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Description

Background

[0001] Total knee replacement is a common recon-
structive procedure. Advances in technique, instrumen-
tation and design over the last 20 years have allowed for
improved results with regards to pain relief, return to func-
tion and overall quality of life. Over 500,000 patients have
knee replacement surgery each year. Total knee arthro-
plasty surgery typically involves affixing a femoral com-
ponent to the end of a patient’s femur, affixing a tibial
component to the top of a patient’s tibia, and inserting a
tibial insert to serve as a spacer between the two com-
ponents. The tibial insert has a base that is fixed to the
tibial component and, in posterior cruciate substituting
designs, a posterior stabilizing post that contacts the fem-
oral component. The femoral component rolls and slides
on the tibial insert while the knee flexes until the post
contacts a cam on the femoral component. This contact
point determines the amount of rollback of the femoral
component relative to the tibial component. The human
knee and many knee replacements display rollback at
high flexion. Rollback is when the femur’s contact point
with the tibia moves towards the posterior of the tibia.
This rollback movement is extremely variable in cruciate
retaining designs and in vivo fluoroscopic studies have
actually demonstrated paradoxical anterior translation of
the femur on the tibia with flexion. One of the advantages
of posterior stabilized design is a more predictable pat-
tern of femoral rollback as the knee flexes.
[0002] A replacement joint may be customized relative
to the patient’s anatomy. Preferred replacement joints
allow the patient an optimal degree of rollback. Some
rollback is often desirable to mimic the behavior of the
natural knee, but excessive rollback may be detrimental
because it over-stretches the soft tissues surrounding
the joint (e.g., the patellar tendon and quadriceps). Over-
stretching of these tissues can cause the tissues to tight-
en, ultimately restricting the patient’s movement. Be-
cause soft joint tissue structures vary from patient to pa-
tient, no single joint replacement may be appropriate for
all patients.
[0003] In the past, surgeons have tested different trial
tibial inserts during total knee arthroplasty surgery in or-
der to identify an appropriate permanent tibial insert. Dif-
ferent thicknesses of trial tibial inserts have been tested
in order to identify a suitable insert for a patient. However,
currently, the placement of the insert’s posterior stabiliz-
ing post relative to its base is not selectable at the time
of surgery. There is a distinct need for an implant with a
variable positioned post. There is also a need for a trial
insert with a customizable posterior stabilizing post that
a surgeon can evaluate intraoperatively.

Summary

[0004] This application describes systems, devices,

and methods related to trial joint inserts with posts at
different positions. The closest prior art is document EP
0577529 A1, which defines the preamble of claim 1. Test-
ing trial inserts with differently positioned posterior sta-
bilizing posts allows a user to select a permanent insert
with a post at a desired position, tailored to the patient.
In total knee arthroplasty surgery, a surgeon can control
the maximum rollback of the replacement joint by select-
ing a joint replacement insert with a posterior stabilizing
post (or simply "post") in a particular position along the
anterior/posterior axis of the insert’s base. A post close
to the posterior end of the insert may allow more rollback
than a post close to the anterior end of the insert. Because
soft joint tissue structures vary from patient to patient,
selecting the post location helps provide a better patient
fit. In addition, the ability of a patellar component to "track"
in the trochlear groove of the femoral component is large-
ly determined by femoral rollback. One reason surgeons
often need to perform a lateral patella release at the time
of surgery is excessive rollback resulting in excessive
tension on the extensor mechanism. Thus, by selecting
a post position that avoids excessive rollback, a surgeon
can reduce the likelihood that lateral patella release sur-
gery will be required. Selecting an appropriate post po-
sition also allows a surgeon to influence the tibial slope
in order to, e.g., promote knee function and reduce wear.
[0005] The present invention is defined in claim 1 and
concerns an orthopedic insert comprising: a base and a
posterior stabilizing post coupled to the base, the post is
adjustably positionable relative to the base. In certain
embodiments, the orthopedic implant is a tibial insert.
The base has a trough and the posterior stabilizing post
is disposed within the trough and slides within the trough.
The insert may further comprise a post marking on the
post and a plurality of base markings on the base. In
some aspects, the post locks in place at intervals corre-
sponding to the base markings. In certain aspects, the
locking insert is selected from a ball and detent, screws,
or tabs. In some aspects, the insert is a non load-bearing
trial insert. In other aspects, the insert is a load-bearing
insert.
[0006] This application also provides a knee implant
comprising: a tibial component shaped to align with and
support the proximal end of a patient’s tibia, a femoral
component shaped to align with and support the patient’s
femur; and a tibial insert as described herein.
[0007] In addition, the invention may be used in a meth-
od of selecting a load-bearing tibial insert, comprising:
placing a trial tibial insert in a patient, the trial comprising:
a base and a sliding posterior stabilizing post; evaluating
at least two fits of the trial insert relative to fitting criteria,
in which the first fit includes the post being located at a
first position relative to the base and the second fit in-
cludes the post being located at a second position relative
to the base; determining a desired location of the post
based on the evaluation of the fits; and selecting a load-
bearing tibial insert comprising: a base connected to a
posterior stabilizing post at a position corresponding to
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the determined location. In certain aspects, the evalua-
tion of the fits comprises evaluations of a degree of an-
terior soft tissue stretching relative to a standard. In some
aspects, selecting the permanent tibial insert comprises:
selecting a permanent tibial insert with a posterior stabi-
lizing post coupled to a base, sliding the post to the de-
termined position relative to the base, and locking the
post in place at the determined position.
[0008] The invention may also be used in a method of
selecting a load-bearing tibial insert, comprising: placing
a trial tibial insert in a patient, the trial insert comprising
a base and a posterior stabilizing post, which post is ad-
justably positionable relative to the base; evaluating at
least two fits of the trial insert relative to fitting criteria, in
which the first fit includes the post being located at a first
position relative to the base and the second fit includes
the post being located at a second position relative to the
base; determining a desired location of the post based
on the evaluation of the fits; and selecting a load-bearing
tibial insert comprising a base connected to a posterior
stabilizing post at a position corresponding to the deter-
mined location. In certain examples, the evaluation of the
fits comprises evaluations of a degree of anterior soft
tissue stretching relative to a standard. In certain exam-
ples, the selecting the load-bearing tibial insert compris-
es: selecting a load-bearing tibial insert comprising a
base with a posterior stabilizing post coupled to the base,
and a locking insert and positioning the post to the de-
termined location relative to the base and locking the post
in place at the determined location.
[0009] Also disclosed herein but not claimed is a tibial
insert comprising: a base, a posterior stabilizing post cou-
pled to the base in which the post is configured to slide
relative to the base, and a resistance member disposed
within the base, the resistance member compressing or
extending when the posterior stabilizing post slides with
respect to the base. The resistance member may be af-
fixed to the base. The insert may be configured to attach
immovably to a tibial component. The resistance member
may be disposed in a trough in the base, the trough hav-
ing anterior and posterior interior ends, with a first end
of the resistance member contacting an interior end of
the trough and a second end of the resistance member
contacting the post. The first end of the resistance mem-
ber may contact the anterior interior end of the trough.
The resistance member may be a spring.
[0010] Also disclosed herein although not claimed is a
tibial insert comprising: a base; a posterior stabilizing
post coupled to the base and configured to slide relative
to the base; and a resistance member disposed within
the base, the resistance member compressing or extend-
ing when the posterior stabilizing post slides with respect
to the base. The resistance member may be affixed to
the base. The insert may be configured to attach immov-
ably to a tibial component. The resistance member may
be disposed in a trough in the base, the trough having
anterior and posterior interior ends, with the first end of
the resistance member contacting an interior end of the

