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لوحة عظم الفخذ ثابتة الزاوية
Angle-stable femur plate
Large fragment

الفولاذ/التيتانيوم
Stainless steel / Titanium

 قطعة كبيرة
Plaque distale fémorale

Angle-stable femur plate
Large fragment

Acier / Titane

Stainless steel / Titanium

à angle stable
Fragment de grande taille

Distale Femurplatte
Winkelstabile

Angle-stable femur plate
Large fragment

Großfragment

Stahl / Titan

Stainless steel / Titanium

Placa femoral distal
com estabilidade angular

Aço / Titânio

Stainless steel / Titanium

Angle-stable femur plate
Large fragment

Fragmento grande

Дистальная 
феморальная пластина

С угловой стабильностью

Angle-stable femur plate
Large fragment

Сталь / титан

Stainless steel / Titanium

Большой фрагмент

Acero / titanio

Stainless steel / Titanium

Placa femoral distal  
Fragmento grande
de ángulo estable 

Angle-stable femur plate
Large fragment

Piastra femorale distale
ad angolo stabile
Frammento grosso

Acciaio / titanio

Stainless steel / Titanium

Angle-stable femur plate
Large fragment
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تعليمات
Indication يتم إستخدام لوحة عظم الفخذ لعلاج كسور عظام 

الفخذ المستطيلة وأنُبوبية الشكل مع إصابة المفصل 
ولعلاج كسور عظام الفخذ المستطيلة وأنُبوبية 

الشكل القريبه من المفصل:
كسور اللقمة )سطح مفصلي مدور في نهاية العظم 	•

من العضد( مع كسور المفاصل 	 
كسور فوق اللقمة العظمية 	•

كسور عظم الفخذ المستطيلة وأنُبوبية الشكل 	•
كسور حول البديل الإصطناعي للعضو المفقود في  	•

عظم الفخذ 	
 33-A اللوحة ملائمة خاصة لعلاج كسور من نوع

33-C وكسور من نوع

The distal femoral plate is employed in the management 
of fractures of the distal femoral shaft and fractures close 
to or involving the joint:
•	 Condyle fractures with joint involvement
•	 Supracondylar fractures
•	 Distal femoral shaft fractures
•	 Periprosthetic femoral fractures
The plate is particularly suitable for management of  
33-A fractures and 33-C fractures.

تُشكّل كسور عظم الفخذ في كثير من الأحيان تحدًّيا 
كبيرا للجراّح. في حين أن المرضى الأصغر سنا غالبا ما 

يعانون من كسور معقدة مصاحِبة للمفصل ومن 
نة بسبب الإصابات الناتجة  ضرر شديد للأنسجة الليّ

عن الحركة السريعة إلأّ أنه قد تؤدي حركة بسيطة الى 
كسور في الكِبَر بسبب تخلخل العظام ونقص مادة 

العظام.
كسور حول البديل الإصطناعي للعضو المفقود 
)للمفصل( ستزداد أهمية في المستقبل على نحو 

واضح. هذا يرجع الى الكسر ذاته من ناحية وكذلك 
للظروف المصاحِبة لذلك من ناحية اخرى. فهناك 

ضرورة لقِطَع الزرع التي بدورها تضمن الإستقرار 
والثبات على أفضل وجه، والتي يمكن إدراجها 

ايضا بتداخل يتضمن جراحة وبدقة وبالتالي حماية 
الأنسجة اللينة.

لوحة عظم الفخذ المتوفرة لدى كونيج زي إمبلانتات 
تقوم بتلبية هذه الإحتياجات على أحسن وجه. حيث 
انه تم إختبار تصميمها عبر دراسة تشريحية لعظام 

جثمان وإختبارها كذلك بالأشعة التقليدية. من ناحية 
فإن تصميم هذه اللوحة مطابق للشكل التشريحي 

ومن ناحية اخرى فإنه لا يتم تركيبها بملامسة 
مباشرة للعظام ؛ الشىء الذي يمكّن الحفاظ على تدفق 
الدم لغشاء العظام )السمحاق(. ويمكن إغلاق جميع 
ثقوب اللوحة بزاوية ثابتة. بإستخدام الأداة الهادفة 

للمعاينة بالأشعة يمكن تثبيت البراغي في ثقوب 
اللوحة في منطقة العظام المستطيلة وأنُبوبية الشكل 

دون الحاجة لتدخل جراحي معقد. في حالة كسور 
حول البديل الإصطناعي للعضو المفقود وإستخدام 

بديل إصطناعي ذات مقبض فمن الممكن ضمان 
الثبات بواسطة إدراج البراغي القصيرة عن طريق 

الأداة الهادفة المعدة لذلك.

Distal femoral fractures often present the surgeon with a 
great challenge. Whereas younger patients often sustain 
complex fractures involving the joint with major soft  
tissue injury due to high-speed trauma, in geriatric 
traumatology the problem is one of osteoporotic 
fractures with reduced bone substance. Furthermore, 
periprosthetic femoral fractures will become increasingly 
important in the future. Both as regards the fracture and 
also because of the accompanying circumstances, 
implants are necessary that ensure the best possible 
stability and that can also be inserted minimally  
invasively, thus sparing the soft tissue. The distal femur 
plate from Königsee Implantate meets these requirements. 
The design was tested in an anatomical study in cadaver 
bone, using conventional radiology.
The plate is anatomically shaped. On the other hand, it 
is not applied directly to the bone so that the periosteal  
circulation can be preserved. Angle-stable interlocking is 
possible at all of the holes in the plate. By using the  
fluoroscopically visible guide frame, the screws can be 
placed in the holes in the shaft region without complex 
access. In the case of periprosthetic fractures with a  
prosthesis stem, stabilisation can be achieved by means 
of short screws inserted through the guide frame.

	 33-A1	 33-A2	 33-A3	 33-B1	 33-B2	 33-B3	 33-C1	 33-C2	 33-C3

33-A - extra-articular fracture
33-A1 simple

33-A2 metaphyseal wedge and/or fragmented wedge

33-A3 metaphyseal complex

33-B - partial articular fracture
33-B1 lateral condyle, sagittal

33-B2 medial condyle, sagittal

33-B3 frontal

33-C - complete articular fracture
33-C1 articular simple, metaphyseal simple

33-C2 articular simple, metaphyseal multifragmentary

33-C3 articular multifragmentary

	 	مقدمة  Introduction

Indication
Indication

	 Introduction	 Introduction

La plaque distale fémorale s’emploie lors du 
traitement de fractures distales de la tige 
fémorale, proches des articulations, ou qui 
impliquent des articulations.
•	 Fractures condylaires impliquant des
	 articulations
•	 Fractures supracondylaires
•	 Fractures distales de la tige fémorale
•	 Fractures fémorales périprothétiques
La plaque convient particulièrement pour le 
traitement des fractures 33-A et 33-C.

The distal femoral plate is employed in the management 
of fractures of the distal femoral shaft and fractures close 
to or involving the joint:
•	 Condyle fractures with joint involvement
•	 Supracondylar fractures
•	 Distal femoral shaft fractures
•	 Periprosthetic femoral fractures
The plate is particularly suitable for management of  
33-A fractures and 33-C fractures.

Les fractures distales du fémur représentent  
souvent, pour le chirurgien, un défi de taille. 
Alors que les patients jeunes subissent  
fréquemment des fractures complexes 
s’étendant aux articulations et impliquant 
d’importants dommages des parties molles,  
dus à des traumatismes considérables, en 
matière de traumatologie gérontologiques, 
la problématique concerne plutôt les  
fractures à ostéoporeuses à substance  
osseuse réduite. 
C’est pourquoi les fractures périprothétiques 
vont, à l’avenir, prendre de plus en plus d’im-
portance. Tant du point de vue de la fracture 
qu’en raison des circonstances, des implants  
s’avèrent nécessaires, garantissant d’une 
part une stabilité la plus grande possible, 
et permettant d’autre part une pause à  
l’invasion minimale, et qui épargnent 
donc les parties molles. La plaque  
fémorale distale des implants Königsee  
répond à ces exigences. Leur design a été 
testé dans le cadre d’une étude anatomique 
réalisée sur les peaux de cadavres, ainsi que 
par la méthode conventionnelle, c’est-à-
dire radiologique.
D’une part, le design de la plaque est pré-
formé anatomiquement. D’autre part, elle 
n’est pas à même l’os, ce qui permet de 
conserver la circulation du sang périostale. 

La plaque peut être fixée par tous les trous 
à angle stable. 
L’utilisation d’une attache radiographiable 
permet d’employer les trous de la plaque 
au niveau de la tige, par incision perforante.
Lors de fractures périprothétiques impli-
quant la tige de la prothèse, la stabilisation 
se fait au moyen de vis courte à poser sur 
l’attache. 

Distal femoral fractures often present the surgeon with a 
great challenge. Whereas younger patients often sustain 
complex fractures involving the joint with major soft  
tissue injury due to high-speed trauma, in geriatric 
traumatology the problem is one of osteoporotic 
fractures with reduced bone substance. Furthermore, 
periprosthetic femoral fractures will become increasingly 
important in the future. Both as regards the fracture and 
also because of the accompanying circumstances, 
implants are necessary that ensure the best possible 
stability and that can also be inserted minimally  
invasively, thus sparing the soft tissue. The distal femur 
plate from Königsee Implantate meets these requirements. 
The design was tested in an anatomical study in cadaver 
bone, using conventional radiology.
The plate is anatomically shaped. On the other hand, it 
is not applied directly to the bone so that the periosteal  
circulation can be preserved. Angle-stable interlocking is 
possible at all of the holes in the plate. By using the  
fluoroscopically visible guide frame, the screws can be 
placed in the holes in the shaft region without complex 
access. In the case of periprosthetic fractures with a  
prosthesis stem, stabilisation can be achieved by means 
of short screws inserted through the guide frame.

	 33-A1	 33-A2	 33-A3	 33-B1	 33-B2	 33-B3	 33-C1	 33-C2	 33-C3

33-A - extra-articular fracture
33-A1 simple

33-A2 metaphyseal wedge and/or fragmented wedge

33-A3 metaphyseal complex

33-B - partial articular fracture
33-B1 lateral condyle, sagittal

33-B2 medial condyle, sagittal

33-B3 frontal

33-C - complete articular fracture
33-C1 articular simple, metaphyseal simple

33-C2 articular simple, metaphyseal multifragmentary

33-C3 articular multifragmentary
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	 Einleitung	 Introduction

Die distale Femurplatte findet Anwendung 
bei der Versorgung gelenkbeteiligter, gelenk- 
naher und distaler Femurschaftfrakturen:
•	 Kondylenfrakturen mit Gelenkbeteiligung
•	 Suprakondyläre Frakturen
•	 Distale Femurschaftfrakturen
•	 Periprothetische Femurfrakturen
Die Platte ist insbesondere zur Versorgung 
der 33-A - und 33-C -Frakturen geeignet.

The distal femoral plate is employed in the management 
of fractures of the distal femoral shaft and fractures close 
to or involving the joint:
•	 Condyle fractures with joint involvement
•	 Supracondylar fractures
•	 Distal femoral shaft fractures
•	 Periprosthetic femoral fractures
The plate is particularly suitable for management of  
33-A fractures and 33-C fractures.

Distale Femurfrakturen stellen den Opera-
teur oftmals vor eine große Herausforde-
rung. Während jüngere Patienten häufig 
durch Hochrasanztraumen komplexe Frak-
turen mit Gelenkbeteiligung und schwe-
rem Weichteilschaden erleiden, stellt sich  
in der Alterstraumatologie die Problematik 
der osteoporotischen Fraktur mit vermin-
derter Knochensubstanz dar.
Desweiteren werden zukünftig die peripro-
thetischen Frakturen deutlich an Bedeutung 
gewinnen.
Sowohl von Seiten der Fraktur als auch  
aufgrund der Begleitumstände sind Im-
plantate notwendig, die zum Einen eine 
bestmögliche Stabilität gewährleisten, zum 
Anderen aber auch minimal-invasiv und  
damit weichteilschonend eingebracht  
werden können.
Die distale Femurplatte von Königsee- 
Implantate wird diesen Anforderungen 
gerecht. Ihr Design wurde in einer ana-
tomischen Studie am Leichenknochen  
sowie konventionell-radiologisch getestet.
Einerseits ist das Design der Platte vorge-
formt. Andererseits legt sie sich nicht direkt 
dem Knochen an, so kann die periostale 
Durchblutung erhalten werden.
Die Verriegelung kann an allen Platten- 
löchern winkelstabil erfolgen.

Durch die Verwendung des durchleucht-
baren Zielbügels kann die Besetzung der 
Plattenlöcher im Schaftbereich durch Stich-
inzision durchgeführt werden.
Bei periprothetischen Frakuren mit Prothe-
senstiel lässt sich die Stabilisierung durch 
kurze, über den Zielbügel einzubringende 
Schrauben erzielen.

Distal femoral fractures often present the surgeon with a 
great challenge. Whereas younger patients often sustain 
complex fractures involving the joint with major soft  
tissue injury due to high-speed trauma, in geriatric 
traumatology the problem is one of osteoporotic 
fractures with reduced bone substance. Furthermore, 
periprosthetic femoral fractures will become increasingly 
important in the future. Both as regards the fracture and 
also because of the accompanying circumstances, 
implants are necessary that ensure the best possible 
stability and that can also be inserted minimally  
invasively, thus sparing the soft tissue. The distal femur 
plate from Königsee Implantate meets these requirements. 
The design was tested in an anatomical study in cadaver 
bone, using conventional radiology.
The plate is anatomically shaped. On the other hand, it 
is not applied directly to the bone so that the periosteal  
circulation can be preserved. Angle-stable interlocking is 
possible at all of the holes in the plate. By using the  
fluoroscopically visible guide frame, the screws can be 
placed in the holes in the shaft region without complex 
access. In the case of periprosthetic fractures with a  
prosthesis stem, stabilisation can be achieved by means 
of short screws inserted through the guide frame.

	 33-A1	 33-A2	 33-A3	 33-B1	 33-B2	 33-B3	 33-C1	 33-C2	 33-C3

33-A - extra-articular fracture
33-A1 simple

33-A2 metaphyseal wedge and/or fragmented wedge

33-A3 metaphyseal complex

33-B - partial articular fracture
33-B1 lateral condyle, sagittal

33-B2 medial condyle, sagittal

33-B3 frontal

33-C - complete articular fracture
33-C1 articular simple, metaphyseal simple

33-C2 articular simple, metaphyseal multifragmentary

33-C3 articular multifragmentary

	 Introdução	 Introduction

Indicação
Indication A placa femoral distal encontra sua  

aplicação no tratamento de fraturas  
femurais distais com envolvimento articu-
lar, nas proximidades da articulação e da  
diáfise.
•	 Fraturas do côndilo com participação
	 articular
•	 Fraturas supra-condilares
•	 Fraturas femurais distais da diáfise
•	 Fraturas femurais periprotéticas
A placa é apropriada especialmente para o 
tratamento das fraturas 33-A e 33-C.

The distal femoral plate is employed in the management 
of fractures of the distal femoral shaft and fractures close 
to or involving the joint:
•	 Condyle fractures with joint involvement
•	 Supracondylar fractures
•	 Distal femoral shaft fractures
•	 Periprosthetic femoral fractures
The plate is particularly suitable for management of  
33-A fractures and 33-C fractures.

Fraturas distais do fêmur muitas vezes con-
frontam o cirurgião com grandes desafios. 
Enquanto pacientes mais jovens frequen-
temente sofrem fraturas complexas com 
envolvimento de articulações e graves  
lesões nas partes moles, motivadas por  
traumatismos de alta rasância, a traumatolo-
gia geriátrica ocupa-se com a problemática  
da fratura osteoporótica com substância  
óssea reduzida. 
Por outro lado, futuramente as fraturas  
periprotéticas terão crescente relevância.
Tanto do lado da fratura como também em 
virtude das circunstâncias do caso, serão 
necessários implantes que, por um lado, 
assegurem a melhor estabilidade possível 
e, por outro lado, possam ser inseridas de 
forma minimamente invasiva e sem danos 
às partes moles. 
A placa femoral distal da Königsee-Implan-
tate preenche todos esses requisitos. Seu 
Design foi testado num estudo anatômico 
em ossos de cadáveres e também através 
da radiologia convencional.
Por um lado, o Design da placa já vem  
anatomicamente pré-formatado. Por outro 
lado, ela não encosta diretamente no osso, 
de modo que a perfusão do periósteo pode 
ser preservada. O travamento pode ser feito 
com estabilidade angular em todos os furos 
da placa. 

Mediante o uso de guia fluoroscopicamente  
visível, o uso dos furos da placa na área  
da diáfise pode ser feita mediante incisão 
ponteada.
Em fraturas periprotéticas com alça de 
prótese, a estabilização pode ser feita com 
parafusos curtos, fixados através da alça  
de guia. 

Distal femoral fractures often present the surgeon with a 
great challenge. Whereas younger patients often sustain 
complex fractures involving the joint with major soft  
tissue injury due to high-speed trauma, in geriatric 
traumatology the problem is one of osteoporotic 
fractures with reduced bone substance. Furthermore, 
periprosthetic femoral fractures will become increasingly 
important in the future. Both as regards the fracture and 
also because of the accompanying circumstances, 
implants are necessary that ensure the best possible 
stability and that can also be inserted minimally  
invasively, thus sparing the soft tissue. The distal femur 
plate from Königsee Implantate meets these requirements. 
The design was tested in an anatomical study in cadaver 
bone, using conventional radiology.
The plate is anatomically shaped. On the other hand, it 
is not applied directly to the bone so that the periosteal  
circulation can be preserved. Angle-stable interlocking is 
possible at all of the holes in the plate. By using the  
fluoroscopically visible guide frame, the screws can be 
placed in the holes in the shaft region without complex 
access. In the case of periprosthetic fractures with a  
prosthesis stem, stabilisation can be achieved by means 
of short screws inserted through the guide frame.

	 33-A1	 33-A2	 33-A3	 33-B1	 33-B2	 33-B3	 33-C1	 33-C2	 33-C3

33-A - extra-articular fracture
33-A1 simple

33-A2 metaphyseal wedge and/or fragmented wedge

33-A3 metaphyseal complex

33-B - partial articular fracture
33-B1 lateral condyle, sagittal

33-B2 medial condyle, sagittal

33-B3 frontal

33-C - complete articular fracture
33-C1 articular simple, metaphyseal simple

33-C2 articular simple, metaphyseal multifragmentary

33-C3 articular multifragmentary

Показание
Indication

	 Введение	 Introduction

Дистальная феморальная пластина на-
ходит применение при лечении перело-
мов с участием сустава, вблизи сустава 
и переломов дистальной части диафиза 
бедра:
•	 Мыщелковые переломы с участием
	 сустава
•	 Надмыщелковые переломы
•	 Переломы дистальной части диафиза
	 бедра
•	 Перипротетические переломы
	 бедренной кости

В частности, пластина предназначена  
для лечениея переломов 33-A и 33-C.

The distal femoral plate is employed in the management 
of fractures of the distal femoral shaft and fractures close 
to or involving the joint:
•	 Condyle fractures with joint involvement
•	 Supracondylar fractures
•	 Distal femoral shaft fractures
•	 Periprosthetic femoral fractures
The plate is particularly suitable for management of  
33-A fractures and 33-C fractures.

Переломы дистального конца бедрен-
ной кости часто являются для хирурга 
большим испытанием. В то время как 
молодые пациенты часто в результате 
быстрых травм страдают от комплексных 
переломов с участием сустава и тяжелых 
повреждений мягких тканей, в травмато-
логии престарелых выделяется проблема-
тика остеопорозного перелома с умень-
шенным количеством костного вещества. 
Кроме этого, в будущем еще большее 
значение приобретут перипротетические 
переломы. Имплантаты необходимы как 
с точки зрения перелома, так и в связи с 
сопутствующими факторами, поскольку 
они, с одной стороны, обеспечивают наи-
лучшую стабильность, а с другой стороны, 
являются минимально-инвазивными и по-
этому при установке щадят мягкие ткани.
Дистальная феморальная пластина произ-
водства компании Königsee-Implantate от-
вечает этим требованиям. Ее конструкция 
испытывалась в анатомической студии на 
кости трупа, а также традиционным ради-
ологическим способом.
С одной стороны, конструкция пластины 
имеет предварительную анатомическую 
форму. С другой стороны, она не приле-
гает непосредственно к кости, что позво-
ляет сохранить периостальное кровос-
набжение. Фиксация с угловой стабиль-

ностью может осуществляться через все 
отверстия пластины. Благодаря исполь-
зованию видимой в рентгеновских лучах 
направляющей рамки установку винтов 
в отверстия тела пластины можно осу-
ществлять через прокол-надрез. В случае  
перипротетических переломов с протез-
ным стержнем стабилизация достигается 
за счет коротких винтов, устанавливаемых 
через направляющую рамку. 

Distal femoral fractures often present the surgeon with a 
great challenge. Whereas younger patients often sustain 
complex fractures involving the joint with major soft  
tissue injury due to high-speed trauma, in geriatric 
traumatology the problem is one of osteoporotic 
fractures with reduced bone substance. Furthermore, 
periprosthetic femoral fractures will become increasingly 
important in the future. Both as regards the fracture and 
also because of the accompanying circumstances, 
implants are necessary that ensure the best possible 
stability and that can also be inserted minimally  
invasively, thus sparing the soft tissue. The distal femur 
plate from Königsee Implantate meets these requirements. 
The design was tested in an anatomical study in cadaver 
bone, using conventional radiology.
The plate is anatomically shaped. On the other hand, it 
is not applied directly to the bone so that the periosteal  
circulation can be preserved. Angle-stable interlocking is 
possible at all of the holes in the plate. By using the  
fluoroscopically visible guide frame, the screws can be 
placed in the holes in the shaft region without complex 
access. In the case of periprosthetic fractures with a  
prosthesis stem, stabilisation can be achieved by means 
of short screws inserted through the guide frame.

	 33-A1	 33-A2	 33-A3	 33-B1	 33-B2	 33-B3	 33-C1	 33-C2	 33-C3

33-A - extra-articular fracture
33-A1 simple

33-A2 metaphyseal wedge and/or fragmented wedge

33-A3 metaphyseal complex

33-B - partial articular fracture
33-B1 lateral condyle, sagittal

33-B2 medial condyle, sagittal

33-B3 frontal

33-C - complete articular fracture
33-C1 articular simple, metaphyseal simple

33-C2 articular simple, metaphyseal multifragmentary

33-C3 articular multifragmentary

	 Introducción	 Introduction

Indicación
Indication La placa femoral distal se aplica en el tra-

tamiento de fracturas diafisiarias del fémur 
con involucración de la articulación o cerca 
de ella y de fracturas distales diafisiarias del 
fémur:
•	 Fracturas bicondíleas con afección articular 
•	 Fracturas supracondíleas
•	 Fracturas distales diafisiarias del fémur
•	 Fracturas femorales periprotéticas
La placa es apta especialmente para el tra-
tamiento de fracturas 33-A y fracturas 33-C.

The distal femoral plate is employed in the management 
of fractures of the distal femoral shaft and fractures close 
to or involving the joint:
•	 Condyle fractures with joint involvement
•	 Supracondylar fractures
•	 Distal femoral shaft fractures
•	 Periprosthetic femoral fractures
The plate is particularly suitable for management of  
33-A fractures and 33-C fractures.

Las fracturas distales del fémur constituyen 
frecuentemente un gran desafío para el  
cirujano. Debido a traumas de alta energía, 
los pacientes más jóvenes sufren a menudo 
complejas fracturas con involucración de las 
articulaciones y graves daños de las partes 
blandas, mientras que en la traumatología 
geriátrica son más bien las fracturas osteo-
poróticas con una reducida sustancia ósea 
las que causan problemas. 
Por otra parte, en el futuro aumentará tan-
giblemente la importancia de las fracturas 
periprotéticas.
Por razones relacionadas con la fractura  
misma y con las circunstancias acompañan-
tes se requieren implantes que, por un lado, 
garanticen la mejor estabilidad posible y por 
otro lado cuya instalación sea mínimamente 
invasiva y, por lo tanto, que proteja las partes 
blandas. 
La placa femoral distal de la empresa  
Königsee-Implantate cumple con estas  
exigencias. Su diseño se comprobó en un  
estudio anatómico hecho en huesos cadavé-
ricos y mediante la radiología convencional.
Por un lado la placa está anatómicamente 
preformada. Por otro lado, la placa no se  
apoya directamente al hueso, de manera 
que se conserva la circulación sanguínea 
perióstica. La artrodesis en ángulo estable 
puede tener lugar en todos los orificios de 
la placa. 

La aplicación del estribo guía transluminable 
a los rayos X permite colocar los tornillos en 
los orificios de la placa en la región diafisa-
ria mediante la incisión con la punta de un 
bisturí.
Tratándose de fracturas periprotéticas con 
pedúnculo protético, la estabilización puede 
obtenerse mediante tornillos cortos introdu-
cidos por el estribo guía.

Distal femoral fractures often present the surgeon with a 
great challenge. Whereas younger patients often sustain 
complex fractures involving the joint with major soft  
tissue injury due to high-speed trauma, in geriatric 
traumatology the problem is one of osteoporotic 
fractures with reduced bone substance. Furthermore, 
periprosthetic femoral fractures will become increasingly 
important in the future. Both as regards the fracture and 
also because of the accompanying circumstances, 
implants are necessary that ensure the best possible 
stability and that can also be inserted minimally  
invasively, thus sparing the soft tissue. The distal femur 
plate from Königsee Implantate meets these requirements. 
The design was tested in an anatomical study in cadaver 
bone, using conventional radiology.
The plate is anatomically shaped. On the other hand, it 
is not applied directly to the bone so that the periosteal  
circulation can be preserved. Angle-stable interlocking is 
possible at all of the holes in the plate. By using the  
fluoroscopically visible guide frame, the screws can be 
placed in the holes in the shaft region without complex 
access. In the case of periprosthetic fractures with a  
prosthesis stem, stabilisation can be achieved by means 
of short screws inserted through the guide frame.

33-A - extra-articular fracture
33-A1 simple

33-A2 metaphyseal wedge and/or fragmented wedge

33-A3 metaphyseal complex

33-B - partial articular fracture
33-B1 lateral condyle, sagittal

33-B2 medial condyle, sagittal

33-B3 frontal

33-C - complete articular fracture
33-C1 articular simple, metaphyseal simple

33-C2 articular simple, metaphyseal multifragmentary

33-C3 articular multifragmentary

	 33-A1	 33-A2	 33-A3	 33-B1	 33-B2	 33-B3	 33-C1	 33-C2	 33-C3

	 Introduzione	 Introduction

Indicazioni
Indication La piastra femorale distale trova applica-

zione nel trattamento di fratture del fusto 
femorale distale e delle fratture prossime 
all’articolazione o che coinvolgano l’artico-
lazione stessa:
•	 Fratture condilare con coinvolgimento
	 dell’articolazione
•	 Fratture sovracondiloidee
•	 Fratture del fusto femorale distali
•	 Frautture femorali periprostetiche
Questa piastra è adatta in particolare ai fini 
del trattamento di fratture 33-A e 33-C.

The distal femoral plate is employed in the management 
of fractures of the distal femoral shaft and fractures close 
to or involving the joint:
•	 Condyle fractures with joint involvement
•	 Supracondylar fractures
•	 Distal femoral shaft fractures
•	 Periprosthetic femoral fractures
The plate is particularly suitable for management of  
33-A fractures and 33-C fractures.

Le fratture femorali distali rappresentano 
spesso una grossa sfida per il chirurgo. Men-
tre i pazienti più giovani presentano spesso 
casi di complesse fratture con interessa-
mento dell’articolazione e un grave danneg-
giamento delle parti molli a seguito di traumi 
ad alta velocità, nella traumatologia geriatri-
ca prevale la problematica delle fratture oste-
oporotiche con ridotta sostanza ossea.
In futuro, le fratture prostetiche sono inoltre 
destinate a rivestire chiaramente un ruolo di 
maggiore importanza.
Sia in considerazione della frattura sia in virtù 
delle circostanza collaterali, sono necessari 
impianti in grado di garantire, da un lato la 
migliore stabilità possibile, e che possono 
essere, d’altro lato, applicati in modo mini-
mamente invasivo, e pertanto nel rispetto 
dei tessuti molli. 
La piastra femorale degli impianti Königsee è 
in grado di soddisfare suddetti requisiti. Il suo 
design è stato testato in uno studio anatomi-
co sull’osso di cadavere nonché con l’ausilio 
dei mezzi della convenzionale radiologia.
Da un lato, il design della piastra presenta pro-
prietà anatomiche. D’altro lato, essa non viene  
applicata direttamente all’osso, in modo  
tale per cui si può mantenere l’irroramento 
sanguigno periosteo. Il fissaggio può essere 
effettuato, con stablità angolare, attraverso i 
fori della piastra stessa. 

Attraverso l’utilizzo di un archetto controllato 
radiologicamente, le viti possono esse appli-
cate ai fori della piastra nella regione del fusto 
senza difficoltà.
Nel caso specifico delle fratture periproste-
tiche con fusto protesico, la stabilizzazione 
può essere realizzata con l’ausilio di corte viti 
inserite attraverso l’archetto guida.

Distal femoral fractures often present the surgeon with a 
great challenge. Whereas younger patients often sustain 
complex fractures involving the joint with major soft  
tissue injury due to high-speed trauma, in geriatric 
traumatology the problem is one of osteoporotic 
fractures with reduced bone substance. Furthermore, 
periprosthetic femoral fractures will become increasingly 
important in the future. Both as regards the fracture and 
also because of the accompanying circumstances, 
implants are necessary that ensure the best possible 
stability and that can also be inserted minimally  
invasively, thus sparing the soft tissue. The distal femur 
plate from Königsee Implantate meets these requirements. 
The design was tested in an anatomical study in cadaver 
bone, using conventional radiology.
The plate is anatomically shaped. On the other hand, it 
is not applied directly to the bone so that the periosteal  
circulation can be preserved. Angle-stable interlocking is 
possible at all of the holes in the plate. By using the  
fluoroscopically visible guide frame, the screws can be 
placed in the holes in the shaft region without complex 
access. In the case of periprosthetic fractures with a  
prosthesis stem, stabilisation can be achieved by means 
of short screws inserted through the guide frame.

