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At Ortho-designTM  we strive to create 
innovative medical devices and implants 
that allow medical professionals to provide 
optimum patient care. Ortho-designtm aims 
at bridging the gap between innovation, ease 
of use and affordability in the rapidly evolving 
medical field. Our team of specialised 
engineers work alongside surgeons to create 
modern and effective health care products 
for all types of patients.

Our mission is aligned with South Africa’s 
need for quality, locally manufactured 
products that perform at the highest 
standards. Using interdisciplinary skills, 
from medical professionals to certified 
manufacturers, we provide our costumers 
with the ultimate solution. 

Ortho-designTM is focused on using inter-
disciplinary  knowledge to create the most 
innovative, efficient and feasible medical 
solutions. 

All our products are designed in conjunction with surgeons specialised in the particular field. 
Our R&D department provides several consulting partnerships with medical professionals to 

create an innovative engineered, yet user friendly biomedical devices. 
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Anchor Description

The main aim of suture anchors is to fixate ligaments and tendons to the bone. 

The anchor :

The eyelet : 

The suture : 

Which is inserted into the bone. This may be a screw-, a push-in mechanism or an 
interference fit (like a rawlbolt used in DIY). They may be made of biocompatible 
material such as Titanium and PEEK or biodegradable material (which dissolves in the 
body over time).

This is a hole or eyelet where the suture is attached to the anchor. This eyelet can be 
located inside the anchor on a post on top of the anchor

is attached to the anchor through the eyelid. It also may be a non-absorbable mate-
rial or absorbable material, in this case, UHMWPE (ultra-high molecular weight poly-
ethylene sutures) are commonly used.

The main aim of suture anchors is to fixate ligaments and tendons to the bone. 
They are made up of:



4
ORTH-03-14-R-01-21 (REV 1)

Suture Anchors

Screw-in Anchors

1 2 3

Screw in anchors are used to fixate suture material to the bone. The attached sutures can be used 
to secure injured ligaments, tendons, and cartilage to the underlying bone.

The suture anchor is attached to the front of an inserter which is used to direct the anchor to the 
correct insertion point. The inserter is then used to screw the anchor into the bone. The anchor is 
inserted to a specific depth which is usually until the top of the anchor is flush with the bone surface 
or with the laser marked indicator line. After insertion, the inserted is removed, exposing the sutures 
that can further be used to repair injured tissue.

The sutures are attached to the suture anchor 
and are located on the inserter handle, either 
coiled on the back of the handle (arthroscopic 
surgeries) or inside of the handle with needles 
(open-, mini-open surgeries). The sutures are 
released from handle and passed through the 
injured tissue (muscle, ligaments, tendons, etc.) 
and tensioned for reattachment to the bone. 
     

Anchor (attached to the 
inserter) being directed to the 
insertion point on the bone

Anchor screwed into the bone Inserter removed, exposing 
the sutures (attached to the 
anchor)

Passing of the sutures from the anchor 
through the ligament for attachment
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VersaTI™ 
The VersaTi™ is a fully Titanium anchor used in a 
wide variety of small- and large joint repairs. The 
main advantages of these anchors are the ability 
of insertion without the need for a pre-tapped 
hole. Due to the strength of the anchor material, 
the self-tapping anchor can be inserted directly 
into the bone using a tip-cutting mechanism. 
It is important to note that the type of bone, 
wherein the anchor will be placed, is important 
in determining the correct anchor size and 
insertion preparation. Where the bone is very 
hard drill a hole of 1.6mm for VersaTi™  3.2mm; 
2mm for VersaTi™  4mm; and 3mm for VersaTi™  
6mm.

An increase in bone hardness (cortical bone 
being extremely hard and cancellous bone being 
soft) will increase the pull-out strength of the 
anchor. If the bone is soft a larger anchor will be 
beneficial, whilst an increase in bone strength will 
allow the use of smaller anchors with sufficient 
pull-out strength. Larger suture anchors will 
almost never require a pre-drilled hole but the 
smaller anchors might require such preparation 
in cases where the bone is extremely hard, this 
decision is up to the surgeon and a drill bit will 
always be available. The ability of the anchor to 
be inserted without a pre-drilled hole decreases 
operation time which is ultimately it’s most 
attractive feature.

