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	 Introduction	 Introduction

Les fractures du radius distales sont à 90% 
des fractures extensives. Les difficultés que 
présente l‘accès dorsal ainsi que le trauma-
tisme opératoire qui résulte avec inflamma-
tions du tendon extenseur et l‘abrasion du 
tubercule de Lister ont fait, au cours des der-
nières années, opter pour l‘ostéosynthèse 
palmaire avec plaque à angle fixé dans la 
thérapeutique de ces fractures. 
Une plaque dorsale présente toutefois de 
nombreux avantages sur le plan biomécani-
que. Issue de ce conflit, la nouvelle plaque à 
angle fixé a été conçue spécialement pour la 
thérapeutique dorsale de la fracture du  
radius.
Grâce à sa forme en Y, le tubercule de Lister 
et le tendon de l‘EPL restent intacts. Les 5 vis 
distales de 2 mm sont verrouillées à angle fixé 
dans la plaque et soutiennent l‘articulation 
grâce à leur disposition anatomique en forme 
de galerie. Les petits fragments, tels que le 
fragment typique de la face dorso-ulnaire par 
exemple, peuvent également être fixés de 
cette manière.
Le trou longitudinal est situé dans la zone 
proximale de la tige de la plaque. Un axe correct 
de la tige de la plaque est ainsi garanti après 
son repositionnement précis. La stabilité 
mécanique des deux vis distales de la tige 
sur lesquelles reposent de grandes contrain-
tes est beaucoup plus élevée puisqu‘elles 
ne sont vissées qu‘une seule fois.

Le design de la plaque dorsale à angle fixé 
permet une thérapeutique facile et fiable 
des fractures distales du radius. Le trauma-
tisme opératoire est beaucoup plus léger 
comparé aux procédures antérieures.

90% of distal radius fractures are extension fractures. The 
difficulties of the dorsal approach and the added opera-
tive trauma of extensor tendon irritation and chiselling 
away Lister‚s tubercle have led in recent years to a change 
in the management of these fractures with a trend  
towards palmar angle-stable plate internal fixation.
However, from the biomechanical aspect, a plate applied 
dorsally undoubtedly offers considerable advantages.
The angle-stable radial plate for dorsal treatment was 
developed despite this conflict.
Because of the Y shape, Lister̀ s tubercle with the extensor 
pollicis longus tendon running around it is left intact.
The 5 distal 2-mm screws are secured in the plate at a 
fixed angle and support the joint surface through their 
ordered anatomical arrangement. Even small fragments 
such as the typical dorso-ulnar border fragment can be 
fixed securely in this way.
The longitudinal hole lies in the proximal shaft area of 
the plate. After fine repositioning of the plate, the correct 
axis of the plate in the shaft region is guaranteed. The 
mechanical strength of the two distal shaft screws on 
which the greatest forces act is much higher as these are 
screwed in only once.
The design of the dorsal angle-stable radial plate  
ensures easy and secure treatment of especially dorsally 
tilted distal radius fractures, and the additional operative 
trauma is much lower compared to the previous proce-
dure.

La plaque palmaire à angle fixé du radius 
de 2 mm est un implant précisément conçu 
pour l‘anatomie du de l‘extrémité du radius 
distal palmaire.
Les 6 vis distales de 2 mm sont verrouillées 
dans la plaque et soutiennent l‘articulation 
grâce à leur disposition anatomique en for-
me de galerie. Les petits fragments suppor-
tant la région articulaire peuvent être fixés 
ainsi de manière stable.
Le trou longitudinal se trouve dans la zone 
proximale de la tige de la plaque. Un axe 
correct de la tige de la plaque est ainsi  
garanti après son repositionnement précis.
La stabilité mécanique des deux vis distales 
de la tige sur lesquelles reposent de grandes 
contraintes est beaucoup plus élevée 
puisqu‘elles ne sont vissées qu‘une seule 
fois.

The 2 mm palmar radius plate is an implant precisely  
designed for the anatomical conditions of the palmar  
distal end of the radius. The six distal 2 mm screws are 
fastened to the plate with angular stability and support 
the joint area in an anatomically aligned gallery arrange-
ment. Small fragments supporting the joint area can also 
be securely fixed in this way.
The slot is in the proximal shaft region of the plate.  
It ensures that the plate is positioned correctly in the 
shaft region after the fine repositioning of the plate.  
The mechanical strength of the two distal shaft screws, 
which are subject to the greatest forces, is significantly 
higher, because they are only rotated once.

	 Einleitung	 Introduction

Distale Radiusfrakturen sind zu 90% Exten-
sionsfrakturen. Bei der Versorgung dieser
Frakturen haben die Schwierigkeiten des 
dorsalen Zuganges sowie das zusätzliche
Operationstrauma mit Strecksehnenirrita-
tionen und Abmeißelung des Tuberculum 
Listeri in den letzten Jahren zu einer Trend-
wende hin zur palmaren winkelstabilen 
Plattenosteosynthese geführt.
Biomechanisch bietet jedoch eine dorsal 
angelegte Platte zweifelsfrei erhebliche 
Vorteile.
Aus diesem Zwiespalt heraus wurde die 
winkelstabile Radiusplatte für die dorsale 
Versorgung entwickelt.
Durch die Y-Form wird das Tuberculum 
Listeri mit der darum laufenden Extensor 
pollicis longus Sehne unversehrt belassen. 
Die 5 distalen 2 mm Schrauben sind win-
kelstabil in der Platte fixiert und unterstüt-
zen durch ihre anatomische Anordnung 
die Gelenkfläche galerieartig. Auch kleine 
Fragmente, wie z. B. das typische dorso-
ulnare Kantenfragment können so sicher 
fixiert werden.
Das Langloch liegt im proximalen Schaft-
bereich der Platte. So wird auch nach der 
Feinreposition der Platte eine achsenge-
rechte Plattenlage im Schaftbereich ge-
währleistet. Die mechanische Festigkeit 
der beiden distalen Schaftschrauben, auf 
die die größten Kräfte wirken ist deutlich 
höher, da diese nur einmal eingedreht wer-
den.

Durch das Design der dorsalen winkelsta-
bilen Radiusplatte wird eine einfache und 
sichere Versorgung auch spezieller dorsal  
abgekippter distaler Radiusfrakturen  
gewährleistet, wobei das zusätzliche Ope-
rationstrauma im Vergleich zum bisherigen 
Vorgehen deutlich geringer ist.

90% of distal radius fractures are extension fractures. The 
difficulties of the dorsal approach and the added opera-
tive trauma of extensor tendon irritation and chiselling 
away Lister‚s tubercle have led in recent years to a change 
in the management of these fractures with a trend  
towards palmar angle-stable plate internal fixation.
However, from the biomechanical aspect, a plate applied 
dorsally undoubtedly offers considerable advantages.
The angle-stable radial plate for dorsal treatment was 
developed despite this conflict.
Because of the Y shape, Lister̀ s tubercle with the extensor 
pollicis longus tendon running around it is left intact.
The 5 distal 2-mm screws are secured in the plate at a 
fixed angle and support the joint surface through their 
ordered anatomical arrangement. Even small fragments 
such as the typical dorso-ulnar border fragment can be 
fixed securely in this way.
The longitudinal hole lies in the proximal shaft area of 
the plate. After fine repositioning of the plate, the correct 
axis of the plate in the shaft region is guaranteed. The 
mechanical strength of the two distal shaft screws on 
which the greatest forces act is much higher as these are 
screwed in only once.
The design of the dorsal angle-stable radial plate  
ensures easy and secure treatment of especially dorsally 
tilted distal radius fractures, and the additional operative 
trauma is much lower compared to the previous proce-
dure.

Die 2 mm palmare Radiusplatte ist ein,  
genau an die anatomischen Verhältnisse 
des palmarseitigen distalen Radiusendes 
angepasstes, Implantat. Die 6 distalen  
2 mm Schrauben sind winkelstabil in der 
Platte fixiert und unterstützen durch ihre 
anatomiegerechte Anordnung die Gelenk-
fläche galerieartig. Auch kleine gelenk-
flächentragende Fragmente können so  
sicher fixiert werden.
Das Langloch liegt im proximalen Schaft-
bereich der Platte. So wird auch nach der 
Feinreposition der Platte eine achsenge-
rechte Plattenlage im Schaftbereich ge-
währleistet. Die mechanische Festigkeit 
der beiden distalen Schaftschrauben, auf 
die die größten Kräfte wirken, ist deutlich 
höher da diese nur einmal eingedreht wer-
den.

The 2 mm palmar radius plate is an implant precisely  
designed for the anatomical conditions of the palmar  
distal end of the radius. The six distal 2 mm screws are 
fastened to the plate with angular stability and support 
the joint area in an anatomically aligned gallery arrange-
ment. Small fragments supporting the joint area can also 
be securely fixed in this way.
The slot is in the proximal shaft region of the plate.  
It ensures that the plate is positioned correctly in the 
shaft region after the fine repositioning of the plate.  
The mechanical strength of the two distal shaft screws, 
which are subject to the greatest forces, is significantly 
higher, because they are only rotated once.

