
(12) 
(19)

(54)

(51)

(21)

(87)

(30)

(31)

(43)
(44)

(71)

(72)

(74)

(56)

STANDARD PATENT 
AUSTRALIAN PATENT OFFICE

(11) Application No. AU 2008281445 B2

Title
System and method for insertion of flexible spinal stabilization element

International Patent Classification(s)
A61B 17/88 (2006.01) A61B 17/70 (2006.01)

Application No: 2008281445 (22) Date of Filing: 2008.03.11

WIPO No: W009/016522

Priority Data

Number
11/690,148

(32) Date
2007.03.23

(33) Country
US

Publication Date: 2009.02.05
Accepted Journal Date: 2013.01.10

Applicant(s) 
Zimmer GmbH

Inventor(s)
Zylber, Emmanuel;Meier, Nimrod;Egli, Thomas;Filippi, Michael

Agent / Attorney
Griffith Hack, GPO Box 3125, Brisbane, QLD, 4001

Related Art
US 7008424
US 2002/0035366
US 2007/005063
US 2007/042633
US 2004/215190
US 2002/082598
US 2005/131407
US 2006/149238



(12) INTERNATIONAL APPLICATION PUBLISHED UNDER THE PATENT COOPERATION TREATY (PCT)

(19) World Intellectual Property Organization
International Bureau

(43) International Publication Date
5 February 2009 (05.02.2009) PCT

(51) International Patent Classification: Not classified

(21) International Application Number:
PCT/IB2008/003236

(22) International Filing Date: 11 March 2008 (11.03.2008)

(25) Filing Language: English

(26) Publication Language: English

(30) Priority Data:
11/690,148 23 March 2007 (23.03.2007) US

(71) Applicant (for all designated States except US): ZIM
MER GMBH [CH/CHJ; Sulzer Allee 8, CH-8404 Win
terthur (CH).

(72) Inventors; and
(75) Inventors/Applicants (for US only): ZYLBER, EM

MANUEL [FR/FRJ; Esc B6 82 Bd Michelet, F-13008 
Marseille (ER). EGLI, THOMAS [CH/CHJ; Sunneb- 
uelstr.33, CH-8604 Volketswil (CH). MEIER, NIM
ROD [CH/CHJ; Hindergartenstr.18, CH-8447 Dachsen 
(CH). FILIPPI, MICHAEL [CH/CHJ; Feisgutstieg 17, 
CH-8200 Schaffhausen (CH).

lllllllllllllllllllllllllllllllllllll^
(10) International Publication Number

WO 2009/016522 A2
(81) Designated States (unless otherwise indicated, for every 

kind of national protection available): AE, AG, AL, AM, 
AO, AT, AU, AZ, BA, BB, BG, BH, BR, BW, BY, BZ, CA,
CH, CN, CO, CR, CU, CZ, DE, DK, DM, DO, DZ, EC, EE, 
EG, ES, FI, GB, GD, GE, GH, GM, GT, HN, HR, HU, ID, 
IL, IN, IS, JP, KE, KG, KM, KN, KP, KR, KZ, LA, LC, 
LK, LR, LS, LT, LU, LY, MA, MD, ME, MG, MK, MN, 
MW, MX, MY, MZ, NA, NG, NI, NO, NZ, OM, PG, PH, 
PL, PT, RO, RS, RU, SC, SD, SE, SG, SK, SL, SM, SV, 
SY, TJ, TM, TN, TR, TT, TZ, UA, UG, US, UZ, VC, VN, 
ZA, ZM, ZW.

(84) Designated States (unless otherwise indicated, for every 
kind of regional protection available): ARIPO (BW, GH, 
GM, KE, LS, MW, MZ, NA, SD, SL, SZ, TZ, UG, ZM, 
ZW), Eurasian (AM, AZ, BY, KG, KZ, MD, RU, TJ, TM), 
European (AT, BE, BG, CH, CY, CZ, DE, DK, EE, ES, FI, 
FR, GB, GR, HR, HU, IE, IS, IT, LT, LU, LV, MC, MT, NL, 
NO, PL, PT, RO, SE, SI, SK, TR), OAPI (BF, BJ, CF, CG,
CI, CM, GA, GN, GQ, GW, ML, MR, NE, SN, TD, TG).