Titanium anchors has superior pull-out strength 
compared to PEEK and biodegradable anchors 
but causes a large amount of post-operative 
imaging artifacts (x-rays, MRI, etc.). These 
anchors are mostly used in open or mini-open 
surgeries but can be used arthroscopically 
too and are available with or without needles 
attached to the suture ends. The needles allow 
surgeons to guide the sutures through the 
injured tissue and reattach it to the bone. The 
needles are located inside the anchor handle.

Needles are located inside the 
VersaTi open handle design

Vers
aTi™
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MiniTI™ 
The MiniTi™ is a fully Titanium miniature suture 
anchor specifically designed for small joint 
repairs. It is important to note that the small size 
of the anchor causes it to be treated slightly 
different to the VersaTi™ family. The MiniTi™ will 
always be used in extremely hard cortical bone 
and will require a pre-drilled hole. 

Despite its small size, the anchor has a high 
amount of pull-out strength, this is due to the 
high strength of the underlying bone. For the 
same reason, the anchor has a high amount of 
insertion torque. Caution should be taken to the 
insertion of the anchor and a specific drill bit is 
provided with every anchor to insure successful 
placement of the anchor.

These anchors are used in open or mini-open 
surgeries and are available with needles attached 
to the suture ends. The needles allow surgeons 
to guide the sutures through the injured tissue 
and reattach it to the bone. The needles are 
located inside the anchor handle.

MiniT
i™

Needles are located inside the 
VersaTi open handle design
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VersaTAP™ 
The VersaTap™ is an innovative suture anchor 
composed of both Titanium and PEEK. This 
anchor is specifically designed to combine the 
advantages of Titanium and PEEK anchors. The 
cutting Titanium tip allows the anchor to be self-
tapping, eliminating the need for a pre-drilled 
hole. It is important to note that the type of bone, 
wherein the anchor will be placed, is important in 
determining the insertion preparation. In certain 
cases (<20%), when the anchor is inserted into 
hard bone, it might be necessary to create a 
pre-tapped hole before insertion. A tapping 
tool (DoubleTap) will be provided whenever the 
VersaTap™ is used.  

The VersaTap™ allows for shorter operation 
time but eliminates the large post-operative 
imaging artifacts. The Titanium tip can be used 
as an indicator after surgery whilst the PEEK 
body minimizes all adverse imaging artifacts. 
The anchor is unique in its design and provides 
a better solution than conventional Titanium 
anchors when used in softer bone. 

Vers
aTap

™

These anchors are mostly used arthroscopically 
and are available with or without needles 
attached to the suture ends. The needles allow 
surgeons to guide the sutures through the 
injured tissue and reattach it to the bone. The 
needles are located inside the anchor handle.



8
ORTH-03-14-R-01-21 (REV 1)

Push-in Anchors
Push-in anchors are used to fixate suture material to the bone. The attached sutures can then be 
used to secure injured ligaments, tendons, and cartilage to the underlying bone. These anchors can 
be subdivided into two groups namely suture- and knotless anchors. Suture anchors contain a pre-
loaded suture whilst knotless anchors are used to fixate any external suture (a connected suture 
strand or a suture coming from another anchor) onto the bone. Push-in anchors eliminates the 
insertion of the anchor through rotation and therefor saves operation time.

Example of bankart repair 
using suture anchors

Knotless Anchor

Example of bankart repair 
using knotless anchor

The suture anchor is attached to the front of an 
inserter which is used to direct the anchor to 
the correct insertion point. The inserter is then 
tapped with a mullet to insert the anchor into the 
bone The anchor is inserted to a specific depth 
which is usually until the top of the anchor is flush 
with the bone surface or with the laser marked 
indicator line. After insertion, the inserted is 
removed, exposing the sutures that can further 
be used to repair injured tissue.

In the case of a knotless anchor, the sutures are 
fed through the eye of the suture using a suture 
feeder. The sutures are then tensioned, and the 
anchor is inserted in the same manner as for a 
suture anchor. In both cases, a pre-drilled hole  
of 2mm is necessary.
The sutures are located on the inserted handle, 
coiled on the back of the handle (arthroscopic 
surgeries). The sutures are released from handle 
and passed through the injured tissue and 
tensioned for attachment to the bone.
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DueLOCK™ 
The Duelock is a combination anchor composed 
of PEEK. This anchor is designed for increased 
functionality by combining both suture- and 
knotless push-in anchors. The anchor is designed 
to be inserter through tapping it with a mullet 
and does not need to be screwed in. This 
reduces operation time and prevents the sutures 
from getting entangled around the anchor. The 
anchor always requires a pre-drilled hole of 2mm 
using a specific drill size, which will be provided 
with the anchor.

By combining both types of push-in PEEK 
sutures anchors, labrum repair procedures can 
be caried out using only one type of anchor and 
instrument kit. The functions can also be used 
together which minimises the number of anchors 
required, this then leads to a decrease in price 
and operation time. The Duelock is available in 
different inserted sizes to accommodate labrum 
surgery inside of any joint in body.

These anchors are mostly used arthroscopically 
and are available with sutures without needles 
that are coiled around the back of the inserter

Due
lock

™

Due
lock

™

View 1
Knotless Anchor

View 2
Suture Anchor
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Interference screw fixation is a common 
method of ligament reconstruction. It is a 
typical compression fixation device, which 
relies on the screw threads to engage and 
compress the tendon or tissue for fixation. 
These screws are usually made from PEEK 
but can also be Biodegradable (PLA, TCP, 
etc.) or metallic (Titanium, Stainless Steel, 
etc.).

The process starts by using a synthetic 
tendon or harvesting and preparing a 
tendon graph. An appropriate size hole is 
then drilled into the bone where the tendon 
will be fixated. Sutures are attached to the 
tendon to manipulate it into place. 

The sutures are used to insert the tendon 
into the prepared hole. The interference 
screw is then used to fixate the tendon to 
the bone by means of interference between 
the bone, the screw and the tendon.  

An interference screw can also be used to 
fixate external sutures, coming from sutures 
anchors, to the bone. By using a combination 
of suture anchors and interference screws, 
sutures/suture tape can be used to repair 
injured ligament, muscles or soft tissue. 

Multiple interference screws 
used in ankle surgery

Suture fixation using an 
interference screw

Interference Screws
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Ligament Repair 

Step 1: 

Ligament, tendon or soft tissue 

is positioned using connected 

sutures

Step 2: 

Ligament, tendon or soft tissue 

is inserted into the prepared hole 

followed by an interference screw

Step 3: 

Ligament, tendon of soft tissue 

is fixated into the bone using 

interference between the screw 

and the bone.



12
ORTH-03-14-R-01-21 (REV 1)

Suture Fixation

Step 1: 

Locate sutures/suture tape from 

suture anchor

Step 2: 

Insert interference screw to fixate 

sutures/suture tape into the bone

Step 3: 

Remove extra suture / suture tape. The 

suture configuration is successfully 

fixated to the bone
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VersaLAT™ 
The VersaLat™ is a fully PEEK interference screw 
designed for medium to large joint repairs. The 
ingenious design allows for the knotless fixation 
of a large number of sutures or a large tendon 
graph. The interference screw can be used 
to fixate a tendon graph, or similar soft tissue, 
to the bone or to serve as a fixation device of 
external sutures coming from suture anchors.

The multi-start anchor thread is specifically 
designed for effortless anchor insertion and to 
maximise pull-out strength of the tendon or soft 
tissue that is attached to the bone. This thread 
also has rounded edge to prevent damage to the 
tendon and therefor a pre-tapped hole is always 
necessary. The correct instruments for each 
screw size will be provided. 

The suture guide on the front of the inserted 
is used to guide the tendon into the prepared 
hole, this also serves as additional fixation to 
interference between the tendon and the 
surrounding bone. The size of the suture guide 
loop can be adjusted to accommodate any size 
tendon graph which makes to anchor applicable 
to different patients and surgeries. The suture 
guide also forms a retention suture after the 
anchor is inserted, this allows additional sutures 
that can be used to fixate any injured tissue. If the 
surgeon deems the suture guide and retention 
suture unnecessary, it can easily be removed 
and the implant can be used as a conventional 
interference screw.

The handle is designed to be used using a one-
handed technique which promotes ease-of use 
and decreases operation time. A unique locking 
mechanism allows the surgeon to effectively 
tension the tendon when the screw is inserted 
into the bone. 

These anchors are mostly used in ligament 
reconstruction surgery and involves complex 
surgical techniques.

VersaLat™

Suture Guide
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Block @ Nature, C2
472 Botterklapper street
Die Wilgers, Pretoria, 0184
South Africa
T: 012 807 1902
www.ortho-design.com
info@ortho-design.co.za


