
Mr €ea[ *nchm$ ue
6
*d*$ *-t

sffi\des'"etBmr:mI

$rxstx, m rnt fl6 ffi

ANAT"
Fr€m sry* T ystm m

Fixed b*mninAMPLX'IUDEP
ilr*me i:tc# $r css"tl*ntlsss



nel
lrthr
tsm
;tqbi

Th

anl

Its

Sti

roptflstyf
ANATOMIC@ TI(

ediqlateraI c

bitityi is provid

AFO [Cs Trote[ $(nee Syste
Overv$iew

,

I

is a PCL-sacrificing, posterior-stlbitized, fixed bearing imptant for primary knee

matches the morphotogy of f he femur.

- in ektensio
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thanl<s to a copgruent anterior ri/p
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nks to a [ate contact between th( cam and the spine of the posterior-
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Made of cobatt-chrome;
cementless version has duaI
coating of plasma-sprayed
titanium and HA (So pm

each); cemented version ii:s

microbtasted

Thickness: 8 mm

Consistent radius of
curvature from oo to moret

than rooo flexion

Trochlear groove lateratised by an average of z'3 mm

Asym metricaI contact surfaces:

r' quasi-physiological ioint kinematics

ra. i
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6 or tabs h

0n insert

action hple

3 sizes of detta wi
(sizes o-t-2,3-4'5,

ATO'V} nC@ Total Knee System
Gvervi W

Po$terior anatomical hape cut-out

t'8)

Mirror.polished
contact surface with
fixed insert

Area for connecting
the insert

Made of cobalt'chrome;
cementless version has

dua[ coating of plasma'
sprayed titanium anh HA

(8o Lrm each); cemented
version is microbtasted

tibiat keet i:; the
sam
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200 mm
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. Femgr;al

- Cenlernted:

- Ceniterntles:

Mqdiolateral iimpta

. Patellar
., Onsert t

. Tibia[ com

Cemr:nted: 9 sizes (o and 8 are optiona[)
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sizes (o and 8 are optiona[)

9 sizes (o and 8 are optiona[)

coverage matches bone morPhologY:

Ii-41widtl'r as a fa;nctle n of AP sile

AAF: a,S cr:nl

ponents:

lar implant - cemented: A 3o,33 and 36 mm

i Inset patel implant - cemente dz @ 23, z6 and 29 mm
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This surgicaltec
reseptiotl instrut

Either the tibiat

In ther fotlowing

The inst(ument
- witflout na

- with rravi

- with the cu

ver\dFew CIf 6ilstre; e$"lta{$on

nique relates to the ANATOMIC@ instrumentation and the 4-int femoral

entation used to implant the ANAT0MIC@ TKS.

ut or the distat femoral[ cut can be performed first.

urgicaltechnique description, the distaI femoraI cut is performed first.

ion can be used either:

gation (conventionaI method)

ion (by adding the UniversaI Knee N

mised i.M.A,G.E.@ instrumentatio .E.o 4-in-l tools)
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D rialfe rLxr pr'*parat5*n

Ptace the intrameduttarY

aiming.

P{ace the distal slide bar

and distaI resection guide

onto the valgus barrel.

Use a motorized handpiece

and the universaI or A0
snap-in connector to drive

two Q3,z mm headles:;
pins into the o holes.

Use two other converging
pins to stabilise the
resection guide and
perform the cut.

ffixtrbmcdu t*ry tibiaI aimIa":g

Assemble on the bracket
the slide bar with the right
or left tibiat resection
guide.

Assemble the ma[[eolar
clamp, extrameduttary
aiming column and the
slide bar.

Place the ma[[eolar clarnP

around the ankte, adju:;t

the rotation and impact

the arm.

Ctip the tibiat stylus onto
the resection guide and set

the resection height.

[xt*nsicn ffis ffiensursffient

In exiension: Insert the
ligament balancer into the
lcnee loint with the knee

exte n d ed.

Appty the desired amount
of tension turning the H5

screwdriver to operate the
distraction mechanism"

Make sure the tibial and

distal femora[ cuts are

parallet, and checl< the
height of the tibiofemoraI
gap.

uag{c Iteeh F
g{R

TibEnt rese{t!ss'}

e Drill z headless pins using
the quick release adaPtor
(universaI or AO ) into the o

holes on the tibiat resection
guide.

o Holes +z and +4 will be

used if a further tibial
resection is required.

Transfer af SsB into flexion

. ln flexion: Insert the
batancer and aPPIY the
desired tension.

flexion gap value
valur:

ament laxity)

\

$ntramed*l lary {!hinl nErtt!n g

o Assemble on the bracket

the stide bar with the right
or left tibiat resection
guide.

cr Place the entire assembly

on the intramedullary rod.

(indu

relative
S.B.L
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s 0n the bacii tsblei set the

femolaI rotation based on

the measurement taken
with the balancer.

s Determine the femorat
component size.

