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| THERE IS A FRACTURE o
Principleof FractureTreatment:

A) Reposition
B) Stabilisation

| NEED TO FIX IT ! C)Holdingof the Stabilisation
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Energy
VS.
BoneQuality

Osteoporosis

Germany: 80%f the VBFare patientswith poor bone quality!
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Positioningof the Patient =Repositioningof the Fracturevia Ligamentotaxis
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Reasongor RevisiorSurgeryg ImplantFailure Neo
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] Spine Deformity xx (2019) 619—626
www.spine-deformity.org

Revision Risk After Primary Adult Spinal Deformity Surgery:

A Nationwide Study With Two-Year Follow-up

Frederik T. Pitter, MD™", Martin Lindberg-Larsen, MD, PhD",
Alma B. Pedersen, MD, PhD, DMSc*, Benny Dahl, MD, PhD, DMSc",
Martin Gehrchen, MD, PhD"

Reasons for revision in the 110 patients.

Reasons

n (%) (95% CT)

Implant failure
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Infection
Curve progression

Pseudarthrosis

Neurologic deficit

Other

PIK

Unknown

42 (38.2)

13 (11.8)
12 (10.9)

12 (10.9)

12 (10.9)

9 (8.2)

8 (7.3)

2 (1.8)
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Clinical Outcomes Screwl.oosening

Pullout Strength (N)

3 " ".'v’:f | .
:L ﬁtxfr‘.ﬂ TH E ‘
$ohge SPINE

ELSEVIER he Spine Journal 15 (2007) 16171626

Basic Science

The biomechanical consequences of rod reduction on pedicle screws:
should it be avoided?

Haines Paik, MD, Daniel G. Kang, MD, Ronald A. Lehman, Jr., MD*, Rachel E. Gaume, BS,
Divya V. Ambati, BS, Anton E. Dmitriev, PhD, MSc

Deparoment of Orthopaedic Surpery and Rehatslisarion, Waller Reod Nattonad Military Medical Conter, 8907 Wisconsim Ave ., Bethesda, MD 20889, USA

Recemved 26 June 20115 revised 27 May X012, accepted 4 May 2013 ‘

48%reducedbone anchoragébiomechanicalixation strenghth
after attempted reduction usinga persuasiondevice
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5-mm-reductionis enoughto causescrewloosening

1. Kang DG, et al.Effectsof rod redy

Tryto avoid reduction usinga persuasiondevice(osteoporosig!
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