The Rotafix” Cage System
PLIF or ALIF

Stable and Anatomic Reconstruction of the Lumbar Spine

I T S
i_'.l.l_ﬂ""

Developed in collaboration with Mr S M H Mehdian, Consultant Spinal Surgeon
at the Queen's Medical Centre, Nottingham, England.

O Q)
® corip geinar

T Croop oy




The Rotalix® Cage System

Anterior Lumbar Interbody Fusion Operative Technique

a Hiving identified the cormect level, b, After remowal of the dec matenal, 2 € The vertebral end plates on the keft ade
visualeation B improved by retracting the  spacer is inserted on the night side in order  are deaned 1o expose bleeding bone using
soft tssues by meerting SMenmann pins & 1o prepare the left side dec space. A second  a ning or spoon curette.

ilustrased, Fine ostectomes are used o window is now created in the annulus on

create o window in the annulus on the the el sache,

d. A larger spacer is inserted on the left . Following carefll preparation of te end £ Cancellous bone graft s compactad into
sacke anel the right side spacer removed. piates to expose bleeding bone for grafing  both cages utising the tamping tool and jig.

The end plates on the right side ane purposes, a il is inserted on the right side  The cage introducer i attached to the first
cleaned as described in step © 0 assess soe and nadity of it. The cage se  amplant adjacent to the engraved letter A
used must be the same a5 the best fing tnal.  The cage is then inserted on its side and its
depth from the anterior edge of the
vertebral body assessed using the Smm
) [ | gauge onthe end of the introducer. The
] [ | roducer hande s rotated CLOCKWISE
— —— | through 90" so that the teeth engage with
| . the end plates. An esctresne lateral postion
b — of the cage must be avoided.
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£ Aier fnal phcerner of the cage on the h With both capes in position any

right sde, the: spacer frorm the left sde & remaining cancelious bone can be used for
remcved, The second cage & then insertsd  grafting between the implants. The

wsng the same lechrgue & described in Steinmann pins can now be removed and &
zeo frotating the cage ANTICLOCKWISE.  standard closure performed.

e posterior fixation has been used in conjunction with intervertebral cages.
jjunction with the Mehdian Pedicle Screw System.

Wil irtenciesd use, nstrumentation and the ssdedpe of the wrpcal techmgues reoursd. Al withen operatve techmgue & avalalie uon msduest,



The Rotafix” Cage System
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b. After removal of the disc material, a €. The vertebral snd plates on the left side
speacer 5 nserted on the npght sxde in order  ane deanid to sspose blseding o Lsing
to prepare the left sde dise space. a ring Or Spoon Curette.
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d. A larper spacer i nserted on the lelt &. Felovang carelul preparation of the end £ Cancellous bone gralt & compadied into
sde and the nght side spacer removed. plates 1o expose bleeding bone for grafting both capes, utising the tampang tool and

The end plates on the rght side are purposss, 3ty & ingerted on the fight ide g The cage mtroducer i attached 1o the
deaned a5 described in step C. 1o amsess e and ngcty of B, The cape see first implint adjacent 1o the engraved
used st be the sarme 35 the best fiiting trial.  leeter P. The cige is then ingerted on its

side. A paupe postioned Smm from the

end of the introducer tip i used 10 assess
the implant’s depth from the postenor
edpe of the venebral body. The introducer
handie is perpendicular to the vertebral
coturnin and rotated CLOCKWISE through
| the end plates. An extreme lateral position
N of the cage must be avoided.

g Aher fral pcement of the cage onthe . With both cages in place, Mehdian
right ade, the spacer from the left soe & Pechcle sorews and rods are implanted.
removed. The second cage & then mserted  Bone graft is placed in both lateral putters
ung the same technique & descrbed in lor posterolateral fusion and a standard
sep { rotating the cage ANTHCLOCKWISE.  dosure is performed.

Experience has shown that improved clinical results are obtained in patients v
The Rotafix® Cage System is designed to be used in .

WARMIMNG: Rota: Cages must be 3 tight it in the umiber dee space. This device should be implinted only by 3 pyscan who B fully comerant with th
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Introduction

Interbody cages have been developed
over the last few years for Posterior
Lumbsar Interbody Fusion (PLIF) and
Anterior Lumbar Interbody Fuson
(ALIF). The theoretical bass for
imerbocy fusion is that 1 prosades
rchamical stabilty and restones disc
height 1o open up the intervertebral
foramen.

Threaded cylindrical capes have been
used for both ALIF and PLIF
indications. but the design requines
rermnoyal of load beanng bone and the
parallel section of the mplant Tk 1o
restore lumbar lordosis. Rectangular
cages st between the end plates of
the vertebral body but rely on
compressional foroes in order 10 keep
them in place,

The Rotafe® Cage i desipned for
both ALIF and PLIF procedures for
the treatmant of degenerative
dsorders of the lumbar spine,

The Rotafic® Cage restores lordosis
and the teeth interact with the bone
o prowvide excellent stabdlty and

FEsistancd 1o migration.

The Rotafic® Cage s a ngd one pece
cdesgn, manufactured in MRJ
compabible titanium alloy,

THE CONCEPT

Anatomic

The Rotaf® Cage has 4° of lordosis to
assest reconstruction of the natural
kimbar anatormy, Contact betwssn the
mmplant and the vertebral body has been

alloravs the cage to fully engage with the
end plates of the vertebral bodwes.

