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لوحة بزاوية مستقرة
قطعة صغيرة
للعظم الكبير من الساق
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عملية  خلال  من  لتركيبها  صممت  القطعة  هذه  إن 
سواء  والمفاصل  الساق  عظم  كسور  ولمعالجة  جراحية 

كانت داخلية أو خارجية. 
في حالة كسور معقدة يجب تركيب أي زرع قطعة مثبتة 

إضافية خلفية لضمن الشد.

The implant was developed for the operative manage-
ment of fractures of the intra-articular distal tibia and 
also extra-articular fractures of the distal tibia.
If a fracture running in the frontal plane is present, 
(additional) anterior plate stabilisation by a different 
implant is necessary.

تعليمات
Indication

تتطلب  المفاصل  جهة  في  سيما  ولا  الساق  كسور  إن 
تجمع  المقدمة  للتحكم  القطعة  هذه  عالية.   عناية 
لها ميزة مثبت ومن  ناحية  أساسيين، من  بين مبدئين 
ناحية أخرى توفر إمكانية تثبيت العظام. كما أن هذه 
اللوحة تتوفر بطول مختلف ولقد تم تشكيلها مسبقا 

تشريحيا. كما أنه يتم تثبيتها في وسط عظم الساق. 
ذات  أجزاء  على شكل  تصميمها  تم  للزرع  اللوحة  هذه 
وتثبيت  جمع  تمكن  القطعة  أن  بحيث  صغيرة.  أبعاد 
الكعب الداخلي ببرغي صغير عادي. وفي الطرف النهائي 
اتجاه  في  بالبراغي  الزاوية  لتثبيت  ثقوب  توجد  للوحة 
والضبط.  للتغيير  قابلة  أيضا  فإنها  وهذا  درجة   20
بسهولة  البراغي  تثبيت  تضمن  المعدة  الثقوب  أن  كما 
على رأس وأسفل عظم الساق. وهناك أيضا ثقوب عدة 
الإتجاه  في  البراغي  لتثبيت  وقطعها  اللوحة  ظهر  على 
نسبيا  يدعم  عرضي  مقطع  للوحة  والخلفي.  الأمامي 
من  يقلل  التقوض  للعظم.  الوسطى  الأطراف  تثبيت 
شكل  بتصحيح  ويسمح  العظم  على  الاتصال  سطح 
للتشريح  معدلا  تعطي  للزرع  القطعة  هذه  اللوحة. 
معتادة.  بأدوات  تشكيلها  وإعادة  تعديلها  ويمكن 
)ومتكاملة(  مختلفة  ثقوب  اللوحة  أطراف  على  توجد 
الثقوب  يختار  أن  الجراح  يستطيع  بحيث  للبراغي 
المناسبة لتثبيت وتغيير الزاوية وهذا يرجع إلى طريقة 
القطعة  تركب  عندما  اللوحة.  هذه  تصميم  وشكل 
البراغي. وهذا يقلل  أمكنة  الزاوية يمكن تغيير  وتثبت 
من إجهاد العظم وبالتالي من خطر ضرورة زرع قطعة 

إضافية أخرى.

The management of distal fractures of the tibia, particularly 
those involving the joint surfaces, is demanding. The 
implant presented here combines the advantages of a 
fixator with the principle of an angle-stable plate that 
allows internal fixation. The distal tibial plate is available 
in different lengths and is shaped. It is fixed to the tibia 
medially.
The implant is designed in small-fragment dimensions. 
The distal tab provides a fixation of the medial malleolus 
with a conventional small-fragment screw. At the distal  
end of the plate, there are angle-stable screw holes that 
allow a variation of up to 20° in the angle of the screws. 
The given radiation of the screws ensures that the 
screws can achieve angle-stable fixation of all the main 
fragments of the epiphysis and metaphysis without 
touching. There are two more screw holes on the  
anterior plate flange which are used for fragment fixation 
in the antero-posterior direction. The plate cross-section 
is reinforced proximal to the metaphysis. The undercut 
diminishes the contact surface on the bone and allows 
the plate shape to be corrected. The implant reproduces 
the average anatomy and the shape can be altered with 
the usual bending instruments. On the proximal limb of 
the plate, the surgeon can choose to occupy the screw 
holes with conventional or angle-stable small-fragment 
screws because of the special design (combihole). When 
inserted as angle-stable screws, the screws diverge 
alternately. This diminishes notching stresses in the bone 
and thus the risk of secondary implant migration.

	 	مقدمة  Introduction

Implantatet har tagits fram för en operativ 
behandling av frakturer i pilon tibiale samt 
även för extraartikulära frakturer i distal  
tibia. 
Om det föreligger en fraktur som sträcker sig 
över det frontala planet är det nödvändigt  
med (ytterligare) en ventral stabilisering av 
plattan genom ett annat implantat.

The implant was developed for the operative manage-
ment of fractures of the intra-articular distal tibia and 
also extra-articular fractures of the distal tibia.
If a fracture running in the frontal plane is present, 
(additional) anterior plate stabilisation by a different 
implant is necessary.

Indikation
Indication

Inledning       Introduction

Distala frakturer i tibia, i synnerhet när ledytor  
är delaktiga, ställer höga anspråk på  
behandlingen. Det här presenterade  
implantatet kombinerar med principen 
för en vinkelstabilplatta fördelarna med en  
fixator med möjli het till en intern  
osteosyntes. Den distala tibiaplattan står till 
förfogande i olika längder och är anatomiskt 
utformad. Den fixeras medialt vid tibia.
Implantatet är utformat i  dimensionen litet 
fragment. Den digitala lasken gör en fixering 
av malleolus medialis med en konventionell 
slruv för ett litet fragment möjlig. 
Vid plattane distala ända befinner det sig 
vinkelstabila skruvhål, som i sin riktning kan 
ställas in med en variation på upp till 20°. 
Den förinställda skruvstrålningen garanterar,  
att skruvarna fixerar alla huvudfragment i 
epi- och metafysen vinkelstabilt och utan 
beröring. Ytterligare två skruvhål befinner  
sig i den ventrala plattavläggaren och  
tjänar till att fixera fragmentet i ventrodorsal 
riktning. 
Proximalt till metafysen är plattans tvärsnitt 
förstärkt. Undersnittet minskar beröring-
sytan vid benet och möjliggör korrekturer 
av plattans form. Implantatet motsvarar ett 
medelvärde inom anatomin, med vanliga 
böjningsinstrument kan formen förändras. 
Vid den proximala plattskänkeln kan ope-
ratören genom den speciella designen  
(kombihål) välja mellan att till skruvhålen 
använda koncentionella eller vinkelstabila 
skruvar för ett litet fragment. När skruvarna 
placeras vinkelstabilt divergerar de alterne-
rande. På så sätt minskas skårspänningar i 
benet samt risken för en sekundär implan-
tatmigration.

The management of distal fractures of the tibia, particularly 
those involving the joint surfaces, is demanding. The 
implant presented here combines the advantages of a 
fixator with the principle of an angle-stable plate that 
allows internal fixation. The distal tibial plate is available 
in different lengths and is shaped. It is fixed to the tibia 
medially.
The implant is designed in small-fragment dimensions. 
The distal tab provides a fixation of the medial malleolus 
with a conventional small-fragment screw. At the distal  
end of the plate, there are angle-stable screw holes that 
allow a variation of up to 20° in the angle of the screws. 
The given radiation of the screws ensures that the 
screws can achieve angle-stable fixation of all the main 
fragments of the epiphysis and metaphysis without 
touching. There are two more screw holes on the  
anterior plate flange which are used for fragment fixation 
in the antero-posterior direction. The plate cross-section 
is reinforced proximal to the metaphysis. The undercut 
diminishes the contact surface on the bone and allows 
the plate shape to be corrected. The implant reproduces 
the average anatomy and the shape can be altered with 
the usual bending instruments. On the proximal limb of 
the plate, the surgeon can choose to occupy the screw 
holes with conventional or angle-stable small-fragment 
screws because of the special design (combihole). When 
inserted as angle-stable screws, the screws diverge 
alternately. This diminishes notching stresses in the bone 
and thus the risk of secondary implant migration.

Cet implant a été conçu pour le traitement 
opératoire d‘une fracture du pilon tibial  
ainsi que pour les fractures extra articulaires 
du tibias distal. 
Si une fracture principale se trouve en  
position frontale, une stabilisation ventrale  
(supplémentaire) de la plaque au moyen 
d‘un autre implant est alors indispensable.

The implant was developed for the operative manage-
ment of fractures of the intra-articular distal tibia and 
also extra-articular fractures of the distal tibia.
If a fracture running in the frontal plane is present, 
(additional) anterior plate stabilisation by a different 
implant is necessary.

Indication
Indication

Les fractures distales du tibia, et en parti-
culier lors de la participation des articula-
tions, nécessitent un traitement important. 
L‘implant présenté ici, combine le principe 
d‘une plaque à angle stable les avantages 
d‘un fixateur permettant une ostéosynthèse  
interne. Cette plaque de tibias distale est 
disponible en différentes longueurs et dis-
pose d‘une forme anatomique. Elle se fixe 
de manière médiane par rapport au tibia.
L‘implant est conçu dans des dimensions 
de petits fragments. La languette distale 
permet la fixation de la malléole interne au 
moyen d‘une vie conventionnelle à petit 
fragment.
À l‘extrémité distale de la plaque se trou-
vent des vitraux pour vis à angle stable, et 
à orientation variable de 20°. Le rayon de 
vis prévu garantit que les vis fixent tout les 
fragments principaux de la métaphyse et 
de l‘épiphyse dans un angle stable et sans 
les toucher. Deux autres trous pour vis se 
trouvent sur les avant-bras de la plaque ven-
trale et servent à la fixation des fragments 
en direction ventrodorsale.
La coupe transversale de la plaque est 
renforcée à proximité de la métaphyse. La  
sousincision réduit la surface d‘appui de l‘os 
et permet les corrections au niveau de la 
forme de la plaque. L‘implant donne une 
valeur moyenne de l‘anatomie, et il est 
possible de modifier la forme au moyen 
d‘instruments de flexion traditionnels. Sur 
le côté proximal de la plaque, l‘opérateur a 
le choix, grâce au design spécial (trou com-
biné), de remplir les trous pour vis avec des 
vis conventionnelles à petits fragments ou 
à angle stable.
Si les vis sont posées en angle stable, elles 
divergent alternativement. Cela permet de 
réduire les tensions d‘enfoncement dans 
l‘os et le risque d‘une migration secondaire 
de l‘implant.

The management of distal fractures of the tibia, particularly 
those involving the joint surfaces, is demanding. The 
implant presented here combines the advantages of a 
fixator with the principle of an angle-stable plate that 
allows internal fixation. The distal tibial plate is available 
in different lengths and is shaped. It is fixed to the tibia 
medially.
The implant is designed in small-fragment dimensions. 
The distal tab provides a fixation of the medial malleolus 
with a conventional small-fragment screw. At the distal  
end of the plate, there are angle-stable screw holes that 
allow a variation of up to 20° in the angle of the screws. 
The given radiation of the screws ensures that the 
screws can achieve angle-stable fixation of all the main 
fragments of the epiphysis and metaphysis without 
touching. There are two more screw holes on the  
anterior plate flange which are used for fragment fixation 
in the antero-posterior direction. The plate cross-section 
is reinforced proximal to the metaphysis. The undercut 
diminishes the contact surface on the bone and allows 
the plate shape to be corrected. The implant reproduces 
the average anatomy and the shape can be altered with 
the usual bending instruments. On the proximal limb of 
the plate, the surgeon can choose to occupy the screw 
holes with conventional or angle-stable small-fragment 
screws because of the special design (combihole). When 
inserted as angle-stable screws, the screws diverge 
alternately. This diminishes notching stresses in the bone 
and thus the risk of secondary implant migration.

	 Introduction	 Introduction

Das Implantat wurde für die operative 
Versorgung von Frakturen des Pilon tibiale 
wie auch extraartikulärer Frakturen der 
distalen Tibia entwickelt. 
Liegt eine in der frontalen Ebene führende 
Fraktur vor, ist eine (zusätzliche) ventrale 
Plattenstabilisierung durch ein anderes 
Implantat notwendig.

The implant was developed for the operative manage-
ment of fractures of the intra-articular distal tibia and 
also extra-articular fractures of the distal tibia.
If a fracture running in the frontal plane is present, 
(additional) anterior plate stabilisation by a different 
implant is necessary.

Indikation
Indication

	 Einleitung	 Introduction

Distale Frakturen der Tibia, insbesondere bei 
Beteiligung der Gelenkflächen, stellen hohe  
Ansprüche an die Versorgung. Das hier 
vorgestellte Implantat kombiniert mit dem 
Prinzip der winkelstabilen Platte die 
Vorteile eines Fixateurs mit der Möglichkeit  
einer internen Osteosynthese. Die distale  
Tibiaplatte steht in verschiedenen Längen 
zur Verfügung und ist geformt. Sie wird  
medial an der Tibia fixiert. Das Implantat  
ist in der Kleinfragment-Dimension  
gestaltet. Die distale Lasche ermöglicht  
die Fixation des Innenknöchels mit einer 
konventionellen Kleinfragmentschraube.
Am distalen Ende der Platte befinden sich 
winkelstabile, bis 20° in der Richtung variabel 
belegbare, Schraubenlöcher. Der vorge- 
gebene Schraubenstrahl gewährleistet,  
dass die Schrauben berührungsfrei alle 
Hauptfragmente der Epi- und Metaphyse  
winkelstabil fixieren. Zwei weitere Schrau-
benlöcher befinden sich an dem ventralen 
Plattenausleger und dienen der Fragment-
fixation in ventro-dorsaler Richtung.
Proximal der Metaphyse ist der Plattenquer-
schnitt verstärkt. Der Unterschnitt verringert 
die Auflagefläche am Knochen und erlaubt 
Korrekturen der Plattenform. Das Implan-
tat gibt einen Mittelwert der Anatomie 
wieder, mit üblichen Biegeinstrumen-
ten kann die Form geändert werden. 
Am proximalen Plattenschenkel hat der 
Operateur die Wahl durch das spezielle 
Design (Kombiloch) die Schraubenlöcher 
mit konventionellen oder winkelstabilen 
Kleinfragmentschrauben zu belegen. 
Winkelstabil eingebracht divergieren die 
Schrauben alternierend. Kerbspannungen 
im Knochen und die Gefahr der sekundären 
Implantatmigration werden so verringert.

The management of distal fractures of the tibia, particularly 
those involving the joint surfaces, is demanding. The 
implant presented here combines the advantages of a 
fixator with the principle of an angle-stable plate that 
allows internal fixation. The distal tibial plate is available 
in different lengths and is shaped. It is fixed to the tibia 
medially.
The implant is designed in small-fragment dimensions. 
The distal tab provides a fixation of the medial malleolus 
with a conventional small-fragment screw. At the distal  
end of the plate, there are angle-stable screw holes that 
allow a variation of up to 20° in the angle of the screws. 
The given radiation of the screws ensures that the 
screws can achieve angle-stable fixation of all the main 
fragments of the epiphysis and metaphysis without 
touching. There are two more screw holes on the  
anterior plate flange which are used for fragment fixation 
in the antero-posterior direction. The plate cross-section 
is reinforced proximal to the metaphysis. The undercut 
diminishes the contact surface on the bone and allows 
the plate shape to be corrected. The implant reproduces 
the average anatomy and the shape can be altered with 
the usual bending instruments. On the proximal limb of 
the plate, the surgeon can choose to occupy the screw 
holes with conventional or angle-stable small-fragment 
screws because of the special design (combihole). When 
inserted as angle-stable screws, the screws diverge 
alternately. This diminishes notching stresses in the bone 
and thus the risk of secondary implant migration.

O implante foi desenvolvido para o trata-
mento operativo de faturas do pilon tibia-
le e das fraturas extra-articulares da tíbia  
distal. 
Na presença de uma fratura no plano frontal, 
torna-se necessária uma estabilização  
ventral (complementar) por placa, mediante 
um outro implante.

The implant was developed for the operative manage-
ment of fractures of the intra-articular distal tibia and 
also extra-articular fractures of the distal tibia.
If a fracture running in the frontal plane is present, 
(additional) anterior plate stabilisation by a different 
implant is necessary.

Indicação
Indication

	 Introdução	 Introduction

Fraturas distais da tíbia, principalmente 
envolvendo áreas de articulações, são alta-
mente exigentes em termos de cuidados. 
O implante aqui apresentado combina o 
princípio da placa com estabilidade angu-
lar com as vantagens de uma fixação com 
a possibilidade de osteossíntese interna.  
A placa tibial distal está à disposição em  
diversos comprimentos e tem formato ana-
tômico. Ela é fixada medialmente na tíbia.
O implante foi dimensionado para peque-
nos fragmentos. A presilha distal permi-
te a fixação do maléolo interno com um  
parafuso convencional para pequenos  
fragmentos.
Na extremidade distal da placa encontram-
se furações com estabilidade angular para 
parafusos, com possibilidade de variação de 
direção de até 20%. A direção pré-determi-
nada garante que todos os parafusos fixem, 
sem contato e com ângulo estável, todos 
os fragmentos da epífise e metáfise. Exis-
tem mais dois furos para parafusos no braço 
ventral da placa, que servem para a fixação 
de fragmentos no sentido ventrodorsal.
A espessura da placa é reforçada no sentido 
proximal da metáfise. O undercut reduz a 
área de encosto no osso e permite correções 
na forma da placa. O implante reproduz um 
valor anatômico médio, sendo que a forma 
pode ser alterada com instrumentos con-
vencionais. Em função do design especial 
(furo combinado), o operador tem a opção, 
no braço proximal da placa, de utilizar os 
furos com parafusos para pequenos frag-
mentos convencionais ou de estabilização 
de ângulo. Quando fixados com estabilida-
de angular, os parafusos apresentam diver-
gência alternada. Desse modo, as tensões 
de entalhes no osso e o risco de migração 
secundária do implante são reduzidos.