trough and a second end of the resistance member con-
tacting the post. The first end of the resistance member
may contact the anterior interior end of the trough. The
resistance member may be a spring.
[0011] Also disclosed herein but not claimed is a tibial
insert comprising: a base; a spring-actuated posterior
stabilizing post coupled to the base and configured to
slide relative to the base; in which the spring compresses
or extends when the posterior stabilizing post slides with
respect to the base.
[0012] Also disclosed but not claimed is a method of
selecting a load-bearing tibial insert, comprising: sequen-
tially placing at least two trial inserts in a patient, each
trial insert comprising a base immovably connected to a
posterior stabilizing post, the post being disposed at a
different location on the base in each trial insert; evalu-
ating a fit of each trial insert relative to fitting criteria;
determining a desired location of the post based on the
evaluation of the fit, and selecting a permanent tibial in-
sert comprising a base immovably connected to a pos-
terior stabilizing post at a position corresponding to the
determined location.
[0013] Also disclosed but not claimed is a kit compris-
ing at least two tibial inserts, each insert comprising: a
base; and a posterior stabilizing post immovably coupled
to the base, the post being disposed at a different location
on the base in each insert. The base may be an anterior-
posterior axis, with the post of the first trial insert being
immovably coupled to the base at a neutral position along
the anterior-posterior axis, and the post of the second
trial insert being immovably coupled to the base in a po-
sition which is anterior of or posterior to the neutral po-
sition. The tibial insert may be a non load- bearing tibial
insert. Alternatively, the tibial insert is a load-bearing tibial
insert.
[0014] Further areas of applicability of the disclosed
methods, systems, and devices will become apparent
from the detailed description provided hereinafter. It
should be understood that the detailed description and
specific examples are intended for purposes of illustra-
tion only and are not intended to limit the scope of the
invention which is defined by the claims.

Brief Description of the Drawings

[0015] The foregoing and other objects and advantag-
es will be appreciated more fully from the following further
description thereof, with reference to the accompanying
drawings. These depicted embodiments are to be under-
stood as illustrative and not as limiting in any way:

Figures 1A-C are perspective views of a trial tibial
insert with an adjustably positionable posterior sta-
bilizing post. Panels A-C show the posterior stabiliz-
ing post in different positions along the anterior/pos-
terior axis.

Figures 2A-C are perspective views of a permanent
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tibial insert with an adjustably positionable posterior
stabilizing post. Panels A-C show the posterior sta-
bilizing post in different positions along the anteri-
or/posterior axis.

Figures 3A-D are side views of a replacement joint.
The replacement joint comprises a permanent tibial
insert with an adjustably positionable posterior sta-
bilizing post. Panels A and B show the posterior sta-
bilizing post in different positions along the anteri-
or/posterior axis, resulting in different maximum roll-
back of the joint. Panels C and D show the relation-
ship between the femoral component and the insert
when the joint is flexed 135° (Panel C) or fully ex-
tended (Panel D).

Figures 4A-D show cross-sectional views of a tibial
insert with a posterior stabilizing post disposed in a
trough. Panel A is a front cross-sectional view and
Panels B-D are side cross-sectional views. Panels
B-D show the posterior stabilizing post in different
positions along the anterior/posterior axis.

Figure 5 is a cross-sectional view of a tibial insert
where the portion of the posterior stabilizing post dis-
posed within the trough is narrower than the portion
of the post outside the trough.

Figures 6A and B show a tibial insert with a posterior
stabilizing post mounted on a rail. Panel A is the front
cross-sectional view and Panel B is the side cross-
sectional view.

Figure 7 is a side cross-sectional view of a tibial insert
with a posterior stabilizing post that locks in place
with paired screws.

Figures 8A-C are side cross-sectional views of a tib-
ial insert with a posterior stabilizing post that locks
in place with a ball and detent system. Panels A-C
show the posterior stabilizing post in different posi-
tions along the anterior/posterior axis.

Figures 9A and B are side cross-sectional views of
a tibial insert with a posterior stabilizing post that
locks in place with a locking tab. Panel A shows the
post locked in place, and Panel B shows the post
unlocked.

Figures 10A-G show cross-sectional views of a trial
insert with a moveable posterior stabilizing post.
Panels A-D show side cross-sectional views of the
trial insert. Panels A-C show the posterior stabilizing
post in different positions along the anterior/posterior
axis. Panel D is a cut-away side view of the trial insert
with the posterior stabilizing post in the neutral po-
sition. Panel E is a top cross-sectional view of the
trial insert with the posterior stabilizing post in the

neutral position. Panels F and G show the relation-
ship between the femoral component and the insert
when the joint is fully extended (Panel F) or flexed
135° (Panel G).

Figures 11A-B show a trial insert with the spring pos-
terior to the post.

Figure 12 shows three trial inserts. Each insert has
an immovable posterior stabilizing post in a different
position along the anterior/posterior axis.

Figure 13 is a side view of a replacement joint. The
replacement joint comprises a permanent tibial in-
sert with an immovable posterior stabilizing post in
the +4 anterior position.

Figure 14 is a side view of a replacement joint. The
replacement joint comprises a permanent tibial in-
sert with an immovable posterior stabilizing post in
the neutral position.

