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1 Introduct�on

Lock�ng Özellikler
DISTAL MEDIAL 

TIBIAL POINT PLATE

(w�th Ø3.5, mm screw)

Lock�ng 

Ø5.0
Locking
Screw

Cortical screw Ø 3.5 mm 
have insert into the 
dynamic compression 
holes.

Kirschner wire have apply to 
fix the plate on the bone.

Thread hole section for Ø 
5,0 mm locking screws

Dynamic compression 
unit hole section for Ø 
3.5 cortical screws.

DISTAL MEDIAL 
TIBIAL POINT PLATE
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Dynamic compression unit hole
section for Ø 4,5 cortical screws.

Ø3,5mm 
Locking
Screw

Ø3,5mm
Cortical
Screw

20 21

Lock�ng D�stal Ulna Plate

Lock�ng Prox�mal Rad�al Head Plate

Ø 2.4 mm Lock�ng Screw

Ø 2.4 mm Lock�ng Screw

REF. NO HOLES

8732-1007 7-R

8732-1008 8-R

8732-1009 9-R

8732-2007 7-L

8732-2008 8-L

8732-2009 9-L

REF. NO HOLES

8762-0006 6

8762-0007 7

8762-0008 8

REF. NO HOLES

1752-1009 9-R

1752-1011 11-R

1752-1013 13-R

1752-1015 15-R

1752-1017 17-R

1752-2009 9-L

1752-2011 11-L

1752-2013 13-L

1752-2015 15-L

1752-2017

Lock�ng Prox�mal Lateral Femoral Plate 3.5 mm

17-L

REF. NO HOLES

1412-1013 13-R

1412-1015 15-R

1412-1017 17-R

1412-1019 19-R

1412-1021 21-R

1412-2013 13-L

1412-2015 15-L

1412-2017 17-L

1412-2019 19-L

1412-2021

Lock�ng D�stal Med�al T�b�al Po�nt Plate 3.5 mm

21-L

Small Fragment Lock�ng Plate System

Plate Systems

Hand Carpus (Arthrodes�s) Plate

Angled Blade Plate  135° PlateAngled Blade Plate  90° Plate

REF. NO
LENGTH / HOLES 

(mm)

1232-2803 28/3

1232-2804 28/4

1232-2805 28/5

1232-2806 28/6

1232-2807 28/7

1232-2808 28/8

1232-3303 33/3

1232-3304 33/4

1232-3305 33/5

1232-3306 33/6

1232-3307 33/7

1232-3308 33/8

1232-3803 38/3

1232-3804 38/4

1232-3805 38/5

1232-3806 38/6

1232-3807 38/7

1232-3808 38/8

REF. NO
LENGTH / HOLES 

(mm)

1112-2803 28/3

1112-2804 28/4

1112-2805 28/5

1112-2806 28/6

1112-2807 28/7

1112-2808 28/8

1112-3303 33/3

1112-3304 33/4

1112-3305 33/5

1112-3306 33/6

1112-3307 33/7

1112-3308 33/8

1112-3803 38/3

1112-3804 38/4

1112-3805 38/5

1112-3806 38/6

1112-3807 38/7

1112-3808 38/8

REF. NO HOLES

1022-0008

E�ght Plate
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REF. NO
LENGTH 

(mm)

1872-0012 12

1872-0016 16

1872-0020 20

1872-0024 24

           

Small Fragment Lock�ng Plate System

Plate Systems

w�th Ø 3,5 mm screw

w�th Ø 3,5 -Ø 4.0mm screw

w�th Ø 3,5 -Ø 4.0mm screw

w�th Ø 3,5 - Ø 4.0 mm screw

w�th Ø 3,5 - Ø 4.0 mm screw

w�th Ø 3,5 - Ø 4.0 mm screw

w�th Ø 3,5 - Ø 4.0 mm screw w�th Ø 3,5 - Ø 4.0 mm screw

The Locked Distal Medial Tibia End Plate is indicated 
for Complex extra-articular and intra-articular distal 
tibia fractures, and osteotomies.  Its used with Ø3.5 
Locking Screw and Ø3.5 cortical screw. They have 
13,15,17,19,21 holes and right and left option.

21-L

The Ø 3.5 mm locking screw is 
inserted into the threaded holes of 
the plate

The Ø 3.5 mm locking screw is 
inserted into the threaded holes of 
the plate

 Neutral Zone. This hole used for 
adjustment place of the plate before fixing. Its 
used with Ø 3,5 mm cortical screw.

