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Indications and Contraindications for Use

INDICATIONS FOR USE:
The Kyocera TIBRID Unicompartmental Knee System is indicated for use in patients with
the following:
e Painful and disabled knee joint resulting from osteoarthritis, traumatic arthritis, or
idiopathic osteonecrosis, of either medial or lateral compartments.
e Correction of varus, valgus, or posttraumatic deformity.
e As an alternative to tibial osteotomy in patients with unicompartmental NIDJD
disease.
e Revision procedures where other treatments or devices have failed.

This device is intended for cemented use only.

CONTRAINDICATIONS:

Absolute contraindications include: infection, sepsis, and osteomyelitis.

Relative contraindications include:
e An uncooperative patient or a patient with neurologic disorders who is incapable of
following directions
e QOsteoporosis
e Metabolic disorders which may impair bone formation
e Osteomalacia
e Distant foci of infections which may spread to the implant site,
e Rapid joint destruction, marked bone loss or bone resorption apparent on
roentgenogram,
e Vascular insufficiency, muscular atrophy, neuromuscular disease
e Incomplete or deficient soft tissue surrounding the knee.
Other relative contraindications include:
e Conditions that place great stress on the implant, such as severe obesity, may lead to
implant failure. The treating surgeon must weigh the benefits versus risks of using

the device in order to decide what is in the best interest of the patient.
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Preoperative planning

Preoperative patient x-rays should be taken to plan for deformity correction and
implant sizing.

e Preoperative range of motion should be recorded.

e The anterior tibial drawer is checked for ACL dysfunction, but any
obvious manual forward mobility/laxity should be noted.

e MRI: It is recommend that you check the ACL, the PF joint, and the
articular cartilage of the unaffected compartment.

e The optimal size is determined using a template from x-rays in the
AP/ML plane, and the tibial osteotomy level is 10 mm distal to the
distal end of the femur. In addition, lateral x-rays in the maximal
extension position are easier to determine the suitability of the femur
and tibia when templating.

e 2D digital templates supplied by Kyocera Medical can also be used to

predict the optimal size and calculate the amount of tibial osteotomy.

When planning for the procedure, consider TKA if:
e Degenerative changes are present in the contralateral compartment
and/or patellofemoral joint.
e The ACL is deficient.
e Asignificant flexion contracture exists.
e Slight under-correction is not attainable.
e There is significant overcorrection with a valgus stress.

e There is an existing valgus or varus deformity >15°.
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Surgical procedure

STEP 1

STEP 2

STEP 3

STEP 4

STEP 5

STEP 6

STEP 7

Planning and incision

Tibial preparation

Flexion and extension gaps

Distal femoral preparation

Finishing the femur

Tibial sizing and prepartion

Implant insertion
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STEP 1 Incision

A parapatellar incision is used for the skin incision.

In a medial UKA, an incision is made in the joint capsule using a medial parapatellar
approach from the upper border of the patella to the tibial tuberosity. It can also be
achieved with the Mini Mid-Vastus approach or the Mini Sub-Vastus approach as
needed. In alateral UKA, the joint capsule is cut along the patellar tendon, and the vastus
lateralis muscle is cut slightly proximal to the patella to expose the lateral femoral
condyle.

Soft tissue dissection on the tibial side extends to the front of the MCL, but near the
articular surface it is easier to see the osteotomy level and the medial border of the tibia
if it extends to the front of the semimembranous muscle attachment.

In a lateral UKA, the detachment progresses subperiosteally toward the Gerdy node and

extends to the front of the proximal tibiofibular joint.
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Any osteophytes on the femoral condyle are removed as possible. This is done to
locate the femoral component in the center of the femoral condyle by determining
the shape of the condyle pre-degeneration.

The presence of a tabular osteophyte in front of the ACL attachment is often the
cause of stretch limitation and is removed to allow full knee extension. Also, the

spurs on the tibial side are removed during osteotomy and can be treated later.
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STEP 2 Tibial Preparation

Cut Block

Fixture

Slider

Main Rod

Button 1

Rod Guide

Ankle Clamp

Button 2

Distal Knob

Fig. 1 Overview of Tibial EM Guide

Key Instruments

’
Rod Guide Ankle Clamp Main Rod Main rod Fixture Slider - Offset Fixture Slider Tibial Cutting Block
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Assembly of the EM Guide
Attach the Ankle Clamp to the Rod Guide,and assemble the Main Rod. In

addition identify whether a offset Anterior Fixture or neutral Anterior

Fixture will be used and assemble to the Main Rod (see Figures 3A and 3B).

Attach the Ankle Clamp to the Ankle joint. Press button 1 at the top of the
Rod Guide to adjust the shaft length. To make medial-lateral or varus-
valgus adjustments, loosen the Distal Knob at the lower end and adjust the

shaft so that it is parallel to the tibial axis.

Press button 2 at the bottom of the Rod Guide to adjust the shaft so that it

is parallel to the bone axis in the sagittal plane (Figure 1).
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Anterior Fixture

Pin Hole

Fig. 2 Fixation of EM Guide

Once the EM alignment guide assembly is parallel to the tibial axis in the

saggital and coronal planes, insert a securing pin into the selected anterior

fixture to secure the fixture and tibia cutting guide to the tibia. The pin

should align slightly proximal to the inside of the tibial tuberosity (Figure 2).

Fig.3A Neutral type

Fig.3B Offset type
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Knob

Detachable Cut Block

Figure 4 Sagittal Osteotomy Direction Adjustment

With the EM Alignment Guide Assembly fixed to the tibia, assemble the
cutting block slider mount to the rail of the main rod then, assemble the
appropriate side tibial cutting block to the peg of the mount. The cutting
block can be rotated internal and external on this peg. The distal-proximal
position of the osteotomy can be finely adjusted even after the Tibia EM
guide is fixed using the gold turning knob. After fine adjustment of the cutting
block position using the inner edge of the intercondylar ridge as an indicator,
fix the knob with the hexagonal screwdriver assembly (Figure 4). There is

both a 5 degree and 7 degree slider option for the EM Guide.

