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PRIME SYSTEM

'''' < ARROWP® priME has been designed to reproduce patient
anatomy and reestablish soft-tissue equilibrium. Featuring
a wide-range of humeral stem and head options, the
ARROW?® primE is well-suited to address various morphologies.

----- “+ The ARROW? privE Dual-Platform System addresses the
continuum of shoulder arthroplasty indications in an efficient,
four-tray instrument layout.

+ 12 years of successful clinical history

« Humeral and glenoid platforms offer convertibility options

« Proven, universal metal-back glenoid baseplate

« Lateralized system optimizes motion and minimizes
scapular notching

B Titanium stem features corundum-blasted metaphyseal surface to optimize fixation.
B Fixed neck-angle of 135 degrees.

B Stability provided by metaphyseal volume and lateral fin.

Il Humeral stem can be implanted with or without cement.

Bl Stemdiameters of 6,8, 10,12, 14 and 16 mm.

Il Proportional stem length limits varus or valgus malpositioning.

[l Female morse-taper facilitates glenoid exposure and visualization.

I The lateral fin suture holes support tuberosity reduction and
fixation for fracture reconstruction.




CEMENTED GLENOID -....

e Pegged, curved-back polyethylene
implant conserves bone and maximizes
stability.

e A 4mm "mismatch" allows for proper

.0 H U M ERAL H EA DS humeral head translation and reduces

the risk of glenoid loosening.

ECCENTRIC HEAD CONCENTRICHEAD

e CoCr humeral head.
e Concentric and eccentric heads are available to optimize medial and

poor s "D\ GLENOID INSERT .,

e Diameters of 40 to 54mm available to achieve ideal humeral coverage. \\\ . .
e Multiple head-heights available to restore soft-tissue tensioning. Yr' e Consistent 4mm thick polyethylene ®4
) insert reduces contact stress and '0. oo
A improves wear properties.
- e Secure, single-step locking of insert

to porous glenoid baseplate.

. Morse taper

I @ )

Morse taper - € ooooo........O

e Capscrew

HUMERAL INSERT GLENOSPHERE

e Patented medial cut-out minimizes scapular notching. ® Three diameters available (36, 39, and 42mm).
e Increased congruency to optimize stability. e Morse taper couples glenosphere to baseplate.
e Pre-assembled humeral insert prevents dissociation. e (Capscrew secures glenosphere to the baseplate,

preventing dissociation.




TITTLIIN @

seeecccccccccses( CEMENTLESS POROUS GLENOID BASE -----Q

e Titanium porous coating.
e Multiple sizes available to accommodate variable anatomy.

i Patented stabilizing winglet

4.5mm cortical screw (optional)*

5.5mm cancellous screw

o

CEMENTLESS POROUS GLENOID BASE

¢ Divergent 5.5mm cancellous bone screws. X%
. . . OPTIONAL
e Multiple sizes available to accommodate Cortical b f
variable anatomy. il ?nzs clrew Zrb d
e Curved-back design improves stability ;or?p romise fq ;notl O,Ze an
and force transfer. DRI S I )]
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REFERENCE NUMBERS

HUMERAL STEM
267 360 @ 06 (CEMENTED ONLY) 100
265102 @208 120
265103 @08 170
265104 210 125
265105 212 130
265 106 214 135
267 361 216 140

CONCENTRIC HUMERAL HEAD

265107
265108
265 109
265110
265111
265112
265113
265114
265115
265116
265117
265118
265119
265120
265121
265122
265123

@50
@52
@52
@54
254

» POROUS GLENOID IMPLANT

267 701

267702

267704
267 705
268 698
267703
268 699

*LONG POST

GLENOID INSERT

ECCENTRIC HUMERAL HEAD

265124
265125 @44 18
265126 @246 16
265127 246 18
265128 D46 21
265129 @48 16
265 130 D48 18
265131 D48 21
265132 @50 17
265133 @50 19
265134 @50 21
265135 @52 19
265 136 @52 21

CEMENTED GLENOID

N\ 265137 44
“'. S 265 138 46
265139 48
265 140 50

265157 44
265158 46
i 265159 48
GLENOSPHERE
265150 @36
265151 @39
265152 D42

HUMERAL INSERT

o T memea | omem [ weGr |

265 141 @36 00
265142 @36 05
265143 @36 10
265144 @39 00
265 145 @39 05
265 146 @39 10
265147 242 00
265148 242 05
265 149 Q42 10

----- special sizes for larger anatomies, trauma or revision cases

4 CANCELLOUS BONE SCREW - sterile -
%

%
%

%4 265161 @55 24

-
265162 @55 28
265163 @55 32
265164 @55 36
265165 @55 40
265166 @55 45
265167 @55 50

CORTICAL BONE SCREW - sterile -

265168 @45 32
265169 @45 34
265170 @45 36
265171 @45 38
265172 Q45 40
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