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3,5 
Locking
Screw

3,5
Cortical
Screw

2,4 
Locking
Screw

Radyal Head Sistemi, proksimal radius kırıkları, 

füzyonları ve osteotomileri için endikedir. Ø3,5 mm kilitli 

vida, Ø2,4 kilitli vida, Ø3,5 kortikal vida ile birlikte 

kullanılır. 6, 7, 8 delik 34, 42, 50 mm boy seçeneği 

mevcuttur. Kilitli Proksimal Radial Head Plak, I 

malzemesinden üretilmektedir.

Ø 2,4 mm Locking 
screw is used on 
proximal holes of 
the plate

Holes for Ø3.5mm Locking Screw

Lock�ng Prox�mal Rad�us Head Plate
w�th Ø 3,5 - Ø 4.0 mm screw

1. Introduct�on
1.2.Locking Proximal
Radius Head Plate
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1.1.1.Specification

1.1.Locking Proximal Radius Head Plate

YAYIN TARİHİ ÖLÇEK 
SAYFA 

(SHEET # OF)REVİZYON REVİZYON TARİHİ 

876.00.00
KİLİTLİ PROXIMAL

 RADİAL HEAD PLAK

 TiGr3 Sheet
(ASTM F-67)
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TARAMA ÖLÇÜSÜ

K2

K3

K4

K5

K6
K7

2,5 

F1:ANATOMİK MASTAR KONTROL
F2:PLAKDAKİ TÜM DELİKLERİN DİŞ MASTARI KONTROL
F3:KIRSCHNER TEL DELİKLERİ MASTAR KONTROL

3,0 

20

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

Ø 3,5 mm cortical screw is attached
to the dynamic compression hole

Kirschner wire holes. It’s used 
for temporary fixing

Radial Head Plate system is indicated for the proximal 

radius fractures. It is used with Ø3.5 mm locking screw, 

Ø2.4mm locking screw, Ø3.5mm locking screw. 6,7,8 

holes and 34,42,50 mm option available. Locking 

Proximal Head Plate  is produced ISO 5832-2 TiGr3 

(ASTM F 67) metarial.



2.1.1.Lateral Approach

2.1.2. Radial Head Fractures

2. Surg�cal Techn�que
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2.1.Locking Proximal
Radius Head Plate

2.1.Locking Proximal Radius Head Plate

2.1.1.Volar Yaklaşım 
D�stal Rad�us(Mod. Henry)

2.1.2. Kırık Türü 

2.1.Locking Distal Radius Volar Plate

At first, make a 6-8cm curved incision 
extending proximally or distally center of 
lateral condyle  

Posterior interosseöz sinir, supinatör kas 
içinde bulunur ve bu yaklaşım sırasında 
korunmalıdır. 

Tüm dirsek kırıklarının yaklaşık% 20'si 
radyal kafa içerir.

Radyal kafa kapitellumu etkilediğinde 
kırılmaktadır. Bu kırılma  eksenel bir yük ile ya 
da bir posterolateral dönme kuvveti olabilir.  
Radyal baş bir posterior Monteggia kırığının 
etkisi ile kırılabilir. Posterior olekranon kırığı- 
çıkığının bir parçası olarak posteriora doğru 

çıkarken meydana gelebilir.

Normal D�scolat�on After Repos�t�on

After Repos�t�on

Mason Class�ficat�on

Type I Type II Type III

Type IV

Başlangıçta 6-8 cm, gerekirse proksimal 
veya distal olarak uzanan, lateral kondilin 
tam ortasına hafifçe kavisli bir cilt insizyonu 
yapın.

