
Active and passive 
knee motion

Joint protection 
from mechanical 

stresses of movement

Facilitated articular 
distraction when necessary

Articulated knee
external fixator

Why not avoid the effects of prolonged 
immobilization when you can?

ST.A.R.90  F4  Knee

Surgeons must always decide on the best approach to follow according to their clinical judgement and the patient’s needs. Citieffe does not dispense medical advice and recommends that surgeons be trained in the 
use of any particular product before using it in surgery. The information presented is intended to demonstrate the extent of Citieffe product offerings.
Before use a surgeon must always consult the package insert, product label and/or instructions for use. Products may not be available in all markets because product availability is subject to the regulatory and/or 
medical practices in individual markets. Please contact your Citieffe representative if you have questions about the availability of Citeffe products in your area.
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Via Armaroli, 21 - 40012 Calderara di Reno (Bologna - Italy)

Tel +39 051 721850 - Fax +39 051 721870 - info@citieffe.com - www.citieffe.com

INSPIRED BY PEOPLE
MOVED BY INNOVATION

Pre-op Post-op Follow up at fixator removal

Clinical case 
Tibial plateau fracture
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The radiolucent articular component is aligned with the knee allowing: 

flexion-extension movements and posterior rollback

axis of rotation changes during flexion

Indications
Knee dislocations and fractures, ligamentous reconstructions, 
removal of infected prosthesis and synthesis

Reproducing the 
normal kinematics
of the knee 
during healing

Early, stable, guided movement about the knee

Possibility of joint distraction with telescopic body 
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