Implant System for the Anterior Stabilization
of the Thoracolumbar Spine

TeleFix
Surgical Technique
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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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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

Biology
Etiology, pathogenesis,
neural protection,
and tissue healing

Function
Preservations and restoration of function to
prevent disability
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coronal

Alignment
Balancing the spine in
three dimensions
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Indications and Contraindications

Intended use
TeleFix is an implant system for the anterior stabilization
of the thoracolumbar spine, e.g. after discectomies and
partial or complete vertebrectomies. The system can be
used in combination with a bone graft or vertebral body
replacement implants such as Synex™. The TeleFix instruments are equally suitable for open, minimally invasive or
endoscopically assisted approaches.

Indications
TeleFix can be used from T8 to L5 in:
• Fractures that can be adequately reduced and secured
from anterior
• Tumours and infections
• Posttraumatic kyphoses that can be adequately
reduced and secured from anterior
• Posterior fixation requiring additional anterior stabili
zation

Contraindications
• Severe osteoporosis
• Scolioses
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1. Position the patient
Position the patient so that the surgeon is able to work
parallel to the posterior wall of the vertebral bodies.
The vertebrae are approached under image intensifier
control.

2. Insert Kirschner wires
1. Fasten a Kirschner Wire for TeleFix (388.562) to the
tappet of the Aiming Device for Kirschner Wire and
introduce into the aiming device (388.437).
Under image intensifier control, align the Kirschner
wire a iming device so that the Kirschner wire enters
parallel to the posterior wall of the vertebral body.
The aiming ring visible during image intensifier control
is 16 mm in diameter and can be used as a positioning
guide. When the Kirschner wire appears as a point it
is parallel to the image intensifier beam path.
Insert the Kirschner wire by tapping on the tappet of
the aiming device with the slotted hammer. Each
marker ring on the tappet corresponds to an insertion
depth of 10 mm. The maximum possible insertion
depth is 30 mm.
Note: The polyaxial spherical implant bushings
permit an angulation of ±15°.
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2. Loosen the tappet by turning anticlockwise and
remove the aiming device.
Check the entry point and position of the Kirschner
wire under image intensifier control.

Insert the second Kirschner wire using the same
procedure.

TeleFix

Surgical Technique

DePuy Synthes

5

Surgical Technique

3. Open cortex for the posteriorly
located screws
Open the cortex using the Cannulated Awl (388.435),
inserting the awl through the Posterior Drill Guide
(388.431) and over the Kirschner wire. Limit the desired
insertion depth by adjusting the stop on the scale.
Note: The screw length can be determined either
with i maging techniques or using the cannulated
awl. To do this, remove the Kirschner wire after
opening the cortex with the Extraction Rod (388.563)
and drill the screw hole completely with the awl.
The length of the screw to be inserted can be read
on the awl scale.
No further reference is made to this alternative surgical
method.

4. Insert posteriorly located screws
1. With the Cannulated, Self-holding Screwdriver
(314.266) first pick-up a Cannulated Screw Extension
(388.560) from the tray and then a darkblue posterior
Telefix screw of the appropriate length (499.001–
499.008).
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2. Insert the screw through the drill guide over the
Kirschner wire. Interrupt the screwing operation after
2–3 turns to remove the Kirschner wire.

3. Introduce the Extraction Rod for Kirschner Wire
(388.563) through the hexagonal screwdriver and
secure to the Kirschner wire by turning clockwise.
Remove the extraction rod and Kirschner wire, using
the slotted hammer if necessary.
Fully insert the posteriorly located screw.

Note: The desired screw insertion depth is
reached as soon as the appropriate marker ring
on the screwdriver sleeve meets the top edge of
the drill guide.

Repeat the three steps of point 4 to insert the second
posteriorly located screw.
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5. Insert vertebral body replacement
Remove the damaged vertebral body. Pack the defect
with a suitable bone graft or insert a vertebral body
replacement implant, e.g. Synex*.

6. Determine screw spacing
To ensure that the correct implant is selected, determine
the spacing between the two posteriorly located TeleFix
screws using the Ruler for TeleFix Implants (388.436).
Select implant based on the lettering on the insert.
Note: Remove prominent osteophytes to facilitate
the desired positioning of the implant.

* For Synex see the corresponding Surgical Technique, Art. No. 036.000.076.
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7. Insert implant
1. Mount the Drill Guide for TeleFix (388.432) onto the
selected implant. Introduce the Implant Holder
(388.564) through the drill guide into one of the
anterior screw holes of the implant.

