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SCREEN LAYOUT

Take screenshot

DEFORMATION TIBIA

Points Distance a la surface  Lat.

Surgical step

1 mm

Dynamic
navigation
zone

Taille
3

Hetirer 20 poinls Yalider la delormalion el aller a I'elape
Lang: Ramiza & 2éra sulvanto

Information area and buttons




SCREEN LAYOUT
s —-———#

Indicates action when Indicates action when blue pedal
yellow pedal is pushed: IS pushed: Validate and go to next
Return to previous step step

Options menu

Retirer 20 points Valider la deformation et aller a I'éetape
Long: Remise a zéro suivante

Reference body visibility:
Green — visible
Red — non visible

Pointer can be used for screen
selections

Lo
Pointer cannot be used for /

screen selections



OPTIONS MENU
—-—l——#

OPTIONS The "Exit Application” button will only be
active during the final step. To exit the

N eETr| application before the final step, the user
Cuitter M'application i L AERACEE d8

ekl Will have to go to the "Options" menu to
select it

Afficher o voluma do vizibilité w Reotour & |a coupe tibinle proximale

Calibrer la position de la station de

: a Relouf o |~ goupe fémorale distale
navigation

Show camera field of view to locate
Reference bodies

I_ Afficher las captures d'écran

‘ Revenir & Ls chirurghe Resweni @ la chifulgie : Reset navigation Station position relative to
surgeon position

View all the validated steps during the surgery
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OPTIONS MENU
—-—l——#

OPTIONS B During the gap balancing step, you can
either:

ot ramatenton [ty | A Ao - Display the gap between the tibial cut
S A and virtual condyle

- Display the gap between the tibial and

femoral cuts

Afficher o voluma do vizibilité w Reotour & |a coupe tibinle proximale

Calibrer la position de la station de

navigation B rour s coupe emorse astse During the gap balancing step, you can:
- Return to the proximal tibial cut

11 | ehed i caphiies dbcron navigation step

- Return to the distal femoral cut
navigation step

‘ Hesenir & La chirurgle Hewenis & la chiruigie
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PARAMETERS: SURGICAL DATA
- —

MPLIVISION......

Select desired joint implant and protocol:
w * 5-in-1 femoral resection technique
* 4-in-1 femoral resection technique

\ INFORMATIONS

CHIRURGIEN Amplitude
DATE DE NAISSANCE oo ([N - TR > TR

PATIENT

COTE OPERE GAUCHE

Enter patient-related information

Aller & Miiape suivanto

AMPLITUDE® 6
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PARAMETERS: SURGICAL DATA

'\.. CHOIX DU PROTOCOLE CHIRURGICAL

Ordre des coupes :

C

1- +W Coupe tibiale
k Coupe femorale distale

Ordre d'acquisition des essais .
1- % Composant d'essai fémur

-_.: Composant d'essai tibia

Aled @ I"'élnjis .y 1 y 1
{ il Aliar a Fatapa suiwants

Set up reference bodies

Select surgical protocol parameters:

- Same order as distal femoral and tibial
cuts are performed

- Trial implants acquisition order

—-—l——#



STATION INSTALLATION
& SCREEN CALIBRATION

INSTALLATION DE LA CAMERA

Position the infra-red camera so that the
letters identifying the F and T reference
bodies are in the centre of the field of view

CALIBRAGE DE L'ECRAN

ar Taivm T

Direct the pointer to the centre of
the screen. Press the trigger to validate




CALIBRATION POINTER AND REFERENCE BODIES
. —-—l——#

CALIBRAGE DU PALPEUR

Calibrate the pointer

POINT DE CONFIANCE FEMUR

Place the pointer’s tip in the
calibration cone on the reference
bodies and validate




ACQUISITION OF ANATOMICAL POINTS
. —-—l——#

MALLEOLE TIBIALE MEDIALE

Palpate the medial and lateral malleoli

CENTRE HANCHE

<
A

With the leg extended, hold the
patient’s heel for the acquisition:
Draw a circle with the leg

(15 cm radius of the knee)to acquire
the hip centre

N
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TIBIAL ACQUISITION
u

hL

Palpate the intercondylar eminence

AXE SAGITTAL TIBIAL

:

|

Define the sagittal plane orientation:
- Place the pointer on the
intercondylar eminence and align the
probe's body

