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  It is indicated for complex extra-articular and 

intra-articular olecranon fractures, proximal ulna 

pseudoarthrosis and osteotomies for malunions. It is 

used with Ø 4.0 mm cancellous screw, Ø 4.0mm. locking 

cancellous screw, Ø3.5 mm. locking screw and 

Ø3.5mm. cortical screw. There are 83mm, 105.5mm, 

129.5mm, 152mm, 175mm dimensions. 8, 10, 12, 14, 

16 hole right and left size options are available. 

Thickness is 3.0mm for all dimension. Olecranon Plate is 

produced from ISO 5832-2 TiGr3 (ASTM F 67) material.

8 H 10 H 12 H 14 H

83mm

16 H

106,5mm

129,5mm

152mm

175mm

4,0 
Locking 
Cancellous
Screw

1.1. Locking Olecranon Plate

G�r�ş

 Locking Olecranon Plate is indicated for 

complex extra-articular and intra-articular olecranon 

fractures, proximal ulna pseudoarthrosis. It is used with 

Ø 4.0 mm cancellous screw, Ø 4.0 locking cancellous 

screw, Ø3,5 mm locking screw and Ø3,5 cortical screw. 

8, 10, 12, 14 hole hole right and left size options are 

available. Olecranon Plaque is manufactured from 

titanium alloy manufactured according to ASTM F 67.

(with Ø 3,5 / Ø 4,0 mm screw)

 PLATE

Lock�ng 

OLECRANON 

REF. NO HOLES

1662-1008 8-R

1662-1010 10-R

1662-1012 12-R

1662-1014 14-R

1662-1016 16-R

1662-2008 8-L

1662-2010 10-L

1662-2012 12-L

1662-2014 14-L

1662-2016 16-L

1.1.1.Specification

Cortical screw home mechanism

Ø4.5 
Cortical
Screw

3

( Ø 3,5 / Ø 4,0 mm screws)
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Lock�ng

OLECRANON 

REF. NO HOLES

1662-1008 8-R

1662-1010 10-R

1662-1012 12-R

1662-1014 14-R

1662-1016 16-R

1662-2008 8-L

1662-2010 10-L

1662-2012 12-L

1662-2014 14-L

1662-2016 16-L

Holes in the distal part of the plate 
are used for Ø4.0 
locking cancellous screws.

Used for Ø 3,5 locking screws.

This area is the dynamic compression section for
 Ø 3,5mm cortical screws.

Kirschner wire is used for fix the 
plate to the bone.

1. Introduct�on
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While placing the plate on the fracture line, be 

careful not to match the screw holes to the 

fracture line.
  

*The plate is placed according to the bone 

anatomy and fracture.  (Fig.1).

Plate Placement

*The Ø 2.6 drill guide is placed in the cortical slot in the desired area .(Fig.3)  
*Screw hole is opened using Ø 2.6 drill . (Fig.4)
  (Fig.5)*Taping is done with a Ø3.5mm tap . 

 Drilling

Fig.2 Fig.3

9702-0025    
Eccentric Double Drill Guide

9240-0031    
Depth Guide 

9702-0005    
Allen Screw Driver

2 

1  The plate is fixed to the bone with 

Kirschner wire in accordance with the anatomy of 

the bone.(Fig.1) 

Placement of the plate

Insert Ø 2,6 double drill guides into the dynamic compression zone of the combined holes designed for cortical 

screws. Drill properly with Ø 2,6 drill bits.(Fig 2.) Measure the length of the screw to be used with the Depth 

guide (Fig.3). Fix the screw to be used on the plate with Ø 2,5 allen screw driwer (Fig. 4).

Mounting of Ø3,5 
cortical screws

Fig.1

Fig.2 Fig.3 Fig.4

9702-0025    
Eccentric Double Drill Guide

9240-0031    
Depth Guide 

9702-0005    
Allen Screw Driver

Fig.1 Fig.2

*The plate is fixed to the bone with  

Kirschner Wire  .   (Fig.2)

Insert Ø 2,6 double drill guides into the dynamic compression zone of the combined holes designed for cortical 

screws. Drill properly with Ø 2,6 drill bits.(Fig 2.) Measure the length of the screw to be used with the Depth 

guide (Fig.3). Fix the screw to be used on the plate with Ø 2,5 allen screw driwer (Fig. 4).

