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1.Introduction
The current technique illustrates the usage of the Targeting Device for the ALIF screw placement as well as the
instrument upgrades which accompany the surgical steps.

2.Preparation

The MectaLIF Anterior Interbody Fusion Device
System can be implanted either through the
standard technique described in surgical technique
99.44AS.12(or 99.44AS.12US).
For the Flush Plate it is also possible to complete
the implantation through the Aiming Device
Technique herebelow described.
For the Anterior Access and Approach as well as the
Discectomy and endplate preparation go ahead
with the steps illustrated in 99.44AS.12(or
99.44AS.12US).

To simulate the encumbrance of the LONG, L5-S1,
as well as the HYBRID plate, a Trial Adapter can be
assembled.
CAUTION: Match Trial and Adapter of the
corresponding sizes only.

2.1Trial selection
Select the Flush Profile Trial that is most suitable for
the disc space. Check the appropriate footprint and
lordotic angle. Attach it to the Straight Inserter
Assembly and lock tightly by turning the wheel at
the end of the Inserter Handle.
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3. Implant selection and Assembly
Refer to surgical technique 99.44as.12 (or 99.44AS.12US)

4. Implant Preparation
To help packing the cage with bone graft, a dedicated Loading Station may be used to place the cage - plate
construct.

The loading station can also be used to hold the screws while engaging them with the screwdrivers.

5. Implant insertion with the standard technique and the upgraded instruments
While ensuring the correct alignment of the cage to
the Straight Inserter, screw the Insert Handle tightly
onto the device.

NOTE: The Straight Inserter must be attached
firmly to the plate to avoid damage to the implant
holder or the plate threads. Ensure the correct
device positioning by aligning the arrow on the

Straight Inserter with the dot laser marked in the
front side of the plate.
Place the implant into the disc space and lightly
impact the Straight Inserter with a Slotted Mallet to
advance the implant to its desired position.

A Vertebral Distractor can be used to assist with
guiding the implant initially to the disc. Hold the
Vertebral Distractor firmly.
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Slide the implant between the Vertebral Distractor
blades and into the disc space until the implant is
counter sunk about 3mm beyond the anterior
vertebral wall.

When
using
screws
with
length<30mm, the Tap Straight should not be used
all the way through the holes to avoid overtapping;
see figure below as reference.

WARNING:

ALTERNATIVE: Use the Awl Straight/ Awl
Universal Joint to perforate the cortical bone and
then use the Drill Straight / Drill Universal Joint to
set the screw hole length
Verify the final implant positioning with the aid of
an intraoperative lateral & AP X-ray. Remove the
straight Inserter.
NOTE: The Straight Fitting Instrument can be used
in case a quick reposition of the implant is
necessary after disengagement of the Straight
Inserter.

WARNING
After the positioning of the MectaLIF Anterior
Simple proceed with an additional supplementary
fixation

5.1 Screw Insertion

WARNING

Use the Awl Straight/ Awl Universal Joint to
perforate the cortical bone (fig.a) and then tap with
the ALIF Tap (fig.b) to define the screw trajectory.

Push the button on the Drill Straight to adjust the
depth of perforation; the scale reported on the
instrument (20-35mm span) corresponds with the
effective screw length to be eventually inserted.

fig.a

fig.b
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Connect the screw with the Screwdriver straight /
Universal Joint and place it in each of the predrilled holes.

WARNING
The 5.5Nm Torque Limiting Screwdriver nust be
used to guarantee the correct screw final tightening
without damaging screw/instruments interface

WARNING
It is recommended not to use the T-handle with
Awls, Taps, Drills and Screwdrivers except for the
Torque Limiting Driver.
OPTION: The screw can be alternatively coupled
with the self-retaining Torque Limiter and inserted
in the predrilled holes providing a “one-step”
insertion-final locking procedure.
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6. FLUSH construct Implantation with the Guided technique
6.1Flush Construct Preparation and Implantation
Prepare the Flush construct as per the instructed steps in the Surgical Technique 99.44as.12
Assemble the Targeting Device to the Flush construct and then firmly attach it to the Flush construct, by
securing the anti back-out mechanism with the Screwdriver Straight.

WARNING:
Assemble the proper Targeting Device with the corresponding FLUSH construct height.
NOTICE: Align the arrow in the Targeting Device with the black dot on the plate.

Step 1

Step 2

CAUTION: Do not overtighten the anti back-out mechanism to avoid damages
Load the dedicated Targeting Device Shaft with a clockwise rotation.

Step 3

NOTICE: During step 3, rotate the shaft on the targeting device until its mechanical stop.

Slide the construct into the disc space. The shaft can be then removed for better visibility or left attached to the
targeting device for better handling.
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OPTION
The Flush construct can be alternatively positioned using the standard inserter, the Targeting Device can be then
attached in situ.

6.2 Screw Insertion
Bone preparation with the dedicated Awl, Tap and Drill as well as the screw insertion with the screwdriver must
follow the surgical steps instructed in chapter 5.1.
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WARNING
Each of the instrument involved in the screw insertion within the ALIF guided technique must be carefully guided
through the Targeting Device.

When using the Targeting Device with the height of 12 or 14mm the Right/Left Perforation through the single
hole access located in the caudal side, as well as when using the Targeting Device with the height of 16 or
18mm, must be performed with the dedicated instrument correctly aligned in the counter Right/Left direction
(see figure below).

H12mm and H14mm

H16mm and H18mm

9

NOTES

10

NOTES

11

MectaLIF Anterior
Surgical Technique
Ref: 99.44as.12addendum
Rev.00
Last update: July 2016

12

