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AC| SRTES IR R —FPIRE] (F1238) EERS, REUEEEARPIBTHESERE, BEZSHEA
IEBINRERR, "NASET RITER, FIARRENIIEETR, MAEHIBESTIRES
£,

The ACI Anterior Cervical Plate is a semi-constrained (semi-rigid) system designed to offer the sur-
geon the possibiliry to choose intra-operatively the screw trajictory that beat fits the individual pa-
tient anatomy presented. The ‘load sharing’ design concept accommodates the safe transfer of axial
load to the bone graft without putting strain on either the screws or the plate as can occur in more
constrained (rigid) systems.

FHERAEE R IERA SREENEEEEERER, YIEA 2. 1mm #) ACI FiETEEIRZ BRI T4 L
RIEVITR = RZ—.

Plate thickness is an important consideration in protecting the patient against risk of dysphagia. With
a profile of 2.1mm, ACl is one of the lowest profile anterior cervical plates currently available today.

A9/ 85/ 9%
I
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1. JhAFH R S E ML I
Variable angle smei-rigid fixation system
ACI RO E , MREBMTANBSTHEF EEEHIRMALERST. F, ZPERE
KA, ATHRIZESTRITN, ARG NRIRE R,
Design elements, such as the ACI Cam-lock mechanism, ensure that all implants screws hold the plate

securely in place and are prevented from backing out. The cams do not interfere with screw placement
and do not add to the profile of the plate.

2. FEHIBETRARDIE e %mf_%;‘sg

Numerous screw and plate type for surgeon convenience

ACI Z4H 25 MR KENSKIR SR A TERR, WHRRM=TERR, BETHE MBS 2MER,
BMANERE S REREEFRIIERE,
The ACI system includes 25 types plates-one level, two level and three level plates. Self-drilling and

Self-tapping screws both and included in multiple lengths. Every implant option is at the surgeon’s fin-
gertips during the procedure.

3. &FMRITHIRIETR

Compact and user-friendly instrumentation

ACI TEZIMHLIZIT, NMUBEEHSIHHFSAGIEFZTES, MASHIENHEESEERS
RIS, L ACI 5L TRERKESIESTHEREHTE, BEETAREERAE.
In optimized designed instrumentation of ACI, Every element is not only designed with ergonomics ide-

ology, but also designed to work in concert with the whole system. For example, color coding of he drill
match the screws color. All the instruments make the procedures more simple and conveniences.

4. KRR
Optimized by size

KRB 2. 1mm, BE 16mm, SMEERIZIT, HEEFEEINE.

The ACI plates have 2.1mm profile and 16mm width. The plates has contoured shape edges. The
pre-curved design makes the cervical reconstruction as the normal curve.

5. HTmEppEAILIT
Anti Skid Cleats
BRBF ISR RIS IR MER), RG],

Resists plate movement during the holes preparation and screws insertion. The Character adds zero
profile to overall construct-cleats “dig in”
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ACI 2—HPRFIBUEAIR, ER THAIKEEKEEE. EEE T BATERMEEMERZIT, F&
BRTKITIAE K.

The ACI Plate is semi-rigid system intenede for anterior cervical intervertebral body fixation. ACI is
based on a comprehensive, clinically proven design, modified to incorporate current market technology.

ACI R R AMRERIRME THENM SR MA RN, Bid 8 R RIRETIS SR E E T Ik
BIEE AT C2-C7 MR AT . BIEUTHIE:

The ACI System offers maximum implant versatility & integrated instrumentation. The ACI Anterior
Cervical Plate System is indicated for stabilization of the cervical spine from C2 to C7 employing uni-
cortical screw fixation at the anterior face of the vertebral bobies. Specific clinical indications for ante-
rior cervical plating include:

pellib
Instability caused by trauma;

UHERT AL 5 IE

Instability associated with correction of cervical lordosis and kyphosis deformity;

ERTHFARBELY, HIABRKT

Instability associated with pseudoarthosis as a result of previously failed cervical spine surgery;
TRV AR R EE

Instability associated with major reconstructive surgery for primary tumors or metastatic malignant
tumors of the cervical spine;

BN E TR ERE
Instability associated with single or multiple level corpectomy in advanced degenerative disc dis
ease, spinal canal stenosis and cervical myelopathy.