Detailed Description

[0016] To provide an understanding of the systems,
devices, and methods described herein, certain illustra-
tive examples will now be described. For the purpose of
clarity and illustration, the systems, devices, and meth-
ods are described primarily with respect to orthopedic
knee implants. It will be understood by one of ordinary
skill in the art that the systems, devices, and methods
described herein may be adapted and modified as is ap-
propriate, and that the systems, devices and methods
described herein may be employed in other suitable ap-
plications, such as for other types of joints and orthopedic
implants. The systems, devices, and methods are par-
ticularly appropriate for other hinge joints such as the
elbow and knuckle. Such other additions and modifica-
tions will not depart from the scope hereof.
[0017] Figures 1A-C show a tibial trial insert 100. The
insert comprises an adjustably positionable posterior sta-
bilizing post 102 capable of locking in place at different
positions relative to a base 101. Panels A-C show the
posterior stabilizing post in different positions.
[0018] The posterior stabilizing post 102 is disposed
at an angle with the base 101. The posterior stabilizing
post is designed to couple to a femoral component. This
post 102 stabilizes the entire replacement joint, perform-
ing a function analogous to the posterior cruciate liga-
ment (PCL). In some embodiments the post 102 and the
femoral component are in direct contact. The anterior
face of the posterior stabilizing post is slanted and the
posterior face is substantially perpendicular to the base.
The posterior stabilizing post slides along the base 101
and locks in place at desired locations relative to the
base. Figure 1A shows the posterior stabilizing post in
the neutral position, Figure 1B shows the posterior sta-
bilizing post in the anterior +2 position, and Figure 1C
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shows the posterior stabilizing post in the anterior +4 po-
sition. The posterior stabilizing post optionally comprises
a post marking 104 that helps a user determine the po-
sition of the post at a glance. The post 102 has markings
on both the lateral side 102a and medial side 102b, or
may have a marking on just one of the sides. The post
marking 104 can be any visual marking, for instance, a
raised ridge, a channel, or a biocompatible paint or dye.
[0019] The base 101 supports the posterior stabilizing
post 102. The base is configured to be coupled to a tibial
component so that the insert 100 lies between the tibial
component and the femoral component in a knee re-
placement setting. In some embodiments the base and
tibial component are in direct contact. The base may be
ovoid and have the same radii as the tibial component
to which it attaches. The base includes a cruciate notch
103 through which the patient’s anterior cruciate ligament
(ACL) passes. Typically, the anterior portion of the base
is slightly raised in order to match the curve of the anterior
portion of the femoral component. The base optionally
comprises base markings 105, 106, and 107. The base
markings can be any visual marking, for instance, a
raised ridge, a channel, or a biocompatible paint or dye,
or any other suitable marking, or any combination there-
of. In Figures 1A-1C, there are three base markings
spaced at 2 mm intervals. However, the base markings
can be more or less numerous (e.g., 2, 3, 4, 5, or more)
and the spacing of the markings (e.g., 1 mm, 2 mm, or 3
mm) can also be adjusted. When a user moves the pos-
terior stabilizing post from one position to another, the
post marking 104 lines up with one of the base markings
(or falls between two markings) so that the user can de-
termine the position of the post at a glance. An adjustably
positionable posterior stabilizing post similar to that in
Figure 1 can also be used in a permanent tibial insert.
[0020] Figure 2 shows an example of a permanent tib-
ial insert 200 having an adjustably positionable posterior
stabilizing post 202, similar to the post 102 of Figure 1.
The posterior stabilizing post 202 forms a right angle with
the base 201. As with Figure 1, the posterior stabilizing
post of Figure 2 can be coupled to a femoral component
to stabilize the entire replacement joint, performing a
function analogous to the posterior cruciate ligament
(PCL). The anterior face of the posterior stabilizing post
is slanted and the posterior face is vertical relative to the
base. The posterior stabilizing post slides along the base
and locks in place at desired locations relative to the
base. Figure 2A shows the posterior stabilizing post in
the neutral position, which is a position that may be suit-
able for patients with normal soft tissue anterior to the
joint. Figure 2B shows the posterior stabilizing post in the
anterior +2 position, indicating that the post is 2 mm an-
terior to the neutral position, which is a position that may
be suitable for a patient having somewhat tight soft tis-
sues anterior to the joint. In contrast, Figure 2C shows
the posterior stabilizing post in the anterior +4 position,
indicating that the post is 4 mm anterior to the neutral
position, which is a position that may be suitable for a

