Knee Syste

Triathlon and the single radius are designed to
work with the patient’s body. Studies have shown
that Triathlon and the single radius offer:

e Stability"*
e Satisfaction®
* Survivorship’*?

Stability

The Triathlon single radius is designed to restore
the knee's single center of rotation during active
flexion, where most motion occurs.'®2® This
allows for constant ligament tension and stability
in flexion.*

Normal gait patterns

In a gait investigation study, Triathlon patients
exhibited gait that closely mimicked that of
healthy control subjects. However, the multi
radius knee differed from controls in important
knee kinetic and kinematic properties.?
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PS kinematics

The Triathlon PS femur is designed
to engage the post of the tibial
insert at approximately 45°, where
natural PCL loading occurs.’®
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Fit and function

The Triathlon FlexRod aids in placement of

the femoral component to match the individual
patient anatomy. The FlexRod has been shown to
allow less medial-lateral overhang of the femoral
component, and improved Knee Society Scores
compared to the rigid rod.®
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Satisfaction

A recent investigation of Triathlon patients
showed that all patients were satisfied with
their implant and surgical results, even when a
small amount of residual pain was reported.®
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Do you have pain in the knee which was replaced?
Occasionally |
Slight aching |
When walking for an extended time
During deep knee bend or kneeling <
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Results of patient reported pain score of 76 patients at 7 year follow up.

Survivorship

Multiple studies”? and joint registries®® from
around the world consistently show high rates
of survivorship with Triathlon.

Source Survivorship
0,
Mistry et al” 2016 Mo o b years

(including all causes of revision)

2017 National Joint registry 96.3% at 10 years

(UK/Wales)? (including infection)
2O op i 96.3% at 10 years
Association National Joint e o)
Replacement Registry® 8

Scott et al.'? 2014 99.5% at 5 years
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X3 precisely engineered
polyethylene

X3's patented!! sequential irradiation and heat
process, without the use of additives, allows for
the following:

Mechanical strength

X3 and Triathlon PS showed no mechanical
failures at minimum 5 years in a clinical study.'?

Wear resistance

X3 demonstrated 30% less wear than a “J curve”
knee in laboratory testing.’®

Oxidation resistance

X3 has demonstrated similar oxidation resistance
to virgin polyethylene.'*
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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. The products depicted
are CE marked according to the Medical Device Directive 93/42/EEC. Products
may not be available in all markets because product availability is subject to
the regulatory and/or medical practices th individual markets. Please contact
your Stryker representative if you have questions about the availability of
Stryker products in your area,

Stryker Corpeoration or its divisions or other corporate affiliated entities own,
use or have applied for the following trademarks or service marks: Stryker,
Triathlon, X3. All other trademarks are trademarks of their respective owners
or holders.
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