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Jazz™ Evo is a unique posterior fixation system meeting surgeons’
requirements in the field of deformity correction.

Jazz™ Evo can be used with titanium alloy or non-alloyed or cobalt-chrome
alloy union Rods.

Jazz™ Evo can be combined with any ISS-JAZZ Screw System implants.
As such, it offers the option of long or short hybrid constructs, that may
include either pedicle Screws, Hooks, Transverse Connectors of llio-sacral
Connectors.

Jazz™ implants are delivered in sterile packaging.

Jazz™ Evo is made of:

e A range of multi-purpose Connectors enabling Jazz ™ Evo to fit
onto different rod diameters: @J3.5, J4.0, @4.5, @4.75, ¥5.0, ¥5.5 and
@6.0 mm.

e A dedicated screw for each connector, ensuring firm and secure
locking of the Band / Connector / union Rod assembly.

Jazz™ Evo is used with an ultra-resistant biocompatible polyester Band
making it possible to create high-performance anatomical bone anchoring.
Its flattened tubular shape enables load distribution on the vertebral bone
structures on which it is fitted, while offering a minimal size.

Mechanical tests

Jazz™ Evo has been tested according to ASTM F1717.



Bibliography

1- Adolescent Idiopathic Scoliosis (AIS)
1-1 Correction efficacy

1.1.1 Spine (Phila Pa 1976). 2010 Feb 1;35(3):306-14.

Hybrid constructs for tridimensional correction of the thoracic
spine in adolescent idiopathic scoliosis: a comparative analysis of
universal clamps versus hooks.

llharreborde B, Even J, Lefevre Y, Fitoussi F, Presedo A,
Pennecot GF, Mazda K.

1.1.2 J Child Orthop. 2010 Feb;4(1):73-80.

Use of the Universal Clamp for deformity correction and as an

adjunct to fusion: preliminary results in scoliosis.

JBOL‘J‘VS_ éL, Sales de Gauzy J, Blondel B, Launay F, Accadbled F,
ollini G.

1.1.3 J Child Orthop. 2011 Aug;5(4):273-82.

Use of the Universal Clamp in adolescent idiopathic scoliosis for
deformity correction and as an adjunct to fusion: follow-up.

Sales de Gauzy J, Jouve JL, Accadbled F, Blondel B, Bollini G.

1.1.4 Acta Orthop. Belg., 2013, 79, 216-221

Sublaminar devices for the correction of scoliosis: metal wire
versus polyester tape.

Caekebeke P, Moke L, Moens P.

1.1.5 Eur Spine J. 2014 Jul;23 Suppl 4:446-51.

Use of the Universal Clamp in adolescent idiopathic scoliosis.
Sales de Gauzy J, Jouve JL, llharreborde B, Blondel B,
Accadbled F, Mazda K.

1.1.6 Orthop Traumatol Surg Res. 2014 Nov; 100(7):791-5.
Adolescent idiopathic  scoliosis  correction achieved by
posteromedial translation using polyester bands: A comparative
study of subtransverse process versus sublaminar fixation.
Hirsch C, Ilharreborde B, Fournier J, Mazda K, Bonnard C.

1.1.7 Eur Spine J. 2015 Oct 3.

Interest of T1 parameters for sagittal alignment evaluation of
adolescent idiopathic scoliosis patients.

Pesenti S, Blondel B, Peltier E, Choufani E, Bollini G, Jouve JL.

1.1.8 J Neurosurg Pediatr. 2015 Oct 30:1-7.

Use of subtransverse process polyester bands in pediatric spine
surgery: a case series of 4 patients with a minimum of 12 months
follow-up.

Strickland BA, Sayama C, Bricefo V, Lam SK, Luerssen TG, Jea A.

1.1.9 Adv Med. 2016 Oct 30

Comparison of Clinical and Radiologic Outcome of Adolescent
Idiopathic ~ Scoliosis ~ Treated ~ with  Hybrid  Hook-Screw
Instrumentation versus Universal Clamp System.

Ghayem Hassankhani E, Omidi-Kashani F, Moradkhani S,
Ghayem Hassankhani G, Shakeri MT.

1.1.10 Eur Spine J. 2016 Nov 5.

Titanium vs cobalt chromium: what is the best rod material to
enhance adolescent idiopathic scoliosis correction with sublaminar
bands?

