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Retractor Thompson

Expunere necompromisd

Tehnici Thompson: Sistem cu inel lombar anterior/Acces avansat MIS ALIF

,Sistemul Thompson cu inel lombar anterior oferd o platforma simpla, sigurd si intuitivd pentru a obtine o expunere
spinald uniforma pe linie mediand folosind o dimensiune minimd a inciziei, dar beneficiind de o expunere maxima
a coloanei vertebrale anterioare.”

- Jonathan E. Schoeff, MD, FACS
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Jonathan E. Schoeff, MD, FACS

Dr. Schoeff este un chirurg generalist specialist care si-a finalizat rezidentiatul la University of Cincinnati. Si-a dedicat
activitatea din domeniul chirurgiei pe care o desfasoard la Denver, CO expunerii spinale anterioare, incluzand
expunerea lombars, toraco-lombard, toracic i cervicala revizionals complexd. In aceste timpuri in care serviciile
medicale subspecializate sunt fn continud crestere, concentrarea activitdtii sale pe expunerea spinald a permis
inovatii semnificative ale tehnicilor, orientate spre abordari minim invazive ale coloanei vertebrale anterioare.

In calitate de lider de opinie, profesor si inovator, cunostintele sale legate de spatiul spinal anterior i nevoia

de expunere spinald pe linie mediand sigurd, eficace i eficientd au constituit baza colabordrii cu retractoarele
Thompson, liderul de piatd in designul retractoarelor chirurgicale. Aceastd colaborare, care a culminat cu Thompson
Anterior Lumbar Ring System, reprezinta o evolutie semnificativa a retractorului cu cadru inelar traditional, conceput
cu scopul de a reduce la minim amprenta retractorului si de a maximiza expunerea spinala, toate, prin incizii
cutanate mici cu afectarea redusa a tesuturilor.

Chirurgii care sunt familiarizati cu un cadru inelar vor descoperi ca Anterior Lumbar Ring System este incredibil de
intuitiv, functionand la fel ca alte inele, dar oferind imbunétatiri dovedite. Configuratia simplificatd include o clema
de sind dintr-o singurd bucata si brate de extensie, precum si o unealta pentru ansamblul cu inel si pentru inclinarea
lamei, Thompson ALRing System devenind rapid si simplu de asamblat.

Retractare sigurd
Imbinarile circulare cu profil redus permit prinderea simpla cu cleme a cadrului inelar, oferind in acelasi timp o
atasare puternica, sigura pentru manetele retractorului.

Configuratie bilaterala stabild
Bratele de extensie versatile stabilizeaza cadrul inelar, maximizand in acelasi timp zona de lucru din jurul zonei de
interventie chirurgicald, mentinand un profil extrem de redus.

Manete Free si Dual Angle
Permit o pozitionare exacts, tactila a lamei. Manetele Dual Angle permit microreglaje suplimentare ale inclinatiei lamelor.

Noté: Tntrucat incercim permanent sa furnizam cele mai bune produse posibile, unele imagini din acest manual de
utilizare pot fi putin diferite de produsul pe care I-ati primit.

Notd: Retractorul Thompson este furnizat nesteril. Consultati Thompson Retractor IFU pentru instructiuni privind
curdtarea, sterilizarea i intretinerea, precum si pentru avertizari si precautii suplimentare.

Tntrebari sau informatii suplimentare: +1-231-922-0177
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Componentele Anterior Lumbar Ring System + Advanced MIS Blade Kit

Notd privind sistemul: Elite Rail Clamp si Extension Arm pot fi comandate separat, luati legétura cu noi pentru mai
multe informatii.

Vizitati-ne online la: thompsonsurgical.com.

Pagina 4
Montarea cadrului

Adaptor de cadru Jackson (optional)

Daca utilizati o masa spinald Jackson, atasati adaptoarele de cadru Jackson la nivelul axilei drepte (direct adiacent
suportului de brat) si la nivelul coapsei/soldului superior stang (la 10-12" sub punctul de mijloc al inciziei verticale
sau sub nivelul inciziei transversale).

SFAT: Evitati sa acoperiti clemele cu cearsafuri etc.

Pasul 1: Atasarea clemelor de sind

Asezati Elite Rail Clamp with Extension Arm pe sind peste cdmpul operatoriu steril de langa axila pacientului,
adiacent suportului de brat, si rasuciti butonul de sus spre dreapta pentru a strange. Repetati pe partea opusa a
mesei, langd coapsa superioard, la 10-12" sub punctul de mijloc al inciziei.

Fixati bratul de extensie prin bascularea si blocarea manetei imbinarii.

