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EICKLOXX TPLO OSTEOSYNTHESIS SYSTEM – COMPONENTS

The EickLoxx TPLO is a newly developed, angle-stable, 
osteosynthesis system, recommended for dogs and cats weighing 
up to c� 60 kg�

As with the EickLoxx Small and Large osteosynthesis systems, the 
EickLoxx TPLO differentiates itself with the polyaxial placement of 
custom-fi t screws, combining the advantages of being an angle-
stable system with the ability to place screws at an angle of up to 
± 15° in the distal plate area� A unidirectional jig funnel is placed in 
a pre-angled direction to guide the screws at the head of the plate�

The biocompatible titanium plates are available in seven sizes, for 
both the right and left stifl e. The anatomically contoured plates 
can also be bent, in two different planes, to ensure a perfect fi t and 
good perfusion of the bone�

The plate sizes XS and S can be used with either Ø 1�7 mm or 
Ø 2�3 mm screws� The larger plates can also be combined with 
Ø 2�7 mm and Ø 3�5 mm screws� The plate sizes XS and S as well 
as the Ø 1�7 mm, Ø 2�3 mm and Ø 4�0 mm screws are not included 
in the TPLO Kit and can be added if necessary�

The system consists of two perforated instrument trays that fi t 
inside a single container: 
 TPLO Perforated Tray 1 contains the instruments
 TPLO Perforated Tray 2 contains:

- Plate sizes M – XXXL (left and right)
- Implant module for screws Ø 1�7, 2�3, 2�7, 3�5 and 4�0 mm

Titanium EickLoxx TPLO Plates
 Bendable
 Multidirectional locking
 System: 2�7 / 3�5
 5 locking plates, for both left and right, 3/3 and 4/4 holes, 

46 – 85 mm

187762 – 187766 / 187772 – 187776

Titanium Locking Screws
 Self-drilling, self-tapping
 40 Titanium Locking Screws Ø 2�7 mm, light blue, 

length: 10 – 40 mm
 40 Titanium Locking Screws Ø 3�5 mm, magenta 

length: 10 – 40 mm

The geometry of the screw heads and screw holes allow for 
multidirectional placement ± 15° longitudinally and transversally, 
with the aid of a drill guide funnel�

185535 – 185545 / 185570 – 185585 / 185600 – 185604

187763

185538 185573

187735
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EICKLOXX TPLO OSTEOSYNTHESIS SYSTEM – CHARACTERISTICS

 The EickLoxx TPLO bone plates minimize contact with the 
periosteum and therefore, unlike conventional compression 
plates, reduce the iatrogenic load on the bone, allowing good 
perfusion and healing� 

 Maintaining perfusion signifi cantly reduces the risk of infection 
and accelerates bone healing

 The biocompatibility of the titanium increases the resistance to 
infection and reduces the risk of fretting

Biological benefi ts
 Reduces damage to the vascular supply
 Increased resistance to infection
 Accelerated healing
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EICKLOXX TPLO OSTEOSYNTHESIS SYSTEM – ITEM LIST

EickLoxx TPLO Osteosynthesis System

Item No� Description Quantity

187735 Complete set, consisting of:

185564 EickLoxx TPLO Sieve Tray 1, without instruments 1

185565 EickLoxx TPLO Sieve Tray 2, without implants 1

187035 EickLoxx Screw Implant Module, without screws 1

185507 Twist Drill, Ø 1.4 mm, AO Quick Coupling 1

185508 Twist Drill, Ø 1.8 mm, AO Quick Coupling 1

185509 Twist Drill, Ø 2.0 mm, AO Quick Coupling 1

197735 Twist Drill, Ø 2.5 mm, AO Quick Coupling 1

185510 Screwdriver Blade, Torx 6, AO Quick Coupling 1

185511 Screwdriver Blade, Torx 10, AO Quick Coupling 1

185512 Drill Guide Funnel, multi-directional, 1�7 / 2�3 1

185513 Drill Guide Funnel, multi-directional, 2�7 / 3�5 / 4�0 1

185779 Plate and Screw Holding Forceps, stainless steel, angled, L 150 mm 1

185515 Silicone Screwdriver Handle, cannulated, AO Quick Coupling, L 120 mm 1

187737 Depth Gauge, measuring range 50 mm, probe 1�3 mm 1

185562 Jig Funnel, unidirectional 1�7 / 2�3 1

185563 Jig Funnel, unidirectional, 2�7 / 3�5 / 4�0 1

185516 Plate Positioning Pin, Ø 1�4 x L 63 mm 4

185535 Titanium Locking Screw, Ø 2�7 x L 10 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 3

185536 Titanium Locking Screw, Ø 2�7 x L 12 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 3

185537 Titanium Locking Screw, Ø 2�7 x L 14 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 3

185538 Titanium Locking Screw, Ø 2�7 x L 16 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 3

185539 Titanium Locking Screw, Ø 2�7 x L 18 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 3

185540 Titanium Locking Screw, Ø 2�7 x L 20 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 3

185541 Titanium Locking Screw, Ø 2�7 x L 22 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 3

185542 Titanium Locking Screw, Ø 2�7 x L 24 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 3

185543 Titanium Locking Screw, Ø 2�7 x L 26 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 3

185544 Titanium Locking Screw, Ø 2�7 x L 28 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 3

185545 Titanium Locking Screw, Ø 2�7 x L 30 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 3

185600 Titanium Locking Screw, Ø 2�7 x L 32 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 3

185601 Titanium Locking Screw, Ø 2�7 x L 34 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 1

185602 Titanium Locking Screw, Ø 2�7 x L 36 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 1

185603 Titanium Locking Screw, Ø 2�7 x L 38 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 1

185604 Titanium Locking Screw, Ø 2�7 x L 40 mm, multi-directional, light blue, Torx 10, self-drilling, self-tapping 1

185570 Titanium Locking Screw, Ø 3�5 x L 10 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 3

185571 Titanium Locking Screw, Ø 3�5 x L 12 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 3

185572 Titanium Locking Screw, Ø 3�5 x L 14 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 3

185573 Titanium Locking Screw, Ø 3�5 x L 16 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 3

185574 Titanium Locking Screw, Ø 3�5 x L 18 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 3

185575 Titanium Locking Screw, Ø 3�5 x L 20 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 3

185576 Titanium Locking Screw, Ø 3�5 x L 22 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 3

185577 Titanium Locking Screw, Ø 3�5 x L 24 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 3

185578 Titanium Locking Screw, Ø 3�5 x L 26 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 3

185579 Titanium Locking Screw, Ø 3�5 x L 28 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 3

185580 Titanium Locking Screw, Ø 3�5 x L 30 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 3

185581 Titanium Locking Screw, Ø 3�5 x L 32 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 3

185582 Titanium Locking Screw, Ø 3�5 x L 34 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 1

185583 Titanium Locking Screw, Ø 3�5 x L 36 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 1

185584 Titanium Locking Screw, Ø 3�5 x L 38 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 1

185585 Titanium Locking Screw, Ø 3�5 x L 40 mm, multi-directional, magenta, Torx 10, self-drilling, self-tapping 1
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EICKLOXX TPLO OSTEOSYNTHESIS SYSTEM – ITEM LIST

EickLoxx TPLO Osteosynthesis System

Item No� Description Quantity

187762 TPLO Locking Plate, 3/3 holes, M, right, System 2�7 / 3�5, titanium, magenta, L 46 mm 1

187772 TPLO Locking Plate, 3/3 holes, M, left, System 2�7 / 3�5, titanium, magenta, L 46 mm 1

187763 TPLO Locking Plate, 3/3 holes, L, right, System 2�7 / 3�5, titanium, magenta, L 54 mm 1

187773 TPLO Locking Plate, 3/3 holes, L, left, System 2�7 / 3�5, titanium, magenta, L 54 mm 1

187764 TPLO Locking Plate, 3/3 holes, XL, right, System 2�7 / 3�5, titanium, magenta, L 64 mm 1

187774 TPLO Locking Plate, 3/3 holes, XL, left, System 2�7 / 3�5, titanium, magenta, L 64 mm 1

187765 TPLO Locking Plate, 4/4 holes, XXL, right, System 2�7 / 3�5, titanium, magenta, L 74 mm 1

187775 TPLO Locking Plate, 4/4 holes, XXL, left, System 2�7 / 3�5, titanium, magenta, L 74 mm 1

187766 TPLO Locking Plate, 4/4 holes, XXXL, right, System 2�7 / 3�5, titanium, magenta, L 85 mm 1

187776 TPLO Locking Plate, 4/4 holes, XXXL, left, System 2�7 / 3�5, titanium, magenta, L 85 mm 1

185555 Container, non-perforated bottom, perforated lid, silver, dimensions (in mm): L 312 x W 183 x H 122 mm 1

Optional Accessories

Item No� Description Quantity

185521 Titanium Locking Screw Ø 1�7 x L 8 mm, multi-directional, silver, Torx 6, self-drilling, self-tapping 1

185522 Titanium Locking Screw Ø 1�7 x L 10 mm, multi-directional, silver, Torx 6, self-drilling, self-tapping 1

185523 Titanium Locking Screw, Ø 1�7 x L 12 mm, multi-directional, silver, Torx 6, self-drilling, self-tapping 1

185524 Titanium Locking Screw, Ø 1�7 x L 14 mm, multi-directional, silver, Torx 6, self-drilling, self-tapping 1

185525 Titanium Locking Screw, Ø 1�7 x L 16 mm, multi-directional, silver, Torx 6, self-drilling, self-tapping 1

185526 Titanium Locking Screw, Ø 1�7 x L 18 mm, multi-directional, silver, Torx 6, self-drilling, self-tapping 1

185527 Titanium Locking Screw, Ø 1�7 x L 20 mm, multi-directional, silver, Torx 6, self-drilling, self-tapping 1

185528 Titanium Locking Screw, Ø 2�3 x L 8 mm, multi-directional, gold, Torx 6, self-drilling, self-tapping 1

185529 Titanium Locking Screw, Ø 2�3 x L 10 mm, multi-directional, gold, Torx 6, self-drilling, self-tapping 1

185530 Titanium Locking Screw, Ø 2�3 x L 12 mm, multi-directional, gold, Torx 6, self-drilling, self-tapping 1

185531 Titanium Locking Screw, Ø 2�3 x L 14 mm, multi-directional, gold, Torx 6, self-drilling, self-tapping 1

185532 Titanium Locking Screw, Ø 2�3 x L 16 mm, multi-directional, gold, Torx 6, self-drilling, self-tapping 1

185533 Titanium Locking Screw, Ø 2�3 x L 18 mm, multi-directional, gold, Torx 6, self-drilling, self-tapping 1

185534 Titanium Locking Screw, Ø 2�3 x L 20 mm, multi-directional, gold, Torx 6, self-drilling, self-tapping 1

185590 Titanium Locking Screw, Ø 4�0 x L 10 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185591 Titanium Locking Screw, Ø 4�0 x L 12 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185592 Titanium Locking Screw, Ø 4�0 x L 14 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185593 Titanium Locking Screw, Ø 4�0 x L 16 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185594 Titanium Locking Screw, Ø 4�0 x L 18 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185595 Titanium Locking Screw, Ø 4�0 x L 20 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185596 Titanium Locking Screw, Ø 4�0 x L 22 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185597 Titanium Locking Screw, Ø 4�0 x L 24 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185460 Titanium Locking Screw, Ø 4�0 x L 26 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185461 Titanium Locking Screw, Ø 4�0 x L 28 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185462 Titanium Locking Screw, Ø 4�0 x L 30 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185463 Titanium Locking Screw, Ø 4�0 x L 32 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185464 Titanium Locking Screw, Ø 4�0 x L 34 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185465 Titanium Locking Screw, Ø 4�0 x L 36 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185466 Titanium Locking Screw, Ø 4�0 x L 38 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

