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KOTVA ZASEKAVACI

Kotva zasekavaci je kovovy implantét, ktery slouzi k uchyceni poskozené tkané pomoci Siciho vlakna ke
kosti, napfiklad pfisitim poskozenych casti kloubnich pouzder. Pfed implantaci je nutno zasekdvaci kotvu
opatfit Sicim vlaknem. Pak se provede predvrtani otvoru do kosti a vlastni zavedeni implantétu. K zavedeni
implantétu slouzi jednoduché instrumentarium. Podle velikosti pfipeviiované tkané je nutno pouzit riizny
pocet zasekavacich kotev.

Tento implantat je vyrobeny z titanové slitiny Ti 6A1 4V (materidl podle normy 150 5832-3). Vijrobek je povr-
chové o3eten anodizaci lll. typu, obvykle barva zlatd.

Indikace

uchyceni mékkych tkani ke kosti:

—refixace pouzdra ramenniho kloubu, labra

— operace labra kycelniho kloubu

—ajiné

Kontraindikace

Chirurg musi byt s technikou operace fadné sezndmen. Podminky, které zvysuji riziko selhani:

— aktivni nebo predpoklddand latentni infekce

— zanét v operacni oblasti nebo v jeji blizkosti

— citlivost pacienta na materidl implantétu (dokumentovana nebo piedpoklddand)

— osteopordza kosti, nedovolujici pevné uchyceni kotvy

— obezita nebo nadmérna hmotnost pacienta

— mentéIni nebo neuromuskuldrni poruchy pacienta, které mohou vytvaret nepredpokladatelna rizika fixace,
zejména v pooperacnim obdobi

— zmens3end vaskularita, kterd by mohla brzdit fadné prokrveni mista operace

Postup operace

1) Vhodné urceni mista zavedeni kotvy
—nesmi dojit k poskozeni nervi, krevniho zasobeni, Gpond a jinych podobnych tkani
— v misté zavedenf kotvy je nutné, aby kost méla dobrou kvalitu
— misto zavedeni je vhodné volit tak, aby alespori céstecné byla kotva umisténa v kortikalni casti kosti

2) Provedeni incize mékkych tkani

3) Piilozenym vrtdkem prliméru 4 milimetry provést predvrtani kosti do patficné hloubky

4) Kotvu opattenou Sicim vlaknem nasadit (nasroubovat) na Zavadéc a zasunout do predvrtaného otvoru do
patficné hloubky

5) Provést upevnéni Siciho vidkna na pripeviiovanou ¢dst, napfiklad labro kloubniho pouzdra

6) Pomoci Zavddéci tyce je vhodné posunout kotvu hloubéji do predvrtaného otvoru, tim napnout Sici vidkno
a pevnéji uchytit piiipeviiovanou tkdn ke kosti

Zasekdvaci kotva pracuje na principu vlastniho samozasekévaciho tcinku. To znamend, Ze po jejim zavedeni
a plisobenim sily na Sici vlakno zaplisobi samozasekdvaci efekt a kotvé je znemoznén osovy pohyb v otvoru
(vytrZeni kotvy). Velikost odporu proti vytrzeni zavisi predevsim na kvalité kosti. Samozasekévaciho efektu
plsobeni sily na vlakno dojde k natoceni kotvy v otvoru (vzpiiceni kotvy), a tim se kotva ,zasekne”. Vlastni
kotva je soucasné konstruovand tak, aby k samozasekdvacimu efektu mohlo dojit a aby odpor proti vytrzeni
kotvy byl co nejvétsi.

Nepredpoklada se, Ze by se provadéla reimplantace zasekavaci kotvy. Pfesto je mozné s mensimi
obtizemi zasekavaci kotvu vyjmout. Do vycisténého otvoru je zasunut Zavadéc, nasroubuje se na zavit kotvy
(je nutno zavadé¢ naklonit podle natoceni kotvy), kotva se pomoci zavadéce nepatrné zasune do otvoru, sou-
Casné se srovna v otvoru a bez ndsili se lehce vytdhne z otvoru.
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SUTURE ANCHOR

The suture anchor is a metal implant which serves for anchoring of damaged tissue with the help of a sewing
thread to the bone, e.g. by sewing the damaged parts of the articular capsules. Before the implantation it is
necessary to supply the suture anchor with a sewing thread. Then a hole is pre-drilled in the bone and the
implantis inserted. A simple set of instruments is used to insert the implant. Various numbers of suture anchors
should be used in accordance with the size of the tissue that is being attached.

Thisimplantis made of a titanium alloy Ti 6A1 4V (a material complying with the 150 5832-3 norm). The product
is finished by Type Ill anodizing, usually of golden color.

Indications

anchoring of soft tissue to the bone:

— refixation of the articular capsule of the shoulder joint, labrum
— hip joint labrum surgery

— others

Contraindications

The surgeon must be well acquainted with the surgical technique.

Conditions that increase the risk of failure:

— an active or anticipated latent infection

— aninflammation in, or close to, the surgery area

— asensitivity of the patient to the material of the implant (documented or supposed)

osteoporosis, which does not allow solid anchoring

obesity or excessive body weight of the patient

— mental or neuromuscular disorders, which can create unforeseen risks of the fixation, especially in the post-
operative period

— decreased vascularity, which could impair the blood circulation in the surgery area

Surgical technique
1) Find a proper place for the insertion of the anchor
— nerves, blood vessels, muscle insertions and other similar tissues must not be damaged
—itis necessary that the bone in the place of insertion is of good quality
— the place of insertion should be chosen so that the anchor is placed at least partially in the cortical bone
2) Perform the incision of the soft tissues
3) Use the enclosed drill (diameter 4 mm) to pre-drill the bone into the required depth
4) Put (screw) the anchor supplied with a sewing thread onto the Introducer and insert into the pre-drilled
hole into the required depth
5) Fasten the sewing thread to the part that is being attached, e.g. the labrum of the articular capsule
6) Move the anchor deeper into the pre-drilled hole using the Introducing Rod; this will tighten the sewing
thread and anchor the tissue to the bone more firmly.