SFAT: Tnainte de montarea pe sina patului din sala de operatii, solicitati tehnicianului sau asistentului de sterilizare
sa indrepte bratul de extensie, blocandu-| partial prin strangerea butonului negru la aproximativ 90 %. Bratul

de extensie poate fi agezat un timp scurt pe pacient in timp ce se fixeaza Elite Rail Clamp, pentru a evita caderea
bratului si pentru a reduce factorul de balans al clemei de sina.

PRECAUTIE: Evitati strangerea corpului pacientului de componentele cadrului pentru a preveni afectarea nervilor.

Pasul 2: Asamblarea inelului

Conectati cele doud jumatdti ale inelului si fixati-le cu surubul de intindere de pe fiecare parte utilizand unealta
hexagonala.

SFAT: Acest pas poate fi efectuat in timpul verificarii initiale a instrumentelor, dacé doriti.
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Montarea cadrului (continuare)

Pasul 3: Atasarea inelului

Asezati inelul in Tmbinarea articulatd de pe primul brat articulat. Utilizati unealta hexagonald pentru a strange.
Repetati procedura cu al doilea brat articulat.

Orientarea generald a inelului trebuie sa fie pe linia mediand a abdomenului, usor deviata spre partea dinspre cap
ainciziei.

SFAT: Nu ar trebui sé fie necesara o reglare noud pentru expuneri de pana la 3 niveluri. Pe mdsura ce numarul de
niveluri creste, devierea catre partea dinspre cap trebuie sa creasca.

SFAT: Asezati imbinrile bratului articulat astfel incat s acopere canalele pentru suruburile inelului. in acest fel,
beneficiati de o expunere completd a inelului care urmeaza sé fie utilizat.

Pasul 4: Atasarea imbinarilor cu cleme
Slabiti imbindrile circulare résucind manerul tip T culisant spre stanga. Prindeti cu cleme 4-6 Tmbinari circulare la
distante egale pe inel.
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Manete si lame

Atasarea lamelor retractorului la manete

Atasati lama selectatd la maneta selectatd prin apasarea pistonului si introducerea niplului lamei. Apdsati pistonul
pentru a elibera lama i comutati ntre pozitiile ,pivotare” i ,blocat".

Figura: 1- Pivotare; 2 - Blocat

Atasarea manetelor la imbindri
Atasati manetele prin prinderea cu cleme pe partea imbinarii circulare. Fixati maneta rasucind manerul tip Tspre dreapta.

Manete Free Angle

Lamele pot fi inclinate liber asezdnd unealta hexagonald in mecanismul cu inclinare liberd si pozitionand lama in
locul dorit. Strangeti mecanismul pentru a fixa lama rasucind unealta hexagonala spre dreapta. Acest lucru poate fi
efectuat inainte sau dupa ce s-a fixat maneta pe cadru.

Manete Dual Angle

Dupa pozitionarea si strangerea lamei utilizand mecanismul cu inclinare dubla conform celor descrise in
pasul anterior, inclinarea exacta suplimentara poate fi obtinuta prin utilizarea uneltei hexagonale pentru a roti
mecanismul cu nervuri Quick Angle ( QA )T sus sau n jos.

PRECAUTIE: Limitati rotatia Quick Angle la sub un sfert de rotatie.

0 rotatie a mecanismului QA = unghi 24°.

Figura: QA (Quick Angle)
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Tehnica avansata MIS

Pasul A: Incizie

Se utilizeazd un cutit pentru a realiza o incizie, de obicei intre 4-6 cm lungime. Este orientata transversal pentru vasta
majoritate a fuziunilor L5/S1 de un singur nivel (incizie abdominald tip bikini) si vertical pentru toate fuziunile peste
L5 (L4/5, L3/4 etc.) sau alte fuziuni de mai multe niveluri.

SFAT: Daca existd o cicatrice precedentd, se recomanda utilizarea acesteia pentru incizia cutanatd, indiferent de orientare.
Figura: Cap (sdgeata in sus), Picior (sdgeata Tn jos)

Pasul B: Se face o incizie in teaca anterioard a muschiului drept abdominal.

Pentru incizii cutanate verticale: Se ridica lambourile subcutanate si se efectueaza o incizie paramediana in teacd (de
obicei fn partea stinga) cu ajutorul unui cauter.

Pentru incizii cutanate transversale: Se face o incizie transversald in teaca, urmata de ridicarea lambourilor tecii
(disectie tip Pfannesteil).

B1: Muschiul drept abdominal expus

B2: Teaca

Pasul C: Se monteaza cadrul inelului potrivit celor descrise la paginile anterioare.

