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FAST-FIX FLEX enables all-zone all-inside
meniscal repair to treat tears previously
not accessible™-3

FAST-FIX°FLEX

Meniscal Repair System

*compared to predicale device
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through one-handed 360° active deployment
confirmed through touch, sound and sight*
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Procoderal afficianoy

Neadle shroud may eliminate
the use of a cannula and is
designed to easily enter and
exit the knee joint

Braided suture 3;%'
may provide visibitity against i

the white meniscus
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FAST-FIX FLEX

Curved + Bend Tocl
Arved

needle depth penetration

FAST-FIX FLEX Reverse
Curved + Bend Tool
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FAST-FIX® FLEX provides access to the posterior zone as well as the
mid-bocly and anterior third of the meniscus, which has been shown
to account for more than 40% of meniscal tears in stable adult knees*2€
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T-FIX FLEX Reverse Curved

Needle bend up to 35° ag/qﬂlsx
.f
|
|
Shaft. bend up to 80° sTiel 20 Shaft bend up to -80°
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FAST-FIX® FLEX

P wrlant pooli a

~20% less contact™ with the capsule

In-line implants and & 17 gauge needle create a 25% smaller
but ~20% stronger™?

needle insertion aren”™

Improved Performance*
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MENISCAL ROOT

Repalr Systerr

FIRSTPASS® MINI

Farifiy of Suture Passers

FOSNR

NOVOSTITCH®PRO

Meniscal Repair System

MENISCUS
MENDER i

Repair System

FAST-FIX"FLEX

Meniscal fiepair System

NOVOCUT"

Suture Mansger

DYONICS-

PLATINUM

Curved Blades

FLOW 50°

COBLATION® Wand




SO0

cf

FAST-FIX FLLEX Curved with Bend Tool and Slotte

Cannula Fosd Fix Flex Lecdton + /eh,étm ten

I3
\f! 72205324

) 572705'3‘7:- FAST-FIX FLEX Reverse Curved with Bend Tooland [/ it /
V L 1L D W
: Slotted Cannula 22 /7 L, Flo Bbion reveessieds +/
CTX-CO01 NOVOCUT? Suture Manager ek Tmno runsfeine !/r‘,)/,f&4 o
e areatramen s - f .’,j .
Accessor;es R T /3‘*“"- LS Lo loolet
[—— " S . » / ‘/,n N
Meniscal Depth Probe, reusable Qg»@:«&& :
014549 45° Diamond Ragp, reusable
014550 80 Diarnond Rasp, reusable
7210977 Slotted Cannulg, reusable
7209950 Suture Threaders, sterile, box of 10
COBLATION° v v
72 mmo-u WEREWOLF® COBLATION Systerm
72290007 WEREWOLF Wired Foot Peclal

WEREWOLF Wireless Fool. Pedal

DYONI S PLATINUMPF LYER Shaver Blade

rondivicual earkets,
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SmithNepHew

[REFJ5A28 72905304
clst 2088622
{11 FAST-FIX° FLEX Curved Inserter, Bender, Cannula Set f

Gekrummtes Setzinstrument
comprenant dispositif d'insert
Inseritore CUNVO, piegatrice, set con cannula « Gebogen
plaatsingsins!rumem, buiger, canuleset » Juego de canula, (
curvadora y posicionador curvado « Bajt sattinstrument,
hojare, kanylset » Buet innsetningsinstrmnent, bayer,
kanylesett « Kavisfi Yerlestirici, Bokiuct, Kanul Setj « Kupiég
EI0OYWYETG, epyahcio kduyng, orr KavouAag + Insersor cuvo,

arqueador, conjunto de canulas .« Buet indforer, bukier,
kanyleszet

. Bieger, Kantlenset « Ensemble
lon courbg, cintreuse et canule «

o
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CONSULT
N NeREuse susiriSiions ‘CROUTIOR

£10 STERILIZED

only

ResTealiS MR SAFE

Costa Rica

Endosco [2ETREP] smith & Nephew Ortho aedics
Smith & fgc).-lphew, inc. GmbH,Alerﬁannenstrus%e 14,
150 Minutanton Rooad

78532 Tultiingon, Germany
Andover, MA 01810 USA .
T+1978 7491000  F +1978 7491108 y
Customor Sorvice +1 800 343 5717 %
This product may be covered by one or more U.S, palents, See .
smith-nephew,com/patents for defalls. Internal Use Crly
“Trademarkis} of Smilk & Nephew. ENAVRAAN. 1
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Instructions for Use

