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FEATURES & BENEFITS

o —MEMERTASE I HERE TR E STIER 1IN BE

o M NIBSTAMRIFAIEEE BT, REEFHITEFN.
o LRI IKHI R un K iEi&it, BRBHMENESP.
o SMUTIOSERIEN, EHFALER.

o Rotational and angular stability achieved with one single element
» Compaction of cancellous bone: additional anchoring to the Lag Screw, which is especially important

in osteoporotic bone.
e The designed tip eases insertion and avoids stresses at the tip of Intramedullary Nail

o Ateps required to insert Lag Screw are done through the lateral incision.

R T

INTRAMEDULLARY NAIL
o &t SRERSHREI IS £ LA
o SMRE® £, BTAXEFIREAN
o TET, BAKIE

o The anatomical design guarantees an optimal fit in the femur
o The medial-lateral angle of 6°allows insertion at the tip of the greater trochanter

o The cannulated nail facilitates easy insertion.
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LAG SCREW

o — M HEIE TR AEE.

o SHEMERE, MR FRES NWIMIIHEES, LAEEBRHRNEE,
o MENHIRE Ry LLER Fr FAR & KR HERE .

o JMUYIOSER £EPHRIE, SREH.

o EAREUHAE, WEFAMIE,

» Rotational and angular stability achieved with one single element.
o Compaction of cancellous bone: additional anchoring to the Lag Screw and resistance to cut-out, which

is especially important in osteoporotic bone.
o Locking device inside controls rotational stability of helical blade and femoral caput.

o All surgical steps required to insert Lag Screw are done through the lateral incision.

o Convenient insertion and extraction reduce surgical duration.

2HETITIEZ10mm

HABRETINEERE10.4mm

BhHESHE

FI F142ETHEE: 75-120 mm

¥{EFAM Surgical Guide
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R1EH s R+EAEINDICATIONS /
IMPLANTS

o BT B (31-A1 fn 31-A2)
o HFiEEH (31-A3)
o BEFTEH

o Petrochanteric fractures (31-A1 and 31-A2)
o Intertrochanteric fractures (31-A3)
# High subtrochanteric fractures

-
j = RETES

PREOPERATIVE PREPARATION

I ELBE A £T1IE RS8BT i 9T i
GAMMA Intramedullary Nail I Lag Screw Locking Bolt End Cap )
1 WAEBERTETRIAE

IR AT () DETERMINATION OF INTRAMEDULLARY NAIL

GAMMA Intramedullary Nail Il (Extra—long) REAE RN FEEAXE L . e 22t
RESTRMEBER

Take a preoperative AP radiography of the unaffected
leg. D eterminet he CCD angle (caput-cullum-diaphysis
Angle) andt hel ength of | ntramedullary N ail. using a
goniometer or the preoperative planning template, and the
isthmus diameter for the selection of Intramedullary Nail.
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2 BEMAL 3 MIGEM

PATIENT POSITIONING CLOSED REDUCTION

BEMEMFASESIRHEAFAKL, BREANBEEN; ATERAE, BUNREHNE, T RCENEMMMENHERTHEMFRG, BERAIEI0° —15° EE, BRBLTFKE
=B, B4R B AR AL

Position the patient supine on an extension table or a radiolucent operating table. Abduct the Perform closed reduction of the fracture under image intensifier control. For an unimpeded
unaffected leg as far as possible and place it on a leg support, so that it does allow free fluoroscopic access to the medullary cavity, abduct the upper body by about 10 15° to the unaffected side
examinations. This should be tested preoperatively. (or adduct the affected leg by 10 15°)
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FEREAR 2 FE ST R AT

SURGICAL TECHNIQUE DETERMINATION OF THE ENTRY POINT AND DIRECTION

1 NEEYIO ELEN TR THITS M T AR FRAMMI, NEHFEARSRERIFRENAS |
INCISION MGTE FRE BT MR Pk, AL,
KRR TR S L _E{ES—8emBE BRI O, IR RS E A RS TF, BEAFEET S, In AP view, entry point of Intramedullary Nail is usually on slightly lateral to the tip of the

greater trochanter in the 6°curved extension of the medullary cavity, as the ML angle
of Intramedullary Nail is 6°. In lateral view, verify whether the position of the guide wire is
straight and in the centre of the medullary cavity, Make a incition by awl.

