






































Surgical Technique

The initial distraction is a
critical step. If the
spondylolisthesis reduces with
the passive distraction, the
surgeon may then proceed with
placement of T-1 (The phase |
Translation Plate)

If the spondylolisthesis does not
reduce with the passive distraction, the
surgeon should proceed with
placement of T-2 (The phase Il
Translation Plate)



Surgical Technique

Anatomic Reduction I — 1

——

Persistent Spondylolisthesis I — 2

——




e The T-2 Plate






Surgical Technique for T-2

Alignment Mill Guide\

Cut will be e

perpendicular to
end plate of S1

The Alignment Mill guide is
placed centrally in the disc
space. It must lie flush on the
S-1 endplate.









Surgical Technique for T-2

-~ D

Resultant cut is /

perpendicular the S-1
endplate

The mill guide handle and shaft are
removed and the end cutting burr is
passed across the anterior aspect
of S-1, machining the front of S-1 to
receive the S-1 plate.



Technologies, LLC. Surgical Technique for T-2

Mill Guide \ [

S-1 Plate

The S-1 plate is placed in the
mill guide and transfixed to
the sacrum with bicorticle
fixation through the ala.






Surgical Technique for T-2

%

/ Sporml\yAPIate /

Alignment Pin

Reduction slots on
spondy plate x 2

The alignment pin is threaded into the S-1 plate.
The Spondy plate is then placed into the disc
space with the alignment pin passing through the
corresponding reduction slot on the Spondy plate.






Surgical Technique for T-2

e

L5 Bone Screws x 2

Unreduced

The L5 bone screws are placed stabilizing
the spondy plate to L5. Alignment pin should
be left in (Not Shown). The spondylolisthesis
persists in an unreduced state.






Surgical Technique for T-2

The Reduction Instrument goes through the Spondy
plate reduction slot into the S-1 plate and pulls the
S-1 plate and S-1 vertebral body to the Spondy
plate... Thus reducing the Spondylolisthesis

%/

Reduction instrument
through reduction slot
into S-1plate — —

N






Surgical Technique for T-2

/

Set Screw x 2
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Surgical Technique for T-2

Interference Screws x 4 —»

Locking Plate

\\>






Surgical Technique for T-2

The Spondy Plate prevents
back-out of the Sacral
Screws through the S-1
plate while the Lock-out
Plate prevents backout of
the rest of the screws.

Locking plate /

Spondy Plate /

prevents back-out of
the Sacral Screws















Reached most of my major goals: Idea
conception to Implantation- Got to do all
of the “fun stuff”.

. The feeling of extreme responsibility with
these patients

. Conflict of Interest Issues- ties with #3

Infrastructure: Quality control, billing,
iInventory. Compliance requirements
which are very time consuming.
Reinvent the wheel.

. Value Added vs Time



Features and Components of the T-Plate

Interbody Arms —

Face plate The interbody arms have
grooves on the top and
bottom. These grooves
receive the interference
screws and converts the
smooth interbody arms to a
threaded device

Screws L-5 Bone X 2\

Interference Screws x4

Locking Plate

S-1 Screws x 2



Features and Components of T-1

LS Bone Screw x 2 —
The L-5 bone screws provide
unicorticle purchase into the body
of L5.

Interference Screw x 4 —

The interference screws are the final screws placed.
They convert the interbody arms of the spondy plate to a
threaded device, thus resisting the shear forces across
the disc space.

S1 screws —

The S1 screws are meant to be placed with
bicorticle purchase across the sacral ala lateral to
the facet joint of L5-S1. The bicorticle purchase
provides maximal resistance against the primary
mode of failure...the shear forces of L5 sliding
forward on S1.

Locking Plate —
The locking plate prevents back out of
the 8 screws.



Features and Components of T-2

S-1 Plate —

The S-1 plate is affixed to the
sacral promontary after
preparation with the mill
guide and end cutting burr

T-2 Spondy Plate

S1 screws —

The S1 screws are meant to be placed with
bicorticle purchase across the sacral ala lateral to
the facet joint of L5-S1. The bicorticle purchase
provides maximal resistance against the primary
mode of failure...the shear forces of L5 sliding
forward on S1.

L5 Bone Screw x 2 —
The L-5 bone screws provide
unicorticle purchase into the

body of L5.

Set Screws x 2 —

The set screws secure the Spondy plate
to the S-1 plate after the reduction
instrument has reduced the
spondylolisthesis.

Interference Screw x 4 —

The interference screws are the final screws placed. They convert the
interbody arms of the spondy plate to a threaded device, thus resisting the
shear forces across the disc space.

Locking Plate —

The locking plate prevents
back out of the 8 screws.