- Once it corresponds to the desired
sagittal plane orientation, confirm its
position
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TIBIAL DIGITIZATION
. —-—I——#

DEFORMATION TIBIA

istance a la surface  Lat

Slide the pointer against both articular
facets and the anterior, medial and
lateral edges. This will result in a
representation of the actual bone surface
of the tibial plateau

DEFORMATION TIBIA

Note: At least 2 green cubes
and 50 points must be captured before
going to the next step
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TIBIAL RESECTION HEIGHT REFERENCE

REFERENCE HAUTEUR DE COUPE TIBIALE 3
\ o : Select and acquire the reference point
that will be used to define the resection

height.
) '.‘ A colour heat map shows the contours of

the articular surfaces
- S

ACQUISITION CONTROLATERALE

Reference

|
i
T

Select and acquire a contralateral
point that will be used to measure the ” ‘_
distance relative to the reference point
for the resection height
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FEMORAL ACQUISITION
u

CENTRE DU FEMUR

Place the pointer’s tip at the centre of the
trochlear sulcus and validate

CONDYLE POSTERIEUR LATERAL

Palpate the most posterior point of
the medial and lateral condyles.
The goal is to define the orientation
of the femur's frontal plane.



FEMORAL ACQUISITION
u

POINT CORTICALE ANTERIEURE

| /\ P

. / Palpate a point on the anterior
cortex

/

Presser la pedala bleve ou la gachelle pour
affectuer 'acguisition
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FEMUR DIGITIZATION

DEFORMATION FEMUR

Dislance a la surface Prox

- Acquire points over the ENTIRE joint
| surface and make sure that every cube is
green (validated area)

DEFORMATION FEMUR

16



ACQUISITION OF PRE-OPERATIVE
HKA ANGLE

ALIGNEMENT PRE-OPERATOIRE

Fully extend leg to obtain preoperative
deformity information

®

ALIGNEMENT PRE-OPERATOIRE

HKA: 178° VAR: 2* Med. Post

Initial evaluation of joint laxity: ;
points palpated on tibial joint T 7mm
surfaces are projected onto femur

HKA: 1ﬂ9.' VAL: 9°

N

AMPLITUDE® .



GUIDING AND NAVIGATION
OF TIBIAL CUT

GUIDAGE ET ACQUISITION COUPE TIBIALE

Mo Post

Dual function step:
- navigate tibal cut plane
- acquire performed cut

' )

Penle postérieura: -

-

Design of universal instrumentation

|}
UNIVERSAL

ALIGNMENT
DEVICE

SEMI-ASSISTED RESECTION GUIDE
Distance X e

1 ﬂ !‘Distance X

N
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Semi-assisted
resection guide

Universal
alignment
device

GUIDING AND NAVIGATION
OF TIBIAL CUT

NAVIGATION OF TIBIAL CUT  Eree-hand instrumentation with either:

) - Universal alignment device

- Semi-assisted resection guide

CUT ACQUISITION STEP

AN

Universal
alignment
device
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GUIDING AND NAVIGATION
OF DISTAL CUT

—

NAVIGATION OF TIBIAL CUT

Dual function step:
- navigate distal cut plane
- acquire performed cut

\ CUT ACQUISITION STEP

Semi-assisted
resection guide

Universal
alignment
device

Universal
alignment
device
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GAP BALANCING
s —-———#

GESTION DES ESPACES EN EXTENSION

L] Hessclions poslérieuras

Lal_: & mm Med | 8 mm

Extend knee, put tension on ligaments and
look at:

- Medial and lateral gap between tibial cut
and virtual femoral condyle

-, B e - Ligament-based HKA
" r'ﬂllh‘-_'-l’luthl-_-au ; - Bone-based HKA

u *

Déplacamenl Omm 8 "
 p—
e

Rotation R ’ MAKE SURE KNEE IS EXTENDED - TIBIAL CUT
s ol PARALLEL TO DISTAL CUT

Winlida § lo6 sapacias of aalenados & Falde 36 14
pidale blaus

Flaxion: 1°

HHEA ligamentsire. 1807

HHEA onaoux: 180°

Once the gap is balanced, press on the
blue pedal to record the gap value

Note: Soft tissues can be released if needed to
balance out the gap
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GAP BALANCING
B —-—l——#

DIFFERENCE BETWEEN LIGAMENT-BASED HKA AND BONE-BASED HKA:

GESTION DES ESPACES EN EXTENSION
Mo ks i postatinores  The Ligament-based HKA takes into
S account the laxity of the medial and
lateral collateral ligaments. The value
given corresponds to that obtained if
tension was placed on the ligaments by

placing the cuts into contact.

