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Controlled depth
of insertion

®ENIX Duo

Knotless system®ENIX Duo

Optimized accessibility
Possibility to bend the spindles to increase their range of action.

Tissue preservation
Reduced perforation due to the small size of the wires and anchors (anchor thickness of 0.6 mm).
Less shearing due to the use of flat braids.

Safety
The pins/spindles are protected in a cannula thus preserving the users from any risk of injury.
Control of the insertion depth thanks to the markings on the wire.
No MRI artifact.

Resistance 
The pull-out strength is greater than 50 N1.

Economical & Ecological
A fully reusable, environmentally friendly instrumentation.

Less risk of damage to joint surfaces.

Product composition
Anchors: PEEK
Threads: UHMWPE (Ultra High Molecular Weight Polyethylene)
Pins: Stainless steel (AISI 316 L)

®ENIX

®ENIX

®ENIX Duo
®ENIX

10 mm

15 mm

®ENIX Duo

®ENIX
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Assess the injury and prepare the meniscus

PREREQUISITES

INSERT THE MENIX® PORTAL SKID

DEPLOY THE FIRST PIN

INSERT THE MENIX® DUO SYSTEM

EVALUATE THE INSERTION DEPTH

Use the arthroscopy probe to determine the desired 
insertion depth.

Insert the MENIX® portal skid through the portal and place it 
under the condyle of the compartment with the meniscus tear 
that needs to be repaired.

Push one of the two buttons to release the pin loaded with the 
anchor into the joint.

Insert the MENIX® Duo meniscal suture system into the joint 
by sliding it over the MENIX® portal skid.
Remove MENIX® portal skid.

SURGICAL TECHNIQUE 
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FIRST ANCHOR

SECOND ANCHOR

TENSION THE SYSTEM

6
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Insert the pin inside the meniscus up to the desired 
depth (the first and second marks correspond 
respectively to a depth of 10 mm and 15 mm) while 
maintaining pressure on the button of the associated 
pin being inserted. 
Release the button by pressing the cannula against 
the meniscus. 
Push the second button to release the second pin 
loaded with the anchor into the joint.

Leave the instrument inside the joint and push the 
second button to release the pin loaded with the 
anchor from its sheath.

Repeat step 6. 

Remove the system from the joint.

Alternately tighten the two sutures to reduce 
the distance between the two anchors and 
bring the edges of the tear closer together.

CHECK FOR PROPER TENSIONING

The probe can be used to exert counterpressure, to 
ensure proper tensioning of the system.

Other MENIX® DUO or MENIX® 
anchors can be placed in the same 
way. Connections can then be 
made between the anchor points 
by making surgical knots with the 
braids associated with each anchor 
and tightening them with the knot 
pusher.

Warning: the MENIX® system must 
be connected to another MENIX® or 
MENIX® DUO

9
COMPLEMENTARY ANCHORS
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EVALUATE THE MENISCUS REPAIR

Make sure the fixation is adequate ; if necessary complete 
the repair with another device. 

12CUT THE SUTURES

Insert the thread to be cut into the suture cutter outside the joint. 
Insert the suture cutter into the joint using the MENIX® portal skid 
and cut the suture with the end of the suture cutter resting on 
the meniscus by first disengaging the safety mechanism before 
squeezing the handles together

Note: Avoid cutting several threads at the same time to avoid  
having too much excess suture in the joint.
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INSTRUMENTATION

MENIX® Portal Skid

MENIX® Twister

MENIX® 90 degree Probe

MENIX® Suture Cutter

MENIX® Knot Pusher

MEN9000397

MEN9000402

MEN9000408

MEN9000398

MEN9000400

®ENIX
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IMPLANTS

INSTRUMENTATION REFERENCES

Codes 

Codes

Designation

Designation

Packaging

In the basket 

MENIX® DUO Meniscal suture system, 2 anchors
MENIX®  Meniscal suture system, 1 anchor