The Ø 3.5 mm locking screw is 
inserted into the threaded holes of 
the plate

Dynamic compression area for the 
Ø 3.5 Cortical Screw

1.1.1.Specifications

1.1Locking Distal Medial
Tibial Point Plate 
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Kırılma Azaltma ve
K-W�re �le Geç�c� F�ksasyon

1 

Plağın yeri kararlaştırıldıktan sonra Ø2 mm 
krishner tellerinin yardımı ile plak kemik 
üzerine sabitlenir. 

KORTİKAL VİDALARIN 
MONTAJI2 

Plağın yeri kararlaştırıldıktan sonra Ø2 mm krishner tellerinin 
yardımı ile plak kemik üzerine sabitlenir. 

9102-0019    
Drill Guide Ø 4,3 mm

9702-0080    
Screwdriver Ø 3.5 mm

9102-0007    
 Depth Guide

3

2. Surg�cal Techn�que

Lock�ng 

DISTAL MEDIAL 
TIBIAL POINT PLATE

D�stal T�b�a Fracture

A

B

C

a1 a2 a3

b1 b2 b3

c1 c2 c3

Distal Lateral 
Tibia Plate

2.1.2. Minimally invasive approach
The main purpose of this approach is to perform 
the operation by preserving the soft tissues and 
blood flow in the area of the metaphyseal 
fracture.
The plate is inserted from distal to proximal 
through a tunnel over the periosteum and 
between the tissue.(F�g.2)  

The M�n�mally approach can be used for extra-
art�cular fractures and s�mple m�n�mally 
d�splaced complete jo�nt fractures. In fractures 
�nvolv�ng the jo�nt, the fracture should be reduced 
w�th the help of l�gamentotax�s, reduct�on 
forceps or screws. 

Bu 

Plak periost üzerinde ve doku arasındaki bir 
tünelden ditalden proximale doğru sokulur.

Bu yaklaşımın temel amacı metafiz kırığının 
bulunduğu bölgedeki yumuşak dokuları ve kan 
akışını koruyarak operasyonu gerçekleştirmektir. 

Minimally yaklaşım eklem dışı kırıklarda ve basit 
minimal olarak yer değiştirmiş tam eklem kırıkları 
için kullanılabilir. Eklem içeren kırıklarda 
ligamentotaxis yardımıyla, redüksiyon pensleri 
veya vidalar ile kırık azaltılmalıdır.

A long plate may be preferred as this type of 
fracture involves the tibial diaphysis. 
A properly placed distractor or external fixator 
can be used for reduction (F�g.1) 

33A Extraart�cular
       Complex

Not:F�bulanın bozulması ,  t �b�anın anatom�k 
rekonstrüks�yonunu engelleyeb�l�r. Bu durumda 
fibular �ç�n plak uygulaması, t�b�a düzelt�ld�kten sonra 
daha �y� yapılır. 

For minimally invasive placement, a single 
incision is made distally and the plate is carefully 
pushed proximally under the soft tissue.
after Make incision (separately for each screw ) 
to insert screws into the shaft. 

Saphenous nerve

Saphenous va�n

2.1.1Distal Tibia Fracture

2.1 Fracture and Approach

Fig.1

Fig.2
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2. Surg�cal Techn�que

Lock�ng 

DISTAL MEDIAL 
TIBIAL POINT PLATE

 Ø3,5 mm Kilitli Vida yerleşiminde, Ø2,5 mm lik dril kullanın.  Kemiğine istenen 
vida konumunu  sağlamak için ( Ø3,5mm klavuz Ø2,5 dril geçer ) klavuzu plak 
üzerindeki dişlilere sabitleyerek delim yapılmalıdır. Kilitleme işleminin sorunsuz 
olması için klavuz kullanılması gerekmektedir.

3 
2,4 Kilitli Vida 
Montajı

 Fix the Ø 2,6 drill guide into the static plate holes 

designed for the Ø3.5 mm locking screw.Drill properly with Ø 2,6 

drill bits.  (Fig.5). Measure the length of the screw to be used 

with the Depth guide. (Fig.6). Fix the screw to be used on the 

plate with Ø 2,5 allen screw driwer.  (Fig.7) At the last stage, use 

Ø 3,5 torque limiting screw driver handle to lock the screw on the 

plate. (Fig.08).

 Fix the Ø 2,6 drill guide into the static plate holes 

designed for the Ø3.5 mm locking screw.Drill properly with Ø 2,6 

drill bits.  (Fig.5). Measure the length of the screw to be used 

with the Depth guide. (Fig.6). Fix the screw to be used on the 

plate with Ø 2,5 allen screw driwer.  (Fig.7) At the last stage, use 

Ø 3,5 torque limiting screw driver handle to lock the screw on the 

plate. (Fig.08).

