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Description

[0001] The present invention relates to orthopaedic in-
struments for use in the performance of an orthopaedic
joint replacement procedure, and more particularly to or-
thopaedic surgical instruments for use in the perform-
ance of a revision knee replacement procedure.
[0002] Joint arthroplasty is a well-known surgical pro-
cedure by which a diseased and/or damaged natural joint
is replaced by a prosthetic joint. For example, in a total
knee arthroplasty surgical procedure, a patient’s natural
knee joint is partially or totally replaced by a prosthetic
knee joint or knee prosthesis. A typical knee prosthesis
includes a tibial tray, a femoral component, and a polymer
insert or bearing positioned between the tibial tray and
the femoral component. The tibial tray generally includes
a plate having a stem extending distally therefrom, and
the femoral component generally includes a pair of
spaced apart condylar elements, which include surfaces
that articulate with corresponding surfaces of the polymer
bearing. The stem of the tibial tray is configured to be
implanted in a surgically-prepared medullary canal of the
patient’s tibia, and the femoral component is configured
to be coupled to a surgically-prepared distal end of a
patient’s femur
[0003] From time-to-time, a revision knee surgery may
need to be performed on a patient. In such a revision
knee surgery, the previously-implanted knee prosthesis
is surgically removed and a replacement knee prosthesis
is implanted. In some revision knee surgeries, all of the
components of the previously-implanted knee prosthe-
sis, including, for example, the tibial tray, the femoral
component, and the polymer bearing, may be surgically
removed. In other revision knee surgeries, only part of
the previously-implanted knee prosthesis may be re-
moved and replaced.
[0004] During a revision knee surgery, the orthopaedic
surgeon typically uses a variety of different orthopaedic
surgical instruments such as, for example, cutting blocks,
surgical reamers, drill guides, prosthetic trials, and other
surgical instruments to prepare the patient’s bones to
receive the knee prosthesis. EP-A-2145590 discloses a
modular reamer assembly that includes a terminal cutting
tool and an interface coupling which couples the cutting
tool to a framework. The framework includes a profiled
collar and a supporting structure. A guide that can be
associated with cutting elements is fixed on the support-
ing structure.
[0005] The present invention provides an orthopaedic
surgical instrument assembly as defined in claim 1.
[0006] Optionally, the attachment device may include
a housing having the passageway defined therein and a
mounting frame movable relative to the housing. The
mounting frame may be configured to be coupled to the
cutting block.
[0007] Optionally, the cutting block may have a slot
defined therein and a mounting frame. The mounting
frame may include a locking tab that is moveable between

a first position in which a tip of the locking tab is positioned
in the slot such that the cutting block is secured to the
mounting frame and a second position in which the tip of
the locking tab is spaced apart from the slot such the
cutting block is removable from the mounting frame.
[0008] Optionally, the mounting frame may include a
locking mechanism. The locking mechanism may include
a locking tab, a control knob, and a central shaft connect-
ing the locking tab to the control knob. The shaft may
have a longitudinal axis extending parallel to the longitu-
dinal axis of the housing of the attachment device. Op-
tionally, the mounting frame may be removably coupled
to the housing.
[0009] The invention is described below by way of ex-
ample with reference to the accompanying drawings, in
which:

FIG. 1 is an exploded perspective view of a group of
orthopaedic surgical instruments of an orthopaedic
surgical instrument system.
FIG. 2 is a perspective view of an attachment device
of the instrument group of FIG. 1.
FIG. 3 is a cross-sectional elevation view of the at-
tachment device of FIG. 2.
FIG. 4 is a perspective view of a mounting frame of
the device of FIG. 2.
FIG. 5 is an elevation view of the mounting frame of
FIG. 4.
FIG. 6 is a perspective view of a cutting block of the
instrument group of FIG. 1.
FIG. 7 is an elevation view of a surgical reamer of
the instrument group of FIG. 1.
FIG. 8 is a perspective view of a broach and a broach
insert of the instrument group of FIG. 1.
FIG. 9 is a plan view of the broach of FIG. 8.
FIG. 10 is an elevation view of an adaptor of the
instrument group of FIG. 1.
FIG. 11 is an exploded perspective view of another
group of orthopaedic surgical instruments of the or-
thopaedic surgical instrument system.
FIG. 12 is a perspective view of a tibial base trial and
a fastener of the instrument group of FIG. 11.
FIG. 13 is a plan view of the tibial base trial of FIG. 12.
FIG. 14 is a perspective view of a base insert of the
instrument group of FIG. 11.
FIG. 15 is a perspective view of another base insert
of the instrument group of FIG. 11.
FIG. 16 is an elevation view of an insert attachment
tool of the instrument group of FIG. 11.
FIG. 17 is a plan view of the insert attachment tool
of FIG. 16.
FIG. 18 is a perspective view of a number of modular
stems of the instrument group of FIG. 11.
FIG. 19 is a plan view of one of the modular stems
of FIG. 18.
FIG. 20 is an exploded perspective view of a tibial
base trial, a base insert, and a number of tibial bear-
ing trials.
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FIGS. 21A and 21B are a simplified flow chart of a
procedure utilizing the orthopaedic surgical instru-
ment system of FIGS. 1 to 20.
FIGS. 22 to 33 are views of a patient’s tibia and the
orthopaedic surgical instrument system of FIGS. 1
to 20 as the orthopaedic surgical instrument system
is used in the procedure of FIG. 21.

[0010] Terms representing anatomical references,
such as anterior, posterior, medial, lateral, superior and
inferior, may be used throughout this document to refer
to the orthopaedic implants and orthopaedic surgical in-
struments described herein as well as to refer to the pa-
tient’s natural anatomy. Such terms have well-under-
stood meanings in both the study of anatomy and the
field of orthopaedics. Use of such anatomical reference
terms in this document is intended to be consistent with
their well-understood meanings unless noted otherwise.
[0011] Referring to the drawings, FIG. 1 shows a group
of orthopaedic surgical instruments of an orthopaedic
surgical instrument system 10 (hereinafter instrument
system 10). What is meant herein by the term "orthopae-
dic surgical instrument" or "orthopaedic surgical instru-
ment system" is a surgical tool for use by a surgeon in
performing an orthopaedic surgical procedure. As such,
it should be appreciated that, as used herein, the terms
"orthopaedic surgical instrument" and "orthopaedic sur-
gical instruments" are distinct from orthopaedic implants
or prostheses that are surgically implanted in the body
of the patient.
[0012] The system 10 includes an attachment device
12, a cutting block 14 configured to be secured to the
attachment device 12, and a number of intramedullary
orthopaedic surgical instruments 16 configured to be
separately secured to the attachment device 12. What is
meant herein by the term "intramedullary orthopaedic
surgical instrument" is a surgical tool configured to be
positioned in the medullary canal of the patient’s tibia
during the orthopaedic surgical procedure. Examples of
intramedullary orthopaedic surgical instruments include
stem trials, broaches, surgical reamers, and the like. As
shown in FIG. 1, the intramedullary surgical instruments
16 include a surgical reamer 18, a stem trial 20, and a
broach assembly 22. As described in greater detail be-
low, the surgeon may use attachment device 12 and the
intramedullary orthopaedic surgical instruments 16 posi-
tion the cutting block 14 for use during the resection of
the proximal end of a patient’s tibia.
[0013] The attachment device 12 of the system 10 in-
cludes an attachment base 30 configured to be secured
to an intramedullary orthopaedic instrument 16 and a
mounting frame 32 configured to be moveably coupled
to the base 30. The mounting frame 32 is also configured
to be secured to the cutting block 14, as described in
greater detail below. In the instrument shown in the draw-
ing, the attachment base 30 and the mounting frame 32
are formed from a metallic material, such as, for example,
stainless steel or cobalt chromium. It is envisaged that

