






ICMJE DISCLOSURE FORM 

Date:_ 05.04.2021, _____________________________ _ 
YourName:_TomkeCordts, _____________________________ _ 

Manuscript Tltle: Soft Tissue Reconstruction Of Posterlor Mldllne Defects After Spinal Surgery 
Manuscript number (lf known):_ JSS-20-688-Rl. ___________________ _ 

In the interest of transparency, we ask you to dlsclose all relatlonships/actlvltles/lnterests listed below that are 
related to the content of your manuscrlpt. "Related" means any relation with for-profit or not-for-profit third 
parties whose interests may be affected by the content of the manuscript. Dlsclosure represents a commitment 

to transparency and does not necessarily lndlcate a blas. lf you are In doubt about whether to 11st a 

relationshlp/activity/interest, it is preferable that you do so. 

The following questlons apply to the author's relationshlps/actlvitles/interests as they relate to the current 
manyscript oolx-

The author's relationshlps/activities/interests should be defined broadly. For example, if your manuscript pertains 
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive 
medication, even if that medication is not mentioned in the manuscript. 

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, 

the time frame for disclosure is the past 36 months. 

Name all entltles wlth 
whom you have thls 
relatlonshlp or lndlcate 
none (add rows as 
needed) 

Speclflcations/Comments 
(e.g., if payments were made to you or to your 
Institution) 

Time frame: Since the initial planning of the work 

1 All support for the present None 

manuscript (e.g., funding, 
provislon of study materlals, 
medical wrlting, artlcle 
processing charges, etc.) 
No time limlt for this item. 

Time frame: past 36 months 

2 Grants or contracts from None 
any entlty (if not lndicated 
In item #1 above). 

3 Royalties or licenses None 

4 Consultlng fees None 



s Payment or honoraria for None 

lectures, presentations, 

speakers bureaus, 

manuscrlpt writing or 

educatlonal events 

6 Payment for expert None 

testimony 

7 Support for attending --None 

meetings and/or t ravel 

8 Patents planned, issued or None 
pending 

9 Partlcipation on a Data None 
Safety Monitoring Board or 
Advisory Board 

10 Leadership or fiduciary role None 
in other board, society, 

committee or advocacy 
group, paid or unpaid 

11 Stock or stock options None 

12 Receipt of equipment, None 
materials, drugs, medical 
writing, glfts or other 
services 

13 Otherfinancialornon- None 

f lnanclal lnterests ,, 

Please summarlze the above confllct of lnterest In the followlng box: 

The authors have no conflicts of interest to disclose concerning the present manuscript entitled 
"Soft Tlssue Reconstructlon Of Posterlor Mldllne Defects After Spinal Surgery" submltted to the Journal 
of Spine Surgery (JSS-20-688-Rl). 

Please place an "X" next to the followlng statement t9 lndlcate your agreement: 

_x_ 1 certlfy that I have answered every questlon and have not altered the wordlng of any of the questlons on this 
form. 

Dr. Tomke Cordts 
Oberarzt 

Facharzt für Plastische und Ästh . he Chirurgie 
, nn_<J,fll<':~ Chituigie. Mlkroch\Mgle 

~ 1ür Hand-. P1a~lls : 0 e uod Re,,. · 
. Schwerorandv trtenz nlrum · 

Ludwig- mann-Str. ~ 3 
67 i udwigsnaten 



1 

2 

3 

4 

ICMJE DISCLOSURE FORM 

Date: __ 19.04.2021 ____________________________ _ 

Your Name:_ Tomke Cordts 
Manuscript Title: __ Revisionary Soft Tissue Reconstruction Of Posterior Midline Defects After Spinal Surgery 
- Plastic Reconstructive Options lncluding Perforator Flaps 
Manuscript number (lf known):_ JSS-20-688-RI ___________________ _ 

In the interest of transparency, we ask you to dlsclose all relationshlps/activlties/interests listed below that are 
related to the content of your manuscrlpt. "Related" means any relation wlth for-profit or not-for-profit third 
parties whose interests may be affected by the content of the manuscrlpt. Dlsclosure represents a commitment 
to transparency and does not necessarlly lndlcate a blas. lf you are in doubt about whether to 11st a 
relationship/activlty/interest, it is preferable that you do so. 

