Treatment Solution for Pedicle Screws in Osteoporotic Bone

USS II Poly Perforated
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 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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USS II Poly Perforated
Designed to provide anchoring and shear stability
in osteoporotic bone
Controlled placement
Screw is placed into desired position prior
to cement augmentation
Simplicity
Cement ﬁlled syringes snap directly to the
screw head for injection
Strength
Screw is designed with six holes for a
360° cement cloud, increasing screw
anchoring and vertebral body support
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Syringe
• Syringe provides tactile feedback during injection
• Reinforced piston

Adapter
• Adapter with Luer-Lock ﬁts Vertecem syringes
• Press-ﬁt connection for cement injection

Perforated dual-core pedicle screw
• Cylindrical large core with low and broad thread
flanks designed for enhanced strength in dense cortical
bone shell of pedicle
• Cylindrical small core with high and thin thread flanks
for cancellous bone in vertebral body
• Six radial openings for 360° cement distribution and
enhanced screw anchoring
• Large cannulation diameter for low cement injection
resistance
• Cannulation for guided screw insertion over 1.6 mm
Kirschner Wire
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AO Spine Principles

The four principles to be considered as the foundation
for proper spine patient management underpin the
design and delivery of the Curriculum: Stability – Alignment – Biology – Function.1,2

Stability
Stabilization to achieve
a speciﬁc therapeutic outcome

sagittal
axial

Function
Preservations and restoration of function to prevent
disability

Biology
Etiology, pathogenesis,
neural protection,
and tissue healing

Copyright © 2012 by AOSpine
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Aebi et al (1998)
Aebi et al (2007)
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coronal

Alignment
Balancing the spine in
three dimensions
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Indications and Contraindications

Intended use
The USS II Polyaxial Perforated screws are an addition
to the USS II Polyaxial System, a posterior pedicle screw
fixation s ystem (T1–S2) suitable for the treatment of
degenerative diseases as well as for correcting
deformities. USS II Polyaxial Perforated pedicle screws
may be inserted traditionally as solid USS II Polyaxial
screws and with K-wire guidance. USS II Polyaxial
Perforated screws direct Vertecem V+ bone cement
through lateral perforations to augment the pedicle
screw in the vertebral body. Augmentation of pedicle
screw with cement increases pedicle screw anchoring
in vertebral bone, especially in cases of diminished
bone quality.
Indications
• Degenerative disc diseases
• Deformities in combination with USS II or USS Low
Profile pedicle screws
• Fractures and tumors with sufficient anterior support
when using USS II Polyaxial as a stand-alone device
for posterior fixation
• Osteoporosis when used concurrently
with Vertecem V+ bone cement
Contraindications
• In fractures and tumors with severe anterior body
disruption, an additional anterior support or column
reconstruction is required
• Osteoporosis when used without augmentation
• Severe Osteoporosis
Contraindications related to Vertecem V+ bone
cement
Please refer to the corresponding surgical technique
for Vertecem V+ (DSEM/BIO/1015/0037).
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Preoperative Planning

Preoperative planning includes evaluation and assessment of the patient with regard to the specifications of
the Vertecem V+ bone cement used for augmenting USS
II Poly Perforated screws (see Vertecem V+ surgical
technique DSEM/BIO/1015/0037).
Proper imaging equipment must be used to determine
correct implant dimensions in relation to the anatomy.
The decision whether or not to augment USS II Poly Perforated screws can be taken intraoperatively, based on
tactile feedback upon pedicle preparation and screw insertion. If screws are augmented, bilateral screw augmentation is recommended.
In cases of advanced osteoporosis in the thoracic spine,
cement reinforcement can be applied like the extension
of an internal fixation in order to prevent junctional kyphosis.
Note: Do not reinforce more than six vertebrae with
bone cement in one session. The injected cement
pushes bone marrow into the blood circulation and
can cause fat embolization. The amount of cement
that is injected in one session should therefore be
limited to about 25 ml or even less if a patient shows
severely compromised cardiopulmonary function.
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Approach

This surgical technique contains supplementary instructions on handling USS II Poly Perforated pedicle screws.
For handling standard USS II Polyaxial pedicle screws,
please refer to the USS II Polyaxial surgical technique
(DSEM/SPN/0115/0260).