Button

Figure 5 ML Alighment
You can also press the button to adjust the cutting block position medial and
lateral to optimize the position of the sagittal osteotomy (Figure 5). It is
recommended to align the saggital osteotemy with the medial third of the

tibial tubericle.
10
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Positioning tips and tricks

Valgus stress should be applied in the extended position
to correct alignment and open the joint. Rotate the

knob on the Main Rod of the EM Alignment Guide

Assembly to position the cutting block and adjust the
10
mm space resection height to allow for 10 mm of working space.
A ((Figure 6)

Rotation Knob

How to Set the Height

After applying valgus stress and correcting the
Figure 6 Adjusting the height of the resection PRiyIng 8 &
alignment, align the 10 mm Cut Spacer with the distal
end of the femur and mark the anterior surface of the
proximal tibia with an electric scalpel, etc., to provide
an indication of the resection height. After applyin
Cut Spacer 8 pplying
valgus stress, the resection height can be adjusted by
A turning the knob so that the 10 mm cut spacer attached
to the cutting block touches the distal end of the femur

(Figure 7).

—

|

-

Figure 7 Adjusting the height of the resection

Resection Gauge . .
Verify Height

Use the Resection Gauge to verify the resection height
(Figure 8). In many cases, an osteotomy 2 ~ 4 mm below

the medial margin of the tibia provides adequate resection

height.

Figure 8 Checking the height of resection Key Instruments

A e

>~

Resection Gauge 10 mm Cut Spacer
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Headless pin

Pin hole

Fig. 9 Fixation of the Cutting Block

After adjusting to the appropriate bone cutting height, recheck the cutting block internal-external
position and medial-lateral position. Once verified, insert and secure two securing pins in the lower
holes of the Cutting Block (Figure 9).

In addition, by inserting a headless pin at the lower end of the sagittal resection slit, it becomes a
blade stopper when making the saggital osteotemy.

After pinning the cutting block, cut the horizontal and sagittal surfaces. It should be noted that the

EM Alignment Guide Assembly has 7 degrees of posterior slope built in.

Figure 10 Fine-Tuning with Rasps

After osteotomy of the tibia, a rasp is used to fine tune the horizontal and sagittal planes so that they

are perpendicular (Figure 10).
Key Instrument

L

"

Rasp
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Verifying tibial osteotomy
Additional bone resection of the tibia:

e Using a 10mm spacer in between the proximal tibia and distal femur ensure there is allowable
space in both flexion and extension

e |f a 10mm spacer cannot be inserted additional resection of the tibia may be necessary

2mm

Figure 11 Additional bone resection with Cutting Block Transfer

To make additional resection, move the cutting block so that the two headless pins used to secure
the cutting block are inserted into the upper hole.
This allows for an additional 2mm osteotomy (Figure 11).

In this case, the sagittal osteotomy position moves closer to the intercondylar position, so extra

precaution should be taken when performing a re-cut of the sagittal surface.

Re-cut Guide

Implant Thickness

=

8mm |
10mm
j_'_'_'_,_,_,—o—

2mm |

Figure 12 Additional resection using a recut guide

Alternative to using the shift holes on the tibial cutting block, a recut guide may be used. Place the recut
guide on the tibial plateau with marking for the femoral side facing up. Pin the guide in place. The tibial
side slit, distal to the proximal tibial plateau allows for an additional bone cut 2 mm below the tibial
resection plane. It should be noted that the recut guide block is 8mm thick. At this point, instead of
following Step 4 for the distal femoral resection, the distal femur cut may also be performed with the
recut guide, the distal femoral cutting slot offset is can also be cut to the same thickness as the implant
thickness (Figure 12).

When the recut guide is used, a pin with a head is fixed to the femur and tibia, and the femur and tibia
are osteotomized in this order. However, when an additional bone cut is performed on the tibia, the

fixation pin with the head attached to the tibia is removed.
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Surgical Tips - Tibial Osteotomy

e To allow for a margin of approximately 2 mm in the joint space,
aim for an extension and flexion gap with a 10 mm spacer during
osteotomy.

e If the bone is protruding above the intercondylar eminence of the
tibial tray, after resection of the tibia, the Rasp is used to fine-tune
the horizontal and sagittal planes so that they are perpendicular.

e For horizontal resection, aim at 0 to 3 degrees of varus with
reference to the slope of the tibia, and be careful not to become
valgus. A posterior slope of 7 degrees or larger increases the risk of
excessive stress in the ACL after surgery.

e An osteotomy of 2 to 4 mm below the medial margin of the tibia
provides adequate resection height. Minimal bone should be
taken to reduce the chance of tibial fracture.

e Care is taken to avoid damaging the posterior cortical bone during
sagittal bone resection. This area is susceptible to tibial fracture.

e Ifthetibiais hard sclertoic bone, using a chisel may cause a fracture
of the posterior tibial condyle. Use a bone saw instead of a chisel
for final boney resections to minimize the chance of fracture.
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STEP 3 Check Flexion & Extension Gap

Example (smaller gap in extension): increase the distal femoral osteotomy by

1mm more than the implant thickness to increase the extension gap and match

the flexion gap.

Spa-:ar
ot | B oy
| 3
Flexion gap check Extension gap check
» N
Distal femur osteotomy (+ 1 mm) Postoperative Extension Gap

Figure 13 Flexion 10 mm, Extension 9 mm

15
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Example (larger gap in extension): reduce the distal femoral osteotomy by
1mm more than the implant thickness to increase the extension gap and match
the flexion gap.

Spacer

-

10nm . 1
.J,l__— , _ﬁl__— .
i i |
9
Flexion gap check Extension gap check

Distal femoral osteotomy (— 1 mm) Postoperative Extension Gap

Figure 14 Flexion 10 mm, Extension 11mm
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STEP 4 Distal Femoral Preparation

Headed threaded pin

After checking the gap, place a cut guide block of the
proper straightening thickness, correlated to the
extension gap measured with the spacer. Place the
block in the extended position on the tibial resection
plane and insert and secure the headed threaded pin
(Figure 15).