 Ø 2,6 dril kılavuzunu distaldeki 3.5 kilitli vida 

deliklerinden birine yerleştiriniz. 2.6 dril ile drilleme 

yapınız. Dril üzerinde bulunan siyah şeriti dril kılavuzunun 

penceresinden takip ederek uygun vida boyunu 

belirleyiniz. 

 Attach the locking screw of the size you specified 

with a 3.5 screwdriver(F�g.4). Complete the torque 

screwdriver torque (F�g.5) . Follow the procedure for the 

other screw holes in the distal.(F�g.6)  

The number and pos�t�on of the �nserted screws vary 

accord�ng to the fracture type and bone qual�ty. Generally, 

the metaphys�s requ�res more screws (3-5) than the 

d�aphys�s (2-3). The number of screws should be �ncreased 

�n osteoporot�c bone. 

2.2 Plate Placement

2.2.3 Ø3.5 Locking Screw (D�stal)

Place Ø 2.6 drill guide to the distal hole of the plate. Drill 

with Ø2.6 mm dril bit. Follow the black line on the drill bit 

from guide window. It can be help decide Ø3.5mm screw 

length.(F�g.3) 

Fig.3

Fig.4

Fig.5

Fig.6
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Fig.18

2.2.1 Kirschner Wire

Plate can be temporarly stabilized with 

kirscher wire

2.2.2 Neutreal Zone

Neutral zone can also be 

used instead of Kirscher 

wires. 3.5 cortical screws 

are inserted, distal and 

proximal adjustments are 

made and tightened with 

Ø3.5 screwdriver. 
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2.Surg�cal Techn�que

Lock�ng 

DISTAL MEDIAL 
TIBIAL POINT PLATE

3.5 K�l�tl� V�da

Screws will be sent from the incisions made for the shaft 

area(F�g.10). Insert the Ø2.6 drill guide into the screw 

hole. 2.6 Drill with the drill(F�g.11). Determine the screw 

length with the depth gauge. Install the screw with 3.5 

screwdriver. Check the torque of all 3.5 locking 

screws(F�g.12) 

 Insert the Ø 4,3 drill guide into the threaded 

section of the combined holes designed for the Ø 5,0 mm 

locking screw. Drill properly with Ø 4,3 drill bits. Measure 

the length of the screw to be used with the Depth guide. 

Fix the screw to be used on the plate with Ø 3,5 allen 

screw driwer. At the last stage, use Ø 3,5 torque limiting 

screw driver handle to lock the screw on the plate.

The anatom�cal length, al�gnment and rotat�on are ver�fied 
�n the x-ray �mag�ng performed at the end of the operat�on. 
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2.2 Plate Placement

2.2.5 Ø3.5 Locking Screw
(Prox�mal )

If you  desire  you can use calibrated drill guide in this 

section for Ø3.mm locking screw.   

Fig.10

Fig.3

Fig.11

Fig.12



2.Surg�cal Techn�que

Lock�ng 

DISTAL MEDIAL 
TIBIAL POINT PLATE

3.5 Kort�kal V�da
Plağı Kem�ğe Yakınlaştırma

The structure of the plate accord�ng to the bone anatomy and �ts 

self-�ncl�nat�on do not requ�re a pre-�nsert�on t�lt�ng process. 

Cons�der�ng the anatom�cal structure and the length of the plate, 

the plate can be brought closer to the bone w�th a Ø3.5 cort�cal 

screw before send�ng the lock�ng screws on the shaft �n order to 

place the plate correctly. In th�s way, a more stable structure can 

be obta�ned w�th lock�ng screws. 

Insert the drill guide through the incision opened in the 

area you have determined (F�g.7). Perform drilling with 

Ø2.5mm drill. Measure the height with the depth 

guide(F�g.8).  Insert Ø3.5 cortical screw. In this way, the 

plate is more stable on the shaft and close to the bone 

(F�g.9). Locked screws can be continued. 

6

2.2 Plate Placement

2.2.4 Ø3.5 Cortical Screw 
Approx�mat�on of the plate to the bone 

Fig.7

Fig.8

Fig.9



3 D�s�nfect�on

Lock�ng 

DISTAL MEDIAL 
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DEVICE CLEANING CONDITIONS 

Manual Cleaning/Disinfection 

Combination Manual / Automated Cleaning 
and Disinfection

Automated Cleaning and Disinfection

3.1 

3.1.1 

3.1.2 

3.1.3 

 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.

 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. 

 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
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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.
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