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THE PARAGON 28° APEX 3D™ TOTAL ANKLE REPLACEMENT SYSTEM MARKS THE NEXT GENERATION...
in total ankle arthroplasty, with advanced technologies and a keen eye towards optionality. The APEX 3D™ System is the
newest addition to the Paragon 28® Precision Ankle Solutions portfolio of products and complements the Gorilla® Ankle
Fracture Plating System, Silverback® Fusion Plating System, Phantom™ Hindfoot TTC and ActivCore™ Nail Systems.

BASED ON OVER A CENTURY OF COMBINED CLINICAL EXPERIENCE... and cutting-edge biomechanical
research, the APEX 3D™ System was designed to address end-stage ankle arthritis and current challenges within the
total ankle market including, but not limited to: implant loosening, pathological wear, instability and persistent pain.

THE P28° DESIGN TEAM HAS A GREAT DEAL OF EXPERIENCE... addressing both historic reasons why ankle
replacements fail as well as current insufficiencies such as tibial tray radiolucency and talar dome subsidence. It
was important for the Design Team and Paragon 28® to investigate clinically reported modes of ankle replacement
failure, conduct research to better understand tibiotalar morphology and joint kinematics in order to introduce
clinically relevant solutions.

IMPLANT DESIGNS WERE GUIDED BY...
Newer clinical evidence

Advanced technologies

Implant sizing & anatomic footprint
based on pre-clinical arthritic tibiotalar
morphology studies

Healthy ankle kinematic weight-bearing
CT research

Extensive R&D testing

MECHANICAL IMPROVEMENTS WERE
DESIGNED TO ADDRESS...

Inadequate initial fixation

Mechanical loss of fixation

Biologic loss of fixation
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CLINICAL INVESTIGATION

TOTAL ANKLE REPLACEMENT HAS INCREASINGLY BECOME A VIABLE OPTION... for patients who experience
end-stage ankle arthritis. However, limitations still exist and based on literature findings, survivorship rates range from
82.6% t095.8% at 3to 5 years®’/to 84% - 94% at 5 - 12 years respectively. >°657.58 (Registry data has shown 73%
survivorship at 10 years)

END-STAGE ANKLE ARTHRITIS IS A DISABLING CONDITION... that causes severe pain, substantial functional
impairment and decreased quality of life. The most common etiologies found in applicable literate were:
Post-traumatic arthritis 3734

P ri mary osteoa rth ritis 3,8-10,13,15-18,20,22-24,26-29,31-40

TAR SURGICAL COMPLICATIONS... in the literature HIGH OCCURRENCE COMPLICATIONS... relative to
were identified as: their study populations included:
Component Loosening 3671219.2027.30-33.44-46 - Heterotopic ossification (95.6%) 47
Implan‘t Subsidence 3,5,6,1219,20,24,27,28,31-34,39,41 . |mpiﬂgemeﬂt (75% .to 29%) 6,723,25,30,32,39
Persistent Pain 2621417152027:3032438 MOST COMMON REASONS FOR REVISIONS...
Intraoperative Malleolar Fracture 3°171830323846 - Talar subsidence, osteolysis, aseptic loosening

. 27,28,34,45,46
Post-operative Malleolar Fracture 719223032343839

DEVICE REVISION COMPLICATIONS LED TO...

Patient harm such as pain, reoperations, revision to

arthrodesis, or below-the-knee amputations. 62>
28,31,33,45,48
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CAUSES OF TAR FAILURES®“...included:
Aseptic loosening 38 = @

Luxation Instability 85

Septic loosening 9.8
Perioprosthetic fracture
Pathological wear

8
Persistent pain 12 < @

Implant failure 53

Technical error 46

Table adapted from Barg et al. Total Ankle Replacement, Deutsches Arzteblatt International (2015) 112,177-84.

POTENTIAL LIMITATIONS OF JOINT REPLACEMENT... identified in the literature included:

Bone resorption caused
by stress shielding

Osteolysis caused by debris

afu &

BONE RESORPTION... is currently considered a natural consequence of total joint arthroplasty due to changes in bone
remodeling patterns. Bone remodeling is mediated by the changes in stress distribution caused by implantation. Extensive
resorption around the prosthesis may lead to implant loosening and failure.