The following questlons apply to the author's relatlonshlps/activities/interests as they relate to the 
manuscrjpt only. 

The author's relationshlps/activities/interests should be defjned broadly. For example, ifyour manuscript pertains 
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive 
medication, even lf that medication is not mentioned in the manuscript. 

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, 
the time frame for disclosure is the past 36 months. 

Name all entitles with Speciflcatlons/Commerits 
whom you have thls (e.g., lf payments were made to you or to your 
relationshlp or lndlcate Institution) 
none {add rows as 
needed) 

• 11-. 1 •• ,. • '. : f"•l•T~T,fle 

All support for the present None 
manuscrlpt (e.g., funding, 
provision of study materials, 
medical wrltlng, article 
processing charges, etc.) 
No time Ilm lt for thls ltem. 

Time frame : past 36 months 
Grants or contracts from None 
any entity (lf not indicated 
In item #1 above). 
Royaltles or licenses None 

Consultlng fees None 



5 Payment or honoraria for None 
lectures, presentations, 
speakers bureaus, 
manuscript writing or 
educational events 

6 Payment for expert None 
testimony 

7 Support for attending --None 
meetings and/or travel 

8 Patents planned, issued or None 
pending 

9 Participation on a Data None 
Safety Monitoring Board or 
Advisory Board 

10 Leadership or fiduciary role None 
in other board, society, 
committee or advocacy 
group, paid or unpaid 

11 Stock or stock options None 

12 Receipt of equipment, None 
materials, drugs, medical 
writing, gifts or other 
services 

13 Other financlal or non- None 
financial lnterests 

Please summarize the above conflict of interest in the following box: 

The authors have no conflict s of interest to dh~<;Jose c nceming the present manuscript entitled 
"Soft Tlssue Reconstructlon Of Poster(or ~tllaef!:ct /\ fter _Spinal Surgery" submltted to the Journal 
ofSpine Surgery (JSS-20-~ 8-R{bf(\\<.e ,"' cnitl.ltg,e \){ · 01--.era:, t-' · c\,e _. • .r<»t 

V O j,._5\'r\ t,Ai~,OC""~· • 
e l.)f\ , g,e. 

tis Cl'I .,,a Cl'' · 
\i)t p\a.S 11e~ons\1 . zel'\1\.111' / 

f ac'na(l.\ 
0 
•. l'•••··••"~~~~l'd~ el'11.$\C f.3 102.{ 0~ /LJ, 

\{)! 1-1an • scl'l"'e a,I" \el" 
0,.-.119- v.i,gsna 
61 

Please place an "X" next to the followlng statement to indicate your agreement: 

_X I certlfy that I have·answered every question and have not altered the wording of any of the questions on this 
form. 







                                                                     ICMJE DISCLOSURE FORM 
 

Date:_____19.04.2021_____________________________________________________________________________ 
Your Name:_ Ulrich Kneser_________________________________________________________________________ 

Manuscript Title:_____ Revisionary Soft Tissue Reconstruction Of Posterior Midline Defects After Spinal Surgery 

– Plastic Reconstructive Options Including Perforator Flaps  

Manuscript number (if known):___ JSS-20-688-Rl ____________________________________________________ 
 
 
In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are  
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third  
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment  
to transparency and does not necessarily indicate a bias.  If you are in doubt about whether to list a 
relationship/activity/interest, it is preferable that you do so.   
 
The following questions apply to the author’s relationships/activities/interests as they relate to the current  
manuscript only. 
 
The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains  
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive 
medication, even if that medication is not mentioned in the manuscript.  
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items,  
the time frame for disclosure is the past 36 months.   
 

 

  Name all entities with 
whom you have this 
relationship or indicate 
none (add rows as 
needed) 

Specifications/Comments 
(e.g., if payments were made to you or to your 
institution) 

Time frame: Since the initial planning of the work 

1 All support for the present 
manuscript (e.g., funding, 
provision of study materials, 
medical writing, article 
processing charges, etc.)  
No time limit for this item. 