	 33-A1	 33-A2	 33-A3	 33-B1	 33-B2	 33-B3	 33-C1	 33-C2	 33-C3

33-A - extra-articular fracture
33-A1 simple

33-A2 metaphyseal wedge and/or fragmented wedge

33-A3 metaphyseal complex

33-B - partial articular fracture
33-B1 lateral condyle, sagittal

33-B2 medial condyle, sagittal

33-B3 frontal

33-C - complete articular fracture
33-C1 articular simple, metaphyseal simple

33-C2 articular simple, metaphyseal multifragmentary

33-C3 articular multifragmentary
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بعد القيام بالعملية 
الجراحية
Postoperative

	 Preoperative	 قبل القيام
	 	  بالعملية الجراحية

بعد العلاج 
After-Treatment  تحديد العلاج بعد العملية الجراحية يجب ان يتم من

قِبَل الجراّح. 
إجهاد تام لا يتم التوصل إليه حتماً ولكن يجب ان 
يُقصد توازن الحركة بعد العلاج بمساعدة الجهاز 
الحركي المعد لذلك. التوصل لدرجة الإجهاد التامة 

لهو شىء يتعلق بالشخص نفسه. 

The postoperative treatment should be determined by 
the surgeon.
Primary full loading will usually not be achievable.  
However, stable movements should always be achieved 
with treatment on the motor rail. An increase to full  
loading is to set individually.

• أنثى	
38 عاما	
حادث منزلي	
	 33-A3 كسور من نوع :AO •

•	 female
	 38 years
	 road traffic accident
•	 AO: 33-A3-fracture

إرشاد هام
Important note في حالة عدم توفر المساندة في الجانب الوسطي

ع  لسطح العظم )منطقة العظام واسعة التفتت( وتوقُّ
شفاء غير سليم للعظام، فيجب على الطبيب ان يتخّذ 

قرارات التي بدورها تتعلق بإجراءات إضافية للتثبيت 
داخل وبعد العملية الجراحية لتفادي فشل الزرع 

الناتج عن إجهاد العظام المستمر! 

In case of absent cortical support on the medial  
side (widespread shatter zone) in  connection with  
expected poor bone healing the doctor has to decide 
about additional stabilizing intra- and post-operative 
measurements in order to prevent implant malfunction 
by long-term overload..

Postopératoire
Postoperative

	 Preoperative	 Préopératoire

Traitement
post-opératoire
After-Treatment C’est le chirurgien qui doit déterminer le 

traitement postopératoire.
Généralement, il n’est pas possible d’obtenir  
une charge totale primaire. Toutefois, il faut 
toujours viser une stabilité de mouvement 
lors du traitement postopératoire sur les 
rails motorisés. L’intensification jusqu’à une 
charge complète sera fixée individuelle-
ment.

The postoperative treatment should be determined by 
the surgeon.
Primary full loading will usually not be achievable.  
However, stable movements should always be achieved 
with treatment on the motor rail. An increase to full  
loading is to set individually.

•	Femme
	 38 ans
	 accident de la route
•	AO : 33-A3-Fraktur

•	 female
	 38 years
	 road traffic accident  
•	 AO: 33-A3-fracture

Remarque
importante:
Important noteEn l’absence d’un appui cortical du côté  

médial (zone comminutive étendue) et 
compte tenu des difficultés de guérison  
osseuse prévisibles, le médecin doit décider  
une mise en oeuvre de mesures intra et post- 
opératoires stabilisantes supplémentaires, 
afin d’éviter qu’une surcharge permanente 
n’entraîne l’échec des implants!

In case of absent cortical support on the medial  
side (widespread shatter zone) in  connection with  
expected poor bone healing the doctor has to decide 
about additional stabilizing intra- and post-operative 
measurements in order to prevent implant malfunction 
by long-term overload.

Postoperativ
Postoperative

	 Preoperative	 Präoperativ

Nachbehandlung
After-Treatment Die Nachbehandlung muss vom Operateur 

festgelegt werden.
Eine primäre Vollbelastung wird in der 
Regel nicht zu erreichen sein. Allerdings 
sollte eine Bewegungsstabilität mit Nach-
behandlung auf der Motorschiene immer 
angestrebt werden. Die Steigerung zur 
Vollbelastung ist individuell festzulegen. 

The postoperative treatment should be determined by 
the surgeon.
Primary full loading will usually not be achievable.  
However, stable movements should always be achieved 
with treatment on the motor rail. An increase to full  
loading is to set individually.

•	weiblich
	 38 Jahre
	 Verkehrsunfall
•	AO: 33-A3-Fraktur

•	 female
	 38 years
	 road traffic accident
•	 AO: 33-A3-fracture

Wichtiger Hinweis
Important noteBei fehlender kortikaler Abstützung auf der 

medialen Seite (ausgedehnte Trümmerzone)
in Verbindung mit zu erwartender schlech-
ter Knochenheilung muss der Arzt über 
zusätzliche stabilisierende intra- und post-
operative Maßnahmen entscheiden, um 
ein Implantateversagen durch dauerhafte 
Überlastung zu vermeiden.

In case of absent cortical support on the medial  
side (widespread shatter zone) in  connection with  
expected poor bone healing the doctor has to decide 
about additional stabilizing intra- and post-operative 
measurements in order to prevent implant malfunction 
by long-term overload.

	 Preoperative	 Pré-operatório 

Pós-operatório
Postoperative

Tratamento posterior
After-Treatment O pós-tratamento deverá ser determinado 

pelo cirurgião.
Via de regra, não será atingida carga plena  
primária. Entretanto, sempre se deverá  
procurar atingir uma estabilidade cinemática  
na placa motora. O avanço para carga plena  
deverá ser determinada caso a caso pelo 
cirurgião.

The postoperative treatment should be determined by 
the surgeon.
Primary full loading will usually not be achievable.  
However, stable movements should always be achieved 
with treatment on the motor rail. An increase to full  
loading is to set individually.

•	 feminino
	 38 anos
	 acidente de trânsito
•	AO: Fratura 33-A3

•	 female
	 38 years
	 road traffic accident
•	 AO: 33-A3-fracture

Informação
importante
Important noteNa falta de apoio cortical no lado medial 

(zona cominutiva extensa), combinado com 
esperada recomposição óssea de má quali-
dade, o médico deverá tomar uma decisão 
quanto a medidas estabilizadoras intra e 
pós-operatórias, de modo a evitar a falha 
do implante em decorrência de sobrecarga 
permanente!

In case of absent cortical support on the medial  
side (widespread shatter zone) in  connection with  
expected poor bone healing the doctor has to decide 
about additional stabilizing intra- and post-operative 
measurements in order to prevent implant malfunction 
by long-term overload.

После операции
Postoperative

	 Preoperative	 До операции 

Послеоперационное 
лечение
After-Treatment Послеоперационное лечение должен  

назначить хирург.
Первичной полной нагрузки, как правило,  
не будет. Однако необходимо всегда 
стремиться к стабильности движений 
с послеоперационным лечением на  
мотошине. Увеличение нагрузки до  
полной устанавливается в индивидуаль-
ном порядке. 

The postoperative treatment should be determined by 
the surgeon.
Primary full loading will usually not be achievable.  
However, stable movements should always be achieved 
with treatment on the motor rail. An increase to full  
loading is to set individually.

Важное указание:
Important noteПри отсутствии кортикальной опоры 

на медиальной стороне (расширенная  
осколочная зона) в сочетании с ожидае-
мым плохим излечением костей врач дол-
жен принять решение о дополнительных  
стабилизирующих интра- и послеопера-
ционных мерах, с тем чтобы предотвратить  
отказ имплантата в результате длитель-
ной перегрузки!

In case of absent cortical support on the medial  
side (widespread shatter zone) in  connection with  
expected poor bone healing the doctor has to decide 
about additional stabilizing intra- and post-operative 
measurements in order to prevent implant malfunction 
by long-term overload.

•	женщина
	 38 лет
	 ДТП
•	AO: перелом 33-A3

•	 female
	 38 years
	 road traffic accident  
•	 AO: 33 A3-fracture

Postoperativo
Postoperative

	 Preoperative	 Preoperativo

Tratamiento
posterior
After-Treatment Generalmente no es posible alcanzar una 

carga plena primaria. Sin embargo, debe 
intentarse alcanzar siempre una estabilidad 
de movimiento con el tratamiento posterior 
en una férula motorizada. El aumento de 
la carga para aproximarse a la carga plena 
debe definirse individualmente. 

The postoperative treatment should be determined by 
the surgeon.
Primary full loading will usually not be achievable.  
However, stable movements should always be achieved 
with treatment on the motor rail. An increase to full  
loading is to set individually.

•	mujer
	 38 años
	 accidente de tráfico
•	AO: Fractura 33-A3

•	 female
	 38 years
	 road traffic accident  
•	 AO: 33-A3-fracture

Indicación importante
Important note¡Cuando el apoyo cortical en el lado medial 

(tratándose de una zona astillada mayor) es 
insuficiente en combinación con una espe-
rada mala curación de los huesos, el médico 
debe decidir, si es necesario tomar medidas 
adicionales para una estabilización intra y 
postoperativa, a fin de evitar un fracaso del 
implante debido a la permanente sobrecarga! 

In case of absent cortical support on the medial  
side (widespread shatter zone) in  connection with  
expected poor bone healing the doctor has to decide 
about additional stabilizing intra- and post-operative 
measurements in order to prevent implant malfunction 
by long-term overload.

	 Preoperative	 Sede pre-operatoria 

Sede post-operatoria
Postoperative

Post-trattamento
After-Treatment Il post-trattamento deve essere definito dal 

chirurgo.
In linea di principio non si ha un carico  
integrale primario. Tuttavia, si deve sem-
pre aspirare a garantire una stabilità di 
movimento con il trattamento sulla guida  
motore. L’incremento sino al carico integrale 
deve quindi essere stabilito individualmente. 

The postoperative treatment should be determined by 
the surgeon.
Primary full loading will usually not be achievable.  
However, stable movements should always be achieved 
with treatment on the motor rail. An increase to full  
loading is to set individually.

•	Paziente di sesso femminile
	 38 anni
	 incidente stradale
•	AO: frattura 33-A3

•	 female
	 38 years
	 road traffic accident
•	 AO: 33-A3-fracture

Avvertenza
importante
Important noteNel caso in cui non vi sia supporto corticale 

sul lato mediale (area estesa dei frammenti) 
unitamente a una presumibilmente cattiva 
guarigione ossea, è necessario che il medico  
decida su misure intraperatorie e post-ope-
ratorie supplementari, al fine di evitare un 
sovraccarico duraturo a seguito di un man-
cato successo dell’impianto!

In case of absent cortical support on the medial  
side (widespread shatter zone) in  connection with  
expected poor bone healing the doctor has to decide 
about additional stabilizing intra- and post-operative 
measurements in order to prevent implant malfunction 
by long-term overload.
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• أنثى	
85 عاما	
حادث منزلي	
	 33-A1 كسور من نوع :AO •

•	 female
	 85 years
	 home accident
•	 AO: 33-A1-fracture

• أنثى	
74 عاما	
حادث منزلي	
	 33-A1 كسور من نوع :AO •

•	 female
	 74 years
	 home accident
•	 AO: 33-A1-fracture

	 	العلاج Treatment

مثال رقم 1
Example 1

مثال رقم 3
Example 3

مثال رقم 2
Example 2 • أنثى	

77 عاما	
حادث منزلي	
	 33-C1 كسور من نوع :AO •

•	 female
	 77 years
	 home accident
•	 AO: 33-C1-fracture

•	 Femme
	 85 ans
	 Chute chez elle
•	 AO : Fracture 33-A1

•	 female
	 85 years
	 home accident
•	 AO: 33-A1-fracture

•	 Femme
	 74 ans
	 Chute chez elle
•	 AO : Fracture 33-A1

•	 female
	 74 years
	 home accident
•	 AO: 33-A1-fracture

	 Traitement	 Treatment

Exemple 1                 
Example 1

Exemple 3
Example 3

Exemple 2
Example 2 •	 Femme

	 77 ans
	 Chute chez elle
•	 AO : Fracture 33-C1

•	 female
	 77 years
	 home accident
•	 AO: 33-C1-fracture

•	 weiblich
	 85 Jahre
	 häuslicher Sturz
•	 AO: 33-A1-Fraktur

•	 female
	 85 years
	 home accident
•	 AO: 33-A1-fracture

•	 weiblich
	 74 Jahre
	 häuslicher Sturz
•	 AO: 33-A1-Fraktur

•	 female
	 74 years
	 home accident
•	 AO: 33-A1-fracture

	 Versorgung	 Treatment

Beispiel 1
Example 1

Beispiel 3
Example 3

Beispiel 2
Example 2 •	 weiblich

	 77 Jahre
	 häuslicher Sturz
•	 AO: 33-C1-Fraktur

•	 female
	 77 years
	 home accident
•	 AO: 33-C1-fracture

	 Tratamento	 Treatment

•	 feminino
	 85 anos
	 queda doméstica
•	 AO: Fratura 33-A1

•	 female
	 85 years
	 home accident
•	 AO: 33-A1-fracture

•	 feminino
	 74 anos
	 queda doméstica
•	 AO: Fratura 33-A1

•	 female
	 74 years
	 home accident
•	 AO: 33-A1-fracture

Exemplo 1
Example 1

Exemplo 3
Example 3

Exemplo 2
Example 2 •	 feminino

	 77 anos
	 queda doméstica
•	 AO: Fratura 33-C1

•	 female
	 77 years
	 home accident
•	 AO: 33-C1-fracture

•	 женщина
	 85 лет
	 бытовая травма
•	 AO: перелом 33-A1

•	 female
	 85 years
	 home accident
•	 AO: 33-A1-fracture

•	 женщина
	 74 года
	 бытовая травма
•	 AO: перелом 33-A1

•	 female
	 74 years
	 home accident
•	 AO: 33-A1-fracture

Пример 1
Example 1

Пример 3
Example 3

Пример 2
Example 2 •	 женщина

	 77 лет
	 бытовая травма
•	 AO: перелом 33-C1

•	 female
	 77 years
	 home accident
•	 AO: 33-C1-fracture

	 Лечение	 Treatment

•	 mujer
	 85 años
	 caída en área doméstica
•	 AO: Fractura 33-A1

•	 female
	 85 years
	 home accident
•	 AO: 33-A1-fracture

•	 mujer
	 74 años
	 caída en área doméstica
•	 AO: Fractura 33-A1

•	 female
	 74 years
	 home accident
•	 AO: 33-A1-fracture

	 Tratamiento	 Treatment

Ejemplo 1
Example 1

Ejemplo 3
Example 3

Ejemplo 2
Example 2 •	 mujer

	 77 años
	 caída en área doméstica
•	 AO: Fractura 33-C1

•	 female
	 77 years
	 home accident
•	 AO: 33-C1-fracture

•	 Paziente di sesso femminile
	 Età: 85 anni
	 Incidente domestico
•	 AO: frattura 33-A1

•	 female
	 85 years
	 home accident
•	 AO: 33-A1-fracture

•	 Paziente di sesso femminile
	 Età: 74 anni
	 Incidente domestico
•	 AO: frattura 33-A1

•	 female
	 74 years
	 home accident
•	 AO: 33-A1-fracture

	 Trattamento	 Treatment

Esempio 1
Example 1

Esempio 3
Example 3

Esempio 2
Example 2 •	 Paziente di sesso femminile

	 Età: 77 anni
	 Incidente domestico
•	 AO: frattura 33-C1

•	 female
	 77 years
	 home accident
•	 AO: 33-C1-fracture
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	 OP-Instruction	 تعليمات حول
	 	 العملية الجراحية

إستخدام مرصاف التخطيط ) القالب( يساعد في 
التخطيط قبل البدء بالعملية الجراحية. حيث يسمح 
هذا بدوره بتحديد طول اللوحة قبل البدء بالعملية. 

ويتم تنفيذ العملية في وضع الإستلقاء على الظهر 
وبإستعمال طاولة تسمح بإختراق الأشعة.

في حالة الكسور البعيدة جدا عن نقطة الارتكاز 
فيكفي خفض الساق السليمة قليلا؛ في حين ان 
الكسور الأقرب الى نقطة الارتكاز تتطلب وضع 

الساق السليمة في حامل بحيث أنه يمكن التصوير 
بالأشعة من الجانب أيضا. ويجب خفض الساق 

التي تلزم جراحتها للتمكن من تقليل شد العضلات 
على اللقمة )السطح المفصلي(، الشىء الذي يؤدي الى 

سهولة الإرجاع الى الوضع العادي. بعد تحديد الموقع 
يجب قبل البدء بالعملية الجراحية الإشعاع مرة 

أخرى لكل من المستويين الأمامي والسهمي. ومن ثم 
يجب تصوير المنطقة التي سيتم تصفيحها.  ويمكن 

إستخدام العاصبة لوقف النزيف فقط في حالة 
التدخل الجراحي البسيط لعلاج الكسور القاصية.

Use of planning templates assists preoperative planning. 
These allow the plate length to be determined before the 
start of the surgery. The operation is performed with the 
patient supine on an X-ray permeable table. If the fracture 
is located very far distally, it is sufficient to lower the 
healthy leg a little. More proximal fractures require the 
positioning of the healthy leg in a leg holder so that X-rays 
can be taken in the lateral plane also. It should be  
operated in order to minimise the muscle pull on the 
condyles, which facilitates reduction. After positioning, 
frontal and lateral X-rays should be taken again before 
the start of the operation. The entire region of the plate 
being implanted must be imaged.
A tourniquet can be used only in the case of smaller  
accesses to manage entirely distal fractures.

التدخل الجراحي
Access

طريقة إجراء العملية
الجراحية
Operative technique

لعلاج كسور عظم الفخذ القاصية دون إصابة 
المفصل فيجب إختيار التدخل الجراحي من الجانب. 
يتم شقّ الجلد على الطول وشطر »السبيل الحُرقفي 

الظنبوبي«.  »العضلة المتسعة الوحشية« يتم مسكها 
الى الأمام بواسطة إدراج مِشبكة هومان وبهذا فإن 
الجانب الخارجي للسطح المفصلي من عظم الفخذ 

مكشوفا.
الكسور المفصلية الداخلية مع إصابة المفصل تتطلب 

إختراق جانبي مع شقّ المفصل. 

To treat distal femoral fractures without joint involvement, 
the lateral access should be selected.
The skin incision is longitudinal and the iliotibial tract 
is split. The vastus lateralis muscle is held forward by a 
Hohmann retractor. This means that the outside of the 
lateral femoral condyle is exposed. Intraarticular fractures 
with joint involvement require anterolateral access with 
arthrotomy. This allows reduction and retention under 
vision.

بغّض النظر عن الكسور القاصية جدا والتي تسمح 
بدورها لإستعمال اللوحة ذات أربعة ثقوب الاّ أنه 

يجب إستخدام الأداة الهادفة للحصول على زرع 
محمي للأنسجة اللينة. 

Apart from the very distal fractures, which allow the use of 
the 4-hole plate, the guide frame should be used for soft 
tissue sparing implantation.

	 Planning and positioning	 التخطيط
		  وتحديد الموقع

	 OP-Instruction	 Instructions
		  opératoires

Pour la planification préopératoire, il 
convient d’employer des modèles de  
planification. Cela permet de déterminer la 
longueur de la plaque dès avant le début 
de l’opération. L’intervention s’effectue en 
position sur le dos, sur une table de radio-
graphie.
Pour les fractures à stade éloigné, il suffit 
d’abaisser légèrement la jambe en bonne 
santé. les créatures plus proximales exigent 
de placer l’achat en bonne santé dans une 
coque, afin de pouvoir également procéder 
à une radio latéralement. Il faut abaisser la 
partie inférieure de la jambe à opérer, afin 
de réduire la contraction musculaire du 
condyle, ce qui facilite le repositionnement. 
Après le positionnement, et avant le début 
de l’opération, effectuer à nouveau une  
radio au niveau frontal et au niveau sagittal.  

Toute la zone devant recevoir la plaque doit 
apparaître.
Mise en place d’une ex indignation n’est 
possible que sur les petites entrées, pour 
le traitement des fractures situées très  
distalement.

Use of planning templates assists preoperative planning. 
These allow the plate length to be determined before the 
start of the surgery. The operation is performed with the 
patient supine on an X-ray permeable table. If the fracture 
is located very far distally, it is sufficient to lower the 
healthy leg a little. More proximal fractures require the 
positioning of the healthy leg in a leg holder so that X-rays 
can be taken in the lateral plane also. It should be  
operated in order to minimise the muscle pull on the 
condyles, which facilitates reduction. After positioning, 
frontal and lateral X-rays should be taken again before 
the start of the operation. The entire region of the plate 
being implanted must be imaged.
A tourniquet can be used only in the case of smaller  
accesses to manage entirely distal fractures.

Accès
Access

Technique
opératoire
Operative technique

Pour le traitement des fractures fémorales 
distales sans implication de l’articulation, il 
faut choisir l’accès latéral.
L’incision cutanée est dans la longueur, le 
tract iliotibial est clivé. L’emploi d’une agrafe 
de Hohmann permet de maintenir le muscle  
vaste latéral vers l’avant. Ainsi, le côté  
extérieur du condyle latéral fémoral est  
dénudé. 
Les fractures intra-articulaires impliquant 
une articulation nécessitent un accès un 
antérolatéral avec arthrotomie. Cela permet 
de procéder au repositionnement et à la 
rétention.

To treat distal femoral fractures without joint involvement, 
the lateral access should be selected.
The skin incision is longitudinal and the iliotibial tract 
is split. The vastus lateralis muscle is held forward by a 
Hohmann retractor. This means that the outside of the 
lateral femoral condyle is exposed. Intraarticular fractures 
with joint involvement require anterolateral access with 
arthrotomy. This allows reduction and retention under 
vision.

À l’exception des fractures très distales, qui 
permettent l’emploi de la plaque à quatre 
trous, il convient, afin de protéger les parties 
molles lors de l’implantation, d’employer 
l’attache.

Apart from the very distal fractures, which allow the use of 
the 4-hole plate, the guide frame should be used for soft 
tissue sparing implantation.

	 Planning and positioning	 Planificaction
		  et positionnement

	 OP-Instruction	 OP-Anleitung
	  

Zur präoperativen Planung ist die Verwen-
dung der Planungsschablonen sinnvoll. 
Dadurch lässt sich vor Operationsbeginn 
die Plattenlänge bestimmen.  Der Eingriff 
erfolgt in Rückenlagerung mit durch- 
leuchtbarem Tisch.
Bei weit distal gelegenen Frakturen reicht 
es aus, das gesunde Bein etwas abzu-
senken. Weiter nach proximal verlaufende  
Frakturen erfordern ein Auslagern des 
gesunden Beines in einer Beinschale, um 
auch in der seitlichen Ebene durchleuch-
ten zu können. Der Unterschenkel des zu 
operierenden  Beines sollte abzusenken 
sein, um den Muskelzug an den Kondylen 
zu minimieren, was die Reposition erleich-
tert. Nach Lagerung ist vor Beginn der 
Operation noch einmal in der Frontal- und 
Sagittalebene zu durchleuchten. 

Es muss der gesamte zu verplattende  
Bereich abgebildet werden.
Die Anlage einer Blutsperre ist nur bei klei-
nen Zugängen zur Versorgung ganz distal 
gelegener Frakturen möglich.

Use of planning templates assists preoperative planning. 
These allow the plate length to be determined before the 
start of the surgery. The operation is performed with the 
patient supine on an X-ray permeable table. If the fracture 
is located very far distally, it is sufficient to lower the 
healthy leg a little. More proximal fractures require the 
positioning of the healthy leg in a leg holder so that X-rays 
can be taken in the lateral plane also. It should be  
operated in order to minimise the muscle pull on the 
condyles, which facilitates reduction. After positioning, 
frontal and lateral X-rays should be taken again before 
the start of the operation. The entire region of the plate 
being implanted must be imaged.
A tourniquet can be used only in the case of smaller  
accesses to manage entirely distal fractures.

Zugang
Access

OP-Technik
Operative technique

Zur Versorgung der distalen Femurfrakturen 
ohne Gelenkstufe ist der laterale Zugang  
zu wählen.
Der Hautschnitt ist längsverlaufend, der 
Tractus iliotibialis wird gespalten. Der Mus-
culus vastus lateralis wird durch den Einsatz 
eines Hohmann-Hakens nach vorn gehal-
ten. Somit liegt die Außenseite der lateralen 
Femurkondyle frei. 
Intraartikuläre Frakturen mit Gelenkbe-
teiligung erfordern einen anterolateralen 
Zugang mit Arthrotomie. So können unter 
Sicht Reposition und Retention durchge-
führt werden.

To treat distal femoral fractures without joint involvement, 
the lateral access should be selected.
The skin incision is longitudinal and the iliotibial tract 
is split. The vastus lateralis muscle is held forward by a 
Hohmann retractor. This means that the outside of the 
lateral femoral condyle is exposed. Intraarticular fractures 
with joint involvement require anterolateral access with 
arthrotomy. This allows reduction and retention under 
vision.

Abgesehen von den sehr distal gelegenen 
Frakturen, die die Verwendung der 4-Loch-
Platte erlauben, sollte zur weichteilschonen-
den Implantation der Zielbügel verwendet 
werden.

Apart from the very distal fractures, which allow the use of 
the 4-hole plate, the guide frame should be used for soft 
tissue sparing implantation.

	 Planning and positioning	 Planung
		  und Lagerung

	 OP-Instruction	 Instruções
		  cirúrgicas

Acesso
Access

Técnica cirúrgica
Operative technique

No tratamento de fraturas femurais distais 
sem envolvimento articular deverá ser dada 
preferência ao acesso lateral.
A incisão cutânea será longitudinal, sendo 
dividido o Tractus iliotibialis. O músculo  
vastus lateralis é mantido adiantado com o 
uso de um retrator Hohmann. Assim a late-
ral externa do côndulo femoral fica exposta. 
Fraturas intra-articulares com participação 
de articulações exigem o acesso ântero- 
lateral com artrotomia. Assim, a redução e 
retenção podem ser efetuadas visualmente. 

To treat distal femoral fractures without joint involvement, 
the lateral access should be selected.
The skin incision is longitudinal and the iliotibial tract 
is split. The vastus lateralis muscle is held forward by a 
Hohmann retractor. This means that the outside of the 
lateral femoral condyle is exposed. Intraarticular fractures 
with joint involvement require anterolateral access with 
arthrotomy. This allows reduction and retention under 
vision.

À exceção de fraturas extremamente distais,  
que exigem o uso da placa de 4 furos,  
deverá ser feito o implante da alça de guia, 
de modo a preservar as partes moles.

Apart from the very distal fractures, which allow the use of 
the 4-hole plate, the guide frame should be used for soft 
tissue sparing implantation.

	 Planning and positioning	 Planejamento
		  e posicionamentoNo planejamento pré-operatório, é re-
comendável o uso de moldes. Com esse  
procedimento é possível determinar o 
comprimento da placa, antes do início da 
cirurgia. A intervenção se dá com decúbito  
dorsal, com mesa radiologicamente  
permeável.
Em fraturas extremamente distais é sufi-
ciente rebaixar a perna ilesa. Fraturas de 
localização mais para proximal exigem o 
posicionamento da perna ilesa numa calha, 
de modo a tornar possível a visualização  
radiológica também no plano lateral.
A perna do fêmur a ser operado deverá 
ser rebaixada, de modo a minimizar a ten-
são muscular nos côndilos, o que facilita a  
redução. Após o posicionamento, deve ser 
feita nova avaliação radiológica nos planos 
sagital e frontal. 
Deverá ser retratada a totalidade do setor 
que receberá a placa.

O uso de torniquete só é possível em aces-
sos menores para tratamento de fraturas 
totalmente distais.

Use of planning templates assists preoperative planning. 
These allow the plate length to be determined before the 
start of the surgery. The operation is performed with the 
patient supine on an X-ray permeable table. If the fracture 
is located very far distally, it is sufficient to lower the 
healthy leg a little. More proximal fractures require the 
positioning of the healthy leg in a leg holder so that X-rays 
can be taken in the lateral plane also. It should be  
operated in order to minimise the muscle pull on the 
condyles, which facilitates reduction. After positioning, 
frontal and lateral X-rays should be taken again before 
the start of the operation. The entire region of the plate 
being implanted must be imaged.
A tourniquet can be used only in the case of smaller  
accesses to manage entirely distal fractures.

Для предоперационного планирования 
имеет смысл использовать специаль-
ные шаблоны. Это поможет до начала 
проведения операции определить не-
обходимую длину пластины.  Операцию 
осуществляют в положении на спине на 
рентгеновском столе.
Если перелом расположен дистально 
на большом удалении, будет достаточно 
слегка опустить здоровую ногу. Прок-
симальные переломы требуют располо-
жения здоровой ноги в ногодержателе, 
чтобы перелом можно было просвечи-
вать рентгеновскими лучами и в боковой 
плоскости. Голень оперируемой ноги 
должна быть опущена, чтобы уменьшить 
натяжение мышц на мыщелках, что облег-
чит репозицию. После размещения ноги 
перед началом операции необходимо 
еще раз провести рентгеновское скани-
рование во фронтальной и сагиттальной 
плоскостях. 

При этом необходимо охватить всю об-
ласть наложения пластины.
Наложение кровоостанавливающего 
жгута возможно только в случае малого 
доступа для лечения очень дистальных 
переломов.

Use of planning templates assists preoperative planning. 
These allow the plate length to be determined before the 
start of the surgery. The operation is performed with the 
patient supine on an X-ray permeable table. If the fracture 
is located very far distally, it is sufficient to lower the 
healthy leg a little. More proximal fractures require the 
positioning of the healthy leg in a leg holder so that X-rays 
can be taken in the lateral plane also. It should be  
operated in order to minimise the muscle pull on the 
condyles, which facilitates reduction. After positioning, 
frontal and lateral X-rays should be taken again before 
the start of the operation. The entire region of the plate 
being implanted must be imaged.
A tourniquet can be used only in the case of smaller  
accesses to manage entirely distal fractures.

Доступ
Access

Операционная 
техника
Operative technique

Для лечения переломов дистального 
конца бедренной кости без участия су-
става необходимо выбирать латеральный 
доступ.
Делается продольный кожный разрез, рас-
секается подвздошно-большеберцовый 
тракт. Латеральную широкую мышцу 
(vastus lateralis) оттягивают вперед при 
помощи ретрактора Хоманна. В резуль-
тате освобождается внешняя сторона 
латерального мыщелка бедренной кости. 
Внутрисуставные переломы с участием 
сустава требуют переднелатерального 
подхода с артротомией. Это позволяет 
под наблюдением провести репозицию 
и ретенцию.

To treat distal femoral fractures without joint involvement, 
the lateral access should be selected.
The skin incision is longitudinal and the iliotibial tract 
is split. The vastus lateralis muscle is held forward by a 
Hohmann retractor. This means that the outside of the 
lateral femoral condyle is exposed. Intraarticular fractures 
with joint involvement require anterolateral access with 
arthrotomy. This allows reduction and retention under 
vision.

