
Together, let’s redefine nailing.
Designed to 
decrease time 
and radiation
Guided distal locking 
designed to potentially 
reduce fluoroscopy and 
operative time.

Less inventory & 
storage space

Anatomically designed 
versatile nails require less 
inventory.

Quicker implant 
identification & 
presentation
Color-coded packaging 
designed for faster 
identification.  
Special sleeve allows 
aseptic implant handling.

More treatment 
options

Enhanced fragment 
fixation potentially reduces 
the risk of losing fracture 
reduction and the 
associated complications.

Shaped to 
ease implant  
placement 
Length-dependant 
radius of curvature may 
provide better fit and 
reduce the risk of distal 
anterior penetration.

stryker.com

SOMA®

This document is intended solely for the use of healthcare professionals. A surgeon must always rely on his or her own professional clinical judgment when deciding whether to use a particular product when treating a 
particular patient. Stryker does not dispense medical advice and recommends that surgeons be trained in the use of any particular product before using it in surgery.
The information presented is intended to demonstrate a Stryker product. A surgeon must always refer to the package insert, product label and/or instructions for use, including the instructions for cleaning and sterilization 
(if applicable), before using any Stryker product. Products may not be available in all markets because product availability is subject to the regulatory and/or medical practices in individual markets. Please contact your 
Stryker representative if you have questions about the availability of Stryker products in your area.
Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the following trademarks or service marks: Stryker, T2 Alpha. All other trademarks are trademarks of their respective 
owners or holders. 
References are available via links embedded into this page. 
Content ID: T2-PO-3, 08-2018
Copyright © 2018 Stryker

Stryker Australia Pty Ltd
8 Herbert Street,  
St Leonards NSW 2065  
T: 61 2 9467 1000   F: 61 2 9467 
1010

Stryker New Zealand Limited 
PO Box 17-136, 
Greenlane Auckland 1546
P: 64 9 573 1894   F: 64 9 573 1895 

http://view.stryker.com/viewer/5f8d55beb7b7395fcb0b2f3c
http://view.stryker.com/viewer/5f8d55beb7b7395fcb0b2f3c
http://view.stryker.com/viewer/5f8d55ef8117173bafc39c70
http://view.stryker.com/viewer/5f8d55ef8117173bafc39c70
http://view.stryker.com/viewer/5f8d5622b7b7395fe40b1196
http://view.stryker.com/viewer/5f8d5622b7b7395fe40b1196
http://view.stryker.com/viewer/5f8d564a659e9363547de664
http://view.stryker.com/viewer/5f8d564a659e9363547de664
http://view.stryker.com/viewer/5f8d5739c714337387569398
http://view.stryker.com/viewer/5f8d5739c714337387569398




 


 


 


  


Anatomical compliance of T2 Alpha 


 


 


Background 


The T2 Alpha Femur Antegrade GT/PF* Nailing System is the 
latest intramedullary femoral nailing system developed by 
Stryker. A primary goal during development of this system was 
to enhance the anatomical compliance of the nails. Several 
publications indicate that a reduced radius of curvature (ROC) 
of the implant is desirable when compared to conventional 
designs. This better reflects the femoral ROC and may avoid 
distal anterior cortical encroachment [1,2]. Consequently, a 
detailed analysis of femur length and ROC was conducted. 
 


 
Figure 1: T2 Alpha nail portfolio:  
increase of ROC with increase of nail length 


 


Material 


CT-data sets of 1232 patients ranging from 18 to 109 years of 
age and from multiple ethnic groups were segmented into 
precise 3D femur models [3]. The anatomical measurements 
were conducted in 3D using SOMA [4]. 
 


Method 


• Femoral ROC was measured as the radius of a 3D circle 
defined through three points (intramedullary canal center 
points at 20%, 50% and 80% of femur length). 


• Femur length was measured between the ‘Greater 
Trochanter’ and the ‘Facies Patellaris Saddle Point’, as 
defined in SOMA. 
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Results 


 
Figure 2: significant correlation (black line) between femur 
length and ROC (r=0.44 with Spearman's ρ, p < 0.0001) 


Conclusions 
• A significant correlation between Femur length and 


ROC was observed [3]. 
• This anatomic correlation was implemented into 


the design of the T2 Alpha femur nail portfolio.  
• In order to position the nail tip as close as possible 


to a preferable location of between the inner 
anterior cortex and the center of the intra-
medullary canal, the ROC of the nails was increased 
by 150-200 mm compared to the linear regression 
line (see Figure 2).  


