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PRODUCT DESCRIPTION

The Paragon 28@ Silverback™ Ankle Fusion Plating System was designed to give surgeons options for tibiotalar
(TT) and tibiotalocalcaneal (TTC) arthrodesis. The system includes anterior, lateral, and posterior approach
specific plating families helps accommodates variations in anatomy for both TT and TTC versions.

Both the Anterior and Posterior plates include two forms, a flat and contoured version to help accommodate
variations in anatomy for both TT and TTC versions. The Lateral plates are available in TT and TTC versions. To
accommodate arthroscopic or mini-open fusion procedures, an Anterior Mini-Open Plate is available to be used in
combination with cannulated screws for increased construct rigidity and decreased micromotion at the tibiotalar
joint when compared to cannulated screws in isolation. The relatively thinner plates help to evenly distribute force
across the construct and guard against stress shielding during healing.

Plate hole sizing allows for @4.5 mm and @5.2 mm screws to be used for the tibia and calcaneus, while the talar
screw holes allow for Gorilla® R3CON @3.5 mm and @4.2 mm screws, with the exception of the Mini-Open Plate
which uses a Silverback screw in the talar body. A @4.7 mm “Compact” screw is available for the hole sizes in the
tibia and calcaneus, which was designed with a smaller thread height to help reduce insertion torque in dense
bone. Additionally, single lead bone threads result in a decreased pitch differential between the locking screw
head and bone threads to reduce the amount of insertion torque required to lock the screw into the plate in areas
of dense bone. Precision® Guides are provided to allow for a crossing screw to be inserted outside of the plate
while avoiding interference with the on-axis plate screws. Each plate has one Precision® Guide to place a tibiotalar
screw, while the Lateral and Posterior TTC plates have an additional Precision® Guide to place the subtalar
crossing screw. The Anterior Mini-Open Plates have two Precision® Guides to provide placement of independent
medial and lateral crossing screws across the tibiotalar joint.
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ANKLE FUSION PLATES

Available in Right (shown) and Left Configurations

—  Anterior TT Plates o Anterior TTC Plates— Side Profile

Central talar body hole allows fora @7.0 mm - {
Monster® Screw across the subtalar joint

Flat Anterior Contoured
Plate Anterior Plate

Standard Standard Long Long Flat Contoured
Flat Contoured Flat Contoured

Side Profile
—Anterior ———

Mini-Open Plate J J

Flat Anterior Contoured
Mini-Open Anterior
Plate Mini-Open Plate

Flat Contoured

——Lateral TT Plates—— —— Lateral TTC Plates ——— Side Profile

Lateral TT Lateral TTC
Plate Plate

Standard Standard Long

— Posterior TT Plates | | Posterior TTC Plates —— Side Profile

R I 1
Long Standard Long Standard Long Short Short Long Flat. Contou!'ed
Flat Flat Contoured Contoured Flat Flat Contoured  Contoured Posterior Posterior

Plate Plate
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93.5mm 94.2mm 24.5mm 95.2mm 24.7 mm SILVERBACK™
R3CON Screws | R3CON Screws | SILVERBACK™Screws | SILVERBACK™ Screws Compact Screws
e Pamps | Eoomtsy | e, | [EAAMSAAAY..
Non-locking: Prommss s [— oSS
Screw Lengths: 14 mm'—30 mm _14 mml—50 mm 55 mml—60 mm 20 mml—40 mm
in 2 mm increments in 2 mm increments in 5 mm increments in 2 mm increments
[ o 2o | o s
Drill Size: @2.4 mm @36mm [ @3.6mm ey iy g
—
Driver Size: HX-15 ﬁ HX-15
Locking Drill b= b=
ocking Dri = ) )
Locking Dr @47/952 mm E 947/952 mm E
c Drill ™=
entering Dri =
Compression Slot N/A N/A F45 . Q47/95.2 (e d4.7/85.2 3"
Drill Guide Size: = mm X SRR e i\ g mm
e N N N e @42 mm @45 mm @4.7/@5.2 mm B47/952 mm
Guide Size:
Drill Driver

Locking Drill Guide

Centering Drill Guide

Cone/Straight Easy Guide

Compression Slot Drill Guide

—u
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JOINT PREPARATION INSTRUMENTATION

Bone Fenestration Perforator Oval Burr Barrel Burr

Curved Bone Fenestration Chisel Straight Bone Fenestration Chisel

Cartilage Removal Tool Curved 3 mm Osteotome
—— —_— —
Angled Ring Curette Straight 6 mm Osteotome

— " m—
Straight Ring Curette Curved 6 mm Osteotome

— ¢ —
Angled Curette Straight 12 mm Osteotome
(— ) —

Straight Curette Curved 12 mm Osteotome

0 e—

|
3

OTHER INSTRUMENTATION

32.5 & 33.0 mm K-wire Hindfoot Distractor Overdrill Guide AO Handles
h,

Threaded Plate Bending Bars

Flat Plate Benders

Olive Wire, Short (Smooth and Threaded)

Y N—

) S——

Olive Wire, Long (Smooth and Threaded)

B

. N

@2.0 x 200 mm K-wire (Smooth and Threaded) Washers

I o

Fla_t/Dome Washer Flat/Dome Washer
@4.5 and 5.2mm @2.7,3.5,and 4.2mm

5

@2.5 x 150 mm K-wire (Smooth and Threaded)
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JOINT PREPARATION INSTRUMENTATION

| Anterior TT/TTC Precision Guide |

Precision Guide Set Screw

Subtalar Joint
Wire Guide Precision Guide K-wire
Tube, @1.6 mm
s
Precision Guide K-wire
Tube, @2.3 mm
r——=—¥' Precision Guide Arm, Precision Guide Arm,
Flat Plates Contoured Plates
| Anterior Mini-Open Instrumentation |
Precision Guide K-wire Tube, 31.6 mm Contoured Precision Guide Base
é— — Precision Guide Set Screw
Precision Guide K-wire Tube, @2.3 mm 'j v
Flat Precision Guide Base
Olive Wire, Short Mini-Open == :
(Smooth and Threaded) ——
Threaded Tower (Joystick) Olive Wire, Threaded Tower E;f;:on Guide Arm, |\P/|ree§ilas|| on Guide Arm,
Long (Smooth and Threaded) (Joystick)

| Lateral TT/TTC Precision Guide |

Precision Guide K-wire Precision Guide Set Screw
Tube, @1.6 mm

Precision Guide K-wire
Tube, @2.3 mm

Eg

1t

Precision Guide Arm,
Subtalar Joint
(available in Right and Left)

Precision Guide Arm,
Tibiotalar Joint

| Posterior Precision Guides

Precision Guide Set Screw 4‘“
Precision Guide K-wire L . : 1
Tube, @1.6 mm ‘I ‘I

—_—

Precision Guide K-wire
Tube, @2.3 mm

EQ

T

Precision Guide Arm, Precision Guide Arm,
Tibiotalar Joint Subtalar Joint
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SILVERBACK SLIMLINE SYSTEM

The Silverback Ankle Fusion Plating System is available in a condensed Slim Line version case, containing a curated
selection of instruments and implants for use in the most routinely encountered Silverback plating procedures. The
Silverback Slim Line implant and instrument contents are shown below.

P L AT E S Not all products are available for sale in

all markets. To determine availability in

,—Antenor TTC Plates 1 your marketplace, please contact your

Central talar body hole allows

fora@7.0 mmMonster® Screw
across the subtalar joint

Available in Right (shown) and Left Configurations

— Anterior TT Plates—| local Paragon 28 representative

— Anterior —
Mini-Open Plate

Standard Standard Long Long
Flat Contoured Flat Contoured Flat Contoured Flat Contoured
SCREWS
93.5mm 94.2mm 24.5mm 95.2mm Washers
R3CON Screws | R3CON Screws | SILVERBACK™Screws | SILVERBACK™ Screws
B e L issssssseressrio O
Flat/Dome Washer -
Non-locking: M‘L" P W M 22.7,3.5,and 4.2mm
S L ths: 2 mm increments 2 mm increments 2 mm increments 14-50mm, o
ChoL S 1A LS 14-30 mm 14-40 mm 5 mm increments 55-60 mm N
Flat/Dome Washer -
@45 and 5.2mm
. [ oy [z 2]
Drill Size: @2.4 mm “ @2.8mm ﬁ 3.6 mm ﬁ
o P _—
Driver Size: HX-10 ﬁ HX-10 ﬁ HX-15 ﬁ
Locking Drill @35mm [F W\ | 242 N @47/252 mm [ ree
Guide Size = mm mm [~ \- . 2mm
Compression Slot N ..
Drill Guide Size: N/A N/A @45 mm \ @A 7/D5.2 mm l- &
Cone/Straight Easy
Guide Size: @35 mm E d4.2 mm E d45 mm E @4.7/35.2 mm E
For each screw size
Drill listed above Driver
SSESsSSSsSssss=s 5

Locklng Drill Gmde Compression Slot Drill Guide
o Cone/Straight Easy Guide =
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SILVERBACK SLIM LINE SYSTEM

WSILVERBAK F’28

INSTRUMENTS

Threaded Plate Bending Bars

Straight Bone Fenestration Chisel

S et W

Flat Plate Benders

“h==
=

32.0 x 200 mm K-wire (Smooth)

Cartilage Removal Tool

Angled Curette

= .

AO Ratcheting Handle

Bone Fenestration Perforator
P P—
" P—

Curved Bone Fenestration Chisel

Olive Wire, Short (Smooth and Threaded)
i N

h

Angled Ring Curette

= ‘.)

Curved 12 mm Osteotome

Anterior TT/TTC Precision Guide

Subtalar Joint

Wire Guide
Precision Guide K-wire

Tube, @1.6 mm

-
=

Precision Guide K-wire
Tube, @2.3 mm
_—

o

Flat Plates

Precision Guide Arm,

Precision Guide Set Screw ‘

Precision Guide Arm,
"™ Contoured Plates

Anterior Mini-Open Instrumentation

Precision Guide Contoured Precision Guide Base

K-wire Tube, @1.6 mm e
j 2
| v

Precision Guide
K-wire Tube, 92.3 mm

F; o

Olive Wire, Short Mini-Open
(Smooth and Threaded)

Flat Precision Guide Base

Threaded Tower (Joystick) Olive Wire,
Long (Smooth and Threaded)

Threaded Tower
(Joystick)

—

L

Precision Guide Arm,
Lateral

Precision Guide Set Screw

Precision Guide Arm,
Medial
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INCISION/EXPOSURE
TIBIOTALAR JOINT

A longitudinal midline incision is made over the anterior ankle,
beginning approximately 10 cm proximal to the ankle joint and
terminating just distal to the talonavicular joint. The incision will start
approximately 1 cm lateral to the tibial crest and will course just
lateral to the tibialis anterior (TA) tendon. The initial incision should
penetrate skin only, but no direct tension should be placed on the
skin margins until full-thickness retraction is possible. Identify the
superficial peroneal nerve and retract it laterally. Continue exposure
to the extensor retinaculum. Identify the extensor hallucis longus
(EHL) tendon below the retinaculum and divide the retinaculum
longitudinally over the EHL tendon. Care should be taken to leave
the sheath of the TA tendon intact and the retinaculum well
preserved for repair at closure.

