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Disclosures

Â Medtronics

Â DePuy

Â Interventional Spine

Â Trans One





Issues with open fusions

Â Morbidity. 

Â Muscle atrophy 

Â Junctional Alignment 
Â muscle denervation

Â stress transfer

Â facet denervation 



QUESTIONS

Â Can MIS techniques

Â Achieve similar 3D correction of spinal deformity 
as the current open techniques. 

Â Decrease Morbidity. 

Â Allow earlier Return to Function. 

Â Achieve comparable rate of fusion

Â Decrease the risk of junctional problems in the 
long term. 



Study Objective

Â To study the feasibility, safety and efficacy of 
a new MIS technique for correction of Spinal 
deformity.



Study Design

Â IRB approval.

Â Consecutive case series of first 30 cases.

Â Inclusion Criteria:

1.  Age:  11-21yrs.

2.  Idiopathic Spinal Deformity

3.  MIS posterior instrumentation:  Pedicle screws

and rods. 

4.  Study period:  11/01/2007 - 12/ 31/2008



Study variables

Â Preoperative and Postoperative Cobb angles

Â Number of instrumented levels

Â Surgical time

Â Estimated Blood loss during surgery

Â Duration of hospital stay 

Â Neurological complications



Results

Â 23 females and 7 males; mean age of 16.6 
years.

Â 25 scoliosis; 5 kyphosis patients. 
Â Three patients (2 kyphosis, 1 scoliosis) had 

an additional video assisted thoracoscopic 
release at the same stage. 
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