Published:
— without international search report and to be republished 

upon receipt of that report

(54) Title: SYSTEM AND METHOD FOR INSERTION OF FLEXIBLE SPINAL STABILIZATION ELEMENT

w
o 

20
09

/0
16

52
2 A

2II
III
III
III
III
III
III
III
III
III
III
III
III
III
III
III
III
IN

(57) Abstract: Insertion of a spinal stabilization element (10) into apatient generally includes positioning a cord (30) within a sheath
(70) and inserting the sheath (70) and cord (30) through the patient’s body (12) along a path generally toward an anchor member 20,
22. An advancement member (84) may be mounted on the leading end of the cord (30) to further facilitate this insertion. The sheath
(70) is then retracted to expose a first portion of the cord (30) within the patient’s body (12), and the first portion of the cord (30) is
moved into a desired position relative to the anchor member (20, 22). After advancing a spacer (32) over the sheath (70) and cord
(30), the sheath (70) is retracted to expose a second portion of the cord (90). The second portion of the cord (90) is then moved into
a desired position relative to another anchor member such that the spacer (32) is positioned between the two anchor members.
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SYSTEM AND METHOD FOR INSERTION OF FLEXIBLE SPINAL 
STABILIZATION ELEMENT

Field of the Invention

[0001] This invention relates to surgical methods and associated 

installation systems for spinal stabilization, and more particularly to such 

systems and methods of inserting a flexible spinal stabilization element into a 

patient.

Background

[0002] The spinal column is a highly complex system of bones and 

connective tissues that provides support for the body and protects the delicate 

spinal flexible connecting member and nerves. The spinal column includes a 

series of vertebrae stacked one on top of the other, each vertebral body 

including an inner or central portion of relatively weak cancellous bone and an 

outer portion of relatively strong cortical bone. Situated between each vertebral 

body is an intervertebral disc that cushions and dampens compressive forces 

experienced by the spinal column. A vertebral canal containing the spinal cord 

and nerves is located posterior to the vertebral bodies. In spite of the
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complexities, the spine is a highly flexible structure, capable of a high degree of

curvature and twist in nearly every direction. For example, the kinematics of the

spine normally includes flexion, extension, rotation and lateral bending.

[0003] There are many types of spinal column disorders including scoliosis 

(abnormal lateral curvature of the spine), kyphosis (abnormal forward curvature of 

the spine, usually in the thoracic spine), excess lordosis (abnormal backward 

curvature of the spine, usually in the lumbar spine), spondylolisthesis (forward 

placement of one vertebra over another, usually in a lumbar or cervical spine) and 

other disorders caused by abnormalities, disease, or trauma, such as ruptured or 

slipped discs, degenerative disc disease, fractured vertebra, and the like. Patients 

that suffer from such conditions usually experience extreme and debilitating pain as 

well as diminished range of motion and nerve function. These spinal disorders may 

also threaten the critical elements of the nervous system housed within the spinal 

column.

[0004] One of the many methods for treating spinal disorders is to immobilize 

a portion of the spine to allow treatment. Traditionally, immobilization has been 

accomplished by rigid stabilization. For example, in a conventional spinal fusion 

procedure, a rigid fixation rod is installed between pedicle screws secured to 

adjacent vertebrae. The fixation rod cooperates with the screws to immobilize the 

two vertebrae relative to each other so that fusion may occur. Fusion treatments 

using rigid stabilization, however, do have some disadvantages. For example, 

because the immobilized portion of the spine has reduced mobility, additional 

stresses are transferred to the other portions of the spine neighboring or nearby the 

fused vertebrae. Fusion is also an irreversible procedure.

-2-
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[0005] More recently, dynamic stabilization has been used in spinal 

treatment procedures. Dynamic stabilization does not result in complete spinal 

fusion, but instead permits enhanced mobility of the spine while also providing 

sufficient stabilization to effect treatment. One example of a dynamic 

stabilization system is the Dynesys® system available from Zimmer Spine, Inc. 

of Edina, Minnesota. Such dynamic stabilization systems typically include a 

flexible spacer positioned between pedicle screws installed in adjacent vertebrae 

of the spine. Once the spacer is positioned between the pedicle screws, a flexible 

cord is threaded through a channel in the spacer. The flexible cord is also 

secured to the pedicle screws by a retainer and set screw, thereby retaining the 

spacer between the pedicle screws while cooperating with the spacer to permit 

mobility of the spine.

