
Traumatic 
fracture reduction 
has a lift

The SpineJack Expansion Kit is indicated for use 
in the reduction of painful osteoporotic vertebral 
compression fractures, traumatic vertebral 
compression fractures (Type A fractures 
according to the AO/Magerl classification) with 
or without posterior instrumental fixation and 
compression fractures that result from malignant 
lesions (myeloma or osteolytic metastasis). It is 
intended to be used in combination with Stryker 
Vertaplex® and Vertaplex HV bone cement.

5.8mm SpineJack implant4.2mm SpineJack implant

Max lift force:1,000N

20mm plate length
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5.8mm  
insertion

28mm total length

Max lift force: 500N
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4.2mm 
insertion

14mm plate length

20mm total length

5.0mm SpineJack implant

Max lift force: 750N

19mm plate length
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5.0mm  
insertion

25mm total length

Product specs

11g (3.05mm) 
access cannula

4.2mm  
SpineJack 
system

5.0mm  
SpineJack 
system

5.8mm  
SpineJack 
system

Size comparison*

*Images are not to scale

Posterior instrumentation + SpineJack system

	ǒ Allows vertebral expansion while preserving 
posterior muscles1

	ǒ Stabilization of A3 fracture allowing the use of 
fewer constructs2

	ǒ May provide an alternative to corpectomy cages in 
appropriately selected patients3

SpineJack® 
system



Post-op images

Pre-op image Surgical procedure

Pre-op MRI  
(lateral view) 

Intra-op fluoro 
(lateral view) 

Post-op fluoro (lateral 
view) 

Post-op CT scan  
(lateral view) 

Surgical procedure

Post-op image

Pre-op image

Pre-op MRI  
(lateral view) 

Pre-op CT scan  
(axial view) 

Intra-op fluoro  
(lateral view) 

AIRO intra-op CT scan 
(lateral view) 

AIRO intra-op CT scan 
(lateral view) 

Post-op fluoro  
(AP view) 

Pre-op images

Post-op images

Pre-op CT scan  
(lateral view) 

Post-op fluoro  
(AP and lateral view)

Pre-op MRI  
(lateral view) 

Post-op X-Ray  
(lateral view) 

 
Interventional Spine
This document is intended solely for the use of healthcare professionals. A physician must always rely on his or her own professional clinical 

judgment when deciding whether to use a particular product when treating a particular patient. We do not dispense medical advice and 

recommend that physicians be trained in the use of any particular product before using it.
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Clinical case collection

Physician

Dr. Hakeem Shakir 

Physician

Dr. Jose Valerio 
Assisted by: Yeliana Mayor Pinchevski, PA-C, MPAP

Physician

Dr. Pablo Acebal

Location: Oklahoma City, Oklahoma

Patient: Male, 27

Level: T12

Reason: Traumatic vertebral compression fracture

Location: Miami, Florida

Patient: Female, 71

Level: L3, L2-L4

Reason: Traumatic vertebral compression fracture

Location: Miami, Florida

Patient: Male, 39

Level: L1 Spinejack system, T11, T12, L2, L3  
with hardware

Reason: Traumatic compression fracture


