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Instruments

15-6011/00 Case 1 — General Instruments
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1 | 15-6001/00 Instrument Tray, Case 1, empty, 485 x 253 x 80 mm
2 | 64-1181/16 Hex Screwdriver, with metal handle, hex. 2 mm
3 | 10-5373/01 Hex Screwdriver, with metal handle, hex. 2.5 mm
4 | 15-8035/02 Inserter Positioner for PE plateaus
5 | 317-586 Inserter/Extraction Forceps for fixation pins @ 3 mm, 210 mm
6 | 15-2537 Impactor Handle, small/medium, for femoral components
7 | 16-0115/01 Mallet, blow-back proof, incl. Spare Part Polyethylene
8 | 64-8008/02 Hex Screwdriver, hex 3.5 mm
9 | 317-658/01 Bone Awl with trocar point, 215 mm
10 | 15-2537/02 Impactor Handle, large, for femoral components
317-585/65 Wire Pins, @ 3 mm, 65 mm (4 pieces)
317-585/95 Wire Pins, @ 3 mm, 95 mm (4 pieces)
11 optional
319-581/00 Drill Pins, @ 3 mm, 65/80 mm (4 pieces)
319-582/00 Drill Pins, @ 3 mm, 95/110 mm (4 pieces)
15-6096/00 Alignment Device for modular stems with female taper (1 piece)
12 | 15-6053/00 T-Handle, with Hudson fitting
13 | 16-3287/00B Adapter, for LINK power tool snap lock adapter, with Hudson fitting
Adapter, optional with fitting:
14 16-3283/00 Hudson female/Jacobs male
16-3284/00 Hudson female/AO male
16-3285/00 Hudson female/Harris male
15 | 317-607/50 Cutting Template
16 | 15-6037/00 Drill, to open the femoral and tibial canal
17 | 16-3203/00 Impaction Plate for reamers
18 | 15-6098/00 Grooved Driver Tibia
19 | 15-6060/00 Stylus, for centralizer @ 12 mm
20 | 15-6060/01 Stylus, for centralizer @ 14 mm
21 | 15-6060/02 Stylus, for centralizer @ 16 mm
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15-6012/00 Case 2 - Femoral Instruments (Tray 1)
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1 | 15-6002/00 Instrument Tray, Case 2 (Tray 1), empty below, 485 x 253 x 80 mm
Basic Frame
2 | 15-6030/01 Size S
3 | 15-6030/02 Size M
4 | 15-6030/03 Size L
5 | 15-6111/00 Interlocking Pin for basic frame
6 | 15-6110/00 Interlocking Spring for basic frame

Spacer, complete, 2 pieces

7 | 15-6045/00 Height 2 mm

8 | 15-6045/01 Height 10 mm

9 | 15-6045/02 Height 15 mm

10 | 15-6045/03 Height 20 mm

11 | 15-6045/04 Height 25 mm

12 | 15-6033/00 Alignment Rod, @ 6 mm, 150 mm
13 | 15-6040/01 Alignment Gauge, for sizes S/M/L

14 | 15-6032/00 Drill for pin holes, @ 6 mm

15 | 15-6038/00 Depth Mill for taper coupling

16 | 15-6049/00 Stylus, anterior

17 | 15-6039/01 Saw Guide, for ventral rim, size M/L
18 | 15-6039/00 Saw Guide, for ventral rim, size XS/S
19 | 15-6042/00 Reamer, for box profile miling, @ 12 mm, 74 mm
20 | 15-6034/00 Slide-In Module, for ventral bone rim
21 | 15-6046/00 Protective Cap, @ 12 mm, 54 mm
22 | 15-6046/01 Protective Cap, @ 14 mm, 54 mm
23 | 15-6031/00 Alignment Insert, right

24 | 15-6031/01 Alignment Insert, left
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15-6012/00

Case 2 - Femoral Instruments (Tray 2)
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1 | 15-6002/00 Instrument Tray, Case 2 (Tray 2), empty above, 485 x 253 x 80 mm

15-6036/00 Reamer for box pre-milling, @ 24 mm
3 | 15-6042/01 Reamer for box profile milling, @ 12 mm, 100 mm