Angelliaume A, Ferrero E, Mazda K, Le Hanneur M, Accabled F, de
Gauzy JS, lIharreborde B.

1.1.11 Biomed Res Int. 2016 Nov 23.

How Sublaminar Bands Affect Postoperative Sagittal Alignment in
AIS Patients with Preoperative Hypokyphosis? Results of a Series
of 34 Patients with 2-Year Follow-Up.

Pesenti S, Chalopin A, Peltier E, Choufani E, Ollivier M, Fuentes S,
Blondel B, Jouve JL

1.1.12 Arch Orthop Trauma Surg. 2017

Posterior elements disruption with hybrid constructs in AIS patients:
is there an impact on proximal junctional kyphosis?

Ghailane S, Pesenti S, Peltier E, Choufani E, Blondel B, Jouve JL.

1.1.13 Eur Spine J. 2018 Feb;27(2):350-357

Correction of hypokyphosis in thoracic adolescent idiopathic
scoliosis using sublaminar bands: a 3D multicenter study.
lIharreborde B, Pesenti S, Ferrero E, Accadbled F, Jouve JL, Sales
de Gauzy J, Mazda K.

1-2 Safety

1.2.1 Eur Spine J. 2009 Feb;18(2):158-69.

Efficacy and safety of posteromedial translation for correction of
thoracic curves in adolescent idiopathic scoliosis using a new
connection to the spine: the Universal Clamp.

MazdaK, llharreborde B, Even J, Lefevre Y, Fitoussi F, Pennegot GF.

1.2.2 Eur Spine J. 2013 Nov;22 Suppl 6:5823-8.

The Universal Clamp hybrid system: a safe technique to correct
deformity and restore kyphosis in adolescent idiopathic scoliosis.
La Rosa G, Giglio G, Oggiano L.

1.2.3 Eur Spine J. 2014.

Sublaminar bands: are they safe?

Polirsztok E, Gavaret M, Gsell T, Suprano |, Choufani E, Bollini G,
Jouve J-L.

1.2.4 J Neurosurg Pediatr. 2015 Mar;15(3):328-37.

The feasibility and safety of using sublaminar polyester bands in hybrid
spinal constructs in children and transitional adults for neuromuscular
scoliosis.
DesaiSK,SayamaC,VenerD,BraytonA,BricefioV,LuerssenTG,JeaA.

1.2.5 J Pediatr Orthop. 2016 Feb 10.

Do Sublaminar Polyester Bands Affect the Outcomes of
Postoperative Infections after Adolescent Idiopathic Scoliosis
Surgery?

Issa SP, Angelliaume A, Vidal C, Mazda K, llharreborde B.

1.2.6 J Pediatr Orthop B., 26(3):233-239.

Safety and efficacy of sublaminar bands and Ponte osteotomies
in rigid deformity: preliminary results in a prospective series of 20
neuromuscular scoliosis patients.

Canavese F, Charles YP, Samba A, Dimeglio A.

1.2.7 Int Orthop. 2017 Oct;41(10):2083-2090.

Bone substitutes in adolescent idiopathic scoliosis surgery using
sublaminar bands: is it useful? A case-control study

Pesenti S, Ghailane S, Varghese J J, Ollivier M, Peltier E, Choufani
E, Bollini G, Blondel B, Jouve JL.

1.2.8 Eur Spine J. 2018 Jun;27, 157-164.

Apical vertebral derotation and translation (AVDT) for adolescent
idiopathic scoliosis using screws and sublaminar bands: a safer
concept for deformity correction.

LaMaida GA, PeroniDR, Ferraro M, Della Valle A, Vitali C, Misaggi B.

1-3 Specific related techniques

1.3.1 Orthopaedlcs & Traumatology: Surgery & Research (2012) 98,
873-87

Influence of screw type on initial coronal and sagittal radiological
correction with hybrid constructs in adolescent idiopathic scoliosis.
Correction priorities.

Blondel B, Lafage V, Farcy J-P, Schwab F, Bollini G, Jouve J-L.

1.3.2 Eur Spine J. 2013 Dec;22(12):2910-4.

A novel technique for sublaminar-band-assisted closure of pedicle
subtraction osteotomy.

Berjano P, Cucciati L, Damilano M, Pejrona M, Lamartina C

1.3.3 Eur Spine J. 2014 Sep 11.

Role of thoracoscopy for the sagittal correction of hypokyphotic
adolescent idiopathic scoliosis patients.

