
Standard- and Basket-Plates

Surgical Technique
 Patella-Plating-System



This surgical technique alone does not provide sufficient background for immediate use of the
described system. An instruction by a qualified surgeon who is experienced in handling the  
system is therefore strongly recommended.
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4 VISOSS PATELLA-PLATING-SYSTEM — SURGICAL TECHNIQUE

T15 screw drive for optimal force  
transmission and self-retention of the  
screw on the screwdriver 11 screw holes provide

intraoperative flexibility

Low profile plate and locking screws  
for an angular stable treatment of the 
fracture with a low overall  
osteosynthesis profile

Dedicated Kirschner wire holes
in the plate enable temporary fixation

Low profile screws sitting flush on the plate
reduce the risk of soft tissue irritation

The basket-like design of the plate allows 
to hold the complete lower pole and thus 
and counteracts secondary dislocation

The lateral hooks of the plate are adjus-
ted in order to not affect the retropatellar 
cartilage
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Type II anodization for a simplified
implant removal after fracture
healing

Low plate profile

Anatomical plate design

Suture holes alongside the
edge of the plate for additional
fixation with sutures

Basket-Plate with four distal hooks 
for the fixation of fragments in the 
area of the patellar pole
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Background

There are several different techniques available for the surgical treatment of patellar fractures. In  
recent times, anterior angular-stable plate fixation has become increasingly important – especially  
in the case of multi-fragmented patellar fractures*. Biomechanical studies, such as the study in  
Injury 2020 by Wagner F. et al.*, show the superiority of this technique over other osteosynthesis 
procedures.  

On conventional radiographs, patellar fractures are often underestimated. After preoperative CT  
diagnosis, fractures with radiologically “simple” fractures often also include a distal pole involve-
ment. In some cases, the lower pole is multi-fragmented. Within the postoperative mobilization 
phase, a secondary dislocation can potentially be caused by the pulling-force of the patellar tendon 
on the distal fragments.

Schüttrumpf JP, Stürmer KM, Piatek S, 2020, Patellafraktur, Leitlinien Unfallchirurgie. AWMF-Nr.012-017 

Biomechanical comparison of a 3.5 mm anterior locking plate to cannulated screws with anterior tension band wiring  
in comminuted patellar fractures, Wagner F. et al., Injury, 2020 

* 

** 
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Features & Benefits

The anatomically shaped plate design facilitates an optimal placement on the patella. 

11 screw holes allow for intraoperative flexibility and an individual consideration of the respective
fracture pattern. 

Rounded edges, the slim plate profile, the smooth coated surface as well as screws that sit flush on
the plate reduce the risk of irritation of the surrounding soft tissue. 

3.5mm ‚low profile‘ locking head screws ensure an angular stable fracture treatment while  
maintaining a low osteosynthesis profile. 

The T15 screw drive ensures optimal force transmission, reduces the risk of deformation of the 
screw drive and allows for self-retention of the screw on the screwdriver. 

The special surface coating of the plates and screws (Type II anodization) favours a simplified  
removal of the implants after fracture healing. 

Dedicated Kirschner wire holes in the plate allow for temporary Kirschner wire fixation to facilitate
the positioning of the plate on the bone. 

Suture holes alongside the edge of the plate allow additional fixation with sutures. Suture feeding is
enabled through the undercuts with the plate in situ.

For the fixation of fragments in the area of the patellar pole, the patella basket-plate (according to 
Piatek-Schüttrumpf) combines an anatomically shaped angular-stable plate with four distal hooks. 

The basket-like design of the plate allows to hold the complete lower pole and thus and counteracts 
secondary dislocation.The lateral hooks of the plate are adjusted in order to not affect the  
retropatellar cartilage. 

The long version of the patella basket-plate offers additional intra-operative flexibility when treating 
double transverse fractures with multi fragment pole involvement.
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Clinical Case

Surgical treatment with Standard Plate
(PROVIDED BY THE DEPARTMENT OF ORTHOPEDICS AND TRAUMA SURGERY, UNIVERSITY OF FREIBURG MEDICAL CENTER)

PREOPERATIVE CT SCAN

INTRAOPERATIVE X-RAYS

POSTOPERATIVE X-RAYS

57-year-old male patient,  
quadruple fracture of the patella 
after fall (Speck & Regazzoni C3).
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Surgical treatment with Basket-Plate
(PROVIDED BY THE UNIVERSITY DEPARTMENT OF TRAUMATOLOGY, UNIVERSITY HOSPITAL MAGDEBURG)