OSTEOLYSIS... is the result of localized foreign-body reaction to particulate debris generated by cement, metal, and
Ultra-High Molecular Weight Polyethylene (UHMWPE). Regarding the etiology, it has been hypothesized that particulate
debris generated by the components of a prosthesis migrate into the synovial cavity and the bone-implant interface, where
they recruit macrophages and stimulate phagocytic action. The phagocytic action results in the release of cytokines and
intercellular mediators (IL-1, 2, PE2) which encourage osteoclastic bone resorption. Clinical and basic research is continuing
in order to provide scientific basis for the causes of this phenomenon and the potential ways to reduce its occurrence.

AS A RESULT OF THIS CLINICAL INVESTIGATION, PARAGON 28® SOUGHT TO INTRODUCE... implant design
features, precision bone preparation instrumentation and advanced technologies to help mitigate the occurrence of
surgical complications.
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PRINCIPLES OF DESIGN

PARAGON 28 APEX 3D™ TOTAL ANKLE SYSTEM... has been efficiently streamlined to adapt to surgeon
preference, accommodate patient needs and is equipped to address a wide range of arthritic ankle conditions.
Implant designs are based on pre-clinical arthritic tibiotalar morphology studies, guided by healthy ankle weight-
bearing CT research and extensive clinical investigation findings. The APEX 3D™ System consists of cemented,
fixed-bearing anatomically contoured implant components, intuitive instrumentation and precision bone resection
guides intended for use in primary or revision surgery for patients with ankle joints damaged by severe rheumatoid,
post-traumatic, or degenerative arthritis. Revision surgery is also indicated when sufficient bone stock is present.
Components are intended for cemented use only*,

BROAD ANTERIOR SURFACE AREA
to optimize contact interface

3D PRINTED POROUS ARCHITECTURE
with gradient zones down to solid titanium substrate

TWO NON-COATED VERTICAL PEGS
positioned slightly posterior to
mid-line where peak bone density
is located 4°

MEDIAL /LATERAL INTERFERENCE
designed for added fixation and
rotational stability

LOW-PROFILE GEOMETRIC ARCTIBIA™
design promotes rotational stability

UNIVERSAL LOCKING MECHANISM
for increased implant sizing
optionality

HIGHLY CROSS-LINKED — ‘ .

VITAMIN E INFUSION
to reduce oxidation, wear debris,
and potential for osteolysis!?

ANATOMICALLY CONTOURED
GENTLE SULCUS

resists medial/lateral translation
and subluxation

MULTI-AXIAL ARTICULATION
from early-stance to late-stance,
conforms to natural tibiotalar
motion

TAPERED SHOULDERS
to reduce potential for painful

tter impi t
ANATOMIC FOOTPRINT gutierimpingemen

based on arthritic morphological
research to optimize talar bone coverage

*For additional information regarding Indications for Use, Contraindications, Warnings, Precautions, etc. please visit:
6 https://www.paragon28.com/ifus/
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PRINCIPLES OF DESIGN
3D PRINTED BONE FACING GEOMETRY

ARC Tibia™ Implant FLAT Tibia Implant

APEX 3D™ PRINTED TIBIAL COMPONENTS... DESIGNED TO PROVIDE...
3D Printed (Titanium Alloy) - Optimal porosity and rotational stability
Titanium-6Aluminum-4Vanadium ELI (Extra - Broad anterior contact surface interface

Low Interstitial)

52 Anatomically contoured low-profile sizing
options available in sizes 1 - 6 (Lengths: Short*,
Standard & Long)

Left & right specific components offered in:

2 distinct ARC Tibia™ & FLAT Tibia geometric

Distal tibia bone coverage with off-set posterior
curvature to reduce potential for component
loosening

Medial/lateral side-wall surface area for added
fixation and rotational stability

configurations e Initiz_al fixation and_ §tabi|izaftion with twc_> non—cqa’;ed
i : : vertical pegs positioned slightly posterior to midline
Anterior/posterior lengths, curvatures and medial/ where peak bone density is located 49

lateral widths based on arthritic ankle pre-clinical
morphology studies

TIBIAL TRAY IMPLANT DESIGN BASED ON... pre-clinical arthritic tibiotalar morphology studies and healthy ankle
weight-bearing CT research. 3D printed additive metal manufacturing process was introduced to allow for a low-
profile, singular construct with integrated gradient zones of porosity.