The management of distal fractures of the tibia, particularly 
those involving the joint surfaces, is demanding. The 
implant presented here combines the advantages of a 
fixator with the principle of an angle-stable plate that 
allows internal fixation. The distal tibial plate is available 
in different lengths and is shaped. It is fixed to the tibia 
medially.
The implant is designed in small-fragment dimensions. 
The distal tab provides a fixation of the medial malleolus 
with a conventional small-fragment screw. At the distal  
end of the plate, there are angle-stable screw holes that 
allow a variation of up to 20° in the angle of the screws. 
The given radiation of the screws ensures that the 
screws can achieve angle-stable fixation of all the main 
fragments of the epiphysis and metaphysis without 
touching. There are two more screw holes on the  
anterior plate flange which are used for fragment fixation 
in the antero-posterior direction. The plate cross-section 
is reinforced proximal to the metaphysis. The undercut 
diminishes the contact surface on the bone and allows 
the plate shape to be corrected. The implant reproduces 
the average anatomy and the shape can be altered with 
the usual bending instruments. On the proximal limb of 
the plate, the surgeon can choose to occupy the screw 
holes with conventional or angle-stable small-fragment 
screws because of the special design (combihole). When 
inserted as angle-stable screws, the screws diverge 
alternately. This diminishes notching stresses in the bone 
and thus the risk of secondary implant migration.

Имплантат был разработан для оператив-
ного лечения переломов пилона, а также  
внесуставных переломов дистальной  
части большеберцовой кости. 
Если перелом находится в передней  
части, то потребуется (дополнительная) 
вентральная стабилизация пластины при 
помощи другого имплантата.

The implant was developed for the operative manage-
ment of fractures of the intra-articular distal tibia and
also extra-articular fractures of the distal tibia.
If a fracture running in the frontal plane is present,
(additional) anterior plate stabilisation by a different
implant is necessary.

Показание
Indication

Дистальные переломы большой берцо-
вой кости, особенно при участии сустав-
ных поверхностей, предъявляют высокие 
требования к лечению. Представленный 
здесь имплантат сочетает в себе принцип 
пластины с угловой стабильностью, преи-
мущества фиксатора и возможность вну-
треннего остеосинтеза. В наличии имеют-
ся дистальные тибиальные пластины раз-
личной длины, имеющие анатомическую 
форму. К большой берцовой кости такая 
пластина крепится медиально.
Имплантат сконструирован в виде малого  
фрагмента. Дистальная накладка позво-
ляет зафиксировать внутреннюю лодыж-
ку при помощи стандартного винта для 
малых фрагментов.
На дистальном конце пластины располо-
жены отверстия с угловой стабильностью, 
позволяющие изменять угол вхождения 
винта до 20°. Заданное направление вин-
тов гарантирует, что винты устойчиво, под 
нужным углом, без касания друг друга 
фиксируют все основные фрагменты эпи-
физа и метафиза. Два других отверстия 
под винты расположены на вентральной 
части пластины и служат для фиксации 
фрагмента в переднезаднем направле-
нии.
К центру метафиза поперечное сечение 
пластины усилено. Нижняя подрезка 
уменьшает поверхность прилегания к 
кости и позволяет корректировать фор-
му пластины. Имплантат имеет среднюю 
анатомическую форму, которую можно 
изменить при помощи обычного инстру-
мента для сгибания. На проксимальной 
ножке пластины благодаря специально-
му дизайну отверстий (комбинирован-
ное отверстие) у хирурга есть выбор  
закрутить в отверстия стандартные винты 
или винты с угловой устойчивостью для 
малых фрагментов. При установке винтов 

с угловой устойчивостью они должны 
расходиться вразбежку. Это позволяет 
уменьшить концентрацию напряжения 
в кости и риск повторного смещения  
имплантата.

The management of distal fractures of the tibia, particularly 
those involving the joint surfaces, is demanding. The 
implant presented here combines the advantages of a 
fixator with the principle of an angle-stable plate that 
allows internal fixation. The distal tibial plate is available 
in different lengths and is shaped. It is fixed to the tibia 
medially.
The implant is designed in small-fragment dimensions. 
The distal tab provides a fixation of the medial malleolus 
with a conventional small-fragment screw. At the distal  
end of the plate, there are angle-stable screw holes that 
allow a variation of up to 20° in the angle of the screws. 
The given radiation of the screws ensures that the 
screws can achieve angle-stable fixation of all the main 
fragments of the epiphysis and metaphysis without 
touching. There are two more screw holes on the  
anterior plate flange which are used for fragment fixation 
in the antero-posterior direction. The plate cross-section 
is reinforced proximal to the metaphysis. The undercut 
diminishes the contact surface on the bone and allows 
the plate shape to be corrected. The implant reproduces 
the average anatomy and the shape can be altered with 
the usual bending instruments. On the proximal limb of 
the plate, the surgeon can choose to occupy the screw 
holes with conventional or angle-stable small-fragment 
screws because of the special design (combihole). When 
inserted as angle-stable screws, the screws diverge 
alternately. This diminishes notching stresses in the bone 
and thus the risk of secondary implant migration.

	 Введение	 Introduction

El implante se desarrolló para el tratamiento 
quirúrgico de fracturas del pilón tibial y 
también de fracturas extraarticulares de la 
tibia distal.
Si se trata de una fractura que pasa por el 
plano frontal, se requiere una estabilización 
con placa ventral (adicional) mediante un 
implante diferente.

The implant was developed for the operative manage-
ment of fractures of the intra-articular distal tibia and 
also extra-articular fractures of the distal tibia.
If a fracture running in the frontal plane is present, 
(additional) anterior plate stabilisation by a different 
implant is necessary.

Indicación
Indication

El tratamiento de las fracturas distales de 
la tibia debe satisfacer altas exigencias, 
especialmente si están afectadas también 
las superficies articulares. El implante pre-
sentado aquí combina el principio de la 
placa de ángulo estable con las ventajas de 
un fijador que permite realizar una osteo-
síntesis interna. La placa tibial distal es de 
forma anatómica y se suministra en diferen-
tes longitudes. La placa se fija a la tibia en 
dirección medial.
El diseño del implante corresponde a la 
dimensión del fragmento pequeño. La brida 
distal permite la fijación del maléolo tibial 
con un tornillo convencional de fragmento 
pequeño.
En el extremo distal de la placa se encuen-
tran orificios de tornillos de ángulo estable 
que permiten variar el ángulo del tornillo 
hasta en 20°. La dirección pre-especificada  
de los tornillos garantiza una fijación de  
ángulo estable de todos los fragmentos prin-
cipales de la epífisis y metáfisis, sin que los 
tornillos se toquen. En la brida ventral de la 
placa se encuentran dos orificios de tornillo 
adicionales, usados para la fragmentación 
en dirección ventrodorsal.
La sección transversal de la placa está  
reforzada en dirección proximal a la metá-
fisis. La sección inferior reduce la superficie 
de apoyo en el hueso y permite corregir la 
forma de la placa. El implante equivale a 
un valor medio de la anatomía y su forma 
puede modificarse con los instrumentos 
usuales de flexión. Gracias al diseño espe-
cial (combi-orificio) de la brida proximal de 
la placa, el cirujano puede elegir los orificios 
para tornillos convencionales o para tornillos 
de fragmento pequeño de ángulo estable. 
Una vez introducidos en ángulo estable, los 
tornillos quedan en posición alternadamente 
divergente. De esta manera se reducen  
posibles desviaciones en la transmisión de

fuerzas en el hueso y, por lo tanto, disminuye 
el peligro de una migración secundaria del 
implante.

The management of distal fractures of the tibia, particularly 
those involving the joint surfaces, is demanding. The 
implant presented here combines the advantages of a 
fixator with the principle of an angle-stable plate that 
allows internal fixation. The distal tibial plate is available 
in different lengths and is shaped. It is fixed to the tibia 
medially.
The implant is designed in small-fragment dimensions. 
The distal tab provides a fixation of the medial malleolus 
with a conventional small-fragment screw. At the distal  
end of the plate, there are angle-stable screw holes that 
allow a variation of up to 20° in the angle of the screws. 
The given radiation of the screws ensures that the 
screws can achieve angle-stable fixation of all the main 
fragments of the epiphysis and metaphysis without 
touching. There are two more screw holes on the  
anterior plate flange which are used for fragment fixation 
in the antero-posterior direction. The plate cross-section 
is reinforced proximal to the metaphysis. The undercut 
diminishes the contact surface on the bone and allows 
the plate shape to be corrected. The implant reproduces 
the average anatomy and the shape can be altered with 
the usual bending instruments. On the proximal limb of 
the plate, the surgeon can choose to occupy the screw 
holes with conventional or angle-stable small-fragment 
screws because of the special design (combihole). When 
inserted as angle-stable screws, the screws diverge 
alternately. This diminishes notching stresses in the bone 
and thus the risk of secondary implant migration.

	 Introducción	 Introduction

L’impianto è stato sviluppato ai fni del trat-
tamento operatorio delle fratture del pilone 
tibiale nonché delle fratture extra-articolari 
della tibia distale. 
Nel caso in cui sussista una frattura frontale, 
è necessario procedere a una (supplemen-
tare) stabilizzazione anteriore della piastra 
attraverso un altro impianto.

The implant was developed for the operative manage-
ment of fractures of the intra-articular distal tibia and 
also extra-articular fractures of the distal tibia.
If a fracture running in the frontal plane is present, 
(additional) anterior plate stabilisation by a different 
implant is necessary.

Indicazioni
Indication

	 Introduzione	 Introduction

Le fratture distali della tibia, in particolare 
con coinvolgimento delle superfici artico-
lari pongono elevati requisiti per il tratta-
mento. L’impianto qui presentato combina 
il principio della piastra ad angolo stabile 
con i vantaggi di un dispositivo di fissaggio, 
con la possibilità di un’osteosintesi interna. 
La piastra tibiale distale è disponibile in di-
verse misure di lunghezza e presenta una 
forma anatomica. Viene fissata alla tibia in 
modo mediale.
L’impianto presenta un design con dimen-
sioni di piccolo frammento. La linguetta 
metallica rende possibile il fissaggio del 
mallelolo mediale con l’ausilio di una con-
venzionale vite per piccoli frammenti.
In corrispondenza dell’estremità distale della 
piastra si trovano fori filettati ad angolo sta-
bile che consentono una variazione fino a 
20° nell’angolo delle viti. La direzione pre-
scritta delle viti garantisce che le viti fissino 
con un angolo stabile tutti i frammenti prin-
cipali dell‘epifisi e della metafisi senza alcun 
contatto. Due ulteriori fori filettati si trova-
no inoltre sul braccio anteriore della piastra 
anteriore e servono ai fini del fissaggio dei 
frammenti in direzione ventrodorsale.
La sezione della piastra è rinforzata in 
posizione prossimale rispetto alla metafisi, 
La sezione riduce la superficie di contatto 
sull’osso e rende possibili correzioni a livello 
della forma della piastra stessa. L’impianto 
riproduce un valore medio dell’anatomia, 
e la forma può essere modificata con l’au-
silio di consueti strumenti di piegatura. In 
corrispondenza del fianco prossimale del-
la piastra, il chirurugo ha la possibilità di 
applicare, nei relativi fori, delle viti convenzio-
nali oppure delle viti per piccoli frammenti 
ad angolo stabile in considerazione dello 
speciale design. Se applicate come viti ad 
angolo stabile, le viti divergono alternata-
mente. In questo modo è possibile ridurre 

le sollecitazioni nell’osso nonché il pericolo 
della migrazione secondaria dell’impianto.

The management of distal fractures of the tibia, particularly 
those involving the joint surfaces, is demanding. The 
implant presented here combines the advantages of a 
fixator with the principle of an angle-stable plate that 
allows internal fixation. The distal tibial plate is available 
in different lengths and is shaped. It is fixed to the tibia 
medially.
The implant is designed in small-fragment dimensions. 
The distal tab provides a fixation of the medial malleolus 
with a conventional small-fragment screw. At the distal  
end of the plate, there are angle-stable screw holes that 
allow a variation of up to 20° in the angle of the screws. 
The given radiation of the screws ensures that the 
screws can achieve angle-stable fixation of all the main 
fragments of the epiphysis and metaphysis without 
touching. There are two more screw holes on the  
anterior plate flange which are used for fragment fixation 
in the antero-posterior direction. The plate cross-section 
is reinforced proximal to the metaphysis. The undercut 
diminishes the contact surface on the bone and allows 
the plate shape to be corrected. The implant reproduces 
the average anatomy and the shape can be altered with 
the usual bending instruments. On the proximal limb of 
the plate, the surgeon can choose to occupy the screw 
holes with conventional or angle-stable small-fragment 
screws because of the special design (combihole). When 
inserted as angle-stable screws, the screws diverge 
alternately. This diminishes notching stresses in the bone 
and thus the risk of secondary implant migration.
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ملاحظات عامة حول معالجة  كسور عظم الساق
General remarks on the management of fractures of the distal tibia المزايا

Advantages فائقة مهارة  يتطلب  الساق  عظام  كسور  معالجة  إن 
وخاصة الكسور داخل المفصل ولذا يجب على الجراحين 
حالة  في  العملية.  هذه  بمثل  القيام  كبيرة  خبرة  ذوي 
أولا  مرحلتين.  خلال  من  العملية  تتم  معقدة   كسور 
بقطعة  المفاصل  وضبط  الشظية  عظم  تثبيت  إعادة 
تكون  عندما  فقط  الداخلي  التثبيت  تنفيذ  يتم  مثبتة. 
تصوير  يجب  بالعملية  القيام  قبل  مستقرة.  الأنسجة 
 3 على  الكاحل  للمفصل  التقليدية  بالأشعة  الكسور 
مستويين  على  والركبة  الساق  أسفل  من  مستويات، 
خلل  هناك  كان  إذا  الساق.  عظم  من  الرقيقة  والطبقة 
ما  هناك  كان  إذا  وخاصة  الرخوة،  الأنسجة  في  دموي 
القيام  إلى  الحاجة  مع  إبزيمي  كسر  من  ذلك  يصاحب 
الأنسجة  على  سلبيا  يؤثر  أن  لهذا  يمكن  ثاني  بشق 
اللينة بسبب الصدمة، في هذه الحالة يجب إعادة النظر 

في اختيار نهج العلاج.
بالشقوق،  والقيام  الطبي  التدخل  تجنب  ينبغي  كما 
الصلة.  ذات  الطبية  المراجع  إلى  فورا  الرجوع  يجب  بل 
هو  والبديل  الزرع.  عملية  تدبير  ضمان  أيضا  ويجب 
التثبيت  بعد  ساعة   48 غضون  قي  العملية  تغطية 
ان  يجب  أنه  بحيث  بالمريض  العناية  ويجب  الداخلي. 
يكون مستلقيا على ظهره وأن يزود بالمضادات الحيوية 
باستخدام  الخيار  يبقى  كما  الجراحية  العملية  قبل 

إنعاش عال يتعلق بالدورة الدموية.  

The management of distal tibial fractures, especially 
intra-articular fractures, is demanding and should be 
reserved for experienced surgeons. With complex frac-
tures, a two-stage procedure is indicated with the primary  
treatment of the fibula, minimally invasive reduction  
of the joint block and fixator assembly. Internal fixation is  
performed only when the soft tissue has been stabilised.  
Preoperative imaging includes conventional radio-
graphs of the ankle joint in 3 planes, of the lower leg 
and knee in 2 planes and a thin-layer CT if the intra- 
articular distal tibial shaft is involved. The perfusion of 
the soft tissues, particularly if there is a concomitant  
fibular fracture with the need for a second incision,  
and existing soft tissue damage by the trauma pose  
high demands in the choice of approach.
Immediate medial incisions should be avoided and the 
relevant literature should be referred to. Implant coverage 
must be ensured. An alternative is the coverage with a free 
flap within 48 hours after internal fixation. The patient is 
in supine position and is given perioperative antibiotic 
prophylaxis; use of a thigh tourniquet is optional.

إن تصميم اللوحة تشريحيا ومسبقا يزيد 
من أمن الإستخدام ويقلل من مدة العملية.

The shaped anatomical plate design 
increases the safety of use and reduces 
the operation time.

تستخدم قطعة الزرع في حالة كسور عظام 
الساق وذلك داخل وخارج المفاصل. 

Use in articular and extra-articular tibial 
fractures.

استعمال الحجم الصغير من اللوحة أي جزء 
وحده يقلل من تكاليف الصيانة ويسهل 
إعداد الإستخدام. 

Use of the small-fragment size alone reduces 
stock maintenance costs and facilitates tray 
preparation.

اتجاه الزاوية المستقرة للوحة والثقوب في 
ناحية عظام الساق تشمل جميع الأجزاء 
الرئيسية العلوية والسفلية لرأس العظم. 

The angle-stable course of the screws in the 
metaphyseal tibial joint block includes all the 
main fragments of the epiphysis and 
metaphysis.

شقة الزاوية الأمامية تضمن استقرارا دقيقا 
لشظايا العظام الخلفية الثابتة. 

The anterior angle flange ensures high stability 
of the fixed posterior bone fragments.

هناك لوحة عادية أو بزاوية قابلة للتغيير 
وأيضا تثبيت البراغي في وسطها. 

Variable angle-stable screw fixation in the 
metaphyseal part of the plate. Conventional or 
angle-stable screws placed in the diaphyseal 
part of the plate.

يمكن طلب لوحات طويلة تسمح بمعالجة 
الكسور على مستويين. 

Longer plates on request to treat 2-level 
fractures.