Ferrero E, Pesenti S, Blondel B, Jouve JL, Mazda K, llharreborde B.

1-4 Imaging system

1.4.1 Eur Spine J. 2013 Nov;22(11):2382-91.

Adolescent idiopathic scoliosis treated with posteromedial
translation: radiologic evaluation with a 3D low-dose system.
lIharreborde B, Sebag G, Skalli W, Mazda K.

1.4.2 Eur Spine J.2018 Sep;27(9):2165-2174

Preliminary experience with SpineEOS, a new software for 3D
planning in AIS surgery.

Ferrero E, Mazda K, Simon AL, lIharreborde B.

2- Adolecent Neurological Scoliosis

2.1 Eur Spine J. 2011 May;20 Suppl 1:390-4.

Surgical treatment of neurological scoliosis using hybrid construct
(lumbartranspedicularscrewsplusthoracicsublaminaracrylicloops).
La Rosa G, Giglio G, Oggiano L.

2.2 Eur Spine J. 2012 May;21 Suppl 1:532-6.

Sagittal profile control in patients affected by neurological scoliosis
using Universal Clamps: a 4-year follow-up study.

La Rosa G, Giglio G, Oggiano L.

2.3 J Pediatr Orthop. 2014 Jul 17.

Hybrid Fixation With Sublaminar Polyester Bands in the Treatment
of Neuromuscular Scoliosis: A Comparative Analysis.

Albert MC, and LaFleur BC.

3- Trauma

3.1 Acta Neurochir (Wien). 2009 Dec;151(12):1673-80.

Universal Clamp system in thoracolumbar spinal fixation: technical
note.

Gazzeri R, Faiola A, Galarza M, Tamorri M.

3.2 J Pediatr Orthop. 2012 Jul-Aug;32(5):440-4

Circumferential fusion with anterior strut grafting and short-segment
multipoint posterior fixation for burst fractures in skeletally immature
patients: a preliminary report.

llharreborde B, Hirsch C, Presedo A, Pennegot GF, Mazda K.

Indications

3.3 Case Reports in Orthopedics. 2015 Art. ID857607.

Hybrid Stabilization of Thoracic Spine Fractures with Sublaminar
Bands and Transpedicular Screws: Description of a Surgical
Alternative and Review of the Literature.

Unterweger M-T, Kandziora F, J. Schnake K.

3.4 J Neurosurg Pediatr,2018 Aug;22(2):200-206.

Sublaminar fixation for traumatic lumbar fracture subluxation with
lateral listhesis in a 2- year-old patient.

Yanni DS, Cruz AS, Halim AY, Gill AS, Muhonen MG, Heary RF,
Goldstein IM.

4- Degenerative

4.1. Arch Orthop Trauma Surg (2009) 129:873-878.

Sublaminar wiring  stabilization to prevent adjacent segment
degeneration after lumbar spma\ fusion.

Ogawa H, Hori H, Oshita H, Akaike A, Koyama Y, Shimizu T,
Yamada K,- Ishimaru D.

4.2 Oper Neurosurg (Hagerstown). 2019 Feb 1;16(2):256-266.

A Pilot Study on Posterior Polyethylene Tethers to Prevent Proximall
Junctional Kyphosis After Multilevel Spinal Instrumentation for Adult
Spinal Deformity.

Buell T J, Buchholz AL, Quinn JC, Bess S, Line BG, Ames CP,
Schwab FJ, Lafage V, Shaffrey Cl, Smith JS.

4.3 J Neurosurg Spine. 2018 May;28(5):520-53

Prospective assessment of the safety and early outcomes of
sublaminar band placement for the prevention of proximal
junctional kyphosis.

Viswanathan VK, Kukreja S, Minnema AJ, Farhadi HF.

5- Preclinical Studies / Biomechanic

5-1 Sublaminar bands in degenerative conditions

5.1.1 J Spinal Disord Tech. 2006 Aug;19(6):442-6.

A biomechanical study of 3 different types of sublaminar wire used
for constructs in the thoracic spine.

Murakami H, Yamazaki K, Attallah-Wasif ES, Tsai KJ, Shimamura
T, Hutton WC.

5.1.2 J Spinal Disord Tech. 2010 Apr;23(2):127-32.

Pedicle screw augmentation with polyethylene tape: a
biomechanical study in the osteoporotic thoracolumbar spine.
Hamasaki T, Tanaka N, Kim J, Okada M, Ochi M, Hutton WC.