0 L . L2 Benq{r)g the ne'edﬂl‘e'gopt&ional). N
FAST_FIX FLE ?( . ' a.Remove device fromi jdint space. ‘
Menlscal Repal r System Note: Priof't6 Bénding, ensuré the nd tdol from

the package with accessories Is belng used with

o Ve L B« O v
i inti ~ TWU {4 Owiks “the appropriate needle delivery device per the ]
Device Description QM. : S((j/)'hn‘b o aRbrop e "

. L Meni | Ir 5 't!m. ists oFan
F ~FIX FLE, R 1 consists :
he AS X X, ,e‘n scal Repair ys-m,.-c., At AR ‘)ﬁ_)g N

by

all-instde meniscal repalr device,a slotted dalivéry cannula

and a bend tool. Each-device Includes twonon-absorbable

polymer implants, pre-tied with #2-0 non-absorbable * Curved.(Orange) .. | 72205324
. uture and preloaded Tnto & needle dellvery systerm; oot e e o[ 72205676 . L,

The adJustable deptR panetration Imiter s presertd ! Raveres Curied Purple) 72305325 . Q /i

approximately 16mm from the tip of the needle. It can be Yo 1 72265677 P

adjusted in 4mm iqcrernents bet»yeen 12mm and 20mm. ) i . B

. " b.  Press and slide depth limiter bytton to expose
How Supplled ; s . needle a minimum of 16mm. o . ) .
stort s soppled sl s Sl TS Y HL-O shy
The system Is sUpplied stelile and is for SINGLE USE ONLY, ¢ (To adjust distal curvature) Insért nedlé folly 1n¢s" \ Ol
he contents are supplied in one of two configurations: ! the thannel of the bend tool'and bend the needle -
(1) Single use delivery needte assembly preloaded with (2) to the desired curvature; :

PEEK-OPTIMA (polyetherethar tetone) implants pre-
with #2-0'non-abSorbable sufure made 6f UncoaL;

UHMW (ylhag l/uao
mopﬁ’wﬁaﬂ wap W

WARNING:Only band the need|é with the bend -.
ool provided In'the pickage w;th‘acce‘ssories.. i

Ultrahigh-molecular-weight polyethylene flbeFbraided with —— . _1
polypropyleng mongfllament fiber .. [;‘Fl'; 1 ?O')C \" fQHO 5‘};
T ) Thi \&(tm' *\JO Vi N « A 9
9.9 1otk Beet 0ptidy SO o
e sarfig slrrg% use delivery needle assembli with provided, LS, iy W O S \,ﬂ .

* Known hypetsensitivity to the implant materfal,

accessories: (1) Single use FAST-FIX FLEX Slotted Delivery
Cannula, and (1) Single use Bend Tool

MONOk'te w1 ¢ whiu

T< Iscal'Repair System Is Intended
to be used by heaithcare professionals In accordance
with theseInstructions for use. The use environment is
an operating room.

Flgure 1 Airsi 1 indiestes the fiéedie belrg illy nsefted
7 ¥ " Inthe bend tool. Arrow 2 Indicates where the surgeon should -
X Ménlscal Repair System Is Intended for  apply force when bending the needle, - i . T,

sutUré re'te'htloh‘dg’\kiée to fac‘l!ltatepércljt’aneous d. " (To adjust
or endoscoplc soft tissué pfocedures; o -

proximal curvature§ Inséit fieetie into: "
proximal bend feature and'bend the'needle to the
desired curvature, R
WARNING: Do not:bend the needie along area. , .
indicated by b[ack‘retainvfng tube. )

Indications for Use i . s
The FAST-FIX FLEX Meniscal Repair Sy&tém s Indicated for
use fn meniscal repairs, allograft transplant procedures,
and anchoring the allograft to the meniscai rim during
allograft t [ e

Contr‘éln’;‘;xh.c_:_atlons

+ " Pathologleal conditions In the soft tlssue that would
-prevent-secure fixatlon of the device,

e

Where material sensltivity is suspacted, appropriate
tests should be miade and sensitivity ruled out priorto

Figura 2, The black retalning tube indicates the area that

Wal‘nlngs h . o " should not be adjusted for proximal curvature.

