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INTRODUCTION

Rapid skeletal stabilisation with external fixation is
used for some severe high energy tibial factures,
especially in those with multiple injuries or from
combat or natural disaster scenarios. This damage
control surgery is part of a staged protocol where the
temporary external fixation is an emergency procedure
to be followed by definitive fracture fixation when
conditions allow. In these scenarios, the external
fixator has to be stable, versatile and quick to apply. 
Tibia fractures with severe soft tissue injuries present
several problems due to contamination, loss of soft-
tissue support, and disruption of the periosteal blood
supply (Maurer, Yokoyama 06, Bhandari). These
fractures are associated with high rates of
complications including deep infection (Papakostidis,
Chua, Bhandari).
The management of open tibial fractures continue to
challenge orthopaedic, plastic and vascular surgeons
(Chua).

The Galaxy UNYCO Diaphyseal Tibia Sterile Kit is a
highly innovative external fixation system conceived for
temporary stabilization of tibial fractures, achieving
excellent stability but without the screws perforating
the medullary canal. 
The whole system offers the following unique benefits:

For the patients:
• Reduced X-ray exposure during application
• Designed to avoid contamination of the medullary

canal
• Minimally invasive
• Designed to facilitate the conversion from

temporary to definitive fixation
• Rapid application times enable the potential for life-

saving objectives to be met

For the surgeons:
• Simplified and very rapid application 
• Reduced X-ray monitoring during application 
• Designed to facilitate the conversion from

temporary to definitive fixation 
• Designed to avoid contamination of the medullary

canal
• Completely compatible with the Galaxy external

fixator system, thereby enabling addtional injuries
of the lower limb to be stabilised and linked to the
UNYCO     assembly

• Simplicity in application enabling rapid familiarity
and mastery of the system

For the hospital:
• Reduced time in the OR with potential cost savings 
• Prepacked sterile kits enabling efficient inventory

management, better traceability and reduced
logistic costs
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INDICATIONS

The Galaxy UNYCO Diaphyseal Tibia Kit is intended to
be used for temporary stabilization of tibial fractures
in trauma procedures (damage control orthopaedics
prior to definitive treatment).
The indications for use include:
• Tibial fractures extending from about 8cm below the

knee to about 7 cm above the ankle joint, including
comminuted open or closed tibial fractures and
polytrauma.

• Temporary stabilisation of the tibia after
debridement for osteomyelitis or an infected
non‑union pending second stage treatment.
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MAIN FEATURES

UNYCO SCREWS

Code Description
93507 UNYCO Screw QC Shaft Ø 6 mm

Code Description
93508 UNYCO Cancellous Screw QC Shaft Ø 6 mm

UNYCO Cancellous Screw

UNYCO Cancellous Screw

UNYCO Screw

There are two variants of the UNYCO screw:
one designed for diaphyseal bone (UNYCO
screw) and one for metaphyseal bone
(UNYCO Cancellous Screw).
If the surgeon is working in an area that is
meta-diaphyseal and is uncertain as to which
screw should be applied, the choice should
be for the UNYCO Cancellous type as the
torque limiter will prevent over-penetration
should there be sufficient quality of the
cortical bone in that area. If the bone quality
is insufficient, the surgeon can adjust by
stopping the drilling as soon as the groove
(soft tissue reference line) on the screw
reaches the skin edge.
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Large Multiscrew Clamp for UNYCO Screws

The clamp is provided in M configuration, but it can
be easily converted to U configuration by unlocking
the arms with the universal Allen wrench and by 
re-positioning them (see below). This feature makes
the system flexible and versatile. 

How to change configuration

M U

M
1. Unlock the locking screw of one arm 

using the 5 mm Allen Wrench
2. Remove the locking screw 

3. Re-position the arm in the new 
configuration and insert the 
locking screw 

4. Tighten the locking screw using the 
5 mm Allen Wrench

U

Repeat the above mentioned steps 1- 4 to position the second arm. 
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The two arms subtend a 100 degree arc which
facilitates screw insertion perpendicular to the bone
surface.