Anatomically contoured implants include: 3D printed low-profile style options (ARC Tibia™ & Flat Tibia, 5 mm in
thickness) with porous architecture and gradient zones down to solid titanium substrate. The ARC Tibia™ geometric
architecture was designed to provide rotational stability and decrease rotational forces reducing potential for
component loosening as seen in existing tibial implants. 229 The basis of the two posterior-biased vertical peg design
was introduced to mitigate findings from clinical publications citing posterior lucency and subsidence of existing tibial
components. 22039 Vertical pegs were also designed to reduce posterior translation during implantation and mitigate
potential for posterior gapping compared to designs with anterior peg placement.

Enhanced bone preparation techniques were introduced, featuring corners created from a drill rather than two
intersecting saw cuts, resulting in rounded edges intended to help mitigate the risk of tibial stress fracture 383° and
malleolar fracture seen in existing tibial implant designs, 1°3° as well as post-operative malleolar fracture seen in other
total ankle replacement designs. 1725303234

3 b i

A : . .
L Substrate Interface = Opm J

Zone1(0-200um) [ Zone 2 (200-400pm)  [1] Zone 3 (400-600pum)

Cross Section of
Porous Titanium
Architecture
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PRINCIPLES OF DESIGN
HIGHLY CROSS-LINKED VITAMIN E INFUSION

Neutral Poly Insert

VITAMIN E TIBIAL INSERT - HIGHLY CROSS-LINKED IMPLANT OPTIONALITY & WEAR

POLYETHYLENE CHARACTERISTICS...
Ultra-high-molecular-weight polyethylene (UHMWPE) - Vitamin E infusion introduced to help reduce
+ Medical Grade Vitamin E Formula oxidation, long-term wear and potential for

35 Sizing options with universal locking mechanism CHLCIYES T EE (96010 (TPl Rl U

available insizes1-5 - Equipped with a universal locking mechanism for

. - . . . , additional implant optionality
7 primary and revision thicknesses options including _ - _
6 - 12mm offered in Imm increments * Provides the ability to: upsize by one &
downsize without restriction*

*Largest size tibia component, size 6 can be paired with smallest size 1 poly insert.
*Polyethylene size will always follow the selected talar dome

5 semi-constrained sizing options with bicondylar
bearing surface that allow for anatomic conformity

RECENT RESEARCH ON... |n vivo oxidation has shown that UHMWPE may oxidize, through not only radiation
induced free radicals, but also free radicals generated in vivo by cyclic loading and by the reaction of lipids absorbed
from the synovial fluid.! Vitamin E infusion was introduced to help reduce oxidation, wear debris and potential for
osteolysis that can lead to implant failure. 12

Researchers have suggested that it may be useful to have sufficient Vitamin E activity in UHMWPE to prevent
oxidation by thermal degradation during radiation cross-linking and compression molding. In a series of experiments,
researchers from Kyoto University demonstrated that UHMWPE sterilized components blended with Vitamin E
exhibited resistance to oxidation and fatigue wear, when compared with unstabilized controls.!

CONTACT AREA ANALYSIS... A 3D CAD model finite element analysis (FEA) was conducted to evaluate and determine
contact area. [TR12021119]

ANT r x“'..ll'.‘x

POST S - = POST
Dorsiflexion Contact Area Neutral Flexion Contact Area Plantar Flexion Contact Area

Reflects right-sided limb and joint articulation
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ANATOMICALLY CONTOURED TALAR DOME

Chamfer Talar Implant

ANATOMICALLY CONTOURED TALARDOMES...
- Cobalt-chromium-molybdenum alloy (CoCr)

Titanium Plasma Spray undercoating (TPS)

12 Anatomically contoured sizing options available
in sizes 1 narrow (IN) &1 - 5.

Left & right specific components offered in two
distinct style configurations: Chamfer & Flat

Anterior/posterior lengths, curvatures, and medial/
lateral widths based on - Tibia & Talar Sizing &
Morphology Study- Sizes IN - 5

Flat-Cut Talar Implant

DESIGNED TO PROVIDE...
Anatomic fit and optimize talar bone coverage

Initial fixation and rotational stability

Intercondylar spacing for coronal plane stability to
resist varus/valgus motion

Multi-axial smooth articulation that mimics natural
tibiotalar motion reducing the potential for bony and
component impingement

Tapered medial/lateral shoulders to reduce
potential for painful gutter impingement

ANATOMIC RELEVANT LOADING... in healthy patients is critical to understanding interactions of joint articulations.
The APEX 3D talar dome implant design considers tibiotalar motion during simulated gait using modern weight-
bearing CT technology. The design and enhanced bone preparation techniques allow the implants to be properly
impacted, overcoming issues of posterior gapping and potential for component loosening, as noted in current
designs. 12192031 The chamfer option includes an anterior biased non-coated central fin for ease of insertion and initial
stability. The Flat-cut option is equipped with dual non-coated anterior pegs designed for rotational stability, and both
options provide posterior medial coverage to help to avoid FHL impingement.

WEIGHT-BEARING CT BASED TALAR MORPHOLOGY
RESEARCH>®

Paragon 28® sought to better understand if the curvature
of the medial and lateral aspects of the talus could be more
accurately described by dividing the condyles into anterior
and posterior regions, creating bi-radial curves.

Paragon 28® found that the healthy ankle joint
experiences varying, tri-axial rotation demonstrating that
Inman,>° Seigler,>! Barnett and Napier, > were all correctin
part with their assessments of ankle joint line axes.

FINDINGS: Lateral Anterior Radius > Medial Anterior Radius.
Medial Posterior Radius > Lateral Posterior Radius®®

BIOMECHANICAL IMPLICATIONS: Confirms the ankle
does not have a single joint line axis.

SINGLE-AXIS
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IMPLANT SIZING RESEARCH

RESEARCH OVERVIEW Implants were developed based on arthritic ankle morphology scans then compared for
fit and coverage to a second subset of subjects to confirm coverage rate. CT scans of arthritic patients for total
ankle replacement were segmented and landmarks identified on each bone in the ankle joint: tibia, fibula, and talus.
Measurements were taken to determine size and morphology data for the subject population. Statistical analyses
were conducted on the measurement data to identify means, outliers, correlations, and measurements that best
corresponded with input dimensions for the development of a new total ankle replacement (TAR) implant system.
Once identified, the sizing dimension data were used to drive the critical dimensions for a system of TAR tibial trays
and talar dome components based on a desired coverage rate of 95%. Implants were developed based on these
inputs and compared for fit and coverage to a second subset of subjects to confirm coverage rate. [(TR-19021117]

Tibial S/I Axis

Center of plafond

Center of
Talar sulcus

Talar S/l Axis

THE PURPOSE OF THIS STUDY... was to depict the most appropriate fitting ankle prosthesis on to a range of sizes
of subject bones to ensure the design input requirements of this implant system were fulfilled.

RESULTS... at the resection levels, tibia anterior/posterior lengths were taken at the medial, lateral and center

to establish optimal bone coverage and size offerings. Similarly, the talar medial-lateral widths at the anterior &

posterior aspects were taken.
10
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MORPHOLOGY & KINEMATICS

BlI-RADIAL CURVATURE MORPHOLOGY OF THE
HEALTHY TIBIOTALAR JOINT >°

Study Goals:

More accurately describe the curvature of the distal tibia as
well as the medial and lateral talar condyles

Create bi-radial curves for both the medial and lateral sides of
the distal tibia and proximal talus

Compare the regional congruency between the distal tibia and
proximal talus

MEDIAL RADII LATERAL RADII . L
Distal Tibia Findings:

Anterior Tibial Radii > Anterior Talar Radii

Lateral Posterior Tibial Radii < Lateral Posterior Talar

i Proximal Talus Findings:

i - Radius increases from anterior to posterior of both the medial
and lateral sides of the talus

Lateral Anterior Radius > Medial Anterior Radius
Lateral Posterior Radius < Medial Posterior Radius

5
b1 |.I'
H"‘"\—"—-—"’."
ANT - POST l |
MEDIAL ¢ | ¥ LATERAL

MEDIAL RADII

IN VIVO KINEMATICS OF THE HEALTHY ANKLE
USING WEIGHT-BEARING CT [TR-19021110]

Study Goals:
Measure talar rotation with respect to tibia through three
different stages of mid-stance (early mid-stance, mid-stance, late
mid-stance).

Findings:
The healthy ankle joint experiences varying, tri-axial rotation

Early Mid-Stance Mid-Stance Late Mid-Stance 1



REFERENCES APEX 3D™ DESIGN RATIONALE

10

11

12

13

14

15

13

Kurtz, SM., Bracco, P, Costa, L., Oral, E., Muratoglu, O.K. (2016) Vitamin
E-Blended UHMWPE Biomaterials. UHMWPE Biomaterials Handbook,
293-325

G. Rochcongar, MD, G. Buia, MD, E. Bourroux, J. Dunet, MD, V. Chapus,
MD, and C. Hulet, MD, PhD. (2018) Creep and Wear in Vitamin E-Infused
Highly Cross-Linked Polyethylene Cups for Total Hip Arthroplasty A
Prospective Randomized Controlled Trial. Journal of Bone and Joint
Surgery, Incorperated.