Cut guide block

Make sure the knee can be fully extended.

Figure 15 Fixation the Spacer Block

Figure 16 Fixation the Alignment Guide

Alignment Rod

Figure 17 Checking Alignment

Verify Varus Valgus Alignment

Attach the Alignment Guide to the Cut Guide Block (Figure 16).

L Alignment Guide

Verify Varus Valgus Alignment

An Alignment Rod is used to check the alignment of the
entire leg. When the rod is assembled, ensure the position
of the rod is such that the proximal tip is aligned to the
center of the proximal femoral head and the distal tip is
aligned to the center of the ankle. The rod ML position can
also be adjusted on the alignment guide by sliding in the

ML direction (Figure 17) and locking with the knob.

Key Instruments

N 4

Cut Guide'Block Alignment guide Alignment Rod ©
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Distal Cut Guide
Headed Pin

Figure 18 Fixation the Distal Cut Guide

With alignment verified and the knee in the extended position, attach the
Distal Cut Guide that adjusts the flexion and extension gaps discussed in STEP
3 to the front of the spacer block, and insert and fix the headed pin (Figure
18). Perform the distal femoral resection.

Distal Cut Guides are available in 5 types: + 2 mm, + 1 mm, 0 mm, - 1 mm, and
-2 mm. The guide of + 2 mm and + 1 mm cuts the distal femur by + 2 mm and
+ 1 mm, respectively, more than the implant thickness. Also, the guide of - 2

mm and — 1 mm cuts the distal femur by - 2 mm and -1 mm, respectively, less

than the implant thickness.

e e O e O e

—2mm —1mm Omm +1mm +2mm

Key Instrument

-’

Distal Cut Guide
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STEP 5 Finishing the Femur

Headed Pin

R Femoral Sizer Holder

Femoral Sizer

Figure 19 Temporary Fitting of the Femoral Sizer

Femoral sizer is placed on the distal femur while in the flexion position.
The femoral sizer may be positioned and oriented using the sizer holder. Select a size that exposes

about 1~ 2 mm of bone around the Femoral Sizer. Ensure that the femoral sizer is not lifting from

the posterior femoral condyle.

Ensure that edges are free of soft tissue and insert the headed retaining pins into the pin hole

indicated in (Figure 19). At this point, you can still adjust the guide rotation position.
B,

@

L
-

I

(

Figure 20 Adjusting the Rotation Position
If possible, adjust the rear edge of the femoral sizer so that it is parallel to the tibial bone

resection plane, taking into account the covering of the osteotomy plane, and insert and fix the
second headed pin into the pin hole indicated in (Figure 20) .

Tip: Rotation may also be adjusted by using a spacer that is 2mm thinner than the previously
used spacer. Place the spacer on the tibial plateau and the sizer on the spacer. Rotation will be

set by the spacer and coverage may be adjusted with sizer size and ML position of the sizer.

Key Instruments

=

Femoral sizer holder Femoral sizer
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Headed threaded pin

\
) Femoral Cut Guide

\’} Magnetic attachment between cut guide and sizer

Figure 21 Securing the Femoral Cut Guide

Place the corresponding Femoral Cut Guide over the Femoral Sizer and secure it with a headed
pin (Figure 21) @ Insert a 29 mm headed pin into the pin hole in the to avoid interference with

the guide @ Only use pinholes as needed, when there is a need to increase fixation to the

bone.
After fixation of the Femoral Cut Guide, use the femoral peg drill to create the anterior peg hole

(Fig. 22). It should be noted that femoral peg position is the same for sizes 2 through 5.

Peg Drill /

Figure 22 Anterior peg hole creation

Key Instruments

Femoral Cut Guide Peg Drill
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Peg Holder

Insert the peg holder into the anterior peg hole for stability,
unused pin holes may also be utilized. Using the femoral
peg drill, make the posterior peg hole (Figure 23) .

Do not insert the peg holder in the posterior peg hole.

Figure 23 Posterior Peg Hole
Preparation

With the peg holder and pins still in place.
Perform the bone cut of the posterior
condyle (Figure 24)

Saw blade

Figure 24 Bone cut of the Posterior Condyle

Prior to performing the posterior chamfer cut,
remove the peg holder and the posteriorly
positioned distal headed pin (pin 4) (Fig. 25).
Perform the bone cut of the posterior chamfer.

If the bone cut on the intercondylar side is
insufficient, remove the guide and then carefully
remove bone using a chisel.

This completes all femoral resections.

Optional: If more clearance is desired between the
femoral implant pegs and peg holes, the femoral
Figure 25 Chamfer Cut reamer may be used, in conjunction with the T-
handle to increase clearance.
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After resection of the femur, a femoral trial is placed, the femoral trial inserter may be

used to facilitate insertion. Use a spacer of the appropriate thickness to measure the

Figure 26 Checking for gaps after femoral resection

gap in extension and flexion to ensure appropriate bone resection (Figure 26), once

again, targeting 10mm.

Surgical Tips — Femoral resection

Check the size of the femoral component in the preoperative plan.

The goal is to maintain a spacer thickness of 10 mm in the extended and
flexed positions to facilitate surgical procedures, to increase the choice
of tibial plate thickness, and to allow a margin of approximately 2 mm
in the joint space.

The spurs in the condyle are removed so that the bone can be shaped.

Distal bone cut may be done under extension stress, taking care not to
flex. Care should be taken, especially if flexion contractures are present
before surgery.

Over-correction leads to poor results after surgery, so avoid over-
correction when installing the spacer block.

If edge loading of the femoral component and plate is a concern,
position the femoral component as close to the intercondyle as possible.

The femoral component should be positioned perpendicular to the tibial
osteotomy plane, but it may be slightly rotated to prevent overhang.
However, be careful not to install too much rotation. (The posterior
condyle osteotomy plane may not be parallel to the tibial osteotomy
plane.)

