
Trauma
Nailing Portfolio

Value brief 

Expanding possibilities; one nail at a time 



Trauma is complex. 

Expanding our portfolio. 
�Strengthening our 
commitment to you.

At Stryker, we understand today’s orthopaedic trauma 
environment demands more than just clinical innovation -  
it demands solutions integrating seamlessly into your supply 
chain strategy. The Gamma4 and T2 Alpha platforms are built 
on a foundation of product quality, and innovative technology.

By aligning product quality with operational efficiency, we  
aim to reduce clinical variation, control costs, and support  
your hospital’s broader goals: improved patient outcomes,  
lower total cost of care, and streamlined  
supply chain performance.



T2 Alpha 

Trochanteric Nail

Intermediate Nail
 Long Nail

Stryker Nailing Portfolio

Femur Antegrade 
Piriformis Fossa (PF)

Femur Antegrade Greater 
Trochanter (GT)

Femur 
Retrograde

Tibia Humerus

Gamma4 We aren’t proven because we have a legacy.  
We have a legacy because we are proven.

The power to do more.
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Review of orthopaedic trauma 

What are the potential benefits? 

How are fractures treated? 
Trauma patients are highly variable in their spectrum of injury and can 
be surgically treated with a variety of implant types, such as plates, nails, 
screws and external fixation depending on the fracture type, patient specific 
conditions, and surgeon preference

Intramedullary nailing is a surgical technique used to repair fractures of 
long bones – such as the femur (thigh bone), tibia (shin bone), or humerus 
(upper arm bone). In this procedure, a metal rod, called an intramedullary 
nail, is placed inside the hollow center of the bone. Intramedullary means 
‘within the marrow’ or in the bone. The nail acts as an internal support, 
designed to hold the bone in the correct position so it can heal properly.26

•	Fractures of the femur, tibia, or humerus
•	Long bone fractures caused by trauma or injury
•	Certain types of hip fractures 

When is intramedullary nailing used?

28,084* 
nailing procedures 
done annually26 

70% 
of nailing patients  
are older than 6526 

97% 
of nailing procedures 
require inpatient 
admission26 

What is orthopaedic trauma? 
•	Any serious injury to the bones, joints, and/ or soft tissue. 
•	Injuries can range from a simple hairline fracture to  

life-threatening accidents. 
•	Common causes of injuries are low-energy accidents in elderly patients.

•	 �Load Sharing for Natural Healing – Intramedullary nails are 
positioned along the bone’s natural weight-bearing axis. This allows 
the bone and implant to share the load, creating a natural healing 
environment.30

•	 �Early Weight Bearing – Because the implant allows for strong, stable 
support,34 many patients can begin putting weight on the limb sooner. 
Early mobility encourages the body to form the bone-healing (callus) 
needed for recovery.

•	 �Return to Movement – For older patients especially, getting out of bed 
and moving earlier can help maintain joint flexibility, muscle strength, 
and independence during recovery.

What is intramedullary nailing? 

*based off 2022 data
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Pain points in orthopaedic trauma

Overview

Clinical

Financial  
& Operational

2.	Screw failure
	� Screw failure occurs when a screw used to 

secure the implant loosens, bends, or breaks.  
If screws fail, the implant may no longer hold  
the fracture stable.

2.	�Platform Variability Increases 
Cost, Complexity, and Risk35

	 �Every tray opened for surgery must go through 
decontamination, washing and sterilization.  
Too many trays can slow down case turnover, 
and increase sterilization costs.

3.	Implant breakage
	� When the actual implant breaks/fails. This  

can be the result of stress concentration on 
the implant due to poor reduction, inadequate 
stability or early weight-bearing. This is 
common in high stress areas like hips or femurs, 
especially if the patient early weight bears.40

3.	Inventory management
	� Hospitals may have limited storage for  

implants/ instrument sets, and because of  
the unpredictable nature of trauma, there is  
a large number of SKUs. Keeping a large  
variety of systems may increase complexity  
and cost management.

1.	Non-anatomical fit
	� Proper implant fit is important. If the implant 

doesn’t fit correctly, it may lead to fracture 
misalignment or patient discomfort.