• This new design addresses the need for different 
curvatures in different populations [1,2]: straighter 
nails for longer femurs (e.g. predominantly larger 
Caucasian population) vs. more curved nails for 
shorter femurs (e.g. predominantly smaller Asian 
population) [3].  
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Survey data on first clinical experiences with the  


T2 Alpha Tibia Nailing System 
 


 


Stryker Trauma & Extremities conducted an 


Early Product Surveillance (EPS) phase on the T2 


Alpha Tibia Nailing System (including compatible 


devices of the IMN Screws System and IMN 


Instrument System) in order to obtain surgeons’ 


feedback on technical and procedure-related 


aspects of the new implants and instruments as 


well as satisfaction data [1]. A questionnaire was 


utilized which covered case details, an evaluation 


of the new products and the related procedure, an 


evaluation of the Operative Technique as well as 


a general feedback section. The section related to 


the products and the procedure was aligned with 


the surgical steps of performing a surgery with 


the T2 Alpha Tibia Nailing System and the IMN 


Screws System and IMN Instruments System. 


From December 2018 to March 2019, feedback 


on 53 surgical cases was obtained from 


participating markets, which included the USA 


and various European countries (Denmark, 


Finland, France, Germany, Italy, the Netherlands, 


Spain, Switzerland and the UK). In total, 30 


surgeons participated in EPS and contributed 


feedback on their surgical experience with the 


new devices; 12 surgeons returned feedback on 


multiple cases. 


The majority of the indications treated were 


fractures of the tibial diaphysis with varying 


severities (42-A, 42-B, 42-C according to Müller 


AO Classification of Fractures [2]). Median 


duration of the procedures was 1 hour and the 


duration ranged from 35 minutes to 3 hours. In 


44 cases, the surgeons implanted the tibial nails 


via the suprapatellar approach. The infrapatellar 


approach was applied in the remaining nine 


cases. The majority of the implanted tibial nails 


were locked statically. During EPS, a limited 


offering of the tibial nails was available, out of 


which all diameters (Ø9mm – Ø11mm) were 


used. Regarding nail length, nails in the range 


from 300mm – 405mm were implanted, with the 


360mm nail being used most frequently.  


The new implants and instruments of the T2 Alpha 


Tibia Nailing System, IMN Screws System and IMN 


Instruments System received predominantly 


positive feedback from the surgeons.  


Surgeons chose to use the Opening Reamer 


coupled to a power instrument to open the 


medullary canal in the majority (92%; Curved 


Awl: 4%) of the cases and stated their satisfaction 


with this aspect of the procedure. The Guide Wire 


Handle was also well-received by the surgeons in 


a large number of cases (66%), although some 


mixed feedback was reported with regard to the 


gripping strength and the handling aspects in 


comparison to a T-handle. Furthermore, when 


used (36% of cases), the surgeons indicated high 


satisfaction rates with the Reduction Rod 


(positive ratings in 73%).  


Identification of implants as based on their outer 


labeling, handover of implants into the sterile 


field – including the non-touch technique (i.e., not 


making direct contact with the implant during 


handling) – and the assembly of the tibial nail to 


the Targeting Arm Tibia received positive 


feedback in the majority of cases (83% – 94%).  


Surgeons were in favor of the insertion 


characteristics of the tibial nail and expressed 


their satisfaction with this aspect in all cases. The 


Delta Strike Plate was used in most (98%) of the 


cases to adjust the insertion depth of the nail. 


When used, it received largely positive feedback 


in 98% of these cases; however, partly mixed 


feedback was also raised as a surgeon commented 


on dissatisfaction with the length of the Delta 


Strike Plate.  


