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Surgical Technique

Thisbrochure isintended to demonstrate general surgical
technique. Interventional Spine, Inc. as the manufacturer
does not recommend this or any other surgical technique
for use on a speci c patient. The surgeon who performs
theimplant procedureisresponsible for determining and
utilizing the appropriate technique for implanting the
device in each individual patient. Interventional Spine,
Inc. is not responsible for selection of the appropriate
surgical technique to be utilized for an individual
patient.
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RENEW™ - Surgical Technique

Patient Positioning

Place the patient on a radiolucent operating table in a prone position on a Wilson
frame or equivalent. Prepare and drape the patient in a conventional manner.

Access

Surgical access to the interspinous space is performed from a direct posterior
approach at the treatment level. Use uoroscopy to identify the correct operative
level and determine the location of the incision. Make a midline incision 25-40mm
in length and retract muscle and soft tissue as needed. To provide a pathway for
graft placement, remove the supraspinous ligament and interspinous ligaments.

The Punch Instrument should be used prior to removal of the ligaments as
shown below to pierce the interspinous ligament, providing access for the
Distractor Instrument and a pre-distraction step. The Distractor Instrument should
then be used to determine the appropriate amount of distraction, prior to removing
the ligaments. This may be useful in preventing over-distraction. See Distraction
Step for more information.







