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Knee Arthroscopy
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FAST-FIX® (all-inside)

FAST-FII 360
The FAST-FIX 360 meniscal repair system offers exceptional fixation strength, easier
implant deployment, smaller insertion points that minimize disruption fo the meniscus,

2 built in depth penetration limiter and a stiffer needle shaft for enhanced control.
All this to help optimize the meniscus repair,

]
Je) 7/ o

S
Reference # Descripticn
72202467 FAST-FIX 360 straight
72202463 FAST-FIX 360 curved sy,
72202469 FAST-FIX 360 reverse curved g ’%
72202672 FAST-FIX 360 Straight Knot Pusher/Cutter and m"’”%&; d
Slotted Cannula ses Tl g
72202675 FAST-FIX 360 Curved Knot Pusher/Cutter and -
Slotted Cannula sets T
JLTRA ST Fin
Reference # Description
72201490 ULTRA FAST-FIX, straight & 2
72201493 ULTRA FAST-FIX, AB. straight S" . ‘_g
7220149 ULTRA FAST-FIX, curved ) ,\' 3
72201494 ULTRA FAST-FIX AB, curved 5 6
72201497 ULTRA FAST-FIX, reverse curved
72201495 ULTRA FAST-FIX AB, reverse curved
73501557 Knot Pusher/Sliure Cutter, siraight
Probe, Rasp and Accessories
015186 Meniscal Depih Probe
014549 45° Diamond Rasp
014550 90° Diamond Rasp
0n703 Slerilization Tray, 9.25" W x 3" L x 1.5"H = s
7210977 Slotted Cannula
7209950 Sulure Threaders, sterile (10 per box) e,
7210450 Suture Funnel, sterile 10 per box) R UVES oo
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Call +1-800-343-5717 [U.5.) or contact your local represenlative,



Menisko
FAST-FIX

FAST-FIX menisko siuvimo sistemos i$skirtinumas:

Kelio artroskopija A-1
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siuvimo sistemos 7 @liyo asistense

* fiksacija yra ypatingai stipri ir paprasta

* implanto dislokacija

¢ maZesni jvedimo tagkai, kurie sumazina menisko paZeidimus
* jsiskverbimo gilumo ribotuvas

® tvirtesné veleno adata

Visi §ie bruoZai padidina menisko siuvimo procediiros sékminguma.

Ref Parametrai
72202467  FAST-FIX 360 tiesus
72202468  FAST-FIX 360 lenktas
72202469  FAST-FIX 360 atvirksia lenktas
72202470 FAST-FIX 360 AB, tiesus
72202471  FAST-FIX 360 AB, lenktas
72202472 FAST-FIX 360 AB, atvirksgiai lenktas
72202474  FAST-FIX 360 tiesus Mazgo nustliméjas/nukirpéjas ir pailgy kaniuliy rinkinys
72202475  FAST-FIX 360 lenktas mazgo nustimejas/nukirpéjas ir pailgy kaniuliy rinkinys
Ref Parametrai / 2
72201491  ULTRA FAST-FIX, lenktas L
72201492 ULTRA FAST-FIX, atvirksgiai lenktas -
ULTRA FAST-FIX AB. lenktas P

72201493
72201537

Priedai
015186
014549
014550
011703
7210977
7209950
7210450

ULTRA FAST-FIX AB, atvirksCiai lenktas

UUTRAPAST R teas —_————— &~
ULTRA FAST-FIX, AB, tiesus o i

mazgo nustimeéjas/nukirpéias, tiests

Menisko gylio matucklis

45° deimanting dilde

90° deimantine dildé

Sterilizavimo déklas, 9.25" x 3" x 1.5
Kaniule

Sitlo pravedéjai, steriliis, dézuté 10 vnt.
sitlo nukreipéjai, sterilas, dézute 10 vnt,
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Deploy preloaded

5/77:!'/ 2ntio  m 0z p0n
(] implant 1.
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Deploy preloaded
implant 2
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The ULTRA FAST-F|X° Memscal WheX) the jil‘igirn(ntl)fF/\‘S'F"—HX‘ fv:nis;;al Rip[air SysTem“was
' 1irodiced in 2001, it set the benc mark for minimally-
Repalr System is a unique all- % S e
] invesive \ml inside repairs. Thanks to its preloaded
insice mplan %y stem, offe N implants, pre-Tied 5T hm knof, and innovative pusher/

1!W fi XdTIOH Si } O{ E]H e " culler device, This innovative system lefs you dep[oy
twe implants vertically or horizontally on either side of
UUOH VG ]Cd[ H }TCh he meniscus, ighlen he sulure and trim the excess.