If the patella is difficult to avoid in a relatively deep flexion position,
the capsulotomy is extended.

22
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STEP 6 Tibia Sizing and Preparation

Tibial Measure/Ruler

/ Tibial Sizer

Insert the tibial measurer into the side of a Tibial Sizer.
Insert the tibial sizer assembly in to the joint and use
the hook of the measurer to engage the posterior
tibia, perform sizing, and select a tibial tray size with
good anterior-posterior and lateral coverage and no
overhang (Fig. 27). The line on the measurer should
align with the line on the sizer to indicate the correct
size. Because medial and lateral overhang can impinge
on the collateral ligaments and cause pain, it is
recommended that priority be given to sizes that
avoid medial and lateral overhang.

Figure 27 Tibial Tray Size Measurement

Once size is determined, place the corresponding tray
trial on the tibial resection plane. Once appropriately
positioned, in line with the saggital cut plane, the tray
spikes may be pressed into the proximal tibia by hand.
If the bone is too hard, place the tibial tray pusher on
the tray and gently strike the end to impact the tray in
place. Additional tray fixation may be achieved using
a headed pin and the anterior pin hole on the tibial
tray. Ensure that the posterior spike of the tray is fully
seated (Figure 28).

Tibial Baseplate Trial

The tray trial should cover as much of the cortical
bone on the anterior tibia as possible.

Headed Pin

Tray Trial Spikes

[
) -
<
Figure 28 Tray Trial Installation

Key Instruments

Tibial sizer Measure/Ruler Tray Trial Mini Pin Tray Trial Pusher
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o
Trial Holder /, k

Femur Component Trial

If the femoral trial is not inserted, reinsert the femoral trial.

Tip: In addition to the peg position of the femoral components
for sizes 2 to 5 being in the same position, the cut faces are also
in the same position. This allows interchangeability of the
femoral component for sizes 2 through 5, should the need arise,
without recutting the femur.

Figure 29 Femoral Component Trial Installation

Surgical tips — femoral trial insertion

If the pegs of the femoral trial are difficult to insert into the peg holes, flex
knee joint fully. Alternatively, use the Femoral Reamer, in conjuction with
the T-Handle, to increase peg hole diameter.

Insert Trial

Fig.30 Insert Trial Installation

1

Trial Holder

Place the Insert Trial in the Tray Trial (Figure 30).

At this point, the knee is flexed deeply to ensure that the
front of the Tray Trial is not lifted from the resection
plane. If the anterior portion of the tibial trial assembly
is lifted, it is assumed that the flexion gap is insufficient.
This likely indicates that the posterior slope of the tibial
resection plane is insufficient or that AP position of the
femoral component is too posterior.

Key Instruments

Femoral Component Trial Plate Trial
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Tension Gauge

)
/

Fig.31 Checking the tension
level of soft tissues

Fig.32 Checking range of
motion and ligament stability

With the Insert Trial installed, check the extension gap, flexion gap and leg balance.

The thickness of the tibial insert is determined by trial reduction with all the trials installed.

While lateral instability is checked in the extension position, it is recommended that

tension gauge be used. The gauge can be inserted between the Femur Component Trial

and the Insert Trial. The 2mm end should be able to be inserted while the 3 mm tension

gauge cannot be inserted (Figure 31, 32). If the 3mm end can be inserted, adjust tibial insert

thickness.

25
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Peg Drill

Tray Pusher

Figure 33 Creation of Peg Holes

A peg drill is used to make two peg holes in the tibial tray.

During drilling, use a Tray Pusher to compress the Tray Trial so that it does not

shift (Figure 33).

After removing the tray trial, the peg hole can be expanded with a peg punch
using the posterior mini-peg hole as a marker.

Key In

26

strument

N\

Peg Drill
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STEP 7 Implant insertion

Remove the Tray Trial and perform a final check of the tibial resection surface. If there are cysts on the
resection plane, the cysts may be removed with a curette. If the cyst is larger than 1 cm in size or if there
is concern about bone fragility at the sagittal resection of the intercondylar eminence, it is recomennded
to use extra bone from the prior bone cuts as bone graft.

Bone graft is recommended after cleaning to reduce the risk of bone loss.
After the final check of resection surface, the wound is cleaned.

After cleaning, remove moisture from the resection surface. Fill the peg holes with gauze to remove as
much moisture as possible.

A)
)

Figure 34 Tibial Tray Installation

Tibial Tray /

Cement is first applied to the tibial tray and the tray is then positioned by hand. Use the tray pusher to
firmly press the tray in place so that the back of the tibial tray does not lift and is perpendicular to the
tibial axis (Figure 34). Keep in mind that the pegs can damage the bone if impacted too firmly.

Note: Less cement should be applied to the posterior aspect the tibial tray to ensure that no cement
remains behind the tibia. Residual cement may cause a fracture or limitation of flexion after surgery.
Cement protruding from the tibial tray and resection surface is removed before curing with a cement
remover.
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Femoral Impactor

Femoral Component

Figure 35 Femoral Component Installation
If the femoral condyle is sclerotic, drill several locations other than the peg holes to serve as cement
anchors.

When implanting the femoral component, carefully insert it with the knee fully flexed to align the
posterior peg relative to the peg hole (Figure 35). Use the femoral inserter to hold the femoral
component, align it and perform initial impactions for seating. Final seating may be performed with
the femoral impactor.

When the knee is flexed the patella may position itself between the condyles and the working space
becomes narrow. Utilize retractors to secure the patella out of the working space.

After confirming that the femoral resection surface is in contact with the femur using a femoral
impactor, remove excess cement.

Key tips — femoral impaction

e When installing the femoral component, the patella should be kept lateral side as much as
possible.

e If the proximal skin incision is small, the femoral component may be difficult to install.
Therefore, surgery with excessive cuticle removal should not be done.

Key Instrument

»)
f/

Femoral Impactor
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Surgical tips - tibial insertion

If it is difficult to implant the tibia tray and then the femoral component during
a trial, one may implant the femoral component and then the tibia tray. After
the femoral component is implanted, the tibia tray is implanted by sliding the
tibial tray posteriorly with the knee in extension.