Adams, S. B., Jr, Demetracopoulos, C. A, Queen, R. M., Easley, M. E.,
DeOrio, J. K., & Nunley, J. A. (2014). Early to mid-term results of fixed-
bearing total ankle arthroplasty with a modular intramedullary tibial
component. J Bone Joint Surg Am, 96(23),1983-1989. doi:10.2106/
jbjs.m.01386

Alvine, G. F, & Alvine, F G. (2016). Total Ankle Arthroplasty Using the
Agility Stemmed Talar Revisional Component: Three to Eight Year
Follow-Up. S D Med, 69(4),151-154.

Chao, J, Choi, J.H, Grear, B. J, Tenenbaum, S., Bariteau, J. T,, & Brodsky,
J.W.(2015). Early radiographic and clinical results of Salto total ankle
arthroplasty as a fixed-bearing device. Foot Ankle Surg, 21(2), 91-96.
doi10.1016/jfas.2014.09.012

Harston, A, Lazarides, A. L., Adams, S. B, Jr, DeOrio, J. K, Easley, M. E., &
Nunley, J. A, 2nd. (2017). Midterm Outcomes of a Fixed-Bearing Total
Ankle Arthroplasty With Deformity Analysis. Foot Ankle Int, 38(12),
1295-1300. doi:10.1177/1071100717731853

Stewart, M. G., Green, C. L, Adams, S. B., Jr, DeOrio, J. K., Easley,
M. E., & Nunley, J. A, 2nd. (2017). Midterm Results of the Salto
Talaris Total Ankle Arthroplasty. Foot Ankle Int, 38(11), 1215-1221.
doi10.1177/1071100717719756

Ajis, A, Henriquez, H., & Myerson, M. (2013). Postoperative range of
motion trends following total ankle arthroplasty. Foot Ankle Int, 34(5),
645-656.doi10.1177/1071100713481433

Angthong, C. (2015). Health-related quality of life and functional
outcomes in ankle arthritis patients based on treating with and without
total ankle replacement surgery. ] Med Assoc Thai, 98 Suppl 2, S131-
137.

Angthong, C., Adams, S. B, Easley, M. E., DeOrio, J. K, & Nunley, J. A.,
2nd. (2014). Radiation exposure in total ankle replacement. Foot Ankle
Int, 35(11), 1131-1136. doi:10.1177/1071100714548062

Benich, M. R, Ledoux, W. R., Orendurff, M. S, Shofer, J. B, Hansen,

S. T, Davitt, J,, ... Sangeorzan, B. J. (2017). Comparison of Treatment
Outcomes of Arthrodesis and Two Generations of Ankle Replacement
Implants. J Bone Joint Surg Am, 99(21), 1792-1800. doi:10.2106/
jbjs.16.01471

Berkowitz, M. J,, Clare, M. P, Walling, A. K., & Sanders, R. (2011). Salvage
of failed total ankle arthroplasty with fusion using structural allograft
and internal fixation. Foot Ankle Int, 32(5), S493-502. doi:10.3113/
fai.2011.0493

Bleazey, S. T, Brigido, S. A, & Protzman, N. M. (2013). Perioperative
complications of a modular stem fixed-bearing total ankle
replacement with intramedullary guidance. J Foot Ankle Surg, 52(1),
36-41.doi10.1053/jjfas.2012.10.009

Bonnin, M., Gaudot, F, Laurent, J. R, Ellis, S., Colombier, J. A, & Judet,
T.(2011). The Salto total ankle arthroplasty: survivorship and analysis
of failures at 7 to 11 years. Clin Orthop Relat Res, 469(1), 225-236.
doi10.1007/s11999-010-1453-y

Braito, M., Dammerer, D., Kaufmann, G,, Fischler, S., Carollo, J, Reinthaler,
A, ...Biedermann, R. (2014). Are our expectations bigger than

the results we achieve? a comparative study analysing potential
advantages of ankle arthroplasty over arthrodesis. Int Orthop, 38(8),
1647-1653.doi10.1007/s00264-014-2428-5

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

B

Brigido, S. A, Wobst, G. M., Galli, M. M., Bleazey, S. T, & Protzman, N. M.
(2015). Evaluating component migration after modular stem fixed-
bearing total ankle replacement. J Foot Ankle Surg, 54(3), 326-331.
doi10.1053/j,jfas.2014.06.028