185467 Titanium Locking Screw, Ø 4�0 x L 40 mm, multi-directional, blue, Torx 10, self-drilling, self-tapping 1

187760 TPLO Locking Plate, 3/3 holes, XS, right, System 1�7 / 2�3, titanium, magenta, L 30 mm 1

187770 TPLO Locking Plate, 3/3 holes, XS, left, System 1�7 / 2�3, titanium, magenta, L 30 mm 1

187761 TPLO Locking Plate, 3/3 holes, S, right, System 1�7 / 2�3, titanium, magenta, L 39 mm 1

187771 TPLO Locking Plate, 3/3 holes, S, left, System 1�7 / 2�3, titanium, magenta, L 39 mm 1
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TPLO SAW JIG AND CANNULATED SAW BLADE SET – COMPONENTS AND

CHARACTERISTICS

Handle

Base plate with 
threaded hole for 
saw blade guide 
mandrel

Holes for 
Implementation 
of the “Jig Pins”
1�6 vs� 2�5 mm

192860

TPLO Saw Jigs
The TPLO saw jig is inserted with the use of a guide pin� This acts 
as an axis for the saw blade, guaranteeing a reproducible circular 
section, close to the centre of the joint, and the insertion of the 
medial collateral ligament� In this way, undesired valgus and varus 
positions of the tibia are avoided� There are two saw jigs for saw 
blades R 9 – R 18 mm and R 21 – R 33 mm, allowing a precise cut 
for both very small and very large patients� 

192861, 192862

Cannulated TPLO Saw Blades
The longitudinally cannulated TPLO saw blades enable precise 
axial guidance via a guide pin; for optimal use, they are supplied 
with our specially designed saw jig set�

The TPLO saw blades have specially shaped recesses in the cutting 
blade� The triangular shaft on the saw blades makes them 
compatible with various drill systems�

The saw blades with a blade thickness of 0�6 mm are available in 
radii 9, 12, 15, 18, 21, 24, 27, 30 and 33 mm�

Advantages
 Minimal heat transfer due to recesses in the cutting surface
 Reduced vibration
 Good visibility through hole perforations
 Standard triangular shaft connection

192851 – 192859

192861
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TPLO SAW JIG AND CANNULATED SAW BLADE SET – ITEM LIST

TPLO Saw Jig and Cannulated Saw Blade Set

Item No� Description Quantity

192860 Complete set, consisting of:

192866 Mesh Tray for TPLO Saw Jigs and cannulated Saw Blades, without instruments 1

192861 TPLO Saw Jig, R 9 – R 18 mm 1

192862 TPLO Saw Jig, R 21 – R 33 mm 1

192863 TPLO Guide Mandrel, short, 25 mm 1

192864 TPLO Guide Mandrel, medium, 40 mm 1

192865 TPLO Guide Mandrel, long, 55 mm 1

185109 KIRSCHNER Wire, Ø 1�1 x L 150 mm, trocar / blunt, round shaft 5

185114 KIRSCHNER Wire, Ø 1�4 x L 150 mm, trocar / blunt, round shaft 5

185116 KIRSCHNER Wire, Ø 2�0 x L 150 mm, trocar / blunt, round shaft 5

185118 Cylinder, for KIRSCHNER wires up to 150 mm length 3

192851 TPLO Saw Blade, cannulated, triangular shaft,  R 9 x L 45 mm 1

192852 TPLO Saw Blade, cannulated, triangular shaft, R 12 x L 45 mm 1

192853 TPLO Saw Blade, cannulated, triangular shaft, R 15 x L 45 mm 1

192854 TPLO Saw Blade, cannulated, triangular shaft, R 18 x L 45 mm 1

192855 TPLO Saw Blade, cannulated, triangular shaft, R 21 x L 45 mm 1

192856 TPLO Saw Blade, cannulated, triangular shaft, R 24 x L 45 mm 1

192857 TPLO Saw Blade, cannulated, triangular shaft, R 27 x L 50 mm 1

192858 TPLO Saw Blade, cannulated, triangular shaft, R 30 x L 50 mm 1

192859 TPLO Saw Blade, cannulated, triangular shaft, R 33 x L 50 mm 1

Optional Accessories

Item No� Description Quantity

185554 Container, unperforated tub, including perforated lid, dimensions (in mm): L 312 x W 183 x H 65 1



T +49 7461 96 580 0 | F +49 7461 96 580 90 | export@eickemeyer�com | www�eickemeyer�com78

TPLO – CASE REPORT

1 2

1� Access

Fig� 5: Caudal to the patellar ligament, the knee fascia is incised in a parallel manner; a swab is placed between the ligament and the bone to protect against the saw�

2� Find the joint axis

Fig� 6 and 7: The joint axis is marked with a 1�0 mm KIRSCHNER wire at the level of the collateral ligament�

x

Fig� 1: Craniomedial skin incision from the level of the patella to the proximal third of the tibia
Fig� 2: Subperiosteal mobilisation of the muscles (M� sartorius, gracilis, semitendinosus)

Fig 3: Incision at the base of the muscles (M� sartorius, gracilis, semitendinosus)
Fig 4: The muscle fl ap is retracted caudally and the medial view of the tibial head is visible

3

5

6

4

7

Case Report 

Dr� Klaus Zahn, Ismaning, Germany, September 2018
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TPLO – CASE REPORT

3� Attach jig pins

Fig� 9 and 10: A drill wire (1�6 mm or 2�5 mm) is driven approximately 1 cm deep, 2 – 4 mm distal to the joint plane and parallel to the knee joint axis� A second pin is driven 
bicortically, in parallel, into the distal tibial shaft� A saw jig can be attached to both pins and the axis alignment can be checked�

Fig. 11: The saw jig with the guide mandrel is fi rst threaded onto the 1 mm KIRSCHNER wire to mark the joint axis.  A second KIRSCHNER wire is then threaded into a drill 
hole in the base plate of the saw jig so that both KIRSCHNER wires run parallel� 

Fig� 8a and 8b: The joint axis lies in front of the collateral ligament, at the height of a palpable projection�

+

4� Attach the saw jig

Fig� 12a, 12b and 12c� The KIRSCHNER wire is shortened at the base plate (Fig� 12a)� An “auxiliary pin” of the same thickness is inserted into one of the remaining holes in the 
plate, into the tibial head�  This is also shortened and serves to stabilize the saw guide (Fig� 12b)� The 1 mm KIRSCHNER wire is removed from the guide mandrel�

8a 8b

9 10

11

12a 12b 12c
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5� Osteotomy and saw jig

Fig� 13 and 14: The saw guide is used for drilling into the axis� The cannulated saw blade is placed over the guide mandrel� The subsequent “guided oscillation” will 
provide a cut that should represent the joint plane�

6� Mark for rotation

Fig� 15 and 16: The osteotomy is carried out halfway� With a pereosteal elevator, the saw cut is freed of any soft tissue�

Fig� 17 and 18: With a bone chisel or a scalpel (Fig� 11) a clearly visible notch is made on the proximal segment� With a calliper, the corresponding distance (see table 
specifi cation) is measured from the notch caudally. A notch is also made on the proximal segment.

13

15

14

16

1817

TPLO – CASE REPORT
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Auxiliary pin Jig pin

Fig� 19 and 20: The caudal muscles are mobilised subperiosteally in the area of the osteotomy and tamponised with a gauze compress� The long jig pin is replaced by a short 
one�

7� Osteotomy with saw jig

2019

21a

22a

21b

22b

21c

22c

Fig� 22a, 22b and 22c: The saw jig is placed with the guide mandrel over the eminentia intertubercularis and guides the cannulated saw blade over the axis� This guarantees 
a precise cut�

Fig� 21a, 21b and 21c: The osteotomy is completed with continuous rinsing with NaCl and the saw jig removed (centre picture)� The auxiliary pin is removed and the 
shortened jig pin is replaced by a long one�

TPLO – CASE REPORT
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8� Rotation of the tibial head

Fig. 23 and 24: A wire, ranging from 1.4 mm (cat) to 4 mm (large dog), is driven from cranial to caudal, at a fl at angle into the tibial head. Using this wire as a lever, rotate the 
tibial head until the angles are congruent�

23 24

Fig� 25: The rotated tibial head is held with grasping forceps� A drill wire (1�2 mm – 1�4 mm)  is then inserted at the lower end of the patellar tendon, through the tibial 
tuberosity and driven from cranial to caudal into the tibial head�

9� Angle stable osteosynthesis with TPLO plate

Fig. 26 and 27: The TPLO plate is fi rst attached to the distal segment with the most proximal screw and, fi nally, with the most distal. screw.

25

26 27

TPLO – CASE REPORT
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10� 4-row wound closure

Fig� 28a, 28b and 28c: First, the fascia and muscles are closed with individual staples over the plate� This is followed by a 2-row, continuous subcutaneous suture� Finally, the 
skin sutures�

TPLO – CASE REPORT

TPLO – ROTATION CHART

Preoperative Tibial Plateau Angle (TPA)

15° 16° 17° 18° 19° 20° 21° 22° 23° 24° 25° 26° 27° 28° 29° 30° 31° 32° 33° 34° 35° 36° 37° 38° 39° 40°

Rotation (mm) – determines 5° tibial plateau angle

9 mm 1,6 1,7 1,9 2,0 2,2 2,4 2,5 2,7 2,9 3,0 3,2 3,3 3,4 3,6 3,7 3,9 4,1 4,2 4,4 4,5 4,7 4,8 5,0 5,1 5,3 5,4

12 mm 2,0 2,2 2,4 2,6 2,9 3,1 3,3 3,5 3,7 3,9 4,1 4,3 4,5 4,7 4,9 5,1 5,3 5,5 5,7 5,9 6,1 6,3 6,4 6,6 6,8 7,0

15 mm 2,6 2,8 3,1 3,3 3,6 3,8 4,1 4,3 4,6 4,9 5,1 5,4 5,6 5,9 6,1 6,4 6,6 6,9 7,1 7,4 7,6 7,9 8,1 8,4 8,6 8,8

18 mm 3,1 3,4 3,7 4,0 4,3 4,6 4,9 5,2 5,5 5,8 6,1 6,5 6,8 7,1 7,4 7,7 8,0 8,3 8,6 8,9 9,2 9,5 9,8 10,1 10,3 10,6

21 mm 3,6 4,0 4,3 4,7 5,0 5,4 5,8 6,1 6,5 6,8 7,2 7,5 7,9 8,3 8,6 9,0 9,3 9,7 10,0 10,4 10,7 11,1 11,4 11,8 12,1 12,4