1.	Revision surgeries
	 �Implant failure or complications may lead to 

revision surgery. Revisions are often times more 
expensive because they require extra operating 
room time, longer hospital stays, and additional 
implants.29
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Non-anatomical fit

Clinical Challenge #1

Why does implant fit matter?
•	Fracture reduction: If an implant doesn’t fit the bone well, the fracture pieces may not line up correctly, which is 

defined as malreduction. Poor alignment can lead to delayed healing, abnormal bone shape, or long-term functional issues 
for the patient.36

•	Anterior perforation in femur nailing: If the nail doesn’t match the natural curve of the femur, the tip of the nail can 
push against or even perforate the front (anterior) part of the bone. This can cause pain, fracture expansion, or require 
revision surgery, all of which increase recovery time.

•	Soft tissue irritation: Implants that don’t sit flush on the bone can rub or press against surrounding muscles, tendons,  
or skin. This can lead to pain, swelling, wound problems, or even the need for implant removal once the fracture is healed.

•	High stress on bone or implant: A poor fit puts extra stress on certain parts of the implant or bone. Instead of the load 
being evenly shared, one area bears the brunt. This increases the chance of screw loosening, implant breakage, or bone 
fracture — which can require another surgery.

How do Stryker nails address fit? 

 

With the amount of periprosthetic 
fractures rising it’s critical to have 
implants that can be used for both native 
fractures and periprosthetic indications 
due to the varying start points.28 The 
Stryker T2 Alpha Femur Retrograde 
nail has a (1-5º) variable bend that can 
be used for a standard start point or a 
periprosthetic start point.6 

Database of 6,000 clinical 
CT scans and over 40,0000 
3D bone models.1

Analytical resources developed 
and maintained by an experienced 
engineering team, including 
anatomical measurements, 
density assessments and fracture 
heatmaps.

SOMA studies found that Stryker femoral nails have  
a better fit compared to competitors37 *

All of Stryker’s long nails have varying curvature 
dependent on nail length, designed to create the best 
fitting implant.2 The longer the bone, the straighter the 
nail. The shorter the bone, the more bend in the implant, 
because that matches natural anatomy. Mismatch of 
the ROC of the femur and nail is a key factor in potential 
anterior femoral cortical perforation, as has been 
confirmed in multiple studies.3,11,12,13,14 

Length dependent radius  
of curvature 

Periprosthetic implant

Size offerings to meet diverse 
populations and patient sizes 

SOMA bone model analysis 
influence size offerings of 
implants 

Expansive database designed 
to create optimal lengths

Comprehensive sizes

SOMA (Stryker Orthopaedic  
Modeling and Analytics) 

*compared T2 Alpha Femur Antegrade vs. Zimmer Natural nail; Gamma4 vs. Synthes TFNA
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In orthopaedic trauma surgery, screws are critical to maintaining stable fixation and supporting the healing process. 
However, there are several reasons why screws can fail, leading to loss of fixation, delayed healing, or the need for 
revision surgery. The most common modes of screw failure include:

How does Stryker’s nailing platform 
address screw failure? 

Screw failure: Why do screws fail?

Clinical Challenge #2

Advanced 
Locking 
Screws 

PEEK  
Insert

Based on a comparative clinical study, 
Stryker’s T2 Alpha system demonstrated 
5% distal screw backout compared to over 
30% in a competitor’s system.17

Tapered diameter screws that engage  
with threads on the inside of nail to lock  
into the nail
•	 Added axial and angular stability4,17

•	 Great for patients with poor bone quality 
or fractures near the joint space17

Screw backout

Screw stabilization

Backout – Locking screws, used to secure nails or plates to bone, can loosen 
over time if fixation is unstable or if repetitive loading occurs before the 
fracture is healed. When this happens, the screw can gradually “back out” of 
its hole, protruding into surrounding soft tissue or skin. This can cause pain, 
reduce stability, and compromise healing.

Breakage – If the fracture is slow to heal or if the implant is subjected to 
excessive or repeated mechanical stress, screws may fatigue and fracture. 
Breakage can occur at the screw head, shaft, or thread, often making 
removal more difficult and requiring additional intervention.