The tibial component can be crimped to the tibial resection plane by
compressing the tibial component.

After confirming that the femoral resection surface is in contact with the femur
using a femoral impactor, remove excess cement.

A insert trial of the previously ascertained thickness is inserted into the tibial
tray, and the lower extremities are lifted into extension and pressure is applied
while waiting for the cement to set.

Removing cement behind the femoral component is difficult, less cement
should be applied posteriorly on the femoral component.

Surgical tips - cementing
e Less cement is applied to the back of both the tibia and femur.
(Because it is difficult to remove cement on the posterior side)

e Excess cement protruding from the resection surface should be
removed before hardening.

e |t is important to fill the peg holes with sufficient cement to ensure
implant fixation

After the cement hardens, perform a final trial reduction to ensure the

appropriate insert thickness is selected.

29
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"
With the tibial insert in hand, place it in the tibial tray and press
posteriorly with a finger, pushing the posterior/inferior edge of
the insert towards the posterior aspect of the tray. (Figure 36)

%
-

Figure 36 Insertion of Tibial insert
= Push the tibial insert so that the posterior tibial plate (concave)
' : engages the posterior aspect of the tibial tray (convex) a tactile
g locking feel and sound will be heard to confirm the insert is well
Figure 37 Locking design fixed. (Fig. 37)
(posterior the tibial plate)

To fully engage the tibial insert, use the inserter to press the insert in
place (Figure 38).

Tibial Insert If it is difficult to fix the tibial insert to the tibial tray using an inserter, an
L impactor can be used. Place the impactor in front of the tibial plate and
drive it in. However, it should be kept in mind that if the impactor is

driven too hard, there is a risk of fracture.

Figure 38 Placement of tibial inserter

Key Instruments

Inserter Impactor
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Bone Cement .
T kY

\". \‘

L

— {

Figure 39 Extrusion of bone cement above the intercondylar eminence of the tibial tray

If the tibial plate cannot be pushed fully into the tibial tray or cannot be secured to
the tray with an inserter, bone or cement may protrude into the upper intercondylar
portion of the tray.

In this case, the bone or cement that protrudes above the tibial tray is checked and
removed (Figure 39).

Additionally, if the insert does not seat fully and is difficult to remove or the insert
thickness is determined to be incorrect after final insertion, the insert remover (in
conjuction with the T-Handle) may be used to aid in disengaging it from the tibial tray.

Tray Installation

e If the intercondylar resection surface extends above the tibial tray, placement
of the tibial plate is difficult. In this case, it is easier to place the tibial plate if
the resection surface of the intercondylar part is finished with a rasp.

e QOvertension caused by overcorrection is prohibited. They can be checked
using leg alignment and tension gauges.

e  When the femoral component and tibial tray are installed with a single
cementation, care must be taken because the femoral component is placed in
deep flexion and a small flexion gap can push the posterior of the previously
placed tibial component and cause it to list at anterior portion.

Finally, the joint is thoroughly irrigated with normal saline, a drain is placed, and the
joint capsule is repaired and closed.

Revision and removal

In the event that removal of the Tribrid Uni Knee components are required.
Polyethylene inserts may be removed with the use of osteotomes placed in the
margin between the metal components and the polyethylene inserts. Prying down
will remove the insert from the metal tray. Metal components may be removed with
the use of a osteotome or recipricating saw used between the margin of the metal,
bone cement and bone. Individual Tribrid Uni Knee components may be revised and
replaced or the entire unicondylar knee may be removed and converted to a total
knee.
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Implant Part Numbers

Part Number

Description

1210-816-001

LM/RL TRIBRID Cemented Femoral Component Sz 1

1210-816-002

LM/RL TRIBRID Cemented Femoral Component Sz 2

1210-816-003

LM/RL TRIBRID Cemented Femoral Component Sz 3

1210-816-004

LM/RL TRIBRID Cemented Femoral Component Sz 4

1210-816-005

LM/RL TRIBRID Cemented Femoral Component Sz 5

1210-816-006

LM/RL TRIBRID Cemented Femoral Component Sz 6

1210-816-007

LM/RL TRIBRID Cemented Femoral Component Sz 7

1210-816-008

LM/RL TRIBRID Cemented Femoral Component Sz 8

1210-816-009

LM/RL TRIBRID Cemented Femoral Component Sz 9

1210-916-001

RM/LL TRIBRID Cemented Femoral Component Sz 1

1210-916-002

RM/LL TRIBRID Cemented Femoral Component Sz 2

1210-916-003

RM/LL TRIBRID Cemented Femoral Component Sz 3

1210-916-004

RM/LL TRIBRID Cemented Femoral Component Sz 4

1210-916-005

RM/LL TRIBRID Cemented Femoral Component Sz 5

1210-916-006

RM/LL TRIBRID Cemented Femoral Component Sz 6

1210-916-007

RM/LL TRIBRID Cemented Femoral Component Sz 7

1210-916-008

RM/LL TRIBRID Cemented Femoral Component Sz 8

1210-916-009

RM/LL TRIBRID Cemented Femoral Component Sz 9

1210-827-001

LM/RL TRIBRID Cemented Tibial Baseplate Sz 1

1210-827-002

LM/RL TRIBRID Cemented Tibial Baseplate Sz 2

1210-827-003

LM/RL TRIBRID Cemented Tibial Baseplate Sz 3

1210-827-004

LM/RL TRIBRID Cemented Tibial Baseplate Sz 4

1210-827-005

LM/RL TRIBRID Cemented Tibial Baseplate Sz 5

1210-827-006

LM/RL TRIBRID Cemented Tibial Baseplate Sz 6

1210-927-001

RM/LL TRIBRID Cemented Tibial Baseplate Sz 1

1210-927-002

RM/LL TRIBRID Cemented Tibial Baseplate Sz 2

1210-927-003

RM/LL TRIBRID Cemented Tibial Baseplate Sz 3

1210-927-004

RM/LL TRIBRID Cemented Tibial Baseplate Sz 4

1210-927-005

RM/LL TRIBRID Cemented Tibial Baseplate Sz 5

1210-927-006

RM/LL TRIBRID Cemented Tibial Baseplate Sz 6

1210-838-108

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz1 8mm

1210-838-109

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz1 9mm

1210-838-110

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 1 10mm

1210-838-111

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz1 11mm

1210-838-112

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz1 12mm

1210-838-113

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 1 13mm

1210-838-114

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 1 14mm

1210-938-108

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz1 8mm

1210-938-109

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz1 9mm

1210-938-110

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 1 10mm

1210-938-111

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz1 11mm

1210-938-112

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 1 12mm
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1210-938-113