24 mm 4,1 4,5 5,0 5,4 5,8 6,2 6,6 7,0 7,4 7,8 8,2 8,6 9,0 9,5 9,9 10,3 10,7 11,1 11,5 11,9 12,3 12,7 13,1 13,5 13,9 14,3

27 mm 4,7 5,1 5,6 6,0 6,5 7,0 7,4 7,9 8,4 8,8 9,3 9,7 10,2 10,6 11,1 11,6 12,0 12,5 12,9 13,4 13,8 14,3 14,7 15,2 15,6 16,1

30 mm 5,2 5,7 6,2 6,7 7,2 7,8 8,3 8,8 9,3 9,8 10,3 10,8 11,3 11,8 12,3 12,9 13,4 13,9 14,4 14,9 15,4 15,9 16,4 16,9 17,4 17,9

33 mm 5,8 6,3 6,9 7,5 8,0 8,6 9,2 9,8 10,3 10,9 11,5 12,0 12,6 13,2 13,7 14,3 14,9 15,4 16,0 16,5 17,1 17,6 18,2 18,8 19,3 19,9

28a 28b 28c
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TPLO NON-CANNULATED SAW BLADES – ITEM LIST

192907 192908

192913192912

192909

192911192910

TPLO Non-cannulated Saw Blades

Item No� Description Quantity

192907 TPLO Saw Blade, non-cannulated, triangular shaft, R 12 x L 45 mm 1

192908 TPLO Saw Blade, non-cannulated, triangular shaft, R 15 x L 45 mm 1

192909 TPLO Saw Blade, non-cannulated, triangular shaft, R 18 x L 45 mm 1

192912 TPLO Saw Blade, non-cannulated, triangular shaft, R 21 x L 45 mm 1

192910 TPLO Saw Blade, non-cannulated, triangular shaft, R 24 x L 45 mm 1

191913 TPLO Saw Blade, non-cannulated, triangular shaft, R 27 x L 50 mm 1

192911 TPLO Saw Blade, non-cannulated, triangular shaft, R 30 x L 50 mm 1

TPLO NON-CANNULATED SAW BLADES – CHARACTERISTICS

Precise, low-vibration vision control with minimal bone loss
The TPLO saw blades have specially shaped recesses in the blade, 
with a slightly wider, stepped cutting edge compared to the rest of 
the blade� This reduces heat transference to the bone� 

The triangular shaft on the saw blades makes them compatible 
with different systems�

The saw blades, with a  thickness of 0�6 mm, are available in radii 
12, 15, 18,21, 24, 27 and 30 mm 

Advantages
 Minimal heat transfer due to recesses in the cutting surface

 Reduced vibration

 Good visibility throughout the cut

 Standard triangular shaft connection
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Cruciate Ligament Surgery
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191506

ZLIG INTRA-ARTICULAR CRUCIATE LIGAMENT REPLACEMENT – COMPONENTS

Example

16 fi bres  / 10 mm
 5 – 8 kg
 2,000 N

191501

24 fi bres  / 15 mm
 8 – 12 kg
 3,000 N

191502

32 fi bres  / 17 mm
 12 – 25 kg
 4,000 N

191503

The history
The tear of the cranial cruciate ligament is still one of the most 
common orthopaedic diseases in dogs� The path of the many 
surgical methods developed for this vary between intracapsular 
and extracapsular techniques to modern corrective osteotomies 
that alter the geometry of the affected knee joint� With the 
development of new materials in medical technology, it is now 
possible to replace the cranial cruciate ligament in an 
anatomically correct manner, instead of changing the forces acting 
on the joint� After a long period of preparatory work by the French 
Dr Jacques-Phillipe Laboureau, a suitable synthetic ligament is now 
available for the intra-articular cruciate ligament replacement in 
small animals� Together with the instrumentation developed by 
EICKEMEYER®, this new technique for cruciate ligament 
replacement can now be performed�

The implant
The Zlig consists of ultra-high-molecular polyethylene with the 
special feature that the woven structure of the implant is 
interrupted intra-articularly be “free fi bres”. Free parallel fi bres 
reduce fatigue and encourage the ingrowth of fi broblasts and 
collagen� Each implant is delivered in a sterile packed sleeve, 
making it easier to handle the implant before it is inserted into the 
joint. A selection of sizes with different resistances and fi bre 
lengths are available to fi t different patient sizes.

The technology
In this technique, an artifi cial ligament is used as a total 
replacement for the cranial cruciate ligament using tunnel-tunnel- 
technique. The ligament is fi xed in the tibia and Os femoris using 
specially developed cannulated interference screws in drill 
channels� The screws are guided parallel to the ligament using a 
guiding wire to avoid deviations� The technology does not cause 
irreversible damage and the results are reproducible thanks to a 
quick learning curve� Another great advantage of the technique is 
the fact that patients can put weight on the hind leg immediately 
after the operation without any risks�

48 fi bres  / 19 mm
 25 – 45 kg
 6,000 N

191504

48 fi bres  / 22 mm
 25 – 45 kg
 6,000 N

191505

48 fi bres  / 25 mm
 25 – 45 kg
 6,000 N 

191506
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ZLIG INTRA-ARTICULAR CRUCIATE LIGAMENT REPLACEMENT – COMPONENTS

191508

The instrumentation
A small and inexpensive set of instruments is required to perform 
this new and innovative cruciate ligament surgery method� The 
threads of the specially developed titanium interference screws are 
round so they do not cause any damage to the fi bres of the Zlig.

Titanium Interference Screws
 Cannulated
 4  Titanium Interference Screws Ø 3�0 mm, blue 

(8 mm)
 12 Titanium Interference Screws Ø 3�5 mm, light blue 

(from 8 – 13 mm)
 12 Titanium Interference Screws Ø 4�0 mm, magenta 

(from 8 – 13 mm)
 16 Titanium Interference Screws Ø 4�5 mm, gold 

(from 10 – 25 mm)
 8 Titanium Interference Screws Ø 5�0 mm, green 

(15 & 20 mm)
 8 Titanium Interference Screws Ø 6�0 mm, silver 

(10 & 20 mm)

191535 – 191538 / 191540 – 191542 / 191545 – 191548 / 

191563 / 191566 – 191568

191535 191538 191540 191545

191566 191567
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ZLIG INTRA-ARTICULAR CRUCIATE LIGAMENT REPLACEMENT – REFERENCE CHART

Advice: 
Use the contents of this chart as a general guideline only:
• The drill hole always depends on in situ bone stock; choose drill size accordingly�
• Use K-Wire (trocar) to perform the initial bone hole�
• After the hole in the bone has been made, open up the cortex with the recommended drill, based on the size of the ligament� 

Attention: 
The blunt K-Wire for screws is a guide for the screw, to be placed parallel to the ligament�
• The blunt K-Wire is a guide for the screws (in order not to damage ligament fi bres)
• How deep the guide wire is introduced into the hole should not exceed the length of the screw
• Care should be taken when introducing the screw over the guide wire (to avoid the pin being pushed into the joint, or it sticking out at 

the edge of the bone)
• If this were to occur due to a long guide wire, the wire will twist and be diffi cult to remove once the screw is in place
• The guide wire size for screws 3�0 to 4�5 is 1�0mm only

Ligament Ref� Drill Size K-Wire Size for Drill Screw Size K-Wire Size for Screws Screwdriver Tip Size Dog Size

CCL16/10
10 mm 
fi bre length

Drill Ø 2�5 mm, 
cannulated

K-Wire, Ø 1�0 mm, 
double trocar

Screw Ø 3�0 (blue)
Length: 5 / 8 / 10 mm

K-Wire Ø 1�0 mm, 
double blunt

Hex 2�0 5 – 8 kg

CCL24/15
15 mm 
fi bre length

Drill Ø 3�0 mm, 
cannulated

K-Wire, Ø 1�0 mm, 
double trocar

Screw Ø 3�0 (blue)
Length: 5 / 8 / 10 mm 
Screw Ø 3�5 (light blue)
Length: 8 / 10 / 13 mm

K-Wire Ø 1�0 mm, 
double blunt

Hex 2�0 8 – 12 kg

CCL32/17 
17 mm 
fi bre length

Drill Ø 3�6 mm, 
cannulated

K-Wire, Ø 1�8 mm, 
double trocar

Screw Ø 3�5 (light blue)
Length: 8 / 10 / 13 mm 
Screw Ø 4�0 (magenta)
Length: 8 / 10 / 13 / 18 mm

K-Wire Ø 1�0 mm, 
double blunt

Hex 2�0 12 – 25 kg

CCL48/19
19 mm 
fi bre length

Drill Ø 4�2 mm, 
cannulated

K-Wire, Ø 1�8 mm, 
double trocar

Screw Ø 4�0 (magenta)
Length: 8 / 10 / 13 / 18 mm 
Screw Ø 4�5 (gold)
Length: 10 / 15 / 20 / 
25 / 30 mm

K-Wire Ø 1�0 mm, 
double blunt

Hex 2�0 25 – 45 kg

CCL48/22
22 mm 
fi bre length

Drill Ø 4�2 mm, 
cannulated

K-Wire, Ø 1�8 mm, 
double trocar

Screw Ø 4�5 (gold)
Length: 10 / 15 / 20 / 25 / 30 mm 
Screw Ø 5�0 (green)
Length: 10 / 15 / 20 / 25 / 30 / 35 mm
Screw Ø 6�0 (silver)
Length: 10 / 15 / 20 / 25 / 30 / 35 mm

K-Wire Ø 1�0 mm, 
double blunt
K-Wire Ø 1�8 mm, 
double blunt
K-Wire Ø 1�8 mm, 
double blunt

Hex 2�0

Hex 2�5
or use Hex K-Wire
Hex 2�5
or use Hex K-Wire

25 – 45 kg

CCL48/25
25 mm 
fi bre length

Drill Ø 4�2 mm, 
cannulated 

K-Wire, Ø 1�8 mm, 
double trocar

Screw Ø 4�5 (gold)
Length: 10 / 15 / 20 / 25 / 30 mm 
Screw: Ø 5�0 (green)
Length 10 / 15 / 20 / 25 / 30 / 35 mm
Screw: Ø 6�0 (silver)
Length 10 / 15 / 20 / 25 / 30 / 35 mm

K-Wire Ø 1�0 mm, 
double blunt
K-Wire Ø 1�8 mm, 
double blunt
K-Wire Ø 1�8 mm, 
double blunt

Hex 2�0

Hex 2�5
or use Hex K-Wire
Hex 2�5
or use Hex K-Wire

25 – 45 kg

Drill Ø 4�0 mm,
non-cannulated for 
tunnels which do not 
need to be guided 
(transversal tunnel)

K-Wire Ø 1�0 mm, Hex 2�0Drill Ø 2�5 mm, 
cannulated
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ZLIG INTRA-ARTICULAR CRUCIATE LIGAMENT REPLACEMENT – ITEM LIST 

