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MATRIXMANDIBLE PREFORMED
RECONSTRUCTION PLATES
TM

Preshaped to the mandibular anatomy

MatrixMANDIBLE Preformed Reconstruction Plates are
preshaped to the anatomy of the mandible. Their shape was
obtained by statistical analysis of data derived from more than
2,000 CT scans originating from various adult populations.*
Plates are available in three sizes: small, medium, and large.
TM

The general anatomic shape of the MatrixMANDIBLE
Preformed Reconstruction Plates can save time in the OR by
reducing the number of bends required to completely contour
the plate when compared to a traditional (non-preformed)
reconstruction plate.*

The combination of anatomic design and manufacturing
processes limits stress in the plate compared to classic
intraoperative bending of a traditional (non-preformed)
plate. The minimal intraoperative bending that may be
required preserves the optimal threaded hole shape, with
no deformation of holes in the preformed sections.
These features result in a plate which has a significantly
increased fatigue life when compared to traditional
(non-preformed) reconstruction plates.**

Features

Benefits

• Anatomically preformed plates

• Reduces OR time

• Smooth continuous plate section through

• Limits hole deformation that results from

the body and angle		
		
•
			
			
• Sizes cover 2/3 of the mandible perimeter,

extensive bending
Minimizes stress in the plate resulting in
significantly increased fatigue life compared to
traditional (non-preformed) reconstruction plate

• Addresses the majority of tumor resections

from ramus past the contralateral mental foramen
• Anatomically preformed sizers

• Ensures the correct plate size selection

• 2.5 mm thick plate available in three sizes: small, medium,

• Addresses the anatomy of the majority of
and large		 mandibles* large (right/left in each size)

• Light blue color follows the MatrixMANDIBLE Plating System

• Facilitates identification of optimal screw diameter
color scheme		 and instruments

• Threaded plate holes

• Allows use of locking or nonlocking screws

• Designed for use with MatrixMANDIBLE Screws and Instruments

• Integrates easily with the available systems

• Compatible with Condylar Head Add-on System

*Data on file at DePuy Synthes CMF.
**Testing was done to compare 2.5 mm thick MatrixMANDIBLE Reconstruction
Plates to 2.5 mm thick MatrixMANDIBLE Proformed Reconstruction Plates. The
plates were fixtured in a cantilever manner with a cyclical load between 13.9 N
and 139 N applied to the vertical aspect of each plate. The plates were cyclically
loaded until either failure or runout at 1,000,000 cycles. The traditional (nonpreformed) reconstruction plates failed on average at 28,880 cycles while the
preformed plates achieved runout at 1,000,000 cycles. Mechanical testing is not
indicative of clinical outcomes.
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MatrixMANDIBLE Preformed Reconstruction Plates
Preshaped to the mandibular anatomy

Warnings:
• These devices can break during use (when
subjected to excessive forces or outside the
recommended surgical technique). While the
surgeon must make the final decision on removal
of the broken part based on associated risk in
doing so, we recommend that whenever possible
and practical for the patient, the broken part should
be removed.
• Instruments, screws, and cut plates may have sharp
edges or moving joints that may pinch or tear the
user’s glove or skin.
Precautions:
• Surgical implants must never be reused.
An explanted metal implant must never be
reimplanted. Even though the device appears
undamaged, it may have small defects and
internal stress patterns which could lead
to breakage.
• After implant placement is complete, irrigate, and
apply suction for removal of debris potentially
generated during implantation.
• Check instruments periodically for wear or
damage. Replace worn or damaged instruments
prior to use.
• It is recommended to only use the instruments identified
for use within the MatrixMANDIBLE Plating System
Technique Guide with MatrixMANDIBLE Implants.
MR information
The MatrixMANDIBLE Preformed Reconstruction Plates
have not been evaluated for safety and compatibility in
the MR environment. The MatrixMANDIBLE Preformed
Reconstruction Plates have not been tested for heating
or migration in the MR environment. The safety of the
MatrixMANDIBLE Preformed Reconstruction Plates in the
MR environment is unknown. Scanning a patient who has
this device may result in patient injury.
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Surgical Technique

DePuy Synthes

3

MatrixMANDIBLE Preformed Reconstruction Plates
Preshaped to the mandibular anatomy

Sizers
• Used to determine the correct plate size
• Hemimandibular anatomical shape with shorter ramus
than the corresponding plate
• One sizer for each plate (6 total)