5-2 - Biocompatibility - Polyester band

5.2.1 lowa Orthop J. 1997;17:20-31.

Comparing Mersilene tape and stainless steel wire as sublaminar
spinal fixation in the Chagma baboon (Papio ursinus).

Grobler LJ, Gaines RW, Kempff PG.

5-3 Sublaminar bands:
reduction

5.3.1 Eur Spine J. 2009 Aug;18(8):1213-9

Biomechanical evaluation of a new fixation device for the thoracic
spine.

Hongo M, Ilharreborde B, Ray GE, Zhao C, Zhao KD, Berglund LJ,
Zobitz M, An K-N.

5.3.2 Spine J. 2017 Aug;17(8):1148-1155.

Is a gradual reduction of stiffness on top of posterior instrumentation
possible with a suitable proximal implant ? A biomechanical study.
Lange T, Schmoelz W, Gosheger G, Eichinger M, Heinrichs CH,
Boev‘\ng\oh AS, Schulte TL.

5-4 Dynamic stabilization (ex-vivo study)

5.4.1 Eur Spine J (2011) 20:289-296.

Biomechanical evaluation of posterior lumbar dynamic

stabilization: an in vitro comparison between Universal Clamp and

Wallis systems.

Kha}r{e’\t‘)orde B, N. Shaw M, J. Berglund L, D. Zhao K, E. Gay R,
n K-N.

5.4.2 The Spine Journal (2015) 1629-1635.

Biomechanical stability of transverse connectors in the setting of a
thoracic pedicle subtraction osteotomy.

A. Lehman, Jr. R, G. Kang D, C. Wagner S, Paik H, J. Cardoso M,
D. Bernstock J, E. Dmitriev A.

5.4.3 Spine J. 2017 Aug;17(8), 1148-1155.

Is a gradual reduction of stiffness on top of posterior instrumentation
possible with a suitable proximal implant? A biomechanical study.
Lange T, Schmoelz W, Gosheger G, Eichinger M, Heinrichs CH,
Boevingloh AS, Schulte TL.

: strength to failure and stifness

The Jazz™ systems are temporary implants to be used in orthopedic surgery. The Jazz™ systems are
intended to provide temporary stabilization as a bone anchor during the development of solid bony fusion
and aid in the repair of bone fractures.
The Jazz™ systems are designed primarily for a posterior fixation. The indications for use include the

following applications:

e Traumatic spinal surgery, use in sub-laminar and interspinous cases and in facet connection techniques
e Surgery for spinal deformations such as scoliosis, kyphosis, lordosis, etc.
e Degenerative spinal surgery as a supplement to vertebral fusion, such as degenerative discopathy,

stenosis, or spondylisthesis.

The Jazz™ Systems may also be used in conjunction with other medical implants made of titanium alloy,
unalloyed titanium or Cobalt-Chromium-molybdenum alloy to help secure the fixation of other implants.



Operative technique

The surgeon can fit ISS-JAZZ Screw System range of implants, pedicle Screws and Hooks prior to fitting
Jazz™ Evo implants and thus create hybrid assemblies. In this case, refer to the specific operative technique
of the ISS-JAZZ Screw System range

Preparation of Jazz™ Evo

Connector

The Band is previously passed through the
Connector at the rear slot therein. To do this, the
distal part of the Band including a stainless steel
strip for manual modelling is inserted though the rear
slot of the Connector on the side of the orifice with
the largest diameter in which the connector Screw is
to be inserted (same as the reading direction of the
diameter on the opposite image - diameter 6.0 mm).
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Fitting the braid around

the anatomical structures

According to the surgeon’s choice, the Braids
are fitted around the various vertebral structures
(laminae, transverse, spinous) as defined during the
preoperative plan or perioperatively.

If using Jazz™ Band, the distal end of the Jazz™
Band must be manually pre-formed to facilitate
insertion and passage beneath the laminas.

Using Jazz™ Passer Band requires the dedicated
Jazz™ Passer instruments (please refer to the
specific surgical technique).

This step enables optimal shaping and thus easier
insertion and retrieval using suitable instruments,
i.e. the Braid Forceps for insertion and the Braid
Puller Forceps for retrieval.