Allmänna uppgifter om behandlingen av distala
tibiafrakturer
General remarks on the management of fractures of the distal tibia Fördelar:

Advantages:Behandlingen av distala frakturer, i syn-
nerhet i pilon tibiale, är krävande och bör 
förbehållas erfarna kirurger.
När det föreligger komplexa frakturer är en 
process i två delar med en primär behand-
ling av fibula, en minimalt invasiv reposition 
av ledblocket samt en fixatormontering  
indikerad. En intern osteosyntes görs inte 
förrän mjukdelarna har stabiliserats.
De preoperativa bilderna omfattar en  
konventionell röntgen av OSG i 3 nivåer, av 
underben och knä i 2 nivåer samt, när pilon 
är involverad, ett tunnskikts CT. En perfusion 
av mjukdelarna, i synnerhet vid en ledsa-
gande fibulafraktur, med nödvändigheten 
av en andra incision och med bestående 
skador på mjukdelarna genom traumat, 
ställer höga krav på valet av åtkomst. Ome-
delbart mediala incisioner bör undvikas, 
vi hänvisar här till tillhörande litteratur. En  
implantattäckning måste vara garante-
rad. Alternativet är en täckning med en fri  
hudflik inom 48 timmar efter en intern  
osteosyntes.
Placering av patienten på rygg, perioperativ  
antibiotikaprofylax och optimalt med en 
lårblodsspärr.

The management of distal tibial fractures, especially 
intra-articular fractures, is demanding and should be 
reserved for experienced surgeons. With complex frac-
tures, a two-stage procedure is indicated with the primary  
treatment of the fibula, minimally invasive reduction  
of the joint block and fixator assembly. Internal fixation is  
performed only when the soft tissue has been stabilised.  
Preoperative imaging includes conventional radio-
graphs of the ankle joint in 3 planes, of the lower leg 
and knee in 2 planes and a thin-layer CT if the intra- 
articular distal tibial shaft is involved. The perfusion of 
the soft tissues, particularly if there is a concomitant  
fibular fracture with the need for a second incision,  
and existing soft tissue damage by the trauma pose  
high demands in the choice of approach.
Immediate medial incisions should be avoided and the 
relevant literature should be referred to. Implant coverage 
must be ensured. An alternative is the coverage with a free 
flap within 48 hours after internal fixation. The patient is 
in supine position and is given perioperative antibiotic 
prophylaxis; use of a thigh tourniquet is optional.

Den utformade anatomiska designen 
av plattan ökar säkerheten under 
användning och reducerar opera-
tionstiden.
The shaped anatomical plate design 
increases the safety of use and reduces 
the operation time.

Användning vid artikulära och extra-
artikulära distala tibiafrakturer.
Use in articular and extra-articular tibial frac-
tures.

Genom att man endast använder  
dimensionen litet fragment reduceras  
kostnaderna för förvaring samt  
underlättas förberedelsen av silarna.
Use of the small-fragment size alone reduces 
stock maintenance costs and facilitates tray 
preparation.

Skruvarnas vinkelstabila förlopp 
inom det metafysära tibisledblocket 
omfattar alla huvudfragment i epi- /
metafysen.
The angle-stable course of the screws in the 
metaphyseal tibial joint block includes all the 
main fragments of the epiphysis and 
metaphysis.

Den ventrala plattutläggaren garan-
terar en hög osteosyntesstabilitet i de 
fixerade dorsala benfragmenten.
The anterior angle flange ensures high stability 
of the fixed posterior bone fragments.

En variabelt vinkelstabil skruvfixering 
i den metafysära delen av plattan, 
konventionella eller vinkelstabila 
skruvar i den diafysära delen av  
plattan.
Variable angle-stable screw fixation in the 
metaphyseal part of the plate. Conventional or 
angle-stable screws placed in the diaphyseal 
part of the plate.

Längre plattor för behandling av 
frakturer i 2 nivåer på begäran.
Longer plates on request to treat 2-level 
fractures.

Avantages
AdvantagesLe traitement des fractures distales du ti-

bia, et en particulier du pilote tibial, est très  
exigeant et doit être réservé aux chirurgiens 
expérimentés.
pour les fractures complexes, il est conseillé 
de procéder en deux étapes, en assurant un 
traitement primaire de la fibule ainsi qu‘en 
repositionnement à invasion minimale du 
bloc des articulations et du montage du  
dispositif de fixation. Une ostéosynthèse 
interne ne sera réalisée qu‘une fois que 
les parties molles se seront stabilisées.  
L‘imagerie préopérative comprend la ra-
dio conventionnelle de l‘articulation tibio- 
tarsienne supérieure à trois niveaux, de 
la jambe et du genou en 2 niveaux, ainsi 
que, lors de la participation du pilon, une 
tomodensitométrie à fine couche. La per-
fusion des parties molles, et en particulier 
lorsqu‘il y a également fracture de la fibule 
nécessitant une deuxième incision ainsi 
que des détériorations des parties molles 
provoquées par le traumatisme, nécessite 
un choix exigeant au niveau de l‘accès. Les 
incisions médianes directes sont à éviter. 
Nous renvoyons pour cela à la bibliographie 
spécialisée. Il convient de couvrir l‘implant. 
Une solution alternative consiste à procé-
der à une couverture au moyen lobe libre 
dans les 48 heures suivant l‘ostéosynthèse 
interne.
Position sur le dos, prophylaxie péri-opéra-
toire aux antibiotiques, et, facultativement, 
avec une exsanguination de la cuisse.

The management of distal tibial fractures, especially 
intra-articular fractures, is demanding and should be 
reserved for experienced surgeons. With complex frac-
tures, a two-stage procedure is indicated with the primary  
treatment of the fibula, minimally invasive reduction  
of the joint block and fixator assembly. Internal fixation is  
performed only when the soft tissue has been stabilised.  
Preoperative imaging includes conventional radio-
graphs of the ankle joint in 3 planes, of the lower leg 
and knee in 2 planes and a thin-layer CT if the intra- 
articular distal tibial shaft is involved. The perfusion of 
the soft tissues, particularly if there is a concomitant  
fibular fracture with the need for a second incision,  
and existing soft tissue damage by the trauma pose  
high demands in the choice of approach.
Immediate medial incisions should be avoided and the 
relevant literature should be referred to. Implant coverage 
must be ensured. An alternative is the coverage with a free 
flap within 48 hours after internal fixation. The patient is 
in supine position and is given perioperative antibiotic 
prophylaxis; use of a thigh tourniquet is optional.

Généralités sur le traitement des fractures
distales du tibia
General remarks on the management of fractures of the distal tibia

Le design et la forme anatomiques 
de la plaque augmentent la sécurité 
d’utilisation tout en réduisant le 
temps d’opération.
The shaped anatomical plate design 
increases the safety of use and reduces 
the operation time.

Utilisation sur des fractures articu-
laires et distales extra-articulaires  
du tibia.
Use in articular and extra-articular tibial 
fractures.

L’emploi de la taille de petit fragment 
toute seule permet de réduire les 
frais d’entreposage et de faciliter la 
préparation des cribles.
Use of the small-fragment size alone reduces 
stock maintenance costs and facilitates tray 
preparation.

Le parcours de la vis, à angle stable,  
dans le bloc articulatoire meta- 
physaire du tibia comprend tous les 
fragments principaux de l’épiphyse 
et de la métaphyse.
The angle-stable course of the screws in the 
metaphyseal tibial joint block includes all the 
main fragments of the epiphysis and 
metaphysis.

L’avant-bras ventral de la plaque as-
sure une grande stabilité de l’ostéo-
synthèse des fragments osseux fixés 
postérieurs.
The anterior angle flange ensures high stability 
of the fixed posterior bone fragments.

Fixation variable et à angle stable 
des vis dans la partie métaphysaire 
de la plaque. Pose conventionnelle 
ou à angle stable des vis dans la 
partie diaphysaire de la plaque.
Variable angle-stable screw fixation in the 
metaphyseal part of the plate. Conventional or 
angle-stable screws placed in the diaphyseal 
part of the plate.

Sur demande, plaques plus longues 
pour le traitement de fractures à 2 
niveaux.
Longer plates on request to treat 2-level 
fractures.

Allgemeines zur Versorgung distaler Tibiafrakturen
General remarks on the management of fractures of the distal tibia

Vorteile
AdvantagesDie Versorgung distaler Tibiafrakturen, 

insbesondere des Pilon tibiale, ist anspruchs- 
voll und sollte erfahrenen Operateuren  
vorbehalten bleiben.
Bei komplexen Frakturen ist ein zwei- 
zeitiges Vorgehen mit primärer Versorgung 
der Fibula, minimal-invasiver Reposition des 
Gelenkblockes und Fixateurmontage 
angezeigt. Eine interne Osteosynthese 
erfolgt erst bei stabilisierten Weichteilen. 
Die präoperative Bildgebung umfasst 
das konventionelle Röntgen des OSG in 
3 Ebenen, von Unterschenkel und Knie 
in 2 Ebenen sowie bei Beteiligung des 
Pilon ein Dünnschicht-CT. Die Perfusion der 
Weichteile, insbesondere bei begleitender 
Fibulafraktur mit der Notwendigkeit einer 
zweiten Inzision, und bestehender Weichteil- 
schädigungen durch das Trauma stellen 
hohe Anforderungen an die Wahl des 
Zugangs. Unmittelbar mediale Inzisionen 
sind zu vermeiden, hier sei auf die einschlä-
gige Literatur verwiesen. Die Implantat- 
deckung muss gewährleistet sein. Alter-
nativ ist eine Deckung mit freiem Lappen 
innerhalb von 48 Stunden nach interner 
Osteosynthese. Lagerung in Rückenlage, 
perioperative Antibiotikaprophylaxe und 
optional mit Oberschenkelblutsperre.

The management of distal tibial fractures, especially 
intra-articular fractures, is demanding and should be 
reserved for experienced surgeons. With complex frac-
tures, a two-stage procedure is indicated with the primary  
treatment of the fibula, minimally invasive reduction  
of the joint block and fixator assembly. Internal fixation is  
performed only when the soft tissue has been stabilised.  
Preoperative imaging includes conventional radio-
graphs of the ankle joint in 3 planes, of the lower leg 
and knee in 2 planes and a thin-layer CT if the intra- 
articular distal tibial shaft is involved. The perfusion of 
the soft tissues, particularly if there is a concomitant  
fibular fracture with the need for a second incision,  
and existing soft tissue damage by the trauma pose  
high demands in the choice of approach.
Immediate medial incisions should be avoided and the 
relevant literature should be referred to. Implant coverage 
must be ensured. An alternative is the coverage with a free 
flap within 48 hours after internal fixation. The patient is 
in supine position and is given perioperative antibiotic 
prophylaxis; use of a thigh tourniquet is optional.

Das geformte, anatomische Platten-
design erhöht die Anwendungs-
sicherheit und reduziert die Opera-
tionszeit.
The shaped anatomical plate design 
increases the safety of use and reduces 
the operation time.

Anwendung bei artikulären und 
extraartikulären distalen Tibia-
frakturen.
Use in articular and extra-articular tibial 
fractures.

Der alleinige Einsatz der Kleinfrag-
ment-Dimension reduziert Lager-
haltungskosten und erleichtert die 
Aufarbeitung der Siebe.
Use of the small-fragment size alone reduces 
stock maintenance costs and facilitates tray 
preparation.

Der winkelstabile Schraubenverlauf 
im metaphysären Tibiagelenkblock 
erfasst alle Hauptfragmente der 
Epi-/ Metaphyse.
The angle-stable course of the screws in the 
metaphyseal tibial joint block includes all the 
main fragments of the epiphysis and 
metaphysis.

Der ventrale Plattenausleger gewähr-
leistet die hohe Osteosynthesesta-
bilität der fixierten dorsalen Knochen-
fragmente.
The anterior angle flange ensures high stability 
of the fixed posterior bone fragments.

Variabel winkelstabile Schrauben- 
fixation im  metaphysären Plattenteil. 
Konventionelle oder winkelstabile 
Schraubenbelegung im diaphy-
sären Plattenteil.
Variable angle-stable screw fixation in the 
metaphyseal part of the plate. Conventional or 
angle-stable screws placed in the diaphyseal 
part of the plate.

Längere Platten zur Versorgung von 
2-Etagen Frakturen auf Anfrage.
Longer plates on request to treat 2-level 
fractures.

Generalidades sobre o tratamento de fraturas da 
tíbia distal
General remarks on the management of fractures of the distal tibia

Vantagens
AdvantagesO tratamento de fraturas da tíbia distal, prin-

cipalmente do pilon tibiale, é complexo e 
deverá ser executado por cirurgiões expe-
rientes.
Em caso de fraturas complexas, recomen-
da-se procedimento em duas etapas, com 
tratamento primário da fíbula, reposição 
minimamente invasiva do bloco articular 
e montagem de fixação. A osteossíntese  
será realizada somente após a estabili- 
zação das partes moles. Os procedimentos  
préoperacionais de imagem englobam a  
radiologia da articulação femoral em três 
planos, da perna e do joelho em dois planos 
e, em caso de envolvimento do pilon, 
uma TC de cortes finos. A perfusão das 
partes moles, principalmente com fratura  
concomitante da fíbula com necessidade 
de uma segunda incisão e com presença 
de danos às partes moles, ocasionados pelo 
traumatismo, exigem acurados critérios 
para a escolha do local de acesso. Incisões 
mediais imediatas deverão ser evitadas, 
consultando-se a literatura especializa-
da. Deverá ser assegurada a cobertura do  
implante. Alternativamente é possível a  
cobertura com retalhos livres, dentro de  
48 horas após a osteossíntese interna.
Decúbito dorsal, profilaxia antibiótica  
pós-operatória e opcionalmente torniquete 
na coxa.

The management of distal tibial fractures, especially 
intra-articular fractures, is demanding and should be 
reserved for experienced surgeons. With complex frac-
tures, a two-stage procedure is indicated with the primary  
treatment of the fibula, minimally invasive reduction  
of the joint block and fixator assembly. Internal fixation is  
performed only when the soft tissue has been stabilised.  
Preoperative imaging includes conventional radio-
graphs of the ankle joint in 3 planes, of the lower leg 
and knee in 2 planes and a thin-layer CT if the intra- 
articular distal tibial shaft is involved. The perfusion of 
the soft tissues, particularly if there is a concomitant  
fibular fracture with the need for a second incision,  
and existing soft tissue damage by the trauma pose  
high demands in the choice of approach.
Immediate medial incisions should be avoided and the 
relevant literature should be referred to. Implant coverage 
must be ensured. An alternative is the coverage with a free 
flap within 48 hours after internal fixation. The patient is 
in supine position and is given perioperative antibiotic 
prophylaxis; use of a thigh tourniquet is optional.

O design formatado, anatômico da 
placa aumenta a segurança na utili-
zação e reduz o tempo da cirurgia.
The shaped anatomical plate design 
increases the safety of use and reduces 
the operation time.

Aplicação em fraturas articulares e 
extra-articulares distais da tíbia.
Use in articular and extra-articular tibial 
fractures.

O uso exclusivo da dimensão de 
pequenos fragmentos reduz os 
custos de estocagem e facilita a 
organização das grades.
Use of the small-fragment size alone reduces 
stock maintenance costs and facilitates tray 
preparation.

O percurso angular estável dos 
parafusos no bloco tibial metafisial 
abrange todos os fragmentos prin-
cipais da epífise e da metáfise.
The angle-stable course of the screws in the 
metaphyseal tibial joint block includes all the 
main fragments of the epiphysis and 
metaphysis.

O braço ventral da placa garante a 
elevada estabilidade osteossintética 
dos fragmentos ósseos dorsais fixa-
dos.
The anterior angle flange ensures high stability 
of the fixed posterior bone fragments.

Fixação dos parafusos com estabili-
dade angular variável no segmento 
metafisial da placa. Utilização de 
parafusos convencionais ou de 
estabilidade angular no segmento 
diafisial da placa.
Variable angle-stable screw fixation in the 
metaphyseal part of the plate. Conventional or 
angle-stable screws placed in the diaphyseal 
part of the plate.

Placas mais longas para tratamento 
de fraturas de 2 níveis mediante 
consulta.
Longer plates on request to treat 2-level 
fractures.

Общие сведения по лечению дистальных 
переломов большеберцовой кости
General remarks on the management of fractures of the distal tibia

Преимущества
AdvantagesЛечение дистальных переломов боль-

шеберцовой кости, особенно пилона, 
предъявляет высокие требования и 
должно проводиться опытным хирургом.
При сложных переломах лечение назна-
чают в два этапа, где на первом этапе осу-
ществляют лечение малоберцовой кости, 
минимально инвазивную репозицию 
суставного блока и монтаж фиксатора. 
Внутренний остеосинтез проводят толь-
ко после стабилизации мягких тканей. 
Визуализация до проведения операции 
включает в себя традиционный рентген 
голеностопного сустава в 3 плоскостях, 
голени и колена в 2 плоскостях, а также 
тонкослойную хроматографию, если по-
врежден пилон. Перфузия мягких тканей, 
особенно при сопровождающем перело-
ме малоберцовой кости, что требует со-
вершения второго надреза, и имеющиеся 
повреждения мягких тканей в результате 
травмы предъявляют высокие требова-
ния к выбору подхода. Непосредственно 
медиальных надрезов следует избегать, 
при необходимости обратитесь к специ-
альной литературе. Необходимо обеспе-
чить покрытие имплантата. В качестве 
альтернативы можно использовать по-
крытие свободным пластическим лоску-
том в течение 48 часов после внутренне-
го остеосинтеза.
Пациент находится в положении на спи-
не, проводят интраоперационную анти-
биотикопрофилактику; использование 
кровоостанавливающего жгута на бедре 
опционально.

