych retrakcii. Dostupné pre hibky do 250 mm,
vdaka comu st vhodné pre vietkych pacientov

POZNAMKA: Informécie potrebné k objednévke najdete na strane 7.

POZNAMKA: Snazime sa nase vjrobky neustéle zlepsovat, preto sa niektoré obrazky v tomto ndvode mdzu zlahka
|isit od dodanych vyrobkov

TECHNOLOGIE THOMPSON: PREDNA LUMBALNA CHIRURGIA / MUDR. SALVADOR A. BRAU, FACS OTAZKY ALEBO
DOPLNUJUCE INFORMACIE: +1-231-922-0177
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Postup mini zakroku v retroperitoneu

Nizsie uvadzame odportcany postup prednej lumbalnej expozicie v oblasti retroperitonea tak, ako ho navrhol
Dr. Brau.

Krok 1
Umiestnite pacienta na rontgenovaci stol do polohy na chrbte.

Chirurg stoji vfavo, asistent vpravo. Urovei prietneho rezu v kraniokaudalnej oblasti zavisi od miesta na chrbtici,
ku ktorému treba ziskat pristup. Bocny rontgen chrbtice je pre urcenie spravneho miesta rezu kltcovy.

VYSTRAHA: Ak pacient trpi obezitou, dbajte, aby pri umiestiiovani kolajncovej svorky nedoslo k stlaceniu
ulndrneho nervu.

TIP: Ak treba, poutZite 3irsi operacny stdl, alebo rozsirte stdl 0 2, 25 palca pomocou kolajnicového nadstavca
#41917).

Krok 2

Lavy priamy sval sa zapoji po obvode. Priamy sval najprv odtiahnite stredom svalu. Nésledne opatrne rozrezte
zadny obal fascia transversalis v dzke 4 az 5 cm tak, aby ste videli peritoneum. Uchopte okraje pomocou
Ukazovakom opatrne stlacte zadn Cast peritonea na okraji fascidlneho rezu a pomaly vytvorte plochu medzi
nim, vnatornou plochou vnditorného Sikmého svalu, priecnymi svalmi a fasciou. Takto sa dostanete do priestoru
retroperitonea.

Pokracujte v tupej disekcii prstom, potom zacnite tlacit na stred, snazte sa odsunut peritoneum z psoasu. Dbajte,
aby ste vtomto bode nevosli do priestoru retropsoa, malo by to za nasledok zbyto¢né krvécanie v slepom ¢reve.

Genitofemoralny nerv je nad psoasom dobre viditelny. Mocovod je obycajne viditelny po nadvihnuti peritonea z
psoasu. Zabraiite poraneniu oboch tychto Struktar.

Fotograficka priloha: Zaciatok lateralnej disekcie retropertionea od priameho svalu.

NAVSTIVTE NASU STRANKU: THOMPSONSURGICAL.COM
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TECHNOLOGIE THOMPSON / UMIESTNENIE RETRAKCNEJ SVORKY
Postup mini zakroku v retroperitoneu (pokracovanie)

Krok 3

Ked'identifikujete psoas, stredom nahmatajte platnicku, telo stavca a iliakalnu artériu. Ak vam to velkost rezu
dovoluje, vlozte celti ruku a v retroperitonedlnej oblasti ju zovrite v past. Pohybom péstou nahor a nadol odsurite
peritoneum vo vietkych smeroch. Pokracujte v tupej disekcii, odhalte artérie a vonkajsie iliakalne artérie v celej
dfzke a tak distalne, ako sa d&. Nsledne zacnite opatme vykonavat tupi preparaciu pozdl? laterélneho okraja
artérie. Odhalite tak lavd iliakdlnu Zilu umiestnent hned pod artériou. Pokracujte v disekcii a identifikujte
iliolumbalnu Zilu(Zily). Rozdiely v usporiadanf iliakélnych Zil a lumbélnych Zil si bezné. Aby ste predisli ich
pretrhnutiu, je na ich identifikdciu, ligaciu a transekciu nutné zvySena opatrnost. V tomto momente mozete od
chrbtice oddelit lavd iliakalnu Zilu a artériu. Na disekciu pouZzite jemnu Specidlne vykrojent Spongiu, konceky
prstov alebo tupy nastroj.

