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Fule advantage

Beijing Fule is a national high-tech enterprise
integrating R&D, production and sales of
medical equipment, and has a production line of
fully intelligent processing equipment.

The academician expert studio was established
to help Fule improve its research and
development capabilities, and further deepen
the cooperation of production-academy-
research; it was approved as a post-doctoral

r ch station.

/E$ﬁﬁﬁ€¢ﬁﬂ,@ﬁ%iéﬁ%%ﬁ%%@%,Fﬁ&ﬂ\

- ZEETR=BER, 1ZH 20 RMESIER.

The hardware facilities are complete, the R&D
team is excellent, and the clinical experts
work closely with more than one hundred
domestic and foreign patents.

Based on the agent cooperation model, it has

| established a nationwide sales and service

network, and its products are supplied to

) nearly a thousand tertiary hospitals across the

country and exported to more than 20 overseas
countries.

ERTERRMEALRERAE

BB%: 101204
PYEMLE: 010-60999861/2
E3i% : 010-60999866/32/75/17

f£H: 010-60999863/8741
HEFE :YXSC@fulekeji.com
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MBIk, AIRZEA, TI00,
e,

Long tail design, large visual space,
small incision, and less bleeding

WEBN T, BNIEEREREDH
B 1ER;

Double thread design, adapt to vertebral bone
density distribution, stronger holding power

(%Ekﬂﬁ?m&ﬁ, IR T 8 REL;

Cannulated bone cement hole,
can be used for osteoporosis

Eﬁbﬂ&%?if'}l, BrEE, ]

Easy to distraction and compression

Eﬂﬁffféa&w, BB, ?s‘.'sfﬁ?‘:‘@)

Dedicated rod holder,
convenient and accurate

SEIEM 50-260mm BIIEERE;
AR 50-200mm BITRZE iE 14,

Include straight rod, 50-260 mm,
Bending rod, 50-200 mm
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Double screw nut
WIRZEIEIT, BREMEK design to avoid

loss of reset

fEFRAAN: Ste.p:
&5 SRR (T RIMEE) 1. tighten outer nut

for screw

B_DYPEEZE (FPERIEE) | 2. tighten Inner nut

for rod

5

M ARETNIZEENERT B EFIRE: N

EZERFPAEEZSHIMEERS,. MEEBELES
O mm BBFL— & FLEE[E] BT BiFE T (R AN i E 1% o

Note:

Before tightening the double nut, please make
sure that the bottom of inner nut must not exceed
the outer nut.



| |
P
F oo 1# %: roduct Category

KELBRELCHSIRET
(M MKBEKE )

Polyaxial
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© LEMEE) Application

R ERNE; BEBHRIE, BHERRE, BHEREIE,
Lumbar disc herniation

Spondylolisthesis

Lumbar Instability

Lumbar spinal stenosis

O [ZEZRAE] Contraindication

FEOMERRNEERE, "TENBRARMNEE, BENEBEHEINEESENSEE;
HSRABAREE;, AAOEMURABEE,; RPN, HEBRIIEULS.

Elderly patients with severe cardiopulmonary disease
Patients with severe osteoporosis

Patients with significant scoliosis

Patients with pedicle dysplasia

Patients with spondylolisthesis above degree Il
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Positi tion,
(5B~ AR, BRBAL S0 ' 00 Cfact positioning

o AFAREEXLBEMHSMARNE
BN TF5e, FrLlm ABFENME— A&
FARKRLE, BEREMUMMNUHTEED (B

la) »
& 1la

® BIRMARELERA LB IR IEER
EEHEFRIIHF DT EHENL

® MEFRESREXRMUE (B 1b) .

This operation needs to be done with the
help of X-ray fluoroscopy, so the patient
needs to be prone on a fluoroscopy
operating table and maintain full
fluoroscopy in the front and side positions
(1a)

After the patient is anesthetized, the 1b
fractured vertebral body can be partially

or completely reduced by adjusting the

position

Determine the body surface position of
the punctured pedicle (1b)
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[DIE1] k=3l Step 2. Pre-puncture

o MFERNMEVOME , FRRMUE: S
RARMUESRINIL-1.5CM, BHREEN
ANBEEBRBIHMNM (B 2a) .

® ZRREH. (B 2b),

Pre-puncture to determine the
incision location, the location of the
puncture point: 1-1.5cm outside the
pedicle body surface position, and
the approach of obese patients
needs to be deviated to the outside
(2a)

&l 2a

Puncture diagram (2b)

&l 2b
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(T E=1] t}] | Step 3. incision

o OHMUBLIEERE KB ZHEH (B
3a) o

Ol 1ISCMEUOYARKEHE (B
3b),

Local infiltration of epinephrine saline at the

incision site (3a) 3a

incise the skin and fascia with 1.5 cm incision (3b)

B 3b
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(ZEM] ENME 0 FH S BE Step 4 Punciure needle placement

o HMATNESHFRNE, HAITEEI
EMBHINEMNSHAFRSBENNUEMS
m (B 4a),

o FIFMX &EM3ST, BEMT
FRB[BRETHSEREENIIM S, (A
Mo-10 =. AM 2-3 A&) , BAMH
10~ 15°FHTAXRMDEFARER, EAUS
MERMEHFNERAG6-10mmm EEME
USHMFRBERGEHESREEZARRK
WMEBR (B 4b),

&l 4a

Insert the positioning guide puncture needle,

the insertion process needs to confirm the

position and direction of the positioning guide 4b
puncture insertion through fluoroscopy ( 4a).

