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,QFLVLRQ�DQG�([SRVXUH�

1RWH Implant damage and excessive 
wear can occur if implant articulates 
with anything other than cartilage (e.g., 
bone). Do NOT use implant in Grade IV
Hallux Rigidus joint.

$OLJQ�&XW�*XLGH�

6°

1RWH7KH�&XW *XLGHZKHQ�SURSHUO\
SODFHG�UHVXOWV�LQ�D����GRUVDO�WLOW�DQG�
�PP�RI�UHVHFWLRQ�IURP�WKH�GLVWDO�
VORW��7KH������VORW�PD\�EH�XWLOL]HG�WR
SURYLGH�DGGLWLRQDO�GHFRPSUHVVLRQ�

/$7(5$/�9,(:� '256$/�9,(:�

1RWH ,I�D�VPDOOHU�LQFLVLRQ�LV
GHVLUHG��WKH�&XW *XLGH PD\�
EH�SODFHG�RQ�WKH�VNLQ�

��mm

Place the Cut *uide on the dorsal surface of the first metatarsal, aligning the guide such that 
the slot aligns Zith the intended articular surface. This may create a slight mismatch Zith the 
long a[is of the metatarsal, more commonly valgus than varus. Some large dorsal osteophytes 
may need to be removed. In the lateral vieZ, press the long foot of the Cut *uide against the 
distal surface of the metatarsal head. 

0aNe a small straight incision along the dorsal aspect of the first 0TP Moint to provide e[posure 
of the capsule. Care should be taNen to avoid nerve damage and to protect the (+/ tendon. 
([pose the Moint such that access is perpendicular to the metatarsal head. Release of the lateral 
and medial soft tissues or sesamoid bones may be reTuired. 
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Note Use all three of the proximal
angled holes in the Cut Guide to 
secure the guide for accurate cutting.

Resect Metatarsal Head 
5HsHFt thH GLstDO hHDG oI thH PHtDtDUsDO boQH b\ tDNLQJ D sDJLttDO sDwbODGH XS to ����PP thLFN�
DQG FXttLQJ thUoXJh thH FhosHQ sOot LQ thH FXt JXLGH� IUoP thH GoUsDO sXUIDFH XQtLO UHsHFtLoQ Ls
FoPSOHtH� 7hLs UHsHFtLoQ shoXOG DYoLG DQ\ tHQGoQ oU FULtLFDO tLssXH� 5HPoYH thH .�:LUHs� DQG 
thHQ UHPoYH thH &Xt *XLGH�

Secure Cut Guide 
2QFH thH &Xt *XLGH Ls DOLJQHG� ��� GULOO D ���PP .LUsFhQHU wLUH �.�:LUH� thUoXJh thH FHQtHUPost� 
GLstDO hoOH LQ thH JXLGH� 6OLJht DGMXstPHQts LQ thH DUtLFXODU DQJOH FDQ bH PDGH DItHU thLs wLUH Ls
SODFHG� 7hHQ� ��� GULOO DQothHU two .�:LUHs thUoXJh both oI thH UHPDLQLQJ DQJOHG SUo[LPDO hoOHs�  



3ODFH�&HQWUDO�3LQ�
Holding the Sizer flat against the cut surface, drill a 2mm Steinmann Pin through the central hole 
of the Sizer. C-Arm X-Ray can be used to ensure the Pin is perpendicular to the cut surface. The 
Pin Zill 12T be parallel to the long a[is of the metatarsal bone Zhen vieZed laterally. *iven that 
the implant is undersized and aligned Zith the plantar edge of the bone, the central hole Zill be 
biased plantarly.

1RWH (QVXUH�WKH�6L]HU LV�IODW�DJDLQVW�WKH
UHVHFWHG� VXUIDFH�� 7KLV� HQVXUHV� WKH�3LQ LV���
SHUSHQGLFXODU�WR�WKH�FXW�VXUIDFH��DOORZLQJ�
WKH�,PSODQW�WR�IXOO\�VHDW�DJDLQVW�LW�

1RWH 3D\� VSHFLDO� DWWHQWLRQ� WR
SODQWDU� RYHUKDQJ� WR� SUHYHQW� SURXG�
HGJHV� GRUVDOO\� RU� LQWHUIHUHQFH� ZLWK����
VHVDPRLG�ERQHV�RQ�WKH�SODQWDU�VLGH�

'HWHUPLQH�,PSODQW�6L]H�
After resection of the metatarsal head, place the various Sizers (��mm, ��mm, ��mm, ��mm, 
and ��mm) over the resection and trial until adeTuate coverage is determined. To size the 
implant, align the plantar edge of the Sizer Zith plantar edge of resected surface (in line Zith the 
crista), ensuring no overhang of Sizer to avoid sesamoid impingement. Select the Sizer that is 
���mm shorter than the dorsal�plantar length of the cut bone surface. ([cess bone Zill be
removed during the Trialing step.

