


Surgical Technique

【Step 1】 INTRA-OP IMAGING

  Pr ior  to prepar ing the pedicles for  
screw insert ion, determine the Sagit tal  
and Coronal or ientat ion of  the pedicles 
for  the ver tebrae to be instrumented. 

  Ident i fy  the appropr iate anatomical  
landmarks to create the entry points and 
pi lot  holes for  screw insert ion (Figures 
1a and 1b).  

Figures 1a

Figures 1b
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Surgical Technique

【Step 2】 PEDICLE PREPARATION

Create a pi lot  hole in the pedicle at  the 
junct ion of  the transverse process and 
the super ior  ar t icular  process using the 
Awl (113-470)(Figures 2a）.

Next,  use a pedicle probe (113-022) to 
complete the cannulat ion of the pedicle 
(Figures  2b).

Fol lowing preparat ion of  the pedicle,  a 
Feeler  Probe (101-022) can be used to 
measure the depth. Figures 2a

Figures 2b
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Surgical Technique

【Step 2】 PEDICLE PREPARATION

Polyaxial  Screws have self- tapping 
cutt ing f lutes to obviate the need for 
tapping should the surgeon so choose. 
Therefore, pedicle screws may be inserted 
immediately fol lowing the preparat ion and 
ver i f icat ion of  pedicle wal l  integr i ty.

 However,  in cases of dense, sclerot ic,  
or osteoporot ic bone, tapping is 
recommended.

 Select the appropr iate diameter tap 
(113-035),  inser t  i t  into the pedicle and 
stop at  the desire depth(Figures 2c).

 Following f inal  preparat ion of the 
pedicle,  pin (102-141/142) can be used 
to fol low the tapped threads through 
the cancel lous bone to conf irm the 
posi t ion(Figures 2d).
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Figures  2c

Figures  2d
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【Step 3】 SCREWDRIVER AND SCREW ASSEMBLY

 Assemble the Ratchet  handle and the 
appropr iate length pedicle screw onto 
the Locking Polyaxial  Screwdriver.

Connect  the Ratchet  Handle(113-133) 
onto the proximal end of  the screwdriver  
and ensure the 1/4” square dr ive of  the 
shaf t  is  ful ly  engaged with the handle. 

Once the screwdriver  and screw 
assembly is complete, inser t  the screw 
into the pedicle(Figures 3a).  Set  the 
Axial  Ratchet ing Handle in the forward 
posi t ion and ratchet  c lockwise unt i l  the 
screw has reached the desired depth.

Figures 3a
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【Step 4】 ROD MEASUREMENT & CONTOURING

 With the screws in place, the Rod 
Template(101-132) can be used to 
determine the appropr iate rod contour  
and length(Figures 4a).  

  I f  required, a Rod Cutter  and Rod 
Bender(113-251) may be used to achieve 
the desired rod length and contour.
(Figures 4b).

Figures 4a

Figures 4b
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【Step 5】 ROD INSERTION

Place the rod using the rod 
holder(113-210)(Figures 5a).

Use Rod Gr ipper (101-123),  Rod 
Pusher(113-260) and Screw holder
(113-270) to reset  ver tebral,  af ter  

adjustment,  t ighten al l  plugs(Figures 5b 
and 5c).

Figures 5a

Figures 5b and 5c

6
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【Step 6】 PARALLEL COMPRESSION

  Compression can be per formed at  any 
instrumented level  to restore sagit tal  
al ignment.  To begin, t ighten the set  screw 
on one side of  the motion segment and 
leave the set  screw loose in the adjacent  
segment to be compressed.

 Place the Paral lel  Compressor (113-240)
outside of  the screw heads and over  the 
rod. Squeeze the handles unt i l  adequate 
compression is at tained(Figures 6a).

 Final ly,  use the Final  locking 
screwdriver(113-500) to t ighten the set  
screw and maintain compression 

Figures 6a
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【Step 7】

To begin, t ighten the set  screw on one 
side of  the motion segment and leave the 
adjacent  set  screw loose. Place the t ips 
of  the Paral lel  Distractor(113-230) over  
the rod and between the implants, and 
then squeeze the handles to distract.

When adequate distract ion is 
at tained, use the Final  locking 
screwdriver(113-500) to t ighten the set  
screw and maintain distract ion

(Figures 7a).

PARALLEL DISTRACTION
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Figures 7a
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【Step 8】 FINAL TIGHTENING

  Final  t ightening of  the construct  should 
be per formed when al l  screws and rods 
are in their  f inal  posi t ion(Figures 8a).

  Connect  the Counter  Torque 
Handle(113-490) with the Final  locking 
screwdriver(113-500) to t ighten the plugs. 

Al ternat ively,Insert  the Limited Torque 
Handle(113-421) assembly through the 
cannula of  the Ant i-Torque and engage 
the t ip of  the torque dr iver  into the set  
screw(Figures 8b).

Sl ide the Ant i-Torque down unt i l  the 
instrument is  ful ly  seated over  the rod 
and implant.  Turn the T-Handle clockwise 
to t ighten. Final  t ightening is achieved 
when the T-Handle audibly c l icks .

Figures 8a

Figures 8b
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【Step 9】 TRANSVERSE CONNECT

 The  Transverse Connector can be used 
to increase 
the torsional stabi l i ty of a construct.  
Transverse Connector should be placed 
at  each end of  longer constructs to 
increase construct r igidi ty.

 Select the appropr iate connector,  use 
the connector holder(113-220) to engage 
a lateral  set screw. 

Once precise contact has been 
achieved between the connector and the 
rods, the holder(113-220) can be used to 
provisional ly t ighten the connector to the 
rods(Figures 9a).  

 To f inal  t ighten the transverse 
connector,  use the screwdriver(113-081) 
to set  the screws(Figures 9b).

Figures 9a

Figures 9b
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