Anatomy (Basket Plate) 
(PROVIDED BY THE INSTITUTE FOR ANATOMY, OTTO-VON-GUERICKE-UNIVERSITY MAGDEBURG)

PREOPERATIVE X-RAY, CT SCAN

POSTOPERATIVE X-RAYS

HUMAN PREPARATION  

(KNEE JOINT, ANTERIOR VIEW)

HUMAN PREPARATION  

(PATELLA, POSTERIOR VIEW)

80-year-old female patient with  
osteoporosis, multi fragment  
fracture with burst fracture of the 
distal pole (Speck & Regazzoni C3) 
after fall.
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Indications

Special Contraindications

The Patella-Plating-System is indicated for the treatment of simple fractures, multi fragment  
fractures and comminuted fractures of the patella.

Comminuted fractures of the patella where there is no possibility of safe placement of the screws.
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Surgical Technique

1. Preparation 

With the knee in an extended position, make
a medial longitudinal incision over the patella.
If necessary, drain the hemarthrosis, rinse the
wound and clean the fracture ends of the
fracture hematoma. 

Anatomically reduce the fracture and fixate with
the reduction forceps. 
 
If necessary, Kirschner wires can be used for
additional temporary fracture fixation. 

Important: When performing temporary frac-
ture fixation with Kirschner wires, please take 
plate positioning and - in case the basket-plate 
is used - the four distal hooks into consideration. 
If necessary, drive the wire into patella from 
distally, exiting the wire proximally. Change the 
power drive to the proximal end and drive the 
wire distally flush to the bone. 

2. Selection and positioning of the plate 

Depending on the size of the patella, there is a
choice of different plate diameters. If the fractu-
re involves the distal patella pole and/ or in case 
of a complex situation with fracture extensions 
in the distal pole, it is recommended to use a 
basket-plate. 

Important: In case of uncertainty with respect 
to the extent of the fracture it is recommended 
to preoperatively determine the exact fracture 
morphology using CT.
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a. Fracture treatment with Standard-Plate
Depending on the size of the patella, there is a
choice of different plate diameters. Select the
desired plate and position it from anterior on
the surface of the patella. 

Check the correct positioning of the plate. The
position of the plate can be temporarily fixed 
by inserting Kirschner wires with thread and 
stop through the dedicated Kirschner wire 
holes. 

If necessary, check the plate position with the
image intensifier in 2 plains.

 
b. Fracture treatment with Basket-Plate  
Select the desired basket-plate and position 
it from anterior to the patella. To position the 
hooks on the lower pole of the patella, use 
a scalpel to carefully split the ligamentum 
patellae at the four hooks of the basket-plate. 
Ensure cutting along the fiber orientation of 
the ligamentum. 

For the treatment of double transverse fractu-
res and/or transverse fractures in the proximal 
area of the patella with multifragmentary 
distal pole involvement, it is recommended to 
use the longer 14-hole basket-plate.
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Gently insert the hooks of the basket-plate into 
the four longitudinal slots in the ligamentum 
patellae and push the plate to the bone.  
Position the basket-plate on the patella by  
applying pressure in a proximal direction. 
 
The position of the plate can be temporarily 
fixed by inserting Kirschner wires with thread 
and stop through the dedicated Kirschner wire 
holes.

If required, the hooks of the basket-plate can be 
slightly bent with a bending plier to accommo-
date anatomical conditions. 
 
 

Positioning of the Basket-Plate with  
Reduction Handles 

Insert reduction handles into the lateral proxi-
mal plate holes. Gently insert the hooks of the 
basket-plate into the four longitudinal slots in 
the ligamentum patellae and push the plate to 
the bone.  
 
Position the basket-plate on the patella by using 
the reduction handles to apply pressure in a 
proximal direction.  

The position of the plate can be temporarily 
fixed by inserting Kirschner wires with thread 
and stop through the dedicated Kirschner wire 
holes. 

Remove reduction handles.

If required, the hooks of the basket-plate can be 
slightly bent with a bending plier to accommo-
date anatomical conditions.
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Positioning of the Basket-Plate with  
Reduction Forceps 

Gently insert the hooks of the basket-plate into 
the four longitudinal slots in the ligamentum 
patellae and push the plate to the bone. 

Insert the receiving rails of the reduction forceps 
distally into the medial slots in the ligamentum 
patellae and align with the two medial hooks of 
the basket-plate. 
 
Place the tips of the reduction forceps proxi-
mally on the patella. Use of reduction forceps 
to gently reposition the bone fragments – the 
hooks of the basket plate take in the distal pole 
as a whole (into the basket) and gently press it 
against the patella.