1. O
 pen pedicles and determine
screw lengths
Instruments
388.540

Pedicle Probe B 3.8 mm with Canevasit
Handle, length 230 mm, for Pedicle
Screws B 5.0 to 7.0 mm

388.550

Pedicle Awl B 4.0 mm with Canevasit
Handle, length 230 mm, for Pedicle
Screws B 5.0 to 7.0 mm

Optional instruments
388.538

Pedicle Probe B 2.8 mm,
length 230 mm

388.539

Pedicle Probe B 4.8 mm with Canevasit
Handle, length 230 mm, for Pedicle
Screws B 8.0 and 9.0 mm

Localize pedicles as described in the AOSPINE Manual2.
With the pedicle awl, open the cortex of the pedicles to
a depth of 10 mm. Continue opening the pedicles
using the pedicle probe B 3.8 mm.
Determine the lengths of the USS II polyaxial screws.
Notes:
• If screws B 7.0 mm are implanted as the first
screws, use the pedicle probe B 4.8 mm.
• Sufficient preparation of the screw channel is essential to ensure optimal cement cloud formation.

2	A ebi

et al (2007)
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2. Insert screws into pedicles
Instruments
388.654

Ratchet with Handle, with Hexagonal
Quick Coupling B 6.0 mm

03.607.101

Screwdriver Shaft Stardrive, T25,
cannulated, with Hexagonal Coupling
B 6.0 mm, for USS-II Polyaxial and
Pangea

03.607.103

USS-II Polyaxial Holding Sleeve for
perforated Pedicle Screws

Pick up the appropriate screw from the screw rack using
the screwdriver and the holding sleeve. Insert the screw
into the prepared pedicle until the screw is well seated.
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3. Assess proper screw placement
Assess the cortical shell for perforations.
Note: In case of any perforation, special caution is
required when bone cement is applied. Cement leakage and its related risks may compromise the physical condition of the patient.


Adequate length. Radial openings well located in vertebral body.

Select appropriate screw lengths. Choose screws with
the maximum possible diameter and length to achieve
desired stability.
The USS II Poly Perforated screw must enter in approximately 80% of the vertebral body.
Notes on screw length:
• If the screws are too short, the bone cement might
be injected too close to the pedicle. It is required
that the screw perforations are located in the vertebral body, close to the anterior cortical wall. For
this reason 35 mm screws should be placed in the
sacrum only.
• If the screws are too long, or placed bi-cortically,
the anterior cortical wall may be penetrated and
cement leakage might occur.


Screw too short. Radial openings too close to pedicle.
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4. Prepare seat for 3-D heads
Instruments
388.654

Ratchet with Handle, with Hexagonal
Quick Coupling B 6.0 mm

03.607.100

USS-II-Polyaxial Reamer for perforated
Screws for No. 03.607.101

03.607.101

Screwdriver Shaft Stardrive, T25,
cannulated, with Hexagonal Coupling
B 6.0 mm, for USS-II Polyaxial and
Pangea

Apply the reamer guided by the screwdriver over the
head of the screw. To ensure free movement of the
polyaxial 3-D head, either ream away excessive bone or
back-out the screw until the red mark is visible.
To ream away bone, move the reamer back and forth
until the red mark on the screwdriver shaft becomes
visible.
Note: Make sure that the screwdriver is well inserted during the procedure.
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5. P
 reparing the augmentation
channel
Instrument
02.648.001

Cleaning Stylet for perforated Pedicle
Screws

Use the cleaning stylet, clear the cannula for proper
cement injection. Visualize the stylet position under
intensifier control.
Note: Optionally, a Kirschner Wire of B 2.0 mm can
be used.
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Cement handling with Vertecem V+

