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Description

Description

The OsteoBridge™ diaphyseal implant is a resection endoprosthesis system for use in long-term surgical stabilisation of major
defects of the long bones, such as the humerus, femur or tibia.

The OsteoBridge™ is comprised of two cylindrical half-shells that combine to form the resection element, the spacer. The spacer is
anchored info place using eight clamping screws on two intramedullary nails. The spacer and the intramedullary nails are available
in different dimensions, to accommodate different sizes of bones and bone defects. Reducing bushing bridge the gap created by
differences in diameter between the nails and the spacer when the nails selected have clamping areas whose outer diameters are
smaller than the inner diameters of the spacer.

The spacer has an outer diameter of either 20 mm (humerus), 25 mm (tibia) or 34 mm (femur). Spacers are available in lengths of
40, 50, 60 and 70 mm. If a longer section of bone needs to be bridged, two spacers may be used in combination with a coupling
unit. Intramedullary nails are available in lengths 60 mm to 200 mm, with diameters of 7 mm to 20 mm. The nails may be used
with cemented or cementless anchoring. All OsteoBridge™ system implants are made of TiAl6V4 ELI titanium alloy.

Clamping screws

Spacer
Upper half-shell

Interocking screws

Spacer
Lower half-shell

All components are made of:
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Description

»  Indications

* long-term stabilisation of major bone defects resulting from
- pathological fractures
- bone resections following metastases or infections
- comminuted fractures

e For use only in the diaphyseal region of the bone

»  Contraindications

*  Ongoing local or systemic infections

*  Severe muscular, nervous, or vascular conditions that endanger the affected extremities

e |Insufficient bone structure, preventing good fixation of the implant

*  Any accompanying conditions that could potentially endanger the functionality or success of the implant

* Patients with mental or neurological illnesses, or patients who are not capable of following instructions as

regards necessary post-operative freatment




‘ merete® OsteoBridge™ Diaphysis

System compatibility

System compatibility

CAUTION: The 20 mm, 25 mm and 34 mm diameter spacers have different inner diameters. Corresponding reducing
bushing are provided for the 20 mm and 25 mm diameter spacers, so that the nails will fit the spacers. The clamping areas
of the nails are fitted to the inner diameters of the 34 mm diameter spacer. It is important to use the correct combination of
SPACER REDUCING BUSHING —> SLEEVE —> NAIL . Product boxes are colour-coded to indicate whether they are for
humerus, tibia or femur models.

Humerus:

20 mm diameter spacer

25 mm diameter spacer 34 mm diameter spacer
Including clamping screws / sterile Including clamping screws / sterile
(Inner diameter 14 mm) (inner diameter 16 mm)

Including clamping screws / sterile
(Inner diameter 10 mm)

S

Length Ref. sterile Length Ref. sterile Length Ref. sterile
40 mm ©B02004 40 mm GB02504 40 mm GB03404
50 mm GB02005 50 mm GB02505 50 mm GB03405
70 mm GB02007 70 mm GB02507 70 mm GB03407
Can be combined with Can be combined with Can be combined with
7,8, 9 and 10 mm diameter nails 8,9,10, 12 and 14 mm diameter nails 10, 12, 14, 16, 18 and
20 mm diameter nails
Corresponding reducing bushing / Corresponding reducing bushing /
sterile sterile _/T
a g Oseosragen S5 Ouss s Humerus
S T e R GB02005
siomn @B o,
Nail diam. / i ,,L 50 mm o A.i; T
Spacer For nails Ref. sterile Nail diam. / T —————
diam. Spacer For nails Ref. sterile - 1
diam.
7/20 7 mm GB21007 §Tg Osteomrgen e .
8/25 8mm | GB21408 "5 g woo0z0s | Tibia
14 mm i
8/20 8 mm GB21008 . 2
9/25 9 mm GB21409
9/20 9 mm GB21009
10/25 10 mm GB21410
12/25 12mm | GB21412 Femur

DmErele’ QA IS T Kew Fmads) & 2020-10-27
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Nails / sterile