WARRBMEML, KIEMBREGEES. BESFH, UBEMRFESHIREESH, 7
EEAMKEMANE. RREHTEE, RREHIHEE, EHEIRNBRREFEFRAET, ETUE
RAHERSS 15032004 1545 FF 25 U4 B #E FF4F 15032003 EFF R ERB4PHI L. THEAMHL L, &
B EREEFRE, BERANEFEE, VIRERDR, FREFEHTLENHETIR, TTRHER
. FRAMREHEIRFE#EENNBSEAAEINRRZEAG. RESEEEEAEETRINE
(Diamesh) B{THEMRIEIRAS

The patient is placed in the supine position with the head in slight extension. The posterior cervical
spine is supported to establish and maintain normal cervical lordosis. The surgeon must then choose
a right-or left-sided approach to the cervical column After exposing the cervical spine, the self retain-
ing retractor is placed to provide optimal visualization. Avertebral body distractor (15032-004) may
be used. The distraction shafts (15032-003) are positioned midine in the vertebral bodies adjacent to
the level to be treated. The distractor is placed over the shafts and the appropriate amount of distrac-
tion is applied. Discectomy are completed. Median corpectomy will be completed if required. Pituitary
forceps, curettes, and kerissons may be used to remove the disc material and cartilage to expose the
posterior longitudinal ligament.

Bone graft/substitute (Diamesh,e.g.) is then positioned between both vertebrae.
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FH . EEFERIKR
STEP 2: CHOOSING PLATE SIZE

MM AR RFBLIER/, A (15032-005) kiF ACI A4k, SHEKILRIEFSERKERIR,
BT HEARIE, AC! SRTEEARE 1-3 MMM, KEMN 22-78mm, FHRNHAEFIGRE, RIEK
EHiRA . BEMEMASMNENTER, RURERSERIR, TR RIBMAIMEER, &R
E I BHRE .

ACI Anterior Cervical Plates are available in 1-5level configuration with a length ranging from 22-78mm.
When handling plates, use caution to avoid scratching or notching the plate surface. Following anterior
bone graft placement, use the forceps (15032-005) to select the appropriate plate size and place it on
the vertebral column. Confirm that the length is appropriate. The plate should span the entire fusion
segment, preferably, using the shortest plate possible, therefore avoiding the adjacent disc space. Fluo-
roscopy may be utilized to optimize plate selection and screw placement.

39mm
22mm

37mm

53mm

54mm

78mm
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F=W. ETERRATH E
STEP 3: ADJUSTING PLATE CURVATURE

ACI FIHTEEMH ) RMELFETHHMTRE, FEXSHBENRL, NREFE, TRASHS
(15032—013) {ESRMRKARTE B BERIAREAL . LUA B SARIIR — BHEMmER, ACIRBETHIAREK, &4
HSEME, STEMAMGRIBTHERE,

The ACI Plate has a precontoured lordotic curvature (13” Radius), anatomically appropriate in the ma-
jority of procedures. If desired, the Plate Bender (15032-013) may be utilized to optimally contour the

sagittal plane to ensure maximum bone / plate interface. It is critical to bend the plate in the specified
BEND ZONE(S), Which has a smooth undersurface and reduced cross-sectional thickness.

bend zone

bend zone

09



10

SHERT IR R S ACI System

HEEMAATHER, BRIRNERXPAESHB[OSIRERN D E, FEXESEB[THESWEPR,
BrBEEETA. EREHISHTEBNIERE. MREFRFE—=, ZATRBJ[HORERFR, B
BEmEE LS.

