
Provides treatment for fractures of the mandible

Mandible 
External Fixator II
Surgical Technique



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  multi-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

http://emea.depuysynthes.com/hcp/reprocessing-care-maintenance
http://emea.depuysynthes.com/hcp/reprocessing-care-maintenance
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Mandible External Fixator II

The Mandible External Fixator II al-
lows the surgeon to create a rigid 
construct using three basic compo-
nents: 4.0 mm rods, 2.5 mm Kirschner 
wires and/or  
2.5 mm/4.0 mm Schanz screws, and  
adjustable snap-on clamps.

Combination Clamp
•	 Accepts a 2.5 mm/4.0 mm Schanz 

screw, 2.5 mm Kirschner wire,  
or 4.0 mm rod on each end of  
the clamp

•	 Snap-on design allows clamp  
placement between previously  
applied clamps

•	 Connects two rods in any  
orientation, for greater versatility  
of Schanz screw/Kirschner wire 
placement and frame construction

•	 Maintains rod position during frame 
assembly and fracture reduction

4.0 mm Titanium Connecting 
Rods
•	 Pre-bent to shape of mandible
•	 Available in four sizes
•	 Can be contoured to match patient 

anatomy

Features
•	 Lightweight single-phase system
•	 Adjustable throughout application

2.5 mm Kirschner Wires
For fixation of fragments that may be 
too small for 4.0 mm Schanz screws.
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4.0 mm/2.5 mm Titanium Schanz Screws
•	 For Symphysis, Body and Ramus – two thread lengths  

per region
•	 Self-drilling threads allow direct screw implantation,  

or predrilling if desired
•	 Shoulder prevents over-insertion
•	 Biocompatible titanium alloy*

**  Ti-6Al-7Nb
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AO PRINCIPLES

In 1958, the AO formulated four basic principles, which 
have become the guidelines for internal fixation1, 2.

1  Müller ME, M Allgöwer, R Schneider, H Willenegger. Manual of Internal 
Fixation. 3rd ed. Berlin Heidelberg New York: Springer. 1991.

2  Rüedi TP, RE Buckley, CG Moran. AO Principles of Fracture Management.  
2nd ed. Stuttgart, New York: Thieme. 2007.

Anatomic reduction
Fracture reduction and fixation to 
 restore anatomical relationships.

Early, active mobilization
Early and safe mobilization and 
 rehabilitation of the injured part 
and the patient as a whole.

Stable fixation
Fracture fixation providing abso-
lute or relative stability, as  
required by the  patient, the injury, 
and the personality of the  
fracture.

Preservation of blood supply
Preservation of the blood supply 
to soft tissues and bone by  
gentle reduction techniques and 
careful handling.
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AO Principles 

1  Müller ME, Allgöwer M, Schneider R, Willenegger H. Manual of Internal Fixation.  
3rd ed. Berlin, Heidelberg, New York: Springer. 1991. 

2  Rüedi TP, Buckley RE, Moran CG. AO Principles of Fracture Management. 2nd ed. 
Stuttgart, New York: Thieme. 2007.

Stable fixation
Fracture fixation providing absolute 
or relative stability, as required by 
the  patient, the injury, and the per-
sonality of the fracture.

Anatomic reduction
Fracture reduction and fixation  
to restore anatomical relationships.

Early, active mobilization
Early and safe mobilization and  
rehabilitation of the injured part 
and the patient as a whole.

Preservation of blood supply
Preservation of the blood supply  
to soft tissues and bone by gentle  
reduction techniques and careful 
handling.

In 1958, the AO formulated four basic principles, which 
have become the guidelines for internal fixation1,2.
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Intended use
The Mandible External Fixator II is indicated to stabilize 
and provide treatment for fractures of the maxillofacial 
area.

Indications
The Mandible External Fixator II is indicated to stabilize  
and provide treatment for fractures of the maxillofacial 
area, including:

•	 Severe open mandibular fractures
•	 Highly comminuted closed fractures
•	 Nonunions and delayed unions  

(especially associated with infection)
•	 Fractures associated with infection
•	 Tumor resections
•	 Facial deformity corrections
•	 Gunshot wounds
•	 Panfacial fractures
•	 Burn maintenance
•	 Bone grafting defects

Contraindications
No specific contraindications.