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 1 13mm

1210-938-114

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 1 14mm

1210-838-208

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz2 8mm

1210-838-209

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz2 9mm

1210-838-210

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 2 10mm

1210-838-211

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 2 11mm

1210-838-212

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 2 12mm

1210-838-213

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 2 13mm

1210-838-214

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 2 14mm

1210-938-208

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz2 8mm

1210-938-209

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz2 9mm

1210-938-210

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 2 10mm

1210-938-211

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz2 11mm

1210-938-212

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 2 12mm

1210-938-213

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 2 13mm

1210-938-214

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 2 14mm

1210-838-308

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz3 8mm

1210-838-309

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz3 9mm

1210-838-310

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 3 10mm

1210-838-311

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 3 11mm

1210-838-312

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 3 12mm

1210-838-313

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 3 13mm

1210-838-314

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 3 14mm

1210-938-308

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz3 8mm

1210-938-309

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz3 9mm

1210-938-310

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 3 10mm

1210-938-311

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 3 11mm

1210-938-312

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 3 12mm

1210-938-313

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 3 13mm

1210-938-314

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 3 14mm

1210-838-408

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz4 8mm

1210-838-409

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz4 9mm

1210-838-410

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 4 10mm

1210-838-411

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz4 11mm

1210-838-412

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 4 12mm

1210-838-413

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 4 13mm

1210-838-414

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 4 14mm

1210-938-408

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz4 8mm

1210-938-409

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz4 9mm

1210-938-410

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 4 10mm

1210-938-411

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 4 11mm

1210-938-412

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 4 12mm

1210-938-413

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 4 13mm

1210-938-414

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 4 14mm
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1210-838-508

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz5 8mm

1210-838-509

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz5 9mm

1210-838-510

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 5 10mm

1210-838-511

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz5 11mm

1210-838-512

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 5 12mm

1210-838-513

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 5 13mm

1210-838-514

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 5 14mm

1210-938-508

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz5 8mm

1210-938-509

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz5 9mm

1210-938-510

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz5 10mm

1210-938-511

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 5 11mm

1210-938-512

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 5 12mm

1210-938-513

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 5 13mm

1210-938-514

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 5 14mm

1210-838-608

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz6 8mm

1210-838-609

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz6 9mm

1210-838-610

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 6 10mm

1210-838-611

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 6 11mm

1210-838-612

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 6 12mm

1210-838-613

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 6 13mm

1210-838-614

LM/RL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 6 14mm

1210-938-608

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz6 8mm

1210-938-609

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz6 9mm

1210-938-610

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 6 10mm

1210-938-611

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 6 11mm

1210-938-612

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 6 12mm

1210-938-613

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 6 13mm

1210-938-614

RM/LL HXL PE w/ Vitamin E TRIBRID Tibial Insert Sz 6 14mm

Instrument Part Numbers

Part Number

Description

2210-301-001

Tribrid Alignment Rod

2210-301-012

Tribrid Alignment Rod Extension

2210-316-001

Tribrid Alignment Guide

2210-316-002

Tribrid Femoral Trial Holder

2210-316-028

Tribrid 10mm Cut Spacer

2210-316-003

Tribrid Femoral Sizer Holder

2210-316-004

Tribrid Femoral Impactor

2210-316-005

Tribrid Spacer 8-9mm

2210-316-006

Tribrid Spacer 10-11mm

2210-316-007

Tribrid Spacer 12-13mm

2210-316-008

Tribrid Spacer 14-15mm

2210-316-009

Tribrid Extension Spacer 8-9mm

2210-316-010

Tribrid Extension Spacer 10-11mm

2210-316-011

Tribrid Extension Spacer 12-13mm

2210-316-012

Tribrid Distal Cut Guide -2mm
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2210-316-013

Tribrid Distal Cut Guide -1mm

2210-316-014

Tribrid Distal Cut Guide Omm

2210-316-015

Tribrid Distal Cut Guide +1mm

2210-316-016

Tribrid Distal Cut Guide +2mm

2210-316-017

Tribrid Recut Guide

2210-316-018

Tribrid Cut Guide Block 8mm

2210-316-019

Tribrid Cut Guide Block 9mm

2210-316-020

Tribrid Cut Guide Block 10mm

2210-316-021

Tribrid Cut Guide Block 11mm

2210-316-022

Tribrid Cut Guide Block 12mm

2210-316-023

Tribrid Cut Guide Block 13mm

2210-316-024

Tribrid Cut Guide Block 14mm

2210-316-029

Tribrid Femoral Locking Inserter

2210-301-002

Tribrid Pin Puller

2210-301-003

Tribrid Tension Gage

2210-301-005

Tribrid Mini Pin

2210-301-016

Tribrid Headless Drill Pin - 19mm

2210-301-017

Tribrid Headless Drill Pin - 35mm

2210-301-018

Tribrid Headless Drill Pin - 50mm

2210-301-019

Tribrid Headed Drill Pin - 19mm

2210-301-020

Tribrid Headed Drill Pin - 35mm

2210-301-021

Tribrid Headed Drill Pin - 50mm

2210-301-022

Tribrid Headed Drill Pin - 65mm

2210-301-023

Tribrid Headless Threaded Pin - 35mm

2210-301-024

Tribrid Headless Threaded Pin - 50mm

2210-301-025

Tribrid Headed Threaded Pin - 35mm

2210-301-026

Tribrid Headed Threaded Pin - 50mm

2210-301-008

Tribrid Pin Driver

2210-301-009

Tribrid Pin Prep Drill

2210-316-025

Tribrid Femoral Peg Drill

2210-327-014

Tribrid Tibia Peg Drill

2210-316-026

Tribrid Femoral Reamer

2001-000-026

Universal Quick Connect w/ Male 1/4 Sq.