* Verifu the size by ptacing

the resection gauge into
the slots to preview the
anterior cut position.

es Set the posterior plate
position to mal<e the flexion
gap equal to the extension
gap.

e Insert the di:;ta[ pins.

u ffirv mf su r icn t gea 
$-r $ L,{*

Fernornl e *ts

eP Set the femoral resectionr

guide that corresponds trr
the measured size on ther

distaI pins in the middle
holes (neutrat position),

{t Mal<e sure distaI side of
the reser:tion guide is flush
with the distal cut.

s Secure the sides of the
resection guide with the
prns.

o Mal<e the cuts: anterior,
posterior and the z chamfer
cuts,

F$ffiqlr

F mt*[[
Resu

I preparnt[q]fis
€ Choose and place the femoral

preparation guide ofthe same
size as the 4-in-: resection
guide used.

€ Prepare:
- The femoral notch with the

notch reamer
- The trochlea with the

trochlear box chisel
- PS cam space with the

L-shaped chisel

3 Finalise the preparation by

removing the bone ridge with
the osteotome.

G The peg hotes preparation can

be prepared either using the
femoraI preparation guide or
using the trial component.

p'spara(isi1
facing opt:0n

o Position the patella
guide with the lugs
facing the anterior side

of the patella.

c Usingthe adjustment
wheel, slide the 8 mm

sensor into the slot
such that it touches
the joint face. The jaws

ofthe forceps must be

openeo.

s Tighten and locl<the
fo rce ps.

|) Perlorm the resection

Tib[nl prepar*tl**
€ Determine the size of the

tibial baseplate needed. Thr:

baseplate can be one size
larger or smatler than the size
of the femoral component.

5*tportant: Rem*v* the
e i'readless pins teft i* the tibia.

3 Ptace the tibia[ fin punch
guide onto the tria[ baseplate
and verify that the sizes are

compatible.

o With a motorized harrdpiectr,
drive the tibiat keet dritl bit
into the guide until it stops,

o Prepare the fins by pushing
the appropriately sized tibiaL
fin punch until it stops.

Fat*l[er pf$peratisn
Patettar r€arYlinS $pti*n

o fusemble the clamp conespondirrlS to
the chosen oatellar imptant size onto
the [ocking pateltar reaming forceprs.

c The inferior iaw on the reatning
forceps must rest against the antt:rior
side ofthe patetla. Use the thumb'
knob to tighten the reaming forcep,s.

rf the

s--'\
\:/

through the stot.
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Radiographd and te

rc Bone-relqted ele

#n the tsbis:

Sn the f*rsru

Srl t*fe pate

Ligament-retatG

Pne-sperat$wer Kens'x$Bx

lates are used to evatuate the fo[[owing:

nts:

Choice between intra- or extrannedultary atignment method.

Lateral and A/P position of the entry point for the intramedullary rod.

Match between the tibial keel and fins and the metaphysis (e.9. fottowing
osteotomy).

Presence of osteophytes.

Magnitude of wear in each comrpartment.

Potential need for a tibiat extension stem.

Estimated tibiat baseplate size and insert height.

: Lateral and A/P position of the entry point for the intramedullary rod.

Degree of native femoral valgus.

Presence of posterior osteophytes.

Femoral component size estimartion.

: Condition of structure.

Thicl<ness.

Height relative to the joint tine.

elements:

Assessment of tigament balance using stress X'rays.

is surgical tech*ique describes trurn **tat$o r: p r* P*r{Y,

e $Mrge*il is fuily resp*nslblt fo1 i,cal e pproach and

c[:r':]que"

; The pfovided
Mal<e sure th

lmplates have a 1:1 scale. 'i
template scale matches the X-raY

5--'r
!l.l,j



t

Valgus femqralbarrel
(fcr right and left sides)

{aptive p
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pheraI osteophytes.

to access the anterior cortex.

operative ptanning, locate the enLtry point on the femora[ meduttary cana[, etnd

using a step drilt bit.

long intramedutlary alignment rod on the T wrench, and insert it into the

cana[; tfle Iand ark must atways be visibte.

Bend the ll(nee

Remove any p

Clear out tissu

Basecl on the p

dritt a hotri: into

Place the 4oo

lf the rod can be inserted or there is a pre-existing THA, use the z5o mm intramedu[[ary'ffiSter
rod insltead.

steI feffi']{EraI cr,Et

r n")
the o

I

I
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lio, 7o, 9o o
prtace it on

ion of the d{S
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D$staF feHT$rafl cx..at

: assemble the distat nesection guide and stide bar onto the vatgus barre[.

on the slide bar.

rper lever is in the <unlock> position, join the distat resection

r in a <V> by atigning tfire tine on ttre resection guide with the

ure that the two components are rentred.

e whee[.

to the <[ock> position to lock the

guide and the
one on the slide

t--\
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Ptace thd

in t[1er ante

Use the

In patients w
the two pins i

distal

r posi

$sta{ fle rffi{}rmI cffiC

tide bar and distat resection guider onto the valgus barrel.

of the distal resection guide:

lateral direction (to prevent patell,ar irnpingement).

posterior direction (resection guirCe touches the bone).

whee[ on the distat slide bar to [or:l< the mediolateral position of the resection

wdriver to secure the vatgus barre[ to the distal slide bar"

handpiece and the universaI or A0 snap-in c tor to drive two 0 3'2 mm

o the o hotes.

n reased by ptacinlg;

tenFu

gu

F{x"r 3 se rtE* rc

$$ofer

Use two other

t-'\(l,





Extract the intra

Loosen the thu
position and

e: The distaI cut
stitl in ptace.