The suture anchor works on the basis of its own self-hooking effect. This means that after inserting it and by
applying force to the sewing thread the self-hooking effect takes place and the anchor’s movement along the
axis in the hole (extraction of the anchor) is prevented. The extent of the resistance against the extraction
depends mainly on the quality of the bone. The self-hooking effect is achieved by threading the sewing thread
into an eccentrically located opening at the anchor’s body. When a force is applied to the thread, the anchor
will turn in the hole (anchor gets stuck), and thus the anchor will hook. The anchor is designed in a way that
enables the self-hooking effect and maximizes the resistance against an extraction.

Re-implantation of the suture anchor is not expected. In spite of this it is possible to remove the suture
anchor with minor difficulties. The Introducer is inserted into the cleaned opening, it is screwed on the thread
of the anchor (the Introducer must be tilted in accordance with the turn of the anchor); the anchor is inserted
slightly into the hole and aligned, and then gently pulled out of the hole without applying excessive force.

Recommendation: sewing thread size 2
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KOTVA ZASEKAVACIA

Zasekavacia kotva je kovovy implantat, ktory slizi na uchytenie poskodeného tkaniva pomocou Sijacieho
vlakna ku kosti, napriklad prisitim poskodenych casti puzdier kibov. Pred implantaciou je nutné zasekévaciu
kotvu vybavit Sijacim vlaknom. Potom sa urobi predvitanie otvoru do kosti a vlastné zavedenie implantétu.
Na zavedenie implantétu sluzi jednoduché intrumentdrium. Podla velkosti pripeviiovaného tkaniva je nut-
né pouzit rozny pocet zasekavacich kotiev.

Tento implantdt je vyrobeny z titdnovej zliatiny Ti 6AI 4V (materidl podfa normy 150 5832-3). Vyrobok je

povrchovo o3etreny anodizéciou Il. typu, zvycajne farba zlata.

Indikacia

uchytenie makkych tkaniv ku kosti:

— refixacia puzdra ramenného kibu, labra

— operécia labra bedrového kibu

—ainé

Kontraindikacie

Chirurg musi byt's technikou operécie riadne oboznameny. Podmienky, ktoré zvy3uju riziko zlyhania:

— aktivna alebo predpokladana latentnd infekcia

— zapal v operacnej oblasti alebo v jej blizkosti

— citlivost pacienta na materidl implantatu (dokumentovand alebo predpokladand)

— osteopordza kosti, nedovolujica pevné uchytenie kotvy

— obezita alebo nadmernd hmotnost pacienta

— mentélne alebo neuromuskuldrne poruchy pacienta, ktoré mozu vytvérat nepredpokladatelié rizika fixa-
cie, hlavne v pooperacnom obdobi

— zmensend vaskularita, ktora by mohla brzdit riadne prekrvenie miesta operdcie

Postup operacie
1) Vhodné urcenie miesta zavedenia kotvy
— nesmie dojst k poskodeniu nervov, krvného zasobovania, tiponov a inych podobnyich tkaniv
— v mieste zavedenia kotvy je nutné, aby kost mala dobrd kvalitu
— miesto zavedenia je vhodné zvolit tak, aby aspofi Ciastocne bola kotva umiestnend v kortikélnej Casti kosti
2) Urobenie incizie makkych tkaniv
3) Prilozenym vrtékom s priemerom 4 milimetre urobit predvftanie kosti do zodpovedajticej hibky
4) Kotvu vybavend Sijacim vlaknom nasadit (naskrutkovat) na zavédzac a zasunit do predvitaného otvoru
do zodpovedajlicej hibky
5) Urobit upevnenie Sijacieho vldkna na pripeviiovant cast, napriklad labro puzdra kibu
6) Pomocou zavadzacej tyce je vhodné posundt kotvu hibsie do predvitaného otvoru, tym napniit ijacie
vldkno a pevnejsie uchytit pripeviiované tkanivo ku kosti

Zasekdvacia kotva pracuje na principe vlastného samozasekéavacieho Gcinku. To znamend, Ze po jej zavedeni
a pdsobenim sily na Sijacie vidkno zapdsobi samozasekdvaci efekt a kotve sa znemozni osovy pohyb v otvore
(vytrhnutie kotvy). Velkost odporu proti vytrhnutiu zdvisi predovSetkym od kvality kosti. Samozasekavaci
efekt sa dosiahne tym, Ze Sijacie vldkno je na telese kotvy navlecené do otvoru, ktory je umiestneny mimo
tazisko. Pri posobeni sily na vidkno dojde k otoceniu kotvy v otvore (vzprieceniu kotvy), a tym sa kotva
,zasekne”. Vlastnd kotva je stcasne konstruovand tak, aby k samozasekavaciemu efektu mohlo dojst a aby
odpor proti vytrhnutiu kotvy bol ¢o najvacsi.

Nepredpoklada sa, Ze by sa robila reimplantdcia zasekdvacej kotvy. Napriek tomu je mozné s mensimi
problémami zasekdvaciu kotvu vybrat. Do vycisteného otvoru sa zasunie zavédzac, naskrutkuje sa na zdvit
kotvy (je nutné zavadzac naklonit podla otocenia kotvy), kotva sa pomocou zavddzaca trosku zasunie do
otvoru, sticasne sa vyrovna v otvore a bez nésilia sa lahko vytiahne z otvoru.
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