General Adverse Events
As with all major surgical procedures, risks, side effects 
and adverse events can occur. While many possible reac-
tions may occur, some of the most common include:
Problems resulting from anesthesia and patient position-
ing (e.g. nausea, vomiting, neurological impairments, etc.), 
thrombosis, embolism, infection or injury of other critical 
structures including blood vessels, excessive bleeding, 
damage to soft tissues incl. swelling, abnormal scar for-
mation, functional impairment of the musculoskeletal sys-
tem, pain, discomfort or abnormal sensation due to the 
presence of the device, allergy or hyperreactions, side ef-
fects 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 im-
plant, reoperation.

Intended Use, Indications, Contraindications, 
General Adverse Events

Photo courtesy of Daniel Buchbinder, DMD, MD Chief, Division of Maxillofacial 
Surgery, Continuum Cancer Centers of New York.
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MRI Information

Torque, Displacement and Image Artifacts according  
to ASTM F2213-06, ASTM F2052-14 and  
ASTM F2119-07
Non-clinical testing of worst case scenario in a 3 T MRI sys-
tem did not reveal any relevant torque or displacement of the 
construct for an experimentally measured local spatial gradi-
ent of the magnetic field of 24.10 T/m. The largest image ar-
tifact extended approximately 15 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 5.8 °C (1.5 T) 
and 5.5 °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 pa-
tient will depend on a variety of factors beyond the 
SAR and time of RF application. Thus, it is recom-
mended to pay particular attention to the following 
points: 
•	 It is recommended to thoroughly monitor patients 

under going MR scanning for perceived temperature 
and/or pain sensations. 

•	 Patients with impaired thermoregulation or tempera-
ture 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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Fixation Using Schanz Screws

1. Patient preparation

Place the patient in maxillomandibular fixation when appropriate.

3. Contour the bending template

Instrument

03.305.009 Bending Template for Connecting Rods  
B 4.0 mm

Contour the bending template to match the patient’s 
bony anatomy.

Precaution: The rod should be positioned approxi-
mately one fin gerbreadth away from the patient’s 
skin, evenly throughout the entire length of the rod. 

2. Identify appropriate rods

Identify the appropriate rod or combination of rods for 
 fixation. In most cases, the pre-bent rods will not need 
 additional contouring. If contouring is needed, follow  
steps 3–4, otherwise proceed to step 5.
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4. Contour the rod(s)

Instrument

03.305.007 Bending Pliers for Connecting Rods  
B 4.0 mm

Using the bending pliers, contour the selected pre-bent 
rod to match the rod template.

5. Verify fit and screw location

Verify the fit of the pre-bent rod on the patient. Identify 
the desired Schanz screw locations for the first and last 
screw (furthest from the defect on the proximal and distal 
side) and mark accordingly.

Increase bend Decrease bend

Fixation Using Schanz Screws
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Note: A minimum of two Schanz screws per seg-
ment (two screws in greatest segment and two in 
other segments) is recommended to ensure adequate 
stability. Optimal location of Schanz screws will 
place one screw 10 mm distal and  another screw 
10 mm proximal to the defect. 

6. Make small stab incision

Prepare for Schanz screw insertion by making a small stab 
incision at the first marked screw location.

7. Dissect soft tissue

Instruments

03.305.025 Trocar B 4.0 mm

03.305.026 Drill Guide/Cannula B 4.0 mm

395.911 Handle for Drill Sleeve

Thread the cannula into the handle. Insert the trocar into 
the handle/cannula assembly. Bluntly dissect the soft tis-
sue and pass the cannula and trocar through the stab in-
cision to the bone. 

Remove the trocar, leaving the cannula in place.
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8. Implant Schanz screw

Instrument

03.305.024 Adapter with Rapid Driver  
for Schanz Screws B 4.0 mm,  
with Hexagonal Coupling

Also available with Quick Coupling

393.101 Adapter for SELDRILL Schanz Screw  
B	4.0 mm

Select the appropriate Schanz screw. The Schanz screws 
are self-drilling, but if predrilling is desired, refer to the 
optional technique on pages 18–21.

