
MINI PLATE 
SYSTEM
Surgical Technique  2.4mm 

MINI PLATE 
SYSTEM
Surgical Technique 

Locking



CONTENS

Surgical Tecnique

Screw

Instrument Set

Disinfection

Introduction

3-4Spesification

5Mounting of the Plate

Mounting of Ø2,0 mm Cortical Screws

Mounting of Ø2,0 mm Locking Screws

5

5

6

7

8

MINI PLATE 
SYSTEM

Contents

1. Introduction

1.1. 2.4 Mini Plate System   
   1.1.1.Specification  
  

2.Surgical Technique

2.1. Metacarpal Fractures 
2.2  Locking LCP Y Plate
   2.2.1. Reduction
   2.2.2. Ø 2.4 Locking Screw 
   2.2.3. Ø 2.4 Cortical Screw
2.3  Locking LCP Straight Plate
   2.3.1. Plate Selection
   2.3.2. Reduction
   2.3.3. Ø 2.4 Locking Screw
   2.3.4. Ø 2.4 Cortical Screw 

4.Disinfection

DISTAL LATERAL 
TIBIAL PLATE

Locking

4.1. Device Cleaning Conditions
   4.1.1. Manual Cleaning/Disinfection
   4.1.2. Combination Manual / Automated Cleaning 
and Disinfection:
   4.1.3. Automated Cleaning and Disinfection

3

4

7

11

3.Set

3.1. Instrument Set
3.2. Screws
   
 

 2.4mm 
MINI PLATE 
SYSTEM

Locking

9
10

5



 The mini plate system is designed to provide both 

standard and fracture-specific fixation, fusions and 

fixation for osteotomies for metacarpal and phalange 

fractures. This comprehensive system includes plates for 

metacarpal neck fracture, fracture of the first metacarpal 

base, avulsion fracture and rotational joints. Ø 2,0 cortical 

screw Designed to be used with Ø 2,0 locking screw. It is 

manufactured in titanium alloy manufactured according 

to ISO 5832-2.

Specifications

Introduct�on

Lock�ng 
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MINI PLATE 
SYSTEM

MINI PLATE SYSTEM

LOCKING LCP T 
Plate 2.0 mm 
HEAD 2 HOLES TYPE I

REF. NO HOLES

OP.1032-0023 2+3

OP.1032-0025 2+5

OP.1032-0027 2+7

REF. NO HOLES

OP.1052-0033 3+3

OP.1052-0035 3+5

OP.1052-0037 3+7

LOCKING LCP T 
Plate 2.0 mm 
HEAD 2 HOLES TYPE II

REF. NO HOLES

OP.1042-0023 2+3

OP.1042-0025 2+5

OP.1042-0027 2+7

LOCKING LCP T 
Plate 2.0 mm 
HEAD 3 HOLES 

REF. NO HOLES

OP.1062-0033 3+3

OP.1062-0035 3+5

OP.1062-0037 3+7

LOCKING LCP Y 
Plate 2.0mm 
 

LOCKING LCP 
Plate 2.0mm 
RECONSTRUCTION

REF. NO HOLES

OP.1022-0006 6

OP.1022-0012 12

LOCKING LCP 
Plate 2.0mm 
STRAIGHT

REF. NO HOLES

OP.1012-0004 4

OP.1012-0005 5

OP.1012-0006 6

OP.1012-0007 7

OP.1012-0008 8

2.0 
Locking 
Screw

2.0
Cortical 
Screw

Thread hole section for Ø 
2,0 mm locking screws

Dynamic compression unit 
hole section for Ø 2.0 
cortical screws.

1.1.1.Specifications

Introduct�on
Lock�ng 

 2.4mm 
MINI PLATE 

SYSTEM

Dynamic compression unit 
hole section for Ø 2.4 
cortical screws.

