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3.1	� The distal femoral resection may or may not have a step 
cut depending on which resection preserves the most 
bone. The following steps are applicable to flat distal 
femoral resections only. If distal resection has a step cut, 
see step 3.2 for technique modifications.  

	� Hold the Distal Resection Cutting Guide Casing, F3, 
upside down and insert the Distal Femoral Metal Cut 
Guide such that the laser etch is facing downward. 
Connect the F3 assembly to the Alignment iJig, F2, and 
close the anterior latch. This will lock metal cut guide 
securely into F3. 

	� The Distal Femoral Metal Cut Guide is available in 
two sizes. The appropriate size for each case will 
be designated on the iView.  The casing will also 
be marked “S” or “L” for either the small or large 
metal cut guide. 

	� Both captured and uncaptured versions of the F3 iJig 
have a patient-specific surface that extends over the 
trochlea and may or may not have a step cut depending 
on which option preserves the most bone. The distal 
resection offset may not be equivalent to the distal 
implant offset. 

Once alignment of the assembly is confirmed, drill and 
place a Steinmann Pin into each of the planned level  
or zero holes to set the distal resection depth per the 
surgical plan. 

If desired, the Distal Femoral Metal Cut Guide may be 
stabilized by drilling one of the available cross pin holes 
(noted with a lock symbol). The cutting guide may also  
be stabilized by attaching a kocher to one of the  
Steinmann Pins.  

Drill through the two distal holes of the F2 iJig. These holes 
will be used later as a reference for the rotation of the A-P 
Resection iJig, F4, during femoral preparation. Do not place 
Steinmann pins into these holes.  

This step may be performed after the distal resection 
to allow the Steinmann pins to be drilled on a flat, 
even surface for improved accuracy. This can be 
accomplished by replacing F3 iJig over the metal cut 
guide and reattaching F2.   

Optional: F2 and F3 may be removed before making 
distal resection for increased visibility. To remove 
the F2 iJig, disengage the latch and pull the F2 away 
from the F3, then slide the casing off the metal guide.   

	� Place the F2/F3 iJig assembly onto the femur. F2 has 
two round protrusions on the underside of the jig that 
are intended to sit on subchondral bone. Refer to the 
iView patient-specific planning images for proper 
placement of the F2 iJig on the femur. 

	� If F1 has been utilized, the two round protrusions on 
the undersurface of the F2 iJig should seat into the 
cartilage voids created by the Coring Tool on the 
distal femur. 

	� If F1 has not been utilized: 

	� Mark the bottoms of the two references of the F2 iJig 
with a marker before placing it on the femur. Remove 
the cartilage and any residual tissue within the 
marked locations using a curette or a scalpel.  
This will allow the F2 iJig to sit flush on the 
subchondral bone. 

	� For a more conservative initial distal femoral resection, 
a -2 distal cut option is available. For additional distal 
femoral resection, a +2 distal cut optional is available. 
To perform -2 or +2 distal resections, F2 and F3 must 
be removed. Remove the locking cross pin to remove 
the metal cut guide and place over the two vertical pins 
in the -2 or +2 locations. Cross pin may be re-drilled for 
additional stability once metal cut guide is replaced.  

	� In some situations (e.g. significant flexion 
contracture), the +2 distal cut option may be 
performed as the primary distal femoral cut. 

	� In other situations (e.g. excessive laxity and/or 
medial-lateral translation of the femur and tibia 
identified at initial exposure), the -2 distal cut 
option may be performed as the primary  
distal cut.  

	� The two distal holes made with the F2 iJig may 
be marked with ink to help locate them after the 
distal femoral resection is made. One way this 
can be completed is by removing the tip from a 
sterile marker, attaching it to a kocher, and then 
inserting it into the drill holes. 

	� Perform the distal femoral resection with the desired 
distal femoral cut guide.  

	� Be sure to remove the metal cut guide from the  
iJig before discarding. Metal cut guides are not 
single use.

	� The top surface of the metal cut guide may also be  
used as an uncaptured guide for the planned ‘0’ cut  
by repositioning the guide over the pin holes marked 
“OPEN 0”. 

	� An optional uncaptured version of the Distal Resection 
iJig, F3u, is available. If selected, F3 must be used first 
in order to set the anterior pins. Once F3 is pinned in 
place on the femur, remove F2, F3, and the metal cut 
guide. Place the F3u iJig on the anterior pin holes and 
insert at least one cross pin for additional stability.  
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Locking cross-pin holes

Pins drilled here 
via F2/F3 
assembly

Top surface of guide may be used for open resection 
when guide placed over pins at OPEN 0
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Locking cross-pin holes

Pins drilled 
here via T11. 1.

Top surface of guide may be used for open resection 
when guide placed over pins at OPEN 0

5.2	� Secure the T1 iJig into place and insert the Alignment Rod into the iJig to assess 
alignment. To lock the Alignment Rod into position, engage the clamp lever. The 
Alignment Rod should point distally towards the ankle and it should be parallel 
with the tibial mechanical axis in the coronal and sagittal planes. This will result in 
achieving the planned sagittal slope as noted on the iView. 

	� Drill through the two parallel holes marked “0” on the metal cut guide portion of the 
T1 iJig on the anterior proximal tibia. If desired, the Proximal Tibial Metal Cut Guide 
may be stabilized by drilling one of the available cross pin holes (noted with a lock 
symbol). The cutting guide may also be stabilized by attaching a kocher to one of 
the Steinmann Pins.  