Fig.4 Fig.5Fig.3

2-Surg�cal Techn�que

2.1.1 

2.1.2.1 

2.1.2 Ø3,5 Cortical Screw
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2.2.5.Olecranon Plate 
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2. Surg�cal Techn�que

The fracture should be reduced and, if 
necessary, fixed with Kirschner wires and screws 
before the plates are placed.

 Fixation of the Fracture,

*The plate is placed according to the bone 

anatomy and fracture.  (Fig.1).
While placing the plate on the fracture line, be 

careful not to match the screw holes to the 

fracture line.
  

Plate Placement

Fig.1 Fig.2

*The plate is fixed to the bone with  

Kirschner Wire  .   (Fig.2)

*The dynam�c hole can be used to fix the plate �n 

place of K�rschner w�res �f compress�on �s not 

performed.  (F�g.1).
  

Fig.3

Plate Placement

  

*The dynam�c hole can be used to fix the plate �n 

place of K�rschner w�res �f compress�on �s not 

performed.  (F�g.1).

Fig.3

  

*The dynam�c hole can 

be used to fix the plate 

�n place of K�rschner 

w�res �f compress�on �s 

not performed.  (F�g.3).

Fig.3
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9240-0002   
Torque Limiting 
Screw Driver 

9240-0032    
Depth
Guide 

9240-0032    
Depth Guide 

*Cortical screw of the appropriate size is determined 
with the help of the length measuring device .(Fig.6)

 Determining depth

Mounting of Ø4,0 
cancellous screws
  Insert the Ø 2.0 drill guide into the holes in the proximal area, which is designed for 

spongious screws. Drill with Ø 2,0drill bit (Fig.9).  Measure the screw length to be applied with 

3,5 Depth guide (Fig.10). Mount the screw to be used with Ø 2,5 allen screw driwer on the plate 

(Fig.11).  At the last stage, use Ø 3,5 torque limiting screw driver handle to lock the screw on 

the plate (Fig.12) .

Fig.6 Fig.7 Fig.8

Fig.10 Fig.11 Fig.12

F
ig

.9

9240-0035  
Allen Screw Driver

9240-0002   
Torque Limiting Screw Driver 

9240-0029    
Drill Bit

9240-0035    
Allen Screw
Driver 

9240-0020   
Drill Bit
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9240-0002   
Torque Limiting 
Screw Driver 

9240-0032    
Depth
Guide 
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9240-0032    
Depth Guide 

 Insert the Ø 2,6 drill guide into the threaded section of the combined 

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.8).

Mounting of Ø3,5 
locking screws

Mounting of Ø4,0 
cancellous screws
  Insert the Ø 2.0 drill guide into the holes in the proximal area, which is designed for 

spongious screws. Drill with Ø 2,0drill bit (Fig.9).  Measure the screw length to be applied with 

3,5 Depth guide (Fig.10). Mount the screw to be used with Ø 2,5 allen screw driwer on the plate 

(Fig.11).  At the last stage, use Ø 3,5 torque limiting screw driver handle to lock the screw on 

the plate (Fig.12) .

Fig.6

F
ig

.5

Fig.7 Fig.8

Fig.10 Fig.11 Fig.12

F
ig

.9

9240-0030    

Drill Guide

9240-0021    

Drill Bit

9240-0035  
Allen Screw Driver

9240-0002   
Torque Limiting Screw Driver 

9240-0029    
Drill Bit

9240-0035    
Allen Screw
Driver 

9240-0020   
Drill Bit

5

Fig.7 Fig.8

Fig.6

 Insert the Ø 2,6 drill guide into the threaded 

section of the combined 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.8).
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0
m
m

Not: Boy ölçme aletinin ucundaki eğimli kısım
kemiğin drillenen ikinci korteksteki çıkışa takılmalıdır.
Buradan yapılan ölçüm ideal vida boyunu belirlemenize yardımcı olur  

Boy Ölçme 

Bu aşamada 
bu bölgedeki
K-Teli çıkarılır

* Ø 3.5mm cortical screw is sent on the plate 
without being fully tightened . (Fig.7-8)

Note: For detailed information on 
cortical screw half insertion at this 
stage, see (dynamic compression 
zone and unidirectional 
compression). The (Shape 1- Page 7) 
compression process is completed 
on page 8.

2
0
m
m

It should be attached to the second exit in the 
drilled cortex. It helps you determine the ideal 
screw length . 

Note:The bevel at the tip of the length gauge.