For humerus: 20 mm diameter spacer

For tibia: 25 mm diameter spacer

Length 7 mm 8 mm 9 mm 10 mm 12 mm 14 mm

60 mm GB10706S GB10806S GB10906S GB11006S / /

70 mm GB10707S GB10807S GB10907S GB11007S GB11207S /

90 mm GB10709S GB10809S GB10909S GB11009S GB11209S GB11409S
110* mm / / / GB11011S GB11211§ GB11411S
130* mm / / / GB11013S GB11213$ GB11413S
150* mm / / / / GB11215S GB11415S
200* mm / / / / / GB11420S

Small locking screws / sterile Large locking screws / sterile

[

{

Diameter 3.8 mm**

For 7 mm and 8 mm diameter

nails

W

Diameter 5.0 mm***

For 9,10, 12, and 14 mm diameter nails

For femur: 34 mm diameter spacer
- -

Nails /sterile

Length 10 mm 12 mm

60 mm GB31006S / / / / /

70 mm GB31007S GB31207S / / / /

90 mm GB31009S GB31209S GB31409S / GB11809 GB12009
110 mm* GB31011S GB31211S GB31411S GB11611S GB11811 GB12011
130 mm* GB31013S GB31213S GB31413S GB11613S / /
150 mm* / GB31215S GB31415S GB11615S / /
200 mm* / / GB31420S GB11620S / /

Large locking screws / sterile

Diameter 5.0 mm***
For 10, 12, 14, 16, 18, and 20 mm diameter nails

W

* Dynamisation  ** Drill diameter 3.2 mm *** Drill diameter 4.5 mm
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Surgical technique

Surgical technique

Please note:
Use only the OsteoBridge™ instruments included in delivery when implanting OsteoBridge ™ Diaphysis components.

OsteoBridge™ Diaphysis is a disposable product and must not be re-used. Do not use parts that are damaged, have damaged
packaging, or whose intended use is unclear.

»  Pre-operative planning

The surgical technique shown here serves as an example to help illustrate the basic procedure for implanting the OsteoBridge ™
system. Merete GmbH, manufacturer of this medical product, does not stipulate that this or any other treatment method is to be
used for any specific patient. The responsibility for selecting a suitable method of treating a patient lies with that patient’s operating
physician. Patient information is to be provided in accordance with the product information sheet.

Pre-operative planning has a significant influence on the success of the operation. Correct implant selection depends upon it.
Merete GmbH provides support in this regard. X-ray templates are available for pre-operative planning purposes. They can be used
to determine correct nail and spacer lengths and diameters prior to surgery.

When selecting nails, remember to subtract the 18 mm
clamping region from the selected nail length (Fig. 1).
This shortens the nail’s implantation length (see Table 1).

Total length Implantation length

= 60 mm 42 mm
.'a’ 70 mm 52 mm
£ c 90 mm 72 mm
o 9 110 mm 92 mm
c - 130 mm 112 mm
2 .2 150 mm 132 mm
— i
200 mm 182 mm
(o] (o]
3 E Table 1
| ol
—
g-
|

Figure 1 Nail length

8 Merete GmbH



OsteoBridge™ Diaphysis ‘ merete

Surgical technique

Please note the following when using the instruments:

Use the ratchet screwdriver with 3.8 mm and 5.0 mm diameter locking screws.

Nails: 7 mm and 8 mm diameter Nails: 9, 10, 12, 14, 16, 18 and 20 mm diameter
Locking screw Locking screw
3.8 mm diameter 5.0 mm diameter
(Ref. GB33818S - GB33832S) (Ref. GB35020S - GB35065S)
Ref. GB90209 Ref. GB90204

Ref. GB90213

When using 3.5 mm diameter clamping screws (20 mm diameter humerus spacer + 25 mm diameter tibia spacer), use the
instruments with the blue handles.

When using 5.0 mm diameter clamping screws (34 mm diameter femur spacer), use the instruments with the yellow handles.