the attachment base 30 or the mounting frame 32 may
be formed from a polymeric material.
[0014] Referring now to FIGS. 2 and 3, the attachment
base 30 includes a housing 34 and a pair of rails 36, 38
that extend outwardly from the housing 34. The housing
34 has a longitudinal axis 40 extending from a lower end
42 to an upper end 44. The rails 36, 38 extend parallel
to each other, and each rail has an end 46 secured to
the housing 34 and a tip 48. Each of the rails 36, 38 also
has a longitudinal axis 50 that extends from the end 46
to the tip 48. In the instrument shown in the drawing, the
longitudinal axes 50 of the rails 36, 38 extend orthogonal
to the longitudinal axis 40 of the housing 34. As shown
in FIG. 2, each of the rails 36, 38 is circular in cross-
section, but it is envisaged that each rail may have a
square, rectangular, or other cross-sectional shape. It is
envisaged that the attachment base 30 may include only
a single rail. It is envisaged that the rails need not extend
orthogonal relative to the longitudinal axis 40 of the hous-
ing 34.
[0015] The housing 34 of the attachment base 30 has
a channel 52 defined in the lower end 42 thereof. The
channel 52 is defined by a pair of side walls 54 and a
substantially planar surface 56 extending between the
side walls 54. As shown in FIG. 3, the planar surface 56
has an opening 58 defined therein, and an inner wall 60
extends upwardly from the opening 58 to an opening 62
defined in the upper end 44 of the housing 34. In that
way, the inner wall 60 defines a passageway 64 through
the housing 34 that extends along the longitudinal axis
40. As described in greater detail below, the passageway
64 is sized to receive a shaft of an intramedullary ortho-
paedic surgical instrument 16.
[0016] The attachment base 30 also includes a locking
mechanism 70 configured to secure the attachment de-
vice 12 to the intramedullary orthopaedic surgical instru-
ment 16. In the instrument shown in the drawing, the
locking mechanism 70 includes a pair of levers 72 pivot-
ally coupled to the housing 34. As shown in FIG. 3, each
lever 72 includes an arm 74 coupled to the housing 34
via a joint 76. The lever 72 also includes a catch 78 ex-
tending from one end 80 of the arm 74 and a handle 82
formed on the opposite end 84.
[0017] The joint 76 includes a pin 86 that extends
through the arm 74 and is received in apertures 90 (see
FIG. 2) defined in the housing 34. Each lever 72 is con-
figured to pivot about an axis 92 defined by the pin 86
between an engaged position (shown in solid line in FIG.
3) and a disengaged position (shown in broken line in
FIG. 3). In the engaged position, the catch 78 extends
through an opening 94 defined in the housing 34 into the
passageway 64. As such, the catch 78 engages an in-
strument 16 when the instrument is positioned in the pas-
sageway 64. In the disengaged position, the catch 78 is
removed from the passageway 64 such that the catch 78
is disengaged from the instrument 16.
[0018] The locking mechanism 70 of the attachment
device 12 also includes biassing elements 100 config-
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ured to bias each lever 72 into the engaged position. In
the instrument shown in the drawing, each biassing ele-
ment is a spring 100 having an end 102 positioned in an
aperture 104 defined in the end 84 of the arm 74. The
opposite end 106 of each spring 100 is positioned in an
aperture 108 defined in the housing 34.
[0019] As described above, the attachment device 12
of the system 10 also includes a mounting frame 32 con-
figured to be movably coupled to the attachment base
30. Referring now to FIGS. 4 and 5, the mounting frame
32 includes a body 110 having a rear surface 112 that
confronts the housing 34 and a front surface 114 posi-
tioned opposite the rear surface 112. The front surface
114 has an opening 116 defined therein, and a cylindrical
inner wall 118 extends inwardly from the opening 116 to
define a passageway 120 extending through the body
110. The passageway 120 is sized to receive the rail 36
of the attachment base 30.
[0020] The front surface 114 of the body 110 has an-
other opening 122 defined therein. A cylindrical inner wall
124 extends inwardly from the opening 122 to define an-
other passageway 126 through the body 110. As shown
in FIG. 4, the passageway 126 extends parallel to the
passageway 120, and the passageway 126 is sized to
receive the other rail 38 of the attachment base 30. When
the mounting frame 32 is coupled to the attachment base
30, the rails 36, 38 are positioned in the passageways
120, 126, and the mounting frame 32 is configured to
slide along the rails 36, 38 relative to the housing 34 of
the attachment base 30.
[0021] The mounting frame 32 of the attachment de-
vice 12 also includes a retention mechanism 130 config-
ured to inhibit movement of the mounting frame 32 rela-
tive to the housing 34. In the instrument shown in the
drawing, the retention mechanism 130 includes a canti-
levered arm 132 secured at one end 134 to the body 110
of the mounting frame 32. As shown in FIG. 4, the can-
tilevered arm 132 includes a free end 136 configured to
engage rail 36 when the mounting frame 32 is coupled
to the attachment base 30. The retention mechanism 130
also includes a cantilevered arm 140 that has a free end
142 configured to engage the other rail 38 when the
mounting frame 32 is coupled to the attachment base 30.
The free ends 136, 142 of the arms 132, 140 exert a bias
on the rails 36, 38 that inhibits movement of the mounting
frame 32.
[0022] In use, when a surgeon or other user applies
sufficient force in a direction, for example, toward the
attachment base 30, the bias exerted by the cantilevered
arms 132, 140 is overcome such that the mounting frame
32 may be advanced along the rails 36, 38 toward the
attachment base 30. When the surgeon no longer applies
the force, the bias exerted by the arms 132, 140 prevents
further movement of the mounting frame 32.
[0023] The retention mechanism may include a clamp
configured to be selectively engaged with the rails. The
retention mechanism may include a fastener, latch, or
other mechanism to prevent relative movement between

the mounting frame 32 and the attachment base 30. Ad-
ditionally, in the instrument shown in the drawing, the
mounting frame 32 is detachable from the attachment
base 30. It is envisaged that the attachment device 12
may be configured such the mounting frame 32 is non-
removable from the attachment base 30.
[0024] As described above, the mounting frame 32 of
the attachment device 12 is configured to be secured to
the cutting block 14. As shown in FIGS. 4 and 5, the
mounting frame 32 includes a locking mechanism 144
configured to selectively engage the cutting block 14. In
the instrument shown in the drawing, the locking mech-
anism 144 includes a central shaft 146 pivotally coupled
to the body 110 of the mounting frame 32. The central
shaft 146 has a lower end 148 that extends downwardly
from the body 110. A plug 150 is formed on the lower
end 148 of the central shaft 146, and the plug 150 in-
cludes a pair of flanges 152 that extend outwardly from
the central shaft 146. As described in greater detail be-
low, the flanges 152 are configured to be received in a
channel 154 defined in the cutting block 14 to selectively
secure the cutting block 14 to the mounting frame 32.
[0025] As shown in FIG. 4, the central shaft 146 of the
locking mechanism 144 has a longitudinal axis 156. The
locking mechanism 144 also includes a control knob 158
operable to rotate the central shaft 146 (and hence plug
150) about the axis 156. In the instrument shown in the
drawing, the control knob 158 includes an arm 160 se-
cured to the central shaft 146. The arm 160 extends out-
wardly from the central shaft 146 through a slot 162 de-
fined in the front surface 114 of the body 110. The arm
160 includes a grip 164 that is spaced apart from the
body 110, and the grip 164 may be grasped by the user
to operate the control knob 158.
[0026] The control knob 158 is operable to rotate the
plug 150 in the direction indicated by arrow 166 between
an engaged position (see FIG. 4) and a disengaged po-
sition (see FIG. 5). In the engaged position, the flanges
152 are received in the channel 154 defined in the cutting
block 14, thereby securing the cutting block 14 to the
mounting frame 32. In the disengaged position, the flang-
es 152 are removed from the channel 154, thereby re-
leasing the block 14. As shown in FIG. 5, the arm 160 of
the control knob 158 is positioned between a pair of lips
168 formed on the body 110 when the plug 150 is in the
disengaged position.
[0027] It is envisaged that the control knob may have
a handle or grip secured to the upper end of the central
shaft 146. It is envisaged that the locking mechanism 144
may include a lever pivotally coupled the mounting frame
that is selectively engaged with and disengaged with the
cutting block. It is envisaged that the locking mechanism
144 may include any combination of latches or other fas-
teners to secure the cutting block 14 to the attachment
device 12.
[0028] As shown in FIGS 4 and 5, the mounting frame
32 also includes a pair of alignment pins 170 extending
downwardly from the body 110. Each alignment pin 170
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is sized and shaped to be received in an aperture 172
defined in the cutting block 14. In the instrument shown
in the drawing, each pin 170 has a circular cross section.
It is envisaged that each pin may have a square, rectan-
gular, or other cross-sectional shape.
[0029] Referring now to FIG. 6, the system 10 includes
a cutting block 14. The cutting block 14 includes a pos-
terior side wall 200 that is configured to confront the an-
terior side of the patient’s tibia, as described in greater
detail below. The cutting block 14 also includes an ante-
rior side wall 202 that is positioned opposite the posterior
side wall 200. An upper surface 204 connects the side
walls 200, 202. In the instrument shown in the drawing,
the cutting block 14 is formed from a metallic material,
such as, for example, stainless steel or cobalt chromium.
[0030] An opening 206 is defined in the upper surface
204, and an inner wall 208 extends downwardly from the
opening 206 to define a slot 210 in the cutting block 14.
As shown in FIG. 6, the slot 210 has an open end 212
defined in the anterior side wall 202, and a closed end
214 positioned between the side walls 200, 202. The in-
ner wall 208 has a channel 154 defined therein. As de-
scribed above, the channel 154 is sized to receive the
flanges 152 of the locking mechanism 144 to secure the
cutting block 14 to the attachment device 12.
[0031] The cutting block 14 also includes a pair of ap-
ertures 172 positioned on each side of the slot 210. As
described above, the apertures 172 are sized to receive
the alignment pins 170 of the mounting frame 32.
[0032] The cutting block 14 includes a number of cut-
ting guides 220 that may be used during an orthopaedic
surgical procedure to resect a portion of the patient’s
bone. Each cutting guide 220 includes an elongated slot
sized to receive a cutting saw blade of a surgical saw or
other surgical device. In the instrument shown in the
drawing, the cutting block 14 has four cutting guides 220
extending through the side walls 200, 202. Each cutting
guide 220 includes a planar surface 222 that defines a
resection plane 224.
[0033] The resection planes 224 extend through the
patient’s tibia when the cutting block 14 is secured to the
attachment device 12 on the tibia. In that way, the cutting
guides 220 may be used by the orthopaedic surgeon dur-
ing the resection of the patient’s tibia. In the instrument
shown in the drawing, the cutting guides 220 (hence the
resection planes 224) are spaced part from each other
by about 5 mm. As such, the surgeon may select the
particular cutting guide 220 corresponding to the amount
of bone to be removed. It is envisaged that the cutting
block 14 may include any number of cutting guides 220,
which may be spaced apart by an amount greater than
or less than 5 mm.
[0034] As shown in FIG. 6, the cutting block 14 includes
a plurality of fastener guides 226. Each guide 226 in-
cludes a bore 228 sized to receive fasteners such as, for
example, fixation pins 230 (see FIG. 24), which may be
utilized to secure the cutting block 14 to the patient’s tibia.
It is envisaged that the cutting block 14 may include ad-