4
0
m
m

 Half insertion of cortical screw

2.1.2.2 

2.1.2.3 

2-Surg�cal Techn�que

5

At this stage
in this area
K-Wire is 
removed

Lock�ng

2.1.Olecranon
Plate



*Boy ölçüm aleti yardımı ile  uygun boydaki kortikal 
vida belirlenir.(Fig.5)

Ø4,0 Cancellous and Ø3,5 Cortical Screw

Fig.9

Fig.2

Bu aşamada 
bu bölgedeki
K-Teli çıkarılır

**Screw holes are opened using a 2.0 mm drill.  In this (Fig.10 )
way, the screws will be locked at the right angle.

**The 2.0 mm drill guide is placed in the desired cancellous 
screw holes .  (Fig.9 )

 

*For 4.0 mm cancellous screws, the screw length can be 
determined with the 2.0mm drill guide at the drilling stage. There is 
a black band on the drill. In this way, the screw length are 
determined with the measurements on the guide.  For an accurate 
measurement, the drill's passage through the bone's second cortex 
should be followed. (Fig.10)

 

Note: For an accurate measurement, a drill tip with right 
standards should be used.

2
0
m
m

Fig.10

2.1.3 

2.1.3.1 Drilling ve Determining depth

2-Surg�cal Techn�que

6

Lock�ng

2.1.Olecranon
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Screwing and Torque

*2.6 mm dril kullanarak vida yuvaları açılır. Bu sayede vidaların doğru açıda kilitlenmesi (Fig.10 )
sağlanmış olacaktır. 

*2.6mm dril kılavuzu istenilen kilitli vida deliklerine yerleştirilir. (Fig.9 )

 

Fig.2

K-Teli çıkarılır
bu bölgedeki
Bu aşamada 

 

*The locking process of the cancellous 
screw is completed by applying a torque 
of 4.0 mm 1.5 Nm with a 2.5 mm torque 
screwdriver . After this step, the (Fig.12)  
remaining Kirschner wire must be 
removed. .(Fig.13)   
 

*Ø 4.0 mm cancellous screws are 
inserted with a 2.5 mm screwdriver into 
the holes in the direction of dynamic 
compression .  (Fig.11)

The tightening of the half-inserted 
cortical screw should be completed. In 
this way, dynamic compression and 
compression occurs and placement of 
the plate is completed. (Fig.14-
15)(Form 1)

Dynamic Compression Zone and
One-way Compression 
The slope of DCP Dynamic Compression hole let 
the plate slide and compress the fracture

The cortical screw is tightened with a 2.5mm screwdriver with the transition 
from position 1 to position 2. (In order for the compression to occur, cortical 
screw should not be sent in one step.) First, it is sent halfway, then the locked 
screw is sent in the opposite direction, and then the tightening process of the 
cortical screw left unfinished is completed.

Pozisyon 1

K
ırık H

a
ttı

Pozisyon 2

ko
m

p
re

syo
n

Fig.11 Fig.12 Fig.13

1.5nm

2b

Completing 
the half-left cortical
screw

Position 1

Position 2

Fig.14 Fig.15

Form 1

2.1.3.2 

2.1.3.3 

2-Surg�cal Techn�que
Lock�ng

2.1.Olecranon
Plate

7



3a
Ø4,0 
Cancellous Screw

4 
Ø3,5 
Locking Screw  and Finishing

Bu aşamada 

K-Teli çıkarılır
bu bölgedeki

“
“

*2.6mm drill guide is placed in the desired locked screw holes 
(Fig.20 )

 

*Screw holes are opened using a 2.6 mm drill. In this way, (Fig.20 )
the screws will be locked at the right angle.

1.5nm

 

* ”  The cancellous  screwing procedure is applied . (Fig.16-18)
It �s recommended that the cancellous screw �n th�s area be sent after 
compress�on �s completed. When done �n th�s way, �t w�ll be ensured that the 
olecranon fracture attaches to the humerus shaft more securely after 
compress�on.(F�g.19)

Fig.19

Other locking screws are attached as needed and the process is 
completed. A completed sample is shown on the fluoroscopy 
image.(Fig.23)
 

Fig.20

Fig.21 Fig.22

Fig.23

Fig.16 Fig.17 Fig.18

2
0
m

m

2.1.3.4 

2.1.4 

2-Surg�cal Techn�que
Lock�ng

2.1.Olecranon
Plate

8

*For 3.5 mm locking screws, the screw length can be determined 
with the 2.6 mm drill guide at the drilling stage. There is a black 
band on the drill. In this way, the screw length are determined with 
the measurements on the guide.  For an accurate measurement, 
the drill's passage through the bone's second cortex should be 
followed. (Fig.20)

 
Note: For an accurate measurement, a drill tip with right standards 
should be used.