Claridge, R. J, & Sagherian, B. H. (2009). Intermediate term outcome
of the agility total ankle arthroplasty. Foot Ankle Int, 30(9), 824-835.
doi10.3113/fai.2009.0824

Clement, R. C., Krynetskiy, E., & Parekh, S. G. (2013). The total
ankle arthroplasty learning curve with third-generation implants:
a single surgeon's experience. Foot Ankle Spec, 6(4), 263-270.
doi10.1177/1938640013493463

Cody, E. A, Taylor, M. A, Nunley, J. A, 2nd, Parekh, S. G., & DeOrio, J. K.
(2019). Increased Early Revision Rate With the INFINITY Total Ankle
Prosthesis. Foot Ankle Int, 40(1), 9-17. doi:10.1177/1071100718794933

Penner, M., Davis, W. H., Wing, K., Bemenderfer, T, Waly, F, & Anderson,
R. B. (2018). The Infinity Total Ankle System: Early Clinical Results
With 2- to 4-Year Follow-up. Foot Ankle Spec, 1938640018777601.
doi10.1177/1938640018777601

Criswell, B, Hunt, K., Kim, T, Chou, L., & Haskell, A. (2016). Association
of Short-term Complications With Procedures Through Separate
Incisions During Total Ankle Replacement. Foot Ankle Int, 37(10),
1060-1064. doi10.1177/1071100716651964

Dekker, T.J, Hamid, K. S, Federer, A. E,, Steele, J. R, Easley, M. E.,
Nunley, J. A, & Adams, S. B., Jr. (2018). The Value of Motion: Patient-
Reported Outcome Measures Are Correlated With Range of Motion
in Total Ankle Replacement. Foot Ankle Spec, 11(5), 451-456.
doi10.1177/1938640017750258

Gross, C. E., Adams, S. B, Easley, M., Nunley, J. A., 2nd, & DeOrio, J. K.
(2017). Surgical Treatment of Bony and Soft-Tissue Impingement
in Total Ankle Arthroplasty. Foot Ankle Spec, 10(1), 37-42.
doi10.1177/1938640016666918

Taylor, M. A, Green, C. L, Risoli, T. J,, DeOrio, J. K., Easley, M. E., Nunley,
1A, & Adams, S. B. (2018). Hindfoot Arthrodesis Screw Position

and Trajectory Effect on Talus Subsidence When Performed With
Total Ankle Arthroplasty. Foot Ankle Int, 1071100718806479.
doi:10.1177/1071100718806479

Criswell, B. J, Douglas, K., Naik, R., & Thomson, A. B. (2012). High
revision and reoperation rates using the Agility Total Ankle System.
Clin Orthop Relat Res, 470(7),1980-1986. doi:10.1007/s11999-012-
2242-6

Demetracopoulos, C. A, Adams, S. B, Jr, Queen, R. M., DeOrio, J. K,
Nunley, J. A, 2nd, & Easley, M. E. (2015). Effect of Age on Outcomes
in Total Ankle Arthroplasty. Foot Ankle Int, 36(8), 871-880.
doi10.1177/1071100715579717

DeVries, J. G, Scott, R. T, Berlet, G. C, Hyer, C. F, Lee, T. H., & DeOrio, J.
K. (2013). Agility to INBONE: anterior and posterior approaches to the
difficult revision total ankle replacement. Clin Podiatr Med Surg, 30(1),
81-96. doi10.1016/j.cpm.2012.08.011

Ellington, J. K, Gupta, S., & Myerson, M. S. (2013). Management

of failures of total ankle replacement with the agility total ankle
arthroplasty. J Bone Joint Surg Am, 95(23), 2112-2118. doi:10.2106/
jbjs.k.00920

Jiang, J. )., Schipper, O.N.,, Whyte, N., Koh, J. L., & Toolan, B.

