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Duration: 27 Oct 15 Nov 2014
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Sapporo Orthopaedic Hospitalenter

for Spinal Disorderg: affiliated

hospitals

(1) Hokkaido University Graduate
School of Medicine, Sapporo

(2) Spiral Cord Injury Centre, Hokkiai
Chuo Rosai Hospital, Bibai.

(3) Hokkaido Orthopaedic Memorial
Hospital, Sapporo

(4) National Hospital Organization
Hokkaido Medical Center, Sapporo

(5) Eniwa Hospital, Eniwa

The Asia Pacific Orthopaedic
Association (APOA&)Depuwy Synthes
Spine Clinical Fellowship 20tbbk
place from 27" October to 1%’

November 2014l remembeed that |

was so excited and shouted with
happiness at the day | received the
acceptance letter from APOA committee
this late August.

Actually, this is my thirdme at

Hokkaido but it is totally different. | was
a tourist in previous stay and this time, |
have a chance tblend into local culture
and daily life. Mostly important, of
course, | can assist operation performed
08 tNRFS&&2NI ! 0dzYA Qa
famousand talented.
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| landed on 28 October via a
direct flight from Taipei and checked in
|l 2GSt aSiQa {FLLRNR® LI
beside the campus of Hokkaido
University and 3 minute walk to subway
station, 2 station away from Sapporo JR
station. | really appreciate Professor

l 6dzYA QA 1{AYR NN)Yy3aSYSyi
fellowship course had started from $7
October.

Week 1(27" Oct¢ 2"4 Nov)

Academic schedule
27" Oct(Mon) Eniwa Hospital

On thefirst day | went to Eniwa, a

eastsouthern city from Saporo, 20
minute train distance. DEhigenobu
Satoreceived my arrival anthen
introduced me toscrullzL) Ay 5N3 ! 6SQ
operation. My first case in Hokkaido was
a 82yearold female, a victim of

A\



osteoporotic compression fracture,
underwent kyphoplastyat L2 3 months

ago. Cement dislodgement with vacuum

phenomenon was found during follew
up. Because of no spinal canal
compromise Dr. Abe did posterior
instrumentation from T210 to L3 with in
situ fusion He usedortical bone
trajectory (CBTdechnique in
osteoporotic L1 and L2 to increase
screw purchase power and save more
motion segment.

Eniwa Hospital, Eniwa

28" Oct (TueSapporo Orthopaedic H.
| met Professor Abumi and his

international fellow, Dr. Dipak from
Nepal, at his hospital at noon. There
were two lumbar fixation surgeries that
afternoon. First one was an old lady
with adjacent degeneration of L1/2. We
removed her old implants and extended
instrumentation and fusion to
symptomatic segment. The next one
was a traditional PLIF surgery for L3/4
spondylolisthesid. was surprised that
Professor Abumi attended the whole
operation from patient positioning to
wound closure. Someone can hardly
imagine he is almost 65 years.

Dr. Dipak Maharjan from Nepal

29" Oct(Wed)Spinal Cord Injury
Center,Bibai

Bibai is a neighboring city,
approximately 60 km nortieast of
Sapporo, which is well connected by
intercity trains(Sapporo to Asahikawa
Spinal Cord Injury Centre at Bibai is the
only tertiary carecenterfor spinal
trauma in the island of Hoklido.Here |
met Dr. Suda, theice president of this
hospital,who was a hospitable doctor
He shared not only acadenand
surgical knowledge with me but
different culture, life experience and his
favorite, golf. There were 4 surgeries at
that day and kcrulbed up in two of
them. The second case was my first
cervical spine surgery this time. He was
a 14yearold boy and suffered from
diving injury 6 days before the surgery.
Fracture subluxation over C5/6 was
found. Due to small pedicle in this
patient, Dr. Suda chose posterior
instrumentation with lateral mass
screwrod system to save one more
motion segment comparing to anterior
surgery. The surgery was delicate, well
prepared preoperatively and confident.