Pasul D: Se mobilizeaza si se retrage muschiul drept abdominal.

Pentru incizii cutanate si in teacd verticale: Se elibereazd atasamentele de pe linia mediand a muschiului drept
abdominal si se retrage muschiul pe partea laterala.

Pentru incizii transversale: Se mobilizeaza muschiul pe linie mediand. Apoi, se retrage muschiul pe partea laterala.
D1:Teacd anterioard a muschiului drept abdominal

D2: Teacd posterioard a muschiului drept abdominal

Pasul E: Se mobilizeaza peritoneul si ureterul.

Se mobilizeaza brusc sacul peritoneal de pe peretele abdominal lateral si se retrage pe partea mediana.
De asemenea, se identificd ureterul, se mobilizeaza i se retrage impreuna cu sacul peritoneal.

E1: Peritoneu

E2: Ureter

Pasul F: Se mobilizeazd i se retrag vasele.

Se mobilizeaza si se retrag vasele. in timpul expunerii nivelului L4/5 sau superior, disectia se realizeaza de obicei
de-a lungul partii laterale a vaselor, in timp ce disectia spatiului L5/S1 este in general efectuatd la nivelul median al
vaselor iliace. Se leagd vasele perforante segmentale.

F1: Venailiacd comund stangd

F2: Ramificare timpurie a venei iliolombare cu fir de matase la nivel proximal

F3: Artera iliaca comund stanga

Pasul G: Se finalizeazd expunerea spinald si se marcheaza linia mediana.
Se ageaza retractoare pentru a realiza expunerea spinald pe linie mediand. Linia mediand a coloanei vertebrale/discului
este identificatd utilizand fluoroscopia si marcatd cu ajutorul unui cauter. Apoi, se realizeazd procedura spinala.

Pasul H: Se scoate retractorul si se inchide leziunea.

Se scot retractoarele si se lasd vasele sanguine, peritoneul si ureterul sa revina la pozitiile lor normale. Se executd
procedura inversa de pozitionare pentru a verifica sistemul vascular, apoi structurile cu tesuturi moi. Apoi, se inchide
leziunea utilizand metoda agreata de chirurg.

Coperta spate
Legenda simbolurilor:

Producdtor ~ Reprezentant CE autorizat ~ Marcaj CE Avertizari/Precautii Nesteril



Thompson Retractor i

Uncompromised Exposure”

Thompson Techniques:
ANTERIOR LUMBAR RING SYSTEM / ADVANCED MIS ALIF ACCESS

“Thompson’s Anterior Lumbar Ring System provides a simple, safe, and intuitive
platform to achieve consistent midline spine exposure using minimal incision size

while affording maximal exposure of the anterior spine.”

- Jonathan E. Schoeff, MD, FACS



THOMPSON TECHNIQUES / BIO + FEATURES + SYSTEM COMPONENTS

Jonathan E. Schoeff, MD, FACS

Dr. Schoeff is a board-certified general surgeon, who completed his residency training at the

University of Cincinnati. His surgical practice in Denver, CO is dedicated to anterior spine
exposure, including lumbar, thoracolumbear, thoracic, and complex revisional cervical. In this era of
increasingly subspecialized care, his practice focus on spine exposure has allowed for significant

advances in techniques, directed at minimally invasive approaches to the anterior spine.

As a thought leader, educator, and innovator, his understanding of the anterior spine space and
the need for safe, effective, and efficient midline spine exposure provided a basis for collaboration
with Thompson retractors, the market leader in surgical retractor design. This collaborative

effort, which culminated in the Thompson Anterior Lumbar Ring System, represents a significant
evolution of the traditional ring frame retractor, aimed at minimizing retractor footprint while

maximizing spine exposure, all through small skin incisions with limited tissue trauma.

Surgeons who are familiar with a ring frame will find the Anterior Lumbar Ring System incredibly
intuitive, functioning similarly to other rings but with marked improvements. The streamlined set up

includes one-piece rail clamp and extension arms, as well as one tool for both ring assembly and
blade angling, making the Thompson AL Ring System quick and easy to assemble.

Secure Retraction

Low profile Circle Joints easily clip on
and off the ring frame, while providing
strong, secure attachment for retractor

handles.

6 NOTE
As we continually strive to provide the best products possible,
some of the images in this user manual may appear slightly

different from the product received.

Stable Bilateral Set-Up

Versatile extension arms stabilize
the ring frame while maximizing the
working area around the operative site,

keeping an extremely low profile.