Basic Milling Guidances for condyle milling, complete

4 | 15-6043/01 Size S
5 | 15-6043/02 Size M
6 | 15-6043/03 Size L
7 | 15-6044/02 Reamer for condyle milling, @ 26 mm
8 | 15-6044/01 Inserting Forceps for condyle milling guidance
9 | 15-6044/00 Condyle Milling Guidance for condyle milling
10 | 15-6044/20 Screw for condyle milling guidance
11 | 15-6044/30 Lever for condyle milling guidance
12 | 15-6041/00 Slide-In Module for box profile milling (3 parts)
13 | 15-6035/00 Slide-In Module for box pre-miling Endo-W
14 | 15-6035/01 Slide-In Module for box pre-milling Endo-M Standard
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15-6013/00 Case 3 - Tibial Instruments

1

2 3 6 5 4 7 8 9 10 11

21 20 19 18 17 16 15 14 13

1 | 15-6003/00 Instrument Tray, Case 3, empty, 485 x 253 x 80 mm

16-3242/00 Alignment Rod Tibia
3 | 15-6058/00 Tibial Saw Guide, 3 parts

Drill Templates Tibia
4 | 15-6050/01 Size S
5 | 15-6050/02 Size M
6 | 15-6050/03 Size L
7 | 16-3211/00 Guide Rod (2 pieces)
8 | 15-6051/00 Alignment Gauge
9 | 15-6054/01 Compressor, for Endo-Model-M, size XS/S
10 | 15-6055/02 Compressor Extension, for Endo-Model, size M/L
11 | 15-6054/02 Compressor, for Endo-Model-M, size M/L
12 | 15-6056/02 Stem Compressor, size M/L
13 | 15-6056/01 Stem Compressor, size S
14 | 16-3197/00 T-Handle
15 | 15-6052/00 Drill, @ 20 mm
16 | 16-3271/20 Drill Guide
Spacer, Tibial Alignment, for sizes S/M/L

17 | 15-6059/00 Height 5 mm
18 | 15-6059/01 Height 10 mm
19 | 15-6059/02 Height 15 mm
20 | 15-6059/03 Height 25 mm
21 | 15-6062/00 Impaction Plate Tibia
22 | 15-6057/00 Alignment Gauge, for tibia resection (3 parts)
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15-6014/00 Case 4 - Tapered Reamers conical & cylindrical
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1 | 15-6004/00 Instrument Tray, Case 4, empty, 485 x 253 x 80 mm
Tapered Reamers, cylindrical, with Hudson fitting B
2 | 15-6048/00 @12 mm
3 | 15-6048/01 @14 mm
4 | 15-6048/02 @ 16 mm
5 | 15-6048/03 @ 18 mm
Tapered Reamers, conical, with Hudson fitting B
6 | 15-6047/01 @16 mm 50 mm
7 | 15-6047/02 @ 16 mm 80 mm
8 | 15-6047/03 @ 16 mm 95 mm
9 | 15-6047/04 @ 16 mm 120 mm
10 | 15-6047/05 @ 16 mm 135 mm
11 | 15-6047/06 @ 16 mm 160 mm
12 | 15-6047/07 @ 16 mm 200 mm
13 | 15-6047/08 @ 16 mm 240 mm
14 | 15-6047/09 @ 16 mm 280 mm

