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Restore Wrist Kinematics, Eliminate
Painful Ulnar Convergence.
Like the market-leading EVOLVE® prosthesis, the E-CENTRIX®
Modular Ulnar Head Prosthesis design is driven from
fundamental biomechanical and morpological research.
In a 2003 publication 1, Dr. Graham King and collegues
demonstrated the importance of the intact ulnar head and

surrounding soft tissues for wrist stability.  In addition, the
study demonstrated that the ulnar head has a variable offset

from the long axis of the ulna, which is not correlated to other
physical dimensions of the ulna.  The modular E-CENTRIX® Ulnar

Repair design allows the surgeon to assemble a truly anatomic
implant by controlling the articulating radius, head offset, and canal
diameter independently. 2 In addition, the implant provides stable soft
tissue attachment points for reconstruction of the TFCC and
surrounding joint capsule.

Patient Selection
€  Rheumatoid or Osteoarthitis of the distal radioulnar joint
€  Primary replacement post trauma after fracture of the ulnar head or neck
€  Failed ulnar head resection (e.g. Darrach)
€  Ulnar head instability with radiographic evidence of dislocation

or Erosive change

Restore natural anatomy. Maintain
radial length.
Based on extensive EVOLVE® experience, the EVOLVE®
Plate now offers surgeons an advanced option for
reconstructable radial head fractur es.  The low-profile,
stainless steel plate has been engineered to fit within the
110° safe-zone of the radial ulnar joint.  Proximal locking
screws  buttress the articular surface, helping maintain radial

length.  With the EVOLVE® Prosthesis and Plate, you can make
the best decision for your patient in the OR.

Radial Head
REPAIR

EVOLVE® Radial Head Plate
Designed in conjunction with John Capo, MD, Virak Tan MD, and Graham King, MD

E-CENTRIX® Ulnar Head Prosthesis
Designed in conjunction with Graham King, MD

Ulnar Head
REPLACEMENT

Modular System

5 Stems and 6 Heads
for Optimum Anatomic
Restoration.

1 •Kinematics of Ulnar Head ArthroplastyŽ
-  Journal of Hand Surgery (British and European Volume, 2003) 28B: 6: 551-558
2 •An Anthropometric  Study of the Distal Ulna: Implications for Implant DesignŽ
- Journal of Hand Surgery  27A:57-60, 2002.

Patient Selection
€  Partial articular fracture  with a single fragment

or complete articular fracture with 3 or fewer fragments



The stability of volar plating through
a micro incision.

Introducing MICRONAIL’ Intramedullary Distal Radius System,
featuring Zero Profile ’ Technology. Designed to be inserted
entirely within the radius through a 2 cm styloid incision, the
MICRONAIL’ System provides stable fixed-angle buttressing,
eliminates profile-related tendon complications, and restores
hand activity fast.  Post-operatively, patients demonstrate
excellent stability and rapid restoration of wrist function.

MICRONAIL TM Intramedullary Radial Fixation
Designed in conjunction with Mark Warburton, MD, John Capo, MD, and Virak Tan, MD

Distal Radius
REPAIR

Minimally-Invasive

Fully Intramedullary
Design

High Stability with
Rapid Recovery

Patient Selection
€  2-part displaced,extraarticular fractures
€  Simple displaced articular fractures

"My initial concept for the MICRONAIL’ System was to develop a better way to treat the
common Colles fractures.  With the refined instrumentation and proper technique,
I have successfully used the MICRONAIL’ System for more complex fracture patterns.
In my patient series to date, 80% of treated fractures have been extraarticular and 20%
have been intra-articular.   Patients have recovered quickly with rapid return to activity
of the operative hand.  I believe that the enhanced post-operative recovery is due to
the restoration of the anatomy of the distal radius and the stabilization of the fracture
afforded by the MICRONAIL’ System.Ž

- Mark Warburton, MD - High Point, NC

"We have used the MICRONAILTM on 14 patients at UMDNJ. Patients tolerated the
procedure well with minimal post-operative discomfort and were discharged home
the same day.  Because of the stability and minimally invasive approach, patients were
able to do more therapy on their own and returned to their activities of daily living
sooner.  This has been particularly beneficial for my elderly patients where use of both
arms is critical for independence."

- Virak Tan, MD - UMDNJ, New Jersey

"I have been surprised how fast my initial MICRONAILTMpatients have recovered and with
minimal pain. I think the reduced post operative pain is most likely secondary to the
paucity of soft tissue stripping / dissection that is needed with the nail versus a plate." 

- Scott Duncan, MD - Mayo Clinic, Phoenix

MICRONAILTM Intramedullary Distal Radius Fixation System is inserted through a
2cm incision in the distal aspect of the radial styloid .