2. The holes on the spherical bushings must be aligned
perpendicular to the plate. Insert the implant so that
the jaws are placed over the posteriorly located
screws.
Note: The telescopic mechanism of the implant
must be loosened.
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8. Insert posterior locking screws
1. Using the drill guide/implant holder, press the implant
against the bone and remove the screw extension
with the aid of the cannulated hexagonal screwdriver.
To this end, f asten the screwdriver’s push-off sleeve to
the screw extension by simultaneously pressing down
and turning clockwise and then withdraw the cannulated screwdriver with the screw extension. Loosen
and remove the screw extension.

2. Insert the first Posterior Locking Screw for TeleFix
(499.019) using the cannulated, self-holding screwdriver and pressing the implant against the bone with
the implant holder. Hand tighten the locking screw.

Remove the second screw extension. Insert the second posterior locking screw and firmly tighten while
simultaneously pressing on the implant. Then firmly
tighten the first locking screw.

11

DePuy Synthes TeleFix

Surgical Technique

9. Insert anteriorly located screws
1. Remove the implant holder, leaving the drill guide for
TeleFix in place. Adjust the drilling depth with the
mechanical stop on the cannulated awl and predrill a
hole for the first a nteriorly located screw.
Note: The direction of the anterior screws is preset. Reliable insertion is only possible with the
drill guide.

2. Insert a screw of the corresponding length using the
cannulated screwdriver. The screw is self-locking in
the plate.

Mount the drill guide for TeleFix over the opening for
the second anteriorly located screw and insert the
second screw as described above.
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10. Compression
1. Insert the Hexagonal Screwdriver, B 3.5 mm, with tip
(314.265) into the TeleFix Implant Spreader (388.415).
Introduce the instruments into the operation site. Use
the screwdriver tip to probe the screw of the locking
mechanism and place screwdriver on the screw.
Open the implant spreader and insert the pin of the
slider into the cranial hole of the implant. Apply
compression until the desired position is achieved.
Note: Turning the handle clockwise produces
 istraction, turning anticlockwise generates
d
compression.

2. Tighten the locking mechanism with the screwdriver,
fully close the implant spreader and remove both
instruments from the operation site.
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Implants

TeleFix Double Rod Implants, monosegmental,
Titanium Alloy (TAN), turquoise
Art. No.

Screw spacing

499.021

29–33 mm

499.022

31–37 mm

499.023

35–45 mm

499.024

41–57 mm

TeleFix Double Rod Implants, bisegmental,
Titanium Alloy (TAN), turquoise
Art. No.

Screw spacing

499.026

53–71 mm

499.028

66–86 mm
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TeleFix Screw B 7.0 mm, self-tapping, posterior,
Titanium Alloy (TAN), dark blue
Art. No.

Length

499.001

25 mm

499.002

30 mm

499.003

35 mm

499.004

40 mm

499.005

45 mm

499.006

50 mm

499.007

55 mm

499.008

60 mm

TeleFix Screw B 7.0 mm, self-tapping, anterior,
Titanium Alloy (TAN), turquoise
Art. No.

Length

499.011

25 mm

499.012

30 mm

499.013

35 mm

499.014

40 mm

499.015

45 mm

499.016

50 mm

499.017

55 mm

499.018

60 mm

499.019		Posterior Locking Screw for TeleFix
Screw, Titanium Alloy (TAN), dark blue
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314.265	Screwdriver, hexagonal, B 3.5 mm,
with tip
314.266

Screwdriver, hexagonal, B 3.5 mm,
cannulated, with Ejection Device

324.078

Compression Forceps

388.415

TeleFix Implant Spreader

388.431

Drill Guide, posterior

388.432

Drill Guide for TeleFix

388.435

Awl B 4.3 mm, cannulated
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388.436

Ruler for TeleFix Implants, length 70 mm

388.437

Radiolucent Aiming Device,
for Kirschner Wire No. 388.562

388.656

Pedicle Awl B 4.0 mm with Silicone
Handle, length 255 mm,
for Pedicle Screws B 5.0 to 7.0 mm

388.560

Screw Extension for TeleFix, cannulated,
length 15 mm

388.562

Kirschner Wire B 2.0 mm, length
70 mm, with thread M1.4

388.563

Extraction Rod, for Kirschner Wire
No. 388.562

388.564

Implant Holder for TeleFix,
for No. 388.432

389.224

Screwdriver, hexagonal, B 3.5 mm,
length 375 mm, for USS
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