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The purpose of TrabecuLink Femoral and Tibial Cones is to provide support in cases of bone loss, 
with the objective of stabilization in the distal femur or proximal tibia.

The selected cone is designed to:

• strengthen the metaphyseal/diaphyseal medullary canal of the distal femur/proximal tibia

• adequately fi ll the tibial/femoral bone cavity

• ensure that the assembled components are securely seated, i.e. Tibial Cone to tibial component/
Femoral Cone to femoral component with fi xed or modular stem, while at the same time supporting 
osteoconduction at the external surface of the cone.
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    Endo-Model SL      Endo-Model 

CCK

TrabecuLink
Femoral and Tibial Cones
with LinkSymphoKnee CCK

TrabecuLink Tibial Cones 
in combination with Endo-Model and
Endo-Model SL knee prosthesis

TrabecuLink Femoral Cones

TrabecuLink Tibial Cones

TrabecuLink 3-zones 
Femoral Cone

in combination with 
Endo-Model knee 

prosthesis

4 sizes and 3 versions

• XS, S, M, L

• 3-zones (left and right),

 2-zones (neutral),

 proximal (neutral)

4 sizes and 4 versions

• XS, S, M, L

• full, right-half, 
 left-half, half
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CCK
In intention of a combination with
LinkSymphoknee CCK the surgeons must
apply the surgical steps until CCK femoral
box preparation. In the following the 
additional surgical steps have to be
performed for the implantation of a
TrabecuLink Femoral Cone.

CCK Femoral Box Preparation

Assessment of the Defect Situation

In the case of a major epiphyseal bone defect, preparation of the medullary canal can begin
immediately.

For the revision of an already implanted femoral component, any residual bone cement must be
removed from the medullary canal. Then the defect situation can be assessed more precisely using 
a reversed femoral compressor as a reference for estimating the required size of cone.

The surgeon can then prepare the medullary canal step by step (ideally in 1-mm increments) using
tapered reamers or ball reamers. The last reamer selected defi nes the diameter of the guide rod.

Optional Preparation

If necessary, a small ball reamer can be used for additional fi ne preparation of the funnel-shaped
entrance area of the distal femur in advance, or retrospectively, to allow the femoral compressor 
to then be inserted.

Surgical Technique – TrabecuLink Femoral Cones

INFORMATION: 
Surgical procedures for Endo-Model or LinkSymphoKnee CCK knee implants
are described in the implant-specifi c surgical techniques.
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Only for LINK Endo-Model EVO and LinkSymphoKnee CCK
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Only for LINK Endo-Model EVO and LinkSymphoKnee CCKOnly for LINK Endo-Model EVO and LinkSymphoKnee CCKOnly for LINK Endo-Model EVO and LinkSymphoKnee CCKOnly for LINK Endo-Model EVO and LinkSymphoKnee CCKOnly for LINK Endo-Model EVO and LinkSymphoKnee CCKOnly for LINK Endo-Model EVO and LinkSymphoKnee CCKOnly for LINK Endo-Model EVO and LinkSymphoKnee CCKOnly for LINK Endo-Model EVO and LinkSymphoKnee CCK

Checking the Medullary Canal

The impactor (15-6143/00) is connected to the femoral guide rod (15-6151/10 to /18). In order to
check that the correct diameter of guide rod has been selected, the instrument is inserted into
the medullary canal. It must be possible to introduce the instrument to the planned depth without
encountering any resistance. The button on the rear of the impactor must be kept depressed during
insertion.

Overview Diameters

The required diameter of the guide rod depends on the size of the reamer (cylindrical and tapered)
in 1-mm or 2-mm increments.

Diameters:

Guide Rod

Ball Reamer,
cylindrical

Tapered Reamer,
conical

INFORMATION: 
The zero position on the scale marked
on the impactor indicates the level of 
the Femoral Cone/intracondylar box of
Endo-Model femoral components.
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3-zones Femoral Cones: 
right and left
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Assembling the Impactor

1.   After connecting the impactor to the 
guide rod, an adapter (15-6147/01 to 
15-6149/12), selected according to the 
size and version of the Femoral Cone, 
is then attached.

