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Mr Mike McCarthy hISM * Minimal vs Maximal Approach: Patient dependent decision
University Hospital of Wales, UK E - making for the Upper and Lower Instrumented Vertebra

* Utilizing cages vs Osteotomies to achieve sagittal balance
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* Minimal vs Maximal Approach: Patient dependent decision
making for the Upper and Lower Instrumented Vertebra



Case 1

Resection of posterior elements from mid pars
above to pedicle below with realignment of the
spine through hinging through a mobile disc

Resection of posterior elements from mid pars
above to pedicle below with realignment of the
spine through hinging of the disc posteriorly
and opening of the disc anteriorly
Posterior-based

3  ofthe vertebral body with realignment through
controlled fracture of the anterior column

Posterior-based if 1s wedge

of the vertebral body with realignment through
osteoclasis of the proximal third of the anterior
vertebral body

Posterior-based wedge resection with
5 extension of the osteotomy into the supra-
adjacent disc and realignment hinging on the
anterior column at the intervertebral space
Posterior-based vertebral column resection
including one or more vertebra with adjacent
discs
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ORIGINAL ARTICLE

Preoperative evaluation of left common iliac vein in oblique
lateral interbody fusion at L5-S1
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Typel Type I Type 111

Cages vs Osteotomies

* ALL release + Cage
* Indirect canal
decompression
* Indirect foraminal

Is aninterbody fusion decompression

required? * “Lengthening” procedure
 Restore foraminal height (up / * Fusion through a cage
down) * Requires additional

¢ Improve fusion posterior procedure

« Revision of failed posterolateral * Correction = per level
fusion « Depends on cage lordosis

« Restore lordosis / correct &nd facets at back
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Adult deformity: 360 Approach opics ESM
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* Why balance matters? Long term outcomes

Dr. Ferran Pellisé Urquiza
Barcelona Spine Institute, Spain

* Deformity in the osteoporotic patient

* Anterior vs posterior vs 360 approaches for achieving
alignment (procedural selection)

Case 1

Adult deformity: 360 Approach
to Spinal Reconstruction
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