Spacer: 20 and 25 mm diameter Spacer: 34 mm diameter
Clamping screws Clamping screws
3.5 mm 5.0 mm
Ref. GB90204 Ref. GA90024
——— i
Ref. GB90213 Ref. GB90210
Ref. GB90205 Ref. GA90026
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Surgical technique

»  Preparing the defect to be treated

Figure 2 Marked bone

1 Mark beside the bone segment to be resected (e.g., with a SteriPen™ or two K-wires), so that the bone can be aligned along

its original axis following resection (Fig. 2).
Only resect after the markings are in place!

The bone defect can now be resected and the defect zone prepared for the spacer. Be sure to saw away the bone section being
replaced in a straight line, in order to maintain a good surface for the spacer. Measure the resected bone using the steel ruler (Ref.
AI90300) and select a spacer whose length approximately matches that of the resected bone. Selecting a slightly shorter spacer will
make it easier to fit. The diameter of the spacer depends on the limb being operated upon.

2 For the operation to succeed, it is important to prepare the medullary cavity carefully, in accordance with the following
instructions. Prepare the medullary cavity by reaming it proximally and distally to the desired diameter (Fig. 3), ideally using a flexible
intramedullary reamer (not included). The medullary cavity should be reamed in 0.5 mm steps until contact with the
corticalis has been made. Make sure there is at least 5 cm of cortical bone contact, in order to ensure stable anchorage of
the nail within the bone. Correct nail length can be determined based on the length of intramedullary reamer guide wire inserted.

Figure 3 Preparing the medullary cavity
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Surgical technique

»  Cementless implantation

Ream the medullary cavity in accordance with the following table (Table 2). Exact preparation of the medullary cavity is necessary

to ensure proper PressFit fixation.

Nail diameter Reamer diameter

7 mm 7 mm
8 mm 8 mm
9 mm 9 mm
10 mm 10 mm
12 mm 12 mm
14 mm 14 mm
16 mm 16 mm
18 mm 18 mm
20 mm 20 mm

Table 2

»  Cemented implantation

For cemented implantation, the medullary canal should have a diameter at least 2 mm greater than the desired nail diameter. This
will permit a cement coating thickness of 1 mm. Make sure that the thickness of the cement coating does not exceed 2 mm (Table 3)

o . - Caution:
RS S Do not additionally lock the nails after cementation.

7 mm 9 mm
8 mm 10 mm
9 mm TTmm
10 mm 12 mm
12 mm 14 mm
14 mm 16 mm
16 mm 18 mm
18 mm 20 mm
20 mm 22 mm

Table 3
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Surgical technique

»  Implant selection

Trial nails (Ref. GBY0706 - GB92011) can be used to check the appropriate nail diameters and lengths (Fig. 4). Different nail
lengths and diameters may be used in the proximal and distal sections of the bone.

Figure 4 Using the frial nails

Use the spacer gauge (Ref. GB90212) to determine the spacer length required (Fig. 5). With bone defects larger than 70 mm, the
steel ruler (Ref. AI90300) may be used as well.

Figure 5 Spacer gauge
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Use the extractor for trial nails (Ref. GB90211) and the slotted hammer (Ref: AI00048) to remove the trial nails. To do this, screw
the extractor into the proximal bore of the nail (Fig. 6).

Figure 6 Extracting the trial nail
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»  Instructions for fitting the nails with four grooves in the unclamped section

Implantation variants:

The nails can be offset to one another by 90°, but the grooves in the nails should be lined up (Fig. 7). The nails and spacer need not
be lined up exactly A/P or L/M when combined, so that the spacer half-shells can be screwed in / the nails can be locked in place.

Offset 90° to one another

Same orientation

Same orientation

Figure 7 Possible positions of nails relative to one another

Spacer / nails assembly orientation

When using nails with four grooves, make sure to fit the spacer half-shells such that they are in
line with the grooves (Fig. 8).

Figure 8 Nails and spacer half-shells in line

Correct orientation is also important when using nails with two grooves (Fig. 9). When using
nails without grooves in the clamping area (18 and 20 mm diameters), the nails may be
implanted with any orientation.