Secure the adapter into the chuck of a power drill, then 
load the Schanz screw into the adapter. Using the cannula 
as a guide, drive the Schanz screw into the mandible 
down to the stop. Pull on the drill to disengage the 
adapter from the implanted Schanz screw.

Note: Synthes recommends using the Compact Air 
Drive II or an equivalent drill with an operating 
speed of approxi-mately 900 RPM.

Precautions:
•	 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 

pullout force, increased ease of the screws strip-
ping in bone, suboptimal fixation, and/or the 
need for emergency screws.

•	 Always irrigate during drilling to avoid thermal 
damage to the bone. 

•	 Irrigate and apply suction for removal of debris 
potentially generated during implantation or re-
moval.

•	 Handle devices with care and dispose worn bone 
cutting instruments in an approved sharps con-
tainer.

Fixation Using Schanz Screws
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Instruments

03.305.024 Adapter With Rapid Driver  
for Schanz Screws B 4.0 mm,  
with Hexagonal Coupling

311.023 Ratcheting Screwdriver Handle, 
with Hexagonal Coupling

If the Schanz screw requires additional tightening, load 
the other adapter with rapid driver into the ratcheting 
screwdriver handle. Engage the exposed end of the 
Schanz screw and ratchet the handle clockwise until the 
Schanz screw is fully inserted. Pull back on the handle to 
disengage the Schanz screw.

Optional technique

Instruments

03.305.027 Adapter for Schanz Screws B 4.0 mm,  
for Handles with Hexagonal Coupling

311.023 Ratcheting Screwdriver Handle,  
with Hexagonal Coupling

395.350 Combination Wrench B 7.0 mm

395.360 Socket Wrench B 7.0 mm

Load the adapter for Schanz screws B 4.0 mm into the 
 ratcheting screwdriver handle. Slide the adapter over the 
exposed end of the Schanz screw. Hand-tighten the 
thumbscrew on the adapter to capture the Schanz screw. 
Using the combination wrench or socket wrench, tighten 
the thumbscrew at least ¼ turn. Use the ratcheting screw-
driver handle to complete the implantation of the Schanz 
screw.

Warning: Instruments and screws may have sharp 
edges or moving joints that may pinch or tear user's 
glove or skin. 
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9. Implant second Schanz screw

Position and insert the second Schanz screw on the oppo-
site side of the defect and furthest from the defect as 
outlined in steps 6–8.

Fixation Using Schanz Screws
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10. Assemble the rigid construct

Implant

03.305.006 Combination Clamp

Snap combination clamps onto both Schanz screws and 
rod.

Reduce the fracture and tighten the clamp nuts.

Verify the correct alignment before proceeding.
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11. Add third clamp

Attach a third clamp to the rod approximately 10 mm 
proximal or distal to the defect.

Insert the cannula into the clamp, as shown. Angle the 
cannula and clamp for the desired screw placement. Mark 
the incision site.

Temporarily rotate the cannula and clamp upward to mini-
mize obstruction while making the incision. Make a small 
 incision and bluntly dissect the soft tissue. Rotate the 
clamp and cannula to the original position. Insert the tro-
car and pass the cannula through the incision to the 
bone. Remove the trocar. Tighten the clamp, securing the 
cannula to the rod.

Precaution: Do not overtighten the clamp, as this 
will result in damage to the cannula. 

Fixation Using Schanz Screws
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12. Implant third Schanz screw

Insert a Schanz screw as outlined in steps 6–8. Loosen the 
clamp slightly and slide the cannula off the Schanz screw.

With the clamp capturing the Schanz screw and the rod, 
tighten the clamp nut.
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13. Complete the construct

Note: A minimum of two Schanz screws are 
 required on each side of the defect. 

Insert all remaining Schanz screws to complete the frame,  
as outlined in steps 11–12.

Fixation Using Schanz Screws



Mandible External Fixator II Surgical Technique DePuy Synthes  17

14. Verify reduction and adjust

Verify reduction and alignment. If adjustment is needed, 
loosen the clamp nuts, manipulate the mandible, and 
 retighten the clamps.

Precaution: Pin sites should be meticulously cared 
to avoid pin-tract infection. Schanz screws may be 
surrounded with antiseptic coated foam sponges in 
an effort to avoid infection. A pin-site care proce-
dure should be reviewed with the patient.