2210-316-027

Tribrid Peg Holder

2210-338-004

Tribrid Insert Remover

2210-301-010

Tribrid Resection Gauge

2210-301-011

Tribrid Rasp

2401-001-016

Non-Ratcheting T-Handle

2201-301-034

Townley Caliper

2210-301-014

Tribrid Retractor

2210-827-001

Tribrid LM/RL Baseplate Trial Sz 1

2210-827-002

Tribrid LM/RL Baseplate Trial Sz 2

2210-827-003

Tribrid LM/RL Baseplate Trial Sz 3

2210-827-004

Tribrid LM/RL Baseplate Trial Sz 4

2210-827-005

Tribrid LM/RL Baseplate Trial Sz 5

2210-827-006

Tribrid LM/RL Baseplate Trial Sz 6

2210-927-001

Tribrid RM/LL Baseplate Trial Sz 1

2210-927-002

Tribrid RM/LL Baseplate Trial Sz 2

2210-927-003

Tribrid RM/LL Baseplate Trial Sz 3

2210-927-004

Tribrid RM/LL Baseplate Trial Sz 4

2210-927-005

Tribrid RM/LL Baseplate Trial Sz 5
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2210-927-006

Tribrid RM/LL Baseplate Trial Sz 6

2210-338-108

Tribrid Tibial Insert Trial Sz 1, 8mm

2210-338-109

Tribrid Tibial Insert Trial Sz 1, 9mm

2210-338-110

Tribrid Tibial Insert Trial Sz 1, 10mm

2210-338-111

Tribrid Tibial Insert Trial Sz 1, 11mm

2210-338-112

Tribrid Tibial Insert Trial Sz 1, 12mm

2210-338-113

Tribrid Tibial Insert Trial Sz 1, 13mm

2210-338-114

Tribrid Tibial Insert Trial Sz 1, 14mm

2210-338-208

Tribrid Tibial Insert Trial Sz 2, 8mm

2210-338-209

Tribrid Tibial Insert Trial Sz 2, 9mm

2210-338-210

Tribrid Tibial Insert Trial Sz 2, 10mm

2210-338-211

Tribrid Tibial Insert Trial Sz 2, 11mm

2210-338-212

Tribrid Tibial Insert Trial Sz 2, 12mm

2210-338-213

Tribrid Tibial Insert Trial Sz 2, 13mm

2210-338-214

Tribrid Tibial Insert Trial Sz 2, 14mm

2210-338-308

Tribrid Tibial Insert Trial Sz 3, 8mm

2210-338-309

Tribrid Tibial Insert Trial Sz 3, 9mm

2210-338-310

Tribrid Tibial Insert Trial Sz 3, 10mm

2210-338-311

Tribrid Tibial Insert Trial Sz 3, 11mm

2210-338-312

Tribrid Tibial Insert Trial Sz 3, 12mm

2210-338-313

Tribrid Tibial Insert Trial Sz 3, 13mm

2210-338-314

Tribrid Tibial Insert Trial Sz 3, 14mm

2210-338-408

Tribrid Tibial Insert Trial Sz 4, 8mm

2210-338-409

Tribrid Tibial Insert Trial Sz 4, 9mm

2210-338-410

Tribrid Tibial Insert Trial Sz 4, 10mm

2210-338-411

Tribrid Tibial Insert Trial Sz 4, 11mm

2210-338-412

Tribrid Tibial Insert Trial Sz 4, 12mm

2210-338-413

Tribrid Tibial Insert Trial Sz 4, 13mm

2210-338-414

Tribrid Tibial Insert Trial Sz 4, 14mm

2210-338-508

Tribrid Tibial Insert Trial Sz 5, 8mm

2210-338-509

Tribrid Tibial Insert Trial Sz 5, 9mm

2210-338-510

Tribrid Tibial Insert Trial Sz 5, 10mm

2210-338-511

Tribrid Tibial Insert Trial Sz 5, 11mm

2210-338-512

Tribrid Tibial Insert Trial Sz 5, 12mm

2210-338-513

Tribrid Tibial Insert Trial Sz 5, 13mm

2210-338-514

Tribrid Tibial Insert Trial Sz 5, 14mm

2210-338-608

Tribrid Tibial Insert Trial Sz 6, 8mm

2210-338-609

Tribrid Tibial Insert Trial Sz 6, 9mm

2210-338-610

Tribrid Tibial Insert Trial Sz 6, 10mm

2210-338-611

Tribrid Tibial Insert Trial Sz 6, 11mm

2210-338-612

Tribrid Tibial Insert Trial Sz 6, 12mm

2210-338-613

Tribrid Tibial Insert Trial Sz 6, 13mm

2210-338-614

Tribrid Tibial Insert Trial Sz 6, 14mm

2210-327-001

Tribrid Hex Driver Bit Cut Block

2001-000-002

Large Axial Ratcheting Driver Handle

2210-327-002

Tribrid Rod Guide (EM Guide)

2210-327-003

Tribrid Main Rod (EM Guide)

2210-327-015

Tribrid Slider (EM Guide) - 7 Degrees

2210-327-016

Tribrid Slider (EM Guide) - 5 Degrees

2210-327-005

Tribrid Anterior Fixture Offset Neutral

2210-827-015

Tribrid Anterior Fixture Offset LM/RL
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2210-927-015

Tribrid Anterior Fixture Offset RM/LL

2210-327-006

Tribrid Ankle Clamp (EM Guide)

