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A novel surgical technique aiding the reduction of lumbar
spondylolisthesis using the Jazz™ Band

ABSTRACT

Posterior reduction and fusion of spondylolisthesis has a number of recognized and accepted procedural difficulties dependent on its severity.
The Jazz™ Band is a novel system designed primarily for posterior fixation of the spine; however, its uses can be applied to a breadth of spinal
conditions. Its benefits include that one size will fit all spinal levels; the connector is designed for multiple union rod diameters and reduced
comorbidity when compared with other surgical methods. We present a case of a 26-year-old female with an L5/S1 spondylolisthesis slip angle
of 117.4°. A 25° improvement in the spondylolisthesis slip angle was achieved with the use of the Jazz™ Band. The Jazz™ Band demonstrates
excellent short-term results, and in order to determine the clinical outcomes and efficacy of the Jazz™ Band system, long-term results and

analysis should be performed.
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INTRODUCTION

Posterior reduction and fusion of spondylolisthesis has a
number of recognized and accepted procedural difficulties,
including crowding of screws, difficulty inserting L5 pedicle
screws related to the severity of spondylolisthesis, and screw
pullout.

A recent systematic review comparing reduction and
arthrodesis versus arthrodesis in situ concluded that a
potential improvement in biomechanics could be achieved
by reducing vertebral slippage. Further conclusions included
that reduction was not associated with a greater risk of
neurologic deficit.!"

THE JAZZ™ BAND'?

This system, produced by Implanet, is a novel system, designed
primarily for posterior fixation of the spine [Figure 1].
Indications for use include degenerative spinal surgery to
supplement vertebral fusion, spinal deformity surgery, and
traumatic fracture surgery. It may also be used in conjunction
with other implants to help secure the fixation.
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The Jazz™ Band consists of a titanium alloy connector and
screw, a polyester terephthalate braid, and a stainless steel
buckle and metal strip.

The benefits of this fixation and reduction device include
that the one available size fits all levels, its connector is
designed for multiple union rod diameters, there are reduced
comorbidity and bleeding compared to pedicle screws, and
the operative technique is less hazardous than pedicle screw
fixation.

A research has also demonstrated that there is no increased
risk of surgical site infection with the use of polyester bands,
when compared with conventional surgical methods.”! The
Jazz™ Band has been shown to offer an alternative to other
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sublaminar implants for hybrid constructs with evidence of
reduced operative time, reduced blood loss, low morbidity,
and equivocal radiological outcomes*# and imperatively
be as equally safe from a neurological point of view when
compared with other surgical methods.”!

CASE

A 26-year-old female was referred with a 10-year history of
back pain. She had started to develop sensory changes down
her right leg. On assessment in clinic, there was hyperlordosis
with obvious pelvic tilt and limited flexion. Magnetic
resonance imaging carried out prereferral demonstrated
spondylolisthesis of L5-S1 with resultant bilateral foraminal
stenosis with compression of both L5 nerve roots and severe
central stenosis.

Surgical options were discussed with the patient however
they opted for conservative management.

The patient again presented 1 year after the initial review
complaining of ongoing and increasing pain and wanted to
explore surgical options. The patient decided to proceed
with surgical fixation, which included surgical reduction
and instrumented fusion L5/S1. A preoperative computed
tomography scan can be seen in Figure 2.

Surgical reduction was performed using the Jazz™ system
with sublaminar fixation of L5. Screws were placed into L4
and S1 as normal, and the Jazz™ system was attached to
the rods and used to aid reduction of L5. A postoperative
radiograph is seen in Figure 3 showing a 25° improvement.

At an early postoperative review, the patient’s pain and
sensory symptoms had improved.

CONCLUSION

We have demonstrated that the Jazz™ Band has been
successfully used in our local practice with excellent
short-term results. The Jazz™ Band system avoids the
difficulty of screw crowding and reduces the risk of potential
screw cutout, particularly in osteoporotic patients.

In order to determine the clinical outcomes and efficacy of
the Jazz™ Band system, long-term results and analysis should
be performed.
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Figure 1: The Jazz™ Band (Implanet)

Figure 2: Preoperative computed tomography demonstrating and L5/S1
spondylolisthesis — angle 117.4°

Figure 3: Postoperative radiograph demonstrating a 25° improvement in
the spondylolisthesis
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