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TALAR BONE PLATE

FIELD OF DISCLOSURE

[0001] Disclosed is a bone plate useful in orthopedic surgical applications.

BACKGROUND
[0002] Total joint replacements are orthopedic implants for repairing or replacing a
natural joint. Examples of common joints that are replaced by a total joint replacement include,
but are not limited to, hips, ankles, and shoulders. The ultimate goal with any total joint
replacement is to approximate the function and structure of the natural, healthy structures that the

implant or prosthesis is replacing.

SUMMARY
[0003] In some embodiments, a revision implant component comprises a body including
an inner side and an outer side, tapered such that the width of a front side is greater than the
width of a back side, the body defining a plurality of screw holes and having a tapered head
configured to engage a talar dome component of a multi-component ankle prosthesis.
[0004] In some embodiments, a surgical method includes creating an incision in a
patient, exposing a multi-component ankle prosthesis implanted in a patient, disassembling at
least one component of the multi-component ankle prosthesis, affixing a revision implant
component to non-damaged bone using screws, and coupling the revision implant component to
a talar dome of the multi-component ankle prosthesis. The revision implant component has a
body including a head configured to engage a feature of a component of the multi-component
ankle prosthesis for coupling the revision implant component to the component of the multi-

component ankle prosthesis.

BRIEF DESCRIPTION OF THE DRAWINGS
[0005] FIGs. 1A and 1B are top-down views of a left and right ankle talar plates,
respectively, in accordance with some embodiments.
[0006] FIGs. 1C and 1D are top-down views of a left and right ankle talar plates,

respectively, in accordance with additional embodiments.
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[0007] FIGs. 1E and 1F are isometric views of the left and right ankle talar plates of
FIGs. 1A and 1B, respectively.
[0008] FIGs. 2A and 2B are top-down views of a left and right ankle talar plates,

respectively, in accordance with some other embodiments.
[0009] FIG. 3A is a schematic side-view of the placement of the talar plate in relation to
a navicular-talus joint accordance with some embodiments.
[0010] FIG. 3B is a schematic side-view of the placement of the talar plate in relation to

a talus bone with a fracture in the talar neck.

[0011] FIG. 4 is a flow diagram of a method in accordance with some embodiments.
DETAILED DESCRIPTION
[0012] This description of the exemplary embodiments is intended to be read in

connection with the accompanying drawings, which are to be considered part of the entire
written description. The drawing figures are not necessarily to scale and certain features may be
shown exaggerated in scale or in somewhat schematic form in the interest of clarity and
conciseness. In the description, relative terms such as "horizontal," "vertical," "up," "down,"
"top" and "bottom" as well as derivatives thereof (e.g., "horizontally," "downwardly,"
"upwardly," etc.) should be construed to refer to the orientation as then described or as shown in
the drawing figure under discussion. These relative terms are for convenience of description and
normally are not intended to require a particular orientation. Terms including "inwardly" versus
"outwardly," "longitudinal" versus "lateral" and the like are to be interpreted relative to one
another or relative to an axis of elongation, or an axis or center of rotation, as appropriate.

Terms concerning attachments, coupling and the like, such as "connected" and "interconnected,"
refer to a relationship wherein structures are secured or attached to one another either directly or
indirectly through intervening structures, as well as both movable or rigid attachments or
relationships, unless expressly described otherwise. When only a single machine is illustrated,
the term "machine" shall also be taken to include any collection of machines that individually or
jointly execute a set (or multiple sets) of instructions to perform any one or more of the
methodologies discussed herein. The term "operatively connected" is such an attachment,
coupling or connection that allows the pertinent structures to operate as intended by virtue of that

relationship. In the claims, means-plus-function clauses, if used, are intended to cover the
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structures described, suggested, or rendered obvious by the written description or drawings for
performing the recited function, including not only structural equivalents but also equivalent
structures.

[0013] Bone plates are disclosed herein are designed to span across a navicular-talar joint
and attach to the talar bone and the navicular bone for compressing the navicular-talar joint. The
bone plates can also be positioned to span across a talar neck fracture in the talar bone and attach
to the two portions of the talar bone on either side of the crack.

