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Registration, Breakfast and Exhibit Hall

7:50 a.m.

Welcome and Announcements

8:00 a.m.

Pain Prevelance & Mechanisms
Frank Willard, MBP

University of New England,
College of Osteopathic Medicine

8:45 a.m.

 Utilizing a Multidisciplinary Approach in Pain Management
Stacy Peterson, MD
Medical College of Wisconsin

9:30 a.m.
Refreshment 8 Exhibit Hall Break (30 min)
10:00 a.m.

Updates in Interventional Techniques and Implantahles
Mabher Fattouh, MD
Advanced Pain Management

10:45 a.m.

Current Pain Therapies and Treatment Plans
Fadi Alhatem, MD
Medical Advanced Fain Specialists

11:15 a.m.

http:/Awww.apmhealth. com/for-health-professionals/pain-conference/agenda 623/2016
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Assessing the Difficult Headache Patient
Alexander Feoktistov, MD
Diamond Headache

12:30 p.m.

Lunch & Break-out Sessions / Exhibit Hall (30 min)
The Psychology of Pain & Patient Interview {45 mins)
Daniel Doleys, PhD

Doleys Clinic

1:45 p.m.

Protocol Based Prescribing/Oploid Safety
Thomas Klein, DO
Advanced Pain Management

2:30 p.m.

Healthcare Reform/Patient Eﬂgagement Strategies
Jeremy Scarlett, MD
Advanced Pain Management

3:15 pam.
Refreshment Break
3:30 p.m.

Forebrain Pain Matrix: Emerging Therapies
Frank Willard, MD
University of New England, College of Osteopathic Medicine

4:15 p.m.
Wrapup/Q8&A

4:30 p.m.

httpr/Fwvw.apmhealth.com/for-health-professicnals/pain-conferencefagenda 6/23/2016
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Biology of fusion

+  Osteoconduétion rafors to the capacity of tha graft 1o Serve as a matrit or -
s:a?rnldlng forlnﬁltmion of bone cells and supparting necvateular -
fogous, and svnthe\lc bone matrlces mads of .
hyds it of coral ard ost

¥ 2P

+ Osteolnduction rafers to tha capasity of bens to direct differentlation,

g and attackment of P calls,

% Ostecgentt property rafers 1o the tapacity of bone graft'to initlate fusfon :
by providing fve ; ltar cells. Only fog bonexmh has thls
property, o

3/23/2016

Splnal fuslon and Irtuieitaton ws‘gilfavelupgd and applied o fm!apemdm&_’ 5

technlgures fnr@l]lhfmdﬁtqf)pba\ igstabiiby In the Airst half m‘ tha 20th cefilibiy: -

beforathe t princlp d# m;nal ¥ e .
d !

{apping
zu!o;ogous hone l?lamsted I’rum lam!nae {Hlac cmst. or [lbs)lnt!le dursa! snrfiuu
of spine.

Tn the 19505, Paul Harel pursy "_“’ Histaric work on ¢
and post-polio scoliosls by applying a it of compre
heoaksand rodstothe thamcolum!mr spinesft]
fn tuirent prmlce, bona grafting and Iastrurmentation are often used
corks MPSW ased on the expéctitin 1 i fixation b apihe enhances the: -
onmnz fuslon while a sueedisful bomfuslsael}m!mm\lhe posstbilityof
il fallura by tha chronict handcal stressexon the handware:

construet,.

Strictly defined, spinal fusion 1s an operation designed
to treat spinal instabillty. In practice, however, this
definition Is not particularly useful as it fails to establish
the indications for spinal fusfon. Therefore clinical
practice Is guided by an understanding of the principles
of spinal biomechanies and knowledge of the generaly
accepted Indications, contralndicatlons, and
controversies regarding fusion surgery.

i
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H
H
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H
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P ; ' * ’
There are several types of spinal fusion surgery R -
options. 1 ) ' T o o ' H
Spiral fualon s done ot commonty In the fombar raglonof the Sptne, but it ts also used o Erent & ; - - - :
cervita] ad thovazls problams. There a1 severzi types of rpinal fuston suigary optione, The meat . EEESTEE - - H
commonly employed surgleal techniques tnctude: ! ! - . )
i
- x-ih duce b & shiteback = e SR
~ Pomeal hnbar apibod huion {6557 - e procedure s Somn from the beck, aad Irckeded rémndig e~ : B ' H
— Arteckir st nberbed fston CAUE) « e ptocedure  dorfron T Jew 30 leckides n:nam\ . - i
kst b 3 tather b T it e N
- e b sunatroatbelonisadtbabch,
~ Trndoraming] korsbar etarbody hestan {TLH - SUpir {o the FUS, [ poocedura @ ko done frem the . N A
back plihs e - - - = i
~ ExaemaLatial ol i Fdon (7] -3 lleebady uson s which( N sy 3
e hwa primary types of mudiza] devices used 24 1pinat fuslen worgery indude pidids saraws ind - ’ i, e i - - - ’
arkerdor nterbedy ¢igts ef spreers, When [t has bewn determined ihad & solns fuslan b spproprinte, - . b
The stgfol Lechnlous utflzed may -my, 3
. i
3
Modern Spine Fusion Technigues R - S —
5
)} - Thetwo primary types of medicat devices used In a spihal ‘: s e e —— i
1 fusion surgery Include pedicle screws and aniterfor Intérbody A i
cages ar-spacers. When it has been détermined thata spine’ ! A
fusion Is appropriate, the surglcal technique utlized may vary, - e oo - et :
oA —Cervlical Fusion — — et |
—Lumbar Fusion’ o
—Fuslon Grafts i e ‘ R
H - i
E . ;
Maodern Spine Fusion Techniques e
The moit common reasan Jor perlorming = spimat futlon 3 ew back paln esured by painhd < T T e o i
mollon ol the vertebrae, Tht goat ol & splne fuston |s Lo eltminata (he melicn at s patafil motion - Ey———— T — g = 7
seqment, thug reducing the paly caused by the mation,: E

