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Ryc.9,10. Tomogramy komputerowe chorej M.S. przed i po operacji. Widoczme odba
czenie Swiatga kanagu krngowego.



Wewnntrzny system stabilizacji DERO w l68czeniu urazow

Pl s MI ENNI CT WO 432. 9. Krengel W.F., Anderson P.A.,

o ] ) Henley M.B.; Early stabilization and é-
1. Ciupik L., Zarzyckl' D., Doniec J.,  compression for incomplete paraplegia
Golik M., Mstowski J.; Uwagi 0 za8-  qye to A thoracidevel spinal cord injury
dac h. st a p| l'izacj y- 'S[Sin'é,g 99@@,“%@4),Zstr.ﬂb&ﬂ§8?.r z
staniem Srub. 1995 10 \Wnaide 682 CA¥DUBNS € M
korekeyjnestabilizacyjny DERO @ ope- 445 in surgical @mbilization of spinal
racyjnego | ecza@nB-a plefl0fifed YoBR 18(4), str. 466
rzycki D., Ciupi R Lgzz 44Mimatdul k& K&dh &, Ewd- 2 -
Crock H.V.; Practice of spinal sum-  yami N.; New vertebral body impactors
ry.1983, Springer Verlag, Wien.3. De- o nosterolateral decompression of burst
nis F.; The three column spine and iis s facture. Spine, 1993, 18(10), str. 1366
gnificance in the classification of acute 1369 12.Sjostrom L., Karlstrom G.
thoracolumbar spinal injuries Spine, pgch P., Rauscchning W Indirect sp-
1983,8,str.81831. 4. Dvorak M., Mac 5| canal decompression in burst fraet
Donald S., Gurr K.R., Bailey S.l. reg treated with pedicle screw instrota-
Haddad R.G.; An anatomic, radio@- ijon. Spine, 1996, 21(1), str. 11123
phic, and biomechanical assessment °f13.Tasdemirog|u E., Tibbs P.A: Long
extrapedicular screw fixation in thedh o/ followup results of thoracolumbar
racic spine Spine, 1993, 18(12), str.1689 factyres after postéor instrumentation
16H. 5. Farber G.L., Place HM, Ma- Splne, 1995, 20(15), str. 17Q0408.
zur R.A., Jones D.E.C., Damiano T.R 14 Tokarowski A., Milka S., Nowak R.,
Accuracy of pedicle screw placement inyy. i ci.lSystBm stabilizacji DERO w
lumbar fusions by plain radiographs and | ¢ ¢ 7 e ni u zgama® krhgosgupa D
computed tomography Spine, 1995, | 54 fwi-dwegesi e ni9es, wst fipne
20(13), str. 14941499. 6.Gurr K.R., Uniwersalny system korekcyjro

Mc Afeje P.C., Shih G Biomechgnical stabilizacyjny DERO do operacyjnego
analysis of posterior instrumentationssy | e czenia krhgosgupa, red. 7 a

tems after decompressive laminectomyci pi k L, LfC Ziel ona G-
J.Bone Joint Surg.,, 1988, -A)(5), Sr. 15 vornanen M.J., Bostman O.M.,

680-691. 7. Jacobs R.R., Nordwall A, Myllynen P.J.; Reduction of bone redr

Nachemson A; Reduction , stability, and pyised into the spinal canal in thomac

strenght provided by internal fixationsy  |ympar vertebral body compression burst

tems for theacolumbar spinal injuries  fractures Spire, 1995, 20(15), str. 1699

Cin. Orthop and Rel. Res., 1982, 171,1703.16.Weinstein J.N., Rydevik B.L.,

str.306308. 8. Kozak J., Godlewski P.,  Rauschning W; Anatomic and technical

J ab g o &EsWceesndlkliniczna ocena considerations of pedicle screw fixation

stabilizacji transpdgdforop hrdl Rél. Rés. 1995, Den . g u p a
sposobem KlugeraChir. Narz. Ruchu i 34.46.

Ortop. Pol., 1994, LIX, supl.3, str.429



