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It fits exactly like I planned.
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Welcome letter

New York, May 3, 2005

Dear Participants and Guests
Welcome to New York City and the Swiss Spine
Institute and New York University.

We are excited about this collaboration and
hope that this one-day symposium will give
you much satisfaction. Live instructional
courses have become one of the Swiss Spine
Institute specialties and the Course Chairman
Dr. Tom Errico, Chief Spine Services, Depart-
ments of Orthopaedics; School of Medicine,
New York University has put together an im-

pressive faculty.

The day is meant to enhance knowledge, dis-
cuss findings and ask questions to the faculty

and to your peers. Please give us
further topics in the evaluati
would like to see

for all involved.

New York, May 3¢, 2005

Dear Participants and Guests

Lumbar Arthroplasty has reached a new be-
ginning with the FDA approval of the Charite
Artificial Disc this past year. Early usage has
commenced in the U.S. and continues in Eu-
rope. Motion Sparing Technology also involves
other new implants currently in the regulatory
process as well as other forms of motion pres-
ervation. This program is designed to bring to-
gether into one format the broad spectrum of
thought represented by the leaders in motion
preservation.The symposium with live instruc-
tional surgical demonstrations brings to the
attendees actual surgical experience and con-
cepts from leaders in the field. Live surgeries
in conjunction with didactic lectures will delve
into the all-important surgical indications and
ions to these techniques. There
estions and answer
5essions si ween Switzer-
land and New
allows for extraor



® SYNTHES
Spine

Synthes Spine is a leading international spinal
device company, specializing in the development,
manufacturing, and marketing of technologies for
the surgical treatment of spinal disorders. Synthes
Spine features a comprehensive and diverse portfolio
of products for fusion and non-fusion surgical
techniques with the objective of providing the
patient with the best possible outcome. Close
collaboration with many surgeons, including the
AO Foundation, allows Synthes Spine to provide the
highest quality products and services to our
customers and the patient.



Registration

Tuesday morning, May 3, 2005 from 07:30am

Congress location

New York University School of Medicine
Kimmel Center

60 Washington Square South, 4" Floor
New York, NY 10012

United States of America

Congress contact person

Ms Jolanda Meury

Event Coordinator

Engelgasse 77

4052 Basel, Switzerland

Phone:  +41(0) 61373 23 03

Fax: +41(0) 61373 23 02

E-mail:  jolanda.meury@swiss-spine.ch

Web: www.swiss-spine.ch

Swiss Spine Institute spo




Swiss Spine Institute

The Swiss Spine Institute founded in Switzerland in
1999, is a non-profit foundation and association for
international spine medicine based on a decentralized
network of spine specialists and centres of competence

around the world.

Objectives

The Institute’s objective is to trace precisely the rel-
evant conservative and operative treatment methods
in a central data base and improve treatment quality
based on this documentation. This evidence based
documentation provides a platform for education,
research, development and information to medical
doctors and allied Health care professionals involved

in spine medicine around the world.

Mission

Our mission is dedicated towards advancing the spe-
cialty of spine surgery in order to provide the highest
quality of spine care to the public.

Swiss Spine Institute-Association

Membership

Membership is open to all individuals and legal
entities. The activities of the association are geared
to the needs of spine specialists, Healthcare and
rehabilitation in spinal medicine. Your membership
support will assist the Institute in advancing the
specialty of spine surgery in order to provide the

highest quality of spine care to the public.

Benefits

Swiss Spine Institute Membership offers valuable
benefits to meet your professional goals.

e Free live surgery DVD

¢ 20% off meeting registration fees

¢ Access to legal and patent advisory service

 Partake in Swiss Spine Institute research projects

Invitation to appear as faculty
¢ Advance access to training courses
« Free copies of the patients’ magazine Colonna

e Membership directory

Certificate of membership

Fees

Membership is limited and fees of $375.00 are
charged annually. Application forms can be down-
loaded from our web site, or from the Institute direct

at institute@swiss-spine.ch

Web site
The Swiss Spine Institute has a web site at the address
www.swiss-spine.ch and provides comprehensive and

up-to-date information on all of the Institutes activities.

3" Trans Atlantic Spine Congress

“Innovations in Spine Surgery”

41 & 5t of November 2005

Dallas, USA and Ziirich, Switzerland

Held in cooperation with the Texas Back Institute
Full registration $995.00

Registration for Swiss Spine Institute members $795.00

SWISS SPINE ‘ INSTITUTE

)



Attendance

This multidisciplinary spine course is intended for orthopaedic surgeons, neurosurgeons, physia-
trists, pain specialists, neurologists, radiologists, physical therapists, rheumatologists, anaesthe-
siologists, osteopathic physicians, researchers, nurse practitioners, chiropractors and other physi-
cians and allied Health professionals involved in spine care. Attendance at the Live Instructional
Spine Surgery Course is open; membership to the Swiss Spine Institute is not required.

Accreditation Statement
The Swiss Spine Institute through the co-sponsor the NYU Post-Graduate Medical School is provid-
ing accreditation for delegates attending this meeting.

The NYU Post-Graduate Medical School is accredited by the Accreditation Council for Continuing
Medical Education (ACCME) to provide continuing medical education for physicians.