2.   The button on the rear of the impactor 
must be depressed and held down.

3.   The cannulated femoral compressor 
(15-6141/01 to 15-6146/11) is slid over 
the guide rod and positioned on the 
adapter. 

4.  When the button on the rear of the 
impactor is released, the securing teeth
engage in the femoral compressor.

Overview of Compressors and Adapters

1

2

3

4
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Bone Preparation

Now the femoral compressor is introduced into the bone by tapping the striking surface of the 
impactor with moderate force. The “A” marking must be facing toward anterior during insertion. 
It may be necessary to remove the compressor and do further preparation with the ball reamer 
until it is possible to insert the compressor into the desired position.

Then the button is depressed and the impactor is removed, while the femoral compressor remains
in situ in the bone as a trial implant.
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CCK

Femoral Trial Assembly

Trial Reduction 

In order to check that the fi t is correct, it is necessary to carry out a trial
reduction. In addition to the femoral compressor, which has been placed 
in the bone, the following trial components from the Endo-Model or 
LinkSymphoKnee CCK knee family are required:

• trial femoral component 
• trial stem
• segments, if necessary 
• trial tibial component

If it is not possible to insert the prosthesis combination correctly, further 
preparation must be carried out as described above.

INFORMATION: 
The position of the femoral compressor for 3-zones Cones should be approx. 1–2 mm ventral
to the planned position of the intramedullary box of the knee prosthesis. With the 2-zones
and proximal Femoral Cones, the objective is a metaphyseal/diaphyseal position. The femoral
compressors are designed with a deliberate undersize in order to achieve a good press-fi t when
the fi nal Femoral Cone is implanted. For this reason, the same size of femoral compressor and 
fi nal Femoral Cone must be used.

(Example: Femoral Compressor size S for Femoral Cone size S).

INFORMATION: 
The respective article numbers of the instruments used for the Endo-Model
or LinkSymphoKnee CCK knee implants are given in the description of the 
implant-specifi c surgical techniques.
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Removing the Femoral Cone

To remove the Femoral Cone in the event of a revision*– or to reposition the femoral compressor in situ, 
if necessary – the threaded rod with attached slap hammer is coupled to the extraction forceps by means 
of the M12 thread. Then the forceps are introduced into the femoral compressor and fi xed on the upper rim 
of the cone by operating the forceps. Now the compressor can be removed by controlled use of the slap 
hammer.

*  If it is necessary to explant the Femoral Cone, the extraction forceps can be used after releasing the 
 bony connection and removing the bone cement.

Removing the Trial Implant 

Following successful trial reduction, the femoral trial component and the femoral compressor have to be 
removed. 

The impactor (15-6143/00) can be reconnected in order to remove the femoral compressor. To reconnect 
the impactor, fi rst depress the button and hold it down while inserting the impactor with fi tted adapter into 
the compressor until the adapter is in contact with the compressor. Then release the button and check that 
the instrument has engaged. Remove the femoral compressor by hitting the striking end of the impactor with 
a mallet.
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CCK

Implantation of the Femoral Cone

For 3-zones Femoral Cones, the PE transport protection must be removed. The Femoral Cone cannow be
locked on the impactor and inserted into the femoral canal. The “A” marking must be facing toward anterior 
during insertion. It is important to use the adapter, which must be the correct size, on the impactor. When 
the Femoral Cone is implanted, its fi nal seating should be approx. 1-2 mm ventral to the planned position 
of the intramedullary box. Optionally, the guide rod can be left on the impactor for the purpose of implanting 
the Femoral Cone.

Repeat Tial

After implantation of the Femoral Cone, whenever possible it is advisable to double-check that it is correctly
seated before placing the bone cement. This can be done with either the fully assembled femoral component
(in the case of modular implant systems) or the femoral trial component. The purpose of the repeat trial, 
especially when using the 3-zone Femoral Cones is to provide an intraoperative check for the appropriate 
box level between Femoral Cone and femoral knee component.