Bending templates
• Three sizes: small, medium, and large, correspond
to the plate sizes
• One bending template for left and right plates in each size
• Flattened representation of corresponding plate

Plate*

Sizer*

Bending Template*

Plate bending/cutting possible
No plate bending
No plate cutting

*In this figure, colors are used only for the illustration of the plate regions and their
corresponding areas on the sizers and bending templates.
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AO PRINCIPLES
AO PRINCIPLES

In 1958, the AO formulated four basic principles, which
have become the guidelines for internal fixation.1, 2

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

4_Priciples_03.pdf
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1. Müller ME, Allgöwer M, Schneider R, Willenegger H. Manual of Internal Fixation.
3rd ed. Berlin, Heidelberg, New York: Springer-Verlag; 1991.
2. Rüedi TP, RE Buckley, CG Moran. AO Principles of Fracture Management.
1
Müller ME, M Allgöwer, R Schneider, H Willenegger. Manual of Internal
2nd ed. Stuttgart New York: Thieme; 2007.
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.
TM
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Stable fixation
Stable fixation
Fracture fixation providing absolute
Fracture ﬁxation providing absoor relative stability, as required by
lute or relative stability, as
the patient, the injury, and the
required by the patient, the injury,
personality of the fracture.

and the personality of the
fracture.

Preservation
supply
Preservationofofblood
blood
supply
Preservation
of
the
blood
supply
Preservation of the blood supply
to
bone
by by
gentle
tosoft
softtissues
tissuesand
and
bone
reduction
techniques
and
gentle reduction techniques and
careful
carefulhandling.
handling.

Surgical Technique

DePuy Synthes

5

INDICATIONS

The DePuy Synthes CMF
MatrixMANDIBLE Preformed
Reconstruction Plates are intended for
use in oral and maxillofacial surgery,
trauma, and reconstructive surgery.
This includes primary mandibular
reconstruction, comminuted fractures
and temporary bridging pending delayed
secondary reconstruction,* including
fractures of edentulous and/or atrophic
mandibles, as well as unstable fractures.

Primary clinical use
Primary mandibular reconstruction used
with vascularized, or nonvascularized,
bone graft

Secondary clinical uses
Comminuted fractures of the mandible

Temporary bridging until delayed
secondary reconstruction*

Fractures of atrophic or
edentulous mandible

Unstable mandibular fractures

*Plate fracture is possible when any plate bears
the entire functional load for extended periods.
Therefore, the implantation of a bone graft
immediately, or at a later date, is necessary to
support the construct. Reference: J. Prein. Manual
of Internal Fixation in the Cranio-Facial Skeleton.
Berlin: Springer-Verlag. 1998.
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SURGICAL TECHNIQUE

Required set
01.503.150	MatrixMANDIBLE Implant and
Instrument Set
Optional set
01.449.002

Condylar Head Add-on System Set

Please refer to the DePuy Synthes CMF MatrixMANDIBLE
Plating System Technique Guide for additional information.

1
Expose and reduce mandible
Instruments
398.985

Bone Reduction Forceps, large

398.986

Bone Reduction Forceps, small

After completing the preoperative plan, expose the fracture or
osteotomy site. For trauma, reduce the fracture as required.
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2
Determine size of preformed plate
Instruments
03.503.900 –	Sizers for MatrixMANDIBLE Preformed
03.503.905 Reconstruction Plates
Place the sizer marked “MEDIUM” on the mandible as though
placing a plate, beginning at the chin region (mental foramen)
and continuing through the parasymphysis. The sizer should
contact the mandible on both chin and body regions.

Note: Do not bend sizers.
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One of three conditions may occur with respect to the
relation between the ramus of the mandible and the
corresponding region of the sizer. Use the following guideline
for proper implant selection.
If the posterior border of the vertical mandibular ramus and
the corresponding region of the sizer are correctly aligned
(Figure 1), use the medium plate and bending template.
If the vertical ramus portion of the sizer is posterior to the
posterior border of the mandible (Figure 2), use the small
plate and bending template. Use the “SMALL” sizer to
confirm the size.

Figure 1

Figure 2
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If the vertical ramus portion of the sizer lies distal to the
posterior border of the mandibular ramus (Figure 3),
then use the large plate and bending template. Use the
“LARGE” sizer to confirm the size.