The clinically-proven, low-profile
dorsal plate.

Designed to allow early motion and resolve concerns of extensor
tendon irritation, LOCON-T® Dorsal Plate presents a high-strength,
low-profile plate which allows for full extensor tendon glide with
early motion.  For dorsal fixation of dorsally displaced fractures,
LOCON-T® Dorsal Plate•s clinical results appear to demonstrate
resolution of the historical issues reported with tendon irritation

in dorsal plating.
"We have used LOCON-T® low-profile dorsal plate on 340 patients over the past

3 years at HSS.  Patient outcomes have been excellent with only 2 patients requiring
hardware removal.  In a 29 patient series presented at AOA 2004, we demonstrated average

flexion of 82%, extension of 90%, supination of 96% and pronation of the unoperated.  There were
no tendon ruptures and average grip strength was 42 lbs and pinch strength was 14 lbs. We
believe issues relative to prior high-profile dosal plate designs have been resolved with the
advent of the low profile, anatomic LOCON-T® Plate .

- Andrew Weiland, Hospital for Special Surgery, NY

"At the Beth Israel Deaconess Medical Center in Boston, we have used the LOCON-T® Dorsal Plating
system for dorsally angulated distal radius fractures on 95  patients over the past two years. In a
study looking at 35 consecutive  patients with a minimum follow up of 12 months, 93% of them had
'good' or  'excellent' functional outcomes. These patients regained an average  flexion of 79%,
extension of 81%, pronation of 92%, supination of 93%, grip strength of 78% and thumb pinch of
93%. No extensor tendon ruptures or inflammation were seen in any of the patients. None of the
plates have been  removed.Previous studies reporting complications with dorsal plating for
distal radius fractures were not based on the use of an anatomic low profile  stainless steel
plate . Based on our experience, we conclude that  complications from dorsal plating may be due to
the specific plate used, rather  than the technique itself."

- Charles Day, MD, Beth Israel Deaconess Medical Center, Boston

The Next Generation in Volar Plating.
The LOCONTM VLS Plate marries anatomic elegance with improved

strength for maximum buttressing of the distal fragment.  An improved
locking drill guide eases angled insertion into the plate for more
efficient drilling.  Get confident fixation with added efficiency with
LOCONTM VLS Plate.

"We have been using the LOCONTM VLS system in the treatment of distal radius
fractures at the Washington University Health Center.  The volar locking system
consitutes an advanced anatomical design, which has facilitated the reconstruction of

badly comminuted fractures. In our initial patient series we have had no plate failures
and have not had to remove any plates thus far.  We have begun initiating motion in

stable fractures at the first post operative interval.  The stainless steel, low contour,
anatomical design with a vastly improved locking screw drill guide has provided a superior
alternative for treating distal radius fractures compared to existing systems."
- Richard Gelberman, MD, Washington University Health Center, St. Louis

Technical Information
€  Stainless steel construction increases strength and minimizes tissue adherence.
€  11 degree decline screw angle matches anatomic volar til t
€  20% Thinner and 25% stronger*

*Versus a market leading volar plate.  Date on file at Wright

LOCON TM VLS  Volar Locking Plate
Designed by Andrew Weiland, MD and Richard Gelberman, MD

Distal Radius
REPAIR

LOCON-T® Low Profile Dorsal Plate
Designed by Andrew Weiland, MD and Richard Gelberman, MD

Distal Radius
REPAIR



Inject the "internal cast"* for
wrist fractures
MIIG® X3 HiVisc Graft delivers internal stability and bone regenerative
power to your fracture fixation of choice.  Ideally suited for
communited fractures or  osteopor itic patients MIIG® X3 HiVisc Graft
injects and hardens in about 20 minutes and replaced by bone as it
gradually resorbs over 8-12 weeks.  Unlike ceramic-based materials,
MIIG® X3 HiVisc Graft dissolves readily in joint fluid and does not

require removal should leakage occur into the joint.

"The MIIG® calcium sulfate has proven extremely beneficial in the management of
over 50 unstable distal radius fractures in my practice.   It is easy to use, and with a small

injection of the material in conjunction with external fixation, I am able to obtain and
maintain alignment of the fracture while also creating a favorable environment for
reliable bone repair ."

- Keith B. Raskin, MD,FACS - Hospital for Joint Disease, NY

Biologic
REPAIR

An osteoinductive, robust, grout
for open grafting of distal
radius fractures
An excellent alternative to harvesting autograft, ALLOMATRIX® DR
Graft combines the power of osteoinductive DBM with osteo-
conductive cancellous bone matrix.  The unique 3cc volume is the

perfect quantity to address most distal radius defects while
containing costs.