ditional fastener guides 226 or other fastening elements
to secure the cutting block to the patient’s tibia. The angle
of each fastener guide 226 may also vary to provide ad-
ditional security with the bone. As described above, the
system 10 also includes a number of intramedullary or-
thopaedic surgical instruments 16, including a surgical
reamer 18 (see FIG. 7), a stem trial 20 (see FIG. 1), and
a broach assembly 22 (see FIGS. 8 to 10). In the instru-
ment shown in the drawing, each of the intramedullary
orthopaedic surgical instruments 16 is formed from a me-
tallic material, such as, for example, stainless steel or
cobalt chromium.
[0035] As shown in FIG. 7, the surgical reamer 18 in-
cludes a cutting head 240 and an elongated shaft or
shank 242 secured to the cutting head 240. In this par-
ticular instrument, the cutting head 240 is conical and
extends from a tip 244 to an upper end 246. The tip 244
of the cutting head 240 has an aperture 248 defined
therein. An inner wall 250 defines the aperture 248, and
the inner wall 250 has a plurality of internal threads
formed thereon.
[0036] The cutting head 240 of the reamer 18 includes
a plurality of cutting flutes 252 extending between the tip
244 and the end 246. When the surgical reamer 18 is
positioned in the medullary canal 254 (see FIG. 23) of
the patient’s tibia and rotated, the cutting flutes 252 of
the cutting head 240 ream or otherwise cut the bone tis-
sue of the tibia. It should be appreciated that other ream-
ers having cutting heads of different configurations may
be provided. For example, the outer diameter of the cut-
ting head may vary to produce reamed canals sized to
accommodate prosthetic components of different sizes.
Additionally, the length of the cutting head may vary to
change the depth of the reamed canal.
[0037] The shank 242 of the surgical reamer 18 has a
platform 256 attached to the cutting head 240 and an
upper end 258 that fits into the chuck of a rotary power
tool or a manual handle. A cylindrical body 260 is posi-
tioned between the upper end 258 and the platform 256.
The cylindrical body 260 is sized to be positioned in the
passageway 64 defined in the attachment base 30. A
recess 262 is defined in the cylindrical body 260 and is
sized to receive the catches 78 of the levers 72 of the
attachment base 30.
[0038] When the attachment device 12 is secured to
the surgical reamer 18, the lower end 42 of the attach-
ment base 30 is seated on the platform 256 of the shank
242. As shown in FIG. 7, the cylindrical body 260 of the
shank 242 has a lower end 264 that extends upwardly
from the platform 256. The lower end 264 of the body
260 is received in the channel 52 defined in the attach-
ment base 30 when the attachment device 12 is seated
on the shank 242. The catches 78 of the levers 72 are
positioned in the recess 262 of the cylindrical body 26.
In this particular instrument, the cylindrical body 260 has
a stop surface 266 that is configured to engage the catch-
es 78 to prevent the attachment device 12 from being
removed from the reamer 18.
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[0039] Returning to FIG. 1, the system 10 also includes
a stem trial 20. It should be appreciated that other stem
trials having different configurations may be provided.
For example, the outer diameter and/or length of the stem
trial may vary to trial prosthetic components of different
sizes. In this particular instrument, the stem trial 20 has
a body 268 that extends from a tip 270 to an upper end
272. The upper end 272 has a plurality of external threads
274 that correspond to the internal threads surrounding
the aperture 248 of the shank 242. The upper end 272
of the stem trial 20 is sized to be received in the aperture
248 to engage the internal threads with the external
threads 274 and thereby secure the stem trial 20 to the
surgical reamer 18. It is envisaged that the stem trial 20
may be engaged with surgical reamer 18 without being
secured thereto.
[0040] As described above, the intramedullary ortho-
paedic surgical instruments 16 of the system 10 include
a broach assembly 22 configured to be positioned in the
medullary canal 254 of the patient’s tibia. Referring now
to FIGS. 8 and 9, the broach assembly 22 includes a
broach 280 and a broach insert 282 configured to be
removably coupled to the broach 280. The broach 280
includes an outer surface 284 extending from a tip 286
to an upper end 288. The outer surface 284 is tapered,
with the diameter of the broach 280 decreasing from the
upper end 288 to the tip 286.
[0041] A plurality of cutting teeth 290 are formed on
the outer surface 284 between the tip 286 and the upper
end 288. As described in greater detail below, the cutting
teeth 290 are configured to engage the bone surrounding
the medullary canal 254 when the broach 280 is inserted
therein. It should be appreciated that other broaches hav-
ing different configurations may be provided. For exam-
ple, the outer diameter and/or length of the broach may
vary to produce different sized canals to accommodate
prosthetic components of different sizes.
[0042] As shown in FIG. 8, the tip 286 of the broach
280 has an aperture 302 defined therein. An inner wall
304 defines the aperture 302, and the inner wall 304 has
a plurality of internal threads (not shown) formed thereon.
The aperture 302 is sized to receive the upper end 272
of the stem trial 20 such that the internal threads engage
with the external threads 274 and thereby secure the
stem trial 20 to the broach 280.
[0043] The broach 280 includes a substantially planar
top surface 306 at the upper end 288 thereof. An opening
308 is defined in the top surface 306, and the broach 280
has inner walls 310, 312 that extend downwardly from
the top surface 306. The inner walls 310, 312 cooperate
with a bottom wall 314 to define a slot 316 in the broach
280. As shown in FIGS. 8 and 9, the slot 316 extends
through the outer surface 284 of the broach 280.
[0044] The inner wall 310 of the broach 280 has a pla-
nar surface 318 that extends inwardly from the outer sur-
face 284. The other inner wall 312 has a pair of planar
surfaces 320, 322 that extend inwardly from the outer
surface 284. As shown in FIG. 9, the planar surface 322

extends at an oblique angle relative to the planar surface
320. An arcuate surface 324 connects the planar surface
322 to the planar surface 320.
[0045] A platform 328 extending upwardly from the bot-
tom wall 314 is positioned in the slot 316. The platform
328 has a top surface 330 and an opening 332 defined
in the top surface 330. A cylindrical wall 334 extends
inwardly from the opening 332 to a lower surface 336.
The lower surface 336 and the cylindrical wall 334 coop-
erate to define a bore 338 in the platform 328. As shown
in FIG. 9, the lower surface 336 has another opening 340
defined therein, and another cylindrical wall 342 extends
inwardly from the opening 340. The cylindrical wall 342
defines an aperture 344 within the broach 280 and has
a plurality of internal threads 346 formed thereon.
[0046] The upper end 288 of the broach 280 has an-
other slot 350 defined therein. The slot 350 extends in-
wardly from the outer surface 284 through the top surface
306 to a side wall 352. A flange 354 extends from the
side wall 352 into the slot 350. Another slot 356 is formed
in the upper end 288. As shown in FIG. 9, the slot 356
opens into the slot 316.
[0047] As described above, the broach assembly 22
also includes a broach insert 282. As shown in FIG. 8,
the broach insert 282 is sized and shaped to be received
in the slot 316 defined in the broach 280. The broach
insert 282 has a pair of side walls 362, 364 that confront
the inner walls 310, 312, respectively, of the broach 280
when the broach insert 282 is positioned in the slot 316.
The side wall 362 of the broach insert 282 has a planar
surface 366 that engages the planar surface 318 of the
broach 280 when the broach insert 282 is coupled to the
broach 280. The other side wall 362 has a pair of planar
surfaces 368, 370 that correspond to and engage the
planar surfaces 320, 322 of the broach 280 when the
broach insert 282 is coupled to the broach 280.
[0048] The broach insert 282 includes a main body 372
that has an upper surface 374. As shown in FIG. 8, the
upper surface 374 has a central slot 376 defined therein.
Another slot 378 is defined in the upper surface 374 ad-
jacent to the central slot 376. A flange 380 extends into
the slot 378. The broach insert 282 includes a pair of legs
382 that extend downwardly from the main body 372. An
opening 384 is defined between the legs 382. As shown
in FIG. 8, the opening 384 is sized to receive the platform
328 of the broach 280. When the broach insert 282 is
receive in the slot 316 of the broach 280, the legs 382
engage the bottom wall 314 and are positioned on each
side of the platform 328.
[0049] The broach insert 282, like the broach 280, has
an outer surface 386 that is tapered. The outer surface
386 has a plurality of cutting teeth 388 formed on the
outer surface 284. As described in greater detail below,
the cutting teeth 388 are configured to engage the bone
surrounding the medullary canal 254 when the broach
insert 282 is inserted therein.
[0050] Returning to FIG. 1, the broach assembly 22
also includes an adaptor 400 configured to connect the
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broach 280 to the attachment device 12. The adaptor
400 includes a base 402 and a plug 404 secured to the
base 402. The adaptor 400 is configured to be coupled
to the broach 280, and the plug 404 is configured to be
positioned in the slot 316 when the adaptor 400 is coupled
to the broach 280. The plug 404 includes a pair of side
walls 406, 408 that confront the inner walls 310, 312,
respectively, of the broach 280 when the plug 404 is po-
sitioned in the slot 316. The side wall 406 of the plug 404
has a planar surface 410 that engages the planar surface
318 of the broach 280 when the adaptor 400 is coupled
to the broach 280. The other side wall 408 has a pair of
planar surfaces 412, 414 that correspond to and engage
the planar surfaces 320, 322 of the broach 280 when the
adaptor 400 is coupled to the broach 280.
[0051] As shown in FIG. 10, the adaptor 400 includes
a post 416 extending downwardly from the plug 404. The
post 416 is configured to be received in the bore 338
defined in the platform 328 of the broach 280 when the
adaptor 400 is secured to the broach 280. The adaptor
400 includes a biassing element 418 configured to retain
the adaptor 400 on the broach 280. In the instrument
shown in the drawing, the biassing element 418 is a can-
tilevered spring 420 configured to engage the inner wall
310 of the broach 280 when the adaptor 400 is positioned
in the slot 316. It is envisaged that the adaptor 400 may
include latches, pins, or other fasteners to secure to the
adaptor 400 to the broach 280.
[0052] Another shaft 422 extends upwardly from the
base 402. The shaft 422 is sized to be positioned in the
passageway 64 defined in the attachment base 30. A
recess 424 is defined in the shaft 422 and is sized to
receive the catches 78 of the levers 72 of the attachment
device 12. When the attachment device 12 is secured to
the adaptor 400, the lower end 42 of the attachment base
30 is seated on the plug 404 of the adaptor 400. The
base 402 of the adaptor 400 is received in the channel
52 defined in the attachment base 30 when the attach-
ment device 12 is seated on the adaptor 400. The catches
78 of the levers 72 are positioned in the recess 424 of
the shaft 422. In the instrument shown in the drawing,
the shaft 422 has a stop surface 426 that is configured
to engage the catches 78 to prevent the attachment de-
vice 12 from being removed from the adaptor 400.
[0053] Referring now to FIGS. 11 to 20, the orthopae-
dic surgical instrument system 10 includes a tibial tray
trial assembly 432 (see FIG. 11) and a number of tibial
bearing trial assemblies 434 (see FIG. 20) that may be
used to size and select the prosthetic components of a
knee prosthesis that will replace the patient’s natural
joint. As shown in FIG. 11, the tibial tray trial assembly
432 includes a tibial base trial 436, a number of base
inserts 438, and a number of intramedullary surgical in-
struments 440. In the instrument shown in the drawing,
the tibial tray trial assembly 432 is formed from a metallic
material, such as, for example, stainless steel or cobalt
chromium.
[0054] Referring now to FIG. 12, the base trial 436 in-