patient having extremely soft tissues anterior to the joint.
The posterior stabilizing post optionally comprises a post
marking 204 that helps a user determine the position of
the post at a glance. There may be post markings on
both the lateral side 202a and medial side 202b, or on
just one of the sides.
[0021] The base 201 abuts the posterior stabilizing
post 202. The base is configured to be coupled to a tibial
component so that the permanent insert 200 lies between
the tibial component and the femoral component. The
base preferably comprises a cruciate notch 203 through
which the patient’s anterior cruciate ligament (ACL) pass-
es. The base optionally comprises several base markings
205, 206, and 207. When a user moves the posterior
stabilizing post from one position to another, the post
marking 204 lines up with one of the base markings (or
falls between two base markings) so that the user can
determine the position of the post at a glance. The pos-
terior stabilizing post locks into place relative to the base
strongly enough so the posterior stabilizing post does not
move relative to the base when the patient engages in
normal activity such as bending the knee, walking, and
running. The permanent insert 200 may be used in the
context of a joint implant.
[0022] Figures 3A and B illustrate a permanent tibial
insert in the context of a joint implant. The implant com-
prises a femoral component 306, a tibial component 308,
and a permanent tibial insert 300. The insert is positioned
between and coupled to the femoral component and the
tibial component. The femoral component is immovably
coupled to the patient’s femur, and the tibial component
is immovably coupled to the patient’s tibia. The base of
the permanent tibial insert attaches immovably to the tib-
ial component. In contrast, the posterior stabilizing post
of the permanent tibial insert is coupled to the femoral
component in a manner that allows hinge-like motion,
and this hinge motion allows the knee to flex and extend
as shown in Figures 3C and 3D. Figure 3C shows the
joint implant flexed to 135°, and in Figure 3D the joint
implant is fully extended. In certain embodiments, the
posterior stabilizing post passes through a hole in the
femoral component. Because the femoral component
prevents the post from translating anterior/posterior or
medial/lateral directions, the post stabilizes the replace-
ment joint and keeps the tibia and femur aligned with
each other. However, any other suitable mechanism for
creating a hinge-like connection may be used.
[0023] The permanent tibial insert 300 comprises a
base 301 and a posterior stabilizing post 302. The pos-
terior stabilizing post can be locked in the neutral position,
as shown in Figure 3A, or the +4 anterior position, as
shown in Figure 3B. The posterior stabilizing post can
also be locked in other positions as described herein.
When the posterior stabilizing post is in the neutral posi-
tion, the knee is capable of greater rollback than when
the posterior stabilizing post is in an anterior position.
One example of a suitable permanent insert is the insert
of Figure 2.
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[0024] Returning now to the tibial insert itself, the pos-
terior stabilizing post can be coupled to a base, such as
a tibial base, using various mechanisms. One such
mechanism is illustrated in Figure 4A. Figure 4A shows
a front cross-sectional view of an insert, wherein the base
401 has a trough 406 that extends anterior/posterior with-
in the base, and the posterior stabilizing post 402 is dis-
posed in the trough. The post slides within the trough
406. In contrast to Figure 4A, Figures 4B-D shows side
cross-sectional views of the insert. In Figure 4B, the pos-
terior stabilizing post 402 is disposed in the trough 406,
and is in the neutral position relative to the base 401. In
Figure 4C, the posterior stabilizing post has been posi-
tioned in the +2 anterior position, and in Figure 4D the
posterior stabilizing post has been positioned in the +4
anterior position. The trough does not extend fully though
the base, but ends with an anterior block 401a and a
posterior block 401b that keep the posterior post from
sliding out the anterior or posterior end of the base. These
blocks could be, for example, a complete wall at the end
of the trough as shown in Figures 4B-4D, so that the
posterior stabilizing post is blocked from sliding out of
the anterior or posterior end of the base. In other embod-
iments, the block is a small lip that is sufficient to stop
the post from sliding out. Although in Figures 4B-D the
part of the post disposed within the trough is virtually as
wide as the part of the post immediately above the trough,
the part of the post within the trough can also be larger
or smaller. Such a post 502 is shown in Figure 5. The
post 502 has an upper portion 502a that is wider than its
lower portion 502b. The post 502 is disposed in a trough
506 in the base 501 and can slide within the base. The
post can be coupled to the base with various mechanisms
including the arrangement shown in Figure 4A. The part
of the post within the trough should be large enough to
give sufficient structural support, but small enough that
it has room to slide within the trough. The trough mech-
anism of Figure 4 can be used in a trial insert or a per-
manent insert.
[0025] An additional mechanism for coupling the pos-
terior stabilizing post to the base is depicted in Figure 6.
Instead of being disposed in a trough, as in Figures 4
and 5, the posterior stabilizing post 602 in Figure 6 is
mounted on a rail 609 that rises out of the base 601. The
posterior stabilizing post can slide back and forth on the
rail. Figure 6A shows the front cross-section view of the
rail-mounted post, and Figure 6B shows the side cross-
sectional view. The insert has an anterior block 626 and
a posterior block 627 that keeps the posterior stabilizing
post from falling off each end of the rail. The blocks 626
and 627 are raised ridge on the insert, positioned so that
the posterior stabilizing post is blocked by the ridge from
falling off the rail. However, other types of blocks may be
substituted by those of skill in the art based on this dis-
closure. The rail mechanism of Figure 6 can be used in
a trial insert or a permanent insert.
[0026] A trough and a rail are examples of mechanisms
for coupling the post to the base in a manner that allows

sliding. One of skill in the art will readily appreciate from
this disclosure that other sliding coupling mechanisms
are available.
[0027] Locking inserts can be used to lock the posterior
stabilizing post relative to the base. Figure 7 illustrates
one locking insert for locking a post relative to a tibial
insert base. In this side cross-sectional view, paired
screws 707 and 708 lock the posterior stabilizing post
702 in place relative to the base 701. A user can turn the
screws to position the posterior stabilizing post at any
position within the trough 706. By turning the paired
screws, a user may lock the post in any desired position
within the trough. Figure 7 shows the posterior stabilizing
post in the +2 anterior position, but the post could also
be locked at, e.g., the +1 position, the +0.5 position, or
other suitable positions. To lock the post in place, the
user tightens the screws until the anterior screw 707 ex-
erts force directly or indirectly on the anterior face 702a
of the posterior stabilizing post and the posterior screw
708 exerts force directly or indirectly on the posterior face
702b of the posterior stabilizing post. The screw exerts
force directly if it is in direct contact with the post, and
exerts force indirectly if there is another component be-
tween the post and the screw.
[0028] Another locking insert is illustrated in Figure 8.
The tibial insert of Figure 8 uses a ball-and-detent system
that allow a user to position the posterior stabilizing post
802 into one of several discrete locations. Unlike the
paired screw mechanism of Figure 7, which allows a user
to lock the post into place in any desired position, the ball
and detent system of Figure 8 locks the post in positions
defined by the detents. More particularly, Figure 8 depicts
top cross-sectional views of the insert 800, looking down
at the base 801 into the trough 806. In Figure 8A, the
posterior stabilizing post is in the neutral position and its
left ball 810 and right ball 811 are disposed in the left
posterior detent 812 and a corresponding right posterior
detent 813. In Figure 8B, the posterior stabilizing post is
in the +2 anterior position and its left ball 810 and right
ball 811 are disposed in the left central detent 814 and
a corresponding right central detent 815. In Figure 8C,
the posterior stabilizing post is in the +4 anterior position
and its left ball 810 and right ball 811 are disposed in the
left anterior detent 816 and a corresponding right anterior
detent 817. A user can adjust the posterior stabilizing
post from one position to another by pushing on the post,
thereby mechanically forcing the balls 810 and 811 out
of their respective detents, e.g., 812 and 813. The balls
810 and 811 are large enough to frictionally hold the pos-
terior stabilizing post in place firmly with the detents so
that a patient’s normal motion will not move the posterior
stabilizing post from one location to another. However,
the balls 810 and 811 are small enough that a user can
snap the posterior stabilizing post to a different position
before or during knee replacement surgery. Another ex-
ample of a locking insert is similar to the ball and detent
system in Figure 8, but the balls are retractable. The user
retracts the balls to unlock the post, and re-extends the
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balls into detents in the base to lock the post again.
[0029] The locking inserts of Figures 7 and 8 are illus-
trative only. One of skill in the art will be able to implement
other locking inserts based on a review of this disclosure.
An example of another locking insert is a locking tab,
shown in Figure 9. A locking tab system includes a ver-
tical rod 928 disposed within the posterior stabilizing post.
The top of the locking tab 929 is exposed and accessible
via an access window 930 so the user can move the
locking tab up or down. The bottom of the locking tab can
fit into one of several locking wells 931, 932, and 933.
To move the posterior stabilizing post, the user lifts the
locking tab 928, slides the posterior stabilizing post 902
to the desired position, and then locks the post in place
by pushing the locking tab 928 into one of the locking
wells 931, 932, or 933. Figure 9A shows the locking tab
928 disposed within the posterior locking well 933 so that
the post 902 is locked. Figure 9B, in contrast, shows the
post 902 unlocked because the locking tab 928 is not
disposed within any locking well.
[0030] When a post is locked in place, it remains in a
fixed position relative to the base during normal flexion
and rollback of the knee. Locking is not final; a user can
unlock the post and move it to a new position before or
during surgery.
[0031] The locking inserts of Figures 7-9, as well as
the other locking inserts described herein, can be used
with a trial insert or a permanent load-bearing insert.
[0032] This disclosure also describes a tibial insert with
a posterior stabilizing post that slides relative to the base,
and compresses or extends a spring or other resistance
member as it slides. Figure 10 shows such a spring-ac-
tuated insert 1000, including a posterior stabilizing post
1002 and a base 1001. The posterior stabilizing post is
coupled to the base using a mechanism, for example a
trough or rail, that allows the post to slide relative to the
base. When the post slides relative to the base, it com-
presses a spring 1015 or other resistance member dis-
posed within the base 1001.
[0033] The spring 1015 is positioned anterior to the
post, so that the spring compresses when the post slides
towards the base’s anterior end 1001a, and extends
when the post slides towards the base’s posterior end
1001b. Preferably, the post slides smoothly from one po-
sition to another, without locking. Figure 10A shows the
posterior stabilizing post in the neutral position, Figure
10B shows it in the +2 anterior position, and Figure 10C
shows it in the +4 anterior position. The spring 1015 is
most extended in Figure 10A when the posterior stabi-
lizing post is in the neutral position, and the spring is most
compressed in Figure 10C when the posterior stabilizing
post is in the anterior position. In certain examples, the
insert comprises exactly one spring.
[0034] Other resistance members can be used in place
of a spring. The resistance member may be made from
a material that is compressible and resilient. For instance,
one can use a solid length of compressible and resilient
material, such as a biocompatible elastic, rubber, or