Make a 5 to 8 cm incision approximately from the tip of the greater trochanter. Make a
parallel incision of the fasciae of the gluteus medius and split the glutaeus.

08 09
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3 BANESS 4 REANEFO
INSERTION OF THE GUIDE WIRE OPENING OF THE FEMUR
ZYNBANBSHEFHABERHEHESHENBE S, EABERIEHENC3.28 ERRABUNEZOEFBANFTRREFHOCTNGS M SABER, DZRR
HS4HE, BUNERESER, i, B NESEERNSS,

Guide Entry Reamer through Entry Drill Guide over ®3.2 Guide Wire and drill with T-handled
Universal Chuck as far as the stopper on Entry Drill Guide. Remove Entry Drill Guide and the Guide
Wire.

Position both Entry Drill Guide and Entry Drill Sleeve for Guide Wire at the determined entry point.
Insert ®3.2 Guide Wire through the Protection Sleeve and the Drill Sleeve. Then remove the Drill
Sleeve.

10 11
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5 HEBEAFTHIFR 6 HHNRERTET

ASSEMBLY OF INTRAMEDULLARY NAIL AND INSERTION HANDLE INSERTION OF INTRAMEDULLARY NAIL
i o i RETEEEM A E e MR RS ATHNGR, NETHENGEE, TEINEES
FABmmBk LA RIR T B R A A N A A E K E BN B F M.
LTS T o WL, MEEEEAETASHMEATIEN.
o BIEIERIAESE, BHIEEABRSTHE S S SR HASE S ST T T A, TR

o BRERN, MIEEMMELIRERENEIN.

Guide the Connecting Screw through the Insertion Handle and secure preoperatively determined

Intramedullary Nail to the insertion handle using the Hexagonal Wrench with spherical head. Carefully insert the Intramedullary Nail manually as far as possible into the femoral opening.

Note: Slight twisting hand movements help insertion. If necessary, light blows with the Hammer on the
e Ensure that the connection between I ntramedullary Nail and I nsertion Handle is tight to avoid Impactor of the Insertion Handle can support the insertion of Intramedullary Nail.

deviations when inserting the Lag Screw through the Insertion Handle. Note:

» Use only light blows by way of avoiding unnecessary use of force to prevent loss of reduction or an
iatrogenic fracture.

12 13
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PREPARATION OF GUIDE WIRE INSERTION INSERTION OF GUIDE WIRE
BERERERENERMERETMRL. FTHNMBTHAELBARE—SHTHR. £ TR NRSTEFENCS. 2B FHERMOS. 2WANRIFER. KFLRAEAR LR, B
MENTHEERBFTMNEXER: SHRENATRETN TEES, Tﬁ)\?c#?uﬁkﬁ’]hjﬂ;’iﬂﬁﬂ EHEGERRRE, FRALFRPETRMGNMNIO; BE#ERE
BEERBIMIER; PSR NZSTEGREIZER T RRMESSE, T2 "B —5,; IREstEk
Mount the appropriate Proximal Aiming device and fix it firmly to the insertion handle. On the ElEEE, P IBSTE FHEARIMUI B R,
body surface put one Guide Wire parallel to the central axis of the aiming hole for Lag Screw in RHRARRIPEE, BAS ngﬁ)\E?QSC $t. BESHEENCENIZE: —. EMRS,
the Aiming Device. And estimate the position of the Guide Wire that in AP view should be in the RIGEBRBIXTRE TASTFSmm; . EMERF, SFHIFREFHTHERM: =, W
lower half of the femoral neck. EWF, SHMITREIRPR,
FE:

o EENFINBSTENMIRES, EFLRSREHEM.
o EHEREERE, BNSHIMBARZENMERE.