Please note that for each step of this surgical
procedure, itisrecommended to only use specifically
designed instruments from the Jazz™ Evo ancillary
range.

Closing the band after returning via

the stirrup

After passing around the anatomical structures, the
distal end is again inserted through the Jazz™ Evo
Connector slot, this time inserting it on the side of
the orifice with the smallest diameter receiving the
connector Screw.

Note that the orifice with the largest diameter
is actually facing the surgeon as shown in the
illustration.

Important, during this step, take care to avoid any
torsion or twisting of the Braid onto itself.




Closing of the band

The Band is closed using the pre-mounted buckle :

1. Passing at first through the buckle being on the
same side than the tip of the Band (A), from bottom
to top,

2. Then passing the Band through the buckle on
the opposite side of the tip of the Band (B), from top
to bottom,

3. Finally passing again inside the first part of
buckle (A), but this time from top to bottom.

Depending on the desired path to the Braid
Tensioner, the length of the loop is to be adjusted.

Preparation of rods

Steps 1and 2

Step 3

The bending and length of the union Rods should
be determined on a case-by-case basis, particularly
using the Rod Templates supplied with the ISS
instrumentation.

The Rods may be bent using the French Bender
from the ISS ancillary range.

Connecting to the rods

The Jazz™ Evo Connectors can be connected to the
rod by clipping manually, butitis however preferable
to use the Snapping Forceps for this operation.
Using this instrument makes the following step
consisting in inserting the locking Screw into the
Connector using the Screw Holder considerably
easier. It is essential to insert the Screw on a
maximum of one or two turns, with no firm contact
with the union Rod, so that the connector remains
stable on the Rod while remaining mobile in both
translation and rotation and the Band is free to slide
through.




Tensioner Gen. Il

Straight Handle @
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1\

Stem 90° Stem 135°
(optional) (optional)

Hexagonal 3.5 Evo Screwdriver



Tensioner assembly

The Tensioner Gen. Il can be used to adapt
various Stem angulations (G). The surgeon should
determine the most suitable angle according to the
indication and the patient’s situation.

The selected Stem and the Straight Handle can then
be connected to the Tensioner.

Positioning the tensioner

and connecting the band

Before positioning the Tensioner on the union Rod
as shown in the illustration, the Mobile Capstan Rack
(B) should be moved as far forward as possible on
the Ratchet (C) using the Mobile Rack Trigger (A).
The Band is then fitted around the Capstan (D),
guided by the Weel (E).

Insofar as is possible, care should be taken to
position the metal buckle of the Braid such that it
cannot, interfere with the metal parts of the Tensioner
during this operation.

Tensioning the band / reduction

Band tensioning and the reduction movement
generated are actuated by rotating the Straight
Handle (F) in the clockwise direction.
The anti-backout mechanism of the Mobile Capstan
Rack (B) helps hold the Band at the tensioning point
achieved, and can be released by actuating the
Mobile Rack Trigger (A).

(F/

Note that multiple Tensioner may be used
simultaneously in view of optimising the
distribution of loads associated with the
reduction operations.




Distraction / compression maneuvers

Any distraction/compression operations are carried
out using Distractor or Compressor as shown in
the illustration opposite. During these steps, the
Tensioner remains in position and tensioned on the
implant to be mobilised.

Once the required correction has been made, with
the Tensioner still in position and tensioned, the
Screw is fastened temporarily using the Hexagonal
3.5 Evo Screwdriver. At this stage, it is still possible
to unfasten the Screw so as to release the tension
and be able to mobilise the Jazz™ Evo implant once
again. Note that, for this operation, it is preferable to
keep the Tensioner in position and tensioned.

Final 2-in-1 locking of the screw

The Tensioner is removed beforehand after
releasing the tension by actuating the Mobile Rack
Trigger (A). The Band can then be disconnected
from the Mobile Capstan Rack (B). For the final
locking of the Connector, the Snapping Forceps
is used simultaneously with the Hexagonal 3.5
Evo Screwdriver, as shown in the illustration. The
Connector is kept under pressure by the surgeon
so as to maximise the compression of the Band
and prevent angular sweep of the Connector during
clamping. At the same time, definitive tightening is
carried out using the Hexagonal 3.5 Evo Screwdriver.

Cutting the band

Once the position of the Connector has been
finalized, and the final tightening has been carried
out, any surplus Band, with the loop and the stainless
steel insert, is cut to approximately 1 cm above the
Connector.

