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Elbow fractures remain one of the 
more difficult fractures for orthopaedic 
surgeons to treat. These fractures are 
commonly intra-articular and/or 
involve poor bone quality, and 
therefore, achieving stability can be 
problematic. Stable fixation allows early 
motion which may lead to better 
functional outcomes. At the same time, 
the limited soft tissue coverage and the 
distinct anatomic shape demands 
implants that can adapt to the anatomy.

With this in mind, Stryker has 
developed the VariAx Elbow Locking 
Plate System: an anatomically shaped, 
variable angled locking plate system, 
which answers the requirements of 
these challenging fractures.

Made of titanium alloy (Ti6Al4V) and 
treated with a Type II anodization, 
these plates are able to carry the loads 
that are required of them while 
remaining low profile. Additionally,  
the 3.5mm and 2.7mm locking screws 
can be locked within a 30 degree cone 
in the plate hole, giving the surgeon the 
ability to aim the screws to the correct 
anatomic position.

Designed with guidance from 
Professors Emil Schemitsch and 
Michael McKee from St. Michael’s 
Hospital – University of Toronto along 
with a number of other international 
surgeon leaders, the VariAx Locking 
Plate System is designed to allow 
surgeons flexibility in choosing which 
plating approach they wish to use.

The following pages contain a step by 
step operative technique as well as 
some of the features and benefits which 
illustrate this comprehensive and 
innovative locking plate system.

Extended Medial Plate

Medial Plate

Lateral Plate

Distal Humerus 
Plates

Posterior Medial Plate

Posterior Lateral Plate

Olecranon Plate
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Features and Benefits

Patented 
SmartLock 
Locking 
Technology1

The polyaxial locking technology works 
by using two different grades of titanium. 
Locking screws are made of titanium 
alloy (Ti6A14V) which is stronger than 
the pure titanium plate holes. When a 
screw is driven into a plate hole, the 
locking threads on the underside of  
the screw engage the circular ‘lip’ in the 
hole. Unlike monoaxial locking systems, 
where the screws follow a predetermined 
path, this technology allows you to aim 
and lock the screw where you want to 
place it within a 30 degree cone.

Strength Where  
It Is Needed
Whereas the plate holes are made of 
pure titanium to interface with the 
locking screws, the plate itself is made 
of titanium alloy to provide superior 
strength to address the loads in the 
Elbow.

Also, the plates are specifically designed 
with a bridging support between the 
diaphyseal and metaphyseal regions, 
making the plate stronger where the 
primary fracture line normally lies and 
where healing is slowest. This helps 
prevent plate breakages.

180° or 90° Distal 
Humeral Plating – 
You Choose
The range of distal humeral plates 
provides the option to treat a fracture 
based on anatomy, personal preference, 
and fracture type, and not solely based 
on the plate design.

1 The SmartLock Technology is patented 
(US 6, 322, 562; DE 43 43 117) 
by Professor Dietmar Wolter, Hamburg Germany

180o 90o90o
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Locking or  
Non Locking –  
You Choose
The circular holes in the locking plates 
provide an option for locking and 
non-locking screws. Based on the 
clinical requirements, you choose 
whether to lock or not.

3.5mm or 2.7mm 
Screws –  
You Choose
Every hole in every plate can be filled 
with either a 3.5mm or 2.7mm screw, 
giving you the choice of screw size 
based on the anatomy, fracture pattern, 
and bone quality.

Plate Contouring
All of the VariAx Plates are  
pre-contoured to fit to a wide range  
of anatomies. Although not usually 
necessary, the plates may be contoured 
to adapt to individual patient anatomy. 
Design requirements are strict when it 
comes to shaping a plate to the Elbow. 
For example, the surgeon should avoid 
sharp bends, reverse bends or bending 
the device at a screw hole.  
A pre-contoured locking plate which 
can be adjusted intra-operatively to 
precisely fit the anatomy without 
damaging the locking mechanism can 
be very useful. The VariAx Elbow Plates 
give you this option.