foam. The resistance may be controlled by the choice of
material as well as the size and shape of the resistance
member. In some examples, the resistance member ex-
tends from the lateral wall to the medial wall of the trough,
and in other embodiments it only extends a portion of this
distance. In some embodiments, the resistance member
extends from the bottom of the trough to the top of the
trough; in other embodiments, it only extends a portion
of this distance.
[0035] Furthermore, a resistance member may be cho-
sen from several types of spring. For example, the re-
sistance member may be a cylindrical spring or a leaf
spring.
[0036] Because the resistance member presses
against the posterior stabilizing post, the insert provides
force feedback during the joint’s range of motion. This
motion is shown in the context of a femoral component
and insert in Figures 10F and 10G. Figure 10F shows a
fully extended joint, and Figure 10G shows a joint flexed
135°. As the patient’s knee flexes, the cam 1035 of the
femoral component 1034 engages the insert’s posterior
stabilizing post, causing the post 1002 to move anteriorly.
The cam can simply be the portion of the femoral com-
ponent directly posterior to the post. In some examples,
the cam is a rod extending between the femoral compo-
nent’s condyles. The force of the cam 1035 is illustrated
as the arrow Fc in Figures 10F and 10G. As the post
moves anteriorly, the spring 1015 begins to resist, exert-
ing force on the post in the posterior direction. The force
of the spring 1015 is illustrated as the arrow Fs in Figures
10G and 10G. Preferably, the post comes to a rest when
the anterior cam force Fc equals the posterior force ex-
erted by the spring Fs.
[0037] In some examples, the resistance member is
affixed to the base. There are several appropriate meth-
ods for doing so. For instance, if the resistance member
is metal, it may be welded to the base using a non-toxic
welding material. As another example, the resistance
member may be glued to the base using a durable, bio-
compatible glue.
[0038] To help the user determine the position of the
posterior stabilizing post, the post 1002 optionally has a
post marking 1004. The base 1001 optionally has base
markings 1005, 1006, and 1007. The user can tell at a
glance the position of the post marking relative to the
base markings.
[0039] Figures 10D and 10E show the spring-actuated
insert in cross-sectional views. Figure 10D shows a side
cross-sectional view of the posterior stabilizing post 1002
in its neutral position, contacting an extended spring
1015. Both spring and post are disposed in a trough 1006
in the base 1001. Figure 10E shows a top cross-sectional
view, looking down at the posterior stabilizing post 1002
in its neutral position. The post contacts an extended
spring 1015. Both spring and post are disposed in a
trough 1006 in the base 1001.
[0040] Although Figure 10 shows a spring disposed
within a trough in a base, one can use other mechanisms
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to modulate the posterior stabilizing post’s sliding relative
to the base. For instance, the post may be mounted on
a rail as shown in Figure 6. In this case, the resistance
member (e.g., a spring) could lie just above the base.
One end of the resistance member would contact the
post, and the other end of the resistance member would
be affixed to a support rising from the base.
[0041] In certain examples, the insert of Figure 10 is
configured as a trial insert. A user can then observe the
position of the trial insert’s posterior stabilizing post 1002
relative to the base 1001 when the patient’s knee is flexed
to different extents, including enough flexion to observe
rollback. The user can determine a desired location of
the post based on the evaluations of the fit, taking into
account considerations such as whether the position of
the post allows sufficient rollback of the knee and whether
the soft anterior tissues are unduly stretched during roll-
back. Based on this determination, the user can select a
permanent insert with a post in the desired position. Typ-
ically, the resistance member is designed to have com-
pressibility and resilience such that the desired position
of the post is the position in which the post comes to rest
as the user flexes the patient’s knee. In some examples,
where the resistance member is a spring, the spring may
have a spring constant such that the desired position of
the post is the position in which the post comes to rest
as the user flexes the patient’s knee.
[0042] The insert of Figure 10 can also be configured
as a permanent insert. An insert comprising a resistance
member provides a patient with a number of benefits
compared to an insert with a fixed post. Because soft
joint tissue structures vary from patient to patient, cus-
tomizing the post’s anterior/posterior sliding range may
allow a range of motion tailored to the patient. In addition,
using a resistance member to cushion the post’s motion
makes joint flexion feel more natural to a total knee ar-
throplasty patient.
[0043] Although Figure 10 shows the spring positioned
anterior to the post, other arrangements can be used.
For instance, the spring or other resistance member can
be situated in the trough posterior to the post. Figure 11
illustrates this arrangement. The insert 1100 has a base
1101 and a posterior stabilizing post 1102 disposed with-
in a trough 1106 in the base 1101. The spring 1115 is
posterior to the post 1102, with the anterior end of the
spring 1115a situated against the post 1102 and the pos-
terior end 1109b of the spring 1109 against the posterior
end 1106b of the trough. The length of resistance mem-
ber is chosen so that when the resistance member is
substantially relaxed, the post is in its most posterior po-
sition, as shown in Figure 11A. As the post is pushed
towards the anterior end 1106a of the trough, as shown
in Figure 11B, the resistance member stretches and re-
sists the anterior motion of the post. Furthermore, in some
examples, there is a resistance member (e.g., a spring)
to the anterior of the post and another resistance member
(e.g., a spring) to the posterior of the post.
[0044] Although the Figures show the posterior stabi-