	 Introdução	 Introduction

90 por centos das fraturas do rádio distal são 
fraturas de extensão. No tratamento destas 
fraturas, as dificuldades do acesso dorsal  
assim como o traumatismo cirúrgico adi-
cional com a irritação do tendão extensor 
e a remoção do Tuberculum Listeri realizada 
por cinzel resultaram numa tendência até ao  
osteosíntese com placa palmar que assegura 
uma estabilidade angular, durante os últimos 
anos. Sob o ponto de vista biomecânico, uma 
placa dorsalmente posicionada oferece po-
rém sem dúvida vantagens consideráveis.
Como resultado desta discrepância, desen-
volveram-se uma nova placa para o rádio 
que assegura a estabilidade angular para o 
tratamento dorsal.
O Tuberculum Listeri com o tendão correndo  
em redor deste, foi deixado intacto pela  
seleção da forma Y. Os 5 parafusos distais de 
2 mm estão fixados de maneira que assegu-
rem a estabilidade  angular na placa e apoiam 
a superfície da  articulação duma forma de 
galeria pela sua disposição anatômica. Desta 
maneira, pequenos fragmentos, como por 
exemplo o fragmento típico da borda dorso-
ulnar, também podem ser seguramente fixa-
dos. O furo oblongo encontra-se na zona da 
haste proximal. Assim uma posição da placa 
adequada aos eixos na zona da haste é  ga-
rantida também após o reposicionamento 
fino.A dureza mecânica dos dois parafusos  
fixados distalmente à haste, os quais estão 
sujeitos às forças maiores, é significativamen-
te maior, porque estes são inseridos somente 
uma vez.

Um tratamento simples e seguro das fraturas  
dorsalmente basculadas do rádio distal é  
assegurado pelo da placa para o rádio dor-
sal que assegura a estabilidade angular. Aqui 
o traumatismo cirúrgico adicional é signifi-
cantemente menor em comparação com o  
procedimento anterior.

90% of distal radius fractures are extension fractures. The 
difficulties of the dorsal approach and the added opera-
tive trauma of extensor tendon irritation and chiselling 
away Lister‚s tubercle have led in recent years to a change 
in the management of these fractures with a trend  
towards palmar angle-stable plate internal fixation.
However, from the biomechanical aspect, a plate applied 
dorsally undoubtedly offers considerable advantages.
The angle-stable radial plate for dorsal treatment was 
developed despite this conflict.
Because of the Y shape, Lister̀ s tubercle with the extensor 
pollicis longus tendon running around it is left intact.
The 5 distal 2-mm screws are secured in the plate at a 
fixed angle and support the joint surface through their 
ordered anatomical arrangement. Even small fragments 
such as the typical dorso-ulnar border fragment can be 
fixed securely in this way.
The longitudinal hole lies in the proximal shaft area of 
the plate. After fine repositioning of the plate, the correct 
axis of the plate in the shaft region is guaranteed. The 
mechanical strength of the two distal shaft screws on 
which the greatest forces act is much higher as these are 
screwed in only once.
The design of the dorsal angle-stable radial plate  
ensures easy and secure treatment of especially dorsally 
tilted distal radius fractures, and the additional operative 
trauma is much lower compared to the previous proce-
dure.

A placa para o rádio palmar de 2 mm é um 
implante exatamente adaptado às relações 
anatômicas da extremidade distal do lado 
palmar do rádio. Os 6 parafusos distais de  
2 mm estão fixados de maneira que asse-
gurem a estabilidade angular da placa e  
apoiam a superfície da articulação duma 
forma de galeria pelo seu posicionamento 
adequado à anatomia. Também os frag-
mentos que suportam as superfícies da 
articulação podem ser assim fixados de 
maneira segura. 
O furo oblongo encontra-se na zona da  
haste proximal. Assim uma posição da  
placa adequada aos eixos na zona da 
haste é garantida também após o reposi-
cionamento fino. A dureza mecânica dos 
dois parafusos fixados distalmente à haste, 
os quais estão sujeitos às forças maiores, 
é significativamente maior, porque estes 
são inseridos somente uma vez.

The 2 mm palmar radius plate is an implant precisely  
designed for the anatomical conditions of the palmar  
distal end of the radius. The six distal 2 mm screws are 
fastened to the plate with angular stability and support 
the joint area in an anatomically aligned gallery arrange-
ment. Small fragments supporting the joint area can also 
be securely fixed in this way.
The slot is in the proximal shaft region of the plate.  
It ensures that the plate is positioned correctly in the 
shaft region after the fine repositioning of the plate.  
The mechanical strength of the two distal shaft screws, 
which are subject to the greatest forces, is significantly 
higher, because they are only rotated once.

	 Introducción	 Introduction

Las fracturas del extremo distal del radio 
son en el 90 % de los casos fracturas por  
extensión. La dificultad del acceso dorsal, así 
como los traumas quirúrgicos adicionales a 
consecuencia de las irritaciones del tendón 
extensor y de la trepanación del tubérculo 
de Lister en el tratamiento de estas fracturas, 
ha llevado en los últimos años a un cambio 
hacia la utilización de la placa de ángulo fijo 
palmar de fijación interna.
No cabe duda que, desde el punto de vista 
biomecánico, una placa dorsal ofrece ven-
tajas importantes. A consecuencia de esta 
discrepancia se desarrolló la nueva placa de 
ángulo fijo para el radio para un tratamiento 
dorsal.
Gracias a su forma de Y se deja ileso el  
tubérculo de Lister y el tendón del extensor 
largo del pulgar. Los cinco tornillos distales 
de 2 mm. están fijados a la placa de ángulo 
fijo en forma de galería y soportan, gracias a 
su alineación anatómica, las articulaciones. 
También pequeños fragmentos, como por 
ejemplo el fragmento típico lateral del dor-
so ulnar, pueden fijarse así mismo de forma 
segura.
La ranura está situada en el brazo proximal 
de la placa. Pudiendo así asegurar, también 
después de una reposición con precisión de 
la placa, una posición correcta en la diáfisis.
La consistencia mecánica de los dos tornillos 
distales, que son los que soportan la mayor 
fuerza, es obviamente superior ya que sólo 
se giran una vez

La placa de ángulo fijo para radio dorsal se 
asegura un tratamiento fácil y seguro de 
las fracturas distales con desplazamiento,  
siendo menor el trauma quirúrgico adicional 
en comparación con los métodos hasta el 
momento utilizados.

90% of distal radius fractures are extension fractures. The 
difficulties of the dorsal approach and the added opera-
tive trauma of extensor tendon irritation and chiselling 
away Lister‚s tubercle have led in recent years to a change 
in the management of these fractures with a trend  
towards palmar angle-stable plate internal fixation.
However, from the biomechanical aspect, a plate applied 
dorsally undoubtedly offers considerable advantages.
The angle-stable radial plate for dorsal treatment was 
developed despite this conflict.
Because of the Y shape, Lister̀ s tubercle with the extensor 
pollicis longus tendon running around it is left intact.
The 5 distal 2-mm screws are secured in the plate at a 
fixed angle and support the joint surface through their 
ordered anatomical arrangement. Even small fragments 
such as the typical dorso-ulnar border fragment can be 
fixed securely in this way.
The longitudinal hole lies in the proximal shaft area of 
the plate. After fine repositioning of the plate, the correct 
axis of the plate in the shaft region is guaranteed. The 
mechanical strength of the two distal shaft screws on 
which the greatest forces act is much higher as these are 
screwed in only once.
The design of the dorsal angle-stable radial plate  
ensures easy and secure treatment of especially dorsally 
tilted distal radius fractures, and the additional operative 
trauma is much lower compared to the previous proce-
dure.

La placa para radio palmar de 2 mm es un 
implante que está justamente adaptado a 
las condiciones anatómicas del extremo 
distal del radio palmar. Los seis tornillos  
distales de 2 mm están sujetos en la placa 
con ángulo fijo y soportan el área de la arti-
culación gracias a su alineación anatómica 
en forma de galería. También se pueden  
fijar de manera segura pequeños fragmen-
tos que soportan la articulación.
La ranura está situada en el en el brazo 
proximal de la placa. Pudiéndose así asegu-
rar una posición correcta de la placa en la 
diáfisis después de haber hecho una repo-
sición con precisión de la misma.
La consistencia mecánica de los dos torni-
llos distales, que son los que soportan la 
mayor fuerza, es obviamente superior ya 
que sólo se giran una vez.

