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Reconstruction system for the mandible.

Surgical Technique

This publication is not intended for
distribution in the USA.
Instruments and implants
approved by the AO Foundation.

Image intensiﬁer control
This description alone does not provide sufficient background for direct use
of DePuy Synthes products. Instruction by a surgeon experienced in handling
these products is highly recommended.
Processing, Reprocessing, Care and Maintenance
For general guidelines, function control and dismantling of m
 ulti-part
instruments, as well as processing guidelines for implants, please contact your
local sales representative or refer to:
http://emea.depuysynthes.com/hcp/reprocessing-care-maintenance
For general information about reprocessing, care and maintenance of
Synthes reusable devices, instrument trays and cases, as well as processing of
Synthes non-sterile implants, please consult the Important Information leaflet
(SE_023827) or refer to:
http://emea.depuysynthes.com/hcp/reprocessing-care-maintenance
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1

Properties and Advantages

Compact 2.4 UniLOCK
Combines the advantages of plate and screw osteosynthesis
with the principles of Locked Internal Fixation.
Locked fixation
–– Threads in the plate hole and screw head enable screws
to be tightly and permanently locked
–– Reduced hazard of screw loosening
–– Stability of fixation is increased in the case of limited
space following resection, poor bone quality or transplants
–– Simplified reconstructive surgery, as it is not always essential to achieve perfect adaptation of the plate (implant
stability does not depend on immediate plate-to-bone
contact)
UniLOCK Reconstruction Plate 2.4 with Condylar Head
–– One-piece Locking Reconstruction Plate with Condylar
Head, available in four lengths for both left and right
applications
–– Unique plate hole design for use with a choice of
2.4-mm locking, 3.0-mm locking or 2.4-mm non-locking
cortex screws
–– Closely spaced holes optimize fixation in minimal bone
space
–– Commercially pure titanium for biocompatibility

Two fixation options for a universal plate
–– Flat plate and screw head profile
–– Free selection of lockable and non-lockable screws for
fixation adapted for the specific indication
–– Colour-coded UniLOCK Screws for stable locking:
– B 2.4 mm (violet)
– B 3.0 mm (turquoise)
–– MF Cortex Screws for angulation and compression:
– B 2.4 mm (golden)
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AO Principles

In 1958, the AO formulated four basic principles, which have
become the guidelines for internal ﬁxation1. They are:
Anatomic reduction
Fracture reduction and ﬁxation to restore anatomical relationships. A comprehensive implant and instrument selection
offers the ability to address most simple and complex ﬁxation needs.
Stable fixation
Stability by rigid ﬁxation (compression plating) or splintage,
as the personality of the fracture and the injury requires. The
Compact 2.4 UniLOCK Plates and Screws locking technology
is designed to achieve stable bone ﬁxation.
Preservation of blood supply
Preservation of the blood supply to soft tissue and bone by
careful handling and gentle reduction techniques. Instrumentation and new gentle proﬁles and edges on implants
minimize disruption of soft tissue and preserves vascular
blood flow for bone healing.
Early mobilization
Early and safe mobilization of the body part and patient. The
Compact 2.4 UniLOCK implants, combined with AO technique, provide stable ﬁxation enough to allow a functional
aftercare.

1 Müller

ME, Allgöwer M, Schneider R, Willenegger H. AO Manual of Internal
Fixation. 3rd expanded and completly revised edition. Berlin: Springer. 1995.
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Intended Use, Indications, Contraindications,
General Adverse Events, Device Specific Adverse Events,
Warnings, Precautions, and MRI Information

Intended use
The DePuy Synthes Plate and Screw System Compact Mandible is intended for oral, maxillofacial surgery, trauma, reconstructive surgery, and orthognathic surgery (surgical correction of dentofacial deformities).
Indications
–– Trauma: all fractures, defect fractures, and instable and
infected mandibular fractures.
–– Reconstructive surgery: bridging osteosynthesis with
or without bone graft, both for primary and secondary
reconstructions (tumor resections, pseudoarthrosis).
–– COMPACT 2.4 UniLOCK is indicated for comminuted fractures, defect fractures, instable and infected mandibular
fractures, bridging osteosynthesis with or without bone
graft, both for primary and secondary reconstructions (tumor re-sections, pseudoarthrosis).
–– UniLOCK Reconstruction Plate 2.4 with Condylar Head is
indicated for temporary reconstruction in patients undergoing ablative tumor surgery requiring the removal of the
mandibular condyle.

