
 

    

 
 
 
 
 
 
 
PECTUS PLATES 
 
Important Information for the Surgeon (Instruction For Use) 
 
Objective 
 
Hipokrat A.Ş. manufactures a variety of orthopedic surgical plates. For this purpose, 
pectus plates are used. 
 
Materials 
 
Stainless Steel Alloy (ISO 5832-1)  
 
Products 

 
PECTUS PLATES  
 
HPS Pectus Plate  Excavatum; AISI316L / 1.4441 
HPS Pectus Plate  Excavatum Stabilizer; AISI316L / 1.4441 
HPS Pectus Plate  Excavatum Connection Bolt; AISI316L / 1.4441 
HPS Pectus Plate  Karinatum; AISI316L / 1.4441 
HPS Pectus Plate  Karinatum Stabilizer; AISI316L / 1.4441 
HPS Pectus Plate  Karinatum Connection Bolt M4; AISI316L / 1.4441 

 
Indications                                                                                               
Chest wall deformity, intrauterine pressure, rachitism and posterior traction, scoliosis,
unbalanced growth in the costocondral region, marfan syndrome, congenital abnormality,
cardiac compression, pulmonary compression, restrictive respiratory pattern in
pulmonary function tests, mitral valve prolapse dependent on cardiac compression,
bundlebranch block.  
Contraindications 
Patients with mental or neurological conditions who are unwilling or incapable of following 
instructions, patients presenting metal sensitivity reactions, patients with insufficient 
quantity or quality of bone or fibrous tissue to allow remodeling, infection. 

 
Patient selection factors to be considered include; 

Having pain and function disorder 
Ability and willingness to follow instructions, including control of weight and 
activity level 
Achieved full skeletal maturity 

 
Complications and adverse effects of selected anesthetic method: nausea, throwing 
up, severe headache, hoarseness, sore throat, tooth injuries, tongue and oral soft-tissue 
injuries, xerophthalmia and corneal damage, allergical reactions (skin rashes, 
rubescence, respiratory problems, death), severe pain and/or loss of function at the 
nerve  due to nerve damage (sense disorders, paralysis, incontinence, erectile 
dysfunctions), infections of central nervous system, (encephalitis, meningitis, intracranial 
abscess). 
 
Complications and adverse effects of surgical operation:  Surgical trauma; 
permanent or temporary nerve damage, permanent or temporary damage to heart, lungs, 
and other organs, body structures or tissues. 
 
Complications and adverse effects of implant:   Allergical reactions against implant 
metal, pain, discomfort, or abnormal sensation due to the presence of the device, skin 
irritation, infection, and pneumothorax, fracture, breakage, migration, or loosening of the 
implant, inadequate or incomplete remodeling of the deformity or return of deformity, prior 
to or after removal of implant, permanent injury or death. 
 

• The implant is not intended to replace chest wall structures. While the implant is 
intended to expand the chest wall cavity eliminating the features of the deformity, the 
degree of initial reshaping and permanent remodeling for each case cannot be 
predetermined.  
 
• The surgeon is to be thoroughly familiar with the implants and the surgical 
procedure prior to surgery.  
 
• The patient should undergo patch testing before operation with allergy test 
products of the system and the reactions of the body should be carefully evaluated by 
the surgeon. Metal chest wall deformity correction implants should not be used if any 
allergic reaction is occured. 
 
• The correct selection and placement of the implant is important. Preoperative 
planning to determine the most appropriate size and final position of the implant is 
required. The implant can become dislodged, shift, or flip as a result of improper 
device selection, improper stabilization, not suturing the device(s), or patient activity 
too soon after surgery. 
 
• The surgeon should avoid sharp bends reverse bends, or bending the device at a 
hole.  
 
• Even though the implant is mechanically fixed (sutured) in position, care is to be 
taken to assure that the device is rigidly in apposition to the area of the deformity, as 
demonstrated by total or partial elimination of the visible deformity. If the deformity is 
not partially eliminated, a secondary Pectus Plate may be required or an alternative 
method of treatment is to be considered.  
 
• During the course of the surgical procedure, and during implantation, extreme 
care is to be taken to avoid contact with the heart and lungs with either the implant or 
instruments, as contact to these organs can cause death or permanent injury to the 
patient.  
 
• When considering removal, the surgeon should weigh the risks verses benefits 
when deciding when to remove the implant. Where evidence of adequate remolding is 
present, removal should be performed. Implant removal is to be followed by 
postoperative monitoring to check for reoccurrence of the deformity. Where 
reoccurrence is encountered, a secondary treatment or alternative treatment maybe 
necessary. 
 
• Surgical implants should never be reused. Even though the implant may appear 
undamaged, it may have imperfections, defects, or internal stress patterns which may 
lead to breakage or inadequate performance. 

 

 

 
 

 
 

 

 
 

 

 

 
 

 

 
 

 
 

 

 

 
 

 

 

 
 

 

 

 

 

 

 

 
 

 
 

  

 
 

 

 

 
 

 
 

 

 
 

 

 

 
●  

 
●  

 
●  

 
 

 
 

 

 

 
 
 

 

First Issue Date:18.11.2002 
Revison Date: 11.02.2016

Revision No:06

“DO NOT
RE-USE”

“DATE OF
MANUFACTURE”

“CAUTION” “KEEP AWAY FROM 
SUNLIGHT” 

“MANUFACTURER” “NON-STERILE” 

“CATALOGUE
NUMBER” 

“BATCH CODE” “KEEP DRY”      “PRODUCT QUANTITY IN 
PACKAGE” 
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