cludes a plate 442 having an upper surface 444, a lower
surface 446, and an outer side wall 448 extending be-
tween the surfaces 444, 446. The plate 442 has a plate
opening 450 defined in the upper surface 452. The plate
opening 450 has a central opening 454 and a pair of
elongated openings 456 extending outwardly therefrom.
An inner wall 458 extends downwardly from the opening
450 to define a passageway 460 and a passageway 462
through the plate 442. As will be described in greater
detail below, the configuration of the passageways 460,
462 permits the advancement of a keel punch and various
other instruments into the proximal end of the patient’s
tibia. It should be appreciated that the tibial base trial 436
may be formed in a number of different sizes to accom-
modate tibias of various sizes.
[0055] The inner wall 458 includes an upper wall 464
and a lower wall 466 offset or otherwise spaced inwardly
from the upper wall 464. The upper wall 464 and the
lower wall 466 cooperate to define a shelf surface 468
between them. A platform 470 is positioned in the central
opening 454 of the plate 442. As shown in FIG. 12, the
platform 470 extends upwardly from the shelf surface
468 and has a top surface 472 that is co-planar with the
upper surface 444 of the plate 442.
[0056] In the instrument shown in the drawing, the plate
442 also includes a lever-receiving notch 480 that is de-
fined in an anterior aspect 482. The notch 480 includes
a channel 484 that is defined in the upper surface 444
and extends posteriorly from the outer side wall 448. An
oblong-shaped slot 490 is defined in the posterior end
492 of the channel 484. The slot 494 extends downwardly
through the lower surface 446 of the plate 442. As shown
in FIG. 12, a pair of oblong-shaped apertures 496 are
defined in the side wall 448, one on each side of the notch
480. The notch 480 and the apertures 496 are configured
to receive a lever and a pair of pins, respectively, asso-
ciated with an alignment handle.
[0057] As shown in FIG. 13, a pin 486 extends down-
wardly from the lower surface 446 of the plate 442. As
described in greater detail below, the pin 486 is sized to
be received in the slot 356 defined in the broach 280.
The plate 442 also includes a number of fastener guides
498 that are defined in the anterior aspect 482 thereof.
Each fastener guide 498 includes a bore 500 configured
to receive a fastener such as a fixation pin, which may
be utilized to secure the base trial 436 to the proximal
end of the patient’s tibia.
[0058] As shown in FIG. 12, the tibial base trial assem-
bly 432 includes a locking mechanism 510 configured to
secure the tibial base trial 436 to one of the intramedullary
orthopaedic surgical instruments 440. In the instrument
shown in the drawing, the locking mechanism 510 in-
cludes a fastener 512 pivotally coupled to the tibial base
trial 436. The fastener 512 is permanently secured to the
plate 442 of the tibial base trial 436, but it is envisaged
that the fastener may be removable from the tibial base
trial or secured to the intramedullary orthopaedic surgical
instruments.
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[0059] The fastener 512 of the locking mechanism 510
includes a button head 514 positioned above the top sur-
face 472 of the platform 470 and a central shaft 516 se-
cured to the button head 514. The central shaft 516 ex-
tends through an opening (not shown) defined in the plat-
form 470 to a lower end 518. An outer sleeve 520 is se-
cured to the central shaft 516 between the lower end 518
and the lower surface 446 of the plate 442, thereby se-
curing the fastener 512 to the base trial 436. As shown
in FIG. 12, the fastener 512 includes a plurality of external
threads 522 that are formed on the lower end 518 of the
central shaft 516. The external threads 522 of the fas-
tener 512 engage internal threads formed on an in-
tramedullary surgical instrument 440 to secure the in-
tramedullary surgical instrument 440 to the base trial 436.
[0060] For example, as shown FIG. 11, the intramed-
ullary surgical instruments 440 include the broach 280,
which is configured to be coupled to the base trial 436
via the fastener 512. As described above, the broach 280
has a bore 338 defined therein and an aperture 344 po-
sitioned below the bore 338. The aperture 344 is defined
by a cylindrical wall 342 that has a plurality of internal
threads 346 formed thereon. To secure the broach 280
to the base trial 436, the base trial 436 is aligned with the
broach 280 and the lower end 518 of the fastener 512 is
advanced into the bore 338. The external threads 522
formed on the fastener 512 are advanced into contact
with the internal threads 346 of the broach 280. By rotat-
ing the fastener 512 about the longitudinal axis 530, the
internal threads 346 are engaged with external threads
522, thereby securing the broach 280 to the base trial
436. When the base trial 436 is seated on the top surface
306 of the broach 280, the outer sleeve 520 of the fas-
tener 512 is positioned in the bore 338 of the broach 280.
[0061] When the broach 280 is secured to the base
trial 436, the base trial 436 is permitted to rotate relative
to the broach 280. As described above, the pin 486 is
received in the slot 356 when the broach 280 is secured
to the base trial 436. The slot 356 is sized such that the
pin 486 may move within the slot 356, thereby permitting
the base trial 436 to rotate relative to the broach 280
during the orthopaedic surgical procedure.
[0062] The button head 514 of the fastener 512 in-
cludes a neck 524 that confronts the platform 470 of the
base trial 436 and a knob 526 secured to the neck 524.
The knob 526 has a knurled outer surface 528 that may
be grasped by the surgeon to rotate the fastener 512
about the longitudinal axis 530. The button head 514 also
has a socket 532 defined therein, which is sized to receive
a driver or other surgical tool to rotate the fastener 512
about the axis 530.
[0063] Referring now to FIGS. 14 and 15, the system
10 further includes a pair of base inserts 438. The base
inserts 438 are configured to be positioned separately in
the plate opening 450 of the base trial 436. Each base
insert 438 has a lower surface 540 configured to engage
the shelf surface 468 of the base trial 436 when the base
insert 438 is seated on the base trial 436 and an upper

surface 542 positioned opposite the lower surface 540.
The base insert 438 includes a central frame 546 sized
to be received in the central opening 454 of the base trial
436. The central frame 546 has a cylindrical slot 548 de-
fined therein, which is sized to receive the platform 470
of the base trial 436. A lug 544 extends upwardly from
the upper surface 542 adjacent to the slot 548.
[0064] The base insert 438 also includes a pair of
prongs 550, 552 that extend outwardly from the central
frame 546 to ends 554, 556, respectively. The prongs
550, 552 are sized to be received in the elongated open-
ings 456 of the base trial 436. The prong 550 has a bore
558 defined therein at the end 554 thereof. Similarly, the
prong 552 has a bore 560 defined therein at the end 556
thereof. The bores 558, 560 are sized to receive pegs
562, 564 of the attachment tool 566, as described in
greater detail below.
[0065] The base inserts 438 include a check insert 570
(see FIG. 14) and a keel punch insert 572 (see FIG. 15).
The keel punch insert 572 includes a pair of lower arms
574, 476 that extend downwardly from the prongs 550,
552, respectively. Each of the lower arm 574, 576 in-
cludes a tapered outer surface 578 that has a plurality of
cutting teeth 580 formed thereon.
[0066] Returning to FIG. 11, the system 10 includes
the attachment tool 566, which may be used by the sur-
geon to attach and detach the base inserts 438 from the
base trial 436. In the instrument shown in the drawing,
the attachment tool 566 includes a main body 590 and a
pair of arms 592, 594 extending outwardly from the main
body 590. The main body 590 corresponds to the central
frame 546 of the base insert 438, and the arms 592, 594
correspond to the prongs 550, 552, respectively, of the
base insert 438. The attachment tool 566 has a lower
surface 596 that engages the upper surface 542 of the
base insert 438 when the base insert 438 is secured
thereto.
[0067] As shown in FIGS. 16 and 17, the arm 592 of
the tool 566 has a peg 598 extending downwardly from
the lower surface 596. The peg 598 is cylindrical and is
sized to be received in the bore 558 defined in the end
554 of the prong 550. The peg 598 has an annular slot
600 defined therein, and a biassing element 602 is posi-
tioned in the slot 600. The biassing element 602 is con-
figured to engage the prong 550 when the peg 598 is
positioned in the bore 558 to secure the base insert 438
to the attachment tool 566. In the instrument shown in
the drawing, the biassing element 602 is a ring-shaped
coil. It is envisaged that the spring may take the form of
another biassing or friction element, such as, for exam-
ple, an o-ring or a retaining ring.
[0068] The other arm 594 of the tool 566 also has a
peg 604 extending downwardly from the lower surface
596. The peg 604 is cylindrical and is sized to be received
in the bore 560 defined in the end 556 of the prong 552.
The peg 604 has an annular slot 606 defined therein, and
a biassing element 602 is positioned in the slot 600. The
biassing element 602 is configured to engage the prong
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552 when the peg 604 is positioned in the bore 560 to
secure the base insert 438 to the attachment tool 566.
[0069] The attachment tool 566 has an upper surface
610 positioned opposite the lower surface 596. The main
body 590 has a slot 612 that extends through the upper
surface 610 and inwardly from the outer surface 614. As
shown in FIG. 16, the main body 590 also includes a
flange 616 that extends into the slot 612. The main body
590 also includes a central bore 618 that is defined in
the upper surface 610.
[0070] As shown in FIG. 17, the lower surface 596 of
the attachment tool 566 has an opening 620 defined
therein. An inner wall 622 extends inwardly from the
opening 620 to define an aperture 624 in the main body
590 of the tool 566. The aperture 624 is sized to receive
the button head 514 of the fastener 512 when the tool
566 is secured to the base insert 438 on the base trial 436.
[0071] Returning to FIG. 11, the system 10 includes a
number of intramedullary orthopaedic surgical instru-
ments 440 that are configured to be coupled to the base
trial 436. The instruments 440 include the broach 280,
the stem trial 20, and a modular stem 630. It should be
appreciated that other modular stems having different
configurations may be provided. For example, as shown
in FIG. 18, the outer diameter and/or length of the mod-
ular stem may vary to produce different sized canals to
accommodate prosthetic components of different sizes.
[0072] The modular stem 630 includes an outer sur-
face 632 extending from a tip 634 to an upper end 636.
The outer surface 632 is tapered, with the diameter of
the modular stem 630 decreasing from the upper end
636 to the tip 634. As shown in FIG. 18, the tip 634 of
the modular stem 630 has an aperture 638 defined there-
in. An inner wall 640 defines the aperture 638, and the
inner wall 640 has a plurality of internal threads (not
shown) formed thereon. As described above, the stem
trial 20 includes a plurality of external threads 274, and
the aperture 638 is sized to receive the upper end 272
of the stem trial 20 such that the internal threads engage
with the external threads 274 to thereby secure the stem
trial 20 to the modular stem 630.
[0073] The modular stem 630 includes a substantially
planar top surface 642 at the upper end 636 thereof. An
opening 644 is defined in the top surface 642, and the
modular stem 630 has inner walls 646, 648 that extend
downwardly from the top surface 642. The inner walls
646, 648 cooperate with a bottom wall 650 to define a
slot 652 in the modular stem 630. As shown in FIGS. 18
and 19, the slot 652 extends through the outer surface
632 of the modular stem 630.
[0074] A platform 654 extending upwardly from the bot-
tom wall 650 is positioned in the slot 652. The platform
654 has a top surface 656 and an opening 658 defined
in the top surface 656. A cylindrical wall 660 extends
inwardly from the opening 658 to a lower surface 664.
The lower surface 664 and the cylindrical wall 660 coop-
erate to define a bore 668 in the platform 654. As shown
in FIG. 19, the lower surface 664 has another opening