Insert Drill sleeve for ©3.2 Guide Wire and Trocar through the Protection Sleeve for Lag Screw.
Insert the entire sleeve assembly for Lag Screw through the Proximal Aiming Device to the skin,
thereafter seeing marking on the Proximal Aiming Device. Make a stab incision in the area of the
trocar tip. Promote the sleeve assembly through the soft tissues to the lateral cortex. Advance the
Buttress Nut snaps into the Proximal Aiming Device. While inserting the guide wire after removing
the Trocar, verify both direction and position under image intensifier in AP and lateral view.

In the AP view, the position of the guide wire should be in the lower half of the femoral neck. In
lateral view, the wire should be positioned in the in the centre of the femoral neck. Insert the guide
wire subchondrally into the femoral head, but at a distance of least 5mm from the joint.

Note:
o The sleeve assembly must be in contact with the bone during the entire Lag Screw implantation.
o Do not tighten the buttress nut too firmly as this could impair the precision of the Insertion Handle
and sleeve assembly.

14 15
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9 MEHNIETKE
MEASURING OF LAG SCREW LENGTH

EMLER S THEBYSIHEEMNER, ARNETMRRMNEEHIMSHKE; WHAK
B, BIRFATEH BETRIKE.

Guide Depth Gauge for Lag Screw over the Guide Wire, advance it to the Protection Sleeve and
determine the length of the required Lag Screw. The correct position of Lag Screw is below the joint
level.

10 A B SMU B BT £l
OPENING OF LATERAL CORTEX FOR LAG SCREW INSERTION

BRHIBNUSHER, ESHENIREREHETLE, HERMESH NERIMIESFEREIE;
BRHIrRE R shFLES.
FE:
o MREBENIIREFBABAIIZYSHHNEESHA, HHUIMMERILREREHFLS;
o MRESHTESH, NAMEFENZSHEB AT,

Carefully remove Drill Sleeve without changing the position of the Guide Wire. Push Dirill Bit for
opening proximal cortical bone over 3.2 mm Guide Wire, and drill to the stopper. This opens the
lateral cortex.

Note:

o If the Guide Wire has been bent sl ightly during insertion, guide the Dirill Bit over it using carefully forward
and backward movements. However

o If the wire has been bent to a greater extent, reinsert it or replace it by a new Guide Wire. Otherwise,
the tip of the Drill Bit risks to break off.

17
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1 7L GEEEME) 12 R B2 ETHIRL TAZETHT N SR
DRILL HOLE FOR LAG SCREW (SELECTION) ASSEMBLY OF LAG SCREW AND IMPACTOR FOR LAG SCREW
WREFFERVRETARE, Riind FLEAAT LIRGIZRAI LIRS EARIC, MIBLIHENER ¥ R IBSTR AN F SIS RS . RSl B NK NIBSTIT AR TR AIBETH, BEEITANES5H
L3k, EERMBZLEL. BZSTISEIIESE, HINUBSTSIRAVAZ F 4EAS B FAEEE
Set the measured length of Lag Screw on the Proximal Reamer in the corresponding position. The Lag Screw is supplied in a locked state. Use slight anticlockwise pressure to insert the Impactor
Read off the correct length on the side of the stopper pointing towards the tip of the Drill Bit. Push for Lag Screw into the selected Lag Screw to the stopper. Then the blade rotates freely.

the reamer over Guide Wire and drill to the stopper.

18 19
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13 ENRLHEEET 14 BNHAI NBETER

INSERTION OF LAG SCREW REMOVAL OF PROTECTION SLEEVE

B IZSTEGTUSENRR, TRESHENEMBTREITANE: FHAEEBEEHT R TR LR, WHANRITER.
AR, MR *»%’*%Tiﬂﬁ%%"?’ Jllﬁﬂrfﬁﬁﬁi‘iﬂ)\%’ Eligﬁ%ﬁjj 15T, LB T AI9RE] Release and remove the Protection Sleeve by pressing the button on the Proximal Aiming
HOAR A AR S STOREBERA S, ST RMABST E IR, EUTH MBS TIT A SIS 4t Device.

o ENFINIZETITES, VIRERREN;
o MR MIBSTIEDE, RHIZRNIRET, @EESII—THNBETEREN.

In view of the particular shape of Lag Screw, align it with the Protection Sleeve for insertion. Insert
both Lag Screw and Impactor over the Guide Wire through the Protection Sleeve until the Impactor
snaps into the Protection Sleeve. Insert the Lag Screw to the stopper by hammering lightly with the
Hammer. Turn the Impactor clockwise to the stopper. Verify Lag Screw locking intraoperatively that all
gaps of Lag Screw are closed. Press the button on the Protection Sleeve to remove the Impactor.
Remove and dispose of the Guide Wire.

Note:
e Do not use unnecessary force when inserting the Lag Screw. If the Lag Screw cannot be locked,
remove it and replace it by a new Lag Screw.
o If Lag Screw cannot be locked, remove it and replace it by a new Lag Screw.

20 21
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15 iR ERASHIRE 16 ITim BN HE
STATIC DISTAL LOCKING DYNAMIC DISTAL LOCKING
BIEiRAE AR LERSIETL. ENHASIREHIETER. C4EhEMOIREALRRIPFELKEKRE. CIF IR EESE iR RS R TIRpEke . HA G B EITSESESIE S
EREARPERAL, B—MNERYIO, BEYI0, BAHASTEHTES. O4EENCRE TR, RRRRRERETE, SRS SRS RRERRE e,
zﬂﬁ?F%EEHQ’%"ﬁl‘@l%ﬁ; Eﬂﬂj¢4$ﬁgﬂf—4ﬂ\ﬁ#‘%§, ﬁ)\¢4'$‘$‘|{i, shEREXMER. U Remove the Proximal Aiming Device and mount the Distal Aiming Device for dynamic locking.
URER, ENHASIEHHETIRR : AEREXMERE. LM 2MBIRTKE. Proceed as described in point 16.
=

RIRSIER], LARFEANRESE, TNESBERTS;
EAERSEIER, REMESNFROE, SNSRI, 7
Insert the drill sleeve assembly for distal locking, consisting of Distal Protection Sleeve for
Locking Bolt, ®4 Drill Sleeve and ®3.2 Trocar, through the static locking hole in the Proximal
Aiming Device to the skin. Then make a stab incision at the tip of Trocar. Then promote the drill
sleeve assembly to the cortex. Remove Trocar and use the 4.0 mm Drill Bit to drill through both
cortices. The Protection Sleeve should be in direct contact with the bone. Remove the 4.0 mm Dirill
Bit and Determine the length of Locking Bolt with the Depth Gauge for Locking Bolt. Advance the
Depth Gauge to the cortex. Then draw back the hook until it engages in the opposite cortex.
Remove the Depth Gauge.
Note:
o Always make sure that no diastasis has occurred intraoperatively before beginning distal
locking. Diastasis can cause delayed healing.
o Always ensure that the connection between Intramedullary Nail, Insertion Handle and Aiming
Device is good, otherwise reaming for the Distal Locking Bolt can damage the Intramedullary Nail.

22 23
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INSERTION OF LOCKING BOLT, HA5 INSERTION OF END CAP
BIEHIETER, ASWISTRAARFITANREKENDIET: BHIERHTER. EEIEREHEAAIRTFEFHAS L, MREETERIERF KT EREARIRF L
BEEHEFIFORTF . BHIET LI ANERTLEN, URRIHBASEBR: NTEHRFH
Insert the Locking Bolt through the Protection Sleeve using Hexagonal Wrench, SW3.5T. Then D#}i% HigNARFNTEES5

remove the Protection Sleeve for Locking Bolt.
I nsert the hook of Uncal Guide Wire through the selected End Cap. Then guide Hexagonal

Wrench for End Cap over the guide wire to the End Cap. The End Cap is retained automatically as
soon as this connection is established. Guide the cannulated End Cap to the proximal end of
Intramedullary Nail. Use the Bicipital Wrench to secure the End Cap. Fully insert the End Cap into
the nail. The last turns of the End Cap in the Intramedullary Nail will offer increased resistance.
Continue to turn until the stopper of the End Cap touches the Proximal end of Intramedullary Nail .
This prevents the End Cap from slipping out. Remove Hexagonal Wrench for End Cap, Bicipital
Wrench and Uncal Guide Wire.

—y—————————

18 {FERFR
REMOVAL OF HANDLE FROM INTRAMEDULLARY NAIL

EUTREAERS, o mEEE, NFHLEREIEET LBUTF4.,

Remove the Aiming Device. use Hexagonal Wrench with spherical head to loosen the Connecting
Screw and remove the Insertion Handle.

24 25
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EXHH a4 3 HUHHASIZT i $5i5T
IMPLANT REMOVAL REMOVAL OF DISTAL LOCKING BOLT, HAS
. RENEENETR SRS, BEEFAVIOERETD, BMANTHRITIEEERRSWI.5TE
1 BRI F14RE] ABIEF, MAHASTIEHET,
REMOVAL OF LAG SCREW
Attach the Extractor to Intramedullary Nail firmly. Thereafter an incision through the old scars,
ERERVIDERAMEYIO, RE\EMISEEANSSIT, BERNESTAE, EFAERE 77 E % use Hexagonal Wrench, SW3.5T to remove the distal Locking Bolt.
FNESTERH ST N R FRIOVESTE RS RiBshECIR =BT, FEMBHRFERITE, B

s 18247,

After an incision through the old scars, locate the Lag Screw by palpation or under image
intensification. Push the Extractor for Lag Screw and use gentle pressure to turn it anticlockwise

into Lag Screw. Use light hammer blows with the Slotted Hammer to remove and dispose of Lag
Screw.

4 BXHBERZET
REMOVAL OF INTRAMEDULLARY NAIL
EEBIEZRRITIMN SR, ZFAEINHRRER, BRI BERT.
Attach the Slotted Hammer to the Extractor to remove the Intramedullary Nail. Use gentle
2 EXH 08 hammer blows to extract Intramedullary Nail from the femur.
REMOVAL OF END CAP

F?_ FARYOBEREDIO, BEHELIRENTHSH, EEESIHEEHEARBIRFIEIE;
EERARFIFORF, BUHEIE,

After an incision through the old scars, insert the hook of Uncal Guide Wire through End Cap.
Then guide Hexagonal Wrench for End Cap over the Guide Wire to the End Cap. As soon as this
connection is established, remove the End Cap using Bicipital Wrench.

26 27
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TEIER SIBETIRE
CORRECT INSERTION DEPTH OF LAG SCREW

EUTHLABRETFINGE . WAMBSTEFIARAAERS, RE SRR BT RER IR E
BB, BREHEREN NIRETE R EMHURT: TR NIRETEUH 2B R i S & L imERATE,
ERIIRSTEFRIRE ; IRA S8R 7 9B4T.

Remove the Impactor, the sleeve assembly and the Proximal Aiming Device. Use gentle
anticlockwise pressure to insert the Extractor for Lag Screw over the Guide Wire into the Lag
Screw. Advance the now unlocked Lag Screw to the desired insertion depth by applying gentle
blows with the Slotted Hammer. Turning it clockwise to the stopper allows relocking of the Lag
Screw.

