MATCHED CUTTING BLOCKS

SPECIAL FEATURES
OF MYKNEE®:

® Real Cutting Blocks, not only pin
positioners
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Patients can benefitfrom Medacta’s
cutting edge technology, knowing
they have a system designed
specifically for them.
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® CT or MRI based
® Online case management
® Complete in house technology

® Only 3 weeks lead time

® A personal MyKnee® technician just
for you
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PATIENT MATCHED CUTTING BLOCKS

DESIGNED FOR YOU BY YOU!

PATIENT
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INNOVATION:
THE KEY TO SUCCESS

Medacta’s core philosophy is based on the belief that innovation is the key to
success. This leads to a constant effort towards the development of cutting
edge solutions for Orthopaedics.

MyKnee® is a patient-specific cutting block, allowing the surgeon

to realize his pre-operative 3D planning, based on CT or MRI

images of the patient’s knee.

This innovative concept combines different features giving potential
benefits to both the surgeon and to the patient.

® Accurate implant positioning
® No intramedullary canal violation

® Up to 60% reduction of surgical steps for bone
resection and related time

® Potentially one extra case per surgery session

® Upto66%reductionoftimeandcostinwashing,
assembling and sterilization procedures

® Interactive 3D web planning
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__Accurate implant positioning” | MYKNEE® OFFERS YOU MORE...

__Interactive 3D web planning
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' The bone resections are performed directly through the slots and all the checks can be The MyKnee® process is entirely kept in house from the 3D anatomical
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9 22 = IM jigs Only 3 surgical steps are needed using MyKnee® cutting guides: FIT — PIN — CUT, saving more than 20 steps. ® Only 2 MyKnee® trays opened vs. 6 or more for a : e U —E] n T | b | T
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“ s potentially adding one extra case per surgery session. ® Specific implants ready in the operative room ] |
10 The user interface may change without notice. The picture is only indicative and shows the information provided by the interactive website.
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® Less haemoglobin loss : I I a Moreover the patient may benefit: ® Less set-up time & turnover time
Mean hermoglobin | | 001 2 3 4 5 6 7 8 9>10 _ _ _ _ For every case the surgeon can modify all femur and tibia parameters such as femoral distal and anterior-posterior
_ _ ® Less exposure to the risk of infection” ® Less risk of losing and damaging pieces resection levels, femoral rotation, femoral flexion, femoral and tibial varus/valgus, tibial resection level and tibial slope.
> Having I?SS blood loss allows the hospital structure . . . . 5 The MyKnee® team is always at surgeon's disposal and is pleased to collaborate.
and patient to save money associated with ® Less time under anaesthesia. ® Fewer cleaning requirements
2p = transfusions ® Less tourniquet time ® Improved overall operative room logistics and efficiency Once approved by the surgeon, Medacta® produces MyKnee® cutting blocks using in house laser sintering technology.
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