“without the i Invc,zs ve sui élml T s -

Building on ils proven elinical success, the all-new

piucedure normally ; @quwed ULTRA FAST-FIX sysiem adds easier knof sliding and
(Ol Syt tie based rppai(g slronger suture. The result is a fast fer, more secure

e meniscal repair system that will help maximize the
chances of a successful meniseus lear recovery.
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Kopija tikra

Vadoy asistente
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3 cslide 1he pra-ied 4 _Use the reverse. rurve»rf_ 5 Com “l‘; (\(J'Cpa' W;“;
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FasT and easy Easy knot sliding with PLLA absorbable
anven e ULTRABRAID® suture implants
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Pivatsorbable version of ULTRA FAST-FIX.
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: : : Curved and reverse- .y
Strong and PEEK OPTIMA® curved needles 5.«
chmca[ly proven high strength

non- absor able,

Cilverd m rﬂc s plomote safer and easier /
eSS ve of lear siles. The enttss ;. L
e is designed for
on the infarior surface. ;
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ULTRA FAST - FIX
Menisko siuvimo sistema

Ultra Fast - Fix yra unikali menisko siuvimo sistema, garantuojanti stiprig fiksacija be invaziniy chirurginiy
proceddry, kurios yra batinos kitoms jprastoms menisko siuvimo sistemoms,

Criginali menisko siuvimo sistema Ultra Fast-Fix buvo pristatyta 2001 m. ir pakélé minimalios invazijos
menisko siuvimo technologijas | aukstesnj lygj. Iki galo paruodty implanty, uzrigimui paruosto slenkanéio
Mazgo ir inovatyvaus stimimo — kirpimo prietaiso déka & naujoviska sistema leidzia vertikaliai arba
horizontaliai paskirstyti implantus ig abiejy menisko pusiy, uzversti mazga ir nukirpti likusj silla.

Naujoji Ultra Fast-Fix sistema pasizymi stipresniu sigiu ir slenkanéio Mazgo mechanizmu. Tai ultikrina
siuvimo sistemos greituma bej sa uguma.

Vienintelis tokio pobiidiio produkias Sﬂ e
Greita ir paprasta procedira 2 o
Skirtingai nei tradicinés menisko siuvimo sistemos, Ultra Fast-Fix yra implanty sistema_su i§ anksto

Paruostu, savaime slenkanciu_mazgu. Dél ios priezasties nebereikia intraartikuliarinio mazgo rifimo
proceddros.

Stipri ir kliniskai jrodyta sistema

Uitikrina stipry ir patikimag menisko susiuvima.

Minimali invazija

MaZina sgnariniy kremzliy traumos rizikg.

Slankiojantis mazgas su ULTRABRAID sidlaiss~ 2. 5%

Nuo tradiciniy poliesterio sitly Sie skiriasi tuo, kad yra daug’étipresni ir atsparesni susidevéjimui; stipriai
uZsiveria mazgas.

PEEK — OPTIMA® - itin stipriis nesirezorbuojantys polimeriniai implantai
| PEEK OPTIMA polimerai uztikrina, kad implantas nesu(gs procediiros metu,

<
PLLA absorbuojantys implantaij < \
Tai absorbuojanti Ultra Fast-Fix implanty versija. : ;’\. (4

pasiekti apatinj pavirdiy be menisko pjaustymo.
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Setup A . A,
/'-' l-i w ;L LR Yo
. Each ULTRA FAST-FIX* device contains two 5 mm (B S

-~ Bolymer integrated anchors (resotbable or bio-ineri, CH s Fus? 1
—th 2 pre-tied, self-siding knof comprised of #7
-....q._mzseréa@!ea_UHMW.99.!xci!h?T@'ﬁé'UFTFA‘B'?JETU‘T