The management of distal tibial fractures, especially 
intra-articular fractures, is demanding and should be 
reserved for experienced surgeons. With complex frac-
tures, a two-stage procedure is indicated with the primary  
treatment of the fibula, minimally invasive reduction  
of the joint block and fixator assembly. Internal fixation is  
performed only when the soft tissue has been stabilised.  
Preoperative imaging includes conventional radio-
graphs of the ankle joint in 3 planes, of the lower leg 
and knee in 2 planes and a thin-layer CT if the intra- 
articular distal tibial shaft is involved. The perfusion of 
the soft tissues, particularly if there is a concomitant  
fibular fracture with the need for a second incision,  
and existing soft tissue damage by the trauma pose  
high demands in the choice of approach.
Immediate medial incisions should be avoided and the 
relevant literature should be referred to. Implant coverage 
must be ensured. An alternative is the coverage with a free 
flap within 48 hours after internal fixation. The patient is 
in supine position and is given perioperative antibiotic 
prophylaxis; use of a thigh tourniquet is optional.

Конструкция пластины анатоми-
ческой формы повышает безопас-
ность ее использования и сокра-
щает время операции.
The shaped anatomical plate design 
increases the safety of use and reduces 
the operation time.

Применение при суставных и 
внесуставных дистальных пере-
ломах большеберцовой кости.
Use in articular and extra-articular tibial 
fractures.

Одно уже использование фраг-
ментов малого размера сокраща-
ет складские расходы и облегчает 
подготовку лотков.
Use of the small-fragment size alone reduces 
stock maintenance costs and facilitates tray 
preparation.

Прохождение винта под заданным 
углом в метафизарном большебер-
цовом суставном блоке охватывает 
все основные фрагменты эпифиза 
и метафиза.
The angle-stable course of the screws in the 
metaphyseal tibial joint block includes all the 
main fragments of the epiphysis and
metaphysis.

Вентральная часть пластины обе-
спечивает высокую стабильность 
остеосинтеза зафиксированных 
тыльных фрагментов кости.
The anterior angle flange ensures high stability 
of the fixed posterior bone fragments.

Фиксация в метафизарной части 
пластины при помощи винтов с 
изменяемой угловой стабильно-
стью. Крепление в диафизарной 
части пластины при помощи 
стандартных винтов или винтов с 
угловой стабильностью.
Variable angle-stable screw fixation in the 
metaphyseal part of the plate. Non-fixed-
angle or angle-stable screws can be placed in 
the diaphyseal part of the plate.

Для лечения двойных переломов 
под заказ изготавливаются более 
длинные пластины.
Longer plates on request to treat 2-level
fractures.

Ventajas
AdvantagesEl tratamiento de fracturas distales de la tibia, 

especialmente del pilón tibial, debe satisfacer  
altas exigencias, razón por la cual debe  
reservarse a cirujanos con experiencia.
Tratándose de fracturas complejas, se indica 
una intervención en dos fases con trata-
miento primario del peroné, reposición  
mínimamente invasiva del bloque articular y 
montaje de fijador. Una osteosíntesis interna 
tiene lugar solamente una vez estabilizadas 
las partes blandas. La gráfica preoperativa 
comprende radiografías convencionales de 
la articulación talocrural en 3 planos, de la 
pierna y rodilla en 2 planos así como una 
TAC en capa fina, si está afectado también 
el pilón tibial. La selección del acceso debe 
satisfacer altas exigencias tratándose de la 
perfusión de partes blandas, especialmente si 
hay una fractura concomitante del peroné 
con la necesidad de una segunda incisión 
y de daños existentes de las partes blandas 
causados por el trauma. Es necesario evitar 
las incisiones mediales inmediatas; consul-
tar al respecto la literatura pertinente. Tam-
bién es necesario asegurar la cobertura del  
implante. Una alternativa es la cobertura 
con lóbulos libres dentro de 48 horas des-
pués de la osteosíntesis interna.
Paciente en postura decúbito supino, pro-
filaxis antibiótica perioperativa y aplicación 
opcional de un bloqueo circulatorio de la 
pierna.

The management of distal tibial fractures, especially 
intra-articular fractures, is demanding and should be 
reserved for experienced surgeons. With complex frac-
tures, a two-stage procedure is indicated with the primary  
treatment of the fibula, minimally invasive reduction  
of the joint block and fixator assembly. Internal fixation is  
performed only when the soft tissue has been stabilised.  
Preoperative imaging includes conventional radio-
graphs of the ankle joint in 3 planes, of the lower leg 
and knee in 2 planes and a thin-layer CT if the intra- 
articular distal tibial shaft is involved. The perfusion of 
the soft tissues, particularly if there is a concomitant  
fibular fracture with the need for a second incision,  
and existing soft tissue damage by the trauma pose  
high demands in the choice of approach.
Immediate medial incisions should be avoided and the 
relevant literature should be referred to. Implant coverage 
must be ensured. An alternative is the coverage with a free 
flap within 48 hours after internal fixation. The patient is 
in supine position and is given perioperative antibiotic 
prophylaxis; use of a thigh tourniquet is optional.

El diseño de forma anatómica de la 
placa aumenta la seguridad de la 
aplicación y reduce la duración de 
la operación.
The shaped anatomical plate design 
increases the safety of use and reduces 
the operation time.

Aplicación en fracturas articulares y 
extraarticulares distales de la tibia.
Use in articular and extra-articular tibial 
fractures.

La sola aplicación de la dimensión 
de fragmento pequeño reduce los 
costes de almacenaje y facilita la 
preparación de las cribas.
Use of the small-fragment size alone reduces 
stock maintenance costs and facilitates tray 
preparation.

La dirección de ángulo estable de 
los tornillos en el bloque articular 
tibial metafisiario comprende todos 
los fragmentos principales de la 
epífisis y metáfisis.
The angle-stable course of the screws in the 
metaphyseal tibial joint block includes all the 
main fragments of the epiphysis and 
metaphysis.

La brida ventral de la placa garantiza 
la alta estabilidad osteosintética 
de los fragmentos óseos dorsales 
fijados.
The anterior angle flange ensures high stability 
of the fixed posterior bone fragments.

Fijación variable con tornillos de 
ángulo estable en la parte metafisa-
ria de la placa. En la parte diafisaria 
de la placa pueden colocarse tornillos 
convencionales o de ángulo estable.
Variable angle-stable screw fixation in the 
metaphyseal part of the plate. Conventional or 
angle-stable screws placed in the diaphyseal 
part of the plate.

Bajo consulta se suministran placas 
más largas para el tratamiento de 
fracturas de 2 niveles.
Longer plates on request to treat 2-level 
fractures.

Informaciones generales sobre el tratamiento de 
fracturas distales de la tibia
General remarks on the management of fractures of the distal tibia

Osservazioni generali in materia di trattamento 
delle fratture della tibia distali
General remarks on the management of fractures of the distal tibia

Vantaggi
AdvantagesIl trattamento delle fratture della tibia distali, 

e in particolare delle fratture del pilone 
tibiale, pone elevati requisiti e deve essere 
riservato al personale chirurgico esperto.
Nel caso di fratture complesse, è indicato 
un procedimento a due fasi, con il tratta-
mente primario della fibula, la riduzione 
invasiva minimale del blocco articolare e 
il montaggio del disposivio di fissaggio. 
L’osteosintesi interna ha luogo soltanto in 
seguito alla stabilizzazione dei tessuti molli. 
L’immaginografia pre-operatoria include la 
radiologia convenzionale dell’articolazione 
a 3 livelli, della gamba e del ginocchio a 2 livelli,
nonché - in caso di coinvolgimento del 
pilone - un TC a strato sottile. La perfusione
dei tessuti molli, in particolare qualora  
sussista una concomitante frattura del-
la fibula con la necessità di una seconda 
incisione, e la presenza di lesioni dei tes-
suti molli per effetto del trauma pongono 
elevati requisiti in sede di scelta del tipo di 
approccio. Le incisioni immediatamente 
mediali devono essere evitate, e in tal senso 
si rimanda alla bibliografia corrisponden-
te. Si deve necessariamente assicurare la 
copertura dell‘impianto. Una soluzione 
alternativa è rappresentata dalla copertura 
con un lembo libero entro il termine di 48 
ore a partire dall‘osteosintesi interna.
Il paziente deve trovarsi in posizione supina, 
in condizioni di profilassi antibiotica peri-
operativa e, opzionalmente, di blocco della 
circolazione sanguigna.

The management of distal tibial fractures, especially 
intra-articular fractures, is demanding and should be 
reserved for experienced surgeons. With complex frac-
tures, a two-stage procedure is indicated with the primary  
treatment of the fibula, minimally invasive reduction  
of the joint block and fixator assembly. Internal fixation is  
performed only when the soft tissue has been stabilised.  
Preoperative imaging includes conventional radio-
graphs of the ankle joint in 3 planes, of the lower leg 
and knee in 2 planes and a thin-layer CT if the intra- 
articular distal tibial shaft is involved. The perfusion of 
the soft tissues, particularly if there is a concomitant  
fibular fracture with the need for a second incision,  
and existing soft tissue damage by the trauma pose  
high demands in the choice of approach.
Immediate medial incisions should be avoided and the 
relevant literature should be referred to. Implant coverage 
must be ensured. An alternative is the coverage with a free 
flap within 48 hours after internal fixation. The patient is 
in supine position and is given perioperative antibiotic 
prophylaxis; use of a thigh tourniquet is optional.

Il design anatomico della piastra  
aumenta la sicurezza di applicazione 
e riduce inoltre I tempi dell’intervento
chirurgico.

The shaped anatomical plate design 
increases the safety of use and reduces 
the operation time.

Applicazione per le fratture tibiali 
distali articolari ed extra-articolari.

Use in articular and extra-articular tibial 
fractures.

Il ricorso a dimensioni di piccolo 
frammento riduce i costi di imma-
gazzinaggio e agevola la prepara-
zione dei setacci.

Use of the small-fragment size alone reduces 
stock maintenance costs and facilitates tray 
preparation.

Il decorso delle viti ad angolo sta-
bile nel blocco articolare tibiale 
metafiario include tutti i frammenti 
principali dell’epifisi e della metafisi.

The angle-stable course of the screws in the 
metaphyseal tibial joint block includes all the 
main fragments of the epiphysis and 
metaphysis.

Il braccio anteriore della piastra 
garantisce l’elevata stabilità dei fram-
menti ossei dorsali fissati.

The anterior angle flange ensures high stability 
of the fixed posterior bone fragments.

Fissaggio mediante vite ad angolo 
stabile variabile nella parte metafi-
saria della piastra. Viti convenzionali 
o ad angolo stabile possono essere 
applicate nella parte diafisaria della 
piastra.

Variable angle-stable screw fixation in the 
metaphyseal part of the plate. Conventional or 
angle-stable screws placed in the diaphyseal 
part of the plate.

Piastre più lunghe per il trattamen-
to di fratture a 2 livelli sono disponi-
bili su richiesta.

Longer plates on request to treat 2-level 
fractures.
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كتلة  تعديل  إعادة  أولا  يجب  الساق  عظام  كسور  عند 
على  تؤثر  لا  حتى  بأسلاك  مؤقتا  تثبيتها  أي  المفاصل 

موقع اللوحة.
ثم يجب اختيار لوحة بطول وجانب مناسب ووضعها 
العظم  مع شكل  تتناسب  ودقيق حتى  بشكل وسطي 

على النحو الأمثل.
وإن دعت الضرورة إلى ذلك يجب إعادة تشكيل اللوحة 
قطع  وتحويل  تعديل  دائما  يجب  اللازمة.  بالأدوات 
يمكن  الحاجة  عدم  وفي  مناسبة  تصبح  حتى  اللوحة 
اللوحة  زرع  يجب  قوية.  بأداة  وتقسيمها  قطعها 
اللوحة  شد  بعد  وبدقة.  جراحية  بعملية  وإدراجها 
تحويل  يمكن  الغرض  لهذا  المعدة  البراغي  وتثبيت 
اتجاه ومستوى اللوحة بالنسبة للمفصل. بعد الفحص 

الإشعاعي يتم تثبيت اللوحة مؤقتا.

When there is an intra-articular tibial fracture, the 
joint block is first restored and retained temporarily  
with wires that will not get in the way of the plate. 
Select a plate of suitable length for the appropriate 
side and position it strictly medially with the flange  
directed anteriorly until it fits optimally on the bone.
If necessary, shape the plate with bending instruments.  
The distal tab must always be bent also and if it is not  
needed it can be divided with a strong side cutter.  
The implant can be inserted minimally invasively. 
After screwing the drill sleeves into the most distal  
screw holes, the direction of the screws and the 
level of the plate‘s position relative to the joint can 
be set with a K-wire parallel to the drill sleeves.  
After a radiological check, fix the plate temporarily.

اللوحة  قطع  لشد  بالبراغي  المتباينة  الثقوب  تملأ  أولا 
وهذا بعد تثقيب يقدر ب 2.5 ملم لضبط رأس القطعة 

الصغيرة.
يجب اختيار المعايير المعينة وفقا للإتجاهات، خاصة في 
لتجنب اصطدامات  المفصل وذلك  الكسور داخل  حالة 

البراغي.
بانحراف  البراغي  وتثبيت  إدراج  إمكانية  هناك  أن  كما 
من  درجة   20 إلى  يصل  ما  وذلك  العادي  موقعهم  عن 
الإتجاه القياسي المفروض. عادة ما يكون هذا ضروريا 
أو  جدا  الصغيرة  بالعظام  يتعلق  فيما  فقط  وذلك 
من  وهذا  للبراغي  أمثل  اتجاه  ضمان  أجل  من  الكبيرة 
العظم.  سطح  على  القريب  الوحشي  إلى  الإنسي  الموقع 
كما  البراغي  بين  تضارب  أي  وجود  عدم  ضمان  يجب 
يجب الأخذ بعين الإعتبار استخدام براغي صغيرة التي 
ببرغي  الكعب  تثبيت وسط   يتم  العظم.  تؤمن سطح 
الداخلي  التثبيت  نتائج  من  التحقق  إن  عادي.  صغير 
مهم وذلك بواسطة المعاينة بالأشعة السينية. كما يجب 
باستعمال  وذلك  الساق  عظم  وتهيج  التهاب  تجنب 
البراغي من الجانب الإنسي وإيلاء الإهتمام خاصة لطول 

البرغي.

The distal diverging screw holes are first filled 
with angle-stable screws by screwing in the drill 
sleeves, drilling with a 2.5 mm drill and inserting 
the small-fragment head-locking screws. Use the 
given screw directions as standard, particularly 
in the case of intra-articular fractures, in order to 
avoid collisions of the screws. The screws can be inserted 
in angle-stable mode with up to 20° deviation from the 
standard direction. This is usually necessary only with 
very small or large bones in order to ensure that the screw 
runs optimally from medial to lateral close to the cortex. 
Ensure that there are no collisions between the screws  
and consider using smaller cortical locking screws. 
The medial malleolus fragment is fixed with a conven-
tional small-fragment screw. Check the outcome of the 
internal fixation critically by fluoroscopy. Irritation of  
the fibula and syndesmosis by screws inserted from 
the medial aspect must be avoided and pay special  
attention to the screw length.

موقع اللوحة منظر أمامي
Plate position frontal view

موقع اللوحة منظر من الوسط 
Plate position medial view

شكل اللوحة الخلفي - الإنسي قرب المفصل 
Antero-medial plate contour proximal
to the joint
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 تعليمات حول العملية الجراحية
OP-Instruction

ملم

	 Operations-	 OP-Instruction

	 instruktion

Om det föreligger pilonfrakturer återställer  
man först ledblocket och retinerar det  
temporärt med trådar, utan att man hindrar 
plattans förlopp. Välj en platta av lämplig 
längd och med lämplig sida och positionera 
denna noga medialt med ventralt riktade 
utläggare, till dess att den passar optimalt 
samman med benet. Om så är nödvändigt 
formar man plattan med ett böjinstrument. 
Den distala lasken måste alltid böjas samti-
digt. Om den inte behövs, kan man skilja av 
den med en kraftig sidavskärare. Placeringen  
av implantatet kan ske minimalt invasivt. 
När man har skruvat fast borrhylsorna i de  
skruvhål som ligger längst bort distalt, 
kan man med en parallellt därtill riktad  
K-tråd ställa in skruvarnas förloppsriktning 
och plattans positionering i höjdriktning i  
förhållande till leden. Efter en radiologisk 
kontroll fixerar man plattan temporärt. 

When there is an intra-articular tibial fracture, the 
joint block is first restored and retained temporarily  
with wires that will not get in the way of the plate. 
Select a plate of suitable length for the appropriate 
side and position it strictly medially with the flange  
directed anteriorly until it fits optimally on the bone.
If necessary, shape the plate with bending instruments.  
The distal tab must always be bent also and if it is not  
needed it can be divided with a strong side cutter.  
The implant can be inserted minimally invasively. 
After screwing the drill sleeves into the most distal  
screw holes, the direction of the screws and the 
level of the plate‘s position relative to the joint can 
be set with a K-wire parallel to the drill sleeves.  
After a radiological check, fix the plate temporarily.

Först fylls de distala divergerande skruv-
hålen med vinkelstabila skruvar genom att 
man skruvar på borrhylsan, förborrar med 
2,5 mm borr och sätter i huvudlåsskruvarna 
för litet fragment. Välj som standard i syn-
nerhet vid pilonfrakturer de föreskrivna 
skruvriktningarna, för att undvika kollisio-
ner mellan skruvarna. Som option kan man 
infoga skruvarna vinkelstabilt med en avvi-
kelse på upp till 20° från standardriktningen. 
Detta är för det mesta endast nödvändigt 
vid mycket små eller stora ben för att garan-
tera ett optimalt skruvförlopp från medialt 
till lateralt i närheten av cortex.
Se därvid vänligen till att skruvarna löper  
utan kollisioner och överväg om cortikala  
låsskruvar av en mindre storlek skall användas.  
Fragmentet av malleolus medialis fixeras 
med en konventionell skruv för litet fragment.  
Kontrollera resultatet av osteosyntesen  
kritiskt genom röntgen. Undvik ovillkorli-
gen irritationer av fibula och syndesmosis  
genom skruvar som har placerats medialt 
och beakta i synnerhet skruvarnas längd.

