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AESCULAP® Thoracolumbar Spine

P t t' Modern lifestyle has resulted in increasing physical inactivity among
ro ec I n g people all over the world. Of the many medical problems associated

with this, spinal disorders are among the most critical. This is even

a n d p rese rvi n g more significant as the spinal column is one of the most important

structures in the human body.

= L B It supports and stabilizes the upper body and is the center of our
S p I n a I Sta b I I Ity musculoskeletal system, which gives the body movement. Our work
in the field of spine surgery is dedicated to protecting the spinal
column and preserving its stability. We support spine surgeons with
durable, reliable products and partner services for reliable procedures
and good clinical outcomes (1-7).

Our philosophy of sharing expertise with healthcare professionals
and patients allows us to develop innovative implant and instrument
systems that help to preserve stability and stabilize the cervical and
thoracolumbar spine.

Reliable partner in spine surgery
Please click on this area _§>

www.bbraun.com/spine-surgery
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A | General information

Philosophy

PROSPACE® PEEK implants
are used for the stabilization
of the lumbar and thoracic
spine through posterior
approach, monosegmental
and multisegmental.

Always implant two implants
per layer (PLIF technique).
Always use PROSPACE” PEEK
implants in conjunction

with an internal fixator.

) PROSPACE® PEEK
is designed to deliver

I Primary stability (8).
I Restoration of the natural
disc hight and lordosis (9).



Clamping mechanism
Enhanced contact area €& design with undercut

Bullet nose Tmm height increments
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Implant
material

Fig. 1

Fig. 2

Fig. 3

) The material used is biocompatible PEEK-OPTIMA®. PEEK stands

for PolyEtherEtherKetone. PEEK-OPTIMA® polymer complies
with ISO, ASTM and USP standards for use as a medical implant
material.

The use of PEEK-OPTIMA” as an orthopaedic device material
enjoys increased popularity due to the material's special
combination of characteristics (10). Its properties include
radiolucency, high mechanical strength, high fatigue
resistance, a low wear factor and biocompatibility (11-15).

The intrinsic radioscopic transparency of the material provides
permeability on X-rays and CT scans, allowing to visualize
bone growth adjacent to the implant. This enables a quick and
simple assessment of the bone structure and progress towards
bone fusion (12). To verify the position of PEEK implants on
radioscopic images, radio-opaque tantalum markers were
integrated serving as location indicators (Fig. 1/2).

Of particular interest is the modulus of elasticity of
PEEK-OPTIMA?®, which is similar to that of cortical bone. This
modulus of elasticity may reduce implant subsidence and allow
for improved bone growth (12, 16).

In vitro results of PEEK-OPTIMA"® test specimens show a high
long-term material stability after oxygen aging.” These results
correspond with extensive biocompatibility investigations for
PEEK-OPTIMA" proving the material suitable for use as a long-
term implant (11, 12).

*Based on biomechanical, chemical and cytotoxicity testing after 40 days at 70°C, 5 bar oxygen pressure.



Implant
features

Fig. 5

Fig. 6

) Position verification despite X-ray transparency

I The radiolucency of PEEK-OPTIMA® enables assessment of the
bone structure and progress towards bone fusion (12).
I X-ray pins facilitating implant positioning and localization.

) Implant design

I Anatomical shape and serrated profile aim for an implant fit
and high primary stability (8, 9).

I Option of filling with bone or bone substitute to enhance
bone bridging.

) Implant variety

I Adequate range of sizes to enable the choice of implant size
to fit the patient.

) Instrument design

I Specifically designed and clearly arranged instruments.
Inserter is attached to implant via a clamping mechanism.



AESCULAP® PROSPACE® PEEK

B | Surgical manual

B.1 Bone resection

I Using an osteotome and a bone punch the bone resection is
performed to get access to the intervertebral space.

B.2 Revealing the disc space

I The dura and upper nerve root are carefully retracted in the
desired direction using the nerve root retractors (Fig. 1).

I In order to make room for the insertion of the distractor,
resection of disc material is now carried out using rongeurs
and forceps.

Fig. 1

B.3 Restoration of disc height

I The desired distraction can be set using the distractors,
available in heights from 7-17 mm in 1 mm increments (Fig. 2).
The distractors are inserted one after the other alternating
the side of the disc until the desired distraction is obtained.

Fig. 2



B.4 Cleaning of the intervertebral space

I The disc space is cleared using rongeurs, bone curettes and
rectangular curettes (Fig. 3). The bone rasps are used to refresh
the cartilaginous endplates. (Fig. 4).

Information
Make certain that the endplates of the neighboring vertebral
bodies are not weakened, in order to minimize the risk of migration

Make certain that the implant bed is properly prepared to avoid
damage to the implant when it is driven in.

Use the nerve root retractors to protect the dura during insertion.