TRSEHRMABERTE, RALBEFAEZEMAATREMR. — KL XN, EE—HEFRE,
LB E S —EmEERHR.

b4

For additional lordosis, the desired plate BEND ZONE is placed between the lobes (cleats facing down-
ward) of the Plate Bender. The BEND ZONE must be centrally located on the lower lobe of the plate
Bender. Plate bending should be evenly distributed at the BEND ZONE along the length of the plate.
For straightening of kyphotic bending. the opposite side of the Plate Bender is used. The BEND ZONE
is placed between the lobes of the bender (cleats facing upward). Contouring titanium plates can weak-
en and compromise the mechanical integrity of the device. The fatigue life of the contoured implant in
vivo cannot be precisely predicted. Do not bend the plates repeatedly, excessively, or any more than
absolutely necessary. Once the sagittal contour has been altered by the Plate Bender, do not bend in
the reverse direction.

TN HA BE

Sy BekmFEEST
STEP 4: PLACING TEMPORARY FIXATION PINS

EHFSENSKIRE, AR EE S (15032-019) [EE FHMERIE , FRIFFAREEFLIITIBSTREIRRE.

After selecting the appropriate plate, use the Temporary Fixation Pins (15032-019)(TEPS) to hold the
plate in plate in place while drilling and placing the screws.

RFARBMFFAIRF T IMEIER 7, AR STREIRHFERS (15032-006) Hlim At B E @ T 5L
[E] 7 $A1R

Using one of the plate holders mentioned in step 4, hold and lay the plate evenly on the anterior cer-
vical spine. Place the Temporary Fixation Pin through the pinhole on the plate using the Temporary
Fixation Pin Holder (15032-006).

TR i EE s EER AR 2L AT,

Note: Pre-drilling is not required for Temporary Fixation Pin insertion

BEEFFRIGHEEE, REMNNBESTEEMGLEMA R, MIXBIRERR. WRKIRE
EMEAE, AMERE, ARENBENKLE. L2, FRUAARNEE, TUEEBSRSBEYS,

After placing the two TFPs, fluoroscopy can be used to confirm optimal screw placement and trajec-
tory. Any necessary adjustments may be done at this time and reconfirmed with fluoroscopy. Remov-
ing soft tissue and large osteophytes may improve bone-plate interface.

21EFM Surgical Guide
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BRI BETFALIER
STEP5: PREPARING SCREW HOLE

SHFLAT, WTRAAFFOSS (15032-001) & IRSTFLERAGI O35 L aBx AEIRSTFL, BB EEEIRET
HREERAFEFH, FOMGHAZBE. FORFRLERETS, URFE, THEBETRITA.

Before drilling ou may need to prepare your screw hole with an awl. To use the Ceres Awl, place the
tip of the awl (15032-001)shaft against the screw hole on the plate and press it in the direction of the
screw angle desired(Figure5a). The awl will protrude into the desired hole. The awl also has a striking
plate on the handle should you need to strike it.

ERY: el
STEP6: DRILLING HOLES

RIBFAFTE, EREEIRET (HF) MAEHFLNEREHREE. RIS EF Y Kk
BRMGE T SHFLHVIRETFLAL . IMATSHFAR T ERE (15032-107) MEIRTFH .

Screw angle may be selected and the plate stabilized during the drilling procedure. The Plate Holder
/ Drill Guide(15032-107) may be attached to the plate by placing the expandable end into a lateral
screw hole and turnin the knurled knob clockwise.

Ftd. @®EFESL
STEP 7: SELECTING AND USING DRILL BITS

ACI SHEMIR M TIRSTIR R A ER S HM, NENARBARMBRIER. FLAEMEHARDDE,
FTAFEE R R ERERNITIMKFRENRERITRE, HRBEITEZSITEERN. HERRETERE:
BEETIEA 5-10°, EAPERETELM 7.5°, LABRGR ETHER. FINMESTAREXT 16°, SHMIME
KEMEEYE, shlMRESHEEMERX/NMIER, ZEERIBHX/D, BHNEE, RARAK
REERR. ACI REREMFSEL, 12mm( KR ), 14mm( &8 ), & 18mm F116mm (HHEE) ,
Xt Bz PU 4 B A4 T .