4

DePuy Synthes Compact 2.4 UniLOCK Surgical Technique

Trauma
All fractures, defect fractures, and instable and infected
mandibular fractures.

Reconstructive surgery
Bridging osteosynthesis with or without bone graft, both for
primary and secondary reconstructions (tumour resections,
pseudoarthrosis).
Note: The load-bearing function of the UniLOCK 2.4 Plate
without bone graft can only be ensured for a limited period;
the implantation of a bone graft at a later date is therefore
necessary to support the plate (see also Prein, p. 1681).
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Intended Use, Indications, Contraindications,
General Adverse Events, Device Specific Adverse Events,
Warnings, Precautions, and MRI Information

Contraindications
–– UniLOCK Reconstruction Plate 2.4 with Condylar Head is
contraindicated:
– as a permanent prosthetic device
– for patients with temporomandibular joint disease (TMD)
– for patients with traumatic injuries to the temporomandibular joint (TMJ)
General Adverse Events
As with all major surgical procedures, risks, side effects, and
adverse events can occur. While many possible reactions may
occur, some of the most common include:
Problems resulting from anesthesia and patient positioning
(e.g. nausea, vomiting, dental injuries, neurological impairments, etc.), thrombosis, embolism, infection, nerve and/or
tooth root damage or injury of other critical structures including blood vessels, excessive bleeding, damage to soft tissues including: swelling, abnormal scar formation, functional
impairment of the musculoskeletal system, pain, discomfort
or abnormal sensation due to the presence of the device,
allergy or hypersensitivity reactions, side effects associated
with hardware prominence, loosening, bending, or breakage
of the device, mal-union, non-union or delayed union which
may lead to breakage of the implant, or re-operation.
Device Specific Adverse Events
Device specific adverse events include but are not limited to:
–– Loosening, bending, or breakage of the device
–– Non-union, mal-union or delayed union which may lead
to breakage of the implant
–– Pain, discomfort or abnormal sensation due to the presence of the device
–– Infection, nerve and/or tooth root damage and pain
–– Soft tissue irritation, laceration or migration of the device
through the skin
–– Allergic reactions from material incompatibility
–– Glove tear or user puncture
–– Graft failure
–– Restricted or impaired bone growth
–– Possible transmission of blood-borne pathogens to the
user
–– Injury of patient
–– Soft tissue thermal damage
–– Bone necrosis
–– Paresthesia
–– Loss of tooth
–– Improper placement of condylar head implant may lead to
contralateral joint dysfunction and/or potential “open
bite” deformity
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Warnings:
–– These devices can break intraoperatively when subjected
to excessive forces or used outside the recommended surgical technique. While the surgeon must make the final
decision on removal of the broken part based on the associated risk in doing so, we recommend that whenever
possible and practical for the individual patient, the broken part be removed.
–– Be aware that implants are not as strong as native bone.
Implants subjected to substantial loads may fail.
UniLOCK Reconstruction Plates 2.4 with Condylar
Head
–– The plates are not intended for permanent reconstruction.
–– The plates should be used with a soft tissue interface, either the natural articular disc or a soft tissue graft, between the condylar component of the device and the
bone. Direct metal-to-bone contact between the condylar
component of the device and the natural glenoid fossa
should be avoided. If no soft tissue is present, the procedure is contraindicated.
–– Improper placement of these implants due to surgical
technique may lead to contralateral joint dysfunction.
Care must be taken to ensure that the plate is positioned
vertically in the fossa. A potential “open bite” deformity
may result if this vertical position is altered.
–– The plates are intended to be loaded in order to re-
establish complete function. Normal bite forces may not
be tolerated by this prosthesis.
Precaution: Check instruments for wear or damage before
starting surgery.