Credit Designation Statement
The NYU Post-Graduate Medical School designates this educational activity for a maximum of (6)
category 1 credit toward the AMA Physician’s Recognition Award. Each physician should claim only
those credits that he/she spent in the activity.

Disclosure Statement
The NYU Post-Gra ing industry support

Il as discussion
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ST. FRANCIS MEDICAL TECHNOLOGIES, INC

Delivering intuitive solutions
for the degenerative

spine patient.

‘Adding Life to Later Years...

Not Just Years to Later Life....’

SFMT EURORPE B.V.

Hoofdstraat 248, 3972 LK Driebergen
The Netherlands

+31 343 523 890 Fax +31 343 523 891
info@SFMTeurope.com / www.sfmt.com

C € 0344 CoC Utrecht: 30180148

SFMT USA

960 Atlantic Avenue, Suite 102
Alameda, Ca 94501

+1.510.337.2600 Fax +1.510.337.2698
info@sfmt.com



¢ When an unlabeled use of a commercial product is discussed, the speaker must disclose that the
product is not labelled for the use under discussion or that the product is still investigational. This is
mandatory by the ACCME.

¢ No commercial promotional materials shall be displayed or distributed in the same room, be-
fore, during or immediately after an educational activity for credit.

¢ Representatives of commercial supporters may attend an educational activity, but may not en-
gage in sales activities while in the room where the activity takes place.

¢ Funds from a commercial source must be in the form of an educational grant made payable to
the accredited sponsor for the support of the program.

e Commercial support may be acknowledged in printed announcements and brochures; however,
reference must not be made to specific products.

All faculties in a CME activity must disclose the existence of any significant financial interest
or other relationship with the manufacturer(s) of any commercial product(s) discussed in an
educational presentation. This must be disclosed to the participants prior to the activity in brief
statements in conference materials such as brochures, syllabi, exhibits, poster sessions or post-
meeting publications.

Badge distribution
Registration badges may be desk. Representatives without a
badge will not be ad onal and non-transfer-

dges by inserting
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DePuy Spine, in collaboration with the spine
community, will continue to research and
create product advancements that improve
patient care and educate surgeons about
these new technologies and their associated
techniques. We will fulfill our obligation to

b, serve our customers to allow them to

B most effectively treat their patients.

-~ @DePuySpine.
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Ingenuity. Integrity.
Infinite possibilities.
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Mini seminars

Break out workshop/mini seminar sessions will be held during the day in room 914 on the gt floor.
These seminars are free of charge for registered delegates of the Live Instructional Non-Fusion
Spine Course and are intended for orthopaedic surgeons, neurosurgeons, physiatrists, neurolo-
gists, radiologists, rheumatologists and osteopathic physicians who are involved in spine care.
Registration to the mini seminars are free, and will be accepted online and at the venue on a
first-come, first-served basis.

Mini seminar time table

10:30am - 11:00am  Stryker Spine

12:30 pm - o1:30 pm  Zimmer Spine; Lunch will be served in the room
02:30 pm - 03:00 pm  St.Francis Medical Technologies

04:00 pm — 04:30 pm  DePuy Spine

Instructional sawbones courses
The instructional sawbones courses will be held in the auditorium on stage in parallel to the live
surgeries with delegates receiving hands on education on the procedure they are watching. These

courses will allow delegates to hav n experience in the surgeries they are observing.

Instructional sawbones ¢
08:00am - 08:

Technologies
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NY Time Surgery from Switzerland Surgeon Moderator




NY Time

Lectures Speaker Moderator

02:30 pm

02:40 pm

02:50 pm

03:00 pm

03:10 pm

03:20 pm

04:00 pm

04:10 pm

04:20 pm

04:30 pm

04:50 pm

Outcome Assessment in M. Nordin, USA T. Errico, USA
New Non Fusion Technologies

Dynamic Stabilization: R. Davis, USA T.Errico, USA
Preliminary US IDE Clinical Results

Dynamic lumbar stabilization with T. Stoll, Switzerland T.Errico, USA
Dynesyss year follow-up of 150 patients,
a prospective multi-center study

Mechanical Interspinous Normalization P. McAfee, USA T.Errico, USA
System Rationale and
16 Year Results From Europe

X STOP (IPD) Interspinous S.Blumenthal, USA T.Errico, USA
Process Decompression

Revision Surgery in the Motion P. McAfee, USA T.Errico, USA
Preservation Arena

Multi-level Lumbar Artificial R.Delamarter, USA T.Errico, USA
Disc Replacement: The U.S. Experience

Indication Algorithm for R.Bertagnoli,Germany  T.Errico, USA
Non-Fusion Technology

Metal-on-Metal artificial lumbar R.Sasso, USA T.Errico, USA
disc replacement versus circumferential

fusion for the treatment of discogenic pain:

A prospective randomized study

Introduction to Goals of Cervical Arthroplasty T. Errico, USA T.Errico, USA

Panel discussion T.Errico, USA

- |
wvi



Faculty Member List

Chairman

Dr Tom Errico, MD, USA

Surgeons
Dr Nicholas Boeree, MD, United Kingdom

Dr Christian Etter, MD, Switzerland (Medical Director)