Filling outer Spaces

Once the Femoral Cone has been placed, any spaces at the implant/bone interface can be fi lled with
autologous material in order to achieve additional stability and prevent undesirable fl ow of cement
between implant and bone.

Another option is to fi ll any outer spaces with bone graft material and compress after placing the trial cone.
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CCK

Placement of the Femoral Component

The fi nal step is to apply bone cement into the femoral canal and the already implanted Femoral
Cone. Before placing the femoral component, it is advisable to apply some bone cement to the back
of the femoral implant in order to ensure a homogeneous cement mantle.

Any excess bone cement must then be removed. The femoral component is held in position until the
bone cement has fully hardened.

Final Seating

Implanted Femoral Cone with Endo-Model or LinkSymphoKnee CCK knee prosthesis.

INFORMATION: 
If uncemented modular stems (diameter max. 18 mm) are used, bone 
cement must be placed in the interior of the Femoral Cone and also 
applied to the back of the intracondylar femoral component to ensure 
that the implant combination is securely seated.
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Assessment of the Defect Situation

First, an already implanted tibial component must be
removed, after which the medullary canal is freed of any
residual bone cement.

The defect situation must then be closely analyzed. For this
purpose, a reversed trial cone can be used to determine the
version and size of Tibial Cone that needs to be inserted. If
required, a marking can be applied to the trial cone.

Trial Implant

The bone in the region of the proximal tibia may have to
be adapted according to the implant geometry in order to
accommodate the Tibial Cone. The trial cone is now used
to prepare the bone in stages until satisfactory positioning
of the trial cone is achieved approx. 1-mm below the re-
section level (optional application with the impactor). On
completion of this step, the trial cone remains in situ. 

The surgeon must bear in mind that the dimensions of the trial
cones are slightly smaller than those of the implants. This fact,
in combination with the porous TrabecuLink structure and the
elasticity with constructional “spring”, ensures that a good
press-fi t is achieved when the Tibial Cone is implanted. The
selected size of the trial component thus corresponds to
the size of the fi nal Tibial Cone selected by the surgeon.

INFORMATION: 
Surgical procedures for the Endo-Model or LinkSymphoKnee 
CCK knee implants are described in the implant-specifi c surgical
techniques.
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CCK

LinkSymphoKnee

Tibial Trial Component

with neutral adapter

Checking the Combination of Trial Implants 

Prior to final placement of the Tibial Cone, it is recommended 
that a trial positioning be carried out, comprising the following 
components:

• trial tibial component
• trial stem 
• possibly trial spacer
• trial cone 
• trial femoral component

If the positioning of the trial implant does not seem appropriate, 
or if the tibial component cannot be inserted at the tibial resection
level, further preparation is required. Repeat the trial combination in 
order to check for satisfactory positioning.

Final Placement of the 
Uncemented Tibial Cone

The next step is to remove all the
trial components and clean the
bone to remove any residues.
For the stepped Tibial Cones, the
PE transport protection must be
removed. The Tibial Cone can now
be driven in with the impactor. The
implant should finish somewhat
distally (approx. 1 mm) below the
resection level.

Filling Outer Spaces

Once the Tibial Cone has been placed, any spaces at
the implant/bone interface can be filled with autologous
material in order to achieve additional stability and prevent
undesirable flow of cement between implant and bone.

Another option is to fill and compress any outer spaces
with bone graft material after placing the trial cone.
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Surgical Technique – TrabecuLink Tibial Cones

Application of Bone Cement

Bone cement is now applied into the cone and the tibial medullary 
canal. In addition, some bone cement can be placed under the 
tibial component in order to achieve uniform distribution during 
insertion of the tibial component. 

Placement of the Prosthesis

To complete the procedure, the tibial component is implanted
and excess cement is removed. The inserter is used to hold 
the rotational position of the tibial component and to apply 
distal pressure to the implant until the bone cement has 
hardened.

In addition, the Tibial Cones have 4 built-in
extraction pockets at the upper edge which
provide an additional approach and allow 
fixation of optional clamps or forceps.