670 defined therein, and another cylindrical wall 672 ex-
tends inwardly from the opening 670. The cylindrical wall
672 defines an aperture 674 within the modular stem 630
and has a plurality of internal threads 676 formed thereon.
[0075] To secure the modular stem 630 to the base
trial 436, the base trial 436 is aligned with the modular
stem 630 and the lower end 518 of the fastener 512 is
advanced into the bore 668. The external threads 522
formed on the fastener 512 are advanced into contact
with the internal threads 676 of the modular stem 630.
By rotating the fastener 512 about the longitudinal axis
530, the internal threads 676 are engaged with external
threads 522, thereby securing the modular stem 630 to
the base trial 436. When the base trial 436 is seated on
the top surface 656 of the modular stem 630, the outer
sleeve 520 of the fastener 512 is positioned in the bore
668 of the modular stem 630.
[0076] As described above, the system 10 also in-
cludes a number of tibial bearing trial assemblies 434. A
tibial bearing trial assembly 434 is disclosed in EP-A-
2540256. It is envisaged that the tibial bearing trial may
be a monolithic component, and the system 10 may in-
clude multiple tibial bearing trials different sizes and con-
figurations.
[0077] As shown in FIG. 20, each tibial bearing trial
assembly 434 is a multi-piece assembly configured to
assist the surgeon in selecting a size and configuration
of a prosthetic tibial bearing component of the knee pros-
thesis. A tibial bearing trial 434 may be assembled with
one of a number of tibial bearing surface trials 680 and
one of a number of trial shims 682. Each bearing surface
trial 680 has a different size and/or configuration, and
each shim 682 has a different thickness. Because each
shim 682 is configured to be secured to each bearing
surface trial 680, the surgeon is able to assemble a tibial
bearing trial 434 of one size and configuration, evaluate
the performance of that tibial bearing trial 434, and then
modify the tibial bearing trial 434 as necessary to deter-
mine intraoperatively the type and configuration of the
prosthetic tibial bearing component to be implanted.
[0078] As shown in FIG. 20, one of the bearing surface
trials 680 is a fixed bearing surface trial 684. The term
"fixed bearing surface trial" as used herein refers to a
bearing surface trial that is fixed in position relative to the
tibial base trial 436 when the bearing surface trial and
shim are attached thereto (i.e. it is configured to not sub-
stantially rotate or move in the anterior-posterior direction
or medial-lateral direction relative to the tibial base trial
436). The fixed bearing surface trial 684 may be a cruci-
ate retaining trial, a posterior stabilized trial, a revision
trial, or another surface trial configuration, according to
the surgeon’s preference. For example, in instruments
in which the fixed bearing surface trial 684 is a posterior
stabilized trial, the fixed bearing surface trial 684 may
include a spine extending upwardly from the upper bear-
ing surface of the trial 684.
[0079] The fixed bearing surface trial 684 has a plat-
form 686 including a lower surface 688 that contacts the
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shim 682 when the shim 682 is secured thereto. The
platform 686 also includes a pair of articulation surfaces
690 that are positioned opposite the lower surface 688.
The articulation surfaces 690 are configured to rotate with
the condyle surfaces of a femoral surgical instrument of
a femoral prosthetic component.
[0080] The other bearing surface trial 680 is a mobile
bearing surface trial 700. The term "mobile bearing sur-
face trial" as used herein refers to a bearing surface trial
that is permitted to rotate relative to the tibial base trial
436 when the bearing surface trial and the shim are at-
tached thereto (i.e. it is configured to substantially rotate
or move in the anterior-posterior direction or the medial-
lateral direction relative to the tibial base trial 436). The
mobile bearing surface trial 700 may be a cruciate retain-
ing trial, a posterior stabilized trial, a revision trial, or an-
other surface trial configuration, according to the sur-
geon’s preference. For example, in instruments in which
the mobile bearing surface trial 700 is a posterior stabi-
lized trial, the mobile bearing surface trial 700 may in-
clude a spine extending upwardly from the upper bearing
surface thereof.
[0081] The mobile bearing surface trial 700 has a plat-
form 702 including a lower surface 704 which contacts
the shim 682 when the shim 682 is secured thereto. The
platform 702 also includes a pair of articulation surfaces
706 that are positioned opposite the lower surface 704.
The articulation surfaces 706 are configured to rotate with
the condyle surfaces of a femoral surgical instrument or
femoral prosthetic component.
[0082] As described above, the surface trials 684, 700
are configured to be secured with a trial shim 682. The
shim 682 has an aperture 708 defined therein, which is
configured to receive the button head 514 of the fastener
512 secured to the base trial 436 and the lug 544 of the
base insert 438 when the shim 682 is positioned on the
base trial 436. Each shim 682 also includes a pair of
through-holes 710, which are configured to receive fas-
tener pegs (not shown) of the tibial bearing surface trials
680 to secure the shim 682 to each trial 680. The aperture
708 also includes a central passageway 712, a rectan-
gular slot 714 extending outwardly from the central pas-
sageway 712, and an arcuate slot 716. The central pas-
sageway 712 is sized to receive the button head 514. As
will be described in greater detail below, the rectangular
slot 714 is sized to receive the lug 544 when the shim
682 is attached to a fixed bearing surface trial 684 on the
base trial 436. The arcuate slot 716 is also sized to re-
ceive the lug 544 when the shim 682 is attached to a
mobile bearing surface trial 700, thereby permitting the
mobile bearing surface trial 700 to rotate relative to the
base trial 436.
[0083] The system 10 may be utilized during the per-
formance of an orthopaedic surgical procedure similar to
that shown in FIGS. 21A and 21B. As shown in FIGS. 22
to 24 and 30 to 32, the surgeon may initially prepare the
medullary canal and determine whether the patient re-
quires a tibial sleeve. The surgeon may then insert an