[0006] The dynamic stabilization systems described above and others are 

naturally installed in a patient during a surgical procedure. Patient recovery 

from such surgical procedures is greatly enhanced if the tissue, muscle and 

other parts of the patient that are displaced and affected by the surgery are 

minimized, including the size and severity of the required incisions. For 

example, the cord can be inserted through a “puncture hole” or “access channel” 

used to implant one of the pedicle screws and then advanced to its installed 

position between the pedicle screws. Due to its flexible nature, however, the 

cord can be difficult to maneuver through the tissue. Additional tools are often 

required to accomplish this positioning. As a result, the access channels for the 

pedicle screws must be made large enough to accommodate the tools and any 

manipulation required. Increasing the size of the access channels increases the 

disruption of muscle tissue, which should be minimized to reduce scarring and

-3-
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promote faster recovery times. Therefore, systems and methods that further reduce

the amount of disruption to the muscle tissue are highly desirable.

Summary

[0007] This disclosure provides a system and method of inserting a flexible 

spinal stabilization element into a patient. The flexible spinal stabilization system 

generally includes an elongated flexible element, such as cord, configured to be 

secured to first and second anchor members, such as pedicle screws, within the 

patient’s body, each of the first and second anchor members having a housing 

including an open slot defined between opposing legs of the housing. The system 

also includes a spacer configured to be received over the flexible element. Those 

skilled in the art will appreciate, however, that other systems having similar 

components may be inserted into a patient according to the invention as well.

[0008] To insert the system, the flexible element is positioned within a sheath. 

The sheath may be formed from any suitable material for insertion into a patient’s 

body. Advantageously, the sheath may be formed from a material having greater 

rigidity than the flexible element. The sheath and the flexible element are inserted 

into the patient’s body at a first location on the patient’s skin and along a path 

generally toward one of the anchor members. For example, the sheath and the 

flexible element nay be inserted through the patient’s skin at a location generally 

above the first anchor member and directed through the patient’s body along a path 

extending toward the second anchor member simultaneously. The shape of the 

sheath may help define the path, which may include a combination and straight and 

curved portions. The invention may also include a rigid advancement member 

mounted on the leading end of the flexible element for easier insertion, protection 

of the implant components, and other benefits described herein.

3688383_1 (GHMatters) P82002AU
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[0009] Once inserted or during the insertion, the sheath is retracted to expose a 

first portion of the flexible element within the patient’s body. The exposed first 

portion of the flexible element is then positioned in to the slot of the second anchor 

member. For example, the anchor member may be a pedicle screw having a 

retainer or head portion with a slot configured to receive the flexible element. In 

such an embodiment, the first portion of the flexible element may be positioned 

until it is properly located in the corresponding portion of the anchor member. A 

set screw or the like may be used to secure the first portion of the anchor member.

[0010] The system and method of inserting the stabilization system further 

comprises advancing a spacer over the flexible element such that the spacer is 

positioned between the first and second anchor members after the exposed first 

portion of the flexible element is positioned in the slot of the second anchor 

member. After retracting the sheath to expose a second portion of the flexible 

element within the patient’s body and after advancing the spacer over the flexible 

element to a position between the first and second anchor members, positioning the 

exposed second portion of the flexible element in the slot of the first anchor 

member. The second portion of the flexible element may be secured to the first 

anchor member similar to the way the first portion is secured to the second anchor 

member or in a different manner. Additionally, the flexible element may be cut 

proximate the second portion to define a separate segment.

Brief Description of the Drawings

room The accompanying drawings, which are incorporated in and constitute a 

part of this specification, illustrate exemplary embodiments of the invention and, 

together with a general description of the invention given above, and the detailed 

description given below, serve to explain the principles of the invention.

-5-
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[0012] Fig. 1 is a schematic view showing a portion of a flexible spinal 

stabilization system being inserted into a patient according to various 

embodiments of this invention;

[0013] Fig. 1A is a perspective view of the portion of the flexible spinal 

stabilization system illustrated in Fig. 1; and

[0014] Figs. 2-5 are schematic views sequentially illustrating the flexible 

spinal stabilization system of Fig. 1 being further inserted into the patient.