=EE
B/

CLEANING

Y.

RpFARE, TUERBESHEERF=TAPHZE,

Use the Cleaning Stylet for intraoperative and postoperative cleaning of the instrument
cannulations.
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15045—001 i i 54T

Proximal Targeting Device Handle

#&:

15045—-004 24 &%
Threaded Guide

eﬁ#ﬂ

15045008
SHER

K-wire Screw Guide

15045011 JB4E

Sliding Hammer

15045-014 H{EEE
Locking Screw Guide

L. R=

15042017 ${$TRR
Locking Screw Sliding Hammer

-~

15045-002 zimS4F
Distal Targeting Device Handle

—

15045005 i izigse

Connecting Bolt

15045-009

TRMRIRF 4R
T-Quick Coupling Reamer Handle

|p—e=

15045—012 [ 5e4E
Fixed Hammer

—

15045—-015 45F&
Drill Bit Guide

l

156042018

ERERRIRT (SW8)
T-poly Screwdriver (Hex/SW8)

¥{EFAM Surgical Guide
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/

15045—003 & E F1R
Gamma Locking Nail Fixed Handle

15045—007 Sa82
Parallel Guide

—

15045—010 7] & By H158
Helix Blade Extractor

-

15045—-013 7] EFT A 82
Sliding Hammer

&

15045016 $HES
Pin Guide

15042—019
i8] 7 AT (SW3.5)
Hex Screwdriver (Hex/SW3.5)

29
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15042—020 &= 54+
Clean Pin

Y

15045—-023 JrimpR AL 45

Cannulated Drill & Slide Limited Device

30

15045026 Bh(e4.0)
Drill Bit (24.0)

15045-031 7] AR R
Depth Gange

"

15045034 7] K #AEIRTF
Key for PFNA Blade

'y

15042037 H4) 54t
Guide Pin with Hook

« VA

15045040
T RARIR

Template

_——
e

15042-021 RIE=s (R F+IEKA

Prolong Hex Screwdriver with End Cap

T ——

15045—024 s fesh
Rigid Reamer

—_—
e— )

15045—027 FFORFE (SW11)
Wrench (Hex/SW11)

~i
~J
15045032 S4+E% (03.2)
Pin Guide (83.2)

e

15045-035 4758

Broker Screw Extractor

156042038

EiEAEANALT(SW4.0)
Poly-screwdriver (Hex/SW4.0) With End Cap

15045041
PARIPIR

Soft Tissue Protector

15045—022 3&53EER
Clean Brush

e ———— ———

15045—025 ik & A E =044
Cannulnted Drill

S

15045028 F4THT A
Sliding Hammer

8=

15045—033 LB fRIP2E(23.2)
Obturator (23.2)

15045—-036 A0 +F
Pin Wrench

15042—-039 12L& S 4t
Threaded Kirschner Wire

15045—-042

7) R R HOEEAT
Connecting Bar, Extraction
PFNA Blode

(O
i Ay

15045—-043,/143 /243
ER7Sin in ST (170,/240,/240)
Gaide Bar (Static) (170/240/240)

15045-046

AT im E IR
Position Distal Outtigger

15045—-049 &%
Drill Bit

FoETe 2«
15045044
KETm IR EH ST

Connecting Guide Bar

15045047
0T 2R

CannulatedAwl

15045050

EfIAFEEE (05.2/08.1)
Position Rod Guide (5.2/@8.1)

J

15045062 S4+3| A 22
Pin Guide

=

15042055

SEHERER
Guide Wire Holding Clamp

BRDYEEAEQE @

15042—-058—-958

i 713k (e8.5-013)
Reamers (©8.5-@13)

15045—053 §i%RF (SW5)
Locking Srew Wrench (Hex/SW5)