intramedullary orthopaedic surgical instrument 16, such
as, for example, the surgical reamer 18 or the broach
assembly 22 into the medullary canal. The surgeon may
secure the attachment device 12 and the cutting block
14 to the intramedullary orthopaedic surgical instrument
16 and perform a resection of the patient’s tibia.
[0084] As shown in FIGS. 25 to 29, the surgeon may
assemble a tibial tray trial 432 and perform a trial reduc-
tion with a tibial bearing trial 434. The surgeon may then
impact a keel punch insert 572 into the patient’s tibia
before removing the tibial tray trial 432 therefrom.
[0085] Steps in an orthopaedic surgical procedure 800
utilizing the system 10 are shown in FIGS. 21A and 21B.
In procedure block 802, a medullary canal 254 of a pa-
tient’s tibia 720 is initially prepared. To do so, an ortho-
paedic surgeon may insert an initial surgical reamer 722
into the medullary canal 254. As shown in FIG. 22, the
surgeon may use the reamer 722 to drill and/or ream the
medullary canal 254 to the depth and/or diameter re-
quired receive the intramedullary orthopaedic surgical in-
strument 16. Multiple drills or reamers may be used to
increase the size of the opening 724 of the medullary
canal 254 formed on the proximal end 726 of the patient’s
tibia 720. In procedure block 804 of the surgical proce-
dure 800, the surgeon determines whether a prosthetic
sleeve will be included with the tibial prosthetic compo-
nent. The surgeon may make this determination pre-op-
eratively or intraoperatively, depending on the condition
of the patient’s tibia 720. If the surgeon determines a
prosthetic sleeve is necessary, the procedure 800 ad-
vances to procedure block 806 in FIG. 21B. If a prosthetic
sleeve is unnecessary, the procedure 800 advances to
procedure block 808. In procedure block 808, the sur-
geon selects a surgical reamer 18 and a stem trial 20.
As described above, multiple surgical reamers 18 and/or
stem trials 20 may be provided to accommodate pros-
thetic components of different sizes. When the surgeon
has selected a reamer 18 and the stem trial 20, the sur-
geon may assemble the instruments to form an intramed-
ullary orthopaedic surgical instrument 16. To do so, the
surgeon aligns the upper end 272 of the stem trial 20 with
the aperture 248 defined in the tip 244 of the reamer 18.
The surgeon may advance the upper end 272 of the trial
20 into contact with the inner wall 250 of the reamer 18
to engage the external threads 274 formed on the trial
20 with the internal threads of the reamer 18. The surgeon
may thread the trial 20 into the reamer 18 to secure the
instruments together.
[0086] After the intramedullary orthopaedic surgical in-
strument 16 is assembled, the procedure 800 advances
to procedure block 810. In block 810, the surgeon ad-
vances the intramedullary orthopaedic surgical instru-
ment 16 into the medullary canal 254, as shown in FIG.
23. To do so, the surgeon may secure the shank 242 of
the reamer 18 to a power tool and engage the cutting
flutes 252 of the reamer 18 with the patient’s tibia 720.
The surgeon may then operate the power tool to drill or
ream the patient’s tibia 720 with the reamer 18 and insert

17 18 



EP 2 837 365 B1

11

5

10

15

20

25

30

35

40

45

50

55

the reamer 18 and the stem trial 20 to the required depth.
[0087] When the intramedullary orthopaedic instru-
ment 16 is properly positioned in proximal end 726 of the
patient’s tibia 720, the surgeon may secure the attach-
ment device 12 to the shank 242 of the reamer 18 in
procedure block 812. To do so, the surgeon aligns the
passageway 64 of the attachment base 30 with the upper
end 258 of the shank 242. The surgeon may then press
on the handles 82 of the levers 72 in the direction indi-
cated by arrows 730 in FIG. 24 to rotate the levers 72
and remove the catches 78 from the passageway 64.
The surgeon may advance the attachment base 30
downward over the shank 242 until the lower end 42 of
the base 30 engages the platform 256 of the reamer 18.
The surgeon may release the handles 82, thereby per-
mitting the springs 100 to rotate the levers 72 into the
engaged position. In that position, the catches 78 are
received in the recess 262 formed in the shank 242,
thereby securing the attachment device 12 to the reamer
18.
[0088] Returning to FIG. 21A, the procedure 800 ad-
vances to procedure block 814 in which the cutting block
14 is moved into position for the resection of the proximal
end 726 of the patient’s tibia 720. To do so, the surgeon
may secure the cutting block 14 to the mounting frame
32, as shown in FIG. 24. In the instrument shown in the
drawing, the surgeon may grasp the control knob 158
and operate the control knob 158 to move the plug 150
to the disengaged position. The surgeon may then align
the slot 210 of the cutting block 14 with the plug 150 and
the apertures 172 with the alignment pins 170 of the
mounting frame 32. The cutting block 14 may be ad-
vanced over the plug 150 and the alignment pins 170,
and the surgeon may operate the control knob 158 to
rotate the plug 150 such that the flanges 152 of the plug
150 are received in the channel 154 defined in the cutting
block 14, thereby securing the cutting block 14 to the
mounting frame 32. The surgeon may position the mount-
ing frame 32 on the rails 36, 38 of the attachment base
30 and slide the mounting frame 32 (and hence cutting
block 14) into position relative to the tibia 720.
[0089] After the cutting block 14 is positioned, the sur-
geon may perform the resection in procedure block 816.
To do so, the surgeon may use the cutting guides 220
defined in the cutting block 14, as shown in FIG. 24. For
example, the surgeon may select the cutting guide 220
of the cutting block 14 corresponding to a desired amount
of bone to be removed. The surgeon may perform the
resection by inserting a bone saw blade 732 into the se-
lected cutting guide 220 of the cutting block 14. The re-
section removes a proximal portion of the patient’s tibia
720 to create a substantially planar proximal surface 734.
[0090] The surgeon may also utilize fastener guides
226 to attach one or more fixation pins 230 to the patient’s
tibia 720. After securing the cutting block 14 to the tibia
720 with fixation pins 230, the surgeon may remove the
attachment device 12, the reamer 18, and the stem trial
20 from the tibia 720 prior to performing the resection.

[0091] After performing the resection, the surgeon may
assemble a tibial tray trial 432 in procedure block 818.
To do so, the surgeon may select a base trial 436 and a
modular stem 630 and secure those instruments together
with the stem trial 20, as shown in FIG. 25. To secure
the modular stem 630 to the base trial 436, the base trial
436 is aligned with the modular stem 630 and the lower
end 518 of the fastener 512 is advanced into the bore
668. The external threads 522 formed on the fastener
512 are advanced into contact with the internal threads
676 of the modular stem 630. By rotating the fastener
512 about the longitudinal axis 530, the internal threads
676 are engaged with external threads 522, thereby se-
curing the modular stem 630 to the base trial 436. When
the base trial 436 is seated on the top surface 656 of the
modular stem 630, the outer sleeve 520 of the fastener
512 is positioned in the bore 668 of the modular stem 630.
[0092] To secure the stem trial 20 to the modular stem
630, the surgeon may align the upper end 272 of the
stem trial 20 with the aperture 638 defined in the tip 634
of the modular stem 630. The surgeon may advance the
upper end 272 of the trial 20 into contact with the inner
wall 640 of the modular stem 630 to engage the external
threads 274 formed on the trial 20 with the internal
threads of the modular stem 630. The surgeon may
thread the trial 20 into the modular stem 630 to secure
the instruments together.
[0093] In the procedure block 820, the tibial tray trial
432 is inserted into the medullary canal 254 of the pa-
tient’s tibia 720. To do so, the surgeon may align the stem
trial 20 and the modular stem 630 with the opening 724
of the canal 254, as shown in FIG. 25. The surgeon may
then advance the tibial tray trial 432 downward such that
the stem trial 20 and the modular stem 630 are positioned
in the medullary canal 254 and the tibial base trial 436 is
engaged with the surgically-prepared proximal surface
734 of the tibia 720.
[0094] After the tibial tray trial 432 is positioned, the
surgeon may perform a trial reduction in procedure block
822. To do so, the surgeon may position the check insert
570 in the plate opening 450 defined in the tibial base
trial 436 as shown in FIG. 26. Once the selected check
insert 570 is properly seated, the surgeon may select a
trial shim 682 and a tibial bearing surface trial 680.
[0095] For example, if the surgeon desires a mobile
bearing trial, the surgeon may position the selected trial
shim 682 on the tibial tray trial 432. As shown in FIG. 27,
the surgeon aligns the aperture 708 of the shim 682 with
the button head 514 of the fastener 512 and the lug 544
of the insert 570. The surgeon then places the shim 682
over the button head 514 and the lug 544 to seat the shim
682 on the base trial 436. When properly seated, the lug
544 is received in the slot 716 of the shim 682.
[0096] The surgeon may select a mobile bearing sur-
face trial 700 and attach the trial 700 to the shim 682. To
do so, the surgeon aligns the through-holes 710 of the
shim 682 with the pegs of the bearing surface trial 700.
The surgeon then advances the pegs into the respective
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through-holes 710 such that the lower surface 704 of the
mobile bearing surface trial 700 is placed in contact with
the shim 682 to assemble the mobile bearing trial.
[0097] The surgeon may extend the knee and note the
anterior-posterior stability, medial-lateral stability, and
overall alignment in the A/P and M/L planes. The surgeon
may also be able to assess the bearing rotation and pa-
tellofemoral tracking because the mobile bearing surface
trial 700 is rotatable relative to the base trial 436. The
surgeon may continue to try various combinations of
shims 682 and bearing surface trials 700 to ascertain
which implant size and configuration (e.g. the thickness
of the implant, the mobility of the implant, etc.) will have
the best stability in flexion and extension while permitting
the desired kinematics.
[0098] If the surgeon desires a fixed bearing trial, the
surgeon may select a fixed bearing surface trial 684 and
secure the trial 684 to the shim 682. The surgeon may
then position the selected trial shim 682 (and bearing
surface trial 684) on the tibial tray trial 432. The surgeon
may align the aperture 708 of the shim 682 with the button
head 514 of the fastener 512 and the lug 544 of the insert
570. The surgeon may then place the shim 682 over the
button head 514 and the lug 544 to seat the shim 682 on
the base trial 436. When properly seated in the fixed bear-
ing orientation, the lug 544 is received in the slot 714 of
the shim 682 such that the shim 682 (and hence bearing
surface trial 684) is not permitted to rotate relative to the
base trial 436.
[0099] When the fixed bearing surface trial 684 is in
place, the surgeon carefully extends the knee of the pa-
tient, noting the anterior-posterior stability, medial-lateral
stability, and overall alignment in the anterior-posterior
("A/P") plane and medial-lateral ("M/L") plane. Rotational
alignment of the tibial base trial 436 may be adjusted with
the knee moving through the range of motion, rotating
the trial 436, shim 682, and the bearing trial 684. The
surgeon sets the rotation of the base trial 436 by assess-
ing multiple factors including femoral position and tibial
plateau coverage. The surgeon may continue to try var-
ious combinations of shims 682 and bearing surface trials
684 to ascertain which implant size and configuration
(e.g. the thickness of the implant, the mobility of the im-
plant, etc.) will have the best stability in flexion and ex-
tension while permitting the desired kinematics. After
completing trial reduction, the surgeon may fix the tibial
tray trial 432 into position by inserting one or more fixation
pins into the fastener guides 498.
[0100] Returning to FIG. 21A, the procedure 800 may
advance to procedure block 824 in which the surgeon
continues the tibial preparation by impacting the keel
punch insert 572 into the proximal end 726 of the tibia
720. To do so, the surgeon removes the check insert 570
from the base trial 436, as shown in FIG. 28. The surgeon
may then secure the punch insert 572 to the attachment
tool 566 by aligning the pegs 598, 604 of the attachment
tool 566 with the bores 558, 560, respectively, of the
punch insert 572 and advancing the pegs 598, 604 into