Important!

Under no circumstances should the malleable
stainless steel strip and the buckle components be
implanted.
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Jazz™ Claw Solution

The Jazz™ Claw is aimed to secure the top of long
constructs especially seen in deformity cases.

Jazz™ Claw components:

e A connector designed to receive two Rod
diameters: 5.5 mm or 6.0 mm.

e A double diameter Rod of 70 mm length, Straight
or Pre-bent:

» 4.0 mm diameter on the 25 mm inferior
portion of the Rod, fitting into the Jazz™ Claw
Connector

» 55 mm diameter on the 40 mm superior
portion of the Rod, inserted into the selected Hook
head

The operator will take this characteristic into account
in view of the desired compression between the
Hook and the Braid to shape the Claw.

Note! It is mandatory to remove the spinous process
if the operator wants to use two Jazz™ Claws at the
same level.



Jazz™ Claw connector preparation:

looping and closing of the band

Refer to the Jazz™ Evo operative technique above,
from page 5 to page 7, for the following surgical
steps:

e Preparation
e Passage of the Band
e (losing of the Band

Preparation of the tensioner

Refer to the instructions on page 9.

Connection of the double diameter rod

to the connector

Refer to the ‘Connecting to the Rods’ section,
page 7. Insert the Jazz™ Claw Connector Screw
using the Snapping Forceps, in order to provisionally
connect to the 4.0 mm portion of the Rod.




Preparation of hooks

insertion site

The Laminar Elevator is used to prepare the Hook
insertion site and to check that the size is appropriate.

A window for the Hook blade size is created by a
limited osteotomy of the lamina, after excision of the
yellow ligament.

Note! the Laminar Elevator has the same function
as the 4 Trial hooks previously used in the system.

Positioning of the Jazz™ Claw Hook

Once the site is prepared, the Hook is loaded on the
Implant Holder Hook. Depending on the choice of
the surgeon, there are two possibilities for the Hook
insertion:

A - The blade of the Hook is inserted perpendicularly
to the spine then rotated 90° downwards (caudal)
so that the Hook is seated on the lamina. This
technique helps to stabilize the Hook, facilitating the
introduction of the Rod.

B - The Hook is directly inserted, the blade facing
down(caudal) but with a rocking motion so that the
Hook blade tip follows the anterior surface of the
lamina.

Disengage the implant holder hook




Two options for connection to the main 5.5/6.0 mm Rod:

Option 1

Construct Reduction with the Tensioner - Connection of the 5.5/6.0 mm Rod first and
connection to the Hook second

5.5/6.0 mm assembly

Connect and lock the Jazz™ Claw Connector to
the 5.5/6.0 mm Rod using the dedicated Implant
Holder Blocker, and achieve final locking with the
Blocker Screwdriver and T-Handle, combined with
the Anti-torque Wrench and Straight Handle.

Tensioning of the band

Position the Tensioner on the 5.5/6.0 mm Rod,
connect it to the Band and apply the tension in order
to guide the Jazz™ Claw Connector and 5.5/6.0 mm
Rod into the Jazz™ Claw Hook head.

Compression of the Jazz™ Claw

Once the construct is fully reduced, introduce the
Blocker of the Jazz™ Claw Hook with the Implant
Holder Blocker to lock or secure the Rod into the
Hook head in order to apply a slight compression:

» If the operator locks the Hook first, the
compression will slide the Rod down (caudal) in the
Connector

» If the operator locks the Connector first,
the compression will slide the Hook down (caudal)
along the Rod




Tightening

Tighten the Jazz™ Claw Connector Screw and Hook
Blocker.

Tensioner release

Before releasing the Tensioner, it is mandatory to
tighten the Jazz™ Claw Connector Screw of the
Connector in order to lock the Band to the Rod, thus
maintaining the reduction.

Final locking

e Final locking of the Hook is achieved using the
Blocker Screwdriver / T-Handle combined with
the Anti-torque Wrench / Straight Handle

e Final locking of the Jazz™ Claw Connector
Screw is achieved using the Hexagonal 3.5
Evo Screwdriver combined with the Snapping
Forceps

e Final locking of the 5.5/6.0 mm Rod is achieved
using the Blocker Screwdriver / T-Handle
combined with the Anti-torque Wrench / Straight
Handle

Cutting of the band

Cut the remaining piece of band — containing the
buckle and the stainless steel strip, 1 cm above the
Connector.