Specific aspects of the Targeting Arm Tibia, i.e. 


the identification of markings and the friction 


lock, were well-received by the surgeons, who 


confirmed the intuitiveness of these aspects in 


most cases (95% – 96%). Regarding screw 


measurements, surgeons showed a preference 


for using the Drill Sleeve to directly read off the 


appropriate screw length, using this technique in 


94% of the cases (vs. Depth Gauge usage in 17% 
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of the cases; some surgeons used both 


techniques). In all cases, respondents confirmed 


the process to determine the appropriate length 


of the screws as intuitive. Additionally, surgeons 


expressed high satisfaction rates with the 


readability of the scales on the measuring 


instruments in all cases. 


Both the Quick Lock mechanism as well as the 


size and shape of the handles were evaluated 


positively by the surgeons, who confirmed high 


satisfaction levels in most cases (92% – 96%). 


Likewise, the surgeons expressed their 


satisfaction with the self-holding feature of the 


screws in the majority of the cases (68%; ‘no 


answer’ in 32% of cases).  


Apposition / compression was applied to the 


construct in 11 cases. In seven cases, surgeons 


chose to perform this with usage of the External 


Compression Device Tibia; the Compression 


Screw Tibia was used in the remaining four cases. 


When performed, the process to apply apposition / 


compression was rated as intuitive.  


Distal drilling and locking of the tibial nail was 


performed with usage of the Distal Targeting 


Device (hereafter referred to as DTD) in 23 of the 


53 cases. All evaluated procedural steps for 


surgical usage – i.e., assembly of the Distal 


Targeting Arm and Adjusting Device, the process 


to position the C-arm as needed for distal locking 


and the alignment of the sleeves via the Adjusting 


Device – received predominantly positive 


feedback from the surgeons who confirmed the 


intuitiveness of these aspects in most cases  


(87% – 91%). Additionally, the use of the DTD 


was estimated to shorten the duration of the 


procedure and to decrease the required number 


of X-ray shots when compared to freehand distal 


locking / “perfect circles” technique in a large 


proportion of cases (57% – 65%). The actual 


reported data on these parameters, however, do 


not confirm the surgeons’ subjective estimation 


(Figure 1). 
 


 


    
 (a) (b) 


 Figure 1 – Duration of procedure (a) / number of X-ray shots for distal locking (b) 
(with vs. without usage of DTD) 


 


The advanced locking screws of the IMN Screws 


System were used in 18 cases and received 


largely positive feedback regarding insertion 


characteristics from the surgeons in most of 


these cases (15 cases, missing data in remaining 


3 cases). An End Cap Tibia was implanted in one 


case only and was evaluated neutrally with 


respect to satisfaction by the respective surgeon. 


Upon final implantation of the tibial nail, the 


surgeons expressed high satisfaction rates with 


the nail position in the majority of cases (99%). 


Likewise, the overall evaluation of the tibial nail 


of the T2 Alpha Tibia Nailing System and the 


instruments of the IMN Instruments System was 


very positive: in all cases, the surgeons answered 


towards the positive side of the satisfaction scale 


and indicated to be either ‘completely satisfied’ or 


‘mostly satisfied’ (Figure 2). 
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Figure 2 – Overall satisfaction with the tibial nail of the T2 Alpha Tibia Nailing System and the 


instruments of the IMN Instruments System 


The majority of surgeons indicated that they 


normally use other intramedullary nailing 


systems distributed by Stryker Corporation. 


Additionally, some surgeons stated they 


normally use other systems marketed by  


Smith & Nephew plc or DePuy Synthes.  


Comparable evaluation of the new vs. the 


normally-used system by the surgeons shows 


largely positive results in favor of the T2 Alpha 


Tibia Nailing System, which was rated as ‘much 


better’ or ‘better’ in 98% of the cases (Figure 3). 


Furthermore, the surgeons stated in the majority 


of cases that they would be ‘very likely’ or ‘likely’ 


to use the T2 Alpha Tibia Nailing System (as well 


as compatible devices of the IMN Screws System 


and IMN Instrument System) in the future (Figure 


4) and confirmed they would recommend the 


system to others in most cases (95%).  