Lock�ng 

1.1 MINI PLATE SYSTEM
 2.4mm 

T PHALANGE  
Plate 2.4 mm 
TYPE I

LOCKING T 
PHALANGE Plate 2.4 mm 
TYPE II

LOCKING LCP T 
Plate 2.4 mm 
 

LOCKING LCP Y 
Plate 2.4 mm 
 

LOCKING RECONSTRUCTION 
Plate 2.4 mm 

LOCKING LCP STRAIGHT 
Plate 2.4 mm 

REF. NO HOLES

OP.1072-0004 4

OP.1072-0005 5

OP.1072-0006 6

OP.1072-0007 7

OP.1012-0008 8

OP.1072-0010 10

REF. NO HOLES

OP.1082-0006 6

OP.1082-0012 12

REF. NO HOLES

OP.1092-0023 2+3

OP.1092-0025 2+5

OP.1092-0027 2+7

REF. NO HOLES

OP.1102-0023 2+3

OP.1102-0025 2+5

OP.1102-0027 2+7

REF. NO HOLES

OP.1112-0033 3+3

OP.1112-0035 3+5

OP.1112-0037 3+7

REF. NO HOLES

OP.1122-0033 3+3

OP.1122-0035 3+5

OP.1122-0037 3+7

Thread hole section for Ø 
2,4 mm locking screws

1. Introduct�on

MINI PLATE 
SYSTEM

3

    Mini plate system is designed to be used with Ø 

2,4 cortical and Ø 2,4 locking screws. Mini plate 

system is produced in titanium alloy manufactured 

according to ISO 5832 2.

    The mini plate system is designed to provide 

both standard and fracture-specific fixation for 

metacarpal and phalanx fractures, fusions and 

fixation for osteotomies.   



Cutaneous Branch 
of the Rad�al Nerve

Extensor 
D�g�torum

Superfic�al Branch 
of the Rad�al Nerve

1 
Mounting of Ø2,0 
locking screws

1 

Fig.4 Fig.5 Fig.6

Mounting of Ø2,0 
cortical screws
 Insert a double drill guide into the dynamic compression zone of the holes designed for cortical screws. 

Drill appropriately with the drill bit.(Fig.4) Measure the length of the screw to be applied with the Depth 

guide(Fig.5). Mount the screw to be used on the plate with Star Screwdriver(Fig.6).

Depth Guide 
9803-0013

Double Drill Guide 
9803-0004

Depth Guide 
9803-0013

Star Screwdriver
9803-0027

5

2.1.Metacarpal Fractures 
Fractures Result direct trauma with volar comminution and 

dorsal apex angulation

Nondisplaced or minimally displaced 

fractures can be reduced and 

splinted in protected position. Central 

metacarpal fractures(third and 

fourth) are usually more stable due 

to the intermetacarpal ligaments

Often result from a direct axial force, such as a punch, hence 

the term “boxer’s fracture”

Shaft fractures

Fracture of a metacarpal bone, through the head, 

neck, shaft, or base 

Varies based on location of fracture

Most common fracture pattern

Neck fractures

Direct force can result in transverse fractures

Base fractures

Most often direct blow or twisting force

Most commonly traumatic, but also susceptible to stress 

fractures from repetitive use

Head fractures

Twisting forces lead to oblique or spiral fracture patterns

Most often crush injuries or a direct blow

Çoğunlukla bir yumruk gibi doğrudan eksenel bir kuvvetten kaynaklanır, 

dolayısıyla "boksör kırığı" terimi ortaya çıkar.

Baz kırıkları

Çoğu zaman yaralanmalar veya doğrudan bir darbe ile oluşur

Çoğu zaman doğrudan darbe veya bükme kuvveti ile oluşur

Şaft kırıkları

En yaygın kırık biçimidir

Boyun kırıkları

Doğrudan kuvvet, enine kırıklara neden olabilir

Bükülme kuvvetleri eğik veya spiral kırılma modellerine yol açar

Baş kırıkları

Neck Fracture

It is the most common form of fracture

It is often caused by a direct axial force such as a punch, such as the 

term "boxer's fracture".(5.th Metacarpal neck fracture)

Base Fracture

Often caused by direct impact or bending force

Shaft Fracture

Often caused by injuries or a direct blow

Head Fracture

Bending forces lead to oblique or spiral fracture patterns

Direct force can cause transverse fractures.

Hand bones have a compact structure and are the small 
bones of the body. Movement is important for these 
bones. Therefore, early mobilization of functionally stable 
fractures should be targeted. There are methods specific 
to the fracture. In cases where closed reduction is not 
sufficient, plates, external fixator, screw, etc. are required

If the fracture can be reduced and  fixed , a plate may be 
preferred. 
If it is reducible and but can not be fixed, external fixator 
should be preferred. 

2.1.Anatomi 

Metacarpal Head Metacarpal neck

Fractures cause by direct trauma 

with volar angulation and dorsal 

apex .

Most of these fractures require 

anatomical reduction to restore joint 

compatibility and minimize post-

traumatic arthrosis.

