Roles of Osteotomies

¢ Loosen stiff curves
* Address fixed deformity

Osteotomies » Reduce strain on instrumentation/bone interface
o1 McCarthy during deformity correction
Consultant Spinal Surgeon
University Hospitals of Wales, UK
* Permit shortening or lengthening of portions of

the spinal column

Minimally Invasive Surgery Biomaterials
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Resection of posterior elements from mid pars e

Posterior Osteotomy Techniques
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Trigonomic Calculations for PSO
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P | annin - M Closing-Opening Wedge Osteotomy to Correct
g GLOBUE Angular Kyphotic Deformity by a Single
Posterior Approach
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* calculate degrees of
correction

P, 4

e determine number of
osteotomies needed

* determine optimum
osteotomy location

® Hindge in opening correction
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What it’s supposed to look like...

Life m

A\



o Osteotomy vs ALL Release €  Pproblems with Osteotomy (PSO)
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e Can’t see the XRs

* Osteotomy - PSO e ALL release + Cage , S .
— Direct canal — Indirect canal * Can’t see because its bleeding
decompression decompression * Inadequate / too much correction
— Direct foraminal — Indirect foraminal e Translation at osteotomy
decompression (but no decompression
height restoration) Nb i netheringzpiaaaire * Collapse not wedge
— Shortening procedure — Fusion through a cage * Dural tear — often revision case
— “Bone on bone” fusion if — Requires additional ° Nerve compression
performed correctly posterior procedure e N ion - disc level teri lement
— Correction = per level _ Correction = per level on union ISC levels p.os erior elements
* Typically up to 30 degrees « Depends on cage lordosis and e PJK / DJK / Screw Ioosenlng

facets at back

15 * Osteoporosis
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Problems with ALL Release

* Not enough cases done yet...

¢ “Neither be the first nor the last to embrace a
new technology”

* % XLIFs penetrate endplate and subside
— VB fracture
— Implant extrusion
— Vessel, Renal, Bowel even Cauda Injury
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