‘ ' F Tallle ¢rothéss

SR ] . The Bone-based HKA ONLY takes into

: account the orientation of the distal
femoral and tibial cuts. The value given
corresponds to that obtained if the cuts
were in contact.
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GAP BALANCING
B —-—l——#

GESTION DES ESPACES EN FLEXION % |

Lal Résaclions postérieures Mad

Latigmm  Med. 8w With the knee flexed, place tension on the
ligaments and evaluate the gap between
il ; : the tibial cut and the virtual femoral
10 mm | 10 mm (‘t‘\ Component

11 mm

Faiie mf M Adjust the various parameters to move the
- s virtual condyle until the desired gap is

el S achieved. Check:

o8 SRR - Thickness of posterior cuts

£ A Courk ¥ SR e — 1 - Anterlor CUt

e 3 v : - Trochlea position

Flexion: 849

HHEA ligomentsire: 1807

HHEA onaoux: 180°
L o Posid lonnemend 0 Fim
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GAP BALANCING
i —-—l——#

GESTION DES ESPACES EN FLEXION = |

Lal Reseclions posilériewss Kad

Lab & mrm Med_| 8 mm

- e

Taille Pr ut'ﬁ:;;-ae. '

=

Deplacament 0 mm a

’\ W

Press the & L 8 button to directly
transfer the gaps measured on the

extended knee to a flexed knee.

Floxion: §4%°

e

HMEA ligamentaire: 780"
Rt ation 0" w w

GESTION DES ESPACES EN FLEXION

HHEA onaoux: 180°
Posi lonmemoend 0 mm

Lat Résections postéricures
eapaces e flexion ol passes &

E = Caarh Vaks 5 &
‘ Allet & II'"r":"" Vikage sy 2 5 1 e o ot el i
Ppraceddanlo A

Lat.: 7 mim Maed . T mm

I iinmatiqen

The AMPLIVISION® navigation system (1) ( ‘r “

will automatically set the femoral 10 mm a8
component position to reproduce the 10mm = (o
gap measured with the knee extended. Taille rmY 3

However, each parameter can still be : " -
. g Deplacernanl Posl 1 mm .
modified as needed. T M= 24

Rt ot b o= w w

HKA canoux; 180 .
Positionnement 0 rm

"aizpe murvarnds a F'aide de (s podale Blrus
prenadnnle _ e
Lang: Caloul auinmmat gus

'3 Court: Walider o Sapacon on Nedion ef pAsse e
( Aller & Falmpe e g SCEN] . H o =]

T
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GESTION DES ESPACES EN FLEXION 0

at Resections postéricurcs Mg

A e

10 mm 10 mm

12 mm

Taille F‘rn-lh';rr.r '

Afthcher les

F b xlem; 85"
Deplacement 0 mm A
HEA ligamantaire: 180°

w

Risbaticn o W

HKA oxsau: 180 Positionnament

F Al i Vi ded ks eapacin en Toisnn &1 passsr a
et "étampe myvanis & 'mdde de la pedale Blous
T i :ednnln
Long: Caloul awiomstigus

Flexion: 68"
HEA ligomeniabre: THI"

HHEA oaaowux: 1B0°

r Al & 'élmjis
LT P

AMPLITUDE®

2 ', espaces entre la
coupe bbale el
by I'implant fémoral

GAP BALANCING
——— —-—l——#

In the "Options" menu, you can view the
gaps without the virtual femoral
component. In this case, the gaps
correspond to the space between the
tibial and femoral cuts.

