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- he LIBRA device
uses ligamentous tone
to establish femoral
component rotation..

* Improves control of
soft tissue released
in primary TKR

¢ Improves flexion
gap symmetry

* Improves post-TKR
gait stability

* Works in concert with
existing knee systems
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LIBRA Dynamic Knee Balancer

g _ymvasive Technology, Inc. introduces the Tatil'rnznall'-.-‘. anator

% Libra Dynamic Knee Balancer™ to surgeons apicondylar axis, Whitesida's line an ar G
performing primary Total Knee Replacement axis, ara usad in total knee surgery to establish rotational
{TKR). This device 15 the first "dynamic”™ balancing alignment of the femoral implant onto the distal femur.
instrument to aid you in reproducibly establish- These empirical landn provide reference points, but

ing rotation of the femoral implant to improve ara known to produce inconsistencies in patients with
stability i total knee patients. What's more anatomic vanations, hypoplastic deformities or laxity of the
Libra's technalogy imtroduces the first "active trial” collateral hgaments, The trensepicondyiar axis has attempted

addrass skaletal variations
far total knee arthroplasty to addra keletal variation

PoTenTiAL InsTABILITY RESULTING FROM FLEXION GAP AE\"MMETH?‘J

Whiteside’ Line:

11-23%

. general, surgical techniques extarnally rotate the
famaoral implant 3 degrees © develop a symmetnic
flaxion gap without much consideration of the

“Since I have been using the Libra Dynamic Knee
Balancer, the guesswork in accurate and, more impor-

interplay between resection planes and soft tissue tantly, consistent flexion balance has been eliminated.
structures during gait. Dynamically balancing a This is particularly so with valgus deformities, which,
reconstructed knee is important because normal gait in the past, have required arbitrary additional external
produces a varug thrust or adduction momant as tha rotation of the femoral component.

majornty of a patient’s body weight is transferred to the f ;
madial compartment duge to anatomic imb alignmant. I am now able to do this accurately and specific (o

Traditional prosthetic alignment, used o ensurs each case. The Libra has contributed greatly 1o my
implant longevity, reduces the ability of the lateral reproducibifing.”

su.-ft u'gm.m e a rE.Siﬂ i thr.um, q:spuc:iall-,' n — Anihony K. Hedley, MDD, F.R.C.5. (Phoenix, AZ)
mid-flaxion, unless dynamic balance is achieved.

To investigate the advantages of using the

Libira Dynamic Knee Balancer during primary ®
TKH, and to find purchasing information, § !‘:ﬂ}{ﬂg I JV”E /
please visit www.synvasive.com. 4925 Robert J. Mathews Parkway

El Dorado Hills, CTA 35762
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