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* 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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The SOMA bone database contains a collection of 

over 40,000 3D bone models generated from more 

than 6,000 CT scans 2

The distal cluster is tapered to reduce the profile 

under the soft tissue and reduce plate prominance 

over the distal fibula

The 2.0mm distal end and 2.6mm shaft are designed 

to reduce the profile under the soft tissue

To assess the anatomical compliance of the Pangea 

Distal Fibula plates, the plates were fitted with the 

Stryker Implant Fitting Tool (SIFT) onto 544 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 Distal Fibula plates 

compared with the Synthes VA-LCP plates, meaning 

the plate fits closer to the bone.*1
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Distal cluster is tapered to reduce the 

profile under the soft tissue and sits  

immediately lateral and proximal to 

the peroneal retinaculum
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To assess the anatomical compliance of the Pangea Distal Fibula plates, the plates were fitted with the 

Stryker Implant Fitting Tool (SIFT) onto 544 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 Distal Fibula plates compared with the Synthes VA-LCP plates, meaning the 

plate fits closer to the bone.*
1

The SOMA bone database contains a collection of over 40,000 3D bone models generated from more 

than 6,000 CT scans.
2

1. 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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