	� For a more conservative initial tibial resection, a -2 cut option is available. When the 
-2 setting us used, 2mm less bone will be removed off the tibia. For additional tibial 
resection, a +2 cut option is available. When the +2 setting is used, an additional 
2mm of bone will be removed off the tibia  

	� To perform -2 or +2 proximal resections, T1 must be removed. If a locking cross  
pin was inserted, remove it in order to remove the metal cut guide and reposition  
the guide over the two vertical pins in the -2 or +2 locations. Cross pin may be  
re-drilled for additional stability once metal cut guide is replaced.  

TIBIAL PREPARATION

	� The metal cut guide may also be used as an uncaptured guide by placing it over the 
pin holes marked “OPEN 0”. In this case, the top of the metal cut guide may be used 
as an open cutting surface. 

	� An optional Uncaptured Tibial Resection iJig, T1u, is available. If selected, T1 must 
be used first in order to set the anterior pins. Once T1 is pinned in place on the 
tibia, remove T1 and the metal cut guide. Place the T1u iJig on the anterior pin holes 
and insert at least one cross pin for additional stability. A Down Rod Adaptor iJig is 
available to connect to the bottom of T1u if desired.   

	 Perform the proximal tibial resection with the desired tibial cut guide.  

	� Be sure to remove the metal cut guide from the iJig before discarding.  
Metal cut guides are not single use.

	� The following step is for a gap balancing approach only. If choosing a 
measured resection approach, continue to Step 7. 

	

Optional 
Uncaptured Guide

6.1	�Remove all peripheral tibial and femoral osteophytes including those along the 
posterior femoral condyles and in the intercondylar notch. In addition, remove any 
remaining ACL fibers and attached tissue. 

	� The Extension Spacer iJig, T2, is modular and must be assembled onto the Flexion 
Spacer iJig, T3, before use.  

	� With the knee in approximately 5-15° of extension, insert T2 between the cut femur 
and 	the cut tibia. The thickness of the T2 iJig is equivalent to the thickness of the 
Tibial Tray with the 6mm Poly Insert plus the thickness of the distal portion of the 
Femoral Implant. 

	� Assess the knee for appropriate balance by applying varus/valgus stress. The 
joint space should open approximately 1-2mm medially and laterally with the 
application of stress.  

	

gap balancing

�	� If desired, insert the Alignment Rod into the anterior hole on the T2 iJig. To lock the 
Alignment Rod into position, engage the clamp lever. The Alignment Rod should 
point distally towards the ankle and it should parallel with the tibial mechanical axis 
in the coronal plane and perpendicular to the tibial cut in the sagittal plane. Confirm 
full extension. 

	� If the knee is tight in this position, consider completing Step 6.2 to confirm flexion 
balancing prior to completing additional resections. If checking flexion balance 
immediately after extension, be sure to disconnect the modular T2 iJig from T3.  

	� If the knee is loose in this position, Shims are provided in different thicknesses that 
snap onto the surf ace of the T2 iJig to confirm whether alternative poly thicknesses 
will provide adequate balancing. 		   
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8	� The following step is for a gap balancing approach only. If choosing a 
measured resection approach, continue to Step 9. 

	� The Post Resection Flexion Spacer iJig, T3flex, is modular and must be assembled 
onto the Flexion Spacer iJig, T3, before use. It is assembled and disassembled in 
the same manner as T2/T3.  

	� Ensure that the PCL has been resected and all posterior osteophytes 
have been removed prior to balancing, as this can impact final implant 
balance. 

	� With the knee in 90° of flexion, insert the Post Resection Flexion Spacer iJig, 
T3flex, on the cut tibial plateau. The femoral condyles should sit posteriorly on 
the T3flex iJig. The T3flex iJig represents the thickness of the Tibial Tray with the 
smallest Poly Insert size (6mm) plus the thickness of the posterior portion of the 
Femoral Implant.  

	�

	� Reconfirm assessment of appropriate balance by applying varus/valgus stress. 
The joint space should open approximately 1-2mm medially and laterally with the 
application of stress. If the knee is appropriately balanced and aligned, proceed 
to the next step.  

	� If the knee is tight or loose in flexion, perform balancing tips as previously outlined 
in Step 6.2 until appropriate balancing and alignment is achieved.

9	� Place the Chamfer iJig, F5, on the distal femur so the pegs on the F5 iJig fit into 
the peg holes on the distal femur. The letters A-N-T are marked on the anterior 
surface of the F5 iJig. F5 can be pressed onto the femur by hand, or if needed,  
by lightly tapping with a mallet, on the impaction surface. DO NOT IMPACT  
THE CUTTING SURFACE. 

	� F5 may be held in place via cross pins or by sliding the Alignment Rod through 
 the two anterior eyelets.  

	� Complete the bottom (open) posterior chamfer resection first, then perform the  
top (captured) posterior chamfer resection.  

	� If additional resection of the distal femur is required at any point after 
the posterior chamfer resections are completed, there are anterior pin 
holes on the F5 iJig that represent the nominal position of the pins set 
by the selected Distal Resection iJig, F3, at the original position. See 
Appendix A for more details. 

	� For smaller anatomies, there may not be an impaction surface present on F5.  
If not, press-fit the F5 iJig into place.		   

gap balancing Femoral PREPARATION

10.1	� Place the Box Cutting iJig, F6, into position on the femur and fully seat it by gently 
impacting the two small distal surfaces using a mallet. Confirm proper femoral fit 
of the F6 iJig. If necessary, revisit the previously completed resections to improve 
fit. When in final position, the F6 iJig should sit flush in the prepared lug holes and 
around the femoral bone surfaces. 

	� Stabilize the F6 iJig in its final position by drilling and inserting Steinmann Pins into 
the provided crosspin holes. The value provided on the anterior cutting surface of 
the F6 iJig represents the depth the sawblade must plunge to complete the box 
resection. This measurement is made from the top of the F6 iJig to the bottom of the 
box resection. 

	
