Dr Rick Guyer, MD, USA

Dr Mickey Morgan, MD, USA

Dr Sten Rasmussen, MD, Denmark

Dr Othmar Schwarzenbach, MD, Switzerland
Dr Jack Zigler, MD, USA

Dr James Zucherman, MD, USA

Speakers

Dr Rudolf Bertagnoli, MD, Germany

Dr Scott Blumenthal, MD, USA

Dr Reginald Davis, MD, USA

Dr Rick Delamarter, MD, USA

Dr Tom Errico, MD, USA, (Chairman)

Dr Paul McAfee, MD, USA

Prof Margareta Nordin MD, Sci, CIE, USA (Host)
Dr Rick Sasso, MD, USA

Dr Thomas Stoll, MD, Switzerland



Surgeons CV

Dr Nicholas Boeree, MD, United Kingdom
Practice

Consultant Orthopaedic Spinal Surgeon
Southampton University Hospital
Department of Orthopaedics
Southampton, Hampshire, United Kingdom

BUPA Chalybeate Hospital
Chalybeate Close
Southampton, Hampshire, United Kingdom

Education
1976—82 Medical Education at the
London Hospital Medical College

Publications
n

Presentations

1 Can Adcon-L be used safely and to advantage in
the all forms of surgery for degenerative lumbar
disease? Eurospine, Oct 2000

2 The Outcome of Anterior Lumbar Interbody Fusion

using the Hartshill Horseshoe Cage vs. Single
Graf Ligament Stabilisation. Combined Mee
BSS and Nordic Spine Society, April 200
prize for best paper

3 The Outcome of Posterio
sion (PLIF) vs. Posterc
lytic Spondyloli

Practice
Head Depa
Head Depa
Hirslanden

Education

University of Basel
Switzerland

Graduated: 1979

Degree: Medical Practitioner

University of Basel
Switzerland
Graduated: 1983
Degree: M.D.

University of Berne

Switzerland

Graduated: 1988

Degree: FMH Specialist of Orthopaedic Surgery

Publications
NA

Presentations

61

Dr Rick Guyer, MD, USA
Practice

Pennsylvania, US

Ursinus College Col
Pennsylvania, USA

iversity of Pennsyl
dicine Philadelphia




Dr Mickey Morgan, MD, USA
Practice

General and Vascular Surgery
Frisco, TX, USA

Education
Coronado High School
Lubbock, TX, USA

Texas Tech University
Lubbock, TX, USA
B.S.Zoology 1974

University of Texas Health Science Center
San Antonio, TX, USA
M.D.1980

Publications
2

Presentations
NA

Dr Sten Rasmussen, MD, Denmark

Practice

Chief Director of Accelerated Stay Programmes in
Orthopaedic Surgery

Consultant Spine and Pelvic Surgery

Northern Orthopaedic Division

Arhus University Aalborg Hospital Hobrove]
Aalborg, Denmark

Education

Aalborg 1975 Graduation in mathematics,
physics and biology
from Hasseris College

Medical candidate from
Aarhus University

June 1982

January 1984 Authorisation as medical doctor from

The Danish Board of Health
April1989  Master of Economy and Organisation

January 1993 Authorisation as orthopaedic surgeon
from The Danish Board of Health

Publications
25
Presentations
34

18

Dr Othmar Schwarzenbach, MD, Switzerland
Practice

Das Riickenzentrum

Bahnhofstrasse 3

3600 Thun, Switzerland

Education
1978-83 University of Basel

Residency
1984/85 Laboratory for experimental
Surgery, Davos (Prof. S.M. Perren)

1986 Mount Sinai Hospital, Toronto,
Canada, Research Department
(A.A. Czitrom, MD, PhD)

1987 Inselspital Bern Clinic for Visceral Surgery
University of Bern (Prof. LH. Blumgart)

1988 Inselspital Bern
Clinic for Orthopaedic Surgery
(Prof.R. Ganz)

Dpt. for Hand Surgery
(Prof. U. Blchler)

Dpt. for Anaesthesiology
(Prof. D.Thomson)

1989/90 Inselspital Bern
Clinic for Orthopaedic Surgery
University of Bern
(Prof.R. Ganz)

Membership

Swiss Orthopaedic Society (SGO)

Swiss Spine Institute

European Spine Society

Group International Cotrel-Dubousset (GICD)



Dr Jack Zigler, MD, USA Dr James Zucherman, MD, USA

Practice Practice

Spine Surgeon St. Mary’s Hospital and Medical Center, S.F, CA
Co-Director Spine Fellowship Program
Texas Back Institute

Plano, Texas 75093

Education
June1g7o  University of California at Berkeley
University of Southern California

Clinical Associate Professor of Orthopaedic Surgery BA, with Honours, Varsity Tennis
UT-South western School of Medicine Letter
Education

April1974  Graduate
Baylor College of Medicine
Houston, Texas, MD

Bachelor of Science, with Distinction —1973
Cornell University
Ithaca, New York 14850