Do not use if package is damaged, Do not use [f e Introduce device into Joint space again,
the product sterllization barrier or Its, ackaging Is_ ~Using step 1. RV

compromised, 3. Beploy the first implait (Fay .
a. For a horizontal or vertical repalr, place the needle

Contents are stekile unie‘s?béc‘kﬁhg‘é" 1 épened or

g:[imagded. Do NOT RESTER'L'ZE'- ,F°r- §lngle ‘-'"'.59 only, tip in the desired focation for T1 and puncture the
Scarc any open, unused'product; Do'not use after menlscts across the repair'site to the preset depth.
the expiration date, C For llograft transplantation | ’ horizontal
PP N .<, " . or alograft transplantation Using a horizontal or
The device is'supplied sterlle, and is for SINGLE USE vertical technique place T1 In the desired location
ONLY. Do not clean, resterilize, or reuse the device, and puncture the'needleinto the outar rieniscal

as this may damage or, camproy
resulting in product
n
LIS t
transmitting infectious diseases,
Itis the surgeon’s responsibility to be familiar with

mise the performance fragrrient to'the preset

pasition and push the
deployment slider forward untl a click s heard to
:.-deploy T1. o . e
WARNING::Do.not push-the deployment

the appropriate surgical téchnlques prior to use of slider twice or the second implant will dePIO)"v
this device, . ey Lo oaPrematurely, o e
Read these Instructions complately priorto use; 4. Deploy the second implant (T2),:. .. 2o .. .,
Only bend the needle with the'bend toé! prévided in 3. Slowly retract the needle out of the meniscus, i
the package with accessorles: - . .. .keeping the needle within arthroscopic view, ,

Forallograft transplantation Insert the needle
_approximately 4-5mm from T1 and puncture the
' ingedleinto the outer menlscal fragment to the

Do ot berid the Fieedle alohg area incliidéf:;;d by black
retaining tube, .

Excessive ben'ding of tr;é delf\}éfy needle may: ' preset depth, ... .. [ E, .

make It diffleult o Impossible to dellver the WARNING: Dot push the deployment slider

TlandT2Implants. i until the needle Is fully penetrated through the

If resistance Is encountered during deployment, a "+ meniscus to the preset depth or T2 will deploy

new delivery device may be needed, o prematurely, . RO D

Do not push the deployment slider twice or the b.  Push the slider all the way forward until a click is

Implants will deploy prematurely, . heardtodeploy T2, ..~ , L e

Do not push the deployment siider untit the needle is 5. Remove the device fromthe knee,... .. .. | | ) ’I O
fully penetrated through the meniseus to the preset a. Pull the free end of the'suttre to advatice the

il d

depth or TllandATZ
The:batisntiehail

el

* pretled sliding knot reaporoximatinc Heerio ..t -




Knee Arthroscopy £

Meniscal Repair Systems

FAST-FIX® {all-inside)

FAST-FIX 360

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

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

Reference # Description
72202467 FAST-FIX 360 swight T
72202468 FAST-FIX 360 curved
72202469 FAST-FIX 360 revarse curved T
72202674 FAST-FIX 360 Straight Krot Pusher/Cutter and

Slotted Cannula sets
72202675 FAST-FIX 360 Curvad Kno: Pusher/Cutter and

Slotted Cannula sets e

ULTRA FAST-FiX

Reference # Description

72201490 ULTRA FAST-FIX, straight ,

72201493 ULTRA FAST-FIX, AB straight

7220149 . ULTRA FAST-FIX, curved

72201494 ULTRA FAST-FIX AB, curver!

72201492 ULTRA FAST-FIX, reverse curved .
- 72201395 ULTRA FAST-FIX AB, revarse curved

72201537 Knot Pusher/Suture Cutter, straight

Probe, Rasp and Accessories

015186 Meniscal Depth Probe

014549 45° Diamond Rasp

014550 90° Diarnond Rasp

011703 Sterilization Tray, 9.25* W x 3" L x 1.5"H
7210977 Slotted Cannula

7209950 Suture Threaders, sterile 10 per box)
7210450 Suture Funne, sterile (10 per box)

Call +1-800-343-5717 [U.S) or contact your local representativ.

A




Kelio artroskopija A-]

Menisko siuvimo sistemog

FAST-FIX

FAST-FIX menisko siuvimo sistemos 18skirtinumas:

¢ fiksacija yra ypatingal stipri ir paprasta

¢ maZesni jvedimo taskali, kurie sumaina menisko paZeidimus
 [siskverbimo gilumo ribotuvas

¢ tvirtesné veleno adata

Visi §ie briozaj padidina menisko siuvimo procediiros sekminguma.