The distal diverging screw holes are first filled 
with angle-stable screws by screwing in the drill 
sleeves, drilling with a 2.5 mm drill and inserting 
the small-fragment head-locking screws. Use the 
given screw directions as standard, particularly 
in the case of intra-articular fractures, in order to 
avoid collisions of the screws. The screws can be inserted 
in angle-stable mode with up to 20° deviation from the 
standard direction. This is usually necessary only with 
very small or large bones in order to ensure that the screw 
runs optimally from medial to lateral close to the cortex. 
Ensure that there are no collisions between the screws  
and consider using smaller cortical locking screws. 
The medial malleolus fragment is fixed with a conven-
tional small-fragment screw. Check the outcome of the 
internal fixation critically by fluoroscopy. Irritation of  
the fibula and syndesmosis by screws inserted from 
the medial aspect must be avoided and pay special  
attention to the screw length.

Plattans läge frontal bild
Plate position frontal view

Plattans läge medial bild
Plate position medial view

Ventro-medial plattkontur
proximalt till leden
Antero-medial plate contour proximal
to the joint

Δ 8-15 mm

Lors de fractures du pilon, dans un premier 
temps, le bloc articulatoire est restauré et 
retenu provisoirement au moyen de fils 
métalliques, sans se mettre en travers de la 
plaque. Choisissez une plaque de longueur 
et de côté adéquats, et positionnez-la de 
manière strictement médiane, avec l‘avant-
bras orienté de manière ventrale jusqu‘à ce 
que la forme correspondante parfaitement 
à l‘os. Si nécessaire, formez la plaque au 
moyen d‘instruments de flexion.
La languette distale doit toujours être cour-
bée. Si elle n‘est pas nécessaire, il est pos-
sible de la séparer au moyen d‘une pince 
coupante diagonale puissante. L‘implant 
peut être posé par intervention à invasion 
minimale. Après avoir vissé les mandrins de 
perçage dans les trous pour vis les plus éloi-
gnés de l‘extrémité distale, il est possible, 

au moyen d‘un fil métallique K parallèle, de 
régler l‘orientation des vis et la hauteur de 
la plaque par rapport à l‘articulation. Après 
le contrôle radio, fixez provisoirement la 
plaque.

When there is an intra-articular tibial fracture, the 
joint block is first restored and retained temporarily  
with wires that will not get in the way of the plate. 
Select a plate of suitable length for the appropriate 
side and position it strictly medially with the flange  
directed anteriorly until it fits optimally on the bone.
If necessary, shape the plate with bending instruments.  
The distal tab must always be bent also and if it is not  
needed it can be divided with a strong side cutter.  
The implant can be inserted minimally invasively. 
After screwing the drill sleeves into the most distal  
screw holes, the direction of the screws and the 
level of the plate‘s position relative to the joint can 
be set with a K-wire parallel to the drill sleeves.  
After a radiological check, fix the plate temporarily.

Dans un premier temps, les trous distaux 
divergents pour vis sont posés en angles 
stables en vissant les mandrins de perçage, 
en procédant à un perçage préliminaire au 
moyen d‘un foret de 2,5 mm, et en posant 
une vis à tête verrouillante à petit fragment. 
Surtout pour les fractures du pilon, choi-
sissez comme standard les réglages de vis 
préétablis, afin d‘éviter des collisions entre  
les vis. Facultativement, il est possible de 
poser les vis en angle stable, avec une diver-
gence de 20° max. par rapport au réglage 
standard. En général, cela n‘est nécessaire 
que pour les os très importants ou très  
petits, afin de s‘assurer un parcours optimal 
de la vis, du point médian au point latéral, 
près du cortex.
Veillez alors à éviter toute collision entre 
les vis, et pensez à employer des vis cor-
ticales verrouillantes de petite dimension.
Le fragment de la malléole interne se fixe 
au moyen d‘une vis conventionnelle à  
petit fragment.  Contrôlez soigneusement le  
résultat de l‘ostéosynthèse, au moyen d‘une 
radiographie. Il est impératif d‘éviter que 
les vis fixées en position médiane provo-
quent des irritations de la fibule ainsi qu‘une  
synfibrose. Pour cela, assurez-vous de bien 
choisir la bonne longueur de vis.

The distal diverging screw holes are first filled 
with angle-stable screws by screwing in the drill 
sleeves, drilling with a 2.5 mm drill and inserting 
the small-fragment head-locking screws. Use the 
given screw directions as standard, particularly 
in the case of intra-articular fractures, in order to 
avoid collisions of the screws. The screws can be inserted 
in angle-stable mode with up to 20° deviation from the 
standard direction. This is usually necessary only with 
very small or large bones in order to ensure that the screw 
runs optimally from medial to lateral close to the cortex. 
Ensure that there are no collisions between the screws  
and consider using smaller cortical locking screws. 
The medial malleolus fragment is fixed with a conven-
tional small-fragment screw. Check the outcome of the 
internal fixation critically by fluoroscopy. Irritation of  
the fibula and syndesmosis by screws inserted from 
the medial aspect must be avoided and pay special  
attention to the screw length.

Vue de face de la plaque
Plate position frontal view

Vue médiane de la plaque
Plate position medial view

Contour ventro-médial de la plaque
à proximité de l’articulation
Antero-medial plate contour proximal
to the joint

Δ 8-15 mm
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Bei Pilonfrakturen wird zunächst der  
Gelenkblock wiederhergestellt und zeit-
weise mit Drähten retiniert ohne der Platte  
den Weg zu verbauen. Wählen Sie eine 
Platte geeigneter Länge und Seite und posi- 
tionieren Sie diese streng medial mit nach 
ventral ausgerichtetem Ausleger bis ein 
optimaler Formschluss mit dem Knochen 
gegeben ist. Wenn nötig formen Sie die 
Platte mit Biegeinstrumenten nach.
Die distale Lasche muss immer beige-
bogen werden, wird sie nicht benötigt, 
lässt sie sich mit einem kräftigen Seiten-
schneider abtrennen. Das Einbringen des 
Implantates kann minimal-invasiv erfol-
gen. Nach Aufdrehen der Bohrhülsen in 
die am weitesten distal gelegenen Schrau-
benlöcher lässt sich mit einem parallel 
dazu ausgerichteten K-Draht die Verlaufs-

richtung der Schrauben und die Höhen-
positionierung der Platte zum Gelenk 
einstellen. Nach radiologischer Kontrolle 
fixieren Sie die Platte zeitweise.

When there is an intra-articular tibial fracture, the 
joint block is first restored and retained temporarily  
with wires that will not get in the way of the plate. 
Select a plate of suitable length for the appropriate 
side and position it strictly medially with the flange  
directed anteriorly until it fits optimally on the bone.
If necessary, shape the plate with bending instruments.  
The distal tab must always be bent also and if it is not  
needed it can be divided with a strong side cutter.  
The implant can be inserted minimally invasively. 
After screwing the drill sleeves into the most distal  
screw holes, the direction of the screws and the 
level of the plate‘s position relative to the joint can 
be set with a K-wire parallel to the drill sleeves.  
After a radiological check, fix the plate temporarily.

Zunächst werden die distalen diver- 
gierenden Schraubenlöcher winkelstabil 
durch Eindrehen der Bohrhülse, Vorbohren 
mit dem 2,5 mm Bohrer und Einbringen 
von Kleinfragment-Kopfverriegelungs-
schrauben belegt. Wählen Sie als Standard, 
insbesondere bei Pilonfrakturen, die  
vorgegebenen Schraubenrichtungen, um 
Kollisionen der Schrauben zu vermeiden. 
Optional können die Schrauben mit bis 
zu 20° Abweichung von der Standardrich-
tung winkelstabil eingebracht werden. 
Dies ist meist nur bei sehr kleinen oder 
großen Knochen nötig um einen opti- 
malen Schraubenverlauf von medial nach 
lateral kortikalisnah zu gewährleisten.
Achten Sie dabei bitte auf einen kollisions-
freien Schraubenverlauf und erwägen Sie 
den Einsatz kleiner dimensionierter Korti-
kalisverriegelungsschrauben. Das Innen-
knöchelfragment wird mit einer konven-
tionellen Kleinfragmentschraube belegt.  
Überprüfen Sie das Ergebnis der Osteo- 
synthese kritisch unter radiologischer 
Durchleuchtung. Vermeiden Sie unbedingt 
Irritationen der Fibula und Syndesmose 
durch von medial eingebrachte Schrauben 
und beachten Sie besonders die Schrauben- 
länge.

The distal diverging screw holes are first filled 
with angle-stable screws by screwing in the drill 
sleeves, drilling with a 2.5 mm drill and inserting 
the small-fragment head-locking screws. Use the 
given screw directions as standard, particularly 
in the case of intra-articular fractures, in order to 
avoid collisions of the screws. The screws can be inserted 
in angle-stable mode with up to 20° deviation from the 
standard direction. This is usually necessary only with 
very small or large bones in order to ensure that the screw 
runs optimally from medial to lateral close to the cortex. 
Ensure that there are no collisions between the screws  
and consider using smaller cortical locking screws. 
The medial malleolus fragment is fixed with a conven-
tional small-fragment screw. Check the outcome of the 
internal fixation critically by fluoroscopy. Irritation of  
the fibula and syndesmosis by screws inserted from 
the medial aspect must be avoided and pay special  
attention to the screw length.

Plattenlage Frontalansicht
Plate position frontal view

Plattenlage Medialansicht
Plate position medial view

Ventro-mediale Plattenkontur
proximal des Gelenkes
Antero-medial plate contour proximal
to the joint

Δ 8-15 mm

Em fraturas do pilon será inicialmente  
restabelecido o bloco articular e fixado  
provisoriamente com arames, sem impedir  
o acesso da placa. Selecione uma placa 
de comprimento adequado e posicione- 
a rigorosamente com o lado do flange  
voltado de medial para ventral, até que seja  
atingida uma coincidência ótima com o 
osso. Caso necessário, corrija o formato da 
placa com instrumentos apropriados.
O olhal distal sempre deverá ser flexionado.  
Caso não seja necessário, ele poderá ser 
cortado com um instrumento de corte  
lateral forte. A colocação do implante pode 
ser feito com efeito minimamente invasivo.  
Após as furações para a passagem dos  
parafusos da extremidade distal mais dis-
tante, a direção do percurso dos parafusos 
e o posicionamento de altura da placa em 

relação à articulação podem ser regulados 
com um arame K disposto paralelamente. 
Após o controle radiológico, fixe a placa 
temporariamente.

When there is an intra-articular tibial fracture, the 
joint block is first restored and retained temporarily  
with wires that will not get in the way of the plate. 
Select a plate of suitable length for the appropriate 
side and position it strictly medially with the flange  
directed anteriorly until it fits optimally on the bone.
If necessary, shape the plate with bending instruments.  
The distal tab must always be bent also and if it is not  
needed it can be divided with a strong side cutter.  
The implant can be inserted minimally invasively. 
After screwing the drill sleeves into the most distal  
screw holes, the direction of the screws and the 
level of the plate‘s position relative to the joint can 
be set with a K-wire parallel to the drill sleeves.  
After a radiological check, fix the plate temporarily.

Inicialmente se fará a abertura das furações 
para os furos distais divergentes, mediante 
aplicação de broca de 2,5 mm e inserção 
dos parafusos de pequenos fragmentos de 
fixação superior. Principalmente nas fraturas 
de pilon, selecione como padrão os senti-
dos pré-determinados, para evitar colisões 
de parafusos. Os parafusos podem ser inse-
ridos com estabilidade angular de até 20° 
de desvio em relação ao sentido padrão. 
Geralmente, tal medida é necessária apenas 
em ossos muito pequenos ou muito gran-
des, para assegurar o percurso otimizados 
dos parafusos, de medial para lateral, em 
relação próxima ao córtex.
Favor atentar para que o percurso dos  
parafusos seja livre de colisões e conside-
rar o emprego de parafusos de pequena 
dimensão, de travamento cortical. O frag-
mento interno do tornozelo é fixado com 
um parafuso convencional de pequeno 
fragmento. Examine criticamente o resul-
tado da osteossíntese, mediante avaliação 
radiológica. Evite a todo custo as irritações 
da fíbula e sindesmose por parafusos de 
fixação medial, verificando, em especial, o 
comprimento dos parafusos.

The distal diverging screw holes are first filled 
with angle-stable screws by screwing in the drill 
sleeves, drilling with a 2.5 mm drill and inserting 
the small-fragment head-locking screws. Use the 
given screw directions as standard, particularly 
in the case of intra-articular fractures, in order to 
avoid collisions of the screws. The screws can be inserted 
in angle-stable mode with up to 20° deviation from the 
standard direction. This is usually necessary only with 
very small or large bones in order to ensure that the screw 
runs optimally from medial to lateral close to the cortex. 
Ensure that there are no collisions between the screws  
and consider using smaller cortical locking screws. 
The medial malleolus fragment is fixed with a conven-
tional small-fragment screw. Check the outcome of the 
internal fixation critically by fluoroscopy. Irritation of  
the fibula and syndesmosis by screws inserted from 
the medial aspect must be avoided and pay special  
attention to the screw length.

Posição da placa - vista frontal
Plate position frontal view

Posição da placa - vista medial
Plate position medial view

Contorno ventromedial da placa
Antero-medial plate contour proximal
to the joint

Δ 8-15 mm
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При переломах пилона сначала восста-
навливают и временно фиксируют про-
волокой суставный блок, не загораживая 
путь пластине. Выберите пластину соот-
ветствующей длины и стороны, распо-
ложите ее строго медиально, направив 
выступ вентрально, пока она по форме 
оптимально не совпадет с костью. При 
необходимости задайте форму пластины 
при помощи инструмента для сгибания.
Дистальная накладка должна быть всегда 
загнута, а если в ней нет необходимости, 
то ее можно откусить мощными бокоре-
зами. Установка имплантата может осу-
ществляться минимально-инвазивным 
способом. После закручивания гильз в 
расположенные дальше всего дисталь-
ные отверстия можно отрегулировать 
направление винтов и уровень пласти-

ны по отношению к суставу при помощи 
К-проволоки, проходящей параллельно 
гильзам. После радиологического кон-
троля временно зафиксируйте пластину.

When there is an intra-articular tibial fracture, the 
joint block is first restored and retained temporarily  
with wires that will not get in the way of the plate. 
Select a plate of suitable length for the appropriate 
side and position it strictly medially with the flange  
directed anteriorly until it fits optimally on the bone.
If necessary, shape the plate with bending instruments.  
The distal tab must always be bent also and if it is not  
needed it can be divided with a strong side cutter.  
The implant can be inserted minimally invasively. 
After screwing the drill sleeves into the most distal  
screw holes, the direction of the screws and the 
level of the plate‘s position relative to the joint can 
be set with a K-wire parallel to the drill sleeves.  
After a radiological check, fix the plate temporarily.

Сначала осуществляют закручивание 
гильз в дистальные отверстия пластины 
под заданным углом, предварительное 
сверление сверлом 2,5 мм и установку 
винтов для малых фрагментов. В каче-
стве стандартных выбирайте указанные 
направления винтов, особенно в случае 
переломов пилона, чтобы избежать пере-
сечения винтов. Дополнительно Вы смо-
жете вкрутить винты под углом вхожде-
ния до 20° от стандартного направления 
при сохранении угловой стабильности. 
В большинстве случаев, это необходимо 
лишь для очень маленьких или больших 
костей, чтобы обеспечить оптимальное 
медиально-латеральное прохождение 
винта близко к кортикальному слою.
При этом обратите внимание на то, что-
бы винты не пересекались друг с другом, 
и рассмотрите возможность использо-
вания кортикальных стопорных винтов 
меньших размеров. Фрагмент внутренней 
лодыжки крепится при помощи стандарт-
ного винта для малых фрагментов.  Крити-
чески проверьте результат остеосинтеза 
путем радиологической рентгеноско-
пии. Обязательно избегайте раздраже-
ния малоберцовой кости и синдесмоза, 
вызванных медиально установленными 
винтами, особое внимание обратите на 
длину винтов.

The distal diverging screw holes are first filled 
with angle-stable screws by screwing in the drill 
sleeves, drilling with a 2.5 mm drill and inserting 
the small-fragment head-locking screws. Use the 
given screw directions as standard, particularly 
in the case of intra-articular fractures, in order to 
avoid collisions of the screws. The screws can be inserted 
in angle-stable mode with up to 20° deviation from the 
standard direction. This is usually necessary only with 
very small or large bones in order to ensure that the screw 
runs optimally from medial to lateral close to the cortex. 
Ensure that there are no collisions between the screws  
and consider using smaller cortical locking screws. 
The medial malleolus fragment is fixed with a conven-
tional small-fragment screw. Check the outcome of the 
internal fixation critically by fluoroscopy. Irritation of  
the fibula and syndesmosis by screws inserted from 
the medial aspect must be avoided and pay special  
attention to the screw length.

Положение пластины, вид спереди
Plate position frontal view

Положение пластины, вид сбоку
Plate position medial view

Вентро-медиальный контур 
пластины проксимально суставу
Antero-medial plate contour proximal
to the joint

Δ 8-15 мм

Tratándose de fracturas del pilón, se recons-
truye en primer lugar el bloque articular  
reteniéndolo provisoriamente con alambres 
evitando obstaculizar el acceso para la  
placa. Seleccionar una placa de longitud 
adecuada para el lado correcto y posicio-
narla exactamente en posición medial 
con la brida en dirección ventral hasta que  
quede ajustada óptimamente a la forma del 
hueso. En caso necesario, modificar la forma 
de la placa con instrumentos de flexión.
La brida distal debe doblarse siempre y si 
no se necesitara la brida, es posible cortarla 
mediante robustos alicates de corte lateral. 
La instalación del implante puede llevarse 
a cabo con una invasión mínima. Después 
de atornillar las guías de perforación en 
los orificios de los tornillos más distales, es  
posible ajustar la dirección de los tornillos 

y la altura de la placa respecto a la articu-
lación utilizando un alambre de Kirschner 
alineado paralelamente a las guías. Fijar pro-
visoriamente la placa después de efectuar 
el control radiográfico.