Metacarpal Shaft

Non-displaced or minimally displaced 

fractures can be reduced. Central 

metacarpal fractures (third and 

fourth) are generally more stable due 

to intermetacarpal ligaments.

Comminuted fractures are usually 

caused by crushing or high-energy 

injuries and may involve several 

metacarpals. These fractures tend to 

be very unstable.

Mult�fragmentary

1.2.Large External 
Tubuler F�xator Set

2. Surg�cal Techn�que
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 Insert the drill guide ( ) into the holes designed for the Ø 2.4mm locking screw.Cal�brated Dr�ll Sleeve Ø 1.5

Drill properly with a drill bit (Ø 1.5). . You can determine the screw length during the drilling process(Fig 1) ,  or depth 

guide( Fig 2-3) (Fig.4). Attach the screw to be used on the plate with  (2.0 screwdr�ver) 

Calibrated Drill Sleeve Ø 1.8 Screwdriver

9803-0027

 Ø2,4 Kilitli Vida

Metacarpal Neck

Metacarpal Neck

Metakarpal kırıkların 

azaltılması, distal parçayı 

kontrol etmek için 

parmak kullanılarak 

gerçekleştirilebilir, ancak 

PIP (prox�mal 

�nterphalangeal jo�nts) 

eklemi bükülmek yerine 

uzatılmalıdır.

ntramedüller K-teli 

fiksasyonu  beşinci 

metakarpal ("Boxer 

kırığı") kullanılabilir.

 Insert the drill guide into the  holes designed for the Ø 2.0 mm locking screw. Drill appropriately with the 

drill bit(Fig.1). Measure the screw length to be applied with the Depth gauge(Fig.2). Mount the screw to be used 

on the plate with  screwdriver.(Fig.3)

2.2  Locking LCP Y Plate

2.2.1  Redüksiyon

2.2.2  Ø2,4 Locking Screw

3

 Kırık plak yerleşimi öncesi azaltılmalıdır.

Metacarpal neck

2.2.2 Plate Selection

At least 2 screws should be placed in the 

diaphysis. Holes corresponding to the 

fracture line should be left empty

T or Y plates can be used and the choice 

depends on the geometry of the fracture

Fig.1 Fig.2 Fig.4

Fig.3

2. Surg�cal Techn�que
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1 

Fig.6 Fig.7

 Place  drill guide (Dr�ll Gu�de Ø 1.5-Ø 2.0) in the 

compression zone of the holes designed for cortical screws.

Drill properly with a drill bit (Ø 1.5). Measuring the length (Fig. 5)

of the screw to be applied with the depth guide . Attach (Fig. 6)

the screw to be used on the plate with a screwdriver (2.0 

screwdr�ver)  . Perform the compression . It can (Fig. 7) (Fig. 8-9)

be send another locking screws to the plate (Fig. 9-a)

Depth Guide 
Screwdriver

Double Drill Guide 

Metacarpal Neck

Metacarpal Neck
2.2  Locking LCP Y Plate

2.2.3  Ø2,4 Cortical Screw and Compression

Fig.5

Fig.8

Fig.9

2. Surg�cal Techn�que
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Ø2,4
Kilitli Vida

Metacarpal Shaft

It can be use at least four or five holes plate depending on 

configuration of the fracture.

if it used four holes plate, you must 

be sure screw position will not 

interfere fracture line (Fig.10) .

if it used five holes plate, middle 

hole of the plate is centered to 

fracture line (Fig.11).

 Matkap kılavuzunu, Ø 

2,4 mm kilitleme vidası için 

tasarlanmış deliklere yerleştirin. 

Matkap ucu ile uygun şekilde 

delin (Şekil 1). Delme işlemi 

sırasında vida boyunu 

belirleyebilirsiniz(Şekil 2). 

Kullanılacak vidayı tornavida ile 

plaka üzerine monte edin. 

((Fig.3)

Parmağınızı MCP) ve (PIP) eklemlerde maks�mum olarak esnet�n ve 

metakarpal başını yukarı �tmek �ç�n proks�mal falanksı kullanın.

MCP eklemler�nde tüm parmaklar bükülürse, bu otomat�k olarak doğru 

rotasyonel h�zalamayı sağlar.

For direct reduction two point reduction clamp can be 

used (Fig.12).

Parmak Esnetme

Parmağınızı MCP) ve (PIP) eklemlerde maks�mum olarak esnet�n ve 

metakarpal başını yukarı �tmek �ç�n proks�mal falanksı kullanın.