MRI Information
Magnetic Resonance Environment Torque,
Displacement and Image Artifacts according to ASTM
F 2213-06, ASTM F 2052-06e1 and ASTM F 2119-07
Non-clinical testing of worst case scenario in a 3 T MRI
system did not reveal any relevant torque or displacement of
the construct for an experimentally measured local spatial
gradient of the magnetic field of 5.4 T/m. The largest image
artifact extended approximately 31 mm from the construct
when scanned using the Gradient Echo (GE). Testing was
conducted on a 3 T MRI system.
Radio-Frequency-(RF-)induced heating according to
ASTM F 2182-11a
Non-clinical electromagnetic and thermal simulations of
worst case scenario lead to temperature rises of 13.7 °C
(1.5 T) and 6.5 °C (3 T) under MRI Conditions using RF Coils
(whole body averaged specific absorption rate [SAR] of
2 W/kg for 15 minutes).
Precautions: The above mentioned test relies on non-clinical testing. The actual temperature rise in the patient will
depend on a variety of factors beyond the SAR and time of
RF application. Thus, it is recommended to pay particular
attention to the following points:
–– It is recommended to thoroughly monitor patients undergoing MR scanning for perceived temperature and/or pain
sensations.
–– Patients with impaired thermoregulation or temperature
sensation should be excluded from MR scanning procedures.
–– Generally, it is recommended to use an MRI system with
low field strength in the presence of conductive implants.
The employed specific absorption rate (SAR) should be
reduced as far as possible.
–– Using the ventilation system may further contribute to
reduce temperature increase in the body.
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Sets

Module Compact 2.4 UniLOCK
Standard module 3/3 to store system-specific instruments
and implants. (Set no. 01.504.034)

Standard Instruments Compact 2.4 Mandible
Standard instruments 3/3 to store instruments that can be
used for a range of systems. (Set no. 01.502.093)

Instrument Tray for Transbuccal Instrument Set
Additional instrument tray 1/3 to store transbuccal instrument sets for minimally invasive surgery. (Set no. 01.502.833)
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Implants and Instruments

UniLOCK Reconstruction Plate 2.4 (449.6XX)
With threaded plate hole for stable locking of UniLOCK
screws B 2.4 and 3.0 mm. The plate functions like an external ﬁxator, applied internally. UniLOCK 2.4 Plate holes also
allow the use of MF Cortex Screws in angulation.
UniLOCK Plates are available straight, angled, with a
condylar head or double angled.
Plate thickness: 2.5 mm, plate width: 8.0 mm,
hole spacing: 8.0 mm

Right

Left

Holes

449.644

449.645

3×16

449.646

449.647

4×18

449.648

449.649

5×20

Right

Left

Holes

449.640

449.641

3×3
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Implants and Instruments

UniLOCK Screws B 2.4 and 3.0 mm, self-tapping
(497.6XX)
With a threaded screw head to allow stable locking in the
UniLOCK Reconstruction Plate. This increases the fixation
stability and reduces the risk of the screw loosening. As the
stability of the implant does not depend on an immediate
plate-to-bone contact, perfect adaptation of the plate to the
underlying bone is not essential in all cases.
Screw colour

violet

turquoise

Thread diameter

B 2.4 mm

B 3.0 mm

Core diameter

B 1.8 mm

B 2.4 mm

Drill bit for threaded hole

B 1.8 mm

B 2.4 mm

MF Cortex Screw B 2.4 mm, self-tapping (401.506-540)
Screw colour

golden

Thread diameter

B 2.4 mm

Core diameter

B 1.8 mm

Drill bit for threaded hole

B 1.8 mm

Drill for gliding hole

B 2.4 mm

Emergency screw, blue

B 2.7 mm (401.558-568)

Drill Sleeves, with thread (397.441/397.442)
for drill bits: B 1.8 and 2.4 mm

Bending Screw for UniLOCK Reconstruction Plates,
Pure Titanium (497.689)
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Surgical Technique

1
Exposure and reduction
After completing the preoperative plan, expose the fracture
or osteotomy site. For trauma, reduce the fracture as required.

2
Select and prepare implants
Select the appropriate plate depending on the indication.
Orient the plate to ensure that the topside of the plate is facing out.
Notes:
–– The plate length should be selected so that three to four
UniLOCK Screws, 2.4 or 3.0 mm, can be inserted at 1 cm
from the fracture or planned osteotomy line on both sides
of the defect.
–– In case of trauma, at least three screws should be inserted
on each side of the fracture.
–– In case of tumor resection, at least four screws should be
inserted on each side of the defect.
–– Use the Bending Template (329.400) to determine the
correct plate length.
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3
Optional: Cut the plate to length
The plate can be cut to the appropriate length with one
hand and without the need to apply force using Shortcut 2.4
(391.967).
–– Slot the first Shortcut over the plate and the second from
the other direction
–– The two Shortcut elements should be touching each other
–– Close grips with one hand
Precautions:
–– Instrument tips and implant edges may be sharp, handle
with care and dispose sharp cuttings in an approved
sharps container.
–– Take care to protect soft tissue from trimmed plate edges.

4
Select and form the bending template
Select the appropriate shape and length of the bending template (329.400) and form it to the patient’s bone anatomy.
Before contouring the plate, insert bending screws (497.689)
into those plate holes where UniLOCK screws B 2.4 or
3.0 mm will be inserted later.
Note: Bending screws prevent the plate holes from being
deformed when bending and ensure a correct seating of the
UniLOCK screw.
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5
Contour the plate
Contour the plate to the bending template using the bending pliers with nose (329.142) and/or bending iron (397.371).
The bending pliers with nose allow
–– all B 2.4 plates to be adapted to the mandible,
–– simple and precision control of the bending process,
–– the plate to be bent with only minimal force.
Precautions:
–– Avoid reverse bends as it may weaken the plate and lead
to premature implant failure.
–– Avoid sharp bends. Sharp bends include a single out-ofplane bend of >30 degrees between two adjacent holes.

If using UniLOCK screws, it is not necessary to perfectly
adapt the UniLOCK plates. These screws ensure plate stability without relying on contact between the plate and the underlying bone.
Note: Having contoured the plate, remove the bending
screws.
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Bending sequence
First bend the edges of the plate with the pliers.
Each segment can only be bent to a certain extent in order
to minimise the risk of breaking the plate.

Then bend the surface of the plate: The cylindrical shape
and a clear view allow accurate bending of the plate.

Bend the last plate hole with the nose of the pliers. This
allows shaping of even very tight curves.

If necessary, turn the plate with the bending iron.
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6
Position plate and select screws
Place the plate over the fracture or osteotomy site.
Select screws:
Either locking screws (UniLOCK screws 2.4 and 3.0 mm) or
non-locking screws (MF cortex screws 2.4 mm) or a combination of both screw types may be used to fixate the UniLOCK
plate.
Use MF cortex screws for situations where a screw hole cannot be predrilled at a 90° angle for anatomical or accessibility reasons.
Precaution: Avoid placing the holes over the nerve or tooth
root. If plate requires placement over nerve or tooth root,
drill monocortically using the appropriate drill bit with stop.

Note:
–– In case of trauma, at least three screws should be
inserted on each side of the fracture.
–– In case of tumor resection, at least four screws should be
inserted on each side of the defect.
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7
Drill the first hole
First drill the holes directly on or adjacent to the osteotomy
or fracture line.
When using UniLOCK screws it is important that the drill
hole is centred in the plate hole at a 90° angle to ensure precise locking of the screw in the plate hole. For this purpose
insert the threaded drill sleeve into the corresponding plate
hole.
For pre-drilling UniLOCK screws B 2.4 mm use drill sleeve
1.8 (397.441) and the B 1.8 mm drill bit.
For pre-drilling UniLOCK screws B 3.0 mm use drill sleeve
2.4 (397.442) and the B 2.4 mm drill bit.
If MF cortex screws B 2.4 mm are applied, use the double
drill guide 2.4/1.8 (312.180) for pre-drilling. Angulation is
possible.
Note: To pre-drill through a transbuccal access, the
appropriate threaded drill sleeves from the transbuccal
instrument set (set 01.502.833) should be used.
Precautions:
–– Avoid placing the holes over the nerve or tooth root.
If plate requires placement over nerve or tooth root, drill
monocortical using the appropriate drill bit with stop.
–– Drill speed rate should never exceed 1,800 rpm, particularly in dense, hard bone. Higher drill speed rates can
result in:
– thermal necrosis of the bone,
– soft tissue burns,
– an oversized hole, which can lead to reduced pull-out
force, increased ease of the screws stripping in bone,
suboptimal fixation, and/or the need for emergency
screws.
–– Avoid damaging the plate threads with the drill.
–– Always irrigate during drilling to avoid thermal damage to
the bone.
–– Always irrigate and apply suction for removal of debris
potentially generated during implantation or removal
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8
Measure screw length
Use the depth gauge (319.530) to determine the appropriate
screw length.

