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INTRODUCTION 

INDICATIONS

CONTRAINDICATIONS

PASS TULIP™ implants are designed to contribute to correction and surgical stabilization of the thoracic, lumbar 
and sacral spine only. These devices should not be used in the cervical region. These implants are designed to 
stabilize the spine during normal development of solid bony consolidation which takes about 12 months. After this 
period, the presence of the device is no longer required and removal is possible.

The MEDICREA® INTERNATIONAL S.A. PASS TULIP™ spinal systems are composed of screws and hooks. The 
range of different sizes and shapes of the implants allows the surgeon to adapt to the pathology and morphology 
of each of his patients. The implants are manufactured in titanium alloy Ti-6Al-4V ELI conforming to ISO 5832-
3 specifications and ASTM F136 specifications, and cobalt-chrome alloy Co-Cr28Mo6 conforming to ISO 5832-
12 specifications and ASTM F1537 specifications. The PASS TULIP™ implants could be used in combination with 
MEDICREA® INTERNATIONAL S.A. PASS LP system if necessary.

As any orthopaedic implant, these implants must not be reused.

The PASS TULIP™ Spinal Systems include a pedicle system intended to provide immobilization and stabilization 
of spinal segments in skeletally mature patients as an adjunct to fusion in the treatment of the following acute and 
chronic instabilities or deformities of thoracic, lumbar and sacral spine:

- Degenerative disc disease (defined as discogenic back pain with degeneration of the disc confirmed by history 
and radiographic studies).

- Spondylolisthesis (i.e. Isthmic spondylolisthesis, degenerative spondylolisthesis and acute pars fracture allowing 
spondylolisthesis).

- Trauma (e.g., fracture or dislocation).

- Deformity or curvature (e.g., scoliosis, kyphosis and/or lordosis).

- Loss of stability due to tumor.

- Spinal stenosis.

- Failed previous fusion (pseudarthrosis).

The PASS TULIP™ Spinal Systems are intended to be used with a bone graft.

CAUTION: to be used on or according to the prescription of a medical practitioner. Implantation should only be 
performed by a surgeon who is familiar with the device, its intended use, dedicated instruments, and understands 
all aspects of the surgical procedure.

The non-exhaustive list of contraindications includes:

1. 1. Any signs of local or systemic infection or inflammation.

2. 2. Pathologic obesity.

3. 3. Pregnancy.

4. 4. Any medical or surgical condition which would compromise the success of the procedure (e.g. malignant 
tumors or severe developmental anomalies, elevation of erythrocyte sedimentation rate (ESR) that is not 
attributable to other pathologies, increase or decrease in white blood cell count).

5. 5. Allergies and intolerance (suspected or known) to metals.

6. 6. Any condition that does not require bone grafting or bone fusion.

7. 7. Any patient with poor tissue coverage at the operative site.

8. 8. All cases which do not come under the above mentioned «Indications».

9. 9. Patients who are unwilling to follow postoperative instructions.

10. 10. Patients in whom use of the implant may interfere with anatomical structures or a physiological function.

Contraindications are identical to those applying to other similar devices. This system is not designed, intended 
or sold for uses other than those previously mentioned.

*For a more complete list of Indications and Contraindications please refer to the IFU.
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SECTION 1: IMPLANTS FEATURES PEDICLE SCREW DIMENSIONS AND COLOR CODING:

ILIAC SCREW DIMENSIONS AND COLOR CODING:

1

2

PASS TULIP pedicle screws have been designed to facilitate spinal manipulation while reducing the implant range.

Pedicle screws are available in lengths 30/35/40/45/50/55/60mm

Iliac screws are available in lengths 70/80/90/100mm

All pedicle screws are available non-cannulated* with a dual lead thread at the top 1/3 of the shank for improved 
cortical purchase. 

All iliac screws are available non-cannulated.*

* Cannulated screws can be produced by surgeon request.

ALL IN ONE

Convert the screw from polyaxial 
to monoaxial in one repeatable and 

reversible step.

CoCr head accepts both Ø5.5 
and Ø6.0mm rods

Green

Yellow

Ø5.5

Ø7.5

Blue

Orange

Ø6.5

Ø8.5

Yellow

Cyan

Ø7.5

Ø9.5

Orange

Grey

Ø8.5

Ø10.5

Polyaxial locking mechanism

Self-tapping tip

Cortical threads increase 
points of fixation to bone

Cancellous threads quickly 
advance the screw

OPTIMAL BONE-SCREW INTERFACE

Completely seat the implant on 
the bone while maintaining full 

polyaxiality of the screw head. Ideal 
for poor bone quality.