In short: screw failure is often 
the result of a combination 
of surgical technique, patient 
factors (such as bone density 
and activity level), and 
mechanical loading during the 
healing period. Understanding 
these failure modes helps 
guide proper implant selection, 
positioning, and patient 
management to reduce the risk 
of complications.

RC  
Lag  
Screw

The RC lag screw stands for 
“Rotational Control” screw. This 
screw combines a standard lag screw, 
with a blade to increase stability 
in unstable fractures compared to 
standard lag screw only.

Rotational stability 2mm 
2mm wider spread 

compared to standard 
lag screw31 

15% 
Higher 

resistance  
to cut-out31

PEEK is a polymer insert that sits  
within the locking screw holes to  
give added resistance against backout.32
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In short: implants are 
intended to share the load with 
the bone during the healing 
process—not carry it entirely. 
The combination of proper 
surgical technique, good bone 
quality, and controlled patient 
activity is essential to reduce 
the risk of implant breakage 
and facilitate successful 
outcomes.

Orthopaedic implants are designed to withstand the mechanical demands of supporting a healing fracture, but they 
are not indestructible. When the forces placed on an implant exceed its mechanical limits—especially over time—
failure can occur. The most common causes include:

Implant breakage: Why do implants break?

Clinical Challenge #3

Notch sensitivity – Implants, may be strong and 
biocompatible, but also can be vulnerable at points where there 
are sharp edges, small defects, or machining marks. These areas 
create stress concentrators—locations where force is focused 
rather than evenly distributed. This can lead to early fatigue 
and fracture of the implant under repetitive loading.

Lack of stability – If the fixation construct is not stable—
due to poor bone quality, suboptimal implant selection, or 
inadequate screw placement—excessive motion can occur at 
the fracture site. This movement increases the mechanical 
demands on the implant and can accelerate fatigue failure.

Excessive stress from poor reduction – When a fracture is not well reduced (aligned), the implant 
may bear more load than intended because the bone ends are not sharing the mechanical forces. Over 
time, this uneven load transfer can cause the implant to bend, deform, or break.

How does Stryker’s nailing platform 
address implant breakage? 

Guided targeters

•	Designed to assist in placing 
locking screws and provide 
reproducible locking. 

•	Provides a guided path for drilling 
to engage with nail.

77%
Less radiation exposure 
than freehand locking3

64%
Shorter fluoroscopy time 
than freehand locking3

Advanced Locking Screws

Controlled compression Precision Pin™

66% 

Reduction of skiving compared  
to a standard K-wire.6 

The reduced pin deflection facilitates lag screw 
placement centrally through the nail, decreasing 
the risk of implant notching due a deflected pin.33

Wire with increased diameter

•	Designed to provide added axial and angular stability by 
limiting relative movement between the nail and screw5

•	Designed to have less implant toggle and less implant toggle 
and higher construct stability compared to standard IMN 
locking screws.5

•	Fixed angle constructs may be advantageous in providing 
stability in short segments and bones with poor bone quality5,24

35%
Increased fatigue 
strength*4

•	Designed to provide controlled compression 
opposed freehanded to backslapping 

•	Designed to provide visualization of how  
much compression is achieved

*compared to 5mm T2 Alpha Locking Screws
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In 2023, there were 418 revision procedures, in the United States, costing hospitals an additional $12.64M29

Financial and Operational Challenge #1

When implants fail: the operational toll  
of unplanned revisions

4,305 
Patients received revision cases between 2016-202329

1,915 
of these patients are returning due to implant failure

How much do these revision operations cost? 

Average initial  
surgery costs 

$26,968

Average revision  
surgery costs 

$30,249

Stryker’s nailing platform addresses this challenge by creating implants 
designed to fit - see Clinical Challenge #1.
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The T2 Alpha and Gamma4 systems utilize a shared screw and instrument platform that supports procedural 
consistency and simplifies logistics. This system-wide standardization:

Platform Inconsistency Increases Cost, 
Complexity, and Risk35

Financial and Operational Challenge #2

Even as new staff join the hospital team, patients still expect—and deserve—high-quality care. The T2 Alpha and 
Gamma4 systems are designed with a consistent and simplified instrument platform, allowing new employees 
to train more quickly and confidently.25 By maintaining a similar look, feel, and workflow across different 
instrument sets, the staff is able to provide effective support without needing to learn intricacies among different 
product trays.

Supply expenses are the second largest cost category in a hospital and are highest in hospitals with a complex 
case mix index (CMI), including orthopaedic trauma cases. Product standardization is a key element to 
improving supply chain efficiencies and enhancing both financial and clinical performance.18,19

25.7 billion
annual overspending of hospitals 
due to supply chain challenges18

101.4%
of the RN workforce turned  
over in 5 years*21

75%
of clinicians found that supply 
chain inefficiencies hurt their 
productivity23

85%
of nurses plan to leave hospital 
roles one year from now based  
on a 2023 survey22

17 to 45%
of hospital expenses are  
generated in supply chain20

In healthcare, consistency builds quality. Orthopaedic trauma patient care could be compromised if 
mistakes are made in the OR. By providing consistency across platforms, staff become more familiar with the 
instrumentation, which could reduce mistakes made under pressure.27 Stryker’s nailing platform is designed to  
save time and increase productivity by reducing the number of trays your hospital staff uses.25 This is essential  
today, as hospitals work through increased employee turnover in supply chain and nursing.

Streamlined platform for efficiency and cost savings25

Decreasing inconsistency with 1 Core 
Nailing Instrument Tray

  �May allow for the reduction 
of instrument trays which can 
reduce costs associated with 
SPD reprocessing.

  �One core tray is designed  
to minimize SKU quantities  
which may allow for lower 
inventory carrying costs.

  �Consistent tray design may 
allow for an accelerated 
training process for 
perioperative staff.

1 2 3

By reducing the variability of sets, redundancies in both operating room and sterilization processing 
departments can be reduced and inventory management can be optimized to help with direct  
cost-savings.38,39

*2018-2023
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Financial and Operational Challenge #3

Inventory Management

Trauma implant products, encompass an 
estimated 275,000 devices and typically total 
65% of an OR’s operational expenses.8

Driving value through visibility
Trauma care can become costly for health systems when 
there is limited visibility into spending patterns, product 
utilization, waste, and operational efficiencies. Without this 
insight, opportunities to standardize care and reduce costs 
may be missed.

Gaining better visibility into these factors enables hospitals 
to develop an actionable plan for contracting and purchasing 
within the orthopaedic trauma service line; supporting 
informed decisions, reducing waste, and optimizing both 
clinical and financial outcomes.

Visibility into the trauma and extremities service line can help with 
predictive spending, cost analysis and efficiencies around inventory 
management.7

“ “
Stephanie Falconer, RN, Manager - Alliance, Strategic Marketing  
for Stryker Trauma explains:

Greater visibility into surgical case volume, implant 
utilization, and inventory efficiency allows hospitals to 
make more informed decisions, optimize resources, and 
plan strategically for the future. Programs like Stryker’s 
Alliance build on this insight by providing actionable data 
and tools to drive operational efficiency, improve financial 
planning, and help support having the right implants 
available.

The information presented is intended to demonstrate Stryker’s Alliance platform. Information generated by Stryker’s Alliance platform is based on the data inputs provided by the 
user, and the user or hospital medical purchaser is responsible for verifying the accuracy of all information. Stryker does not make purchasing decisions or dispense medical advice. Use 
of Stryker’s platform does not guarantee pricing or any financial outcome. 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. Copyright © 2025 Stryker
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The Stryker Solution

The information presented is intended to demonstrate Stryker’s Alliance platform. Information generated by Stryker’s Alliance platform is based on the data inputs provided by the 
user, and the user or hospital medical purchaser is responsible for verifying the accuracy of all information. Stryker does not make purchasing decisions or dispense medical advice. Use 
of Stryker’s platform does not guarantee pricing or any financial outcome. 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. Copyright © 2025 Stryker
The information presented is intended to demonstrate Stryker’s Alliance platform. Information generated by Stryker’s Alliance platform is based on the data inputs provided by the user, 
and the user or hospital medical purchaser is responsible for verifying the accuracy of all information. Stryker does not make purchasing decisions or dispense medical advice. Use of 

-
cal practices in individual markets. Please contact your sales representative if you have questions about the availability of products in your area. Copyright © 2025 Stryker
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down. Every choice—from patient care to inventory 
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We are committed to meet all your trauma needs.