The ACI Anterior Cervical Plate System offers the ability to select various angles of screw placement
to conform to individual platient anatomy. Certain angles maydirect the screws at vulnerable vascular
and neural tissues. Use fluoroscopy to confirm drill bit penetration depth and angular orientation to as-
sure that those strucures are not at risk. Depth of screw insertion and angular orientation of the acrew
must also be confirmed by fluoroscopy. Typical screw placement is 5-10degrees medial angulation
with the screw directed 7.5 degrees rostral & caudal to correspond with the superior and inferior disc
space respectively. Avoid severe angulation of the superior screw (greater than 16 degrees) which
may prevent optimal locking of the screw with th cam. The drill length should correspond to the depth
of the bone purchase required,taking into consideration the size of the vertebra, the quality of the
bone,diagnosis,etc. The ACI system is available with 12mm (blue), 14mm (gold), 18mm (white) and
16mm (rose) fixed length drill bits.These colors correspond to their respective screw size colors.
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FN\G: ERLY
SETP8: USING THE TAP

ACI ZGIRI T BBUEST, FIUARFEIRSTILBEER L, £EEFEMM, £ (15032-012)
AT SRETHEARELBCBTARALERGHHE, KEBHZER EAGHEBS KA, H
HEERMIMNEFAOLERS M KEBRMENZIE, ANIFRENKER, SEHLNEEFRERE
“WKE.

The ACI System is provided with self-tapping screws. Hence, tapping is not always necessary. How-
ever, if tapping is required to prepate the passage of the screw, the Variable Depth Tap (15032-012)
can be adjusted in 1mm increments to correspond to the drill depth setting. The length of the Tapthat
will extend beyond the sofe tissue protection sleeve is set by turning the cylinder gauge mounted near
the handle of the Tap in either direction. Please ensure that the release button is locked n place a the
desired measure before using the Variable Dariable Depth Tap.

R ATRAZLIALETNEARR X &h (CTEMRI) kEEMEFRE, MATERDNEFEE HAIZLWR,
FERENKE, $hFlMLNSERER,

Note: The setting for the Variable Depth Tap can be approximated by preoperative radiographic mea-
surements (CT or MRI) or by interoperative measurement of the exposed vertebral endplates follow-

ing decompression. The use of interoperative fluoroscopy while drilling and tapping, will further im-
prove the accuracy of screw length selectin.

BRL: TN
STEP9: INSERTIONG SCREWS

ACI FISRETH K E A 12-16mm, HEIIRET (EfE 4.5mm), iFF 4.8mm ERHEIMEIRET, AT
BEFRS, FRKERMBSTRAARNHEKS .

The ACI screws are available as self-drilling (4.5mm major diameter)in lengths ranging from 12-16mm
or self-tapping (4.5mm major diameter). Large-diameter screws (4.8mm major diameter) are available
in 12, 14, and 16mm lengths. For identification prposes the screws are color coded for screw type.

o 12mm $Z§TAHE R

12mm screws are blue colored;

o 14mmIZ§TAE R

14mm serews are gold colored;

o 16mm BT AIRE

16mm screws are rose colored.

RIS SNSRI B RYARST, FI7NFRIELLT] 15032014 FNMRET (AERED) HE S NBSTEHE
ERET. BFIRAERSTALITNERST, FTE—1FE, MEFEYL, FAE—HIET, EFRETE,
B,

RS ER TR, BRHRTHRITIL - $#Fl (WENZ) |, ITAE], REITANRS
E—RURSTEX ARIIRETAL.

B IRR EIREFL, AT NRIIRFr e 87 2R R4 T

Select the appropriate screw length corresponding to the hole drilled.Using the Hex Driver(15032-
014),pick p the screw from the tray and disert it through the plate.Drill the first hole,tap if desired,and
plae screw without tightening completely.

After confirming proper plate psitioning,drill,tap if desired and place screw in all remaining screw
holes.Begin with the lateral hole that is opposite and diagonal to the first prepared hole.

Remove Temporary Fixation Pins and perform final tightening of all screws in the same sequence as
mentioned above.
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Ft+d: PIEOR
STEP10: LOCKING THE CAMS

KHMEENSERE—T, RHEKRLENG MRS, EHEORETERERTIETHS EMNERST
EEMC BB, BETHIEN, DBRSEREERFETF (15032-017) L EZTLEHZME|LEHHTHES,
WHHERE, ERIEXMETEPHE[RSORTERBEEE, ATEHEREFSORERIF
XX R, EEGRIEXREERE.