LINK [
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15-6015/00 Case 5 - Trial Prostheses (Tray 1)
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1 15-6005/00 Instrument Tray, Case 5 (Tray 1), empty below, 485 x 253 x 80 mm
Tibia Trial Prostheses, intracondylar
2 | 15-6065/01 Size S
3 | 15-6065/02 Size M
4 | 15-6065/03 Size L
Femur Trial Prostheses, intracondylar
5 | 15-6067/01 Size S left
6 | 15-6067/02 Size M left
7 | 15-6067/03 Size L left
8 | 15-6068/01 Size S right
9 | 15-6068/02 Size M right
10 | 15-6068/03 Size L right
Femoral Trial Segments, universal
11 | 15-6088/01 Height 20 mm right
12 | 15-6088/02 Height 20 mm left
13 | 15-6093/01 Height 25 mm right
14 | 15-6093/02 Height 25 mm left
15 | 15-6061/00 Extraction Instrument for trial prostheses (2 parts)
16 | 15-6094/00 Trial Support Ring, height 10 mm, @ 28 mm
17 | 15-6070/00 Femoral Trial Adapter, for modular stems M10/M12
18 | 15-6066/01 Trial Connection Component for hinged knee versions sizes S/M/L
19 | 15-6066/00 Trial Connection Component for rotational knee versions sizes S/M/L
20 | 15-6066/20 Trial Axis, for sizes S/M/L
Trial Segments Tibia
21 | 15-6078/03 Height 5 mm Sizes L right
22 | 15-6079/03 Height 5 mm Sizes L left
23 | 15-6080/03 Height 10 mm Sizes L right
24 | 15-6081/03 Height 10 mm Sizes L left
25 | 15-6082/03 Height 15 mm Sizes L right
26 | 15-6083/03 Height 15 mm Sizes L left
27 | 15-6078/02 Height 5 mm Size M right
28 | 15-6079/02 Height 5 mm Size M left
29 | 15-6080/02 Height 10 mm Size M right
30 | 15-6081/02 Height 10 mm Size M left
31 | 15-6082/02 Height 15 mm Size M right
32 | 15-6083/02 Height 15 mm Size M left
33 | 15-6078/01 Height 5 mm Size S right
34 | 15-6079/01 Height 5 mm Size S left
35 | 15-6080/01 Height 10 mm Size S right
36 | 15-6081/01 Height 10 mm Size S left
37 | 15-6082/01 Height 15 mm Size S right
38 | 15-6083/01 Height 15 mm Size S left
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15-6015/00 Case 5 - Trial Prostheses (Tray 2)
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1 | 15-6005/00 Instrument Tray, Case 5 (Tray 2), empty, 485 x 253 x 80 mm
Tibial Trial Stems, for Endo-Model prosthesis stems
2 | 15-6063/01 Size S
3 | 15-6063/02 Size M
4 | 15-6063/03 Size L
Femoral Trial Stems, for Endo-Model prosthesis stems
5 | 15-6064/01 Size S
6 | 15-6064/02 Size M
7 | 15-6064/03 Size L
Trial Stems, conical, for femoral and tibial components, cemented/uncemented
8 | 15-6071/01 Length 50 mm
9 | 15-6071/02 Length 80 mm
10 | 15-6071/03 Length 95 mm
11 | 15-6071/04 Length 120 mm
12 | 15-6071/05 Length 135 mm
13 | 15-6071/06 Length 160 mm
14 | 15-6071/07 Length 200 mm
15 | 15-6071/08 Length 240 mm
16 | 15-6071/09 Length 280 mm
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15-6016/00 Case 6 — Cylindrical Trial Stems
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1 | 15-6006/00 Instrument Tray, Case 6, empty, 485 x 253 x 80 mm
Trial Stems, cylindrical, uncemented
2 | 15-6073/01 @ 12 mm Length 120 mm
3 | 15-6073/02 @14 mm Length 120 mm
4 | 15-6073/03 @ 16 mm Length 120 mm
5 | 15-6073/04 @18 mm Length 120 mm
6 | 15-6074/01 @ 12 mm Length 160 mm
7 | 15-6074/02 @ 14 mm Length 160 mm
8 | 15-6074/03 @ 16 mm Length 160 mm
9 | 15-6074/04 @18 mm Length 160 mm
10 | 15-6075/01 @ 12 mm Length 200 mm
11 | 15-6075/02 @14 mm Length 200 mm
12 | 15-6075/03 @ 16 mm Length 200 mm
13 | 15-6075/04 @ 18 mm Length 200 mm
14 | 15-6076/01 @ 12 mm Length 240 mm
15 | 15-6076/02 @14 mm Length 240 mm
16 | 15-6076/03 @16 mm Length 240 mm
17 | 15-6076/04 @ 18 mm Length 240 mm
18 | 15-6077/01 @12 mm Length 280 mm
19 | 15-6077/02 @14 mm Length 280 mm
20 | 15-6077/03 @ 16 mm Length 280 mm
21 | 15-6077/04 @18 mm Length 280 mm
22 | 15-6072/00 @ 10 mm Length 60 mm
23 | 15-6072/01 @12 mm Length 60 mm
24 | 15-6072/02 @14 mm Length 60 mm
25 | 15-6072/03 @ 16 mm Length 60 mm
26 | 15-6072/04 @ 18 mm Length 60 mm
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15-6017/00 Case 7 — Conical Tapered Reamers
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1 | 15-6007/00 Instrument Tray, Case 7, empty, 485 x 253 x 80 mm
Tapered Reamers: conical, with fitting B: Hudson