Femur Greater Trochanter Nail ✔ ✔ ✔ ✔ ✔

Length dependent RoC ✔ ✗ ✔ ✔ ✗

Distal Targeter ✔ ✗ ✔ ✗ ✗

Advanced Locking Screws ✔ ✗ ✗ ✔ ✗

Database of bone scans ✔ ✔ ✗ ✗ ✗

Controlled Compression ✔ ✗ ✔ ✔ ✔

Femur Piriformis Fossa Nail ✔ ✔ ✔ ✔ ✗

Length dependent RoC ✔ ✗ ✗ ✔ ✗

Distal Targeter ✔ ✗ ✔ ✗ ✗

Advanced Locking Screws ✔ ✗ ✗ ✔ ✗

Database of bone scans ✔ ✔ ✗ ✗ ✗

Controlled Compression ✔ ✗ ✗ ✔ ✗

Retrograde Femur Nail ✔ ✔ ✔ ✔ ✔

Dual option - periprosthetic ✔ ✗ ✗ ✗ ✗

Short nail ✔ ✔ ✔ ✗ ✔

Advanced Locking Screws ✔ ✗ ✗ ✔ ✗

Proximal Targeting Device ✔ ✗ ✗ ✔ ✔

Length dependent RoC ✔ ✗ ✗ ✗ ✔

Database of bone scans ✔ ✔ ✗ ✗ ✗

Controlled Compression ✔ ✗ ✗ ✗ ✔

Tibia Nail ✔ ✔ ✔ ✔ ✔

Advanced Locking Screws ✔ ✗ ✔ ✔ ✗

Database of bone scans ✔ ✔ ✔ ✗ ✗

Controlled Compression ✔ ✔ ✔ ✔ ✔

Hip Fracture ✔ ✔ ✔ ✔ ✔

Lag screw - rotational control ✔ ✔ ✔ ✔ ✔

Precision Pin ✔ ✗ ✗ ✗ ✗

Advanced Locking Screws ✔ ✗ ✗ ✗ ✗

Database of bone scans ✔ ✔ ✔ ✗ ✗

Intermediate Nail ✔ ✔ ✔ ✗ ✗

Lag screw - rotational control ✔ ✔ ✔ ✗ ✗

Length dependent RoC ✔ ✗ ✗ ✗ ✗

Distal Targeter ✔ ✗ ✔ ✗ ✗

Precision Pin ✔ ✗ ✗ ✗ ✗

Advanced Locking Screws ✔ ✗ ✗ ✗ ✗

Hip Fracture Long Nail ✔ ✔ ✔ ✔ ✔

Lag screw - rotational control ✔ ✔ ✔ ✔ ✔

Advanced Locking Screws ✔ ✗ ✗ ✗ ✗

Length dependent RoC ✔ ✗ ✗ ✗ ✔

Precision Pin ✔ ✗ ✗ ✗ ✗

Distal Targeter ✔ ✗ ✗ ✗ ✗

Database of bone scans ✔ ✔ ✔ ✗ ✗

Humerus ✔ ✔ ✔ ✔ ✔

Advanced Locking Screws ✔ ✔ ✔ ✔ ✗

Distal Targeter ✔ ✗ ✗ ✗ ✗

Database of bone scans ✔ ✗ ✗ ✗ ✗

PEEK insert ✔ ✔ ✔ ✗ ✗

Controlled Compression ✔ ✔ ✗ ✗ ✔

J&J49-59Stryker 41-48
Smith  
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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. 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 product offerings. 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.

The instructions for use, operative techniques, cleaning instructions, patient information leaflets and other associated labeling 
may be requested online at ifu.stryker.com or stryker.com. If saving the instructions for use, operative techniques, cleaning 
instructions from the above mentioned websites, please make sure you always have the most up to date version prior to use.
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