6. Prepare cement
Implant
07.702.016S

Vertecem V+ Cement Kit, sterile

Hold the Vertecem V+ Cement Kit upright and gently
tap with the finger tip at the top of the mixing device in
order to ensure no cement powder sticks to the cartridge and transportation lid.
Note: During preparation, mixing and injection
make sure to always handle the mixing device by
gripping the blue part located directly below the
transparent cartridge. If the transparent part is
used as gripping surface, the excess body heat provided by the users hand might result in a shorter
working time than intended.

Open the glass ampoule by breaking off its neck with
the plastic cap 1 . Then remove the transportation lid
(seen in picture above) from the mixing device and dispose of it. Pour the full content of the ampoule 2 into
the mixer and close it tightly with the separate mixing
and transfer lid 3 . Make sure that both mixing lid and
the small sealing plug on top of it are securely tightened.
Notes:
• Entire content must always be mixed.
• Using only one part of the components is not
permitted.
• See also the quick step preparation technique on
the inner packaging of the Vertecem V+ Cement
Kit.
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3

2

1

Grip the mixer by the blue shaft 1 . Start mixing the
Vertecem V+ cement by pushing and pulling the handle
2 from endpoint to endpoint 3 for 20 seconds
(1–2 strokes per second). Perform the first few mixing
strokes slowly with an oscillating-rotating movement
( 3 and 4 combined). Once properly mixed, the handle
2 must be left in its outmost position.

1

3

4

2
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7. Fill Injection syringes
Instrument
03.702.215S

Vertecem V+ Syringe Kit

Once cement has been mixed using the “Vertecem V+
Cement Kit”, remove the sealing plug and connect
the stop cock. Use the side without the funnel when
connecting the stop-cock to the mixer.

The handle in the initial position is turned 90° away from
the mixer and the “off” sign is on the opposite side from
the funnel. Ensure a tight fit between the stop-cock and
mixing device, but avoid breakage of the stop-cock due
to the application of excessive torque.
First, the air has to be removed from the system. Hold
the cement mixer in a vertical position and gently turn
its handle clockwise.
Note: Turn the handle clockwise to extrude cement
from the mixer, do not push.
You will see the piston of the mixer advancing in the
translucent cartridge and a steady flow of cement moving into the stop-cock. As soon as the cement is visible
at the funnel end of the stop-cock, close the stop-cock
by turning the handle (“off”) toward the mixer (90°).

11

DePuy Synthes USS II Poly Perforated Surgical Technique

open

closed

Attach a syringe to the stop-cock (funnel side). We
highly recommend using the 2 ml syringes first.
Open the stop-cock by turning the handle (90° turn),
back to its original position.

Use slow, controlled turning movements on the mixer
handle to fill the syringe. As soon as the syringe is filled,
turn the valve of the stop-cock again (90°) towards the
mixer. The “off” sign is directed toward the mixer, stopping the cement flow.
Note: To transfer cement, simply rotate the handle.
Do not push.
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Disconnect the full syringe and attach the next one.
Continue until all syringes are filled. Always fill all syringes.

8. Proceed to step 9

11
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9. Injection sequence
Option a: Simple adapter for perforated pedicle
screws
07.702.216.02S Simple Adapter for perforated Pedicle
Screws, with Luer-Lock, 2 pieces, sterile
Attach simple adapter onto the syringes.
Connect the syringe to the screw.
Caution: Make sure the adapter is fully introduced
into screw recess. Apply cement. The adapters
should be left in place until the cement is hardened.
Notes:
• Care should be taken when replacing of syringes is
necessary, as cement can be left in the Stardrive of
the screw.
• Use only syringes with the largest reasonable volume to avoid disconnecting and reconnecting the
syringe to the screw recess.