За исключением очень дистально рас-
положенных переломов, позволяющих 
использовать пластину с 4 отверстиями, 
для имплантации, щадящей мягкие ткани, 
необходимо использовать направляю-
щую рамку.

Apart from the very distal fractures, which allow the use of 
the 4-hole plate, the guide frame should be used for soft 
tissue sparing implantation.

	 Planning and positioning	 Планирование
		  и размещение

	 OP-Instruction	 Операционная
		  методика 
	 OP-Instruction	 Instrucciones
	  	 para la operación

Para la planificación preoperativa es con-
veniente aplicar las plantillas de planifica-
ción. De esta manera es posible determinar 
la longitud de la placa antes de iniciar la 
operación.  La intervención tiene lugar con 
el paciente en decúbito supino sobre una 
mesa transluminable a los raxos X.
Si se trata de fracturas de gran avance distal, 
es suficiente bajar levemente la extremidad 
inferior sana. Si se trata de fracturas de avan-
ce más proximal, es necesario colocar la  
extremidad inferior sana en un soporte de 
manera que sea posible radiografiar también  
el plano lateral. La pierna a operar debe 
bajarse para minimizar la tracción muscular 
en los cóndilos, lo cual facilita la reposición. 
Después del posicionamiento y antes de  
iniciar la operación es necesario radiografiar 
en el plano frontal y en el sagital. 

Es necesario visualizar el área completa en 
que se desea implantar la placa.
Un bloqueo circulatorio puede aplicarse 
únicamente en el caso de accesos peque-
ños para el tratamiento de fracturas locali-
zadas en regiones enteramente distales.

Use of planning templates assists preoperative planning. 
These allow the plate length to be determined before the 
start of the surgery. The operation is performed with the 
patient supine on an X-ray permeable table. If the fracture 
is located very far distally, it is sufficient to lower the 
healthy leg a little. More proximal fractures require the 
positioning of the healthy leg in a leg holder so that X-rays 
can be taken in the lateral plane also. It should be  
operated in order to minimise the muscle pull on the 
condyles, which facilitates reduction. After positioning, 
frontal and lateral X-rays should be taken again before 
the start of the operation. The entire region of the plate 
being implanted must be imaged.
A tourniquet can be used only in the case of smaller  
accesses to manage entirely distal fractures.

Acceso
Access

Técnica operativa
Operative technique

Para el tratamiento de fracturas femorales 
distales sin afección articular, debe darse 
preferencia al acceso lateral.
La incisión de la piel debe ser en dirección 
longitudinal debiendo henderse el tracto  
iliotibial. El músculo vasto lateral debe  
fijarse hacia adelante mediante un retractor 
de Hohmann. De esta manera queda libre 
el lado exterior del cóndilo femoral lateral. 
Las fracturas intraarticulares con involucra-
ción articular requieren un acceso antero-
lateral con atrotomía. De esta manera es 
posible realizar visualmente la reposición y 
retención.

To treat distal femoral fractures without joint involvement, 
the lateral access should be selected.
The skin incision is longitudinal and the iliotibial tract 
is split. The vastus lateralis muscle is held forward by a 
Hohmann retractor. This means that the outside of the 
lateral femoral condyle is exposed. Intraarticular fractures 
with joint involvement require anterolateral access with 
arthrotomy. This allows reduction and retention under 
vision.

Fuera de las fracturas muy distales que  
permiten la aplicación de la placa de  
4 orificios, debe utilizarse el estribo guía, a 
fin de realizar un implante protector de las 
partes blandas.

Apart from the very distal fractures, which allow the use of 
the 4-hole plate, the guide frame should be used for soft 
tissue sparing implantation.

	 Planning and positioning	 Planificación
		  y posicionamiento

	 OP-Instruction	 Istruzioni
		  operatorie

Ai fini della pianificazione pre-operatoria è 
opportuno l’impiego di apposite sagome. 
In questo modo è possibile definire la lun-
ghezza della piastra prima dell’inizio dell’ 
intervento chirurgico. L’operazione ha luogo  
con il paziente in posizione supina e su un 
tavolo permeabile ai raggi X.
Nel caso specifico di fratture a grande  
distanza distale, è sufficiente abbassare 
leggermente la gamba sana. Le fratture più  
prossimali richiedono il posizionamento 
della gamba sana su un supporto per la 
gamba, in modo da eseguire radiografie  
anche sul lato. La parte inferiore della gamba  
da operare deve essere abbassata per  
ridurre al minimo la trazione muscolare 
in corrispondenza dei condili, con la con-
seguente agevolazione della riduzione. In  
seguito al posizionamento, è necessario  
eseguire radiografie ancora una volta sul 
lato frontale e laterale prima dell’iniizo 
dell’operazione. 

Deve essere raffigurata l’intera area interes-
sata dalla piastra.
L’impianto di un trequarti può essere usato 
esclusivamente laddove sussistano condi-
zioni di limitato accesso per il trattamento 
di fratture integralmente distali.

Use of planning templates assists preoperative planning. 
These allow the plate length to be determined before the 
start of the surgery. The operation is performed with the 
patient supine on an X-ray permeable table. If the fracture 
is located very far distally, it is sufficient to lower the 
healthy leg a little. More proximal fractures require the 
positioning of the healthy leg in a leg holder so that X-rays 
can be taken in the lateral plane also. It should be  
operated in order to minimise the muscle pull on the 
condyles, which facilitates reduction. After positioning, 
frontal and lateral X-rays should be taken again before 
the start of the operation. The entire region of the plate 
being implanted must be imaged.
A tourniquet can be used only in the case of smaller  
accesses to manage entirely distal fractures.

Accesso
Access

Tecnica operatoria
Operative technique

Per il trattamento di fratture femorali distali 
senza coinvolgimento dell’articolazione, è 
opportuno optare per l’accesso laterale.
L’incisione della cute ha un decorso longitu-
dinale, e il tratto iliotibiale è diviso. Il muscolo  
vasto laterale è tenuto in avanti attraverso 
l’impiego di un divaricatore di Hohmann,  
in modo tale per cui la parte esterna del 
condilo femorale laterale risulta esposta. 
Le fratture intrarticolari con coinvolgimen-
to dell’articolazione richiedono un accesso  
anterolaterale con artrotomia. In questo 
modo è possibile procedere a una riduzione 
e ritenzione a vista.

To treat distal femoral fractures without joint involvement, 
the lateral access should be selected.
The skin incision is longitudinal and the iliotibial tract 
is split. The vastus lateralis muscle is held forward by a 
Hohmann retractor. This means that the outside of the 
lateral femoral condyle is exposed. Intraarticular fractures 
with joint involvement require anterolateral access with 
arthrotomy. This allows reduction and retention under 
vision.

A prescindere dalle frattura molto distali, le 
quali consentono l’utilizzo di piastra a 4 fori, 
è opportuno optare per l’uso di un archetto 
guida ai fini di un impianto rispettoso dei 
tessuti molli.

Apart from the very distal fractures, which allow the use of 
the 4-hole plate, the guide frame should be used for soft 
tissue sparing implantation.

	 Planning and positioning	 Pianificazion
		  e posizionamento
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القسم القاصي للأداة الهادفة يتواجد على اللوحة 
المطابق لها بشكله. كل من اللوحات والأدوات الهادفة 

.»L«  »و »ل »R«  »معلمة بالأحرف »ر

 

ويتم أولا إدراج أداة تثقيب طويلة 
ذات حز لولبي لمثقب 3.2 ملم من 

خلال الثقب الأقصى للجزء الواقف من 
الأداة الهادفة ومن ثم يتم تثبيتها في 

اللوحة. 

للشدّ )إحذر ضرر الأداة الهادفة( يمكن أيضا إستخدام 
برغي دوّار، وبعدها يتم شدّ البراغي لضمان الثبات. 

ومن ثم يتم إدراج أداة التثقيب لأسلاك كيرشنر 
عن طريق تحديد الهدف في الثقب الوسطي للجزء 

الملاصق للأداة الهادفة للوحة. بهذا فإن اللوحة مثبتة 
بشكل كاف على الأداة الهادفة. 

The distal part of the guide frame fits the plate design and 
sits directly on the plate.
Plates and guide frames are identified with “R“ and “L“ for 
the corresponding side.
A long threaded drill bush for 3.2 mm drill is first inserted 
through the most distal hole of the projecting part of the 
guide frame and fixed in the plate.
To tighten it (caution: do not damage the guide frame), the 
turn pin can also be used. A retaining cap is then screwed 
on to ensure stability. A drill bush for Kirschner wires is then 
inserted through the guide attachment into the most 
distal hole of the part of the guide frame in contact with 
the plate. The plate is thus fixed to the guide frame with 
adequate stability.

	 	تعليمات حول OP-Instruction

 العملية الجراحية	

الأداة الهادفة
Guide frame

	 Assembling the guide frame 	 تركيب الأداة الهادفة

	 Instructions	 OP-Instruction

	 opératoires 

Instrument guide
Guide frame

	 Assembling the guide frame 	 Montage de l‘instrument guide

La forme de la part distale de l’attache se 
marie parfaitement avec la plaque. Les  
plaques et attaches son marquées respecti-
vement d’un «R» et d’un «L».

Dans un premier temps, une 
longue douille de perçage à 
filet pour foret 3,2 mm est in-
sérée dans le trou le plus distal 
de la partie qui dépasse de l’at-
tache, et est fixé à la plaque.

Pour un serrage mesuré (attention: ne pas 
abîmer l’attache), il est également possible 
d’utiliser la broche. Ensuite, pour assurer la 
stabilité, est vissé un clapet de fixation. 
Ensuite, une douille de forage pour fils  
métalliques de Kirschner est posée dans le 
trou intermédiaire de la partie de l’attache 
rattachée à la plaque.
Ainsi, la plaque est fixée de manière suffi-
samment stable à l’attache.

The distal part of the guide frame fits the plate design and 
sits directly on the plate.
Plates and guide frames are identified with “R“ and “L“ for 
the corresponding side.
A long threaded drill bush for 3.2 mm drill is first inserted 
through the most distal hole of the projecting part of the 
guide frame and fixed in the plate.
To tighten it (caution: do not damage the guide frame), the 
turn pin can also be used. A retaining cap is then screwed 
on to ensure stability. A drill bush for Kirschner wires is then 
inserted through the guide attachment into the most 
distal hole of the part of the guide frame in contact with 
the plate. The plate is thus fixed to the guide frame with 
adequate stability.

	 OP-Anleitung	 OP-Instruction

	  

Zielinstrument
Guide frame

	 Assembling the guide frame 	 Montage des Zielinstrumentes

Der distale Anteil des Zielbügels liegt der 
Platte formgerecht auf. Platten und Ziel-
bügel sind jeweils mit „R“ und „L“ gekenn-
zeichnet.

Es wird zunächst eine lange 
Bohrbüchse mit Gewinde für 
Bohrer 3,2 mm durch das am 
weitesten distal gelegene Loch 
des abstehenden Anteils des 
Zielbügels eingebracht und in 
der Platte fixiert.

Zum maßvollen Festziehen (Achtung: Ziel-
bügel nicht beschädigen) kann auch der 
Drehstift verwendet werden. Danach wird 
eine Feststellkappe aufgeschraubt, um die 
Stabilität zu sichern. 
Anschließend wird eine Bohrbuchse für 
Kirschnerdrähte durch den Zielaufsatz in 
das mittlere Loch des der Platte anliegen-
den Anteils des Zielbügels eingebracht.
Damit ist die Platte zunächst ausreichend 
stabil am Zielbügel fixiert.

The distal part of the guide frame fits the 
plate design and sits directly on the plate.
Plates and guide frames are identified with 
“R“ and “L“ for the corresponding side.
A long threaded drill bush for 3.2 mm drill 
is first inserted through the most distal ho-
le of the projecting part of the guide frame 
and fixed in the plate.
To tighten it (caution: do not damage the 
guide frame), the turn pin can also be 
used. A retaining cap is then screwed on 
to ensure stability. A drill bush for Kirschner 
wires is then inserted through the guide 

attachment into the most 
distal hole of the part of the guide 
frame in contact with the plate. 
The plate is thus fixed to the guide 
frame with adequate stability.

	 Instruções	 OP-Instruction

	 cirúrgicas

Instrumento de guia
Guide frame

	 Assembling the guide frame 	 Montagem do instrumento de guia

A parte distal da alça de guia encaixa-se na 
placa. As placas e a alça de guia são identifi-
cadas respectivamente com “R” e “L”.

Inicialmente, uma guia rosque-
ável longa com rosca para bro-
ca 3,2 mm é inserida no furo 
mais distal da parte projetada 
da guia e fixada na placa.

Para a fixação adequada (atenção: não  
danificar a alça), pode ser usado um pino 
giratório. Depois aparafusa-se uma capa de 
fixação para garantir a estabilidade. 
Em seguida é introduzida uma guia ros-
queável para arames Kirschner através do  
contato da guia, no furo central da parte da 
alça que se conecta à placa.
Desse modo, a placa é fixada com estabili-
dade suficiente na alça de guia.

The distal part of the guide frame fits the plate design and 
sits directly on the plate.
Plates and guide frames are identified with “R“ and “L“ for 
the corresponding side.
A long threaded drill bush for 3.2 mm drill is first inserted 
through the most distal hole of the projecting part of the 
guide frame and fixed in the plate.
To tighten it (caution: do not damage the guide frame), the 
turn pin can also be used. A retaining cap is then screwed 
on to ensure stability. A drill bush for Kirschner wires is then 
inserted through the guide attachment into the most 
distal hole of the part of the guide frame in contact with 
the plate. The plate is thus fixed to the guide frame with 
adequate stability.

Направляющий
инструмент

Guide frame

	 Assembling the guide frame 	 Монтаж направляющего инструмента

	 Операционная	 OP-Instruction

	 методика

Дистальная часть направляющей рамки 
расположена на пластине и повторяет ее 
форму. Пластины и направляющие рамки 
имеют маркировку „R“ (правая) и „L“ (левая) 
для соответствующей стороны.

Сначала в самое дальнее 
дистальное отверстие высту-
пающей части направляющей 
рамки устанавливают длин-
ную направляющую втулку 
для сверла 3,2 мм и фиксируют 
ее на пластине.

Для зажимания (внимание: не повреди-
те направляющую рамку) можно также 
воспользоваться поворотным штифтом. 
Затем, чтобы обеспечить стабильность, 
накручивают фиксирующую гайку. 
В завершение, в среднее отверстие той 
части направляющей рамки, которая при-
легает к пластине, через насадку устанав-
ливают направляющую втулку для прово-
локи Киршнера. Таким образом, пластина 
достаточно стабильно закреплена на на-
правляющей рамке.

The distal part of the guide frame fits the plate design and 
sits directly on the plate.
Plates and guide frames are identified with “R“ and “L“ for 
the corresponding side.
A long threaded drill bush for 3.2 mm drill is first inserted 
through the most distal hole of the projecting part of the 
guide frame and fixed in the plate.
To tighten it (caution: do not damage the guide frame), the 
turn pin can also be used. A retaining cap is then screwed 
on to ensure stability. A drill bush for Kirschner wires is then 
inserted through the guide attachment into the most 
distal hole of the part of the guide frame in contact with 
the plate. The plate is thus fixed to the guide frame with 
adequate stability.

	 Instrucciones	 OP-Instruction

	para la operación 

Instrumento guía
Guide frame

	 Assembling the guide frame 	 Montaje del instrumento guía

La parte distal del estribo guía está apoya-
da a la placa de acuerdo con su forma. Las 
placas y el estribo guía están marcados con 
una „R“ y una „L“ respectivamente.

En primer lugar se introduce 
una guía larga de perforación 
con rosca para la broca de  
3,2 mm por el orificio de po-
sición más distal de la parte  
saliente del estribo guía y se fija 
a la placa.

Para lograr un apriete moderado (atención:  
no dañar el estribo guía) puede utilizarse 
también la espiga de giro. Luego se atornilla  
una tapa de retención para asegurar la  
estabilidad. 
A continuación se introduce por el adapta-
dor una guía de perforación para alambres 
de Kirschner en el orificio central de la parte 
del estribo guía apoyada a la placa.
De esta manera la placa queda fijada por 
ahora con suficiente firmeza al estribo guía.

The distal part of the guide frame fits the plate design and 
sits directly on the plate.
Plates and guide frames are identified with “R“ and “L“ for 
the corresponding side.
A long threaded drill bush for 3.2 mm drill is first inserted 
through the most distal hole of the projecting part of the 
guide frame and fixed in the plate.
To tighten it (caution: do not damage the guide frame), the 
turn pin can also be used. A retaining cap is then screwed 
on to ensure stability. A drill bush for Kirschner wires is then 
inserted through the guide attachment into the most 
distal hole of the part of the guide frame in contact with 
the plate. The plate is thus fixed to the guide frame with 
adequate stability.

	 Istruzioni	 OP-Instruction

	 operatorie 

Strumento guida
Guide frame

	 Assembling the guide frame 	 Montaggio dello strumento guida

La parte distale dell’archetto guida si adatta 
al design della piastra e giace direttamente  
su quest’ultima conformemente alla sua 
forma. Le piastre e gli archetti guida sono 
contrassegnati da “D” e “S” per    
il lato corrispondente.

Una bussola per foratura lun-
ga con filettatura per punta da  
trapano da 3,2 mm viene dap-
prima inserita attraverso il fo-
ro più distale della parte dell’ 
archetto guida, per essere poi 
fissata alla piastra.

Ai fini del serraggio (attenzione a non dan-
neggiare l’archetto guida) è anche possibile 
utilizzare il perno. Successivamente, viene 
applicato un cappuccio di arresto, allo scopo  
di garantire la stabilità. 
Una bussola per foratura per fili di Kirschner 
viene quindi inserita attraverso l’elemen-
to guida nel foro centrale della parte dell’ 
archetto a contatto con la piastra.
In questo modo la piastra può essere fissata 
con sufficiente stabilità all’archetto guida.

The distal part of the guide frame fits the plate design and 
sits directly on the plate.
Plates and guide frames are identified with “R“ and “L“ for 
the corresponding side.
A long threaded drill bush for 3.2 mm drill is first inserted 
through the most distal hole of the projecting part of the 
guide frame and fixed in the plate.
To tighten it (caution: do not damage the guide frame), the 
turn pin can also be used. A retaining cap is then screwed 
on to ensure stability. A drill bush for Kirschner wires is then 
inserted through the guide attachment into the most 
distal hole of the part of the guide frame in contact with 
the plate. The plate is thus fixed to the guide frame with 
adequate stability.
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إعادة الوضع/الإرجاع
Reduction لعلاج كسورالمفصل يتحتم أولا إعادة تركيب الجزء

المفصلي، وهذا يتم عن طريق التحكم بالإشعاع 
بطريقة غير مباشرة أو مباشرةً عن طريق شقّ 

المفصل. وتبعا لحالة الكسر فيمكن أن يتم الإحتباس 
مؤقتا بأسلاك كيرشنر او نهائيا بواسطة شدّ البراغي. 

في هذه الحالة يجب وضع البراغي في تلك الشكل 
بحيث انها لا تؤثر على زرع اللوحة التي ستلي ذلك.  
في المنطقة الكردوسية يتم تسهيل إعادة الوضع عن 

طريق خفض الساق، وغالبا ما يمكن الوصول الى 
الكسر هنا بطريقة غير مباشرة وذلك عن طريق دفع 

اللوحة قريبا. في منطقة الكسور القريبة فيمكن 
ايضا إعادة الوضع بمساعدة جهاز خاص يُستخدم 

للتوضعة أي للإرجاع الى الوضع الأصلي. للقيام 
بذلك يتم إدراج سلك لولبي من خلال أداة التثقيبب 

وبمساعدة البراغي ذات الأجنحة الفراشية يتم  إنتاج 
الضغط من خلال قطعة التثبيت.

In the management of fractures involving the joint, 
reconstruction of the articular fragment is necessary first. 
This can be done indirectly under fluoroscopic control or 
directly by opening the joint. Depending on the fracture 
situation, retention can be temporary with Kirschner 
wires or definitive with screws. The screws should be 
positioned so that they do not interfere with subsequent 
implantation of the plate.
In the metaphyseal region, reduction is facilitated by  
lowering the lower leg. The fracture can usually be 
aligned indirectly by pushing the plate proximally. In 
the fracture region, reduction is possible in the form of 
the Rep-ret-system. The threaded wire is inserted through 
the drill bush.
Compression can be obtained with the wing nut through 
the retaining cap.

Repositionnement
ReductionLors du traitement des fractures impliquant 

une articulation, il est impératif, dans un 
premier temps, de procéder à la reconstruc-
tion du fragment articulaire. Ceci peut se 
faire soit de manière indirecte, par contrôle 
radiographique, soit de manière directe, en 
ouvrant l’articulation. Selon la situation de 
la fracture, la rétention peut être réalisée 
de manière temporaire ou au moyen de fils 
métalliques de Kirschner, soit de manière 
définitive, au moyen de vis de serrage. Il 
convient de placer les vis de manière à ce 
que celles-ci ne gênent pas lors de l’implant 
de la plaque.
Dans la partie métaphysaire, le reposition-
nement est  facilité si l’on abaisse la partie 
inférieure de la jambe.
Ici, la correction de la fracture peut se faire  
généralement de manière indirecte en 
poussant la plaque vers l’extrémité proxi-
male. Dans la zone proche de la fracture, le 
repositionnement est également possible 
moyen du set rep-ret.
Pour cela, le fil été inséré par la douille de 
forage. Il est possible de réaliser une com-
pression au moyen de l’écrou papillon par 
le biais du clapet de rétention.

In the management of fractures involving the joint, 
reconstruction of the articular fragment is necessary first. 
This can be done indirectly under fluoroscopic control or 
directly by opening the joint. Depending 
on the fracture situation, retention can be 
temporary with Kirschner wires or defini-
tive with screws. The screws should be 
positioned so that they do not interfere with subsequent 
implantation of the plate.
In the metaphyseal region, reduction is facilitated by  
lowering the lower leg. The fracture can usually be 
aligned indirectly by pushing the plate proximally. In 
the fracture region, reduction is possible in the form of 
the Rep-ret-system. The threaded wire is inserted through 
the drill bush.
Compression can be obtained with the wing nut through 
the retaining cap.

Reposition
ReductionBei der Versorgung gelenkbeteiligter Frak-

turen ist zunächst die Rekonstruktion des 
gelenkbildenden Anteiles erforderlich. Dies 
kann entweder indirekt unter Durchleuch-
tungskontrolle geschehen oder direkt mit 
Eröffnung des Gelenkes. In Abhängigkeit 
von der Fraktursituation kann die Reten- 
tion temporär mit Kirschnerdrähten erfol-
gen oder definitiv mit Zugschrauben. Dabei 
sind die Schrauben so zu platzieren, dass 
sie bei der nachfolgenden Implantation der 
Platte nicht stören.
Im metaphysären Bereich wird die Reposi-
tion durch Absenken des Unterschenkels 
erleichtert.
Das Einrichten der Fraktur kann hier zumeist  
indirekt erfolgen, indem man die Platte 
nach proximal schiebt. Im frakturnahen 
Bereich ist die Reposition auch mit dem 
Rep-Ret-System möglich.
Dazu wird der Gewindedraht über die Bohr-
buchse eingebracht. Mit der Flügelmutter 
über der Feststellkappe kann eine Kompres-
sionswirkung erzielt werden.

In the management of fractures involving the joint, 
reconstruction of the articular fragment is necessary first. 
This can be done indirectly under fluoroscopic control or 
directly by opening the joint. Depending on the fracture 
situation, retention can be temporary with Kirschner 
wires or definitive with screws. The screws should be 
positioned so that they do not interfere with 
subsequent implantation of the plate.
In the metaphyseal region, reduction  
is facilitated by lowering the lower leg.  
The fracture can usually be aligned indirectly by pushing 
the plate proximally. In the fracture region, reduction 
is possible in the form of the Rep-ret-system. The threaded 
wire is inserted through the drill bush.
Compression can be obtained with the wing nut through 
the retaining cap.

Redução
ReductionNo tratamento de fraturas com participação 

articular torna-se necessária, inicialmente,  
a reconstrução da parte representada pela 
articulação. Isto pode ser feito indiretamente  
com controle radiológico ou diretamente 
com a abertura da articulação. Dependendo  
da situação da fratura, a retenção pode ser 
feita temporariamente com arames Kirschner  
ou definitivamente com parafusos tensores. 
Neste procedimento, os parafusos deverão 
ser posicionados de tal modo que não atra-
palhem o subsequente implante da placa.
Na área metafisial a redução é facilitada  
pelo rebaixamento da perna.
Aqui o alinhamento da fratura geralmente 
pode ser feito indiretamente, empurrando-se  
a placa no sentido proximal. Na região  
próxima à fratura, a redução também é  
possível com o sistema Rep-Ret.
O arame rosqueado é introduzido através 
da guia rosqueada. Com o parafuso bor-
boleta acima da capa de fixação pode ser 
alcançado um efeito de compressão.

In the management of fractures invol-ving the joint, 
reconstruction of the articular fragment is necessary first. 
This can be done indirectly under fluoroscopic control or 
directly by opening the joint. Depending on the fracture 
situation, retention can be temporary with Kirschner 
wires or definitive with screws. The screws should be 
positioned so that they do not interfere with subsequent 
implantation of the plate.
In the metaphyseal region, reduction is 
facilitated by lowering the lower leg. The 
fracture can usually be aligned indirectly 
by pushing the plate proximally. In the 
fracture region, reduction is possible in the form of the 
Rep-ret-system. The threaded wire is inserted through the 
drill bush.
Compression can be obtained with the wing nut through 
the retaining cap.

Репозиция
ReductionПри лечении переломов с участием  

сустава сначала необходимо осуществить 
реконструкцию суставообразующей  
части. Это можно сделать либо косвенно  
под контролем рентгеноскопии, либо 
прямо путем открытия сустава. В зави-
симости от перелома ретенцию можно 
сделать временно при помощи прово-
лок Киршнера либо окончательно при  
помощи винтов. При этом винты необ-
ходимо размещать таким образом, что-
бы они не мешали при последующей  
имплантации пластины.
В метафизарной области репозиция  
облегчается за счет опускания голени.
В большинстве случаев укладывание  
костей при переломе здесь может про-
исходить косвенно при проксимальном  
перемещении пластины. В приближенной 
к перелому области репозиция возможна 
при использовании системы репозиция-
ретенция.
Для этого в направляющую втулку уста-
навливают проволоку с резьбой. При 
помощи барашковой гайки поверх фик-
сирующей гайки можно добиться необ-
ходимого сжатия.

In the management of fractures involving the joint, 
reconstruction of the articular fragment is necessary first. 
This can be done indirectly under fluoroscopic control or 
directly by opening the joint. Depending 
on the fracture situation, retention can be 
temporary with Kirschner wires or defini-
tive with screws. The screws should be 
positioned so that they do not interfere with subsequent 
implantation of the plate.
In the metaphyseal region, reduction is facilitated by  
lowering the lower leg. The fracture can usually be 
aligned indirectly by pushing the plate proximally. In 
the fracture region, reduction is possible in the form of 
the Rep-ret-system. The threaded wire is inserted through 
the drill bush.
Compression can be obtained with the wing nut through 
the retaining cap.

Reposición
ReductionEn el tratamiento de fracturas con involu-

cración articular es necesario comenzar con 
la reconstrucción del fragmento articular. 
Esto puede tener lugar indirectamente bajo 
un control radiológico o bien directamente 
abriendo la articulación. En dependencia 
de la situación de la fractura, la retención 
puede realizarse provisoriamente con alam-
bres de Kirschner o bien definitivamente 
con tornillos de tracción. Para este efecto, 
los tornillos deben posicionarse de manera 
que no interfieran el implante subsiguiente 
de la placa.
La reposición en el área metafisiaria se  
facilita bajando la pierna.
En la mayoría de los casos la alineación de la 
fractura puede tener lugar indirectamente, 
desplazando la placa en dirección proximal. 
La reposición en el área vecina a la fractura  
puede realizarse también con el sistema 
Rep-Ret.
Para este efecto se introduce el alambre  
roscado por la guía de perforación. La tuerca  
de mariposa sobre la tapa de retención  
permite ejercer una cierta compresión.

In the management of fractures involving the joint, 
reconstruction of the articular fragment is necessary 
first. This can be done indirectly under fluoroscopic con-
trol or directly by opening the joint. Depending on the 
fracture situation, retention can be temporary with Kir-
schner wires or definitive with screws. The 
screws should be positioned so that they 
do not interfere with subsequent implan-
tation of the plate.
In the metaphyseal region, reduction is facilitated by  
lowering the lower leg. The fracture can usually be 
aligned indirectly by pushing the plate proximally. In 
the fracture region, reduction is possible in the form of 
the Rep-ret-system. The threaded wire is inserted through 
the drill bush.
Compression can be obtained with the wing nut through 
the retaining cap.

Riduzione
ReductionNel trattamento di fratture che coinvolgono  

le articolazioni è dapprima necessario pro-
cedere alla ricostruzione del frammento 
articolare. Questo può essere effettuato  
indirettamente mediante controllo radio-
scopico oppure direttamente con l’apertura 
dell’articolazione. In funzione della specifica 
sitrazione di frattura esistente, la ritenzione 
può aver luogo temporaneamente con  
l’ausilio di fili di Kirschner oppure. come 
soluzione definitiva, mediante l’impiego di 
viti di serraggio. In tal senso, le viti devono 
essere fissate in modo da non rappresen-
tare un fattore di disturbo al momento del 
successivo impianto della piastra.
Nella regione metafisaria la riduzione è  
agevolata dall’abbassamento della parte  
inferiore della gamba.
L’allineamento della frattura può qui essere 
realizzato per lo più indirettamente, con lo 
spostamento prossimale della piastra stessa.  
Nella regione in prossimità della frattura, la 
riduzione è anche possibile con l’ausilio del 
sistema Rep-Ret.
A tale scopo, si inserisce il filo filettato  
attraverso la bussola per foratura. Mediante 
il dado ad alette attraverso il cappucci di  
arresto è quindi possibile ottenere un effetto  
di compressione.

In the management of fractures invol-
ving the joint, reconstruction of the articu-
lar fragment is necessary first. This can be 
done indirectly under fluoroscopic control 
or directly by opening the joint. Depending on the frac-
ture situation, retention can be temporary with Kirschner 
wires or definitive with screws. The screws should be 
positioned so that they do not interfere with subsequent 
implantation of the plate.
In the metaphyseal region, reduction is facilitated by  
lowering the lower leg. The fracture can usually be 
aligned indirectly by pushing the plate proximally. In 
the fracture region, reduction is possible in the form of 
the Rep-ret-system. The threaded wire is inserted through 
the drill bush.
Compression can be obtained with the wing nut through 
the retaining cap.
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إدراج اللوحة
Introducing the plate

بعد إعداد لقمة عظم الفخذ الجانبية يمكن إدراج 
اللوحة بالأداة الهادفة المركّبة. لهذا الشيء ينصح 

أولا بتمهيد الطريق بأداة إستخراج الأنسجة ما بين 
العضلة المتسعة الوحشية والسمحاق. بعدها يمكن 

دفع اللوحة بالأداة الهادفة ويجب أولا توجيهها قريبا 
ومن ثم إرجاعها بعيدا حتى أن تتواجد على اللقمة 

الجانبية بشكلها المناسب. 

