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Artelon FlexBand is a degradable synthetic biomaterial
that is designed to reinforce soft tissue and serve as a
scaffold for connective tissue ingrowth.' It is designed
to mimic normal tissue elasticity while in the body? and
is high strength for load sharing.’ These features are
designed to:

* Support motion without constraining it?

* Allow for regeneration of natural tissue through
load-sharing'*

* Be less inflammatory than titanium and polystyrene®

FlexBand shows no evidence of necrotic breakdown.’

It acts as a scaffold and is capable of integrating with
regenerating connective tissue.' FlexBand shares the
tensile loading to both protect the healing construct
and allows mechanical stimulation required for optimal
tissue regeneration and remodeling.”® The material
gradually degrades through hydrolysis and is fully
integrated over 4-6 years."*’

A 55 yr old female presented with pain at the Achilles
tendon insertion site. X-rays revealed prominent
Haglunds with exostosis at the insertion. (Figure 1)

A midline approach over the insertion was utilized,
and the Achilles was split at its midline allowing each
limb to be reflected mediallly and laterally respectively.
(Figure 2) This resection revealed the prominent
calcaneal exostosis. (Figure 2 circle)

The calcaneal exostosis and Haglunds were resected,
and the edges smoothed to ensure no bony prominence
remains. (Figure 3)

Mucoidal degenerative changes of the distal stump were
noted, with degenerated tissue being sharply excised.
(Figure 4)



Following debridement to healthy tissue, the tendon was
much thinner than native tendon and augmentation was
deemed necessary. (Figure 5)

A 0.5 X 8cm FlexBand was chosen to augment the
midline repair to enhance the strength of the distal
stump. (Figures 6 & 7) Slight tension is added to the
FlexBand while suturing into place. In my experience,
utilizing this augmentation can often prevent the need
for a FHL transfer in these procedures, while allowing
for earlier weight-bearing.

Following the midline repair, the Achilles is brought
down to its insertion with the suture anchor
construct of choice.

31053 0.5 X 8cm FlexBand

Suture of choice for tendon repair
Suture anchor construct of choice for calcaneal reattachment
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Dr. Daniel Cuttuca is a paid-consultant of Stryker. The opinions expressed by the author are those of the author and not necessarily those of Stryker. Individual
experiences may vary.

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 is intended to demonstrate a Stryker product. A surgeon must always refer to the package insert, product label and/or instructions for use,
including the instructions for cleaning and sterilization (if applicable), before using any Stryker product. Products may not be available in all markets because product
availability is subject to the regulatory and/or medical practices in 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: Artelon, FlexBand,
Stryker. All other trademarks are trademarks of their respective owners or holders.
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