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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 3 4
allows mechanical stimulation required for optimal tissue

regeneration and remodeling.”® The material gradually

degrades through hydrolysis and is fully integrated over

4-6 years."*®

The Achilles tendon is exposed and the tear is identified.
The damaged tissue from each stump is debrided and the
proximal portion is mobilized. (Figure 1) A 0.5 X 8cm
FlexBand Plus (the pre-whip stitched product) is passed
through the central core of the distal stump. (Figure 2)
Once secured, the FlexBand is pulled up to the proximal
Achilles stump. (Figure 3)

While maintaining desired tension on the FlexBand,

It is integrated into the distal stump with standard
Krakow sutures with size 2 polyethylene braided suture,
completing at least four locked passes on each side of the
tendon, taking care to incorporate the FlexBand with each
pass. (Figure 4)

Next, the unfixed end of the FlexBand is passed through
the central core of the proximal stump. Tip: Pass the
FlexBand as proximal as possible to maximize FlexBand/
tendon apposition. (Figure 5) While maintaing tension on
the FlexBand, suture it into place by repeating the same
Krakow suturing done for the distal stump. (Figure 6)



With both ends of the FlexBand secured, a “gift box” suture
technique is utilized to pass each strand away from the
rupture site and to tie knots on the deep side of the tendon,
further maximizing tendon apposition at the injury.
(Figure 7)

Excess FlexBand can be passed distally and oversewn
into the deep side of the tendon repair with size 2-0
polydioxanone suture. (Figure 8)

Once the repair is completed, the FlexBand is visibly
integrated into the tendon as reinforcement of the primary
repair with the appropriate tension maintained. (Figure 9)

Final closure is completed by closing all tissue layers over
the reinforced soft tissue repair.

41053 0.5 X 8cm FlexBand Plus

Size 2 poly-braid suture and 2-0 polydiaxanon suture of choice
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Dr. Mark Prissel 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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