Following dissection of the lateral femoral condyle, 
the plate with attached guide frame can be inserted.  
It is useful to prepare the way between the vastus lateralis 
and periosteum with the tissue dissector. The plate with 
guide frame can then be pushed in. 
It should first be guided further proximally and then back 
and distally until it sits correctly on the lateral condyle.

	 	تعليمات حول OP-Instruction

 العملية الجراحية	
	 Instructions	 OP-Instruction

	 opératoires 

Pose de la plaque
Introducing the plate

Après avoir préparé le condyle fémoral  
latéral, la plaque et l’attache qui est posée 
dessus peuvent être posées. 
Il est alors utile, au moyen de l’instrument 
servant à détacher les tissus, de se faire un 
chemin entre le muscle vaste latéral et le 
périoste. Ensuite, on peut insérer la plaque 
est l’attache en les poussant à l’intérieur. 
Dans un premier temps, il faut la diriger vers 
l’extrémité proximale puis la tirer vers l’ex-
trémité distale jusqu’à ce qu’elle recouvre 
complètement le condylaire latéral.

Following dissection of the lateral femoral condyle, 
the plate with attached guide frame can be inserted.  
It is useful to prepare the way between the vastus lateralis 
and periosteum with the tissue dissector. The plate with 
guide frame can then be pushed in. 
It should first be guided further proximally and then back 
and distally until it sits correctly on the lateral condyle.

	 OP-Anleitung	 OP-Instruction

	  

Einbringen
der Platte

Introducing the plate

Nach Präparation der lateralen Femurkon-
dyle kann die Platte mit aufmontiertem 
Zielbügel eingesetzt werden. 
Dazu ist es sinnvoll, zunächst mit dem  
Gewebelöser den entsprechenden Weg 
zwischen Musculus vastus lateralis und  
Periost zu bahnen.
Danach kann die Platte mit Zielbügel ein-
geschoben werden. Sie soll erst weiter nach 
proximal geführt werden und dann zurück 
nach distal, bis sie der lateralen Kondyle  
regelrecht aufliegt.

Following dissection of the lateral femoral condyle, 
the plate with attached guide frame can be inserted.  
It is useful to prepare the way between the vastus lateralis 
and periosteum with the tissue dissector. The plate with 
guide frame can then be pushed in. 
It should first be guided further proximally and then back 
and distally until it sits correctly on the lateral condyle.

	 Instruções	 OP-Instruction

	 cirúrgicas

Introdução
da placa

Introducing the plate

Após a preparação do côndilo femoral  
lateral, a placa pode ser introduzida na alça 
de guia. 
Para isto é recomendável abrir caminho 
com o dissecador de tecidos entre o mús-
culo vastus lateralis e o periósteo.
Após isto, a placa com a alça de guia pode  
ser introduzida. Inicialmente deverá ser  
dirigida mais no sentido proximal e depois 
para distal, até que literalmente se encaixe 
no côndilo lateral.

Following dissection of the lateral femoral condyle, 
the plate with attached guide frame can be inserted.  
It is useful to prepare the way between the vastus lateralis 
and periosteum with the tissue dissector. The plate with 
guide frame can then be pushed in. 
It should first be guided further proximally and then back 
and distally until it sits correctly on the lateral condyle.

	 Операционная	 OP-Instruction

	 методика

Установка пластины
Introducing the plate

После подготовки латерального мыщел-
ка бедренной кости можно переходить 
к установке пластины с направляющей 
рамкой.
Для этого имеет смысл сначала при  
помощи инструмента для отделения  
тканей проложить соответствующий путь 
между латеральной широкой мышцей и 
надкостницей.
После этого можно вставлять пластину 
с направляющей рамкой. Ее необходимо  
сначала направить проксимально, а  
затем назад дистально, пока она не рас-
положится правильно на латеральном 
мыщелке.

Following dissection of the lateral femoral condyle, 
the plate with attached guide frame can be inserted.  
It is useful to prepare the way between the vastus lateralis 
and periosteum with the tissue dissector. The plate with 
guide frame can then be pushed in. 
It should first be guided further proximally and then back 
and distally until it sits correctly on the lateral condyle.

	 Instrucciones	 OP-Instruction

	para la operación 

Después de la preparación de los cóndilos 
femorales laterales es posible introducir la 
placa con el estribo guía montado. 
Para este efecto es conveniente, en primer 
lugar, preparar el acceso entre el músculo  
vasto lateral y el periostio mediante el  
disector de tejidos.
Luego es posible introducir la placa con 
el estribo guía. Al comienzo, la placa de-
be desplazarse más en dirección proximal 
y después en dirección distal hasta que  
quede bien apoyada a los cóndilos laterales.

Following dissection of the lateral femoral condyle, 
the plate with attached guide frame can be inserted.  
It is useful to prepare the way between the vastus lateralis 
and periosteum with the tissue dissector. The plate with 
guide frame can then be pushed in. 
It should first be guided further proximally and then back 
and distally until it sits correctly on the lateral condyle.

Fijación temporal
de la placa

Temporary

fixation of the plate

	 Istruzioni	 OP-Instruction

	 operatorie 

Applicazione
della piastra

Introducing the plate

In seguito alla preparazione dei condili  
femorali laterali è possibile applicare la piastra  
con l’archetto guida montato. 
A tale scopo è opportuno preparare  
dapprima la relativa parte fra il muscolo 
vasto laterale e il periostio con l’ausilio 
del dissettore.
Successivamente è possibile inserire la  
piastra con l’archetto guida. Quest’ultima 
deve essere in primo luogo condotta ul-
teriormente in senso prossimale e poi all’ 
indietro in senso distale, finché non si venga 
a trovare correttamente sui condili laterali.

Following dissection of the lateral femoral condyle, 
the plate with attached guide frame can be inserted.  
It is useful to prepare the way between the vastus lateralis 
and periosteum with the tissue dissector. The plate with 
guide frame can then be pushed in. 
It should first be guided further proximally and then back 
and distally until it sits correctly on the lateral condyle.
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تثبيت مؤقت للوحة
Temporary

fixation of the plate

ويتم الآن القيام بشق وخزي بإرتفاع ثقب البرغي على 
الطرف الداني للوحة. أطوال اللوحة مُعلّمّة بشكل 

واضح على الأداة الهادفة وتبعا لطول اللوحة المختارة 
يتم شدّ غطاء حماية الأنسجة ذات الحز اللولبي 

مع المِبزَل )آلة حادة تستعمل للدخول إلى تجاويف 
بدنية(. للقيام بذلك فإن ثقوب الأداة الهادفة مجهزةّ 

بحز لولبي لثقوب اللوحات في جميع الأطوال. بعد 
إزالة المِبزَل يتم شدّ أسلاك كيرشنر، 1.6 ملم بأداة 
التثقيب وتثبيتها بالتالي. ومن ثم يتم ثَقب سلك 

كيرشنر. للقيام بذلك يجب أن يتواجد الطرف النهائي 
للوحة على عظام الفخذ المستطيلة وأنُبوبية الشكل، 

ويتم التحكم بموقع اللوحة عن طريق أشعة رونتجن 
) ألأشعة السينية( في مسار الإشعاع الجانبي. بهذا 

فإن إدراج اللوحة قد إنتهى وتم تثبيتها جيدا في عظم 
الفخذ.

A stab incision is now made at the level of the proximal 
end of the plate. The plate lengths are clearly marked 
on the guide frame. Depending on the length of the 
selected plate, a threaded tissue protection sleeve  
containing a trocar is inserted. This is why the guide frame 
holes for the most proximal plate holes of all plate lengths 
are threaded.
After removing the trocar, a drill bush for 1.6 mm Kirschner 
wires is screwed in and then stabilised with a retaining cap. 
A Kirschner wire is then screwed through both cortices. 
The proximal plate end must sit on the centre of the 
femoral shaft. The position should be checked by a lateral 
X-ray.
The system is thus closed and the plate is fixed to the  
femur with adequate stability.

Fixation temporaire 
de la plaque
Temporary

fixation of the plate

On procède alors à une décision par points 
au niveau du trou de la vis située sur l’extré-
mité proximale de la plaque. La longueur 
des plaques est marquée clairement sur 
l’attache. Pour cela, selon la longueur de la 
plaque choisie, une douille de protection 
des tissus est  vissée. Pour cela, les trous de 
l’attache pour les trous proximaux de la  
plaque et de toutes les longueurs des  
plaques sont pourvus d’un filet. 
Après le retrait du trocart, une douille de 
forage pour les fils métalliques de Kirschner  
de 1,6 mm y est vissée, puis fixée au 
moyen d’un clapet de rétention. Ensuite,  
on perse un fil de Kirchner à travers  
la contre-corticale. L’extrémité proximale 
de la plaque se trouvait à la moitié de la 
tige fémorale. Le positionnement doit être 
contrôlé au moyen d’une radiographie  
latérale.
Ainsi, le système est fermé et la plaque fixée 
de manière suffisamment stable sur le fémur. 

A stab incision is now made at the level of the proximal 
end of the plate. The plate lengths are clearly marked 
on the guide frame. Depending on the length of the 
selected plate, a threaded tissue protection sleeve  
containing a trocar is inserted. This is why the guide frame 
holes for the most proximal plate holes of all plate lengths 
are threaded.
After removing the trocar, a drill bush for 1.6 mm Kirschner 
wires is screwed in and then stabilised with a retaining cap. 
A Kirschner wire is then screwed through both cortices. 
The proximal plate end must sit on the centre of the 
femoral shaft. The position should be checked by a lateral 
X-ray.
The system is thus closed and the plate is fixed to the  
femur with adequate stability.

Temporäre
Fixation der Platte
Temporary

fixation of the plate

Es erfolgt nun eine Stichinzision in Höhe des 
Schraubenloches am proximalen Platten-
ende. Am Zielbügel sind die Plattenlängen 
gut sichtbar markiert. Dazu wird in Abhän-
gigkeit von der Länge der gewählten Plat-
te eine Gewebeschutzhülse mit Gewinde 
mit einliegendem Trokar eingedreht. Dafür 
sind die Löcher des Zielbügels für die proxi-
malen Plattenlöcher aller Plattenlängen mit  
einem Gewinde versehen. Nach Entfer-
nung des Trokars wird eine Bohrbuchse 
für Kirschnerdrähte 1,6 mm eingedreht 
und anschließend mit einer Feststell- 
kappe stabilisiert. 
Nun bohrt man einen Kirschnerdraht 
durch die Gegenkortikales. Das proxi- 
male Plattenende muss dabei dem Femur-
schaft mittig aufliegen. Die Positionierung 
ist durch eine Röntgenuntersuchung im 
seitlichen Strahlengang zu kontrollieren.
Damit ist das System geschlossen und die 
Platte ausreichend stabil am Femur fixiert.

A stab incision is now made at the level of the proximal 
end of the plate. The plate lengths are clearly marked 
on the guide frame. Depending on the length of the 
selected plate, a threaded tissue protection sleeve  
containing a trocar is inserted. This is why the guide frame 
holes for the most proximal plate holes of all plate lengths 
are threaded.
After removing the trocar, a drill bush for 1.6 mm Kirschner 
wires is screwed in and then stabilised with a retaining cap. 
A Kirschner wire is then screwed through both cortices. 
The proximal plate end must sit on the centre of the 
femoral shaft. The position should be checked by a lateral 
X-ray.
The system is thus closed and the plate is fixed to the  
femur with adequate stability.

Fixação
temporária
da placa
Temporary

fixation of the plate

Agora se faz uma incisão ponteada na altura  
do furo do parafuso na ponta proximal  
da placa. Os comprimentos de placa são 
visivelmente marcadas na alça de guia. De 
acordo com o comprimento da placa esco-
lhida, introduz-se uma bucha de proteção 
tecidual com rosca com trocanter embutido.  
Para tanto, os furos da alça de guia para 
os furos proximais da placa (para todos os 
comprimentos de placa) são equipados 
com rosca. Após a retirada do trocanter, é in-
troduzida uma guia rosqueada para arames  
Kirschner 1,6 mm e a seguir estabilizada 
com uma capa de fixação. 
A seguir introduz-se um arame Kirschner 
através do córtex contrário. A ponta proximal  
da placa deverá estar apoiada centralizada 
na diáfise femoral. O posicionamento da 
placa deverá ser verificado mediante exame  
radiológico lateral.
Desse modo, o sistema está fechado e a  
placa fixada de modo estável ao fêmur.

A stab incision is now made at the level of the proximal 
end of the plate. The plate lengths are clearly marked 
on the guide frame. Depending on the length of the 
selected plate, a threaded tissue protection sleeve  
containing a trocar is inserted. This is why the guide frame 
holes for the most proximal plate holes of all plate lengths 
are threaded.
After removing the trocar, a drill bush for 1.6 mm Kirschner 
wires is screwed in and then stabilised with a retaining cap. 
A Kirschner wire is then screwed through both cortices. 
The proximal plate end must sit on the centre of the 
femoral shaft. The position should be checked by a lateral 
X-ray.
The system is thus closed and the plate is fixed to the  
femur with adequate stability.

Временное
крепление пластины
Temporary

fixation of the plate

Теперь делают прокол-надрез на уровне 
отверстия для винта на проксимальном 
конце пластины. На направляющей рамке 
имеется хорошо видимая маркировка, со-
ответствующая длине пластин. Для этого 
в зависимости от длины выбранной пла-
стины вкручивают резьбовую защитную 
втулку с трокаром. Для этого отверстия 
направляющей рамки имеют резьбу для 
большинства отверстий проксимальной 
пластины любой длины. После удаления 
трокара вкручивают направляющую втул-
ку для проволок Киршнера 1,6 мм и затем 
стабилизируют при помощи фиксирую-
щей гайки. 
Теперь проволоку Киршнера вкручивают 
через противоположный кортикальный 
слой. Проксимальный конец пластины 
должен при этом проходить по центру 
диафиза бедра. Правильное положение 
пластины контролируют путем рентгено-
скопии в боковой плоскости.

Таким образом, система закрыта, а пласти-
на достаточно стабильно закреплена на 
бедренной кости.

A stab incision is now made at the level of the proximal 
end of the plate. The plate lengths are clearly marked 
on the guide frame. Depending on the length of the 
selected plate, a threaded tissue protection sleeve  
containing a trocar is inserted. This is why the guide frame 
holes for the most proximal plate holes of all plate lengths 
are threaded.
After removing the trocar, a drill bush for 1.6 mm Kirschner 
wires is screwed in and then stabilised with a retaining cap. 
A Kirschner wire is then screwed through both cortices. 
The proximal plate end must sit on the centre of the 
femoral shaft. The position should be checked by a lateral 
X-ray.
The system is thus closed and the plate is fixed to the  
femur with adequate stability.

Fijación temporal
de la placa
Temporary

fixation of the plate

A continuación tiene lugar una incisión con 
la punta del bisturí a la altura del orificio del 
tornillo en el extremo proximal de la placa. 
Las longitudes de la placa están marcadas  
visiblemente en el estribo guía. Ahora,  
dependiendo de la longitud de la placa  
seleccionada, se atornilla un casquillo roscado  
de protección del tejido con un trocar  
integrado. Por esta razón, los orificios del 
estribo guía tienen roscas para los orificios 
proximales de las placas de todas las longi-
tudes. Una vez desmontado el trocar se  
atornilla una guía de perforación para alam-
bres de Kirschner de 1,6 mm y luego se  
estabiliza con una tapa de retención. 
Ahora se perfora un alambre de Kirschner 
por la contracortical. El extremo proximal de 
la placa debe quedar apoyado en la mitad de 
la diáfisis del fémur. El posicionamiento debe 
controlarse lateralmente mediante rayos X.
De este modo se cierra el sistema y la placa 
queda fijada al fémur con suficiente estabi-
lidad.

A stab incision is now made at the level of the proximal 
end of the plate. The plate lengths are clearly marked 
on the guide frame. Depending on the length of the 
selected plate, a threaded tissue protection sleeve  
containing a trocar is inserted. This is why the guide frame 
holes for the most proximal plate holes of all plate lengths 
are threaded.
After removing the trocar, a drill bush for 1.6 mm Kirschner 
wires is screwed in and then stabilised with a retaining cap. 
A Kirschner wire is then screwed through both cortices. 
The proximal plate end must sit on the centre of the 
femoral shaft. The position should be checked by a lateral 
X-ray.
The system is thus closed and the plate is fixed to the  
femur with adequate stability.

Fissaggio
temporaneo della
piastra
Temporary

fixation of the plate

Viene effettuata un’incisione all’altezza del 
foro della vite in corrispondenza dell’estre-
mità prossimale della piastra. Sull’archetto 
guida sono indicate in modo chiaramente 
visibile le lunghezze della piastra. In funzione  
della specifica lunghezza della piastra 
scelta, viene inoltre inserito una bussola di 
protezione per il tessuto con filettatura e 
contenente un trequarti. A tale scopo, i fori 
dell’archetto guida per i fori prossimali della 
piastra di tutte le lunghezze sono provvisti 
di filettatura. In seguito alla rimozione del 
trequarti, viene applicata una bussola per 
foratura per fili di Kirschner da 1,6 mm, che 
viene quindi stabilizzata con l’ausilio di un 
cappuccio di arresto. 
Successivamente, si conduce un filo di  
Kirschner attraverso le cortecce. L’estremi-
tà prossimale della piastra deve trovarsi al  
centro del fusto femorale. La posizione  
deve essere controllata attraverso un con-
trollo radiologico laterale.

In questo modo si chiude il sistema e la 
piastra è fissata al femore con sufficiente 
stabilità.

A stab incision is now made at the level of the proximal 
end of the plate. The plate lengths are clearly marked 
on the guide frame. Depending on the length of the 
selected plate, a threaded tissue protection sleeve  
containing a trocar is inserted. This is why the guide frame 
holes for the most proximal plate holes of all plate lengths 
are threaded.
After removing the trocar, a drill bush for 1.6 mm Kirschner 
wires is screwed in and then stabilised with a retaining cap. 
A Kirschner wire is then screwed through both cortices. 
The proximal plate end must sit on the centre of the 
femoral shaft. The position should be checked by a lateral 
X-ray.
The system is thus closed and the plate is fixed to the  
femur with adequate stability.
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	 	تعليمات حول OP-Instruction

 العملية الجراحية	

تثبيت مؤقت للوحة
Temporary

fixation of the plate

من المهم جدا الإنتباه الى ان اللوحة غير مائلة لعظم 
الفخذ أثناء القيام بتثبيتها، حيث أنه بسبب الوزن 

الذاتي للأداة الهادفة يميل بناء الأداة الهادفة للوحات 
الى الإنحراف عن عظم الفخذ، الشىء الذي يمكن 

أعاقته عن طريق الضغط بحذر من ناحية الطرف 
الأقصى للوحة، وبواسطة إدراج أداة التثقيب لأسلاك 

كيرشنر يتم الأن ثَقب سلك 1.6 ملم الذي بدوره 
يساعد على تحديد موقع اللوحة للطرف الأقصى. 
بواسطة الإشعاع يجب الإنتباه الى أن هذا السلك 

يبعد عن المفصل ب 3 ملم على الأقل لتجنب إصابة 
الغضروف او المفصل عند القيام لاحقا بزرع البرغي. 

إضافة لذلك فمن الممكن إدراج سلكين كيرشنر اخريين 
من خلال الثقوب الصغيرة المتواجدة على الطرف 

الأقصى للأداة الهادفة. 

For fixation of the plate it is important that it is not in a  
tilted position on the femur. Because of the intrinsic weight 
of the guide frame, the plate-guide-frame construction 
has a tendency to tilt away from the femoral shaft. This 
can be prevented by carefully pressing the distal end of 
the plate under vision. Through the distally inserted drill 
bush for Kirschner wires, a 1.6 mm wire is then drilled. This 
establishes the distal plate position.
Ensure by X-ray that this wire is at least 3 mm from the 
joint so that the screw that will be inserted later does not 
injure the cartilage or enter the joint. Optionally, two 
more Kirschner wires can also be inserted through the 
small holes at the distal end of the guide frame.

	 Instructions	 OP-Instruction

	 opératoires 

Fixation temporaire 
de la plaque

Temporary

fixation of the plate

Pour la fixation de la plaque, il est important  
que celle-ci ne soit pas de travers sur le  
fémur. Le poids propre de l’attache a pour 
conséquence que la tige fémorale se ren-
verse. Il est possible de l’éviter en appuyant 
prudemment sur l’extrémité distale de la 
plaque. Un fil de 1,6 mm est percé à travers  
la douille de forage pour fils de Kirscher  
située sur l’extrémité distale. 
C’est celui-ci qui détermine le position-
nement distal de la plaque. Il convient de 
s’assurer au moyen d’une radiographie que 
ses fils soient éloignés d’au moins 3 mm de 
l’articulation, afin d’éviter que la vis implan-
tée plus tard ne blesse le cartilage ou ne pé-
nètre dans l’articulation. De plus il est éga-
lement possible, optionnellement, d’insérer 
deux fils de Kirschner supplémentaires par 
les petits trous situés sur l’extrémité distale 
de l’attache.

For fixation of the plate it is important that it is not in a  
tilted position on the femur. Because of the intrinsic weight 
of the guide frame, the plate-guide-frame construction 
has a tendency to tilt away from the femoral shaft. This 
can be prevented by carefully pressing the distal end of 
the plate under vision. Through the distally inserted drill 
bush for Kirschner wires, a 1.6 mm wire is then drilled. This 
establishes the distal plate position.
Ensure by X-ray that this wire is at least 3 mm from the 
joint so that the screw that will be inserted later does not 
injure the cartilage or enter the joint. Optionally, two 
more Kirschner wires can also be inserted through the 
small holes at the distal end of the guide frame.

	 OP-Anleitung	 OP-Instruction

	  

Temporäre
Fixation der Platte

Temporary

fixation of the plate

Für die Fixation der Platte ist es wichtig, dass 
diese nicht verkippt am Femur anliegt.
Durch das Eigengewicht des Zielbügels 
hat die Platten-Zielbügel-Konstruktion die 
Neigung, vom Femurschaft wegzukippen.  
Dies lässt sich durch ein vorsichtiges Andrü-
cken mit Sicht auf das distale Plattenende 
verhindern.
Durch die distal eingebrachte Bohrbuchse für 
Kirschnerdrähte wird nun ein Draht 1,6 mm 
gebohrt. Dieser legt die distale Plattenposi-
tionierung fest. Es ist mittels Durchleuchtung 
darauf zu achten, dass dieser Draht mindes-
tens 3 mm vom Gelenk entfernt liegt, damit 
die später zu implantierende Schraube nicht 
den Knorpel verletzt bzw. in das Gelenk tritt. 
Zusätzlich können fakultativ zwei weitere 
Kirschnerdrähte über die kleinen Löcher am 
distalen Ende des Zielbügels eingebracht 
werden.

For fixation of the plate it is important that it is not in a  
tilted position on the femur. Because of the intrinsic weight 
of the guide frame, the plate-guide-frame construction 
has a tendency to tilt away from the femoral shaft. This 
can be prevented by carefully pressing the distal end of 
the plate under vision. Through the distally inserted drill 
bush for Kirschner wires, a 1.6 mm wire is then drilled. This 
establishes the distal plate position.
Ensure by X-ray that this wire is at least 3 mm from the 
joint so that the screw that will be inserted later does not 
injure the cartilage or enter the joint. Optionally, two 
more Kirschner wires can also be inserted through the 
small holes at the distal end of the guide frame.

	 Instruções	 OP-Instruction

	 cirúrgicas

Para a fixação da placa é importante que 
esta não encoste com inclinação no fêmur.
Pelo peso próprio da alça, o conjunto alça-
placa tem a tendência de inclinar-se em  
relação à diáfise do fêmur. Isto pode ser 
evitado mediante cuidadosa pressão com 
vistas à ponta distal da placa. 
Agora é introduzido um arame 1,6 mm  
através da guia rosqueada para arames  
Kirschner, posicionado distalmente.
Ele determina a posição distal da placa.  
Deve-se atentar, mediante radiologia, que 
esse arame fique a pelo menos 3 mm  
da articulação, para que o parafuso a ser  
implantado posteriormente não lesione a 
cartilagem ou se projete para a articulação. 
Além disso é possivel introduzir mais dois 
arames Kirschner através dos dois furos  
menores na ponta distal da alça de guia.

For fixation of the plate it is important that it is not in a  
tilted position on the femur. Because of the intrinsic weight 
of the guide frame, the plate-guide-frame construction 
has a tendency to tilt away from the femoral shaft. This 
can be prevented by carefully pressing the distal end of 
the plate under vision. Through the distally inserted drill 
bush for Kirschner wires, a 1.6 mm wire is then drilled. This 
establishes the distal plate position.
Ensure by X-ray that this wire is at least 3 mm from the 
joint so that the screw that will be inserted later does not 
injure the cartilage or enter the joint. Optionally, two 
more Kirschner wires can also be inserted through the 
small holes at the distal end of the guide frame.

Fixação
temporária

da placa
Temporary

fixation of the plate

Временное
крепление пластины

Temporary

fixation of the plate

Для крепления пластины важно, чтобы она 
не перекосилась на бедренной кости.
За счет собственного веса направляю-
щей рамки конструкция, состоящая из 
пластины и направляющей рамки, имеет  
тенденцию соскакивать с диафиза бедра. 
Это можно предотвратить, осторожно  
нажав на дистальный конец пластины. 
Теперь через дистально установленную 
направляющую втулку для проволок 
Киршнера вкручивают проволоку диаме-
тром 1,6 мм. Она задает положение дис-
тальной пластины. При помощи рентгено-
скопии необходимо следить за тем, чтобы 
эта проволока находилась от сустава на 
расстоянии не менее 3 мм, чтобы имплан-
тируемый позже винт не повредил хрящ 
или не попал в сустав. По желанию мож-
но дополнительно установить две другие 
проволоки Киршнера через маленькие 

отверстия на дистальном конце направ-
ляющей рамки.

For fixation of the plate it is important that it is not in a  
tilted position on the femur. Because of the intrinsic weight 
of the guide frame, the plate-guide-frame construction 
has a tendency to tilt away from the femoral shaft. This 
can be prevented by carefully pressing the distal end of 
the plate under vision. Through the distally inserted drill 
bush for Kirschner wires, a 1.6 mm wire is then drilled. This 
establishes the distal plate position.
Ensure by X-ray that this wire is at least 3 mm from the 
joint so that the screw that will be inserted later does not 
injure the cartilage or enter the joint. Optionally, two 
more Kirschner wires can also be inserted through the 
small holes at the distal end of the guide frame.

	 Операционная	 OP-Instruction

	 методика
	 Instrucciones	 OP-Instruction

	para la operación 

Para la fijación de la placa es importante que 
no quede apoyada al fémur en una posición 
ladeada.
Debido al peso propio del estribo guía, el  
sistema placa-estribo guía tiende a ladearse  
de la diáfisis del fémur. Esto puede  
evitarse teniendo a la vista el extremo distal de 
la placa y comprimiéndolo cuidadosamente. 
Ahora se perfora un alambre de Kirschner de  
1,6 mm por la guía de perforación colocada 
distalmente. De esta manera se fija el posicio-
namiento distal de la placa. Mediante rayos 
X es necesario asegurar que este alambre 
esté por lo menos a 3 mm de distancia de la 
articulación a fin de evitar que el tornillo del 
implante lesione después el cartílago o que 
penetre la articulación. Además, opcional-
mente pueden introducirse dos alambres 
más de Kirschner por los orificios pequeños 
en el extremo distal del estribo guía.

For fixation of the plate it is important that it is not in a  
tilted position on the femur. Because of the intrinsic weight 
of the guide frame, the plate-guide-frame construction 
has a tendency to tilt away from the femoral shaft. This 
can be prevented by carefully pressing the distal end of 
the plate under vision. Through the distally inserted drill 
bush for Kirschner wires, a 1.6 mm wire is then drilled. This 
establishes the distal plate position.
Ensure by X-ray that this wire is at least 3 mm from the 
joint so that the screw that will be inserted later does not 
injure the cartilage or enter the joint. Optionally, two 
more Kirschner wires can also be inserted through the 
small holes at the distal end of the guide frame.

Fijación temporal
de la placa

Temporary

fixation of the plate

	 Istruzioni	 OP-Instruction

	 operatorie 

Per il fissaggio della piastra è importante che 
essa non si venga a trovare in una posizione 
inclinata sul femore.
Per effetto del peso intrinseco dell’archet-
to guida la struttura piastra-archetto guida  
tende a inclinarsi dal fusto femorale.
Questo fenomeno può essere evitato 
premendo con cautela e sotto controllo 
sull’estremità distale della piastra. 
Attraverso la bussola per foratura per fili di  
Kirschner inserita in modo distale viene quindi  
condotto un filo da 1,6 mm, il quale fissa la 
posizione distale della piastra stessa. Attra-
verso un controllo radiologico, accertarsi che 
queso filo si trovi a una distanza di almeno 
3 mm dall’articolazione, affinché la vite da 
impiantare non provochi alcuna lesione della 
cartilagine o non penetri nell’articolazione. 
Inoltre, come opzione, è anche possibile 
applicare due ulteriori fili di Kirschner attra-

verso i piccoli fori situati in corrispondenza 
dell’estremità distale dell’archetto guida.

For fixation of the plate it is important that it is not in a  
tilted position on the femur. Because of the intrinsic weight 
of the guide frame, the plate-guide-frame construction 
has a tendency to tilt away from the femoral shaft. This 
can be prevented by carefully pressing the distal end of 
the plate under vision. Through the distally inserted drill 
bush for Kirschner wires, a 1.6 mm wire is then drilled. This 
establishes the distal plate position.
Ensure by X-ray that this wire is at least 3 mm from the 
joint so that the screw that will be inserted later does not 
injure the cartilage or enter the joint. Optionally, two 
more Kirschner wires can also be inserted through the 
small holes at the distal end of the guide frame.