Ref Parametraj

72202467  FAST-FIX 360 tiesus

72202468 FAST-FIX 360 lenktas

72202469 FAST-FIX 360 atvirk§diai lenktas

72202474 FAST.FTX 360 tiesus mazgo nustumejas/mukirpéjas ir pailgy kaniuliy rinkinys
72202475 FAST-FIX 360 lenktas mazgo nustiiméjas/mukirpéjas iy pailgy kaniuliy rinkinys

Ref Parametraj ,
72201490  ULTRA TASTTIMJesusz v
72201493 ULTRA FAST-FIX,AB. Tiosus
72201491  ULTRA FAST-FIX, lenktas o
73301403  ULTRATFASTFTR, atvirkséiai lenktag
""72'2“0'17;‘9:f'r"“'“UETR?&'“F;&ST:FD(KBTIEEK@ ——

72201495 ULTRA FAST-FIX AB, atvirk$¢iai lenktas v
72201537 - mazgo nustimeéjas/mukirpéjas, tiesug

Priedaj

015186 Menisko gylio matuoklis

014549 45% deimanting dilde

014550 90° deimantine dilde

011703 Sterilizavimo déklas, 9.25" x 37 1 54
Nevienkartiniai:

7210977 Kaniule

7209950 Stiilo pravedéjai, sterills, dézuté 10 vnt,
7210450 sitlo nukreipéjai, sterillis. déxute 10 v,
7210104 daugkartinis lenktas mazgo nustiméjas
7210076 - daugkartinis tiegug mazgo nustlimejas
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The ULTRA FAST-FIX° Meniscal

_Repalr System is a unique all-
inside implant system, offering
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the meniscus, t
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Building on its pi
ULTRA ;’"A“n -FIX
sironger suture.
meniscal repair svs
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d sliding kn l

‘oven clinical success,
system adds easier knot sliding and
T
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en the sulure and trim the excess

the all-new

e result is a faster, more secure
stem that will help maximize the

chances of a successiul meniscus tear recovery.
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j Fast and easy Easy knot sliding with PLLA absorbable
oo o ULTRABRAID’ suture 1mptan‘fs
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S iy Curved and reverse-
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nically proven high strength oy 0 e o ;;;:?’“ fentlss /r
R non-absorbable e '

" polymer implants

aqu’Lt.

4
&o'/M o

vrve, i can salely
1 withient ok dving: fhe LT

Contains no hard
device he>ads |

Wi e BN N

9.4

Y 4
| f 7} .
/LLLV“(,/’)C Junev/(a ’(’céw«?{ﬂ/! ]
ULTIMATE STRENGTH, # o ELOMOATICN STFFNESS, N/mm
AN S-Z:V.!-i{.- T VTR

SRR IR

[RIREH ]




Ordering Ir hfor ﬂahon

72201491

: 'ULTRA FAST-HA Cuwed

45° and 90¢

diamond
rasps
Trimmable These angled,
depth ity
penetration fo lreshen the edge
\eniscal fimiter of the meniscal tear

surfaces prios to
repalr, o induce a
blerding response.

depth probe
Neasures ihe deplh
of psenetration
required for the
ULTRA FAST.Fixe
needle,

Conlrols tha deplh
of neadle ¢ Iralion,
enhancing safety
in patients ard
allowing prediclable
meniscocspsular
placement,
. -while avaiding
‘neurovascular
slructure injury,

4540

72201492
72201494
72201495
7220153
700877
015184

Endoscepy

Smulh & Nephew, Inc.

Andover, MA 01810
JGh

“Kriot Pusher/Suidre Culler”
' Slotted Cannuly, redsable :

ULTRA FAST-FIX, Reverse Curvod'
{erRa FAST-FIX AR Curvcd
ULTRA FAST- FiX AB R \'crse Curved

7014550
7210450

Meniscal Depth Probe, reuss bte

voeassmith-nephaw.com

T 41978 749 1000

US Customer Service: +1 800 343 5717
internationat Customer Service: +1 978 7491140

1 pies en’ahve abou! hfon‘nato
mque Gulr*c

“Knot pusher/
cutter

Thig innevative

device combines

two instruments in

ane, allowing you

lo #dvance the

knot to achieve the

dasired lension

and Irim the sxcess
sutire The colfler i

i designed espacally

int safm v, aids {o cul ULTRABRAIDS.

