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OR-PPSD35                 Cannulated screwdriver 3.5 
OR-PPCA8                 Caliber Ø   8 mm

OR-PPCA9                         Caliber Ø   9 mm

OR-PPCA10                      Caliber Ø 10 mm

OR-PPCA11                      Caliber Ø 11 mm

OR-PPCA12                      Caliber Ø 12 mm

OR-PPES                             Extractor
xxxx                                         Guide wire Ø  mm - L mm
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Implants
CODES Ø  mm x L. mmSize

ORST0814                                     8                                                  8  x  14 
ORST0915                               9                                                  9  x  15 
ORST1016                             10                                               10  x  16  
ORST1117                                   11                                               11  x  17
ORST1218                                   12                                               12  x  18

CODES
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BULLET consists of a conically shaped tapered plug to adapt optimally to the anatomy of the tarsal canal. It 
has a smooth anti-emigration thread, in order not to traumatize the cartilages and avoid the "pull-out" of the 
device. The implants are made of medical grade 5 titanium alloy and are available in 5 sizes.
The tests copy exactly the dimensions and geometry of the relative system, are radio-opaque and have a fixed 
handle. They allow the optimal identification and verification of the size allowing an easy and gradual adjustment 
of the correction through the dimensional increase of the various tests.
The systems are easily identifiable visually through a color code that leads them to the final test performed. They 
are packaged in blister packets and sterilized with ethylene oxide.

CARATTERISTICHE 

The device of the identified measure-
ment is then inserted with the screw-
driver. Proceed with the positioning of 
the plug maintaining a linear and 

constant pressure until the desired 
correction is obtained. Remov-

al of the guide wire and 
possible fluoroscopic 

control.

Introduction of the guide wire into the 
tarsal canal, from lateral to medial, until 
seeing it push subcutaneously below the 

tibial malleolus. Gradual insertion of the 
calibrators, on the guide wire, 

inside the tarsus sinus, up to 
the identification of the 

implant size.
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Flatfoot is an extremely common pathology in western society. This pathology is determined by the triplanar 
deformity with fulcrum on the sub-astragalic joint, characterized by the fall of the plantar vault and the valgus 
pronation of the calcaneus.
During the first stage of walking, which goes from 10 months of life up to 3-4 years, this situation is completely 
normal and is part of normal growth of the foot, in fact, it will correct spontaneously until 6-8 years of age.
Only in some cases, where such a flatness gets worse, it is advisable to use orthotics to improve the support of the 
foot and facilitate the normal maturation of the foot itself. These orthotics should therefore be used up to a maxi-
mum of 6-8 years. After this period, the plantar will no longer be able to correct the foot, but it can still be used in 
cases where the child complains pains in the absence of the insole itself.
After 8 years of age should be treated only those children in whom the orthotics has not resolved the flatness and 
the pronation of the hind foot, and that protracted painful symptoms due to the load and walking with easy 
fatigue and typically medial and plantar pains. 

WHAT IS FLATFOOT?

The intervention with BULLET is one of the interventions of arthrorisis endo-sinus-tarsic “in support of the neck”, 
which are, those interventions that aim to correct the reciprocal position of the talus on the calcaneus without 
affecting the astragalus-calcaneal joint.
The method involves the placement of an expandable cylinder inside the tarsus sinus. The expansion stabilizes 
the connections between astragalus and calcaneus, helping the correction of the listhesis of the head of the 
astragalus, with consequent correction of the excessive pronation of the backfoot in patients during the growing 
years, so that the calcaneus and astragalus are remodeled to reach a stable conformation.
It also performs a neuro-propioceptive function of correction of the backfoot axis, as demonstrated by the fact 
that correction is maintained even after removal of the device.

WHAT IS THE INTERVENTION OF ASTRAGALIC ARTHRORISIS? 

         -     Flat contracted contract with hypomotility of the subtalar (Jack's test negative)
           -    Adult’s flat foot
           -     Sub-astragalic arthrosis

CONTRAINDICATIONS

1) Flexible flat foot idiopathic valgus-pronated backfoot
2) Idiopathic valgus calcaneus
3) Flat valgus-pronated foot or hollow-valgus foot secondary to:
                       - outcomes of overcorrection of congenital clubfoot
                       - congenital hypoplasia of the lower limbs
                          - sub-astragalic synostosis (procedure that can be performed on the condition of removing the synos-
tosis and restoring sub-astragalic motility)
All these forms of flatfoot can be successfully treated through the calcaneo-stop intervention if faced in develop-
mental age (8 -13 years).

WHICH TYPE OF FOOT NEEDS THE TREATMENT AND AT WHAT AGE?

In the pediatric population, the “direct impact” seno-tarsic Arthrorisis can be an isolated procedure, allowing a 
passive and active correction thanks to its biomechanical and neuro-propioceptive properties.
However, surgical accessory times may be necessary such as:
           > Removal or reduction of the prominent navicular
           > Percutaneous lengthening of the Achilles
           > Retensioning of the posterior tibial tendon

ADDITIONAL PROCEDURES

Surgical technique

Make a 2 cm lateral incision in the 
tarsus sinus. Dissection of soft tissues in 
search of the tarsal canal taking care to 
avoid the sural nerve and the short 
peroneal tendon.

You will then check for the occurred 
correction by looking at the foot from the 
plantar view (sign of the two malleolus). 
If both malleolus are visible, the foot is in 
axis; if only one of the two malleolus is 
visible, it is possible to modulate the 
correction by acting on the screw.
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