Ulnar body design

'

The ulnar body component and the posterior flange are machined from the same
Titanium Ti-6AL-4V as per ASTM F136. A matt finish with a glass bead blast has
been chosen.



The first prototype of the ulnar body component did not include any fixation
method for the polyethylene component.



slot and
Original screw.

single screw.

SCrews.

Groove through
entire polyethylene.

Posterior flange.

Finite element anaylsis increased
width of tongue and groove.

Finite element analysis added
chamfer to flange.

The posterior flange underwent multiple modifications.



This component is available in three sizes to accommodate variable anatomy.
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The native carrying angle of the elbow is incorporated in the KTE design of ulnar
body component. Cadaver measurements led to the assessment that a 7 degree
angulation between the polyethylene and the main body component will allow for
reproduction of normal elbow biomechanics. The polyethylene component must

maintain a 7 degree alignment relative to the long axis of the ulnar body

component.
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This is the original 2013 blueprint of the ulnar body component demonstrating the
7 degree angle between its long axis and the polyethylene component.



The KTE design must allow the posterior flange to be secured in a manner that
ensures excellent connectivity between these components. The custom
designed posterior flange screw prevents the posterior flange from loosening.



The ulnar body component must Incorporate cross locking screw holes that
maintain the cross locking plates securely against the ulna.



The posterior flange must be able to be removed so that the polyethylene can be
replaced when worn out. This must be possible while maintaining not only the
secure fixation of the ulnar body component but also without compromising the
ligament reconstruction.



The final design is seen on the left and has changed the edges making them
more rounded, which has been identified as advantageous in cadaver
implantation efforts.



This latest design will make it easier to implant the ulnar and humeral body
components into bone.