1
1

MEN0201901
MEN0201902

OPTIONAL INSTRUMENTATION

Codes Designation In the basket 

MEN9000406
MEN9000412

MENIX® Arthroscopic Scissors 
MENIX® Rasp

1
1

MEN9000397
MEN9000398
MEN9000408
MEN9000400
MEN9000402
MEN9000001
MEN9000000

MENIX® Portal skid
MENIX® Suture Cutter
MENIX® 90 degree Probe
MENIX® Knot Pusher
MENIX® Twister
MENIX® Sterilization basket including lid and silicone holders
MENIX® Complete instrumentation set

1
1
1
1
1
1

MENIX® Portal Skid

MENIX® Twister

MENIX® 90 degree Probe

MENIX® Suture Cutter

MENIX® Knot Pusher
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&DUHIXOO\�UHDG�WKH�LQVWUXFWLRQV�RQ�WKH�SDFNDJH�OHDÀHW�WKDW�DFFRPSDQLHV�WKH�PHGLFDO�GHYLFH�RU�RQ�WKH�ODEHO�JLYHQ
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S.B.M. SAS

ZI du Monge
65100 LOURDES 
FRANCE
Phone: (+33) 5 62 42 32 12
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ZZZ�VEP�IUDQFH�FRP

S.B.M.’s environmental commitment
'ULYHQ�E\�D�GHHS�GHVLUH�WR�SUHVHUYH�WKH�SODQHW��6�%�0��KDV�SODFHG�WKH�GHYHORSPHQW�RI�DQ�HFRQRP\�UHVSHFWIXO�
RI�WKH�HQYLURQPHQW�DW�WKH�KHDUW�RI�KLV�FRQFHUQV�7KH�WKUHH�SLOODUV�RI�LWV�DSSURDFK�DUH�

• $Q� ,62�������������FHUWL¿HG�HQYLURQPHQWDO�PDQDJHPHQW� V\VWHP�GHSOR\HG� WKURXJKRXW� WKH�FRPSDQ\�
and its partners

• 5HGXFLQJ�WKH�HQYLURQPHQWDO�LPSDFW�RI�LWV�DFWLYLWLHV�
� ���E\�UHGXFLQJ�E\�����LWV�&2��HPLVVLRQV�E\�������&23����3DULV�$JUHHPHQW�
� ���E\�FRQWUROOLQJ�LWV�HQHUJ\�FRQVXPSWLRQ������RI�LWV�HOHF¤WULFLW\�IURP�VRODU�SRZHU�
� ���E\�FRQWUROOLQJ�ERWK�LWV�VROLG�DQG�OLTXLG�ZDVWH
 
• (FRQRPLF�DFWLYLWLHV�LQ�DFFRUGDQFH�ZLWK�WKH�SULQFLSOHV�RI�VXVWDLQDEOH�GHYHORSPHQW

About S.B.M.
6�%�0���6FLHQFH�	�%LR�0DWHULDOV��KDV�EHHQ�VSHFLDOL]HG�LQ�WKH�GHVLJQ��PDQXIDFWXUH�DQG�GLVWULEXWLRQ�RI�ELRPDWHULDOV�IRU�ERQH�UH-
FRQVWUXFWLRQ�VLQFH�������2XU�SULRULW\�LV�WKH�GHYHORSPHQW�DQG�RSWLPL]DWLRQ�RI�PHGLFDO�GHYLFHV�WKDW�SURPRWH�ERWK�ERQH�KHDOLQJ�DQG�
KXPDQ�WLVVXH�UHSODFHPHQW��7KDQNV�WR�D�WRWDO�PDVWHU\�RI�LWV�PDQXIDFWXULQJ�WHFKQLTXHV��WKH�FRPSDQ\�GHYHORSV�FRPSOHWH�V\VWHPV�
EDVHG�RQ������V\QWKHWLF�DQG�DEVRUEDEOH�PDWHULDOV��FRPELQHG�ZLWK�DGDSWHG�LQVWUXPHQWDWLRQ�


