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   Proximal Medial Tibial Plate is indicated for fractures of 

trochanteric region, trochanterodiaphyseal, proximal and shat 

fractures, malunion / nonunion and proximal tibia 

osteotomies. Used with Ø5mm locking screw, Ø4,5 cortical 

screw and Ø6,5 cancellous screw. 8, 10, 12, 14, 16 hole right 

and left length options are available. The plate is made of 

titanium material produced according to ISO 5832-2.

Ø4.5
Cortical 
Screw

Ø5.0
Locking
Screw

Ø6.5 Locking
Cancellous 
Screw

Specifications

Kirschner wire have apply to 
fix the plate on the bone.

Thread hole section for Ø 5,0 mm 
locking screws

Locking Screw
Ø 4.8 mm Proximal

The holes in the proximal 
area of the plate are for Ø 
6,5 cancellous screws.
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REF. NO HOLES

1792-1007 7-R

1792-1009 9-R

1792-1011 11-R

1792-2007 7-L

1792-2009 9-L

1792-2011 11-L

           

(with Ø 5,0 / Ø 6,5 /4.5mm screw)

Lock�ng 

PROXIMAL MEDIAL 
TIBIAL T PLATE

These holes are can be use for Kirschner 
wires or suture string .

End Cap.

Ø 4.35 Distal 
Locking Screw Neutral zone unit hole 

section for Ø 4.5 cortical screws.

   Proximal Medial Tibial Plate is indicated for fractures of 

trochanteric region, trochanterodiaphyseal, proximal and shat 

fractures, malunion / nonunion and proximal tibia 

osteotomies. Used with Ø5mm locking screw, Ø4,5 cortical 

screw and Ø6,5 cancellous screw. 8, 10, 12, 14, 16 hole right 

and left length options are available. The plate is made of 

titanium material produced according to ISO 5832-2.

In order to use different entry sites in multiple injuries, e.g. patient with ipsilateral 

acetabular fractures or bilateral femur fractures, and less exposure to radiation during 

pregnancy, due to difficulties arising from the access site and surgical technique in the 

treatment of ipsilateral femoral neck fractures, trochanteric fractures in morbid, obese 

patients

is preferred for Diameter sizes between Ø 9,10,11,12,13 mm and length options between 

180-360 mm are available. The nail and all its components are produced from Ti 6AL4V 

ELI material.

ipsilateral femur boyun kırığında, trokanterik kırıkların 

tedavisinde morbid, obez hastalarda giriş yeri ve 

ameliyat tekniğinden kaynaklanan zorluklar nedeniyle, 

çoklu yaralanmalarda, örneğin ipsilateral asetabular 

kırıkları veya bilateral femur kırıkları olan hastada 

birkaç takımın beraber çalışabilmesi için farklı giriş 

bölgeleri temin etmek amacıyla ve hamilelikte 

radyasyona daha az maruz bırakmak 

için tercih edilir. Ø 9,10,11,12,13 mm arası çap 

ölçüleri ve 180-360 mm arası boy seçenekleri 

mevcuttur.  Çivi ve tüm komponentleri Ti 6AL4V ELI 

malzemeden üretilmektedir.

1.1.Retrograde Femoral Nail
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REF. NO
LENGTH 

(mm)

4122-0000 0

4122-0005 5

4122-0010 10

Cannulated Intramedullary Retrograde Femoral Na�l

Intramedullary Na�ls

Prox�mal Lock�ng Screw 
(Ø 4.8 mm)

D�stal Lock�ng Screw 
(Ø 4.35 mm)

REF. NO
LENGTH 

(mm)

4282-4330 30

4282-4335 35

4282-4340 40

4282-4345 45

4282-4350 50

4282-4355 55

4282-4360 60

4282-4365 65

4282-4370 70

4282-4375 75

4282-4380 80

4282-4385 85

4282-4390 90

           

REF. NO
LENGTH 

(mm)

4282-4830 30

4282-4835 35

4282-4840 40

4282-4845 45

4282-4850 50

4282-4855 55

4282-4860 60

4282-4865 65

4282-4870 70

4282-4875 75

4282-4880 80

4282-4885 85

4282-4890 90

           

Cannulated Intramedullary 
Retrograde Femoral Na�l

Retrograde Femoral Na�l End Cap

Ø 4.8 mm Prox�mal
Lock�ng Screw

Ø 4.35 mm D�stal 
Lock�ng Screw

REF. NO SIZE

4122-0918 9x180

4122-0920 9x200

4122-0922 9x220

4122-0924 9x240

4122-0926 9x260

4122-0928 9x280

4122-0930 9x300

4122-0932 9x320

4122-0934 9x340

4122-0936 9x360

4122-1018 10x180

4122-1020 10x200

4122-1022 10x220

4122-1024 10x240

4122-1026 10x260

4122-1028 10x280

4122-1030 10x300

4122-1032 10x320

4122-1034 10x340

4122-1036 10x360

4122-1118 11x180

4122-1120 11x200

4122-1122 11x220

4122-1124 11x240

4122-1126 11x260

4122-1128 11x280

4122-1130 11x300

4122-1132 11x320

4122-1134 11x340

4122-1136 11x360

4122-1218 12x180

4122-1220 12x200

4122-1222 12x220

4122-1224 12x240

4122-1226 12x260

4122-1228 12x280

4122-1230 12x300

4122-1232 12x320

4122-1234 12x340

4122-1236 12x360

4122-1318 13x180

4122-1320 13x200

4122-1322 13x220

4122-1324 13x240

4122-1326 13x260

4122-1328 13x280

4122-1330 13x300

4122-1332 13x320

           

ZTN T�b�al Na�l Systems

ZTN T�b�al Na�l Systems

Intramedullary Na�ls

ZTN End Cap

Ø 4.8 mm Prox�mal
Lock�ng Screw

Ø 4.35 mm D�stal 
Lock�ng Screw

Ø 4.35 mm D�stal 
Lock�ng Screw

REF. NO SIZE

4252-0825 8x255

4252-0827 8x270

4252-0828 8x285

4252-0830 8x300

4252-0831 8x315

4252-0833 8x330

4252-0834 8x345

4252-0836 8x360

4252-0837 8x375

4252-0925 9x255

4252-0927 9x270

4252-0928 9x285

4252-0930 9x300

4252-0931 9x315

4252-0933 9x330

4252-0934 9x345

4252-0936 9x360

4252-0937 9x375

4252-1025 10x 255

4252-1027 10x 270

4252-1028 10x 285

4252-1030 10x 300

4252-1031 10x 315

4252-1033 10x 330

4252-1034 10x 345

4252-1036 10x 360

4252-1037 10x 375

4252-1125 11x 255

4252-1127 11x 270

4252-1128 11x 285

4252-1130 11x 300

4252-1131 11x 315

4252-1133 11x 330

4252-1134 11x 345

4252-1136 11x 360

4252-1137 11x 375

REF. NO SIZE

4252-1225 12x 255

4252-1227 12x 270

4252-1228 12x 285

4252-1230 12x 300

4252-1231 12x 315

4252-1233 12x 330

4252-1234 12x 345

4252-1236 12x 360

4252-1237 12x 375

4252-1325 13x 255

4252-1327 13x 270

4252-1328 13x 285

4252-1330 13x 300

4252-1331 13x 315

4252-1333 13x 330

4252-1334 13x 345

4252-1336 13x 360

4252-1337 13x 375

4252-1425 14x 255

4252-1427 14x 270

4252-1428 14x 285

4252-1430 14x 300

4252-1431 14x 315

4252-1433 14x 330

4252-1434 14x 345

4252-1436 14x 360

4252-1437 14x 375

           

REF. NO
LENGTH 

(mm)

4252-0000 0

4252-0005 5

4252-0010 10

REF. NO SIZE

4122-0918 9x180

4122-0920 9x200

4122-0922 9x220

4122-0924 9x240

4122-0926 9x260

4122-0928 9x280

4122-0930 9x300

4122-0932 9x320

4122-0934 9x340

4122-0936 9x360

4122-1018 10x180

4122-1020 10x200

4122-1022 10x220

4122-1024 10x240

4122-1026 10x260

4122-1028 10x280

4122-1030 10x300

4122-1032 10x320

4122-1034 10x340

4122-1036 10x360

4122-1118 11x180

4122-1120 11x200

4122-1122 11x220

4122-1124 11x240

4122-1126 11x260

4122-1128 11x280

4122-1130 11x300

4122-1132 11x320

4122-1134 11x340

4122-1136 11x360

4122-1218 12x180

4122-1220 12x200

4122-1222 12x220

4122-1224 12x240

4122-1226 12x260

4122-1228 12x280

4122-1230 12x300

4122-1232 12x320

4122-1234 12x340

4122-1236 12x360

4122-1318 13x180

4122-1320 13x200

4122-1322 13x220

4122-1324 13x240

4122-1326 13x260

4122-1328 13x280

4122-1330 13x300

4122-1332 13x320

           

REF. NO SIZE
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2.2.Retrograde Femoral Nail

2.2.1.Determ�ne entry po�nt

7-9

The Femoral Na�l �s �n l�ne w�th the medullary canal. the 
�mportant th�ng
at the apex of the �ntercondylar notch, only anter�or and

The entry po�nt �s espec�ally for the opt�mal end pos�t�on of the 
na�l.

lateral to the femoral attachment of the poster�or cruc�ate

It �s dec�s�ve for the whole operat�on accord�ng to the 
anatom�cal cond�t�ons

Insert the guide wire for approximately 10 to 15 cm 
in line
with the anatomic axis of the femur, which is 7 to 9º 
in valgus,

canal.
The awl may be used to open the medullary

Remove the protection sleeve.
Push the awl over the guide wire and open the 
medullary
canal

2.2.2.Open medullary canal – awl

Fig.1 Fig.2

Fig.3

RETROGRADE 

FEMORAL NAIL 
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The nail is placed in the canal. Screws proximal to 
the nail will be inserted using the screw holes on the 
holder.

Connect handle with nail.
Use locking part 

the nail is ready to be sent through the drilled hole. 
Advance a little with the holder.

Attach the sliding hammer to handle. Advance the 
nail in the canal with a back and forth hand motion

2.2.3.Na�l Insert

Fig.4 Fig.5

Fig.6 Fig.7

2.2.Retrograde Femoral Nail
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Guides are installed first. Then the location is 
determined with the marker.

 Then the location is determined with the marker.

Insert drill guide and drill for Ø4.8 screw Screws whose size is determined are placed with a T 
screwdriver. Tube guides are removed.

2.2.4.Prox�mal Screw for the na�l

Fig.8 Fig.9

Fig.9 Fig.10

2.2.Retrograde Femoral Nail
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2.2.5.Gu�de bar and d�stal lock�ng dev�ce 

The guide bar is adjusted according to the length of 
the nail and mounted on the holder.

The necessary part is attached to fix the distal of the 
nail.

tube guide is attached identify the drilling location with the marker

Fig.11 Fig.12

Fig.13 Fig.14

2.2.Retrograde Femoral Nail
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Install the drill guide Make the drilling from guide

Perform the distal locking of the nail using the distal 
locking pieces.

Insert tube guides into the holes on the guide bar

2.2.6. D�stal lock�ng dev�ce 

Fig.15 Fig.16

Fig.17 Fig.18

2.2.Retrograde Femoral Nail
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Identify with the marker Insert the drill guide

Do the Drilling Determine the screw length with the help of a length 
gauge

2.2.7. Screw for the d�stal (Na�l) 

Fig.19 Fig.20

Fig.21 Fig.22

2.2.Retrograde Femoral Nail
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Send the screws of which you have determined the 
length from the guides with a t screwdriver.