B.5 Determination of implant size using trial implants

I Trials are available in 5° and corresponding to the implant
height. The trials measure 26 mm in length and indicate
the length 22 mm by a laser marking. Starting with the
smallest size the trials are inserted horizontally and rotated
clockwise. Stepwise the next heights are inserted until the
required distraction has been achieved (Fig. 5)

Information
The trials are essential to ensure the correct implant size to be used.

Fig. 5
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Fig. 1

Fig. 3

B.6 Insertion of PROSPACE® PEEK

I After filling the PROSPACE® PEEK implant with bone graft or
artificial bone substitute (Fig. 2) the implant is clamped to the
PROSPACE" PEEK insertion instrument (Fig. 1).

Information

I Do not use force during filling to avoid implant damaging.

I Mount the implant on the insertion instrument hand-tight as far
as it will go.

I When inserting the implant into the intervertebral space, avoid
canting and levering, and take care to maintain an alignment
parallel to the endplate.

I Do not use excessive force when mounting or implanting the
implant.

B.7 Insertion on the contra-lateral side

I The described operative steps are now repeated for the
contra-lateral side. Bone material can be packed between both
implants (Fig. 3).

I The implants get jammed by release of distraction as well as
by compression with the posterior instrumentation.

I X-ray control to verify the position of the implants.



Fig. 4

B.8 Posterior stabilization

I Additional posterior stabilization of the motion segment (e. g.
using AESCULAP® Ennovate®) should be performed (Fig. 4).

I Subsequent segmental compression with posterior instrumen-
tation allows loading of the anterior column and restoration of
sagittal alignment.

I Final X-ray.

For more information visit www.bbraun.com/ennovate

Information
Thoracolumbar pedicle screw system shown in images is the
AESCULAP® S4° Spinal System.
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PROSPACE® PEEK implants

. NPAS
Article No. I i cione xwidthxLengeny | N9l

Article No.

Size

(Height x Width x Length)

SNOO7P 7x8.5x22mm 0°
SNOO8P 8x8.5x22mm 0°
SNOO09P 9x85x%x22mm 0°
SNO10P 10 x 8.5x 22 mm 0°
SNO11P 11 x8.5x22 mm 0°
SNOo12P 12 x8.5x22 mm 0°
SNO13P 13 x8.5x26 mm 0°
SNO15P 15x8.5x26 mm 0°
SNO17P 17 x 8.5 x 26 mm 0°
SNO022P 7x85x26 mm 0°
SNO023P 8x8.5x26 mm 0°
SN024P 9x8.5x26 mm 0°
SNO025P 10 x 8.5 x26 mm 0°
SNO026P 11 x85x26 mm 0°
SNo027P 12 x 8.5 x26 mm 0°
SNO028P 13 x8.5x26 mm 0°
SNO30P 15x 8.5 x 26 mm 0°
SNO032P 17 x 8.5 x 26 mm 0°
SNO37P 7x85x22mm 5°
SNO38P 8x8.5x22mm 5°
SNO39P 9x85x22mm 5°
SNO040P 10 x 8.5x22 mm 5°
SNO41P 11 x85x22 mm 5°
SN042P 12x8.5x22 mm 5°
SNO043P 13x8.5x22mm 5°
SNO045P 15x8.5x22 mm 5°

SN047P 17 x8.5x22 mm 5°
SNO52P 7 x8.5x26 mm 5°
SNO53P 8 x8.5x26 mm 5°
SNO054P 9x8.5x26 mm 5°
SNO55P 10 x 8.5 x 26 mm 5°
SNO56P 11 x 8.5 x 26 mm 5°
SNO57P 12 x8.5x26 mm 5°
SNO058P 13 x8.5x26 mm 5°
SNO60P 15x 8.5 x26 mm 5°
SNO062P 17 x 8.5 x26 mm 5°
SNo068P 8 x8.5x22mm 8°
SNO069P 9x85x22mm 8°
SNO70P 10 x 8.5x22 mm 8°
SNO71P 11 x85x22 mm 8°
SNO72P 12 x8.5x22 mm 8°
SNO73P 13x8.5x22mm 8°
SNO75P 15x8.5x22 mm 8°
SNO77P 17 x 8.5 x22 mm 8°
SNO083P 8x8.5x26 mm 8°
SN084P 9x8.5x26 mm 8°
SNO085P 10 x 8.5 x 26 mm 8°
SNO086P 11 x8.5x26 mm 8°
SNO87P 12 x8.5x26 mm 8°
SNO088P 13 x 8.5 x 26 mm 8°
SNO90P 15x8.5x26 mm 8°
SN092P 17 x 8.5 x 26 mm 8°

All PROSPACE® PEEK implants are single sterile packed.