2 | 16-5130/12 @ 12 mm Stem length 130 mm

3 | 16-5130/13 @13 mm Stem length 130 mm

4 | 16-5130/14 @14 mm Stem length 130 mm

5 | 16-5130/15 @15 mm Stem length 130 mm

6 | 16-5130/16 @16 mm Stem length 130 mm

7 | 16-5130/17 @17 mm Stem length 130 mm

8 | 16-5130/18 @18 mm Stem length 130 mm

9 | 16-5130/19 @ 19 mm Stem length 130 mm

10 | 16-5130/20 @20 mm Stem length 130 mm

11 | 16-5130/21 @21 mm Stem length 130 mm

12 | 16-5130/22 @22 mm Stem length 130 mm

13 | 16-5130/23 @23 mm Stem length 130 mm

14 | 16-5130/24 @ 24 mm Stem length 130 mm
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Additional Instrument Set
for Endo-Model Rotating Hinge Knee and Endo-Model Modular Knee Prostheses

Instrument Set for Endo-Model Rotating Hinge Knee and Modular Knee Prostheses

15-2529/90 Set, complete, in 1 small container K1,
on 1 tray with storage racks

05-1000/01 Small Container K1, only, 460 x 190 x 92 mm
15-2529/91 Tray, empty, 405 x 165 x 50 mm
64-8008/02 Hex Screwdriver with metal handle, hex 3.5 mm, 250 mm
15-2544 Separate Rod for removal of the rotating bushing version V02, @ M5, 210 mm
10-5373/01 Hex Screwdriver with metal handle, hex 2.5 mm, 180 mm
15-2545 Torque Wrench, hex 2.5 mm, 205 mm
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Tibial Preparation

01

Mark the entry point and open the tibial canal with
the drill (15-6037/00) at the point of attachment of
the anterior cruciate ligament. The drill can either
be used manually with the T-handle (15-6053/00)
or driven mechanically.

02
Assemble the tapered reamer with the T-handle (15-6053/00).
The tibial stop plate (15-6062/00) is clicked into the designated
groove on the tapered reamer stem. When using uncemented
modular stems: Ream with increasing diameters until the awl
has achieved contact with the cortical bone over a continuous
distance of approx. 50 mm. The implant must correspond with
the tapered reamer last used in terms of diameter and length.

In the case of cemented modular stems, the tapered reamer
should be at least 2 mm larger than the planned stem diameter.

INFORMATION:

The position of the stop plate represents the lower edge of
the tibial metal tray. The tapered reamers must not be used
with a drive.
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04

The saw guide (15-6058/00) is attached to the
alignment guide and placed on the ventral tibia.
|deally, the saw guide is pre-assembled in such
a way that tibial resection can be performed
from medial.

03

Once the tapered reamer is securely positioned

by means of contact with the cortical bone, the
T-handle and the stop plate are both removed.
The tapered reamer remains in the medullary
space. The tibial resection alignment instrument
(15-6057/00) is attached, in a pre-assembled state
(scale setting “0”), onto the tapered reamer. It must
be ensured here that the stylus pin, which can be
positioned medially or laterally, is guided in the
designated groove.

¢ — —-—
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06

After setting the desired resection height, the

saw guide is fixed in place using two fixation pins
(817-585/65 or /95) or drill pins (319-581/00 or
319-582/00). For this, the pins are initially inserted
into the holes on the line marked “0” in the medial
holes groups (results in parallel alignment of the
pins). After removing the tapered reamer, a third
fixation pin or drill pin is inserted at an angle in
one of the neighboring hole groups to secure

the saw guide in place.

05

By turning the setting screw on the alignment guide,
the desired resection height can be set and read
off the scale. The cutting template (317-607/50)
can be used to check the resection height. For
first-time surgery, the resection height should not
be greater than 10 mm. For revision surgery, as far
as possible very little or no bone should be addi-
tionally resected. Resection is performed without
a dorsal slope at a 90° angle to the tibial axis
(default setting due to instrument design).
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07

After removing the tapered reamer, the bone can
be resected. To achieve an optimal cutting result,
saw blades with a width of 1.24-1.27 mm are
recommended. The fixation pin inserted at an
angle is then removed and the saw guide is
pulled off toward the front. The two parallel fixa-
tion or drill pins can remain in place. These allow
the saw guide to be reattached at the +2 or +4
mm level in order to repeat resection later on.