Evaluation of overall surgeon satisfaction with 


the complete T2 Alpha Tibia Nailing System as 


well as the IMN Screws System and IMN 


Instrument System was positive. In all cases, the 


surgeons indicated to be either ‘completely 


satisfied’ or ‘mostly satisfied’ with the system in 


its entirety (Figure 5). Moreover, the surgeons 


were largely in favor of the overall ease of use 


and usability aspects of the system and rated the 


complete system to be either ‘completely 


intuitive’ or ‘mostly intuitive’ in all cases. 


 


  
Figure 3 – Comparison of the T2 Alpha Tibia  
Nailing System to the normally used system 


Figure 4 – Respondent’s likeliness to use the  
T2 Alpha Tibia Nailing System in the future 
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Figure 5 – Overall satisfaction with the complete T2 Alpha Tibia Nailing System 


 


Finally, the surgeons were asked for their 


subjective opinion on what they consider to be 


the main benefits and drawbacks of the system.  


The main benefits of the T2 Alpha Tibia Nailing 


System as well as the IMN Screws System and 


IMN Instrument System most frequently 


vocalized by the surgeons were related to the 


locking options of the tibial nails and the 


instrumentation, along with the advanced 


locking screws and the DTD. Further main 


benefits reported by multiple surgeons were the 


ease of use of the system, screw measurement 


options and the compression feature. 


Drawbacks were vocalized by the surgeons to a 


far lesser extent than the main benefits. 


Additionally, none of the drawbacks reported 


were confirmed by multiple surgeons.


 


 


 


 


 


 


 


References: 
[1]  Stryker Internal Document 
[2]  AO Foundation. AO/OTA Fracture and Dislocation Classification - Long Bones. [ONLINE] Available at: 


https://www.aofoundation.org/Structure/resource/AO-OTA-Fracture-Dislocation-Classification/Pages/AO-OTA-Fracture-Dislocation-
Classification-Long-Bones.aspx. [Accessed 20 March 2019] 


 
Publisher: Stryker Trauma GmbH, Prof.-Küntscher-Str. 1-5, 24232 Schönkirchen, Germany 
Author: Matthias Regling, Project Manager CQR for Stryker Trauma & Extremities 
 
 


This document is intended solely for the use of healthcare professionals. A surgeon must always rely on his or her own professional clinical judgment 
when deciding whether to use a particular product when treating a particular patient. Stryker does not dispense medical advice and recommends that 
surgeons be trained in the use of any particular product before using it in surgery.  
The information presented is intended to demonstrate the breadth of Stryker product offerings. A surgeon must always refer to the package insert, 
product label and/or instructions for use before using any Stryker product. Products may not be available in all markets because product availability is 
subject to the regulatory and/or medical practices in individual markets. Please contact your Stryker representative if you have questions about the 
availability of Stryker products in your area.  
 


Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the following trademarks or service marks:  
IMN Instruments, Stryker, T2, T2 Alpha. All other trademarks are trademarks of their respective owners or holders. 
 


The products mentioned above are CE marked. 


                                                             



https://www.aofoundation.org/Structure/resource/AO-OTA-Fracture-Dislocation-Classification/Pages/AO-OTA-Fracture-Dislocation-Classification-Long-Bones.aspx

https://www.aofoundation.org/Structure/resource/AO-OTA-Fracture-Dislocation-Classification/Pages/AO-OTA-Fracture-Dislocation-Classification-Long-Bones.aspx






T2
 
Alpha™


Nailing redefined.


Stability when you need it







T2 Alpha  
Nailing redefined.
T2 Alpha introduces a new screw option called the Advanced Locking 
Screw designed for added axial and angular stability. Advanced Locking 
Screws are designed with oversized threads that engage with internal 
threads of the T2 Alpha nails while maintaining bicortical purchase.1 
With the ability for use in any round 5mm hole of T2 Alpha nails, 
Advanced Locking Screws allow surgeons to choose when additional 
stability is needed. 


  Advanced Locking Screws thread and lock into any round 5mm hole


  Self-centering screw tip designed for simplified insertion


• 18° cone of angulation for insertion


  Designed to limit relative movement between nail and screw2


This document is intended solely for the use of healthcare professionals. A surgeon must always rely on his or her own professional clinical 
judgment when deciding whether to use a particular product when treating a particular patient. We do not dispense medical advice and 
recommends that surgeons be trained in the use of any particular product before using it in surgery.


