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About Pinnacle Spine Group 

Pinnacle Spine Group is based in  

Dallas, Texas and was founded to 

develop compelling new spinal prod-

ucts that improve patient outcomes 

while simplifying the surgical proce-

dure. Backed  by  the  innovative  

private  equity  firm  Sowell  &  Co., 

Pinnacle Spine Group has the neces-

sary financial resources to continue 

broadening their product portfolio to 

bring innovation to other surgical   

approaches. This commitment is  

supported by a highly experienced 

medical  advisory  board  led  by   

respected surgeon, Russell Nelson, 

M.D. 

 

Interview conducted by: 

Lynn Fosse, Senior Editor 

CEOCFO Magazine 

 

CEOCFO: Mr. Harrison, what is the 

vision at Pinnacle Spine? 

Mr. Harrison: Pinnacle was formed 

for the purpose of providing innova-

tive products used in the treatments 

of spinal conditions.            

 

CEOCFO: What is the approach at 

Pinnacle? What are you doing that is 

better, cheaper or more efficient than 

what has been available?  

Mr. Harrison: Let me give you a little 

background on how we got to the 

formation of Pinnacle. I had been in 

what you would call “leverage buy-

outs”, it is now referred to as private 

equity . However, I started in leverage 

buyouts in 1984 with a firm here in 

Dallas called inaudible. Inaudible 

Hicks & Haas which became known 

for doing a number of soft drink ac-

quisitions; Dr Pepper, 7-UP, A&W 

Root Beer among others, as well as a 

number of manufacturing companies. 

I continued in that industry, raised a 

fund with another partner and we 

were focused on media transactions. I 

had met Jim Sowell in 2005 as I was 

winding down my last firm and agreed 

to look for acquisitions for invest-

ments on behalf of Sowell and Com-

pany. Sowell is a Dallas based private 

investment firm, unique among other 

firms that are out there in that all of 

the capital that we deploy has been 

internally generated. We do not han-

dle any institution capital or funds or 

other outside equity. In my search for 

acquisition candidates I came across 

a small spine company that was in 

bankruptcy, which we did not acquire 

for a variety or reasons, however, it 

did peak my interest in this particular 

segment of healthcare. I did some 

research with regards to its prospects, 

margins, competition and market size 

and so on. In about a year I had met a 

number of individuals in the industry, 

two people from Southern California 

had a concept to provide a product 

that was fairly unique within the spine 

products provided by other parties. 

Therefore, we contributed the capital 

and they contributed their concept. 

We literally went from the “back of a 

napkin” all the way through the de-

sign, engineering, stress testing and 

sterilization validation; filing for a 

Form 510(k) with the Food and Drug 

Administration (FDA) and all of the 

related patent filings at the same 

time. We came out with our initial 

flagship product in early 2011 and 

have been consistently expanding our 

product line. That, more or less, lead 

us to where we are today.  

  

CEOCFO: Would you tell us about 

your flagship product?  

Mr. Harrison: In the treatment of spi-

nal conditions there is a product used 

that is referred to in this industry as 

either a “cage” or a “spacer”. General-

ly, that product is inserted between 

two vertebral bodies, where a portion 

of the disk has been removed be-

cause it is either diseased or herniat-

ed or ruptured. The spacer does what 

its name implies. It compensates for 

the disk being gone and keeps the 

spacing between those two vertebral 

bodies constant. Cages are typically 

packed with either autograft which is 

the patient’s own tissue, or a biologic 

that is selected by the surgeon, to 

create fusion between those two ver-

tebral bodies. Our product allows for 

the post fill of that cage, after it has 

been inserted into space between the 

vertebral bodies, rather than packed 

before, which historically presented a 

number of complications and disad-

vantages. That is really the distin-

guishing factor between our product 

and those of other providers in the 

market space.        
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CEOCFO: How are you able to do it 

differently? What is it that you under-

stand that others do not? 

Mr. Harrison: It was just simply that 

no one had focused on the viability of 

filling that cage after it had been in-

serted, rather than beforehand. Our 

two partners in this venture; a sur-

geon with 25 years of experience in 

spinal surgeries and the other was a 

distributor with probably an equal 

number of years and a broad based 

knowledge of the products that were 

in the marketplace. Then they took 

their knowledge of what was offered 

and what was needed and came up 

with this delivery system, which we 

have a patent on. 

 

CEOCFO: How do you reach the 

medical community? 

Mr. Harrison: Spinal products are 

typically offered either through an  

internal direct sales force or through 

distributors. We effectively use a 

combination of both. We market our 

product  through  some  of 

our internal sales staff and 

through distributors as well.                              

 

CEOCFO: What has been 

the response in the medical 

community? 