MATERIAL-SPECIFIC ANCHORAGE

The threads are designed for dual 
anchorage: cortical and cancellous.
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SECTION 2: SURGICAL TECHNIQUE

Using a brightness amplifier is highly recommended for intraoperative control of the placement of the pedicle 
screws. An assisted navigation system can also be used for screw placement.

Facetectomy: resection of the inferior 
articular process of the overlying 
vertebra using a gouge chisel.

Preparation of the pathway using the 
Lenke probe (A02310030), with the 
concave surface of the instrument 
facing the spinal canal. A curved probe 
(A02310060) or straight (A02310050) 
can also be used.

Test and control of the pedicle pathway 
with the pedicle feeler (either the rigid 
A02310000 or flexible one A02310005). 
The pedicle feeler is used to check 
that the pedicle wall was not breached 
during the preparation of the pedicle 
pathway.

Note: The determination of the screw 
length is possible at this stage using 
gauge lines at the tip of the pedicle 
probe. 

The depth gauge (A02110050) can also 
be used to determine the screw length.

Even though all screws have self-
tapping capacities, using a tap before 
insertion will improve the ease of 
insertion. Both cannulated and non-
cannulated taps are available in the 
following dimensions:

- Ø5.5mm (A22010155)

- Ø6.5mm (A22010165)

- Ø7.5mm (A22010175)

The diameters of taps are 0.5 mm 
inferior to that of corresponding screws.

Attach the preferred Ratchet Handle (A02300001, A02300002 or 
A02300005) onto the instrument. 

Preparation of the implantation site: 
Resection of the superior articular 
process of the instrumented vertebra 
using a rongeur or a gouge chisel.

Location of the pedicle entry point 
and creation of a pilot hole with the 
square awl (A02310015): This hole 
is usually located at the intersection 
of a horizontal line which bisects the 
transverse process and a vertical line 
through the middle of the superior 
articular process.

PREPARATION OF THE PEDICLE PATHWAY

LOCALISATION OF THE ENTRY POINT

2

1
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PEDICLE SCREW INSERTION3

Laser marking and color coding is applied to the implant to aid in their identification. The lot number can be found 
on the side of the implant.

Use the Measuring Card (A02200255) to check dimensions, screw length, diameter, and color-coding.

Any quick-connection handles (A02100002 or A02100005) may 
be used with the screwdriver (A22020100). 

The selected screw must be inserted into the distal tip of the instrument, making sure the connection is firm, and 
the dewclaws at the tip of the screwdriver are correctly engaged in the notches of the screw shank.

Insert the screw into the pedicle such that the screw collar sits in contact with the bone surface. Following insertion 
of the screw in the pedicle, the implant can be released from the instrument by turning the torque-limiting roller 
in a counter-clockwise direction.

In order to properly secure the screw in the 
screwdriver shaft, the torque-limiting roller 
should be turned clockwise until the ratchet 
is triggered and click is heard. 

NOTE: The instrument can be disassembled 
for cleaning using a T20 driver.

Screw length

Screw diameter

A22020100 Screwdriver
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CONVERT THE POLYAXIALITY OF THE SCREW4

The surgeon can lock the polyaxiality of the screw into any orientation by turning the locking ring with or without 
a rod in place. This operation is repeatable and reversible.

When using the multifunction counter torque to lock the screw head polyaxiality, the instrument must first be 
placed on the screw head. This operation can be performed with or without a rod inserted.

In order to finalize the connection, the index trigger must be released so that the inner tube of the instrument 
covers the implant and comes in contact with the rod. 

If a rod is in the tulip head, the instrument 
must be opened using the index trigger 
such that the “fork” at the end of the 
instrument is positioned under the rod, 
on the locking ring at the base of the 
screw head. 

NOTE: The inner tube of the instrument 
must be oriented beforehand such that 
the cutouts for the rod are positioned 
perpendicular to the handle. 

Locking the polyaxiality can be achieved either using the Multifunction Counter Torque (A22020400) or the 
Polyaxiality Locker (A22020700) and the Offset Head Positioner (A22030500). 

The Polyaxiality Locker makes it possible to turn the ring of the screw head in order to lock or unlock its polyaxiality 
after the placement of the rod. 

If the polyaxiality of the screw must be locked or unlocked prior to inserting the rod, the offset head positioner can 
be used to position the screw head and act as a counter torque when using the polyaxiality locker. 

PASS TULIP screw in 
neutral, polyaxial position

PASS TULIP screw in locked, 
monoaxial position.

The Head Positioner (A22030100) allows orientation of the polyaxial screw head in any direction and the Fine Tuner 
(A22020600) easily engages with the screw head to advance or back off the screw as necessary.  It is important to 
maintain downward pressure on the head of the screw to stay engaged with the screw collar notches, even when 
backing off the screw.

