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Manual partial knee replacement can be a demanding procedure with a restricted field of view, and
surgeons cannot preoperatively create a patient-specific plan.! Clinical studies have shown that
Mako Partial Knee has the potential to produce accurate and reproducible component placement
in accordance with preoperative plans' and to reestablish soft tissue balance.?

so much more!

Mako Partial Knee 3D CT-based plan allows you to plan for each patient’s
unique anatomy, so you know more.

The Mako System is designed to minimize the margin of error associated
with component placement and to enhance the accuracy and reproducibility
of partial knee arthroplasty. Additionally, Mako Partial Knee helps enable
you to dynamically balance soft tissue tensioning intraoperatively, with the

:. goal of recreating natural knee kinematics.

Using AccuStop™ haptic technology and everything the CT
scan helps you to know about your patient, you are no longer ‘ :
limited by cutting blocks and manual techniques. AccuStop™ N {
haptic technology creates a virtual boundary that assists

you in executing both the tibial and femoral bone
resections to plan.

Restoris MCK

Mako Restoris MCK implant designs feature bone sparing, curved surfaces.
These implant features are enabled by Mako robotic-arm assistance which
allows surgeons to create anatomic, sculpted resections® using either the
burr-only or planar workflow for bone preparation.

Mako Restoris MCK is indicated for Medial Unicompartmental, Lateral
Unicompartmental, Patellofemoral and Medial Bicompartmental.




With over published peer-reviewed studies,* there is extensive clinical evidence supporting
the Mako Partial Knee application.

Clinical studies have shown that Mako Partial Knee has the potential to reproducibly deliver
component placement that is accurate to the 3D patient-specific preoperative plans'?®, reduce
damage to the surrounding soft tissue through AccuStop™ haptic technology®, and to help
surgeons reestablish soft tissue balance using dynamic joint balancing.”

In clinical studies,

More accurate 97%, 95.8%

[
implant placement to plan and SUleorShlp ; (N
55.4% less pain from day 1 to at 5- to 6-year follow-up, , =
week 8 postoperative compared which outperformed other at 5 years in the
to manual partial knees with large cohort studies (94.2%) Australian registry°
Oxford in a randomized and annual registries (93.1%)°

controlled trial'®

98%, . Redyced Reduced U.S.
survivorship : payer costs
at 10-year follow up!! compared to manual

and earlier achievement of PT partial knee arthroplasty’®

goals compared to manual

partial knee arthroplasty’?

That’s Mako Partial Knee. That’s SmartRobotics™
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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 the breadth of Stryker’s product offerings. A surgeon must always refer to the package insert, product label and/or
instructions for use 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 sales representative if you have questions about the availability of 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: AccuStop, Mako,
Restoris, SmartRobotics, Stryker. All other trademarks are trademarks of their respective owners or holders.
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