‘ Afficher les
espaces de

coupe a coupe

s posliErieures Mod

Taille l’ll.'rtnf'ae. '

= *

Deplacament 0 mm *
s
—

Ruotation Interme 2" w -

Posiionnemon 0 mm

eapadss m lecion ol patses o
Vi e il ol il Ll
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Rotatian
1% Int. 7 D°

GUIDAGE DU 4 EN1

Mod. Lat

Deplacement

Omm /0 mm

Res. Med,
Bmm

GUIDING WITH 4-IN-1
~ RESECTION GUIDE

Place the universal alignment device
into the anterior slot of the 4-in-1
guide, while holding it against the
distal femoral cut.

Position the 4-in-1 resection guide
according to the following
predetermined parameters:

- Planned femur size

- Anterior-posterior position

- Femoral rotation

During this step, the position of the
component can be evaluated relative
to the anterior cut based on the
chosen size (right side of screen).

Attach the resection guide and
perform the femoral cuts. Press the
blue pedal to go to the next step.
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TROCHLEAR GROOVE PREPARATION
R —-—l——#

PREPARATION DE LA TROCHLEE )
e p——— Install the trochlear groove preparation

=mmi L mm gl,“de

Evaluate the mediolateral distance
between the planned position and the real
position of the trial femoral component by
placing the pointer in the calibration hole
on the anterior surface

[ 7 S\

lfe

PREPARATION DE LA TROCHLEE

Deplacemenl Maed/Lat

Fix the trochlear groove preparation guide.
Validate its position through acquisition of
calibration cone.

Prepare the trochlear groove.
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TRIAL IMPLANTS: TIBIA
R —-—l——#

'\L EMBASE TIBIALE D'ESSAL: PREMIER POINT

Select a tibial baseplate size and attach a
trial baseplate.

Using the probe/pointer, acquire 3
calibration cones located on the baseplate
to detemine its position on the tibia.

BILAN TIBIA

Mzl Talllas

3

altactuar |'aeduinlai

Var./Val.

17 Anl.

Information on the baseplate position and o
the cut are displayed .

Hauteur de coupe (Med)

28
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TRIAL IMPLANTS: FEMUR
R —-—l——#

CONDYLE D'ESSAIL: POINT ANTERIEUR

Install the trial femoral component

Palpate the 3 calibration cones

BILAN FEMUR

Mad. Prox, Dist Tailla

Alei & élape Proaes s la pédals Blaes o la gachaito poer
prdcetante alfectuar |'sequisdian

3/3
Ant. | Posl.

O ey O iy

- Comparison between planned values e
(in blue) and final values (in white) v /o

- Information on femoral component ' : RETAIS
position according to the resection - " Varus | Valgus
parameters planned and adjusted . :
by the surgeon e

Reéseclions Postérieures

Med: & mm Lat: i mm

AHad i I"élgjia
ARACH VTN SllnT @ Faiaps suivants
e Ebaslo oLk
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POST-OPERATIVE VALIDATION
R —-—l——#

View final HKA angle and evaluate joint
laxity

TEST FINAL

Test joint mobility and stability at various
flexion angles and save screenshots by
pressing on the blue pedal or on the
"camera" button in the upper right corner
of the screen

- * ‘”
'\
HEKA: 179" VAR: 1" Flexion : 0°

K Aler & I dlafis
1 pidcddaste

TEST FINAL

Med Posl

Finish preparing the tibia and the patella.
Then, perform the final implant
placement

10 mm - -
- 2y
\

Flexion : 30"

(8

11 mm




FILE SAVING
—-———#

TEST FINAL 1

Press the "Exit Application” button in
the lower right corner of the screen
g \ | Insert a USB flash drive, then select

. > 10 mm -"-11
WwCOm

"Yes" to save the report onto it

HKA: 179" VAR: 1" Flexion : 0°

Voulez-vous copier le rapport
sur une clé ush ?

AMPLITUDE®



CONCLUSION
o ————————————

e Surgeon chooses the surgical protocol

« The ability to view the tibial and distal femoral cuts
before validation provides an opportunity to quickly
and easily compensate for any buckling of the saw
blade.

e During each step, the least amount of information
necessary is shown to make sure the system is as
easy to use as possible

32
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