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AGENDA
7 a.m. Registration & Breakfast

7:30 a.m. Welcome & Course Overview
Juan S. Uribe, M.D., & Rod J. Oskouian, Jr., M.D.

7:35 a.m. Prepsoas Approaches to the Lateral Spine (virtual)
Richard Hynes, M.D.
Objectives:
¢ Summarize the best use of prepsoas approaches to the lateral spine
e OQutline and recognize complications with prepsoas approaches to the lateral spine

7:45 a.m. Q&A

7:50 a.m. Live Demonstration Broadcast from BioSkills Lab No. 1
L4-L5 Lateral with Plating
James Lynch, M.D. & Jared Cooke, D.O.
Moderator: Rod J. Oskouian, Jr., M.D.
Objectives:
e Describe how plating contributes to the overall strength of the construct
¢ Outline why integrated plates make insertion quicker and easier
e Summarize how plates can lead to more options for supplemental fixation

8:25 a.m. Second Stage Lateral Surgery Following Posterior Adult Deformity Correction
Robert Hart, M.D.
Objectives:
¢ Ouitline indications for delayed second stage lateral interbody fusion following posterior
treatment of adult spinal deformity patients
e Describe techniques and clinical outcomes for delayed second stage lateral surgery
following posterior adult deformity correction

8:35 a.m. Q&A

8:40 a.m. Live Demonstration Broadcast from BioSkills Lab No. 2
Prone Lumbar Corpectomy
Juan S. Uribe, M.D. & Jared Cooke, D.O.
Moderator: Rod J. Oskouian, Jr., M.D.
Objectives:
e Qutline the positioning for a prone lumbar corpectomy
e Qutline tips and tricks for a prone lumbar corpectomy
e List potential complications

9:25 a.m. Transpsoas Approaches to the Lateral Spine (virtual)
Adam Kanter, M.D.
Objectives:
¢ Summarize the best use of transpsoas approaches to the lateral spine
e Qutline the anatomy of the lumbar plexus
e Describe how to avoid complications

9:35 a.m. Q&A




9:40 a.m. Why Go Prone Lateral vs. Lateral?
Juan S. Uribe, M.D.
Objectives:
¢ Outline the indications for prone lateral surgery
¢ Recognize the differences between lateral and prone position approaches
¢ Identify complications related to prone lateral approach
9:50 a.m. Q&A
9:55 a.m. Break & Exhibits (not for CME credit)
10:05 a.m. Live Demonstration Broadcast from BioSkills Lab No. 3
Lateral T12 Corpectomy
Rod J. Oskouian, Jr., M.D. & Jerry Robinson, M.D
Moderator: Juan S. Uribe, M.D.
Objectives:
o Demonstrate a lateral corpectomy
e Qutline the indications for a lateral corpectomy
¢ Identify complications related to a lateral corpectomy
10:50 a.m. Navigated Prone Lateral for Deformity: Indications & Applications
John Asghar, M.D.
Objectives:
¢ Describe the main features of the technique including positioning, anatomical
considerations of the psoas and plexus in prone position and lumbar lordosis
¢ Define which is the group of patients that benefit the most from the technique and how to
tackle difficult cases
o Determine the learning curve for a navigated prone lateral surgery with pears and pitfalls for
setup and execution
11 a.m. Q&A
11:05 a.m. Why Go Anterior When You Can Do Everything Posteriorly?
Jens R. Chapman, M.D.
Objectives:
o Describe the posterior based TL deformity correction surgery
¢ Discuss updated techniques for improved outcomes
¢ QOutline a proposal for an integrated approach
11:15 a.m. Q&A
11:20 a.m. Live Demonstration Broadcast from BioSkills Lab No. 4
ACR Through a Pre-Psoas Approach
Neel Anand, M.D. & Nathan Pratt, M.D.
Moderator: Juan S. Uribe, M.D.
Objectives:
e Qutline the steps involved in retractor placement
e Summarize how to safely take the anterior longitudinal ligament
e Discuss how to avoid complications
12:05 p.m. Q&A

12:10 p.m.

Break, Exhibits & Pick Up Lunch (not for CME credit)



12:20 p.m. Applications of Robotics in Lateral Spine Surgery (working lunch)
Noojan Kazemi, M.D.
Objectives:
e Describe the role of robots in lateral spine surgery
e Qutline the pros and cons of robotics in lateral spine surgery
e Discuss why to use a robot

12:30 p.m. Q&A

12:35 p.m.  Live Demonstration Broadcast from BioSkills Lab No. 5
Management of the Thoracolumbar Junction (TLJ) from the Lateral Approach
Juan Uribe, M.D. & Nathan Pratt, M.D.
Moderator: Neel Anand, M.D.
Objectives:
¢ Ouitline indications for diaphragm mobilization during approaches of the TLJ
o Differentiate the different portions of the TLJ related to the lateral approach
o Differentiate the indication for retro-plural approach vs. transthoracic approach for the
TLJ

1:20 p.m. LLIF & Thoracolumbar Junction
William Taylor, M.D.
Objectives:
e Qutline how to deal with the diaphragm and pulmonary cavity with thoracic approaches
o Describe postoperative care for the thoracic approach
e Provide pearls for how to avoid complications with the thoracic approach

1:30 p.m. Q&A

1:35 p.m. Live Demonstration Broadcast from BioSkills Lab No. 6

Robotics in Lateral Spine Surgery

Noojan Kazemi, M.D. & Zac Tataryn, M.D.