[0014] A combination of an elongated screw hole provided on the anterior portion of the
bone plate and a plurality of screw holes provided on the remaining portion of the bone plate
allow the use of the bone plate to reduce and stabilize the navicular bone and the talus bone of a
navicular-talar joint or reduce and stabilize the two portions of a talar neck fracture. The
elongated screw hole is configured to receive a screw such as a lag screw or a non-locking screw.
The bone plates can be useful as part of a revision ankle implant system. The direction of the
elongation for the elongated screw hole determines the direction of the bone or joint reduction.
Thus, the elongated screw hole can be designed to have a desired elongation direction. In some
embodiments, the elongated screw hole can be configured to further include a ramped or a sloped
portion so that the elongated screw hole functions as a compression slot.

[0015] FIGS. 1A and 1B are top-down views of examples of the bone plates that are
configured to be used in orthopedic treatment of talar bones. FIG. 1A shows a left ankle talar
plate 100A and FIG. 1B shows a right ankle talar plate 100B. Because the left ankle talar plate
100A and the corresponding right ankle talar plate 100B are symmetrical and mirror images of
each other, the following description of the left ankle talar plate 100A is applicable to the right
ankle version 100B. The analogous structures in the talar plates are labeled using the same
reference numbers.

[0016] The left ankle talar plate 100A comprises a body 101 having a medial side 115, a
lateral side 113, a medial-anterior end 103M near the medial side, a lateral-anterior end 103L
near the lateral side 113, posterior side 111, an upper surface 119, and a lower surface 118
(shown in FIGs. 1E and 1F). The length between the posterior side 111 of the body 101 to the
medial-anterior end 103M is greater than the length between the posterior side 111 of the body
101 to the lateral-anterior end 103L.. Thus, as shown in FIG. 1A, the left ankle talar plate 100A
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has a mitten shaped outline with a medial-anterior portion 103 that extends further out in the
anterior direction beyond the lateral-anterior end 103L.

[0017] The talar plate 100A is provided with a plurality of screw holes 107 for receiving
bone screws for securing the talar plate 100A to a talus. The talar plate 100A is shaped and
dimensioned to substantially align with a top surface of a resected talus. The body 101 also
includes a tapered head 109 protruding from the upper surface 119 for connecting to a talar dome
implant 50 (see FIG. 3). In some embodiments, the body 101 is shaped and dimensioned to
substantially align with a bottom surface of the talar dome implant 50.

[0018] The medial-anterior portion 103 of the talar plates 100A and 100B is provided
with an elongated screw hole 135 for securing the medial-anterior portion 103 to a navicular
bone so that the talar plate 100A can be used for reducing or compressing the navicular-talar
joint.

[0019] In this embodiment, the elongated screw hole 135 is located on the medial-
anterior portion 103 so that when the talar plate 110A is positioned over a navicular-talar joint
the elongated screw hole 135 is positioned over the navicular bone and the central axis A of the
elongated screw hole 135 is generally oriented from the navicular bone toward the talus. The
elongation direction of the elongated screw hole 135 allows a bone screw inserted through the
elongated screw hole 135 and threaded into the navicular bone to compress the navicular bone
toward the talus, thus reducing the navicular-talus joint.

[0020] The direction of the compression is represented by the central axis A of the
elongated screw hole 135. Therefore, a plurality of talar plates can be provided with each talar
plate having the elongated screw hole 135 at different orientations and allow the surgeon to
select a talar plate that will provide the necessary compression direction for a given patient. For
example, FIGS. 1A, 1B and the FIGS. 1C, 1D show examples of talar plates 100A, 100B, having
the elongated screw hole 135 oriented in different direction. The central axes A of the elongated
screw hole 135 in the talar plates in FIGS. 1C, 1D are at a different angle with respect to the
medial sides 115, for example, compared to the central axes A of the elongated screw hole 135 in
the talar plates shown in FIGS. 1A, 1B.

[0021] FIG. 3A is a schematic illustration showing a side-view of the talar plate 100A
positioned in place over a talus bone and a navicular bone across the navicular-talus joint. The

elongated screw hole 135 is provided near the anterior side 103 of the talar plate 100A and
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presides over the navicular bone. The bone screw inserted through the elongated screw hole 135
and threaded into the navicular bone compresses the navicular bone in the direction represented
by the arrow C, thus reducing the navicular-talus joint.