Length

Width . e e o o BEINE

Nominal height

. NPAS . NPAS
Article No. I {;\ciohe x width x Length) Article No. I {cione x width xLengeny | N9l

SN107P 7 x10.5x 22 mm 0° SN147P 17 x 10.5 x 22 mm 5°
SN108P 8 x 10.5x 22 mm 0° SN152P 7 x 10.5 x 26 mm 5°
SN109P 9x10.5x22 mm 0° SN153P 8 x 10.5x26 mm 5°
SN110P 10 x 10.5 x 22 mm 0° SN154P 9 x 10.5 x 26 mm 5°
SN111P 11 x 10.5 x 22 mm 0° SN155P 10 x 10.5 x 26 mm 5°
SN112P 12 x 10.5 x 22 mm 0° SN156P 11 x 10.5 x 26 mm 5°
SN113P 13 x 10.5 x 22 mm 0° SN157P 12 x 10.5 x 26 mm 5°
SN115P 15x 10.5 x 22 mm 0° SN158P 13 x 10.5 x 26 mm 5°
SN117P 17 x 10.5 x 22 mm 0° SN160P 15 x 10.5 x 26 mm 5°
SN122P 7 x 10.5 x 26 mm 0° SN162P 17 x 10.5 x 26 mm 5°
SN123P 8 x 10.5 x 26 mm 0° SN168P 8 x 10.5x 22 mm 8°
SN124P 9x10.5x26 mm 0° SN169P 9x10.5x22 mm 8°
SN125P 10 x 10.5 x 26 mm 0° SN170P 10 x 10.5 x 22 mm 8°
SN126P 11 x 10.5 x 26 mm 0° SN171P 11 x 10.5 x 22 mm 8°
SN127P 12 x 10.5 x 26 mm 0° SN172P 12 x 10.5 x 22 mm 8°
SN128P 13 x 10.5 x 26 mm 0° SN173P 13 x 10.5 x 22 mm 8°
SN130P 15 x 10.5 x 26 mm 0° SN175P 15x 10.5 x 22 mm 8°
SN132P 17 x 10.5 x 26 mm 0° SN177P 17 x 10.5 x 22 mm 8°
SN137P 7 x 10.5x 22 mm 5° SN183P 8 x 10.5x 26 mm 8°
SN138P 8 x 10.5x 22 mm 5° SN184P 9 x 10.5x 26 mm 8°
SN139P 9x10.5x22 mm 5° SN185P 10 x 10.5 x 26 mm 8°
SN140P 10 x 10.5 x 22 mm 5° SN186P 11 x 10.5 x 26 mm 8°
SN141P 11 x 10.5 x 22 mm 5° SN187P 12 x 10.5 x 26 mm 8°
SN142P 12 x 10.5 x 22 mm 5° SN188P 13 x 10.5 x 26 mm 8°
SN143P 13 x 10.5x 22 mm 5° SN190P 15 x 10.5 x 26 mm 8°
SN145P 15x 10.5 x 22 mm 5° SN192P 17 x 10.5 x 26 mm 8°
Implant material 13

PEEK-OPTIMA® PolyEtherKeton
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SJ800 - PROSPACE® PEEK instrumentation

FJ647R Distractor, 7 mm 1
FJ648R Distractor, 8 mm 1
FJ649R Distractor, 9 mm 1
FJ650R Distractor, 10 mm 1
2 L T L =z ] FJ651R Distractor, 11 mm 1
FJ652R Distractor, 12 mm 1
FJ653R Distractor, 13 mm 1
FJ655R Distractor, 15 mm 1
FJ657R Distractor, 177 mm 1
SN252R PROSPACE® PEEK Trial Implant, 1
5°,7x26 mm
SN253R PI:{OSPACE PEEK Trial Implant, 1
5°,8 x26 mm
SN254R PE{OSPACE PEEK Trial Implant, 1
5°,9x 26 mm
PROSPACE® PEEK Trial Implant,
SN255R 5°,10 x 26 mm !
EL 1}——'—‘.: ® .
SN256R PI:{OSPACE PEEK Trial Implant, 1
5°, 11 x26 mm
PROSPACE® PEEK Trial Implant,
SN257R 5°,12x 26 mm !
PROSPACE® PEEK Trial Implant,
SN258R 5°,13 x26 mm !
PROSPACE® PEEK Trial Implant,
SN260R 5°,15x26 mm !
PROSPACE® PEEK Trial Implant,
SN262R 5°, 17 x 26 mm !
: /ﬂc‘ FJ658R Osteotome, Straight 1
:é.;‘ FJ681R Curette, Straight 1

- ——oogiD FJ684R Bone Rasp, Straight 1




é. SJO33R T-handle for distractors and trials 2
y’ SJ804R T-handle for distractors and trials 2"
FJO51R Retractor S 1

FJO52R Retractor M 1

FJO53R Retractor L 1

FJO54R Retractor XL 1

SNOO4R Packing Block 1

SNOO2R PROSPACE® PEEK Insertion Instrument 2

SNOO3R Impactor 1

FF913R Punch 1

PROSPACE® PEEK Tray for Preparation

SJ801R and Implantation !
JH217R Wide perforated basket lid 1
TF029 Graphic template for SJ801R 1

*article is an alternative for SJ033R

Recommended container for SJ801R: JK442 [IN442 and lid JK489. 15
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