Figure 9 Correct orientation of spacer half-shells and nails having two grooves

Merete GmbH
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»  Cementless insertion and locking of intframedullary nails

3 Use the trial nails (Ref. GB?0706 - GB 92011) to determine the appropriate
nail sizes to use based on the location of the defect and the size of the bone in
question. Two different sized nails may be used as well (consult the allocation tables
(SINOO18), which are included with the instruments as laminated sheets).

To insert a nail into the bone, place it onto the nail guiding impacting instrument
(NGI) (Ref. GA90100), and then tighten the connection screw so that the nail is
seated firmly on the NGl (Fig. 10).

Figure 10 NGI with nail

4 Tap the connection screw on the NGl with a hammer to drive the nail into the bone until the spacer (the wedge on the NG,
Fig. 11) is flush with the bone.

Caution:

Do not drive the nail any further into the bone, as
the nail’s clamping area must be at least 18 mm
in length for it to be clamped securely with the
spacer!

[ 5 Figure 11 Maximum penetration depth
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5 Place the static locking screw first, followed by the dynamic locking screw. Place the tissue protection sleeve (Ref. GB90101)
into the NGl drill hole corresponding to the nail length (note labelling on NGI); use the tip of the trocar (Ref. GB90102) to centre-
punch a hole for the locking screw (Fig. 12).

Proximal hole

Distal hole

Trocar

Protection sleeve

Figure 12 Distal and proximal holes for 110 mmlong nail
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Surgical technique

6

Drill a bicortical locking hole with the help of the appropriate spiral drill. Use the corresponding drill sleeve (Ref. GB90132/

GB90145) as a guide (Fig. 13).

e 3.2 mm diameter drill (Ref. GB90232) for 3.8 mm diameter locking screws
* 4.5 mm diameter drill (Ref. GB90245) for 5.0 mm diameter locking screws

Figure 13

Drill sleeve

Tissue protection sleeve

Drilling the locking holes with the help of the drill sleeve
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Use the scale on the drill (Fig. 13) or the depth gauge
(Ref. Al00200, Fig. 14) to determine the necessary screw length.
Start by removing the drill sleeve. Then guide the depth gauge
through the protection sleeve and place it on the bone. Push the
narrow rod of the depth gauge through the bone and hook it to the
opposite corticalis. Always round odd numbers to the next size up
(e.g.: 43 mm measured —» 44 mm locking screw).

Figure 14 Depth gauge for determining screw length

Guide the correct locking screw through the tissue protection sleeve and tighten it using the included screwdriver. To do this, connect
the correct screwdriver to its ratcheted hand grip (see page 9).

7 Insert the second locking screw using the same procedure described above. Once
the holes have been placed and the screws have been inserted, the NGI can be removed (Fig.
15). Do not begin locking the second nail until the first nail is completely locked into the bone.

All nails have two holes so that they can be double-locked. On nails 110 mm or longer, the
second hole is elongated for optional dynamisation, which entails removing the distal screw
several weeks after the operation.

Note:
Dynamisation of the nails is a decision left to the discretion of the operating physician.

Figure 15 Distal bone with locked nail

18 Merete GmbH
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Surgical technique

»  Cemented insertion of inframedullary nails

Choose the appropriate nail sizes to use based on the location of the defect and
the size of the bone in question. Two different sized nails may be used as well (consult the
allocation tables, which are included with the instruments as laminated sheets).

To insert a nail into the bone, place it onto the nail guiding/impacting instrument (NGI)
(Ref. GA90100), and then tighten the connection screw so that the nail is seated firmly on
the NGl (Fig. 16).

Caution:
Do not additionally lock the nails after cementation.

Once the medullary canal has been dissected, cleaned and dried, insert
the bone cement. Tap the connection screw on the NGl with a hammer to drive the
nail into the bone until the spacer (the wedge on the NGI, Fig. 17) is in contact with
the bone. Do not drive the nail any further into the bone, as the nail’s clamping
area must be at least 18 mm in length for it to be clamped securely with the spacer!
Wait until the bone cement has completely hardened before proceeding with the
remaining steps. Figure 16 NGl with nail

Caution:
Make sure that the clamping surface of the nail within the spacer remains free of bone cement!

