Distal Medial Tibial Locking Plate
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Double-lined 3.5mm locking screws used in distal
side of the plate offer excellent pull-out resistance.

Shaft holes accept 5.0mm locking screws,
4.5mm cortex screws.

Rounded edge minimizes soft tissue irritation.

Distal tab with screw hole conforms to the
shape of medial malleolus.

Warning

This flyer is just for understanding the specific product features. For clinical usage,
please refer to the surgical guide. Instruction by experienced surgeon is highly recommended.
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3.5mm Locking Screw, 5.0mm Locking Screw,
Self-tapping Self-tapping

N\,

® Iehthtaabsoibist

4 5mm Cortex Screw

Tapered end facilitates submuscular insertion,
preserving tissue viability.

Locking or compression fixation provides
more clinical choices.

The anatomical precontoured plate is
specially designed to fit the complex shape
of the distal part of the bone, assisting
reduction of metaphysis to diaphysis and
facilitating restoration of the articular surface.

Head of plate is low profile for minimal
prominence on medial malleolus.

Indications

- Extra-articular and simple intra-articular distal
tibial fractures

- Distal tibial fractures, percutaneous or reducible
by limited arthrotomy

- Distal tibial fracture extending into the
diaphyseal area
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Low Profile Distal Medial Tibial Locking Plate D|9i\olnso @?JEDOUBLE MEDICAL
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Tapered end for submuscular plate insertion,
preserving tissue viability.

Elongoted hole for compression or distraction.

Rounded edges minimizes soft tissue irritation.

Distal K-wire holes for plate placement (2.0 mm
maximum diameter).

Precontoured plate assists reduction of metaphysis
to diaphysis and facilitates restoration of the
articular surface by exact screw placement.

Three distal locking screws
diverge across subchondral
A bone and are parallel to joint.

Minimal invasive insertion handle and radiolucent
aiming device enable control view under image
intensifier.

Head of plate is low profile for minimal prominence
on medial malleolus.
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3.5mm Locking Screw, Self-drilling

Warning - Fixation of complex intra- and extra-articular

This flyer is just for understanding the specific product features. For clinical usage, ® w ® a fractures of the distal tibia

please refer to the surgical guide. Instruction by experienced surgeon is highly recommended. 3.5mm Locking Screw, Self-tapping 3.5mm Cortex Screw - Osteotomies of the distal tibia




Distal Lateral Tibial Locking Plate
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Anatomically shaped, 4 0mm shaft thickness
tapers to 3.0mm distally.

The combination of conventional and locking
screws offers optimum fixation regardless of
bone density.

Rounded edges to minimize soft tissue irritation.

Four parallel screws near the joint assist reduction
of metaphysis to diaphysis to restore alignment
and functional anatomy.

Warning

This flyer is just for understanding the specdific product features. For clinical usage,

please refer to the surgical guide. Instruction by experienced surgeon is highly recommended.
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3.5mm Locking Screw, Self-tapping
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3.5mm Cortex Screw
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4 0mm Cancellous Screw, Half Threaded
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4.0mm Cancellous Screw, Fully Threaded

Tapered tip for submuscular insertion.

Shaft holes accept 3.5mm locking screws,
3.5mm cortex screws and 4.0mm cancellous
bone screws.

60° twist in shaft is contoured for the distal tibia
anatomy, less plate contouring is required.

Four distal head holes
angle 7° inferiorly to
capture the posterior
malleolus.

Indications

- Extra-articular and simple intra-articular distal
tibia fractures

- Distal tibial fractures, percutaneous or reducible
by limited arthrotomy

- Distal tibia fracture extending into the diaphyseal
area



