External Fixator with dynamic compression

Jones Fracture

Fixation is achieved with one 4-pin device or Implantation
one to two 2-pin LINK™s in both cases generally - LINK™to Bone Pin retention strength is
placed from a dorsal to lateral approach greatest in this order: 20TG, 20TT, then 16TT

Bone Pin placement through the LINK™ is
easiest in the reverse order

Holding the LINK™ needle drivers loosely
when advancing bone pins eases their
advance

Height above the skin should be set as the
2nd bone pin is advanced

One 20TG is recommended on each side of
the fracture, osteotomy or arthrodesis

Hold Cover against the LINK™ prior to cutting

Bone Pins short to confirm skin-to-Cover
clearance

Cut Bone Pins 5mm above the top of the
LINK™ or in the third groove of the 20TG to
allow secure Cover placement
Removal
« Cut Bone Pins flush with the top of the LINK™

«  Compress with needle drivers and slide off
the Bone Pins

Follow Up X-Ray

8 weeks

A Substantial Solution to Metal Allergies in Bone Fixation
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BRINGING BONES TOGETHER™

Technique Video
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Cut Bone Pins above the top of the LINK™
5mm or in the 3rd groove in the 20TG Bone Pin

Walking Force

=> Thread

=> Third groove
above LINK™

Comparative Strength

Cut Bone Pins flush with the top of LINK™,
compress with needle drivers, slide off Pins




