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OrthoXel is focused on improving implant design to achieve the best possible health 
outcomes for patients. We care passionately about our purpose to challenge the 
accepted and improve health, and we are committed to offering patients, surgeons and 
hospitals innovative and cost-effective fracture care solutions. 

OrthoXel has introduced the world’s first intramedullary nail with controlled axial 
micromotion fixation. The Apex Nails are the next evolution in fracture fixation – the 
first and only nailing system to promote secondary bone healing with controlled axial 
micromotion and outstanding torsional stability.

About OrthoXel
OrthoXel is an orthopedic trauma device company dedicated to advancing the future 
of fracture fixation with our orthopedic trauma portfolio. We aim to improve patient 
outcomes and transform trauma healthcare driven by insights from surgeons and 
committed to enhancing patient recovery. 

OrthoXel’s culture is guided by a philosophy of evidence-based design. Our process 
integrates the best available clinical evidence, with a focus on surgeon needs, to 
develop devices that achieve technological advances, without compromising ease of 
implantation.

Our flagship Apex Tibial and Femoral Nails grew out of five years of research and 
development work in the Medical Engineering Design and Innovation Centre at Munster 
Technological University. 

What Makes OrthoXel Different?

We have complemented our Apex family of lower-limb intramedullary nails with 
our Vertex Hip Fracture Nailing System (Vertex HFN). The Vertex HFN is a novel 

intramedullary nailing system specifically designed to solve the key issues 
associated with the treatment of hip fractures. 



Product Portfolio
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Apex Femoral Retrograde Nailing System
See Apex Product Brochure for more info

Apex Femoral Antegrade Nailing System
See Apex Product Brochure for more info

Apex Tibial Nailing System 
See Apex Product Brochure for more info

Vertex Hip Fracture Nailing System
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The Clinical Problem
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Patients suffer from 
significant pain
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Only 34% 
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mobility levels 
post hip fracture9
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mobility10

Hip Fractures annually 
in the U.S. alone, 
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≈ 300,000

H
ip

 F
ra

ct
ur

es

Time

90% 
patients are aged 

65 or older4

90%

10%
<65 65+

6% 
Severe Thigh Pain6

6% 
Cutout Occurrence5

7-20% 
Nonunion Rates7

30% 
Proximal Femoral 

Shortening8

>10mm

Est. annual cost 
of cephalomedullary 

reoperation

 Direct medical 
costs within 12 

months post hip 
fracture$30K12

$50k13

The Economic Burden

Hip fractures are among the most serious fractures, causing substantial 
pain, loss of mobility, and increased mortality1. As populations age, 
incidence is projected to rise, with treatment costs for osteoporosis-
related hip fractures estimated to reach up to $18 billion in 20252.
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Explore our comprehensive biomechanical testing 
data in our white papers14.  

Better rotational stability 
than TFNA®

2.8 X

More rotational stability 
than INTERTAN®

2.4 X

Greater resistance to 
cutout than Gamma3®

33%

Greater rotational stability 
than Gamma3®

5.3 X

More rotational stability 
than Gamma3®

23 X

Greater resistance to 
cutout than Affixus®

45%

Gamma3® TFNA®Vertex HFN

Biomechanical testing showed dual-screw 
Vertex HFN devices outperformed single-screw 
competitors overall, but even the 1-Screw Vertex HFN 
showed better cutout resistance.

The Vertex Solution 
The Vertex Hip Fracture Nailing System (Vertex HFN) aims to provide optimal stability, 
versatility and usability, with two interdigitating diverging screws, a fluted press fit nail 
stem, and stability focused set screw. Engineered to address instability challenges, it 
offers adaptability for diverse patient anatomies and complex fractures. 

Enhanced Torsional Stability
The radially fluted nail stem press-fits into the 
opening portal. This increases contact to the 
surrounding area to prevent rotation and improve 
overall construct stability. 

Dual Screw Fixation
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Radially Fluted Nail Stem
prevents rotation and improves overall 
construct stability;
•	 2.4 x more rotationally stable than 

INTERTAN®14

•	 23 x more resistant to rotation than 
Gamma3®14

is facilitated by a 2-screw 
diverging construct, 
resulting in up to 45% greater 
resistance to cutout14. 

Stable Fixation

Pre-Assembled Set Screw
Pre-assembled set screw allows 
for both rigid locking mode and 
sliding locking mode.
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Vertex Hip Fracture Nailing System
The Vertex Hip Fracture Nailing System (Vertex HFN) aims to provide optimal 
stability, versatility and usability through the use of a fluted nail stem, two 
interdigitating screws and a stability focused set screw. 



Multiple Construct Options
available by switching between Superior or 
Inferior 2-screw constructs by rotating 180° 
or use a single lag screw.

Superior Inferior Single Lag

Anatomical Design
with a 4° GT bend. Both long and short 
nails available (180, 200, 240). Length 
dependent on radius of curvature.

User-Focused 
Targeting Arm 
with unique rotating targeting 
module allows for targeting of  125°, 
130° and distal locking trajectories 
designed with a high level of input 
from surgeons.

10°
Diverging 

Screw Angle
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Distal Locking Options
Long nails have an anterior bevel, 
3 distal screw holes and 1 slot.

Short nails have 1 distal screw 
hole and 1 slot targeted through 
the arm.
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