The screw seats allow ± 10° variable angle screw
positioning so that screws can be oriented
independently.

100°
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EQUIPMENT REQUIRED

STERILE KIT

Code Description
2x93566 Large Multiscrew Clamp for UNYCO Screws
1x932350 Galaxy Rod Ø 12 mm L 350 mm
8x93507 UNYCO Screw QC Shaft Ø 6 mm
4x93508 UNYCO Cancellous Screw QC Shaft Ø 6 mm 
1x30017 Allen Wrench 5 mm
1x99-93568 Power Drill Torque Limiter

99-93506 Galaxy UNYCO Diaphyseal Tibia Sterile Kit

Consisting of:

99-93567 Limited Torque Wrench (out of Kit - available upon
request)

To be used for inserting the screws by hand.

Power Drill Torque Limiter



UNYCO SCREW INSERTION

1) Make a 5 mm puncture in the skin (Fig. 1).

WARNING:
When working in the metaphyseal area (proximal or distal
tibia), it is advisable to use the UNYCO Cancellous Screw
which provides the assurance of either torque limiter-
guided penetration depth or a visual check by the surgeon
of the groove on the screw (soft tissue reference line)
against the skin surface.

2) Insert the first screw in freehand, without the clamp,
directly (Fig. 2a) over or just medial (Fig. 2b) to the
tibial crest and check its correct position on the bone.
Always attempt a perpendicular placement of the
screw on the bone surface.
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Fig. 1

Fig. 2 Fig. 2a

Fig. 2b
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Screw Insertion
3) Drill the screw perpendicular to the bone surface

using a low speed power drill with the Power Drill
Torque Limiter already mounted.

In Cancellous Bone, where the UNYCO Cancellous
Screws should be used, drilling is stopped when the
soft tissue reference line reaches the skin (Fig. 3a).
There will be instances when the cortex of the
cancellous bone is sufficiently hard such that the
torque limiter will activate on reaching the required
torque and decouple the drilling. The UNYCO
Cancellous screw has been designed such that the first
5 mm is similar in design to the standard UNYCO
Screw and so will function to the same mechanical
performance. If the torque level is not reached owing
to a softer cortex in this area, the surgeon has the
ability to stop further penetration when the groove on
the screw (soft tissue reference line) reaches the skin
surface.

In Cortical Bone, when the screw is correctly inserted
into the first cortex, the Power Drill Torque Limiter will
stop the rotation of the screw automatically (Fig. 3b).

Apply the Large Multiscrew Clamp for UNYCO Screws
(93566) on the first screw and tighten the metal ring on
the arm clockwise (Fig. 4).

NOTE: Once converging screws have been inserted, the
clamps can no longer slide on the screw shafts. It is
therefore important to determine the final distance 
(of 40 mm or approximately 2 fingers breadth) of the
clamp from the skin before inserting the second screw.
Ideally, the clamp should be positioned at a distance 
of 40 mm from the skin (Fig. 5).

Fig. 3

b
Cortical Bone

a
Cancellous/Osteoporotic
Bone

Fig. 4

40 mm

Fig. 5
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4) Using the Galaxy UNYCO Tibia Clamp (93566) as a
template for screw insertion, insert the second screw
in the contralateral arm, trying to be as perpendicular
as possible to the bone surface. Check its correct
position on the bone and partially tighten the metal
ring on the arm clockwise so that the screw within its
seat is free to move but without excessive play.

WARNING:
The system stability is guaranteed with at least 3 screws in
the Large Multiscrew Clamp for UNYCO Screws. The use
of four screws is to be preferred.

Fig. 8

Fig. 7

Fig. 6
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5) Once all screws in each arm have been inserted,
tighten both metal rings fully with the 5 mm Allen
Wrench (30017) (Fig. 9).