Instrument
03.503.056

MatrixMANDIBLE Combination Bender

The length of the plate can be slightly increased or decreased
by widening or narrowing the curvature in the chin region.
The first 2 – 4 holes following the nonadaptable section of
the plate will have the most influence on the length with
minimal bending.

Note: If none of the plates fit, and if adaption of the
MatrixMANDIBLE Preformed Reconstruction Plate is
not suitable for the patient; then a MatrixMANDIBLE
Traditional (Non-Preformed) Plate of 2.0 mm, 2.5 mm,
or 2.8 mm thickness, depending on the indication,
should be used.

Figure 3

Figure 4
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Select and form bending template
Instruments
03.503.910 –
03.503.912

Bending Templates for MatrixMANDIBLE
Preformed Reconstruction Plates

Select the bending template equivalent to the plate size
determined in Step 2.
Preform the bending template inside the preformed plate by
aligning the specific delimited regions (vertical ramus, body)
with the corresponding areas of the plate and pressing it
against the inner surface of the plate. Press along the length
of the plate, starting from the vertical ramus.
Form the bending template by placing it on the mandible as
when placing the plate, and press it against the bone surface.
Precautions:
• Stable fixation requires a minimum of three screws
in both proximal and distal segments.
• When using the MatrixMANDIBLE Preformed
Reconstruction Plates as a temporary bridging device
with 2.4 mm or 2.9 mm locking screws, allow for
four screws per segment. If limited bone length or
poor bone quality exists, a minimum of three 2.9 mm
locking screws should be used.
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Cut plate
Instrument
03.503.057	MatrixMANDIBLE Short Cut
Plate Cutter (2 required)
Plate holes can be cut using two short cut plate cutters.
To avoid soft tissue damage, deburr the cut plate when
appropriate, using the manual deburring feature on the
handle of the cutter.
If necessary, cut the last holes of the posterior vertical
portion of the plate to match the length of the ramus.
Reposition the plate on the mandible to determine the
number of holes to be cut from the chin region, if any.
Cut the holes from the chin region, as determined.
Note: Plate cannot be cut in region indicated in red.
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5
Contour the plate
Instruments
03.503.056

MatrixMANDIBLE Combination Bender

03.503.077*

MatrixMANDIBLE Plate Bending Iron, left

03.503.078*

MatrixMANDIBLE Plate Bending Iron, right

Use the MatrixMANDIBLE System Combination Bender to
perform in-plane and out-of-plane bending. For torsional
bends use the bending irons. The bending irons can also
be used to perform in-plane and out-of-plane bending.
If in-plane bending is required, complete the bend using the
“IN-PLANE BEND” feature of the MatrixMANDIBLE System
Combination Bender or the bending irons.
To make out-of-plane bends in the ramus portion of the
plate, starting with the hole adjacent to the non-bendable
plate section. Bend each hole section in consecutive order,
as necessary.
Bend the chin area, starting at the hole adjacent to the
non-bendable plate section. Bend each hole in consecutive
order, as necessary. Flip the plate if the desired region of
the plate does not fit in the “OUT-OF-PLANE BEND” feature
of the instrument.

Precaution: Avoid reverse bends, repetitive bends, and
sharp bends (sharp bends include a single out-of-plane
bend between two adjacent holes of >30˚). Reverse,
repetitive, or sharp bends may weaken the plate and lead
to premature plate failure.
Note: For out-of plane bends >30˚, perform bend across
multiple hole segments. This can be achieved by first
using the “OUT-OF-PLANE BEND” features of the
Combination Bender, then bending to the desired angle.

*Also available.
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Precaution: If the Condylar Head Add-on System
(01.449.002) will be used, the last three hole segments
of the plate where the condylar head attaches should
not be bent.
Note: When using the MatrixMANDIBLE System
Combination Bender, follow the steps as shown on the
instrument. The “LAST HOLE BEND” feature should
only be used for bending the last hole of the plate.
Precaution: Minimize notching or scratching of the
implant during contouring. These factors may produce
internal stresses which may become the focal point for
eventual breakage of the implant.
Optional instruments
03.503.070 –
03.503.072

MatrixMANDIBLE Self-Retaining
Screwdriver Blades

03.503.073

 atrixMANDIBLE/MatrixRIB Self-Retaining
M
Fixed Handle Screwdriver

03.503.080

MatrixMANDIBLE Bending Insert

Prior to contouring the plate to the patient’s anatomy, bending
inserts may be threaded into the plate holes to prevent hole
deformation.
Precaution: For extensive bending, bending screws
may be used. Extensive bending includes bends that
exceed 20 degrees in torsion and “in-plane” bending,
and 30 degrees for “out-of-plane” bending.
Use a MatrixMANDIBLE System screwdriver blade to thread and
fully tighten these into the selected plate hole. Bend the plate
to the desired geometry. Once the proper bend is achieved
(and before affixing the plate to the bone), remove the
bending inserts.
Bend the plate to the desired geometry using the combination
bender or plate bending irons. Once the proper bend is achieved
(and before fixing the plate to the bone) use the screwdriver to
remove the bending inserts.

11

Note: Bending inserts are made from biocompatible
implant grade material (Ti-6Al-7Nb). If bending insert
becomes stuck in plate, the plate may be implanted
with the insert.
Precaution: When bending out-of-plane in a single
point (using the “LAST HOLE BEND” feature of
the bending pliers with nose or the bending irons)
bend in a controlled manner. Do the bend in small
increments. Do not excessively bend outwards in a
single point, or plate breakage may occur. Distribute
sharp bending over several hole whenever possible.
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Position plate
Instrument
03.503.062

MatrixMANDIBLE Plate Introducing Forceps

Place the plate over the planned resection or fracture zone.

7

Drill size guide

Select screw size

Screw
diameter (mm)

Drill bit
diameter (mm)

2.0

1.5

2.4

1.8

2.7 (Emergency)

n/a		

2.9

2.4

Determine the appropriate locking screw size (2.4 mm
or 2.9 mm).
Precaution: 2.0 mm diameter screws should only
be used with the MatrixMANDIBLE Preformed
Reconstruction Plates if inserted into a bone graft,
or if bone volume does not permit the placement of
a larger screw.

n/a

In accordance with AO technique, it is important not
to insert screws into infected bone.

MatrixMANDIBLE TM Preformed Reconstruction Plates

Surgical Technique

DePuy Synthes

11

Surgical Technique

8
Drill first hole
Three drill guide options are available to meet surgeon
preference: short threaded drill guide, universal drill guide
or transbuccal instruments.
Regardless of the option chosen, first drill the hole closest
to the fracture or osteotomy site in the proximal (posterior)
segment (1).
Then drill the hole closest to the fracture or osteotomy site
in the distal (anterior) segment (2).
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 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.
• Irrigate and apply suction for removal of debris
potentially generated during implantation
or removal
• Take care while drilling as to not damage, entrap, or
tear a patient’s soft tissue or damage critical structures.
Be sure to keep drill clear of loose surgical materials.
• Handle devices with care and dispose of worn bone
cutting instruments in a sharps container.
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Option 1 — Threaded drill guides, short
Instruments
03.503.044	MatrixMANDIBLE 1.8 mm Threaded Drill
Guide, Short
03.503.046	MatrixMANDIBLE 2.4 mm Threaded Drill
Guide, short
03.503.461	MatrixMANDIBLE 1.8 mm Drill Bit, J-latch,
90 mm, for 03.503.044
03.503.471	MatrixMANDIBLE 2.4 mm Drill Bit, J-latch,
90 mm, for 03.503.046
If wide exposure is available, use the appropriate diameter short
threaded drill guide. Rotate the drill guide clockwise
to engage the threads into the plate.

Note: Drill guides are color-coded to match the relevant
screw size.
Precaution: Do not use threaded drill guide to bend plate.
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Option 2 — Universal drill guide
Instruments
03.503.461	MatrixMANDIBLE 1.8 mm Drill Bit, J-latch,
90 mm, for 03.503.044
03.503.471	MatrixMANDIBLE 2.4 mm Drill Bit, J-latch,
90 mm, for 03.503.046
323.204

2.0 mm/2.4 mm Universal Drill Guide

The universal drill guide may be used when good
visualization is available.
If using a locking screw, align the drill guide perpendicular
to the plate.
Note: Drill bits with mini quick coupling are
also available.

Option 3 — Cannula and obturator
Instruments
03.503.045	MatrixMANDIBLE Trocar Drill Guide,
for 397.213
03.503.047	MatrixMANDIBLE Threaded Trocar
Drill Guide, for 397.213
03.503.477	MatrixMANDIBLE 1.8 mm Calibrated Drill
Bit, J-latch, for 03.503.045/03.503.047
03.503.478	MatrixMANDIBLE 2.4 mm Calibrated Drill
Bit, J-latch, for 03.503.045/03.503.047
397.211

Universal Trocar Handle

397.213

2.0 mm Cannula and Obturator
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After creating a stab incision, pass the cannula with obturator
carefully through the soft tissue, then remove the obturator.
Pass the drill guide through the cannula and snap it in place.
Position the tip of the cannula on the plate, at the hole
intended for the screw. If the threaded drill guide is used, rotate
the drill guide clockwise to engage the threads in the plate.
With the correct diameter calibrated drill bit, drill directly
through the drill guide. The depth of drilling can be
determined by observing where the colored rings on
the drill match the fixed surface on the drill guide, and
correlating these to the chart in the transbuccal module.
Precaution: To achieve optimal angular stability with
locking screws, the hole must be drilled coaxial with
the plate hole, or at a right angle to the plate.
Three different cheek retractor options are available for use
with the cannula and obturator.
Optional instruments
397.232

Malleable C-Retractor

397.42

2.0 mm Cheek Retractor Blade

397.43

2.0 mm Cheek Retractor Ring

Notes:
• Drill bits with mini quick coupling also available.
• The MatrixMANDIBLE System trocar drill guide
and threaded trocar drill guide can be used with
the drill bits from the transbuccal module as longer
alternatives for the short drill guides described in
Option 1.
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9
Determine screw length
Instrument
03.503.036

MatrixMANDIBLE Depth Gauge

Determine the appropriate screw length using the
depth gauge.
Note: If bicortical purchase is desired, choose a screw
length 2 mm longer than previously established.
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Insert screws
Instruments
03.503.070

MatrixMANDIBLE/MatrixRIB Self-Retaining
Screwdriver Blade, short

03.503.071

MatrixMANDIBLE/MatrixRIB Self-Retaining
Screwdriver Blade, medium

03.503.072

MatrixMANDIBLE/MatrixRIB Self-Retaining
Screwdriver Blade, long

311.004*

Fixed-Swivel Screwdriver Handle

311.007

Screwdriver Handle with hex coupling, large

311.023

Ratcheting Screwdriver Handle

Insert the proper length locking or nonlocking screw
through the plate and into the hole closest to the fracture
or osteotomy site in the proximal segment. Tighten the
screw until secured.
Precautions:
• For maximum stability, locking screws are
recommended. Use nonlocking screws if a bone
fragment must be repositioned by pulling it against
the plate, or if additional screw angulation is needed.
Notes:
• If using the 2.0 mm cannula, remove the drill guide,
then insert the self-retaining screwdriver with the
screw engaged on the blade.
• To engage the screw on the blade, align the blade
over the cruciform recess and slowly rotate it
counterclockwise until the blade drops into the
recess. Firmly press the blade to fully seat it into
the screw.
• Gently rocking the engaged screwdriver facilitates
the removal of the screwdriver blade.

*Also available.
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Drill and place remaining screws
Insert the second screw on the opposite side of the planned
resection gap or fracture zone, following the previously
described 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 desired.
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STEPS FOR BONE RESECTION

1
Resect mandible
Instruments
03.503.070

MatrixMANDIBLE/MatrixRIB Self-Retaining
Screwdriver Blade, short

03.503.071

MatrixMANDIBLE/MatrixRIB Self-Retaining
Screwdriver Blade, medium

03.503.072

MatrixMANDIBLE/MatrixRIB Self-Retaining
Screwdriver Blade, long

311.004*

Fixed-Swivel Screwdriver Handle

311.007	Screwdriver Handle with hex coupling,
large
311.023

Ratcheting Screwdriver Handle

Once the plate is in place, remove the plate and screws,
taking note of each screw’s placement. The screw caddy
provided in the instrument tray can be used for this purpose.
Resect the mandible.

*Also available.
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Steps for Bone Resection

2
Replace implants
Place the plate back onto the mandible in its original position.
Reinsert each predetermined screw. Check all screws to
ensure a secure fit in the plate.