Retract the EHL tendon laterally and the TA tendon medially. [dentify the neurovascular bundle and retract it laterally
with the EHL tendon. Continue exposure until the anterior capsule is visualized. Perform an anterior capsulotomy via a
longitudinal incision. Elevate the capsule and periosteum over the anterior tibia and talus to expose the anterior ankle
joint, the tibial plafond, the medial and lateral gutters and the anterior and dorsal talus. Remove any osteophytes on
the tibia and talus to allow for exposure to the ankle joint and facilitate entry of instrumentation for cartilage removal.
All osteophytes must be removed from the anterior ankle to facilitate application of the plate.

JOINT PREPARATION

Preparation of the tibiotalar joint can be performed using the provided joint preparation instrumentation. A Hindfoot
Distractor is offered to allow for space and visualization during joint preparation, to be used with the @2.5 mm K-wires.
The Hindfoot Distractor and K-wires are placed through the lateral aspect of the incision with appropriate soft tissue
retraction, in an anterior to posterior direction. Following cartilage removal, it is advised to penetrate the subchondral
plate with the Subchondral Drill, Burrs and/or Bone Fenestration Chisels to promote healing.

PROVISIONAL FIXATION

Align the ankle joint. The foot and ankle should be positioned
such that the ankle is neutral with respect to dorsiflexion and
plantarflexion. The foot should be in approximately 5-10° of
external rotation and 5° of hindfoot valgus. With the foot and
ankle held in this alignment, use one or two @2.0 mm K-wires to
temporarily fixate the tibiotalar joint, per surgeon preference.
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PLATE PLACEMENT
A

/i R )
Frequently there is anirregular surface remaining over Secure the plate to the tibiotalar joint using a long Olive
the anterior joint which requires debridement to a Wire in the most proximal circular hole on the tibia and
smooth surface with either a rongeur or saw. Retrieve a short Olive Wire in the medial talar neck screw hole.

the appropriate anterior TT plate based on the patient’s Confirm plate position using fluoroscopy.
anatomy. To position the plate, palpate the medial and

lateral margins of the talus and center the talar portion of

the plate. Ensure that the proximal plate is midline or just

lateral to midline.

PERMANENT FIXATION - PLATE SCREWS

NOTE: The talar screw holes accept @3.5 mm or @4.2 mm non-locking and locking screws. @4.2 mm screws are recommended

for this area, except in the case of a small patient. The use of @4.2 mm screws is demonstrated in this technique. When using 93.5
mm screws, use the appropriate instrumentation as described on page 4.

Retrieve the @4.2 mm Remove the @4.2 mm Locking Drill Guide and Remove the Olive Wire in the talar
Locking Drill Guide and measure screw length using the Depth Gauge. neck hole. Insert a second @4.2 mm
thread into the lateral talar ~ Confirm screw projection and length using the screw into the medial talar body hole
body screw hole. Drill, using  Depth Gauge under fluoroscopy (not shown). using the same procedure previously
the @2.8 mm Drill. Insert the selected screw size into the plate hole  described. Complete tightening and
using the provided Driver and Handle. Do not seating of both talar body screws.

fully tighten screw until the second talar screw is
10 secure, to prevent toggling of the plate.
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PERMANENT FIXATION - TIBIAL COMPRESSION SCREW

NOTE: The tibial screw holes accept @4.5 mm, @4.7 mm, or @5.2 mm locking or non-locking screws. A laser etched dot on the
plate indicates the plate holes that accept the @4.5 mm, 94.7 mm, and @5.2 mm screws. The technique demonstrates the use of
the @4.5 mm screws. When using the @4.7 mm or @5.2 mm screws, use the appropriate instrumentation as described on page 4.

Retrieve the @4.5 mm oblong Compression Slot Drill Guide and insert into
the tibial compression slot with the arrow pointing towards the tibiotalar joint.
Drill, using a @3.1 mm Drill through the Compression Slot Drill Guide.

Remove the Compression Slot Drill Guide and measure screw length
using the Depth Gauge. Insert a @4.5 mm non-locking screw. Do not
fully tighten the screw until the tibiotalar crossing screw has been
inserted. This allows for travel of the compression screw distally in the
slot during final tightening of the crossing screw.

PERMANENT FIXATION - PRECISION GUIDED CROSSING SCREW ——

Retrieve the corresponding anterior TT Precision Guide and Set
Screw. Insert the provided Set Screw into the hole adjacent to the
boss on the undersurface of the Precision Guide Arm.

Align the boss on the underside of the Precision Guide into the
smaller of the two central holes on the ankle fusion plate to
correctly orient the Precision Guide, while aligning the Set Screw
over the larger of the two central holes. Rotate the Set Screw
clockwise to secure the Precision Guide
to the ankle fusion plate.

NOTE: Alternatively, the Precision Guide can be placed on the plate following
completion of plate fixation to bone. Placement of a fully threaded crossing

screw would take place after fully seating the tibial non-locking screw
in the compression slot.
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PERMANENT FIXATION - PRECISION GUIDED CROSSING SCREW ———

NOTE: K-wire Tubes for the Precision Guide are available in @1.6 mm and ©2.3 mm,
allowing for @5.5 mm or @7.0 mm Monster Screws to be used. Partially threaded
and fully threaded screw options are available for each screw diameter, per surgeon
preference. The use of @7.0 mm Monster Screw is demonstrated in this technique.
When using the @5.5 mm Monster Screw, use the corresponding instrumentation
for that diameter screw.

Retrieve the @2.3 mm K-wire fora@7.0 mm
partially threaded Monster Screw. Insert the
K-wire through the K-wire Tube and across the
arthrodesis site.

Confirm crossing screw trajectory using
fluoroscopy. The ideal position for the trajectory
is terminating just proximal to the lateral process
of the talus.

Remove the K-wire sleeve from the @2.3 mm K-wire. Remove the Precision Guide by
turning the Set Screw counterclockwise to detach the Precision Guide from the plate.
Remove the Precision Guide and slide the K-wire Tube off the K-wire.

Retrieve the Countersink for the @7.0

mm headed Monster Screw. Rotate the
Countersink clockwise over the K-wire to
remove adequate bone to seat the screw head.
Measure screw length using the Depth Gauge
(not shown).

NOTE: If soft bone is apparent, it is
advised not to countersink in this area to
allow for better screw purchase. Monster

Screw washers are available; however, the
steep screw angle may cause prominence
of the washer.

TIP: If minimal compression or poor bone
purchase occurs with this crossing screw,
remove the partially threaded screw and
guide wire. Obtain compression by fully
tightening the non-locking screw in the
compression slot and then place a fully
threaded screw via the Precision Guide.

12
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Drill over the K-wire using the
@B4.6 mm Drill for the @7.0 mm
headed Monster Screw.

SURGICAL TECHNIQUE GUIDE ANTERIOR TIBIOTALAR ARTHRODESIS

Insert a @7.0 mm headed Monster Screw using Fully seat the non-locking screw
the provided Driver. Prior to seating the Monster  in the tibia compression slot.
Screw head against bone, remove the Olive Wire

from the tibial screw hole and the provisional

fixation across the tibiotalar joint. Fully seat the

Monster Screw, then confirm screw length and

placement using fluoroscopy. Remove the

J2.3 mm K-wire.

Insert two @4.2 mm screws into
the talar neck holes using the same
procedure previously described.

CLOSURE

PERMANENT FIXATION - PLATE SCREWS

Insert the remaining tibial screws using
the technique previously described for
@4.5 mm screws. Confirm screw lengths  *

and placement using fluoroscopy. ﬁ,tf x’,ﬁp
e

o o

' E“‘: =

Proceed to incision closure or concomitant procedures at this time. 13
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INCISION/EXPOSURE
TIBIOTALAR JOINT

Anincision for the tibiotalar joint is made as described on page 7 for the anterior TT
arthrodesis surgical technique.

SUBTALAR JOINT

A longitudinal incision is made starting at the distal aspect

of the lateral malleolus over the subtalar joint extending
toward the 4" metatarsal base and terminating at the
calcaneocuboid joint. Continue exposure through the
subcutaneous tissue, with care being taken to identify and
retract the anterior branch of the sural nerve. The extensor
hallucis brevis muscle is reflected distally to expose the sinus
tarsi and posterior facet of the subtalar joint. Dissection of the fat pad out of the sinus
tarsi should be performed, with reflection of the tissue dorsally.

JOINT PREPARATION

Preparation of the tibiotalar joint can be performed using the provided joint preparation instrumentation. The medial
and lateral gutters should be cleared at this time. Remove cartilage from the posterior, middle and anterior facets of
the subtalar joint. A Hindfoot Distractor is provided to allow for space and visualization during joint preparation, to be
used with provided @2.5 mm K-wires. It is advised to penetrate the subchondral plate with the Subchondral Drill, Burrs
and/or Chisels to promote healing.

PROVISIONAL FIXATION

Align the ankle joint. The foot and ankle should be positioned

such that the ankle is neutral with respect to dorsiflexion and
plantarflexion. The foot should be in approximately 5-10° of
external rotation and 5° of hindfoot valgus. With the foot and ankle
held in this alignment, use @2.0 mm K-wires to temporarily fixate
the tibiotalar joint and subtalar joint, per surgeon preference.

- ’

PLATE POSITIONING

- _::!3‘

Resection of osteophytes or prominent bone may be
necessary to ensure proper plate fit. Retrieve
the appropriate anterior TTC plate based

on the patient’s anatomy.

To position the plate, palpate the medial and lateral margins
of the talus and center the talar portion of the plate. Ensure
that the proximal plate is midline or just lateral to midline.