9
Insert the first screw
Insert the proper length screw, cortex, or locking screw
through the plate and tighten until secure. Insert the first
screw adjacent to the fracture line or osteotomy site.
Precaution: Tighten screws in a controlled manner. Applying too much torque to the screws may cause screw/plate
deformation or bone stripping.
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10
Drill and place the remaining screws
Insert the second screw on the opposite side of the fracture
or osteotomy site following the previously outlined procedure.
Insert all remaining screws alternating to each side of the
mandible.
Securely tighten all screws unless resection is to follow.
Apply additional fixation as needed.
Tumor resections:
In order to position the plate precisely, insert at least two
screws on each side of the planned osteotomy line before
resection.
Note: Steps 11 to 13 refer exclusively to tumour resections.

11
Resect the mandible
Once the plate is in place, remove the plate and screws,
keeping a record of each screw’s position.
Resect the mandible.
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DePuy Synthes Compact 2.4 UniLOCK

Surgical Technique

12
Reposition the implants
Place the plate back onto the mandible in the correct position, securing with the screws that were previously removed;
then insert all remaining screws.

13
Apply bone graft
The transplant can be secured to the plate with the UniLOCK
screws. This ensures the stability of fixation even during the
bone reconstruction phase.
Precaution: If no vascularized bone graft is applied, a
2.4 mm UniLOCK plate or larger system should be used.
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Special Operating Instructions for
UniLOCK Reconstruction Plate 2.4
with Condylar Head

14
Determine surgical approach
Determine surgical approach based on surgeon preference
and/or patient anatomy.

15
Measure the ramus height
Measure the ramus height from the tip of the condylar head
to the bottom of the ramus (angle) using an appropriate
measuring tool.
Note: The measurement can be compared to the ramus
height on the x-ray films.

16
Select and contour the plate
Select the appropriate plate to match the measured ramus
height. If necessary, contour the ramus/condylar portion of
the plate to match the anatomy.
Beginning at the angle, adapt the template along the inferior
border beyond the area to be resected.
Continue contouring the plate to match the template.
Notes:
–– Allow for at least four (4) screws on the opposite side of
the defect.
–– If the tumor is a “through-and-through” tumor and a
template cannot be positioned on the inferior border,
resect the mandible first.
–– The ramus height and the anteroposterior (AP) length
must be maintained after resection.
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17
Position the condylar head
Place the patient in temporary IMF before inserting the condylar head of the plate into the fossa.
Position the device vertically in the fossa to ensure that the
implant head has some capture with the disc.
Warnings:
–– The plates are not intended for permanent reconstruction.
–– The plates should be used with a soft tissue interface, either the natural articular disc or a soft tissue graft, between the condylar component of the device and the
bone. Direct metal-to-bone contact between the condylar
component of the device and the natural glenoid fossa
should be avoided. If no soft tissue is present, the procedure is contraindicated.

18
Position the plate
From an anterior approach, clamp the plate to the mandible
using two plate holding forceps.
Note: It is essential to adequately hold and stabilize the plate
using the plate holding forceps, as the weight of the implant
can disrupt its vertical position, causing a potential “open
bite” deformity.
Warning: Improper placement of the UniLOCK
Reconstruction Plate 2.4 with Condylar Head implant due to
surgical technique may lead to contralateral joint
dysfunction. Care must be taken to ensure that the plate
is positioned vertically in the fossa. A potential “open bite”
deformity may result if this vertical position is altered.
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Special Operating Instructions for UniLOCK Reconstruction
Plate 2.4 with Condylar Head

19
Place the screws
Once the plate is positioned properly, place the screws
securely into the plate. Use 2.4-mm cortex, 2.4-mm and/or
3.0-mm locking screws.
Note: In osteoporotic bone, 3.0-mm locking screws are
recommended.

20
Verify intended fixation
Verify that a proper plate and condylar head placement in
the glenoid fossa and a stable fixation of the reconstruction
plate have been achieved. Check for appropriate mouth
occlusion.
Warnings:
–– The UniLOCK Reconstruction Plate 2.4 with Condylar
Head is not intended to be loaded in order to re-establish
complete function.
–– Normal bite forces may not be tolerated by this prosthesis.

21
Close incision
Close incision after verification of successful surgical steps.
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Ordering Information

314.448	Screwdriver Shaft 2.4, cruciform,
not self-holding

Instruments
Part Number

Description

310.441

Drill Bit B 2.4 mm, length 80 mm, 2-flute,
for J-Latch Coupling

310.442

319.530

Drill Bit B 2.4 mm, length 80 mm, 2-flute,
for Mini Quick Coupling

Depth Gauge for MF Cortex Screws
B 2.0 and 2.4 mm,
measuring range from 6 to 40 mm

322.180

310.444

Drill Bit B 2.4 mm, length 80 mm, 2-flute,
for Quick Coupling

LC-DCP Drill Guide 2.4,
for neutral and load position

329.142

310.520

Drill Bit B 1.8 mm, length 125 mm, 2-flute,
for Quick Coupling

Bending Pliers with Nose,
for Pure Titanium Plates 2.4 and 2.7

329.400

310.522

Drill Bit B 1.8 mm, length 125 mm, 2-flute,
for J-Latch Coupling

Bending Template for Reconstruction
Plates 2.4 to 4.0, length 295 mm

329.407

310.540

Drill Bit B 2.4 mm, length 125 mm, 2-flute,
for Quick Coupling

Bending Template, straight, 24 holes,
for UniLOCK Plate 2.4

329.409

310.542

Drill Bit B 2.4 mm, length 125 mm, 2-flute,
for J-Latch Coupling

Bending Template, angled, 21+6 holes,
for UniLOCK Plate 2.4

347.980

Holding Forceps for Plates

310.543

Drill Bit B 2.4 mm, length 125/111 mm,
2-flute, for Mini Quick Coupling

391.967

Shortcut 2.4/THORP, without rasp,
required in pairs

310.565

Drill Bit B 1.8 mm, length 80 mm, 2-flute,
for J-Latch Coupling

397.371

Bending Iron for Plates 2.4,
required in pairs

310.566

Drill Bit B 1.8 mm, length 80 mm, 2-flute,
for Mini Quick Coupling

397.441

Drill Sleeve 1.8, with thread,
for UniLOCK Reconstruction Plates

310.567

Drill Bit B 1.8 mm, length 125 mm, 2-flute,
for Mini Quick Coupling

397.442

Drill Sleeve 2.4, with thread,
for UniLOCK Reconstruction Plates

310.568

Drill Bit B 1.8 mm, length 80 mm, 2-flute,
for Quick Coupling

399.086

Reduction Forceps with Points, soft lock,
length 155 mm

310.800

Countersink for MF Cortex Screws
B 2.4 mm, with Centering Pins B 1.8 and
2.4 mm

399.087

Holding Forceps with Ball, soft lock,
length 156 mm

311.230

Tap for Cortex Screws B 2.4 mm,
length 100/45 mm

311.240

Tap for Cortex Screws B 2.4 mm,
length 125/45 mm

311.243

Tap for UniLOCK Screws B 3.0 mm,
length 100/45 mm

311.420

Handle, large, with Quick Coupling,
length 155 mm

312.180

Double Drill Guide 2.4/1.8

313.970

Holding Sleeve, for Nos. 313.960 and
314.448

314.447	Screwdriver Shaft 2.4, cruciform,
self-holding, for Quick Coupling
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Plates

UniLOCK Reconstruction Plate 2.4 with Condylar Head

UniLOCK Reconstruction Plate 2.4

449.640

UniLOCK Reconstruction Plate 2.4, angled,
right, 3+3 holes, length 24/45 mm,
Pure Titanium

449.612

UniLOCK Reconstruction Plate 2.4,
straight, 12 holes, Pure Titanium

449.641

449.614

UniLOCK Reconstruction Plate 2.4,
straight, 14 holes, length 112 mm,
Pure Titanium

UniLOCK Reconstruction Plate 2.4, angled,
left, 3+3 holes, length 24/45 mm,
Pure Titanium

449.644

449.621

UniLOCK Reconstruction Plate 2.4,
straight, 20 holes, length 160 mm,
Pure Titanium