the bores 558, 560.
[0101] The surgeon may secure the attachment tool
566 to an impaction handle 740 by engaging a catch (not
shown) of the impaction handle 740 with the flange 616
formed on the attachment tool 566. After securing the
handle 740 to the tool 566 and the punch insert 572, the
surgeon may align the lower arms 574, 576 of the punch
insert 572 with the passageways 460, 462 defined in the
base trial 436. The surgeon may then advance the punch
insert 572 downward such that the lower arms 574, 576
pass through the passageways 460, 462 and into the
proximal end 726 of the tibia 720.
[0102] The surgeon may then drive the punch insert
572 into the tibia 720 by striking the handle 740 with mal-
let, sledge, or other impaction tool. As the punch insert
572 is driven into the bone, the cutting teeth 580 of the
punch insert 572 engage the patient’s tibia 720 to form
additional slots (not shown) in the tibia 720. When the
punch insert 572 is seated on the tibial base trial 436,
the lower arms 574, 576 extend outwardly from the slot
652 defined in the modular stem 630.
[0103] After the keel punch insert 572 has been driven
into the tibia 720, the procedure 800 may advance to the
procedure block 824. In block 824, the surgeon may re-
move the tibial tray trial 432 and the punch insert 572
from the proximal end 726 of the patient’s tibia 720. To
do so, the surgeon may attach a removal tool 750 to the
impaction handle 740, as shown in FIG. 29. The removal
tool 750 has a slot 752 defined therein sized to receive
the button head 514 of the fastener 512 and a pair of
engagement arms 754 configured to be positioned be-
tween the button head 514 and the plate 442 of the tibial
base trial 436. When the removal tool 750 is positioned
as shown in FIG. 29, the surgeon may pull in the direction
indicated by arrow 756 to disengage the tibial tray trial
432 and the punch insert 572 from the tibia 720 such that
the surgeon may proceed with the implantation of the
prosthetic components.
[0104] Returning to block 804, if the surgeon deter-
mines a prosthetic sleeve is necessary, the procedure
800 advances to procedure block 806 in FIG. 21B. In
procedure block 806, the surgeon selects a stem trial 20
and a broach assembly 22. As described above, multiple
stem trials 20 and/or broach assemblies 22 may be pro-
vided to accommodate prosthetic components of differ-
ent sizes. When the surgeon has selected a stem trial 20
and the broach assembly 22, the surgeon may assemble
the instruments to form an intramedullary orthopaedic
surgical instrument 16. To do so, the surgeon aligns the
upper end 272 of the stem trial 20 with the aperture 302
defined in the tip 286 of the broach 280. The surgeon
may advance the upper end 272 of the trial 20 into contact
with the inner wall 304 of the broach 280 to engage the
external threads 274 formed on the trial 20 with the in-
ternal threads of the reamer 18. The surgeon may thread
the trial 20 into the broach 280 to secure the instruments
together.
[0105] After the intramedullary orthopaedic surgical in-
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strument 16 is assembled in block 806, the procedure
800 advances to procedure block 828. In block 828, the
surgeon may advance the stem trial 20 and the broach
assembly 22 into the medullary canal 254, as shown in
FIG. 30. To do so, the surgeon may secure the broach
assembly 22 with the impaction handle 740 by engaging
the catch of the impaction handle 740 with the flange 354
of the broach 280. After securing the handle 740 to the
broach assembly 22, the surgeon may align the stem trial
20 with the medullary canal 254. The surgeon may then
drive the stem trial 20 and the broach assembly 22 into
the tibia 720 by striking the handle 740 with mallet,
sledge, or other impaction tool. As the broach assembly
22 is driven into the bone, the cutting teeth 290 of the
broach 280 and the cutting teeth 388 of the broach insert
282 engage the patient’s tibia 720 to shape the medullary
canal 254 to receive the prosthetic sleeve.
[0106] The procedure 800 may then advance to pro-
cedure block 830 in which the surgeon removes the
broach insert 282 from the broach 280. To do so, the
surgeon may reorient the impaction handle 740 to en-
gage the catch with the flange 380 of the broach insert
282. As shown from the posterior perspective view in
FIG. 31, the surgeon may pull the handle 740 in the di-
rection indicated by arrow 758 to disengage the cutting
teeth 388 of the broach insert 282 and detach the broach
insert 282 from the broach 280.
[0107] After the broach insert 282 is removed in block
832, the surgeon may secure the attachment device 12
to the broach 280 in procedure block 832. To do so, the
surgeon may attach the adaptor 400 to the broach 280,
as shown the posterior perspective view in FIG. 32. The
surgeon may align the post 416 of the adaptor 400 with
the bore 338 defined in the platform 328 of the broach
280 before advancing the adaptor 400 downward such
that the plug 404 is positioned in the slot 316 of the broach
280 and the post 416 is received in the bore 338. The
biassing element 418 engages the inner wall 310 of the
broach 280 to secure the adaptor 400 to the broach 280.
When the adaptor 400 is properly positioned on the
broach 280, the base 402 of the adaptor 400 is seated
on the top surface 306, and the shaft 422 extends up-
wardly from the tibia 720.
[0108] The surgeon may secure the attachment device
12 to the adaptor 400 by aligning the passageway 64 of
the attachment base 30 with the shaft 422. The surgeon
may then press on the handles 82 of the levers 72 in the
direction indicated by arrows 730 in FIG. 33 to rotate the
levers 72 and remove the catches 78 from the passage-
way 64. The surgeon may advance the attachment base
30 downward over the shaft 422 until the lower end 42
of the base 30 engages the plug 404 of the adaptor 400
and the top surface 306 of the broach 280. The surgeon
may release the handles 82, thereby permitting the
springs 100 to rotate the levers 72 into the engaged po-
sition. In that position, the catches 78 are received in the
424 formed in the shaft 422, thereby securing the attach-
ment device 12 to the adaptor 400 (and hence the broach

280).
[0109] Returning to FIG. 21B, the procedure may ad-
vance to block 814 in which the cutting block 14 is moved
into position for the resection of the proximal end 726 of
the patient’s tibia 720. As described above, the surgeon
may secure the cutting block 14 to the mounting frame
32 and position the mounting frame 32 on the rails 36,
38 of the attachment base 30. The surgeon may then
move the mounting frame 32 (and hence cutting block
14) into position relative to the tibia 720.
[0110] The procedure 800 may then advance to pro-
cedure block 834 in which the surgeon performs the re-
section of the tibia 720. Similar to procedure block 816
described above, the surgeon may use the cutting guides
220 defined in the cutting block 14, as shown in FIG. 24.
For example, the surgeon may select the cutting guide
220 of the cutting block 14 corresponding to a desired
amount of bone to be removed. The surgeon may perform
the resection by inserting a bone saw blade 732 into the
selected cutting guide 220 of the cutting block 14. The
resection removes a proximal portion of the patient’s tibia
720 to create a substantially planar proximal surface 734.
[0111] After performing the resection, the surgeon may
assemble a tibial tray trial 432 in procedure block 836.
To do so, the surgeon may secure the base trial 436 to
the broach 280 via the fastener 512. The base trial 436
may be aligned with the broach 280 and the lower end
518 of the fastener 512 is advanced into the bore 338.
The external threads 522 formed on the fastener 512 are
advanced into contact with the internal threads 346 of
the broach 280. By rotating the fastener 512 about the
longitudinal axis 530 using the button head 514, the in-
ternal threads 346 are engaged with external threads
522, thereby securing the broach 280 to the base trial
436. When the base trial 436 is seated on the top surface
306 of the broach 280, the outer sleeve 520 of the fas-
tener 512 is positioned in the bore 338 of the broach 280,
and the tibial base trial 436 is engaged with the surgically-
prepared proximal surface 734 of the tibia 720.
[0112] After the tibial tray trial 432 is positioned, the
surgeon may perform a trial reduction in procedure block
822. As described above, the surgeon may position the
check insert 570 in the plate opening 450 of the tibial
base trial 436 before selecting a trial shim 682 and a tibial
bearing surface trial 680. Thereafter, the surgeon may
adjust the patient’s leg to evaluate performance and as-
certain which implant size and configuration (e.g. the
thickness of the implant, the mobility of the implant, etc.)
will have the best stability in flexion and extension while
permitting the desired kinematics. Because the base trial
436 is permitted to rotate relative to the broach 280, the
surgeon is able to establish the rotational position of the
tibial tray prosthetic component based on the femoral
position and best fit coverage of the tibial plateau.
[0113] As shown in FIG. 21B, the procedure 800 may
advance to procedure block 838 in which the surgeon
continues the tibial preparation by impacting the keel
punch insert 572 into the proximal end 726 of the tibia
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720. Similar to procedure block 824 described above,
the surgeon removes the check insert 570 from the base
trial 436, as shown in FIG. 28. The surgeon may then
secure the punch insert 572 to the attachment tool 566
by aligning the pegs 598, 604 of the attachment tool 566
with the bores 558, 560, respectively, of the punch insert
572 and advancing the pegs 598, 604 into the bores 558,
560.
[0114] The surgeon may secure the attachment tool
566 to an impaction handle 740 by engaging a catch (not
shown) of the impaction handle 740 with the flange 616
formed on the attachment tool 566. After securing the
handle 740 to the tool 566 and the punch insert 572, the
surgeon may align the lower arms 574, 576 of the punch
insert 572 with the passageways 460, 462 defined in the
base trial 436. The surgeon may then advance the punch
insert 572 downward such that the lower arms 574, 576
pass through the passageways 460, 462 and into the
proximal end 726 of the tibia 720.
[0115] The surgeon may then drive the punch insert
572 into the tibia 720 by striking the handle 740 with a
mallet, sledge, or other impaction tool. As the punch in-
sert 572 is driven into the bone, the cutting teeth 580 of
the punch insert 572 engage the patient’s tibia 720 to
form additional slots (not shown) in the tibia 720. When
the punch insert 572 is seated on the tibial base trial 436,
the lower arms 574, 576 extend outwardly from the slot
316 defined in the broach 280.
[0116] After the keel punch insert 572 has been driven
into the tibia 720, the procedure 800 may advance to the
procedure block 824. In block 824, the surgeon may re-
move the tibial tray trial 432 and the punch insert 572
from the proximal end 726 of the patient’s tibia 720. To
do so, the surgeon may attach a removal tool 750 to the
impaction handle 740 and use the removal tool to remove
the tibial base trial 436, the punch insert 572, broach 280,
and stem trial 20 from the tibia 720 such that the surgeon
may proceed with the implantation of the prosthetic com-
ponents.