Posterior interosseous nerve is in supinator 
muscle and  during in this approach have 
to protected

All Elbow fracture approximately %20 
include radial head fracture

Radial head is break by capitellium’s 
pressure. This fracture may be with axial 
load or posterolateral rotational force. 
Radial head can be broken with Monteggia 
fracture impact.Posterior olecranon 
fracture-discolation as a result it can be 
occur

Posterior 
Interosseous nerve

Superficial
Radial nerve

İf forearm rotate to pronat�on nerve goes away

Screw/plate plate prosthes�s 

If radial head capitellium is effected it is 
broken. This fracture may be with axial 
load or posterolateral rotational force. 
Radial head can be broken with Monteggia 
fracture impact.Posterior olecranon 
fracture-discolation as a result it can be 
occur

cap�tell�um
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2.1.Locking Proximal
Radius Head Plate

2.1.3.Plate Placement

2.1.Locking Proximal Radius Head Plate

Plak yerleşimi öncesi kırık biçimine göre kırık redükte 
edilmeli ve radiusu etkileyen dislaksiyonlar 
düzeltilmelidir.

Plate is placed according to the bone and fracture  
anatomy(F�g.1). 
Plate is fixed with Kirschner wire temporarly(F�g.2).

Suitable size of screw can be determine with depth 
guide(F�g.4).

Drilling is made for the Ø3.5 cortical screw with Ø2.5 
drill bit (F�g.3). 

Bu aşamadan sınra  distaldeki Kirschner teli 
çıkarılmalıdır.

Uzunluğu belirlenen kortikal via 3.5 tornavida ile tam 
sıkılmayacak biçimde gönderilir. 

2.1.4. Ø3.5 Cortical Screw
 Screw Driver

Ø 3.5 
Cortical

Fig.1 Fig.2

Fig.3 Fig.4

Fig.5 Fig.6

Before plate placement, according to fracture form, 
fracture have to fixed and affecting to radius 
dislocations must be correct 

Plak kemik anatomisine göre yerleştirilir.
Kirschner telleri ile geçici sabitlenir.

Boy ölçer yarıdımı ile uygun boydaki vida belirlenir.
3.5 Kortikal vida için drilleme yapılır.

Cortical screw is send (not fully ) with Ø3.5 
screwdriver(F�g.5).
Kirschner wire which is on the distal can be 
removed(F�g.6).
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2.1.Locking Proximal Radius Head Plate

Ø 2.4 
Locking Screw

Ø 3.5 
Locking Screw

2.1.5.Ø2.4 Lock�ng Screw

2.4 Kilitli vida için drilleme yapılır. Drilleme esnasında 
vida boyunu ölçebilirsiniz. Uygun boydaki vidayı 
belirledikten sonra 1.5 tornavida ile takınız.

Fig.9Fig.8

Fig.7

Fig.11Fig.10

Fig.13Fig.12

2.1.6.Ø3.5 Lock�ng Screw
Plate fixed in this case. Ø3.5 locking screw is can be 
send  to holes on the shaft. 
Drilling is made. Screw lenght is determined while 
drilling process(F�g.10) and send with Ø3.5 screw 
driver(F�g.11). 

Half send cortical screw can be completed in this 
stage. Some compression can be get in this 
way.(F�g.9). 

All of locking screw torque is controlled at the end of 
the process (F�g.12-13).

2.1.7.Torque

 

Drilling is made for Ø2.4 locking screw with Ø1,5 
drill bit. Screw lenght can be gauged at the same 
time drillng process. Follow black mark which is on 
the drill bit, read measurement at the process(F�g.7).

Ø2.4 Locking screw is can be send with Ø 2.5 Screw 
driver(F�g.8)

Yarım gönderilen kortikal vidanın sıkma işlemi 
tamamlanarak bir miktar kompresyon elde edilebilir.

Plak bu durumda sabittir. Plağın şaft bölgesinde kilitli 
vidalar ihtiyaç dahilindeki adette gönderilir. 
Öncesinde drilleme yapılır ve uygun boydaki vida 
belirlenir. 3.5 tornavida ile gönderilir.  

2.1.Locking Proximal
Radius Head Plate
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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 

 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.    

 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.