ZRI: So TN sl o L/ =
! ¥

—Co-braid suture The entire system is packaged in YOS g vy Y
....... a0 2asy-to-insert, integrated delivery nezdle [T s L
anchors are placed into the maniscus sequantially, P 00 Elew g

___ sealed safely beyond The capsule, ard are then™ "
77 Tightened’ in'a'simple Manner witheut the raad for
"arthroscopic knot tying {Photos 2 and 3,
5- ¥ The dark blue sheath comes preset to a depth of 25 m/ B wr oy lesils
mm from the tip of the needle and 17 mm from the b " ; -
back of the implant, which has been shown to ayoig Pt 2. Completea it alria,,

neurovascular injury while allowing predictable e wonegeel] oty
meniscocapsular placement?, P peld]

Peripheral, popliteal, hiatal, and mid-1/3 medial
meniscus tears may require penetration less than
the 17 mm allowed by the dark blue sheath. Use of
the meniscal depth probe, in conjunction with the
timmable depth penetration fimiter {white plastic
sheath), allows controlled penetration iFigures 1a
and 1b).

[f the trimmable depth penetration fimiter js used
with the split cannula, then the split cannula should
be completely split before inserting it over the
white depth penetration limiter, to allow for easier
removal,
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Photo 3. Completed repair - vertical x 2
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Figure 1a, Trimmable depth penetration limiter and meniscal depth
probe
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Tl behind the meniscus [Figure 4],

5.7

/f) ST e

. For a horizontal repair, place the firs! implant (T1)

. Oscillate the needie approximately 5° and pull

Caution: The opening of the split cannule must
be at 90° fo the curved ULTRA FAST-FIX* needle
to prevent the needle from slipping out as it is
infroduced into the knee Figure 3. If using the
slotted cannula, make sure the curve of the
needle faces down (Figure 3a).

To minimize needle bending, grasp the cannula
on the shaft and hold it like a dart or pencil when
passing through the fat pad (Photo 4).

Figure 3. Blue split cannula positioned 90° to the curve of the
delivery needle

Note: The prefied, self-sliding knot, included in

 ULTRA FAST-FIX device, slides from the firsi _

implant T1] to the second implant (T2). Therefore,

*E]EE]’&@'TI"TGFfHé‘r_é"vTéy'fHEH' T2 will facilitate

“sliding of The' knot. .
Note: Maintaining the needle insertion tip within
the arthroscopic view at all times avoids suture
tangling.

farthest away and advance the neadie inio the
outer meniscal fragment until the implant pops ™~
through the meniscus.

For a vertical repair, place the superior implant
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first and advance the needle into the outer
meniscal fragment (bisecting the fragment) until
the implant pops through the meniscus (Photo él.

Using the curved ULTRA FAST-FIX device may
facilitate initial penetration,

Using the slotted cannula minimizes needle
skiving when accessing more anterior tears,
Leave the cannula in to help steer the needle tip.

the needle out of the meniscus, releasing

To reduce the amount of suture in the field
of view, slowly pull back on the needle after

Figure 3a. Needle curve facing down
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Pholo 6. Implant | placed superier to tear

deploying implant 1, Use a forefinger for control
upon withdrawal, Piercing the meniscus by

-3 mm pricr to advancing T2 can also help with
suture management,
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Figure 4 Pl

lacement of implant |




4. Using the tip (rather than the volar pad) of the
thumb, slide the gold trigger forward to advance
the second implant inte the ready position
[Photo 7 and Figure 5).

Note: It is normal to encounter resistance prior
to achieving the ready position. A snap or click
is heard when the trigger is fully advanced,
ensuring that the implant is fully seated at the
end of the needle [Figures 6 and 7).
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Figure 6. Proper positioning of implant 2



5. Insert the delivery needle to release implant 2.

* For ahorizontal repair, insert the needle
between the entry point and the first implant,
approximately 4~5 mm infarior from implant 1
(Figure 8, Photo 8).

* For a vertical repair, insert the needle
approximately 4-5 mm inferior from implant 1
(Figure 8, Photo 9).