Figure 17 Maximum insertion depth
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»  Mounting the spacer

1 0 Once the nails have been inserted (and the reducing bushings have been placed, if necessary), the spacer can be mounted
onto the two nails. Start by placing the thread-guiding half-shell onto the nails dorsally (Fig. 18). At this point, it will no longer be
possible to move the nails to adjust their length within the medullary cavity. The spacer is flush with the clamping areas of the nails
(Fig 19)

Caution:
Note page 26 if using reducing bushing!

-
Z

Figure 18 Preparing to mount the spacer

Figure 19 Nail with clamping area completely inside spacer

Caution:
When using 18 mm and 20 mm diameter nails, be sure to leave a gap between
the nail and the edge of the spacer (Fig. 20).

Figure 20 Gap between bone and spacer
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Surgical technique

1 1 Four guiding pins are included with the instruments for use in centering the spacer half-shells. Screw all four guiding pins
into the outer set of threaded holes on the dorsal half-shell (Fig. 21). This is easiest when the thread-guiding half-shell has already

Guiding pins

been placed on the nails dorsally.

Figure 21 Guiding pins for centring the spacer half-shells

Use the Guiding pins to place the upper spacer half-shell on the nails (Fig. 22).

Figure 22 Guided spacer half-shells

Tibia Ref. GB90200
Humerus M 3.5 (Instrument basket
vmery GB90010)
Ref. GA90003
Femur M 5.0 (Instrument basket
GB90011)
Table 4

21



‘ merete® OsteoBridge™ Diaphysis

Surgical technique

1 2 The spacer can be clamped info the correct position using the included spacer clamp (Ref. GB90208). Insert the inner
four clamping screws and tighten them slightly with the corresponding screwdriver (see page 9). Then remove the guiding pins and

screw in the four remaining clamping screws (see page 24). Each spacer includes the eight required clamping screws as well as two
reserve clamping screws.

Make sure that the markings made on the bone at the beginning are opposite one another again.

Figure 23 Secured spacer
Caution:

To position the spacer correctly using the the spacer clamp, make sure the clamp is centred on the spacer.

Figure 24 Using the markings to align the bone
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Surgical technique

1 3 The spacer half-shells must be parallel to one another. Make sure they are exactly parallel (uniform gap on both sides)

before tightening the screws to the same slight extent (Figs. 25 and 26).

Note:
Accumulation of bone material on the spacer is advisable to facilitate bone bridge growth.

Figure 25 Correctly positioned spacer

Figure 26 Correctly positioned spacer

23
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Surgical technique

»  IMPORTANT INFORMATION: TIGHTENING THE CLAMPING SCREWS

1 4 The clamping screws must be tightened into their final position with the corresponding torque limiter (see page 9) in
accordance with the schema below, in order to ensure even spacer clamping (Fig. 27):

Figure 28 Sequence for tightening clamping screws

Figure 27 Using the torque limiter

The torque limiter consists of two parts—a T-handle and a hex screwdriver—connected to one another with an AO-connector.

Starting on the inside with Clamping Screw 1, tighten the screws in order crosswise (see Fig. 28). When the correct torque is
reached, the torque limiter will overtwist with a “pop”.

Tighten all eight screws three times in the order shown above until the correct torque has been reached.

24 Merete GmbH
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Wound closure and post-operative care

Before closing the wound, perform and document an intra-operative X-ray check to ascertain that the implant is correctly seated

(Fig. 29).

Post-operatively, it is important to ensure load reduction on the affected limb in accordance with its healing progression.