Fissaggio
temporaneo della 

piastra
Temporary

fixation of the plate
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إدراج البراغي
Insertion of the screws

ووفقا للتخطيط قبل البدء بالعملية الجراحية يتم 
الأن إدراج البراغي التي يجب تثبيتها اولا في منطقة 

اللقمة وهذا وفقا لقسم الأداة الهادفة المتصل 
باللوحة. لهذا الغرض تتوفر البراغي القشرية 5.5 ملم 
ثابتة الزاوية القابلة للقطع، ويتم إدراج غطاء حماية 

الأنسجة وشدّ  أداة التثقيب بمثقب لولبي 4.0 ملم 
في داخلها.

The screws can now be inserted according to the  
preoperative planning. The screws should first be placed 
in the condylar region according to the part of the guide 
frame in contact with the plate. Selftapping angle-stable 
5.5 mm cortical screws are available. 
The tissue protection sleeve is inserted and the drill bush 
for 4.0 mm spiral drill is screwed into it.

يتم الثَقب أولا بالمثقب اللولبي 4.0 ملم.
قياس الطول يتم بمساعدة أداة مساعدة للقياس.

لتحديد  القياس  جهاز  إستخدام  أيضا  يمكن  كبديل 
الطول.

جهاز  ووضع  التثقيب  أداة  إزالة  يتم  بذلك  للقيام 
القياس مباشرة على ثقب اللوحة.

A preliminary hole is drilled with the 4.0 mm spiral drill.
The length is measured by means of the advanced  
measuring aid.
Alternatively, the length can also be determined with a 
gauge. 
To do so, the drill bush is removed and the gauge is  
put on directly on the plate hole.

Pose des vis
Insertion of the screws

Conformément à la planification préopéra-
toire, les vis sont alors posées. Dans un pre-
mier temps, il convient de placer les vis dans 
la partie condylaire sur la partie de l’attache 
située sur la plaque. Pour cela, sont dispo-
nibles des vis corticales autocoupantes à  
angle stable de 5,5 mm. 
La vis de protection de tissu est placée, et, à 
l’intérieur de la vis, la douille de forage pour 
les fraises à spirale de 4,0 mm. 

The screws can now be inserted according to the  
preoperative planning. The screws should first be placed 
in the condylar region according to the part of the guide 
frame in contact with the plate. Selftapping angle-stable 
5.5 mm cortical screws are available. 
The tissue protection sleeve is inserted and the drill bush 
for 4.0 mm spiral drill is screwed into it.

Le perçage se fait au moyen du foret  
de 4,0 mm.
La longueur est mesurée au moyen de  
l’outil de mesure avancé.
Il est également possible de déterminer 
la longueur au moyen d’un appareil de  
mesure.
Pour cela, on retire la douille de forage et  
on place l’appareil de mesure directement 
sur le trou de la plaque.

A preliminary hole is drilled with the 4.0 mm spiral drill.
The length is measured by means of the advanced  
measuring aid.
Alternatively, the length can also be determined with a 
gauge. 
To do so, the drill bush is removed and the gauge is  
put on directly on the plate hole.

Einbringen
der Schrauben
Insertion of the screws

Entsprechend der präoperativen Planung 
werden nun die Schrauben eingebracht. 
Es sollten zunächst im kondylären Bereich 
die Schrauben platziert werden, entspre-
chend dem der Platte anliegenden Teil des 
Zielbügels. Dazu stehen selbstschneidende 
winkelstabile Kortikalisschrauben 5,5 mm 
zur Verfügung. Es wird die Gewebeschutz-
hülse eingesetzt und darin die Bohrbuchse 
für Spiralbohrer 4,0 mm eingedreht. 

The screws can now be inserted according to the  
preoperative planning. The screws should first be placed 
in the condylar region according to the part of the guide 
frame in contact with the plate. Selftapping angle-stable 
5.5 mm cortical screws are available. 
The tissue protection sleeve is inserted and the drill bush 
for 4.0 mm spiral drill is screwed into it.

Mit dem Spiralbohrer 4,0 mm wird vorge-
bohrt.
Die Längenmessung erfolgt dabei über die 
vorgeschobene Messhilfe.
Alternativ kann die Länge auch mit einem 
Messgerät bestimmt werden.
Dazu wird die Bohrbuchse entfernt und das 
Messgerät direkt auf das Plattenloch aufge-
setzt.

A preliminary hole is drilled with the 4.0 mm spiral drill.
The length is measured by means of the advanced  
measuring aid.
Alternatively, the length can also be determined with a 
gauge. 
To do so, the drill bush is removed and the gauge is  
put on directly on the plate hole.

Introdução
dos parafusos
Insertion of the screws

De acordo com o planejamento pré- 
operatório, agora são inseridos os parafusos.  
Primeiramente deverão ser posicionados 
os parafusos na região condilar, de acordo 
com a parte da alça de guia adjacente à  
placa. Para isso, estão à disposição parafusos  
corticais auto-rosqueáveis 5,5 mm de  
estabi-lidade angular. É introduzida a guia  
de proteção tecidual, na qual é aparafusa-
da a guia rosqueada para broca em espiral  
4,0 mm. 

The screws can now be inserted according to the  
preoperative planning. The screws should first be placed 
in the condylar region according to the part of the guide 
frame in contact with the plate. Selftapping angle-stable 
5.5 mm cortical screws are available. 
The tissue protection sleeve is inserted and the drill bush 
for 4.0 mm spiral drill is screwed into it.

Faz-se um furo preliminar com a broca em 
espiral 4,0 mm.
A medição de comprimento é efetuada 
com a ferramenta apropriada.
Alternativamente, o comprimento também 
pode ser determinado com um aparelho  
de medição.
Para isso, é retirada a guia e o aparelho  
de medição assentado diretamente no furo 
da placa.

A preliminary hole is drilled with the 4.0 mm spiral drill.
The length is measured by means of the advanced  
measuring aid.
Alternatively, the length can also be determined with a 
gauge. 
To do so, the drill bush is removed and the gauge is  
put on directly on the plate hole.

Установка винтов
Insertion of the screws

Теперь производят установку винтов 
в соответствии с предоперационным  
планированием. Сначала необходимо 
разместить винты в мыщелковой области 
в соответствии с той частью направляю-
щей рамки, которая контактирует с пла-
стиной. Для этого имеются кортикальные 
винты-саморезы 5,5 мм с угловой ста-
бильностью. Устанавливают защищаю-
щую ткани втулку, в которую вкручивают 
направляющую втулку для спирального 
сверла 4,0 мм. 

The screws can now be inserted according to the  
preoperative planning. The screws should first be placed 
in the condylar region according to the part of the guide 
frame in contact with the plate. Selftapping angle-stable 
5.5 mm cortical screws are available. 
The tissue protection sleeve is inserted and the drill bush 
for 4.0 mm spiral drill is screwed into it.

При помощи спирального сверла 4,0 мм 
делают предварительное отверстие.
Длину при этом измеряют при помощи 
выдвигаемого вспомогательного измери-
тельного устройства.
Кроме этого, длину можно определять 
при помощи измерительного инстру-
мента.
Для этого удаляют направляющую втулку 
и устанавливают измерительный инстру-
мент непосредственно в отверстие пла-
стины.

A preliminary hole is drilled with the 4.0 mm spiral drill.
The length is measured by means of the advanced  
measuring aid.
Alternatively, the length can also be determined with a 
gauge. 
To do so, the drill bush is removed and the gauge is  
put on directly on the plate hole.

Introducción
de los tornillos
Insertion of the screws

A continuación se introducen los tornillos 
de acuerdo con la planificación preope-
rativa. En primer lugar se deben colocar 
los tornillos en la región condilar según la 
parte del estribo guía que está apoyada a 
la placa. Para este efecto se dispone de los 
tornillos autoroscantes de ángulo estable 
de 5,5 mm para la corteza cortical. Se coloca 
el casquillo de protección del tejido y por él 
se introduce la guía de perforación para la 
broca espiral de 4,0 mm.

The screws can now be inserted according to the  
preoperative planning. The screws should first be placed 
in the condylar region according to the part of the guide 
frame in contact with the plate. Selftapping angle-stable 
5.5 mm cortical screws are available. 
The tissue protection sleeve is inserted and the drill bush 
for 4.0 mm spiral drill is screwed into it.

Con la broca espiral de 4,0 mm se perfora 
un orificio preliminar.
La medición de longitud tiene lugar des-
plazando el medidor hacia adelante.
La longitud puede determinarse opcional-
mente mediante un aparato medidor.
Para este efecto se desmonta la guía de 
perforación y se coloca el aparato medidor 
directamente sobre el orificio de la placa.

A preliminary hole is drilled with the 4.0 mm spiral drill.
The length is measured by means of the advanced  
measuring aid.
Alternatively, the length can also be determined with a 
gauge. 
To do so, the drill bush is removed and the gauge is  
put on directly on the plate hole.

Applicazione
delle viti
Insertion of the screws

Le viti possono essere ora applicate con-
formemente al piano preoperatorio. In tal 
senso, si devono posizionare dapprima le 
viti nella regione condilare in funzione della  
parte dell’archetto guida adiacente alla  
piastra stessa. A tale scopo sono disponibili  
viti corticali automaschianti ad angolo  
stabile da 5,5 mm. Viene inserita la bussola 
di protezione tissutale, alla quale è quindi 
avvitata la bussola per foratura per punta 
elicoidale da 4,0 mm. 

The screws can now be inserted according to the  
preoperative planning. The screws should first be placed 
in the condylar region according to the part of the guide 
frame in contact with the plate. Selftapping angle-stable 
5.5 mm cortical screws are available. 
The tissue protection sleeve is inserted and the drill bush 
for 4.0 mm spiral drill is screwed into it.

Servendosi della punta elicoidale da 4,0 mm 
si esegue una perforazione preliminare.
La misurazione della lunghezza ha luogo 
attraverso lo strumento di misura avanzato.
Come soluzione alternativa è anche possibile  
definire la lunghezza con un apparecchio 
di misurazione.
A tale scopo, è necessario rimuovere la 
bussola per foratura e applicare quindi  
l’apparecchio di misurazione direttamente 
sul foro della piastra.

A preliminary hole is drilled with the 4.0 mm spiral drill.
The length is measured by means of the advanced  
measuring aid.
Alternatively, the length can also be determined with a 
gauge. 
To do so, the drill bush is removed and the gauge is  
put on directly on the plate hole.
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	 	تعليمات حول OP-Instruction

 العملية الجراحية	

إذا كان إستخدام برغي 4.5 ملم بزاوية غير ثابتة على 
الطرف الأقصى غير مستهدف فلا بد من إستخدام 

أداة التثقيب لمثقب لولبي 3.2 ملم بالإضافة الى غطاء 
حماية الأنسجة. التثقيب يتم بمثقب 3.2 ملم

القاعدة العامة للبراغي ثابتة الزاوية:
 القيمة القياسية المقروءة = طول البرغي

للبراغي التقليدية يجب إضافة 2 ملم

وأخيرا يتم إدراج البرغي بواسطة مفك البراغي سداسي 
الأضلاع، وإغلاق جميع الثقوب المتباينة للوحة من 

الطرف الأقصى على نحو ذلك. 

If 4.5 mm non-angle-stable management is planned  
distally, the drill bush for 3.2 mm spiral drill must be used 
as well as the tissue protection sleeve. The 3.2 mm drill is 
used for drilling.

For angle-stable screws in general:
Measurement reading = screw length.
2 mm must be added for non-angle-stable screws.

Finally, the screw is inserted with the hexagonal screw-
driver. Screws are inserted the same way in all the other 
distal plate holes.

لإغلاق الثقوب المتباينة للعظام المستطيلة وأنُبوبية 
الشكل يتم بعد الشق الوخزي دفع غطاء حماية 
الأنسجة دون الحز اللولبي سوية مع المِبزَل عن 

طريق التثقيب بالأداة الهادفة بإتجاه اللوحة. بعد 
إزالة المِبزَل يتم شد أداة التثقيب والتثقيب بمثقب 
3.2 ملم؛ لتحديد طول البراغي يتم إستخدام الأداة 

المساعدة للقياس.  

For filling the shaft holes, following a stab incision the 
unthreaded tissue protection sleeve is advanced to the 
plate together with the trocar through the corresponding 
hole in the guide frame. After removing the trocar, the drill 
bush  is screwed in. A hole is predrilled with the 3.2 mm drill  
and the attached measurement aid is used to determine 
screw length.

إدراج البراغي
Insertion of the screws

	 Instructions	 OP-Instruction

	 opératoires 

Si, à l’extrémité distale, un vissage à angle 
stable de 4,5 mm n’est pas prévu, il faut 
alors, à côté de l’enveloppe de protection 
des tissus, placer la douille de forage pour 
les fraises à spirales de 3,2 mm. Le perçage 
se fait au moyen de la retraite de 3,2 mm.

De manière générale, on dira pour les vis à 
angle stable: mesure lue = longueur de vis.
Pour les vis conventionnelles, on ajoutera 	
2 mm.

Enfin, la vie est posée au moyen du tour-
nevis hexagonal. Tous les autres trous de 
la plaque situés sur extrémité distale sont 
occupés de la même manière.

If 4.5 mm non-angle-stable management is planned  
distally, the drill bush for 3.2 mm spiral drill must be used 
as well as the tissue protection sleeve. The 3.2 mm drill is 
used for drilling.

For angle-stable screws in general:
Measurement reading = screw length.
2 mm must be added for non-angle-stable screws.

Finally, the screw is inserted with the hexagonal screw-
driver. Screws are inserted the same way in all the other 
distal plate holes.

Pour remplir les trous de la tige, après l’inci-
sion par point, l’enveloppe de protection du 
tissu est, sans filet, avancée avec le trocart à 
travers le perçage correspondant de la tâche,  
jusqu’à la plaque.
Après avoir retiré le trocart, la douille de 
perçage est vicée. Un perçage préalable est 
réalisé au moyen du foret de 3,2 mm, c’est 
l’outil de mesure qui sert à déterminer la 
longueur des vis.

For filling the shaft holes, following a stab incision the 
unthreaded tissue protection sleeve is advanced to the 
plate together with the trocar through the corresponding 
hole in the guide frame. After removing the trocar, the drill 
bush  is screwed in. A hole is predrilled with the 3.2 mm drill  
and the attached measurement aid is used to determine 
screw length.

Pose des vis
Insertion of the screws

	 OP-Anleitung	 OP-Instruction

	  

Einbringen
der Schrauben

Insertion of the screws

Wenn distal eine nicht winkelstabile Ver-
schraubung 4,5 mm vorgesehen ist, muss 
neben der Gewebeschutzhülse die Bohr-
buchse für Spiralbohrer 3,2 mm eingesetzt 
werden. Gebohrt wird mit dem Bohrer  
3,2 mm.

Allgemein gilt für winkelstabile Schrauben:
Abgelesener Messwert = Schraubenlänge.
Bei nicht winkelstabilen Schrauben sind	
2 mm zu addieren.

Abschließend wird die Schraube mit dem 
Sechskantschraubendreher eingebracht. 
Alle weiteren distalen Plattenlöcher werden 
in gleicher Weise besetzt.

If 4.5 mm non-angle-stable management is planned  
distally, the drill bush for 3.2 mm spiral drill must be used 
as well as the tissue protection sleeve. The 3.2 mm drill is 
used for drilling.

For angle-stable screws in general:
Measurement reading = screw length.
2 mm must be added for non-angle-stable screws.

Finally, the screw is inserted with the hexagonal screw-
driver. Screws are inserted the same way in all the other 
distal plate holes.

Für das Besetzen der Schaftlöcher wird nach 
Stichinzision die Gewebeschutzhülse ohne 
Gewinde zusammen mit dem Trokar durch 
die entsprechende Bohrung des Zielbügels 
zur Platte vorgeschoben.
Nach Entfernen des Trokars wird die Bohr-
buchse eingedreht. Es wird mit dem 3,2 mm 
Bohrer vorgebohrt, zur Bestimmung der 
Schraubenlänge dient die aufgesetzte 
Messhilfe.

For filling the shaft holes, following a stab incision the 
unthreaded tissue protection sleeve is advanced to the 
plate together with the trocar through the corresponding 
hole in the guide frame. After removing the trocar, the drill 
bush  is screwed in. A hole is predrilled with the 3.2 mm drill  
and the attached measurement aid is used to determine 
screw length.

	 Instruções	 OP-Instruction

	 cirúrgicas

Introdução
dos parafusos

Insertion of the screws

Nos casos em que, na posição distal, 
for previsto um aparafusamento de es-
tabilidade angular, deverá ser utilizada, 
além da guia de proteção tecidual, a guia  
rosqueada para broca em espiral 3,2 mm.  
A furação é feita com broca 3,2 mm.

Geralmente aplica-se o seguinte a parafusos 
de estabilidade angular: Leitura da medida 
efetuada = comprimento do parafuso
Em parafusos convencionais deve-se adicio-
nar 2 mm.

A seguir o parafuso é introduzido com a 
chave sextavada. Todos os demais furos 
distais da placa são utilizados do mesmo 
modo.

If 4.5 mm non-angle-stable management is planned  
distally, the drill bush for 3.2 mm spiral drill must be used 
as well as the tissue protection sleeve. The 3.2 mm drill is 
used for drilling.

For angle-stable screws in general:
Measurement reading = screw length.
2 mm must be added for non-angle-stable screws.

Finally, the screw is inserted with the hexagonal screw-
driver. Screws are inserted the same way in all the other 
distal plate holes.

Para a utilização dos furos da diáfise após 
a incisão ponteada, a guia de proteção  
tecidual sem rosca é avançada em conjun-
to com o trocanter para a placa, através da  
respectiva furação da alça de guia.
Após a retirada do trocanter, a guia rosqueada  
é introduzida. Faz-se um furo preparatório 
com a broca de 3,2 mm e para a determina-
ção do comprimento do parafuso usa-se o 
dispositivo de medição.

For filling the shaft holes, following a stab incision the 
unthreaded tissue protection sleeve is advanced to the 
plate together with the trocar through the corresponding 
hole in the guide frame. After removing the trocar, the drill 
bush  is screwed in. A hole is predrilled with the 3.2 mm drill  
and the attached measurement aid is used to determine 
screw length.

	 Операционная	 OP-Instruction

	 методика

Установка винтов
Insertion of the screws

Если в дистальной части не предусмотре-
но резьбовое соединение 4,5 мм с угло-
вой стабильностью, то наряду с защитной 
втулкой необходимо установить направ-
ляющую втулку для спирального сверла 
3,2 мм. Отверстие сверлят при помощи 
сверла 3,2 мм.

Для винтов с угловой стабильностью 	
действует общее правило:
полученное при помощи измерительного 
инструмента значение = длине винта.
В случае использования стандартных 
винтов необходимо прибавить 2 мм.

После этого винт закручивают шести-
гранной отверткой. Винты во все осталь-
ные отверстия дистальной пластины 
вкручивают аналогичным образом.

If 4.5 mm non-angle-stable management is planned  
distally, the drill bush for 3.2 mm spiral drill must be used 
as well as the tissue protection sleeve. The 3.2 mm drill is 
used for drilling.

For angle-stable screws in general:
Measurement reading = screw length.
2 mm must be added for non-angle-stable screws.

Finally, the screw is inserted with the hexagonal screw-
driver. Screws are inserted the same way in all the other 
distal plate holes.

Для вкручивания винтов в отверстия  
тела пластины после совершения 
прокола-надреза защитную втулку без 
резьбы продвигают вместе с трокаром  
через соответствующее отверстие  
направляющей рамки к пластине.
После удаления трокара вкручивают  
направляющую втулку. Делают предвари-
тельное отверстие сверлом 3,2 мм, для 
определения длины винта служит уста-
новленное вспомогательное измери-
тельное устройство.

For filling the shaft holes, following a stab incision the 
unthreaded tissue protection sleeve is advanced to the 
plate together with the trocar through the corresponding 
hole in the guide frame. After removing the trocar, the drill 
bush is screwed in. A hole is predrilled with the 3.2 mm drill  
and the attached measurement aid is used to determine 
screw length.

Introducción
de los tornillos

Insertion of the screws

Si para la región distal se ha previsto una 
atornilladura de ángulo no estable de 4,5 
mm, es necesario posicionar la guía de per-
foración para la broca de 3,2 mm al lado del 
casquillo de protección del tejido. La perfo-
ración se hace con la broca de 3,2 mm.

Para los tornillos de ángulo estable rige 	
en general:
el valor de medición leído =
longitud del tornillo.
Si se trata de tornillos convencionales, es 	
necesario agregar 2 mm.

Finalmente se introduce el tornillo con el 
atornillador hexagonal. Los tornillos res- 
tantes se colocan de la misma manera en 
todos los otros orificios distales de la placa.

If 4.5 mm non-angle-stable management is planned  
distally, the drill bush for 3.2 mm spiral drill must be used 
as well as the tissue protection sleeve. The 3.2 mm drill is 
used for drilling.

For angle-stable screws in general:
Measurement reading = screw length.
2 mm must be added for non-angle-stable screws.

Finally, the screw is inserted with the hexagonal screw-
driver. Screws are inserted the same way in all the other 
distal plate holes.

Para utilizar los orificios de la diáfisis después  
de la incisión con la punta del bisturí se  
introduce el casquillo sin rosca de protec-
ción del tejido junto con el trocar por el  
orificio correspondiente del estribo guía 
hacia la placa.
Una vez desmontado el trocar se atornilla la 
guía de perforación. Luego se perfora con la 
broca de 3,2 mm; para determinar la longi-
tud del tornillos se usa el medidor montado.

For filling the shaft holes, following a stab incision the 
unthreaded tissue protection sleeve is advanced to the 
plate together with the trocar through the corresponding 
hole in the guide frame. After removing the trocar, the drill 
bush  is screwed in. A hole is predrilled with the 3.2 mm drill  
and the attached measurement aid is used to determine 
screw length.

	 Instrucciones	 OP-Instruction

	para la operación 
	 Istruzioni	 OP-Instruction

	 operatorie 

Inserimento
delle viti

Insertion of the screws

Se è previsto, dal punto di vista distale, un  
sistema di serraggio mediante viti da 4,5 mm  
senza fissaggio dell’angolo, oltre alla bus-
sola di protezione del tessuto è necessario 
usare anche la bussola per foratura per  
punta elicoidale da 3,2 mm. La perforazione 
ha luogo con l’ausilio del trapano da 3,2 mm. 

In linea generale, per le viti ad angolo stabile 
vale il seguente principio: valore di misura-
zione letto = lunghezza della vite.
Nel caso delle viti convenzionali, si devono 
aggiungere 2 mm.

Infine, si inserisce la vite con l’ausilio del  
cacciavite per viti a testa esagonale. L’appli-
cazione delle viti per tutti gli altri fori distali 
della piastra ha luogo secondo la medesima 
procedura.

If 4.5 mm non-angle-stable management is planned  
distally, the drill bush for 3.2 mm spiral drill must be used 
as well as the tissue protection sleeve. The 3.2 mm drill is 
used for drilling.

For angle-stable screws in general:
Measurement reading = screw length.
2 mm must be added for non-angle-stable screws.

Finally, the screw is inserted with the hexagonal screw-
driver. Screws are inserted the same way in all the other 
distal plate holes.

Per il riempimento dei fori del fusto, in seguito  
all’incisione la bussola di protezione del  
tessuto priva di filettatura viene fatta avan-
zare, unitamente al trequarti, verso la piastra  
attraverso il foro corrispondente dell’archetto  
guida.
In seguito alla rimozione del trequarti, si 
procede all’avvitamento della bussola per 
foratura. La perforazione preliminare ha 
luogo con l’ausilio del trapano da 3,2 mm, 
mentre lo strumento di misurazione ausi-
liario serve ai fini della definizione della lun-
ghezza delle viti.

For filling the shaft holes, following a stab incision the 
unthreaded tissue protection sleeve is advanced to the 
plate together with the trocar through the corresponding 
hole in the guide frame. After removing the trocar, the drill 
bush  is screwed in. A hole is predrilled with the 3.2 mm drill  
and the attached measurement aid is used to determine 
screw length.
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من الممكن أيضا تحديد الطول بعد إزالة أداة التثقيب 
بإستخدام جهاز القياس كبديل لذلك ويبقى الغطاء 

الفاصل قائما على جهاز القياس. يتم التثقيب من 
خلال العظام )بإستثناء الزرع داخل النخاع( ومن 

ثم يتم شد البرغي على سطح العظم بمساعدة مفك 
البراغي سداسي الأضلاع وتعليم الثقب المغلق في 

اللوحة بسدادّة. سد جميع الثقوب المتباينة للوحة على 
الطرف الأقصى يتم على نحو ذلك.

في حالة إستخدام البراغي التقليدية لسطح العظم 
فيجب هنا ايضا إستخدام براغي أطول ب 2 ملم من 
القيمة القياسية المقروءة وفي حالة إستخدام البراغي 

ثابتة الزاوية فيجب تثبيت على الأقل 4 براغي فوق 
الكسر في منطقة العظام المستطيلة وأنُبوبية الشكل. 
وحسب الحاجة يمكن إغلاق الثقوب المفتوحة للوحة 

برأس برغي لتجنب إنتقال النسيج الى اللوحة.

Alternatively, the length can also be measured with the 
gauge after removing the drill bush. The distance sleeve 
remains on the gauge. Drilling is bicortical (interior  
implants are exceptions). The cortical screw is screwed in 
through the tissue protection sleeve with the hexagonal 
screwdriver. Finally, the filled plate hole is identified by 
snapping in a blind plug.
All of the other proximal shaft holes are filled in the 
same way. If non-angle-stable cortical screws are used, 
the screws should be 2 mm longer. When angle-stable 
screws are used, at least 4 screws should be placed in the 
shaft above the fracture. If necessary, any plate holes not  
occupied by screws can be filled with a screw head to 
prevent tissue migration into the plate.

Sinon, il est également possible, après avoir 
retiré la douille de perçage, de déterminer 
la longueur au moyen d’un appareil de  
mesure. La douille d’écartement reste alors 
placée sur l’appareil de mesure. Le perçage 
se fait de manière bicorticale (exception 
pour les implants intramédulaires).
Le tournevis hexagonal sert à visser la vis 
corticale par le biais de l’enveloppe de pro-
tection des tissus. Enfin, le trou occupé de 
la plaque est marqué par le fait que l’on  
insère un tampon borgne dans l’attache. 
Tous les autres trous de la vis sont occupés 
de la même manière.
Lors de l’emploi des vis corticales conven-
tionnelles, il conviendra de choisir égale-
ment une vis longue de 2 mm de plus que 
la valeur mesurée. Lors de l’emploi de vis à 
angle stable, il convient, au niveau de la tige 
au-dessus de la fracture, de placer au moins 

quatre vis. Au besoin, il est possible de doter 
d’une tête de vis les trous de la plate bande 
occupée par des vis, afin d’éviter que les  
tissus ne migrent dans la plaque.

Alternatively, the length can also be measured with the 
gauge after removing the drill bush. The distance sleeve 
remains on the gauge. Drilling is bicortical (interior  
implants are exceptions). The cortical screw is screwed in 
through the tissue protection sleeve with the hexagonal 
screwdriver. Finally, the filled plate hole is identified by 
snapping in a blind plug.
All of the other proximal shaft holes are filled in the 
same way. If non-angle-stable cortical screws are used, 
the screws should be 2 mm longer. When angle-stable 
screws are used, at least 4 screws should be placed in the 
shaft above the fracture. If necessary, any plate holes not  
occupied by screws can be filled with a screw head to 
prevent tissue migration into the plate.

Alternativ kann nach Entfernen der Bohr-
buchse die Längenbestimmung auch mit 
dem Messgerät erfolgen. Dabei bleibt die 
Distanzhülse auf dem Messgerät aufge-
setzt. Die Bohrung erfolgt bikortikal (Aus-
nahme bei intramedulären Implantaten).
Über die Gewebeschutzhülse wird die  
Kortikalisschraube mit dem Sechskant-
schraubendreher eingeschraubt. Abschlie-
ßend wird das besetzte Plattenloch durch 
Einklipsen eines Blindstopfens in den 
Zielbügel gekennzeichnet. Alle weiteren 
Schraubenlöcher werden in gleicher Weise 
besetzt.
Bei der Verwendung von nicht winkel-
stabilen Kortikalisschrauben ist auch hier 
die Schraubenlänge 2 mm größer als der 
Messwert zu wählen. Bei Verwendung 
winkelstabiler Schrauben sollten im Schaft-
bereich oberhalb der Fraktur mindestens 

4 Schrauben platziert werden. Bedarfsweise 
können die nicht mit Schrauben besetzten 
Plattenlöcher mit einem Schraubenkopf 
versehen werden, um eine Gewebsmigra-
tion in die Platte zu vermeiden.

Alternatively, the length can also be measured with the 
gauge after removing the drill bush. The distance sleeve 
remains on the gauge. Drilling is bicortical (interior  
implants are exceptions). The cortical screw is screwed in 
through the tissue protection sleeve with the hexagonal 
screwdriver. Finally, the filled plate hole is identified by 
snapping in a blind plug.
All of the other proximal shaft holes are filled in the 
same way. If non-angle-stable cortical screws are used, 
the screws should be 2 mm longer. When angle-stable 
screws are used, at least 4 screws should be placed in the 
shaft above the fracture. If necessary, any plate holes not  
occupied by screws can be filled with a screw head to 
prevent tissue migration into the plate.

Após a retirada da guia de furação, a  
determinação de comprimento pode ser 
feita alternativamente com o aparelho de 
medição. Para isso, a guia de distanciamento  
permanece colocada no aparelho de  
medição. A furação deve ser bicortical  
(à exceção de implantes intramedulares).
Sobre a guia de proteção tecidual é fixado 
o parafuso cortical com o auxílio da chave 
sextavada. Finalizando, o furo utilizado da 
placa é identificado mediante a aposição 
de um plug cego. Todos os demais furos são 
utilizados do mesmo modo.
Havendo a utilização de parafusos corticais  
convencionais, deverá ser também es-
colhido um comprimento de parafuso  
22 mm superior ao valor medido. 
Na utilização de parafusos de estabilida-
de angular, deverão ser posicionados pelo  
menos 4 parafusos na região diafisial  

acima da fratura. Em caso de necessidade, 
os furos da placa não utilizados poderão ser  
dotados com cabeças de parafusos, de  
modo a evitar a migração tecidual para  
a placa.

Alternatively, the length can also be measured with the 
gauge after removing the drill bush. The distance sleeve 
remains on the gauge. Drilling is bicortical (interior  
implants are exceptions). The cortical screw is screwed in 
through the tissue protection sleeve with the hexagonal 
screwdriver. Finally, the filled plate hole is identified by 
snapping in a blind plug.
All of the other proximal shaft holes are filled in the 
same way. If non-angle-stable cortical screws are used, 
the screws should be 2 mm longer. When angle-stable 
screws are used, at least 4 screws should be placed in the 
shaft above the fracture. If necessary, any plate holes not  
occupied by screws can be filled with a screw head to 
prevent tissue migration into the plate.