Removal of a Tibial Cone

For intraoperative repositioning or in the event that a revision of a
Tibial Cone (application only after cement removal and loosening of 
the bony fixation) is required, the extraction forceps can be applied.
After intramedullary insertion the forceps grab underneath the cone
rim. Repositioning can be applied in AP depending on the intra-
operative situation and implanted version of the Tibial Cone.

For removal of a Tibial Cone a slap hammer can be connected 
at the M12 thread of the forceps.

AP position 
of the forceps

Built-in extraction pocket
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Size Side

Depth 
(D)
mm

Height 
(H) 
mm

Width
(W)
mm

15-3991/01 XS left 27.5 30 43

15-3991/02 XS left 27.5 45 43

15-3991/03 XS left 27.5 60 43

15-3992/01 S left 28.5 30 46

15-3992/02 S left 28.5 45 46

15-3992/03 S left 28.5 60 46

15-3993/01 M left 29.5 30 49

15-3993/02 M left 29.5 45 49

15-3993/03 M left 29.5 60 49

15-3994/01 L left 30.5 30 52

15-3994/02 L left 30.5 45 52

15-3994/03 L left 30.5 60 52

15-3995/01 XS right 27.5 30 43

15-3995/02 XS right 27.5 45 43

15-3995/03 XS right 27.5 60 43

15-3996/01 S right 28.5 30 46

15-3996/02 S right 28.5 45 46

15-3996/03 S right 28.5 60 46

15-3997/01 M right 29.5 30 49

15-3997/02 M right 29.5 45 49

15-3997/03 M right 29.5 60 49

15-3998/01 L right 30.5 30 52

15-3998/02 L right 30.5 45 52

15-3998/03 L right 30.5 60 52

TrabecuLink Femoral Cones

Version: 3-zones Femoral Cones, uncemented

Size

Depth
(D)
mm

Height
(H) 
mm

Width
(W)
mm

15-3992/04 XS/S 28.5 30 37

15-3992/05 XS/S 28.5 45 37

15-3992/06 XS/S 28.5 60 37

15-3994/04 M/L 30.5 30 41

15-3994/05 M/L 30.5 45 41

15-3994/06 M/L 30.5 60 41

Version: 2-zones Femoral Cones, uncemented

For use with Endo-Model Knee System or LinkSymphoKnee CCK
 Tilastan – E (Ti6Al4V)

3-zones Femoral Cones, right and left

H 30 H 45 H 60

XS

S

M

L

Ø 25

Ø 24,5

Ø 24

43 x 27,5

46 x 28,5

49 x 29,5

52 x 30,5

XS/S

H 30 H 45 H 60

M/L

37 x 28,5

41 x 30,5

Ø 24,5

Ø 25

Ø 24

2-zones Femoral Cones

Implants
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Combination Chart:

Depth
(D)
mm

Height
(H)  
mm

Width
(W)
mm

15-3992/07 26 30 27

15-3994/07 27 45 32

Version: Proximal Femoral Cones, uncemented

H 45H 30

27 x 26
32 x 27

Ø 24
Ø 24

Proximal Femoral Cones

TrabecuLink Femoral Cones

For use with Endo-Model Knee – Femoral Components in standard and modular version 
 Tilastan – E (Ti6Al4V)

No restriction on combination options

Combinations with TrabecuLink Femoral Cones

Only after prior use of all femoral segments

This combination is not permitted

Combination for the entire Endo-Model knee family: Endo-Model, Endo-Model –M/ –W, Endo-Model SL

Only after prior check with prosthesis box

Sizes
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Conical cemented
(only to be used with Centralizer max. Ø 18 mm )

max. Ø 18 mm Conical uncemented

max. Ø 17 mm Cylindrical uncemented
(with and without slot)

Compatible Modular Stems (without offset) to the Femoral Cones 
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                                      Femoral Components
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Combinations with TrabecuLink Femoral Cones

This combination is not permitted

CCK

Sizes

Only after prior use of all femoral segments

This combination is not permitted

Combination for LinkSymphoKnee CCK, LINK Endo-Model EVO –Standard, LINK Endo-Model EVO –M/ –W

Only after prior check with prosthesis box

Combination Chart:

For use with LinkSymphoKnee CCK or LINK Endo-Model EVO – Femoral Components
 Tilastan – E (Ti6Al4V)

No restriction on combination options
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TrabecuLink Tibial Cones

For use with Endo-Model Knee System or LinkSymphoKnee CCK 
 Tilastan – E (Ti6Al4V)

Size Version

Depth
(D)
mm

Height
(H)
mm

Width
(W)
mm

15-2991/01 XS full (1) 33.0 18 48

15-2992/01 S full (1) 34.5 22 53

15-2993/01 M full (1) 36.0 26 59

15-2994/01 L full (1) 37.5 30 66

15-2991/02 XS right half (2) 33.0 18/12 48

15-2992/02 S right half (2) 34.5 22/13 53

15-2993/02 M right half (2) 36.0 26/14 59

15-2994/02 L right half (2) 37.5 30/15 66

15-2991/03 XS left half (3) 33.0 12/18 48

15-2992/03 S left half (3) 34.5 13/22 53

15-2993/03 M left half (3) 36.0 14/26 59
15-2994/03 L left half (3) 37.5 15/30 66

15-2991/04 XS half (4) 33.0 12 48

15-2992/04 S half (4) 34.5 13 53

15-2993/04 M half (4) 36.0 14 59

15-2994/04 L half (4) 37.5 15 66

1 2 3 4

Tibial Cones, uncemented
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Combination Chart:

Endo-Model Knee Prostheses

XS S M L
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Sizes

Tibial Components

1 2 2 4 5 6 7 8 9 10
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XS

S

M

L

Combination Chart:

Sizes

  Combination for the entire Endo-Model knee family 
  (Endo-Model, Endo-Model – M, Endo-Model SL*)

  Combination only with Endo-Model and Endo-Model – M  
  

 Only after prior use of all trial components and 5 mm deeper   
  positioning (Endo-Model, Endo-Model – M)

  This combination is not permitted 

*  The geometry of the Endo-Model SL tibial  
 components only allows a combination   
 with Tibial Cones in the same size.

Combination for LinkSymphoKnee CCK

This combination is not permitted

CCK

Combinations with TrabecuLink Tibial Cones

For use with Endo-Model Knee System – Tibial Components, 
in standard and modular version 

 Tilastan – E (Ti6Al4V)

For use with LinkSymphoKnee CCK – Tibial Components, 
compatible with Modular Stems (without offset) 

 Tilastan – E (Ti6Al4V)

SizesSizes

Implants
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15-6130/00 Instrument Set, Stainless Steel, TrabecuLink Femoral Cones, 2-zones, complete

1 15-6130/10 Instrument Tray, Stainless Steel, empty, L= 253 mm, H= 76 mm, W= 228 mm

Compressors, femoral, Stainless Steel, 2-zones

Size Diameter (Ø) 
mm

Depth (T) 
mm

Height (H) 
mm

Width (W) 
mm

2 15-6144/01 XS/S 25.0 28.5 30 37
3 15-6144/02 XS/S 24.5 28.5 45 37
4 15-6144/03 XS/S 24.0 28.5 60 37
5 15-6145/01 M/L 25.0 30.5 30 41
6 15-6145/02 M/L 24.5 30.5 45 41
7 15-6145/03 M/L 24.0 30.5 60 41

Compressors, femoral, Stainless Steel, proximal
Diameter (Ø)

mm
Depth (D) 

mm
Height (H) 

mm
Width (W) 

mm
8 15-6146/01 24.0 26.0 30 27
9 15-6146/11 24.0 27.0 45 32

10 15-6150/00 Extraction Forceps, femoral, Stainless Steel

Guide Rods, femoral, Stainless Steel
Length (L) 

mm
   Diameter (Ø) 
 mm

11 15-6151/10 80 10
12 15-6151/12 80 12
13 15-6151/14 80 14
14 15-6151/16 80 16
15 15-6151/18 80 18