Mr. Harrison: I have been very 

pleased with the reactions that we 

have gotten out of the surgeon com-

munity. I think that virtually all of the 

surgeons recognize that by filling the 

cage after it has been inserted, as 

opposed to beforehand, you have 

eliminated the problem of the biologic 

spilling into the wound during inser-

tion. You save time because the fill 

process is faster, which benefits the 

hospital in that the operating room 

frees up that much quicker. It frees up 

the surgeons time and is less time 

that the patient is under anesthesia. 

We do not have any documented sci-

entific evidence; only anecdotal at 

this moment, but we believe that this 

results in a stronger and faster fusion 

and consequently a better patient out-

come. 

 

CEOCFO: Is the cost comparable to 

the old methods? 

Mr. Harrison: There is virtually no 

difference.                 

CEOCFO: Why is that every spine 

surgeon has yet embraced your offer-

ing?  

Mr. Harrison: I think that is a good 

question! Surgeons can be driven by 

a variety of factors. They may have 

an existing relationship with another 

supplier of spine products. Some 

might be reluctant to change from 

their current method which they may 

have used for a number of years. Or 

they may very well want to use the 

products but their hospital may have a 

policy of always using a limited num-

ber of vendors to provide any spine 

related products. Sometimes we see 

that just are not interested in talking 

with new vendors. 

 

CEOCFO: How do you get around 

those challenges? What is the strate-

gy? 

Mr. Harrison: With regard to that to 

the surgeons, I think our strategy is to 

show them that the benefits that I just 

described are all there; shorter time in 

procedures, which saves the hospital 

time on its operating room. It saves 

the surgeon time. There is less anes-

thesia time for the patients. We look 

at the x-rays and realize that all of the 

area between those vertebral bodies 

is full of the, either autograft, if that is 

what the surgeon chose or other ma-

terial. Logic tells you that you are go-

ing to get a stronger fusion in that 

process. You certainly do everything 

that you can to show them the merits 

of why is better for; number one, the 

patient and number two, what benefits 

they get out of it. I guess that is how 

we approach the surgeon. With re-

gards to the hospital, sometimes it is 

more of a challenge. Sometimes they 

are just not interested in talking to 

another vendor. It varies by chain and 

by region. In some instances the sur-

geon can make a very strong argu-

ment before some form of purchasing 

committee as to why he thinks they 

should consider or approve that prod-

uct. In some cases, you as the com-

pany have to make that case. Some-

times you are successful and some-

times you are not.             

 

CEOCFO: What is the plan for the 

next year or two? Are you looking 

outside of the US as well? 

Mr. Harrison: Absolutely! We are 

currently in the process of obtaining 

what is referred to as a CE Mark, 

which is the equivalent of the FDA 

registration in Europe. We hope to 

have that completed in just a matter 

of months. Consequently, we are cer-

tainly looking outside the US and we 

had expanded our product line with a 

different form of cage. We have sev-

eral others in the development pipe-

line as well. Therefore, I guess our 

strategy right now is to expand our 

product offering and continue our ef-

forts with regards to entering new 

markets with new surgeons and hospi-

tals.            

 

CEOCFO: Is there any outreach to 

patients or potential patients or is that 

a little too far-reaching?  

Mr. Harrison: I am not sure if 

patients would understand 

the cage concept. According-

ly , we have not made an 

active effort there. We do 

have literature that shows 

some aspects of this particular proce-

dure, but it has not been a focus of 

ours to go directly to the patients, 

more to surgeons and distributors               

 

CEOCFO: Would you tell me a little 

bit about the training involved for a 

doctor using your system? Is it fairly 

easy or a bit complicated? How would 

you explain what they need to do?  

Mr. Harrison: This involves a lateral 

approach to access the patient’s 

spine. not by having them on their 

stomach or on their back, but literally 

on their side. There are a number of 

benefits in the lateral approach, vers-

es a posterior on anterior one. Some 

surgeons have worked with lateral 

approaches with the products of other 

companies. Some have not. We will 

offer as much training as a surgeon 

would like to have. We will attend, 

certainly, their initial evaluation case, 

if not several others after that, to in-

sure that they have a complete un-

derstanding of all of the instrumenta-

“Simply put, Pinnacle’s strategy is to focus 

on developing innovative technologies that 

result in ease of use for the surgeon and a 

better patient outcome.” 

                                        – Thomas L. Harrison 
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tion, the retractor and all other prod-

ucts used in the procedure. 

 

CEOCFO: Do you see any competi-

tion on the horizon? Are you able to 

protect the concept?  

Mr. Harrison: There are a number of 

companies that provide cages in the 

market place. However, there is no 

one else that does provide or could 

provide the post fill process, because 

of our patents.           

 

CEOCFO: You are in a good position 

then? 

Mr. Harrison: We hope we are!  

 

CEOCFO: Why should investors and 

people in the business community pay 

attention to Pinnacle today? What 

makes Pinnacle an exceptional com-

pany? 

Mr. Harrison: Simply put, Pinnacle’s 

strategy is to focus on developing in-

novative technologies that result in 

ease of use for the surgeon and a 

better patient outcome. 
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