**The 2.0 mm drill guide is placed in the desired cancellous 
screw holes .  (Fig.9 )
*Screw holes are opened using a 2.0 mm drill.  In this (Fig.10 )
way, the screws will be locked at the right angle.
 

Ø 3.5 locking screw procedure is applied (Fig.21-22)



Ø4,0 Cancellous Screw

Titanyum

Ref.No. S�ze

2152-4012 4,0 X 12 MM

2152-4014 4,0 X 14 MM

2152-4016 4,0X 16 MM

2152-4018 4,0 X 18 MM

2152-4020 4,0 X 20 MM

2152-4022 4,0 X 22 MM

2152-4024 4,0 X 24 MM

2152-4026 4,0 X 26 MM

2152-4028 4,0 X 28 MM

2152-4030 4,0 X 30 MM

2152-4032 4,0 X 32 MM

2152-4034 4,0 X 34 MM

2152-4036 4,0 X 36 MM

2152-4038 4,0 X 38 MM

2152-4040 4,0 X 40 MM

2152-4042 4,0 X 42 MM

2152-4044 4,0 X 44 MM

2152-4046 4,0 X 46 MM

2152-4048 4,0 X 48 MM

2152-4050 4,0 X 50 MM

2152-4052 4,0 X 52 MM

Ref.No. S�ze

2012-3512 3,5 X 12 MM

2012-3514 3,5 X 14 MM

2012-3516 3,5 X 16 MM

2012-3518 3,5 X 18 MM

2012-3520 3,5 X 20 MM

2012-3522 3,5 X 22 MM

2012-3524 3,5 X 24 MM

2012-3526 3,5 X 26 MM

2012-3528 3,5 X 28 MM

2012-3530 3,5 X 30 MM

2012-3532 3,5 X 32 MM

2012-3534 3,5 X 34 MM

2012-3536 3,5 X 36 MM

2012-3538 3,5 X 38 MM

2012-3540 3,5 X 40 MM

2012-3542 3,5 X 42 MM

2012-3544 3,5 X 44 MM

2012-3546 3,5 X 46 MM

2012-3548 3,5 X 48 MM

2012-3550 3,5 X 50 MM

Ref.No. S�ze

2052-3512 3,5 X 12 MM

2052-3514 3,5 X 14 MM

2052-3516 3,5 X 16 MM

2052-3518 3,5 X 18 MM

2052-3520 3,5 X 20 MM

2052-3522 3,5 X 22 MM

2052-3524 3,5 X 24 MM

2052-3526 3,5 X 26 MM

2052-3528 3,5 X 28 MM

2052-3530 3,5 X 30 MM

2052-3532 3,5 X 32 MM

2052-3534 3,5 X 34 MM

2052-3536 3,5 X 36 MM

2052-3538 3,5 X 38 MM

2052-3540 3,5 X 40 MM

2052-3542 3,5 X 42 MM

2052-3544 3,5 X 44 MM

2052-3546 3,5 X 46 MM

2052-3548 3,5 X 48 MM

2052-3550 3,5 X 50 MM

2052-3555 3,5 X 55 MM

Ref.No. S�ze

2342-2410 2,4 X 10 MM

2342-2412 2,4 X 12 MM

2342-2414 2,4 X 14 MM

2342-2416 2,4 X 16 MM

2342-2418 2,4 X 18 MM

2342-2420 2,4 X 20 MM

2342-2422 2,4 X 22 MM

2342-2424 2,4 X 24 MM

2342-2426 2,4 X 26 MM

2342-2428 2,4 X 28 MM

2342-2430 2,4 X 30 MM

 2,4 Locking Screw
 Ø3,5 Locking Screw
Titanyum

Titanyum

2012-3555 3,5 X 55 MM

 Ø3,5 Cortical Screw
Titanyum

3.1 

3-Screw

K�l�tl�

2.1.Olecranon
Plak

9
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 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. 
 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.

 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.    

DEVICE CLEANING CONDITIONS 

 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 

Manual Cleaning/Disinfection: 

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.

Combination Manual / Automated Cleaning 
and Disinfection: 

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. 

Combination Manual / Automated Cleaning 
and Disinfection: 
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

Disinfection
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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 

 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.

 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.    
 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. 

 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 

 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..   

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.