08

The tapered reamer used last is again inserted in the
medullary canal with the stop plate attached. The final
implant size is determined by applying a drill template
(15-6050/01, /02, /03) which corresponds exactly in size
with the respective implant. Since the Endo-Model implants
are also anchored by the diaphysis, full cortical bone
support of the prosthesis is not necessary. The

implant must not project over the bone margin.

The alignment guide (15-6051/00) is guided over the
stem of the tapered reamer and connected to the
cylindrical elevations of the drill template.

For revision surgery, the level of the tibial preparation

can be raised to the level of the planned and to be recon-
structed joint line. For this, spacers (15-6059/00, /01, /02,
/03) of the relevant implant heights can be pushed on the
drill template.
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10
After rotational alignment, the drill template
is fixed with four fixation pins or drill pins. Mark

the rotary alignment on the ventral cortical bone §

of the tibial head.

09

For rotational alignment, the alignment rod
(16-3242/00) can be pushed from ventral onto
the drill template. The ventral alignment rod must
be aligned in the area between the middle of the
tibial tuberosity and its medial margin.
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12

Attach the drill guide (16-3271/20) to the drill
template. The lower collar must sit flush. The
collarless area points toward dorsal.

11
Remove the alignment guide, alignment rod
and tapered reamer.

47
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13
Insert the drill (16-6052/00) into the proximal tibia
as far as it will go.

14
Screw the guide rods (16-3211/00) into the dorsal
thread holes of the drill template.
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16

Insert the compressor via the guide rods

as far as possible on the drill template. Finally
remove all instruments.

15
For Endo-Model- M and Endo-Model Standard
tibial components, sizes XS and S
e Screw the stem compressor (15-6056/00, /01)
onto the corresponding compressor (15-6054/01, /02).
e Attach the handle (16-3197/00).

For Endo-Model Standard tibial components,

sizes M and L

e Attach the compressor addition (15-6055/02)
onto the compressor (15-6054/02).

e Screw the stem compressor (15-6056/02)
onto the compressor and attach the handle.

49
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18
Insert the trial prosthesis.

17

Assemble the tibial trial.

If necessary, push in trial washers
from medial and/or lateral.
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Femoral Preparation

02

Assemble the tapered reamer with the T-handle
(15-6053/00). The femoral stop plate (16-3203/00)

is clicked into the designated groove on the tapered
reamer stem. When using uncemented modular stems:
Ream with increasing diameters until the awl has
achieved contact with the cortical bone over a con-
tinuous distance of approx. 50 mm. The implant must
correspond with the tapered reamer last used in
terms of diameter and length.

In the case of cemented modular stems, the tapered
reamer should be at least 2 mm larger than the
planned stem diameter.

Once the tapered reamer is securely positioned
by means of contact with the cortical bone, the
T-handle and the stop plate are both removed.
The tapered reamer remains in the medullary canal.

INFORMATION:

The position of the stop plate represents the level
of the joint line. The tapered reamers must not be

used with a drive.

01

Mark the entry point and open the femoral canal
with the drill (15-6037/00). The drill can either be
used manually with the T-handle (15-6053/00)
or driven mechanically.
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04

Attach the base frame onto the stem of the
tapered reamer and guide the instrument on
the joint surface.

03

Assemble the base frame (15-6030/01,
/02, /03) in line with the size of the
tibial preparation:

e |nsert the locking pin (15-6111/00) into
the groove on the relevant side L (left)
or R (right).

e Insert the locking spring (15-6110/00) into
the outer drill hole opposite the locking pin.

e The alignment insert (15-6031/00, /01) is
then attached to the front of the base
frame and secured in place by closing
the locking pin.
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06

Check the emergence point of the angled anterior
saw cut. Insert the alignment rod (15-6033/00) as
far as possible into the alignment insert. Position
the anterior stylus (16-6049/00) in the designated
groove in the alignment rod and push up to the
ventral bone. If the marking line of the selected
prosthesis size is around the middle of the align-
ment rod, the saw blade will emerge precisely at
the contact point of the ventral cortical bone. If the
marking is significantly below the lower third or
below the alignment rod, the position of the
tapered reamer must be corrected to ventral

and the emergence point checked again.