USS II Poly Perforated Surgical Technique
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Option b: Needle adapter kit with Luer-Lock
03.702.224.02S Needle Adapter Kit for perforated
Pedicle Screws, with Luer-Lock, sterile
Connect the needle adapter to the screws.
Caution: Make sure the adapter is fully introduced
into screw recess. Screw syringe onto the Luer-Lock
and apply the cement. The adapters should be left in
place until the cement is hardened.
Note: Additionally, the cement in the adapter can be
utilized using the corresponding plunger.

18
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1. As soon as the cement is ready, connect the syringes
with respective adapters (see option a, b and c) to the
pedicle screws to be augmented.
2. Inject as much cement as required until it slowly starts
to extrude from the perforations.
Note: Ensure that no cement leakage occurs outside
the intended area. Stop the injection immediately if
leakage occurs.
3. Continue to add cement to each screw using continuous image intensifier control. A growing cloud pattern
should form. Due to the generous working time in
comparison to other cements, the surgeon may have
to make a longer pause with Vertecem V+ before continuing the injection.
4. If more cement is needed or the injection pressure is
too high, switch to the 1 ml syringes. Start again with
the first screw. Augmentation is complete when each
screw has been augmented with a total cloud volume
of approximately 2 to 3 ml.
5. After injection is made using the locking needle
adapter or the needle adapter, the cleaning stylet
should be used to create a cement backflow recess.
Remove the syringe or plunger from the adapter
and insert the cleaning stylet. Use image intensifier to
confirm that the tip of the cleaning stylet protrudes
through the tip of the adapter.
Note: Do not remove or replace syringes immediately after injection. This avoids cementing the
screw drive and the patients’ soft tissue. The longer
the syringe remains connected to the screw, the
lower the risk of undesired cement flow.
Warning: Cement always flows in the direction
where it encounters the least resistance. It is mandatory during the whole injection procedure to have
real-time fluoroscopic control in the lateral projection. It can be necessary to check the cement distribution in the AP projection from time to time unless
a biplanar control with two C-arms is given. For this
purpose the C-arm is switched back into the AP projection.
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Warning: Any cement remaining in the screw drive
must be removed with the cleaning stylet while it
has not hardened yet. This will ensure that future
revision surgeries remain possible.
Note: Wait until the cement has cured before removing adapters and continuing with the instrumentation (a minimum of 15 minutes after last injection).
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10. Attach construct
Continue with step 4 to prepare seat for 3-D heads,
select and insert rods, insert sleeves and nuts and final
nut tightening from the USS II Polyaxial surgical
technique (DSEM/SPN/0115/0260).
Note: Prior to performing correction maneuvers
ensure that the cement is fully hardened.
Warning: Distraction/compression might lead to
loosening of the augmented screws resulting in construct failure.
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Notes and Warnings

Cement leakage
The inherent risk of this technique is cement leakage.
Respecting the above mentioned technique, the risks
can be reduced and complications avoided. The second
challenge that needs to be emphasized is fat embolism –
the injected cement is forcing the bone marrow into the
blood circulation. Therefore the amount of cement that
is injected during one session should be limited to 25 cc3.
If a patient shows severely compromised heart and lung
capacity even less should be considered. Furthermore,
systemic reactions during cement injection can occur as
a consequence of the extravasation of the toxic cement
monomer.
If a significant leakage occurs, stop the procedure.
Perform a clinical assessment in order to clarify the neurological situation. If the neurological state is not compromised, there is no rationale for further surgical measures. If a severe compromise is seen, an emergency CT
scan should be performed in order to assess the amount
and location of the extravasation. If applicable, an open
surgical decompression and cement removal might be
performed as an emergency procedure.
Extravasation
In order to reduce the risk of extravasation, it is strongly
recommended to follow the described surgical technique
which means:
• Have a high quality C-arm and use it in both
projections
• Use of side-opening needles
• Use of high viscous and highly radio-opaque cement

3

Heini et al (2004)
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Leakage outside the vertebra
Cement always flows in the direction where it encounters the least resistance. If cement leakage or uncontrolled cement flow is observed, the injection must be
stopped immediately. By making a pause in the injection,
the cement has a chance to set further and thereby
occlude the blood vessels involved in the leakage. After
this pause the needle should be slightly relocated to
change the cement flow direction, after which the injection of cement can commonly be resumed. Due to the
generous working time in comparison to other cements,
the surgeon may have to make a longer pause with
Vertecem V+ before continuing the injection.

