
Partial Articular  
Proximal Tibia Plate

®

Design rationale



Plate placement

Window

Designed to allow tamp placement 

for articular surface elevation 

and bone graft insertion after 

provisional plate application

2.0mm Proximal Suture holes 

with undercuts
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K-wire placement

Proximal row of rafting screws

Designed with four options to

support the ariticular surface

of the tibial plateau

Locking or non-locking screws can 

be used to raft articular depression

2.0mm K-wire hole

 2.2mm plate thickness

Designed to increase patient 

comfort with a lower plate

prominence designed to reduce

the profile under the soft tissue

Oblong hole

To aid in plate placement

• This plate is placed on theThis plate is placed on the lateral

surface of the proximal tibia

• This plate is in proper position

plate is adjacent to the articular

screws to support the joint surface

• This plate is in proper position

when it can buttress the split

lateral tibial plateau fracture

Pangea Partial Articular Proximal Tibia Plate
Design rationale

Variable-angle screw holes

Circular universal holes accept 

non-locking screws, and locking 

screws within a 30° cone
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•

fragments

• Designed for treatment of Schatzker II fractures

• Under contoured to use the plate physically to

provide buttress effect

Flexible and malleable

Pangea Partial Articular Proximal Tibia Plate
Design rationale

Technical specification

•

•

• Left and right anatomic plate options

• Drill bits:

Screw platform

3.5
Multiaxial

locking

Cortex

Cable plug 

washers

Cancellous

3.5

10-100mm

10-100mm

4.0

4.0

Window for tamping

optional tamping, fracture 

visualization, and bone 

grafting after the plate 

is applied. Tamps are 

provided in Pangea 

instrument trays.
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Proximal Medial 
Tibia Plates

®

Design rationale



Plate placement

Pangea Proximal Medial Tibia Plates
Design rationale



Pangea Proximal Medial Tibia Plates
Design rationale

Fit

Technical spec s

Screw platform

Variable angle 
trajectory

Predetermined 
trajectory

*These findings are derived from computer-based anatomical modeling using SOMA data and internal analysis and may not 

be indicative of clinical performance.
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To assess the anatomical compliance of the Pangea Proximal Medial Tibia plates, the plates were fitted with the 

Stryker Implant Fitting Tool (SIFT) onto 938 adult bone models available within the SOMA database. The mean 

distance between plate and bone was calculated for each plate type. This metric was found to be lower for the 

Pangea Proximal Medial Tibia plates compared with the Synthes VA-LCP medial tibia plates, meaning the plate fits 

closer to the bone.*
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Proximal Posteromedial
Tibia Plate

®

Design rationale



Plate placementAsymmetric plate shape designed 

to support posterior buttressing by 

extending the plate more laterally

• This plate is designed to be used

for a medial coronal shear

fracture of a Schatzker VI 

•

 lateral 

plates

• This plate sits on the posterior

medial side and wraps around

posteriorly

Allows buttress effect while

 capture 

of the medial fragment

Pangea Proximal Posteromedial Tibia Plate
Design rationale

To aid in plate placement

Image from Pangea

Operative Technique
1



10-120mm

Fit
•

•

•

•

Technical spec
• Standard plate lengths: 4- hole (68-180mm)

• Thickness: 3.0mm

•

Screw platform

10-120mm

10-100mm

10-100mm

Ø2.5mm x 135mm (542020)

Ø2.5mm x 215mm (542021)

Pangea Proximal Posteromedial Tibia Plate
Design rationale

To assess the anatomical compliance of the Pangea posteromedial Tibia plates, the plates were fitted with the 

Stryker Implant Fitting Tool (SIFT) onto 938 adult bone models available within the SOMA database. The mean 

distance between plate and bone was calculated for each plate type. This metric was found to be lower for the 

Pangea Proximal Posteromedial Tibia plates compared with the Synthes LCP medial Proximal Tibia plates, 

meaning the plate fits closer to the bone.*2

Washers

*These findings are derived from computer-based anatomical modeling using SOMA data and internal analysis and may 

not be indicative of clinical performance.

References:
1. Pangea Tibia Plating Operative Technique. TR-PANG-SURGP-2676400

2. Internal Report № D0000262573, Rev AA

This document is intended solely for the use of healthcare professionals. A surgeon must always rely on his or her own professional clinical 

judgment when deciding whether to use a particular product when treating a particular patient. Stryker does not dispense medical advice 

and recommends that surgeons be trained in the use of any particular product before using it in surgery. The information presented is

intended to demonstrate the breadth of Stryker’s product offerings. A surgeon must always refer to the package insert, product label and/ or 

instructions for use before using any of Stryker’s products. Products may not be available in all markets because product availability is 

subject to the regulatory and/ or medical practices in individual markets. Please contact your sales representative if you have questions about 

the availability of products in your area.

Stryker Corporation or its affiliates own, use, or have applied for the following trademarks or service marks: Pangea, Stryker. All other 

trademarks are trademarks of their respective owners or holders.

Content ID: TR-PANG-DESR-3054690

Copyright © 2026 Stryker


