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GUIDEWIRE INSERTION

)

When inserting the ball fip
guidewire maintain a short
distance from keyless chuck to
fube fissue protector or entry
portal. This will minimize any
undesired guidewire bending.
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NAIL LENGTH MEASUREMENT P

Step Not Required for Short nails

The Nail Length Gauge
measures the leading edge of
the gauge placed on the bone
and guidewire ball fip on the
distal end.

The Nail Length Gauge leading
edge is aligned against

the opening portal to the
anticipated nail proximal end.

A laser mark on the guidewire
indicates the length needed
from ifs position on the gauge.

O DD

SHAFT REAMING

9mm modular end cutting
reaming head allows for opening
and deepening of the canal.

Typically ream to cortfical
chatter, Tmm-1.5mm larger than
nail diameter.

Entry Portal Protector can be
used with shaft reamers up to a
max size is @13mm.

1. | Align the Nail and Targeting
Arm using the tooth for
orientation.

2. | Assemble the M12
Connecting Bolt and the
Hex Driver (5mm/8mm). The
bolt will be retained on the
head of the driver

3. | Align and advance the
M12 Connecting Bolt past
the pin using the flat and
fighten clockwise onto
the nail to form a rigid
connection.

4. | Adjust the rotating module
on the Targeting Arm to
the required trajectory
depending on whether
targeting of 125°, 130° and
distal (short nail) trajectories

NOTES
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(o) TARGETING ARM ASSEMBLY

Trajectory Colour

Lag Screw
Diverging Screw [e/{-lj[:[}

Distal Screw

The Inferior diverging screw
frajectory will place the
diverging screw below the lag
screw in the femoral head

The Superior diverging screw
frajectory will place the
diverging screw above the lag
screw in the femoral head

/) SAFETY CHECK /

Verify the nail assembly by
inserting the Blue Dirill Sleeve and
Blue Lag Screw Dirill through the
Targeting Arm and the Nail.

If the drill does not pass through
the nail holes during this safety
check, do not implant the

nail. Confirm correct trajectory
is selected on targeting arm
matching the nail.

If problem persists, dissasemble
all parts and reassemble taking

care to assemble per instructions.

Repeat the alignment safety
check.

When inserting the naill, it
is important to ensure the
assembly is the correct
alignment relative fo the
femoral head.

Insert nail partially into entry
portal and rotate to correct
position while monitoring
under imaging using the wire
embedded in the targeting
arm.

Note that when the fluted stem
is inserted into the entry portal,
the nail will need be partially
extracted to be rotated
further.

NOTES
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0 NAIL IMPLANTATION

CORRECT INCORRECT

NOTES

Check and re-tighten
instrumentation connections
after impaction and
implantation fo confirm rigid
connection.

Do not impact the aiming
instrumentation or exert
excessive force on the targeting
arm, drill sleeves, or drill bits.
Doing so may damage

the instruments or cause
misalignment of the drilled holes.

REDUCTION K-WIRE PLACEMENT
—_——eeeeeeeeEeeeeEeEEEEessem Recommended if the fracture
line is perpendicular to the lag
screw or if rotation of the femoral
head is a concern.

Monitor advancement and
position of wires to ensure they
receive correct anchorage and
are placed in an appropriate
areaq.

The targeting arm allows for up
fo 2 K-Wires to be placed into
the femoral head.

“) LAG SCREW TRAJECTORY /

Insert the blue Lag screw drill
sleeve assembly info the blue
Lag Screw hole at the desired
frajectory in the targeting guide
Advance assembly up fo the
skin, making a stab incision and
continuing to the bone.

The drill sleeve assembly will

be retained in position by the
targeting guide or can be locked
in position with the locking bolt.

Insert a K-Wire @3.2mm x 421mm
centered in the femoral neck
and monitor placement under
imaging.
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1>) LAG SCREW MEASUREMENT

/

The measurement taken is
from the end of the gauge
to the tip of the K-wire.

Ensure the 421mm K-wire
Gauge is fully advanced to
the bone for an accurate
measurement.

D omoom = e —————

OFFSET K-WIRE CHECK

The Offset K-Wire sleeve
can be used to ensure the
proximal screws can fit the
chosen trajectory.