MCP eklemler�nde tüm parmaklar bükülürse, bu otomat�k olarak doğru 

rotasyonel h�zalamayı sağlar.

Temporarly fixing

Ø2,
Kilitli Vida

Metacarpal Shaft
2.3  Locking LCP Straight Plate

2.3.1  Plate Selection

2.3.2  Reduction.

2.3.3  
Ø 2,4 Locking Screw

İt can be use four or five holes plate depending on configration 

of fracture

if it used five holes plate, middle 

hole is positioning to centered 

fracture line

It can used a Kirschner wire on fracture plane for the 

temporary fixing in unstable situation (Fig.13)

 Insert the drill guide 

( ) into Cal�brated Dr�ll Sleeve Ø 1.5

the holes designed for the Ø 

2.4mm locking screw.

Drill properly with a drill bit (Ø 

1.5). . You can determine (Fig 14)

the screw length during the 

drilling process . Attach .( Fig 15)

the screw to be used on the plate 

with  (2.0 screwdr�ver) (Fig.16)

Plate must be centered to dorsal 

plane of the metacharpal on 

suitable position.(Fig.17)

F
ig

.1
0

F
ig

.1
1

F
ig

.1
2

F
ig

.1
3

Fig.14

Fig.15

Fig.16

Fig.17

2. Surg�cal Techn�que
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Metacarpal Shaft

Ø2,4
Kortikal Vida

 Matkap kılavuzunu, Ø 2,4 mm kilitleme vidası için 

tasarlanmış deliklere yerleştirin. Matkap ucu ile uygun şekilde delin 

(Şekil 1). Delme işlemi sırasında vida boyunu belirleyebilirsiniz(Şekil 

2). Kullanılacak vidayı tornavida ile plaka üzerine monte edin. 

((Fig.3)

 Kortikal vidalar için tasarlanmış deliklerin dinamik 

sıkıştırma bölgesine bir çift yönlü matkap kılavuzu 

yerleştirin. Matkap ucu ile uygun şekilde delin. (Şekil 4) 

Derinlik kılavuzu ile uygulanacak vidanın uzunluğunu ölçün 

(Şekil 5). Kullanılacak vidayı Tornavida ile plaka üzerine 

monte ediniz. Kompresyonu gerçekleştiriniz(Şekil 6).

Metacarpal Shaft
2.3  Locking LCP Straight Plate

2.2.3  Ø2,4 Cortical Screw and Compression

 Place  drill guide (Dr�ll Gu�de Ø 1.5-Ø 2.0) in the 

compression zone of the holes designed for cortical screws.

Drill properly with a drill bit (Ø 1.5). Measuring the (Fig. 18)

length of the screw to be applied with the depth guide . (Fig. 19)

Attach the screw to be used on the plate with a 

screwdriver (2.0 screwdr�ver) . Perform (Fig. 20)

the compression .(Fig. 21-22)

Attach the another screw to hole according you 

need .(Fig. 23)