16 15-6143/00 Impactor, femoral, Stainless Steel

17 15-6149/11 Adapter, femoral, height: 30 mm, Stainless Steel, proximal

18 15-6149/12 Adapter, femoral, height: 45 mm, Stainless Steel, proximal

19 15-6149/01 Adapter, femoral, XS/S, Stainless Steel, 2-zones

20 15-6149/02 Adapter, femoral, M/L, Stainless Steel, 2-zones

21 15-6147/01 Adapter, femoral, left, Stainless Steel, 3-zones

22 15-6148/01 Adapter, femoral, right, Stainless Steel, 3-zones

1 2 3 45 6 7 98 10

15

14

13

12

11

1617 1820192221

TrabecuLink Femoral Cones, 2-zones
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15-6131/00 * Instrument Set, left, Stainless Steel, TrabecuLink Femoral Cones, 3-zones, complete

1 15-6131/10 Instrument Tray, Stainless Steel, empty, L= 253 mm, H= 76 mm, W= 228 mm

Compressors, femoral, Stainless Steel, 3-zones, left

Size Version Diameter (Ø)
mm

Depth (D)
mm

Height (H)
mm

Width (W)
mm

2 15-6141/01 XS left 25.0 27.5 30 43

3 15-6141/02 XS left 24.5 27.5 45 43

4 15-6141/03 XS left 24.0 27.5 60 43

5 15-6141/04 S left 25.0 28.5 30 46

6 15-6141/05 S left 24.5 28.5 45 46

7 15-6141/06 S left 24.0 28.5 60 46

8 15-6141/07 M left 25.0 29.5 30 49

9 15-6141/08 M left 24.5 29.5 45 49

10 15-6141/09 M left 24.0 29.5 60 49

11 15-6141/10 L left 25.0 30.5 30 52

12 15-6141/11 L left 24.5 30.5 45 52

13 15-6141/12 L left 24.0 30.5 60 52

1

2 – 4

5 – 7

8 – 10

11 – 13

TrabecuLink Femoral Cones, 3-zones – left

* Corresponding Adapters, Guide Rods, the Impactors and the Extraction Forceps (optional) from Instrument Set 15-6130/00 are additionally required.
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15-6132/00 * Instrument Set, right, Stainless Steel, TrabecuLink Femoral Cones, 3-zones, complete

1 15-6132/10 Instrument Tray, Stainless Steel, empty, L= 253 mm, H= 76 mm, W= 228 mm

Compressors, femoral, Stainless Steel, 3-zones, right

Size Version Diameter (Ø)
mm

Depth (D)
mm

Height (H)
mm

Width (W)
mm

2 15-6142/01 XS right 25.0 27.5 30 43

3 15-6142/02 XS right 24.5 27.5 45 43

4 15-6142/03 XS right 24.0 27.5 60 43

5 15-6142/04 S right 25.0 28.5 30 46

6 15-6142/05 S right 24.5 28.5 45 46

7 15-6142/06 S right 24.0 28.5 60 46

8 15-6142/07 M right 25.0 29.5 30 49

9 15-6142/08 M right 24.5 29.5 45 49

10 15-6142/09 M right 24.0 29.5 60 49

11 15-6142/10 L right 25.0 30.5 30 52

12 15-6142/11 L right 24.5 30.5 45 52

13 15-6142/12 L right 24.0 30.5 60 52

1

2 – 4

5 – 7

8 – 10

11 – 13

TrabecuLink Femoral Cones, 3-zones – right

* Corresponding Adapters, Guide Rods, the Impactors and the Extraction Forceps (optional) from Instrument Set 15-6130/00 are additionally required.
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15-6121/00 Instrument Set, TrabecuLink Tibial Cones, complete

1 15-6121/10 Instrument Tray, Stainless Steel, empty, L= 478 mm, H= 76 mm, W= 253 mm