Important: Do not perform the reduction of the 
fragments under too much compression. 

When the desired reduction of the fracture is 
achieved, the position of the plate can be tem-
porarily fixed by inserting Kirschner wires with 
thread and stop through the dedicated Kir-
schner wire holes. 

Remove the reduction forceps. 

If required, the hooks of the basket-plate can be 
slightly bent with a bending plier to accommo-
date anatomical conditions.

If necessary, check the plate position with the 
image intensifier in 2 plains. 
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3. Insertion of the locking screws 

Drill screw holes for 3.5mm locking screws.
Screw holes are prepared at a predefined angle
using the drill sleeve and the drill Ø2.7mm. 
 
Insert the drill sleeve into the desired plate hole
and use the drill Ø2.7mm to prepare a screw
hole with the predefined angle.

Important: The drill should not be advanced
into the cartilage surface of the patella.

Tip: Use a manual pressure pulsing drill techni-
que (if necessary, use image intensifier control).

The drill Ø2.7mm must always be used in  
conjunction with the drill guide to prevent direct
contact with the surrounding tissue, to prevent
damage to the plate and to ensure proper align-
ment of the screw hole.

The required screw length can be read at the
laser marking on the drill Ø2.7mm and the scale
on the drill guide.
 
 
 

Additionally, the required screw length can be
determined with the depth gauge for 3.5mm
screws after removal of the drill guide.
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After preparing the screw hole, remove the drill
guide, insert the appropriate 3.5mm locking
screw and tighten it with the screwdriver. 

Important: The screws must be inserted unicor-
tically. The screws should not extend into the
cartilage surface of the patella. 

Repeat the steps described above until a stable
fracture fixation is achieved. 

Tip: Perform an image intensifier control in 
oblique projection (tangential to the medial and 
lateral facet) to ensure that the screws do not 
protrude intra-articularly. A lateral mini arthtro-
tomy also allows for finger palpation. 

If necessary, suture the retinacula; it is possible
to fix the suture in the suture holes (suture fee-
ding is enabled through the undercuts alongsi-
de the edge of the plate with the plate in situ). 

Closure of the wound in layers.
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4. Control of the fracture treatment 

Use the image intensifier to check the correct
anatomical reduction of the fracture, the correct
plate position and the correct lengths of the
inserted screws.
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PLATES*

Implants

Plate Holes Ø in mm Profile in mmArticle No.                          

STANDARD-PLATES                     

BASKET-PLATES

150-6535-403 

150-6535-404 

150-6535-405 

150-6535-406 

150-6535-409 

150-6535-410

* Titanium - 6% Aluminium - 4% Vanadium Alloy (Ti6Al4V); anodized according to TYPE II
  All plates are also available sterile packed. The article number is extended by an „-S“.

11

11

11

11

14

14

31

37

35

43

42

50

32

38

35

41

35

41

32 mm

35 mm

35 mm

38 mm

41 mm

41 mm

31 mm

35 mm

42 mm

37 mm

43 mm

50 mm
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SCREWS*

Cort. LP-screw, angle-stable, Ø3.5mm  
 
10mm – 22mm 
 
150-6135-010LP-TXL – 
150-6135-022LP-TXL

L T15

The screw length is measured inclusive screw head.

*  Titanium - 6% Aluminium - 4% Vanadium Alloy (Ti6Al4V); anodized according to TYPE II
    All screws are also available sterile packed. The article number is extended by an „-S“.
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Instruments

K-Wire w. thread and stop 1.6x150mm 
150-6810-016

Screwdriver shaft T15, w.AO-conn. 
150-7100-024

Screwdriver handle w. AO-coupling 
013-0011-050

Drill Ø2.7mm, w. AO-coupling 
150-7100-032

Drill guide f. drill Ø2.7mm, w. scalea 
150-7100-025

Reduction forceps 
150-7100-028

Reduction forceps f. basket-plate 
150-7100-036

Reduction handle 
150-7100-035

Depth gauge f. 3.5mm screws 
150-7100-029
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Steps for reprocessing:

1) Disassembling
2) Manual cleaning*
3) Automated cleaning with manual pre-cleaning and ultrasonic cleaning
4) Visual inspection and function control check
5) Assembling
6) Steam sterilization

*  For detailed instructions on manual cleaning, automatic cleaning and steam sterilization, please refer to 
    mahe medical document “Instructions for Use  – 1001_GA_Instrumente“.

Depth gauge f. 3.5mm screws (150-7100-029)

Dismantling

1) 

2) 
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