Important!

Under no circumstances should the malleable stainless steel strip and buckle components be implanted.
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Option 2

Initial Reduction of the Jazz™ Claw Assembly first
and Connection of the 5.5/6.0 mm Rod second

Positioning of the Jazz™ Claw

Bring the assembled Jazz™ Claw Connector and
the dual diameter Rod to the spine.

Tensioning

Position the Tensioner on the 4.0 mm side of the
dual diameter Rod, connect it to the Band and
apply tension to set the pre-assembled Connector /
4.0 mm Rod onto the spine and into the Jazz™ Claw
Hook head.

Compression of the Jazz™ Claw

Once the construct is fully reduced, introduce the
Blocker of the Jazz™ Claw Hook with the Implant
Holder / Blocker to lock or secure the Rod into the
Hook head in order to apply a slight compression:

» If the operator locks the Hook first, the
compression will slide the Rod down (caudal) in the
Connector

» If the operator locks the Connector first,
the compression will slide the Hook down (caudal)
along the Rod

p A




Tightening

Tighten the Jazz™ Claw Connector Screw and
Hook Blocker.

Tensioner release

Before releasing the Tensioner, it is mandatory to
tighten the Jazz™ Claw Connector Screw of the
Connector in order to lock the Band to the Rod, thus
maintaining the reduction.

Connection of the 5.5/6.0 mm rod

Connect the 5.5/6.0 mm Rod to the Jazz™ Claw
Head and immediately introduce the Blocker with
the Implant Holder Blocker.




Final locking

e Final locking of the Hook is achieved using the
Blocker Screwdriver / T-Handle combined with
the Anti-torque Wrench / Straight Handle

e Final locking of the Jazz™ Claw Connector
Screw is achieved using the Hexagonal 3.5
Evo Screwdriver combined with the Snapping
Forceps

e Final locking of the 5.5 /6.0 mm Rod is achieved
using the Blocker Screwdriver / T-Handle
combined with the Anti-torque Wrench / Straight
Handle

Cutting of the band

Cut the remaining piece of band — containing the
buckle and the stainless steel strip, 1 cm above the
Connector.

Important!

Under no circumstances should the malleable stainless steel strip and buckle components be implanted.

p AL



The Frame technique option

A Jazz ™ Frame technique can be performed using Union Rods and fixed closed
Jazz™ Frame T-Bar connectors

The Jazz™ Frame technique allows a simultaneous correction of the concavity and of the convexity applying
a cantilever effect on the spine when the Braids positioned in the concavity are tensioned.

The Jazz™ Frame stiffness provides a stronger reduction.

In general, two Jazz™ Frame T-Bar Connectors are positioned at the top and at the centre of the construct.
Upon the surgeon choice an additional Transverse Connector can be placed at the bottom of the frame.

Preparation of rods

The union Rods are selected and bent according to
the length and the correction to be achieved.

Jazz™ Frame assembly

To build the frame two Jazz™ Frame T-Bar are
positioned one after the other at the middle and at
the top of the union Rods.
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When the two Jazz™ Frame T-Bar are correctly

positioned their screws are primary tightened using
the Hexagonal 3.5 Evo Screwdriver.

Once assembled the frame is approached onto the

patient spine in order to adjust the Jazz™ Frame
T-Bar position if necessary.

The caudal parts of the rods are inserted into the
heads of the Pedicle Screws preliminarily implanted.

In some cases the surgeon can connect the cranial
parts of the Rods first.




Connection of the Jazz™ Frame implants

to the rods

The Jazz™ Evo Connectors are clipped onto the
Rods as described in pages 7 — 10.

Final tightening

After reduction the final tightening of the
Jazz™ Frame T-Bar screws is achieved using the
Hexagonal 3.5 Evo Screwdriver as well as all other
implant connections.