Fotograficka priloha: Dalsi priebeh zékroku v retroperitoneu

Krok 4

Uchytte kolajnicovt svorku Elite I ku kolajnici operatného stola nad sterilnd rdSku na lubovolnej strane stola
tak, aby nebrénila chirurgovi v pristupe k pacientovi (A). Vlozte priecnu ty¢ do klbu a umiestnite ju 2 cm nad
operovand oblast (B).

Krok 5

Aby ste ziskali dobry pristup k platnicke(platnickdm) a teldm stavcov, presuiite vietky vaskularne Struktary

zlava doprava. Segmentare cievy, ktoré prechédzaju Zliabkami na prednej strane tiel stavcov mdzete uchytit
pomocou svoriek a odsunut na stranu pocas tupej disekcie. Uistite sa, Ze sa vam medzi Zilu a véz zmesti aspori
jeden prst tak, aby ste dokazali nahmatat pravy lateralny okraj chrbtice, pricom Zily sa budu nachadzat nad vasim
prstom(prstami).

Fotograficka priloha: Disekcia prstom pod Zilami po ligacii iliolumbalnej cievy

TECHNOLOGIE THOMPSON: PREDNA LUMBALNA CHIRURGIA / MUDr. SALVADOR A. BRAU, FACS
OTAZKY ALEBO DOPLNUJUCE INFORMACIE: +1-231-922-0177
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Postup mini zakroku v retroperitoneu (pokracovanie)

Krok 6
Ramené lateralneho roztahu si uchytené na priecnu tyc (A) a umiestnené blizko horizontalnej roviny pacienta

(B).

Krok 7

Chirurg opétovne vlozi lavi ruku do priestoru retroperitonea, priamy sval je lateréIne odsunuty. Prstami
nahmaté pravd stranu chrbtice. Radiolucentné svorka so spatnym zérezom uréend na predn chirurgiu chrbtice
sa naslepo umiestni na pravi stranu chrbtice - na vedenie svorky pouZite prsty.

Fotograficka priloha: Umiestnenie inicidlnej svorky so spatnym zarezom na pravti stranu chrbtice.

Krok 8

Svorka sa nasledne uchyti k ramenu laterdlneho roztahu na retrakénom rame, nadvihne vaskulame struktry a
odhali prednd stranu chrbtice. Po zaisteni retraktorom Thompson sa svorka so spatnym zarezom nebude hybat.
Vdaka spatnému zérezu je svorka ukotvend k okraju chrbtice a pri zatlaeni nevykizne. Bez spatného zarezu by

retrakcnd svorka nepracovala sprévne.

Krok 9

Kedze priamy sval je odtiahnuty na stranu, bude odpor pri zatlaceni na retrakénd svorku nizsi. Zatlacenim

na retrak¢nd svorku sa dosiahne priame predno-zadné odhalenie chrbtice a umozni sa aplikdcia puzdier
potrebnych na vloZenie zariadenia so zavitom, femorélneho krizku alebo umelej platnicky. Umiestnite

druhd svorku so spatnym zérezom na favii stranu chrbtice a pripojte ju k ramu Thompson. Zvycajne je treba
na dosiahnutie kompletnej expozicie umiestnit dalSie retrakéné svorky nizsie a vyssie. Ked'st svorky dobre
ukotvené k lateralnej stene chrbtice, moZu chirurg a asistent pracovat na platnicke bez toho, aby im zavadzal
dalsi par rak alebo dalsie retraktory. Zaroveni si mozu byt relativne isti, Ze cievy sa okolo retraktorov nepohnti a
neddjde k ich poraneniu.

Fotograficka priloha: Svorky so spatnym zérezom umiestnené na pravej aj lavej strane platnicky a tela stavca
NAVSTIVTE NASU STRANKU: 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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