Кроме этого, определение длины можно 
осуществлять при помощи измерительно-
го инструмента после удаления направля-
ющей втулки. При этом распорная втулка 
остается установленной на измеритель-
ном инструменте. Сверление происходит 
бикортикально (исключение составляют 
интрамедуллярные имплантаты).
Через защитную втулку кортикальный 
винт закручивают шестигранной отверт-
кой. После этого занятое отверстие пла-
стины помечают заглушкой, защелкивае-
мой в направляющей рамке. Винты во все 
остальные отверстия пластины вкручива-
ют аналогичным образом.
При использовании стандартных корти-
кальных винтов длина винта здесь также 
должна быть на 2 мм больше, чем полу-
ченное в ходе измерения значение. При 
использовании винтов с угловой стабиль-

ностью в области тела пластины выше  
места перелома необходимо разместить 
не менее 4 винтов. В случае необходимости  
в отверстия пластины, в которые не были  
установлены винты, можно установить 
головку винта, чтобы избежать миграции 
ткани в пластину.

Alternatively, the length can also be measured with the 
gauge after removing the drill bush. The distance sleeve 
remains on the gauge. Drilling is bicortical (interior  
implants are exceptions). The cortical screw is screwed in 
through the tissue protection sleeve with the hexagonal 
screwdriver. Finally, the filled plate hole is identified by 
snapping in a blind plug.
All of the other proximal shaft holes are filled in the 
same way. If non-angle-stable cortical screws are used, 
the screws should be 2 mm longer. When angle-stable 
screws are used, at least 4 screws should be placed in the 
shaft above the fracture. If necessary, any plate holes not  
occupied by screws can be filled with a screw head to 
prevent tissue migration into the plate.

La longitud puede determinarse también 
opcionalmente con el aparato de medi-
ción después de desmontar la guía de 
perforación. El casquillo espaciador perma-
nece colocado en el aparato de medición. 
La perforación tiene lugar en dirección  
bicortical (excepto si se trata de implantes  
intramedulares).
El tornillo cortical se atornilla con el atornil-
lador hexagonal por el casquillo de protec-
ción del tejido. Finalmente se marca el 
orificio utilizado de la placa colocando un 
tapón ciego en el estribo guía. Los tornillos 
restantes se colocan de la misma manera en 
todos los otros orificios de la placa.
Si se aplican tornillos corticales conven- 
cionales, la longitud de los tornillos también 
debe ser 2 mm mayor que el valor medido.  
Si se aplican tornillos de ángulo estable, 
es necesario colocar por lo menos 4 torni-

llos en la región diafisiaria más arriba de la 
fractura. En caso necesario es posible cerrar 
todos los orificios de la placa sin tornillos 
mediante una cabeza de tornillo para evitar 
una migración del tejido a la placa.

Alternatively, the length can also be measured with the 
gauge after removing the drill bush. The distance sleeve 
remains on the gauge. Drilling is bicortical (interior  
implants are exceptions). The cortical screw is screwed in 
through the tissue protection sleeve with the hexagonal 
screwdriver. Finally, the filled plate hole is identified by 
snapping in a blind plug.
All of the other proximal shaft holes are filled in the 
same way. If non-angle-stable cortical screws are used, 
the screws should be 2 mm longer. When angle-stable 
screws are used, at least 4 screws should be placed in the 
shaft above the fracture. If necessary, any plate holes not  
occupied by screws can be filled with a screw head to 
prevent tissue migration into the plate.

In seguito alla rimozione della bussola per 
foratura è anche possibile, come soluzione 
alternativa, definire la lunghezza mediante 
l’apparecchio di misurazione. Il manicotto 
distanziale resta sull’apparecchio di misu-
razione. La perforazione è bicorticale (fatta 
eccezione per gli impianti intramidollari).
Sulla bussola di protezione del tessuto  
viene applicata la vite corticale con l’ausilio  
del cacciavite per viti a testa esagonale. 
Infine, il foro occupato della piastra viene 
contrassegnato mediante un’apposita vite 
cieca sull’archetto guida. Tutti gli altri fori 
vengono occupati secondo la medesima 
procedura.
Qualora si faccia uso di convenzionali viti 
corticali, anche in questo caso la lunghez-
za delle viti deve essere superiore di 2 mm  
rispetto al valore di misurazione. Nel caso in 
cui vengano utilizzate delle viti ad angolo 

stabile, nell’area del fusto al di sopra della 
frattura devono aessere applicate almeno  
4 viti. Se necessario, i fori della piastra non 
ancora occupata da viti possono essere 
provvisti di una testa di vite al fine di evitare  
la migrazione del tessuto nella piastra stessa. 

Alternatively, the length can also be measured with the 
gauge after removing the drill bush. The distance sleeve 
remains on the gauge. Drilling is bicortical (interior  
implants are exceptions). The cortical screw is screwed in 
through the tissue protection sleeve with the hexagonal 
screwdriver. Finally, the filled plate hole is identified by 
snapping in a blind plug.
All of the other proximal shaft holes are filled in the 
same way. If non-angle-stable cortical screws are used, 
the screws should be 2 mm longer. When angle-stable 
screws are used, at least 4 screws should be placed in the 
shaft above the fracture. If necessary, any plate holes not  
occupied by screws can be filled with a screw head to 
prevent tissue migration into the plate.
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	 	تعليمات حول OP-Instruction

 العملية الجراحية	

إزالة الأداة الهادفة
Removal of the guide frame

بعد ان تم إدراج جميع البراغي اللازمة في العظم يجب 
قبل إدراج البرغي الأخير في السطح المفصلي إزالة الأداة 

الهادفة ومن ثم التثقيب بمثقب 4.0 ملم وإدراج 
البرغي بعد ذلك.

After all the necessary shaft screws have been inserted, 
the guide frame must be removed before the last screw is 
placed on the condyle.
The 4.0 mm drill can be used to drill through the drill guide 
and the screw can then be inserted.

	 Instructions	 OP-Instruction

	 opératoires 

Retrait de l’attache
Removal of the guide frame

Une fois que toutes les vis nécessaires à la 
tige sont posées, avant de poser la dernière 
vis sur le condylaire, il faut retirer l’attache.
Ensuite, il est possible de procéder au per-
çage par le biais du foret de 4,0 mm, puis de 
placer la vis. 

After all the necessary shaft screws have been inserted, 
the guide frame must be removed before the last screw is 
placed on the condyle.
The 4.0 mm drill can be used to drill through the drill guide 
and the screw can then be inserted.

Entfernung
des Zielbügels

Removal of the guide frame

Nachdem alle notwendigen Schaftschrau-
ben eingesetzt sind, muss vor Einbringen 
der letzten Schraube an der Kondyle der 
Zielbügel entfernt werden.
Danach kann über die Bohrbuchse mit dem 
4,0 mm Bohrer gebohrt und anschließend 
die Schraube eingebracht werden. 

After all the necessary shaft screws have been inserted, 
the guide frame must be removed before the last screw is 
placed on the condyle.
The 4.0 mm drill can be used to drill through the drill guide 
and the screw can then be inserted.

	 OP-Anleitung	 OP-Instruction

	  
	 Instruções	 OP-Instruction

	 cirúrgicas

Retirada da alça
de guia

Removal of the guide frame

Depois que todos os parafusos diafisiais  
tiverem sido fixados, porém antes da fixação  
do último parafuso do côndilo, a alça de 
guia deverá ser retirada.
Depois disso, pode ser feito o furo para a 
guia rosqueada com a broca de 4 mm e 
inserido o parafuso. 

After all the necessary shaft screws have been inserted, 
the guide frame must be removed before the last screw is 
placed on the condyle.
The 4.0 mm drill can be used to drill through the drill guide 
and the screw can then be inserted.

	 Операционная	 OP-Instruction

	 методика

Удаление
направляющей

рамки
Removal of the guide frame

После того как будут установлены все 
необходимые винты тела пластины, не-
обходимо удалить направляющую рамку 
перед установкой последнего винта на 
мыщелке.
После этого через направляющую втулку 
можно просверлить отверстие сверлом 
4,0 мм и установить винт. 

After all the necessary shaft screws have been inserted, 
the guide frame must be removed before the last screw is 
placed on the condyle.
The 4.0 mm drill can be used to drill through the drill guide 
and the screw can then be inserted.

Desmontaje
del estribo guía

Removal of the guide frame

Una vez colocados todos los tornillos  
requeridos es necesario desmontar el  
estribo guía antes de introducir el último 
tornillo en el cóndilo.
Luego se puede perforar por la guía de  
perforación con la broca de 4,0 mm y a  
continuación se introduce el tornillo. 

After all the necessary shaft screws have been inserted, 
the guide frame must be removed before the last screw is 
placed on the condyle.
The 4.0 mm drill can be used to drill through the drill guide 
and the screw can then be inserted.

	 Instrucciones	 OP-Instruction

	para la operación 
	 Istruzioni	 OP-Instruction

	 operatorie 

Rimozione
dell’archetto guida

Removal of the guide frame

In seguito all’applicazione di tutte le viti senza  
testa necessarie, prima dell’applicazione 
dell’ultima vite al condilo, è indispensabile 
rimuovere l’archetto guida.
Successivamente, servendosi del trapano 
da 4,0 mm è possibile eseguire una perfo-
razione attraverso la bussola per foratura e 
applicare quindi la vite. 

After all the necessary shaft screws have been inserted, 
the guide frame must be removed before the last screw is 
placed on the condyle.
The 4.0 mm drill can be used to drill through the drill guide 
and the screw can then be inserted.
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إغلاق الجرح
Wound closure

إزالة اللوحة
Implant removal لإزالة اللوحة بعد إلتئام الكسر يجب إستخدام

الأداة الهادفة في حالة إستعمال لوحات أطول وذلك 
لتخفيف إصابة الأنسجة اللينة. البراغي الموجودة 

على الطرف الأقصى من العظم يمكن إزالتها من خلال 
الأغطية المدرجة بينما يمكن حلّ البراغي الدانية 

مباشرة.

To remove the implant after the fracture has healed, the 
guide frame should be used with longer plates in order to 
minimise soft tissue trauma.
The proximal screws can be removed through the insert-
ed sleeves and the distal ones can be unscrewed directly.

بعد وضع أنبوب لإزالة السوائل يبدأ إغلاق الجرح 
ومن ثم خياطته.

After placing a deep drain, the wound is closed in layers 
with subcutaneous drain and skin suture.

Suture
Wound closure

Retrait d’implant
Implant removalPour le retrait de l’implant après la guérison 

de la fracture, il convient, pour les plaques 
longues, d’employer l’attache, afin de mini-
miser les traumatismes des parties molles.
Du côté proximal, les vis peuvent être  
retirées au moyen des enveloppes insé-
rées, et du côté distal, il suffit de les dévisser  
directement.

To remove the implant after the fracture has healed, the 
guide frame should be used with longer plates in order to 
minimise soft tissue trauma.
The proximal screws can be removed through the insert-
ed sleeves and the distal ones can be unscrewed directly.

Après avoir posé un système de drainage 
profond, la suture de la plaie se fait par 
couches, au moyen d’un drainage sous-
cutané et de points de suture.

After placing a deep drain, the wound is closed in layers 
with subcutaneous drain and skin suture.

Wundverschluss
Wound closure

Implantatentfernung
Implant removalZur Implantatentfernung nach Fraktur- 

heilung sollte bei längeren Platten der  
Zielbügel verwendet werden, um die 
Weichteiltraumatisierung zu minimieren.
Proximal können die Schrauben über die 
eingesteckten Hülsen entfernt, distal direkt 
herausgedreht werden.

To remove the implant after the fracture has healed, the 
guide frame should be used with longer plates in order to 
minimise soft tissue trauma.
The proximal screws can be removed through the insert-
ed sleeves and the distal ones can be unscrewed directly.

Nach Einlegen einer tiefen Drainage erfolgt 
der schichtweise Wundverschluss mit sub-
kutaner Drainage und Hautnaht.

After placing a deep drain, the wound is closed in layers 
with subcutaneous drain and skin suture.

Fechamento
da incisão
Wound closure

Remoção
do implante
Implant removalPara a remoção do implante após a cura 

da fratura e em caso de placas mais longas, 
deverá ser usada a alça de guia, de modo a 
minimizar o traumatismo às partes moles.
No sentido proximal os parafusos podem  
ser removidos através das guias e no  
sentido distal podem ser diretamente  
desaparafusadas.

To remove the implant after the fracture has healed, the 
guide frame should be used with longer plates in order to 
minimise soft tissue trauma.
The proximal screws can be removed through the insert-
ed sleeves and the distal ones can be unscrewed directly.

Após a colocação de um dreno profundo, 
faz-se o fechamento em camadas, com  
drenagem subcutânea e sutura da pele.

After placing a deep drain, the wound is closed in layers 
with subcutaneous drain and skin suture.

Зашивание раны
Wound closure

Удаление
имплантата
Implant removalДля удаления имплантата в виде  

длинных пластин после заживания 
перелома необходимо использовать 
направляющую рамку, чтобы снизить 
риск травмирования мягких тканей.
Проксимальные винты можно удалить 
через установленные втулки, дистальные 
– непосредственно выкрутить.

To remove the implant after the fracture has healed, the 
guide frame should be used with longer plates in order to 
minimise soft tissue trauma.
The proximal screws can be removed through the insert-
ed sleeves and the distal ones can be unscrewed directly.

После введения глубокого дренажа  
послойно зашивают рану с подкожным 
дренажом и кожным швом.

After placing a deep drain, the wound is closed in layers 
with subcutaneous drain and skin suture.

Sutura quirúrgica
Wound closure

Desmontaje
del implante
Implant removal

Para desmontar el implante una vez  
curada la fractura, se recomienda usar 
el estribo guía si se trata de placas de  
mayor longitud, a fin de reducir al mínimo  
el trauma de las partes blandas.
Los tornillos proximales pueden desator-
nillarse por los casquillos insertados y los 
tornillos distales pueden desatornillarse  
directamente.

To remove the implant after the fracture has healed, the 
guide frame should be used with longer plates in order to 
minimise soft tissue trauma.
The proximal screws can be removed through the insert-
ed sleeves and the distal ones can be unscrewed directly.

Una vez colocado un drenaje profundo 
tiene lugar la sutura quirúrgica con drenaje 
subcutáneo y sutura cutánea.

After placing a deep drain, the wound is closed in layers 
with subcutaneous drain and skin suture.

Sutura della ferita
Wound closure

Rimozione
dell’impianto
Implant removalAi fini della rimozione dell‘impianto in  

seguito alla guarigione della ferita, è  
opportuno utilizzare l‘archetto guida nel 
caso delle piastre con maggiore lunghezza,  
allo scopo precipuo di ridurre al minimo  
l‘effetto traumatico dei tessuti molli.
Le viti prossimali possono essere rimosse 
attraverso le bussole inserite, mentre quelle 
distali possono essere svitate direttamente.

To remove the implant after the fracture has healed, the 
guide frame should be used with longer plates in order to 
minimise soft tissue trauma.
The proximal screws can be removed through the insert-
ed sleeves and the distal ones can be unscrewed directly.

In seguito all’applicazione di un sistema di 
drenaggio profondo, ha luogo la sutura a 
strati della ferita con drenaggio subcutaneo 
e sutura cutanea.

After placing a deep drain, the wound is closed in layers 
with subcutaneous drain and skin suture.
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	 	طلب إضافي Order additionally

	الأدوات في مجموعة إضافية، فولاذ وتيتانيوم 	رقم الطلب في المجموعة
	 	 عدد الوحدات
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

	 10.508.10	 1
Instrument for taking off the tissue

	 10.176.11/1	 3
الطول 167 ملم، القطر الداخلي 3.3 ملم، القطر الخارجي 8.0 ملم
Drill guide for femur guide frame, length 167 mm, ID 3.3 mm, ED 8.0 mm

	 10.176.11/2	 3
Locking cap for drill guide 10.176.11/1

	 10.176.18	 1
لطول 105 ملم، القطر الداخلي 4.2 ملم، القطر الخارجي 8.0 ملم 
Drill guide for guide frame, length 105 mm, ID 4.2 mm, ED 8.0 mm

	 10.176.22	 1
الطول 105 ملم، القطر الداخلي 3.3 ملم، القطر الخارجي 8.0 ملم
Drill guide for guide frame, length 105 mm, ID 3.3 mm, ED 8.0 mm

	 10.176.20	 1
الطول 40 ملم، القطر الداخلي 1.8 ملم، القطر الخارجي 10.0 ملم
Drill guide for K-wire D 1.6 mm, length 40 mm, ID 1.8 mm, ED 10.0 mm

	 10.176.21	 1
الطول 171 ملم، القطر الداخلي 1.8 ملم، القطر الخارجي 8.0 ملم
Drill guide for K-wire D 1.6 mm, length 171 mm, ID 1.8 mm, ED 8.0 mm

	 10.176.01	 1
Guide frame for distal femur plate, left

	 10.176.00	 1
Guide frame for distal femur plate, right

	 10.176.15	 10
Blind plug for femur guide frame

	 10.176.10	 1
القطر 10.0 ملم، الطول 149 ملم ذات حز لولبي
Sleeve for femur guide frame, diameter 10.0 mm, length 149 mm, with thread

	 10.176.19	 1
القطر 10.0 ملم، الطول 149 ملم دون حز لولبي
Sleeve for femur guide frame, diameter 10.0 mm, length 149 mm, without thread

أداة لحلّ الأنسجة

الأداة الهادفة للوحة عظم الفخذ، يسار

الأداة الهادفة للوحة عظم الفخذ، يمين

سدادّة للأداة الهادفة في عظم الفخذ

غطاء حماية الأنسجة للأداة الهادفة في عظم الفخذ، 

أداة التثقيب للأداة الهادفة في عظم الفخذ، 

غطاء حماية الأنسجة للأداة الهادفة في عظم الفخذ،

قطعة للتثبيت لأداة التثقيب 10.176.11/1 

أداة التثقيب لسلك  »ك« K ، القطر 1.6 ملم، 

أداة التثقيب للأداة الهادفة في عظم الفخذ، 

أداة التثقيب للأداة الهادفة في عظم الفخذ، 

أداة التثقيب لسلك  »ك« K ، القطر 1.6 ملم، 

	 Commande	 Order additionally

	 supplémentaire

Instruments compris dans le set complémentaire	 N°commande	 Quantité contenue
acier et titane	 	 dans le set
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

Détacheur de tissus	 10.508.10	 1
Instrument for taking off the tissue

Douille de perçage pour attache fémorale	 10.176.11/1	 3
longueur 167 mm, ID 3,3 mm, AD 8,0 mm
Drill guide for femur guide frame, length 167 mm, ID 3.3 mm, ED 8.0 mm

Clapet de retenue pour douille de perçage 10.176.11/1	 10.176.11/2	 3
Locking cap for drill guide 10.176.11/1

Douille de perçage pour attache fémorale	 10.176.18	 1
longueur 105 mm, ID 4,2 mm, AD 8,0 mm
Drill guide for guide frame, length 105 mm, ID 4.2 mm, ED 8.0 mm

Douille de perçage pour attache fémorale	 10.176.22	 1
longueur 105 mm, ID 3,3 mm, AD 8,0 mm
Drill guide for guide frame, length 105 mm, ID 3.3 mm, ED 8.0 mm

Douille de perçage pour fil métallique de K, D 1,6 mm	 10.176.20	 1
longueur 40 mm, ID 1,8 mm, AD 10,0 mm
Drill guide for K-wire D 1.6 mm, length 40 mm, ID 1.8 mm, ED 10.0 mm

Douille de perçage pour fil métallique de K, D 1,6 mm	 10.176.21	 1
longueur 171 mm, ID 1,8 mm, AD 8,0 mm
Drill guide for K-wire D 1.6 mm, length 171 mm, ID 1.8 mm, ED 8.0 mm

Attache pour plaque fémorale distale, Gauche	 10.176.01	 1
Guide frame for distal femur plate, left

Attache pour plaque fémorale distale, Droite	 10.176.00	 1
Guide frame for distal femur plate, right

Tampon borgne pour attache fémorale	 10.176.15	 10
Blind plug for femur guide frame

Enveloppe de protection des tissus pour attache fémorale	10.176.10	 1
D 10,0 mm, longueur 149 mm, avec filet
Sleeve for femur guide frame, diameter 10.0 mm, length 149 mm, with thread

Enveloppe de protection des tissus pour attache fémorale	10.176.19	 1
D 10,0 mm, longueur 149 mm, sans filet
Sleeve for femur guide frame, diameter 10.0 mm, length 149 mm, without thread

Instrumente im Ergänzungsset Stahl und Titan	 Bestell-Nr.	 Anzahl im Set
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

Gewebelöser	 10.508.10	 1
Instrument for taking off the tissue

Bohrbuchse für Femur-Zielbügel	 10.176.11/1	 3
Länge 167 mm, ID 3,3 mm, AD 8,0 mm
Drill guide for femur guide frame, length 167 mm, ID 3.3 mm, ED 8.0 mm

Feststellkappe für Bohrbuchse 10.176.11/1	 10.176.11/2	 3
Locking cap for drill guide 10.176.11/1

Bohrbuchse für Femur-Zielbügel	 10.176.18	 1
Länge 105 mm, ID 4,2 mm, AD 8,0 mm
Drill guide for guide frame, length 105 mm, ID 4.2 mm, ED 8.0 mm

Bohrbuchse für Femur-Zielbügel	 10.176.22	 1
Länge 105 mm, ID 3,3 mm, AD 8,0 mm
Drill guide for guide frame, length 105 mm, ID 3.3 mm, ED 8.0 mm

Bohrbuchse für K-Draht, D 1,6 mm	 10.176.20	 1
Länge 40 mm, ID 1,8 mm, AD 10,0 mm
Drill guide for K-wire D 1.6 mm, length 40 mm, ID 1.8 mm, ED 10.0 mm

Bohrbuchse für K-Draht, D 1,6 mm	 10.176.21	 1
Länge 171 mm, ID 1,8 mm, AD 8,0 mm
Drill guide for K-wire D 1.6 mm, length 171 mm, ID 1.8 mm, ED 8.0 mm

Zielbügel für distale Femurplatte, Links	 10.176.01	 1
Guide frame for distal femur plate, left

Zielbügel für distale Femurplatte, Rechts	 10.176.00	 1
Guide frame for distal femur plate, right

Blindstopfen für Femur-Zielbügel	 10.176.15	 10
Blind plug for femur guide frame

Gewebeschutzhülse für Femur-Zielbügel	 10.176.10	 1
D 10,0 mm, Länge 149 mm, mit Gewinde
Sleeve for femur guide frame, diameter 10.0 mm, length 149 mm, with thread

Gewebeschutzhülse für Femur-Zielbügel	 10.176.19	 1
D 10,0 mm, Länge 149 mm, ohne Gewinde
Sleeve for femur guide frame, diameter 10.0 mm, length 149 mm, without thread

	 Nachbestellung	 Order additionally	 Encomenda	 Order additionally

	 suplementar

Instrumentos do Kit complementar	 Número de pedido	 Quantidade
aço e titânio	 	 no Kit
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

Dissecador de tecidos	 10.508.10	 1
Instrument for taking off the tissue

Guia rosqueada para alça de guia femoral,	 10.176.11/1	 3
comprimento 167 mm, ID 3,3 mm, AD 8,0 mm
Drill guide for femur guide frame, length 167 mm, ID 3.3 mm, ED 8.0 mm

Capa de fixação para guia rosqueável 10.176.11/1	 10.176.11/2	 3
Locking cap for drill guide 10.176.11/1

Guia rosqueada para alça de guia femoral,	 10.176.18	 1
comprimento 105 mm, ID 4,2 mm, AD 8,0 mm
Drill guide for guide frame, length 105 mm, ID 4.2 mm, ED 8.0 mm

Guia rosqueada para alça de guia femoral,	 10.176.22	 1
comprimento 105 mm, ID 3,3 mm, AD 8,0 mm
Drill guide for guide frame, length 105 mm, ID 3.3 mm, ED 8.0 mm

Guia rosqueada para arame Kirschner, D 1,6 mm,	 10.176.20	 1
comprimento 40 mm, ID 1,8 mm, AD 10,0 mm
Drill guide for K-wire D 1.6 mm, length 40 mm, ID 1.8 mm, ED 10.0 mm

Guia rosqueada para arame Kirschner, D 1,6 mm	 10.176.21	 1
comprimento 171 mm, ID 1,8 mm, AD 8,0 mm
Drill guide for K-wire D 1.6 mm, length 171 mm, ID 1.8 mm, ED 8.0 mm

Alça de guia, para placa femoral distal, esquerda	 10.176.01	 1
Guide frame for distal femur plate, left

Alça de guia, para placa femoral distal, direita	 10.176.00	 1
Guide frame for distal femur plate, right

Plug cego para alça de guia femoral	 10.176.15	 10
Blind plug for femur guide frame

Guia de proteção tecidual	 10.176.10	 1
para alça de guia femoral, D 10,0 mm, comprimento 149 mm, com rosca
Sleeve for femur guide frame, diameter 10.0 mm, length 149 mm, with thread

Guia de proteção tecidual	 10.176.19	 1
para alça de guia femoral, D 10,0 mm, comprimento 149 mm, sem rosca
Sleeve for femur guide frame, diameter 10.0 mm, length 149 mm, without thread

	Дополнительный	 Order additionally

	 заказ

Инструменты в расширенном наборе, сталь и титан	 № для заказа	Кол-во в наборе
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

Инструмент для отделения тканей	 10.508.10	 1
Instrument for taking off the tissue

Направляющая втулка	 10.176.11/1	 3
для феморальной направляющей рамки, длина 167 мм,
внутренний диаметр 3,3 мм, внешний диаметр 8,0 мм
Drill guide for femur guide frame, length 167 mm, ID 3.3 mm, ED 8.0 mm

Фиксирующая гайка	 10.176.11/2	 3
для направляющей втулки 10.176.11/1
Locking cap for drill guide 10.176.11/1

Направляющая втулка	 10.176.18	 1
для феморальной направляющей рамки, длина 105 мм,
внутренний диаметр 4,2 мм, внешний диаметр 8,0 мм
Drill guide for guide frame, length 105 mm, ID 4.2 mm, ED 8.0 mm

Направляющая втулка	 10.176.22	 1
для феморальной направляющей рамки, длина 105 мм,
внутренний диаметр 3,3 мм, внешний диаметр 8,0 мм
Drill guide for guide frame, length 105 mm, ID 3.3 mm, ED 8.0 mm

Направляющая втулка для проволоки Киршнера	 10.176.20	 1
диаметр 1,6 мм, длина 40 мм, внутренний диаметр 1,8 мм, внешний диаметр 10,0 мм
Drill guide for K-wire D 1.6 mm, length 40 mm, ID 1.8 mm, ED 10.0 mm

Направляющая втулка для проволоки Киршнера	 10.176.21	 1
диаметр 1,6 мм, длина 171 мм, внутренний диаметр 1,8 мм, внешний диаметр 8,0 мм
Drill guide for K-wire D 1.6 mm, length 171 mm, ID 1.8 mm, ED 8.0 mm

Направляющая рамка	 10.176.01	 1
для дистальной феморальной
пластины, левая
Guide frame for distal femur plate, left

Направляющая рамка	 10.176.00	 1
для дистальной феморальной пластины, правая
Guide frame for distal femur plate, right

Заглушка для феморальной направляющей рамки	 10.176.15	 10
Blind plug for femur guide frame

Защитная втулка для феморальной направляющей рамки	10.176.10	 1
диаметр 10,0 мм, длинная с резьбой
Sleeve for femur guide frame, diameter 10.0 mm, length 149 mm, with thread

Защитная втулка для феморальной направляющей рамки	10.176.19	 1
диаметр 10,0 мм, длинная без резьбы
Sleeve for femur guide frame, diameter 10.0 mm, length 149 mm, without thread

	 Pedido	 Order additionally

	 adicional

Instrumentos en el juego complementario	 N° de pedido	 Cantidad
de acero y titanio	 	 en el juego
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

Disector de tejidos	 10.508.10	 1
Instrument for taking off the tissue

Guía de perforación para estribo guía femoral,	 10.176.11/1	 3
longitud 167 mm, ID 3,3 mm, AD 8,0 mm
Drill guide for femur guide frame, length 167 mm, ID 3.3 mm, ED 8.0 mm

Tapa de retención para guía de perforación 10.176.11/1	 10.176.11/2	 3
Locking cap for drill guide 10.176.11/1

Guía de perforación para estribo guía femoral,	 10.176.18	 1
longitud 105 mm, ID 4,2 mm, AD 8,0 mm
Drill guide for guide frame, length 105 mm, ID 4.2 mm, ED 8.0 mm

Guía de perforación para estribo guía femoral,	 10.176.22	 1
longitud 105 mm, ID 3,3 mm, AD 8,0 mm
Drill guide for guide frame, length 105 mm, ID 3.3 mm, ED 8.0 mm

Guía de perforación para alambre de Kirschner, D 1,6 mm	 10.176.20	 1
longitud 40 mm, ID 1,8 mm, AD 10,0 mm
Drill guide for K-wire D 1.6 mm, length 40 mm, ID 1.8 mm, ED 10.0 mm

Guía de perforación para alambre de Kirschner, D 1,6 mm	 10.176.21	 1
longitud 171 mm, ID 1,8 mm, AD 8,0 mm
Drill guide for K-wire D 1.6 mm, length 171 mm, ID 1.8 mm, ED 8.0 mm

Estribo guía, para la placa femoral distal, izquierda	 10.176.01	 1
Guide frame for distal femur plate, left

Estribo guía, para la placa femoral distal, derecha	 10.176.00	 1
Guide frame for distal femur plate, right

Tapón ciego para estribo guía femoral	 10.176.15	 10
Blind plug for femur guide frame

Casquillo de protección de tejidos	 10.176.10	 1
para estribo guía femoral, D 10,0 mm, longitud 149 mm, con rosca
Sleeve for femur guide frame, diameter 10.0 mm, length 149 mm, with thread

Casquillo de protección de tejidos	 10.176.19	 1
para estribo guía femoral, D 10,0 mm, longitud 149 mm, sin rosca
Sleeve for femur guide frame, diameter 10.0 mm, length 149 mm, without thread

	 Ordine	 Order additionally

	 successivo

Strumenti del set integrativo	 N°dell’ordine	 Quantità
acciaio e titanio	 	 inclusa nel set
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

Dissettore	 10.508.10	 1
Instrument for taking off the tissue

Bussola per foratura per archetto guida femorale,	 10.176.11/1	 3
lunghezza 167 mm, ID 3,3 mm, AD 8,0 mm
Drill guide for femur guide frame, length 167 mm, ID 3.3 mm, ED 8.0 mm