[0022] In other embodiments, the talar plates 100A, 100B an be used to stabilize a
fractured talar neck. Referring to FIG. 3B, in this configuration, the talar plate 100A is placed on
a talus bone to span over a fracture in the talar neck. The talar plate 100A is positioned over the
fracture F in the talar neck so that the portion of the talar plate’s body 101 having the plurality of
screw holes 107 is positioned on one side of the fracture and the medial-anterior portion 130,
specifically the elongated screw hole 135 provided on the medial-anterior portion 130, is
positioned on the opposite side of the fracture. The talar plate is secured to the first side of the
talar bone by inserting bone screws through the plurality of screw holes 107. Then, the medial
anterior portion 130 is secured to the talar neck on the opposite side of the fracture F by a bone
screw threaded into the talar neck through the elongated screw hole 135.

[0023] As shown in FIGS. 1A-1F, the elongated screw hole 135 can be provided with a
ramped or a sloped portion 137 to further enhance the compression function of the elongated
screw hole 135. The sloped portion 137 slopes downward (7.e. sloped toward the lower surface
118 of the bone plate) starting from the upper surface 119 of the anterior end 130A of the sloped
portion 137 toward the elongated screw hole 135 at the posterior end 130P of the sloped portion
137.

[0024] In some embodiments, the shape of the body 101 of the talar plates 100A, 100B is
configured to match the shape of the talar dome implant. In other embodiments, the shape of the
body 101 is configured to match the shape of the talus. In the example talar plate 100A, the
anterior side 103 has a bulbous shape and the posterior side 111 has a sulcus or a groove 121.
The groove 121 is defined by a first convex curve 111A and a second convex curve 111B. In
some embodiments of the talar plates, the posterior side 111 has a straight, curved, or bulbous
edge shape 201 as shown in the talar plates 200A and 200B shown in FIGS. 2A and 2B.
Similarly, in some embodiments anterior side 103 has a straight, curved, or grooved shape so as
to match the shape of a talar dome implant or the talus.

[0025] The medial side 113 and the lateral side 115 are tapered from anterior side to the
posterior side, such that the body 101 is narrower at the posterior side 111. The taper of the
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medial side 113 and the lateral side 115 is configured to fill the bone voids that may be present in
some ankles and rest on the remaining talar bone in a revision ankle application.

[0026] In some embodiments, the screw holes 107 are non-locking type and can include
polyaxial locking tabs as shown in the examples illustrated in FIGS. 1A-1D. In some
embodiments, the screw holes 107 are locking type and are threaded to be used with locking
screws having threaded heads. FIGS. 1E and 1F show examples of such threaded screw holes
307.

[0027] In some embodiments, the body 101 defines at least one wire hole 105 for wires.
The wire holes 105 assist in the proper placement of the revision talar plate during surgery. Wire
holes 105 can be configured to receive k-wires or similar surgical tools to ensure that the revision
talar plate is placed in the proper location as determined by a surgeon and as guided by surgical
instrumentation.

[0028] The tapered head 109 has a tapered shape and is configured for engaging the talar
dome implant 50. In some embodiments, the tapered head 109 engages the talar dome implant
50 by an interference connection. A tapered recess in the talar dome implant would receive the
tapered head 109, and an impact connection is made between the talar dome implant and the
tapered head 109. In some embodiments, the taper on the tapered head 109 is a Morse taper. In
some embodiments, the tapered head 109 additionally defines a recess 117.

[0029] In still further embodiments, the tapered head 109 comprises “timed threads” that
are configured such that when the threaded tapered head 109 and threaded talar dome implant are
properly connected, a longitudinal passageway is in alignment. Traditional threaded connections
accept varying amounts of torque and respond with varying alignments. The timed threads
ensure a proper connection and a specific alignment so long as the applied torque is within a
predetermined range.

[0030] Referring to FIG 1E, in some embodiments, the talar plate 100A has a thickness
T, as measured from the upper surface 119 to the substantially parallel lower surface 118, is
configured to match the thickness of bone loss. The thickness T is labeled in FIG. 1E. In other
embodiments, the thickness of the talar plate 100A is configured to match the thickness required
for proper support of a talar dome implant. In other embodiments, the peripheral edge of the