Use of the Multifunction Counter Torque (A22020400)

Use of the Polyaxiality Locker (A22020700)
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If there is no rod in place, simply lower the instrument directly over the tulip head, without pressing the index 
trigger, until the “fork” grips the sides of the locking ring. 

NOTE: A malleable rod (A02100003) is available to determine the length of the rod to be implanted. 

To adjust the curvature radius of rods (pre-bent rods have a 
curvature radius of 135 mm), the rod bender, or French bender 
(A02320100) can be used as illustrated below. 

The selected rod can be positioned in the screw’s head portion. 
The rod holder (A02320000) may be used to insert the rod.

Once the instrument securely encloses the tulip head, the switch above the handle can be actuated with the user’s 
thumb to twist the locking ring and lock the polyaxiality of the screw. 

A clockwise rotation of the thumb switch until it meets the positive stop will lock the polyaxiality of the screw. The 
marking on the top of the instrument indicates that the screw is locked. 

The reverse rotation of the switch can be performed to unlock the screw, back into a polyaxial state. 

The multifunction counter torque can be disassemblied either to be changed into a simple counter torque or to 
ease the cleaning process.

A02320100 French Bender

PROVISIONAL TIGHTENING & ROD REDUCTION5
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The breakaway setscrew (B22000040) can be inserted with either a T25 driver (A22020210), Nutdriver (A22020200) 
or Dual Nut Inserter (A22020800). 

For preparation, the hexagonal extremity of the setscrew should be inserted in the Nutdriver (A22020200). As this 
instrument is self-retaining, once inserted, the setscrew cannot fall from the shaft. 

The Rocker Fork must be opened by unlocking the upper 
ring. The rocker is then positioned in the lateral notches 
of the screw head. 

The rotary knob can be used to lock the instrument on the implant 
(optional). 

The Rocker Fork can be used as a lever to push the rod fully into 
the tulip head and thus allow insertion of the nut. 

Final tightening should always be performed with a Counter 
Torque (A22020300 or A22020400).

NOTE: A Rod Rotating Wrench (A02320002) is present in the kit to 
rotate the rod by its hexagonal end.

Once the rod is correctly positioned in the implant (see below), the Nutdriver (A22020200) should be used to 
perform a provisional securing of the setscrew. The Nutdriver can be disconnected from the setscrews when it’s 
fully engaged in the tulip’s thread.

Use of the Rocker Fork (A22030200)

The Dual Nut Inserter (A22020800) allows for quick insertion and provisional tightening of the breakaway setscrew. 
Mount a breakaway setscrew at each end of the instrument, then perform provisional tightening. 

In instances where rod is difficult to fully seat into the implant (due to the patient anatomy or construct geometry), 
the Rocker Fork or the Persuader Gun may be used to force the rod into the implant.

Breakaway Setscrew 
B22000040
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Use of the Persuader Gun (A22030300)

For larger reduction ranges, or when the Rocker Fork (A22030200) is not suitable to perform the desired reduction, 
a Persuader Gun (A22030300) can be used.

In order to connect the instrument to the screw head, release the 
counter spring by pressing on the index trigger.

After connection, the Gun Persuader (A22030300) can be used to 
perform the rod reduction.

The rod will be reduced upon actuation of the handle. 

Once the rod is fully seated in the tulip, a Nutdriver (A22020200) and a setscrew can be inserted into the lumen of 
the instrument to secure the rod in the implant.

The Persuader Gun (A22030300) can be used as a counter torque for provisional tightening. 

Final tightening should be performed by means of the Counter Torque (A22020300).

NOTE: The breakaway setscrew cannot be inserted through the persuader with the Dual Nut Inserter.

Prior to the final tightening, it might be useful to apply some compressive or distractive displacements on implanted 
segments. This can be done by means of the compressor and distractor (A02320250 and A02320350). In this case, 
the parallel tips of distractor must be placed in contact with the rod so that compressive forces are applied to the 
lateral flat sides of the tulip.NOTE: The latches at the tip of the instrument should now protrude 

from the outer tube.

Orient the tip of the instrument such that it is aligned directly 
over the implant, and fully insert it over the tulip of the screw.  

COMPRESSION & DISTRACTION6
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FINAL TIGHTENING

ROD TO ROD LINKAGE

7

8

Setscrews should be tightened using the Nutdriver (A22020200) coupled with devices able to be used as counter 
torque (Standard Counter Torque (A22020300) or Multifunction Counter Torque (A22020400)). The Persuader Gun 
(A22030300) cannot be used as a counter torque for final tightening. 