The information presented is intended to demonstrate Stryker’s products. A surgeon must always refer to the package insert, product label 
and/or instructions for use, including the instructions for cleaning and sterilization (if applicable), before using any of Stryker’s products. 
Products may not be available in all markets because product availability is subject to the regulatory and/or medical practices in individual 
markets. Please contact your representative if you have questions about the availability of Stryker’s products in your area.


Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the following trademarks or service 
marks: Stryker, T2 Alpha. All other trademarks are trademarks of their respective owners or holders.
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Colors indicate where Advanced 
Locking Screws can be utilized. 
Advanced Locking Screws are not 
accepted in the oblong or recon 
holes of the nail.


Ø5.7mm


Ø5.3mm


Ø4.5mm


Oversized proximal diameter 
designed for bi-cortical purchase


Enlarged intermediate diameter 
engages with threads of nail


Tapered distal diameter with 
self-centering tip


Manufactured by:


Stryker Trauma GmbH 
Prof.-Küntscher-Str. 1-5 
24232 Schönkirchen, 
Germany
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1 T2 Alpha Tibia Nailing System, T2 Alpha Femur Antegrade GT/PF Nailing System.
2  Concentration of bacteria passing through puncture holes in surgical gloves. Harnoß et al. (American Journal of Infect Control 2010;38:154-8.)
3 Increased awareness of glove perforation in major joint replacement. (P. Nicolai,C.H. Aldam, P.W. Allen)


The new T2 Alpha1 sterile packaging may 
potentially reduce infection risk 2,3  
by avoiding direct contact between 


surgeon gloves and implant. 
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Survey data on first clinical experiences with the  


T2 Alpha Femur Antegrade GT/PF Nailing System 
 


Stryker Trauma & Extremities conducted an 


Early Product Surveillance (EPS) phase on the T2 


Alpha Femur Antegrade GT/PF Nailing System 


(including compatible devices of the IMN Screws 


System and IMN Instrument System) in order to 


obtain surgeons’ feedback on technical and 


procedure-related aspects of the new implants 


and instruments as well as satisfaction data [1]. A 


questionnaire was utilized which covered case 


details, an evaluation of the new products and the 


related procedure, an evaluation of the Operative 


Technique as well as a general feedback section. 


The section related to the products and the 


procedure was aligned with the surgical steps of 


performing a surgery with the T2 Alpha Femur 


Antegrade GT/PF Nailing System and the IMN 


Screws System and IMN Instruments System. 


From November 2018 to March 2019, feedback 


on 33 surgical cases was obtained from 


participating markets, which included the USA 


and various European countries (Finland, France, 


Germany, Italy, the Netherlands, Spain, Sweden 


and the UK). In total, 23 surgeons participated in 


EPS and contributed feedback on their surgical 


experience with the new devices; eight surgeons 


returned feedback on multiple cases. 


The majority of the indications treated were 


simple and wedge fractures of the femoral 


diaphysis (32-A and 32-B according to Müller AO 


Classification of Fractures [2]). Median duration 


of the procedures was 1 hour and 15 minutes and 


the duration ranged from 45 minutes to 3 hours. 


In 17 cases, the Femoral Nail PF (piriformis 


fossa) was used. The Femoral Nail GT (greater 


trochanter) (GT) was implanted in the remaining 


16 cases. The majority of the implanted femoral 


nails were locked proximally in the recon mode. 


During EPS, a limited offering of the femoral nails 


was available, out of which all diameters  


(Ø9mm – Ø13mm) were used. Regarding nail 


length, femoral nails in the range from 320mm – 


420mm were implanted, with the 400mm nail 


being used most frequently. Outlying sizes (in 


terms of the limited product availability during 


EPS: 300mm and 440mm) were not utilized. 


The new implants and instruments of the T2 Alpha 


Femur Antegrade GT/PF Nailing System, IMN 


Screws System and IMN Instruments System 


received predominantly positive feedback from 


the surgeons.  


