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OsteoBridge™ IDSF is frequently 
required to reconstruct segmental 
defects after the resection of 
malignant tumors or secondary 
metastasis. Postoperatively, patients 
may benefit from immediate weight-
bearing implants that allow for 
mobilization. A timely definitive 
fixation and stabilization in these 
patients is essential so that further 
systemic local radiotherapy and 
chemotherapy or palliative measures 
can be performed. OsteoBridge™ 
IDSF provides immediate stable 
fixation, pain relief with fewer 
complications and an early return  
to function.

Merete’s unique system allows the 
intraoperative assembly of multiple 
nail sizes with a variety of spacer  
dimensions. A press-fitted body 
junction sized to the former defect 
offers patients intramedullary fixation 
supplemented with intercalary  
support and ensures: 

+  Improved Rotational  
Stability 
for Early Load-Bearing

+  Intraoperative  
Adjustability 
and Optimal Modularity

+  Wide Range of Nail  
and Spacer Sizes 
to Bridge Various Defects
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Table 1: OsteoBridge™ IDSF. Spacer sizes for resections from 40 to 140 mm (10 mm steps) and nail diameters (1 mm steps) for Femur, Tibia and Humerus.

Figure 1: Salvage of Large Defects. 70-year-old patient with renal 
cell carcinoma and two lesions in humerus (a), fixated with an interlocked 
nail proximally (b), two intercalary spacers and a cemented nail distally (c).

a)In contrast to other segmental defect replacement solutions, 
IDSF’s intramedullary nails are not preassembled with the 
spacer. This enables surgeons to intraoperatively rotate the 
components and reestablish the desired diaphyseal position. 
A smooth clamping area extends past the osteotomy plane on 
each nail to be press-fitted into the spacer half-shells that are 
compressed with clamping. Different nail diameters may be 
combined depending on the intramedullary conditions prox-
imal and distal to the resection without the need to align a 
form-fitted geometry or distract the tissues. Additionally, the 
design allows a minimum resection width of 40 mm and can 
bridge defects as large as 140 mm through the assembly 
of two spacers (Fig. 1) with modular components (Tab. 1). 
This advancement in joint sparing resection preserves bone, 
provides intraoperative flexibility, and increases stability for any 
patient requiring immediate surgical intervention. 
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Humerus Humerus, Tibia, Femur

Interlocking Screws 
Ø 3.8 mm

Interlocking Screws 
Ø 5.0 mm

Ø out 3.8

Length 18-32

Ø out 5

Length 20-65
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