5 4

Flgure 8, Implant 2 ready for release

Photo 8. Horizontal matiress suture

Phota 9. Verlical matiress suture
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6/'Remove the delivery needle from the knee.
leaving the free end of the suture. Pull the free
end of the suture to advance the sliding knot
and reduce the meniscal tear (Figure 9, Photos
10:and 11}. It is normal to encounter considerable
resistance as the knot is snugged down. It is
important to pull the free end of the suture in a
line directly perpendicular 1o the tear site.

Avoid suture breakage by wrapping the suture
around several fingers and using the tibia as

a fulcrum to provide a tactile feel Apply slow,
increasing tension. In most cases, this steady
pulling of the suture will cinch the knot down. As
the knot is tightened, it may strangle the free leg
of suture, creating a loop of suture, if controlled
tightening does not eliminate the loop, place a
probe under the tight leg of suture and use it as
a pulley.
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Figure 9. Pricr to tightening suture construct

7. To further snug down the suture construct,
thread the free end of the suture through the
ULTRA FAST-FIX* Knot Pusher/Suture Cutter. Both
curved and straight knot pushers/suture cutters
are available. This threading can be facilitated
with the use of the suture funnal,

Photo 11. Hand-tightened suture construgt - horizontal matiress

A7



8. While holding the suture taut, gently slide the
knot pusher/suture cutter to the meniscus to
achieve the desired tension {Figure 10). The knot
pusher should engage the suture in  direct line
and perpendicular to the repair. A manual suture
“pull"/“push” maneuver is suggested,

9. Rest the tip against the knot to allow for a
2-3 mm suture tail. Cut the suture by sliding
the gold trigger forward (Photos 12 and 13,
Figure 11), Alternatively, trim the suture with
arthroscopic scissors.

To reduce puckering that may result from
the femoral surface repair, the implants can Figure 10. Suture construct tensioning
subsequently be placed on the fibial side of the
meniscus to help pull down the meniscal flap.
The reverse curve ULTRA FAST-FIX* device is
recommended for tibial side tears,

Postoperative Care

Reestablish full extension and quadriceps activation
early, along with joint kinematics and proprioception
involving the entire kinetic chain progression to full
weight bearing:; limit flexion to $0° for three weeks
and to torsion for six weeks. Running is indicated at
8-12 weeks. Cutting activities are indicated at 10-12
weeks, Return to full activity is indicated at 3-6
months. Individualization is based on the stability of

the tear, repair construct security, and assocjated Figure 11. Sulure culting
pathology.

Photo 13, Suture cutting - vertical mattress

Photo 12. Sulure cutting - horizantal matiress




Additional Instruction

Prior to performing this technique, consult the
Instruction for Use documentation provided with
individual components — including indications,
contraindications, warnings, cautions, and
instructions,
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Peatls

Prepare site and assess geometry of reduction.

Reduce tear center-to-center to avoid "dog ears"/
gapping/ruffies.

Approach tear from contralateral portal/view from
ipsilateral portal.

Use curve of needie to increase safety zone of
vector and improve insertion positioning.

Hold delivery needle like 2 dart to stabilize.

Insert curved delivery needle within split cannula
with convexity up.

Ease insertion using metal slotted cannula.

Vertical malress suture: T goes posterior and
superior; T2 goes anterior and inferior.

Insert T2 {implant 2) 4 mm to 5 mm from T
[implant 1).

Advance gold slide trigger and implant 2
completely to tip until a click is heard {requires
force). Use the tip of the thumb on slide trigger
rather than volar pad of thumb.

Ifimplant 1 does not deploy, it is most likely NOT
inserted through the entire meniscal tissue:
advance deeper.

Ifimplant 2 does not deploy, it is most likely NOT
advanced to the deployment position at the fip of
the delivery needie.

Thread suture onto knot pusher/suture cutter
with suture funnel.

If the knot does not cinch smoothly, it usually
requires a more forceful steady pull which is
facilitated by wrapping the suture around severa|
fingers like a pulley and applying traction.

Cinch knot to obtain compression of the suture
across the tear but avoid over-cinching or
puckering the tissue.

Alternate divergent femoral side and tibial
(tensile] side sulure placement.

Consider reverse curved devices for tibial side
fixation.
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