When there is an intra-articular tibial fracture, the 
joint block is first restored and retained temporarily  
with wires that will not get in the way of the plate. 
Select a plate of suitable length for the appropriate 
side and position it strictly medially with the flange  
directed anteriorly until it fits optimally on the bone.
If necessary, shape the plate with bending instruments.  
The distal tab must always be bent also and if it is not  
needed it can be divided with a strong side cutter.  
The implant can be inserted minimally invasively. 
After screwing the drill sleeves into the most distal  
screw holes, the direction of the screws and the 
level of the plate‘s position relative to the joint can 
be set with a K-wire parallel to the drill sleeves.  
After a radiological check, fix the plate temporarily.

En primer lugar se ocupan los orificios de 
tornillos de ángulo estable divergentes 
distalmente atornillando la guía de perfora-
ción, perforando preliminarmente con una 
broca de 2,5 mm e introduciendo tornillos 
de retención de cabeza de fragmentos  
pequeños. Para evitar colisiones de los  
tornillos, aplicar como norma las direccio-
nes de tornillos pre-especificadas, especial-
mente tratándose de fracturas del pilón. 
Opcionalmente es posible introducir los 
tornillos en ángulo estable con una desvia-
ción de hasta 20° respecto a la dirección de 
norma. Esto es necesario en la mayoría de 
los casos solamente si se trata de huesos 
muy pequeños o muy grandes a fin de ga-
rantizar que los tornillos se mantengan en 
una óptima dirección desde el lado medial 
hacia la posición lateral próxima a la corteza 
cortical.
Para este efecto asegurar que la dirección 
de los tornillos no cause colisiones y con-
siderar la aplicación de tornillos de reten-
ción de la corteza cortical más pequeños. 
El fragmento de maléolo interno se fija 
con un tornillo convencional de fragmento  
pequeño.  Controlar críticamente el resul-
tado de la osteosíntesis bajo visualización  
radioscópica. Es imprescindible evitar que 
los tornillos introducidos medialmente  
causen irritaciones del peroné y de la  
articulación sindesmótica; observar espe-
cialmente la longitud de los tornillos.

The distal diverging screw holes are first filled 
with angle-stable screws by screwing in the drill 
sleeves, drilling with a 2.5 mm drill and inserting 
the small-fragment head-locking screws. Use the 
given screw directions as standard, particularly 
in the case of intra-articular fractures, in order to 
avoid collisions of the screws. The screws can be inserted 
in angle-stable mode with up to 20° deviation from the 
standard direction. This is usually necessary only with 
very small or large bones in order to ensure that the screw 
runs optimally from medial to lateral close to the cortex. 
Ensure that there are no collisions between the screws  
and consider using smaller cortical locking screws. 
The medial malleolus fragment is fixed with a conven-
tional small-fragment screw. Check the outcome of the 
internal fixation critically by fluoroscopy. Irritation of  
the fibula and syndesmosis by screws inserted from 
the medial aspect must be avoided and pay special  
attention to the screw length.

Posición de la placa, vista frontal
Plate position frontal view

Posición de la placa, vista medial
Plate position medial view

Contorno ventro-medial de la placa 
próxima a la articulación
Antero-medial plate contour proximal
to the joint

Δ 8-15 mm
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Nel caso di fratture del pilone, il blocco  
articolare viene dapprima ricostruito e  
fissato temporaneamente mediante fili, 
senza che questi ultimi intralcino la piastra 
stessa. Scegliere una piastra di lunghezza 
adeguata per il lato e posizionarla quin-
di in modo rigorosamente mediale con il 
braccio rivolto verso la parte anteriore, fin-
ché non si adatti in modo ottimale all‘osso  
medesimo. Se necessario, correggere la  
forma della piastra con l’ausilio degli  
strumenti di piegatura.
Anche il lembo distale deve essere sempre 
piegato. Qualora questo non risulti indi-
spensabile, esso può essere diviso con una 
forte lama laterale. L’applicazione dell’im-
pianto può aver luogo in modalità minima-
mente invasiva. In seguito al serraggio delle  
bussole di perforazione nei fori filettati più 

distali, è possibile impostare la direzione 
delle viti e l‘altezza della piastra rispetto 
all‘articolazione con l‘ausilio di un apposito 
filo K parallelo a suddette bussole. In seguito 
al controllo radiologico, fissare temporanea-
mente la piastra.

When there is an intra-articular tibial fracture, the 
joint block is first restored and retained temporarily  
with wires that will not get in the way of the plate. 
Select a plate of suitable length for the appropriate 
side and position it strictly medially with the flange  
directed anteriorly until it fits optimally on the bone.
If necessary, shape the plate with bending instruments.  
The distal tab must always be bent also and if it is not  
needed it can be divided with a strong side cutter.  
The implant can be inserted minimally invasively. 
After screwing the drill sleeves into the most distal  
screw holes, the direction of the screws and the 
level of the plate‘s position relative to the joint can 
be set with a K-wire parallel to the drill sleeves.  
After a radiological check, fix the plate temporarily.

Ai fori filettati distalmente divergenti ven-
gono applicate dapprima viti ad angolo 
stabile attraverso il serraggio sulle bussole, 
la perforazione preliminare con il trapando 
da 2,5 mm e l‘applicazione di viti bloccanti 
la testa per frammenti piccoli. In particolare 
nel caso di fratture del pilone, è necessario 
scegliere come impostazione standard le 
direzioni di avvitamento prescritte, al fine 
di avvitare fenomeni di collisione delle viti 
stesse. Come soluzione opzionale, è anche 
possibile applicare, con stabilità d‘angolo, 
le viti con uno scostamento di max. 20° 
rispetto alla direzione standard. Questo 
è indispensabile perlopiù esclusivamen-
te nel caso di ossa molto piccole o molto 
grandi, allo scopo precipuo di garantire un  
avvitamento ottimale con decorso mediale-
laterale, vicino alla corteccia.
Prestare in tal senso attenzione affinché 
non si verifichi alcuna collisione durante 
il serraggio delle viti e prendere in consi-
derazione la possibilità di utilizzare viti di  
fissaggio corticale più piccole. Il frammento 
del mallelolo mediale viene fissato con una 
convenzionale vite da piccolo frammento. 
Controllare criticamente il risultato dell’oste-
osintesi mediante fluoroscopia. Evitare  
assolutamente fenomeni di irritazione della 
fibula e di sindesmosi. Inoltre, è necessario 
prestare particolare attenzione alla lun-
ghezza delle viti.

The distal diverging screw holes are first filled 
with angle-stable screws by screwing in the drill 
sleeves, drilling with a 2.5 mm drill and inserting 
the small-fragment head-locking screws. Use the 
given screw directions as standard, particularly 
in the case of intra-articular fractures, in order to 
avoid collisions of the screws. The screws can be inserted 
in angle-stable mode with up to 20° deviation from the 
standard direction. This is usually necessary only with 
very small or large bones in order to ensure that the screw 
runs optimally from medial to lateral close to the cortex. 
Ensure that there are no collisions between the screws  
and consider using smaller cortical locking screws. 
The medial malleolus fragment is fixed with a conven-
tional small-fragment screw. Check the outcome of the 
internal fixation critically by fluoroscopy. Irritation of  
the fibula and syndesmosis by screws inserted from 
the medial aspect must be avoided and pay special  
attention to the screw length.

Veduta frontale della posizione 
della piastra
Plate position frontal view

Veduta mediale della posizione 
della piastra
Plate position medial view

Profilo anteriore-mediale della piastra 
prossimale all‘articolazione
Antero-medial plate contour proximal
to the joint

Δ 8-15 mm

	 Istruzioni	 OP-Instruction

	 operatorie 
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فإنه  الساق،  لعظم  المفصل  وتعديل  التخفيض  بعد 
ذكر  كما  اللوحة  ثقوب  أقرب  في  البراغي  تركيب  يجب 

سابقا،
سواء ببراغي عادية أو لضبط زاوية اللوحة. استعمل ما 
لايقل عن 7 براغي على سطح العظم أو 9 في حالة كسور

تمتد إلى رأس العظم.

After reducing the restored joint block to the tibial 
shaft, the proximal plate holes are now filled with 
either angle-stable (as described above) or conventional 
small-fragment cortical screws. Use at least 7 cortical 
screws and 9 in the case of fractures extending far into 
the tibial shaft.

إلى  والرجوع  السينية  بالأشعة  النهائي  الفحص  بعد 
سميكة  بجبيرة  الجرح  وإغلاق  معالجة  يتم  الوثائق 

تسمح بتسلل السوائل وذلك حتى شفاء الجرح.
العلاج بعد العملية يتم حسب المبادئ المألوفة ويقتصر 

على مدى التثبيت الداخلي وحالة المريض الصحية.

After the final radiological check and documentation, 
the wound is closed with a drain and a wellpadded 
lower leg splint until the wound has healed.
Postoperative treatment is in accordance with the 
familiar guidelines. It is limited by the stability of the 
internal fixation and patient compliance.

منظر أمامي بعد التثبيت الداخلي للّوحة
Frontal view after internal fixation

قطعة للزرع بمقاييس البراغي
Implant with radiation of the screws

Efter en reposition av det återställda  
ledblocket till tibiaskaftet fyller man nu 
de proximala platthålen antingen med  
vinkelstabila (som beskrivet ovan) eller  
med konventionella eller med cortikala  
skruvar för litet fragment. Använd minst 7,  
vid frakturer som går långt in i tibiaskaftet  
9 cortikala skruvar.

After reducing the restored joint block to the tibial 
shaft, the proximal plate holes are now filled with 
either angle-stable (as described above) or conventional 
small-fragment cortical screws. Use at least 7 cortical 
screws and 9 in the case of fractures extending far into 
the tibial shaft.

Efter en avslutande radiologisk kontroll 
och dokumentation tillsluts såret med en 
sårdränering och placering av en väl stop-
pad underbensskena, till dess att såret har  
läkt. Efterbehandlingen överensstämmer 
med kända riktlinjer. Den begränsas av  
osteosyntesens stabilitet och patientens 
compliance.

After the final radiological check and documentation, 
the wound is closed with a drain and a wellpadded 
lower leg splint until the wound has healed.
Postoperative treatment is in accordance with the 
familiar guidelines. It is limited by the stability of the 
internal fixation and patient compliance.

Frontal bild efter osteosyntes
Frontal view after internal fixation

Implantat med skruvutstrålning 
Implant with radiation of the screws

Après avoir repositionné sur le tibia le bloc 
articulatoire restauré, fixez les trous proxi-
maux de la plaque soit au moyen de vis à 
angle stable (comme décrit ci-dessus), soit 
au moyen de vis corticales conventionnelles 
à petit fragment.
Utilisez au moins 7 vis corticales, et, pour les 
fractures étendues, 9.

After reducing the restored joint block to the tibial 
shaft, the proximal plate holes are now filled with 
either angle-stable (as described above) or conventional 
small-fragment cortical screws. Use at least 7 cortical 
screws and 9 in the case of fractures extending far into 
the tibial shaft.

Après un contrôle radio final et l‘établisse-
ment de la documentation correspondante, 
la plaie est suturée au moyen d‘un drainage 
et de la pose d‘une attelle bien rembourrée 
sur la jambe, jusqu‘à la cicatrisation de la 
plaie. 
Le traitement postopératoire correspond 
aux directives connues. Il est limité par la 
stabilité de l‘ostéosynthèse et par le respect 
plus ou moins important des patients par 
rapport aux consignes du médecin.

After the final radiological check and documentation, 
the wound is closed with a drain and a wellpadded 
lower leg splint until the wound has healed.
Postoperative treatment is in accordance with the 
familiar guidelines. It is limited by the stability of the 
internal fixation and patient compliance.

Vue de face après l‘ostéosynthèse
Frontal view after internal fixation

Implant avec rayon de la vis
Implant with radiation of the screws

Nach Reposition des wiederhergestellten 
Gelenkblockes zum Tibiaschaft belegen 
Sie nun die proximalen Plattenlöcher 
entweder mit winkelstabilen (wie oben 
beschrieben) oder mit konventionellen 
Kleinfragment-Kortikalisschrauben.
Besetzen Sie mindestens 7, bei weit in 
den Tibiaschaft reichenden Frakturen 
9 Kortikalisschrauben.

After reducing the restored joint block to the tibial 
shaft, the proximal plate holes are now filled with 
either angle-stable (as described above) or conventional 
small-fragment cortical screws. Use at least 7 cortical 
screws and 9 in the case of fractures extending far into 
the tibial shaft.

Nach abschließender radiologischer Kon-
trolle und Dokumentation erfolgt der 
Wundverschluss mit Wunddrainage und 
Anlage einer gut gepolsterten Unter- 
schenkelschiene bis zur Wundheilung.
Die Nachbehandlung entspricht den 
bekannten Richtlinien. Sie ist limitiert durch 
die Stabilität der Osteosynthese und die 
Compliance der Patienten.

After the final radiological check and documentation, 
the wound is closed with a drain and a wellpadded 
lower leg splint until the wound has healed.
Postoperative treatment is in accordance with the 
familiar guidelines. It is limited by the stability of the 
internal fixation and patient compliance.

Frontalansicht nach Osteosynthese
Frontal view after internal fixation

Implantat mit Schraubenstrahl
Implant with radiation of the screws

Após a redução do bloco articular restau-
rado ao corpo da tíbia, coloque, nos furos 
proximais da placa, parafusos angular- 
mente estáveis (como descrito acima) ou  
com parafusos corticais convencionais de  
pequenos fragmentos.
Coloque pelo menos 7 parafusos. No caso 
de fraturas que se prolonguem muito para 
o corpo da tíbia, use 9 parafusos corticais.

After reducing the restored joint block to the tibial 
shaft, the proximal plate holes are now filled with 
either angle-stable (as described above) or conventional 
small-fragment cortical screws. Use at least 7 cortical 
screws and 9 in the case of fractures extending far into 
the tibial shaft.

Após controle radiológico final e documen-
tação, segue-se o fechamento juntamente 
com drenagem da incisão e uma tala bem 
acolchoada da perna até a cura da incisão.
O pós-tratamento segue as normas  
conhecidas. Este fica limitado pela estabi-
lidade da osteossíntese e pelo compliance  
do paciente.

After the final radiological check and documentation, 
the wound is closed with a drain and a wellpadded 
lower leg splint until the wound has healed.
Postoperative treatment is in accordance with the 
familiar guidelines. It is limited by the stability of the 
internal fixation and patient compliance.

Vista frontal após osteossíntese
Frontal view after internal fixation

Implante com o direcionamento dos parafusos
Implant with radiation of the screws

После репозиции восстановленного  
суставного блока к диафизу большебер-
цовой кости в проксимальные отверстия 
пластины вкрутите либо винты с угловой 
стабильностью (как описано выше), либо 
стандартные кортикальные винты для  
малых фрагментов.
Установите не менее 7 кортикальных вин-
тов, а в случае переломов, проникающих 
глубоко в диафиз большеберцовой кости, 
– не менее 9 винтов.

After reducing the restored joint block to the tibial 
shaft, the proximal plate holes are now filled with 
either angle-stable (as described above) or conventional 
small-fragment cortical screws. Use at least 7 cortical 
screws and 9 in the case of fractures extending far into 
the tibial shaft.

После заключительного радиологиче-
ского контроля и получения докумен-
тальных снимков зашивают рану с уста-
новкой раневого дренажа и наложением 
мягкой шины на голень до заживания 
раны. 
Послеоперационное лечение соответ-
ствует известным стандартам. Оно огра-
ничено стабильностью остеосинтеза и 
комплаентностью пациента.

After the final radiological check and documentation, 
the wound is closed with a drain and a wellpadded 
lower leg splint until the wound has healed.
Postoperative treatment is in accordance with the 
familiar guidelines. It is limited by the stability of the 
internal fixation and patient compliance.

Вид спереди после остеосинтеза
Frontal view after internal fixation

Имплантат с направленными винтами
Implant with radiation of the screws

Después de la reposición del bloque arti-
cular reconstruido respecto al cuerpo de la 
tibia, colocar en los orificios proximales de 
la placa tornillos de ángulo estable (como se 
ha descrito anteriormente) o bien tornillos 
convencionales de fragmentos pequeños 
para corteza cortical.
Utilizar por lo menos 7 tornillos para corte-
za cortical y 9 si las fracturas alcanzan partes 
considerables del cuerpo de la tibia.

After reducing the restored joint block to the tibial 
shaft, the proximal plate holes are now filled with 
either angle-stable (as described above) or conventional 
small-fragment cortical screws. Use at least 7 cortical 
screws and 9 in the case of fractures extending far into 
the tibial shaft.

Después del control radiológico y docu-
mentación finales tiene lugar la sutura  
quirúrgica con drenaje de la herida y colo-
cación de una férula bien acolchada para 
la pierna que permanece colocada hasta la 
curación de la herida. 
El tratamiento posterior tiene lugar según 
las pautas conocidas. Está limitado por la 
estabilidad de la osteosíntesis y el consenti-
miento de los pacientes.

After the final radiological check and documentation, 
the wound is closed with a drain and a wellpadded 
lower leg splint until the wound has healed.
Postoperative treatment is in accordance with the 
familiar guidelines. It is limited by the stability of the 
internal fixation and patient compliance.

Vista frontal después de la osteosíntesis
Frontal view after internal fixation

Implante con rayo de tornillos
Implant with radiation of the screws

In seguito alla riduzione del blocco articolare 
ricostruito rispetto al fusto tibiale, applicare 
ai fori prossimali della piastra viti corticali ad 
angolo stabile (come già descritto in prece-
denza) oppure convenzionali viti corticali per 
piccoli frammenti.
Utilizzare almeno 7 viti corticali e, in caso 
di fratture estese sino al fusto tibiale, 9 viti  
corticali.