Detailed Description

[0015] Figs. 1-5 illustrate an exemplary embodiment of a dynamic spinal 

stabilization system 10 being inserted into the body 12 of a patient. The 

stabilization system 10 generally includes first and second anchor members 20, 

22 secured to first and second vertebrae 24, 26 in the patient’s body 12, a cord 

30 configured to extend between the first and second anchor members 20, 22, 

and a spacer 32 configured to be received over the cord 30 between the first and 

second anchor members 24, 26. The cord may be formed, for example and 

without limitation, from polyethylene terephthalate (PET), titanium or metal 

materials, or other suitable materials recognized by those of skill in the art. The 

spacer 32 may be formed, for example and without limitation, from 

polycarbonate-urethane (PCU), polymeric and/or flexible materials, or other 

suitable materials recognized by those of skill in the art. In one embodiment, 

the stabilization system 10 is the Dynesys® system available from Zimmer 

Spine, Inc. of Edina, Minnesota. Those skilled in the art will appreciate, 

however, that the invention described below applies equally to other

-6-
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stabilization systems having similar components and/or operating upon similar 

principles.

[0016] Prior to inserting the stabilization system, the first and second 

anchor members 20, 22 are inserted into the patient’s body 12. The first and 

second anchor members 20, 22 may be inserted using any technique known in 

the art. In one embodiment, a first incision 40 is made at a first location on the 

patient’s skin 42 generally aligned above the first vertebra 24. The first anchor 

member 20 is inserted through the first incision 40 and advanced through the 

patient’s body 12 so that it may be secured to the first vertebra 24. If desired, an 

access channel or puncture hole 44 may be established from the first incision 40 

to the first vertebra 24 before inserting the first anchor member 20. The access 

channel 44 may be created by a needle or dilator (not shown) and optionally 

maintained by a cannula, retractor, or the like (not shown). Alternatively, the 

first anchor member 20 is driven through the body 12 after making the incision 

40 to thereafter establish the access channel 44.

[0017] The second anchor member 22 may be inserted into the body 12 in

a manner similar as the first anchor member 20. Specifically, a second incision 

50 may be made at a second location on the patient’s skin 42 generally aligned 

above the second vertebra 26. A second access channel 52 is established at the 

second incision 50, and the second anchor member 22 is advanced into the 

patient’s body 12 so that it may be secured to the second vertebra 26. A wide 

variety of anchor members may be used with the stabilization system 10. The 

first and second anchor members 20, 22 shown in the drawings each include a 

pedicle screw 54 having a retainer member or housing 60 coupled to a top 

portion of the screw 54. As shown in Fig. 1A, each housing 60 includes a slot 62 

configured to receive a portion of the cord 30. The housing 60 also includes
_>y_
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internal threads 64 for receiving a set screw 66 (Figs. 2-5), as will be described 

in greater detail below.

[0018] Prior to insertion, the cord 30 is positioned within a protective 

sheath 70. The sheath 70 may be made from any type of material suitable for 

insertion into a patient’s body. In one embodiment, the sheath 70 is 

constructed from flexible polyethylene tubing having a rigidity greater than that 

of the cord 30. The strength of the sheath 70 and its ability to withstand 

compression forces enables it to be advanced through the tissue in the patient’s 

body 12 without being significantly deflected. In other embodiments, the sheath 

can be constructed of materials such as metal to provide greater rigidity.

Additionally, the cord 30 can be constructed from a flexible shape memory 

material such as nitinol. In its preferred configuration, the shape memory cord 

30 can have a straight configuration. After loading the cord 30 into the sheath 

70 or surrounding it with the sheath 70, the shape memory cord 30 can take on 

or conform to the configuration of the sheath 70. For example, the shape 

memory cord 30 can go from straight to curved. After receiving the sheath 70, 

the shape memory cord 30 can return to its preferred straight configuration 

within the housing 60 of an anchor member 20, 22.

[0019] Additionally, an advancement member 84 may be mounted on a 

leading end 34 of the cord 30 and in advance of the sheath 70. The 

advancement member 84 may be metal or any other type of material suitable for 

insertion into the patient’s body 12. The advancement member 84 may include 

a leading tip 85 to facilitate movement of the cord 30 and/or sheath 70 through 

tissue, a main body portion 88, and a receiver section 86 adapted to accept the 

leading end 34 of the cord 30 and/or the leading end of the protective sheath 70. 