Stable
The mmediate 3-dimensional
changes in flexitwlty of the lumbar
spine depend upon the cage design,
The Rotafoc® Cage has been
successiully tested m 2 comparative
study at the Queen's Medscal Centre
in Mottingham (ref 1). The additional
stability imparted by the Rotafi® Cage
wats ssociated with the teeth
engaging with the end plates of the
vertebral bodies.

Fusion

The Rotafic® Cage is designed as a
conduit for solid bony fusion, Large
frapments of bone graft can be
compacted nto the implant cinaty in
the direction of loadng, As the
implant & rotated to its full height the
teeth out into the end plates exposing
bleeding bone for grafiing purposes.
The large cawty within the implant
provides a wide area of surface
contact between the bone graft and
vertebral end plates. Should the
surpeon sect o place addiional bone
graft between the Rodafu® Cage
implants, side holes allow excellent
area contact for continusty of fusion
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Implant Positioning

The smoath sides of the implant allow
ety entry inlo the ntervertebral disc
space, The T-bar of the implant
intredhucer controls implant orentation
during the rotation manoeuvre. As the
inplant & rotated the physician can
feel the teeth bite into the bone and
the inmal stabilty is self-evdent.
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CLINICAL RESULTS

|. PRE-CWF POST-0P

&y | 5 year old Postenor rmbar
patearil with
grade 2 hytic

Fle it T
at LS|

irterkbeddy fuson LSINg
Fataf cages
cormbared with
inEtrUmened
posterclateral fusion,
Anatommical reducion
wis acthieved and the
patent is
asymiptomabc at | §
moths post-op

2. PRE-OP POST-CP

The =-ray sShowes
sttty porsithon
of the antenor
lumibar interbogy
fusion cages with
peduular featon
The patsent is
asymmiphomabe at | .2
rreTths post-op

M 25 year oid
fermale pabent
withi upper
lumibar
SCheusmmann's
chisease and
waith v Back
EA,

3. PRE-CP

B G| wear o

POST-OP

2 leonl cormibirued

Artbare
postenor fuskon was
perdormed usng
Biotafes cages and
pediche screws, The
pateent s pain free
and has resumed

normal actnatees

farrale patiert
with mechanical
h#ee back pain
secondany to
postdiscectomy
syndrome

Mota: For ALIF indicatons, the postenor fuson § conduted firit i cwrcder 0o obtan wfficient o praf® from the postencs diae crest

which 15 uted during bath posterior and amerior fusion
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Mehdian Rotafix® Implants and Instruments

Partido. A B
167.908  8mm  24mm Technical Support
167908  S9mm 4mm The surgical technigue wied with the Rotafx® Spinal Cage
167910 10men  24mm m_amwmwmﬂimw
167911  Ilmem  24mm R
167912 Il 24mm
167913 [3mm  Jdmm
167914 |évem 24 Instrumentation
198.108  8mm  20mm A comprehansive range of instruments has been
198, 109 9mam 20 m desgned a5 part of the Rouwlix® Spinal Cage Syeem.
198.110  10mm 200 The snscfication for sach ritrument & the et of Mr
198111 Ilmen  20mm ! ! Mehdian's product development and extensive dinical
1980112  12mm  20mm ' i EpERSnce.
198.113  13mm  20mm ! B !
198114  I4mm  20mm
Part Mo. Deseription Linit Part Mo. Description  Ling
167,908 Aodtafe Spnad Cage Brnm X 2k Long 267100 Spacer Introchaoer (5ef of 1)
167,908 Fotafor Spinad Cage Pmm X d4mm Long JB5 100 10mm Spacer
167910 Rotafor Spinal Cage 10mem X 24mm Long 267111 |l Spacer
167211 Buostafi Spwrad Cage | Direm X Ddmnim Long 267112 12w Spacer
167,912 Rotafee Spinal Cage | 2men X 24mm Long 167.113 13men Spacer
&7 913 Rotafer Spinad Cage | 3mm X Jmm Long 67114 14mm Spacer
167914 Rotats Spinal Cage |4erm X, Mmm Long 167.302 larprg lodl
IS8.108  Fetnte Spinal Cage Simm X 20men Log i::;:.umn ;‘:“"EH
158108 Rl Spmmal Cages S 2 20ere Long 167 033 Spoon C
1%8.010 Aotafes Spinad Cage |0rmm X Jmm Long 16704 e O
198111 Rotater Spinal Cage | Irmm X Jmm Long
IS8.112  Potafe Spinal Cage | 2men X 20mm Long JRLDEE - Wiy Owotems

- 267043 Angied Orteotome
1%8.113 Fmﬁtﬁnfuwlhmxl&wnlw 367 200 Spacer Handie
158114 ot Spinal Cage | 4mm X Jlmm Long 167 208 Brnen Spacer (Set of 2)
A d6T.200 I Spacer (Dt of 1)
Berrrertarecsl [vahafice of mmedaln Sasily e reclingaar W ol nenca by 26T 212 Idrrem Spacer (Set of 1)
o g ke s Crntense 37w 59 279

22 4 B ngBrurment Inay i,

o ot s and Srgary Corors oot Corwn e U U CM® 267999 Stancard Rotakx Cage knstrument Set

Proverie] & GELES jurm 79wl MASS Oecuber 59
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