M.D.Cum Laude —1977 July1974to Postgraduate
SUNY Upstate Medical Center June1975  Los Angeles County —USC General
Syracuse, New York 13210 Hospital, Internal Medicine Intern

July 1977 -June 1978

Resident in Surgery

Long Island Jewish — Hillside Medical Center
New Hyde Park, New York

July1975to  Mt. Zion Medical Center
June1977  General Surgery Resident

San Francisco Combined
hopaedic Residency Program
edic Surgery Resident

July 1978 —June 1981
Resident and Chief Resident in Orthopaedi
Mount Sinai School of Medicine
New York, New York 10029

July 1981-June 1982
Arnold Fellow i

Paediatric —
Surgery Fello




1" International Symposium

Two Decades of Instrumented Fusion
“An in depthanalysis”

In Cooperation with AO Spine International

Zurich, Switzerland

Friday 20t" & Saturday 21st of January, 2006

Invitation

Following the “Harrington rod era” the introduction of transpedicular screw and cage systems about two dec-
ades ago, led to the widespread use of spinal fusion in daily practice. The progress made in implant technology
and the development of less invasive surgical approaches opened new dimensions in spinal instrumentation
and fusion. However, the enormous boost of new fixation techniques, and the great variety of new products
can also be confusing. In addition spine surgeons today are confronted with non-fusion technology, CT-guided
surgery and the proliferation of biomaterials to augment the basic spinal fusion. With these new surgical
procedures and implants, continuous critical discussion about the benefits and risks of existing and new fusion

techniques is mandatory.

The objective of this symposium is to present a state of the art review by a distinguished international faculty, of
the history as well as the present knowledge in the field of spinal fusion after two decades of spinal instru-
mentation. This symposium will also address other important issues, such as imaging of spinal fusion, bone
substitutes and clinical outcomes assessments. As a highlight several opinion leaders will present their experi-
ence on specific topics in an introductory guest lecture session. A case presentation session with voting and live
projected results on the screen should stimulate interaction between participants and the faculty and provoke

practise related discussions.
Special registration rate for Swiss Spine Institute and AOSpine International members.

Register online at www.swiss-spine.ch or for further information please contact Jolanda Meury at the

Swiss Spine Institute +41 61373 2303.

SWISSSPINE‘lNSTITUTE @ ﬁlet%ElI(NE
)



Presentations

Dr Rudolf Bertagnoli, MD, Germany of spinal decompression, the approach causes more
Practice unavoidable surgically induced trauma. This results
Since1994  Head of Spine Center Straubing in a typically much greater destabilizing effect on
Spine Center Straubing the motion segments than those observed in the

Straubing, Germany percutaneous techniques. Overall, a total of 3-14%

of all patients undergoing simple disc surgery have

Chief of St.Wolfgang Spine Center to be operated again due to persistent or recurrent

St. Wolfgang Clinic Bad Griesbach complaints. Therefore intersegmental fusion tech-

Bad Griesbach, Germany niques have been focused on in recent years with

the development of new implants and advanced sur-

Chief of Spine Center gical methods. But one main disadvantage of spinal
Johannesbadklinik Bad Fiissing fusion surgery still remains: the complete elimina-

Bad Fiissing, Germany tion of intersegmental motion, which leads to load

shifting and an increase of the stress on the adja-

Since 2005  Head of Spine Center Bogen cent spinal motion segments.As a complete return
Bogen, Germany to Health cannot be achieved using any of the exist-

ing treatments, therapy should ideally consist of a

Founder, charter member, member of reasoned series of small treatment steps, also taking

the Board of Directors and President of Arthroplasty Surgeries (partial or total disc replace-

the Spine Arthroplasty Society (SAS) ments) and Posterior Dynamic Spinal Stabilization

into account. The aim of this treatment design is to
minimize the absolute number of patients ultimate-
ly operated upon.This means both that the collateral
he procedure can be kept to
ay,and that if one ther-
e offered a further
Institute of ise sequence.

Education
1984 Graduation & Promotion
University of Vienna
Vienna, Austria

Presentatiol
570

Indication A
There are
surgical tre
pressive an
invasive to




Consulting Staff
Parkland Hospital
Dallas, Texas, USA

Education
1972-76 Beverly Hills High School
Beverly Hills, California, USA
1976-78 Northwestern
University Evanston lllinois, USA
Bachelor of Science in Medicine
1978-82 Northwestern University
Medical School
Doctor of Medicine
Publications
15

Presentations
108

X STOP (IPD) Interspinous Process Decompression
The mechanism of neurogenic intermittent claudi-
cation (NIC) secondary to lumbar spinal stenosis is
well understood. Patients’ symptom are exacerbated
in extension and relieved in flexion. Biomechanical
studies demonstrate that extension decreases the
dimensions of the spinal canal and neural foramina
while flexion increases these dimensions. Based on
this fundamental mechanism, the X STOP was devel-
oped to limit extension at the stenotic levels, relieving
the symptoms of NIC.

Pre-clinical testing of the X STOP demonstrated that
the implant increases the dimensions of the spinal
canal and neural foramina, decreases the pressure on
the posterior annulus, and decreases the loading of
the facet joints. In addition, the X STOP has no signifi-
cant affect on adjacent levels.

