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The Solution

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

Supporting Evidence

Pilot study of micromotion nailing for mechanical
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Apex Femoral Retrograde Nailing System

The Apex Femoral Retrograde Nailing System incorporates unique axial
micromotion, along with new trajectories of advanced locking options to offer

unparalleled implant flexibility, resulting in optimum fixation for a wide range
of femur fracture types.

T mm Controlled
Axial Micromotion

Unique 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.

L Multiplanar Distal Interlocking

options provide additional stability in the distal femur, with

simultaneous screws in obligue and mediolateral orientations
to stabilize complex distal fractures.
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