Leakage into the spinal canal
Stop the injection. If a very small leak occurred, you may
proceed as described.
Fracture
The risk of further fractures at adjacent levels appears to
be increased after reinforcing a vertebral compression
fracture with cement. Patients and their doctors should
therefore be made aware that if new pain occurs, a new
fracture may have been occurred. Radiological control
should be performed and if necessary a new reinforcement should be considered. All patients with osteoporotic fractures should be evaluated and treated by an osteologist or their family doctor and if applicable get
systemic treatment with vitamin D and bisphosphonates.

Screw size
Preoperative planning and selection of the appropriate
screw length and diameter is important. In the average
lumbar spine B 6.0 mm screws are recommended, as
scientific papers report a higher rate of pedicle perforation using B 7.0 mm screws.
Placement of pedicle screw
USS II Poly Perforated should be inserted to fill in approximately 80% of the vertebral body (see step 3).

Pregnancy and lactation
There is no evidence of safety for the use of this material
in children, during pregnancy or during lactation. There
is inadequate information to determine if this material
might affect fertility in humans or to have teratogenic
potential or other adverse effects on the foetus.
Instruments
Be aware that the components of different Synthes
vertebroplasty needle kits (diameter, tip style) and other
Synthes vertebral access kits are not interchangeable.
Such use could lead to damage and loss of function of
components. The guide wire is 4 cm longer than the
needle assembly. If the guide wire does not instantly
protrude from the handle of the needle an uncontrolled
advancement of the guide wire should be suspected.
Note: For complete warnings and precautions
please refer to the instructions for use of
“Vertecem V+ Cement Kit”, “Vertecem V+ Syringe
Kit”, “Vertebroplasty Needle Kit” and “Biopsy
Needle Kit”.
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Kirschner Wire Screw Placement

Note: Ensure that the guide wire is in position for
all manipulations; especially the tip of the guide
wire should be radiologically monitored to ensure
that it does not penetrate the anterior wall of the
vertebral body and damage the vessels in front of it.

1a. Open pedicle
Instruments
02.606.001

Kirschner Wire B 1.6 mm with trocar
tip, length 480 mm, Stainless Steel

03.606.020

Trocar B 1.6 mm

03.606.021

Trocar Holder, for No. 03.606.020

03.600.032

Pedicle Awl B 3.8 mm, cannulated,
length 255 mm, for screws B 5.0 to
7.0 mm

Optional instruments
02.606.003

Kirschner Wire B 1.6 mm
without trocar tip, length 480 mm,
Stainless Steel

03.600.030

Pedicle Awl B 5.6 mm, cannulated,
length 255 mm, for Screws B 8.0 and
9.0 mm

03.606.005

Depth Gauge for Kirschner Wire
No. 02.606.001

03.606.022

Tamp for Kirschner Wires B 1.6 mm

Select the cannulated pedicle awl that corresponds to
the screw diameter. Fit the 1.6-mm-trocar and trocar
holder together and screw fully into the pedicle awl.
Open the pedicle as defined in USS II Polyaxial surgical
technique (DSEM/SPN/0115/0260).
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Unscrew and remove the trocar holder with the trocar
from the pedicle awl. The awl remains in the pedicle.
Insert a 1.6 mm Kirschner Wire through the awl in the
pedicle and vertebral body. If necessary use the tamp (1).
Check the depth of penetration and carefully remove
the awl.
Note: The red marking on the tamp represents a
penetration depth of the Kirschner Wire tip of approx. 35 mm.