The 2 mm palmar radius plate is an implant precisely  
designed for the anatomical conditions of the palmar  
distal end of the radius. The six distal 2 mm screws are 
fastened to the plate with angular stability and support 
the joint area in an anatomically aligned gallery arrange-
ment. Small fragments supporting the joint area can also 
be securely fixed in this way.
The slot is in the proximal shaft region of the plate.  
It ensures that the plate is positioned correctly in the 
shaft region after the fine repositioning of the plate.  
The mechanical strength of the two distal shaft screws, 
which are subject to the greatest forces, is significantly 
higher, because they are only rotated once.
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Avantages
Advantages

Indication
Indication

Fractures extensives distales du radius  
fractures articulaires du radius à  
multiples fragments.

Extension fractures of distal radius 
comminuted fractures with joint involvement.

Pré-opératoire
Preoperative

Pós-opératoire, Plaque du radius distal dorsal
Postoperative, dorsal radial plate

Fixation anatomique
Anatomical fixation

Evite la détérioration supplémentaire 
des tendons extenseurs
No further injury to the extensor tendons

Préserve le tubercule de Lister
Lister̀ s tubercle is preserved

Soutien directement la zone dorsale 
fracturée
Direct bracing of the dorsal fragment zone

Fixation également possible de 
petits fragments
Fixation even of small fragments possible

Position des vis à angle fixé de 
2 mm adaptée à l‘anatomie
Anatomically adapted position of the 2 mm  
angle-stable screws

Fixation solide de la face ulnaire
Secure fixation of the ulnar border fragment

Mobilisation post-opératoire précoce
Early functional after-treatment-	Fractures de Smith, fractures marginales 

	 dorsales Barton (23 – B3)
-	Fractures du radius distale extensive 
	 comprenant ou ne comprenant pas 
	 l‘articulation (23 – A3 / C1 / C2/ C3, 
	 avec préférence pour accès palmaire)

-	 Smith fractures, reversed Barton fractures (23 – B3)
-	 Distal radius extension fractures with and without  
	 involvement of the joint (23 – A3 / C1/ C2 /C3, with 
	 preference for palmar access)

Pré-opératoire
Preoperative

Pós-opératoire, Plaque palmaire pour radius
Postoperative, palmar radial plate

CT Contrôle
CT control

Vorteile:
Advantages:

Distale Radiusextensionsfrakturen
Mehrfragmenfrakturen mit 
Gelenkbeteiligung.

Extension fractures of distal radius 
comminuted fractures with joint involvement.

Präoperativ
Preoperative

Postoperativ, Dorsale Radiusplatte
Postoperative, dorsal radial plate

Anatomische Fixation
Anatomical fixation

Keine zusätzliche Schädigung der
Strecksehnen
No further injury to the extensor tendons

Tuberculum Listeri bleibt erhalten
Lister̀ s tubercle is preserved

Direkte Abstützung der dorsalen
Trümmerzone
Direct bracing of the dorsal fragment zone

Fixation auch kleiner Fragmente
möglich
Fixation even of small fragments possible

Anatomisch angepasste Lage der
2 mm winkelstabilen Schrauben
Anatomically adapted position of the 2 mm  
angle-stable screws

Sichere Fixation des ulnaren Kanten-
fragmentes
Secure fixation of the ulnar border fragment

Frühfunktionelle Nachbehandlung
Early functional after-treatment

Indikation
Indication

-	Smith-Frakturen, reversed Barton 
	 Frakturen (23 – B3)
-	Distale Radiusextensionsfrakturen mit 
	 und ohne Gelenkbeteiligung 
	 (23 – A3 / C1/ C2 /C3, bei Bevorzugung des  
	 palmaren Zugangs)

-	 Smith fractures, reversed Barton fractures (23 – B3)
-	 Distal radius extension fractures with and without  
	 involvement of the joint (23 – A3 / C1/ C2 /C3, with 
	 preference for palmar access)

Präoperativ
Preoperative

Postoperativ, Palmare Radiusplatte
Postoperative, palmar radial plate

CT Kontrolle
CT control

Vantagens
Advantages

Indicação
Indication

Fraturas do rádio distal (extensão da arti-
culação), fraturas multifragmentares com 
participação das articulações.

Extension fractures of distal radius 
comminuted fractures with joint involvement.

Pré-operário
Preoperative

Pós-operário, Placa para rádio distal dorsal
Postoperative, dorsal radial plate

Fixação anatômica
Anatomical fixation

Nenhuma danificação adicional  
dos tendões extensores
No further injury to the extensor tendons

O Tuberculum Listeri fica mantido
Lister̀ s tubercle is preserved

Apoio direto da zona dos fragmentos 
dorsais
Direct bracing of the dorsal fragment zone

Também é possível fixar os  
fragmentos pequenos 
Fixation even of small fragments possible

Posição anatomicamente adaptada 
dos parafusos de 2 mm que assegu-
ram a estabilidade angular 
Anatomically adapted position of the 2 mm  
angle-stable screws

Fixação segura do fragmento da  
borda ulnar
Secure fixation of the ulnar border fragment

Pós-tratamento funcional precoce
Early functional after-treatment

-	Fraturas Smith, fraturas de Barton (23 – B3)
-	Fraturas do rádio distal extensão da 
	 articulação com e sem participação da 
	 articulação (23 à A3 / C1/ C2/ C3, em 
	 preferência do acesso da zona palmar)

-	 Smith fractures, reversed Barton fractures (23 – B3)
-	 Distal radius extension fractures with and without  
	 involvement of the joint (23 – A3 / C1/ C2 /C3, with 
	 preference for palmar access)

Pré-operário
Preoperative

Pós-operário, Placa para rádio distal palmar 
Postoperative, palmar radial plate

Controlo mediante 
tomografia por 
computador
CT control

Ventajas
Advantages

Indicación
Indication

Fracturas por extensión del radio distal
fracturas de fragmentos múltiples con  
participación articular.

Extension fractures of distal radius 
comminuted fractures with joint involvement.

Preoperativa
Preoperative

Postoperatorio, Placa para radio dorsal
Postoperative, dorsal radial plate

Fijación anatómica
Anatomical fixation

Ninguna lesión adicional del tendón 
extensor
No further injury to the extensor tendons

Se mantiene el tubérculo de Lister
Lister̀ s tubercle is preserved

Apoyo directo de la zona del frag-
mento dorsal
Direct bracing of the dorsal fragment zone

Posibilita la fijación de pequeños  
fragmentos
Fixation even of small fragments possible

Posición anatómica de los tornillos de 
ángulo fijo de 2 mm
Anatomically adapted position of the 2 mm  
angle-stable screws

Fijación segura de los fragmentos la-
terales de ulnar
Secure fixation of the ulnar border fragment

Tratamiento funcional temprano
Early functional after-treatment

-	Fractura de Smith, fractura de Barton 
	 reversa (23 – B3)
-	Fractura del radio distal con y sin
	 participación de la articulación 
	 (23 – A3 / C1 / C2 / C3, con preferencia
	 del acceso palmar).

-	 Smith fractures, reversed Barton fractures (23 – B3)
-	 Distal radius extension fractures with and without  
	 involvement of the joint (23 – A3 / C1/ C2 /C3, with 
	 preference for palmar access)

Preoperativa
Preoperative

Postoperatorio, Placa para radio palmar distal
Postoperative, palmar radial plate

Control TC
CT control
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	 OP-Instruction	 Instructions opératoires
Plaque du radius distal dorsal à angle stable
Angle-stable dorsal radial plate

Décubitus dorsal, tablette  
d‘opération de la main,  

compression du membre inférieur, 
extension (3-4 kg) avec manchons 

sur le premier et le second doigt.

Supine position, hand table, bloodless field,
extension using traction extension sleeves on 

the first and second digits (3-4 kg).

Champ stérile.
Incision dorsale longitudinale  

droite de 7 cm sur le centre  
du radius.

Sterile draping.
7 cm straight dorsal longitudinal  

incision over the centre of the radius.

Approche
Approach

Positionnement
Positioning

Lagerung
Positioning

	 OP-Anleitung	 OP-Instruction

	  Winkelstabile Dorsale Radiusplatte 
Angle-stable dorsal radial plate

Zugang
Approach

Rückenlage, Handtisch, Blutleere,
Extension mit Extensionshülse am 

1. und 2. Strahl (3-4 kg).

Supine position, hand table, bloodless field,
extension using traction extension sleeves on 

the first and second digits (3-4 kg).

Sterile Abdeckung.
7 cm gerader dorsaler  

Längsschnitt über Radiusmitte.

Sterile draping.
7 cm straight dorsal longitudinal  

incision over the centre of the radius.

	 OP-Instruction	 Instruções cirúrgicas
Winkelstabile Dorsale Radiusplatte 
Angle-stable dorsal radial plate

Decúbito dorsal, mesa cirúrgica  
para a mão, estado sem sangue,  

extensão com „dedal“ no primeiro  
e segundo dedo (3 à 4 kg).