05

With revision surgery or extreme varus or
valgus deformities, different or same-sized
spacers (15-6045/00 to/04) can be inserted
laterally into the base frame medially, laterally
or on both sides for a more stable fixation
and distalization of the joint line.

53



MIRETO Surgical Technique I-INK® m

07

Check the incision for femoral segments (optional)
and the anterior and posterior saw cuts using

the cutting template (317-607/50).

08

Insert the alignment guide (15-6040/01) into the

slot of both cylindrical drill holes in the base frame

as far as possible. Check and determine the rotation/
position of the prosthesis axis with respect to the epi-
condyles. The position of the tips of the alignment
guide represents the distance of the prosthesis

axis in relationship to the position of the joint line.
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10

Remove the alignment insert and the tapered
reamer. Attach and secure the slide-in unit for the
ventral bone margin (15-6034/00) in the T-groove of
the base frame from above. Insert the short rea-
mer (15-6042/00) three times as far as it will go.

09

Fix the base frame by inserting four fixation pins
(817-585/65 or /95) or drill pins (319-581/00 or
319-582/00) in the medial and lateral drill holes.
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11

Pre-drill two recesses for the medial and lateral
fixation pegs for the Endo-Model-M or —W knee
prostheses using the drill for making drill holes for
pins (15-6032/00). This step is not necessary for
the Endo-Model Standard prosthesis.

12
Remove the previous insert. Attach and secure the
saw guide for the ventral margin (15-6039/00, /01)
of the same size in relation to the base frame. Make
the anterior saw cut. To achieve an optimal cutting
result, saw blades with a width of 1.24-1.27 mm
are recommended.
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13

Make the posterior saw cuts through the two

medial and lateral saw slots in the base frame.
The saw guide is to remain in the base frame

SO as to stop the saw blade from slipping out

of the guide and inwards.

14
Remove the saw guide. Insert and secure the slide-in g
unit for box preliminary milling (15-6035/00, /01). The ,-‘r‘ e
choice of slide-in unit depends on the Endo-Model

prosthesis used (Standard—M or Standard-W). Insert
the reamer twice as far as it will go for preliminary

milling (15-6036/00).
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15

Pre-drill the cylindrical part of the tapered coupling
when using the Endo-Model-W knee prosthesis.
Attach and secure the alignment insert (15-6031/00,
/01). Insert the drill (15-6038/00) in the alignment
insert with the narrowest part of the drill shank.

With the Endo-Model Standard and Endo-Model
Standard —M prosthesis this step is not necessary.

16

Assemble the slide-in unit for box preliminary milling
(15-6041/00) as described in fig. A and B. The black
marking lines must be parallel when assembled.
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17

For preliminary milling of the box: Attach and secure
the slide-in unit from above in the T-groove of the base
frame. Starting with the short reamer (15-6042/00)

— inserted as far as it will go — the remaining intra-
condylar bone is milled in a clockwise direction.

The individual steps are then repeated with the long
reamer (15-6042/01). The bone must be prepared
carefully to ensure that the next instrument fits
perfectly when inserted.

D

o4

18

Pre-assemble the base reamer guide to mill
the condylar (15-6043/01, /02, /03). Insert the
U-shaped lever and tighten the screw using the
3.5 mm hex socket screwdriver (64-8008/02).
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19
Connect the base reamer guide with the inserting
forceps (15-6044/01) to mill the condylar.

20
Intracondylar insertion of the base reamer guide
to mill the condylar. The inserting forceps are
guided through the recesses in the base frame
and, when finally positioned, their front ends
must rest against the frame (see arrow).
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21
Secure the reamer guide in place with
three fixation pins or drill pins.

22
Remove the base frame.

23
Attach the reamer guide (15-6044/00).
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25
Remove the instruments for
condylar milling.

24

Insert the reamer for condylar milling (15-6044/02)
into the left-hand side of the reamer guide. Once
started, the reamer is guided as far as it will go and
moved from dorsal to ventral. It may be necessary to
repeat this step several times until no more cartilage
is removed. The reamer is then reset and the individual
steps are repeated on the right-hand side.

Here work is from ventral to dorsal.
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Trial Reduction

27

Insert the trial axis (15-6066/20) in the trial
connecting component for the rotational and
hinged versions (15-6066/00, /01) and push
onto the trial tibial component as far as possible.