The stability of the nail is complete. Remove the 
guide bars and attach the End Cap to complete the 
process.

2.2.8. F�n�sh�ng

Fig.23 Fig.24

Fig.25 Fig.25

2.2.Retrograde Femoral Nail
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1

2

3

4

9412-0013 Gripper

9412-0013a T Reamer

9412-0033 Cannulated Flexible Reamer

9412-0015  Pointed AWL

1

2

3

4

3.1. Tray 1

3.Retrograde Femoral Nail Instrument
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23

22

21

24 25

26

27

3.3. Tray 3

3.Retrograde Femoral Nail Instrument

9412-0008 Cannulated Sliding Hammer

9412-0012 Guide Bar

9412-0011 Nail Support Handle

9412-0009 U-Stabilizing Spacer

21

22

23

24

9412-0001 Screw Adapter

9412-0004 Proximal Outrigger

25

26
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5

6

7
7

6
8

9

10

11
12 13

14

15
16

17

18

19

20

9412-0008 Wrench 5 mm

9412-0025 Drill Ø 3.5 mm

9412-0026 Drill Ø 4 mm

9412-0018  Screwdriver

5

6

7

8

9412-0019 

9412-0022 

9412-0014 

Depth Guide

Screw Guide Ø 10 / Ø 8 mm

Obturator

9412-0016

9412-0021

9412-0005 

Tap

Drill Guide Ø 8 / Ø 5 mm

Graduated Angled Trocar

9412-0017 

9412-0023 

9412-0030

Locking Screw Extractor 

Drill Guide Ø 8 / Ø 4 mm

Stabilizing Rod

 9412-0028

9412-0024

9412-0003

 Drill Ø 5 mm

Drill Guide Ø 8 / Ø 3.5 mm

T Handle Reamer

9

13

17

10

14

18

11

15

19

12

16

20

9412-0013 Gripper

9412-0013a T Reamer

21

22

3.2. Tray 2

3.Retrograde Femoral Nail Instrument
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DEVICE CLEANING CONDITIONS 

Manual Cleaning/Disinfection 

Combination Manual / Automated Cleaning 
and Disinfection

Automated Cleaning and Disinfection

4.1 

4.1.1 

4.1.2 

4.1.3 

 Excessive blood or debris must be removed in 
order to prevent the drying on the surface. All users must 
be qualified staff with documented evidence of training and 
competence. Training should include the current 
guidelines, standards and hospital policies. Even if they are 
made of high-grade stainless steel, the surgical tools must 
be thoroughly dried in order to prevent rust formation. 
Prior to sterilization, all the tools should be examined for 
the cleanliness of the lumens of the joints of the surfaces. 
manual cleaning process. Use cleaning agents with low-
foam surfactant to be able to see the tools in the cleaning 
solution. Rinse the cleaning materials easily from the tool 
in order to prevent residue formation. 

 Do not use metal brushes or rubbing pads during 
Decontamination of the tools should be performed 
immediately after the surgical procedure is completed. 
Contaminated tools must not be allowed to dry before 
reprocessing.    

 Mineral oil or silicon lubricants should not be used 

materials are recommended for cleaning the reusable 
instruments. It is very important to neutralize and rinse the 
alkaline cleaning materials thoroughly from the tools. 
Anodized aluminum should not contact with certain 
cleaning or disinfectant solutions. Avoid strong alkaline 
cleaners and disinfectants and solutions containing iodine, 
chlorine or certain metal salts.