Supine position, hand table, bloodless field,
extension using traction extension sleeves on 

the first and second digits (3-4 kg).

Cobertura estéril.
Incisão longitudinal dorsal  

reta dum comprimento de 7 cm 
sobre o centro do rádio.

Sterile draping.
7 cm straight dorsal longitudinal  

incision over the centre of the radius.

Abordagem
Approach

Posicionamento
Positioning

	 OP-Instruction	 Instrucciones para la operación
Placa para radio dorsal distal de ángulo fijo
Angle-stable dorsal radial plate

Posición supina, mesa para mano, 
aspirador de sangre, extensión  

utilizando pesas de tracción en el 
primero y segundo dígito (3 – 4 Kg). 

Supine position, hand table, bloodless field,
extension using traction extension sleeves on 

the first and second digits (3-4 kg).

Cubierta estéril.  
Incisión longitudinal dorsal de 7 cm  

sobre el centro del radio.

Sterile draping.
7 cm straight dorsal longitudinal  

incision over the centre of the radius.

Técnica quirúrgica
Approach

Colocación
Positioning
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Ext. poll. long.

Ext. digit. comm.

Exposition du retinaculum extenseur.
Incision du 4 ème compartiment  
radial du tendon du muscle exten-
seur commun.

Exposure of the extensor retinaculum.
Incision of the 4th radial compartment of the
tendons of the common extensor digitorum.

Décollement proche de l‘os en  
soulevant le tendon du bord ulnaire 
du muscle extenseur commun.

Dissect close to bone, elevating the extensor
digitorum communis tendon in the ulnar 
direction.

Darstellung des Retinaculum  
extensorum.
Incision des 4. Faches radial der 
Sehnen des Extensor digitorum 
communis.

Exposure of the extensor retinaculum.
Incision of the 4th radial compartment of the
tendons of the common extensor digitorum.

Knochennahes Ablösen unter  
Anheben der Sehnen des Extensor 
digitorum communis nach ulnar.

Dissect close to bone, elevating the extensor
digitorum communis tendon in the ulnar 
direction.

Exposição do Retinoculum  
extensorum.
Incisão do quarto compartimento 
radialmente ao tendão do extensor 
digitorum communis.

Exposure of the extensor retinaculum.
Incision of the 4th radial compartment of the
tendons of the common extensor digitorum.

Remoção próximo do osso e  
elevação simultânea dos tendões 
do extensor digitorum communis 
em sentido ulnar.

Dissect close to bone, elevating the extensor
digitorum communis tendon in the ulnar 
direction.

Exposición del retináculo extensor.
Incisión del cuarto compartimento 
radial del tendón del extensor  
digital común.

Exposure of the extensor retinaculum.
Incision of the 4th radial compartment of the
tendons of the common extensor digitorum.

Diseccione cerca del hueso retra-
yendo el tendón extensor digital 
común hacia la dirección ulnar.

Dissect close to bone, elevating the extensor
digitorum communis tendon in the ulnar 
direction.
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	 OP-Instruction	 Instructions opératoires

Incision du 2ème compartiment  
ulnaire des tendons de l‘ECRB et  

de l‘ECRL.
Décollement proche de l‘os en  

soulevant les tendons dans la  
direction radiale; le 3ème compar-

timent du tendon avec le tubercule 
de Lister et le tendon de l‘EPL 

 restent intacts.

Incision of the 2nd ulnar compartment of
the tendons of the extensor carpi radialis

brevis et longus.
Dissect close to bone, retracting the

tendons in the radial direction;
the 3rd tendon compartment with  

Lister̀ s tubercle and the tendon of extensor
pollicis longus are left intact.

Tuberculum listeri

Ext. carpi rad. longus
Ext. carpi rad. brevis

Réduction précise de l‘articulation 
et des fragments dorsaux avec 

élévateur à périoste, impacteur et 
pression digitale.

Avec la plaque à angle fixé, un  
apport de substitut d‘os s‘avère  

rarement nécessaire.

Fine reduction of the joint surface and
dorsal fragments with periosteal elevator,

impactor and finger pressure.  
Grafting with cancellous bone or bone  

substitute is rarely necessary with the  
angle-stable plate.

„Insula listeri“

	 OP-Anleitung	 OP-Instruction

	  

Incision des 2. Faches ulnar 
der Sehnen des Extensor 

carpi radialis brevis et longus.
Knochennahes Ablösen unter  

Anheben der Sehnen nach radial;
das 3. Sehnenfach mit dem 

Tuberculum Listeri und der Sehne 
des Extensor pollicis longus wird 

dabei unversehrt belassen.

Incision of the 2nd ulnar compartment of
the tendons of the extensor carpi radialis

brevis et longus.
Dissect close to bone, retracting the

tendons in the radial direction;
the 3rd tendon compartment with  

Lister̀ s tubercle and the tendon of extensor
pollicis longus are left intact.

Tuberculum listeri

Ext. carpi rad. longus
Ext. carpi rad. brevis

Feinreposition der Gelenkfläche 
und der dorsalen Fragmente mit 

Elevatorium, Stößel bzw. mit  
Fingerdruck.

Eine Unterfütterung mit  
Spongiosa oder Knochen- 

ersatzstoff ist bei winkelstabiler
Platte selten notwendig.

Fine reduction of the joint surface and
dorsal fragments with periosteal elevator,

impactor and finger pressure.  
Grafting with cancellous bone or bone  

substitute is rarely necessary with the  
angle-stable plate.

„Insula listeri“

	 OP-Instruction	 Instruções cirúrgicas

Incisão do segundo compartimen-
to na região ulnar dos tendões  

do extensor carpi radialis brevis  
et longus.

Remoção próximo do osso e  
elevação simultânea dos tendões 

em sentido radial.
Aqui o 3° compartimento do  

tendão com o Tuberculum Listeri e 
do tendão do extensor pollicis  

longus é deixado intacto.

Incision of the 2nd ulnar compartment of
the tendons of the extensor carpi radialis

brevis et longus.
Dissect close to bone, retracting the

tendons in the radial direction;
the 3rd tendon compartment with  

Lister̀ s tubercle and the tendon of extensor
pollicis longus are left intact.

Tuberculum listeri

Ext. carpi rad. longus
Ext. carpi rad. brevis

Reposicionamento fino da  
superfície das articulações e dos 

fragmentos dorsais através do  
elevador de periósteo, do 

impactor ou da pressão do dedo.
Na utilização duma placa que asse-

gura a estabilidade angular,  
é raramente necessário realizar uma 
implantação de esponjoso ou dum 

material para substituir o osso.

Fine reduction of the joint surface and
dorsal fragments with periosteal elevator,

impactor and finger pressure.  
Grafting with cancellous bone or bone  

substitute is rarely necessary with the  
angle-stable plate.

„Insula listeri“

	 OP-Instruction	 Instrucciones para la operación

Incisión del segundo comparti-
mento ulnar del tendón extensor 

carpo radial corto y largo.
Diseccione cerca del hueso retra-

yendo el tendón hacia la dirección 
radial, el tercer compartimento con 

el tubérculo de Lister y el tendón 
extensor del pulgar permanecen 

ilesos.

Incision of the 2nd ulnar compartment of
the tendons of the extensor carpi radialis

brevis et longus.
Dissect close to bone, retracting the

tendons in the radial direction;
the 3rd tendon compartment with  

Lister̀ s tubercle and the tendon of extensor
pollicis longus are left intact.

Tuberculum listeri

Ext. carpi rad. longus
Ext. carpi rad. brevis

Reposición precisa de la articula-
ción y del fragmento dorsal con 

elevador periostial o presionando 
con los dedos. 

Utilizando placas de ángulo fijo  
es raro tener que utilizar una  

cubierta esponjosa o un sustituto 
del hueso.

Fine reduction of the joint surface and
dorsal fragments with periosteal elevator,

impactor and finger pressure.  
Grafting with cancellous bone or bone  

substitute is rarely necessary with the  
angle-stable plate.

„Insula listeri“



7

Poser la plaque en dessous de 
l‘extensor pollicis longus, et visser 
une vis corticale de 3,5 mm dans le 
milieu du trou longitudinal.
Ajustement précis de l‘emplace-
ment de la plaque, pose de la vis 
dans le trou central de la tige.

Underrunning the tendon of extensor  
pollicis longus, applying the plate and filling 
the middle of the longitudinal hole with  
diameter 3.5 mm cortical screw. 
Fine repositioning of the plate, filling of the 
central shaft.

Visser le guide de perçage de 2 mm,  
percer un avant-trou, ôter le guide 
de perçage, mesurer la longueur 
des vis distales de  2 mm à angle 
fixé et les visser.

Screw on the 2 mm drill guide, drill, remove 
the drill guide, measure the length and screw 
in the distal 2 mm screws maintaining the 
angle.