15042—056/1 56,/256
Lim SAT B/ E RS

Guide Bar Locking Screw/Connecting Screw

15045—-059
Ef ik
Locking Block

15045—-04b

KEE ST
Guide Bar

15045048

Fikth(e5.2)
T-drill Bit (25.2)

15045051
L TE
Ball Tip Guide Wire

J

15042—054 J[\3RE (SW3.0)
Wrench (Hex/SW3.0)

15042-057 #R$AY TIHF

Flexible Reamer

ﬁ==_=f_

15045—060
N
T-handled Stabilizing Rod

¥{EFM Surgical Guide
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2R Product Name Qt
GAMMA INTRAMEDULLARY NAILS INSTRUMENTS II G Uc Ol NS , | _ y
. 15045—001 iR S Proximal Targeting Device Handle 1
B S , \ B=E 15045—003 EEFR Gamma Locking Nail Fixed Handle 1
Producdt No,  RRP-BTR Product Name Qty 15045004  HELIEF Threaded Guide 1
15045—001 blinr A= = Proximal Targeting Device Handle 1 15045—005 EREE e Connecting Bolt 1
15045—-002  IEisE4F Distal Targeting Device Handle 1 15045—-007  [o)e§ Parallel Guide 1
15045—003 G Locking Nail Fixed Handl 1 15045—-008 FHER K-wire Screw Guide 1
- [ E F 4 amma Loc .|ng all Fixed Handle 15045—009 TRVRIRF 1R T-Quick Coupling Reamer Handle 1
15045—004 BYER Threaded Guide 1 15045—010 TR E s Helix Blade Extractor 1
15045—005 EEER Connecting Bolt 1 15045—011 B BhiE Sliding Hammer 1
. — [ . 1
15045-007  E:[qge Parallel Guide 1 15045-012 [ E Fixed Hammer
i . 15045—-013 TIR¥T NS Sliding Hammer 1
15045-008  JHERF K-wire Screw Guide ! 15045014  GheTE Locking Screw Guide 1
15045—009 TRVRIESF 4R T-Quick Coupling Reamer Handle 1 15045—015 ehS E45 (D4) Drill Bit Guide (d4) 1
15045—010 7] B ER 22 Helix Blade Extractor 1 15045—016 SHEST(P4) Pin Guide (P4) 1
15045—011 = Sliding Hammer 1 15045—017 PETMRR Locking Screw Sliding Hammer 1
15045—012 Fﬁ"?l@ Fi dgH 1 15045018 ERRIZR IR F (SW8) T-poly Screwdriver (Hex/SW8) 1
- 2 5% xed Fammer 15045019 JEIH4H4ETAMIRTF (SW3.5)  Hex Screwdriver (Hex/SW3.5) 1
15045-013 INSEIDN Sliding Hammer 1 15045-020  &iEE4t Clean Pin 2
15045—014 HETEE Locking Screw Guide 1 15045—021 RIES ODEFHERFF Prolong Hex Screwdriver with End Cap 1
A Ryit} Ay A . . . . .
15045—015 I E (D4) Drill Bit Guide (®4 1 15045—023 IR PR LS I0VEh Cannulated Drill & Slide Limited Device 1
15045—016 g;ﬁ (Eq>(4) Pin Guid q>4( ) 1 15045024 i BEES Rigid Reamer 1
- \ in Guide (®4) 15045-025 SRRSO, Cannulnted Drill 1
15045017 PIETIMRR Locking Screw Sliding Hammer 1 15045—027 FFOFE (SW11) Wrench (Hex/SW11) 1
15045—018 FEREE2Re IR E (SW8) T-poly Screwdriver (Hex/SW8) 1 15045—031 TIFRR Depth Gange 1
15045—-019  imi%&isTA SW3.5 Hex Screwdriver (Hex/SW3.5 1 15045-034 7] H#AZEIRF Key for PFNA Blade !