15.  Option: Trim Schanz screws and 
rod

Instruments

388.720 Bolt Cutter

359.217 Cutter for TEN

392.240 or Protective Caps  
394.990

Trim the Schanz screws or rod, if necessary, using the bolt 
cutter. Place protective caps over the cut ends.

Warning: Instruments and screws may have sharp 
edges or moving joints that may pinch or tear user's 
glove or skin.

16. Implant removal

For removal of the construct, follow steps 8 through 13 in 
reverse order to untighten and remove all clamps, then 
remove the frame and/or connecting rods and 
subsequently remove the Schanz Screws, using the 
appropriate instrumentation.
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Optional Technique to Implant Schanz Screws

1. Predrill the bone

Instrument

03.305.004 Drill Bit B 1.8/4.0 mm with Stop,  
for J-Latch Coupling

Also available with Mini Quick Coupling

03.305.011 Drill Bit B 1.8/4.0 mm with Stop,  
for Mini Quick Coupling

Use the drill bit through the cannula to drill into the bone.

Note: Synthes recommends using the Compact Air 
Drive II or an equivalent drill with an operating 
speed of approxi-mately 900 RPM.

Precautions:
•	 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 

pullout force, increased ease of the screws strip-
ping in bone, suboptimal fixation, and/or the 
need for emergency screws.

•	 Always irrigate during drilling to avoid thermal 
damage to the bone. 

•	 Irrigate and apply suction for removal of debris 
potentially generated during implantation or re-
moval.

•	 Handle devices with care and dispose worn bone 
cutting instruments in an approved sharps con-
tainer. 
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2. Use measuring device 

Instrument

03.305.005 Measuring Device

Insert the measuring device through the cannula and 
hook the lingual cortex of the mandible. Record the num-
ber indicated on the measuring device.

Precaution: The reading from the measuring device 
represents the depth of the hole and does not repre-
sent the bone thickness.

Remove the measuring device from the cannula.



21  DePuy Synthes Mandible External Fixator II Surgical Technique

3. Select and measure Schanz screw 

Precaution: Select the appropriate Schanz screw for 
the patient’s bony anatomy.
 
Slide the selected Schanz screw into the cannulated end 
of the measuring device and align the tip of the Schanz 
screw with the number recorded in step 2.

4. Load Schanz screw 

Instruments

03.305.027 Adapter for Schanz Screws B 4.0 mm,  
for Handles with Hexagonal Coupling

311.023 Ratcheting Screwdriver Handle,  
with Hexagonal Coupling

395.350 Combination Wrench	B 7.0 mm

395.360 Socket Wrench B 7.0 mm

Optional instrument

03.305.008 T-Handle, cannulated,  
for Schanz Screws B 4.0 mm

Slide the adapter over the exposed end of the Schanz 
screw. Hand-tighten the thumbscrew on the adapter to 
secure the Schanz screw. Using the combination wrench 
or socket wrench, tighten the thumbscrew at least ¼ 
turn.

Load the adapter into the ratcheting screwdriver handle.

Option: Use the cannulated T-handle for manual 
screw insertion.

Optional Technique to Implant Schanz Screws
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5. Implant Schanz screw

With clockwise rotation, insert the Schanz screw through 
the cannula until the adapter contacts the cannula, ensur-
ing proper implant depth.

6.  Remove adapter from implanted 
Schanz screw

Remove the adapter from the Schanz screw by loosening 
the thumbscrew with either the combination wrench or 
the socket wrench.

Remove the cannula.
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Alternative Frame Configurations

One-half frame 
As applied on an infected angle fracture.

Items to build construct  Quantity

03.305.006 Combination Clamp,for Mandible 4 
 External Fixator, Titanium Alloy (TAV)

04.305.103 Connecting Rod B 4.0 mm, prebent, 1 
 ½ mandible, Titanium Alloy (TAN)

04.305.128– Schanz Screw B 4.0/2.5 mm, self-drilling, 2 
04.305.130 for ramus, Titanium Alloy (TAN) 

04.305.134– Schanz Screw B 4.0/2.5 mm, self-drilling, 2 
04.305.138 for Mandible Body, Titanium Alloy (TAN)

Modular carbon fiber frame 
As applied on an infected angle fracture. The modular 
carbon fiber frame provides improved x-ray imaging.