The X STOP s placed under local anaesthesia between
the spinous processes using a minimally invasive
technique. The typical procedure takes less than one
hour and patients return home the same day. 100 X
STOP patients were treated in the US IDE study and
outcomes were measured using a validated claudi-

22

cation questionnaire developed by Stucki & Katz. On
a 100 point scale, the mean pre-operative score was
51.5 and the mean post-operative score was 25.9 at
24 month follow-up — a 49.7% relative improvement.
Physical functio n domains of the SF-36 also signifi-
cantly improved.

The IDE study demonstrated the X STOP is signifi-
cantly more effective than non-operative therapy. The
X STOP also appears to have outcomes comparable to
laminectomy in treating NIC patients with consider-
ably lower risk of major complications.

Dr Reginald Davis, MD, USA
Practice

Head, Division of Neurosurgery
Greater Baltimore Medical Center
Physicians Pavilion West
Baltimore, MD, USA

Education
1970-73 Mansfield Senior High School
1973-76 B.S.in Chemistry and Biology
(Cum Laude)
Marietta College
Marietta, OH, USA
1976-80 M.D. Degree from

The Johns Hopkins University
School of Medicine
Baltimore, MD, USA

Publications

Davis RJ,North RB, et al: Head and Spinal Cord Injury. In
Textbook of Paediatric Intensive Care, Mark Rogers, ed.,
William & Wilkins, Baltimore, 1987, pp 649-700

Uematsu S. Brophy B, Davis RJ: Carotid Blood Flow
in Subarachnoid Haemorrhage. The Detection of
Vasospasm by an Ultrasonic Flow Meter. Abstract at
Symposium of XllI™" International Congress of Neu-
rology: 18

Presentations
NA



Dynesys Spinal System: U.S. IDE Preliminary Data 1985-86 Chief Resident,
From Single Investigator Cohort. Orthopaedic Surgery,
By Reginald J. Davis, M.D, FA.C.S.

1985-87 UCLA Medical Center
Reported are preliminary data from a single center

cohort of an ongoing prospective randomized multi- 1986-87 Spine Fellowship,

center trial of the Dynesys Dynamic Stabilization Spi- Case Western Reserve

nal System. University and Acute Spinal
Cord Injury Unit,

Patients with stenosing lesions of the spine causing Cleveland Veterans Hospital

significant leg symptoms with or without back symp- Cleveland, Ohio, USA

toms were enrolled and prospectively randomize to Dr.Henry Bohlman

treatment utilizing decompression and either pos-

terior lateral fusion with rigid pedicle screw fixation, ~ Apr-May  Visiting Fellowship,

or stabilization using the Dynesys Spinal System.The 1987 Groupe Hospitalier

Dynesys Spinal System was implanted in 27 patients. Pitie-Salpetriere, Paris, France
Prof. Raymond Roy-Camill

Twelve females and 15 males mean age 55.3 yrs. were
treated using the Dynesys Spinal System. Publications
65

Spinal stenosis was present in 18/27 or 66.7%.Remain-
ing diagnoses included DDD, HNP and Spondyl

Instrumentation occurred at L4- 5 in g
and at L4-S1in 6/26 or 23.1%

Dr Tom Errico, MD,
Neurological status, pati Practice

and physical Hea Attending Physician
were evaluate isch Hospital NYU Medica
12mos (10), a

These preli
those alrea

Dr Rick Del
Practice




1976 Medicine
University degli Studi di Bologna

1978 MD
Medicine
New Jersey Medical School

1978-79 Surgical Internship
New Jersey Medical School

1979-83 Orthopaedic Residencies
New York University
MedicaCenter

1983-84 Fellowship Training

John P.Kostuik, MD
FRCS University of Toronto

Publications
56

Presentations
10

Introduction to Cervical Arthroplasties

Overview: Currently the standard of care for the
surgical treatment of cervical radiculopathy is Ante-
rior Cervical Decompression and Fusion. New cervi-
cal arthroplasty devices seek to supplant fusion as a
method to achieve similar excellent results but with
the promise of diminishing the incidence and severity
of adjacent segment degeneration and symptomatic
disease.There are however different considerations in
cervical arthroplasty versus fusion. For example with
fusion residual osteophytes may continue to develop
rather than remain static or possibly resorb. Because
of persistent motion we may have to perform wider
bony decompressions than with a standard fusion.
Biomechanical data reveals that the foraminal area
available for the root from the neutral position in-
creases 28% in flexion and diminishes 17% in exten-
sion. This wide fluctuation of room for the exiting
neural elements begs the question as to whether
the surgeon can perform the same decompression
with a fusion as he does with an arthroplasty or does
the surgeon need to perform a wider bony resection.
Other arthroplasty complications such as device mi-

24

gration, subsidence and heterotopic ossification need
to be monitored.

Cervical Biomechanics: The cervical spine functions
completely different biomechanically than the lum-
bar spine.Rather than one center of rotation the cervi-
cal spine has two separate centers of rotation. One in
the lower vertebral body for flexion and extension and
onein the upper cervical spine for lateral bending. Fur-
thermore coupled motion required for axial rotation
results in effective distraction of the intervertebral
space and foraminal enlargement.

