Medial Stabilized Insert

Stability and kinematics enhanced thre

Triathlon has a demonstrated history of clinical success)? and
we continue to build upon this legacy with innovative additions

to the portfolio.

The Triathlon Medial Stabilized (MS) Insert is the latest of
these additions, designed to deliver enhanced stability*® and
kinematics’ to your Triathlon Total Knee procedures.

Design overview
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The Triathlon MS Insert is designed to achieve greater conformity*® with the femoral
component in the medial compartment compared to the clinically successful'? Triathlon
Condylar Stabilized (CS) Insert. This medial conformity paired with design changes to
the lateral compartment has demonstrated enhanced sagittal stability*® while allowing
for more natural rotational kinematics.’
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Enhanced stability and kinematics

The Triathlon MS Insert was developed using the Knee Kinematic Model (KKM)
Library—a cutting-edge technology featuring patient-specific, lower-limb finite element
models that simulate activities of daily living. This innovative platform allows for
virtual implantation of knee components to evaluate implant design. An evaluation of
kinematic performance through the KKM demonstrated the Triathlon MS Insert allowed
for medial sagittal stability and rotational kinematics that resemble those of a healthy
knee during common activities, including stair descent’?
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The Triathlon MS Insert

achieved a 46.3% increase
in medial A/P stability.’
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In a cadaveric range of motion assessment, the Triathlon MS Insert showed kinematic
patterns that trended closer to native motion than the Triathlon CS Insert during
passive flexion from 10 to 120°°

Participating surgeons associated the Triathlon MS Insert with perceived medial
stability and kinematics that best mimicked those of the native knee.®

Cadaveric ROM kinematics?

Native Triathlon CS Insert Triathlon MS Insert

Rotational kinematics of the Triathlon MS Insert more

closely resembled those of the native knee.’




Intraoperative flexibility

The Triathlon MS Insert can be implanted with the PCL retained or resected, giving you
a single, versatile option that can accommodate your surgical philosophy and individual
patients’ needs.

Percent reduction in medial A/P translation for MS relative to CS in
cadaveric manual stress tests?

PCL-retained PCL-resected
45° 90° 10° 45° 90°

Flexion Flexion

60

o))
[=]

50

Ul
o

S
o
'S
o

w
o
w
o

[\*)
o
[
o

relative to CS

=
(=)
_
o

Percent reduction in translation
relative to CS
Percent reduction in translation

o
(=)

The Triathlon MS Insert provided significantly greater
medial A/P constraint at 10, 45 and 90° of flexion with
and without an intact PCL’

Implanting the Triathlon MS Insert with a Triathlon Cruciate Retaining (CR) Femoral
Component can be more bone-conserving and more efficient than implanting a posterior
stabilized (PS) construct as it eliminates PS box preparation and requires fewer
instruments and trays for the procedure!°

Metal-sensitivity option

The Triathlon MS Insert is the first within the Triathlon

Triathlon portfolio to feature a titanium alloy rather Gold

than cobalt chrome locking wire, offering you a Femoral
Component

comprehensive option
for patients with metal-

sensitivity concerns . - Kisa::ls:nt
when implanted with the d

Triathlon Gold Femoral ¢ .
Component and Triathlon R::::::nm
Tritanium Baseplate. ; Baseplate

Titanium alloy locking wire
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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. We do not dispense medical advice and recommend that surgeons be trained in
the use of any particular product before using it in surgery.

The information presented is intended to demonstrate Stryker’s products. 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 of Stryker’s products. 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 representative if you have questions
about the availability of Stryker’s 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: Stryker,
Triathlon, Tritanium. All other trademarks are trademarks of their respective owners or holders.
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