Thlsabagemal snd patafyl metion oin be cauied by patatul discs [discogents pala or dageasntive a LR Lt - LR o — 2

. disz dlreass), shnormal slippage and motlon of the vertabra [spondyfclinthests or spondyiofysit), B
B of slher deg v 1pina] sondfliony, fncluding but rot imited ta feeet |olnt Segrawration: (o -
sddnten, a ipine Jurkon may ba Indicated For any condition (hat ©auses excesshve Instablity of the M
Sping, suth a3 certafn fractures, Infections, tumors, and spinaldeformity {nuch as scoflos), ., - e . CE— . N




The clinical manifestations of spinal
stability fall into 3 categories

1, Neurological deficlt due to cord, cauda equina, or
nerve root compression

2. Paln
Incapatcitating deformity

3/23/2016

C1-2 trensarticular serew fixation

€1-2 fateral massfisthmus fixatidn

Cdontoid straw flaation

Anterior cervical fuslen .- .-
Lateral mass screws

» Posterior cervical wising’
Pastarlor snd posterolateral non-instrumented Iumbar fuston
Instrumented lumbar fuslon with pedicle screws

. Lumbar Interbody fusion

Lumbar corpectomy

Posterlor thoratic and thoracolurbar Instrumentation

. Antertor thoraclc and th fumbar Instr lon

o ow e e s e termoslw

Example of application of blostechankal princlples to spina surgery, Insertion of
spuclal pedicle sorews [Sthan saews) plvoting on 8 ted transfess the
Instantaraaus axls of rotatfon [AR) to the luew,l’tod In\:rhc: Compreyslon uf
ke provtmal endt ol he serews prod, len of the b
hurst fracture. If the les tongltudnad Iy I3 Intact, pulsfon s
rorrested by ligament vils )

Image courtesyof Synthes, Ing.




Pedlcla screw [eatlon of lumbar apine,’
Image courtesy of Synihes, Inc, i

Anterolateral lumbar eorpertony
followed by reconsiruction witha .
Axed-hefght cageand a dynamle rod
system that allows compressfon”
reross the tage. Image courdesy of -
Synthes, Inc.

i 3
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Overview
— First to US rmarket
+ FDA-approved 2007
« > 2500 surgeons lrained
+ No longer soid In Europe
{replaced by Presliga LP}
~ Siainless steal
. — Ball-in-trough design
- + 2mm A-F Yransiation
— Scraw fixation Into verebral
bodies

Medtronic Prestige ST'




Medtronic Prestige LP

Pros:.

= Reduced MR Astifact
compared toThat of stainless
steel or CoCr.

~ Upgrade from Prestige ST,
which has screw fixation and
lg viewed as an antiquated
desian

-~ Produced by Medironic with
an arhropliasty expenenoed
sales force

‘Medtronic Prestige LP
Cons’.
=LP s notzero proflle

:ggmkg! arsi Ry
Hob "

5 stnamEnis compared lo
- sfgb[luaﬂo‘nﬁalls f%%uw ampll c.uis :
- -impaclio n?t‘) I’u!?( seat l1}115 lmplanl .

mirigs {or Bresligs (R giata}
“f‘r?‘;E q?aa i ﬁé p:; o
wﬂh me{at-

DePuy Synthes ProDisc-

Overview:
— Second to market
+ Approved lete 2007
+ Soon look market share
+ ~3000 surgaons trained
— CoCriPoly designicoupling
» Bait and socket
» Fixed core
+ i plasma sprayed coating
— Keel fixation




Medtronic Bryan

Pros:
~ Titanium endplates
+ MR “compatible”, minimal
MR zdifact '
— "Minics true disc”
+ "Moblle-bl-alculaling core”
+ Soms adal comprossion,
“cushloning”
= Medtronlc loyalists