Chegk thp cut th

Perfbrm the dist
set and rpotoriz

Extract the con

Slide the resec
is necessairy.

at($ng the d$statfe $raI cut

edullary rod using the T-handle wrench.

b l<nob on the distal slide bar by nroving the upper lever to the <unlock>

ch the entire distat resection guicle.

an atso be performed with the dir;tat stide bar-dista[ resection guide assembty

ckness with the resection gauge.

lcut using a medium AMPLITUDE saw btade that matches the instrumentation
handpiepe.

ging pins with the handpiece or pin extr

n guide off the pins in the o hotes;, but lea ase recutting

,f\
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Place th$ knee i

retractop are

Based oh the p

step dritl bit.

Place thE 4oo m

[andrnarl< must

lf the iod can

tr u[[ $" tE F Iex$ $m :Ir: n$qs

hyperftexing position and dislocarte the tibia forward. One blunt and two sharp

ptied,

erative planning, rnake a hole in the middte of the medutlary canaI using the

long intrlamedullary rod onto thtl T wrench and insert it into the cana[, the

lways be visibte.

ot be inserted, use the z5o mm intrameduIlary rod.

w Attach the tibi

tuberositv and

s Ctip the tibials

s Set the rersecti

I hea[lthv si

r Wol'n side

F:or other resrection

S$ttovral; Io dete
l'rarndte

$a"xtra e u[$*r1r[$ $ [ $rmEng

slide bar and the resection guide (teft or right) together onto the bracket'

unit onto the intrametlutlary rod, adjust its rotation relative to the anterior tibiat

n impact the tabs.

s onto the resection guide (mahe sure the ctip is futly engaged).

height by using the stylus to palpate either the:

e (ro mm cut relative to the chosen point),

o mm cut relative to the chosen point (exit level of the saw btade)).

eights, use the 2 mm markings on the tibiat

of the bone cut with the resection gauge.

ine if the tibiat stide bar is perperrdicular to t
to the slide ban and use the alignment gauge

l ri
-- I I

::l

u n iversa I

,!'/l'g
gr,

the o mm holes (with the universaI or AO snap-in connector).

nt.

s-"\
t.?l,





Assemblb the [teolar clainp with the extramedultary aiming column and with the slide bar"

clamp around the anl<[e, and then place the bracket on the intercondylar

t and sagittal alignments before impacting the tabs'

Ctip !he (ibiat s s onto tlhe resection guide (make sure the ctip is futty engaged).

Attach the tibial

Set the rotation

Set the rbsectio
- hea[thy sid"--'F--_' -

- worn side

otner re$ecilon

Veri.fy thg heigh

c*E{: Td dete
h{ndte

[xtrq edutlanY tilb$a& efi $mg

tide bar and the resection guide (teft or right) together onto the bracl<et'

height by using the stytus to palpate either the:

(ro mm ctlt relative to the chosen point),

mm cut relative to the chosen point (exit [eveI of the saw btade)).

eights, use the 2 mm markings on the tibiaI slide bar'

of the bone cut with the resection gauge.

€

o

Fo

o

ffs ine if the tibiatstide bar is perpendicularto the tibiat cut, stide the universal

to the stide bar and use the atignment gauge to verify the alignment'

Ptace thf pins i the o mm hotes (with the universa[ or AO snap-in connector).

Cc Eu"leC t$biat a$ ing

c Based op the p

step drilt bit.
erative planning, make a hole in the middte of the medu[[ary canalwith the

o Place the 4oo n"{m tong intramedu[[ary rod on the '[ wrench and insert it into the canal; the

tandmarik must blways be visib[e.

$le{e: lf the rod cannot be inserted, use the 25o mm irtramedutlary rod instead'

o Attach the tibiat stide bar and the resection guide (teft or right) together onto the bracket.

ei Assemblerthe nlatteolar clamp with the aiming column and with the slide bar'
I rr - L.-^-l-^+ ^-+^ +L^ i^+nvrnnArtlqro place the mattebtar clamp around the ankte and tl'ren ptace the bracket onto the intercondylar

emlnenqe' 
e imPacting the tabs"

alce sure the ctip is futty engaged)'

atPate either the:

e imPacting the tabs"

alce sure the ctip is futty engaged)'

atPate either the:


