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» Wear

Triathlon®
Knee System



The Science of
Increased Motion’

High flexion knee system
designed for mobility with stability through
150 degrees of motion.

Flared Posterior Condyles

+ Open design accommodates 20 degrees
of internal/external rotation throughout
the range of motion.”

Rotary Arc Insert
* Precision-machined surface facilitates
internal/external rotation

Anatomic Radius (10°-110°)
+ Designed to maintain collateral
ligament stability throughout the
range of motion.*
+ Centered at the transepicondylar axis
- the optimal flexion axis of the knee.’

Anatomic Patellofemoral Track

+ The Triathlon® Knee patellofemoral track shares the same
design as preceding Stryker® total knee systems, bringing over
a decade of excellent clinical performance and the industry’s
lowest revision rate (0.3%)" to date to this knee system.




The Science of
Better Fit’

Designed with a wide range of sizing
options, based on the anatomical
differences of men and women:

Anthropometrically Based Design’
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A/P (mm) + The unique 7-degree anterior flange
design of the Triathlon® Knee System is
designed to provide the flexibility to
The Triathlon® Knee System addresses smaller downsize the femoral component while
anatomies, often found in female patients, heavily ‘ avoiding the i.nCiden.C‘? of nOtChif}g-
concentrated in the region shown, while still This feature culminates in the potential
accommodating larger male patients. to provide patients with amore
+ Broad range of size offerings are based on an customized fit.
anthropometric measurement study® for improved
interplay between implant geometry and anatomic
structure for women and men.

+ The Triathlon® design incorporates a variable aspect
ratio to adequately fit the female anatomy while still
accommodating the male population.®

+ The many design aspects of the implant accommodates
surgical realities.

Anterior




The Science of
Reduced Wear"

High performance through
improved design kinematics combined with
X3? Advanced Bearing Technology:.

The Triathlon® Knee System is designed to reduce
rotational stresses, increase overall contact area,

and minimize backside wear. Wear Test Results: Triathlon® Knee
+ Through the Rotary Arc design, anatomic radius, System with X3® versus Competitive
and flared posterior condyles, the Triathlon® Knee Premium Bearing Technology1

System balances conformity with constraint to
mimic natural knee kinematics and the potential for
enhanced wear properties.>”’

Welmmubric Wepr Bade [men’ 10" cypcles)

Competitor Triathlon
A X

X3® Advanced Bearing Technology

» Structural Contact Fatigue Strength better
than conventional polyethylene"

* Improved Wear Performance™’

» Oxidation Resistance*’
Same as virgin polyethylene

Locking tabs

to secure wire
v Insert guide

Improved Locking Mechanism Design
| + Full periphery locking rim and locking wire.
+ Anti rotation island.

Anti-Rotation Island F + Reduce micromotion and promote

designed to minimize ease of insertion.”
insert micromotion

and creep



The Triathlon® Knee System is designed to
meet patients’ expectations for Lifestyle
Recovery". The intuitive and evolutionary
design is predicated on the worldwide
clinical success of millions of Stryker knee
implantations. The Triathlon® Knee System is
designed to provide patients with increased

motion , better fit and reduced wear.
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A surgeon must always rely on his or her own professional clinical judgment when deciding to use which
products and/or techniques on individual patients. Stryker is not dispensing medical advice and recommends
that surgeons be trained in knee implant surgeries before performing any knee surgeries.

The information presented in this brochure is intended to demonstrate the breadth of Stryker product offerings.
Always refer to the package insert, product label and/or user instructions before using any Stryker product.
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.

Products referenced with ™ designation are trademarks of Stryker.

Products referenced with ® designation are registered trademarks of Stryker.
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