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CONTINUUM OF CARE

in Glenoid Reconstruction for RSA




PRIMARY GLENOQID
RECONSTRUCTIONS

A BALANCED shoulder replacement should empower surgeons
to offer the optimal solution to their patients. That is why LimaCorporate

aims at providing a continuum of care in glenoid replacements.

SMR glenoid solutions are designed to support easy-primary as well
as glenoid erosion cases.

SMR TT Metal Back SMR TT Augmented 360 MB
(Lateralized)

SMR

MODULAR SHOULDER REPLACEMENT



COMPLEX
REVISIONS

SMR TT Augmented 360 MB and TT Metal Back with Bone Graft aim
at supporting glenoid defect compensation and difficult revision cases.

When a balanced shoulder replacement can not be obtained with
off-the-shelf products, ProMade Bespoke Solutions can be
utilized to match each patient’s requirements.

ProMade Custom
Glenoid

SMR TT Augmented 360 SMR TT Metal Back
MB (Full-Wedge) with Bone Graft




AUGMENT YOUR OPTIONS T AUGMENTED

360
Evolved MODULARITY

A dialable, defect filling solution, aiming at optimizing peripheral screws
placement with any glenoid defect.

Full-Wedge Lateralized
7°,15° 19°* +2mm
15°X, 19°X* +4mm

Reliable FIXATION

Modular 3D printed TT Peg, aiming to a reliable primary fixation and secondary
bone ingrowth.[3

Wide choice of cortical or cancellous screws to maximize implantation through
versatile implant orientation.

Streamlined PREPARATION

Intraoperative experience does matter. The ASAP system has been
designed for a streamlined on-axis glenoid preparation through
user-friendly instrumentation.
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* Upon request only



TT METAL BACK
3D PRINTED MODULAR GLENOID
WITH BONE GRAFTING OPTION

Based on the established heritage of

Reduced
intraoperative the SMR System the SMR TT Metal
time Back implant has been designed to

achieve strong primary fixation and
osseointegration.!'

A step-by-step technique allows
surgeons to produce different sizes of

. G bone graft with the aim of addressing a
wide range of bone defects.!'?

« CT-scans at 2 years revealed 98% complete
or more than 50% peg osseointegration.

Friendly
instrumentation Added to that in 95% of cases bone grafts

was fully or partially incorporated.»

4+ Straight graft
5, 10 or 15mm

+ Sloped graft
15° or 20°

Straightforward
technique



A DEDICATED ENGINEERING DESIGN SERVICE
TO DEVELOP TRULY BESPOKE SOLUTIONS FOR COMPLEX

GLENOID RECONSTRUCTIONS

PRO#j:#

Leveraging proprietary technologies and Surgeon
collaboration aiming at:

+ Providing Confidence
through Primary Stability.®"

=+ Providing Longevity
through Natural Load Transfer.®'"

=4 Allowing a fully planned
Biomechanical Restoration.!'"'d

Coracoid and acromial
stabilizers.

Stability with defect,
matching shapes.

Data from advanced
planning software

alignment

I
. COR: Centre Of Rotation
ALP: Acromial Lateral Point
O CBP: Coracoid Base Point

Scratch fit with
macro/micro roughness.

Engineered modulus
for natural load transfer.®-11

Proven osteoconductivity and
osteoinductivity.©-l



RELIABLE FIXATION OF TT

Enhanced Initial Stability

Trabecular Titanium technology maximises component stability thanks to the high friction coefficient with trabecular bone.®

COEFFICIENT OF FRICTION
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Trabecular Titanium has been shown to promote a more
physiological load transfer from implant to bone while reducing
stress shielding and the associated bone resorption. 9

Technology Supporting
Osseointegration

Trabecular Titanium provides significant osseointegration with

significantly high bone ingrowth percentages, both in cancellous
and cortical bone.l"®

«[t was demonstrated that E'Tj stimulates
osteoblast proliferation and differentiation,
and reduces apoptosis.
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