Furthermore, the advancement member 84 may have any configuration,
-8-
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including a bent or curved profile, to assist the surgeon when inserting the 

advancement member 84, cord 30, and sheath 70 into the patient. The 

advancement member 84 offers the advantages of easier insertion of the cord 30 

into the patient, may provide fluoroscopy marking, and protects the cord 30 or 

other implant during manipulation by the surgeon with clamps or other 

instruments. The tip 85 can have any configuration such as a needle, bullet 

nose, or tapered shape to facilitate movement through tissue.

[0020] Therefore, as shown in Fig. 1, the advancement member 84, 

sheath 70, and cord 30 are inserted through the first incision 40 and along a 

path 72 through the patient’s body 12 generally toward the second anchor 

member 22. The cord 30 maybe positioned within the sheath 70 and 

advancement member 84 such that no portion of the cord 30 is directly exposed 

to the patient’s body 12 during this insertion. Alternatively, the end 34 of the 

cord 30 may extend slightly beyond the sheath 70, but not far enough to 

significantly affect the insertion of the sheath 70 and the cord 30. The path 72 

along which the advancement member 84, cord 30, and sheath 70 are inserted 

may include a combination of generally straight sections and curved sections. 

For example, in one embodiment, the path 72 includes a first generally straight 

section 74, an intermediate curved section 76, and a second generally straight 

section 78. Such an arrangement allows the sheath 70 and the cord 30 to be 

“fished” downwardly for a distance before being directed transversely toward 

the second anchor member 22.

[0021] At some point after or during the insertion, the advancement 

member 84 is removed through the incision 50 and the sheath 70 is retracted to 

expose a first portion 80 of the cord 30 within the patient’s body 12. 

Alternatively, the cord 30 can be affixed to the advancement member 84 and the
-9-
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cord 30 is pulled up through the incision 50. The excess portion of the cord 30 

can then be cut off the flexible construct.

[0022] The first portion 80 of the cord 80 is proximate the end 34. As 

shown in Fig. 2, the first portion 80 is moved into a desired position relative to 

the second anchor member 22. This may involve positioning the first portion 

80 of the cord 30 in the slot 62 of the associated housing 60. A positioning tool 

82 maybe inserted through the second access channel 52 to push the first 

portion 80 of the cord 30 into the slot 62. The positioning tool 82 may be the 

same or a different tool than that used to deliver a set screw 66 to the second 

anchor member 22.

[0023] Fig. 3 illustrates the system 10 after the first portion 80 of the cord 

30 is secured to the second anchor member 22. Specifically, the set screw 66 

has been inserted through the second access channel 52 and into the housing 60 

of the second anchor member 22. External threads (not shown) on the set screw 

66 engage the internal threads 64 (Fig. 1A) of the housing 60 to secure the 

components. The set screw 66 cooperates with the housing 60 to secure the 

first portion 80 so that the cord 30 cannot be easily pulled away from the second 

anchor member 22. Although only the set screw 66 is shown, a wide variety of 

other devices or fastening elements may be used to secure the first portion 80 

instead of or in addition to the set screw 66. For example, the second anchor 

member 22 may alternatively include a portion adapted to cooperate with a cap 

(not shown) for retaining the first portion 80 of the cord 30.

[0024] Still referring to Fig. 3, the spacer 32 is advanced over the sheath 

70 and the cord 30 into the patient’s body 12. Alternatively, the sheath 70 can 

be removed and the spacer 32 placed directly over the cord 30. The spacer 32 is

-10-
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advanced until a first end 36 is positioned proximate the second anchor member

22. For example, the spacer 32 may be advanced until the first end 36 abuts the 

retainer element 60 of the second anchor member 22. As shown in Fig. 4, the 

sheath 70 is further retracted to expose a second portion 90 of the cord 70, 

which is moved into a desired positioned relative to the first anchor member 20 

so that the spacer 32 extends between the first and second anchor members 20, 

22. The sheath 70 may be retracted before or during the positioning of the 

second portion 90. Additionally, as with the first portion 80, a positioning tool 

92 maybe inserted through the first access channel 44 to push the second 

portion 90 into the slot 62 of the housing 60. A set screw 94 or other device is 

used to secure the second portion 90 within the housing 60.

[0025] Fig. 5 illustrates a cord segment 96 formed after cutting the cord 

30 proximate the second portion 90. The cord segment 96 includes the first and 

second portions 80, 90 and extends between the first and second anchor 

members 20, 22. The remainder of the cord 30 (not shown) from which the 

segment 96 was cut has been removed from the patient’s body 12 through the 

first incision 40.