Secure the plate to the tibiotalar joint using a long Olive Wire
in the most proximal circular hole on the tibia and a short
Olive Wire in the medial talar neck screw hole. Confirm plate
position using fluoroscopy.

14
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PERMANENT FIXATION - TALARNECK AND
TIBIAL COMPRESSION SCREWS

Insert talar neck screws as described on page 8. Insert the tibial compression screw as described on page 9.

PERMANENT FIXATION - TALARNECK AND TIBIAL SCREWS

Assemble and attach the
Precision Guide to the
anterior TTC plate as
described on page ©.

Insert the tibiotalar crossing screw as described on page 10 and 11.
Prior to seating the Monster Screw head against bone, remove the
Olive Wire from the tibial screw hole and the provisional fixation
across the tibiotalar joint. Fully seat the Monster Screw, then
confirm screw length and placement using fluoroscopy. Remove
the @2.3 mm K-wire.

Insert tibial screws as described on page 11.

15
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PERMANENT FIXATION - SUBTALAR JOINT CROSSING SCREW —————

A @7.0 headed Monster Screw is used in this plate hole. Insert a @2.3 mm K-wire through the Wire Guide across
Retrieve the Subtalar Joint Wire Guide fora@7.0 mm the subtalar joint, aiming for the central posterior aspect
headed Monster Screw. Mate the tip of the Wire Guide of the calcaneus, just above the weight bearing surface.

into the socket of the plate.

Remove the K-wire serving as provisional
fixation across the subtalar joint.

Measure screw length using the cannulated
Depth Gauge.

Drive the @2.3 mm K-wire posteriorly until it exits the skin.  Depending on screw type used (headed vs. headless),
Retrieve a Parallel K-wire Guide from the Monster Screw  place a second 2.3 mm K-wire a desired distance
System instrument caddy. Slide the central, isolated hole  proximal to the initial @2.3 mm K-wire.

of the Parallel K-wire Guide over the @2.3 mm K-wire.

16
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PERMANENT FIXATION - SUBTALAR JOINT CROSSING SCREW

screw to engage the denser bone in the talus and create compression across the subtalar joint. The second screw placed in the

@ NOTE: A partially threaded screw is recommended to be placed in the more proximal position, to allow for the threads of the
plate is intended to be a fully threaded screw to hold in the compression created from the first screw.

Placement of a partially threaded @7.0 mm
Monster Screw through the posterior calcaneus
into the talus is performed as described on pages
10 and 11. Remove the @2.3 mm K-wire. Confirm
screw placement using fluoroscopy.

NOTE: Countersinking is not necessary,

as the @7.0 mm Monster Screw is seated
within the plate.

Drill over the K-wire using the @4.6 mm Drill for
the @7.0 mm headed Monster Screw.

Insert a @7.0 mm headed, fully threaded Monster
Screw using the provided Driver.

Confirm screw length and placement using fluoroscopy.
Remove the 2.3 mm K-wire.

CLOSURE

Proceed to incision closure or concomitant
procedures at this time. 17
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INCISION/EXPOSURE

A longitudinal midline incision is made over the anterior ankle, beginning
approximately 2 cm proximal to the tibiotalar joint, and terminating just distal
to the talonavicular joint. The incision will start approximately 1 cm lateral to
the tibial crest and will course just lateral to the tibialis anterior (TA) tendon.
The initial incision should penetrate skin only, but no direct tension should be
placed on the skin margins until full-thickness retraction is possible. Identify
the superficial peroneal nerve and retract it laterally. Continue exposure to
the extensor retinaculum. Identify the extensor hallucis longus (EHL) tendon
below the retinaculum and divide the retinaculum longitudinally over the EHL
tendon. Care should be taken to leave the sheath of the TA tendon intact and
the retinaculum well preserved for repair at closure.

Retract the EHL tendon laterally and the TA tendon medially. [dentify the
neurovascular bundle and retract it laterally with the EHL tendon. Continue X _,
exposure until the anterior capsule is visualized. Perform an anterior -
capsulotomy via a longitudinal incision. Elevate the capsule and periosteum .
over the anterior tibia and talus to expose the anterior ankle joint, the tibial
plafond, the medial and lateral gutters and the anterior and dorsal talus.
Remove any osteophytes on the tibia and talus to allow for exposure to the ankle joint and facilitate entry of
instrumentation for cartilage removal. All osteophytes must be removed from the anterior ankle to facilitate
application of the plate.

JOINT PREPARATION

Preparation of the tibiotalar joint can be performed using the provided joint preparation instrumentation. A Hindfoot
Distractor is offered to allow for space and visualization during joint preparation, to be used with the @2.5 mm K-wires.
The Hindfoot Distractor and K-wires are placed through the lateral aspect of the incision with appropriate soft tissue
retraction, in an anterior to posterior direction. Following cartilage removal, it is advised to penetrate the subchondral
plate with the Subchondral Drill, Burrs and/or Bone Fenestration Chisels to promote healing. Alternatively, the ankle
joint may be prepared using arthroscopic instrumentation per surgeon preference.

PROVISIONAL FIXATION

Align the ankle joint. The foot and ankle should be positioned such that the
ankle is neutral with respect to dorsiflexion and plantarflexion. The foot
should be in approximately 5-10° of external rotation and 5° of hindfoot
valgus. With the foot and ankle held in this alignment, place a 2.0 mm K-wire
lateral to medial for temporary fixation the tibiotalar joint.

18
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PLATE POSITIONING AND PROVISIONAL FIXATION
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Prior to the temporary fixation of the plate, thread the Threaded  Secure the plate to the tibiotalar joint by placing
Tower (Joystick) through the medial tibial screw hole (as shown)  a Long Olive Wire from the Anterior Mini-Open

to aid in plate positioning. To position the plate, palpate the Plate Caddy through the Threaded Tower
medial and lateral margins of the talus and center the talar (Joystick) in the medial tibial screw hole and an
portion of the plate. Ensure that the proximal plate is midlineor  Olive Wire from the Silverback K-wire and Olive
just lateral to midline. Wire Caddy in the medial talar neck screw hole.

Confirm plate position using fluoroscopy.

PERMANENT FIXATION - PLATE SCREWS

NOTE: The talar body screw holes accept @4.5 mm @4.7 mm, or @5.2 mm locking or non-locking screws. A laser etched dot on
the plate indicates the plate holes that accept @4.5 mm, @4.7 mm, and 5.2 mm screws. The technique demonstrates the use of
the @4.5 mm screws. When using the @4.7 mm or @5.2 mm screws, use the appropriate instrumentation as described on page 4.
The appropriate Locking Drill Guide is recommended for all tibia screws and the talar body screw to achieve on-axis trajectory and
avoid interference with the crossing screws.

Retrieve the @4.5 mm Remove the @4.5 mm Threaded Drill Guide Remove the Olive Wire in the talar
Threaded Drill Guide and and measure screw length using the Depth neck hole. Do not remove the Olive
thread into the talar body Gauge (not shown). Confirm screw projection  Wire from the Threaded Tower
screw hole. Drill, using the and length using the Depth Gauge under (Joystick) of the tibia to prevent
3.1 mm Dirill. fluoroscopy. Insert and fully seat the selected  shifting of the plate.

talar body screw into the plate hole using the

provided Driver and Handle. 19
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PERMANENT FIXATION - TIBIAL COMPRESSION SCREW

NOTE: The tibial screw holes accept @4.5 mm @4.7 mm, or @5.2 mm locking or non-locking screws. A laser etched dot on the

@ plate indicates the plate holes that accept @4.5 mm, @4.7 mm, and @5.2 mm screws. The technique demonstrates the use of the
@4.5 mm screws. When using the @4.7 mm or 5.2 mm screws, use the appropriate instrumentation as described on page 4. The
appropriate Locking Drill Guide is recommended for all tibia screws and the talar body screw to achieve on-axis trajectory and
avoid interference with the crossing screws.

NPy |

Retrieve the @4.5 mm oblong Compression Slot Remove the Compression Slot Drill Guide and measure

Drill Guide and insert into the tibial compression slot screw length using the Depth Gauge. Insert a @4.5 mm
with the arrow pointing towards the tibiotalar joint. non-locking screw. Do not fully tighten the screw until

Drill, using a @3.1 mm Drill through the Compression the medial tibiotalar crossing screw has been inserted.
Slot Drill Guide. This allows for travel of the compression screw distally

in the slot during final tightening of the crossing screw.
Remove the Long Olive Wire from the tibia to allow for
removal of the Threaded Tower (Joystick) at this time.

PERMANENT FIXATION - PRECISION GUIDED CROSSING SCREWS ——

Prior to the placement of the Precision Guide Base on to the plate, attach the Medial Precision Guide Arm to the
Precision Guide Arm Base. Align the pin of the Medial Precision Guide Arm with the proximal hole located on the
medial side of the Precision Guide Base. Secure the Guide Arm to the Arm Base by turning the set screw clockwise.

& Guide Arm

Guide Arm Base

The Precision Guide Base is
universal for right and left sides and
is symmetric about its mid-line. The
Medial and Lateral Precision Guide
Arms will drive the trajectory of the

guide wire for the crossing screw.

NOTE: The Medial Precision Guide Arm is labeled using laser

etching and has a small notch on the top ridge of the guide.
This technique demonstrates the use of a right foot.

20
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PERMANENT FIXATION - PRECISION GUIDED CROSSING SCREWS ——

After connecting the Medial Precision Guide Arm to the Precision Guide Base, the Arm Base inserts into the plate
through two holes. Align the boss on the underside of the Precision Guide Base with the tibia screw hole located
distal to the compression slot. Align the distal through-hole of the Base with the small threaded hole located in the
center of the plate. A Set Screw will be used to secure the base to the plate by rotating the Set Screw clockwise.

; ¥ “ / &
, - ) Place the K-wire Sleeve into the Medial Precision Guide
NOTE: The Medial Precision Guide Arm allows for . .
o : D Arm to allow placement of the @2.3 mm K-wire, serving
variation anteriorly and posteriorly in the placement

of the crossing screw, depending on patient size and as a guide wire for the @7.0 mm Monster Screw.

anatomy. It is recommended to use the more posterior
crossing screw trajectory, if the patient anatomy allows, Place a @2.3 mm K-wire through the K-wire Sleeve and

fora more balanced construct. insert across the tibiotalar joint.