lizing post moving between the neutral, +2 and +4 ante-
rior positions, the inserts can also be designed to allow
the post to move in other directions and be positioned at
other locations. For example, the post could move or be
positioned past the +4 anterior position to, e.g., the +5
or +6 positions. As another example, the post could move
or be positioned posterior to the neutral position to, e.g.,
the -2 or -4 posterior position. The insert can also be
designed such that the post moves or can be positioned
along a medial/lateral axis instead of or in addition to an
anterior/posterior axis.
[0045] This disclosure provides trial inserts and per-
manent inserts. Trial inserts, such as the insert 100 of
Figure 1, allow a user to place the insert in a patient during
joint replacement surgery, test the joint rollback when the
posterior post is in different positions, remove the trial
insert from the knee, and select an appropriate perma-
nent insert based on the fit of the trial insert. A trial insert
is preferably made of a material that is non-toxic. Be-
cause a trial insert is typically only in the body for minutes
or hours, the trial insert is preferably made of a material
suitable for short-term patient contact. The trial insert
can, but need not, be strong enough to support the pa-
tient’s weight.
[0046] Permanent inserts, such as the insert 200
shown in Figure 2, can be implanted into a patient’s joint
and remain there and support the patient’s weight for a
prolonged period of time such as at least 1, 2, 3, 4, or 5
or more years. A permanent insert can be removed and
replaced in a subsequent joint replacement surgery. A
permanent insert is preferably made of a biocompatible
material. A permanent insert is also preferably load-bear-
ing, i.e., having sufficient strength to support a patient’s
weight and sufficient durability to last for several years
in the patient’s body.
[0047] For the trial inserts and permanent inserts dis-
closed herein, any biocompatible material may be used,
including but not limited to stainless steels, titanium and
its alloys, cobalt-chrome and its alloys, cobalt chromium
molybdenum alloy (Co-Cr-Mo), titanium alloy (Ti-6Al-
4V), ultra-high molecular weight polyethylene (UH-
MWPE), ceramics, composite materials, polymers, and
any other suitable materials and any combinations there-
of. Other examples include, but are not limited to, titanium
carbide, titanium nitride, ion-implantation of titanium, dif-
fusion hardened metals, diamond-like coatings, dia-
mond-like carbon, zirconium nitride, niobium, oxinium or
oxidized zirconium, ceramics such as alumina and zirco-
nia, and many other biocompatible materials and coat-
ings. Any of the components disclosed herein may in-
clude surface treatments or additives in one or more of
the component materials to provide beneficial effects
such as anti-microbial, analgesic or anti-inflammatory
properties.
[0048] Any of the trial inserts disclosed herein may be
made of materials suitable for short-term patient contact.
Suitable materials include biocompatible metals or metal
alloys including stainless steel, cobalt chrome, titanium
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alloy; plastics including polyetherimide, polypropylene,
acetal, polycarbonate, polyetheretherketone (PEEK)
and any other suitable materials and any combinations
thereof. Reinforcing materials such as glass fiber or car-
bon fiber can be added to, for example, examples com-
prising plastic, to add strength and dimensional stability.
Preferably, a trial insert is made of a material suitable for
sterilization.
[0049] The inserts disclosed herein may be formed in
varying footprint shapes including ovoid, rectangular, cir-
cular, square, polygonal, and may be bilaterally symmet-
rical from a medial-lateral, superior-inferior, and/or ante-
rior-posterior perspective, or bilaterally asymmetrical
from one or more of those perspectives. Typically, the
footprint of the insert will be similar to the footprint of the
tibial component so that the insert’s base can be conven-
iently coupled to the tibial component.
[0050] Figure 12 shows a set of trial inserts that can
be used to select an appropriate permanent insert. These
trial inserts 1200, 1210, and 1220 each have a posterior
stabilizing post 1202, 1212, and 1222 that is immovably
coupled to the base 1201, 1211, and 1221. The post and
base are immovably coupled in the sense that their rel-
ative positions can not be changed during the life of the
trial insert. In some examples, the post and base are one
contiguous object produced in a single mold for ease of
manufacture.
[0051] The dotted vertical line in Figure 12 is a visual
aid that illustrates the position of each posterior stabiliz-
ing post relative to the neutral position. The posterior sta-
bilizing post 1202 of the first trial insert 1200 is coupled
to the base 1201 at the neutral position. The posterior
stabilizing post 1212 of the second trial insert 1210 is
coupled to the base 1211 at the +2 anterior position. The
posterior stabilizing post 1222 of the third trial insert 1220
is coupled to the base 1221 at the +4 anterior position.
Each trial insert in Figure 12 allows a different amount of
rollback.
[0052] Rollback describes a type of motion that a joint
undergoes when the joint is almost fully flexed. For ap-
proximately the first 75° of knee flexion, no rollback oc-
curs, and the distal end of the femur contacts a constant
region of the tibia. After the first 75° of flexion, the contact
point between the femur and the tibia moves to the pos-
terior of the tibial surface; this is rollback. Thus, joint in-
serts with posts in different positions allow different
amounts of rollback. In particular, an insert with a post in
the +2 anterior position will result in approximately 2 mm
less rollback than an insert having a post in the neutral
position. An insert with a post in the +4 anterior position
will result in approximately 4 mm less rollback than an
insert having a post in the neutral position. An appropriate
permanent insert is selected based on the fit of the trial
inserts.
[0053] In certain examples, the inserts disclosed here-
in can be selected or configured to provide the amount
of rollback desired by a user. Certain permanent inserts
described herein can be configured with the post in a pre-