Source: Prof. C. Lohmann, University Clinic of Magdeburg

Figure 29 X-ray image of a spacer with bone overgrowth
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»  Using reducing bushing

Nails whose outer diameters are smaller than the inner diameters of the
spacer within the clamping area must be used with reducing bushing to bridge
the difference in size. Reducing bushings are available for a variety of inner
diameter-outer diameter combinations. Parts are colour coded to indicate
how they are categorised (see pages 6-7).

Push the reducing bushing onto the clamping area of the nail (Fig. 30).

Figure 30 Using reducing bushing

Figure 31 Reducing bushing in place

Caution:

The reducing bushing must be positioned precisely on the clamping area of the spacer, such that the edges enclose the clamping
surface (Fig. 32).

Figure 32 Reducing bushing with lower spacer half-shell
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»  Additional surgical technique

When bridging a bone defect larger than 70 mm, two spacers may be used in combination with a spacer connector. Place the
spacer half-shells on the connector and tighten the screws as described above (Fig. 33). The connectors are adapted to the spacers’
respective inner diameters. Use the colour coding to determine the correct connector. It is advisable to screw one spacer into place
completely, and then begin fitting the second spacer.

—

Figure 33 Two spacers connected by a spacer connector
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»  OsteoBridge™ Diaphysis system revision

Revision of the OsteoBridge ™ Diaphysis system requires basket GB90006. Start by removing all clamping screws from the spacer
(Fig. 34), and then remove the upper and lower spacer half-shells (Fig. 35).

Figure 34 Removing the clamping screws

Figure 35 Removing the spacer half-shell
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Before extracting the implanted nails, it is important to remove all of the locking screws (Fig. 36). After that, screw the extractor (Ref.
GB90203) into each nail (Fig. 41) and tap it out with the slotted hammer (Ref. AI00048) to remove it (Fig. 38).

Caution:
Use only the implant extractor (Ref. GB90203) to extract implanted nails.

Figure 36 Removing locking screws

Figure 37 Screwing in the extractor Figure 38 Extracting the nails
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Case studies

. Case studies - Tumours / Trauma

» Case 1 Bronchial carcinoma metastasising to left humerus 1 week after operation

» Cﬂse 2 Metastasis of a Total length bridged: 90 mm 3 days after operation
malignant tumour

> case 3 Singular metastasis of

bronchial carcinoma

Merete GmbH would like to thank Dr. med. Marcus Tonak, University Hospital of Mannheim, for kindly providing X-ray images
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. Case studies - Infection

» Case 1

Pseudarthrosis, treatment using nails and plate oste
synthesis (broken)

Postoperative, proximal Postoperative, distal

s

ﬂ

> Cqse 2 Osteomyelitis of the lower leg ) Resection of the affected area
following plate osteosynthesis

70 mm spacer to bridge the defect 1 year postoperative

Merete GmbH would like to thank Dr. med. Reinhold A. Laun, Vivantes Hospital of Neuksélln , for kindly providing X-ray images.
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Ordering information
»  OsteoBridge™ Diaphysis Implants

Spacer (incl. 8+2 Screws), sterile

20 mm diameter ©25 mm diameter ©34 mm diameter

40 mm GB02004 GB02504 GB03404
50 mm GB02005 GB02505 GB03405
60 mm GB02006 GB02506 GB03406
70 mm GB02007 GB02507 GB03407

Reducing bushing, sterile

FUr Nail diam.

Nail diam./Spacer diam.

7/20 7 mm GB21007
8/20 8 mm GB21008
9/20 9 mm GB21009
8/25 8 mm GB21408
9/25 9 mm GB21409
10/25 10 mm GB21410
12/25 12 mm GB21412

Spacer Connector for Spacer,

sterile
Diameter Ref.
20 mm GB40020
25 mm GB40025
34 mm GB40034
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Interlocking screw

3.8 mmdiamter, sterile

Interlocking screw
5.0 mmdiamter, sterile

Length Ref.

18 mm GB33818S
20 mm GB33820S
22 mm GB33822S
24 mm GB33824S
26 mm GB33826S
28 mm GB33828S
30 mm GB33830S
32 mm GB33832S

Length Ref.