1b. Prepare screw channel
Instrument
03.600.033

Pedicle Probe B 3.5 mm, cannulated,
length 240 mm, for Screws B 5.0 to
7.0 mm

Optional instruments
03.600.031

Pedicle Probe B 5.0 mm, cannulated,
length 240 mm, for Screws B 8.0 and
9.0 mm

392.040

Handle for Kirschner Wires
B 0.6 to 1.6 mm

Carefully guide the cannulated pedicle probe over the
Kirschner Wire in the opened pedicle and prepare the
screw channel along the guide wire. Further instructions
regarding screw channel preparation can be found in the
USS II Polyaxial surgical technique (DSEM/SPN/0115/0260).
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Kirschner Wire Screw Placement

1c. Tap the thread (optional)
Optional instruments
03.620.206

Tap, cannulated, for Pedicle Screws
B 6.0 mm with dual core,
length 230/15 mm

03.620.207

Tap, cannulated, for Pedicle Screws
B 7.0 mm with dual core,
length 230/15 mm

03.620.226

Protection Sleeve 8.2/6.3,
for No. 03.620.206, blue

03.620.227

Protection Sleeve 9.2/7.3,
for No. 03.620.207, green

388.654

Ratchet with Handle, with Hexagonal
Quick Coupling 6.0 mm

If necessary, prepare the pedicle with the appropriate
tap. The tap must correspond to the screw type and
diameter.
Fit the protection sleeve onto the cannulated tap and
ensure that the cutting surfaces are fully covered (arrows
must point towards each other).
Carefully guide the tap over the Kirschner Wire into the
recessed pedicle. Tap the thread along the guide wire.

16
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2. Screw in the screw
Instruments
388.654

Ratchet with Handle, with Hexagonal
Quick Coupling 6.0 mm

03.607.101

Screwdriver Shaft Stardrive, T25,
cannulated, with Hexagonal Coupling
B 6.0 mm, for USS-II Polyaxial and
Pangea

03.607.103

USS-II Polyaxial Holding Sleeve
for perforated Pedicle Screws

Select the holding sleeve according to the screw type.
Pick up the screw using the holding sleeve and carefully
insert over Kirschner Wire.
Screw in the pedicle screw until the tip of the screw is
beyond the posterior wall of the vertebral body and remove the guide wire in order to avoid its uncontrolled
further advancing. Ensure that there is enough space to
allow the 3-D head to move freely.
The further steps are described in the USS II Polyaxial
surgical technique (DSEM/SPN/0115/0260).
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Implants

USS II Polyaxial Perforated pedicle screws
Art No.		

Length (mm)

04.608.535–
555S

USS-II Polyaxial Pedicle
35–55
Screw B 5.2 mm,
perforated, with dual core,
Titanium Alloy (TAN),
violet, sterile

04.608.635–
665S

USS-II Polyaxial Pedicle
35–65
Screw B 6.2 mm,
perforated, with dual core,
Titanium Alloy (TAN),
dark blue, sterile

04.608.735–
765S

USS-II Polyaxial Pedicle
35–65
Screw B 7.0 mm,
perforated, with dual core,
Titanium Alloy (TAN),
green, sterile

All screw lengths available in 5 mm increments.

Polyaxial 3-D heads, Titanium Alloy (TAN)
Art. No. 		

Color

04.607.401

5.0 mm

light blue

04.607.402

6.0 mm

green

Sleeves, Titanium Alloy (TAN)
Art. No. 		

Color

04.607.411

5.0 mm

light blue

04.607.412

6.0 mm

green

USS II nut, Titanium Alloy (TAN)
Art. No. 		

Color

499.294 		

green
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Rod B 5.0 mm, curved, normalized,
Titanium Alloy (TAN), dark blue
Art. No.

Length (mm)

04.603.040

40

04.603.050

50

04.603.060

60

04.603.070

70

04.603.075

75

04.603.080

80

04.603.085

85

Rod B 5.0 mm, straight,
Titanium Alloy (TAN), dark blue
Art. No.