in steering 1o the

desired position: can

be user to reduce the

tear; and minimizes

reedle skiving,

For inferier surface

reépairs, ihe cannuls

can be used to Liff |he

meniscus, providing

grealer accessitiity

lo 1[ 2 lear,

Split cannula
Safely nioduces
the delivery needle
into the joint, keeps
debyris off the needle
and profects
arlicular carlioge.,

the

ion éggicing fhe

d”hls m»crved
3353 Rev. A

A9



....Mmazgo ir inovatyvaus stimimo — kirpimo prietaiso déka §'i“r‘iaujovi§k§._§_iv__s;_‘_rgm_q“_.Igjgg_iﬂaw“ygry,lﬁgJ
horizontaliai paskirstyti implantus i§ abiejy menisko pusiy, uiveriti mazgg ir nukirpti fikusj sidly,

b o @y ;
~¢ smith&nephew

ULTRA FAST ~ FIX
Menisko siuvimo sistema

28 el menisko stuvimo istema, garantuojanti stioia ksl be Inveiny chingin

Yltra Fast -

procediry, kurios yra bitinos kitors jpra
Originali menisko siuvimo sistema Ultra Fast-Fix buvo pristatyta 2001 m. ir pakélé minimalios invazijos
menisko siuvimo technologijas | aukstesnj lygj. Iki galo paruosty implanty, u#rigimui paruodto slenkandio

lai_arba

nos Kitoms fprastoms menisko siuvimo 3istemoms,

Naujoji Ultra Fast-Fix sisterna pasizymi stipresniu siilu ir slenkanio mazgo mechanizmu. Tai uitikrina

siuvimo sistemos greitumg bel saugumg.

Vienintelis tokio pobadsio produktas

Greita ir paprasta procediira
Skirtingai nei tradicines menisko siuvimo sistemos, Ultra Fast-Fix yra implanty sistemadsu *i.§_”_ankst_o_

parusstu, savaime slenkanciy mazgu. Dél Sios priezasties nebereikia intraartikufiarinio mazgo rigimo
proceduros, >

Stipri ir kliniskai irodyta sistema
Uitikrina stipry ir patikimg menisko susiuvimag,

Minimali invazija
Maiina sgnariniy Kremzliy traumos rizika.

Slankiojantis mazgas su ULTRABRAID sidlais

Nuo tradiciniy poliesterio sidly Sie skirigsi tuo, kad yra daug stipresni ir atsparesni susidévejimuj; stipriai
uZsiverzia mazgas. :

1/ PEEK ~ OPTIMIA® - itin stipriis nesirezorbuojantys polimeriniaj implantaj

PEEK OPTIMA polimerai uZtikrina, kad inplantas nesulgg procediros mety,

{

PLLA absorbuojantys implantai
Tai absorbuojanti Ultra Fast-Fix implanty versija.

Lenktos ir atvirkédiai lenktos adatos

Adatos yra lenktos del saugesnio ir lengvesnio prigjimo prie plydio vietos. Atvirkiiai lenktos adatos yra
skirtos susiiiti apatinio pavirsiaus plysj. Kadangi adatos galas yra priesingoje linkio puséje, ji gali saugiai
pasiekti apatinj pavirSiy be menisko pjaustymn
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07 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
1C 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 to the tear site.

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

a fulcrum fo provide a tactile feel, Apply stow,
increasing tension. In most cases, this steady
pulling of the suture wift cinch the knot down. As
the knot is tightened, it may strangle the free leg
. ‘ . of suture, creating a loop of suture. If controlled
figure 9. Prior 1o tighlening sulure construct tightening does not eliminate the lOOp, place a
probe under the tight leg of suture and use it as
a pullay.

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 cutiers
are available. This threading can be facilitated
with the use of the sufure funnel.

Prote 10. Hand |ghrened sulure canstruct - vertical matiress

Photo 11 Hand-tightened suture construct - horizorta! mstiress




Leek i ean

polymer int egra led amhvrs resorbable or bio-inert],

a pre-tied, self-sliding knot compnsed of ¢

L e Pl
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co-braid suture, The entire system is packaged in el »‘4./!'3 g
_.an easy-to-inserl, infegraied dehvery needle fThe A
“anchors are placed into the meniscus sequentially, SR SRV
sealed safe(y beyond the capsule, and aré fhen ndu 4/‘ » /erw

“fightened in a simple manner without the need for -
“arthroscopic knot tying (Photos 2 and 3}

The dark blue sheath comes preset to a depth of 25
mm from the tip of the needle and 17 mm from the
back of the implant, which has been shown to avoid
neurovascular injury while allowing predictable
meniscocapsular placement?,