selected position. The pre-selected position determines
the rollback of the joint. Figures 13 and 14 depict how
the position of the posterior stabilizing post controls the
maximum rollback of the replacement joint.
[0054] Figure 13 shows a permanent tibial insert 1300
with an immovable posterior stabilizing post 1302 in the
anterior +4 position relative to the base 1301, and Figure
14 shows a permanent tibial insert 1400 with an immov-
able posterior stabilizing post 1402 in the neutral position
relative to the base 1401. In Figure 13, the joint’s maxi-
mum rollback is 4 mm less than in Figure 14 because in
Figure 13 the posterior stabilizing post is in the +4 anterior
position. The +4 position allows less rollback than the
neutral position, preventing over-stretching of soft tis-
sues. In Figure 14, the joint can undergo full rollback be-
cause the posterior stabilizing post is in the neutral po-
sition.
[0055] In Figure 13, a permanent tibial insert 1300 cou-
ples a femoral component 1306 to a tibial component
1307. In Figure 14, just as in Figure 13, a permanent
tibial insert 1400 couples a femoral component 1406 to
a tibial component 1407. In both Figures, the femoral
component is immovably coupled to the patient’s femur,
and the tibial component is immovably coupled to the
patient’s tibia. Various methods may be suitable for cou-
pling femoral and tibial components to the bone. In some
embodiments, the femoral component or tibial compo-
nent has a protruding fixture that extends into the bone.
In some examples, the bone-facing side of the tibial com-
ponent 1307a or 1407a and/or the bone-facing side of
the femoral component 1306a or 1406a comprises a
roughened surface or porous material to encourage bone
in-growth. As the bone grows into the roughened or po-
rous surface, the bone becomes more tightly linked to
the implant, strengthening the joint. The permanent tibial
insert attaches immovably to the tibial component, with
the lower surface 1301a or 1401a of the insert aligning
with and fixed relative to the upper surface 1307a or
1407a of the tibial component. In contrast, the permanent
tibial insert can move like a hinge relative to the femoral
component, and this hinge-like motion allows the knee
to flex. In Figure 13 the post 1302 is more anterior, so
there is less rollback; in Figure 14 the post 1402 is more
posterior, so there is more rollback.
[0056] In certain implementations, a user can use the
set of trial inserts in Figure 12 to select a permanent in-
sert, such as that of Figure 13 or 14, of the correct size
and shape. To do so, the user (e.g., a surgeon or sur-
geon’s assistant) sequentially evaluates at least two trial
inserts in a patient during the course of total knee re-
placement surgery. This surgery comprises, briefly, im-
planting a femoral component, implanting a tibial com-
ponent, and adding an insert between them. Specifically,
the distal end of the femur is resected and the proximal
end of the tibia is resected. These cuts may be made
with a bone saw, using a cutting block for guidance. The
ACL and PCL can be excised from the tibia and femur
so they do not interfere with the replacement joint. Next,
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the gap between the resected tibia and femur is assessed
when the knee is extended, using a spacer. If the gap is
insufficient for the replacement joint, the bones can be
further resected. A femoral component of an appropriate
size is chosen, for instance by testing different trial fem-
oral components. The gap between the tibia and femur
is assessed when the knee is flexed. If the gap is too
small, the tibia can be further resected or a different size
of femoral component can be chosen. The permanent
femoral component is placed against the femur and af-
fixed with bone spikes. After the femoral component is
in place, the tibial component can be implanted. The tibial
component generally has a stem extending into the med-
ullary cavity of the tibia, creating a stable attachment to
the tibia, and a tibial component lying at the proximal end
of the tibia. A bone spike can be used to affix the tibial
component to the tibia. Next, the appropriate insert is
chosen.
[0057] The user can also evaluate two, three, or four,
or more inserts sequentially. Each trial insert has a pos-
terior stabilizing post immovably coupled to a base. The
user connects each trial insert to the tibial component
and the femoral component in the patient’s joint. The trial
inserts may be, for example, those shown in Figure 12.
The user then bends the patient’s knee with each insert
in place. The user then evaluates the fit of the trial insert
relative to fitting criteria. Fitting criteria balance different
factors to identify a suitable fit for a patient. The fitting
criteria may take into account whether the patient’s knee
has sufficient rollback to allow the patient a sufficient
range of motion. The fitting criteria may also take into
account whether the soft tissues anterior to the knee are
unduly stretched when the knee experiences the maxi-
mum rollback permitted by the insert. Based on the eval-
uation of the fit, the user determines a desired location
of the post. This allows the user to select a permanent
tibial insert comprising a base coupled to a posterior sta-
bilizing post at a position corresponding to the deter-
mined location. In some embodiments, the permanent
tibial insert has a posterior stabilizing post that is immov-
ably coupled to the base. In other embodiments, the per-
manent tibial insert is an insert like that of Figure 2, where
the user can move the post to the desired position before
or during surgery, and the post will remain in the desired
position after surgery due to a locking insert.
[0058] A user can also determine the correct size and
shape for a permanent tibial insert using a trial insert with
a moveable posterior stabilizing post. Examples of such
trial inserts are shown in Figures 1 (where the post locks
in place) and Figure 8 (where the post does not lock).
The user places the tibial insert in the patient. The user
connects the trial insert to a tibial component and a fem-
oral component in the patient’s joint. The user then eval-
uates at least two fits of the trial insert relative to fitting
criteria with the post at two or more respective positions
relative to the base. In some examples, the user removes
the trial insert every time he or she repositions the post,
and in other embodiments, the user repositions the post