Claims

1. An orthopaedic surgical instrument assembly (10)
comprising:

a broach (280) including (i) a tapered outer sur-
face (284) and (ii) a plurality of cutting teeth (290)
formed on the tapered outer surface,
a broach insert (282) including a tapered outer
surface (386),
an adaptor (400) including a base (402),
an attachment device (12), and
a cutting block (14) configured to be coupled to
the attachment device (12), characterised in
that
the broach (280) further includes a slot (316)
defined in the upper end thereof,

the broach insert is configured to be positioned
in the slot (316) of the broach (280), and further
includes a plurality of cutting teeth (388) formed
on the tapered outer surface (386),
the base of the adaptor (400) is configured to be
positioned in the slot (316) of the broach (280)
in place of the broach insert (282), the adaptor
further includes a shaft (422) extending from the
base, and
the attachment device includes a passageway
(64) defined therein sized to receive the shaft
(422) of the adaptor (400).

2. The orthopaedic surgical instrument assembly (10)
of claim 1, in which the attachment device (12) in-
cludes (i) a housing (34) having the passageway (64)
defined therein, and (ii) a mounting frame (32) mov-
able relative to the housing, the mounting frame be-
ing configured to be coupled to the cutting block (14).

3. The orthopaedic surgical instrument assembly (10)
of claim 2, in which:

the cutting block (14) has a slot (210) defined
therein, and
the mounting frame (32) includes a locking tab
(152) that is moveable between (i) a first position
in which a tip of the locking tab is positioned in
the slot such that the cutting block is secured to
the mounting frame, and (ii) a second position
in which the tip of the locking tab is spaced apart
from the slot such the cutting block is removable
from the mounting frame.

4. The orthopaedic surgical instrument assembly (10)
of claim 3, in which the mounting frame (32) includes
a locking mechanism (144) including (i) a locking tab
(152), (ii) a control knob (158), and (ii) a central shaft
(146) connecting the locking tab to the control knob,
the shaft having a longitudinal axis (156) extending
parallel to the longitudinal axis (40) of the housing
(34) of the attachment device (12).

5. The orthopaedic surgical instrument assembly (10)
of claim 2, in which the mounting frame (32) is re-
movably coupled to the housing (34).

Patentansprüche

1. Orthopädische Operationsinstrumentgruppe (10),
aufweisend:

ein Räumwerkzeug (280), das (i) eine konische
äußere Oberfläche (284) und (ii) eine Vielzahl
von Schneidezähnen (290) aufweist, die auf der
konischen äußeren Oberfläche ausgebildet
sind,
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einen Räumwerkzeugeinsatz (282), der eine ko-
nische äußere Oberfläche (386) aufweist,
einen Adapter (400), der einen Fuß (402) auf-
weist,
eine Befestigungsvorrichtung (12) und
einen Schneideblock (14), der konfiguriert ist,
um mit der Befestigungsvorrichtung (12) gekop-
pelt zu werden,
dadurch gekennzeichnet, dass
das Räumwerkzeug (280) weiter einen Schlitz
(316) aufweist, der in dessen oberem Ende de-
finiert ist,
das Räumwerkzeug konfiguriert ist, um im
Schlitz (316) des Räumwerkzeugs (280) positi-
oniert zu werden, und weiter eine Mehrzahl von
Schneidezähnen (388) aufweist, die auf der ko-
nischen äußeren Oberfläche (386) ausgebildet
sind,
der Fuß des Adapters (400) konfiguriert ist, um
im Schlitz (316) des Räumwerkzeugs (280) an-
stelle des Räumwerkzeugeinsatzes (282) ange-
ordnet zu werden, wobei der Adapter weiter ei-
nen Schaft (422) aufweist, der sich vom Fuß er-
streckt, und
die Befestigungsvorrichtung einen Durchgang
(64) aufweist, der darin definiert ist und bemes-
sen ist, um den Schaft (422) des Adapters (400)
aufzunehmen.

2. Die orthopädische Operationsinstrumentgruppe
(10) gemäß Anspruch 1, bei der die Befestigungs-
vorrichtung (12) (i) ein Gehäuse (34) mit dem darin
definierten Durchgang (64) und (ii) einen Montage-
rahmen (32) aufweist, der relativ zum Gehäuse be-
weglich ist, wobei der Montagerahmen konfiguriert
ist, um mit dem Schneideblock (14) gekoppelt zu
werden.

3. Die orthopädische Operationsinstrumentgruppe
(10) gemäß Anspruch 2, bei der:

der Schneideblock (14) einen darin definierten
Schnitz (210) aufweist und
der Montagerahmen (32) eine Sperrnase (152)
aufweist, die zwischen (i) einer ersten Position,
in der eine Spitze der Sperrnase im Schlitz so
angeordnet ist, dass der Schneideblock am
Montagerahmen befestigt ist und (ii) einer zwei-
ten Position bewegbar ist, in der die Spitze der
Sperrnase von dem Schlitz so beabstandet ist,
dass der Schneideblock aus dem Montagerah-
men entfernbar ist.

4. Orthopädische Operationsinstrumentgruppe (10)
gemäß Anspruch 3, bei der der Montagerahmen (32)
einen Sperrmechanismus (144) aufweist, der (i) eine
Sperrnase (152), (ii) einen Steuerknopf (158) und (ii)
einen zentralen Schaft (146) aufweist, der die Sperr-

nase mit dem Steuerknopf verbindet, wobei der
Schaft eine Längsachse (156) aufweist, die sich pa-
rallel zur Längsachse (40) des Gehäuses (34) der
Befestigungsvorrichung (12) erstreckt.

5. Orthopädische Operationsinstrumentgruppe (10)
gemäß Anspruch 2, bei der der Montagerahmen (32)
abnehmbar mit dem Gehäuse (34) gekoppelt ist.

Revendications

1. Ensemble formant instrument chirurgical orthopédi-
que (10), comprenant :

un foret (280) comprenant (i) une surface exté-
rieure conique, et (ii) une pluralité de dents cou-
pantes (290) formées sur la surface extérieure
conique,
un insert de foret (282) comprenant une surface
extérieure conique (386),
un adaptateur (400) comprenant une base
(402),
un dispositif de fixation (12), et
un bloc coupant (14) configuré pour être couplé
au dispositif de fixation (12),
caractérisé en ce que
le foret (280) comprend de plus une fente (316)
définie dans son extrémité supérieure,
l’insert de foret est configuré pour être position-
né dans la fente (316) du foret (280), et com-
prend de plus une pluralité de dents coupantes
(388) formées sur la surface extérieure conique
(386),
la base de l’adaptateur (400) est configurée pour
être positionnée dans la fente (316) du foret
(280) à la place de l’insert de foret (282), l’adap-
tateur comprenant en outre un arbre (422)
s’étendant depuis la base, et
le dispositif de fixation comprend un passage
(64) défini dans celui-ci, dimensionné pour re-
cevoir l’arbre (422) de l’adaptateur (400).

2. Ensemble formant instrument chirurgical orthopédi-
que (10) selon la revendication 1, dans lequel :

le dispositif de fixation (12) comprend (i) un boî-
tier (34) ayant le passage (64) défini dans celui-
ci, et (ii) un dispositif de montage (32) mobile
par rapport au boîtier, le dispositif de montage
étant configuré pour être couplé au bloc coupant
(14).

3. Ensemble formant instrument chirurgical orthopédi-
que (10) selon la revendication 2, dans lequel :

le bloc coupant (14) a une fente (210) définie
dans celui-ci, et
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le dispositif de montage (32) comprend une pat-
te de verrouillage (152) qui est mobile entre (i)
une première position dans laquelle une pointe
de la patte de verrouillage est positionnée dans
la fente de telle sorte que le bloc coupant est
fixé sur le dispositif de montage, et (ii) une se-
conde position dans laquelle la pointe de la patte
de verrouillage est espacée de la fente, de sorte
que le bloc coupant peut être enlevé du dispositif
de montage.

4. Ensemble formant instrument chirurgical orthopédi-
que (10) selon la revendication 3, dans lequel le dis-
positif de montage (32) comprend un mécanisme de
verrouillage (144) comprenant : (i) une patte de ver-
rouillage (152), (ii) un bouton de commande, et (iii)
un arbre central (146) reliant la patte de verrouillage
au bouton de commande, l’arbre ayant un axe lon-
gitudinal (156) s’étendant parallèlement à l’axe lon-
gitudinal (40) du boîtier (34) du dispositif de fixation
(12).

5. Ensemble formant instrument chirurgical orthopédi-
que (10) selon la revendication 2, dans lequel le dis-
positif de montage (32) est couplé de manière amo-
vible au boîtier (34).
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