Type II 
Anodization
The plates are processed with a Type II 
Anodization treatment which reduces 
incidences of tissue adherence while 
improving biomechanical performance 
and tissue glide.1

Longer Plates for 
Longer Fractures
Metaphyseal fractures with diaphyseal 
extension can be treated with these 
plates, which measure up to 217mm 
in length.

1  Ti6Al4V with Anodization Type II:  
Biological Behavior and Biomechanical Effects 
March 2005
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Features and Benefits

Comprehensive 
Range
Stryker offers a wide range of implants 
to treat Elbow fractures. Whether 
Plates, Cannulated Screws, K-Wires,  
or External Fixation is required,  
Stryker has best-in-class solutions to 
choose from. In addition, Stryker offers 
a range of prostheses for the Shoulder 
and Elbow.

Reduction 
Instruments
Designed by Upper Extremity surgeons, 
these tools facilitate fracture reduction 
and soft tissue management.

Color Code 
System
Color coding of the screws and 
appropriate instruments helps identify 
the components quickly during surgery.

3.5mm 2.7mm

Asnis III Screws TwinFix Compression Screw DJD II Hinged Fixator
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Indications
Distal Humerus Plates are indicated 
for intra-articular or extra-articular 
fractures of the distal humerus, 
supracondylar fractures, osteotomies, 
and nonunions. Longer plates may be 
used for distal humerus fractures with 
diaphyseal extension.

Olecranon Plates are indicated for 
intra-articular or extra-articular 
fractures of the proximal ulna, 
osteotomies, and nonunions. 
Longer plates may be used for  
proximal ulna fractures with  
diaphyseal extension.

Precautions
Stryker Osteosynthesis systems have 
not been evaluated for safety and use  
in MR environment and have not been 
tested for heating or migration in the 
MR environment, unless specified 
otherwise in the product labeling  
or respective operative technique.

Contraindications
The physician’s education, training and 
professional judgment must be relied 
upon to choose the most appropriate 
device and treatment. The following 
contraindications may be of a relative 
or absolute nature, and must be taken 
into account by the attending surgeon:

 •  Any active or suspected latent infection 
or marked local inflammation in or 
about the affected area.

•  Compromised vascularity with 
inadequate blood supply to the 
fracture or the operative site.

•  Bone stock compromised by disease, 
infection or prior implantation that 
can not provide adequate support 
and/or fixation of the devices.

•  Material sensitivity, documented or 
suspected.

•  Patients having inadequate soft tissue 
coverage over the operative site.

•  Implant utilisation that would 
interfere with anatomical structures 
or physiological performance.

•  Any mental or neuromuscular 
disorder which would create an 
unacceptable risk of fixation failure or 
complications in postoperative care.

•  Other medical or surgical conditions 
which would preclude the potential 
benefit of surgery.

Detailed information is included in the 
instructions for use being attached to 
every implant. See package insert for a 
complete list of potential adverse effects 
and contraindications. The surgeon 
must discuss all relevant risks, 
including the finite lifetime of the 
device, with the patient, when 
necessary.

Caution: Bone Screws are not intended 
for screw attachment or fixation to the 
posterior elements (pedicles) of the 
cervical, thoracic or lumbar spine.
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Operative Technique

Distal Humerus

Patient Positioning:

The Patient may be positioned in two 
different ways depending on the clinical 
condition.

If the injury is isolated: 
Lateral Decubitus with a bolster to 
support the arm.

If poly trauma is present: 
Supine with the arm placed over  
the chest.

Surgical Approach:

The Posterior Approach is the standard 
for Distal Humerus fractures.  
Two common techniques for this 
approach are the Triceps Splitting and 
the Olecranon Osteotomy techniques.  
The former is the preferred technique 
of the plate designers. The following is 
an excerpt from an article written by 
the designers explaining the two 
techniques. (JBJS Vol 82-A NO. 12 page 
1702, December 2000)  
With either technique, the ulnar nerve 
should be explored and protected as 
part of the surgical approach. 
The radial nerve may require exploration 
with proximal shaft extension.

Triceps Splitting

A midline incision is made in the 
triceps aponeurosis from proximally  
to distally onto the shaft of the ulna.  
Equal portions of the triceps muscle  
are reflected medially and laterally with 
use of sharp dissection to remove the 
triceps insertion from the olecranon. 
At the conclusion of the procedure,  
the triceps insertion is reattached with 
interrupted, number 2 braided 
polyester sutures with use of drill-holes 
through bone in the region of the 
olecranon.

Olecranon Osteotomy

A chevron [apex distal] osteotomy is 
performed approximately two centimeters 
from the tip of the olecranon with an 
oscillating saw, which is meant to exit in 
the “bare area” of the joint, the midportion 
of the trochlear fossa or notch where  
the olecranon is devoid of cartilage.  
At the conclusion of the procedure,  
the olecranon is reduced and the fixed 
with two longitudinal 2.0mm Kirschner 
wires and an 18 gauge tension-band wire.

Triceps  
Muscle

Triceps  
Tendon

Lateral Decubitus Supine



9

Operative Technique

Distal Humerus

Step 1: Fracture Reduction

Fracture reduction is performed in  
the usual manner. Reduction clamps 
are provided to facilitate reduction.  
The fracture is then provisionally 
stabilized in an anatomic position  
using K-Wires and/or independent 
interfragmentary screws. K-Wires from 
1.0mm to 2.0mm are provided in the 
set as needed.

Make sure that these implants do not 
interfere with the planned trajectory of 
the screws through the plate or position 
of the plate on the bone.

Step 2: Implant Choice

Depending on the fracture 
configuration, the surgeon should 
choose the clinical method necessary 
for optimal fracture stability.  
Double plating may be performed 
using a 180° construct with a lateral 
and medial plate. Also, a 90° construct 
can be created using either a medial 
and posterior lateral plate or a lateral 
plate with a posterior medial plate.

Note:  
  The posterior plates are not 

designed to be used in tandem.

Screws are available in 2.7mm and 
3.5mm diameters as well as locking and 
non-locking designs. The heads of all 
screws are 5mm in diameter so that 
either shaft diameter may be used in 
any hole of the plate.

Note:  
  Locking screws should not be  

used in the oblong compression/
adaptation holes of the plate.

180o 90o90o
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Operative Technique

Distal Humerus

Step 3: Plate Positioning

Each plate is anatomically pre-
contoured to the specific region of the 
Distal Humerus. Consideration should 
be taken for plate positioning.

The ulnar nerve should be identified 
and protected throughout the 
procedure.

The radial nerve may require 
exploration with proximal shaft 
extension.

Step 2a: Plating Trials

Plate Trials are supplied in order to properly 
determine the correct length of the plate 
to be implanted. This is especially useful 
when working with sterile packed plates. 
Color Coded Trials for each plate design 
are provided with the exception of the 
Extended Medial Plate as the Medial 
Plate has the same length and design 
proximally. The Plate Trials correlate to the 
dimensions of 6-Hole and 12-Hole Plates.

As an example of trial usage, if a 6-Hole 
Trial shows the correct length for proper 
fixation, a 6-Hole Plate is used. If the Trial 
appears too long, a 4-Hole Plate is used. 
And finally, if the trial appears too short, 
the 8-Hole Plate is used.

Medial Plates – The Medial Plate 
comes in two shapes: Standard and 
Extended. The extended plate is curved 
around the medial epicondyle in order 
to place a screw from metaphyseal to 
diaphyseal in the medial column.  
Use of this plate requires transposition 
of the ulnar nerve anteriorly.

The standard plate does not require the 
transposition of the ulnar nerve. 
This plate should be positioned distally  
at the apex of the medial epicondyle.

Plate choice is determined by the 
fracture location and pattern.

Posterior Medial Plate – Although the 
distal holes of the medial plates are 
slightly offset (asymmetric), the plates 
and hole locations are anatomically 
correct to either left or right humerii.  
The distal portion of the plate should 
extend to the posterior aspect of the 
medial epicondyle. It should be placed 
medial to the olecranon fossa so as not to 
cause impingement with the olecranon.

Medial Plate

Examples: Lateral Trials Medial Trial

Extended Medial Plate

Posterior Medial Plate

Left Right Left or Right
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Operative Technique

Distal Humerus

Posterior Lateral Plate – The distal 
portion of the plate should be placed 
lateral to the trochlea on the posterior 
aspect of the distal humerus. It should 
also be placed lateral to the olecranon 
fossa to prevent impingement with the 
olecranon. Last, it should be placed 
proximal to the joint surface to prevent 
impingement with the radial head with 
the elbow in full extension. This can  
be checked intra-operatively following 
provisional plate fixation.

Note:  
   This operative technique will  

focus on the placement and 
fixation of a medial and lateral 
plate. The posterior plates  
use the same techniques and 
instrumentation. When using 
posterior plates in conjunction 
with medial or lateral plates, 
provisionally verify the plate 
positions so that the plates do  
not collide along the shaft.

Lateral Plate – The distal hole of the 
lateral plate should sit centrally on the 
lateral aspect of the distal humerus. 
Take care not to place the plate too 
distal as it may impinge on the radial 
head.
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Operative Technique

Distal Humerus

Step 4: Primary Plate Fixation – 
Adaptation/Compression  
Oblong Holes

Each distal humerus plate is designed 
with oblong holes. These holes can act as 
an adaptation hole or as a compression 
hole depending on where the screw is 
placed in the hole. 

The adaptation portion of this hole 
allows the surgeon to precisely adjust  
the position of the plate. The adaptation 
length is 5mm from distal to proximal 
until the compression mechanism is 
reached. This point is indicated by a 
laser marking.

The compression mechanism starts  
at the proximal end of the hole and 
provides 1mm of compression.

It is important to note that if the  
distal oblong hole is to be used as an 
adaptation hole, it may not be used 
later as a compression hole since the 
screw may not be positioned correctly 
to apply compression.

When using this distal oblong hole in 
compression mode, a more proximal 
oblong hole may first be used for 
adaptation. 

Using the appropriate instrumentation, 
insert a 3.5mm or 2.7mm non-locking 
screw.

Temporary plate fixation may also be 
achieved by using a 2.0mm K-Wire in 
the K-Wire holes of the plate. 

A K-Wire clamp can be placed over a  
K-Wire to further secure the plate to 
the bone as shown here.
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Operative Technique

Step 5: Metaphyseal Fixation – 
Optional K-Wire Placement in the 
Plate Holes

Once the plate is in the proper position, 
metaphyseal fixation may be achieved. 
Locking or Non Locking Screws may be 
used depending on the fracture, bone 
quality, and surgeon preference.

Note: 
  It is important that any  

non-locking screws be inserted 
before any locking screws. 

As an option, a 2.0mm K-Wire may  
be inserted in to a hole to verify the 
correct angulation of the screw path. 
Use the appropriate 2.0mm K-Wire 
Guide to ensure the correct angle and 
centricity of the K-Wire hole within  
the plate.

If 2.7mm screws are subsequently used, 
pre-drilling is not necessary as the 
K-Wire has created the appropriate 
2.0mm pilot hole.

Distal Humerus

Step 6: Metaphyseal Fixation – 
Lagging Techniques

Lagging compression may be helpful  
to reduce fragments, bring the plate  
in apposition to the bone, and aid in 
primary bone healing.

Lagging through the plate can be 
performed in the traditional manner 
using non locking screws. 3.5mm and 
2.7mm drills are provided to create the 
near cortex gliding hole necessary for 
lagging. It is important to use the 
appropriate Drill Guides to properly 
guide the trajectory of the drill.

Note: 
  The insertion of a metaphyseal 

locking screw prevents any further 
movement or reduction of the 
fragment.

3.5mm Overdrill

Overdrill Guide
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Operative Technique

Distal Humerus

Step 7: Metaphyseal Fixation – 
Screw Pilot Hole Preparation

Depending on the anatomy and/or 
fracture pattern, 2.7mm or 3.5mm 
screws may be implanted. Using the 
color coded drills and drill guides,  
the pilot holes are made. The drill 
guides should be used since they limit 
the angulation for locking and non 
locking screws respectively. 

Although the screws are self-tapping, 
Bone Taps are provided and 
recommended for use if screw insertion 
is hindered.

Measurement is obtained by using  
the standard Depth Gauge in the usual 
manner.

Step 8: Metaphyseal Fixation – 
Screw Insertion

Using the Screwdriver Blade and the 
Handle, insert the screws until the head  
is properly seated in the hole. If power 
insertion is used, it must be used at low 
speed.

The screwdriver handle has two driving 
options. Position 1(towards the blade) 
allows a rotating 2 finger technique, 
while position 2 (towards the handle) 
sets the driver to a standard 1 piece 
handle.

A Screw Holding Sleeve is provided
for easy screw pick up.

The screws from either side of the 
humerus should extend past one 
another but without colliding. This 
construct provides biomechanically 
stable fixation.

Locking Screw Angulation

Screwdriver Blade 
and Handle

+/- 15°

3.5/2.7mm Holding  
Sleeve

Depth Gauge
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Operative Technique

Distal Humerus

Step 9: Optional Diaphyseal/
Metaphyseal Compression

Once the metaphyseal portion of the 
humerus is fixed, a compression hole  
in the shaft of the plate may be used  
to compress the diaphysis to the 
metaphysis if desired. The distal 
compression hole may be used if it has 
not already been used as an adaptation 
hole.

A more proximal oblong hole may be 
used as well for further compression or 
if the distal oblong hole has been used 
as an adaptation hole.

If the distal oblong hole has been used 
as an adaptation hole for temporary 
plate fixation, untighten it from the 
plate to allow compression using a 
proximal oblong hole. Also, remove any 
temporary K-Wires from the diaphyseal 
portion of the plate.

Note:  
  Compression cannot be achieved if 

any of the circular holes have been 
fixed proximal to the fracture line. 
This is also true if the most distal 
screw (medial column screw) of 
the extended medial plate crosses 
proximal to the fracture line.

Step 10: Remaining Screw 
Fixation

Once the fracture is fixed and any 
desired compression is performed, the 
remaining holes are filled with 3.5mm 
or 2.7mm locking or non locking 
screws as per surgeon preference and 
bone quality.

Final radiographs are taken intra-
operatively to ensure accurate fracture 
reduction and screw/plate placement.
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Operative Technique

Olecranon

Patient Positioning:

For isolated Olecranon fractures the 
patient is positioned supine with the 
arm placed over the chest on a support 
pad.

Surgical Approach:

An incision is made proximal to distal 
from the humerus supracondylar 
region posteriorly to approximately 
5cm distal to the fracture. Care is taken 
not to damage the ulnar nerve. 

Step 1: Fracture Reduction

Fracture reduction is performed in the 
usual manner. Reduction clamps are 
provided to facilitate reduction.  
The fracture is then provisionally 
stabilized in an anatomic position 
using K-Wires. K-Wires from 1.0mm to 
2.0mm are provided in the set as 
needed.

Step 2: Implant Choice

The VariAx Olecranon Plates are 
anatomically contoured specifically for 
left and right ulnas. The proximal end 
of the plate is designed to minimize the 
detachment of the triceps tendon. 
Screws are available in 2.7mm and 
3.5mm diameters as well as locking and 
non-locking designs. The head of all 
screws are 5mm in diameter so that 
either shaft diameter may be used in 
any hole of the plate.

Note: 
  Locking screws should not  

be used in the oblong holes of  
the plate.

Supine
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Operative Technique

Olecranon

Step 3: Primary Plate Fixation

Like the distal humerus plates, the 
olecranon plate is designed with oblong 
holes. These holes can act as an 
adaptation hole or as a compression 
hole depending on where the screw is 
placed in the hole. 

The adaptation length is 5mm  
from proximal to distal until the 
compression mechanism is reached.

The compression mechanism starts at 
the distal end of the hole and provides 
1mm of compression.

It is important to note that if an oblong 
hole is to be used as an adaptation hole, 
it may not be used later as a compression 
hole since the screw may not be 
positioned correctly to apply 
compression.

When using the proximal oblong hole 
in compression, a more distal oblong 
hole may first be used for adaptation. 
Alternatively, temporary plate fixation 
may be achieved by using a 2.0mm 
K-Wire in the K-Wire holes of the 
plate.

Step 2a: Plating Trials

Plate Trials are supplied in order to 
properly determine the correct length 
of the plate to be implanted. This is 
especially useful when working with 
sterile packed plates. Color Coded 
Trials for Right and Left Olecranon 
plate designs are provided. The Plate 
Trials correlate to the dimensions of  
a 6-Hole and 12-Hole Plates.

As an example of trial usage, if a 6-Hole 
Trial shows the correct length for proper 
fixation, a 6-Hole Plate is used. If the 
Trial appears too long, a 4-Hole Plate 
is used. And finally, if the trial appears 
too short, the 8-Hole Plate is used.

Olecranon Trials

Left Right
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Operative Technique

Olecranon

Step 5: Diaphyseal/Metaphyseal 
Compression (Optional)

If desired, compression may now be 
achieved using one of the oblong holes.

Step 6: Intramedullary Fixation 
– Most Proximal Screw Insertion 
(Home Run Screw)

Insert the most proximal screw which 
runs from proximal to distal at the 
anterior aspect of the ulna past the 
fracture line and the coronoid process. 

If desired, a 2.0mm K-Wire may be 
placed in the most proximal hole 
beforehand to show the placement of 
this screw. Use the K-Wire Guide to 
correctly guide the K-Wire through the 
plate hole.

Note: 
  Any desired metaphyseal 

diaphyseal compression must be 
done prior to the insertion of this 
screw.

Step 4: Metaphyseal Fixation 
– Proximal Posterior Screw 
Insertion

Insert two screws in the posterior 
aspect of the olecranon in a divergent 
trajectory. This will enable the subsequent 
placement of a longer screw to be placed 
from proximal to distal. Be careful not 
to penetrate the articular surface of the 
olecranon.

Although the screws are self-tapping, 
Bone Taps are provided and recommended 
for use if screw insertion in hindered.
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Operative Technique

Olecranon

Step 7: Diaphyseal Fixation –  
Distal Screw Fixation

Locking or non-locking screws are 
placed in the remaining diaphyseal 
holes.

Final radiographs are taken 
intraoperatively to ensure accurate 
fracture reduction and screw/plate 
placement.
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Ordering Information – Implants

MEDIAL PLATES

EXTENDED MEDIAL PLATES

LATERAL PLATES

 Titanium Plate Shaft  
 REF Length Holes  
 Left or Right mm  

 629384 92 4

 629386 116 6

 629388 139 8

 629390S*  163 10

 629392S*  187  12

 629394S*  211  14

 Titanium Plate Shaft  
 REF Length Holes  
 Left or Right mm  

 629284 96 4

 629286 120 6

 629288 143 8

 629290S* 167 10

 629292S* 191 12

 629294S* 215 14

 Titanium Plate Shaft 
 REF Length Holes
 Left  Right mm

 629204 629224 109 4

 629206 629226 132 6

 629208 629228 156 8

 629210S* 629230S* 176 10

 629212S* 629232S* 203 12

•  All non-sterile products may be ordered sterile  
by placing an “S” at the end of the REF Number

* Sterile Packed Only



Ordering Information – Implants

POSTERIOR MEDIAL PLATES

POSTERIOR LATERAL PLATES

OLECRANON PLATES

 Titanium Plate Shaft 
 REF Length Holes
 Left  Right mm

 629304 629324 104 4

 629306 629326 128 6

 629308 629328 151 8

 629310S* 629330S* 175 10

 629312S* 629332S* 199 12

 Titanium Plate Shaft 
 REF Length Holes
 Left  Right mm

 629244 629264 105 4

 629246 629266 128 6

 629248 629268 150 8

 629250S* 629270S* 173 10

 629252S* 629272S* 196 12

 629254S* 629274S* 217 14

 Titanium Plate Shaft 
 REF Length Holes
 Left  Right mm

 629344 629364 89 4

 629346 629366 113 6

 629348 629368 137 8

 629350S* 629370S* 161 10

 629352S* 629372S* 184 12

21

•  All non-sterile products may be ordered sterile  
by placing an “S” at the end of the REF Number

* Sterile Packed Only
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Ordering Information – Implants

3.5MM LOCKING SCREWS, SELF TAPPING 3.5MM BONE SCREWS, SELF TAPPING

 Titanium Length 
 REF mm

 614608 8

 614610 10

 614612 12

 614614 14

 614616 16

 614618 18

 614620 20

 614622 22

 614624 24

 614626 26

 614628 28

 614630 30

 614632 32

 614634 34

 614636 36

 614638 38

 614640 40

 614642 42

 614644 44

 614646 46

 614648 48

 614650 50

 614655 55

 614660 60

 614665 65

 614670 70

 Titanium Length 
 REF mm

 614808 8

 614810 10

 614812 12

 614814 14

 614816 16

 614818 18

 614820 20

 614822 22

 614824 24

 614826 26

 614828 28

 614830 30

 614832 32

 614834 34

 614836 36

 614838 38

 614840 40

 614842 42

 614844 44

 614846 46

 614848 48

 614850 50

 614855 55

 614860 60

 614865 65

 614870 70

•  All non-sterile products may be ordered sterile  
by placing an “S” at the end of the REF Number
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2.7 LOCKING SCREWS, SELF TAPPING

K-WIRES WASHER

2.7MM BONE SCREWS, SELF TAPPING

 Titanium Length 
 REF mm

 614508 8

 614510 10

 614512 12

 614514 14

 614516 16

 614518 18

 614520 20

 614522 22

 614524 24

 614526 26

 614528 28

 614530 30

 614532 32

 614534 34

 614536 36

 614538 38

 614540 40

 614542 42

 614544 44

 614546 46

 614548 48

 614550 50

 614555 55

 614560 60

 614565 65

 614570 70

 Stainless  Diameter 
 Steel  mm  
 REF 

 390142 1.0

 390157 1.25

 390164 1.6

 390192 2.0

    
     
 REF Description

 619905  Washer for 3.5/2.7mm Screws

 Titanium Length 
 REF mm

 614708 8

 614710 10

 614712 12

 614714 14

 614716 16

 614718 18

 614720 20

 614722 22

 614724 24

 614726 26

 614728 28

 614730 30

 614732 32

 614734 34

 614736 36

 614738 38

 614740 40

 614742 42

 614744 44

 614746 46

 614748 48

 614750 50

 614755 55

 614760 60

 614765 65

 614770 70
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3.5MM BONE SCREWS, SELF TAPPING

•  All non-sterile products may be ordered sterile  
by placing an “S” at the end of the REF Number



24

Ordering InformationOrdering Information – Instruments

 REF Description

Drills and Taps

 703701 2.0mm Drill with AO connection for 
  use with 2.7mm screws

 703702 2.6mm Drill with AO connection for 
  use with 3.5mm screws

 703703 2.7mm Overdrill with AO connection 
  for use with 2.7mm screws

 703704 3.5mm Overdrill with AO connection 
  for use with 3.5mm screws

 703705 Tap with AO connection for  
  2.7mm screws

 703706 Tap with AO connection for  
  3.5mm screws

 REF Description

Bone Reduction Instruments

 702926 Small Reduction Clamp

 702927 Reduction Clamp

 702941  Reduction Forceps with Serrated Jaws 
(Lobster Claw)

 703716 K-Wire Clamp

 700651 Hohmann Retractor 8mm

 700652 Hohmann Retractor 18mm

 700668 Periosteal Elevator and Freer Elevator

 700669 Periosteal Elevator and Ball Spike

 REF  Description

General Instruments

 703713  Screwdriver Blade with AO  
connection

 703714 Screwdriver Handle

 703715 Screw Holding Sleeve

 45-35002 Depth Measuring Gauge

 703708  Polyaxial Drill Guide for 2.0mm 
and 2.6mm Drills and 2.0 K-Wire 

 703709  Compression Drill Guide  
for 2.0mm and 2.6mm Drills

 703710  Overdrill Guide for 2.7mm  
and 3.5mm Drills

 702905 Bending Irons

 982913 Template Folder

 981174 Distal Lateral X-Ray Template

 981175 Distal Medial X-Ray Template

 981176  Distal Posterior Lateral X-Ray 
Template

 981177  Distal Posterior Medial X-Ray 
Template

 981178 Olecranon X-Ray Template

•  All non-sterile drills may be ordered sterile by  
placing an “S” at the end of the REF Number
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Ordering Information – Instruments

 REF Description

Trial Plates

 703722  Lateral Humerus Plate Trial  
6-Hole / Left

 703725  Lateral Humerus Plate Trial 
12-Hole / Left

 703727  Lateral Humerus Plate Trial  
6-Hole / Right

 703730  Lateral Humerus Plate Trial 
12-Hole / Right

 703752  Posterior Medial Humerus Plate Trial 
6-Hole / Left

 703755  Posterior Medial Humerus Plate Trial 
12-Hole / Left

 703757  Posterior Medial Humerus Plate Trial 
6-Hole / Right

 703760  Posterior Medial Humerus Plate Trial 
12-Hole / Right

 703737  Distal Medial Humerus Plate Trial 
6-Hole

 703740  Distal Medial Humerus Plate Trial 
12-Hole

 703742  Posterior Lateral Humerus Plate Trial 
6-Hole / Left

 703745  Posterior Lateral Humerus Plate Trial 
12-Hole / Left

 703747  Posterior Lateral Humerus Plate Trial 
6-Hole / Right

 703750  Posterior Lateral Humerus Plate Trial 
12-Hole / Right

 703762  Olecranon Plate Trial, 6-Hole / Left

 703765  Olecranon Plate Trial, 12-Hole / Left

 703767 Olecranon Plate Trial, 6-Hole / Right

 703770  Olecranon Plate Trial, 12-Hole / Right

 REF  Description

Trays and Inserts

 902855 Plate Tray with Lid

 902856 Instrument Tray with Lid

 902858 Generic Insert

 902901 Screw Rack with Lid

 902902 Reduction Instrument Insert

 902903 6-Hole Trial Insert

 902904 12-Hole Trial Insert

 902898 Lid for Screw Rack (Spare Part)

 1806-9700 Universal Lid for Tray (Spare Part)

 902905  Silicone Mat I  
(Spare Part in place of 902902)

 902906  Silicone Mat II 
(Spare Part in place of 902903)

 902907  Silicone Mat III  
(Spare Part in place of 902904)
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Notes
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Notes



This document is intended solely for the use of healthcare professionals. A surgeon must always rely on his or her own 
professional clinical judgment when deciding whether to use a particular product when treating a particular patient. 
Stryker does not dispense medical advice and recommends that surgeons be trained in the use of any particular product 
before using it in surgery. The information presented in this brochure is intended to demonstrate a Stryker product. 
Always refer to the package insert, product label and/or user instructions including the instructions for Cleaning and 
Sterilization (if applicable) before using any Stryker products. Products may not be available in all markets. Product 
availability is subject to the regulatory or medical practices that govern individual markets. Please contact your Stryker 
representative if you have questions about the availability of Stryker products in your area.

Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the following 
trademarks or service marks: Stryker, Asnis, DJD II, TwinFix, VariAx.

All other trademarks are trademarks of their respective owners or holders. The products listed above are CE marked.
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