Unterfahren der Sehne des 
Extensor pollicis longus, Anlegen 
der Platte und mittiges Besetzen 
des Langloches mit D 3,5 mm  
Kortikalisschraube.
Feinkorrektur der Plattenlage, be-
setzen des mittleren Schaftloches.

Underrunning the tendon of extensor  
pollicis longus, applying the plate and filling 
the middle of the longitudinal hole with  
diameter 3.5 mm cortical screw. 
Fine repositioning of the plate, filling of the 
central shaft.

Einschrauben der 2 mm Bohr-
buchse, Vorbohren, Abnahme der 
Bohrbuchse, Längenbestimmung, 
winkelstabiles Einschrauben der 
distalen 2 mm Schrauben.

Screw on the 2 mm drill guide, drill, remove 
the drill guide, measure the length and screw 
in the distal 2 mm screws maintaining the 
angle.

Passar por baixo do tendão do 
extensor pollicis longus, colocar a 
placa e posicionar os parafusos  
corticais de diâ. de 3,5 mm no cen-
tro do furo oblongo.
Correção fina da posição da placa, 
posicionar o parafuso no furo cen-
tral da haste.

Underrunning the tendon of extensor  
pollicis longus, applying the plate and filling 
the middle of the longitudinal hole with  
diameter 3.5 mm cortical screw. 
Fine repositioning of the plate, filling of the 
central shaft.

Aparafusar a bucha-guia de diâ. de 
2 mm, pré-furar, remover a bucha-
guia, determinar o comprimento, 
aparafusar os parafusos distais de 
diâ. de 2 mm que asseguram a  
estabilidade angular.

Screw on the 2 mm drill guide, drill, remove 
the drill guide, measure the length and screw 
in the distal 2 mm screws maintaining the 
angle.

Recorra el tendón extensor largo 
del pulgar, coloque la placa e inser-
te el tornillo de cortical de 3,5 mm 
en el centro de la ranura. 
Corrija con precisión la posición de 
la placa, introduzca el tornillo en el 
orificio central del brazo de la placa.

Underrunning the tendon of extensor  
pollicis longus, applying the plate and filling 
the middle of the longitudinal hole with  
diameter 3.5 mm cortical screw. 
Fine repositioning of the plate, filling of the 
central shaft.

Atornille la broca guía de 2 mm, 
taladre, extraiga la broca guía,  
determine la longitud, atornille los 
tornillos de ángulo fijo de 2 mm.

Screw on the 2 mm drill guide, drill, remove 
the drill guide, measure the length and screw 
in the distal 2 mm screws maintaining the 
angle.
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	 OP-Instruction	 Instructions opératoires

Poser une vis dans le trou distal de la 
tige. Procéder à un contrôle final sur 
intensificateur d‘images et effectuer 

la documentation de l‘ostéosynthèse 
avec imprimante.

Fill the distal shaft hole. 
Carry out a final check under image intensifier 

control and record the internal fixation 
with printer.

Suture du rétinacle, décompression 
du membre inférieur, drain de Redon, 

suture de l‘incision par étapes.

Suture of retinaculum, tourniquet release, 
vacuum drain, wound closure in layers.

	 OP-Anleitung	 OP-Instruction

	  

Besetzen des distalen Schaftloches.
Abschlußkontrolle unter BW und 

Dokumentation der Osteosynthese 
mit Printer.

Fill the distal shaft hole. 
Carry out a final check under image intensifier 

control and record the internal fixation 
with printer.

Retinaculumnähte, Öffnen der 
Blutsperre, Redondrainage, 

schichtweiser Wundverschluß.

Suture of retinaculum, tourniquet release, 
vacuum drain, wound closure in layers.

	 OP-Instruction	 Instruções cirúrgicas

Posicionar os parafusos no  
furo distal da haste.

Controlo final sob controlo  
mediante o intensificador de  

imagem e documentação do  
osteosíntese com impressora.

Fill the distal shaft hole. 
Carry out a final check under image intensifier 

control and record the internal fixation 
with printer.

Suturas de retinaculum. Abrir o  
bloqueio de sangue.  

Dreno Redon. Fechamento da  
ferida em camadas.

Suture of retinaculum, tourniquet release, 
vacuum drain, wound closure in layers.

	 OP-Instruction	 Instrucciones para la operación

Introduzca el tornillo en el 
orificio distal. 

Control final con radioscopia y 
documentar la osteosíntesis 

con printer.

Fill the distal shaft hole. 
Carry out a final check under image intensifier 

control and record the internal fixation 
with printer.

Suture sobre el retináculo abra el 
torniquete, drenaje con redón y  

cierre la herida quirúrgica.

Suture of retinaculum, tourniquet release, 
vacuum drain, wound closure in layers.
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Immobilisation post-opératoire de courte 
durée avec attelle plâtrée puis exercices 
immédiats après l‘ablation du plâtre, ergo-
thérapie, etc.

Postoperative brief immobilisation in a plaster splint,  
immediate exercises, ergotherapy etc. in the splint.

3 mois post-opératoires 3 months postoperative

Résultats 
fonctionnels
Functional result

Traitement
post-opératoire
After treatmentPostoperativ kurzzeitige Ruhigstellung auf 

Gipsschiene, aus dieser heraus sofortige 
Bewegungsübungen, Ergotherapie usw.

Postoperative brief immobilisation in a plaster splint,  
immediate exercises, ergotherapy etc. in the splint.

Nachbehandlung
After treatment

3 Monate postoperativ 3 months postoperative

Fuktionelles
Ergebnis
Functional result

Tratamento  
posterior
After-TreatmentImobilização em tala de gesso de curta  

duração, a partir desta exercícios de movi-
mento imediatos, ergoterapia etc.

Postoperative brief immobilisation in a plaster splint,  
immediate exercises, ergotherapy etc. in the splint.

3 meses pós-operário 3 months postoperative

Resultado 
funcional
Functional result

Inmovilización postoperatoria temporal 
con yeso; inmediatamente después ejerci-
cios, ergoterapia, etc.

Postoperative brief immobilisation in a plaster splint,  
immediate exercises, ergotherapy etc. in the splint.

3 meses de postoperatorio 3 months postoperative

Resultados 
funcionales
Functional result

Pos-tratamiento
After-Treatment
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	 OP-Instruction	 Instructions opératoires
Plaque palmaire du radius distal à angle stable
Angle-stable palmar radial plate

Décubitus dorsal, tablette d‘opé-
ration de la main, compression du 

membre inférieur, extension (3-4 kg) 
avec manchons sur le premier et  

le second doigt. 
Champ stérile. Incision radiale de  

7 cm par rapport au flexor  
carpi radialis..

Supine position, hand table, bloodless field,
extension using traction extension sleeves on 

the first and second digits (3-4 kg).
Sterile cover. 7 cm long skin incision radial 

from the flexor carpi radialis tendon.

Préparation entre le flexor  
carpi radialis et l‘artère radiale.

Décollement en L du  
pronator quaratus.  

Exposition de la fracture.

Preparation between flexor carpi radialis  
tendon and radial artery.

L-shaped removal of the pronator quadratus.
Exposure of fracture.

1  Tendines m. flexoris dig.
2  Tendo m. palmaris longi
3  Nervus medianus
4  Tendo m. flexoris carpi rad.
5  A. radialis
6  M. pronator quadratus

Approche
Approach

Positionnement
Positioning

Lagerung
Positioning

	 OP-Anleitung	 OP-Instruction

	  Winkelstabile palmare Radiusplatte 
Angle-stable palmar radial plate

Zugang
Approach

Rückenlage, Handtisch, Blutleere,
Extension mit Extensionshülse am 

1. und 2. Strahl (3-4 kg).
Sterile Abdeckung. 7 cm langer

Hautschnitt radial der Flexor 
carpi radialis Sehne.

Supine position, hand table, bloodless field,
extension using traction extension sleeves on 

the first and second digits (3-4 kg).
Sterile cover. 7 cm long skin incision radial 

from the flexor carpi radialis tendon.

Präparation zwischen Flexor carpi
radialis Sehne und Arteria radialis.
L-förmiges Ablösen des Pronator
quadratus. Darstellen der Fraktur.

Preparation between flexor carpi radialis  
tendon and radial artery.

L-shaped removal of the pronator quadratus.
Exposure of fracture.

1  Tendines m. flexoris dig.
2  Tendo m. palmaris longi
3  Nervus medianus
4  Tendo m. flexoris carpi rad.
5  A. radialis
6  M. pronator quadratus

	 OP-Instruction	 Instruções cirúrgicas
Placa rádio distal palmar com estabilidade angular
Angle-stable palmar radial plate

Decúbito dorsal, mesa cirúrgica  
para a mão, estado sem sangue,  

extensão com „dedal“ no primeiro  
e segundo dedo (3 à 4 kg).

