15T MTP FUSION D-TACH™ SYSTEM -
15T MTP FUSION D-TACH SYSTEM

SURGICAL TECHNIQUE GUIDE
GENERAL INSTRUMENTS: SURGERY Pack #DI 1004
REAMERS: SURGERY PAcks #DI1 1005 @ 1006 @ 1007 @ 1008

STEP 1. Release the joint capsule to expose the base of the proximal phalanx and the metatarsal head.

STEP 2. Expose the metatarsal head by Plantar flexing the phalanx. Pass a 1.7mm x 150mm K-wire proximally in the
center of the metatarsal head and advance the K-wire into the diaphysis 50mm to 70mm deep, to help
stabilize the wire and guide the reamer during the reaming process. To protect the surrounding soft tissue
and to expose the articular surface, a curved elevator could be used to elevate the head.

STEP 3. Measure or estimate the diameter of the metatarsal head and then choose the appropriate surgery pack
containing the chosen diameter of the reamer closest to the diameter of the patient’s metatarsal head. Our
hemispherical ground reamers are offered in 4 diameters: 14mm, 16mm, 18mm, and 20 mm. Pass the
chosen MTP Hemispherical Metatarsal Reamer over the K-wire and carefully ream the metatarsal head
until bleeding of the subchondral bone is visible on the joint surface.

Fig. 1

STEP 4. Check the progress of the reamer regularly to prevent excessive heat and or shortening of the metatarsal. DO
NOT advance the reamer blades into or against the sesamoids. On occasion, it may be necessary to
progressively move up or down one size through the reamers, to remove all the cartilage from the articular
surface and to create an appropriate diameter for fusion. In this case, the next appropriate surgery pack will be

needed to complete this process. 4 surgery packs are offered, each one containing a particular diameter of
reamer: 14 mm, g16mm, 18mm, or p20mm.

STEP 5. The phalanx reaming is performed similarly to the metatarsal head. Expose the proximal phalanx by Plantar
flexing the joint. To expose the articular surface, it is suggested that a curved elevator is used.

STEP 6. Place a 1.7mm K-wire distally in the center of the proximal phalanx and advance the wire into the diaphysis
to help stabilize the K-wire and help guide the reamer head.
Caution: DO NOT penetrate the interphalangeal joint.
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STEP 7. Pass the matching reamer over the K-wire and carefully ream the phalanx joint surface. Again,
check the progress of the reamer regularly to prevent excessive removal of bone and to avoid any
collateral damage to the reamed metatarsal head. Both reamed articular surfaces need to be a
snug fit with each other to ensure good fusion.

Fig. 2
STEP 8: Open a general instrument surgery pack. Select the correct anatomic plate for the MTP joint,
determined by the size and orientation of the patient’s MTP joint. Place the chosen plate on the
dorsal surface of the joint. Three lengths of Standard plates and Revision plates are on offer.
Provisionally attach the plate using a 1.0mm K-wire in the K-wire locating hole on the plate.

Primary Plate =45 mm, 55mm & 65mm long
Primary / Revision Plate =55mm, 60mm & 70mm long

STEP 9: Assess the dorsiflexion of the toe joint, taking into consideration anatomy and perceived patient
activity. Proceed to insert two Type 1, 3mm compression screws to secure the joint and prevent
dorsiflexion after fusion (see Fig. 3). Refer to the Osteotomy Surgery Pack document for guidance.

-

J

Fig. 3

STEP 10: Both MTP plates are supplied with 10 degrees of dorsiflexion. Where necessary, the Primary MTP
plate may be adjusted using plate benders. Carefully adjust the plate best to suit the patient’s
joint and activity expectations. Try not to overbend and correct as this may affect the strength of
the plate. The Revision Plate is not designed to be manipulated in theatre.

STEP 11: Each plate is secured in place using screws. The plates feature both round screw holes and oval

compression slots. The round plate holes accommodate both #2.7mm and @#3.0mm D-Tach

SCrews.
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STEP 12: Drill through both cortices of the bone using a 1.7mm K-wire, using the dedicated drill guide and
holder (see Fig. 4). Measure the length of the screw needed by advancing our Depth Gauge
down the K-wire.

Fig. 4 Fig. 5

STEP 13: Drive the chosen screw until the screw head is flush with the plate. Whilst still maintaining
contact with the screw, gently rock the tab side to side to help detach it from the screw head.
Remove the 1.0mm K-Wire before tightening the screws. Two #3mm Target screws need to be
placed.

Fig. 6 Fig.7

STEP 14: Surgical closure is now undertaken using the procedure favored by the surgeon.
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INSTRUMENT LISTINGS

[._

3 TAB D-TACH SCREWDRIVER IN 9822
[ SHORT BENDING IRON IN 9888
LONG BENDING IRON IN 9889 211.9mm DRILL SLEEVE IN 9910
TROCAR TIPPED K-WIRE DRILL DEPTH & SCREW LENGTH GAUGE
2.0 B IN 9920
211.0mm x 80mm IN 9812 -OMMm BORE
21.5mm X 150mm IN 9817

—_—

HEMISPHERICAL REAMERS - MEETATARSAL & PHALANGEAL STERILE PACKS
14mm (DI 1005) 18mm (DI 1007)
16mm (DI 1006) 20mm (D11008)

SCREW HOLDING & DRILLSLEEVE CLAMP IN 9827
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