talar plate can be angled or tapered in a desired direction along the length of the talar plate.
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[0031] FIGS. 1E and IF are isometric views of left ankle and right ankle talar plates
300A and 300B according to some embodiments. The left ankle talar plate 300A is substantially
the same as the left ankle talar plate 100A described above except that the talar plate 300A is
provided with a plurality of screw holes 307 that are locking type. In this embodiment, the screw
holes 307 are threaded or include a deformable region adjacent to the holes designed to contact
the threaded head of a locking screw. The talar plates 300A and 300B each has an elongated
screw hole 335 that is similarly structured as the elongated screw hole 135 described above. The
elongated screw hole 335 has an elongated shape with a central axis A and coprises a sloped
portion 337 that slopes downward (i.e. sloped toward the lower surface 118) starting from the
anterior end 330A of the sloped portion 337 and terminating with the elongated screw hole 335
at the posterior end 330P of the sloped portion 337. As with the right ankle talar plate 100B, the
right ankle talar plate 300B is the mirror image of the talar plate 300A and all of the remaining
structures are the same.

[0032] FIGS. 2A and 2B illustrate left ankle and right ankle talar plates 200A and 200B,
respectively, in accordance with some embodiments. FIG. 2A is a top view of talar plate 200A.
The left ankle talar plate 200A and the right ankle talar plate 200B are substantially the same as
the left ankle talar plate 100A described above. However, the talar plates 200A and 200B have a
curved posterior side 201 rather than the grooved posterior sides 111. The talar plates 200A and
200B each has an elongated screw hole 235 that is similarly structured as the elongated screw
hole 135 described above. The elongated screw hole 235 has an elongated shape with a central
axis A and comprises a sloped portion 237 that slopes downward (7.e. sloped toward the lower
surface 118) starting from the anterior end 230A of the sloped portion 237 towards the elongated
screw hole 235 at the posterior end 230P of the sloped portion 237.

[0033] Additionally, the tapered head 109 can have a notch 203 provided therein that is
sized and configured to receive a screw driver or other elongate tool for removing the talar plate
200A, 200B. The talar plates 200A and 200B are mirror images of each other as they are for left
ankle and right ankle applications, respectively.

[0034] FIG. 3B illustrates a second example of a revision implant component 300B in
accordance with some embodiments. Revision implant component 300B is a mirror image of
revision implant component 300A, and is therefore configured for use with the right ankle joint

of a patient.



WO 2020/060602 PCT/US2019/037914

[0035] In some embodiments, one or more of the bone plates of the present disclosure,
such as the talar plate examples described above with reference to FIGS 1A-1F, 2A, 2B, and 3,
are provided in a surgical kit. Each of the provided bone plates may have a varying shape or
thickness (as measured from the upper surface to a substantially parallel back surface - see the
thickness T in FIG. 1E). By providing varying shapes, thicknesses, and angles, the kit allows a
surgeon to conduct an intraoperative determination of the best-fitting bone plate for use with a
multi-component ankle prosthesis.

[0036] A surgical kit according to an embodiment, comprises one or more of the any of
the embodiments of the bone plates described herein for use with a multi-component ankle
prosthesis.

[0037] The talar bone plates described herein can be used in revision ankle systems or in
primary ankle implant systems. The use of the talar bone plates of the present disclosure allows
the bone fusion to be done at the same time as the revision.

[0038] Referring to FIG. 3A, in the example where the talar bone plate 100A is applied
to span across the navicular-talar joint, the compression bone screw used in the elongated screw
hole 135 on the talar bone plate 100A of the present disclosure can thread into and through the
navicular bone and extend across the navicular-talus joint into the talus bone. The main body
portion (the part of the talar bone plate 100A other than the medial-anterior portion 103) of the
talar bone plate 100A is secured to the talus bone by screws threaded through the plurality of
screw holes 107. Then, a compression bone screw is inserted into the elongated screw hole 135
provided on the medial-anterior portion 103 of the talar bone plate 100A and threads into and
through the navicular bone, across the navicular-talus joint and into the talus bone and either fuse
the two bones together or reduce the navicular-talus joint space.

[0039] Referring to FIG. 3B, in the example where the talar bone plate 100A is applied to
the talar bone to span across a fracture F near the talar neck, the talar bone plate 100A would be
applied so that the medial-anterior portion 103 of the talar bone plate having the elongated screw
hole 135 is on the talar neck side of the fracture F. The main body portion of the talar bone plate
100A is secured to the talar bone by screws threaded through the plurality of screw holes 107 in
the main body portion. Then, a compression bone screw is inserted into the elongated screw hole

135 provided on the medial-anterior portion 103 of the talar bone plate and threaded into the talar
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neck portion to compress the two portions of the talar bone and reduce and stabilize the fracture
F.