It was very impressive to me. The day and planning, learned to figure out key
points in imag studies (such as
anomaly of vertebral artery, screw
direction and size and etc.) and
scrubbed in. Weset all pedicle screws
and done laminectomy over €B5. Dr.
Oda and his assistant, Dr. Suzuki finished
the whole operation within 2 hours. |
was impressd and gained more
confidence in my future cases. Second
case was a multilevel cervical
degenerative stenosis and Kurokawa
laminoplasty from C3 to C6 was done. It
was my first time to see Tomita saw and

laminoplasty spacers.

C5/6 traumatic fracture subluxatiamneated

with lateral mass screw + rod system

30" Oct (ThuHokkaido Orthopaedic
Memorial Hospital

Today | had a date with Dr. Oda
memorial Hospital. This hospital was the
No. 1 private specialist hospital in
Hokkaido. There were 15 orthopaedic
surgeons, 4 anesthesiologists and 7
operation theatre. It is located at

Minami Hiragishi Station, 20 minutes
from my hotel. There were twoervical |
spine surgeries. First one was my mostly
impressive surgery in first week, a

rheumatoid patient who need a long

instrumentation with fusion from C2 to  Patient withrheumatoid arthritis spontaneous
T1. | joined the preoperative discussion fused C1/2& G5/6, stenosis with instability



C3/4/5. Anomaly of right C4 vertebrattery

was also found. GZ1 posterior instrumentation

with all pedicle screws done.

Dr. Suzuki, me and ODda

Culture and Life
It is end of autumn during my first

| assisted Dr. Ohshima to do cervical week in Sapporo. Hokkaido university is

laminoplasty. a very beautiful campus, especiailty

this season. Golden leaf awge (ginkgo

trees) gave me areat ovationlt was so

romantic and fantastic while walking

down the streetl| heard thatthe leaves

had been yellowust for 23 weeks and

it announced that winter is coming.

s AT

Hokkaido Orthopaedic Memorial Hospital

318t Oct (FriHokkaido Orthopaedic
Memorial Hospital

The only surgery | joined this day
was Kurokawa laminoplasty for an OPLL §& ;e R
patient. The day concluded with a GoldenGinkgo tres in Hokkaido University
traditional Japanse dinner hosted by ] X
Dr. Odaand Dr. Suzuki. It was a pleasant
and wonderful meeting and we talked,
drank, laughed and shared with each
other. We found that there were lots of
similar concepts of us and promised to
cherish the friendship. | really thanked
for wholehearted hospitalitypy Dr. Oda :
at the end of the day. Hokkaido Univesity in autumn




Week 2 (3 Nov¢ 9" Nov)
Academic schedule
39 Nov (Mon)National Holiday

4" Nov (TueBSapporo Orthopaedic H.
It started to snow in Sapporo

mountainthis early morningCool !'But
today is sunny and warmer than last
night. I met Professor Abumi and a new
visiting India doctor, Ashish Tomain

his hospital at noon. There were 3
surgeries this afternoon and | scrubbed
on in all of them. The first case is &40
yearold male, sukring from early stage
of myelopathy and mild left upper arm
pain. The diagnosis was herniated disc
with cervical stenosis over C5/6. The
main point of this operation was not his
disc but the posterior osteophyte.
Abumi had used diamond burr well to
remowe whole osteophyte smoothly.
The preop symptoms improved
immediately after surgery, told by
patient himself. The following cases

were OPLL with cervical myelopathy and

ruptured disc of L4/5. We performed
laminoplasty and open discectomy for
each of theml admired professor
Abumi very much because he still work
so hard everyday and keepsthusiasm
and smile, always.

5" Nov (Wed)Spinal Cord Injury Center,
Bibai

It was mysecond time to Bibalt
was warmer today. Dr. Suda had two
operations today. st one was a 69
yearold male patient with degenerative
spondylolisthesis at L4/5, and Suda

performed TLIF as he usually did. The
second case was a nurse with ruptured
intervertebral disc at L5/S1 level,
microdiscectomy was done smoothly.
We attended cas discussion in the
afternoon During the meeting, we
reviewed the operated cases and shared
experiences and opinioim some
challenging case#t the end of the day,
Dr. Suda invited me to enjalapanese
style dhner and wire with his team

staff, Dr. Matsmoto, Dr.Yasui andDr.
Ushiku. Good wine, nice interaction and
forever friendship, what a nice meory

| have

Case conference in Bibai



Dr. Suda (middlegnd Dr. Ashish Tom#émom

India

6" Nov (ThuHokkaido University
Hospital (am) + Sapporo Orthopaedics
Hospital (pm)

It was my first time to visit
Hokkaido University Hospital this
morning. Dr. Masahiko Takahata, the
new chief of spine group, welcomed me
and took me to the operation theatre.
Dr. Takahata is gentle and cultivated
doctorandhas a great accomplishment
in both clinical and basic studies.
Surgery today was a 6/arold male
with OPLL over G2 and myelopathy.

