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The Solution

The Apex Femoral Antegrade Nailing
System is designed to promote
secondary bone healing through
controlled axial micromotion with
outstanding torsional stability.

Supporting Evidence
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Apex Femoral Antegrade Nailing System

Nonunions and delayed unions result in prolonged disabilities, increased
medication usage, and significant loss of earnings®. Apex Femoral Nails have
the potential to resolve these problems by promoting secondary bone healing
with controlled axial micromotion and outstanding torsional stability.

Varied Anteversion Angles

distribute fixation in the proximal
femoral head

Distal Recon 14°

Proximal Recon 22°

T mm Controlle
Axial Micromotion

Mediolateral (x2) 4°

Unigue Axial Micromotion

of up to 1 mm is facilitated by a patented
gliding insert, designed to create a
biomechanically optimal construct for
secondary bone healing by promoting
callus formation.

Optional Fully
Rigid Locking
achieved by insertion of

locking endcap to clamp the
insert and all placed screws.
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