[0040] In some embodiments, each of the one or more talar bone plates provided in the
surgical kit can further comprise a tapered head configured to engage a talar dome implant
component of the multi-component ankle prosthesis, provided on the upper surface. The tapered

head can be shaped and dimensioned as a Morse taper.

[0041] A surgical method of using the talar bone plate 100A of the present disclosure is
also disclosed. The method is summarized in the flow chart 400 of FIG. 4. At block 401, the
method includes making an incision in a patient in proximity of the patient’s ankle. At block 402,
the multi-component ankle prosthesis which was previously installed in the patient is exposed
through the incision. At block 403, a first component or at least one component of the multi-
component ankle prosthesis is disassembled and removed from the patient. During a revision
procedure, a multi-component ankle prosthesis that was previously implanted in the patient may
be partially or completely disassembled. For example, if the multi-component prosthesis is a
talar prosthesis, then the talar dome can be decoupled from talar stem by disengaging the Morse
taper coupling. When completely disassembled, the entire multi-component prosthesis is
removed from the patient. At block 404, the talar bone plate is affixed to the patient’s talus using
screws utilizing the screw holes such as 107, 307 described above. At block 4085, the talar bone
plate is affixed to the patient’s navicular bone using a screw inserted through the at least one
elongated screw hole 135, 235, 335 described above. The head of the screw engages with the
sloped portion 137, 237, 337 of the elongated screw hole and applies compression force on the
navicular bone to either reduce the navicular-talus joint or fuse the navicular bone and the talus

bone.

[0042] According to some embodiments, the at least one elongated screw hole 135 on the
talar bone plate 100A is structured as described above and the affixing the talar bone plate to the
patient’s navicular bone using a screw inserted through the at least one elongated screw hole 135
includes threading the threaded shaft of the screw into the navicular bone through the elongated

screw hole 135 while the screw is positioned at an angle so that the threaded shaft of the screw is

aimed towards the patient’s talus bone (see block 406).
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[0043] According to some embodiments, the talar bone plate further comprises the
tapered head configured to engage a talar dome implant component of the multi-component
ankle prosthesis and the surgical method further comprises coupling the talar bone plate to the

talar dome implant by engaging the tapered head to the talar dome implant (see block 407).

[0044] According to some embodiments of the surgical method, after affixing the main
portion of the talar bone plate 100A to the patient’s talus using screws, the medial-anterior
portion 103 of the talar bone plate is affixed to a talar neck portion of the talus on an opposite
side of a talar neck fracture F using a screw inserted through the at least one elongated screw
hole 135.

[0045] Although the devices, kits, systems, and methods have been described in terms of
exemplary embodiments, they are not limited thereto. Rather, the appended claims should be
construed broadly, to include other variants and embodiments of the devices, kits, systems, and
methods, which may be made by those skilled in the art without departing from the scope and

range of equivalents of the devices, kits, systems, and methods.
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We claim:

1. A talar bone plate for use with a multi-component ankle prosthesis, comprising:

a body having a medial side, a lateral side, an upper surface, a lower surface, a medial-
anterior end, a lateral-anterior end, a medial-anterior portion that extends out in anterior direction
beyond the lateral-anterior end, and a posterior side,

wherein a length between the medial-anterior end and the posterior side of the
body is greater than the length between the lateral-anterior end and the posterior side;

wherein the body having at least one elongated screw hole provided in the medial-
anterior portion and a plurality of screw holes provided in the area between the at least one

elongated screw hole and the posterior side.

2. The talar bone plate of claim 1, wherein the at least one elongated screw hole has a
sloped portion that has an elongated shape with an anterior end and a posterior end,

wherein the elongated screw hole is located at the posterior end, and

wherein sloped portion slopes downward starting from the upper surface at the anterior

end towards the elongated screw hole.

3. The talar bone plate of claim 1, further comprising a tapered head configured to engage a
talar dome implant component of the multi-component ankle prosthesis, provided on the upper

surface.

4. The talar bone plate of claim 1, wherein the posterior side of the body has first and

second convex curves with a groove therebetween.

5. The talar bone plate claim 1, wherein the body is tapered such that the width of a front
side is greater than the width of a back side.