After reducing the restored joint block to the tibial 
shaft, the proximal plate holes are now filled with 
either angle-stable (as described above) or conventional 
small-fragment cortical screws. Use at least 7 cortical 
screws and 9 in the case of fractures extending far into 
the tibial shaft.

In seguito al controllo radiologico e alla  
relativa documentazione, si procede alla  
sutura della ferita mediante drenaggio, 
nonché all’applicazione di una stecca per 
gamba sino alla guarigione della ferita  
stessa. 
Il post-trattamento è conforme alle direttive 
già note. É limitato dalla stabilità dell’osteo-
sintesi e dal consenso del paziente.

After the final radiological check and documentation, 
the wound is closed with a drain and a wellpadded 
lower leg splint until the wound has healed.
Postoperative treatment is in accordance with the 
familiar guidelines. It is limited by the stability of the 
internal fixation and patient compliance.

Veduta frontale dopo l‘osteosintesi
Frontal view after internal fixation

Impianto con prescritta direzione delle viti
Implant with radiation of the screws
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لوحة لقصبة الساق قابلة لتغيير وتثبيت زاويتها ببراغي حجمهم 3،5 ملم
Variable angle-stable distal tibia plate, for screws diameter 3.5 mm

	 	الطول 	عدد الثقوب عدد الوحدات في المجموعة
Code No right	 Length (mm)	 No of hole	 Quantity in set

5.732.03	 076	 3	 1
5.732.05	 108	 5	 1
5.732.07	 140	 7	 1
5.732.09	 172	 9	 1
5.732.11	 204	 11	 -
5.732.13	 236	 13	 -
5.732.15	 268	 15	 -

براغي لسطح العظم 3،5 ملم )قابل للقطع(
Cortical screws, diameter 3.5 mm (self-tapping)

	 	الطول عدد الوحدات في المجموعة
Code No titanium	 Length (mm)	 Quantity in set

3.132.08	 08	 2
3.132.10	 10	 2
3.132.12	 12	 2
3.132.16	 16	 2
3.132.20	 20	 4
3.132.22	 22	 4
3.132.24	 24	 4
3.132.26	 26	 4
3.132.28	 28	 4
3.132.30	 30	 4
3.132.32	 32	 4

	 	الطول 	عدد الثقوب عدد الوحدات في المجموعة
Code No left	 Length (mm)	 No of hole	 Quantity in set

5.733.03	 076	 3	 1
5.733.05	 108	 5	 1
5.733.07	 140	 7	 1
5.733.09	 172	 9	 1
5.733.11	 204	 11	 -
5.733.13	 236	 13	 -
5.733.15	 268	 15	 -

Cortical screws, diameter 3.5 mm, angle-stable, conical head thread (self-tapping)

	 	الطول عدد الوحدات في المجموعة
Code No titanium	 Length (mm)	 Quantity in set

3.133.20	 20	 5
3.133.22	 22	 5
3.133.24	 24	 5
3.133.26	 26	 5
3.133.28	 28	 5
3.133.30	 30	 5
3.133.32	 32	 5
3.133.34	 34	 5
3.133.36	 36	 5
3.133.38	 38	 5
3.133.40	 40	 5
3.133.42	 42	 5
3.133.45	 45	 5
3.133.48	 45	 5
3.133.50	 50	 5
3.133.55	 55	 5
3.133.60	 60	 5
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	 	طلب إضافي Order additionally
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ملم
ملم

براغي لسطح العظم قطرهم 3،5 ملم ، زاوية مسنقرة، محددة ، مخروطي الشكل )قابل للقطع(

رقم الطلب )اليمين(

رقم الطلب )الشمال(

رقم الطلب )التيتانيوم( 

رقم الطلب )التيتانيوم(

Optionally angle-stable distal Tibiaplates  
can be ordered.

لوحات عظم الظنبوب )العظم الذي يلي الفخذ( 
الفرديّة ثابتة الزاوية

متوفرة ايضا إختياريا للطلب 

Efterbeställning       Order additionally
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Variabel vinkelstabil distal tibiaplatta, för skruvar D 3,5 mm
Variable angle-stable distal tibia plate, for screws diameter 3,5 mm

Beställn-Nr. Höger	 längd	 Antal hål	 Antal i ett set
Code No right	 Length	 No of hole	 Quantity in set

5.732.03	 076 mm	 3	 1
5.732.05	 108 mm	 5	 1
5.732.07	 140 mm	 7	 1
5.732.09	 172 mm	 9	 1
5.732.11	 204 mm	 11	 -
5.732.13	 236 mm	 13	 -
5.732.15	 268 mm	 15	 -

Cortikala skruvar, D 3,5 mm (automatisk gänga)
Cortical screws, diameter 3,5 mm (self-tapping)

Beställn-Nr. Titan	 Längd	 Antal i ett set
Code No titanium	 Length	 Quantity in set

3.132.08	 08 mm	 2
3.132.10	 10 mm	 2
3.132.12	 12 mm	 2
3.132.16	 16 mm	 2
3.132.20	 20 mm	 4
3.132.22	 22 mm	 4
3.132.24	 24 mm	 4
3.132.26	 26 mm	 4
3.132.28	 28 mm	 4
3.132.30	 30 mm	 4
3.132.32	 32 mm	 4

Beställn-Nr. Vänster 	längd	 Antal hål	 Antal i ett set
Code No left	 Length	 No of hole	 Quantity in set

5.733.03	 076 mm	 3	 1
5.733.05	 108 mm	 5	 1
5.733.07	 140 mm	 7	 1
5.733.09	 172 mm	 9	 1
5.733.11	 204 mm	 11	 -
5.733.13	 236 mm	 13	 -
5.733.15	 268 mm	 15	 -

Cortikala skruvar, D 3,5 mm vinkelstabila, konisk huvudgänga (automatisk gänga)
Cortical screws, diameter 3,5 mm, angle-stable, conical head thread (self-tapping)

Beställn-Nr. Titan	 Längd	 Antal i ett set
Code No titanium	 Length	 Quantity in set

3.133.20	 20 mm	 5
3.133.22	 22 mm	 5
3.133.24	 24 mm	 5
3.133.26	 26 mm	 5
3.133.28	 28 mm	 5
3.133.30	 30 mm	 5
3.133.32	 32 mm	 5
3.133.34	 34 mm	 5
3.133.36	 36 mm	 5
3.133.38	 38 mm	 5
3.133.40	 40 mm	 5
3.133.42	 42 mm	 5
3.133.45	 45 mm	 5
3.133.48	 45 mm	 5
3.133.50	 50 mm	 5
3.133.55	 55 mm	 5
3.133.60	 60 mm	 5

Som tillval står även enkelt vinkel-
stabila tibiaplattor till förfogande.

Optionally angle-stable distal Tibiaplates 
can be ordered.
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	 Commande	 Order additionally

Plaque distale variable, à angle stable, pour tibia, pour vis de D 3,5 mm
Variable angle-stable distal tibia plate, for screws diameter 3.5 mm

N°commande droite	 longueur	 nombre de trous	 nombre contenu dans le set
Code No right	 Length	 No of holes	 Quantity in set

5.732.03	 076 mm	 3	 1
5.732.05	 108 mm	 5	 1
5.732.07	 140 mm	 7	 1
5.732.09	 172 mm	 9	 1
5.732.11	 204 mm	 11	 -
5.732.13	 236 mm	 13	 -
5.732.15	 268 mm	 15	 -

Vis corticales, D 3,5 mm (autocoupantes)
Cortical screws, diameter 3.5 mm (self-tapping)

N°commande , titane	 longueur	 nombre contenu dans le set
Code No  titanium	 Length	 Quantity in set

3.132.08	 08 mm	 2
3.132.10	 10 mm	 2
3.132.12	 12 mm	 2
3.132.16	 16 mm	 2
3.132.20	 20 mm	 4
3.132.22	 22 mm	 4
3.132.24	 24 mm	 4
3.132.26	 26 mm	 4
3.132.28	 28 mm	 4
3.132.30	 30 mm	 4
3.132.32	 32 mm	 4

N°commande gauche	 longueur	 nombre de trous	 nombre contenu dans le set
Code No right	 Length	 No of holes	 Quantity in set

5.733.03	 076 mm	 3	 1
5.733.05	 108 mm	 5	 1
5.733.07	 140 mm	 7	 1
5.733.09	 172 mm	 9	 1
5.733.11	 204 mm	 11	 -
5.733.13	 236 mm	 13	 -
5.733.15	 268 mm	 15	 -

Vis corticales, D 3,5 mm filet cônique à tête et à angle stable (autocoupant)
Cortical screws, diameter 3.5 mm, angle-stable, conical head thread (self-tapping)

N°commande, titane	 longueur	 nombre contenu dans le set
Code No  titanium	 Length	 Quantity in set

3.133.20	 20 mm	 5
3.133.22	 22 mm	 5
3.133.24	 24 mm	 5
3.133.26	 26 mm	 5
3.133.28	 28 mm	 5
3.133.30	 30 mm	 5
3.133.32	 32 mm	 5
3.133.34	 34 mm	 5
3.133.36	 36 mm	 5
3.133.38	 38 mm	 5
3.133.40	 40 mm	 5
3.133.42	 42 mm	 5
3.133.45	 45 mm	 5
3.133.48	 45 mm	 5
3.133.50	 50 mm	 5
3.133.55	 55 mm	 5
3.133.60	 60 mm	 5

Des plaques radiales distales à 
angle stable simples sont  

également disponibles en option 
en modèle étroit et large.

Optionally angle-stable distal Tibiaplates 
can be ordered.

Nachbestellung	 Order additionally

Variabel Winkelstabile distale Tibiaplatte, für Schrauben D 3,5 mm
Variable angle-stable distal tibia plate, for screws diameter 3.5 mm

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

5.732.03	 076 mm	 3	 1
5.732.05	 108 mm	 5	 1
5.732.07	 140 mm	 7	 1
5.732.09	 172 mm	 9	 1
5.732.11	 204 mm	 11	 -
5.732.13	 236 mm	 13	 -
5.732.15	 268 mm	 15	 -

Kortikalisschrauben, D 3,5 mm (selbstschneidend)
Cortical screws, diameter 3.5 mm (self-tapping)

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

3.132.08	 08 mm	 2
3.132.10	 10 mm	 2
3.132.12	 12 mm	 2
3.132.16	 16 mm	 2
3.132.20	 20 mm	 4
3.132.22	 22 mm	 4
3.132.24	 24 mm	 4
3.132.26	 26 mm	 4
3.132.28	 28 mm	 4
3.132.30	 30 mm	 4
3.132.32	 32 mm	 4

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

5.733.03	 076 mm	 3	 1
5.733.05	 108 mm	 5	 1
5.733.07	 140 mm	 7	 1
5.733.09	 172 mm	 9	 1
5.733.11	 204 mm	 11	 -
5.733.13	 236 mm	 13	 -
5.733.15	 268 mm	 15	 -

Kortikalisschrauben, D 3,5 mm winkelstabil, konisches Kopfgewinde (selbstschneidend)
Cortical screws, diameter 3.5 mm, angle-stable, conical head thread (self-tapping)

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

3.133.20	 20 mm	 5
3.133.22	 22 mm	 5
3.133.24	 24 mm	 5
3.133.26	 26 mm	 5
3.133.28	 28 mm	 5
3.133.30	 30 mm	 5
3.133.32	 32 mm	 5
3.133.34	 34 mm	 5
3.133.36	 36 mm	 5
3.133.38	 38 mm	 5
3.133.40	 40 mm	 5
3.133.42	 42 mm	 5
3.133.45	 45 mm	 5
3.133.48	 45 mm	 5
3.133.50	 50 mm	 5
3.133.55	 55 mm	 5
3.133.60	 60 mm	 5
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Optional stehen auch einfach 
winkelstabile distale Tibiaplatten 

zur Verfügung.
Optionally angle-stable distal Tibiaplates 

can be ordered.
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	 Encomendas	 Order additionally

	 suplementares
Placa tibial de estabilidade angular variável, para parafusos D 3,5 mm
Variable angle-stable distal tibia plate, for screws diameter 3.5 mm

N° de encomenda, lado direito	 Comprimento	 N° de furos	 Quantidade no Kit
Code No right	 Length	 No of holes	 Quantity in set

5.732.03	 076 mm	 3	 1
5.732.05	 108 mm	 5	 1
5.732.07	 140 mm	 7	 1
5.732.09	 172 mm	 9	 1
5.732.11	 204 mm	 11	 -
5.732.13	 236 mm	 13	 -
5.732.15	 268 mm	 15	 -

Parafusos corticais, D 3,5 mm (auto-cortantes)
Cortical screws, diameter 3.5 mm (self-tapping)

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

3.132.08	 08 mm	 2
3.132.10	 10 mm	 2
3.132.12	 12 mm	 2
3.132.16	 16 mm	 2
3.132.20	 20 mm	 4
3.132.22	 22 mm	 4
3.132.24	 24 mm	 4
3.132.26	 26 mm	 4
3.132.28	 28 mm	 4
3.132.30	 30 mm	 4
3.132.32	 32 mm	 4

N°de encomenda, lado esquerdo	 Comprimento	 N° de furos	 Quantidade no Kit
Code No left	 Length	 No of holes	 Quantity in set

5.733.03	 076 mm	 3	 1
5.733.05	 108 mm	 5	 1
5.733.07	 140 mm	 7	 1
5.733.09	 172 mm	 9	 1
5.733.11	 204 mm	 11	 -
5.733.13	 236 mm	 13	 -
5.733.15	 268 mm	 15	 -

Parafusos corticais, D 3,5 mm, estabilidade angular, rosca cônica autobloqueada
(auto-cortante)     Cortical screws, diameter 3.5 mm, angle-stable, conical head thread (self-tapping)

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

3.133.20	 20 mm	 5
3.133.22	 22 mm	 5
3.133.24	 24 mm	 5
3.133.26	 26 mm	 5
3.133.28	 28 mm	 5
3.133.30	 30 mm	 5
3.133.32	 32 mm	 5
3.133.34	 34 mm	 5
3.133.36	 36 mm	 5
3.133.38	 38 mm	 5
3.133.40	 40 mm	 5
3.133.42	 42 mm	 5
3.133.45	 45 mm	 5
3.133.48	 45 mm	 5
3.133.50	 50 mm	 5
3.133.55	 55 mm	 5
3.133.60	 60 mm	 5

Opcionalmente encontram-se à 
disposição também placas tibiais 

distais de estabilidade angular.
Optionally angle-stable distal Tibiaplates 

can be ordered.

Дистальная тибиальная пластина с изменяемой угловой стабильностью,
для винтов диаметром 3,5 мм     Variable angle-stable distal tibia plate, for screws diameter 3.5 mm

№ для заказа, справа	 Длина	 Кол-во отверстий	 Кол-во в наборе
Code No right	 Length	 No of hole	 Quantity in set

5.732.03	 076 мм	 3	 1
5.732.05	 108 мм	 5	 1
5.732.07	 140 мм	 7	 1
5.732.09	 172 мм	 9	 1
5.732.11	 204 мм	 11	 -
5.732.13	 236 мм	 13	 -
5.732.15	 268 мм	 15	 -

Кортикальные винты, диаметр 3,5 мм (саморезы)
Cortical screws, diameter 3.5 mm (self-tapping)

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

3.132.08	 08 мм	 2
3.132.10	 10 мм	 2
3.132.12	 12 мм	 2
3.132.16	 16 мм	 2
3.132.20	 20 мм	 4
3.132.22	 22 мм	 4
3.132.24	 24 мм	 4
3.132.26	 26 мм	 4
3.132.28	 28 мм	 4
3.132.30	 30 мм	 4
3.132.32	 32 мм	 4

№ для заказа, слева	 Длина	 Кол-во отверстий	 Кол-во в наборе
Code No left	 Length	 No of hole	 Quantity in set

5.733.03	 076 мм	 3	 1
5.733.05	 108 мм	 5	 1
5.733.07	 140 мм	 7	 1
5.733.09	 172 мм	 9	 1
5.733.11	 204 мм	 11	 -
5.733.13	 236 мм	 13	 -
5.733.15	 268 мм	 15	 -

Кортикальные винты, диаметр 3,5 мм, коническая резьба на головке с угловой
стабильностью (саморезы)     Cortical screws, diameter 3.5 mm, angle-stable, conical head thread (self-tapping)

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

3.133.20	 20 мм	 5
3.133.22	 22 мм	 5
3.133.24	 24 мм	 5
3.133.26	 26 мм	 5
3.133.28	 28 мм	 5
3.133.30	 30 мм	 5
3.133.32	 32 мм	 5
3.133.34	 34 мм	 5
3.133.36	 36 мм	 5
3.133.38	 38 мм	 5
3.133.40	 40 мм	 5
3.133.42	 42 мм	 5
3.133.45	 45 мм	 5
3.133.48	 45 мм	 5
3.133.50	 50 мм	 5
3.133.55	 55 мм	 5
3.133.60	 60 мм	 5
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	Дополнительный	 Order additionally

	 заказ

В качестве опции в распоря-
жении имеются также простые 

дистальные тибиальные пласти-
ны с угловой стабильностью.

Optionally angle-stable distal Tibiaplates 
can be ordered.