(0026] As a result of the above-described insertion procedure, the need to

create incisions or access channels large enough to accommodate tools for 

maneuvering the cord 30 through tissue is reduced or eliminated. The 

advancement member 84 and/or protective sheath 70 are able to guide the cord 

through tissue along a desired path. To this end, the invention takes advantage 

of the incisions already made to insert the first and second anchor members 20, 

22, thereby reducing or minimizing any additional disruption of tissue required 

to complete the surgical procedure. If desired, however, the cord 30 maybe 

inserted through an incision or access channel different than those used to
-11-
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implant the first and second anchor members 20, 22. Use of the advancement 

member 84 and/or protective sheath 70 also allow for aseptic handling of the cord 

30 prior to its final placement within the patient’s body 12. Such handling helps 

reduce the risk of deep wound infections.

[0027] While the invention has been illustrated by the description of one or

more embodiments thereof, and while the embodiments have been described in 

considerable detail, they are not intended to restrict or in any way limit the scope of 

the appended claims to such detail. Additional advantages and modifications will 

readily appear to those skilled in the art. For example, the invention described 

above may be used to position the cord 30 between more than two anchor members 

or more than two vertebrae. To this end, the cord 30 may be positioned between 

first, second, and third anchor members secured to respective first, second, and 

third vertebrae. Additionally, the sheath 70 and cord 30 may be inserted into the 

patient’s body 12 with the first portion 80 already partially or fully exposed. 

Moreover, the sheath is shown and described in one embodiment as being a tubular 

member, but the sheath may be of another configuration that may or may not 

entirely surround the cord, a helical element or some other structure extending over 

a length of the cord and providing added rigidity to the cord during installation. 

The sheath may include multiple component parts assembled together from the 

same or variety of different materials.

[0028] The invention in its broader aspects is therefore not limited to the 

specific details, representative apparatus and methods and illustrative examples 

shown and described. Accordingly, departures may be made from such details 

without departing from the scope or spirit of the inventor’s general inventive 

concept.

[0028A] It is to be understood that, if any prior art publication is referred to 

herein, such reference does not constitute an admission that the publication forms a 

part of the common general knowledge in the art, in Australia or any other country.

-12-
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[0028B] In the claims which follow and in the preceding description of the 

invention, except where the context requires otherwise due to express language or 

necessary implication, the word “comprise” or variations such as “comprises” or 

“comprising” is used in an inclusive sense, i.e. to specify the presence of the stated 

features but not to preclude the presence or addition of further features in various 

embodiments of the invention.

-13-
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The claims defining the invention are as follows:

1. A method of inserting a spinal stabilization system into a patient, the 

spinal stabilization system including a flexible element configured to be secured to 

first and second anchor members within the patient's body, each of the first and 

second anchor members having a housing including an open slot defined between 

opposing legs of the housing, the method comprising:

coupling the flexible element with a sheath;

inserting the sheath and the flexible element through a first location on 

the patient's skin and along a path through the patient's body generally toward the 

second anchor member simultaneously;

retracting the sheath to expose a first portion of the flexible element 

within the patient's body;

positioning the exposed first portion of the flexible element in to the 

slot of the second anchor member;

advancing a spacer over the flexible element such that the spacer is 

positioned between the first and second anchor members after the exposed first 

portion of the flexible element is positioned in the slot of the second anchor 

member;

retracting the sheath to expose a second portion of the flexible element 

within the patient's body; and

after advancing the spacer over the flexible element to a position 

between the first and second anchor members, positioning the exposed second 

portion of the flexible element in to the slot of the first anchor member.

2. The method of claim 1 wherein the flexible element is within the 

sheath during advancement of the spacer over the flexible element.

-14-
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3. The method of claim 1, further comprising:

cutting the flexible element proximate the exposed second portion.

4. The method of claim 1 wherein the inserting the sheath and the flexible 

element through the first incision and along the path step further comprises:

directing the sheath and the flexible element downwardly along a first 

generally straight section of the path, through a curved section of the path, 

and toward the second anchor member along a second generally straight section of 

the path.