The swivel lock located on the outer tube of the Multifunction Counter Torque must first be disassembled before it 
can be used as a simple counter-torque.

The nutdriver must be inserted through either the Counter Torque or the Multifunction Counter Torque and then 
connected to the hexagonal extension of the nut.

After removal of the counter torque and nutdriver, the broken hexagonal extension is stored in the set screwdriver 
and a T25 imprint is left on the setscrew to enable revision surgeries.

A Nut Releaser (A22030400) can be used to push the breakaway extensions of the setscrews (B22000040) stored 
in the Nutdriver (A22020200) at the end of the surgery. The Nut Releaser must always be inserted by the distal end 
of the Nutdriver.

The addition of crosslinks makes it possible to increase 
the stability of the construct.

The size of crosslink connectors can be determined by 
means of the measuring card (A02200255).

Setscrews have a calibrated rupture torque of 12 
Nm. The nutdriver must be turned in the clockwise 
direction until hexagonal extensions snap off.

Length of Transverse Link

Small

Medium

Rod-to-Rod Distance

10 to 42mm

40 to 72mm

Image
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Orientation of connectors for minimal and maximal distance configurations.

Before positioning the connectors, please check that the rod 
passage is free on both sides of the crosslink. If not, open 
the passage by driving the setscrew down using the T20 
screwdriver shaft (A01130250) until stop position and the rod 
can pass.

In this configuration, the cross-link can slide freely along the rod without spontaneous slip out. 

Final tightening can be performed by means of the T20 torx driver.

If crosslink connections are present on the revised 
construct, they should be removed by means of the 
T20 driver (A01130250).

The first step is to remove setscrews of all screws with 
the T25 torx driver (A22020210). 

Remove the rod with a Rod Holder (A02240100) and 
remove the screws using either the Pedicle Screwdriver 
(A22020100) or the Revision Screwdriver (A22040100) 
if possible.

The Revision Screwdriver (A22040100) can be connected to any quick connect handle on the system. The use of a 
T-handle (A02300002) is recommended.

After connectors are fitted onto the rods, the setscrews should be partially fastened by means of the T20 torx driver 
in order to prevent any spontaneous disconnection.

INSTRUCTIONS FOR REMOVAL9
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Then, maintaining the outer sleeve, the revision 
instrument can be connected to the screw by screwing 
the inner shaft in the tulip thread (where setscrews 
usually engage).

Fastening of the inner shaft while maintaining the 
revision instrument’s handle should be performed 
until a tight connection is achieved.

Once the instrument is tightened onto the screw head, 
the T-handle can be removed for better visibility.

An extendable handle is attached along the body of 
the instrument, which must be used to unscrew the 
implant.

INSTRUMENTS

A02310015 -  LONG SQUARED AWL

A02300002 -  T RATCHET HANDLE
FOR SHAFTS

A02320350 - DOUBLE ACTION 
DISTRACTOR

A02310060 -  CURVED PROBE

A02300001 -  STRAIGHT RATCHET 
HANDLE FOR SHAFTS

A023200005 -  PALM RATCHET 
HANDLE FOR SHAFTS

A02320250 - DOUBLE ACTION 
COMPRESSOR

A22030200 - ROCKER FORK

A02310030 - LENKE PROBE

A02230020 - T30 SCREWDRIVER

A02120130 - MALLEABLE 
RODS L150MM

A22020200 - NUTDRIVER

The Revision Screwdriver (A22040100) can be 
connected to any quick connect handle on the system. 
The use of a T-handle (A02300002) is recommended.

A02310050 - PEDICLE PROBE 
STRAIGHT

A02320050 - ROD GRIPPER A02210000 - SONDE PÉDICULAIRE
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A220101X5 - TAPS Ø5.5MM, 
Ø6.5MM, Ø7.5MM

A02320100 - ROD BENDER

A02320002 - ROD ROTATING 
WRENCH

A22020600 - FINE TUNER

A22030500 - OFFSET HEAD 
POSITIONER

A22020210 - T25 NUTDRIVER A22020700 - POLYAXIALITY 
LOCKER

A22030300 - PERSUADER GUN A22030400 - NUT RELEASER

A01130250  - T20 SCREWDRIVER

A22040100  - REVISION 
SCREWDRIVER

A22020400 - MULTIFUNCTION 
COUNTER TORQUE

A22030100 - HEAD POSITIONER

A02320000 - ROD HOLDER

A02200255 - MEASURING CARD

A22020300 - COUNTER  TORQUE

A22020800 - DUAL NUT INSERTER

A22020100 - PEDICLE SCREWDRIVER



26 27

PASS TULIP

NOTES: NOTES:
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