20 mm GB35020S
22 mm GB35022S
24 mm GB35024S
26 mm GB35026S
28 mm GB35028S
30 mm GB35030S
32 mm GB35032S
34 mm GB35034S
36 mm GB350364S
38 mm GB35038S
40 mm GB35040S
42 mm GB35042S
44 mm GB35044S
46 mm GB35046S
48 mm GB35048S
50 mm GB35050S
52 mm GB35052S
54 mm GB35054S
56 mm GB35056S
60 mm GB35060S
65 mm GB35065S
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»  OsteoBridge™ Diaphysis Trial nails
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Description

GB90008 OsteoBridge™ Trial Nail Tray

Diameter 7 mm 8 mm 9 mm 10 mm 12 mm 14 mm 16 mm

/Length diam. diam. diam. CITR diam. diam. diam.

1 | GB20706 | GB90806 | GB90906 | GB91006 - - -

7000 | GB90707 | GB90807 | GB90907 | GB?1007 | GB91207 - - -

L | GB90709 | GB20809 | GB90909 | GB91009 | GB?1209 | GB21409 - GB91809 | GB92009
110 mm GB91011 | GB91211 | GB21411 | GB?1611 | GB91811 | GB92011
130 mm GB91013 | GB91213 | GB91413 | GB?1613 -

150 mm GB91215 | GB91415 | GB?1615 -

200 mm GB91420 | GB91620 -

35



@ merete’

OsteoBridge™ Diaphysis

Ordering information

OsteoBridge ™ Diaphysis Instrument tray
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GB90010 OsteoBridge™ Diaphyse Instrument tray 1
1 | GB90200 | Guiding Pin M3.5 4
2 | GB90232 | 3.2 mm diam. Drill with AO-connector for 3.8 mm diam. Interlocking screws 5.0 mm diam. 2
3 | GB90245 | 4.5 mm diam. Drill with AO-Anschluss for 5.0 mm diam. Interlocking screws and Clamping screws 2
4 | GB90204 | Hex 3.5 mm Screwsdriver with AO-connector for 3.5 mm diam. Clamping screws 1
5 | GB90209 | Hex 2.5 mm Screwsdriver with AO-connector for 3.8mm diam. Interlocking screws 1
6 | GB90208 | Spacer clamp 1
7 | GB90205 | Torque Limiter with T-handle and AO-connector 4.5 Nm for Clamping screws 3.5 mm diam. 1
8 | AlI00048 |Slotted hammer 1
9 | AI00200 |Depth Gauge 1
10 | GB90213 | Handle with ratchet and AO-connector small for Hex. 2.5 mm and Hex. 3.5 mm Screwdriver 1
11 | AI90300 | 300 mm Steel ruler 1

Please have intramedullary reamer ready at hand, if needed
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‘ merete® OsteoBridge™ Diaphysis

Ordering information

55 WU G'p 8 JOp0LPLNN 1071 GPL0BES J3H  ejalould

15555555008

G merele’ REF GB90102 LOT MU1400632
AW a

F GA90100 LOTMUIE16102 € e

Ref.

Description

GB90011 OsteoBridge™ Diaphyse Instrument tray 2

Nr. Ref. Description Anzahl
1 GA%0100 Nail Guiding/Impacting Instrument 2
2 GB90101 Protection Sleeve 1
3 GB90212 Spacer Gauge 1
4 GB90211 Extractor short for Trial Nails 1
5 GB90132 Drill Sleeve for 3.2 mm diam. drill 1
6 GB90145 Drill Sleeve for 4.5 mm diam. drill 1
7 GB90102 Trocar 1
8 GB?90210 Handle with ratchet and 1/4"-connector for Hex. 5.0 mm Screwdriver 1
9 GA%90003 Guiding Pin M5.0 4
10 GA90024 Hex 5.0 mm Screwsdriver with 1/4"-connector for 5.0 mm diam. Clamping Screws 1
1 GA90026 Torque Limiter with T-handle and 1/4"-connector 9.5 Nm for 5.0 Clamping Screws 1
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