Cappuccio di arresto per bussola per foratura 10.176.11/1	 10.176.11/2	 3
Locking cap for drill guide 10.176.11/1

Bussola per foratura per archetto guida femorale,	 10.176.18	 1
lunghezza 105 mm, ID 4,2 mm, AD 8,0 mm
Drill guide for guide frame, length 105 mm, ID 4.2 mm, ED 8.0 mm

Bussola per foratura per archetto guida femorale,	 10.176.22	 1
lunghezza 105 mm, ID 3,3 mm, AD 8,0 mm
Drill guide for guide frame, length 105 mm, ID 3.3 mm, ED 8.0 mm

Bussola per foratura per filo di Kirschner, D 1,6 mm,	 10.176.20	 1
lunghezza 40 mm, ID 1,8 mm, AD 10,0 mm
Drill guide for K-wire D 1.6 mm, length 40 mm, ID 1.8 mm, ED 10.0 mm

Bussola per foratura per filo di Kirschner, D 1,6 mm	 10.176.21	 1
lunghezza 171 mm, ID 1,8 mm, AD 8,0 mm
Drill guide for K-wire D 1.6 mm, length 171 mm, ID 1.8 mm, ED 8.0 mm

Archetto guida, per la piastra femorale distale, sinistra	 10.176.01	 1
Guide frame for distal femur plate, left

Archetto guida, per la piastra femorale distale, destra	 10.176.00	 1
Guide frame for distal femur plate, right

Vite cieca per archetto guida femorale	 10.176.15	 10
Blind plug for femur guide frame

Bussola di protezione del tessuto	 10.176.10	 1
per archetto guida femorale, D 10,0 mm, lunghezza 149 mm, con filettatura
Sleeve for femur guide frame, diameter 10.0 mm, length 149 mm, with thread

Bussola di protezione del tessuto	 10.176.19	 1
per archetto guida femorale, D 10,0 mm, lunghezza 149 mm, senza filettatura
Sleeve for femur guide frame, diameter 10.0 mm, length 149 mm, without thread
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	مفك البراغي سداسي الأضلاع مع مقبض 2.940.35/260	 1
لبراغي قطرها 4.5 – 7.0 ملم، الطول 260 ملم
Hexagonal screw-driver, with handle, for screws diameter 4.5 – 7.0 mm, length 260 mm

مجموعة إضافية للأدوات الجراحية
OP-extension-set
رقم الطلب 19.604.00
Code No

	 6.061.16	 5
القطر 1.6 ملم، الطول 280 ملم
Kirschner wire with trocar point and round end, diameter 1.6 mm, length 280 mm

	 10.176.16	 2
القطر 3.0 ملم
Torsion bar for femur guide frame, diameter 3.0 mm

	 10.176.13	 3
القطر 3.0 ملم، الطول 250 ملم
Thread wire for femur guide frame, diameter 3.0 mm, length 250 mm

	 10.176.14	 3
Wing nut for thread wire for guide frame, M 3

	 10.261.16F	 1
لبراغي ثابتة الزاوية 4.5 – 6.5 ملم، مدى القياس 110 ملم
Screw gauge, with clasp, for fixed angle screws diameter 4.5 – 6.5 mm, MR 110 mm

	 2.952.040	 2
Measure instrument, for drill diameter 4.0 mm

	 2.952.032	 2
Measure instrument, for drill diameter 3.2 mm

مثقب لولبي لتثقيب سريع
	 10.176.24	 1
Twist drill for quick coupler, diameter 4.0 mm, length 305 mm

مثقب لولبي لتثقيب سريع
	 10.176.23	 1
Twist drill for quick coupler, diameter 3.2 mm, length 305 mm

	 10.176.12	 1
Trocar, to transfix soft tissues, diameter 8.0 mm

	 10.176.17	 1
 القطر 10.0 ملم
Screw holding sleeve for femur guide frame, diameter 10.0 mm

	 19.603.00	 1
Locating sieve for instruments in extension-set

	الأدوات في مجموعة إضافية، فولاذ وتيتانيوم 	رقم الطلب عدد الوحدات
	 	 في المجموعة
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

مصفاة لأدوات عظم الفخذ في مجموعة إضافية

أداة لمسك البراغي للأداة الهادفة في عظم الفخذ،

مِبزَل، أداة لإختراق الأنسجة اللينة، القطر 8.0 ملم   

القطر 3.2 ملم، الطول 305 ملم

القطر 4.0 ملم، الطول 305 ملم

أداة مساعدة للقياس لمثقب قطره 3.2 ملم

أداة مساعدة للقياس لمثقب قطره 4.0 ملم

 3M البراغي ذات الأجنحة الفراشية لسلك لولبي

سلك لولبي للأداة الهادفة في عظم الفخذ

قضيب معدني ملويّ للأداة الهادفة في عظم الفخذ

سلك كيرشنر مع قضيب معدني مدور يستعمل للحفر

أداة للقياس مع مِشبكة

Tournevis à six pans, avec poignée	 2.940.35/260	 1
pour vis de D 4,5 – 7,0 mm, longueur 260 mm
Hexagonal screw-driver, with handle, for screws diameter 4.5 – 7.0 mm, length 260 mm

Set opératoire
complémentaire
OP-extension-set
N° commande 19.604.00
Code No

Fil de Kirschner trocart, extrémité ronde	 6.061.16	 5
D 1,6 mm, longueur 280 mm
Kirschner wire with trocar point and round end, diameter 1.6 mm, length 280 mm

Broche pour attache fémorale, D 3,0 mm	 10.176.16	 2
Torsion bar for femur guide frame, diameter 3.0 mm

Fil pour filet pour attache fémorale	 10.176.13	 3
D 3,0 mm, longueur 250 mm
Thread wire for femur guide frame, diameter 3.0 mm, length 250 mm

Ecrou papillon pour fil à filet, M 3	 10.176.14	 3
Wing nut for thread wire for guide frame, M 3

Instrument de mesure avec crochet	 10.261.16F	 1
pour vis à angle stable D 4,5 – 6,5 mm, fourchette de mesure 110 mm
Screw gauge, with clasp, for fixed angle screws diameter 4.5 – 6.5 mm, MR 110 mm

Outil de mesure pour foret D 4,0 mm	 2.952.040	 2
Measure instrument, for drill diameter 4.0 mm

Outil de mesure pour foret D 3,2 mm	 2.952.032	 2
Measure instrument, for drill diameter 3.2 mm

Foret hélicoïdal pour raccord rapide
D 4,0 mm, longueur 305 mm	 10.176.24	 1
Twist drill for quick coupler, diameter 4.0 mm, length 305 mm

Foret hélicoïdal pour raccord rapide
D 3,2 mm, longueur 305 mm	 10.176.23	 1
Twist drill for quick coupler, diameter 3.2 mm, length 305 mm

Trocart pour pénétrer les parties molles, D 8,0 mm	 10.176.12	 1
Trocar, to transfix soft tissues, diameter 8.0 mm

Douille de guidage des vis	 10.176.17	 1
pour attache fémorale, D 10,0 mm
Screw holding sleeve for femur guide frame, diameter 10.0 mm

Support perforé pour set complémentaire d‘instruments	 19.603.00	 1
Locating sieve for instruments in extension-set

Instruments compris dans le set complémentaire	 N°commande	 Quantité contenue
acier et titane	 	 dans le set
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

Instrumente im Ergänzungsset für Stahl und Titan	 Bestell-Nr.	 Anzahl im Set
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

Sechskantschraubendreher mit Griff	 2.940.35/260	 1
für Schrauben D 4,5 – 7,0 mm, Länge 260 mm
Hexagonal screw-driver, with handle, for screws diameter 4.5 – 7.0 mm, length 260 mm

OP-Ergänzungsset
OP-extension-set
Bestell-Nr. 19.604.00
Code No

Kirschnerdraht Trokar, Ende rund, D 1,6 mm, Länge 280 mm	 6.061.16	 5
Kirschner wire with trocar point and round end, diameter 1.6 mm, length 280 mm

Drehstift für Femur-Zielbügel, D 3,0 mm	 10.176.16	 2
Torsion bar for femur guide frame, diameter 3.0 mm

Gewindedraht für Femur-Zielbügel	 10.176.13	 3
D 3,0 mm, Länge 250 mm
Thread wire for femur guide frame, diameter 3.0 mm, length 250 mm

Flügelmutter für Gewindedraht, M 3	 10.176.14	 3
Wing nut for thread wire for guide frame, M 3

Messinstrument mit Haken	 10.261.16F	 1
für winkelstabile Schrauben D 4,5 – 6,5 mm, MB 110 mm
Screw gauge, with clasp, for fixed angle screws diameter 4.5 – 6.5 mm, MR 110 mm

Messhilfe für Bohrer D 4,0 mm	 2.952.040	 2
Measure instrument, for drill diameter 4.0 mm

Messhilfe für Bohrer D 3,2 mm	 2.952.032	 2
Measure instrument, for drill diameter 3.2 mm

Spiralbohrer für Schnellkupplung
D 4,0 mm, Länge 305 mm	 10.176.24	 1
Twist drill for quick coupler, diameter 4.0 mm, length 305 mm

Spiralbohrer für Schnellkupplung
D 3,2 mm, Länge 305 mm	 10.176.23	 1
Twist drill for quick coupler, diameter 3.2 mm, length 305 mm

Trokar zum Durchdringen der Weichteile, D 8,0 mm	 10.176.12	 1
Trocar, to transfix soft tissues, diameter 8.0 mm

Schraubenführungshülse für Femur-Zielbügel, D 10,0 mm	 10.176.17	 1
Screw holding sleeve for femur guide frame, diameter 10.0 mm

Lagerungssieb für Instrumente im Ergänzungsset	 19.603.00	 1
Locating sieve for instruments in extension-set

Instrumentos do Kit complementar	 Número de pedido	 Quantidade
aço e titânio	 	 no Kit
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

Chave sextavada com cabo	 2.940.35/260	 1
para parafusos D 4,5 – 7,0 mm, comprimento 260 mm
Hexagonal screw-driver with handle, for screws diameter 4.5 – 7.0 mm, length 260 mm

Kit cirúrgico
complementar
OP-extension-set
N° de pedido 19.604.00
Code No

Arame Kirschner Trocanter, ponta redonda,	 6.061.16	 5
D 1,6 mm, comprimento 280 mm
Kirschner wire with trocar point and round end, diameter 1.6 mm, length 280 mm

Pino giratório para alça de guia femoral, D 3,0 mm	 10.176.16	 2
Torsion bar for femur guide frame, diameter 3.0 mm

Arame rosqueado para alça de guia femoral	 10.176.13	 3
D 3,0 mm, comprimento 250 mm
Thread wire for femur guide frame, diameter 3.0 mm, length 250 mm

Porca borboleta para arame rosqueado, M 3	 10.176.14	 3
Wing nut for thread wire for guide frame, M 3

Aparelho de medição de parafusos com gancho	 10.261.16F	 1
para parafusos de estabilidade angular, D 4,5 – 6,5 mm, intervalo de medição 110 mm
Screw gauge, with clasp, for fixed angle screws diameter 4.5 – 6.5 mm, MR 110 mm

Dispositivo de medição	 2.952.040	 2
para brocas D 4,0 mm
Measure instrument, for drill diameter 4.0 mm

Dispositivo de medição	 2.952.032	 2
para brocas D 3,2 mm
Measure instrument, for drill diameter 3.2 mm

Broca em espiral para acoplamento rápido
D 4,0 mm, comprimento 305 mm	 10.176.24	 1
Twist drill for quick coupler, diameter 4.0 mm, length 305 mm

Broca em espiral para acoplamento rápido
D 3,2 mm, comprimento 305 mm	 10.176.23	 1
Twist drill for quick coupler, diameter 3.2 mm, length 305 mm

Trocanter para transfixação das partes moles, D 8,0 mm	 10.176.12	 1
Trocar, to transfix soft tissues, diameter 8.0 mm

Guia para parafuso	 10.176.17	 1
para alça de guia femoral, D 10,0 mm
Screw holding sleeve for femur guide frame, diameter 10.0 mm

Grade de armazenamento	 19.603.00	 1
para o kit de instrumentos complementares
Locating sieve for instruments in extension-set

Инструменты в расширенном наборе, сталь и титан	 № для заказа	Кол-во в наборе
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

Шестигранная отвертка, с рукояткой	 2.940.35/260	 1
для винтов диаметром 4,5 – 7,0 мм, длина 260 мм
Hexagonal screw-driver, with handle, for screws diameter 4.5 – 7.0 mm, length 260 mm

Операционный
расширенный набор
OP-extension-set
№ для заказа 19.604.00
Code No

Проволока Киршнера трокар, закругленный конец,	 6.061.16	 5
диаметр 1,6 мм, длина 280 мм
Kirschner wire with trocar point and round end, diameter 1.6 mm, length 280 mm

Поворотный штифт	 10.176.16	 2
для феморальной направляющей рамки, диаметр 3,0 мм
Torsion bar for femur guide frame, diameter 3.0 mm

Проволока с резьбой	 10.176.13	 3
для феморальной направляющей рамки,
диаметр 3,0 мм, длина 250 мм
Thread wire for femur guide frame, diameter 3.0 mm, length 250 mm

Барашковая гайка для проволоки с резьбой, M 3	 10.176.14	 3
Wing nut for thread wire for guide frame, M 3

Измерительный инструмент, со скобой	 10.261.16F	 1
для винтов с угловой стабильностью, диаметром 4,5 – 6,5 мм, ширина измерения 110 мм
Screw gauge, with clasp, for fixed angle screws diameter 4.5 – 6.5 mm, MR 110 mm

Вспомогательное измерительное устройство	 2.952.040	 2
для сверла диаметром 4,0 мм
Measure instrument, for drill diameter 4.0 mm

Вспомогательное измерительное устройство	 2.952.032	 2
для сверла диаметром 3,2 мм
Measure instrument, for drill diameter 3.2 mm

Спиральное сверло для быстроразъемного соединения
диаметр 4,0 мм, длина 305 мм	 10.176.24	 1
Twist drill for quick coupler diameter 4.0 mm, length 305 mm

Спиральное сверло для быстроразъемного соединения
диаметр 3,2 мм, длина 305 мм	 10.176.23	 1
Twist drill for quick coupler diameter 3.2 mm, length 305 mm

Трокар	 10.176.12	 1
для проникания через мягкие ткани, диаметр 8,0 мм
Trocar, to transfix soft tissues, diameter 8.0 mm

Направляющая втулка для винтов	 10.176.17	 1
для феморальной направляющей рамки, диаметр 10,0 мм
Screw holding sleeve for femur guide frame, diameter 10.0 mm

Решетка для хранения инструментов расширенного	 19.603.00	 1
набора для дистальной бедренной кости
Locating sieve for instruments in extension-set

Instrumentos en el juego complementario	 N° de pedido	 Cantidad
de acero y titanio	 	 en el juego
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

Atornillador hexagonal con mango	 2.940.35/260	 1
para tornillos D 4,5 – 7,0 mm, longitud 260 mm
Hexagonal screw-driver, with handle, for screws diameter 4.5 – 7.0 mm, length 260 mm

Juego complementario
para operación
OP-extension-set
N° de pedido 19.604.00
Code No

Alambre de Kirschner con trocar, extremo redondo, 	 6.061.16	 5
D 1,6 mm, longitud 280 mm
Kirschner wire with trocar point and round end, diameter 1.6 mm, length 280 mm

Barra de giro, para estribo guía femoral, D 3,0 mm	 10.176.16	 2
Torsion bar for femur guide frame, diameter 3.0 mm

Alambre roscado, para estribo guía femoral	 10.176.13	 3
D 3,0 mm, longitud 250 mm
Thread wire for femur guide frame, diameter 3.0 mm, length 250 mm

Tuerca de mariposa para alambre roscado, M 3	 10.176.14	 3
Wing nut for thread wire for guide frame, M 3

Instrumento medidor, con gancho	 10.261.16F	 1
para tornillos de ángulo estable, D 4,5 – 6,5 mm, gama de medición 110 mm
Screw gauge, with clasp, for fixed angle screws diameter 4.5 – 6.5 mm, MR 110 mm

Medidor para broca D 4,0 mm	 2.952.040	 2
Measure instrument, for drill diameter 4.0 mm

Medidor para broca D 3,2 mm	 2.952.032	 2
Measure instrument, for drill diameter 3.2 mm

Broca espiral para anclaje rápido
D 4,0 mm, longitud 305 mm	 10.176.24	 1
Twist drill for quick coupler, diameter 4.0 mm, length 305 mm

Broca espiral para anclaje rápido
D 3,2 mm, longitud 305 mm	 10.176.23	 1
Twist drill for quick coupler, diameter 3.2 mm, length 305 mm

Trocar, para penetrar las partes blandas, D 8,0 mm	 10.176.12	 1
Trocar, to transfix soft tissues, diameter 8.0 mm

Casquillo guía de tornillos	 10.176.17	 1
para estribo guía femoral, D 10,0 mm
Screw holding sleeve for femur guide frame, diameter 10.0 mm

Criba de almacenamiento	 19.603.00	 1
para instrumentos en el juego complementario
Locating sieve for instruments in extension-set

Strumenti del set integrativo	 N°dell’ordine	 Quantità inclusa nel set
acciaio e titanio
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

Cacciavite per viti a testa esagonale con impugnatura	 2.940.35/260	 1
per viti D 4,5 – 7,0 mm, lunghezza 260 mm
Hexagonal screw-driver with handle, for screws diameter 4.5 – 7.0 mm, length 260 mm

Set operatorio 
integrativo
OP-extension-set
N° dell‘ordine 19.604.00
Code No

Filo di Kirschner con trequarti ed estremità tonda,	 6.061.16	 5
D 1,6 mm, lunghezza 280 mm
Kirschner wire with trocar point and round end, diameter 1.6 mm, length 280 mm

Perno, per archetto guida femorale, D 3,0 mm	 10.176.16	 2
Torsion bar for femur guide frame, diameter 3.0 mm

Filo filettato, per archetto guida femorale	 10.176.13	 3
D 3,0 mm, lunghezza 250 mm
Thread wire for femur guide frame, diameter 3.0 mm, length 250 mm

Dado ad alette per filo filettato, M 3	 10.176.14	 3
Wing nut for thread wire for guide frame, M 3

Apparecchio di misurazione, con gancio	 10.261.16F	 1
per viti ad angolo stabile, D 4,5 – 6,5 mm, ambito di misurazione 110 mm
Screw gauge, with clasp, for fixed angle screws diameter 4.5 – 6.5 mm, MR 110 mm

Strumento ausiliario di misurazione	 2.952.040	 2
per trapano D 4,0 mm
Measure instrument, for drill diameter 4.0 mm

Strumento ausiliario di misurazione	 2.952.032	 2
per trapano D 3,2 mm
Measure instrument, for drill diameter 3.2 mm

Punta elicoidale per accoppiamento rapido
D 4,0 mm, lunghezza 305 mm	 10.176.24	 1
Twist drill for quick coupler, diameter 4.0 mm, length 305 mm

Punta elicoidale per accoppiamento rapido
D 3,2 mm, lunghezza 305 mm	 10.176.23	 1
Twist drill for quick coupler, diameter 3.2 mm, length 305 mm

Trequarti per penetrare nei tessuti molli, D 8,0 mm	 10.176.12	 1
Trocar, to transfix soft tissues, diameter 8.0 mm

Bussola di guida per viti	 10.176.17	 1
per archetto guida femorale, D 10,0 mm
Screw holding sleeve for femur guide frame, diameter 10.0 mm

Setaccio di deposito	 19.603.00	 1
per strumenti del set integrativo
Locating sieve for instruments in extension-set



18

البراغي القشرية، القطر 4.5 ملم، ثابتة الزاوية، رأس مخروطي الشكل قابلة للقطع
Cortical screws, diameter 4.5 mm, angle-stable, conical head thread, self-tapping

2.545.14	 3.545.14	 14	 6
2.545.18	 3.545.18	 18	 6
2.545.22	 3.545.22	 22	 6
2.545.26	 3.545.26	 26	 6
2.545.30	 3.545.30	 30	 6
2.545.34	 3.545.34	 34	 6
2.545.38	 3.545.38	 38	 6
2.545.42	 3.545.42	 42	 6
2.545.46	 3.545.46	 46	 6
2.545.50	 3.545.50	 50	 3
2.545.54	 3.545.54	 54	 3

	رقم الطلب	 	الطلب 	الطول عدد الوحدات في
	 	للفولاذ 	للتيتانيوم 	 المجموعة
	Code No  steel	 Code No  titanium	 Length	 Quantity in set

البراغي القشرية، القطر 5.5 ملم، ثابتة الزاوية، رأس مخروطي الشكل قابلة للقطع
Cortical screws, diameter 5.5 mm, angle-stable, conical head thread, self-tapping

2.549.40	 3.549.40	 40	 2
2.549.45	 3.549.45	 45	 2
2.549.50	 3.549.50	 50	 2
2.549.55	 3.549.55	 55	 4
2.549.60	 3.549.60	 60	 4
2.549.65	 3.549.65	 65	 4
2.549.70	 3.549.70	 70	 4
2.549.75	 3.549.75	 75	 4
2.549.80	 3.549.80	 80	 4
2.549.85	 3.549.85	 85	 4
2.549.90	 3.549.90	 90	 2

البراغي القشرية، القطر 4.5 ملم قابلة للقطع
Cortical screws, diameter 4.5 mm, self-tapping

2.152.14	 3.152.14	 14	 6
2.152.18	 3.152.18	 18	 6
2.152.22	 3.152.22	 22	 6
2.152.26	 3.152.26	 26	 6
2.152.30	 3.152.30	 30	 6
2.152.34	 3.152.34	 34	 6
2.152.38	 3.152.38	 38	 6
2.152.42	 3.152.42	 42	 6
2.152.46	 3.152.46	 46	 6
2.152.50	 3.152.50	 50	 3
2.152.54	 3.152.54	 54	 3

رأس برغي، رأس مخروطي الشكل سدادّة للثقب
Screw head, conical thread (hole plug)

8.946.05	 9.946.05		  5

	 	طلب إضافي Order additionally

ملم
ملم
ملم
ملم
ملم
ملم
ملم
ملم
ملم
ملم
ملم

ملم
ملم
ملم
ملم
ملم
ملم
ملم
ملم
ملم
ملم
ملم

ملم
ملم
ملم
ملم
ملم
ملم
ملم
ملم
ملم
ملم
ملم

Vis corticales, D 4,5 mm filet conique, à tête et à angle stable, autocoupantes
Cortical screws, diameter 4.5 mm, angle-stable, conical head thread, self-tapping

2.545.14	 3.545.14	 14 mm	 6
2.545.18	 3.545.18	 18 mm	 6
2.545.22	 3.545.22	 22 mm	 6
2.545.26	 3.545.26	 26 mm	 6
2.545.30	 3.545.30	 30 mm	 6
2.545.34	 3.545.34	 34 mm	 6
2.545.38	 3.545.38	 38 mm	 6
2.545.42	 3.545.42	 42 mm	 6
2.545.46	 3.545.46	 46 mm	 6
2.545.50	 3.545.50	 50 mm	 3
2.545.54	 3.545.54	 54 mm	 3

N° de commande, Acier	 N° de commande, titane	 Longueur	 Quantité contenuedans le set
Code No  steel	 Code No  titanium	 Length	 Quantity in set

Vis corticales, D 5,5 mm filet conique, à tête et à angle stable, autocoupantes
Cortical screws, diameter 5.5 mm, angle-stable, conical head thread, self-tapping

2.549.40	 3.549.40	 40 mm	 2
2.549.45	 3.549.45	 45 mm	 2
2.549.50	 3.549.50	 50 mm	 2
2.549.55	 3.549.55	 55 mm	 4
2.549.60	 3.549.60	 60 mm	 4
2.549.65	 3.549.65	 65 mm	 4
2.549.70	 3.549.70	 70 mm	 4
2.549.75	 3.549.75	 75 mm	 4
2.549.80	 3.549.80	 80 mm	 4
2.549.85	 3.549.85	 85 mm	 4
2.549.90	 3.549.90	 90 mm	 2

Vis corticales, D 4,5 mm, autocoupantes
Cortical screws, diameter 4.5 mm, self-tapping

2.152.14	 3.152.14	 14 mm	 6
2.152.18	 3.152.18	 18 mm	 6
2.152.22	 3.152.22	 22 mm	 6
2.152.26	 3.152.26	 26 mm	 6
2.152.30	 3.152.30	 30 mm	 6
2.152.34	 3.152.34	 34 mm	 6
2.152.38	 3.152.38	 38 mm	 6
2.152.42	 3.152.42	 42 mm	 6
2.152.46	 3.152.46	 46 mm	 6
2.152.50	 3.152.50	 50 mm	 3
2.152.54	 3.152.54	 54 mm	 3

Tête de vis, filet à tête conique (bouche-trou)
Screw head, conical thread (hole plug)

8.946.05	 9.946.05		  5

	 Commande	 Order additionally

	 supplémentaire
	 Nachbestellung	 Order additionally

Kortikalisschrauben, D 4,5 mm winkelstabil, konisches Kopfgewinde, selbstschneidend
Cortical screws, diameter 4.5 mm, angle-stable, conical head thread, self-tapping

2.545.14	 3.545.14	 14 mm	 6
2.545.18	 3.545.18	 18 mm	 6
2.545.22	 3.545.22	 22 mm	 6
2.545.26	 3.545.26	 26 mm	 6
2.545.30	 3.545.30	 30 mm	 6
2.545.34	 3.545.34	 34 mm	 6
2.545.38	 3.545.38	 38 mm	 6
2.545.42	 3.545.42	 42 mm	 6
2.545.46	 3.545.46	 46 mm	 6
2.545.50	 3.545.50	 50 mm	 3
2.545.54	 3.545.54	 54 mm	 3

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

Kortikalisschrauben, D 5,5 mm winkelstabil, konisches Kopfgewinde, selbstschneidend
Cortical screws, diameter 5.5 mm, angle-stable, conical head thread, self-tapping

2.549.40	 3.549.40	 40 mm	 2
2.549.45	 3.549.45	 45 mm	 2
2.549.50	 3.549.50	 50 mm	 2
2.549.55	 3.549.55	 55 mm	 4
2.549.60	 3.549.60	 60 mm	 4
2.549.65	 3.549.65	 65 mm	 4
2.549.70	 3.549.70	 70 mm	 4
2.549.75	 3.549.75	 75 mm	 4
2.549.80	 3.549.80	 80 mm	 4
2.549.85	 3.549.85	 85 mm	 4
2.549.90	 3.549.90	 90 mm	 2

Kortikalisschrauben, D 4,5 mm, selbstschneidend
Cortical screws, diameter 4.5 mm, self-tapping

2.152.14	 3.152.14	 14 mm	 6
2.152.18	 3.152.18	 18 mm	 6
2.152.22	 3.152.22	 22 mm	 6
2.152.26	 3.152.26	 26 mm	 6
2.152.30	 3.152.30	 30 mm	 6
2.152.34	 3.152.34	 34 mm	 6
2.152.38	 3.152.38	 38 mm	 6
2.152.42	 3.152.42	 42 mm	 6
2.152.46	 3.152.46	 46 mm	 6
2.152.50	 3.152.50	 50 mm	 3
2.152.54	 3.152.54	 54 mm	 3

Schraubenkopf, konisches Kopfgewinde (Lochstopfen)
Screw head, conical thread (hole plug)

8.946.05	 9.946.05		  5

	 Encomenda	 Order additionally

	 suplementar

Parafusos corticais, D 4,5 mm, estabilidade angular
rosca cônica autobloqueada, auto-cortantes
Cortical screws, diameter 4.5 mm, angle-stable, conical head thread, self-tapping

2.545.14	 3.545.14	 14 mm	 6
2.545.18	 3.545.18	 18 mm	 6
2.545.22	 3.545.22	 22 mm	 6
2.545.26	 3.545.26	 26 mm	 6
2.545.30	 3.545.30	 30 mm	 6
2.545.34	 3.545.34	 34 mm	 6
2.545.38	 3.545.38	 38 mm	 6
2.545.42	 3.545.42	 42 mm	 6
2.545.46	 3.545.46	 46 mm	 6
2.545.50	 3.545.50	 50 mm	 3
2.545.54	 3.545.54	 54 mm	 3

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

Parafusos corticais, D 5,5 mm, estabilidade angular
rosca cônica autobloqueada, auto-cortantes
Cortical screws, diameter 5.5 mm, angle-stable, conical head thread, self-tapping

2.549.40	 3.549.40	 40 mm	 2
2.549.45	 3.549.45	 45 mm	 2
2.549.50	 3.549.50	 50 mm	 2
2.549.55	 3.549.55	 55 mm	 4
2.549.60	 3.549.60	 60 mm	 4
2.549.65	 3.549.65	 65 mm	 4
2.549.70	 3.549.70	 70 mm	 4
2.549.75	 3.549.75	 75 mm	 4
2.549.80	 3.549.80	 80 mm	 4
2.549.85	 3.549.85	 85 mm	 4
2.549.90	 3.549.90	 90 mm	 2

Parafusos corticais, D 4,5 mm, auto-cortantes
Cortical screws, diameter 4.5 mm, self-tapping

2.152.14	 3.152.14	 14 mm	 6
2.152.18	 3.152.18	 18 mm	 6
2.152.22	 3.152.22	 22 mm	 6
2.152.26	 3.152.26	 26 mm	 6
2.152.30	 3.152.30	 30 mm	 6
2.152.34	 3.152.34	 34 mm	 6
2.152.38	 3.152.38	 38 mm	 6
2.152.42	 3.152.42	 42 mm	 6
2.152.46	 3.152.46	 46 mm	 6
2.152.50	 3.152.50	 50 mm	 3
2.152.54	 3.152.54	 54 mm	 3

Cabeça de parafuso, cabeça cônica rosqueada (plug para furo)
Screw head, conical thread (hole plug)

8.946.05	 9.946.05	 5

	Дополнительный	 Order additionally

	 заказ

Кортикальные винты, диаметр 4,5 мм, с угловой стабильностью,
коническая резьба на головке, саморезы
Cortical screws, diameter 4.5 mm, angle-stable, conical head thread, self-tapping

2.545.14	 3.545.14	 14 мм	 6
2.545.18	 3.545.18	 18 мм	 6
2.545.22	 3.545.22	 22 мм	 6
2.545.26	 3.545.26	 26 мм	 6
2.545.30	 3.545.30	 30 мм	 6
2.545.34	 3.545.34	 34 мм	 6
2.545.38	 3.545.38	 38 мм	 6
2.545.42	 3.545.42	 42 мм	 6
2.545.46	 3.545.46	 46 мм	 6
2.545.50	 3.545.50	 50 мм	 3
2.545.54	 3.545.54	 54 мм	 3

