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check the correct assembly of the instrument.

before using the instrument check for a 

correct allignment of the stn needle within 

the targeting frame.

 
The needle should pass through the hole in 
targeting frame tip when the targeting frame is 
locked in the forward position and the needle is 
extended.

load the sutures.

Rotate the posteRioR gRay knob counteR-

clockwise and retract the stn needle until the 

mechanical stop.

Load a sutuRe shuttLe (e.g. pds size 1) oR diRectLy 

1 oR 2 sutuRes into the eyeLet of the stn needLe. 

adjust the correct tip exposure of the stn 

needle as in figure.

pre-operative checks and instrument 
preparation

pat i e n t  p o s i t i o n i n g

Taylor Stitcher 90° to the ground
LATERAL DECUBITUS

Taylor Stitcher parallel to the ground

BEACH CHAIR



1. preparation of the footprint and cleaning of the 
lateral area of the great tuberosity 

► create the first lateral instrument portal. 

See below portal 1. (Fig. 2)

► perform the bursectomy. 

Take care to release the deltoid fascia and the lateral bursa, and 
prepare the margin of the lesion.
The lateral aspect of the greater tuberosity must be cleaned, for a 
clearer view and a proper cleared working volume. (Fig.1)

Tip:
Exposure of the cancellous bone is recommended in the footprint 
area.

2. preparation of the access points 

► cReate the woRking poRtaL n. 2 (fig. 2) foR the cannuLa of tayLoR stitcheR, 1,5 

cm distaL to poRtaL n.1 (fig. 2).

Tip:
It is suggested to use a posterior lateral portal for optic (for a better view of the lateral entry hole).

Coronal Plane

Limit lateral entry hole position

Optimal lateral entry hole position

5 - 10 mm

22 - 27 mm
10 - 22 mm

20 mm

WARNING
It may be necessary to remove
the targeting frame
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3. insertion of taylor stitcher
► RetRact and Re-Lock the taRgeting fRame.

► insert the cannula of taylor stitcher in the more 

distaL poRtaL n.2 (fig. 4).

Tip:
To free the tip from soft tissues push it over the greater tuberosity and 
return to the previous entry position. 
Using the scope, check that the tip is clearly visible and free from soft 
tissue.

4. insertion of the targeting frame
► unlock the targeting frame and push it into the 

pRoximaL poRtaL (n. 1 fig. 5) to the Lock position (n. 3 fig. 6).

► lock the targeting frame in the desired exit point on 

the footprint.

► engage bone on the LateRaL side with the stn tip (sink 

the tip and stabiLize the position).

5. activation of taylor stitcher
► rotate the grey knob backwards to release the piston.

Tip:
Now the system is activated and you can tap the piston to release the STN 
needle and create the transosseous hole.
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6. creation of the transosseus hole
► keep the cannula firmly in contact with the cortical 

bone.

► gently tap the piston by using the mallet to release 

the stn needLe (fig. 7).

► stop tapping when the needle and the shuttle suture 

emeRge in the taRgeted aRea (fig. 8).

Tip:
Tap gently to prevent and avoid crushing the lateral cortical bone. 
If during the creation of the tunnel, the contact with the lateral cortical 
bone is lost, stop tapping and act on the gray knob to regain contact, 
then repeat this step having care of freeing the piston before.

7. GraspinG of the shuttle/sutures and 
tunnel definition

► turn the gray knob counter clockwise to slightly 

RetRact the stn needLe (fig. 10).
(This will permit the shuttle to fold and allow for an easier grasping, as shown in fig. 
9).

► use a gRaspeR to gRab the shuttLe oR the sutuRes (fig. 9).

► compLeteLy RetRact the stn inside the cannuLa (fig. 10).
By counter-clockwise rotating the gray knob, until a mechanical stop is reached

► remove the taylor stitcher from the shoulder holding 

the shuttle limb with the grasper.

 Tip:
An easier suture retrieval is permitted if the targeting frame is withdrawn 
before the STN. Be careful not to excessively pinch or damage the suture/
shuttle when you grab it.
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