Free and Dual Angle Handles

Allows for precise, tactile blade
positioning. Dual Angle Handles allow
for additional micro-adjustments to

the angulation of the blades.

0 NOTICE
The Thompson Retractor is provided in a non-sterile
condition. Reference the Thompson Retractor IFU for cleaning,

sterilization, and care instructions, as well as additional

warnings and cautions.
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QUESTIONS OR ADDITIONAL INFORMATION: 1.800.227.7543



Ordering Information

SUGGESTED FRAME COMPONENTS

ﬂ - ITEM DESCRIPTION PART #

Elite Il Rail Clamp with

Extension Arm Fixed Hinge Joint

B 2 Ring Frame Half 13 %2"

C 6 Circle Joint 12" x 14"

D 4 Free Angle Handle

E 2 Dual Angle Handle

B 2 Hex Tool %" with T-Handle
2 Instrument Case with Pin Mat

SYSTEM NOTICE

44616EFH

44224

42100

SL42102

SL42101

60021

50000G

Additional components available, call for information.

VISIT US ONLINE: THOMPSONSURGICAL.COM

AL ADVANCED MIS BLADE KIT

ﬂ - ITEM DESCRIPTION PART #

ThompsonirTechniques

Radiolucent Concave Renal Vein
30mm x 60mm (1 6" x 2 %")

Radiolucent Concave Renal Vein
18mm x 80mm (34" x 3 4")

Radiolucent Concave Renal Vein
18mm x 100mm (%" x 4")

Radiolucent Concave Renal Vein
18mm x 120mm (34" x 4 3%4")

Radiolucent Concave Renal Vein
25mm x 180mm (1" x 7")

Radiolucent Concave Renal Vein
25mm x 200mm (1" x 7 7&")

Radiolucent Reverse Tapered
20mm x 140mm (34" x 5 2")

Radiolucent Reverse Tapered
20mm x 160mm (34" x 6 %4")

Instrument Tray - Renal Vein Blades
Radiolucent Fine Vessel 100mm (4")
Radiolucent Fine Vessel 120mm (4 34")
Radiolucent Fine Vessel 140mm (5 2")
Radiolucent Fine Vessel 160mm (6 ¥")
Radiolucent Fine Vessel 180mm (7")
Radiolucent Fine Vessel 200mm (7 7%")
Instrument Tray - Fine Vessel Blades
Instrument Case - Base One Level
Instrument Case - Lid
Lite Wand Xe
Lite Clip - Single Use ( Radiopaque )

Instrument Case - Lite Wand

THOMPSON RETRACTOR

#5L82026

SL44432

SL44328

SL44330

SL44332

SL44358

SL44360

SL44418

SL44422

50000RV

SL44370

SL44372

SL44374

SL44376

SL44378

SL44380

50000FV

50000U1

50000L

40020X

40024

50000LW



THOMPSON TECHNIQUES / FRAME SET UP

Frame Set Up

(Optional) Jackson Frame Adapter

If using a Jackson Spine Table, attach Jackson Frame
Adapters at the right axilla ( directly adjacent to armboard)
and left upper thigh/hip (10 - 12" below mid-point of vertical

incision or level of transverse incision.)

TIP: Avoid covering clamps with bedsheets, etc.

Step 1: Attach Rail Clamps

Place Elite Rail Clamp with Extension Arm onto
the rail over the sterile drape near the axilla of
the patient, adjacent to armboard, and turn top
knob clockwise to tighten. Repeat on opposite
side of table, near the upper thigh, 10 - 12"

below midpoint of incision.

Secure extension arm in place by flipping the

joint handle to lock.

TIP: Prior to attaching to OR bedrail, have
scrub tech or assistant straighten the extension
arm, partially locking it in place by tightening
the black knob ~90%. The extension arm may
then briefly rest on the patient while the elite
bedrail clamp is secured, to avoid ‘flopping’ of

the extension arm and reduce 'fiddle factor’ of

rail clamp.

CAUTION
Avoid compressing the patient’s body with
frame components to prevent nerve damage.

Step 2: Assemble Ring

Connect ring halves and secure by tightening

screw on each side using the hex tool.

TIP: This step may be done during initial

instrument counts, if preferred.

4 THOMPSON TECHNIQUES: ADVANCED MIS ALIF ACCESS / JONATHAN E. SCHOEFF, MD, FACS QUESTIONS OR ADDITIONAL INFORMATION: 1.800.227.7543



ThompsonisTechniques

Frame Set Up ( Continued )

Step 3: Attach Ring
Place ring in hinge joint on first Articulating Arm. Use hex tool to tighten. Repeat with second Articulating Arm.
General orientation of ring should be in midline of abdomen, slightly offset to the cephalad extent of incision.