Under the guidance of anteroposterior X-ray fluoroscopy, place the tip of the positioning guide
trocar on the outer edge of the pedicle projection. (I.e. 9-10 points on the left side and 2-3 points
on the right side), puncture into the vertebral body with an inwardly inclined 10-15° parallel to the
endplate, positioning and guiding the puncture into the bone 6-10mmm and fluoroscopic
positioning and guiding The tip of the trocar did not break through the medial cortex in the pedicle
projection (4b).
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GAED BEMEE Ster o5 Pinplacement

o BBEMHBASTHHN. BEMTHE

SR 35-40mm ERBEMEE (B

5a) o BREMSMLETRNLE (F0)
REER—L,

o HBEMIFXITMPHNAEUEREMS = 54
mEREBE (B S5b) .

Insert the pin into the puncture needle. The
pin should exceed the puncture needle by 3
5-40 mm and bone fixation has been obtained
(5a). The pin should be deeper than the
cannulated tap.

When the pin reaches the desired depth, the
puncture needle can be removed (5 b).

&l 5b
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Surgical Technical

[P IE <] *E%*EAE%;E% Step 6. Pedicle approach preparation

o ERIHE () EEBEMHIEHIE
ANEBE, BRREAPE (1), P E
(O HFE - HSPE (1) (P E (1),
FEMBEAERERGE, BIPE (1) %K (B
6a) o

o HBEEMHEAERM (BE0) , AHS
RITB#ITRKROREELT O (B 6b) o

o EREEMNALRT (Th) #H#ITLK, W
LZEIRRE, TEXSENITANRESR,
HIETRLZHRE (B 6¢) o

ARIAKLEITBEEMT FERZ
B (=) &HFH (ZBT0) EHEAER G
%o

Along with the pin, use cannulated drill to bore the cortical
bone(6b)

Select the appropriate cannulated tap. Pay attention to the
depth when tapping, and note the tapping depth ( 6¢)

First put the dilator (small) within pin and insert it into the
bone surface, and then insert the larger dilator in sequence.
When all the dilators are ready, remove the dilator (small)
(6a).

& 6a

&l 6b & 6c¢

© 10



$ * 5 _q;lé Surgical Technical

lﬁ i}% ‘t ] *E)\*E E_,*E%T Step 7. Pedicle screw implantation

el E (1), EXEHANEGEKENE
EWHESREI, BIBEMTTFITAN, IR
FZERENTHINESRESTIEANMUE,

o BIIEENGE, R sieisIE, MTH
SIRITKRF, REFH,

o LiHMSEBIIMNEESIFEN LIFFFT
B, RIS KRIEARAZELITIM (B
7a) o

& 7a

ARBEMHTHAREBIGEHEMATLGRS
o

Take out the second dilator, select the pedicle screw of appropriate length
and diameter, and implant it in through the pin. Pay attention to confirm the
position of the pedicle screw under fluoroscopy monitoring.

After pedicle screw is implanted, remove the pedicle screwdriver, and take
out the pin.

When the upper end of the pedicle screw is flush with the upper end of the
dilator, it proves that the pedicle screw is implanted correctly (7a).
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[F1E)\1] BESRIFZEIEIE  Step 8. holding rod

o EIMEGENE, RERMBEANXER N
B, AEZEEMNFTEHLE (B 8a) ( >

o HEFHAANXRFTHEADILA, KEREFE
EEREER (B 8b),

Select a suitable rod, insert the tail of the rod
into the small hole of the rod holder, and make

the platform of the tail of the rod face up (8a).
8a

Insert and rotate the locker of rod holder until
the rod is tightened (8b).

& 8b

O 12
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[ZPER] BiE Step 9. rod placement

o RKEEB|OAONT, BFEXFEYEE
B, BNEBENEEERAN. BIEKELE

ERETHEFEMAEINESKEER l

EAREATHEIEINRRANUE, EED
BRKBFEEMLUTHERT (B 9a).

o RBRIF\/IRKIOE, XTMNTRESSH
ENEZBNRSED. N THINERES
TEZBENRMBEORN, JUERBARPENR
UEINENREMLE (B 9b),

MRFNIMECHEMBER, HINER
TREES, IRIEEMETRASHENXE

FIFNENENUEXRR (B 9c),

Rotate the rod holder with 90 degrees. This
step will guide the rod into the bottom of the
long tail. To confirm that the rod is located in
the bottom of the long tail, intraoperative
fluoroscopy can be used to confirm the
placement of the rod (9b).

