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	42
	Presenter Change
	3A. “The SRS-Schwab Classification” will be presented by Virginie Lafage, PhD

	46,118
	Presenter Change
	Paper #74 will be presented by Gregory M. Mundis, Jr., MD

	48
	Presenter Change
	Virginie Lafage, PhD will replace Frank J. Schwab, MD as the case presenter in Session 5C: Adult Degenerative Scoliosis

	50, 133
	Presenter Change
	Paper #97 will be presented by Han Jo Kim, MD

	50, 135
	Presenter Change
	Paper #100 will be presented by Christopher P. Ames, MD

	50, 137
	Presenter Change
	Paper #102 will be presented by Malla Kate Keefe, BS

	52,147
	Presenter Change
	Paper #116 will be presented by Jourdan M. Cancienne, MD

	52
	Moderator Change
	Session 6C. Debate Series 2 will be moderated by Benny T. Dahl, MD, PhD, DMSci & Gregory M. Mundis, Jr., MD

	61, 189
	Presenter Change
	Paper #185 will be presented by Stephen J. Lewis, MD, MSc, FRCSC

	62
	Moderator Change
	Session 11A. Management of Lumbar DD will be moderated by Sigurd H. Berven, MD & 
James D. Schwender, MD

	62
	Title Change
	Session 11B Management of Metastatic Spine Disease presentation from 8:35-8:45 is titled “The Role of Palliative Surgery in Metastatic Spine Disease”

	64
	Presenter Change
	12B. Debate Series 4 – Debate1: Surgery versus Bracing for Thoracolumbar Fractures, - Pro-Bracing will be debated by Benny T. Dahl, MD, PhD, DMSci

	65
	Presentation Change
	12C. Asia Pacific Spine Society ICL Part 2 – Correction of Severe Deformity Tips and Tricks; the last presentation from 10:00-10:10 will be “Posterior Osteotomy of Kyphotic Spinal Deformities: Neural Arch Saving Technique” presented by Jae-Yoon Chung, MD

	76
	Abstract Change
	Please see the amended abstract for Paper 10 below*

	182
	Abstract Change
	Please see the amended abstract for Paper 173 below*


*10. Distractional failure forces comparison of different anchor sites for the pediatric growing rod technique

Yang Junlin, MD,PhD;  Huang Zifang, MD,PhD
Summary

The distraction force of three anchor sites (rib, lamina and pedicle) were tested and compared, the result showed that lamina and pedicle can provide a similar distraction force, but better than that of rib.

Hypothesis

It is very valuable to know whether the lamina or rib can provide a similar or better distraction force with pedicle.

Design

To analysis the distraction load-to-failure force supported by pedicle, lamina or rib linked to different constructs in pediatric cadaveric thoracic spine.

Introduction

The rib, lamina, and pedicle are three main thoracic anchor site options for proximal thoracic fixation in the growing rod maneuver. Thus, it is currently unclear which anchor sites provide greater biomechanical strengths of distraction in different parts of the thoracic spine. 

Methods

Eighteen pediatric cadaveric thoracic spines with rib cages were randomly assigned into three testing groups: A (lamina and pedicle), B (rib and pedicle), and C (rib and lamina). Each specimen was sectioned into six units from T1-T2 to T11-T12. A longitudinal load-to-failure test simulating growing rod distraction force was performed with a fatigue testing machine, and yield forces were statistically analyzed. 

Results

The results showed that pedicle and lamina anchors could provide a similar capacity against distraction force in group A (P>0.05), which was almost double that of ribs in groups B and C (P<0.05). The data showed that T5 and T7 pedicles and laminas seem to provide the lowest distractional force. Furthermore, break pedicle insertion provides 75.6% of distractional force compared to the same segments with intact pedicle insertion.

Conclusion

Our results suggest the lamina as a proximal thoracic anchor site for pediatric spinal deformity. The pedicle and lamina of T5 and T7 vertebrae seemed to provide a lower distractional force than other thoracic segments in our test. 

*173. A Biomechanical Evaluation of Two Different Hybrid Instrumentations and Their Effects on Instrumented and Adjacent Segments
Peter Obid, MD; Gerd Huber, PhD; Michael Reichl, MD; Michael Morlock, PhD; Alexander Richter, MD
Switzerland
Summary

Eighteen human lumbar spines (T11-L5) were instrumented from L1-L5 using a rigid and two different hybrid instrumentations. ROM for each spinal segment was then investigated. There was no significant difference in ROM among all three instrumentations.

Hypothesis

A Topping Off instrumentation can reduce hypermobility in adjacent segments compared to rigid Instrumentation.

Design

A biomechanical study.

Introduction

The development or progression of adjacent segment disease (ASD) after spine stabilization and fusion is seen as a major problem in spine surgery today. Apart from optimal balancing of the sagittal profile, dynamic instrumentation is often suggested to prevent or impede ASD. The use of hybrid instrumentation is often suggested to gain stabilization while allowing motion to avoid hypermobility in the adjacent segment. In this study, the effect of two different types of hybrid instrumentation were evaluated on instrumented and adjacent segments of human cadaver T11-L5 spines.

Methods

Eighteen human cadaver spines (T11-L5) were instrumented with rigid fixation from L3-L5 and subdivided into three groups: rigid; dynamic; and hook comprising six spines each. For the rigid group, further rigid fixation from L1-L5 was applied. For the two hybrid instrumentation types, a dynamic elastic rod and pedicle screw instrumentation system from L1-L3 was applied for the dynamic group, and the hook group was instrumented with additional laminar hooks at L1-L3. After application of a free bending load with 5° each of extension and flexion, the range of motion (ROM) for every single segment and step of the instrumentation was evaluated.

Results

Both the elastic rod and pedicle screw instrumentation system and laminar hooks reduced the ROM in the instrumented levels close to that of the rigid instrumentation, while resulting in similar increasing mobility in the segments adjacent to the instrumentation. There was no significant difference in segmental stiffness or ROM among the three types of Instrumentation.

Conclusion

A rigid four-level instrumentation of the lumbar spine (L1-L5) leads to a compensatory hypermobility of the adjacent segments. A hybrid instrumentation with laminar hooks or the elastic rod and pedicle screw instrumentation system showed no significant difference in ROM at the instrumented or adjacent segments compared to a rigid Instrumentation. In consequence, hybrid instrumentation with either of the devices cannot be recommended to prevent ASD. 