Zlig Screw and Instrument Set

Item No� Description Quantity

191508 Complete set, consisting of:

191510 Zlig Instrument Tray, without instruments 1

191530 Interference Screw Container, with lid, without screws 1

191511 Twist Drill, Ø 2�5 mm, cannulated, Ø cannulation 1�2 mm, round shaft 1

191512 Twist Drill, Ø 3�0 mm, cannulated, Ø cannulation 1�2 mm, round shaft 1

191516 Twist Drill, Ø 3�6 mm, cannulated, Ø cannulation 2�2 mm, round shaft 1

191514 Twist Drill, Ø 4�2 mm, cannulated, Ø cannulation 2�2 mm, round shaft 1

191515 Twist Drill, Ø 5�0 mm, cannulated, Ø cannulation 2�2 mm, round shaft 1

191513 Twist Drill, Ø 4�0 mm, not cannulated, round shaft 1

191957 Screwdriver Blade, Hex 2.0, cannulated, AO Quick Coupling 1

191509 Screwdriver Blade, Hex 2.5, cannulated, AO Quick Coupling 1

191958 Silicone Screwdriver Handle, cannulated, AO Quick Coupling, L 140 mm 1

191517 Hexagon KIRSCHNER Wire, SW 2�5, L 150 mm 1

191518 Attachment for hexagon KIRSCHNER Wire, Hex 2.5, AO Quick Coupling 1

191519 KIRSCHNER Wire, Ø 1�0 x L 190 mm, trocar / trocar 2

191520 KIRSCHNER Wire, Ø 1�0 x L 190 mm, blunt / blunt 2

191521 KIRSCHNER Wire, Ø 1�8 x L 190 mm, trocar / trocar 2

191522 KIRSCHNER Wire, Ø 1�8 x L 190 mm, blunt / blunt 2

191524 Tube for Wire Loop, Ø 2�5 x L 150 mm, cannulated, Ø cannulation 2�0 mm 1

191525 Tube for Wire Loop, Ø 3�5 x L 150 mm, cannulated, Ø cannulation 2�5 mm 1

191926 Wire Loop, Ø 0�5 x L 600 mm 2

191535 Titanium Interference Screw, Ø 3�0 x L 8 mm, cannulated, Ø cannulation 1�1 mm, blue, Hex 2�0 4

191538 Titanium Interference Screw, Ø 3�5 x L 8 mm, cannulated, Ø cannulation 1�1 mm, light blue, Hex 2�0 4

191536 Titanium Interference Screw, Ø 3�5 x L 10 mm, cannulated, Ø cannulation 1�1 mm, light blue, Hex 2�0 4

191537 Titanium Interference Screw, Ø 3�5 x L 13 mm, cannulated, Ø cannulation 1�1 mm, light blue, Hex 2�0 4

191540 Titanium Interference Screw, Ø 4�0 x L 8 mm, cannulated, Ø cannulation 1�1 mm, magenta, Hex 2�0 4

191541 Titanium Interference Screw, Ø 4�0 x L 10 mm, cannulated, Ø cannulation 1�1 mm, magenta, Hex 2�0 4

191542 Titanium Interference Screw, Ø 4�0 x L 13 mm, cannulated, Ø cannulation 1�1 mm, magenta, Hex 2�0 4

191545 Titanium Interference Screw, Ø 4�5 x L 10 mm, cannulated, Ø cannulation 1�1 mm, gold, Hex 2�5 4

191546 Titanium Interference Screw, Ø 4�5 x L 15 mm, cannulated, Ø cannulation 1�1 mm, gold, Hex 2�5 4

191547 Titanium Interference Screw, Ø 4�5 x L 20 mm, cannulated, Ø cannulation 1�1 mm, gold, Hex 2�5 4

191548 Titanium Interference Screw, Ø 4�5 x L 25 mm, cannulated, Ø cannulation 1�1 mm, gold, Hex 2�5 4

191566 Titanium Interference Screw, Ø 5�0 x L 15 mm, cannulated, Ø cannulation 2�9 mm, green, Hex 2�5 4

191568 Titanium Interference Screw, Ø 5�0 x L 20 mm, cannulated, Ø cannulation 2�9 mm, green, Hex 2�5 4

191563 Titanium Interference Screw, Ø 6�0 x L 10 mm, cannulated, Ø cannulation 2�9 mm, silver, Hex 2�5 4

191567 Titanium Interference Screw, Ø 6�0 x L 20 mm, cannulated, Ø cannulation 2�9 mm, silver, Hex 2�5 4

Optional Accessories

Item No� Description Quantity

191531 Titanium Interference Screw, Ø 3�0 x L 5 mm, cannulated, Ø cannulation 1�1 mm, blue, Hex 2�0 1

191533 Titanium Interference Screw, Ø 3�0 x L 10 mm, cannulated, Ø cannulation 1�1 mm, blue, Hex 2�0 1

191572 Titanium Interference Screw, Ø 4�0 x L 18 mm, cannulated, Ø cannulation 1�1 mm, magenta, Hex 2�0 1

191573 Titanium Interference Screw, Ø 4�5 x L 30 mm, cannulated, Ø cannulation 1�1 mm, gold, Hex 2�5 1

191544 Titanium Interference Screw, Ø 5�0 x L 10 mm, cannulated, Ø cannulation 2�9 mm, green, Hex 2�5 1

191564 Titanium Interference Screw, Ø 5�0 x L 25 mm, cannulated, Ø cannulation 2�9 mm, green, Hex 2�5 1

191574 Titanium Interference Screw, Ø 5�0 x L 30 mm, cannulated, Ø cannulation 2�9 mm, green, Hex 2�5 1

191575 Titanium Interference Screw, Ø 5�0 x L 35 mm, cannulated, Ø cannulation 2�9 mm, green, Hex 2�5 1

191565 Titanium Interference Screw, Ø 6�0 x L 15 mm, cannulated, Ø cannulation 2�9 mm, silver, Hex 2�5 1

191569 Titanium Interference Screw, Ø 6�0 x L 25 mm, cannulated, Ø cannulation 2�9 mm, silver, Hex 2�5 1

191570 Titanium Interference Screw, Ø 6�0 x L 30 mm, cannulated, Ø cannulation 2�9 mm, silver, Hex 2�5 1

191571 Titanium Interference Screw, Ø 6�0 x L 35 mm, cannulated, Ø cannulation 2�9 mm, silver, Hex 2�5 1

180500 Template with V-slot, for KIRSCHNER wires Ø 0�6 – 2�5 mm and screws from 3 – 45 mm, stainless steel 1

191990 X-Ray Reference Ball Holder, Ø 25 mm, stainless steel, suitable for digital and analog systems 1
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Case Report 

Dr� Christoph Werner, Freilassing, Germany, February 19th, 2020
Shih Tzu cross “Pauline”, female, 6�6 kg, 8 years, right knee

Zlig synthetic ligament used: CCL16/10 10 mm fi bre length, Drill Ø 3.6 mm cannulated, screws: diagonal femur Ø 3.5 x 13 mm, transversal
Ø 3�5 x 10 mm, diagonal tibia Ø 3�5 x 10 mm, transversal Ø 3�5 x 8 mm�

25 
mm

X-Ray Reference Ball Holder, Ø 25 mm (Item No� 191990), 
stainless steel, for implants or examining structures, using 
digital or analog systems (Fig� 1 and 1a)�

Access is performed through a medial arthrotomy, in which an incision is made in the joint capsule one centimetre medial to the 
 patellar tendon� The patella is laterally luxated and the menisci are examined and, if necessary, resected / partially resected� The fat 
pad is partially removed to enable a better view if necessary� In this case, as it is a small dog, a guide KIRSCHNER wire trocar /  trocar with 
Ø 1�0 mm (Item No� 191519) is placed in the condylar notch (otherwise use Ø 1�8 mm wire), which runs over the tibial cruciate liga-
ment attachment� This is then drilled through the condyle to emerge on its lateral side (Fig� 2 and 2a)�

Practical tip:
The proximal attachment of the cruciate ligament can often still be seen in the intercondylar fossa� It serves as a landmark for the 
planned entry point of the trocar� It is important that the drilling wire lies directly on the proximal edge of the tibia with full knee 
fl exion to achieve the necessary angle to emerge laterally from the proximal end of the trochlea.

1� Diagonal drill, femoral channel

1

2

ZLIG INTRA-ARTICULAR CRUCIATE LIGAMENT REPLACEMENT – CASE REPORT

2a

1a
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In this case the two-channel drilling technique was chosen (Fig� 4 and 4a)�

The two-channel drilling technique may be necessary in some circumstances – for example, if the tibial channel cannot be drilled to a 
suffi cient length (i. e. the hole comes out of the tibia too far distally >3 cm) via the one-channel drilling technique through the femoral 
bone channel. With the two-channel drilling technique, the tibia drill hole is made with the knee in full fl exion. First, the Ø 1.0 mm
(guide wire trocar / trocar (Item No� 191519) is placed on the tibial footprint of the anterior cruciate ligament and aligned in its 
 inclination, so that the guide wire emerges medially about 2 – 3 cm below the tibial plateau� Drilling is carried out with the Ø 3�6 mm 
cannulated drill from the tibial plateau� This has the advantage that the structures of the knee joint (condyles, caudal cruciate 
 ligament, etc�) cannot be damaged due to the direction of drilling� The drill is removed, the guide wire remains in the drill channel�

3� Diagonal drilling, tibial channel

4

The Ø 3�6 mm cannulated drill (Item No� 191516) is then placed 
at the proximal end of the KIRSCHNER wire to drill a tunnel from 
the lateral side of the condyle towards the intracondylar notch�
The hole must end just above the tibial plateau in order not to 
damage it� The drill is removed� The KIRSCHNER wire is left in the 
drilling channel (Fig� 3)� 

Practical tip:
The knee should be bent as much as possible when drilling to 
prevent the structures of the tibial plateau from being damaged 
if the drill comes out too far�

Attention:
Never insert the ligament immediately after drilling the canal 
through the femoral condyle, otherwise the ligament can be 
damaged in the second step (tibial canal)�

The length of the femoral canal is measured with the KIRSCHNER wire left in the drilling canal, which now acts as a depth gauge (Item 
No� 187737), to determine the screw length (Fig� 14 and 15)� If the length of the drilling channel is between two screw lengths, the 
shorter screw should be selected, which is screwed in fl ush up to the cis cortex.

2� Determine the screw length of the femoral canal

3

4a

ZLIG INTRA-ARTICULAR CRUCIATE LIGAMENT REPLACEMENT – CASE REPORT
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Pull the ligament into the joint through the tibial drilling channel
Starting from the tibial plateau, the Ø 2�0 mm tube is now 
pushed over the KIRSCHNER wire to guide the wire loop (Item 
No� 191524)� The KIRSCHNER wire is removed� The wire loop is 
inserted from the tibial plateau as shown here … (Fig� 5)

As before on the tibia, the Ø 2�0 mm tube (Item No� 191524) is 
now placed from proximal to distal in the femoral tunnel and the 
wire loop (Item No� 191926) is then inserted (Fig� 7)�

Practical tip: 
If there are problems with the insertion of the tube: simply use 
the drill wire again for guidance!

… to pull the sterile artifi cial ligament (Item No. 191501) into the 
joint from the distal end through the drill channel (Fig� 6)�

4� Pull the ligament into the joint through the tibial drilling channel

5� Pull the ligament out of the joint through the femoral drilling channel

5

6

7

ZLIG INTRA-ARTICULAR CRUCIATE LIGAMENT REPLACEMENT – CASE REPORT
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The loose end of the artifi cial ligament is threaded into the wire 
loop and then pulled proximally through the femoral drilling 
channel (Fig� 8)�

8

The artifi cial ligament is aligned (image). The loose free fi bres of 
the ligament are placed intra-articularly (Fig� 9)�

The length of the femoral canal was previously measured with a depth gauge (Item No� 187737) to determine the screw length (Fig� 
14 and 15)� If the length of the drilling channel is between two screw lengths, the shorter screw should be selected, which is screwed 
in fl ush up to the cis cortex.