If the arc of the rod does not meet the
expected requirements, we can use rod
bender to ensure the proper arc of the rod
(9c).

The rod should be entirely inside the
pedicle screw long tail. Slowly lower
the rod along the long tail until it
touches the end of the screw or until
the deepest position that the
surrounding tissue can allow it to
reach. At least the head of the rod
needs to be under the fascia (9a).

&l 9a

&l 9b

& 9c
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[ E4+] ﬁi%lﬂfﬁﬁ%]’ﬂsﬂ(]iﬁj% Step 10. Pre-locking

o BIEMB/NNMENHHIAEMLTES
WKE#ERNGE, ITAETF (MER) BES
FAESRIHBERNELITE (B 10

a)o

® T RIMEF. MNIEE KR W I NEE K
SEEX, TERMBMEEDE (B 10
b)o
10a

RANBELTHZE, RTEEEARHEME
MEREE—D (WEH VAS LD B
FMERNBEE)

After confirming that the rod is located in the long tail, use

nut holder to insert the nut and tighten the nut with distal
pedicle screw (10a).

In order to prevent rotation and height loss of the vertebral
body during expansion and compression, all distal screw
nut need to be tightened (10b).

10b

O 14
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[ B+ —1 EFF. INEHELRHILL step 1. distraction, compression,

. L . , , and final tightening
The distractor can realize distraction and compression at the same time.

A universal angle can be realized between the two rotating sleeves,
which can be well adapted to the expansion and compression of angled
pedicle screws.

o BREFRERNLIEAMMEI .
MAIREREBZEELATAABE, ERY
WENKAEHSRITNEFME.

o THSRIELEENER, BRIEZEFN
MEMNESRETNAENUE, AERE
ERNAEMNE, AMERLEEAN, B
ExTiw (B 11la),
E 1lla

* BSHAEAREANEE LR, BAMNOIR
FEANEASREA, REHTEFEM,
REEEARST, FEREE (NEA
VAS Tt P BN EIFEREE) (B 11
b) . -

o AIRFEFMENEBEERALPEEEE (W
FERVASEHERTENMEFERNEE) (B
11 ¢) o

E 11b

Install extend level on the pedicle screw, and then adjust the angle
of extend level according to the angle of pedicle screw to be
distracted or compressed (11a).

Use 2 distractors and wrench for distractor to make distraction and
compression, and then tighten all nuts in best reset state(11b). llc

Use 10 N.m Handle and Counter Torque to make sure all nuts are fully tightened (11c).
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[PE4 1 HHETBEHTES, 485  Step 12. remove long tail and suture

o KHUTSRENITE, MMRE, TEHR
nE, #EETH (B 12 a).

o FRAETTEINETIERE, BHOESG,

Remove all long tails with Break-off wrench(12a).

After all tails are taken out, suture the wound.

12a

© 16
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Polyaxial Reduction Cannulated Pedicle Screw

Polyaxial Reduction Cannulated Pedicle Screw (Uniplanar)
O [KBERRRUHESIRET (NEMKERE ) 1 O [KEBERTARETH SR (WEMKERE )]

$RETRE (mm) length

24T E (mm) length

(ww) pim 5%

Diameter Diameter

Polyaxial Reduction Cannulated Pedicle Screw
Monoaxial Reduction Cannulated Pedicle Screw (Double Nut)

O I KEABRETHSIRTT (RLMKEFE )] O [ KETBBETHESIRT (WEE) ]

BETRE (mm) length 5T E (mm) length

color

(W) 5 m 2 5

(ww) pim 2 &

Diameter Diameter

O 17



%gmt: s Instruments

® 110-014 ® 110-024
EMSHFREpuncture needle BEME pin
® 110-035 ) © 110-443/444/445
B%5 (=) cannulated drill #1 (=)  cannulated tap
® 110-263 ® 110-086
RF VSS screwdriver #1288 rod holder
® 110-091 ©101-512
#E counter torque Her2g (V) break-off for long tail

® 18
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® 110-110 ® 110-114

PE () dilator #E (1) dilator
® 110-115 . ©102-216

e (i dilator #£F outer nut driver
® 110-453 ® 110-455

#sipperree distractor e distractor
® 110-452 ® 110-136

#&F wrench for distractor BEEFS (B extend level for

distractor

© 19



%gmt: 5N Instruments

® 110-210 ® 110-430
#£F (g locker for rod holder #7 (Fe) double nut holder
® 110-420 ® 110-402
g4 hammer =iz rod bender

©102-216 ® 110-119

i#F (vAas) outer nut driver e (vas) dilator

® 110-382 ® 110-352
tREEFM (vas) 10 N.m T Handle £F (87 /VAS) inner nut driver

® 20