Photo 2. Completed repair - horizontal

PA S

Peripheral, popliteal, hiatai, 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
trimmable depth penetration fimiter (white plastic
sheath], allows controlled penetration {Figures 1a
and 1o},
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S

f the trimmable depth penetration limiter is used
with the split cannula, then the split cannula shouid
pe completely split bafore inserting it over the
white depth penetration limiter, 1o allow for easier
removal,
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Figure 1a, Trimmable depth penelration limiter and meniscal depth Figure 1b. Trimmable depth peretration limiter
probe
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Caution: The opening of the split cannula must
be at 90° to the curved ULTRA FAST-FIX* needle
to prevent the needle from slipping out as it is
introduced into the knee {Figure 3). if using the
slotted cannula, meke sure the cueve of the
needle faces down Ifigure 3a).

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

Note: The prefied, self sliding knot, included in_
tha ULTRA FAST-FIX device, slides from the first _
tmpldn (TU io he seco"nd 1mplan T9) ”r‘erefore

shdlng of 1F1c kr‘ot

“Note: Maintaining fhe needle insertion tip within
the arthroscopic view at all imes avoids suture
(angling.

2. for g horizontal repair, place the first implant 1T1)

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

farthe {away and advance the needle into the
ouler menist: ifragmem until the implant pope
mraugh the meniseus.

For a vertical repair, place tha superior implant
first and advance the needle into the outer
meniscal fragment [bisecting the fragment} until
the implant pops through the meniscus (Photo 6).

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

Using the slotted cannula minimizes needie
skiving when accessing more anterior tears.
Leave the cannula in 1o help steer the needle tip.

3. Osciilate the needle approximately 5° and pull
the needle cut of the meniscus, releasing

T1 behind the meniscus (Figure 4

To reduce the amount of suture in the field

of view, slowly pull back on the needle after
deploying implant 1. Use a forefinger for control
upon withdrawal. Plercing the meniscus by

2-3 mm pricr to advancing T2 can also help with
suure manegement,
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Figure 3a, Needle curve facing down

Photo 6. Implant | placed superior (o tear
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Adaditional Instruction

Prior to performing this technique, consulf the
Instruction for Use decumentation provided with
individual components - including indications,
contraindications, warnings, cautions, and
instructions.
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Prepare site and assess geomeltry of reduction.

Reduce tear center-to-center fo avoid "dog ears"/
gapping/ruffles,

Approach tear from contralateral portal/view from
ipsilateral portal.

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

Hold delivery needle like a dart to stabilize.

Insert curved delivery needle within split cannula
with convexity up.

Ease insertion using metal slotted cannula.

Vertical mattress suture: T1 goes posterior and
superior; T2 goes anterior and inferior,

Insert T2 {implant 2) 4 mmto 5 mm from T1
{implant 1).

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

If implant 1 does not deploy, it is most likely NOT
inserted through the entire meniscal tissue:
advance deeper, )

If implant 2 does not deploy, it is most likely NOT
advanced to the deployment position af the tip of
the delivery needle.

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 several
fingers like a pulley and applying traction.

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

Alternate divergent femoral side and tibial
{tensile) side suture placement.

Consider reverse curved devices for tibial side
fixation,
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4. Using the tip [rather than the volar pad) of the
thumb, slide the gold trigger forward to advance
the second implant into 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 sealed at the
end of the needle (Figures 6 and 7).

Photo 7. Implant 2 fully advanced lo the ready position

Figure S. tmplant 2 fully advanced {o the ready position

Figure 6. Propar positioning of implant 2 Figure 7. Improper pasilioning of implant 2




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 sheuld engage the suture in a 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 &
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
anthroscopic scissors.

To reduce puckering that may result from

the femorai surface repair, the implants can
subsequently be placed on the tibial side of the
meniscus to halp 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
welght bearing; imit flexion to 90° for three weeks
and to torsion for six weeks. Running is indicated at
8~12 weeks. Culting aclivities 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 associated
pathology.

Photo 12. Sulure cutting - horizontal mattress
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Figure 10. Sufure construct fensioning
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Figure 11, Suture culiing

folo 13, Sulure cutting - veriical maftress
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5. Insert the delivery needle to release implant 2.

e For & horizontal repair, insert the needle
batween the eniry point and the first impiant,
approximately 4~5 mm inferior from implant 1
{Figure 8, Photo 8.

» for a vertical repair, insert the needle
approximately 4-5 mm inferior frorn implant 1
[Figure 8, Photo 9).

Friofo 8. Horizontal matiress suture
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