Items to build construct  Quantity

03.305.006  Combination Clamp, for Mandible External 6 
 Fixator, Titanium Alloy (TAV)

395.600  Carbon Fibre Rod B 4.0 mm,  2 
 length 60 mm

395.610 Carbon Fibre Rod B 4.0 mm,  1 
 length 80 mm

04.305.134– Schanz Screw B 4.0/2.5 mm, self-drilling, 2 
04.305.138 for Mandible Body, Titanium Alloy (TAN)
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Double-stacked frame 
As applied on a resected mandible.

Items to build construct  Quantity

03.305.006  Combination Clamp, for Mandible External  7 
Fixator, Titanium Alloy (TAV)

04.305.103  Connecting Rod B 4.0 mm, prebent,  1 
 ½ mandible, Titanium Alloy (TAN)

04.305.100 Connecting Rod B 4.0 mm, prebent, Full  1 
 Mandible with ramus, Titanium Alloy (TAN)

04.305.128– Schanz Screw B 4.0/2.5 mm, self-drilling,  2 
04.305.130 for Ramus, Titanium Alloy (TAN) 

04.305.134– Schanz Screw B 4.0/2.5 mm, self-drilling, 2 
04.305.138 for Mandible Body, Titanium Alloy (TAN)

04.305.140 Schanz Screw B 4.0/2.5 mm, self-drilling, 1 
or for symphysis, Titanium Alloy (TAN)  
04.305.142

Modular frame
As applied on a comminuted fracture. A modular frame 
can be created to accommodate the fracture location.

Items to build construct  Quantity

03.305.006 Combination Clamp, for Mandible  7 
 External Fixator, Titanium Alloy (TAV) 

04.305.103 Connecting Rod B 4.0 mm, prebent, 1 
 ½ mandible, Titanium Alloy (TAN)

04.305.101 Connecting Rod B 4.0 mm, prebent,  1 
 Full Mandible, Titanium Alloy (TAN) 

04.305.128 Schanz Screw B 4.0/2.5 mm, self-drilling, 2 
or for Ramus, Titanium Alloy (TAN) 
04.305.130

04.305.134– Schanz Screw B 4.0/2.5 mm, self-drilling, 2 
04.305.138 for Mandible Body, Titanium Alloy (TAN)

04.305.140– Schanz Screw B 4.0/2.5 mm, self-drilling, 2 
04.305.142 for symphysis, Titanium Alloy (TAN)
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Implants

Schanz Screws
04.305.128  Schanz Screw B 4.0/2.5 mm, self-drilling, 

for Ramus, thread length 8 mm, Titanium 
Alloy (TAN)

04.305.130  Schanz Screw B 4.0/2.5 mm, self-drilling, 
for Ramus, thread length 10 mm, Tita-
nium Alloy (TAN)

04.305.134  Schanz Screw B 4.0/2.5 mm, self-drilling, 
for mandible body, thread length 14 mm, 
Titanium Alloy (TAN)

04.305.138  Schanz Screw B 4.0/2.5 mm, self-drilling, 
for mandible body, thread length 18 mm, 
Titanium Alloy (TAN)

04.305.140  Schanz Screw B 4.0/2.5 mm, self-drilling, 
for symphysis, thread length 20 mm, 
 Titanium Alloy (TAN)

04.305.142  Schanz Screw B 4.0/2.5 mm, self-drilling, 
for symphysis, thread length 22 mm, 
 Titanium Alloy (TAN)

Kirschner Wires
292.750  Kirschner Wire B 2.5 mm with threaded 

tip, length 150/15 mm, Stainless Steel  
(pack of 10 units)

Connecting Rods Prebent Titanium Alloy
04.305.100  Connecting Rod B 4.0 mm, prebent, full 

mandible with ramus, Titanium Alloy 
(TAN)