NOTE: K-wire Sleeves for the Precision Guides are
available in 1.6 mm and @2.3 mm, allowing for @5.5
mm or @7.0 mm Monster crossing screws to be used.
Partially threaded and fully threaded screw options

are available for each screw diameter, per surgeon
preference. The use of @7.0 mm Monster crossing
screws are demonstrated in this technique. When using
the ¥5.5 mm Monster Screw, use the corresponding
instrumentation for that diameter screw.

Confirm K-wire placement and trajectory using fluoroscopy.

Remove the K-wire Sleeve from the @2.3 mm K-wire. Remove
the Precision Guide Arm from the Precision Guide Base, but do
not remove the Precision Guide Base at this time.

21
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PERMANENT FIXATION - PRECISION GUIDED CROSSING SCREWS ——

Retrieve the Countersink for the
7.0 mm partially threaded Monster
Screw. Rotate the Countersink
clockwise over the K-wire to remove
adequate bone to seat the screw
head. Measure screw length using
the Depth Gauge (not shown).

Drill over the K-wire using the
4.6 mm Drill for the @7.0 mm
partially threaded Monster Screw.

Fully seat the Monster Screw.
Confirm screw length and placement
using fluoroscopy.

Once the Monster Screw is fully
seated, use the driver for the @4.5
mm screws to fully seat the non-
locking screw in the compression
slot of the tibia.

Attach the Lateral Precision Guide Arm to the Precision Guide Base in the
same manner as described for the Medial Precision Guide Arm. Repeat the
process of K-wire placement that was used for the medial Monster Screw.

€

NOTE: The Lateral Precision Guide Arm allows for variation in anterior and
posterior trajectories that converge at the medial aspect of the talus. The
trajectories are biased anteriorly at the entry in the tibia to help avoid the

fibula. It is recommended to use the more posterior crossing screw trajectory,
if the patient anatomy allows, for a more balanced construct

Insert, but do not fully seat the
@7.0 mm partially threaded
Monster Screw using the provided
Driver. Remove the @2.0 mm K-wire
serving as provisional fixation from
the tibia before fully seating the
Monster Screw.

______
5 S
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PERMANENT FIXATION - PRECISION GUIDED CROSSING SCREWS ——

After the K-wire has been placed across the tibiotalar joint, Using the previous technique described on pages
remove the K-wire Sleeve. The Precision Guide Arm Base 19-20 for the medial partially threaded Monster
and the Lateral Precision Guide Arm may be removed Screw, place a @7.0 mm fully threaded Monster
simultaneously by turning the Precision Guide Base Set Screw Screw. Remove the @2.3 mm K-wire.

counterclockwise to detach from the Mini Open plate.

PERMANENT FIXATION - PLATE SCREWS

@ NOTE: The talar neck screw holes accept @3.5 mm or @4.2 mm non-locking and locking screws. The use of @4.2 mm screws is

demonstrated in this technique. When using the @3.5 mm screws, use the appropriate instrumentation as described on page 4.

Retrieve the @d4.2 mm Locking Drill Guide and thread
into the lateral talar neck screw hole. Drill, using the
2.8 mm Drill. Remove the @4.2 mm Locking Drill
Guide and measure screw length using the Depth
Gauge. Confirm screw projection and length using the
Depth Gauge under fluoroscopy (not shown).
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PERMANENT FIXATION - PLATE SCREWS
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Insert the selected screw in the plate using the Retrieve the ¥4.5 mm Locking Drill Guide and thread
provided Driver and Handle. Insert the other remaining into the tibial screw hole. Drill, using the 3.1 mm
talar neck screw using the technique previously Drill. Remove the @4.5 mm Locking Drill Guide and

described for @4.2 mm screws. Confirm screw lengths measure screw length using the Depth Gauge.
and placement using fluoroscopy.

Insert the remaining tibial screws using the technigue previously
described for @4.5 mm screws. Confirm screw projection and
length under fluoroscopy (not shown).

CLOSURE

Proceed to incision closure or concomitant procedures at this time.
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INCISION/EXPOSURE
INCISION/EXPOSURE

Alateralincision is made over the posterior half of the fibula,
beginning approximately 10 cm proximal to the tip of the
fibula extending distally to the plantar aspect of the calcaneus.

|dentify the sural nerve and retract it posteriorly. Continue
dissection to the fibula. While retracting the peroneal
tendons and sural nerve, a transverse fibular osteotomy

is performed by beveling the saw from proximal lateral to
distal medial to avoid a sharp bony prominence above the
plate. Transect the syndesmotic and lateral ankle ligaments
to free the fibula from adjacent soft tissues. Resect the
fibula and retain for bone graft, if desired. Alternatively, if
available, a reamer can be used to remove the fibula, while
harvesting the reamed bone for graft material.

Elevate the anterior joint capsule and nearby periosteum

to assess the anterior tibiotalar joint articulation. Minimal dissection of the talar neck is recommended to avoid
devascularization of this bone. Remove any anterior osteophytes that may interfere with joint reduction. Elevate the
posterior soft tissues using a periosteal elevator to allow for retractors to be placed anterior to and posterior to the
tibiotalar joint. Elevate the extensor digitorum brevis muscle belly to expose the subtalar joint. Release the lateral
ligaments around the subtalar joint including the talocalcaneal intraosseous ligament to allow for appropriate distraction.
Dissect the fat pad out of the sinus tarsi to allow for appropriate visualization.

JOINT PREPARATION

Preparation of the tibiotalar joint can be performed using the provided joint preparation instrumentation. A Hindfoot
Distractor is offered to allow for space and visualization during joint preparation, to be used with the @2.5 mm K-wires. It is
advised to penetrate the subchondral plate with the Subchondral Drill, Burrs and/or Chisels to promote healing. A medial
arthrotomy may be required and performed to allow for exposure and joint preparation of the medial gutter of the ankle joint.

Remove cartilage from the posterior, middle and anterior facets of the
subtalar joint. Perform subchondral plate penetration to these joints
to promote healing.

PROVISIONAL FIXATION

Align the ankle joint. The foot and ankle should be positioned
such that the ankle is neutral with respect to dorsiflexion and
plantarflexion. The foot should be in approximately 5-10° of
external rotation and 5° of hindfoot valgus. With the foot and
ankle held in this alignment, use multiple @2.0 mm K-wires to
temporarily fix the tibiotalar and subtalar joints as shown.
Provisional fixation wires should be placed in the anterolateral
to posteromedial direction for the tibiotalar joint, and posterior
to anterior direction for the subtalar joint.
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PLATE POSITIONING AND PROVISIONAL FIXATION

Resection of osteophytes or prominent bone such as the lateral
talar process may be necessary to ensure proper plate fit. Secure the plate to the lateral aspect of the tibiotalar
Retrieve the appropriate lateral TTC plate based on the patient's ~ joint using a long Olive Wire in a circular tibial hole
anatomy. The plate should be positioned such that the proximal ~ and a short Olive Wires in the talus and calcaneus,

aspect is centered from anterior to posterior on the tibia, the as shown. Confirm plate position using fluoroscopy.
central talar hole is centered on the body of the talus and the

posterior calcaneal holes align just inferior to the superior NOTE: The small hole in the talar portion of the plate
surface of the calcaneus. If necessary, a saw can be used to is directly in line with the center of the tibial portion
scrape the bone surfaces smooth to fit the contour of the plate. r?;ltgﬁoelgs?d;ﬁg %Oosri]’gjﬁ;‘qct?gjggt‘éf;igfgu“tfgg :his
Attach the lateral Subtalar Precision Guide Arm to the plate screw using fluoroscopy.

prior to provisional fixation, if desired (shown).

PERMANENT FIXATION - PLATE SCREWS

NOTE: The talar screw holes accept @3.5 mm or @4.2 mm non-locking and locking screws. The use of @4.2 mm screws is
demonstrated in this technique. When using the @3.5 mm screws, use the appropriate instrumentation as described on page 4.

Retrieve the @4.2 mm Locking Drill Remove the @4.2 mm Locking Dirill Remove the Olive Wire from the talus.
Guide and thread into a talar body Guide and measure screw lengthusing  Insert remaining locking or non-locking
screw hole. Drill, using the @2.8 mm Drill.  the Depth Gauge (not shown). Insertthe  talar screws, per surgeon preference.
selected screw into the plate hole using It is recommended to drill using the
NOTE: Screw placement within the provided Driver and Handle. Do not Locking Drill Guide or the straight end
the talus may be limited in cases fully tighten the screw untilthe second  of the Easy Guide, in order to achieve
of diseased or eroded tali. talar screw is secure, to prevent toggling  on-axis screw trajectories, which
of the plate. allows for placement of a crossing
screw via the Precision Guide.
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PERMANENT FIXATION - PLATE SCREWS

@ NOTE: The tibial and calcaneal screw holes accept @4.5 mm, @4.7 mm, or @5.2 mm screws. A laser etched dot on the plate

indicates the plate holes that accept the 94.5 mm, 94.7 mm, and @5.2 mm screws. The instructions provided below are for 34.5
mm screws. When using the ¥4.7 mm or 45.2 mm screws, use the appropriate instrumentation as described on page 4.

O e o, 5t

il 2 : ol R
Retrieve the @4.5 mm oblong Compression Slot Drill Remove the Compression Slot Drill Guide and measure
Guide and insert into the tibial compression slot withthe  screw length using the Depth Gauge. Insert a @4.5 mm
arrow pointing toward the tibiotalar joint. Drill, using a non-locking screw but do not fully seat.

@3.1 mm Drill through the Compression Slot Drill Guide.

PERMANENT FIXATION - TIBIOTALAR PRECISION GUIDED
CROSS'NG SCREW Retrieve the lateral TT Precision Guide Arm and Set Screw. The Precision

Guide is attached to the plate as described on page 9. Place a K-wire Tube
into the TT Precision Guide.

NOTE: K-wire Tubes for the Precision Guide are available in 91.6 mm and ©@2.3
mm, allowing for @5.5 mm or @7.0 mm Monster Screws to be used. Partially
threaded and fully threaded screw options are available for each screw
diameter, per surgeon preference. The use of a @7.0 mm Monster Screw is
demonstrated in this technique. When using the @5.5 mm Monster Screw, use
the appropriate instrumentation.

Insert a @7.0 mm partially threaded headed
Monster Screw across the TT joint using the
technique described on pages 10 and 11.
Remove the provisional fixation wire across the
tibiotalar joint and the tibial and calcaneal Olive
Wires prior to fully seating the Monster Screw.
Confirm screw length and placement using
fluoroscopy. Remove the @2.3 mm K-wire
serving as a guide wire.
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PERMANENT FIXATION - SUBTALAR PRECISION GUIDED
CROSSING SCREW

Retrieve the K-wire Tube and place into the lateral Using the method outlined on pages 14 and 15, place a
subtalar Precision Guide Arm. Insert a @2.3 mm K-wire partially threaded @7.0 mm Monster Screw across the
through the K-wire Tube across the subtalar joint. subtalar joint. Remove provisional fixation across the

subtalar joint prior to fully seating the Monster Screw.

