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Novel Technique for Hook-rod Insertion in Minimally Invasive Spondylosis Repair
Surgery—Connecting Hook with Extender
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Abstract

Biomechanical and clinical effectiveness on pedicle screw and hook-rod technique for
spondylosis have been reported. We present a novel hook-rod insertion technique for minimally
invasive spondylosis repair surgery. The most important point of this technique is connecting the
hook with extender which enables easy rod insertion to preserve back muscles. The operation is
done with a small midline incision. The pars interarticularis defect is curetted and bone graft is
placed. Percutaneous pedicle screws are inserted on each side through small skin incisions. The
hook connected with extender is attached to the caudal site of the lamina and the rod is inserted
caudally from screw to hook extender. This technique was performed on 3 patients. Mean operative
time was 105 minutes and mean intraoperative blood loss was 22g. In all cases, their back pain
disappeared and they gradually returned to full activities at 6 months. The advantages of this
technique are minimally invasive in reducing back muscle damage, correct rod length sizing, and
smooth rod insertion. This is effective especially in active sports players with a large back muscle

mass.
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