Material Decisions: Arthroplasty designs are differ-
entiated by the surface bearing materials used in the
designs. Present devices use hydro elastic materials,
metal on plastic, or metal on metal devices. The ge-
ometry of the articulations determines their biome-
chanical behavior while the materials affect their
ultimate wear characteristics. Wear debris and the
biologic response have been extensively studied.

Cervical Disc Replacements: This presentation will dis-
cuss the key features and early clinical results when
available for the Bryan Disc, Prestige Disc, ProDisc-C,PCM,
and the CerviCore device. These devices with the earliest
developed in the mid 1980’s are in varying stages of reg-
ulatory approval in the U.S. with wider usage in Europe
and around the world. Early current cervical design posi-
tives include maintenance of segmental motion, similar
early complication rates and revision strategies to fusion
but with the yet unforfilled promise that maintenance
of proper motion will improve the incidence of adjacent
segment disease. Current design negatives include sur-
geons learning new methods of cervical decompression
and implantation, incidence of spontaneous ossification,
device-related technical and malposition problems, as
well as unanswered questions about optimal bearing
surfaces and extent of decompression.

Dr Paul McAfee, MD, USA

Practice

Orthopaedic Surgeon

Towson Orthopaedic Associates, PA.
O’Dea Medical Arts Building
Baltimore, Maryland, USA



Education

University of Rochester

Rochester, NY, USA

BA with Distinction, June 1975

Senior year in absentia (participated in an
accelerated program that allowed matriculation
to medical school one year early)

State University of New York
Upstate Medical Center
Syracuse, NY, USA

Doctor of Medicine
September 1974 —June 1978

Publications
150

Presentations
NA

Mechanical Interspinous Normalization System
Rationale and 16 Year Results From Europe

In lumbar degenerative disc disease (DDD),
early stages when conservative treatme
cated and advanced stages calling
replacement, spine surgeo
therapeutic options to
working hypothesis
abnormal mech
implanting a
erative proce
could be ha

placed ¢
dure or
The

forward, with a short learning curve and reduced peri-
operative and postoperative morbidity.

The Wallis system treats low-back pain that accompa-
nies degenerative lesions of grade Il Il and IV in lum-
bar segment down to L4-L5 in the following indica-
tions: voluminous herniated disc, recurrent herniated
disc, herniated disc accompanying an Ls sacralization
transitional anomaly, DDD at a segment adjacent to
fusion, symptomatic modic | change and lumbar ca-
nal stenosis.

Prof Margareta Nordin, MD, Sci, CIE, USA

Practice

Program Director and Director of Occupational and
Industrial Orthopaedic Center (OIOC)

NYU Hospital for Joint Diseases

New York, NY, USA

Professor (Research) at the Departments Orthopaed-
ics and Environmental Medicine Graduate School of
Arts and Science and New York University School of
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Outcome Assessment in New Non

Fusion Technologies

Outcome assessment evaluations are essential to
understand the efficacy of a procedure and/or a treat-
ment. Out come assessments are performed at sev-
eral levels reflecting the interest of the assessor. The
assessment choice in turn reflects the interest of the
stakeholders (the patient, the Healthcare provider,
the manufacturer of the device, the payor and pos-
sible others). The stakeholders may not have similar
goals or interests in similar outcomes. To be valid and
reliable the assessment of a procedure must

1 Have clear hypotheses and/or research question(s)
Be blind to the extent possible from stakeholder(s)
Use reliable and valid outcome tools

Include patient outcomes such as pain ratings,
functional outcome and satisfaction with the
procedure. The change pre and post procedure in
outcomes must be of clinical significant ampli-
tude to determine success or failure.

5 Include cost if possible

AW N

The Healthcare provider is coming under increased
scrutiny for determining success or failure. It is there-
fore of importance to determine as a first step what
kind of quantitative study is proposed for example
cross sectional study, clinical series, cohort study or
randomized controlled trial (RCT). RCT is considered
the gold standard to answer if a proposed treatment
or procedure is superior to a different treatment or/
and to a control group. Outcomes to measure treat-
ment success or failure for a treatment are usually
divided in four major constructs: patient outcomes
(pain, function, and satisfaction), surgical outcomes
(complications, imaging), implant survival (implant
defect, time of survival) and cost outcomes (proce-
dure, hospitalization, other treatments, work ab-
sence). In answering a research question the choice
of study design and tools to measure outcomes is a
daunting task and should never be underestimated.
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Metal-on-metal artificial lumbar disc replacement
versus circumferential fusion for the treatment of
discogenic pain:

A prospective randomized study

Rick Sasso, MD1, Mike Hahn, MD2

Background Context: Metal-on-metal lumbar arti-
ficial disc replacements are undergoing evaluation
in United States FDA IDE studies for the treatment
of discogenic pain due to degenerative disc disease.
The FlexiCore study recently completed enrolment of
a prospective, randomized trial with a 2:1 ratio of the
artificial disc to control. We are reporting the initial
results from 2 surgeons.