Here you see the KIRSCHNER wire blunt / blunt Ø 1�0 mm (Item No� 191520)� The guide wire should only be inserted according to the 
measured screw length so that it does not drive into the joint when the screw is screwed in� The screw is carefully screwed in over this 
guide wire�

Important: 
The blunt KIRSCHNER wire is positioned laterally from and parallel to the synthetic band in the drill channel� It is therefore located 
laterally to the replacement ligament� This prevents the ligament from running over the screw head later, which could lead to fraying�

Practical tip: 
The start and end of the free fi bres on the ligament can be marked with an operating marker. This makes it easier to identify them 
when in the knee joint!

6� Determine the screw length of the femoral canal

7� Place the guide wire for the screw

ZLIG INTRA-ARTICULAR CRUCIATE LIGAMENT REPLACEMENT – CASE REPORT

9
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The length of the drill channel determines the screw length� The thickness is determined by the drill used� The Ø 3�5 x 13 mm 
 cannulated interference screw is screwed over the blunt guide wire with the cannulated screwdriver onto the lateral condyle until it 
lies fl ush with the bone (Fig. 10 and 10a).

8� Screw in the femoral canal screw

cannulated 
screw

guide 
wire

10

The transverse drill channel in the femur is prepared� Here the  
Ø 1�0 mm KIRSCHNER trocar / trocar wire is drilled into the 
 femoral metaphysis one or two centimetres above the tunnel 
from lateral to medial (Fig� 11) …

9� Transverse drilling, femoral channel

… and then drilled with the Ø 3�6 mm cannulated drill (Fig� 12)�

The drill is removed while the Ø 1�0 mm guide wire remains in 
the drill channel� The Ø 2�0 mm tube for guiding the wire loop 
is pushed over it from the medial side� The wire loop (Item No� 
191926) is inserted from the medial side, the free end of the band 
is inserted into the end of the loop and then pulled  medially 
through the tube� The tube is removed (Fig� 13)�

Practical tip:
Make sure that the ligament does not “twist”� For  safety, a 
longitudinal mark can be made on one side of the band with an 
operating marker pen before starting the operation!

medial

lateral

11

12

13

ZLIG INTRA-ARTICULAR CRUCIATE LIGAMENT REPLACEMENT – CASE REPORT

10a
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The Ø 1�0 mm blunt / blunt KIRSCHNER wire is inserted into the 
transverse drill hole to measure its length� Check at the exit point 
with the fi nger whether the KIRSCHNER wire appears in the drill 
hole: the entry point of the wire is fi xed with a forceps 
(Fig� 14)�

The length of the bone canal can thus be easily determined (here 
using the V-slot template, Item No� 180500)� It determines the 
length of the interference screw (Fig� 15)�

Practical tip:
It is advisable to determine the lengths of all drill channels and 
have them noted!

Next the Ø 3�5 x 10 mm screw is screwed in laterally with the 
cannulated screwdriver (Item No� 191958) and the cannulated 
screwdriver blade (Item No� 191957) over the guide KIRSCHNER 
wire� Please note that this time the screw is inserted proximally 
from the band (see Fig� 9)! The ligament is kept under tension on 
the opposite side (Fig� 16)�

14

15

16

The interference screw is screwed into the transverse femoral 
tunnel until it is fl ush with the bone. The free end of the 
replacement ligament is then cut off medially near the bone 
surface (Fig� 17)�

10� Screw in the transverse femoral screw

17

ZLIG INTRA-ARTICULAR CRUCIATE LIGAMENT REPLACEMENT – CASE REPORT
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The clamp is removed, the knee remains in the 130° position 
and the ligament is held distally under tension� This facilitates 
 insertion of the blunt guide wire proximal to the ligament� The 
cannulated interference screw, whose length is measured as 
 before can now be screwed into the drill channel via this guide 
wire to secure the band (Fig� 20)�

Practical tip:
The blunt guide wire can also be used to check whether the 
screw protrudes into the joint gap by inserting it into the drill 
hole from the proximal end�

The clamp is released, and the ligament is held under tension with the thumb and index fi nger directly at the exit. The previous step 
is repeated. The ligament must not tighten or loosen under fl exion and extension – this is the only way to ensure that the isometric 
nature of the ligament has been reached!

12� ��� and isometry

13� Screw in the tibial canal screw

20

ZLIG INTRA-ARTICULAR CRUCIATE LIGAMENT REPLACEMENT – CASE REPORT

The knee joint is then rinsed with plenty of sterile saline solution� 
The patella is placed in the trochlea (Fig� 18)�

The knee joint is positioned in a 130° fl exion. The free, loose 
ligament end at the tibia exit is held under tension with a clamp 
while the knee joint is extended and fl exed to check whether 
the tension of the ligament allows the joint to move freely� The 
removal of the anterior drawer is checked (Fig� 19)�

11� Checking the anterior drawer …

18

19
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The interference screw length is again determined using a 
KIRSCHNER wire (Fig� 22)�

The transverse drill channel through the tibia is fi rst made with 
the drill wire 1 cm below the exit of the ligament replacement� 
Then it is widened to Ø 3�6 mm with the cannulated drill (Fig� 21)�

14� Transverse drilling, tibial channel

22

21

The thickness of the cannulated interference screw is  determined 
by the bone canal, in this case a Ø 3�5 mm x 8 mm screw� 
The guide wire is inserted from the medial side of the tibia� 
It is  important that this time it runs distal to the ligament 
 replacement. The screw is screwed in until it is fl ush with the 
bone surface� Both loose ends of the ligament can now be cut 
close to the bone (Fig� 24)�

The drill is removed while the guide wire with a diameter of 
1.0 mm is left in the bone canal. The Ø 2.0 mm tube is pushed 
over it� The wire loop (Item No� 191926) is inserted laterally, the 
free end of the band is placed in the end of the loop and pulled 
laterally through the drill hole (Fig� 23)�

15� Screw in the transverse tibial screw

24

23
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The joint capsule, the fascia and the subcutaneous tissue 
are sutured with absorbable suture, the skin is closed with 
 non- absorbable suture material (Fig� 25)�

16� Wound closure

25

Enlarged section of Fig� 26 Lateral view (Fig� 26a)

Lateral view (Fig� 26)

26a

26
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Lateral view (Fig� 28)

This Z-shaped arrangement is mechanically very strong� It enables 
the immediate resumption of joint activity in every dog (Fig� 27)�

27

28

Lateral view with X-Ray reference sphere Ø 25 mm (Item No� 
191990) (Fig� 29)

29
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Zlig post-operative videos

German Shepherd Cross
“Lieserl”

Labrador Retriever 
“Bonny”

Shih Tzu 
“Pauline”

Cocker Spaniel 
“Indie”

Zlig application video

ZLIG INTRA-ARTICULAR CRUCIATE LIGAMENT REPLACEMENT – VIDEOS

Frontal view (Fig� 30)

30

Dr� Christoph Werner
Tierärztliche Gemeinschaftspraxis 
Lohenstraße 5 
83395 Freilassing
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Innovative Patellar Luxation System
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The EickLoxx SPP® (Swiss Patella Plate®) system is a new 
technique in the treatment of medial patellar dislocation in dogs 
and cats�

In the surgical treatment of patellar luxation in small animals, a 
tension band is usually inserted to fi x the osteotomised tibial 
tuberosity. When a band is fi tted, the ends of the KIRSCHNER wires 
can irritate the skin, or the implants might migrate, requiring them 
to be removed� The new EickLoxx SPP® impact plate is intended to 
avoid revision surgeries�

The EickLoxx SPP® system consists of 8 different plate sizes, 
4 locking plates, 2 washers and multiaxial Ø 1�7 mm and Ø 2�3 mm 
locking screws which, depending on the bone size, can be 
screwed into the plate. This enables a good anatomical fi t and 
stable fi xation.

Titanium Locking Screw
 Self-cutting / self-drilling
 16 titanium locking screws Ø 1�7 mm, silver (from 6 – 12 mm)
 28 titanium locking screws Ø 2�3 mm, gold (from 6 – 12 mm)

185521 – 185523 / 185528 – 185530 / 185557 / 185559

Properties
 Surgical correction of the patellar dislocation using an impact 

plate
 Stable fi xation enables faster postoperative recovery
 Biocompatible titanium (no removal of the plate is necessary)

The technology
Due to the stable fi xation of the SPP® plate using two multi-
directional locking screws, and the use of implants on the medial 
side, the rate of revision surgeries is greatly reduced� The impact 
plate reliably prevents the medial displacement of the tibial 
tuberosity�

EICKLOXX SPP® PATELLAR LUXATION SYSTEM – CHARACTERISTICS

185523

197225

185530

197200
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Surgical technique with the Swiss Patella Plate® (SPP®)
Step 1: Preparatory measures
To determine the plate size, a template is placed on the lateral X-Ray of the proximal tibia (Fig� 1)� The optimal impact plate has foot 
lengths that do not touch the caudal cortex after impact� The middle of the cranial edge should be roughly level with the proximal end of 
the cranial margin and allow for two screws to be safely inserted into the osteotomised segment�

The choice of the correct Swiss Patella Plate® (SPP®) can be determined using the chart below (Fig� 3)� It may be possible to choose 
between several plate sizes depending on the body shape and size of the patient� Therefore the implant should be chosen as described 
above, and why the correct size should be checked on the X-Ray before and during the operation� For this reason, a set of test plates is 
also available (Fig� 2)�

EICKLOXX SPP® PATELLAR LUXATION SYSTEM – SURGICAL TECHNIQUE

Fig� 1: Planning the plate size on the X-Ray image
Fig� 2: Planning the plate size with the test plates
Fig� 3: Guidelines for choosing the Swiss Patella Plate® (SPP®) implants

Step 2: Access
A medial approach to the knee joint is recommended when using the Swiss Patella Plate® (SPP®)� Sulcoplasty is often recommended, 
especially in cases which have higher degrees of patellar luxation� This can be done as a wedge or block technique in dogs� The SPP® 
technique requires approximately one third of the medial tibia to be exposed� To do this, the medial fascia over the middle of the tibial 
shaft is incised and the muscles that are medial to it are retracted in a caudal direction�

Step 3: Surgical steps for the insertion and fi xation of the Swiss Patella Plate® (SPP®)
a�  Planning the osteotomy: The selected impact plate is placed on the medial proximal tibia as planned on the X-Ray (Fig� 4)� The plate 

should be perpendicular to the longitudinal axis of the tibia� The centre of the plate should be roughly level with the proximal edge of 
the cranial margin� If between sizes, and where feasible, the larger plate should be chosen�

b�  Marking the osteotomy: The osteotomy follows a line cranially to the menisci, along the base of the plate, and resembles a curve to 
cranial on the distal side of the plate (Fig. 5). In the case of very small dogs, it should be ensured that the osteotomy is suffi ciently 
caudal; if not, too little endosteal width will be available for the implant� The osteotomy line can then be marked (scalpel blade, 
electrocautery) (Fig� 6)�

c�   Osteotomy: It is recommended that the osteotomy be performed with an oscillating saw and a short narrow blade (Fig� 7)� Cool with a 
sterile water wash proximally to distally�

3

1

1 2 3 4 5 6 7 8 9 10 15 20 25 30+

2

1�7 mm 2�3 mm

light blue

Plate:

Locking Plate:

Screws:

kg:

magenta gold dark blue

4 6 8

3 5 7
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d�   Driving in the Swiss Patella Plate®: The plate (with the bar attached) is inserted, using the driving aid, in such a way that the protrusion of 
the aid does not cause pressure on the osteotomised segment� The plate is inserted with a hammer, perpendicular to the longitudinal axis,  
through the cancellous bone of the proximal tibia (Fig� 8), ensuring that the proximal foot penetrates before the distal one (Figs� 9 and 10)�

EICKLOXX SPP® PATELLAR LUXATION SYSTEM – SURGICAL TECHNIQUE

Fig� 8: Driving in the Swiss Patella Plate® (SPP®) with a hammer
Fig. 9: The proximal foot must grasp fi rst
Fig. 10: The fi rst foot has taken hold, the direction of the plate is left unchanged

Fig� 11: Possibilities for lateralisation
Fig� 12: Kinking of the bar

e�  Depending on the lateralisation of the impact plane and the angle of the plate, more or less lateralisation of the tibial tuberosity can 
be achieved (Fig� 11)� 

f�  The bar is broken off by kinking (Fig� 12)�

4

6

5

7

Fig� 4: Planning the osteotomy
Fig� 5: Planning the osteotomy, incision (red)
Fig� 6: Marking of the osteotomy line
Fig� 7: Use of the oscillating saw, incision from proximal to distal

8 9 10

11 12
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EICKLOXX SPP® PATELLAR LUXATION SYSTEM – SURGICAL TECHNIQUE

Fig� 13 and 14: Illustration of the fully assembled SPP® with safety bracket and 3 screws
Fig� 15: Fully assembled SPP® with locking plate

Step 4: Fixation of the plate
To prevent the quadriceps muscle from pulling the plate out of the tibia, the plate it is attached to the osteotomised tibial tuberosity and 
the tibial shaft�

a.  The tibial tuberosity is placed on the plate with bone grasping forceps and fi xed to the tibia. The proximal hole of the screw is drilled 
with a Ø 1�4 mm or Ø 1�8 mm drill bit; the screw with the corresponding length (Ø 1�7 mm or Ø 2�3 mm) is inserted and fully tightened�

b�  The appropriate size locking plate is selected� The third eyelet, in the locking plate, serves to compensate for the misalignment 
caused by the osteotomised tuberosity. Optional: With heavier dogs it is also possible to use the securing plate fi xed distally with 
2 screws�

c�  As described above for the proximal plate, the securing plate is attached by means of a screw through the distal plate hole� The distal 
end is fi xed to the tibial shaft with a third screw (Figs. 13, 14 and 15).

Step 5: Closure
After the operation, the fi t of the SPP® is checked using X-Rays (Figs. 16 and 17). Bandage therapy is not indicated. Physiotherapy 
increases and ensures the success of the procedure�

Fig� 16 and 17: Postoperative X-Rays after the use of an SPP®

13 14

15

16 17
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EICKLOXX SPP® PATELLAR LUXATION SYSTEM – ITEM LIST

EickLoxx SPP®

Item No� Description Quantity

197200 Complete set, consisting of:

197250 EickLoxx SPP® Mesh Tray, without instruments and without implants 1

197230 EickLoxx SPP® Implant Tray, without implants 1

185507 Twist Drill, Ø 1.4 mm, AO Quick Coupling 1

185508 Twist Drill, Ø 1.8 mm, AO Quick Coupling 1

185510 Screwdriver Blade, Torx 6, AO Quick Coupling 1

185515 Silicone Screwdriver Handle, cannulated, AO Quick Coupling, L 120 mm 1

185512 Drill Guide Funnel System, 1�7 / 2�3 1

185779 Plate and Screw Holding Forceps, stainless steel, angled, L 150 mm 1

197201 Depth Gauge, measuring range 30 mm, sample 1�0 mm 1

197204 EickLoxx SPP® Panel Impactor 1

197202 EickLoxx SPP® Hammer, small, L 165 mm 1

197203 EickLoxx SPP® Metal Templates, for determining the size of the patellar dislocation plates 1

197205 EickLoxx SPP® Foil Template, for determining the size of the implants, not sterilizable 1

197220 EickLoxx SPP® Patellar Dislocation Plate, size 1 1

197221 EickLoxx SPP® Patellar Dislocation Plate, size 2 1

197222 EickLoxx SPP® Patellar Dislocation Plate, size 3 1

197223 EickLoxx SPP® Patellar Dislocation Plate, size 4 1

197224 EickLoxx SPP® Patellar Dislocation Plate, size 5 1

197225 EickLoxx SPP® Patellar Dislocation Plate, size 6 1

197226 EickLoxx SPP® Patellar Dislocation Plate, size 7 1

197227 EickLoxx SPP® Patellar Dislocation Plate, size 8 1

197216 EickLoxx SPP® Locking Plate, size S, light blue 1

197217 EickLoxx SPP® Locking Plate, size M, magenta 1

197218 EickLoxx SPP® Locking Plate, size L, gold 1

197219 EickLoxx SPP® Locking Plate, size XL, dark blue 1

197210 EickLoxx SPP® Washer, Ø 0�6 mm, magenta 2

197211 EickLoxx SPP® Washer, Ø 1�6 mm, light blue 2

185557 Titanium Locking Screw, Ø 1�7 x L 6 mm, multidirectional, silver, Torx 6, self-drilling, self-tapping  4

185521 Titanium Locking Screw, Ø 1�7 x L 8 mm, multidirectional, silver, Torx 6, self-drilling, self-tapping  4

185522 Titanium Locking Screw, Ø 1�7 x L 10 mm, multidirectional, silver, Torx 6, self-drilling, self-tapping 4

185523 Titanium Locking Screw, Ø 1�7 x L 12 mm, multidirectional, silver, Torx 6, self-drilling, self-tapping 4

185559 Titanium Locking Screw, Ø 2�3 x L 6 mm, multidirectional, gold, Torx 6, self-drilling, self-tapping  4

185528 Titanium Locking Screw, Ø 2�3 x L 8 mm, multidirectional, gold, Torx 6, self-drilling, self-tapping  4

185529 Titanium Locking Screw, Ø 2�3 x L 10 mm, multidirectional, gold, Torx 6, self-drilling, self-tapping  4

185530 Titanium Locking Screw, Ø 2�3 x L 12 mm, multidirectional, gold, Torx 6, self-drilling, self-tapping  4

185554 Container, unperforated tub, including perforated lid, dimensions (in mm): L 312 x W 183 x H 65 1



Swiss Patella Plate® (SPP®) – 
a new technology for the 
treatment of Medial  
Patellar Luxation using  
an impact plate 

In the current surgical treatment of patellar 
dislocation in small animals, a tension band is 
inserted, fixing the osteotomised tibial tuberosity. 
When a band is fitted, the ends of the KIRSCHNER 
wires can irritate the skin, damage the implant, 
or even make the implant migrate, requiring 
them to be removed. With the new impact plate 
(Swiss Patella Plate®) revision surgeries are 
avoided. The technology, and the experience 
over a year, is presented below.

EICKLOXX SPP® PATELLAR LUXATION SYSTEM – SPECIALIST ARTICLE
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EICKLOXX SPP® PATELLAR LUXATION SYSTEM – SPECIALIST ARTICLE

Introduction

Patellar luxation (PL) is a widespread skeletal disease in dogs and 
cats� It occurs mainly in pre-disposed breeds (OFA, 2020)� These 
include, among others: Chihuahua, Pug, French Bulldog, Miniature 
Pinscher, Poodle, Shih Tzu, Pekingese, Yorkshire Terrier, Maltese� 
There has been also an increase in large dogs, these include 
Appenzell Mountain Dogs, Flat Coated Retrievers and New-
foundlands� The patella usually dislocates medially; very few dogs
have a lateral patellar dislocation (Vidoni et al�, 2005)� 

Dogs with PL are usually young and present with intermittent 
lameness in one or both hindlimbs� The diagnosis of PL is possible 
via palpation� It has been divided into 4 degrees (Putnam, 1968; 
Singleton, 1969; Koch et al� , 1998)� The graduation does not 
necessarily correlate with the clinical picture� There is no clarity 
about the pathogenesis of PL�  

From studies on PL in Papillons (Weber, 1992) correlation could 
not be drawn from the anatomy of the hind leg and pelvis� The 
only connection was with the miniaturisation of dogs� The knee 
angle and shape of the femur could not be correlated with the 
occurrence of PL (Kaiser et al� , 1997; Kaiser et al� , 2001a; Kaiser et 
al� , 2001b)� Only the three-dimensional processing of images, by 
means of high-frequency radiography, allowed a working group  
(Lehmann et al� , 2020) the rotation of the femur in the bracing 
phase with the foot and tibia fi xed, demonstrating that the patella 
is affected by the medially directed pull of the M� quadriceps and 
can be pulled out of the sulcus femoris� This rotation is found 
especially in dogs with a wide gait, which can be found in many of 
the breeds listed above. The phylogenetically defi ned role of the 
patella as the original apophysis of the femur and, in most animals 
today, its role as a functioned free piece of bone in the M� quadriceps 
network, must remain unexplained for the time being� With regard 
to treatment, only the medial PL is discussed here�

There are different approaches, taking into consideration the degree 
of dislocation and the degree of discomfort� The simplest course of 
action consists of a tightening of the lateral joint capsule, enabling a 
balanced tension on the patella� This is achieved with anti-rotation 
sutures, of either slow or non absorbent properties� In many cases 
there is no sustainability� The classic treatment lies in the depression 
of the sulcus femoris with a wedge or block resection technique, a 
lateral displacement of the tibial tuberosity and fi xation by means of 
tension straps. Different fi xation methods include the introduction of 
a single screw or KIRSCHNER wire, if the tibial crest is not completely 
osteotomised� High grade PL, where the tibial crest and femur are 
incorrectly aligned, can also be treated with rotation osteotomies, 
giving a slight cranial shift (Kowaleski et al�, 2012)� Finally, there is 
the alternative approach for the extensor tendon apparatus displaced 
with the patella, where the femoral sulcus should be moved under 
the patella� For this purpose, the “Patella Groove” half-prosthesis is 
ideal (Dokic et al�, 2015)� The most common complication noted is 
migration of the implants used to fi x the osteotomised and laterally 
relocated tibial tuberosity (Kowaleski et al�, 2012; Cashmore et al�, 
2014; Bosio et al�, 2017)� In addition, the sharp KIRSCHNER wire end 
up rubbing the nearby skin and can cause lameness�

For this reason, we are introducing a new fi xation method using 
an impact plate, the Swiss Patella Plate® (SPP®), which is 

intended to prevent the implants having to be removed in a 
follow-up operation� This is based on the revision surgery rate 
with the classic method� The new technology is only suitable for  
medial PL�

Surgical technique

We recommend surgical treatment of medial PL with a medial 
approach to the knee joint� A sulcoplasty can be carried out for a 
shallow femoral sulcus, via a wedge osteotomy and removing a 
thin deepening wedge� The osteotomy of the tibia is performed 
using the medial lateral X-Ray and the selected SPP® plate� The 
separated tibial tuberosity can accommodate 2 screws and the 
shaft of the tibia should be exposed suffi ciently so that the plate 
can be fi tted. The osteotomy is then completed using an oscillating 
saw from medial and proximal to distal� Depending on the degree 
of dislocation, the osteotomised tuberosity can now be shifted 
laterally� A lateral bend in the SPP® that is to be hammered in can 
increase this�

Now the plate is fi xed using a special drive-in aid, hammered into 
the tibia from the cranial side (Fig� 1)� Through a hole in the distal 
screw of the plate, cerclage wire is passed around the shaft of the 
tibia  (Fig� 2 and 3)� After introducing the proximal screw  and the 
distal screw is tightened, the soft tissues can be closed, the lateral 
fascia near the knee is gathered and the knee is X-rayed (Fig� 4)�

Postoperative bandage therapy is not necessary� 8 different plate 
sizes are available for treatment� The SPP® is attached with 1�7 
or 2�3 mm EickLoxx locking screws� The most common cerclage 
wire diameters are 0�7, 0�8 and 1�0 mm�

Fig� 1: Impact of the SPP® into the tibia with the aid of an impact aid�

1
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First experience with the technology

In comparison to fi xation with a tension belt, where the surgeon 
can adjust if needed, the plate size must be preoperatively 
determined, facilitated with the help of a template� Because the 
tibial tuberosity has to accept two screws the segment should be 
deep enough� In dogs weighing less than 3 kg, the tibial shaft may 

not be osteotomised suffi ciently enough to be able to 
accommodate the impact plate� 

In the fi rst case of an eight-month-old dog treated with the SPP® 
no cerclage wire was used because it was assumed that the feet of 
the plate could resist the tensile forces of the quadriceps� Like the 
control  X-Ray six weeks after showed, the tibial tuberosity rotated 
slightly proximally, before it grew� We also observed the same 
phenomenon with three dogs in which the cerclage wire was not 
fully drawn� Owners reported one clinical relapse with lameness a 
few days after the operation and a quite lengthy healing process�

Revision surgery rate after 60 cases

The fi rst 60 cases with an SPP® and the above technique with two 
fi xation screws and cerclage wire were evaluated. The observation 
time after the operation was a minimum of three months� Four 
dogs had to be operated on again� In three of the dogs the wire 
had come loose and led to irritation of the skin and consequent 
lameness� There was also a dog with a reaction to the metal� The 
revision operation rate was therefore 6�5 %�

In contrast, the long-term rate of implant removal with our 
previous technique, using the tension band, was 32%, with 87 
revisions out of 271 PL cases�

In another three cases with the SPP®, the wire did come loose, but 
the tibial tuberosity shifted minimally in the proximal direction, 
which is why revision surgery was not indicated� The bone healed 
in time and with the formation of callus�

Discussion

In itself, surgical treatment of PL is a standard procedure (Singleton, 
1969; Slocum and Devine, 1985; Harasen, 2006; Kowaleski et al� , 
2012)� There is potential for improvement especially with a reliable 
estimate of the degree of lateralisation, medialisation and fi xation 
of the implants� The classic tension band using two KIRSCHNER 
wires and cerclage wire carries the risk of loosening the thread 
free nails� One could argue that using threaded nails would get 
better hold� This is true, but the principle of tension banding 
involves one through the muscle pull and the compressive force 
along the KIRSCHNER wires, lightly pressing the tuberosity onto 
the tibia and thus promoting healing� (Schwarz, 2005)� Lots of 
surgeons also bend the proximal ends of the KIRSCHNER wires 
around to minimise abrasion of the overlying fascia, subcutaneous 
tissue and skin� The bend cannot prevent loosening� 

The alternative to the technique is that of the osteotomised 
tuberosity with a single screw or one individual KIRSCHNER wire� 
To enable this, the distal saw cut must not be fully completed – the 
distal end of the tuberosity should just barely touch the tibia and 
remain connected, thus relieving the tensile forces of the 
quadriceps. With such a cut, suffi cient lateral displacement of the 
tuberosity can be limited and high levels of PL cannot be corrected 
as a result of this�

To address the problem of implant loosening or irritation caused 
implant removal and an associated second intervention, the SPP® 
was developed� The impact plate reliably prevents medial 

Fig� 3: Intraoperative view from the cranial side: the tibial tuberosity moves laterally 
offset, the implanted SPP® prevents it from sliding back�

Fig� 4a and 4b: Postoperative X-Rays with a SPP® (size no�3)� The cerclage wire goes 
around the distal screw and a hole in the tibial shaft�

Fig� 2: Schematic view of the surgical technique with SPP®� The plate is hammered into 
the tibia, the cerclage wire to be applied prevents the rotation of the osteotomised 
and laterally displaced tibial tuberosity� The osteotomy is performed caudally and 
suffi ciently, especially at the distal end.

3
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backward displacement of the tuberosity� Italian surgeons had a 
similar idea, putting a nail in the tibia in place of the plate and 
attaching it to a special external fi xator (Petazzoni, 2015). This 
fi xator then had to be removed again. Thanks to the stable fi xation 
of the SPP® using screws and the placement of all implants on the 
medial side, the revision rate will be greatly reduced�

The numbers from our fi rst test series are shown. The cause of 3 
revision surgeries was linked to the tensile strength and fi xation 
of the cerclage wire� These can occasionally break during the 
operation and require replacement� Damage to the wire caused by 
asymmetrical pulling/twisting with the pliers around the screw 
thread can lead to such fractures� Plus, the now freer to pull 
M�quadriceps can rotate and add to this issue� With this in mind, 
choose a wire strong enough to tighten and cut, in accordance 
with the same principles as the working group for Osteosynthesis 
questions (AO) to be followed (Schwarz, 2005)� 

Developments introduced by the manufacturer provide alternative 
fi xation possibilities of the wire on the plate, as well as attachment 
to the tibial shaft (Fig� 5)�

severely impaired and would loosen because the tibialis cranialis 
muscle pulls the M� quadriceps and counteracts this�

The technique presented here with the SPP® requires a couple of 
precautions� A plate cannot be arbitrarily hammered into the end 
of the tibial shaft, otherwise the lateral stability would be impaired 
due to broken cancellous bone� The osteotomy needs to be 
carefully planned as well as  performed� It begins just above the 
menisci and must be wide enough at its distal end to be able to 
take the plate� This will be a problem, especially in small dogs 
under 4 kg, even if the smallest plate fi ts.  The stable fi xation of the 
cerclage wire between the bone and the plate and around the 
distal  screw, and correct tensioning and twisting, do not always 
succeed, leading to slightly unstable conditions and delayed 
healing� The osteotomised tuberosity must also be handled with 
bone grasping forceps on the tibial shaft and laterally against the 
plate, which requires skill�

Overall, the new technology is easy to learn for experienced 
surgeons� The increased effort is worthwhile, thanks to less 
postoperative work and complications�

Fig. 5: The latest fi xation method: the wire is secured by a titanium bracket / securing 
plate and screw fi xation replaced

5
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EICKLOXX SPP® PATELLAR LUXATION SYSTEM – SPECIALIST ARTICLE

A clear limitation with the SPP® is the fact that this method is only 
suitable for medial PL� With a lateral PL, the tuberosity would have 
to be displaced medially and force surgeons to place the plate on 
the lateral side of the tibia� This can only be achieved through 
widespread deposition of the M� tibialis cranialis from the 
periosteum� This would mean the blood supply of the osteotomised 
tuberosity, especially in the important healing phase, would be 



T +49 7461 96 580 0 | F +49 7461 96 580 90 | export@eickemeyer�com | www�eickemeyer�com 111

17. Vidoni B., Sommerfeld-Stur I., Eisenmenger E. (2005): Diagnostische und züchterische 
Aspekte der Patellaluxation bei Klein- und Zwerghunderassen in Österreich. Vienna. 
Tierärztl. Mschr.  92: 170-181.

18. Weber U. (1992). Morphologische Studie am Becken von Papillon-Hunden unter 
Berücksichtigung von Faktoren zur Ätiologie der nicht-traumatischen Patellaluxation nach 
medial. Dissertation, University of Zurich.

Published in a similar form in the magazine KLEINTIERMEDIZIN,
Issue 2-2021, pp� 6 – 10

EICKLOXX SPP® PATELLAR LUXATION SYSTEM – SPECIALIST ARTICLE

© Copyright – text and photos by the author

EickLoxx SPP® application video

EICKLOXX SPP® PATELLAR LUXATION SYSTEM – VIDEO

Dr� Daniel Koch
Specialist in small animal surgery; DECVS

Specialist in small animal surgery; DECVS; 
Specialisations: joint surgery, osteosynthesis, airway 
obstruction and dental treatment; Research areas: 
brachycephalic syndrome, knee joint of the dog�
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PRACTICE FURNITURE
Low Lift Scissor Table
Perfect for lifting & transporting larger 
patients without unnecessary handling

8 different 
colours

Various 
add-ons

GO ONLINE NOW TO FIND OUT MORE
www�eickemeyer�com/practice-furniture/examination-transportation-tables

EICKEMEYER KG
Eltastraße 8 I 78532 Tuttlingen | Germany
www�eickemeyer�com
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3M™ IOBAN™ 2 
Incision Drape for small animals up to 80 kg

9PRACTICE FURNITURE 
Low Lift Scissor Table

www.eickemeyer.com/practice-furniture/examination-transportation-tables
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A sterile operating fi eld during the surgical procedure – reduced 
post-operative wound infection

These are Ioban™ incision drapes
The Ioban™ antimicrobial incision drapes are designed to reduce 
the risk of post-operative wound infection� They are applied to the 
patientʼs skin at the incision site to create a sterile surgical fi eld 
and to produce an antimicrobial effect during the surgical 
procedure� Ioban™ is an adhesive incision drape, impregnated with 
iodophor, that forms a barrier and a spectrum of antimicrobial 
activity on the patientʼs skin fl ora. 

Size 1
 Adhesive area (in cm): 

L 10 x W 20 
 Dimensions (in cm): 

L 15 x W 20
 10 per pack

191600

An effi cient bacterial barrier – 3M™ Ioban™ 2
 Forms a barrier and reduces the risk of bacteria entering the 

surgical wound
 Ensures constant contact with the patientʼs skin – even when 

using fl uids to rinse
 Offers a continuously broad spectrum of antimicrobial activity 

to the edge of the wound

3M™  IOBAN™ 2 INCISION DRAPE – COMPONENTS AND CHARACTERISTICS 

Size 2
 Adhesive area (in cm): 

L 35 x W 35 
 Dimensions (in cm): 

L 60 x W 35
 10 per pack

191601

Strong adhesive and antimicrobial effect
3M™ Ioban™ 2 Antimicrobial incision drapes adhere securely to 
the skin, reducing the risk of the drape peeling off� (Drapes which 
peel off during surgery can lead to a six-fold increase in post-
operative wound infections�) The adhesive, impregnated with 
iodophor, in an Ioban™ incision drape offers a broad, continuously 
effective spectrum of antimicrobial effects to the edges of the 
drape and reduces the risk of wound contamination�

 Adheres securely to the skin to prevent the drape from peeling 
off and the skin antiseptic from being washed off

 Flexible fi lm adapts to body contours and allows manipulation 
of the limbs

 Breathable and latex-free incision drape

Foreign body implantation: 
Total joint replacement, heart valves, 
shunts (bypass), vascular prostheses, 

implants

Risk factors in the patient:
MRSA / MRSE, diabetes carcinoma immunosuppression, 
advanced age, trauma, obesity, previous operations, etc�

Contact with the 
skin surface around 
the wound

Instruments

Gloves

Swabs
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Application

Step 1: Disinfect the skin with 
your usual skin-preparation� 
Allow the skin-preparation 
agent to dry completely�

Step 1: Create a crease in the 
drape by pinching the fi lm near 
the incisionʼs edge.