PERMANENT FIXATION - TIBIA AND CALCANEAL PLATESCREWS ——

Screw placement in the remaining tibial and calcaneal plate holes is completed at this
time using @4.5 mm, @4.7 mm, or @5.2 mm locking or non-locking screws, per surgeon
preference. It is recommended to drill using the Locking Drill Guide or the straight end
of the Easy Guide, in order to achieve an on-axis screw trajectory.

TIP: If off-axis plate screw trajectories are
desired, it is recommended to angle the
screws away from the laser markings on
the plate, which indicate Precision-guided

crossing screw trajectories.

CLOSURE

Proceed to incision closure or concomitant procedures at this time.
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INCISION/EXPOSURE

A lateral incision is made over the posterior half of the fibula,
beginning approximately 10 cm proximal to the tip of the
fibula and curving anterior distally toward the 4" metatarsal,
just past the tip of the fibula.

|dentify the sural nerve and retract it posteriorly. Continue
dissection to the fibula. While retracting the peroneal
tendons and sural nerve, a transverse fibular osteotomy

is performed by beveling the saw from proximal lateral to
distal medial to avoid a sharp bony prominence above the
plate. Transect the syndesmotic and lateral ankle ligaments
to free the fibula from adjacent soft tissues. Resect the
fibula and retain for bone graft, if desired.

Elevate the anterior joint capsule and nearby periosteum
to access the anterior tibiotalar joint articulation. Minimal
dissection of the talar neck is recommended to avoid
devascularization of this bone. Remove any anterior
osteophytes that may interfere with joint reduction. Elevate the posterior soft tissues using a periosteal elevator to
allow for retractors to be placed anterior to and posterior to the tibiotalar joint.

JOINT PREPARATION

Preparation of the tibiotalar joint can be performed as described on page 16, or per surgeon preference using the
provided joint preparation instrumentation.

PERMANENT FIXATION

Steps for fixation of a lateral TT plate, screws and crossing screw
can be performed as described previously for the lateral TTC plate.
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INCISION/EXPOSURE
TIBIOTALAR JOINT

A prone position should be utilized for this approach, with the foot
and ankle extending off the end of the table to allow for a neutral
foot position to be achieved. A longitudinal midline, full-thickness
incision is made over the posterior tibiotalar joint centered over the
Achilles tendon, beginning approximately 10 cm proximal to the
ankle joint and terminating at the superior aspect of the calcaneus.

The Achilles tendon can be split along the midline, with care being
taken to avoid undermining the subcutaneous tissue and paratenon.
The deep fascia is incised and the flexor hallucis longus muscle

is retracted medially. Upon exposing the posterior tibia and talus,

a capsulotomy is made to expose the posterior tibiotalar joint.
Remove any osteophytes on the tibia and talus to allow for exposure
to the tibiotalar joint and facilitate entry of instrumentation for
cartilage removal.

JOINT PREPARATION

Preparation of the tibiotalar joint can be performed using the provided joint preparation instrumentation.

A Hindfoot Distractor is offered to allow for space and visualization during joint preparation, to be used with the @2.5 mm
K-wires. The Hindfoot Distractor and K-wires are placed through the lateral aspect of the incision with appropriate
soft tissue retraction, in a posterior to anterior direction. Following cartilage removal, it is advised to penetrate the
subchondral plate with the Subchondral Drill, Burrs and/or Bone Fenestration Chisels to promote healing.

PROVISIONAL FIXATION

Align the ankle joint. The foot and ankle should be
positioned such that the ankle is neutral with respect

to dorsiflexion and plantarflexion. The foot should be in
approximately 5-10° of external rotation and 5° of hindfoot
valgus. With the foot and ankle held in this alignment use
one or two @2.0 mm K-wires to temporarily fixate the
tibiotalar joint, per surgeon preference. The provisional
fixation wire should be placed in the posterolateral to
anteromedial direction for the tibiotalar joint.
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PLATE PLACEMENT

Resection of osteophytes or prominent bone may Secure the plate to the tibiotalar joint using a long

be necessary to ensure proper plate fit. Retrieve the Olive Wire in the most proximal circular hole on the
appropriate posterior TT plate based on the patient’s tibia and a long Olive Wire in the medial (shown) or
anatomy. To position the plate, center the talar portion lateral talar screw hole, per surgeon preference.

of the plate on the talus, while ensuring that the Confirm plate position using fluoroscopy.

proximal plate is midline or just lateral to midline.
PERMANENT FIXATION - PLATE SCREWS

NOTE: The talar screw holes accept @3.5 mm or @4.2 mm non-locking and locking screws. @4.2 mm screws are recommended
for this area, except in the case of a small patient. The use of @4.2 mm screws is demonstrated in this technique. When using 93.5
mm screws, use the appropriate instrumentation as described on page 4.

4%

Retrieve the @4.2 mm Locking Drill Guide and Remove the @4.2 mm Locking Drill Guide and measure
thread into the lateral talar body screw hole. Drill, screw length using the Depth Gauge. Confirm screw
using the @2.8 mm Drill. projection and length using the Depth Gauge under

fluoroscopy (not shown). Insert the selected screw

in the plate using the provided Driver and Handle.

Do not fully tighten the talar screws until the tibial
compression screw is placed and the Monster Screw is
fully seated.

NOTE: The appropriate Locking Drill Guide is
recommended for the talar screws and two distal tibia

screws to achieve on-axis trajectory.
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PERMANENT FIXATION - PLATE SCREWS

Remove the Olive Wire in the medial talar body. Insert a
second @4.2 mm screw into the medial talar body hole
using the same procedure previously described.

Do not fully seat.

PERMANENT FIXATION - TIBIAL COMPRESSION SCREW

plate indicates the plate holes that accept @4.5 mm, @4.7 mm, and @5.2 mm screws. The technique demonstrates the use of the
@4.5 mm screws. When using the 4.7 mm or @5.2 mm screws, use the appropriate instrumentation as described on page 4.

@ NOTE: The tibial screw holes accept @4.5 mm @4.7 mm, or @5.2 mm locking or non-locking screws. A laser etched dot on the

Retrieve the @¥4.5 mm oblong Compression Slot Drill Remove the Compression Slot Drill Guide and measure
Guide and insert into the tibial compression slot with the  screw length using the Depth Gauge. Insert a @4.5 mm
arrow pointing towards the tibiotalar joint. Drill, using a non-locking screw. Do not fully tighten the screw until

@3.1 mm Drill through the Compression Slot Drill Guide.  the tibiotalar crossing screw has been inserted and the
talar body screws have been fully seated. This allows
for travel of the compression screw distally in the slot

during final tightening of the crossing screw.
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PERMANENT FIXATION - PRECISION GUIDED CROSSING SCREW——

Assemble and attach the posterior Precision Guide to
the posterior TT plate as described on page ©.

NOTE: K-wire Tubes for the Precision Guide
are available in @1.6 mm and 92.3 mm, allowing
for @5.5 mm or @7.0 mm Monster Screws to
be used. Partially threaded and fully threaded

screw options are available for each screw
diameter, per surgeon preference. The use of a
@7.0 mm Monster Screw is demonstrated in this

technique. When using the @5.5 mm Monster
Screw, use the appropriate instrumentation.

v e
Insert the tibiotalar crossing screw as described on pages Fully seat the talar body screws.
10 and 11. Prior to seating the Monster Screw head against

bone, remove the Olive Wire from the tibial screw hole

and the provisional fixation across the tibiotalar joint. Fully

seat the Monster Screw, then confirm screw length and

placement using fluoroscopy. Remove the @2.3 mm K-wire.
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PERMANENT FIXATION - PLATE SCREWS
e Wi

Fully seat the non-locking screw in the tibial Insert the remaining tibial screws using the technique
compression slot. previously described for @4.5 mm screws.

Confirm screw position and placement using fluoroscopy.

CLOSURE

Proceed to incision closure or concomitant procedures at this time.
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INCISION/EXPOSURE

The incision for the posterior TTC plate is made as described on page 21 for the
posterior TT arthrodesis surgical technique; however, a longer incision is made to
allow for access to the subtalar joint, in addition to the tibiotalar joint.

A capsulotomy is made to expose the posterior tibiotalar and subtalar joints.
Remove any osteophytes on the tibia, talus, and calcaneus to allow for exposure
to the tibiotalar and subtalar joints and facilitate entry of instrumentation for
cartilage removal. All osteophytes must be removed from the posterior tibiotalar
and subtalar joints to facilitate application of the plate.

JOINT PREPARATION

Preparation of the tibiotalar joint can be performed using the provided joint preparation instrumentation. A Hindfoot
Distractor is offered to allow for space and visualization during joint preparation, to be used with the @2.5 mm K-wires.
Itis advised to penetrate the subchondral plate with the Subchondral Drill, Burrs and/or Chisels to promote healing.

Remove cartilage from the posterior, middle and anterior facets of the subtalar joint. Perform subchondral plate
penetration to these joints to promote healing.

PROVISIONAL FIXATION

Align the ankle joint. The foot and ankle should be positioned such that the ankle
is neutral with respect to dorsiflexion and plantarflexion. The foot should be in
approximately 5-10° of external rotation and 5° of hindfoot valgus. With the foot
and ankle held in this alignment, use multiple @2.0 mm K-wires to temporarily fix
the tibiotalar and subtalar joints as shown. Provisional fixation wires should be
placed in the posterolateral to anteromedial direction for the tibiotalar joint and
posterior to anterior direction for the subtalar joint, biased slightly medially.
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PLATE POSITIONING AND PROVISIONAL FIXATION

£ £18k
Resection of osteophytes or prominent bone may Secure the plate to the posterior aspect of the
be necessary to ensure proper plate fit. Retrieve tibiotalar joint using a long Olive Wire in the circular
the appropriate posterior TTC plate based on the tibial hole inferior to the compression slot and a
patient’s anatomy. To position the plate, center the long Olive Wire in the medial or lateral (shown)
talar portion of the plate on the talus, while ensuring talar hole, per surgeon preference. Confirm plate
that the proximal plate is midline or just lateral to position using fluoroscopy.

midline and that the distal plate is centered over the
superior calcaneus.