6. The talar bone plate of claim 3, wherein the tapered head is shaped and dimensioned as a

Morse taper.
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7. The talar bone plate of claim 3, wherein the tapered head defines a recess and a notch.
8. The talar bone plate of claim 3, wherein the body further defines at least one wire hole.
9. The talar bone plate of claim 1, wherein the body is shaped and dimensioned to

substantially align with a top surface of a resected talus.

10. The talar bone of claim 1, wherein the body is asymmetrical.

11. The talar bone plate of claim 1, wherein the body is shaped and dimensioned to

substantially align with a bottom surface of a talar dome.

12. A surgical kit comprising one or more talar bone plates for use with a multi-component
ankle prosthesis, the one or more talar bone plate comprising:

a body having a medial side, a lateral side, an upper surface, a lower surface, a medial-
anterior end, a lateral-anterior end, a medial-anterior portion that extends out in anterior direction
beyond the lateral-anterior end, and a posterior side,

wherein a length between the medial-anterior end and the posterior side of the
body is greater than the length between the lateral-anterior end and the posterior side;

wherein the body having at least one elongated screw hole provided in the medial-
anterior portion and a plurality of screw holes provided in the area between the at least one

elongated screw hole and the posterior side.

13. The surgical kit of claim 12, wherein the at least one elongated screw hole has a sloped
portion that has an elongated shape with an anterior end and a posterior end,

wherein the elongated screw hole is located at the posterior end, and
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wherein sloped portion slopes downward starting from the upper surface at the anterior

end towards the elongated screw hole.

14.  The surgical kit of claim 12, wherein each of the one or more talar bone plates further
comprising a tapered head configured to engage a talar dome implant component of the multi-

component ankle prosthesis, provided on the upper surface.

15. The surgical kit of claim 14, wherein the tapered head is shaped and dimensioned as a

Morse taper.

16. The surgical kit of claim 12, wherein the posterior side of the body of at least one of the

one or more talar bone plates has first and second convex curves with a groove therebetween.

17.  The surgical kit of claim 12, wherein the body of at least one of the one or more talar

bone plates is tapered such that the width of a front side is greater than the width of a back side.

18. A surgical method of using the talar bone plate of claim 1, comprising:
creating an incision in a patient in proximity of the patient’s ankle;
exposing the multi-component ankle prosthesis implanted in the patient;
disassembling at least one component of the multi-component ankle prosthesis;
affixing the talar bone plate to the patient’s talus using screws; and
affixing the medial-anterior portion of the talar bone plate to the patient’s navicular bone

using a screw inserted through the at least one elongated screw hole.

19. The surgical method of claim 18, wherein the talar bone plate further comprising a
tapered head configured to engage a talar dome implant component of the multi-component
ankle prosthesis and the surgical method further comprising: coupling the talar bone plate to the

talar dome implant by engaging the tapered head to the talar dome implant.
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20. A surgical method of using the talar bone plate of claim 1, comprising:
creating an incision in a patient in proximity of the patient’s ankle;
exposing the multi-component ankle prosthesis implanted in the patient;
disassembling at least one component of the multi-component ankle prosthesis;
affixing the talar bone plate to the patient’s talus using screws; and
affixing the medial-anterior portion of the talar bone plate to a talar neck portion of the

talus using a screw inserted through the at least one elongated screw hole.
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401~ CREATING AN INCISION IN A PATIENT

Y

4021 EXPOSING THE MULTI-COMPONENT ANKLE
PROSTHESIS IMPLANTED IN THE PATIENT
| !
4031 DISASSEMBLING AT LEAST ONE COMPONENT OF

THE MULTI-COMPONENT ANKLE PROSTHESIS

Y

AFFIX THE TALAR BONE PLATE TO THE
PATIENT'S TALUS USING SCREWS

407"

Y
AFFIX THE TALAR BONE PLATE TO THE PATIENT'S
NAVICULAR BONE OR TALAR NECK USING A SCREW
INSERTED THROUGH THE AT LEAST ONE ELONGATED

405" SCREW HOLE

THREADING THE THREADED SHAFT OF
THE SCREW INTO THE NAVICULAR BONE
THROUGH THE SCREW HOLE WHILE THE
] SCREW IS AIMED TOWARDS THE

406 PATIENT'S TALUS BONE
Y
407—| COUPLING THE TALAR BONE PLATE TO THE
TALAR DOME IMPLANT
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