—USE OF 3D PRINTING IN SPINE SURGERY
- A LOW COST ALTERNATIVE TO ACHIEVE
SAFETY AND ACCURACY
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DRAWBACKS

Radiation exposure Cost/ High capital investments

Spine Surgery & Radiation

Safety First, For Surgeons, OR Staff, and Patients by Ron Trahan

Spine surgeons double their
lifetime radiation exposure
limits in less than 10 years.
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What should
acquisition ang
for spine surge

Gregory M. Malham, T

Epworth Richmond Hospital, Me

Mechanical Gu

k to identify
to surgeon
L -pelvis and K-
T'E ~ -
LI LI CH L instrument range
trument tracking
to navigate Globus implants
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BrainLab instrumentation

* Requires BrainLab navigation
* Open implant platform
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Advantages

Customized for the patient. Acts as a low-
cost, accurate and simple alternative even
in complex situations

Avoids radiation exposure and provides
greater accuracy

It also addresses drawbacks of image-
guided navigation systems, including
cumbersome stereotactic arrays, high
technology startup cost, potential for surgeon
interference, and increased surgical time.

Indications

Though this technique can be used for
most spine surgeries, it is particularly
helpful in complex spine surgeries like

» Revision spine surgeries

e Deformity correction surgery
(Scoliosis and kyphosis) in children
and adults

e Complex surgeries involving
osteotomies

e Use of Pedicle screws in the cervical
spine and spinopelvic fixations
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