Step 2: With the assistance of a 
colleague, remove the liner on 
the 3M™ incise drape until the 

  appears�

Step 2: Pull up on crease, 
separating the drape from the 
skin at the incisionʼs edge, 
exposing up to three 
centimetres of skin surface� 
Proceed with closure�

Step 3: Hold the drape over the 
intended incision site with 
adequate tension but without 
overstretching�

Step 3: Before removing the 
drape, fi rst cover the incision 
with the dressing�

Step 4: Smooth the drape fi rst 
along the intended incision line 
with a sterile towel� Step 4: Remove the fabric drape 

with the fi lm attached by 
folding the drape/towel 180° 
back on itself� Pull gently with 
even tension� Do not pull up� To 
remove incision drapes from 
reusable linen drapes or towels, 
wet the material and then peel 
the incision drape off the 
material�

Step 5: Working away from the 
incision line, smooth the 
remainder of the drape into 
place�

Removal

3M™  IOBAN™ 2 INCISION DRAPE – APPLICATION

1

2

3

4

5

3M™ Ioban™ brand names are the worldwide trademarks or registered trademarks of 3M� 

1

2

3

4

Prior to skin closure

After skin closure
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ENDOSCOPY
EickView 150
The perfect solution for video gastroscopy 
in dogs and cats

Brilliant 
images 

Various 
scope-sizes

GO ONLINE NOW TO FIND OUT MORE
www�eickemeyer�com/endoscopy/broncho-gastroscopy

EICKEMEYER KG
Eltastraße 8 I 78532 Tuttlingen | Germany
www�eickemeyer�com

Brilliant 
images 

Various 
scope-sizes
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OrthoVet PLUS
Battery Drill System 

modular, 

handy, 

wireless

OrthoVet PLUS
Battery Drill System

10ENDOSCOPY
EickView 150

www�eickemeyer�com/endoscopy/broncho-gastroscopy
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ORTHOVET PLUS BATTERY DRILL SYSTEM – COMPONENTS

195077

195078 195080 195081195079

The OrthoVet PLUS is a battery driven drill system designed for 
small animal surgery for use in the entire spectrum of veterinary 
osteosynthesis� Modular, handy, wireless, it is ideal for use in 
treating small animal osteosynthesis�

The handpiece (item no� 195077) and 4 attachments can be 
interchanged by the keyless quick coupling within seconds; this 
also applies to the saw blades when used for drilling, reaming, or 
cutting bone�

The OrthoVet PLUS can be operated in both the right and left 
direction, as well as in oscillation cutting mode with the saw 
attachment�

The handpiece and the two quick-coupling attachments, the one 
for K-Wires / STEINMANN nails (item no. 195079) and the Jacobs 
Drill Chuck attachment (item no� 195078) are cannulated� Thus, 
cannulated screws or cannulated tools such as drills can be guided 
over long K-Wires stepwise, without shortening the K-Wire�  

The Oscillating Saw Attachment (item no� 195081) and the AO 
Quick Chuck Attachment for AO tools (item no. 195080) enable 
rapid changes not only during surgical use, but in the exchange of 
various drill sizes, cutters, taps and keyless saw blades�
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ORTHOVET PLUS BATTERY DRILL SYSTEM – CHARACTERISTICS

Figure 1

Application195086

185555

A 5-fold variable fi xation of the saw blade in its fi tting allows the 
surgeon an optimised view of the surgical fi eld (Fig. 1). 

The OrthoVet PLUS battery drill system can be instantly operated by
means of the “trigger” on the handpiece, speeds of 0 – 1,200 rpm or 
0 – 1,800 osc� / min�

Handpiece and attachments can be sterilised / autoclaved� For this 
purpose a washer compatible sterilisation tray (item no� 195086) as 
well as a suitable sterilisation container (item no� 185555) are 
optionally available�

The battery (item no� 195083) must not be sterilised / autoclaved!
It is inserted into the handpiece via a funnel�

For details on handling and construction, refer to the operating 
instructions�
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OrthoVet PLUS Battery Drill System

Item No� Description Quantity

195070 OrthoVet PLUS Battery Drill System, consisting of:

195077 OrthoVet PLUS Handpiece, without adapters and battery 1

195078 OrthoVet PLUS Jacobs Chuck Adapter 1

195079 OrthoVet PLUS Quick Coupling Adapter for Pins / K-Wires, Ø 0.8 – 2.6 mm 1

195080 OrthoVet PLUS Quick Coupling Adapter for AO Tools 1

195081 OrthoVet PLUS Oscillating Saw Adapter 1

195082 OrthoVet PLUS Battery Charging Station 1

195083 OrthoVet PLUS Battery 2

195084 OrthoVet PLUS Key to Jacobs Chuck Adapter 1

195085 OrthoVet PLUS Funnel for Handpiece 1

195088 OrthoVet PLUS Transportation Case, metal, dimensions (in mm): L 390 x W 290 x H 120 1

196130 Saw Blade, AESCULAP connection, dimensions (in mm): L 50 x W 6�5 x H 0�4 1

196140 Saw Blade, AESCULAP connection, dimensions (in mm): L 50 x W 8 x H 0�4 1

196150 Saw Blade, AESCULAP connection, dimensions (in mm): L 45 x W 10 x H 0�5 1

196160 Saw Blade, AESCULAP connection, dimensions (in mm): L 36 x W 12 x H 0�5 1

Optional Accessories

Item No� Description Quantity

196170 Saw Blade, AESCULAP connection, dimensions (in mm): L 58 x W 10 x H 0�5 1

196180 Saw Blade, AESCULAP connection, dimensions (in mm): L 64 x W 10 x H 0�5 1

196190 Saw Blade, AESCULAP connection, dimensions (in mm): L 70 x W 14 x H 0�5 1

195086 Sterilisation Tray for OrthoVet PLUS, empty 1

185555 Container, bottom non-perforated, lid perforated, silver, dimensions (in mm): L 312 x W 183 x H 122 1

ORTHOVET PLUS BATTERY DRILL SYSTEM – ITEM LIST
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OrthoVet TPLO
Battery Saw
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ORTHOVET TPLO BATTERY SAW – CHARACTERISTICS AND COMPONENTS 

195072

195071

The OrthoVet TPLO Battery Saw is an oscillating saw designed for 
use in small animal surgery for precise cuts in Tibial Plateau 
Leveling Osteotomy (TPLO)�

The rod-shaped, ergonomic design of the handpiece allows a 
powerful, low vibration, with a fast and precise semi-circular cut 
through the tibial head� The battery-powered high-performance 
motor can be smoothly adjusted to 16,000 oscillations per minute� 

The OrthoVet TPLO Battery Saw is equipped with a triangular 
standard coupling. Seven saw blades ranging from 12 mm to 
30 mm are fi xed by simply screwing them with an ALLEN key. 
The thin saw blades provide excellent cutting performance with 
minimal bone loss, and the cutting thickness is only 0.6 mm.

Advantages
 Maximum power with low vibration
 Powerful (90 watt)
 Ergonomic design and easy handling
 Smooth speed control
 Reliable and long-lasting NiMH battery

The OrthoVet TPLO Battery Saw Set (item no� 195071) consists of:
 Handpiece including ALLEN key SW 2.5 (item no. 195072)
 Battery Charging Station (item no� 195073)
 Two Batteries (item no� 195074)
 Transport Case (item no� 195075)
 Two Funnels for Handpiece (item no� 195076)

Handpiece and funnel can be sterilised / autoclaved� 
The battery must not be sterilised / autoclaved� It is inserted into 
the handpiece via a funnel�

For details on handling and reprocessing, refer to the user manual�

Technical Data

Continuously adjustable speed 0 – 16,000 osc� / min�

Length; Diameter 290 mm, 55 mm

Weight (with battery) 1,360 g

Battery alone 290 g

Operating voltage 9�6 VDC

Battery capacity 1�2 Ah

Battery type NiMH

Empty battery charging time max� 180 min

Degree of protection against electrical shock B

Degree of protection against the penetration 
of water

IPX4

Noise level in operating position 
(with chuck Item no� 195079)

about 75 dB(A)

Technical data is subject to tolerances� 
Specifications are approximate and may vary from one device to 
another or because of power supply fluctuations.
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ORTHOVET TPLO BATTERY SAW – ITEM LIST

OrthoVet TPLO Battery Saw

Item No� Description Quantity

195071 OrthoVet TPLO Battery Saw, consisting of:

195072 OrthoVet TPLO Handpiece, with key, without battery 1

195073 OrthoVet TPLO Charging Station 1

195074 OrthoVet TPLO Battery 2

195075 OrthoVet TPLO Transportation Case, metal, dimensions (in mm): L 390 x W 320 x H 140 1

195076 OrthoVet TPLO Funnel for Handpiece 2

Optional Accessories

Item No� Description Quantity

192907 TPLO Saw Blade, non-cannulated, triangular shaft, R 12 x L 45 mm 1

192908 TPLO Saw Blade, non-cannulated, triangular shaft, R 15 x L 45 mm 1

192909 TPLO Saw Blade, non-cannulated, triangular shaft, R 18 x L 45 mm 1

192912 TPLO Saw Blade, non-cannulated, triangular shaft, R 21 x L 45 mm 1

192910 TPLO Saw Blade, non-cannulated, triangular shaft, R 24 x L 45 mm 1

191913 TPLO Saw Blade, non-cannulated, triangular shaft, R 27 x L 50 mm 1

192911 TPLO Saw Blade, non-cannulated, triangular shaft, R 30 x L 50 mm 1

192851 TPLO Saw Blade, cannulated, triangular shaft,  R 9 x L 45 mm 1

192852 TPLO Saw Blade, cannulated, triangular shaft, R 12 x L 45 mm 1

192853 TPLO Saw Blade, cannulated, triangular shaft, R 15 x L 45 mm 1

192854 TPLO Saw Blade, cannulated, triangular shaft, R 18 x L 45 mm 1

192855 TPLO Saw Blade, cannulated, triangular shaft, R 21 x L 45 mm 1

192856 TPLO Saw Blade, cannulated, triangular shaft, R 24 x L 45 mm 1

192857 TPLO Saw Blade, cannulated, triangular shaft, R 27 x L 50 mm 1

192858 TPLO Saw Blade, cannulated, triangular shaft, R 30 x L 50 mm 1

192859 TPLO Saw Blade, cannulated, triangular shaft, R 33 x L 50 mm 1
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