TIP: Readjustment should not be necessary for UP TO 3-level exposure; as number of levels increase, cephalad displacement

should decrease.

TIP: Place Extension Arm joints so they cover groove for ring screws, allowing 100% of exposed ring to be utilized.

Step 4: Attach Clip-On Joints

Loosen circle joints by turning the sliding T-Handle counter-clockwise. Clip 4 - 6 circle joints on to ring, spaced evenly apart.

VISIT US ONLINE: THOMPSONSURGICAL.COM THOMPSON RETRACTOR ‘ 5



THOMPSON TECHNIQUES / HANDLES AND BLADES + ADVANCED MINI-INCISION TECHNIQUE

Handles and Blades

Attaching Retractor Blades to Handles

Attach blade of choice to handle of choice by pushing plunger
and inserting blade nipple. Push plunger to release blade and
switch between 'swivel' and 'locked' positions.

|
<— 1 - Swivel
<— 2 - Locked

Attaching Handles to Joints

Attach handles by clipping into the side of the circle joint.
Secure handle in place by turning the sliding T-handle

clockwise.

Free Angle Handles

Blades may be angled freely by placing the hex tool in the free
angle mechanism and positioning blade in desired location.

Tighten the mechanism to secure blade in place by turning the
hex tool clockwise. This may be done before or after handle is

secured to the frame.

Dual Angle Handles
After positioning and tightening blade using the Free Angle LA

mechanism as described in the previous step, additional

precise angling may be achieved by using the hex tool to

rotate the ribbed Quick Angle mechanism ( QA ) up or down. *x :
%

CAUTION
Limit rotation of Quick Angle to less than one quarter turn.

One revolution of QA mechanism = 24° of angle.

6 ‘ THOMPSON TECHNIQUES: ADVANCED MIS ALIF ACCESS / JONATHAN E. SCHOEFF, MD, FACS QUESTIONS OR ADDITIONAL INFORMATION: 1.800.227.7543



Advanced MIS Technique

ThompsonisTechniques

Step A: Incision

A knife is used to make a skin incision,
usually between 4-6cm in length. It

is oriented transversely for the vast
majority of single level L5/S1 fusions

( bikini cut ) and vertically for all
fusions above L5 (L4/5, L3/4, etc.) or
any multi-level fusions.

TIP: When a pre-existing scar exists,
it is preferable to use for skin incision,
regardless of orientation.

Step B: Incise Rectus Fascia
(anterior rectus sheath)

For vertical skin incisions:
Subcutaneous flaps are elevated and a
paramedian ( most commonly left sided )
fascial incision is made with cautery.

For transverse skin incisions: A
transverse fascial incision is made,
followed by elevation of fascial flaps
( Pfannesteil-type dissection ).

B1: Exposed Rectus Abdominus

B2: Fascia

Step C: Set Up Ring Frame as
Described on Previous Pages

Step E: Mobilize Peritoneum and
Ureter

The peritoneal sac is bluntly mobilized
from the lateral abdominal wall and
retracted medially.

The ureter is also identified, mobilized,
and retracted along with the
peritoneal sac.

E1: Peritonium

E2: Ureter

Step F: Mobilize and Retract
Vessels

Vessels are mobilized and retracted.
During exposure of L4/5 or above,
dissection is typically performed along
the lateral aspect of the vessels, while
dissection of the L5/S1 space typically
is performed medial to the iliac vessels.
Segmental perforators are ligated.

F1: Left Common lliac Vein

F2: Early branching iliolumbar vein with
silk tie proximally

F3: Left Common lliac Artery

Step H: Remove Retractor and Close Wound

Step D: Mobilize and Retract
Rectus

For vertical skin and fascial incisions:
The midline attachments of the rectus
abdominus muscle are released and
the muscle is retracted laterally.

For transverse incisions: The muscle
is mobilized in the midline. The muscle
is then retracted laterally.

D1: Anterior Rectus Sheath

D2: Posterior Rectus Sheath

Step G: Finalize Spine Exposure
and Mark Midline

Retractors are placed to provide
midline spine exposure. The midline
of the spine/disc is identified using
fluoroscopy and marked with
cautery. The spine procedure is then
performed.

Retractors are removed and the blood vessels, peritoneum, and ureter are allowed to return to their normal position. Reverse sequence
of placement to check vasculature, then soft tissue structures. The wound is then closed using the surgeon’s preferred method.

VISIT US ONLINE: THOMPSONSURGICAL.COM
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