ALLOMATRIX ® DR Semi-Structural GraftBiologic
REPAIR

MIIG ® X3 HiVisc Injectable Graft
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DATA ON FILE
** MIIG® X3 HiVisc Graft compressive

strength equivalent to MIIG® X3 Graft.

1 Belkoff SM, et al. The effect of the
monomer-to-powder ratio on the
material properties of acrylic bone
cement. J Biomed Mater Res (Appl
Biomater) 2002; 63:396-399. Monomer-
to-powder ratio was 0.45 ml/g.

Time Points

Compressive
Strength In Vitro

30 Minutes 1 Hour 24 Hours

MIIG® X3 HI VISC
GRAFT**

REPORTED PMMA
VALUES1

* Not a substitute for rigid internal
or external fixation.



An off-the-shelf option for 
augmentation of elbow ligament
repair.
A cryopreserved, acellular, dermal collagen template,
GRAFTJACKET® Matrix is recognized by the body as native tissue.
Once implanted, GRAFTJACKET® Matrix is quickly revascularized
and repopulates host cells, converting over time into functional

host tissue.
"The acellular dermal matrix has demonstrated significant value in the augmentation

of various ligament and tendon injuries.   Specific to the elbow,
we have collaborated with Dr. Graham King in Ontario to study augmentation of the
medial collateral ligament as compared to autograft.1 The GRAFTJACKET® Matrix has
proven to be mechanically sound in this cadaveric study, and early clinical uses
have been encouraging ."

- Scott P. Steinmann, MD - Mayo Clinic, Rochchester, MD

GRAFTJACKET® Regenerative Tissue Matrix
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of Commercially Available

Reinforcement Graft Materials*

CUFFPATCH®
Graft

RESTORE®
Graft

TISSUEMEND®
Graft

GRAFTJACKET®
Maxforce Graft
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High Suture Retention
Strength

Uniquely Converted
to Host Tissue

* Barber, Alan F.  Update on Anchors, Sutures and Graft
Substitutions for the Rotator Cuff.  AANA, 23rd Fall

Course, Palm Desert, California, December 2-5, 2004

Single Horizontal Mattress
Suture Configuration | #2 FIBERWIRE® Suture

Human biopsy taken of
GRAFTJACKET® Matrix
(Post Op - 3 Months, 200x)
used for Medial
Collateral Ligament
augmentation in the
elbow, demonstrates
excellent biological
integration.

- Courtesy of
Scott Steinmann, MD

Biologic
REPAIR

5x10 GRAFTJACKET® Matrix
prepared by surgeon for

MCL augmentation
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ORDERING
information

RADIAL HEAD REPAIR

EVOLVE®Modular Radial Head Prosthesis
SO 992-1299 Rev 11.02 Surgical Technique

EVOLVE®Radial Head Plate
SO 068-304 Rev 8.04 Sales Sheet
SO 028-304 Rev 11.04 Surgical Technique

ULNAR HEAD REPLACEMENT

E-CENTRIX®Ulnar Head Prosthesis
SO 984-1202 Sales Sheet
SO 132-503 Surgical Technique

DISTAL RADIUS REPAIR

MICRONAILTM Intramedullary Radial Fixation
SO 134-504 Sales Sheet
SO 286-1204 Surgical Technique

LOCONTM VLS Volar Locking Plate
SO 179-704 Sales Sheet
SO 029-104 Surgical Technique

LOCON-T®Low Profile Dorsal Plate
SO 279-1000 Rev 9.04 Surgical Technique

BIOLOGIC REPAIR

ALLOMATRIX® DRSemi-Structural Graft
SK 490-801 Rev 10.03 Brochure/Surgical Technique

MIIG® X3 HIVISCInjectable Graft
SK 248-1003 Sales Sheet

GRAFTJACKET® Regenerative Tissue Matrix
SK 278-1103 Sales Sheet
SK 017-103 Rev 7.04 Surgical Technique

MICRONAILTM covered by one or more of the following US Patents: 6,527,775. Patents Pending.
Incorporates technology licensed from Mark Warburton, MD.
EVOLVE® is covered by one or more of the following U.S. patents: 6,270,529 and 6,361,563.
ALLOMATRIX® DR is covered by one or more of the following patents. US Patents 5,614,206; 5,807,567; 6,030,636. Patents pending.
GRAFTJACKET® product processed by LifeCell Corporation for Wright Medical Technology, Inc.
GRAFTJACKET® is covered by one or more of the following US Patents 4,865,871; 5,024,830; 5,336,616.