Pl
ac

a 
de

 5
 o

rif
ic

io
s 

/ 5
-h

ol
e-

pl
at

e

Placa distal tibial de ángulo estable variable, para tornillos de diámetro 3,5 mm
Variable angle-stable distal tibia plate, for screws diameter 3.5 mm

N°de pedido, derecha	 Longitud	 Número de orificios	 Cantidad en el juego
Code No right	 Length	 No of holes	 Quantity in set

5.732.03	 076 mm	 3	 1
5.732.05	 108 mm	 5	 1
5.732.07	 140 mm	 7	 1
5.732.09	 172 mm	 9	 1
5.732.11	 204 mm	 11	 -
5.732.13	 236 mm	 13	 -
5.732.15	 268 mm	 15	 -

Tornillos para la corteza cortical, diámetro 3,5 mm (autoroscantes)
Cortical screws, diameter 3.5 mm (self-tapping)

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

3.132.08	 08 mm	 2
3.132.10	 10 mm	 2
3.132.12	 12 mm	 2
3.132.16	 16 mm	 2
3.132.20	 20 mm	 4
3.132.22	 22 mm	 4
3.132.24	 24 mm	 4
3.132.26	 26 mm	 4
3.132.28	 28 mm	 4
3.132.30	 30 mm	 4
3.132.32	 32 mm	 4

N°de pedido, izquierda	 Longitud	 Número de orificios	 Cantidad en el juego
Code No right	 Length	 No of holes	 Quantity in set

5.733.03	 076 mm	 3	 1
5.733.05	 108 mm	 5	 1
5.733.07	 140 mm	 7	 1
5.733.09	 172 mm	 9	 1
5.733.11	 204 mm	 11	 -
5.733.13	 236 mm	 13	 -
5.733.15	 268 mm	 15	 -

Tornillos para la corteza cortical, diámetro 3,5 mm de ángulo estable con rosca de
cabeza cónica (autoroscantes) Cortical screws, diameter 3.5 mm, angle-stable, conical head thread (self-tapping)

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

3.133.20	 20 mm	 5
3.133.22	 22 mm	 5
3.133.24	 24 mm	 5
3.133.26	 26 mm	 5
3.133.28	 28 mm	 5
3.133.30	 30 mm	 5
3.133.32	 32 mm	 5
3.133.34	 34 mm	 5
3.133.36	 36 mm	 5
3.133.38	 38 mm	 5
3.133.40	 40 mm	 5
3.133.42	 42 mm	 5
3.133.45	 45 mm	 5
3.133.48	 45 mm	 5
3.133.50	 50 mm	 5
3.133.55	 55 mm	 5
3.133.60	 60 mm	 5

	 Pedido	 Order additionally

	 adicional

Opcionalmente se dispone  
también de placas tibiales  

distales de ángulo estable simple.
Optionally angle-stable distal Tibiaplates 

can be ordered.
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Piastra tibiale distale ad angolo stabile variabile, per viti D 3,5 mm
Variable angle-stable distal tibia plate, for screws diameter 3.5 mm

N° dell‘ordine destra	 Lunghezza	 Numero di fori	 Quantità inclusa nel set
Code No right	 Length	 No of holes	 Quantity in set

5.732.03	 076 mm	 3	 1
5.732.05	 108 mm	 5	 1
5.732.07	 140 mm	 7	 1
5.732.09	 172 mm	 9	 1
5.732.11	 204 mm	 11	 -
5.732.13	 236 mm	 13	 -
5.732.15	 268 mm	 15	 -

Viti corticali, D 3,5 mm (automaschianti)
Cortical screws, diameter 3.5 mm (self-tapping)

Numero dell‘ordine Titanio	 Lunghezza	 Quantità inclusa nel set
Code No  titanium	 Length	 Quantity in set

3.132.08	 08 mm	 2
3.132.10	 10 mm	 2
3.132.12	 12 mm	 2
3.132.16	 16 mm	 2
3.132.20	 20 mm	 4
3.132.22	 22 mm	 4
3.132.24	 24 mm	 4
3.132.26	 26 mm	 4
3.132.28	 28 mm	 4
3.132.30	 30 mm	 4
3.132.32	 32 mm	 4

N° d‘ordine sinistra	 Lunghezza	 Numero di fori	 Quantità inclusa nel set
Code No left	 Length	 No of holes	 Quantity in set

5.733.03	 076 mm	 3	 1
5.733.05	 108 mm	 5	 1
5.733.07	 140 mm	 7	 1
5.733.09	 172 mm	 9	 1
5.733.11	 204 mm	 11	 -
5.733.13	 236 mm	 13	 -
5.733.15	 268 mm	 15	 -

Viti corticali, D 3,5 mm ad angolo stabile, filettatura conica della testa (automaschiante)
Cortical screws, diameter 3.5 mm, angle-stable, conical head thread (self-tapping)

Numero dell‘ordine Titanio	 Lunghezza	 Quantità inclusa nel set
Code No  titanium	 Length	 Quantity in set

3.133.20	 20 mm	 5
3.133.22	 22 mm	 5
3.133.24	 24 mm	 5
3.133.26	 26 mm	 5
3.133.28	 28 mm	 5
3.133.30	 30 mm	 5
3.133.32	 32 mm	 5
3.133.34	 34 mm	 5
3.133.36	 36 mm	 5
3.133.38	 38 mm	 5
3.133.40	 40 mm	 5
3.133.42	 42 mm	 5
3.133.45	 45 mm	 5
3.133.48	 45 mm	 5
3.133.50	 50 mm	 5
3.133.55	 55 mm	 5
3.133.60	 60 mm	 5

	 Ordine	 Order additionally

	 successivo

Come opzione sono disponibili 
anche semplici piastre tibiali  

distali ad angolo stabile.
Optionally angle-stable distal Tibiaplates 

can be ordered.
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داة التثقيب
			   2.904.22	 1
Twist drill (for quick coupler) diameter 2.5 mm, length 155 mm

	ملقط لشد البراغي 2.954.01	 1
Screw-holding forceps

		  	 6.031.18	 5
قطره 1،8 ملم، طوله  150 ملم 
Kirschner wire with trocar point and round end, diameter 1.8 mm, length 150 mm

أداة لقياس البراغي
			   2.953.70	 1
Screw gauge, for screws diameter 3.5 – 4.0 mm

مفك البراغي سداسي بمقبض قطره 2،5 ملم
			   2.940.25 SA	 1
Hexagonal screw-driver, with handle, 2.5 mm, for screws diameter 3.5mm – 4.0 mm

	 19.490.00	 1
Locating sieve (for instruments and implants)

OP-Set, titanium

رقم الطلب  19.491.00
Code No

أداة التثقيب
			   2.977.04	 2
Drill guide for angle-stable systems, length 68 mm

			   2.977.09	 1
Drill guide for variable angle-stable systems, length 68 mm

مجموعة من التيتانيوم للعملية الجراحية

مصفاة )للأدوات والقطع للزرع(

لبراغي قطرها 3،5 - 4،0  ملم           

للوحة بزاوية ثابتة، الطول 68 ملم

للوحة بزاوية قابلة للتغيير ، الطول 68 ملم

أداة التثقيب )لتثقيب سريع( قطرها 2،5 ملم، الطول 155 ملم      

قطرها 3،5 - 4،0 ملم

سلك كيرشنر بقضيب معدني مدور يستعمل للحفر،

	الأدوات في المجموعة، تيتانيوم 	رقم الطلب عدد الوحدات في المجموعة
Instuments in set, titanium	 Code No	 Quantity in set

Skruvhållarpincett	 2.954.01	 1
Screw-holding forceps

Kirschnertråd Trocar, rund ända, D 1,8 mm, längd 150 mm	 6.031.18	 5
Kirschner wire with trocar point and round end, diameter 1.8 mm, length 150 mm

Skruvmätapparat	 2.953.70	 1
för skruvar, D 3,5 – 4,0 mm
Screw gauge, for screws diameter 3,5 – 4,0 mm

Instrument i ett set	 Beställn-Nr.	 Antal i ett set
Instruments in set, titanium	 Code No	 Quantity in set

Sexkants skruvmejsel, med handtag, 2,5 mm,
för skruvmejsel diameter 3,5mm – 4,0 mm	 2.940.25 SA	 1
Hexagonal screw-driver, with handle, 2.5 mm, for screws diameter 3.5mm – 4.0 mm

Förvaringssil (för instrument och implantat)	 19.490.00	 1
Locating sieve (for instruments and implants)

OP-Set Titan
OP-Set, titanium

Beställn-Nr. 19.491.00
Code No

Borrhylsa

för vinkelstabila system, längd 68 mm, SF	 2.977.04	 2
Drill guide for angle-stable systems, length 68 mm, SF

för variabelt vinkelstabila system, längd 68 mm, SF	 2.977.09	 1
Drill guide for variable angle-stable systems, length 68 mm, SF

Spiralborr (för snabbkoppling)
D 2,5 mm, längd 155 mm	 2.904.22	 1
Twist drill (for quick coupler) diameter 2.5 mm, length 155 mm

Set opératoire titane
OP-Set, titanium

N°commande 19.491.00
Code No

Pincette support pour vis	 2.954.01	 1
Screw-holding forceps

Fil métallique de Kirschner Trokar, extrémité ronde,	 6.031.18	 5
D 1,8 mm, longueur 150 mm
Kirschner wire with trocar point and round end, diameter 1.8 mm, length 150 mm

Instrument de mesure pour vis	 2.953.70	 1
pour vis, D 3,5 – 4,0 mm
Screw gauge, for screws diameter 3.5 – 4.0 mm

Tournevis à six pans, avec poignée, 2,5 mm	 2.940.25 SA	 1
pour vis de D 3,5mm à 4,0 mm
Hexagonal screw-driver, with handle, 2.5 mm, for screws diameter 3.5mm – 4.0 mm

Support perforé (pour instruments et implants)	 19.490.00	 1
Locating sieve (for instruments and implants)

Douille de perçage
pour les systèmes à angle stable, longueur 68 mm, PF	 2.977.04	 2
 Drill guide for angle-stable systems, length 68 mm, SF

pour les systèmes à angle stable variable,	 2.977.09	 1
longueur 68 mm, PF
Drill guide for variable angle-stable systems, length 68 mm, SF

Foret hélicoïdal (pour raccord rapide)	 2.904.22	 1
D 2,5 mm, longueur 155 mm
Twist drill (for quick coupler) diameter 2.5 mm, length 155 mm

Instruments compris dans le set	 N°commande	 Quantité contenue dans le set
Instruments in set, titanium	 Code No	 Quantity in set

Schraubenhaltepinzette	 2.954.01	 1
Screw-holding forceps

Kirschnerdraht Trokar, Ende rund, D 1,8 mm, Länge 150 mm	 6.031.18	 5
Kirschner wire with trocar point and round end, diameter 1.8 mm, length 150 mm

Messinstrument	 2.953.70	 1
für Schrauben, D 3,5 – 4,0 mm
Screw gauge, for screws diameter 3.5 – 4.0 mm

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

Sechskantschraubendreher, mit Griff, 2,5 mm
für Schrauben D 3,5mm – 4,0mm	 2.940.25 SA	 1
Hexagonal screw-driver, with handle, 2.5 mm, for screws diameter 3.5mm – 4.0 mm

Lagerungssieb (für Instrumente und Implantate)	 19.490.00	 1
Locating sieve (for instruments and implants)

OP-Set Titan
OP-Set, titanium

Bestell-Nr. 19.491.00
Code No

Bohrbuchse

für winkelstabile Systeme, Länge 68 mm, KF	 2.977.04	 2
Drill guide for angle-stable systems, length 68 mm, SF

für variabel winkelstabile Systeme, Länge 68 mm, KF	 2.977.09	 1
Drill guide for variable angle-stable systems, length 68 mm, SF

Spiralbohrer (für Schnellkupplung)
D 2,5 mm, Länge 155 mm	 2.904.22	 1
Twist drill (for quick coupler) diameter 2.5 mm, length 155 mm

Pinça para segurar parafusos	 2.954.01	 1
Screw-holding forceps

Arame Kirschner trocarte, ponta redonda,	 6.031.18	 5
D 1,8 mm, comprimento 150 mm
Kirschner wire with trocar point and round end, diameter 1.8 mm, length 150 mm

Aparelho de medição de parafusos	 2.953.70	 1
para parafusos, D 3,5 – 4,0 mm
Screw gauge, for screws diameter 3.5 – 4.0 mm

Chave sextavada, com cabo, 2,5 mm	 2.940.25 SA	 1
para parafusos D 3,5 mm - 4,0 mm
Hexagonal screw-driver, with handle, 2.5 mm, for screws diameter 3.5mm – 4.0 mm

Grade de armazenamento (para instrumentos e implantes)	 19.490.00	 1
Locating sieve (for instruments and implants)

Kit cirúrgico de titânio
OP-Set, titanium

N°de encomenda 19.491.00
Code No

Guia rosqueável
para sistemas de estabilidade angular, comprimento 68 mm, KF	2.977.04	 2
Drill guide for angle-stable systems, length 68 mm, SF

para sistemas de estabilidade angular variável, 	 2.977.09	 1
comprimento 68 mm, KF
Drill guide for variable angle-stable systems, length 68 mm, SF

Broca em espiral (para acoplamento rápido)	 2.904.22	 1
D 2,5 mm, comprimento 155 mm
Twist drill (for quick coupler) diameter 2.5 mm, length 155 mm

Instrumentos do Kit	 N°de encomenda	 Quantidade no Kit
Instruments in set, titanium	 Code No	 Quantity in set

Операционный набор,
титан
OP-Set, titanium

№ для заказа 19.491.00
Code No

Щипцы для удержания винтов	 2.954.01	 1
Screw-holding forceps

Проволока Киршнера трокар, закругленный конец,	 6.031.18	 5
диаметр 1,8 мм, длина 150 мм
Kirschner wire with trocar point and round end, diameter 1.8 mm, length 150 mm

Инструмент для измерения винтов	 2.953.70	 1
для винтов диаметром 3,5 мм – 4,0 мм
Screw gauge, for screws diameter 3.5 – 4.0 mm

Инструменты в наборе	 № для заказа	 Кол-во в наборе
Instruments in set, titanium	 Code No	 Quantity in set

Шестигранная отвертка, с рукояткой, 2,5 мм
для винтов диаметром 3,5 мм – 4,0 мм	 2.940.25 SA	 1
Hexagonal screw-driver, with handle, 2.5 mm, for screws diameter 3.5mm – 4.0 mm

Решетка для хранения (инструментов и имплантатов)	 19.490.00	 1
Locating sieve (for instruments and implants)

Направляющая втулка
для систем с угловой стабильностью, длина 68 мм,	 2.977.04	 2
малый фрагмент
Drill guide for angle-stable systems, length 68 mm, small fragment

для систем с изменяемой угловой стабильностью,	 2.977.09	 1
длина 68 мм, малый фрагмент
Drill guide for variable angle-stable systems, length 68 mm, small fragment

Спиральное сверло (для быстроразъемного соединения),
диаметр 2,5 мм, длина 155 мм	 2.904.22	 1
Twist drill (for quick coupler) diameter 2.5 mm, length 155 mm

Pinzas de retención de tornillos	 2.954.01	 1
Screw-holding forceps

Alambre de Kirschner con trocar, extremo redondo,	 6.031.18	 5
diámetro 1,8 mm, longitud 150 mm
Kirschner wire with trocar point and round end, diameter 1.8 mm, length 150 mm

Aparato medidor de tornillos	 2.953.70	 1
para tornillos de diámetro 3,5 - 4,0 mm
Screw gauge, for screws diameter 3.5 – 4.0 mm

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

Atornillador hexagonal, con mango, 2,5 mm
para tornillos de diámetro 3,5 mm - 4,0 mm	 2.940.25 SA	 1
Hexagonal screw-driver, with handle, 2.5 mm, for screws diameter 3.5mm – 4.0 mm

Criba de almacenaje (para instrumentos e implantes)	 19.490.00	 1
Locating sieve (for instruments and implants)

Juego OP, de titanio
OP-Set, titanium

N°de pedido 19.491.00
Code No

Guía de perforación
para sistemas de ángulo estable, longitud 68 mm, KF	 2.977.04	 2
Drill guide for angle-stable systems, length 68 mm, SF

para sistemas variables de ángulo estable,
longitud 68 mm, KF	 2.977.09	 1
Drill guide for variable angle-stable systems, length 68 mm, SF

Broca espiral (para anclaje rápido)
Diámetro 2,5 mm, longitud 155 mm	 2.904.22	 1
Twist drill (for quick coupler) diameter 2.5 mm, length 155 mm

Pinzetta di tenuta per viti	 2.954.01	 1
Screw-holding forceps

Filo di Kirschner con trequarti ed estremità tonda,	 6.031.18	 5
D 1,8 mm, lunghezza 150 mm
Kirschner wire with trocar point and round end, diameter 1.8 mm, length 150 mm

Apparecchio di misura per viti	 2.953.70	 1
per viti, D 3,5 – 4,0 mm
Screw gauge, for screws diameter 3.5 – 4.0 mm

Strumenti inclusi nel set	 N° dell‘ordine	 Quantità inclusa nel set
Instruments in set, titanium	 Code No	 Quantity in set

Cacciavite per viti a testa esagonale, con impugnatura,
2,5 mm per viti D 3,5mm – 4,0 mm	 2.940.25 SA	 1
Hexagonal screw-driver, with handle, 2.5 mm, for screws diameter 3.5mm – 4.0 mm

Setaccio di deposito (per strumenti e impianti)	 19.490.00	 1
Locating sieve (for instruments and implants)

Set operatorio in titanio
OP-Set, titanium

N° dell‘ordine 19.491.00
Code No

Bussola per foratura
per sistemi ad angolo stabile, lunghezza 68 mm,	 2.977.04	 2
piccolo frammento
Drill guide for angle-stable systems, length 68 mm, small fragment

per sistemi ad angolo stabile variabile, lunghezza 68 mm,	 2.977.09	 1
piccolo frammento
Drill guide for variable angle-stable systems, length 68 mm, small fragment

Punta elicoidale  (per accoppiamento rapido)
D 2,5 mm, lunghezza 155 mm	 2.904.22	 1
Twist drill (for quick coupler) diameter 2.5 mm, length 155 mm
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