Fig.18

Fig.19

Fig.20 F
ig

.2
1

F
ig

.2
2

Fig.23

2. Surg�cal Techn�que
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 M�n� Plate System
İnstrument Set

9803-0013 Depth Gauge 1.5/2.0

9803-0027 Screwdriver Ø 1.75

9803-0029 Handle

9803-0006 Screwdriver  Ø 2.00

9803-0001 Drill Bit Ø 1.5 x 110 mm

9803-0005 Tap for Cortical Screw Ø 2.0

1

2

3

4

5

6

9803-0004 Drill Guide Ø 1.5-Ø 2.0

9803-0002 Calibrated Drill Sleeve Ø 1.5

7

8

9

1

2

3

4

5

7
6

7 8

3. Instrument&Screw
3.1 Instrument Set
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Locking Screw
 2.0 

Cortical Screw

REF. NO SIZE

OS.2022-2006 2.0x6

OS.2022-2007 2.0x7

2022-2008 2.0x8

2022-2009 2.0x9

2022-2010 2.0x10

2022-2011 2.0x11

2022-2012 2.0x12

2022-2013 2.0x13

2022-2014 2.0x14

2022-2015 2.0x15

2022-2016 2.0x16

2022-2017 2.0x17

2022-2018 2.0x18

2022-2019 2.0x19

2022-2020 2.0x20

2022-2021 2.0x21

2022-2022 2.0x22

2022-2023 2.0x23

2022-2024 2.0x24

2022-2025 2.0x25

2022-2026 2.0x26

2022-2027 2.0x27

2022-2028 2.0x28

2022-2029 2.0x29

2022-2030 2.0x30

REF. NO SIZE

2012-2006 2.0x6

2012-2007 2.0x7

2012-2008 2.0x8

2012-2009 2.0x9

2012-2010 2.0x10

2012-2011 2.0x11

2012-2012 2.0x12

2012-2013 2.0x13

2012-2014 2.0x14

2012-2015 2.0x15

2012-2016 2.0x16

2012-2017 2.0x17

2012-2018 2.0x18

2012-2019 2.0x19

2012-2020 2.0x20

2012-2021 2.0x21

2012-2022 2.0x22

2012-2023 2.0x23

2012-2024 2.0x24

2012-2025 2.0x25

2012-2026 2.0x26

2012-2027 2.0x27

2012-2028 2.0x28

2012-2029 2.0x29

2012-2030 2.0x30

 2.0 

Locking Screw
 2.4 

Cortical Screw
 2.4 

REF. NO SIZE

OS.2032-2406 2.4x6

OS.2032-2407 2.4x7

OS.2032-2408 2.4x8

OS.2032-2409 2.4x9

OS.2032-2410 2.4x10

OS.2032-2411 2.4x11

OS.2032-2412 2.4x12

OS.2032-2413 2.4x13

OS.2032-2414 2.4x14

OS.2032-2415 2.4x15

OS.2032-2416 2.4x16

OS.2032-2417 2.4x17

OS.2032-2418 2.4x18

OS.2032-2419 2.4x19

OS.2032-2420 2.4x20

OS.2032-2421 2.4x21

OS.2032-2422 2.4x22

OS.2032-2423 2.4x23

OS.2032-2424 2.4x24

OS.2032-2425 2.4x25

OS.2032-2426 2.4x26

OS.2032-2427 2.4x27

OS.2032-2428 2.4x28

OS.2032-2429 2.4x29

OS.2032-2430 2.4x30

REF. NO SIZE

OS.2042-2406 2.4x6

OS.2042-2407 2.4x7

OS.2042-2408 2.4x8

OS.2042-2409 2.4x9

OS.2042-2410 2.4x10

OS.2042-2411 2.4x11

OS.2042-2412 2.4x12

OS.2042-2413 2.4x13

OS.2042-2414 2.4x14

OS.2042-2415 2.4x15

OS.2042-2416 2.4x16

OS.2042-2417 2.4x17

OS.2042-2418 2.4x18

OS.2042-2419 2.4x19

OS.2042-2420 2.4x20

OS.2042-2421 2.4x21

OS.2042-2422 2.4x22

OS.2042-2423 2.4x23

OS.2042-2424 2.4x24

OS.2042-2425 2.4x25

OS.2042-2426 2.4x26

OS.2042-2427 2.4x27

OS.2042-2428 2.4x28

OS.2042-2429 2.4x29

OS.2042-2430 2.4x30

3. Instrument&Screw
3.2 Screw
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Disinfection

MINI PLATE 
SYSTEM

DEVICE CLEANING CONDITIONS 

Manual Cleaning/Disinfection 

Combination Manual / Automated Cleaning 
and Disinfection

Automated Cleaning and Disinfection

4.1 

4.1.1 

4.1.2 

4.1.3 

 Excessive blood or debris must be removed in 
order to prevent the drying on the surface. All users must 
be qualified staff with documented evidence of training and 
competence. Training should include the current 
guidelines, standards and hospital policies. Even if they are 
made of high-grade stainless steel, the surgical tools must 
be thoroughly dried in order to prevent rust formation. 
Prior to sterilization, all the tools should be examined for 
the cleanliness of the lumens of the joints of the surfaces. 
manual cleaning process. Use cleaning agents with low-
foam surfactant to be able to see the tools in the cleaning 
solution. Rinse the cleaning materials easily from the tool 
in order to prevent residue formation. 

 Do not use metal brushes or rubbing pads during 
Decontamination of the tools should be performed 
immediately after the surgical procedure is completed. 
Contaminated tools must not be allowed to dry before 
reprocessing.    

 Mineral oil or silicon lubricants should not be used 
on Zimed tools. Neutral pH enzymatic and cleaning 
materials are recommended for cleaning the reusable 
instruments. It is very important to neutralize and rinse the 
alkaline cleaning materials thoroughly from the tools. 
Anodized aluminum should not contact with certain 
cleaning or disinfectant solutions. Avoid strong alkaline 
cleaners and disinfectants and solutions containing iodine, 
chlorine or certain metal salts.