Locking all screws within the plate is the last step in the plating procedure. All screws should be se-
cured to the vertebral bodies as previously described before beginning the cam locking procedure.
To lock the screw, engage the CAM-LOC necgabusn (15032-017) by fully seating the Cam Tightener
straigtht into the slot of the cam.It is important to maintain a relativel perpendicular orientation of the

Cam Tightener to the cam solt during the entire locking procedure.Additional exposure may be tem-
porarily reuired to properly align the Cam Tightener with the cam.

e § e A S KRS, HOREMIEBEITEN, SRIF-ENEN, BEAEREET
270° , MEARKSHORMEEREO.
Rotate the Cam Tightener cockwise, resistance will be felt as the cam contacts the head of the screw.

Ensure you do not rotate cam beyund 270 degrees (vertical slot). Failure to maintain proper alignment
of the Cam Tightener my result in a stripped cam.Figure9b

HIRSTEMAAET 16° B, DRSHATMEITRE, EXMBERLT, CiFtRATEREXigIRH
—EHIBE ARG LEERSTIR Y,
For rostral and caudal screw trajectories more than 16degrees,the cam may not interfere with the

screw hand and therefore the torque limiter will not release.In this case,the cam should be positioned
within the locking zone to provied screw backout resistance.

IR ORTMAERLE, ERBTSERREN, EMEKBAIMEABNAE, B8
270°

Note:Exact position of a locked cam is dependent on a number of factors and may vary within the
typical locking zone.Do not turn cam past 270°

fitiids

e FRYE  HEXE
0 90 180-270

TR
INSTRUMENTS

—_— — o

15032—-001

FO=s
Awl

15032—-004

FUEETT %
Vertebral Body Distractor

15032—013
TR
Plate Bender

/] ‘r

15032—-005
BIRFFIR AR
Forceps Plate Holder

156032107

LS EER / FREE
Plate Holder / Drill Guide

15032011

RIZFAR
Quick Couple Handle For use with Fixed and Variable
Depth Drills

156032-010 53k  12ZX
12mm fixed depth drill assembly

15032—009 453k, 14 =%
14mm fixed depth drill assembly

15032—-008 4§43k, 16 =X
16mm fixed depth drill assembly
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-t FmiER
INSTRUMENTS PRODUCT ORDERING INFORMATION

T E INSTRUMENTS

e R =D

LGRS BRI A R Product Name &

15032—012 15032—006 Product No. Qty
TERELH ST 15082001 FFEAE Awl !
Variable Depth Tap Temporary Fixation Pin 3052007 E T Soip b 1
Inserter / Removal Device 15032003 EITET Position Pin 2
15032—004 EHsE Distractor 1
15032—005 BiRE Plate Holding Clamp 1
15032—006 ENETHENRR Position Pin Holder 1
15032—007 HRIER / LS @ Plate Holding & Guide for Drilling 1
M—.—/ 15032—008 BRAIEESK (1) Drill Bit & Slide Limited Device (1) 1
15032—009 BRALELSL (1) Drill Bit & Stide Limited Device (II) 1
15032—010 BRALESSL (1) Drill Bit & Stide Limited Device (III) 1
15032—-003 15032-019 15032011 TRIRFAR Quick Coupling Handle 2
AT RIS 15032—012 225 Tap 1
Distraction shaft Temporary Fixation Pin 15032013 TR EH Bending Pliers 1
15032—014 NARFRIFIE Screw Driver (Hex) & Screw Holding Guide 1
15032—015 ERET Screw Driver 2
15032—000 BWE Instrument Case 1

B -

ammy————

15032—016 15032—014

NRBETIT AT EEN BRI T

Hex Driver Screw Driver (Hex) & Screw Holding Guide
= e — = =

15032—017 15032—015

EARTAF BREH T

Cam Tightener Shaft Screw Driver

15032—002
BT

Screw Driver
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15032-007

HAFFR / AL SE=F
Plate Holding & Guide for Drilling
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