C. (2015). Comparison of perioperative complications and
hospitalization outcomes after ankle arthrodesis versus total ankle
arthroplasty from 2002 to 2011. Foot Ankle Int, 36(4), 360-368.
doi:10.1177/1071100714558511

Krause, F. G., Windolf, M., Bora, B, Penner, M. J., Wing, K. J. & Younger, A.
S. (2011). Impact of complications in total ankle replacement and ankle
arthrodesis analyzed with a validated outcome measurement. J Bone
Joint Surg Am, 93(9), 830-839. doi10.2106/jbjs.. 00103



31

32

33

34

35

36

37

38

39

40

41

42

43

44

APEX 3D™ DESIGN RATIONALE REFERENCES

Lachman, J. R, Ramos, J. A, Adams, S. B, Nunley, J. A, 2nd, Easley, M. E.,
& DeOrio, J. K. (2019). Patient-Reported Outcomes Before and After
Primary and Revision Total Ankle Arthroplasty. Foot Ankle Int, 40(1),
34-41.doi10.1177/1071100718794956

Pangrazzi, G. J, Baker, E. A, Shaheen, P. J., Okeagu, C. N., & Fortin,

P. T (2018). Single-Surgeon Experience and Complications of a
Fixed-Bearing Total Ankle Arthroplasty. Foot Ankle Int, 39(1), 46-58.
doi:10.1177/1071100717735288

Raikin, S. M., Sandrowski, K, Kane, J. M., Beck, D., & Winters, B. S. (2017).
Midterm Outcome of the Agility Total Ankle Arthroplasty. Foot Ankle
Int, 38(6), 662-670.doi:10.1177/1071100717701232

Williams, J. R, Wegner, N. J,, Sangeorzan, B. J,, & Brage, M. E. (2015).
Intraoperative and perioperative complications during revision
arthroplasty for salvage of a failed total ankle arthroplasty. Foot Ankle
Int, 36(2),135-142.doi:10.1177/1071100714554452

Coe, M. P, Sutherland, J. M., Penner, M. J,, Younger, A, & Wing, K. J.
(2015). Minimal clinically important difference and the effect of
clinical variables on the ankle osteoarthritis scale in surgically treated
end-stage ankle arthritis. J Bone Joint Surg Am, 97(10), 818-823.
doi:10.2106/jbjs.n.00147

Coetzeg, J. C, Petersen, D, & Stone, R. M. (2017). Comparison of Three
Total Ankle Replacement Systems Done at a Single Facility. Foot Ankle
Spec, 10(1), 20-25. doi:10.1177/1938640016666926

Hsu, A. R, Davis, W. H., Cohen, B. E,, Jones, C. P, Ellington, J. K, &
Anderson, R. B. (2015). Radiographic Outcomes of Preoperative CT
Scan-Derived Patient-Specific Total Ankle Arthroplasty. Foot Ankle Int,
36(10),1163-1169. doi:10.1177/1071100715585561

King, A, Bali, N, Kassam, A. A, Hughes, A, Talbot, N, & Sharpe, |. (2018).

Early outcomes and radiographic alignment of the Infinity total ankle
replacement with a minimum of two year follow-up data. Foot Ankle
Surg. doi10.1016/jfas.2018.11.007

Saito, G. H, Sanders, A. E., de Cesar Netto, C., O'Malley, M. J., Ellis,
S. J, & Demetracopoulos, C. A. (2018). Short-Term Complications,
Reoperations, and Radiographic Outcomes of a New Fixed-
Bearing Total Ankle Arthroplasty. Foot Ankle Int, 39(7), 787-794.
doi:10.1177/1071100718764107

Stavrakis, A. 1., & SooHoo, N. F. (2016). Trends in Complication Rates
Following Ankle Arthrodesis and Total Ankle Replacement. J Bone
Joint Surg Am, 98(17),1453-1458. doi:10.2106/jbjs.15.01341

Bonnin, M. P, Laurent, J. R, & Casillas, M. (2009). Ankle function and
sports activity after total ankle arthroplasty. Foot Ankle Int, 30(10),
933-944. doi:10.3113/fai.2009.0933

Lefrancois, T, Younger, A, Wing, K., Penner, M. J,, Dryden, P, Wong,
H. ... Glazebrook, M. (2017). A Prospective Study of Four Total Ankle
Arthroplasty Implants by Non-Designer Investigators. ] Bone Joint
Surg Am, 99(4), 342-348. doi:10.2106/jbjs.16.00097

Merrill, R. K., Ferrandino, R. M., Hoffman, R, Ndu, A., & Shaffer, G. W.
(2018). Comparing 30-day all-cause readmission rates between
tibiotalar fusion and total ankle replacement. Foot Ankle Surg.
doi10.1016/jfas.2017.12.011

Brigido, S. A, Mulhern, J. L., Wobst, G. M., & Protzman, N. M. (2015).
Preoperative and Postoperative Range of Motion: A Retrospective
Comparison of Two Total Ankle Replacement Systems. J Foot Ankle
Surg, 54(5), 809-814. doi:10.1053/},jfas.2014.12.036