Purpose: The purpose of this study is to examine the
role of the FlexiCore artificial lumbar disc compared
to standard circumferential fusion for the treatment
of discogenic pain.

Study Design/Setting: This study represents pooled
data from 2 surgeons involved in the multicenter
prospective, randomized FDA IDE study comparing



the FlexiCore artificial lumbar disc to circumferential
fusion for discogenic pain due to one-level degenera-
tive disc disease unresponsive to non-operative treat-
ment. The randomization ratio is 2:1.

Patient Sample: 59 patients were enrolled (40 artifi-
cial disc, 19 control). Sufficient follow-up data is avail-
able for 49 (32 disc and 17 control). The average age
of the FlexiCore group is 38 with average body mass
index (BMI) of 28.17 males and 15 females. 5 are smok-
ers (16%). 23 were done at L5-S1and g at L4—5. The 17
controls were circumferential fusions using an ante-
rior femoral ring and posterior pedicle screw instru-
mentation and autogenous iliac crest bone graft. The
average age is 42 with an average BMI of 29. 9 males
and 8 females. 3 are smokers (18%). 15 were done at
L5-S1and 2 at L4-5.

Outcome Measures: Oswestry Disability Index (ODI);
Back pain visual analog pain score (VAS); Range of
motion: flexion/extension and lateral bending.

Methods: Prospective data was collected p:
tively and at defined intervals postoperati

Results: Oswestry Disabilit
tively was 61 (FlexiCore
follow-up FlexiCort

FlexiCore-28, cc

control-14; a
Visual analo
86 (FlexiCor

Conclusiol
FlexiCore ¢

Dr Thomas Stoll, MD, Switzerland

Practice

Head of Orthopaedic Spine Surgery at the Spine Cen-
tre of Bethesda Hospital, Basel, Switzerland with main
focus on degenerative spinal disease.

Education
Medical school and degree of MD at the University of
Basel.

Basic surgical training in Switzerland, specialisationin
orthopaedic surgery with Professor Erwin Morscher.

Clinical and research fellowship in Adelaide, Australia
with Professor Sir Dennis Paterson in 1990, research
on scoliosis surgery.

From 1991 till 1996 staff member at the Orthopaedic
Department (Prof. Erwin Morscher, Prof. Walter Dick),
specialising in spine surgery.
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3" Trans Atlantic Spine Congress
“Innovations in spine surgery”

In cooperation with the Texas Back Institute

Dallas Texas, USA & Ziirich, Switzerland
Friday 4th & Saturday 5" of November 2005

The 3" Trans Atlantic Spine Congress “Innovations in Spine Surgery” is the 10" International
symposium of the Swiss Spine Institute; featuring live interactive Surgery via Satellite, in
cooperation with the Texas Back Institute.

Chairman, J. Zigler, USA & Ch. Etter, Switzerland

« Eight live interactive surgeries via satellite
from the Swiss Spine Clinic and Texas Back Institute
« International faculty
« Electronic voting sessions
» CME accreditation
« Early bird registration before 8" August 2005, $845.00
« Full registration, $995.00
» Swiss Spine Institute members $795.00

Full registration includes CD-ROM of the meeting, free registration to mini seminars;
certificate of course completion, buffet lunch and welcome apéro. CME points are anticipated
for this course.

Register online at www.swiss-spine.ch or download course information via email

register@swiss-spine.ch. For further information please contact Jolanda Meury at the
Swiss Spine Institute +41 61373 2303.

dnlna &

SWISS SPINE‘INSTITUTE Texas Back Institute
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Indications were: Unstable segmental conditions,
mainly combined with spinal stenosis (60.0%) and
with degenerative discopathy (31.3%), in some cases
with disc herniation (6.7%), and with failed back
syndrome (2.0%). 64 (43%) patients additionally had
degenerative spondylolisthesis and 46 (31%) patients
had undergone previous lumbar surgery. In 85 (57%)
patients instrumentation was combined with di-
rect decompression. The mean age at operation was
58.1 (+14.4) years, the mean follow-up time was 61.4
months (+29.6) and the minimum follow-up time
was 24 months.

Results: 135 patients (9o0.0%) were available for follow-
up. The complication rate was low. When later addi-
tional surgery was performed it was in the majority of

cases for non-index segments. Mean pain and func-
tion scores improved significantly from baseline to
follow-up as follows: back pain score (0-10) from 7.2 to
2.4, leg pain score from 6.4 to 1.6, and Oswestry Dis-
ability Index from 48.8% t019.8%.

Conclusion: These study results compare favourably
with to those obtained by conventional procedures
especially in cases where direct decompression is
needed; however, dynamic posterior stabilization is
less invasive than most fusion procedures. It can di-
rectly be combined with decompression.

Dynamic neutralization proved to be a safe and effec-
tive alternative in the treatment of unstable lumbar
conditions.

Results |\Vatter™

At Stryker results speak louder than words. We
succeed when our customers succeed. We assist
medical professionals in helping millions of
people around the world live more active, more
satisfying lives.