Cobertura estéril. Incisão da pele 
dum comprimento de 7 cm,  

radialmente ao tendão do  
Flexor carpi radialis.

Supine position, hand table, bloodless field,
extension using traction extension sleeves on 

the first and second digits (3-4 kg).
Sterile cover. 7 cm long skin incision radial 

from the flexor carpi radialis tendon.

Preparação entre o tendão Flexor 
carpi radialis e a Arteria radialis

Remoção em forma de L do  
Pronator quadratus. Exposição  

da fratura.

Preparation between flexor carpi radialis  
tendon and radial artery.

L-shaped removal of the pronator quadratus.
Exposure of fracture.

1  Tendines m. flexoris dig.
2  Tendo m. palmaris longi
3  Nervus medianus
4  Tendo m. flexoris carpi rad.
5  A. radialis
6  M. pronator quadratus

Abordagem
Approach

Posicionamento
Positioning

	 OP-Instruction	 Instrucciones para la operación
Placa para radio palmar distal de ángulo fijo 
Angle-stable palmar radial plate

Posición supina, mesa para mano, 
aspirador de sangre, extensión 

utilizando pesas de tracción en el 
primero y segundo dígito (3 – 4 Kg). 

Cubierta estéril. 
Incisión longitudinal de 7 cm en el 
tendón del flexor radial del carpo.

Supine position, hand table, bloodless field,
extension using traction extension sleeves on 

the first and second digits (3-4 kg).
Sterile cover. 7 cm long skin incision radial 

from the flexor carpi radialis tendon.

Disección entre el tendón del flexor 
radial y la arteria radial. Se rechaza el 

pronador cuadrado en forma de L. 
Exposición de la fractura.

Preparation between flexor carpi radialis  
tendon and radial artery.

L-shaped removal of the pronator quadratus.
Exposure of fracture.

1  Tendines m. flexoris dig.
2  Tendo m. palmaris longi
3  Nervus medianus
4  Tendo m. flexoris carpi rad.
5  A. radialis
6  M. pronator quadratus

Técnica quirúrgica
Approach

Colocación
Positioning
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Réduction précise de la fracture.
Ajustement de la plaque et pose 
d‘une vis corticale de 3,5 mm dans  
le milieu du trou longitudinal. 
Ajustement précis de la position de 
la plaque. Pose des vis dans les trous 
restants de la tige.  
Dans le cas de fractures extensives il 
est également possible, avec la pla-
que décollée par rapport au corps  
du radius, d‘insérer tout d‘abord les 
vis de 2 mm à angle fixé dans les 
trous de la plaque. Le repositionne-
ment se fait en remontant la plaque 
sur le corps du radius.

Fine repositioning of the fracture. Fit plate and 
insert diameter 3.5 mm cortical screw in centre 
of slot. Fine correction of plate position, other 
shaft holes covered.
When restoring extension fractures the distal 
plate holes can also be first fixed with 2 mm 
screws for angular stability with a plate raised 
from the shaft. Then the repositioning is carried 
out by raising the plate at the radius shaft.

Visser le guide de perçage de 2 mm, 
percer un avant-trou, ôter le guide 
de perçage, mesurer la longueur et 
fixer les vis distales de 2 mm à angle 
fixé. Elles ne doivent pas dépasser le 
cortical dorsal.
Poser autant de vis que le requiert le 
type de fracture et de fragments.
Procéder à un contrôle final sur inten-
sificateur d‘images et effectuer la do-
cumentation de l‘ostéosynthèse avec 
imprimante.
Décompression du membre inférieur, 
drain de Redon, suture de l‘incision.

Screwing in the 2 mm drill sleeve, pilot drilling, 
removal of the drill sleeve, determining the 
length, screwing in the 2 mm screws for angular 
stability. They must not protrude above the 
dorsal cortex.
As many screw holes as possible should be used 
depending on the fracture with its fragments.
Final check under BW and documentation
of the osteosynthesis with printer.
Open the blood block, Redon drainage,
close wound.

Feinreposition der Fraktur. Anpassen 
der Platte und mittiges Besetzen des 
Langloches mit D 3,5 mm Kortikalis-
schraube.
Feinkorrektur der Plattenlage, Beset-
zen der weiteren Schaftlöcher.
Bei der Versorgung von Extensions-
frakturen können, bei vom Schaft 
abgehobener Platte, auch zuerst die 
distalen Plattenlöcher winkelstabil 
mit 2 mm Schrauben besetzt werden.  
Die Reposition erfolgt dann durch 
Heranhebelung der Platte an den 
Radiusschaft.

Fine repositioning of the fracture. Fit plate and 
insert diameter 3.5 mm cortical screw in centre 
of slot. Fine correction of plate position, other 
shaft holes covered.
When restoring extension fractures the distal 
plate holes can also be first fixed with 2 mm 
screws for angular stability with a plate raised 
from the shaft. Then the repositioning is carried 
out by raising the plate at the radius shaft.

Einschrauben der 2 mm Bohrbuchse,
Vorbohren, Abnahme der Bohrbuchse, 
Längenbestimmung, winkelstabiles 
Einschrauben der 2 mm Schrauben, 
wobei diese die dorsale Kortikalis 
nicht überragen dürfen.
Es sollten dabei so viele Schrauben-
löcher besetzt werden, wie es die 
Fraktur mit ihren Fragmenten erfor-
dert.
Abschlusskontrolle unter BW und
Dokumentation der Osteosynthese 
mit Printer. Öffnen der Blutsperre,
Redondrainage, Wundverschluß.

Screwing in the 2 mm drill sleeve, pilot drilling, 
removal of the drill sleeve, determining the 
length, screwing in the 2 mm screws for angular 
stability. They must not protrude above the 
dorsal cortex.
As many screw holes as possible should be used 
depending on the fracture with its fragments.
Final check under BW and documentation
of the osteosynthesis with printer.
Open the blood block, Redon drainage,
close wound.

Reposicionamento fino da fratura.
Adaptação da placa e posicionamen-
to central dos parafusos corticais 
de diâ. de 3,5 mm no furo oblongo. 
Correção fina da posição da placa. 
Posicionar mais  parafusos nos furos 
da haste.
No tratamento de fraturas (extensão 
da articulação) e se a placa for eleva-
da da haste, primeiramente também 
os parafusos de diâ. de 2 mm pode-
rão ser posicionados nas placas dos 
furos distais para assegurar a estabi-
lidade angular. Então o reposiciona-
mento é efetuado pela elevação da 
placa até à haste do rádio.

Fine repositioning of the fracture. Fit plate and 
insert diameter 3.5 mm cortical screw in centre 
of slot. Fine correction of plate position, other 
shaft holes covered.
When restoring extension fractures the distal 
plate holes can also be first fixed with 2 mm 
screws for angular stability with a plate raised 
from the shaft. Then the repositioning is carried 
out by raising the plate at the radius shaft.

Aparafusamento da bucha-guia para 
furação de diâ. de 2 mm, pré-furação, 
remoção da bucha-guia para furação, 
determinação do comprimento, apa-
rafusamento dos parafusos de diâ. de 
2 mm para assegurar a estabilidade 
angular. Estes não devem ultrapassar 
o córtex dorsal.
Nisso devem ser posicionados tantos 
parafusos nos furos quantos forem 
necessários para a fratura com os 
seus fragmentos. 
Controlo final sob o controlo me-
diante o intensificador de imagem e 
documentação do osteosíntese por 
meio da impressora.
Abrir o bloqueio de sangue.
Dreno Redon.
Fechamento da ferida.

Screwing in the 2 mm drill sleeve, pilot drilling, 
removal of the drill sleeve, determining the 
length, screwing in the 2 mm screws for angular 
stability. They must not protrude above the 
dorsal cortex.
As many screw holes as possible should be used 
depending on the fracture with its fragments.
Final check under BW and documentation
of the osteosynthesis with printer.
Open the blood block, Redon drainage,
close wound.

Reposición con precisión de la fractu-
ra. Coloque la placa e inserte el tornillo 
de cortical de 3,5 mm en el centro 
de la ranura. Corrija con precisión la 
posición de la placa, introduzca los 
tornillos en los orificios restantes en el 
brazo de la placa.
Si se tratan fracturas por extensión se 
pueden introducir primeramente los 
tornillos de ángulo fijo de 2 mm en los 
orificios de la parte distal de la placa, 
con la placa elevada por el brazo. La 
reposición sucede elevando la placa 
por la diáfisis radial.

Fine repositioning of the fracture. Fit plate and 
insert diameter 3.5 mm cortical screw in centre 
of slot. Fine correction of plate position, other 
shaft holes covered.
When restoring extension fractures the distal 
plate holes can also be first fixed with 2 mm 
screws for angular stability with a plate raised 
from the shaft. Then the repositioning is carried 
out by raising the plate at the radius shaft.