The Blue Drill sleeve will need
to be backed out to advance
the offset sleeve up to the
bone.

Either hole can be chosen to
place the K-Wire. Depending
on Trajectory it will place the
wire Anterior or Posterior to
the Lag screw K-wire.

Remove offset sleeve
and K-Wire once check is
complete

Ensure Blue Drill sleeve is
pushed up to the bone and
locked in position if needed.

Using the Lag Screw Dirill Stop
on the Blue Lag Screw Drill,
set the required depth and
pilot drill for the Lag Screw.

Monitor drilling under imaging
constantly to confirm correct
depth is reached and K-wire
does not advance into the
femoral head.

If strong bone is
encountered, the @11.5mm
Lag Screw Tap may be used
before lag screw placement.

NOTES
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@ LAG SCREW PLACEMENT

(

Visibility of 1 radiograhic
alignment mark indicates
acceptable lag screw
depth

Visibility of 2 or 0
radiographic alignment
marks indicates
unacceptable lag screw depth

Assemble the Lag
Screw to the Lag Screw
Driver

2. Fully retain the Lag
Screw with the
thumbwheel unfil
indicator marking is fully
green

Indicator Marking ‘

3. Advance the

Lag Screw into the
femoral head and
monitor final position
using radiographic
alignment marks on
screw

4. T-handle of the Lag
Screw Driver must be
aligned parallel to the
Targeting Arm at final
depth

5, A lasermark on the Lag
Screw Driver indicates
which Diverging Screw
frajectory the Lag
Screw is aligned with

6. If compression of the
fracture gap is required,
this can be achieved
by gently turning the
compression wheel

~\

This step is the last chance to
decide whether to use a Lag
Screw or a Solid Lag Screw.

Adjustment between
inferior or superior
frajectories can be
completed by advancing
or retracting the lag screw
in 180° rotations.

J

NOTES
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(12) LAG SCREW FIXATION
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The set screw must be tightened
info the fully rigidly locked
position to ensure the Diverging
screw can be placed correctly.

There may be some resistance
due fo the set screw self-
=« retfaining feature

When tightening, verify the
correct position of the set screw
by trying to furn the Lag Screw
driver. It should not be possible
to turn the lag screw driver if the
set screw is engaged.

Sliding mode can be activated
later in surgery.

DIVERGING SCREW TRAJECTORY / MEASUREMENT

-— — e - - - e e e e e - e e - - - .- .- .- .-
For Solid Lag Screw, move to step 24.

Ensure the Sleeve assembly is
pushed into the bone for an
accurate measurement.

Diverging screw length can
be estimate as 5-10mm shorter
than the Lag screw length.

Lateral Cortex Drill is
advanced until hard stop is
reached.

MEDIAL DRILLING

%

Medial Dirill to the expected
depth of the Diverging Screw.

Monitor the depth
radiographically.

NOTES
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2 DIVERGING SCREW PLACEMENT

/

Attach the Diverging screw to the
driver using the thumbwheel.

Advance the screw until hard
stop is reached or Tip Apex
distance is achieved.

A “bite” may be noticable during
thread engagement as the
diverging screw engages with the
lag screw but is expected

To achieve sliding locking mode,
unscrew the set screw by no
more than a quarter

(1/4) of a turn.

To achieve rigid locking mode,
re-tightening of the set screw
isrecommended to ensure
correct seating against the lag
screw.

There may be some resistance
due to the self-retaining feature
included on the setf screw
thread.

TARGETED DISTAL LOCKING DRILLING

Distal locking options consist of
one ML hole and one ML slot.
The use of two distal locking
screws is recommended to
avoid premature screw failure.

If the drill sleeve is against

the bone, the required screw
depth can be read directly off
the markings on the drill shaft.

NOTES
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TARGETED DISTAL LOCKING SCREW MEASUREMENT / NOTES

Verify that the drill sleeve is against
the bone and the hook of the
gauge catchs the medial cortex.

Read the screw length required
directly from where the end of the
green outer drill sleeve aligns with
the gauge

TARGETED DISTAL LOCKING SCREW PLACEMENT /

Do not apply excessive torque to
the retention drivers.

If high force is required, for example
in final tightening or initial removal,
use a standard rigid driver.