2 15-6125/01 Impactor, tibial, XS, Stainless Steel

3 15-6125/02 Impactor, tibial, S, Stainless Steel

4 15-6125/03 Impactor, tibial, M, Stainless Steel

5 15-6125/04 Impactor, tibial, L, Stainless Steel

6 15-6128/00 Extraction Forceps, Stainless Steel, for Tibial Cones

Trial Cones, tibial, Stainless Steel

Size Version Depth (D)
mm

Height (H)
mm

Width (W)
mm

7 15-6121/01 XS full 33.0 18 48

8 15-6122/01 S full 34.5 22 53

9 15-6123/01 M full 36.0 26 59

10 15-6124/01 L full 37.5 30 66

11 15-6121/02 XS right-half 33.0 18/12 48

12 15-6122/02 S right-half 34.5 22/13 53

13 15-6123/02 M right-half 36.0 26/14 59

14 15-6124/02 L right-half 37.5 30/15 66

15 15-6121/03 XS left-half 33.0 12/18 48

16 15-6122/03 S left-half 34.5 13/22 53

17 15-6123/03 M left-half 36.0 14/26 59

18 15-6124/03 L left-half 37.5 15/30 66

19 15-6121/04 XS half 33.0 12 48

20 15-6122/04 S half 34.5 13 53

21 15-6123/04 M half 36.0 14 59

22 15-6124/04 L half 37.5 15 66

1

11 - 14

2

7 - 1015 - 1819 - 22

3 4 5 6

TrabecuLink Tibial Cones
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Length (L)
mm 

317-661 365

Additional Instruments

Guide Rod with Slap hammer (without illustration)
(optional for cone extraction: Guide Rod 317-661
in combination with Extraction Forceps 15-6150/00,
15-6128/00 and Femoral Impactor 15-6143/00).

Example:
Custom-made implant “Hemi Cone” with the aim of preservation of tuberosity

Accessories

for

 15-6160/00
TrabecuLink Femoral Cones, 
7 sheets

15-6129/00
TrabecuLink Tibial Cones, 
4 sheets

X-ray Templates, 
110% actual size, PVC

Further Information CustomLink

Only available as custom-made implant on request.
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Endo-Model SL
Rotating and Pure Hinge 

Knee System

Endo-Model – M
Modular Knee Prosthesis System

Endo-Model
Rotating and Pure Hinge Knee 

Prosthesis System

LINK Endo-Model EVO
Standard

LinkSymphoKnee
CCK
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Additional Information

For more information please register for our LINK Media Library (linkorthopaedics.com)
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Please note the following regarding the use of our implants:

Follow the instructions for use!
For detailed product information, including indications and contraindications, precautions and warnings, etc. 
please consult the product’s Instructions for Use (IFU) prior to use.

Waldemar Link GmbH & Co. KG, Hamburg, Germany

All content in this catalog, including text, pictures and data, is protected by law. Every instance of use, whether in part or in whole or  which is not permitted 
by law, is subject to our prior consent. This applies in particular to the reproduction, editing, translation, publishing, saving, processing, or passing on of 
content stored in databases or other electronic media and systems, in any manner or form. The information in the catalogs is solely intended to describe 
the products and does not constitute a guarantee.
The Surgical Technique described has been written to the best of our knowledge and belief, but it does not relieve the surgeon of their responsibility to 
duly consider the particularities of each individual case.
Products shown in this document may not be available in your country. The product availability is subject to the approval and/or registration regulations 
of the respective country. Please contact Waldemar Link GmbH & Co. KG if you have questions about the availability of LINK products in your country.

Waldemar Link GmbH & Co. KG and/or other corporate affiliated entities own, use or have applied for the following trademarks in many  
jurisdictions: LINK, BiMobile, SPII, Modell Lubinus, E-Dur, EndoDur, T.O.P. II, BetaCup, CombiCup PF, CombiCup SC, CombiCup R, 
MobileLink, C.F.P., LCU, SP-CL, LCP, MIT-H, Endo-Model, Endo-Model SL, MP, MEGASYSTEM-C, GEMINI SL, SPAR-K, LCK, HX, TiCaP, 
X-LINKed, PorAg, LINK PorEx, BiPorEx, PorEx-Z, TrabecuLink, Tilastan, customLink, RescueSleeve, VACUCAST.
Other trademarks and trade names may be used in this document to refer to either the entities claiming the marks and/or names or their  
products and are the property of their respective owners.

eifu.link-ortho.com
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