Moderator: William Taylor, M.D.

Objectives:

e Ouitline proper retractor placement

o Identify lateral interbody fusion following posterior treatment of adult spinal deformity
patients

¢ Describe techniques and clinical outcomes for delayed second stage lateral surgery
following posterior adult deformity correction

2:20 p.m. Anterior Column Approaches (virtual)
Vedat Deviren, M.D.
Objectives:
e Summarize why you should go lateral
o Describe the benefits of going anterior to the psoas
¢ Outline the difference between prone and lateral

2:30 p.m. Q&A




2:35 p.m.

Live Demonstration Broadcast from BioSkills Lab No. 6

Single Position Prone Transpsoas Approach

Luiz Pimenta, M.D., Ph.D. & Zac Tataryn, M.D.
Moderator: Rod J. Oskouian, Jr., M.D.

Objectives:

e Qutline the positioning for prone lateral approach
e Qutline tips and tricks for this approach

e Summarize potential complications

3:20 p.m.

3:30 p.m.

5 p.m.

Break, Exhibits & Change into Scrubs (not for CME credit)

Hands-on BioSkills Lab

All Faculty

Practice the following procedures:

e Thoracolumbar junction from the lateral approach

e Lateral approach to the spine

¢ Single position prone transpsoas approach
e Prone lumbar corpectomy

o Robotic lateral approach

Objectives:

At the conclusion of this lab session, the attendee will provide better patient care through an
increased ability to:

e Demonstrate use of the lateral approach to various regions of the spine

e Explain how to avoid complications with the lateral technique

e Appraise patient selection and appropriateness of the lateral approach

Adjourn
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Course Evaluation

Please take a moment to complete our online evaluation, which will be emailed to you. Your feedback helps to
ensure the effectiveness of this CME activity, as well as improve future educational activities. All responses are
considered anonymous. https://www.surveymonkey.com/r/Lateral2022

If you do not receive the survey via email, please call (206)732-6500 or email
cme @seattlesciencefoundation.org.

Accreditation
Seattle Science Foundation is accredited by the Accreditation Council for Continuing Medical Education
(ACCME) to provide continuing medical education for physicians.

AMA PRA Category 1 Credits™

Seattle Science Foundation designates this live activity for a maximum of 8.5 AMA PRA Category 1 Credits™
for in-person attendance and 7.0 AMA PRA Category 1 Credits ™ for virtual attendance. Physicians should
claim only the credit commensurate with the extent of their participation in the activity.

Non-Physician Attendance

Certificate of participation will be provided to other health care professionals requesting credits. Participants
should ensure in advance that their credentialing or licensing organization accepts AMA PRA Category 1
Credits ™.



Identifying and Resolving Conflicts of Interest

Purpose: The information provided addresses several requirements of the ACCME to help ensure purpose in
CME activities. Everyone in a position to control the content of a CME activity must disclose all relevant financial
relationships with commercial interests to the CME provider. This information must be disclosed to participants
prior to the beginning of the activity. Also, CME providers must resolve current conflicts of interest prior to the
educational activity.

Definitions: “Financial relationships” are those relationships in which the individual benefits by receiving a
salary, royalty, intellectual property rights, consulting fee, honoraria for promotional speakers’ bureau, ownership
interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or other
financial benefit. Financial benefits are usually associated with roles such as employment, management
position, independent contractor (including contracted research), consulting, speaking and teaching,
membership on advisory committees or review panels, board membership, and other activities from which
remuneration is received, or expected. ACCME considers relationships of the person involved in the CME
activity to include financial relationships of a spouse or partner.

The ACCME defines a “commercial interest” as any entity producing, marketing, re-selling or distributing
health care goods or services consumed by, or used on, patients. Among the exemptions to this definition are
government organizations, non-health care related companies and non-profit organizations that do not advocate
for commercial interests.

Circumstances create a “conflict of interest” when an individual has an opportunity to affect CME content
about products or services of a commercial interest with which he/she has a financial relationship.

ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time
that the individual is being asked to assume a role controlling content of the CME activity. ACCME has not set a
minimal dollar amount for relationships to be significant. Inherent in any amount is the incentive to maintain or
increase the value of the relationship.

The ACCME defines “relevant financial relationships” as financial relationships in any amount occurring
within the past 12 months that create a conflict of interest.

CME Activity Planning Committee Members: | If a conflict of interest exists, the Planning Committee member
must withdraw from the Planning Committee unless the conflict can be resolved. Resolution may be made by
one of the following methods: (1) Peer review of CME content will be conducted at another oversight level to
assure no commercial bias exists; (2) Change in focus of course so the activity does not include information
related to products or services about which the planning committee member has a conflict; (3) Severing
relationship(s) between the member and any related commercial interest; (4) Others to be determined by SSF
CME Committee.

CME Activity Presenter: When a conflict of interest exists, the Planning Committee must address the conflict
by one of the following methods: (1) Review content to be presented by speaker in advance to assure content
balance; (2) Change topic so the presentation is not related to products or services where a conflict exists; (3)
Select a different presenter without any related commercial interest; (4) Include presentations by other faculty to
provide an overall balance to the content of the course; (5) Limit or specify the sources for recommendations
that the presenter can use. Each speaker is required to give a balanced, evidence-based presentation based on
published research. No conclusions or recommendations without external validation may be made by a speaker
with a conflict of interest.
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