26
Assemble and insert the trial femoral component.
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29

Remove the trial femoral and tibial components
with the extraction instrument for trial prostheses
(15-6061/00).

28

Connect the two joint pieces by inserting the
dorsal recess of the trial axis into the axis of
the femoral component and then pushing the
tibia up. Test the prosthesis. Deficits in the
flexion and extension gap are compensated
for with trial femoral segments and/or trial
tibial washers. The components are sepa-
rated by proceeding in reverse order.
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Implantation

30

Before inserting the cemented stems, check the
depth and suitable diameter of the centering stars
(12, 14 or 16 mm) with the stylus for centering
stars (15-6060/00, /01, /02).

31
After assembling the suitable centering star (with
cemented stems), the femoral component is inserted
using the impactor for femoral components (15-2537,
15-2537/02). Then any excess cement and the plastic
connector (prevents cement entering the joint mecha-
nism) are removed. The connector is to be pulled
toward dorsal. With full cementation, as a rule we
recommend using at least 80 g of bone cement.
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When using a Tibial Spacer, assemble the Tibial Spacer before assembling the stem. The Proximal Tibial
Spacers are available for each size in 5 mm, 10 mm and 15 mm, full and half.

CAUTION:

It is only allowed to combine the same designated sizes for Tibial Component and the
Proximal Tibial Spacers. A size mismatch between these two final components is not
permitted. For Proximal Tibial Spacer Assembly remove one (Half Spacer) or two (Full
Spacer) Screws from the Tibial Plateau.

Proximal Tibial Spacer Assembly

Remove one (Half Spacer) or two (Full Spacer) Screws from the Tibial Plateau, and put the Spacer under
the implant. Screw in the final Screw, one (Half Spacer) or two (Full Spacer) to fix the Proximal Tibial Spacer
on the Tibia. The final Screws are included in the package of the Proximal Tibial Spacer.

Optional: Cementing Technique for Proximal Tibial Spacers

The bone cement is prepared following the specific manufacturer's instructions. Put cement on the backside
of the tibial component.

INFORMATION:

It has to be observed that a homogenous cement mantle between the Tilastan
Proximal Spacer (full & half) and modular Tibial Component is ensured. The cement
mantle should be 1-2 mm thick.

Remove all the extruded cement.
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32

After assembling the appropriate centering star

(for cemented stems), the tibial component is
positioned using the tibial driver (15-6098/00).
When aligning the prosthesis, the previously
marked rotation setting must be taken into account.

CAUTION:

The tibial component may only be implanted without
a polyethylene plateau with a trial screw screwed
in as far as possible. To remove the polyethylene
plateau, the trial screw is undone with the 3.5 mm
hex socket screwdriver (64-8008/02) and the poly-
ethylene plateau is removed using the inserter
(15-8035/02). After that, the trial screw is screwed
in as far as it will go. This is the only way to prevent
cement entering the drill hole in the metal plateau.
Any excess cement is removed. For complete ce-
mentation, as a rule we recommend using at least
40g of bone cement.

33 > 4

The polyethylene plateau also has to be removed
from the tibial metal tray when the components are
fitted together. The lower part pin is inserted into
the femoral component with the knee flexed.
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34

To insert the polyethylene tibial plateau, the femoral
T component is lifted slightly. The tibial plateau is
& then inserted from ventral between the upper and
lower part of the prosthesis. It must be ensured
that the chamber of the plastic plateau grips over
the flange of the femoral component and that the
dovetail-shaped incision on the bottom of the
UHMWPE plateau fits into the peripheral groove
on the metal tibial support.

35

The PE plateau is secured into place on the tibial
metal tray using the 3.5 mm hex socket screwdriver
(64-8008/02) and the self-locking fixation screw.

CAUTION:

A self-locking fixation screw may only be
used for the final assembly of the plateau. If
the fixation screw is undone, the screw lock
in the PE plateau is destroyed and a new pla-
teau must be inserted.

The implanted rotating hinge knee prosthesis should
enable flexion of up to 90° providing that the soft tissue
allows this. When extended, slight elastic extension
restriction of around 5° is ideal. This serves to ensure
the reliable closure of both prosthesis components.
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Important Information I-INK® m

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.

s
E.

eifu.link-ortho.com

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, SPIl, Modell Lubinus, E-Dur, EndoDur, T.O.P. I, BetaCup, CombiCup PF, CombiCup SC, CombiCup R,
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