 Prepare the enzymatic and cleaning materials at 
the dilution rates and temperatures as recommended by 
the manufacturer. New solutions should be prepared when 
the existing solutions are heavily contaminated. Place the 
tools in the enzymatic solution so that they are completely 
immersed. Operate all the movable parts so that the 
detergent contacts with all the surfaces. 
 Keep in the fluid for minimum 20 min. Use a nylon, 
soft-bristled brush to gently rub the tools until all visible 
debris is cleaned. Pay particular attention to the accessible 
areas and use a suitable bottle brush. In order to remove 
the dirt in the open springs, coils or flexible parts, wash the 
recesses with plenty of cleaning solution. Rub the surface 
with a scrubbing brush to remove all the visible dirt from 
the surface and the recesses. To ensure that all the 
recesses are cleaned, turn the component while rubbing. 
Remove the tools and rinse them for minimum 3 min. 
under running water. Pay particular attention to the 
cannulas and use a syringe to pass the fluid through the 
hard-to-reach areas. Place all the tools that are 
completely immersed in water, in an ultrasonic unit 
containing teh cleaning solution. Operate all the movable 
parts so that the detergent contacts with all the surfaces. 
Expose the tools to sonification process for minimum 10 
min..   
 Remove the tools and rinse with deionized water 
for at least 3 minutes or unless all the blood or dirt traces 
are eliminated in the rinsing water. Examine the tools 
under normal light to verify that visible dirt is removed. If 

Prepare the enzymatic and cleaning materials at the dilution 
rates and temperatures as recommended by the manufacturer. 
New solutions should be prepared when the existing solutions 
are heavily contaminated. Place the tools in the enzymatic 
solution so that they are completely immersed. Operate all the 
movable parts so that the detergent contacts with all the 
surfaces. Keep in the fluid for minimum 10 min. Use a nylon, 
soft-bristled brush to gently rub the tools until all visible debris is 
cleaned. Pay particular attention to the accessible areas and use 
a suitable bottle brush. A sonicator will help to clean the 
instruments thoroughly. The use of a syringe or a water fountain 
will facilitate passing of the liquid from the low-spaced areas and 
difficult-to-access areas. Remove the tools from the enzyme 
solution and rinse them for minimum 1 min. under deionized 
water. Place the tools in a suitable washer / disinfector basket 
and perform a standard washer / disinfector cycle. Specific 
minimum parameters are essential for a complete cleaning and 
disinfection. These parameters are given in a below mentioned 
table.

visible dirt is present, repeat the above mentioned sonification 
procedure and the rinsing steps. Remove the excessive moisture 
on the tool with a clean, absorbent, lint-free cloth. 

Automated washing / drying systems are not recommended as 
the only cleaning method for surgical tools. An automated 
system can be used as a follow-up operation after manual 
cleaning. To ensure an effective cleaning, tools must be 
thoroughly examined before sterilization. For detailed 
information on Washing and Disinfection see 

Specific minimum parameters used for a complete 
cleaning and disinfection:

1 Pre-washing for 2 minutes with cold tap water

enzyme sprey for 20 seconds with hot tap water

Immersion in enzyme after 1 minute

rinsing for 15 seconds with cold tap water (Should be repeated twice)

Washing with detergent for 2 minutes with hot tap water

rinsing for 15 seconds with hot tap water

Rinsing with 10 seconds with optional lubricated purified water

Drying for 7 minutes with hot air

2
3
4
5
6
7
8

Note: Follow the �sntruct�on of the washer/d�s�nfector manufacturer

Definition

4. D�s�nfect�on
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   Z�med Med�cal, as the manufacturer of 
th�s dev�ce, and the�r surg�cal consultants 
do not recommend th�s or any other 
surg�cal techn�que for use on a spec�fic 
pat�ent. The surgeon who performs any 
�mplant procedure �s respons�ble for 
determ�n�ng and ut�l�z�ng the appropr�ate 
techn�ques for �mplant�ng the dev�ce �n 
each �nd�v�dual pat�ent.  and the�r Z�med
surg�cal consultants are not respons�ble 
for select�on of the appropr�ate surg�cal 
techn�que to be ut�l�zed for an �nd�v�dual 
pat�ent.