5. The method of claim 1 wherein the sheath and the flexible element are 

inserted through a first incision at the first location on the patient's skin, and 

wherein the positioning the exposed first portion of the flexible element step further 

comprises:

inserting a positioning tool through a second incision at a second location 

on the patient's skin and through the patient's body to push the exposed first portion 

of the flexible element toward the second anchor member; and

receiving the exposed first portion of the flexible element in the slot of the 

second anchor member.

6. The method of claim 5 wherein the positioning the exposed first portion of 

the flexible element step further comprises:

securing the exposed first portion of the flexible element to the second 

anchor member.

-15-
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7. The method of claim 5 wherein the positioning the exposed second 

portion of the flexible element step further comprises:

inserting a positioning tool through the first incision and into the 

patient's body to push the exposed second portion of the flexible element toward 

the first anchor member; and

receiving the exposed second portion of the flexible element in the slot 

of the first anchor member.

8. The method of claim 7 wherein the positioning the exposed second 

portion of the flexible element step further comprises:

securing the exposed second portion of the flexible element to the first 

anchor member.

9. The method of claim 1 wherein the inserting the sheath and the flexible 

element through the first location on the patient's skin step further comprises:

inserting the sheath and the flexible element through the patient's skin 

at a location generally aligned with the first anchor member.

10. The method of claim 1, further comprising:

positioning an advancement member relative to the sheath to protect the 

flexible element, and wherein inserting the sheath and the flexible element through 

the first location on the patient's skin further comprises inserting the advancement 

member through the first location.

-16-
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11. The method of claim 10 wherein the positioning the advancement 

member relative to the sheath step further comprises:

mounting the advancement member to a leading end of the flexible 

element.

12. The method of claim 10 wherein the positioning the advancement 

member relative to the sheath step further comprises:

mounting the advancement member to a leading end of the sheath.

13. The method of claim 11, further comprising:

removing the advancement member from the patient's body through a 

second location on the patient's skin.

14. A method of inserting a spinal stabilization system into a patient, 

comprising:

creating first and second incisions in the patient's skin;

establishing first and second access channels extending from the 

respective first and second incisions to respective first and second locations within 

the patient's body;

inserting first and second anchor members in the patient's body 

through the respective first and second access channels;

positioning a flexible element within a sheath;

inserting the sheath and the flexible element through the first incision 

and along a path generally toward the second anchor member;

retracting the sheath to expose a first portion of the flexible element 

within the patient's body;
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securing the exposed first portion of the flexible element to the second

anchor member;

advancing a spacer over the sheath and the flexible element such that 

the spacer is positioned between the first and second anchor members after the 

exposed first portion of the flexible element is secured to the second anchor 

member;

retracting the sheath to expose a second portion of the flexible element 

within the patient's body; and

after the spacer is advanced over the flexible element to a position 

between the first and second anchor members, securing the exposed second portion 

of the flexible element to the first anchor member.

15. The method of claim 14 wherein the flexible element is within the 

sheath.

16. The method of claim 14, further comprising:

cutting the flexible element proximate the second portion.

17. The method of claim 14 wherein the inserting the sheath and the 

flexible element through the first incision and along the path step further comprises:

directing the sheath and the flexible element downwardly along a first 

generally straight section of the path, through a curved section of the path, and 

toward the second anchor member along a second generally straight section of the 

path.
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18. The method of claim 14 wherein the securing the exposed first portion 

of the flexible element step further comprises:

inserting a positioning tool through the second access channel to push 

the exposed first portion of the flexible element toward the second anchor member; 

and

receiving the exposed first portion of the flexible element in an open 

slot of the second anchor member.

19. The method of claim 18 wherein the securing the exposed second 

portion of the flexible element step further comprises:

inserting a positioning tool through the first access channel to push the 

exposed second portion of the flexible element toward the first anchor member;

receiving the second portion of the flexible element in an open slot of 

the first anchor member.

20. The method of claim 14, further comprising:

positioning an advancement member relative to the sheath to protect the 

flexible element, and wherein inserting the sheath and the flexible element through 

the first incision further comprises inserting the advancement member through the 

first incision.

21. The method of claim 20 wherein the positioning the advancement 

member relative to the sheath step further comprises:

mounting the advancement member to a leading end of the flexible 

element.
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22. The method of claim 20, further comprising:

removing the advancement member from the patient's body through the 

second incision.

23. A method of inserting a spinal stabilization system into a patient 

substantially as herein described with reference to the accompanying drawings.
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