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Controlling Scoliosis is good 

but prevention would be 

betteré.



Growth Modulation

If we can staple the proximal tibial physis 

effectively for Blounts, can we staple the 

spine in scoliosis?



Vertebral Body Stapling

Betz et al, Clin Orthop2005

Betz et al, Spine2003



Temperature-Sensitive, Shape Memory Alloy 

Staple

¸ 50% Nickel, 50% 

Titanium

¸ Improved pullout

¸ Constant force after 

implantation

NIckel-TItanium-Naval-

Ordnance-Laboratory

Courtesy Randy Betz
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Surgical Technique

¸ Thoracoscopic assisted 

surgery

¸ Double lumen endotracheal 

tube

¸ Trial inserter to size staple and 

create pilot holes

¸ Insert chilled staple

¸ Anterior placement to prevent 

lordosis

¸ Post op chest tube
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Growth Modulation ÍNatural History
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Caitlin ï8 yo

Despite bracing, 26°Ą36° in only 6 months

Progressive juvenile-onset scoliosis

Seizure disorder, mild speech delays

36
18



Intraop Stapling

Correction on table

segmentals16(36)

Iôm sold!



Anterior vertebral stapling, T6-T12

Nine days post op

21(36)



Options for larger Curves ïHybrid Technique

Courtesy Randy Betz



arthroplasty

s/p growth rodé.awaiting 

stapling

46(32)

40(18)
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Early Onset Scoliosis

CASE :J.R.

Å11 yo M

Å6m post growing rods

ÅAnterior stapling  -6/25/08
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