04.305.101  Connecting Rod B 4.0 mm, prebent, full 
mandible, Titanium Alloy (TAN)

04.305.102  Connecting Rod B 4.0 mm, prebent,  
3⁄4 mandible, Titanium Alloy (TAN)

04.305.103  Connecting Rod B 4.0 mm, prebent,  
1⁄2 mandible, Titanium Alloy (TAN)

Connecting Rods Straight Titanium Alloy
03.305.500S  Connecting Rod B 4.0 mm, straight, 

length 500 mm (incl. Bending Template)
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Connecting Rods Carbon Fiber
395.600  Connecting Rod B 4.0 mm,  

length 60 mm, Carbon Fibre
395.610  Connecting Rod B 4.0 mm,  

length 80 mm, Carbon Fibre
395.620  Connecting Rod B 4.0 mm,  

length 100 mm, Carbon Fibre
395.630  Connecting Rod B 4.0 mm,  

length 120 mm, Carbon Fibre
395.640  Connecting Rod B 4.0 mm,  

length 140 mm, Carbon Fibre
395.650  Connecting Rod B 4.0 mm,  

length 160 mm, Carbon Fibre
395.660  Connecting Rod B 4.0 mm,  

length 180 mm, Carbon Fibre
395.670  Connecting Rod B 4.0 mm,  

length 200 mm, Carbon Fibre
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03.305.004   Drill Bit B 1.8/4.0 mm with Stop,  
for J-Latch Coupling

 
03.305.011   Drill Bit B 1.8/4.0 mm with Stop,  

for Mini Quick Coupling

  Drills pilot holes for Schanz screws

Instruments

03.305.005 Measuring Device
  
   Ensures proper Schanz screw insertion 

depth when predrilling

03.305.007 Bending Pliers for Connecting Rods  
B	4.0 mm

  For contouring pre-bent titanium rods

03.305.008 T-Handle, cannulated, for Schanz Screws 
B	4.0 mm

03.305.006 Combination Clamp, for Mandible 
External Fixator, Titanium Alloy (TAV)

03.305.009 Bending Template for Connecting Rods  
B 4.0 mm

   Facilitates contouring the pre-bent 
 titanium rods
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03.305.024   Adapter with Rapid Driver for Schanz  
 Screws B 4.0 mm, with Hexagonal  
 Coupling

393.101   Adapter for SELDRILL Schanz Screw 
B 4.0 mm

•	 Used with power drills or Ratcheting 
Screwdriver Handle (311.023)* to 
 implant Schanz screws 

•	 Allows quick release from Schanz screws 
after implantation

03.305.025 Trocar B 4.0 mm

   Used with Drill Guide/Cannula 
(03.305.026) to help pass through soft 
 tissue

03.305.026 Drill Guide/Cannula B 4.0 mm

   Protects soft tissue during insertion  
 of Schanz screws

03.305.027  Adapter for Schanz Screws B 4.0 mm,  
for Handles with Hexagonal Coupling

   For the manual insertion of Schanz 
screws and removal of trimmed Schanz 
screws  using the Ratcheting Screwdriver 
Handle (311.023)

**  only with 03.305.024
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311.023   Ratcheting Screwdriver Handle,  
with Hexagonal Coupling

   For use with Adapter for Handles with  
Hexagonal Coupling (03.305.027) or  
Adapter with Rapid Driver (03.305.024)  
for the insertion of Schanz screws

395.350 Combination Wrench B 7.0 mm

   For tightening nuts on clamps and the 
thumbscrew on the Adapter for Handles 
with Hexagonal Coupling (03.305.027)

395.360 Socket Wrench B 7.0 mm

   For tightening nuts on clamps and the 
thumbscrew on the Adapter for Handles 
with Hexagonal Coupling (03.305.027)

395.911 Handle for Drill Sleeve

   Used to control the Drill Guide/Cannula 
(03.305.026)

388.720 Bolt Cutter (large)

359.217 Cutter (small)

392.240 Protective Cap for Kirschner Wire 
B 2.5 mm

394.900 Protective Cap for Connecting Rod 
B 4.0 mm

 

Instruments
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Set
01.305.001 Mandible External Fixator II

Graphic Cases
306.720  Graphic Case for  

Mandible External Fixator II
306.721  Lid for Graphic Case for  

Mandible External Fixator II No. 306.720

Set
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Not all products are currently available in all markets.

This publication is not intended for distribution in the USA.

All surgical techniques are available as PDF files at  
www.depuysynthes.com/ifu