Atornille la broca guía de 2 mm, 
taladre, extraiga la broca guía, deter-
mine la longitud, atornille los tornillos 
de ángulo fijo de 2 mm. No deben 
sobresalir del dorsal del cortal. 
Se deberán colocar tantos tornillos 
como necesite la fractura dependien-
do de los fragmentos.
Control final con radioscopia y docu-
mentar la osteosíntesis con printer. 
Abra el torniquete, drenaje de redón 
y cierre la herida quirúrgica.

Screwing in the 2 mm drill sleeve, pilot drilling, 
removal of the drill sleeve, determining the 
length, screwing in the 2 mm screws for angular 
stability. They must not protrude above the 
dorsal cortex.
As many screw holes as possible should be used 
depending on the fracture with its fragments.
Final check under BW and documentation
of the osteosynthesis with printer.
Open the blood block, Redon drainage,
close wound.
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	 Order additionally	 Commande  supplémentaire

Vis corticales, diamètre 2,0 mm, avec tête conique,
filetage intégral, auto-cassantes
Cortical screws, diameter 2.0 mm, with conical head thread, fully threaded, self-tapping

N°commande titane	 Longueur	 Quantité dans un set
Code No titanium	 Length	 Quantity in set

3.114.16	 16 mm	 5
3.114.18	 18 mm	 5
3.114.20	 20 mm	 5
3.114.22	 22 mm	 5
3.114.24	 24 mm	 5
3.114.26	 26 mm	 5
3.114.28	 28 mm	 5
3.114.30	 30 mm	 5

Vis corticales, diamètre 3,5 mm, filetage intégral, auto-cassantes
Cortical screws, diameter 3.5 mm, fully threaded, self-tapping

3.132.14	 14 mm	 5
3.132.16	 16 mm	 5
3.132.18	 18 mm	 5
3.132.20	 20 mm	 5
3.132.22	 22 mm	 5
3.132.24	 24 mm	 5

Implants
Implants

Plaque palmaire du radius distal à angle stable pour vis diamètre 2,0 / 3,5 mm
Angle-stable distal palmar radius plate for screws diameter 2.0 /3.5 mm

5.898.63	 droite / right	 50 mm	 6/3	 1
5.898.65	 droite / right	 67 mm	 6/5	 -
5.899.63	 gauche / left	 50 mm	 6/3	 1
5.899.65	 gauche / left	 67 mm	 6/5	 -

N°commande titane	 Longueur	 Nombre de trous	 Quantité dans un set
Code No titanium		  Length	 No of hole	 Quantity in set

Plaque du radius distal dorsal à angle stable pour vis diamètre 2,0 / 3,5 mm
Angle-stable distal dorsal radius plate for screws diameter 2.0 /3.5 mm

5.892.53	 droite / right	 63 mm	 5/3	 1
5.893.53	 gauche / left	 63 mm	 5/3	 1

Plaque du radius distal dorsal à angle stable, effilé pour vis diamètre 2,0 / 3,5 mm
Angle-stable distal dorsal radius plate, narrow for screws diameter 2.0 /3.5 mm

5.892.43	 droite / right	 63 mm	 4/3	 -
5.893.43	 gauche / left	 63 mm	 4/3	 -

	 Order additionally	 Nachbestellung

Kortikalisschrauben, D 2,0 mm, mit konischem Kopfgewinde, 
Vollgewinde, selbstschneidend
Cortical screws, diameter 2.0 mm, with conical head thread, fully threaded, self-tapping

Bestell-Nr. Titan	 Länge	 Anzahl im Set
Code No titanium	 Length	 Quantity in set

3.114.16	 16 mm	 5
3.114.18	 18 mm	 5
3.114.20	 20 mm	 5
3.114.22	 22 mm	 5
3.114.24	 24 mm	 5
3.114.26	 26 mm	 5
3.114.28	 28 mm	 5
3.114.30	 30 mm	 5

Kortikalisschrauben, D 3,5 mm, Vollgewinde, selbstschneidend
Cortical screws, diameter 3.5 mm, fully threaded, self-tapping

3.132.14	 14 mm	 5
3.132.16	 16 mm	 5
3.132.18	 18 mm	 5
3.132.20	 20 mm	 5
3.132.22	 22 mm	 5
3.132.24	 24 mm	 5

Implantate
Implants

Winkelstabile distale palmare Radiusplatte für Schrauben D 2,0 / 3,5 mm
Angle-stable distal palmar radius plate for screws diameter 2.0 /3.5 mm

5.898.63	 rechts / right	 50 mm	 6/3	 1
5.898.65	 rechts / right	 67 mm	 6/5	 -
5.899.63	 links / left	 50 mm	 6/3	 1
5.899.65	 links / left	 67 mm	 6/5	 -

Bestell-Nr.		  Länge	 Lochanzahl	 Anzahl im Set
Code No titanium		  Length	 No of hole	 Quantity in set

Winkelstabile distale dorsale Radiusplatte für Schrauben D 2,0 / 3,5 mm
Angle-stable distal dorsal radius plate for screws diameter 2.0 /3.5 mm

5.892.53	 rechts / right	 63 mm	 5/3	 1
5.893.53	 links / left	 63 mm	 5/3	 1

Winkelstabile distale dorsale Radiusplatte, schmal für Schrauben D 2,0 / 3,5 mm
Angle-stable distal dorsal radius plate, narrow for screws diameter 2.0 /3.5 mm

5.892.43	 rechts / right	 63 mm	 4/3	 -
5.893.43	 links / left	 63 mm	 4/3	 -

	 Order additionally	 Encomenda suplementar

Parafusos corticais, D 2,0 mm, com cabeça roscada cónica,
rosca total, auto-roscantes
Cortical screws, diameter 2.0 mm, with conical head thread, fully threaded, self-tapping

N° de pedido titânio	 Comprimento	 Quantidade no Kit
Code No titanium	 Length	 Quantity in set

3.114.16	 16 mm	 5
3.114.18	 18 mm	 5
3.114.20	 20 mm	 5
3.114.22	 22 mm	 5
3.114.24	 24 mm	 5
3.114.26	 26 mm	 5
3.114.28	 28 mm	 5
3.114.30	 30 mm	 5

Parafusos corticais, D 3,5 mm, com rosca total, auto-roscantes
Cortical screws, diameter 3.5 mm, fully threaded, self-tapping

3.132.14	 14 mm	 5
3.132.16	 16 mm	 5
3.132.18	 18 mm	 5
3.132.20	 20 mm	 5
3.132.22	 22 mm	 5
3.132.24	 24 mm	 5

Implantes
Implants

Placa para rádio distal palmar com estabilidade angular para parafusos D 2,0 / 3,5 mm
Angle-stable distal palmar radius plate for screws diameter 2.0 /3.5 mm

5.898.63	 direita / right	 50 mm	 6/3	 1
5.898.65	 direita / right	 67 mm	 6/5	 -
5.899.63	 esquerda / left	 50 mm	 6/3	 1
5.899.65	 esquerda / left	 67 mm	 6/5	 -

N° de pedido, titânio	 Comprimento	 Número de orifícios	 Quantidade no Kit
Code No titanium		  Length	 No of hole	 Quantity in set

Placa para rádio distal dorsal com estabilidade angular para parafusos D 2,0 / 3,5 mm
Angle-stable distal dorsal radius plate for screws diameter 2.0 /3.5 mm

5.892.53	 direita / right	 63 mm	 5/3	 1
5.893.53	 esquerda / left	 63 mm	 5/3	 1

Placa para rádio distal dorsal com estabilidade angular, estreita 
para parafusos D 2,0 / 3,5 mm
Angle-stable distal dorsal radius plate, narrow for screws diameter 2.0 /3.5 mm

5.892.43	 direita / right	 63 mm	 4/3	 -
5.893.43	 esquerda / left	 63 mm	 4/3	 -

	 Order additionally	 Pedido adicional

Tornillos corticales, diámetro 2,0 mm, con rosca de cabeza cónica, 
completamente roscados, autorroscantes
Cortical screws, diameter 2.0 mm, with conical head thread, fully threaded, self-tapping

N°de pedido titanio	 Longitud	 Cantidad en el set
Code No titanium	 Length	 Quantity in set

3.114.16	 16 mm	 5
3.114.18	 18 mm	 5
3.114.20	 20 mm	 5
3.114.22	 22 mm	 5
3.114.24	 24 mm	 5
3.114.26	 26 mm	 5
3.114.28	 28 mm	 5
3.114.30	 30 mm	 5

Tornillos corticales, diámetro 3,5 mm, completamente roscados, autorroscantes
Cortical screws, diameter 3.5 mm, fully threaded, self-tapping

3.132.14	 14 mm	 5
3.132.16	 16 mm	 5
3.132.18	 18 mm	 5
3.132.20	 20 mm	 5
3.132.22	 22 mm	 5
3.132.24	 24 mm	 5