2210-827-016

Tribrid Tibial Cut Block LM/RL

2210-927-016

Tribrid Tibial Cut Block RM/LL

2210-327-007

Tribrid Tibial Peg Punch

2210-338-001

Tribrid Insert Trial Remover

2210-327-008

Tray Pusher

2210-338-002

Tribrid Insert Assembly Tool

2210-338-003

Tribrid Insert Impactor

2210-327-009

Tribrid Tibial Sizer Measure

2210-327-010

Tribrid Tibial Sizer 1-2

2210-327-011

Tribrid Tibial Sizer 3-4

2210-327-012

Tribrid Tibial Sizer 5-6

2210-816-001

Tribrid LM/RL Uni Femoral Trial Sz 1

2210-816-002

Tribrid LM/RL Uni Femoral Trial Sz 2

2210-816-003

Tribrid LM/RL Uni Femoral Trial Sz 3

2210-816-004

Tribrid LM/RL Uni Femoral Trial Sz 4

2210-816-005

Tribrid LM/RL Uni Femoral Trial Sz 5

2210-816-006

Tribrid LM/RL Uni Femoral Trial Sz 6

2210-816-007

Tribrid LM/RL Uni Femoral Trial Sz 7

2210-816-008

Tribrid LM/RL Uni Femoral Trial Sz 8

2210-816-009

Tribrid LM/RL Uni Femoral Trial Sz 9

2210-816-101

Tribrid LM/RL Femoral Sizer Sz 1

2210-816-102

Tribrid LM/RL Femoral Sizer Sz 2

2210-816-103

Tribrid LM/RL Femoral Sizer Sz 3

2210-816-104

Tribrid LM/RL Femoral Sizer Sz 4

2210-816-105

Tribrid LM/RL Femoral Sizer Sz 5

2210-816-106

Tribrid LM/RL Femoral Sizer Sz 6

2210-816-107

Tribrid LM/RL Femoral Sizer Sz 7

2210-816-108

Tribrid LM/RL Femoral Sizer Sz 8

2210-816-109

Tribrid LM/RL Femoral Sizer Sz 9

2210-816-201

Tribrid LM/RL Femoral Cut Guide Sz 1

2210-816-202

Tribrid LM/RL Femoral Cut Guide Sz 2

2210-816-203

Tribrid LM/RL Femoral Cut Guide Sz 3

2210-816-204

Tribrid LM/RL Femoral Cut Guide Sz 4

2210-816-205

Tribrid LM/RL Femoral Cut Guide Sz 5

2210-816-206

Tribrid LM/RL Femoral Cut Guide Sz 6

2210-816-207

Tribrid LM/RL Femoral Cut Guide Sz 7

2210-816-208

Tribrid LM/RL Femoral Cut Guide Sz 8

2210-816-209

Tribrid LM/RL Femoral Cut Guide Sz 9

2210-916-001

Tribrid RM/LL Uni Femoral Trial Sz 1

2210-916-002

Tribrid RM/LL Uni Femoral Trial Sz 2

2210-916-003

Tribrid RM/LL Uni Femoral Trial Sz 3

2210-916-004

Tribrid RM/LL Uni Femoral Trial Sz 4

2210-916-005

Tribrid RM/LL Uni Femoral Trial Sz 5

2210-916-006

Tribrid RM/LL Uni Femoral Trial Sz 6

2210-916-007

Tribrid RM/LL Uni Femoral Trial Sz 7

2210-916-008

Tribrid RM/LL Uni Femoral Trial Sz 8

2210-916-009

Tribrid RM/LL Uni Femoral Trial Sz 9

2210-916-101

Tribrid RM/LL Femoral Sizer Sz 1

2210-916-102

Tribrid RM/LL Femoral Sizer Sz 2
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2210-916-103

Tribrid RM/LL Femoral Sizer Sz 3

2210-916-104

Tribrid RM/LL Femoral Sizer Sz 4

2210-916-105

Tribrid RM/LL Femoral Sizer Sz 5

2210-916-106

Tribrid RM/LL Femoral Sizer Sz 6

2210-916-107

Tribrid RM/LL Femoral Sizer Sz 7

2210-916-108

Tribrid RM/LL Femoral Sizer Sz 8

2210-916-109

Tribrid RM/LL Femoral Sizer Sz 9

2210-916-201

Tribrid RM/LL Femoral Cut Guide Sz 1

2210-916-202

Tribrid RM/LL Femoral Cut Guide Sz 2

2210-916-203

Tribrid RM/LL Femoral Cut Guide Sz 3

2210-916-204

Tribrid RM/LL Femoral Cut Guide Sz 4

2210-916-205

Tribrid RM/LL Femoral Cut Guide Sz 5

2210-916-206

Tribrid RM/LL Femoral Cut Guide Sz 6

2210-916-207

Tribrid RM/LL Femoral Cut Guide Sz 7

2210-916-208

Tribrid RM/LL Femoral Cut Guide Sz 8

2210-916-209

Tribrid RM/LL Femoral Cut Guide Sz 9

3001-001-001

Generic Lid KMTI Inset Latch

3210-001-001

Tribrid Femoral Trials Instrument Case Base

3210-001-002

Tribrid Femoral Trials Instrument Case Tray

3210-002-001

Tribrid Femoral Instruments Case Base

3210-002-002

Tribrid Femoral Instruments Case Tray

3210-002-101

Tribrid Pin Caddy

3210-004-001

Tribrid Tibial Instruments Case Base

3210-004-002

Tribrid Tibial Instruments Case Tray

The Tribrid Uni Knee is a single use device. Please refer to the latest revision of the Tribrid Unicompartmental Knee Instructions For Use
(IFU) (4210-001) in the resource library at www.kyocera-medical.com for complete product information, including contraindications,
warnings, precautions, and adverse effects.

Kyocera Medical Technologies, Inc

1289 Bryn Mawr Ave., Suite A
Redlands, CA 92374
www.kyocera-medical.com
(909) 557-2360 office

(909) 839-6269 fax

0 KYOCERA
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