____None  

  

  

  

  

  

  

  

Time frame: past 36 months 

2 Grants or contracts from 
any entity (if not indicated 
in item #1 above). 

____None  

  

  

3 Royalties or licenses  
 

____None  

  

  

4 Consulting fees 
 

____None  

  



  

5 Payment or honoraria for 
lectures, presentations, 
speakers bureaus, 
manuscript writing or 
educational events 

____None  

  

  

6 Payment for expert 
testimony 
 

____None  

  

  

7 Support for attending 
meetings and/or travel 

____None  

  

  

8 Patents planned, issued or 
pending 

____None  

  

  

9 Participation on a Data  
Safety Monitoring Board or 
Advisory Board  

____None  

  

  

10 Leadership or fiduciary role 
in other board, society, 
committee or advocacy 
group, paid or unpaid 

____None  

  

  

11 Stock or stock options 
 

____None  

  

  

12 Receipt of equipment,   
materials, drugs, medical 
writing, gifts or other 
services 

____None  

  

  

13 Other financial or non-
financial interests  

____None  

  

  

 

Please summarize the above conflict of interest in the following box:  
 

 
 

 
 
 
 
 

 
 
Please place an “X” next to the following statement to indicate your agreement: 
  
_X  I certify that I have answered every question and have not altered the wording of any of the questions on this  
         form. 

The authors have no conflict s of interest to di sclose concerning the present manuscript entitled 
" Revisionary Soft Tissue Reconstruction Of Posterior Midline Defects After Spinal Surgery – 
Plastic Reconstructive Options Including Perforator Flaps submltted to the Journal 
of Spine Surgery (JSS-20-688-Rl) . 



ICMJE DISCLOSURE FORM

Date: 23.04.2021
Your Name:_ Thomas Kremer
Manuscript Title: Revisionary Soft Tissue Reconstruction Of Posterior Midline Defects After Spinal Surgery
- Plastic Reconstructive Options Including Perforator Flaps
Manuscript number (if known): JSS-20-688-RI

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. "Related" means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author's relationships/activities/interests as they relate to the current
manuscript only.

The author's relationships]activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

All support for the present

manuscript (eg, funding,
provision of study materials,
medical writing, article
processing charges, etc.)
No time limit for this item.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
| I ii [,•.]11 d il•. I ii [,•,11,'• | l [,l,[,•,]l ili•i• iå• r•] i,•. ! i | i i i i [..die] iI[ìl i [•.]lv,v£s] i i

None

Grants or contracts from
any entity (if not indicated
in item #1 above),

Royalties or licenses

None

None

:.]11 d ii•. I li[•,i J•T,:'l im lí•,"'ll I i'[o] I "1 II I•,

4 Consulting fees None



5 NonePayment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

Payment for expert

testimony

Support for attending
meetings and/or travel

Patents planned, issued or
pending

9 Participation on a Data
Safety Monitoring Board or
Advisory Board

10 Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

11 Stock or stock options

12 Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

13 Other financial or non-
financial interests

None

None

None

None

None

None

None

None

Please summarize the above conflict of interest in the following box:

The authors have no conflict s of interest to di sclose concerning the present manuscript entitled
" Revisionary Soft Tissue Reconstruction Of Posterior Midline Defects After Spinal Surgery - Plastic
Reconstructive Options Including Perforator Flaps " submltted to the Journal
of Spine Surgery (JSS-20-688-RI).

Please place an "X" next to the following statement to indicate your agreement:

_X I certify that I have answered every question and have not altered the wording of anv of the questions on this
form. Prof. Dl. reed. THomas Kremer

¯

• /Chefarzt
linik für PlaStiSche und Hanclchirurgie n,

Schwe•b•ndverletztenzentrum
Klinik•J• •t. Georg gGmbH

Delitzsche• •traße1•, 04!29 L,elpztg
Tel.: 0341 90•J• •9-2291







ICMJE DISCLOSURE FORM

Date: 05.04.2021
Your Name:_Thomas Kremer
Manuscript Title: Soft Tissue Reconstruction Of Posterior Midline Defects After Spinal Surgery
Manuscript number (if known): JSS-20-688-R1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. "Related" means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author's relationships/activities/interests as they relate to the current
manuscript only.