45

46

47

48

49

50
51

52

53

54

55

56

57

58

59

Myerson, M. S, Shariff, R, & Zonno, A. J. (2014). The
management of infection following total ankle replacement:
demographics and treatment. Foot Ankle Int, 35(9), 855-862.
doi10.1177/1071100714543643

Roukis, T. S, Iceman, K., & Elliott, A. D. (2016). Intraoperative Radiation
Exposure During Revision Total Ankle Replacement. J Foot Ankle Surg,
55(4), 732-737.doi10.1053/}jfas.2016.01.039

Angthong, C., Adams, S. B, Easley, M. E., & Nunley, J. A, 2nd. (2014).
Heterotopic ossification following total ankle replacement: clinical
significance and factors affecting its formation. J Surg Orthop Ady,
23(4), 203-213.

Patton, D, Kiewiet, N, & Brage, M. (2015). Infected total ankle
arthroplasty: risk factors and treatment options. Foot Ankle Int, 36(6),
626-634.doi:10.1177/1071100714568869

Hvid, |. et. al. (1985) Trabecular Bone Strength Profiles at the Ankle
Joint. Clinical Orthopaedics and Related Research, 306-312.

Inman VT. The Joints of the Ankle. Williams & Wilkins, Baltimore, 1976

Siegler S, et al. New Observations on the morphology of the talar
dome and its relationship to ankle kinematics. Clinical Biomechanics
October 2013

Barnett CH, Napier JR. The Axis of Rothation at the Ankle Jointin Man:
its Influence upon the form of the Talus and the Mobility of the Fibula. J
Anat 1952:8691):1-9

Myerson M, et al. Bi-Radial Curvature Morphology of the Healthy Talus.
In: Chicago, IL: American Orthopaedic Foot & Ankle Society Annual
Meeting (e-poster); 2019.

Barg, A, Wimmer, M. D., Wiewiorski, M., Wirtz, D. C,, Pagenstert, G. .,
& Valderrabano, V. (2015). Total ankle replacement. Dtsch Arztebl Int,
112(11),177-184. doi:10.3238/arztebl.2015.0177

Zaidi R, Cro S, Gurusamy K, Siva N, Macgregor A, Henricson A,
Goldberg A. The outcome of total ankle replacement: a systematic
review and meta-analysis. Bone Joint J. 2013 Nov;95-B(11):1500-7.
doi:10.1302/0301-620X.95B11.31633. PMID: 24151270.

Barg, Alexej MD; Zwicky, Lukas MSc; Knupp, Markus MD; Henninger,
Heath B. PhD; Hintermann, Beat MD HINTEGRA Total Ankle
Replacement: Survivorship Analysis in 684 Patients, The Journal of
Bone & Joint Surgery: July 3, 2013 - Volume 95 - Issue 13 - p 1175-1183
doi10.2106/JBJS.L.01234

Daniels TR, Mayich DJ, Penner MJ. Intermediate to Long-Term
Outcomes of Total Ankle Replacement with the Scandinavian
Total Ankle Replacement (STAR). J Bone Joint Surg Am. 2015 Jun
3;97(11):895-903. doi: 10.2106/JBJS.N.01077. PMID: 26041850.

Palanca A, Mann RA, Mann JA, Haskell A. Scandinavian Total Ankle
Replacement: 15-Year Follow-up. Foot & Ankle International.
2018;39(2):135-142. doi:10.1177/1071100717738747

Anderle MR, Obert RM, Paxson RD, Brinker LZ, Clancy JT. A bi-radial
approach to define the sagittal geometry of the healthy ankle. Foot
Ankle Surg. 2020 Nov 4:51268-7731(20)30226-5. doi:10.1016/j.
fas.2020.10.011. Epub ahead of print. PMID: 33214032.

13



NOTES APEX 3D™ DESIGN RATIONALE

14



APEX 3D™ DESIGN RATIONALE NOTES

15



22 APEX 3D

TDTAL ANKLE REPLACEMENT

P10-SDR-0001 Rev. A PATENTED, DESIGNED & EXCLUSIVELY

. DISTRIBUTED BY
™Trademarks and ®Registered Marks of Paragon 289, Inc.

© Copyright 2021 Paragon 289, Inc. All rights reserved.
Patents: www.paragon28.com/patents

Exclusively foot & ankle

aragon

Paragon 28, Inc.ud
14445 Grasslands Dr.

Engl d, CO 80112
(gsgs()av;gg_égzg www.Paragon28.com