while the insert is disposed in the patient’s joint. Based
on the evaluations of the fit, the user can determine a
desired location of the post. This allows the user to select
a permanent tibial insert comprising a base coupled to a
posterior stabilizing post at a position corresponding to
the determined location. In some embodiments, the per-
manent tibial insert has a posterior stabilizing post that
is immovably coupled to the base. In other embodiments,
the permanent tibial insert is an insert like that of Figure
2, where the user can move the post to the desired po-
sition before or during surgery, and the post will remain
in the desired position after surgery due to a locking in-
sert.
[0059] In addition to testing different positions for the
post, the user can also test other variations in size and
shape of insert. For example, a user can also test inserts
in which the base has different thicknesses. A proper
thickness of base allows the insert to fill the space be-
tween the tibial component and femoral component with-
out unduly pressing the femur and tibia apart. The user
can also test inserts in which the base has different radii
in the anterior/posterior or lateral/medial directions.
[0060] Once the appropriate permanent insert is se-
lected, the insert is coupled to the tibial component. In
some examples, a locking mechanism immovably cou-
ples the tibial component to the insert. The insert is then
coupled to the femoral component, in some instances by
inserting the posterior stabilizing post into a hole situated
between the condyles of the femoral component. Cement
is applied to the tibial component and femoral component
to affix them permanently to the tibia and femur, respec-
tively.
[0061] In some examples, an insert (e.g., a trial insert)
is part of a kit or instrument tray comprising other tools
that can be used in total knee arthroplasty. The kit may
also comprise cutting blocks, saw blades, bone cement,
and bone spikes.
[0062] It is to be understood that the foregoing descrip-
tion is merely illustrative and is not to be limited to the
details given herein.
[0063] Variations and modifications will occur to those
of skill in the art after reviewing this disclosure. The dis-
closed features may be implemented, in any combination
and subcombinations (including multiple dependent
combinations and subcombinations), with one or more
other features described herein. The various features de-
scribed or illustrated above, including any components
thereof, may be combined or integrated in other systems.
Moreover, certain features may be omitted or not imple-
mented.

Claims

1. An orthopedic insert (100) comprising:

a base (101) having an anterior end and a pos-
terior end; and
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a posterior stabilizing post (102, 502, 702) cou-
pled to the base, and wherein the post is adjust-
ably positionable relative to the base along a
trough (406) of the base, characterised in that
the trough does not extend through the anterior
and posterior ends of the base.

2. The insert of claim 1, further comprising a locking
insert that locks the post in place relative to the base.

3. The insert of claim 1 or 2, wherein the posterior sta-
bilizing post slides within the trough.

4. The insert of any of claims 2 or 3, wherein the locking
insert is selected from a ball and detent, screws, or
tabs.

5. The insert of any of claims 1 to 3, which is a non
load-bearing trial insert.

6. The insert of any preceding claim, wherein the insert
is a tibial insert.

7. The insert of any preceding claim, wherein the trough
ends with an anterior block (401a) and a posterior
block (401b) to prevent the posterior stabilizing post
sliding out of the anterior end or the posterior end of
the base.

8. The insert of claim 7, wherein the anterior block and
the posterior block are walls of the respective ends
of the trough.

9. A knee implant comprising:

a tibial component shaped to align with and sup-
port the proximal end of a patient’s tibia;
a femoral component shaped to align with and
support the patient’s femur; and an insert ac-
cording to claim 6.

Patentansprüche

1. Ein orthopädischer Einsatz (100), beinhaltend:

eine Basis (101) mit einem vorderen Ende und
einem hinteren Ende; und
eine mit der Basis verbundene hintere Stabili-
sierungsstange (102, 502, 702), und wobei die
Stange relativ zu der Basis entlang einer Rinne
(406) der Basis einstellbar positionierbar ist, da-
durch gekennzeichnet, dass sich die Rinne
nicht durch das vordere und hintere Ende der
Basis erstreckt.

2. Einsatz gemäß Anspruch 1, ferner beinhaltend einen
Arretiereinsatz, der die Stange relativ zu der Basis

an Ort und Stelle arretiert.

3. Einsatz gemäß Anspruch 1 oder 2, wobei die hintere
Stabilisierungsstange innerhalb der Rinne gleitet.

4. Einsatz gemäß einem der Ansprüche 2 oder 3, wobei
der Arretiereinsatz aus einer Kugelrastung, Schrau-
ben oder Laschen ausgewählt ist.

5. Einsatz gemäß einem der Ansprüche 1 bis 3, der ein
nicht lasttragender Versuchseinsatz ist.

6. Einsatz gemäß einem vorhergehenden Anspruch,
wobei der Einsatz ein Tibiaeinsatz ist.

7. Einsatz gemäß einem vorhergehenden Anspruch,
wobei die Rinne mit einem vorderen Block (401a)
und einem hinteren Block (401b) endet, um zu ver-
hindern, dass die hintere Stabilisierungsstange aus
dem vorderen Ende oder dem hinteren Ende der Ba-
sis herausgleitet.

8. Einsatz gemäß Anspruch 7, wobei der vordere Block
und der hintere Block Wände der entsprechenden
Enden der Rinne sind.

9. Ein Knieimplantat, beinhaltend:

eine Tibiakomponente, die geformt ist, um auf
das proximale Ende der Tibia eines Patienten
ausgerichtet zu sein und es zu stützen;
eine Femurkomponente, die geformt ist, um auf
den Femur eines Patienten ausgerichtet zu sein
und ihn zu stützen; und
einen Einsatz gemäß Anspruch 6.

Revendications

1. Un insert orthopédique (100) comprenant :

une base (101) ayant une extrémité antérieure
et une extrémité postérieure ; et
un montant de stabilisation postérieur (102, 502,
702) couplé à la base, et le montant pouvant
être positionné de manière réglable par rapport
à la base le long d’un creux (406) de la base,
caractérisé en ce que le creux ne s’étend pas
à travers les extrémités antérieure et postérieu-
re de la base.

2. L’insert de la revendication 1, comprenant en outre
un insert de verrouillage qui verrouille le montant en
place par rapport à la base.

3. L’insert de la revendication 1 ou de la revendication
2, dans lequel le montant de stabilisation postérieur
coulisse à l’intérieur du creux.
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4. L’insert de n’importe lesquelles des revendications
2 ou 3, l’insert de verrouillage étant sélectionné par-
mi une bille d’encliquetage, des vis, ou des languet-
tes.

5. L’insert de n’importe lesquelles des revendications
1 à 3, lequel est un insert d’essai non porteur.

6. L’insert de n’importe quelle revendication précéden-
te, l’insert étant un insert tibial.

7. L’insert de n’importe quelle revendication précéden-
te, dans lequel le creux se termine par un bloc an-
térieur (401a) et un bloc postérieur (401b) pour em-
pêcher le montant de stabilisation postérieur de cou-
lisser hors de l’extrémité antérieure ou de l’extrémité
postérieure de la base.

8. L’insert de la revendication 7, dans lequel le bloc
antérieur et le bloc postérieur sont des parois des
extrémités respectives du creux.

9. Un implant de genou comprenant :

un composant tibial façonné pour s’aligner avec
et soutenir l’extrémité proximale du tibia d’un
patient ;
un composant fémoral façonné pour s’aligner
avec et soutenir le fémur d’un patient ; et
un insert selon la revendication 6.
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