Surgeons chose to use the Opening Reamer coupled 


to a power instrument to open the medullary canal 


in the majority of the cases (82%; Curved Awl: 9%) 


and stated their satisfaction with this aspect of 


the procedure. The Guide Wire Handle was also 


well-received by the surgeons in most cases 


(86%), although some mixed feedback was 


reported with regard to the gripping strength 


and the tactile feedback of the instrument. 


Furthermore, when used (61% of cases), the 


surgeons indicated high satisfaction rates with 


the Reduction Rod (positive ratings in 95%).  


Identification of implants as based on their outer 


labeling, handover of implants into the sterile 


field – including the non-touch technique (i.e., not 


making direct contact with the implant during 


handling) – and the assembly of the femoral nail to 


the Targeting Arm Femur received positive 


feedback in the majority of cases (88% – 100%).  


Surgeons were in favor of the insertion 


characteristics of the femoral nail and expressed 


their satisfaction with this aspect in all cases. The 


Delta Strike Plate was used in 94% of the cases to 


adjust the insertion depth of the nail. When used, 


it received largely positive feedback in 84% of 


these cases. However, partly mixed feedback was 


also raised as the instrument broke in one case of 


foreseeable misuse, and two surgeons gave 


comments on dissatisfaction with the length of the 


Delta Strike Plate that contradicted each other.  


Specific aspects of the Targeting Arm Femur, i.e. 


identification of markings and the friction lock, 


were well-received by the surgeons, who confirmed 


the intuitiveness of these aspects in most cases 


(82% – 94%). The One Shot Device was used to 


determine T2 Lag Screw Recon placement prior to 


incision of the skin in six cases only; when used, 


the surgeons expressed their satisfaction with the 


instrument. Regarding screw measurements, 
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surgeons showed a preference for using the Drill 


Sleeve to directly read off the appropriate screw 


length, using this technique in 82% of the cases 


(vs. Depth Gauge usage in 21% of the cases; some 


surgeons used both techniques). In most cases 


(85%), surgeons confirmed the process to 


determine the appropriate length of the screws as 


intuitive and expressed high satisfaction rates 


with the readability of the scales on the 


measuring instruments in most cases (97%). 


Both the Quick Lock mechanism as well as the 


size and shape of the handles were evaluated 


positively by the surgeons, who confirmed high 


satisfaction levels in most cases (97%). Likewise, 


the surgeons expressed their satisfaction with 


the self-holding feature of the screws in the 


majority of cases (64%; ‘no answer’ or missing 


data in 33% of cases).  


Apposition / compression was applied to the 


construct in two cases only, and the surgeons 


chose to perform this with usage of the External 


Compression Device Femur. When performed, 


the process was rated as ‘completely intuitive’.  


Distal drilling and locking of the femoral nail was 


performed with usage of the Distal Targeting 


Device (hereafter referred to as DTD) in 14 of the 


33 cases. All evaluated procedural steps for 


surgical usage – i.e., assembly of the Distal 


Targeting Arm and Adjusting Device, the process 


to position the C-arm as needed for distal locking 


and the alignment of the sleeves via the Adjusting 


Device – received predominantly positive feedback 


from the surgeons, confirming the intuitiveness 


of these aspects in most cases (93% – 100%). 


Additionally, the use of the DTD was estimated to 


shorten the duration of the procedure and to 


decrease the required number of X-ray shots 


when compared to freehand distal locking / 


“perfect circles” technique in the majority of 


cases (86%). The actual reported data does not 


confirm the surgeons’ subjective estimation for 


the duration of the procedure. The numbers of 


required X-ray shots for distal locking did 


confirm the surgeons’ subjective estimation, with 


a statistically significantly lower number of X-ray 


shots for cases with use of the DTD in comparison 


to cases with the freehand technique (Figure 1). 


 


α


    


(a) (b) 


 Figure 1 – Duration of procedure (a) / number of X-ray shots for distal locking (b) 
(with vs. without usage of DTD) 


 


The advanced locking screws of the IMN Screws 


System were used in four cases and received 


largely positive feedback regarding insertion 


characteristics from the surgeons in most of 


these cases (3 cases). A Set Screw was implanted 


in one case only and was evaluated neutrally with 


respect to satisfaction by the respective surgeon. 


Upon final implantation of the femoral nail, the 


surgeons expressed high satisfaction rates with 


the nail position in the majority of cases (94%). 