UniLOCK Reconstruction Plate 2.4, angled,
with Condylar Head, right, 16+3 holes,
length 120/32 mm, Pure Titanium

449.645

449.624

UniLOCK Reconstruction Plate 2.4,
straight, 24 holes, length 192 mm,
Pure Titanium

UniLOCK Reconstruction Plate 2.4, angled,
with Condylar Head, left, 16+3 holes,
length 120/32 mm, Pure Titanium

449.646

449.626

UniLOCK Reconstruction Plate 2.4, angled,
left, 21+6 holes, length 170/50 mm,
Pure Titanium

UniLOCK Reconstruction Plate 2.4, angled,
with Condylar Head, right, 18+4 holes,
length 136/40 mm, Pure Titanium

449.647

449.627

UniLOCK Reconstruction Plate 2.4, angled,
right, 21+6 holes, length 170/50 mm,
Pure Titanium

UniLOCK Reconstruction Plate 2.4, angled,
with Condylar Head, left, 18+4 holes,
length 136/40 mm, Pure Titanium

449.648

449.628

UniLOCK Reconstruction Plate 2.4, angled,
right, 13+5 holes, length 110/40 mm,
Pure Titanium

UniLOCK Reconstruction Plate 2.4, angled,
with Condylar Head, right, 20+5 holes,
length 152/48 mm, Pure Titanium

449.649

449.629

UniLOCK Reconstruction Plate 2.4, angled,
left, 13+5 holes, length 110/40 mm,
Pure Titanium

UniLOCK Reconstruction Plate 2.4, angled,
with Condylar Head, left, 20+5 holes,
length 152/48 mm, Pure Titanium

449.636

UniLOCK Reconstruction Plate 2.4, 
double-angled, 4+20+4 holes,
length 33/162/33 mm, Pure Titanium

Screws

UniLOCK Reconstruction Plate 2.4,
double-angled, 5+22+5 holes,
length 41/178/41 mm, Pure Titanium

497.668

UniLOCK Screw B 2.4 mm, self-tapping,
length 8 mm, Pure Titanium, violet

497.670

UniLOCK Reconstruction Plate 2.4,
double-angled, 6+24+6 holes,
length 49/194/49 mm, Pure Titanium

UniLOCK Screw B 2.4 mm, self-tapping,
length 10 mm, Pure Titanium, violet

497.672

UniLOCK Screw B 2.4 mm, self-tapping,
length 12 mm, Pure Titanium, violet

449.651

UniLOCK Reconstruction Plate 2.4,
155° angled, 3+3 holes, Pure Titanium

497.674

UniLOCK Screw B 2.4 mm, self-tapping,
length 14 mm, Pure Titanium, violet

449.655

UniLOCK Reconstruction Plate 2.4,
angled, right, 8+5 holes, Pure Titanium

497.676

UniLOCK Screw B 2.4 mm, self-tapping,
length 16 mm, Pure Titanium, violet

497.678

UniLOCK Screw B 2.4 mm, self-tapping,
length 18 mm, Pure Titanium, violet

497.680

UniLOCK Screw B 2.4 mm, self-tapping,
length 20 mm, Pure Titanium, violet

497.682

UniLOCK Screw B 2.4 mm, self-tapping,
length 22 mm, Pure Titanium, violet

449.637

449.638

UniLOCK Screw B 2.4 mm, self-tapping
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Ordering Information

UniLOCK Screw B 3.0 mm, self-tapping
497.690
497.691
497.692
497.693
497.694
497.695
497.696
497.697

UniLOCK Screw B 3.0 mm, self-tapping,
length 8 mm, Pure Titanium, turquoise

401.522

UniLOCK Screw B 3.0 mm, self-tapping,
length 10 mm, Pure Titanium, turquoise

MF Cortex Screw B 2.4 mm, self-tapping,
length 22 mm, Pure Titanium, gold

401.524

UniLOCK Screw B 3.0 mm, self-tapping,
length 12 mm, Pure Titanium, turquoise

MF Cortex Screw B 2.4 mm, self-tapping,
length 24 mm, Pure Titanium, gold

401.526

UniLOCK Screw B 3.0 mm, self-tapping,
length 14 mm, Pure Titanium, turquoise

MF Cortex Screw B 2.4 mm, self-tapping,
length 26 mm, Pure Titanium, gold

401.528

UniLOCK Screw B 3.0 mm, self-tapping,
length 16 mm, Pure Titanium, turquoise

MF Cortex Screw B 2.4 mm, self-tapping,
length 28 mm, Pure Titanium, gold

401.530

UniLOCK Screw B 3.0 mm, self-tapping,
length 18 mm, Pure Titanium, turquoise

MF Cortex Screw B 2.4 mm, self-tapping,
length 30 mm, Pure Titanium, gold

401.532

UniLOCK Screw B 3.0 mm, self-tapping,
length 20 mm, Pure Titanium, turquoise

MF Cortex Screw B 2.4 mm, self-tapping,
length 32 mm, Pure Titanium, gold

401.534

UniLOCK Screw B 3.0 mm, self-tapping,
length 22 mm, Pure Titanium, turquoise

MF Cortex Screw B 2.4 mm, self-tapping,
length 34 mm, Pure Titanium, gold

401.536

MF Cortex Screw B 2.4 mm, self-tapping,
length 36 mm, Pure Titanium, gold

401.538

MF Cortex Screw B 2.4 mm, self-tapping,
length 38 mm, Pure Titanium, gold

401.540

MF Cortex Screw B 2.4 mm, self-tapping,
length 40 mm, Pure Titanium, gold

MF Cortex Screw B 2.4 mm, self-tapping
401.506

MF Cortex Screw B 2.4 mm, self-tapping,
length 6 mm, Pure Titanium, gold

401.507

Cortex Screw B 2.4 mm, self-tapping,
length 7 mm, Pure Titanium

401.508

MF Cortex Screw B 2.4 mm, self-tapping,
length 8 mm, Pure Titanium, gold

401.509
401.510
401.511
401.512
401.513

Cortex Screw B 2.4 mm, self-tapping,
length 9 mm, Pure Titanium

Emergency Screw B 2.7 mm,
length 8 mm, Pure Titanium, blue

401.560

MF Cortex Screw B 2.4 mm, self-tapping,
length 10 mm, Pure Titanium, gold

Emergency Screw B 2.7 mm,
length 10 mm, Pure Titanium, blue

401.562

Cortex Screw B 2.4 mm, self-tapping,
length 11 mm, Pure Titanium

Emergency Screw B 2.7 mm,
length 12 mm, Pure Titanium, blue

401.564

MF Cortex Screw B 2.4 mm, self-tapping,
length 12 mm, Pure Titanium, gold

Emergency Screw B 2.7 mm,
length 14 mm, Pure Titanium, blue

401.566

Cortex Screw B 2.4 mm, self-tapping,
length 13 mm, Pure Titanium

Emergency Screw B 2.7 mm,
length 16 mm, Pure Titanium, blue

401.568

Emergency Screw B 2.7 mm,
length 18 mm, Pure Titanium, blue

MF Cortex Screw B 2.4 mm, self-tapping,
length 14 mm, Pure Titanium, gold

401.516

MF Cortex Screw B 2.4 mm, self-tapping,
length 16 mm, Pure Titanium, gold
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Emergency Screw B 2.7 mm
401.558

401.514

401.518

401.520	MF Cortex Screw B 2.4 mm, self-tapping,
length 20 mm, Pure Titanium, gold

MF Cortex Screw B 2.4 mm, self-tapping,
length 18 mm, Pure Titanium, gold
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Bending Screw for UniLOCK Reconstruction Plates
497.689

Bending Screw for UniLOCK
Reconstruction Plates, Pure Titanium

Ordering Information*
Screws

Plates

Packs of 1 unit

xxx.xxx

xxx.xxx

Packs of 1 unit with clip

xxx.xxx.01C

n/a

Packs of 4 units with clip

xxx.xxx.04C

n/a

Packs of 1 unit, sterile

n/a

xxx.xxxS

Packs of 1 unit with clip, sterile

xxx.xxxS

n/a

Packs of 4 units with clip, sterile

xxx.xxx.04S

n/a

* not all packaging variations are avilable for all items
Sets
01.502.093	Standard Instruments
Compact 2.4 Mandible, 3/3, with Lid
01.502.833

Additional Instrument Tray for
Transbuccal Instrument Set 2.4

01.504.034
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