№ для заказа, сталь	 № для заказа, титан	 Длина	 Кол-во в наборе
Code No  steel	 Code No  titanium	 Length	 Quantity in set

Кортикальные винты, диаметр 5,5 мм, с угловой стабильностью,
коническая резьба на головке, саморезы
Cortical screws, diameter 5.5 mm, angle-stable, conical head thread, self-tapping

2.549.40	 3.549.40	 40 мм	 2
2.549.45	 3.549.45	 45 мм	 2
2.549.50	 3.549.50	 50 мм	 2
2.549.55	 3.549.55	 55 мм	 4
2.549.60	 3.549.60	 60 мм	 4
2.549.65	 3.549.65	 65 мм	 4
2.549.70	 3.549.70	 70 мм	 4
2.549.75	 3.549.75	 75 мм	 4
2.549.80	 3.549.80	 80 мм	 4
2.549.85	 3.549.85	 85 мм	 4
2.549.90	 3.549.90	 90 мм	 2

Кортикальные винты, диаметр 4,5 мм, саморезы
Cortical screws, diameter 4.5 mm, self-tapping

2.152.14	 3.152.14	 14 мм	 6
2.152.18	 3.152.18	 18 мм	 6
2.152.22	 3.152.22	 22 мм	 6
2.152.26	 3.152.26	 26 мм	 6
2.152.30	 3.152.30	 30 мм	 6
2.152.34	 3.152.34	 34 мм	 6
2.152.38	 3.152.38	 38 мм	 6
2.152.42	 3.152.42	 42 мм	 6
2.152.46	 3.152.46	 46 мм	 6
2.152.50	 3.152.50	 50 мм	 3
2.152.54	 3.152.54	 54 мм	 3

Головка винта, коническая резьба на головке
(для закручивания в отверстие пластины)
Screw head, conical thread (hole plug)

8.946.05	 9.946.05		  5

	 Pedido	 Order additionally

	 adicional

Tornillos para la corteza cortical, diámetro 4,5 mm de ángulo estable
con rosca de cabeza cónica, autoroscantes
Cortical screws, diameter 4.5 mm, angle-stable, conical head thread, self-tapping

2.545.14	 3.545.14	 14 mm	 6
2.545.18	 3.545.18	 18 mm	 6
2.545.22	 3.545.22	 22 mm	 6
2.545.26	 3.545.26	 26 mm	 6
2.545.30	 3.545.30	 30 mm	 6
2.545.34	 3.545.34	 34 mm	 6
2.545.38	 3.545.38	 38 mm	 6
2.545.42	 3.545.42	 42 mm	 6
2.545.46	 3.545.46	 46 mm	 6
2.545.50	 3.545.50	 50 mm	 3
2.545.54	 3.545.54	 54 mm	 3

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

Tornillos para la corteza cortical, diámetro 5,5 mm de ángulo estable
con rosca de cabeza cónica, autoroscantes
Cortical screws, diameter 5.5 mm, angle-stable, conical head thread, self-tapping

2.549.40	 3.549.40	 40 mm	 2
2.549.45	 3.549.45	 45 mm	 2
2.549.50	 3.549.50	 50 mm	 2
2.549.55	 3.549.55	 55 mm	 4
2.549.60	 3.549.60	 60 mm	 4
2.549.65	 3.549.65	 65 mm	 4
2.549.70	 3.549.70	 70 mm	 4
2.549.75	 3.549.75	 75 mm	 4
2.549.80	 3.549.80	 80 mm	 4
2.549.85	 3.549.85	 85 mm	 4
2.549.90	 3.549.90	 90 mm	 2

Tornillos para la corteza cortical, diámetro 4,5 mm, autoroscantes
Cortical screws, diameter 4.5 mm, self-tapping

2.152.14	 3.152.14	 14 mm	 6
2.152.18	 3.152.18	 18 mm	 6
2.152.22	 3.152.22	 22 mm	 6
2.152.26	 3.152.26	 26 mm	 6
2.152.30	 3.152.30	 30 mm	 6
2.152.34	 3.152.34	 34 mm	 6
2.152.38	 3.152.38	 38 mm	 6
2.152.42	 3.152.42	 42 mm	 6
2.152.46	 3.152.46	 46 mm	 6
2.152.50	 3.152.50	 50 mm	 3
2.152.54	 3.152.54	 54 mm	 3

Cabeza de tornillo, rosca de cabeza cónica (tapón de orificio)
Screw head, conical thread (hole plug)

8.946.05	 9.946.05		  5

	 Ordine	 Order additionally

	 successivo

Viti corticali, D 4,5 mm ad angolo stabile
filettatura conica della testa, automaschiante
Cortical screws, diameter 4.5 mm, angle-stable, conical head thread, self-tapping

2.545.14	 3.545.14	 14 mm	 6
2.545.18	 3.545.18	 18 mm	 6
2.545.22	 3.545.22	 22 mm	 6
2.545.26	 3.545.26	 26 mm	 6
2.545.30	 3.545.30	 30 mm	 6
2.545.34	 3.545.34	 34 mm	 6
2.545.38	 3.545.38	 38 mm	 6
2.545.42	 3.545.42	 42 mm	 6
2.545.46	 3.545.46	 46 mm	 6
2.545.50	 3.545.50	 50 mm	 3
2.545.54	 3.545.54	 54 mm	 3

N°dell’ordine, acciaio	 N°dell’ordine, titanio	 Lunghezza	 Quantità inclusa nel set
Code No  steel	 Code No  titanium	 Length	 Quantity in set

Viti corticali, D 5,5 mm ad angolo stabile
filettatura conica della testa, automaschianti
Cortical screws, diameter 5.5 mm, angle-stable, conical head thread, self-tapping

2.549.40	 3.549.40	 40 mm	 2
2.549.45	 3.549.45	 45 mm	 2
2.549.50	 3.549.50	 50 mm	 2
2.549.55	 3.549.55	 55 mm	 4
2.549.60	 3.549.60	 60 mm	 4
2.549.65	 3.549.65	 65 mm	 4
2.549.70	 3.549.70	 70 mm	 4
2.549.75	 3.549.75	 75 mm	 4
2.549.80	 3.549.80	 80 mm	 4
2.549.85	 3.549.85	 85 mm	 4
2.549.90	 3.549.90	 90 mm	 2

Viti corticali, D 4,5 mm, automaschianti
Cortical screws, diameter 4.5 mm, self-tapping

2.152.14	 3.152.14	 14 mm	 6
2.152.18	 3.152.18	 18 mm	 6
2.152.22	 3.152.22	 22 mm	 6
2.152.26	 3.152.26	 26 mm	 6
2.152.30	 3.152.30	 30 mm	 6
2.152.34	 3.152.34	 34 mm	 6
2.152.38	 3.152.38	 38 mm	 6
2.152.42	 3.152.42	 42 mm	 6
2.152.46	 3.152.46	 46 mm	 6
2.152.50	 3.152.50	 50 mm	 3
2.152.54	 3.152.54	 54 mm	 3

Testa vite, filettatura conica della testa (tappo per foro)
Screw head, conical thread (hole plug)

8.946.05	 9.946.05		  5
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مثقب لولبي لتثقيب سريع
	 2.904.09	 1
Twist drill for quick coupler diameter 3.2 mm, length 195 mm

	 2.954.01	 1
Screw-holding forceps

	 2.953.90	 1

Screw gauge, for screws diameter 4.5 – 6.5 mm, MR 90 mm

	 6.031.16	 5
القطر 1.6 ملم، الطول 150 ملم
Kirschner wire with trocar point and round end, diameter 1.6 mm, length 150 mm

مفك البراغي سداسي الأضلاع مع مقبض
	 2.940.35	 1
Hexagonal screw-driver, with handle, for screws diameter 4.5 – 7.0 mm

	مصفاة لأدوات عظم الفخذ في مجموعة إضافية 19.601.00	 1
Locating sieve for instruments and implants

 مجموعة الأدوات الجراحية
 للتيتانيوم
OP-Set, titanium
رقم الطلب 19.602.00
Code No

مثقب لولبي لتثقيب سريع
	 2.904.23	 1
Twist drill for quick coupler diameter 4.0 mm, length 220 mm

لوحة عظم الفخذ ثابتة الزاوية لبراغي قطرها 4.5 ملم – 5.5 ملم، يمين 
Angle-stable distal femur plate, right, for screws diameter 4.5 – 5.5 mm

	رقم الطلب	 	الطلب 	الطول 	عدد الثقوب عدد الوحدات في
	 	للفولاذ 	للتيتانيوم 	 	 المجموعة
	Code No  steel	 Code No  titanium	 Length	 No of hole	 Quantity in set

4.9462.06	 5.9462.06	 150	 7/6	 1
4.9482.08	 5.9482.08	 182	 7/8	 1
4.9482.12	 5.9482.12	 246	 7/12	 1
4.9482.16	 5.9482.16	 309	 7/16	 1

لوحة عظم الفخذ ثابتة الزاوية لبراغي قطرها 4.5 ملم – 5.5 ملم ، يسار 
Angle-stable distal femur plate, left, for screws diameter 4.5 – 5.5 mm

	رقم الطلب	 	الطلب 	الطول 	عدد الثقوب عدد الوحدات في
	 	للفولاذ 	للتيتانيوم 	 	 المجموعة
	Code No  steel	 Code No  titanium	 Length	 No of hole	 Quantity in set

4.9472.06	 5.9472.06	 150	 7/6	 1
4.9492.08	 5.9492.08	 182	 7/8	 1
4.9492.12	 5.9492.12	 246	 7/12	 1
4.9492.16	 5.9492.16	 309	 7/16	 1

مجموعة الأدوات الجراحية
 للفولاذ
OP-Set, steel
رقم الطلب 19.600.00
Code No

 أداة التثقيب لبراغي ثابتة الزاوية بقطر: 
	 2.977.02	 2
Drill guide for angle-stable systems, diameter 4.5 / 6.0 mm, for drill D 3.2 mm

	 2.977.15	 2
Drill guide for angle-stable systems, diameter 5.5 mm, for drill D 4.0 mm

لوحة ذات 7/12 ثقوب
7/12-hole-plate

head (7) / الرأس

العظام المستطيلة وأنُبوبية الشكل
shaft (12)

	الأدوات في مجموعة، الفولاذ والتيتانيوم 	رقم الطلب عدد الوحدات في المجموعة
Instuments in extension-set, steel and titanium	 Code No	 Quantity in set

لبراغي قطرها 4.5 – 7.0 ملم

6.0/4.5 ملم ولمثقب لولبي بقطر 3.2 ملم 

5.5 ملم ولمثقب لولبي بقطر 4.0 ملم 

القطر 4.0 ملم، الطول 220 ملم

القطر 3.2 ملم، الطول 195 ملم

ملقط لشد البراغي

أداة للقياس مع مِشبكة
لبراغي قطرها 4.5 – 6.5 ملم، مدى القياس 90 ملم 

سلك كيرشنر مع قضيب معدني مدور يستعمل للحفر

ملم
ملم
ملم
ملم

ملم
ملم
ملم
ملم

Foret hélicoïdal pour raccord rapide
D 3,2 mm, longueur 195 mm	 2.904.09	 1
Twist drill for quick coupler diameter 3.2 mm, length 195 mm

Pincette support pour vis	 2.954.01	 1
Screw-holding forceps

Instrument de mesure pour vis	 2.953.90	 1
pour vis de D 4,5 – 6,5 mm, fourchette de mesure 90 mm
Screw gauge, for screws diameter 4.5 – 6.5 mm, MR 90 mm

Fil métallique de Kirschner Trokar, extrémité ronde	 6.031.16	 5
D 1,6 mm, longueur 150 mm
Kirschner wire with trocar point and round end, diameter 1.6 mm, length 150 mm

Instruments compris dans le set, acier et titane	 N°commande	 Quantité contenue dans le set
Instuments in set, steel and titanium	 Code No	 Quantity in set

Tournevis à six pans, avec poignée
pour vis de D 4,5 – 7,0 mm	 2.940.35	 1
Hexagonal screw-driver, with handle, for screws diameter 4.5 – 7.0 mm

Support perforé pour instruments et implants	 19.601.00	 1
Locating sieve for instruments and implants

Set opératoire titane
OP-Set, titanium
N° commande 19.602.00
Code No

Foret hélicoïdal pour raccord rapide
D 4,0 mm, longueur 220 mm	 2.904.23	 1
Twist drill for quick coupler diameter 4.0 mm, length 220 mm

Plaque fémorale distale à angle stable, droite, pour vis D 4,5 – 5,5 mm
Angle-stable distal femur plate, right, for screws diameter 4.5 – 5.5 mm

N°commande Acier	 N°commande titane	 Longueur	 Nombre de trous	 Quantité contenue
	 	 	 	 dans le set
Code No steel	 Code No titanium	 Length	 No of hole	 Quantity in set

4.9462.06	 5.9462.06	 150 mm	 7/6	 1
4.9482.08	 5.9482.08	 182 mm	 7/8	 1
4.9482.12	 5.9482.12	 246 mm	 7/12	 1
4.9482.16	 5.9482.16	 309 mm	 7/16	 1

Plaque fémorale distale à angle stable, gauche, pour vis D 4,5 – 5,5 mm
Angle-stable distal femur plate, left, for screws diameter 4.5 – 5.5 mm

N°commande Acier	 N°commande titane	 Longueur	 Nombre de trous	 Quantité contenue
	 	 	 	 dans le set
Code No steel	 Code No titanium	 Length	 No of hole	 Quantity in set

4.9472.06	 5.9472.06	 150 mm	 7/6	 1
4.9492.08	 5.9492.08	 182 mm	 7/8	 1
4.9492.12	 5.9492.12	 246 mm	 7/12	 1
4.9492.16	 5.9492.16	 309 mm	 7/16	 1

Set opératoire Acier
OP-Set, steel
N° commande 19.600.00
Code No

Douille de perçage
pour système à angle stable D 4,5 / 6,0 mm pour forets D 3,2 mm	2.977.02	 2
Drill guide for angle-stable systems, diameter 4.5 / 6.0 mm, for drill D 3.2 mm

pour système à angle stable D 5,5 mm pour forets D 4,0 mm	 2.977.15	 2
Drill guide for angle-stable systems, diameter 5.5 mm, for drill D 4.0 mm

Plaque 7/12 trous
7/12-hole-plate

Tête / head (7)

Tige / shaft (12)

Spiralbohrer für Schnellkupplung
D 3,2 mm, Länge 195 mm	 2.904.09	 1
Twist drill for quick coupler diameter 3.2 mm, length 195 mm

Schraubenhaltepinzette	 2.954.01	 1
Screw-holding forceps

Messinstrument	 2.953.90	 1
für Schrauben D 4,5 – 6,5 mm, MB 90 mm
Screw gauge, for screws diameter 4.5 – 6.5 mm, MR 90 mm

Kirschnerdraht Trokar, Ende rund, D 1,6 mm, Länge 150 mm	 6.031.16	 5
Kirschner wire with trocar point and round end, diameter 1.6 mm, length 150 mm

Instrumente im Set, Stahl und Titan	 Bestell-Nr.	 Anzahl im Set
Instuments in set, steel and titanium	 Code No	 Quantity in set

Sechskantschraubendreher, mit Griff
für Schrauben D 4,5 – 7,0 mm	 2.940.35	 1
Hexagonal screw-driver, with handle, for screws diameter 4.5 – 7.0 mm

Lagerungssieb für Instrumente und Implantate	 19.601.00	 1
Locating sieve for instruments and implants

OP-Set Titan
OP-Set, titanium
Bestell-Nr. 19.602.00
Code No

Spiralbohrer für Schnellkupplung
D 4,0 mm, Länge 220 mm	 2.904.23	 1
Twist drill for quick coupler diameter 4.0 mm, length 220 mm

Winkelstabile distale Femurplatte, rechts, für Schrauben D 4,5 – 5,5 mm
Angle-stable distal femur plate, right, for screws diameter 4.5 – 5.5 mm

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

4.9462.06	 5.9462.06	 150 mm	 7/6	 1
4.9482.08	 5.9482.08	 182 mm	 7/8	 1
4.9482.12	 5.9482.12	 246 mm	 7/12	 1
4.9482.16	 5.9482.16	 309 mm	 7/16	 1

Winkelstabile distale Femurplatte, links, für Schrauben D 4,5 – 5,5 mm
Angle-stable distal femur plate, left, for screws diameter 4.5 – 5.5 mm

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

4.9472.06	 5.9472.06	 150 mm	 7/6	 1
4.9492.08	 5.9492.08	 182 mm	 7/8	 1
4.9492.12	 5.9492.12	 246 mm	 7/12	 1
4.9492.16	 5.9492.16	 309 mm	 7/16	 1

OP-Set Stahl
OP-Set, steel
Bestell-Nr. 19.600.00
Code No

Bohrbuchse
für winkelstabile Schrauben D 4,5 / 6,0 mm für Bohrer D 3,2 mm	2.977.02	 2
Drill guide for angle-stable systems, diameter 4.5 / 6.0 mm, for drill D 3.2 mm

für winkelstabile Schrauben D 5,5 mm für Bohrer D 4,0 mm	 2.977.15	 2
Drill guide for angle-stable systems, diameter 5.5 mm, for drill D 4.0 mm

7/12-Loch-Platte
7/12-hole-plate

Kopf / head (7)

Schaft / shaft (12)

Broca em espiral para acoplamento rápido
D 3,2 mm, comprimento 195 mm	 2.904.09	 1
Twist drill for quick coupler, diameter 3.2 mm, length 195 mm

Pinça para segurar parafusos	 2.954.01	 1
Screw-holding forceps

Aparelho de medição	 2.953.90	 1
para parafusos D 4,5 – 6,5 mm, intervalo de medição 90 mm
Screw gauge, for screws diameter 4.5 – 6.5 mm, MR 90 mm

Arame Kirschner Trocanter, ponta redonda,	 6.031.16	 5
D 1,6 mm, comprimento 150 mm
Kirschner wire with trocar point and round end, diameter 1.6 mm, length 150 mm

Instrumentos do Kit complementar, aço e titânio	 N° de pedido	 Quantidade no Kit
Instuments in set, steel and titanium	 Code No	 Quantity in set

Chave sextavada com cabo
para parafusos D 4,5 – 7,0 mm	 2.940.35	 1
Hexagonal screw-driver, with handle, for screws diameter 4.5 – 7.0 mm

Grade de armazenamento para instrumentos e implantes	 19.601.00	 1
Locating sieve for instruments and implants

Kit cirúrgico de titânio
OP-Set, titanium
N° de pedido 19.602.00
Code No

Broca em espiral para acoplamento rápido
D 4,0 mm, comprimento 220 mm	 2.904.23	 1
Twist drill for quick coupler, diameter 4.0 mm, length 220 mm

Placa femoral distal de estabilidade angular, direita, para parafusos D 4,5 – 5,5 mm
Angle-stable distal femur plate, right, for screws diameter 4.5 – 5.5 mm

N°de pedido, aço	 N°de pedido, titânio	 Comprimento	 N° de furos	 Quantidade no Kit
Code No steel	 Code No titanium	 Length	 No of hole	 Quantity in set

4.9462.06	 5.9462.06	 150 mm	 7/6	 1
4.9482.08	 5.9482.08	 182 mm	 7/8	 1
4.9482.12	 5.9482.12	 246 mm	 7/12	 1
4.9482.16	 5.9482.16	 309 mm	 7/16	 1

Placa femoral distal de estabilidade angular, esquerda, para parafusos D 4,5 – 5,5 mm
Angle-stable distal femur plate, left, for screws diameter 4.5 - 5.5 mm

N°de pedido, aço	 N°de pedido, titânio	 Comprimento	 N° de furos	 Quantidade no Kit
Code No steel	 Code No titanium	 Length	 No of hole	 Quantity in set

4.9472.06	 5.9472.06	 150 mm	 7/6	 1
4.9492.08	 5.9492.08	 182 mm	 7/8	 1
4.9492.12	 5.9492.12	 246 mm	 7/12	 1
4.9492.16	 5.9492.16	 309 mm	 7/16	 1

Kit cirúrgico de aço
OP-Set, steel
N° de pedido 19.600.00
Code No

Guia rosqueável
para sistema de estabilidade angular D 4,5 / 6,0 mm,
para broca em espiral D 3,2 mm	 2.977.02	 2
Drill guide for angle-stable systems, diameter 4.5 / 6.0 mm, for drill D 3.2 mm

para sistema de estabilidade angular D 5,5 mm,
para broca em espiral D 4,0 mm	 2.977.15	 2
Drill guide for angle-stable systems, diameter 5.5 mm, for drill D 4.0 mm

Placa de 7/12 furos
7/12-hole-plate

Cabeça / head (7)

Corpo / shaft (12)

Спиральное сверло для быстроразъемного соединения
диаметр 3,2 мм, длина 195 мм	 2.904.09	 1
Twist drill for quick coupler, diameter 3.2 mm, length 195 mm

Щипцы для удержания винтов	 2.954.01	 1
Screw-holding forceps

Измерительный инструмент	 2.953.90	 1
для винтов диаметром 4,5 – 6,5 мм, ширина измерения 90 мм
Screw gauge, for screws diameter 4.5 – 6.5 mm, MR 90 mm

Проволока Киршнера трокар, закругленный конец,	 6.031.16	 5
диаметр 1,6 мм, длина 150 мм
Kirschner wire with trocar point and round end, diameter 1.6 mm, length 150 mm

Инструменты в наборе, сталь и титан	 № для заказа	Кол-во в наборе
Instuments in set, steel and titanium	 Code No	 Quantity in set

Шестигранная отвертка, с рукояткой
для винтов диаметром 4,5 – 7,0 мм	 2.940.35	 1
Hexagonal screw-driver, with handle, for screws diameter 4.5 mm – 7.0 mm

Решетка для хранения инструментов и имплантатов	 19.601.00	 1
Locating sieve for instruments and implants

Операционный набор,
титан
OP-Set, titanium
№ для заказа 19.602.00
Code No

Спиральное сверло для быстроразъемного соединения
диаметр 4,0 мм, длина 220 мм	 2.904.23	 1
Twist drill for quick coupler, diameter 4.0 mm, length 220 mm

Дистальная феморальная пластина с угловой стабильностью, правая,
для винтов диаметром 4,5 / 5,5 мм
Angle-stable distal femur plate, right, for screws diameter 4.5 / 5.5 mm

№ для заказа, сталь	 № для заказа, титан	 Длина	 Кол-во отверстий	 Кол-во в наборе
Code No steel	 Code No titanium	 Length	 No of hole	 Quantity in set

4.9462.06	 5.9462.06	 150 мм	 7/6	 1
4.9482.08	 5.9482.08	 182 мм	 7/8	 1
4.9482.12	 5.9482.12	 246 мм	 7/12	 1
4.9482.16	 5.9482.16	 309 мм	 7/16	 1

Дистальная феморальная пластина с угловой стабильностью, левая,
для винтов диаметром 4,5 / 5,5 мм
Angle-stable distal femur plate, left, for screws diameter 4.5 / 5.5 mm

№ для заказа, сталь	 № для заказа, титан	 Длина	 Кол-во отверстий	 Кол-во в наборе
Code No steel	 Code No titanium	 Length	 No of hole	 Quantity in set

4.9472.06	 5.9472.06	 150 мм	 7/6	 1
4.9492.08	 5.9492.08	 182 мм	 7/8	 1
4.9492.12	 5.9492.12	 246 мм	 7/12	 1
4.9492.16	 5.9492.16	 309 мм	 7/16	 1

Операционный набор, 
сталь
OP-Set, steel
№ для заказа 19.600.00
Code No

Направляющая втулка
для систем с угловой стабильностью диаметром 4,5 / 6,0 мм,
для спиральных сверл диаметром 3,2 мм	 2.977.02	 2
Drill guide for angle-stable systems, diameter 4.5 / 6.0 mm, for drill D 3.2 mm

для систем с угловой стабильностью диаметром 5,5 мм,
для спиральных сверл диаметром 4,0 мм	 2.977.15	 2
Drill guide for angle-stable systems, diameter 5.5 mm, for drill D 4.0 mm

Пластина с количеством
отверстий 7/12 
7/12-hole-plate

Головка / head (7)

Тело / shaft (12)

Broca espiral para anclaje rápido
Diámetro 3,2 mm, longitud 195 mm	 2.904.09	 1
Twist drill for quick coupler, diameter 3.2 mm, length 195 mm

Pinzas de retención de tornillos	 2.954.01	 1
Screw-holding forceps

Instrumento medidor	 2.953.90	 1
para tornillos de diámetro 4,5 – 6,5 mm, gama de medición 90 mm
Screw gauge, for screws diameter 4.5 – 6.5 mm, MR 90 mm

Alambre de Kirschner con trocar, extremo redondo,	 6.031.16	 5
diámetro 1,6 mm, longitud 150 mm
Kirschner wire with trocar point and round end, diameter 1.6 mm, length 150 mm

Instrumentos en el juego de acero y titanio	 N° de pedido	 Cantidad en el juego
Instuments in set, steel and titanium	 Code No	 Quantity in set

Atornillador hexagonal con mango
para tornillos de diámetro 4,5 – 7,0 mm	 2.940.35	 1
Hexagonal screw-driver, with handle, for screws diameter 4.5 – 7.0 mm

Criba de almacenaje para instrumentos e implantes	 19.601.00	 1
Locating sieve for instruments and implants

Juego OP de titanio
OP-Set, titanium
N° de pedido 19.602.00
Code No

Broca espiral para anclaje rápido
Diámetro 4,0 mm, longitud 220 mm	 2.904.23	 1
Twist drill for quick coupler, diameter 4.0 mm, length 220 mm

Placa femoral distal de ángulo estable, derecha, para tornillos diámetro 4,5 – 5,5 mm
Angle-stable distal femur plate, right, for screws diameter 4.5 – 5.5 mm

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

4.9462.06	 5.9462.06	 150 mm	 7/6	 1
4.9482.08	 5.9482.08	 182 mm	 7/8	 1
4.9482.12	 5.9482.12	 246 mm	 7/12	 1
4.9482.16	 5.9482.16	 309 mm	 7/16	 1

Placa femoral distal de ángulo estable, izquierda, para tornillos diámetro 4,5 – 5,5 mm
Angle-stable distal femur plate, left, for screws diameter 4.5 – 5.5 mm

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

4.9472.06	 5.9472.06	 150 mm	 7/6	 1
4.9492.08	 5.9492.08	 182 mm	 7/8	 1
4.9492.12	 5.9492.12	 246 mm	 7/12	 1
4.9492.16	 5.9492.16	 309 mm	 7/16	 1

Juego OP de acero
OP-Set, steel
N° de pedido 19.600.00
Code No

Guía de perforación
para sistema de ángulo estable diámetro 4,5 / 6,0 mm
para broca espiral diámetro 3,2 mm	 2.977.02	 2
Drill guide for angle-stable systems, diameter 4.5 / 6.0 mm, for drill D 3.2 mm

para sistema de ángulo estable diámetro 5,5 mm
para broca espiral diámetro 4,0 mm	 2.977.15	 2
Drill guide for angle-stable systems, diameter 5.5 mm, for drill D 4.0 mm

Placa de 7/12 orificios
7/12-hole-plate

Cabeza / head (7)

Diáfisis / shaft (12)

Punta elicoidale per accoppiamento rapido
D 3,2 mm, lunghezza 195 mm	 2.904.09	 1
Twist drill for quick coupler, diameter 3.2 mm, length 195 mm

Pinzetta di tenuta per viti	 2.954.01	 1
Screw-holding forceps

Apparecchio di misura	 2.953.90	 1
per viti D 4,5 – 6,5 mm, ambito di misurazione 90 mm
Screw gauge, for screws diameter 4.5 – 6.5 mm, MR 90 mm

Filo di Kirschner con trequarti ed estremità tonda,	 6.031.16	 5
D 1,6 mm, lunghezza 150 mm
Kirschner wire with trocar point and round end, diameter 1.6 mm, length 150 mm

Strumenti inclusi nel set, in acciaio e titanio	 N°dell’ordine	 Quantità inclusa nel set
Instuments in set, steel and titanium	 Code No	 Quantity in set

Cacciavite per viti a testa esagonale con impugnatura
per viti D 4,5 – 7,0 mm	 2.940.35	 1
Hexagonal screw-driver, with handle, for screws diameter 4.5 – 7.0 mm

Setaccio di deposito per strumenti e impianti	 19.601.00	 1
Locating sieve for instruments and implants

Set operatorio in titanio
OP-Set, titanium
N°dell’ordine 19.602.00
Code No

Punta elicoidale per accoppiamento rapido
D 4,0 mm, lunghezza 220 mm	 2.904.23	 1
Twist drill for quick coupler, diameter 4.0 mm, length 220 mm

Piastra femorale distale ad angolo stabile, destra, per viti D 4,5 – 5,5 mm
Angle-stable distal femur plate, right, for screws diameter 4.5 – 5.5 mm

N°dell’ordine, acciaio	 N°dell’ordine, titanio	 Lunghezza	 N° di fori	 Quantità inclusa nel set
Code No steel	 Code No titanium	 Length	 No of hole	 Quantity in set

4.9462.06	 5.9462.06	 150 mm	 7/6	 1
4.9482.08	 5.9482.08	 182 mm	 7/8	 1
4.9482.12	 5.9482.12	 246 mm	 7/12	 1
4.9482.16	 5.9482.16	 309 mm	 7/16	 1

Piastra femorale distale ad angolo stabile, sinistra, per viti D 4,5 – 5,5 mm
Angle-stable distal femur plate, left, for screws diameter 4.5 – 5.5 mm

N°dell’ordine, acciaio	 N°dell’ordine, titanio	 Lunghezza	 N° di fori	 Quantità inclusa nel set
Code No steel	 Code No titanium	 Length	 No of hole	 Quantity in set

4.9472.06	 5.9472.06	 150 mm	 7/6	 1
4.9492.08	 5.9492.08	 182 mm	 7/8	 1
4.9492.12	 5.9492.12	 246 mm	 7/12	 1
4.9492.16	 5.9492.16	 309 mm	 7/16	 1

Set operatorio in acciaio
OP-Set, steel
N°dell’ordine 19.600.00
Code No

Bussola per foratura
per sistemi ad angolo stabile D 4,5 / 6,0 mm,
per punta elicoidale D 3,2 mm	 2.977.02	 2
Drill guide for angle-stable systems, diameter 4.5 / 6.0 mm, for drill D 3.2 mm

per sistemi ad angolo stabile D 5,5 mm,
per punta elicoidale D 4,0 mm	 2.977.15	 2
Drill guide for angle-stable systems, diameter 5.5 mm, for drill D 4.0 mm

Piastra da 7/12 fori
7/12-hole-plate

Testa / head (7)

Fusto / shaft (12)
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