Likewise, the overall evaluation of the femoral 


nails of the T2 Alpha Femur Antegrade GT/PF 


Nailing System and instrument of the IMN 


Instruments System was very positive: in all 


cases, the surgeons answered towards the 


positive side of the satisfaction scale (Figure 2). 
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Figure 2 – Overall satisfaction with the Femoral Nail GT and PF of the T2 Alpha Femur Antegrade GT/PF 


Nailing System and the instruments of the IMN Instruments System 


The majority of surgeons indicated that they 


normally use other intramedullary nailing 


systems distributed by Stryker Corporation. 


Some surgeons stated they normally use other 


systems marketed by Smith & Nephew plc or 


DePuy Synthes. Comparable evaluation of the 


new vs. the normally-used system by the 


surgeons shows largely positive results in favor 


of the T2 Alpha Femur Antegrade GT/PF Nailing 


System (as well as compatible devices of the IMN 


Screws System and IMN Instrument System), 


which was rated as ‘much better’ or ‘better’ in 


93% of the cases (Figure 3). 


Furthermore, the surgeons stated in all cases that 


they would be ‘very likely’ or ‘likely’ to use the T2 


Alpha Femur Antegrade GT/PF Nailing System 


(as well as compatible devices of the IMN Screws 


System and IMN Instrument System) in the future 


(Figure 4) and confirmed they would recommend 


the system to others in most cases (94%).  


Evaluation of overall surgeon satisfaction with 


the complete T2 Alpha Femur Antegrade GT/PF 


Nailing System as well as the IMN Screws System 


and IMN Instrument System was positive.  


In all cases, the surgeons indicated to be either 


‘completely satisfied’ or ‘mostly satisfied’ with 


the system in its entirety (Figure 5). Moreover, 


the surgeons were largely in favor of the overall 


ease of use and usability aspects of the system 


and rated the complete system to be either 


‘completely intuitive’ or ‘mostly intuitive’ in all 


cases. 


 


  


Figure 3 – Comparison of the T2 Alpha Femur Antegrade 
GT/PF Nailing System to the normally used system 


Figure 4 – Respondent’s likeliness to use the T2 Alpha 
Femur Antegrade GT/PF Nailing System in the future 


 







 


Stryker Trauma & Extremities  
Copyright © 2019 Stryker 


Page 4/4 Content ID: T2-WP-8, 03-2019 
 


 
Figure 5 – Overall satisfaction with the complete T2 Alpha Femur Antegrade GT/PF Nailing System 


 


Finally, the surgeons were asked for their 


subjective opinion on what they consider to be 


the main benefits and drawbacks of the system.  


The main benefits of the T2 Alpha Femur 


Antegrade GT/PF Nailing System as well as the 


IMN Screws System and IMN Instrument System 


most frequently vocalized by the surgeons were 


related to the instrumentation and the 


intraoperative adaptability of the femoral nails  


(i.e., multi-purpose locking configurations  


in one nail), along with the variety of locking 


options and the nail design. Further main 


benefits reported by multiple surgeons were the 


advanced locking screws, the DTD, ease of use of 


the system, screw measurement options and the 


offering of a dedicated piriformis fossa  entry nail 


(Femoral Nail PF) that offers a recon locking 


mode. 


Drawbacks were vocalized by the surgeons to a 


far lesser extent than the main benefits. 


Additionally, none of the drawbacks reported 


were confirmed by multiple surgeons.
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This document is intended solely for the use of healthcare professionals. A surgeon must always rely on his or her own professional clinical judgment 
when deciding whether to use a particular product when treating a particular patient. Stryker does not dispense medical advice and recommends that 
surgeons be trained in the use of any particular product before using it in surgery.  
The information presented is intended to demonstrate the breadth of Stryker product offerings. A surgeon must always refer to the package insert, 
product label and/or instructions for use before using any Stryker product. Products may not be available in all markets because product availability is 
subject to the regulatory and/or medical practices in individual markets. Please contact your Stryker representative if you have questions about the 
availability of Stryker products in your area.  
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The products mentioned above are CE marked. The Femoral Nail PF and the Set Screw PF are not CE marked. 
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