Length (mm)

04.603.100 	  50
04.603.101 	  75
04.603.102

100

04.603.103

125

Rod B 6.0 mm, soft, curved, pure Titanium
Art. No.

Length (mm)

04.620.140

40

04.620.150

50

04.620.160

60

04.620.170

70

04.620.180

80

USS II Poly Perforated Surgical Technique
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Implants

Rod B 6.0 mm, hard, pure Titanium
TiCP 			

Length (mm)

498.108 			

200

498.110 			

250

498.112 			

300

498.114 			

350

498.116 			

400

498.118 			

450

498.119 			

500

04.620.135*–
180*

Rod B 6.0 mm, soft, curved,
lengths 35–80 mm, Pure Titanium

Click’X Rod B 6.0 mm, curved, normalized,
pure Titanium
TiCP 			

Length (mm)

498.139			45
498.140			55
498.141			65
498.142 			

75

498.143 			

85

Rod B 6.0 mm, soft, pure Titanium
TiCP 			

Length (mm)

498.150			 50
498.151 			  75
498.152 			

100

498.153 			

125

498.154 			

150

33
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Instruments

The basic instrument set for USS II (187.200) should be
used as basic instruments for USS II Polyaxial.
388.654

Ratchet with Handle, with Hexagonal
Quick Coupling B 6.0 mm

03.607.101

Screwdriver Shaft Stardrive, T25,
cannulated, with Hexagonal Coupling
B 6.0 mm, for USS-II Polyaxial and
Pangea

03.607.103

USS-II Polyaxial Holding Sleeve
for perforated Pedicle Screws

03.607.100

USS-II-Polyaxial Reamer for perforated
Screws for No. 03.607.101

02.648.001

Cleaning Stylet for perforated Pedicle
Screws

Guide wires B 1.6 mm
02.606.001

Kirschner Wire B 1.6 mm with trocar
tip, length 480 mm, Stainless Steel

02.606.003

Kirschner Wire B 1.6 mm
without trocar tip, length 480 mm,
Stainless Steel

USS II Poly Perforated

Surgical Technique

DePuy Synthes

11

Instruments

Augmentation Material
07.702.216.02S Simple Adapter for perforated Pedicle
Screws, with Luer-Lock, 2 pieces, sterile

03.702.224.02S Needle Adapter Kit for perforated
Pedicle Screws, with Luer-Lock, sterile

Augmentation Material for Vertecem V+
07.702.016S

Vertecem V+ Cement Kit, sterile:
1 × Vertecem V+ Mixer
prefilled with cement powder
1 × Monomer glass ampoule

03.702.215S

Vertecem V+ Syringe Kit
Containing:
8 × Blue 1 cc syringes
5 × White 2 cc syringes
1 × One-way stop cock
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Pedicle opening/probing instruments
03.600.032

Pedicle Awl B 3.8 mm, cannulated,
length 255 mm, for Screws B 5.0 to
7.0 mm

03.600.030

Pedicle Awl B 5.6 mm, cannulated,
length 255 mm, for Screws B 8.0 and
9.0 mm

03.600.033

Pedicle Probe B 3.5 mm, cannulated,
length 240 mm, for Screws B 5.0 to
7.0 mm

03.600.031

Pedicle Probe B 5.0 mm, cannulated,
length 240 mm, for Screws B 8.0 and
9.0 mm

03.606.020

Trocar B 1.6 mm

03.606.021

Trocar Holder, for No. 03.606.020
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Sets

187.200

USS General Instruments in Vario Case

01.607.004

USS-II-Polyaxial in Vario Case

01.607.098

USS-II-Polyaxial Perforated Instruments
in Vario Case

Cannulated pedicle preparation instruments
01.624.103

Cannulated Instruments for Pedicle
Preparation in Vario Case

All instruments are designed to complement each other
and the application of the guide wires.
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