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Problem
Traditional methods of localizing spinal incisions using radiopaque markers such as k-wires require numerous radiographic images

in a trial-and-error fashion.

Spine surgeons are especially at risk from increased radiation exposure [7].

Sub-optimal entry points may lead to increased operative time, complications or inability to perform the procedure [1-6].
Results

A radiopaque localizer grid was utilized to plan the point of entry for minimally invasive spine surgery with only one or two AP
fluoroscopic images versus the six to twelve typically obtained.

Its use also allowed a decrease in total operative time.
The first case involved a patient who underwent L4 to S1 instrumented fusion (see figures 1, 2).

Another example involved radiofrequency facet denervation, where twelve lesioning needles are placed on the back. Without|the
grid, multiple fluoroscopic images would have been necessary.
Figure 2 AP X-ray shows L4

to S1 instrumented fusion
(MIS)

Figure 1 Paramedian
incisions for L4 to S1
instrumented fusion
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LWKRXW ; *ULG PXOWLSOH pXRUR LPDJHV DIHHSHWUWLIRWIFBQ EH FXVWRP VL]HG IRU GLIITHUHQ
ZLWK QHHGOHV RU N ZLUHV DW GLIITHUHQW VLOVMBUEZRN\VSURBHYQ@WRI WKH ERG\ 7KH 6PDOO
FXPEHUVRPH DQG SURQH WR WULDO DQG HUWKDW KM LFBJE\Y FP ZLWK FP LQFUHPHQWYV
EHORZ VKRZ D VXUJHRQ FUHDWLQJ D JULG IURMBHYFYDWEKGELY DYDLODEOH WKDW LV « E\ «
LPDJLQJ HDFK OHYHO RQH E\ RQH IRU D OXPERY WWMLERBEN
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6PDOO FP E\ FP JULG

.LP HW DO 8VH RI D UDGLRSDTXH ORFDOL]JHU JULG WR UHGXFH UDGLDWLRQ H[SRVXUH $Q¢
5DPSHUVDXG 5< HW DO 5DGLDWLRQ H[SRVXUH WR WKH VSLQH VXUJHRQ GXULQJ pXRURVFR!
6SLQH
7vDL .- HW DO OXOWLSOH SDUDOOHO VNLQ PDUNHUV IRU PLQLPDO LQFLVLRQ OXPEDU GLVF
skeletal 'LVRUGHUV 20f2