Medtronic Bryvan

Cons: i
~ Ons helght (8,5 mm), one
footprint only -~
= Gormnplicaled procedurs
* Requlres milling endplateslo
accommodale convex endplata’
shape
» Tandency foward kyphosis-
~ Fixation depends on "press-fit™”
Into milied endplates;
one "clrcular” footprink
— Anterior tabs determine AP
positiontng

Medtronic Bryan

Bryan
—~ Complicated technigue

Faby Mee weeeene e




Nuvasive PCM

Overview!
— Approved US 2012

« First US Implant gulside
sludy Jan 2013

— CoCriPoly coupling
+ CaPCucoaling
- Large-radius fixed core’

& Relatively “more” ransiation
with Flaxlon/Exienslon-

- Fixalion;
» "Weffla Iron” design
- Helght 6.5 —~ 8mm

‘Nuvasive PCM

Proa:
~ Nokeels
- Cakium phosphate coaling
= Expurl-nca oulside us:

Overall Comparison - Designs

Hirww
fLatted

G
AT
He briow '

.
T
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L | -60.Month date'i'
- One and Two-level

3/23/2016

Study

'Mean NDI: One-level to 60 mos




Adjacent Segment Degeneration
Kallgran-Lawfence Scals o )
+ Classifloation system dovsloped to standardize sveluation of

aatvonrthrosle in hips and kneea (Nrst published 1957)

» Later rdapted to splne for svalustion of dlac
-=-Absanae o presance of osteophyles
- DEanamasing )
« Endplate acierosts o

H nene (0}, mialmal {1}, mod

19 (2), deflnia {3}, or swvaie {4)

T imigmedimaend -
0k B! ol WYY (43 NT

Adiacent Segment DeQen;fatinp - bhg:ié}.rel m '
Through 60 mos .

Adjacent Ségment Dageneration — Two-level
Through 60 mos

riinE Degeneration

% o Randumired Suhjocte
554813233

3/23/2016
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Return to Work

Number of days from surgery until subjactwas able to
return to work (RTW)

Ons-lavel ﬁudy_

Two-level #tudy

3/23/2016

1 must bo successtul at aff eqilpoints 1o be a study sudsess

"Comparison of One and Twolevel

Overall Trial Success through 60 mos

Ovami Trist Juccusy

% of Pandhpized Sukjects with Awliebir Sl
g FUideEEEE
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-Surgical Intervention :
Fusion vs Total Disc Replacement |




T S R

jahhomiated iscis) o
1

3/23/2016

atinent reglingn
{non-surgleal

L

) cate:




Total Cervical Disc Replacement
vs Cervical Fusion

| Adjacent segment disease
with Cervical Fusions

3/23/2016
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| Clinical Qutcomes-Two level

_The Mob}-C Cervical Disc clinical study Is the fargest conctsrrant : e s e ot e . o
carvicat dise etinlcal trial ever conducted q. o

'zld_l'litel_niers - e - . L N £
‘Operating Surgeons ~ - - - . i " - . T a :

59 Randomlzed Patlents to recelvaeither Mobl-Cor ACDF - —-- - -
¢ 647 Levels of Mobi-Clmplanted” ] o
Teo-year resuits were submtttad to FOA for product approvat 1. g — s P m——————
- BoEl-E recelved FDA approval in Auguist 2013 for both ono and two Jevel |
Indfeations

_'Over 30,060 Mob!-C Implantatlens In 25 eountrles
| "Designed by an experlenced French surgeon team
- HritImplantad In November 2004 In France
- -Entered Into FDA IDE one and two-fevel studles In 2006
" | :#¥DA approved for use in tha United States In August 2013

At BRI gL
et

Dise replacements are deslgned to maintain physlologic
motion and minimize the downsldes of fusion

IDE Clinleat Studies have shown for dise replacemant vs fusion 3114218

Less L Fawer : Bettar Halatenance [{  Fastar
radiographtic §§ reoperafions }§: disabliity }} of motion refum {0
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i

Physlaal Therapy:
“» i & palient neads PT {decided based upon symploms) they are usually
‘sarlof o1 2 vaoho guost-op: Appx BON feail they nad F1-

¢ PV may tréal past SFDR patierts[ike & much lsfer posl-op ACDE. Most onen
“wirbivg on e Conservalive side, vihich & Safe, but mey be'a blt slower than
he patlent couid by pragressed e

_+.'FoF exariple @ 2 wask post-op Mobt O palient has sbout the ame resticiions
3 8.3-4 monlh postop ACDF, Jusl avolding vigorous activities. Co

« ‘Mabi C patlenis tend to progress rapichy fhrough rehab and ratum la work
_ cquickly. -

Chlropractic Care:

+ Faor chiro, fracli {putation is not dad untd approximately 6
waoks lo 3 manths pestop depsnding upon the paflent. This is aboul tha
sama Hme that palienis on sverags are allowed fo geiback fo sporls.

= Chiropraclic ranipoiatien aflar erhroplasty is fo bs avelded if passibla ol
togelhst. o

+ Modalitles can lyplcally ba started aflor bwo wasks poal-op.

+-NOTE WORDING ON IS NOT RECOMENDED

11
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