15045—020 Z;:Ez:ﬂ/\ﬁﬁzﬁ( ) | Pi ( ) 2 15045—038 REigAE;SAEF(SW4.0) Poly-screwdriver With End Cap (Hex/SW4.0) 1
- Hins it Clean Pin 15045—039 2o 241 (93.2) Threaded Kirschner Wire ($3.2) 2
15045—021 RIESOEFHERKFT Prolong Hex Screwdriver with End Cap 1 15045—040 T ELEER Template 1
15045—022 EIEER Clean Brush 2 15045—041 LY AZEARE 2E o] Soft Tissue Protector 1
15045-023  SEHPREIZSL Cannulated Drill & Slide Limited Device 1 15045-042 7] )7iR diiE AT ConnectingiBar.Extrzctioni EENATE|ode i
15045004 MLERFRALES 0250 i R 1 15045-043/143/243 Ea7S 1 i E4F (170,/240,/240)  Gaide Bar (Static) (170/240/240) 1
- At B A igid Reamer 15045—044  KATIRIEIEEAT Connecting Guide Bar 1
15045—025 IR R = 08h Cannulnted Drill 1 15045—045 KETIm R S4F Guide Bar 1
15045—026 B4k (D4) Drill Bit (d4) 2 15045—046 KETIRim RE L5 Position Distal Outtigger 1
i
15045—-027  FFO4EFE(SW11) Wrench (Hex/SW11) 1 12822—32; %ﬁfﬁ 2 ?é;jn'rl]luIIBa’:e((jIO 2“2") 1
o - = S . ~drill Bi .
15045-028  EFTITAZR Sliding Hammer ! 15045-049 B4k (P4.2) Drill Bit (4.2) 3
15045—031 TTRWER Depth Gange 1 15045—050 ELFFEEE (D5.2/P8.1) Position Rod Guide ($95.2/$8.1) 1
15045—032 BHEE(93.2) Pin Guide ($3.2) 1 15045—051 = Ball Tip Guide Wire 1
15045—033 (93.2) Obturator (®3.2 1 15045-052  S$5| \5% Pin Guide .
15045—034 i Uﬁ#‘% Kev f PF(NA BI) q 1 15045—053 1R 3F (SWH) Locking Srew Wrench (Hex/SW5) 1
- TR FARF ey for ade 15045—054  /\ERZE (SW3.0) Wrench (Hex/SW3.0) 1
15045—035 F5TENETEE Broker Screw Extractor 1 15045—055 E4timgse Guide Wire Holding Clamp 1
15045—036 A Pin Wrench 1 15045-056,/156,/256 AT in ke / i 4iide Guide Bar Locking Screw/Connecting Screw 3
15045-037  ##5 Guide Pin with Hook 1 15045057 BRs&H T4 Flexible Reamer 2
’"%'];“*%JL SW4 0 ) , " , 15045—058—958 % 713k (P8.5—d13) Reamers ($8.5-113) 10
15045—038 REigAE;NEAEF(SW4.0) Poly-screwdriver With E.nd Cap (Hex/SW4.0) 15045—059 bR Locking Block 1
15045—039 B2 T4 (93.2) Threaded Kirschner Wire ($3.2) 2 15045—060 ELRIAF T-handled Stabilizing Rod 1
15045—000 BmE Instrument Case 1 15045—000 = Instrument Case 1
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IHAEEMNMRHESHX NS 4% (Zip): 213164
9 Xihu Road, Wujin Hi-Tech Industry Zone, Changzhou, China
IHEEMNTEMX TSRS #BR4R (Zip): 213022
99 Hehai Road, Xinbei District, Changzhou, Jiangsu, China

E R EF (Domestic Sales):

BBiE (Tel) : (+86) 519-88888999
(+86) 519-85110728

E-mail: sales@wastonmed.com

[E BR&R (International Sales):
B iE (Tel) : (+86) 519-86522226
E-mail: wastonchina@yahoo.com

£ & (Fax): (+86) 519-85135555
www.wastonmed.com
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