3
Apply bone graft 1
A vascularized or nonvascularized bone graft may be
applied for a primary reconstruction.
The MatrixMANDIBLE Preformed Reconstruction Plate may
bridge continuity defects without bone graft temporarily,
prior to a secondary reconstruction.*

*Plate fracture is possible when any plate bears the entire functional load for
extended periods. Therefore, the implantation of a bone graft immediately,
or at a later date, is necessary to support the construct.
1. J. Prein. Manual of Internal Fixation in the Cranio-Facial Skeleton. Berlin:
Springer-Verlag 1998.
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MATRIXMANDIBLE PREFORMED RECONSTRUCTION
PLATES
2.5 MM THICK (LIGHT BLUE)
	Titanium MatrixMANDIBLE Preformed
Reconstruction Plates, right
04.503.900
Small (shown)
04.503.902	Medium
04.503.904	Large

	Titanium MatrixMANDIBLE Preformed
Reconstruction Plates, left
04.503.901
Small (shown)
04.503.903
Medium
04.503.905	Large

MatrixMANDIBLE TM Preformed Reconstruction Plates
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INSTRUMENTS

	Sizers, for use with 2.5 mm thick
MatrixMANDIBLE Reconstruction Plates,
right
03.503.900
Small (shown)
03.503.902
Medium
03.503.904	Large

	Sizers, for use with 2.5 mm thick
MatrixMANDIBLE Reconstruction Plates,
left
03.503.901	Small (shown)
03.503.903	Medium
03.503.905	Large

	Bending Templates for MatrixMANDIBLE
Preformed Reconstruction Plates
03.503.910
Small (shown)
03.503.911
Medium
03.503.912	Large
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ADDITIONAL LITERATURE

MatrixMANDIBLE Plating System

Condylar Head Add-On System Technique Guide

Screw Removal Set Technique Guide

Additional Disassembly Assembly Instructions
Part Number

Description					

03.503.036

MatrixMANDIBLE Depth Gauge 		

03.503.058

MatrixMANDIBLE Articulating Plate Introducer

03.503.085

Depth Gauge with Polymer Handle 		
for 2.0 mm–2.9 mm Screws

MatrixMANDIBLE TM Preformed Reconstruction Plates
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MATRIXMANDIBLE PREFORMED RECONSTRUCTION
PLATE SET (01.503.900)

Graphic Cases and Modules
60.503.900	Module for MatrixMANDIBLE Preformed
Reconstruction Plates and Instruments,
with lid
Instruments
	
Sizers,
for use with 2.5 mm thick
MatrixMANDIBLE Reconstruction Plates
03.503.900
Small, right
03.503.901	Small, left
03.503.902
Medium, right
03.503.903	Medium, left
03.503.904	Large, right
03.503.905	Large, left
	
Bending
Templates for MatrixMANDIBLE
Preformed Reconstruction Plates
03.503.910
Small
03.503.911
Medium
03.503.912	Large
Implants
MatrixMANDIBLE Preformed
	
Titanium
Reconstruction Plates, 2.5 mm thick, 2 ea.
04.503.900
Small, right
04.503.901
Small, left
04.503.902	Medium, right
04.503.903
Medium, left
04.503.904	Large, right
04.503.905	Large, left
Required Set
01.503.150	MatrixMANDIBLE Implant and Instrument
Set
Also Available
01.449.002
Condylar Head Add-on System Set
03.503.077
MatrixMANDIBLE Plate Bending Iron, left
03.503.078
MatrixMANDIBLE Plate Bending Iron, right
311.004
Fixed-Swivel Screwdriver Handle
60.503.901	Lid for MatrixMANDIBLE Preformed
Reconstruction Module
Note: For additional information, please refer to the package insert or
www.e-ifu.com.
For detailed cleaning and sterilization instructions, please refer to
www.depuysynthes.com/hcp/cleaning-sterilization or sterilization
instructions, if provided in the instructions for use.
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Limited Warranty and Disclaimer: DePuy Synthes products are sold with a limited warranty to the original purchaser against defects in workmanship
and materials. Any other express or implied warranties, including warranties of merchantability or fitness, are hereby disclaimed.
Please also refer to the package insert(s) or other labeling associated with the devices identified in this surgical technique for additional information.
CAUTION: Federal Law restricts these devices to sale by or on the order of a physician.
Some devices listed in this technique guide may not have been licensed in accordance with Canadian law and may not be for sale in Canada. Please
contact your sales consultant for items approved for sale in Canada.
Not all products may currently be available in all markets.

Manufactured or distributed by:
Synthes USA Products, LLC
1302 Wrights Lane East
West Chester, PA 19380

Synthes USA, LLC
1101 Synthes Avenue
Monument, CO 80132

To order (USA): 800-523-0322
To order (Canada): 844-243-4321
Note: For recognized manufacturer, refer to the product label.
www.depuysynthes.com
© DePuy Synthes 2014–2021. All rights reserved.
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