21k



Adolescent Idiopathic Scoliosis (AIS)

PRE-OP

Adult Deformity

PRE-OP

Adult Degenerative

PRE-OP

POST-OP (AT 3 MONTHS)

POST-OP (AT 12 MONTHS)

Hypokyphotic Lenke | AIS
Rib hump correction
Restoration of normal kyphosis

Average overall frontal
correction of 70%

72 years old female
Osteoporosis

Very stiff spine with serious
progressive scoliosis in frontal
and sagittal plus limiting
osteotomy  and  reduction
capabilities

ODI 32%
T5 - S1 Arthrodesis
85% Cobb angle improvment

78 years old male
Obese

Severe canal narrowing with
back pain

Progressing kyphosis
ODI 62%
L3-L4 Laminectomy

Kyphosis correction
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References - Implants

Reference Designation

ﬁ @ 150200 Jazz - & 3.5 Connector Kit (connector + screw)
ﬁ 9 150202 Jazz - @ 4 Connector Kit (connector + screw)

g 9 150204 Jazz - @ 4.5 Connector Kit (connector + screw)
ﬁ 9 150206 Jazz - @ 4.75 Connector Kit (connector + screw)
ﬁ Q 150256 Jazz Evo - @ 5 Connector Kit (connector + screw)
g 9 150258 Jazz Evo - @ 5.5 Connector Kit (connector + screw)
ﬁ 9 150260 Jazz Evo - @ 6 Connector Kit (connector + screw)
Ll

@ ) ) 150156 Jazz Band
ioa 150157 Jazz Passer Band




References - Implants

Reference Designation
%i@ 150710 Jazz Claw - Connector
Qﬁ 150711 Jazz Claw - Hook right
g ﬁ 150712 Jazz Claw - Hook left
Qﬁ 150713 Jazz Claw - Hook right large
g ﬁ 150714 Jazz Claw - Hook left large
{ N—————— 150715 Jazz Claw - Straight rod Dia. 4/5.5 L70
| S —— 150716 Jazz Claw - Straight rod Dia. 4/5.5 L70 - CoCr
C——— 150717 Jazz Claw - Pre-bent rod Dia. 4/5.5 L70
C— 150718 Jazz Claw - Pre-bent rod Dia. 4/5.5 - L 70 - CoCr
Reference Designation
150721 Jazz Frame - T-Bar J 5.5/6.0 - L25
./. 150722 Jazz Frame - T-Bar - @ 5.5/6.0 - L30
150723 Jazz Frame - T-Bar - § 5.5/6.0 - L35
150750 Jazz Frame - Straight rod L500
o
150754 Jazz Frame - Straight rod @ 6.0 L500

25
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References - Instruments

—————

e

Reference Designation Components
@ 551295 Tensioner Gen. Il - Ratchet
. 550295 Tensioner Gen. I . 551296  Tensioner Gen. Il - Mobile Capstan Rack
. 551297  Tensioner Gen. Il - Winch
@ 550026 Jazz - Straight Handle
@® 550317 Tensioner Gen. Il - Universal 120° Stem
@ 550057 Jazz - Braid Forceps 4 b
. 550058 Jazz - Braid Puller Forceps
. 550061 Jazz -Universal Snapping Forceps
@ 550060 Jazz - Screw Holder -
. 550403 Hexagonal 3.5 Evo Screwdriver \
Optional
@ 550208 Tensioner Gen. Il - Stem 90°
@ 55029 Tensioner Gen. Il - Stem 120°
@® 550300 Tensioner Gen. Il - Stem 135°
. 550316 Tensioner Gen. Il - Universal Stem 90°
. 550318 Tensioner Gen. Il - Universal Stem 135°
@ 550407 Tensioner Gen. Il - Stem 3.5 - 4 mm
. 550400 Jazz Snapping Forceps 3.5 - 4 mm
. 550405 Jazz Apex Derotator




References - Instruments
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Reference Designation

@ s-0018 Blocker Screwdriver

. 550315 T-handle with Torque Limiter 12 N.m

@® 550335 Jazz Claw - Implant Holder Hook / Blocker
. 550336 Jazz Claw - Anti-torque Wrench

. 550404 Jazz Claw - Snapping Forceps

. 550051 Laminar Elevator

Optional

@ 550025 T-Handle
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The permanent balance

Technopole Bordeaux Montesquieu
Allée Francois Magendie
33650 Martillac - France

Tel.: + 33 557 995 555
Fax: +33 557 995 700

implanet.com

<

marketing@implanet.com

Follow us on

Class llb medical devices mentioned in this document are CE 0459 marked with GMED according to
Directive 93/42/EEC and its amendments.

Before using a product, please refer to the instructions and the operating technique. Consult product labels
and inserts for a complete list of indications, contraindications, risks, warnings, precautions and instructions
for use.
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