��°
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6PDOO�'ULOO�

��  �� 
/DUJH�'ULOO�

'ULOO�6L]H�6HOHFWLRQ�

1RWH :LWK�WKH�LPSODQW�ORFDWLRQ�ELDVHG
PRUH�SODQWDUO\��D�WKRURXJK�FKHLOHFWRP\�
FDQ�EH�SHUIRUPHG�GRUVDOO\�ZLWK�WKH�7ULDO�
LQ�SODFH�WR�UHVWRUH�MRLQW�PRWLRQ��

1RWH ,I� XVLQJ� WKH� ODUJH� GULOO�� EH
VXUH� WKDW� \RX� KDYH� ILQDOL]HG� WKH�
VL]LQJ� FKRLFH� WR� EH� ��� RU� ��PP��
7KH� KROH� FUHDWHG� ZLWK� WKH� ODUJH�
GULOO�LV�QRW�FRPSDWLEOH�ZLWK�WKH�����
����RU���PP�LPSODQWV�

,QVHUW�7ULDO�DQG�$VVHVV�,PSODQW
To verify implant size is acceptable, insert the Trial that is ���mm shorter than the dorsal�
plantar length of the cut surface, ensuring that it does not protrude beyond any cut surface, 
especially plantarly.   

'ULOO�,PSODQW�6LWH
Remove the Sizer by sliding it over the top of the Central Pin. Place the cannulated Drill
(See Drill Size Selection Table for appropriate size) over the Central Pin. Drill until the Drill collar 
contacts the resected planar bone surface. After drilling is complete, remove the Pin.  
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,QVHUW�7ULDO�DQG�$VVHVV�,PSODQW
8sing the Trial as a guide, remove the e[cess bone dorsally by performing a thorough
cheilectomy. Assess the motion of the toe during full range of motion. If necessary, release the 
sesamoid bones in this step, before final implantation.

3ODFH�,PSODQW
After bone cement has been applied, place the tapered end of the implant into the drilled hole. 
Place the concave surface of the Insertion Tamp against the articular surface of the implant Zith 
a mallet and Insertion Tamp, )IR0/< I0PACT to fully seat the %ioPoly� Implant.

1RWH (QVXUH� DJDLQ� GXULQJ� WKLV� VWHS
WKDW� WKH�7ULDO� LV� ORFDWHG� SURSHUO\� ZLWK�
QR� RYHUKDQJ� RQ� WKH� SODQWDU� VXUIDFH�
RU� LQWHUDFWLRQ� ZLWK� WKH�VHVPRLGV�

1RWH (QVXUH� DJDLQ� GXULQJ� WKLV� VWHS
WKDW� WKH�7ULDO� LV� ORFDWHG� SURSHUO\� ZLWK�
QR� RYHUKDQJ� RQ� WKH� SODQWDU� VXUIDFH�
RU� LQWHUDFWLRQ� ZLWK� WKH�VHVPRLGV�

1RWH Apply bone cement beneath
the implant cap. This step is required 
to aid fixation and to better seal the 
freshly cut bone surface from the 
synovial fluid environment.

�



([WUDFWLRQ
In the event of a revision or necessary removal of the implant, an osteotome or sagittal saZ may 
be utilized. :orN the instrument blade betZeen the implant head and resected metatarsal 
surface to provide leverage for removal. 8se the osteotome to gradually pry the implant from the 
defect. 

3ODFH�,PSODQW
Carefully remove any e[truded cement Zith a curette, taNing care not to scratch or scrape the 
implant articular surface. A C�Arm can be used to confirm that the implant is fully seated 
against the resected bone. Assess final range of motion and ensure no impingement plantarly 
(i.e. sesmoids) or dorsally (i.e. ensure dorsal cheilectomy is thorough).

1RWH ),50/<�,03$&7�WR�HQVXUH�LPSODQW
LV�IXOO\�VHDWHG�VR�WKDW�WKH�DQDWRPLFDO�ORDGV�
DUH� DSSURSULDWHO\� WUDQVIHUUHG� WKURXJK� WKH�
LPSODQW� KHDG�� 7KH� 7DPS�PDWHULDO�ZLOO� QRW�
GDPDJH�WKH�%LR3RO\®�LPSODQW�
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,PSODQWV

,QVWUXPHQWV
5HIHUHQFH�
135-5500

'HVFULSWLRQ�
Instrument Set 

Drill - Small 135-2100-01
Drill - Large 135-2100-02

Insertion Tamp 135-2100-03
�.�mm :ire �����������
2.0mm Pin 135-2100-0�
Cut *uide 135-2100-0�

'HVFULSWLRQ� 5HIHUHQFH�
Great Toe Hemiarthroplasty Implant – 14mm 135-5114
Great Toe Hemiarthroplasty Implant – 16mm 135-5116
Great Toe Hemiarthroplasty Implant – 18mm 135-5118
Great Toe Hemiarthroplasty Implant – 20mm 135-5120
Great Toe Hemiarthroplasty Implant – 22mm 135-5122

Sizer - 14mm 135-2114-01
Trial - 14mm 135-2114-02
Sizer - 16mm 135-2116-01
Trial - 16mm 135-2116-02
Sizer - 18mm 135-2118-01
Trial - 18mm 135-2118-02
Sizer - 20mm 135-2120-01
Trial - 20mm 135-2120-02
Sizer - 22mm 135-2122-01
Trial - 22mm 135-2122-02

Sagittal %lade (StryNer replacement) �����������
Sagittal %lade (Conmed replacement) �����������
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Manufactured By:  
BioPoly LLC, a Schwartz Biomedical Company  
7136 Gettysburg Pike, Fort Wayne, IN 46804, USA
Phone 260.999.6135 | www.BioPolyortho.com 

M 
This product is covered by 8S Patent 1os. �,���,���, 
�,���,���, �,���,���, �,���,���, ��,���,���, 
��,���,���, 11,690,722 and other patents pending. 
Copyright ���5 %ioPoly //C. All rights reserved. %ioPoly� is 
a registered trademarN of %ioPoly //C. Printed in the 8SA.
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