6) Follow steps 2-5 to apply the second Large Multiscrew
Clamp for UNYCO Screws in the distal segment 
(Fig. 10).

7) Join both Large Multiscrew Clamps for UNYCO Screws
with the rod leaving the clamps loosened to facilitate
fracture reduction (Fig. 11).

Fig. 9

Fig. 10

Fig. 11
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8) Reduce the fracture, with X-ray guidance as necessary,
holding the clamps to facilitate the reduction
manoeuvre (Fig. 12). 

9) Lock the clamps first manually by turning the knurled
metal ring clockwise (Fig. 13).

10) If reduction is satisfactory, finally lock all the clamps
firmly by tightening the cams with the 5 mm Allen
Wrench (Fig. 14).

Fig. 12

Fig. 14

Fig. 13
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In case of a segmental fracture, the middle segment can
be stabilised using a UNYCO Screw in a Galaxy Large
Clamp (93010) attached to the same connecting rod that
links the two Large Multiscrew Clamps for UNYCO Screws.

Before drilling the UNYCO Screw into the bone, partially
tighten the metal ring on the clamp clockwise so that the
screw within its seat is free to move but without excessive
play. Once the screw has been inserted, tighten the clamp
by hand (Fig. 15).

Finally, lock the clamp with the Allen Wrench (30017) 
(Fig. 16).

Fig. 15

Fig. 16



Fig. 19
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CHANGING TO DEFINITIVE TREATMENT 

If the system is perceived as impediment for the correct
definitive treatment application, remove the SYSTEM
PARTS where needed. For instance, if there was a need to
insert a plate on the medial side but maintain the overall
reduction and alignment:

1) Unlock the metal ring of the medial arm of the
proximal Large Multiscrew Clamp for UNYCO Screws
(Fig. 17).

2) Remove the UNYCO screws (Fig. 18).

3) Unlock the locking screw of the medial arm with the
5 mm Allen Wrench (Fig. 19).

Fig. 18

Fig. 17
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Fig. 20

Fig. 21

4) Remove the medial arm (Fig. 20). 

5) If necessary repeat the procedure with the distal
clamp (Fig. 21).

In a similar fashion, if lateral submuscular plating was intended for the fracture, the lateral arms could be removed instead.
In both scenarios described above, it is imperative there are 4 screws in each Large Unyco Clamp before any arm is
disconnected.

If intramedullary nailing of the fracture is envisaged as definitive treatment, it is usually not necessary to remove the fixator at
all. However, appropriate sterile precautions would need to be taken to seal off the fixator from the remainder of the
operative field.
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DAMAGE CONTROL

Knee spanning configuration for periartucular 
fractures or ligamentous injuries of the knee * 

Tibial application for peri-articular, diaphyseal
or segmental fractures (as shown)

Ankle spanning configuration for periarticular fractures
or ligamentous injuries * 
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* NOTE: In case of knee and/or ankle spanning,
stabilization in the femur and foot must be
performed with bicortical screws in conjunction with
Galaxy Fixation System.

Knee spanning configuration for proximal tibial
fracture associated with ligamentous instability of the
knee.

Standard configuration for mid-shaft fracture of the
tibia.

Ankle spanning configuration for distal tibial fracture
associated with ankle joint instability.







Your Distributor is:

www.or thof i x . com
MC-1401-OPT-E0 B 07/14

Manufactured by: ORTHOFIX Srl
Via Delle Nazioni 9
37012 Bussolengo (Verona)
Italy

Telephone +39 045 6719000
Fax +39 045 6719380

0123

www.galaxyunyco.com



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Coated FOGRA27 \050ISO 12647-2:2004\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /UseDeviceIndependentColor
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions false
        /ConvertStrokesToOutlines true
        /ConvertTextToOutlines false
        /GradientResolution 144
        /LineArtTextResolution 288
        /PresetName ([Bassa risoluzione])
        /PresetSelector /LowResolution
        /RasterVectorBalance 0.750000
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 28.346460
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