The author's relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

All support for the present

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)
No time limit for this item.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)

None

2 Grants or contracts from
any entity (if not indicated
in item #1 above).

3 Royalties or licenses

None

None

4 Consulting fees None



5 Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert

testimony

Support for attending
meetings and/or travel

Patents planned, issued or
pending

9 Participation on a Data
Safety Monitoring Board or
Advisory Board

10 Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

11 Stock or stock options

12 Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

13 Other financial or non-
financial interests

None

None

None

None

None

None

None

None

None

Please summarize the above conflict of interest in the following box:

Schwerbrandverletztenzentrum
Klinikum St. Georg gGmbH

D•iit•h•r Str•l•e 141, 04129 Loipzig
•-' " 03,;i ....... / ,-•^,,•, •u•,-4;•

..... 0341 •û•-•,281

The authors have no con[]icts oi interest to disc!ose concerning, the present manuscript entitled
ùSoft Tissue Reconstruction Of Posterior Midline Defects After Spinal Surgery" submitted to the Journal
of Spine Surgery (JSS-20-688-R1).

Prof. Dr. reed. Thomas Kremer

nik für Plastische und Handchirurgie n,

Please place an "×" next to the following statement to indicate your agreement:

_
_

I certify that I have answered every question and have not altered the wording of any of the questions on this
form.

Prof. r•r. r•led. Thomas Kremer
Chefarzt /

ùilk für PlastiSche und Handchißrgie n,

Schwe•'b|andve rljtltztenzent•'um
Klinil•ul• St.G•.j!,•rg gGml:t•l

Delitzschel[ l•r•,l•ß•l•l, 04129 I..•ipzig



                                                                     ICMJE DISCLOSURE FORM 
 

Date:__ 05.04.2021____________________________________________________________________________ 
Your Name:_Ulrich Kneser______________________________________________________________________ 
Manuscript Title: Soft Tissue Reconstruction Of Posterior Midline Defects After Spinal Surgery  
Manuscript number (if known):__ JSS-20-688-R1___________________________________________________ 
 
 
In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are  
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third  
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment  
to transparency and does not necessarily indicate a bias.  If you are in doubt about whether to list a 
relationship/activity/interest, it is preferable that you do so.   
 
The following questions apply to the author’s relationships/activities/interests as they relate to the current  
manuscript only. 
 
The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains  
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive 
medication, even if that medication is not mentioned in the manuscript.  
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items,  
the time frame for disclosure is the past 36 months.   
 

 

  Name all entities with 
whom you have this 
relationship or indicate 
none (add rows as 
needed) 

Specifications/Comments 
(e.g., if payments were made to you or to your 
institution) 

Time frame: Since the initial planning of the work 

1 All support for the present 
manuscript (e.g., funding, 
provision of study materials, 
medical writing, article 
processing charges, etc.)  
No time limit for this item. 

____None  

  

  

  

  

  

  

  

Time frame: past 36 months 

2 Grants or contracts from 
any entity (if not indicated 
in item #1 above). 

____None  

  

  

3 Royalties or licenses  
 

____None  

  

  

4 Consulting fees 
 

____None  

  

  



5 Payment or honoraria for 
lectures, presentations, 
speakers bureaus, 
manuscript writing or 
educational events 

____None  

  

  

6 Payment for expert 
testimony 
 

____None  

  

  

7 Support for attending 
meetings and/or travel 

____None  

  

  

8 Patents planned, issued or 
pending 

____None  

  

  

9 Participation on a Data  
Safety Monitoring Board or 
Advisory Board  

____None  

  

  

10 Leadership or fiduciary role 
in other board, society, 
committee or advocacy 
group, paid or unpaid 

____None  

  

  

11 Stock or stock options 
 

____None  

  

  

12 Receipt of equipment,   
materials, drugs, medical 
writing, gifts or other 
services 

____None  

  

  

13 Other financial or non-
financial interests  

____None  

  

  

 

Please summarize the above conflict of interest in the following box:  
 

 
 

 
 
 
Please place an “X” next to the following statement to indicate your agreement: 
  
_X_  I certify that I have answered every question and have not altered the wording of any of the questions on this  
         form. 

 

The authors have no conflicts of interest to disclose concerning the present manuscript entitled 

“Soft Tissue Reconstruction Of Posterior Midline Defects After Spinal Surgery” submitted to the Journal 

of Spine Surgery (JSS-20-688-R1). 