Do not apply tforque to the
retention drivers in the unlocked
position.

@5mm screws are inserted
through the green drill sleeve,
with the radial mark on the 3.5mm
drivers indicating when the

head commences near cortex
engagement.

To engage/disengage the reten-
fion feature, slide the orange collar
until it meets either the locked or
unlocked laser mark.

FREEHAND DISTAL LOCKING DRILLING /

All distal screws have a 5mm

diameter.
< Pilot holes are drilled with a
18 s @4.25mm drill using freehand
;,‘ technique.
26b)
FREEHAND DISTAL LOCKING MEASUREMENT /

cortex position for the screw, slide
the Locking Screw Length Gauge
behind the drill bit and push the
leading edge against the near
cortex. Read the length from the
end of the drill bit relative to the
gauge.

With the drill bit tip at the far
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FREEHAND DISTAL LOCKING MEASUREMENT / | NOTES 4

Using the Distal Locking Screw

i Depth Measurement Gauge
-_— - = 1 (Hook) pass the hook through the
> pilot hole, hooking the far cortex,
and slide the sleeve against the
near cortex.

FREEHAND DISTAL LOCKING SCREW PLACEMENT /

If high force is required, for
example in final tightening or initial
removal, use a standard rigid
driver.

Distal screws are inserted
freehand using a 3.5mm solid or
retention driver

To engage/disengage the
retention feature, slide the orange
collar until it meets either the
locked or unlocked laser mark.

28) CONNECTING BOLT REMOVAL /

If not already completed,
remove any reduction K-wires.

Remove the Connecting Bolt
using the Hex Driver (5mm/8mm),
by turning it counter clockwise
until free from the Nail.

Remove the targeting arm and
connecting bolt together.

D

ENDCAP PLACEMENT

Endcaps may be retained and
initially placed with the Driver with
Retention Hex (5mm), they are

\V then fully fightened with the Hex
Driver (5mm/8mm).

@ -—an an an en o e> - - e» e - -

EXTRACTION 5mm screws/endcaps should be

Y initially loosened with a solid driver
for removal.

One screw should be left in place
until the extraction adapter has
.\ been fully threaded into the nail.

All Screws and endcaps are
\\' removed with the same drivers

used for placement.

Attach the Extraction Adapter

fo the proximal end of the Nail.

Remove nail using mallet to

backslap as needed.

The Mallet Guide can be used for
an additional extension
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VERTEX HIP FRACTURE NAIL - IMPLANT FEATURES

(| LONGNALL 4 SHORT NAIL

17.5mm 17.5mm

| ~—

10° Anteversion
Proximal Locking

150mm

Length (mm)

GT Bend
40 @5mm

ML Distal Hole

@5mm
ML Distal Slot

Length Dependent ROC
Varied from 0.75m
tfo 1.25m

Clothespin
Tip

<— Shaft @

Length (mm)

| Length (mm) |

@6.0mm DIVERGING SCREW

1 B K

| Length (mm) |
g5mm
ML Distal Hole @11.5mm SOLID LAG SCREW
- @5mm 11.5mm
ML Distal Slot )
E 5 |
g @5mm | Length (mm) |
~| E £ ML Distal Hole
o
ol | §® @5mm LOCKING SCREW [ENDCAPS |
] L Length
[vL]- 10][320]-125] | (mm)
Nail Variant — L—ccp Angle | Length (mm) |
Nail Diameter Nail Length
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Pre-assembled Set Screw
for rigid locking or sliding
locking mode selection.

3 Unique Proximal Constructs
“Superior”, “Inferior” and “1-Screw”,
all offering improved levels of fixa-
tion (see page 7 for details).
Lateral Cortex Clearance
reduces risk of cortical
impingement

Radially Fluted Nail Stem
forincreased implant to
bone stability.

4° GT Bend
Easier Entry Point Location

Titanium (Ti6Al4V) Type Il Anodised

for enhanced biomechanical ,_\
and biomedical performance. Multiple radius of Curvature Options
to best fit femoral anatomy.

Long Nail Distal End
anterior bevel, 2 distal
screw holes and 1 slof.

Short Nail Distal End
clothespin tip, 1 distal
screw hole and 1 slof.
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