PERMANENT FIXATION - PLATE SCREWS

@ NOTE: The talar screw holes accept @3.5 mm or @4.2 mm non-locking and locking screws. The use of @4.2 mm screws is

demonstrated in this technique. When using the 93.5 mm screws, use the appropriate instrumentation as describe on page 4.

Retrieve the @4.2 mm Locking Drill Guide and thread into the
medial talar body screw hole. Drill, using the @2.8 mm Drill.

NOTE: The appropriate Locking Drill Guide is recommended
for the talar screws, calcaneal screws and two distal tibia

screws to achieve on-axis trajectory and avoid interference
with the Precision Guided crossing screws.
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PERMANENT FIXATION - PLATE SCREWS WE

|

Remove the @4.2 mm Locking Drill Guide and measure screw length
using the Depth Gauge (not shown). Insert the selected screw into
the plate hole using the Driver and Handle. Do not fully tighten the
talar screws until the Monster Screw is fully seated, to prevent
toggling of the plate.

q

Remove the adjacent Olive Wire from the lateral talar body.
Insert the remaining locking or non-locking talar screw, per
surgeon preference.

NOTE: The lateral talar body screw must be 24 mm or shorter
in length to avoid the projected trajectory of the subtalar
crossing screw.

NOTE: The tibial and calcaneal screw holes accept @4.5, 4.7 mm, or @5.2 mm screws. A laser etched dot on the plate indicates
the plate holes that accept the @4.5 mm, 94.7 mm, and 95.2 mm screws. The instructions provided below are the J4.5 screws.
When using the 94.7 mm or @5.2 mm screws, use the appropriate instrumentation as described on page 4.

Retrieve the @4.5 mm oblong Compression Slot Drill Guide and
insert into the tibial compression slot with the arrow pointing
toward the tibiotalar joint. Drill, using a @3.1 mm Drill through the
Compression Slot Drill Guide.

Remove the Compression Slot Drill Guide and measure screw
length using the Depth Gauge. Insert a @4.5 mm non-locking screw,
but do not fully seat the compression screw until the tibiotalar
crossing screw has been inserted and the talar body screws are
fully seated. This allows for travel of the compression screw distally
in the slot during final tightening of the crossing screw.




POSTERIOR TIBIOTALOCALCANEAL
RGICAL TECHNIQUE GUIDE :
ARTHRODESIS SUREICAL M2 U E WSLVERBACK (38

PERMANENT FIXATION - TIBIOTALAR PRECISION GUIDED
CROSSING SCREW

Retrieve the posterior TT Precision Guide Arm and Set
Screw. The Precision Guide is attached to the plate as
described on page 9.

NOTE: K-wire Tubes for the Precision Guide are available in 1.6 mm and @2.3 mm, allowing for @5.5 mm or 7.0 mm Monster
Screws to be used. Partially threaded and fully threaded screw options are available for each screw diameter, per surgeon
preference. The use of a @7.0 mm Monster Screw is demonstrated in this technique. When using the @5.5 mm Monster Screw,
use the appropriate instrumentation.

Insert a @7.0 mm partially threaded headed Monster
Screw using the technique described on pages 10 and
11. Prior to seating the Monster Screw head against
bone, remove the Olive Wire from the tibial screw hole
and the provisional fixation across the tibiotalar joint.
Fully seat the Monster Screw, then confirm screw length
and placement using fluoroscopy. Remove the 2.3 mm
K-wire serving as a guide wire.
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PERMANENT FIXATION - TIBIOTALAR PRECISION GUIDED
CROSSING SCREW

Fully seat the talar body screws. Fully seat the tibial compression screw.

PERMANENT FIXATION - SUBTALAR PRECISION GUIDED
CROSSING SCREW

Retrieve the posterior Subtalar Precision Guide Arm Using the method outlined on pages 10 and 11,

and Set Screw. The Precision Guide is attached to the insert a partially threaded @7.0 mm Monster Screw
plate as described on page 9. Insert a @2.3 mm K-wire across the subtalar joint. Remove the provisional
through the K-wire Tube across the subtalar joint. fixation wire across the subtalar joint prior to fully

seating the Monster Screw. 39
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PERMANENT FIXATION - TIBIA AND CALCANEAL PLATE SCREWS —

*Fll { W
Screw placement in the remaining tibial and calcaneal plate holes ” i | f
is completed at this time using @4.5 mm, @4.7 mm, or 5.2 mm ' '
locking or non-locking screws, per surgeon preference.

TIP: If off-axis plate screw trajectories are desired, it is recommended
to angle the screws away from the laser markings on the plate, which .:;'_ '\
indicate Precision-guided crossing screw trajectories.

Confirm screw position and placement
using fluoroscopy.

CLOSURE

Proceed to incision closure or concomitant procedures at this time.
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P28. WSILVERBRACK" SURGICAL TECHNIQUE GUIDE SILVERBACK™ ANKLE FUSION CADDY

Silverback Anterior Mini-Open Plate Caddy Silverback Anterior Plate Caddy .
Anterior Mini Open TT plates with corresponding Anterior TT, and TTC plates with S'I‘g'{g:ﬂ‘#;itde{?é?&t:sgggdy
Precision Guide Arms and Precision Guide Arms corresponding Precision Guide Arms and corresponding Precision Guides are
Base are located within the Mini-Open Anterior Precision Guide Arms Base are located located within the Lateral Plate Caddy
Plate Caddy. within the Anterior Plate Caddy. '

Silverback K-wire and

Olive Wire Caddy
Smooth and threaded K-wires and Olive
Wires and a ruler are located within the
K-wire and Olive Wire Caddy.

Silverback Posterior Plate Caddy
Posterior TT and TTC plates and
corresponding Precision Guides are
located within the Posterior Plate Caddy.

Silverback Instrument Tray
All drill guides, drills, overdrills, taps, drivers,
forceps and a depth gauge are located
within the Silverback

Silverback Screw Caddy
The Silverback screw length
options for locking and non-locking screws:

35mm 2 mmincrements,14-30 mm
42mm 2 mmincrements, 14-50 mm
42mm  5mmincrements, 55-60 mm
45mm 2 mmincrements, 14-50 mm
45mm 5mmincrements, 55-60 mm
52mm 2mmincrements, 14-50 mm
52mm 5 mmincrements, 55-60 mm

©e eee e e

The Silverback compact screw length
options are as follows:

47 mm  2mmincrements, 20-40mm @

Silverback Case Base
Handles, plate bending instrumentation and joint preparation instrumentation
including curettes, osteotomes, Chisels and a cartilage removal tool are located
at the bottom of the Silverback Instrument Case.
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ANTERIOR PLATE CADDY
Part # Description Use
P53-401-L101 Anterior TT Plate, Standard, Contoured, Left, 08-Hole, TiA Single-use
P53-401-R101 Anterior TT Plate, Standard, Contoured, Right, 08-Hole, TiA Single-use
P53-401-L102 Anterior TT Plate, Long, Contoured, Left, 10-Hole, TiA Single-use
P53-401-R102 Anterior TT Plate, Long, Contoured, Right, 10-Hole, TiA Single-use
P53-401-L201 Anterior TT Plate, Standard, Flat, Left, 08-Hole, TiA Single-use
P53-401-R201 Anterior TT Plate, Standard, Flat, Right, 08-Hole, TiA Single-use
P53-401-L202 Anterior TT Plate, Long, Flat, Left, 10-Hole, TiA Single-use
P53-401-R202 Anterior TT Plate, Long, Flat, Right, 10-Hole, TiA Single-use
P53-401-L111 Anterior TTC Plate, Contoured, Left, 08-Hole, TiA Single-use
P53-401-R111 Anterior TTC Plate, Contoured, Right, 08-Hole, TiA Single-use
P53-401-L211 Anterior TTC Plate, Flat, Left, 08-Hole, TiA Single-use
P53-401-R211 Anterior TTC Plate, Flat, Right, 08-Hole, TiA Single-use
P51-980-5001 Precision Guide, Arm, Contoured Plates Reusable
P51-980-5101 Precision Guide, Arm, Flat Plates Reusable
P51-980-5003 Precision Guide Set Screw, M3, Threaded Reusable
P51-980-5005 Anterior Plates, Ball Tip Wire Guide Reusable
GORILLA SILVERBACK ANKLE FUSION PLATING SYSTEM -
MINI-OPEN PLATE CADDY
Part # Description Use
P53-431-L101 Anterior Mini-Open Plate, TT, Contoured, Standard, Left Single-use
P53-431-R101 Anterior Mini-Open Plate, TT, Contoured, Standard Single-use
P53-431-L201 Anterior Mini-Open Plate, TT, Flat, Standard, Left Single-use
P53-431-R201 Anterior Mini-Open Plate, TT, Flat, Standard, Right Single-use
P51-983-5001 Precision® Guide Arm, Mini-Open,Tibiotalar Joint, Medial Reusable
P51-983-5002 Precision® Guide Arm, Mini-Open,Tibiotalar Joint, Lateral Reusable
P51-983-5003 Precision® Guide Threaded Tower, Mini-Open Reusable
P51-983-5004 Precision® Guide Arm Base, Mini-Open, Contoured Reusable
P51-983-5005 Precision® Guide Arm Base, Mini-Open, Flat Reusable
P51-980-5003 Precision Guide Set Screw, SILVERBACK Reusable
P51-980-5010-16 Precision Guide K-Wire Sleeve, 1.6m Reusable
P51-980-5010-23 Precision Guide K-Wire Sleeve, 2.3m Reusable
P99-250-1610 Olive Wire, SMOOTH, 1.6 x 100mm, Tower Wire, X-Long Single-use
P99-251-1610 Olive Wire, THREADED, 1.6 x 100mm, Tower Wire, X-Long Single-use
P99-250-1611 Olive Wire, SMOOTH, 1.6 x 110mm, Tower Wire, X-Long Single-use
P99-251-1611 Olive Wire, THREADED, 1.6 x 110mm, Tower Wire, X-Long Single-use
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SURGICAL TECHNIQUE GUIDE SILVERBACK™ ANKLE FUSION CADDY

LATERAL PLATE CADDY
Part # Description Use
P53-402-L001 Lateral TT Plate, Standard, Left, 13-Hole, TiA Single-use
P53-402-R001 Lateral TT Plate, Standard, Right, 13-Hole, TiA Single-use
P53-402-L101 Lateral TTC Plate, Standard, Left,17-Hole, TiA Single-use
P53-402-R101 Lateral TTC Plate, Standard, Right, 17-Hole, TiA Single-use
P53-402-L102 Lateral TTC Plate, Long, Left, 19-Hole, TiA Single-use
P53-402-R102 Lateral TTC Plate, Long, Right, 19-Hole, TiA Single-use
P51-981-5001 Precision Guide, Tibiotalar Joint, Guide Arm Reusable
P51-981-510R Precision Guide, Subtalar Joint, Guide Arm, Right Reusable
P51-981-510L Precision Guide, Subtalar Joint, Guide Arm, Left Reusable
P51-980-5003 Precision Guide Set Screw, M3, Threaded Reusable

GORILLA SILVERBACK ANKLE FUSION PLATING SYSTEM -

POSTERIOR PLATE CADDY
Part # Description Use
P53-403-L101 Posterior TT Plate, Standard, Contoured, Left, 06NHole, TiA Single-use
P53-403-L102 Posterior TT Plate, Long, Contoured, Left, 08 Hole, TiA Single-use
P53-403-R101 Posterior TT Plate, Standard, Contoured, Right, 06NHole, TiA Single-use
P53-403-R102 Posterior TT Plate, Long, Contoured, Right, 08 \Hole, TiA Single-use
P53-403-L201 Posterior TT Plate, Standard, Flat, Left, 06NHole, TiA Single-use
P53-403-L202 osterior TT Plate, Long, Flat, Left, 08 \Hole, TiA Single-use
P53-403-R201 Posterior TT Plate, Standard, Flat, Right, 06Hole, TiA Single-use
P53-403-R202 Posterior TT Plate, Long, Flat, Right, 08 Hole, TiA Single-use
P53-403-L111 Posterior TTC Plate, Standard, Contoured, Left, 08\Hole, TiA Single-use
P53-403-L112 Posterior TTC Plate, Long, Contoured, Left, 10NHole, TiA Single-use
P53-403-R111 Posterior TTC Plate, Standard, Contoured, Right, 08 \Hole, TiA Single-use
P53-403-R112 Posterior TTC Plate, Long, Contoured, Right, LONHole, TiA Single-use
P53-403-L211 Posterior TTC Plate, Standard, Flat, Left, 08 \Hole, TiA Single-use
P53-403-L212 Posterior TTC Plate, Long, Flat, Left, I0NHole, TiA Single-use
P53-403-R211 Posterior TTC Plate, Standard, Flat, Right, 08\Hole, TiA Single-use
P53-403-R212 Posterior TTC Plate, Long, Flat, Right, 10NHole, TiA Single-use
P51-982-5001 Precision Guide, Tibiotalar Joint, Guide Arm Reusable
P51-982-5101 Precision Guide, Subtalar Joint, Guide Arm Reusable
P51-980-5003 Precision Guide Set Screw, M3, Threaded Reusable
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SCREW CADDY
Part # Description Use
P50-153-WS00 Screw Flat/Dome Washer, 2.7, 3.5, and 4.2 mm Single-use
P50-153-WB00 Screw Flat/Dome Washer, 4.5 and 5.2 mm Single-use
P50-353-35[14-30] R3CON™ Locking Plate Screw, 3.5 x 14-30 mm (2 mm increments) Single-use
P50-453-35[14-30] R3CON™Non-Locking Plate Screw, 3.5 x 14-30 mm (2 mm increments) Single-use
P50-353-42[14-60] R3CON™ Locking Plate Screw, 4.2 x 14-50 mm (2 mm increments), 55 mm, 60 mm Single-use
P50-453-42[14-60] R3CON™ Non-Locking Plate Screw, 4.2 x 14-50 mm (2 mm increments), 55 mm, 60 mm Single-use
P50-553-45[14-60] SILVERBACK Locking Plate Screw, 4.5 x 14-50 mm (2 mm increments), 55 mm, 60 mm Single-use
P50-653-45[14-60] SILVERBACK Non-Locking Plate Screw, 4.5 x 14-50 mm (2 mm increments), 55 mm, 60 mm Single-use
P50-553-52[14-60] SILVERBACK Locking Plate Screw, 5.2 x 14-50 mm (2 mm increments), 55 mm, 60 mm Single-use
P50-653-52[14-60] SILVERBACK Non-Locking Plate Screw, 5.2 x 14-50 mm (2 mm increments), 55 mm, 60 mm Single-use
P50-753-47[20-40] SILVERBACK Locking Compact Thread Plate Screw, 4.7 x 20-40 mm (2 mm increments) Single-use
P50-853-47[20-40] SILVERBACK Non-Locking ((:zogrﬂaiﬁ;rehnr:zanci;late Screw, 4.7 x 20-40 mm Single-use
GORILLA SILVERBACK ANKLE FUSION PLATING SYSTEM -
WIRE CADDY
Part # Description Use
P99-150-0005 K-Wire Hole Gauge & Ruler Reusable
P99-192-2020 K-Wire, Single Ended Trocar Tip, SMOOTH, 2.0 x 200mm Single-use
P99-193-2020 K-Wire, Single Ended Trocar Tip, Threaded, 2.0 x 200mm Single-use
P99-192-2515 K-Wire, Single Ended Trocar Tip, SMOOTH, 2.5 x 150mm Single-use
P99-193-2515 K-Wire, Single Ended Trocar Tip, Threaded, 2.5 x 150mm Single-use
P99-204-1608 Half Olive Wire, Large Olive (7mm), 21.60mm x 8cm, Smooth Single-use
P99-205-1608 Half Olive Wire, Large Olive (7mm), 81.60mm x 8cm, Threaded Single-use
P99-204-1609 Half Olive Wire, Large Olive (7mm), 21.60mm x 9cm, Smooth Single-use
P99-205-1609 Half Olive Wire, Large Olive (7mm), 21.60mm x 9cm, Threaded Single-use
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GORILLA SILVERBACK ANKLE FUSION PLATING SYSTEM -

CASE INSTRUMENTS
Part # Description Use
P99-900-1005 P28, Instrument, FootPlate Reusable
P99-000-A0LG Mini-AQ, Ratcheting Handle Streamline, Cannulated, Large Reusable
P99-000-A0OMN Mini-AQ, Ratcheting Handle Streamline, Cannulated Reusable
P99-000-316T 3/16" SQ, Ratcheting T-Handle, Cannulated Reusable
P99-150-0010 Hindfoot Distractor, 2.5 & 3.0 K-Wire Reusable
P51-910-1002 Flat Plate Bender Reusable
P51-910-5001 Threaded Bending Bar, Double Ended, Silverback/R3CON Reusable
P99-150-0055 Cartilage Removal Tool, Large Reusable
P99-150-0094 Curette, 20° Angled, 7mm Reusable
P99-150-0095 Curette, Ring, Straight, 7mm Reusable
P99-150-0096 Curette, Curved, 7mm Reusable
P99-150-0097 Curette, Ring, 20° Angled, 7mm Reusable
P99-150-1241 Osteotome, Straight, Handled, 6mm Reusable
P99-150-1243 Osteotome, Straight, Handled, 12mm Reusable
P99-150-1340 Osteotome, Curved, Handled, 3mm Reusable
P99-150-1341 Osteotome, Curved, Handled, 6mm Reusable
P99-150-1343 Osteotome, Curved, Handled, 12mm Reusable
P99-150-0035 Bone Fenestration Chisel Reusable
P99-150-0135 Bone Fenestration Chisel, Curved Reusable
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INSTRUMENT CADDY
Part # Description Use
P99-150-0136 Depth Gauge Plate Screw, 85mm Screw Reusable
P51-900-1005 3.5 Locking Drill Guide, Long, R3CON™ Reusable
P51-900-1006 4.2 Locking Drill Guide, Long, R3CON™ Reusable
P51-900-5005 4.5 Locking Drill Guide, Long, Silverback Reusable
P51-900-5006 5.2 Locking Drill Guide, Long, Silverback Reusable
P51-901-5135 Easy Guide, Long, Double-sided, Cone/Straight, 3.5mm Reusable
P51-901-5142 Easy Guide, Long, Double-sided, Cone/Straight, 4.2mm Reusable
P51-901-5145 Easy Guide, Long, Double-sided, Cone/Straight, 4.5mm Reusable
P51-901-5152 Easy Guide, Long, Double-sided, Cone/Straight, 5.2mm Reusable
P51-902-1005 Centering Drill Guide, Long, 3.5mm, R3CON™ Reusable
P51-902-1006 Centering Drill Guide, Long, 4.2mm, R3CON™ Reusable
P51-902-5005 Centering Drill Guide, Long, 4.5mm, Silverback Reusable
P51-902-5006 Centering Drill Guide, Long, 5.2mm, Silverback Reusable
P51-905-5001 Over Drill Guide, Double Ended (3.5/4.2 & 4.5/5.2mm) Reusable
P51-903-5005 4.5mm Compression Slot Drill Guide, Silverback Reusable
P51-903-5006 5.2mm Compression Slot Drill Guide, Silverback Reusable
P99-100-2416 Drill, 2.4 x 160mm, Solid, Measuring, Long, AO Reusable
P99-100-2816 Drill, 2.8 x160mm, Solid, Measuring, Long, AO Reusable
P99-100-3116 Drill, 3.1 x160mm, Solid, Measuring, Long, AO Reusable
P99-100-3616 Drill, 3.6 x160mm, Solid, Measuring, Long, AO Reusable
P99-100-3511 Over Drill, 3.5 x 110mm, Solid, AO Reusable
P99-100-4212 Over Drill, 4.2 x 120mm, Solid, AO Reusable
P99-100-4512 Over Drill, 4.5 x 120mm, Solid, AO Reusable
P99-100-5212 Over Drill, 5.2 x 120mm, Solid, AO Reusable
P99-100-2010 Bone Fenestration Perforator Reusable
P99-150-0001 P28, Screw Forceps, Ti Reusable
P51-911-4500 Tap, Double Lead, 24.5mm Reusable
P51-911-4700 Tap, Single Lead, 4.7mm Reusable
P51-911-5200 Tap, Double Lead, 85.2mm Reusable
P99-191-LR10 Screw Driver Attachment, Solid, Long, AO, HX-10, Short Taper, R3CON™ Reusable
P99-191-SB15 Screw Driver Attachment, Solid, Long, AO, HX-15, Short Taper, Silverback Reusable
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GORILLA SILVERBACK ANKLE FUSION PLATING SYSTEM -

SLIMLINE IMPLANT CADDY
Part # Description Use

P50-153-WS00 Screw Flat/Dome Washer, 2.7, 3.5, and 4.2 mm Single-use
P50-153-WB00 Screw Flat/Dome Washer, 4.5 and 5.2 mm Single-use
P50-353-35[14-30] R3Con Locking Plate Screw, 3.5 X 14-30 mm (2 mm increments) Single-Use
P50-453-35[14-30] R3Con Non-Locking Plate Screw, 3.5 X 14-30 mm (2 mm increments) Single-Use
P50-353-42[14-40] R3Con Locking Plate Screw, 4.2 X 14-40 mm (2 mm increments) Single-Use
P50-453-42[14-40] R3Con Non-Locking Plate Screw, 4.2 X 14-40 mm (2 mm increments) Single-Use
P50-553-45[14-60] Silverback Lockingslz?éeosr;:rrs\z\g é:ﬁ?n)?::r-:n?er::;)(Z mm increments) Single-Use
P50-553-52[14-60] Silverback Lockingslf(’)l‘::l(ts%i:::ﬁ\(ng ?ﬁi)(i:g-eélrgenr']\g)(Z mm increments) Single-Use
P50-653-45[14-60] Silverback Non-Locki;g_Félgt;rSnc(rgvr\;;.?n)érit;iftgm (2 mm increments) Single-Use
P50-653-52[14-60] Silverback Non-Lockigg_Fggt:jqc(rsevl;/;r]51.i2n)c(r1etll1;2§trsr;m (2 mm increments) Single-Use
P53-401-L101 Anterior Tt Plate, Standard, Contoured, Left Single-Use
P53-401-L102 Anterior Tt Plate, Long, Contoured, Left Single-Use
P53-401-L111 Anterior Ttc Plate, Contoured, Left Single-Use
P53-401-L201 Anterior Tt Plate, Standard, Flat, Left Single-Use
P53-401-L202 Anterior Tt Plate, Long, Flat, Left Single-Use
P53-401-L211 Anterior Ttc Plate, Flat, Left Single-Use
P53-401-R101 Anterior Tt Plate, Standard, Right Single-Use
P53-401-R102 Anterior Tt Plate, Long, Right Single-Use
P53-401-R111 Anterior Ttc Plate, Contoured, Right Single-Use
P53-401-R201 Anterior Tt Plate, Standard, Flat, Right Single-Use
P53-401-R202 Anterior Tt Plate, Long, Flat, Right Single-Use
P53-401-R211 Anterior Ttc Plate, Flat, Right Single-Use
P53-431-L101 Anterior Mini-Open Plate, Tt, Contoured, Standard, Left, 6 Hole, TIA Single-Use
P53-431-L201 Anterior Mini-Open Plate, Tt, Flat, Standard, Left, 6 Hole, TIA Single-Use
P53-431-R101 Anterior Mini-Open Plate, Tt, Contoured, Standard, Right, 6 Hole, TIA Single-Use
P53-431-R201 Anterior Mini-Open Plate, Tt, Flat, Standard, Right, 6 Hole, TIA Single-Use

GORILLA SILVERBACK ANKLE FUSION PLATING SYSTEM -

SLIMLINE INSTRUMENT CADDY

Part # Description Use
P51-900-1005 3.5 Locking Drill Guide, Long, R3Con™ Reusable
P51-900-1006 4.2 Locking Drill Guide, Long, R3Con™ Reusable
P51-900-5005 4.5 Locking Drill Guide, Long, Silverback Reusable
P51-900-5006 5.2 Locking Drill Guide, Long, Silverback Reusable
P51-901-5135 Easy Guide, Long, Double-Sided, Cone/Straight, 3.5mm Reusable
P51-901-5142 Easy Guide, Long, Double-Sided, Cone/Straight, 4.2mm Reusable
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Part # Description Use
P51-901-5145 Easy Guide, Long, Double-Sided, Cone/Straight, 4.5mm Reusable
P51-901-5152 Easy Guide, Long, Double-Sided, Cone/Straight, 5.2mm Reusable
P51-903-5005 4.5mm Compression Slot Drill Guide, Silverback Reusable
P51-903-5006 5.2mm Compression Slot Drill Guide, Silverback Reusable
P51-910-1002 Flat Plate Bender Reusable
P51-910-5001 Threaded Bending Bar, Double Ended, Silverback Reusable

P99-000-A0LG Mini-Ao, Ratcheting Handle Streamline, Cannulated, Large Reusable
P99-100-2010 Bone Fenestration Perforator Reusable
P99-100-2416 Drill, 2.4 X 160mm, Solid, Measuring, Long, Ao Reusable
P99-100-2816 Drill, 2.8 X 160mm, Solid, Measuring, Long, Ao Reusable
P99-100-3116 Drill, 3.1 X 160mm, Solid, Measuring, Long, Ao Reusable
P99-100-3616 Drill, 3.6 X 160mm, Solid, Measuring, Long, Ao Reusable
P99-150-0001 Screw Forceps Reusable
P99-150-0035 Bone Fenestration Chisel Reusable
P99-150-0055 Cartilage Removal Tool, Large Reusable
P99-150-0096 Curette, Curved, 7mm Reusable
P99-150-0097 Curette, Ring, 20° Angled, 7mm Reusable
P99-150-0135 Bone Fenestration Chisel, Curved Reusable
P99-150-0136 Depth Gauge Plate Screw, 85mm Screw Reusable
P99-150-1343 Osteotome, Curved W/Handle, 12mm Reusable
P99-191-LR10 Screw Driver Attachment, Solid, Long, Ao, Hx-10, Short Taper, R3Con™ Reusable
P99-191-SB15 Screw Driver Attachment, Solid, Long, Ao, Hx-15, Short Taper, Silverback™ Reusable
P51-980-5001 Precision® Guide Arm Reusable
P51-980-5005 Anterior Plates, Ball Tip Wire Guide Reusable
P51-980-5101 Precision® Guide Arm, Flat Plates Reusable
P51-980-5003 Precision® Guide Set Screw, Silverback Reusable
P51-980-5010-16 Precision® Guide K-Wire Tube, 1.6mm Reusable
P51-980-5010-23 Precision® Guide K-Wire Tube, 2.3mm Reusable
P51-983-5001 Anterior Mini-Open Plate, Medial Precision Guide, Tibiotalar Joint Reusable
P51-983-5002 Anterior Mini-Open Plate, Lateral Precision Guide, Tibiotalar Joint Reusable
P51-983-5003 Anterior Mini-Open Plate, Joystick Reusable
P51-983-5004 Anterior Mini-Open Plate, Precision Guide Arm Base, Contoured Reusable
P51-983-5005 Anterior Mini-Open Plate, Precision Guide Arm Base, Flat Reusable
P99-250-1610 Olive Wire, Smooth, 1.6.X 100mm, Tower Wire, Long Single-use
P99-250-1611 Olive Wire, Smooth, 1.6 X 110mm, Tower Wire, X-Long Single-use
P99-251-1610 1.60mm X 10Cm Olive Wire, 316 Lvm Single-use
P99-251-1611 Olive Wire, Threaded, 1.6 X 110mm, Tower Wire, X-Long Single-use
P99-150-0005 K-Wire Hole Gauge & Ruler Reusable
P99-192-2020 K-Wire, Single Ended Trocar Tip, Smooth, 2.0 X 200mm Single-use
P99-204-1608 Half Olive Wire, Large Olive (7mm), 1.6 X 80mm, Smooth Single-use
P99-205-1608 Half Olive Wire, Large Olive (7mm), 1.6 X 80mm, Threaded Single-use
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INSTRUCTIONS FOR USE: GORILLA®/BABY GORILLA® PLATING SYSTEM
Indications, Contraindications, Warnings and Precautions relevant to the Silverback® Ankle Fusion Plating System
are contained in the Instructions for Use document of the Gorilla® Plating System P51-IFU-1001.

MRI SAFETY INFORMATION A

A person with the Baby Gorilla®/Gorilla® Plating System Implant may be safely scanned under the following conditions. Failure to
follow these conditions may result in injury.

Device Name Baby Gorilla®/Gorilla® Plating System Implant

Static Magnetic Field Strength (BO) 15Tor3T

Maximum Spatial Field Gradient 30 T/m (3000 gauss/cm)

RF Excitation Circularly Polarized (CP)

RF Transmit Coil Type Whole body transmit coil, Head RF transmit-receive coil
Operating Mode Normal Operating Mode

Maximum Whole Body SAR [W/kg] 2.0 W/kg (Normal Operating Mode)

2.0 W/kg or whole body average SAR for 60 minutes of continuous RF (a

sequence or back to back series/scan without breaks)
Limits on Scan Duration

MR Image Artifact 32mm

If information about a specific parameter is not included, there are no conditions associated with that parameter.

Refer to www.paragon28.com/ifus for the complete and most current Instructions for Use document. 49
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INSTRUCTIONS FOR USE: MONSTER® SCREW SYSTEM
Indications, Contraindications, Warnings and Precautions relevant to the Silverback® Ankle Fusion Plating System
Plating System are contained in the Instructions for Use document of the Monster® Screw System P20-IFU-1001.

P8

MRI SAFETY INFORMATION A

A person with the Monster® Screw System Implant may be safely scanned under the following conditions. Failure to follow these
conditions may result in injury to the patient.

Device Name Monster® Screw System Implant

Static Magnetic Field Strength (BO) 15Tor30T

Maximum Spatial Field Gradient 30 T/m (3000 gauss/cm)

RF Excitation Circularly Polarized (CP)

RF Transmit Coil Type Whole body transmit coil, Head RF transmit-receive coil

Operating Mode Normal Operating Mode

Maximum Whole Body SAR [W/kg] 2.0 W/kg (Normal Operating Mode)
All anatomical regions can be safely scanned under the following
conditions:

2.0 W/kg whole body average SAR for 5 minutes of continuous RF (a sequence
or back to back series/scan without breaks) with a 20 minute cooling period

. , between scans for an hour long scanning session
Limits on Scan Duration g &

Scanning of the knees and all anatomy superior to the knees can be safely
scanned under the following conditions:

2.0 W/kg whole body average SAR for 60 minutes of continuous RF (a
sequence or back to back series/scan without breaks)

MR Image Artifact The presence of this implant may produce an image artifact extending
approximately 20mm from the implant..
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DISCLAIMER

The purpose of the SILVERBACK™ Ankle Fusion Plating System Surgical Technique Guide is to demonstrate the optionality and
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