Dr. Takahataleep extensor muscie
preserving approacto finish
laminoplasty. Postop axial nuchal pain
after cervical spine surgery have been
an unsolved morbidity, especially when
the surgery involved C2 and C7. This
kind of approach preserved the muscle
attachment and decreased muscle
degeneration after operation. The
results had been published last year.
University hospital was equipped with
high-quality video system, and it was a
favor of visiting fellow to observe the
operations.

We came back to Professor
l 6dzYAQa Kz2alLAdlrt FyR
today was 88yearold femalewith
multi-level ossificated yellow ligament
along thoracdumbar spineThe
pathology is rare in Taiwan and | learned
how to handle possible adhesion
between calcified ligament and dura
and avoid possible injury.

Hokkaido University Hospital

OPLL treated witlmuscle preserving

approached laminoplasty by Dr. Takahata



7" Nov (FriHokkaido Memorial
Orthopaedic Hospital

This was a cold day and it snowed
when | walked from subway station to
the hospital.In the morning, Dr. Murota
performeda microdiscectomy using
Metronics Quadrant retractor syster.
have been familiawith that because |
use it for decompression and mimLIF
surgery in Taiwan. We exchanged
experiences with each other. In the
afternoon, | scrubbed in a Kurokawa
laminoplastysurgery. Dr. Murota used
4-mm high speed burr to split spinous
process, instead of using Tomita saw.
Spacers made up by hydroxypaptite
were used in the final step of surgery.
The day ended with a farewell dinner in
Susukinothe most bustling area at

Dinner in Susukindr. Fujiya (first from left)

and Professor Abumi (second from right)

8" Nov (SatHokkaido spinal disorders
conference in Hokkaido University

In the afternoon, Professor Abumi
took me to attend an academic meeting
in university. Spine surgeons in
Hokkaidgoined together to share
clinical cases and undergoing

nightin Sapporo. The dinner was hosted researches. It has been a very nice

by Dr. Oda and the doctors in memorial
hospital, including DMasanoriFujiya.
Second party was held in a Japanese
styled music bar, and we drank, dance

and sang songs together. | really
enjoyed it and thanked their kind
hospitalization very much.

Kurokawa laminoplasty withpacers

chance for me to see many famous
spinesurgeonsn Hokkaido, such as
Professor Manabu Ito and Hokkaido
legend, professor Kaneda.

Hokkaido spinal disorders conference in

Hokkaido University

Culture and Life
In Hokkaido, especially in Sapporo,




you can easily see the words Dr. William assistant of this operation and made
Clark saidgBoys, be ambitiodd ¢ L  KdurR that | had confidence to insert
visited Hokkaido University and correct CBT screws. Dr. Sato ate lunch
Hitsujigaoka Hill and there were portrait with us and | thank for his kind

of Dr. Clark. It reminds people to keep  arrangement very much.
working hard and not satisfied with

what you are now. think that it

footnote this fellowship very well. After

1I02YS o6F 01 G2 Yé O2dzyiNEBZ L 62y Qi
F2NBSO (KBsSe 62NRAD a

ambitioudH €

Portrait of Dr. Clark in Hokkaido University and
Hitsujigaoka Hill

Week 3 (16 Nov¢ 15" Nov) Hybrid technique o€BT and traditional pedicle
Academic schedule screw for L3/4 spondylolisthesis

10" Nov (Mon)Eniwa Hospital, Eniwa
It was my second time to visit

Eniwa Hospital during this stay. There

was only one case today: a-y2arold

gentleman with spondylolisthesis L3/4

and extraforaminal disc herniation. Dr.

Abe did PLIF for patient and used hybrid

system of cortical bon&rajectory screw

(CBT) and pedicle screw. | was the first Dr. Yuichiro Abe