Implantes
Implants

Placa para radio palmar distal de ángulo fijo para tornillos de diámetro 2,0 / 3,5 mm
Angle-stable distal palmar radius plate for screws diameter 2.0 /3.5 mm

5.898.63	 derecha / right	 50 mm	 6/3	 1
5.898.65	 derecha / right	 67 mm	 6/5	 -
5.899.63	 izquierda / left	 50 mm	 6/3	 1
5.899.65	 izquierda / left	 67 mm	 6/5	 -

N°de pedido titanio	 Longitud	 Número de orificios	 Cantidad en el set
Code No titanium		  Length	 No of hole	 Quantity in set

Placa para radio dorsal distal de ángulo fijo para tornillos de diámetro 2,0 / 3,5 mm
Angle-stable distal dorsal radius plate for screws diameter 2.0 /3.5 mm

5.892.53	 derecha / right	 63 mm	 5/3	 1
5.893.53	 izquierda / left	 63 mm	 5/3	 1

Placa para radio dorsal distal de ángulo fijo, fina
para tornillos de diámetro 2,0 / 3,5 mm
Angle-stable distal dorsal radius plate, narrow for screws diameter 2.0 /3.5 mm

5.892.43	 derecha / right	 63 mm	 4/3	 -
5.893.43	 izquierda / left	 63 mm	 4/3	 -
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Instruments compris dans le set	 N°commande	 Quantité dans un set
Instruments in set		  Code No	 Quantity in set

Pincette support pour vis auto-serrantes	 2.954.01	 1
Screw forceps, self holding

Tournevis hexagonal, conique, avec poignée,
pour vis diamètre 2,7 – 4,0 mm, fourchette de mesure 2,5	 2.940.25SA	 1
Hexagonal screwdriver, conical with handle, 
for screws diameter 2.7 mm - 4.0 mm, wrench width 2.5

Panier perforé autoclavable avec emplacements 	 19.435.00	 1
pour instruments et implants
Perforated autoclavable container with inset for instruments and implants

Set opératoire complet
OP-Set complete
N° commande 19.436.00
Code No

Douille de perçage    Drill guide

avec poignée, pour vis de diamètre 3,5 / 4,0 mm	 10.500.27A	 1
with handle, for screws diameter 3.5 / 4.0 mm

pour vissage à angle stable avec rayon variable,	 2.977.06a	 2
diamètre 2,0 mm, longueur 45 mm      for angle-stable screwing, diameter 2.0 mm, length 45 mm

Fil métallique de Kirschner Trokar, extrémité ronde,	 6.031.16	 5
diamètre 1,4 mm, longueur 150 mm
Kirschner wire with trocar point and round end, diameter 1.4 mm, length 150 mm

Foret hélicoïdal pour accouplement rapide
diamètre 1,5 mm, longueur 105 mm	 2.904.20	 1
Twist drill for quick coupler diameter 1.5 mm, length 105 mm

diamètre 2,5 mm, longueur 105 mm	 2.904.05	 1
Twist drill for quick coupler diameter 2.5 mm, length 105 mm

Instrument de mesure	 2.953.51	 1
pour vis diamètre 2,0 mm, fourchette de mesure 44 mm
Screw gauge for screws diameter 2.0 mm, MR 44 mm

OP-Set komplett
OP-Set complete
Bestell-Nr. 19.436.00
Code No

Spiralbohrer für Schnellkupplung
D 1,5 mm, Länge 105 mm	 2.904.20	 1
Twist drill for quick coupler diameter 1.5 mm, length 105 mm

D 2,5 mm, Länge 105 mm	 2.904.05	 1
Twist drill for quick coupler diameter 2.5 mm, length 105 mm

Schraubenhaltepinzette selbsthaltend	 2.954.01	 1
Screw forceps, self holding

Messinstrument	 2.953.51	 1
für Schrauben D 2,0 mm, MB 44 mm
Screw gauge for screws diameter 2.0 mm, MR 44 mm

Instrumente im Set	 Bestell-Nr.	 Anzahl im Set
Instuments in set,		  Code No	 Quantity in set

Sechskantschraubendreher, konisch mit Griff,
für Schrauben D 2,7 - 4,0 mm, SW 2,5	 2.940.25SA	 1
Hexagonal screwdriver, conical with handle, 
for screws diameter 2.7 - 4.0 mm, wrench width 2.5

Lagerungssieb mit Einsatz für Instrumente und Implantate	 19.435.00	 1
Perforated autoclavable container with inset for instruments and implants

Bohrbuchse    Drill guide

mit Griff, für Schrauben D 3,5 / 4,0 mm	 10.500.27A	 1
with handle, for screws diameter 3.5 / 4.0 mm

für winkelstabile Verschraubung, D 2,0 mm, Länge 45 mm	 2.977.06a	 2
for angle-stable screwing, diameter 2.0 mm, length 45 mm

Kirschnerdraht Trokar, Ende rund, D 1,4 mm,	 6.031.16	 5
Länge 150 mm,
Kirschner wire with trocar point and round end, diameter 1.4 mm, length 150 mm

Instrumentos do Kit	 N° de pedido	 Quantidade no Kit
Instruments in set		  Code No	 Quantity in set

Broca em espiral para acoplamento rápido
D 1,5 mm, comprimento 105 mm	 2.904.20	 1
Twist drill for quick coupler diameter 1.5 mm, length 105 mm

D 2,5 mm, comprimento 105 mm	 2.904.05	 1
Twist drill for quick coupler diameter 2.5 mm, length 105 mm

Fórceps para parafusos, com auto-retenção	 2.954.01	 1
Screw forceps, self holding

Instrumento de medição	 2.953.51	 1
para parafusos D 2,0 mm, intervalo de medição 44
Screw gauge with clasp, for screws diameter 2.0 mm, MR 44 mm

Chave sextavada Cónica, com cabo,
para parafusos D 2,7 - 4,0 mm, abertura da chave 2,5	 2.940.25SA	 1
Hexagonal screwdriver, conical with handle, 
for screws diameter 2.7 - 4.0 mm, wrench width 2.5

Grade de armazenamento para instrumentos e implantes	 19.435.00	 1
Perforated autoclavable container with inset for instruments and implants

Arame Kirschner Trocanter, ponta redonda,	 6.031.16	 5
D 1,4 mm, comprimento 150 mm
Kirschner wire with trocar point and round end, diameter 1.4 mm, length 150 mm

Guia de perfuração    Drill guide

com cabo, para parafusos D 3,5 / 4,0 mm	 10.500.27A	 1
with handle, for screws diameter 3.5 / 4.0 mm

para aparafusamento com estabilidade angular,	 2.977.06a	 2
D 2,0 mm, comprimento 45 mm      for angle-stable screwing, diameter 2.0 mm, length 45 mm

Kit cirúrgico completo
OP-Set, complete

N° de pedido 19.436.00
Code No

Instrumentos en el set	 N°de pedido	 Cantidad en el set
Instruments in set		  Code No	 Quantity in set

Set OP completo
OP-Set complete
N° de pedido 19.436.00
Code No

Pinzas de retención de tornillos autoenclavadora	 2.954.01	 1
Screw forceps, self holding

Atornillador hexagonal Cónico, con empuñadura
Para tornillos de diámetro 2,7 – 4,0 mm, AnLi 2,5	 2.940.25SA	 1
Hexagonal screwdriver, conical with handle, 
for screws diameter 2.7 - 4.0 mm, wrench width 2.5

Contenedor autoclavable perforado con entrada	 19.435.00	 1
para instrumentos e implantes
Perforated autoclavable container with inset for instruments and implants

Broca espiral para anclaje rápido
Diámetro 1,5 mm, longitud 105 mm	 2.904.20	 1
Twist drill for quick coupler diameter 1.5 mm, length 105 mm

Diámetro 2,5 mm, longitud 105 mm	 2.904.05	 1
Twist drill for quick coupler diameter 2.5 mm, length 105 mm

Instrumento medidor	 2.953.51	 1
Para tornillos de diámetro 2,0 mm, gama de medición 44 mm
Screw gauge with clasp, for screws diameter 2.0 mm, MR 44 mm

Alambre de Kirschner con trocar, extremo redondeado,	 6.031.16	 5
diámetro 1,4 mm, longitud 150 mm
Kirschner wire with trocar point and round end, diameter 1.4 mm, length 150 mm

Guía de perforación    Drill guide

con empuñadura, para tornillos de diámetro 3,5 / 4,0 mm	 10.500.27A	 1
with handle, for screws diameter 3.5 / 4.0 mm

para atornillamiento de ángulo fijo,	 2.977.06a	 2
diámetro 2,0 mm, longitud 45 mm      for angle-stable screwing, diameter 2.0 mm, length 45 mm
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