At Stryker, we don't just make promises, we
deliver results.

stryker

www.stryker.com
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Spinal Concepts and Spine Next
have joined forces to become
Abbott Spine

The agility and innovation
you have come to expect from
Spinal Concepts and Spine Next.
Backed by the capabilities

and resources of Abbott,

we have a unified mission:
Working with surgeons

and specialists worldwide

to advance the art and science
of spine surgery. Abett

www.abbottspine.com Sp ine




Congress rules and regulations

All delegates must adhere to the following rules and regulations, and other rules and regulations
as may be announced by the Swiss Spine Institute (SSI) course organisers of the Live Instructional
Non-Fusion Spine Course.

Interpretation of the rules

SSIshall have full power in the interpretation and enforcement of rules and regulations governing
exhibitors. Issues and questions not covered by the regulations shall be subject to the final judgment
and decision of SSI. SSI may amend these rules and regulations at any time, and the amendments so
made shall be binding upon the exhibitor equally with these rules and regulations, and shall become
a part thereof, providing the exhibitor is notified of the amendments. Notice may be verbal or in
writing, before or during the Live Instructional Non-Fusion Spine Course, and may be given to any
authorized agent or representative of the exhibitor.

Security

Delegates must take precautions to protect their property against theft or damage. Neither SSI nor
the New York University School of Medicine will be held responsible for any loss or damage of the
delegate’s property.

Insurance and liability
Delegates shall be fully res ims, liabiliti ages or expenses of whatever
kind and nature r inj r damage to property
0, arises out of, or i
on-Fusion Spine Course.



The sign of progress.

TBI is currently accepting
fellowship applications for:
spine surgery, spine

arthroplasty and minimally

invasive spine surgery.

Texas Back Institute. Technology with a healing touch.
Texas Back Institute (TBI) has customized their new Plano, Texas
location to meet the specific needs of their patients and staff.
They have developed a new Center for Spine Arthroplasty, the
nation’s first center dedicated to the study and application of disc
replacement surgery. They have also founded Spinemark, a
collaborative effort with Management Technology Resources,
which develops and invests in spine centers of excellence
throughout the United States. So to some this is just a sign,
but to many suffering with back problems this is the first step
toward pain relief. TBI is honored to be associated with the
Swiss Spine Institute.

[
VR PR N~
Texas Back Institute

Denton Fort Worth Garland Greenville
Hurst Midland Phoenix Plano

www.texasback.com 800.247.BACK (2225)



Important dates for 2005

Swiss Spine Institute’s 10" International Symposium

in cooperation with the Texas Back Institute

3" Trans Atlantic Spine Congress

“Innovations in Spine Surgery”

Friday and Saturday, November 4" & 5%, 2005

Dallas Texas, United Stated of America & Zurich, Switzerland

Disclaimer

The material presented at this symposium is made available by the course organisers for educa-
tional purposes only. Some of the devices presented at this congress are investigational devices,
limited by United States law to investigational use. The material is not intended to represent the
only, nor necessarily the best, method or procedure appropriate for the medical situations dis-
cussed; rather, it is intended to present an approach, view, statement or opinion of the faculty

which may be helpful to others who face similar situations.

The course organisers disclaims any and all liability for injury or other damages to any individual at-
tending the meeting and for all claims which may arise out of the use of the techniques demonstrat-

ed therein by such individuals, w claims are asserted by physicians or any other person.

Any dispute arisi eto which the parties

ted to the courts in accordance




Coming Soon!

SPINAL ARTHROPLASTY:

A NEW ERA IN SPINE CARE
Edited by Richard D. Guyer, M.D.,
Jack E. Zigler, M.D.

200S. Hardcover, approx. 350 pages,

approx. 150 illustrations
ISBN 1-57626-190-5

Spinal arthroplasty represents a long-
awaited advancement in the care of
patients with back pain. The development
and use of motion-retaining spinal implants
represent one of the greatest innpvatigns for Regularly $175°
the treatment of degenerative spinal disorders. Pre-Pub Special $150
Spinal Arthroplasty: A New Era in Spine Care
describes the type of patients being treated with these devices,

the historical development of the implants, the techniques and
technologies of spinal arthroplasty, the clinical results to date, and
a preview of the possibilities for the next generation of treatments.
The contributing authors are experts in their respective areas of
spinal arthroplasty, and in some cases, they are the actual inventors
of the devices.

Until now, there has been no book or compendium that addresses
the great deal of interest in spinal arthroplasty and describes the
real-life application of this technology. Spinal Arthroplasty: A New
Era in Spine Care serves as the single reference source currently
available that addresses the wide variety and broad spectrum of use
of these current and future innovative technologies for the treatment

of degenerative spinal disorders. .

Quality Medical Publishing, Inc. ® 2248 Welsch Industrial Ct. ® St. Louis, MO 63146
1-800-348-7808 © 314-878-7808 © FAX 314-878-9937
www.qualitymedicalpublishing.com ® customerservice@qmp.com

Reserve Your Copy Today!




It fits exactly like | planned.

But that's no surprise. With the backing of the world's
largest orthopedic company ... the results were bound
L to be impressive. Strong product line. Global R&D.
And a constant focus on improving potient ouftomes.
But service is where Zimmer 5pine really stands oul.
They take time to listen. To understand my patients’ needs.

And that alone puts confidence in my hands.
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