 Prepare the enzymatic and cleaning materials at 
the dilution rates and temperatures as recommended by 
the manufacturer. New solutions should be prepared when 
the existing solutions are heavily contaminated. Place the 
tools in the enzymatic solution so that they are completely 
immersed. Operate all the movable parts so that the 
detergent contacts with all the surfaces. 
 Keep in the fluid for minimum 20 min. Use a nylon, 
soft-bristled brush to gently rub the tools until all visible 
debris is cleaned. Pay particular attention to the accessible 
areas and use a suitable bottle brush. In order to remove 
the dirt in the open springs, coils or flexible parts, wash the 
recesses with plenty of cleaning solution. Rub the surface 
with a scrubbing brush to remove all the visible dirt from 
the surface and the recesses. To ensure that all the 
recesses are cleaned, turn the component while rubbing. 
Remove the tools and rinse them for minimum 3 min. 
under running water. Pay particular attention to the 
cannulas and use a syringe to pass the fluid through the 
hard-to-reach areas. Place all the tools that are 
completely immersed in water, in an ultrasonic unit 
containing teh cleaning solution. Operate all the movable 
parts so that the detergent contacts with all the surfaces. 
Expose the tools to sonification process for minimum 10 
min..   
 Remove the tools and rinse with deionized water 
for at least 3 minutes or unless all the blood or dirt traces 
are eliminated in the rinsing water. Examine the tools 
under normal light to verify that visible dirt is removed. If 

Prepare the enzymatic and cleaning materials at the dilution 
rates and temperatures as recommended by the manufacturer. 
New solutions should be prepared when the existing solutions 
are heavily contaminated. Place the tools in the enzymatic 
solution so that they are completely immersed. Operate all the 
movable parts so that the detergent contacts with all the 
surfaces. Keep in the fluid for minimum 10 min. Use a nylon, 
soft-bristled brush to gently rub the tools until all visible debris is 
cleaned. Pay particular attention to the accessible areas and use 
a suitable bottle brush. A sonicator will help to clean the 
instruments thoroughly. The use of a syringe or a water fountain 
will facilitate passing of the liquid from the low-spaced areas and 
difficult-to-access areas. Remove the tools from the enzyme 
solution and rinse them for minimum 1 min. under deionized 
water. Place the tools in a suitable washer / disinfector basket 
and perform a standard washer / disinfector cycle. Specific 
minimum parameters are essential for a complete cleaning and 
disinfection. These parameters are given in a below mentioned 
table.

visible dirt is present, repeat the above mentioned sonification 
procedure and the rinsing steps. Remove the excessive moisture 
on the tool with a clean, absorbent, lint-free cloth. 

Automated washing / drying systems are not recommended as 
the only cleaning method for surgical tools. An automated 
system can be used as a follow-up operation after manual 
cleaning. To ensure an effective cleaning, tools must be 
thoroughly examined before sterilization. For detailed 
information on Washing and Disinfection see 

Specific minimum parameters used for a complete 
cleaning and disinfection:

1 Pre-washing for 2 minutes with cold tap water

enzyme sprey for 20 seconds with hot tap water

Immersion in enzyme after 1 minute

rinsing for 15 seconds with cold tap water (Should be repeated twice)

Washing with detergent for 2 minutes with hot tap water

rinsing for 15 seconds with hot tap water

Rinsing with 10 seconds with optional lubricated purified water

Drying for 7 minutes with hot air

2
3
4
5
6
7
8

Note: Follow the �sntruct�on of the washer/d�s�nfector manufacturer

Definition

4. D�s�nfect�on



   Z�med Med�cal, as the manufacturer of 
th�s dev�ce, and the�r surg�cal consultants 
do not recommend th�s or any other 
surg�cal techn�que for use on a spec�fic 
pat�ent. The surgeon who performs any 
�mplant procedure �s respons�ble for 
determ�n�ng and ut�l�z�ng the appropr�ate 
techn�ques for �mplant�ng the dev�ce �n 
each �nd�v�dual pat�ent.  and the�r Z�med
surg�cal consultants are not respons�ble 
for select�on of the appropr�ate surg�cal 
techn�que to be ut�l�zed for an �nd�v�dual 
pat�ent.
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