
CAPABILITY • SIMPLICITY • STABILITY • RELIABILITY







FEATURES
Rectangular construct, stabilizing the spine at both the hori-

zontal and vertical planes, treating each vertebra as one

Hemispherical bone screw-head and horizontal plate hole 
with a concave underside form a ball socket joint

Unimax™ offers a two dimensional triangulation

Top loading system

Vertical plates are placed more medially

Simple, accurate set of instruments

BENEFITS
Easy and multiple manipulations without compromising 
stability

Accommodates any pedicle angle

Increases the pull-out resistance of the pedicle screws

Efficiently saves surgery time\

Larger area for bone grafting

Allows accurate reach and cuts surgery time by 30%

DEFORMITIES
UNIMAX™ corrects low grade spondylolisthesis.
Distraction or compression on either side allows 
scoliosis correction.



IN THIS IMAGE:

SELF DRILLING
LUMBAR SCREWS
5.5 • 6.0 • 6.5 • 7.0 • 7.5 • 8.0 mm

FLANGE
NUT 
9/32” Small Nut
7/16” Large Nut

WEDGE 
WASHER
0º Washer

CUP
WASHER
3 mm



SQUARE
BOLT
Standard (Above)
Extended (Below)

VERTICAL
PLATE
31.0 mm - 239.0 mm

HORIZONTAL
PLATE
STANDARD
35.0 mm - 80.0 mm

HORIZONTAL
PLATE
OFFSET - A
35.0 mm - 80.0 mm

HORIZONTAL
PLATE
OFFSET - B
35.0 mm - 80.0 mm

VERTICAL
PLATE
OFFSET
38.0 mm - 246.0 mm



PEDICLE
PROBE
CURVED

SCREW
INSERTER
9/64” Hex

PEDICLE
PROBE
STRAIGHT

SMALL
NUT
WRENCH
7/16”

TAP
5.5, 6.0, 6.5, 7.0 mm

awl PEDICLE
SOUND



COMPRESSOR
150-26
150-27

PISHARODI
CANNULA

torque
wrench

DISTRACTOR

LARGE
NUT
WRENCH
7/16”

Caution:
Federal law (USA) restricts the system for sale by or on 
the order of a physician.



PEDICLE SCREW
APPLICATION

HORIZONTAL PLATE
APPLICATION

Horizontal plates (with the square bolts pre-loaded) 
are applied over the pedicle screw heads and wash-
ers are placed over the end-holes of the horizontal 
plates.
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VERTICAL PLATE
INSTALLATION

The vertical plates are applied over the horizontal 
plates after aligning the square bolts into a straight line. 

The small flange nuts are applied onto the square bolts 
and tightened. 

Large nuts are completely tightened.

INSTALLATION OF
NUTS AND SCREWS

The large flange nuts are applied onto the bone 
screws with the help of the nut wrench.

The nuts are tightened halfway at this time.





The Saral™ Cervical Fixation System has a 
Unique Locking Mechanism. This ensures a 
stable locking of the cervical screws in the 
plate and a low profile that helps preserve 
the tissues. Its components are made from 
Titanium Alloy (Ti-6Al-4V) confirming to 
ASTM standard F-1717. 

The ability to angle the screws up to 15° in 
all the directions allows for easy applica-
tion and accomodation for settlement of the 
bony elements. 

The Cervical Plates are available 
in a variety of sizes for 1 to 4 levels 
of cervical fusion.

The purpose of the SARAL™ 
Cervical Fixation System is to 
provide stabilization during the 
development of a solid spinal fu-
sion, improve initial stability in the 
post-operative period and  result in 
a faster return to normal activities.
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Saral
Cervical Plate

TM

1, 2, 3 & 4 level
cervical plates
18 - 34 mm, 38 - 52 mm, 55—70 mm, 75—91 mm

 

Self 
Drilling 
Screws
10 - 18 mm

 

Self 
Tapping 
Screws
10 - 18 mm

 

Rescue 
Screws

10 - 18 mm

PLATES

SCREWS
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Saral
Cervical Plate

TM

 

DRILL
GUIDE

 

CERVICAL
PIN

 

RATCHET

 

SCREW
INSERTER

 

AWL

 

SCREW
REMOVER

 

HAND HELD
PLATE BENDER

 

DRILL
BITS
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The initial exposure and diskecto-
my are done as in any other clas-
sical anterior diskectomy on the 
right or left side, depending on the 
surgeon's preference.

The incision made for a one or two 
level diskectomy can be from 1 to 
2 inches. The dissection continues 
medially to the sternocleidomas-
toid muscle between the carotid 
vessels laterally and the trachea 
and esophagus medially.

After reaching the anterior border 
of the vertebral bodies, the levels 
are confirmed radiographically and radical diskectomy is carried out as 
usual.

The disk space is then distracted 
using the disk spacer or any other 
system. The osteophytes and part of 
the cortical end-plates are removed 
to create the bed for bone grafting.

A bone plug or spacer of either Al-
lograft or Autograft is inserted into 
the disk space thus cleared.

The SARAL Cervical Plate of appropriate length is selected and it is laid 
over the vertebral bodies.

After stabilizing the plate with a pin or an awl, a drill or a second awl is 
used to make the holes at the desired level.

Screws of appropriate length are then locked into the plate. There is no 
additional procedure needed to lock the screw.

Saral
Cervical Plate

TM SURGICAL
TECHNIQUE
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The initial exposure and diskecto-
my are done as in any other clas-
sical anterior diskectomy on the 
right or left side, depending on the 
surgeon's preference.

The incision made for a one or two 
level diskectomy can be from 1 to 
2 inches. The dissection continues 
medially to the sternocleidomas-
toid muscle between the carotid 
vessels laterally and the trachea 
and esophagus medially.

After reaching the anterior border 
of the vertebral bodies, the levels 
are confirmed radiographically and radical diskectomy is carried out as 
usual.

The disk space is then distracted 
using the disk spacer or any other 
system. The osteophytes and part of 
the cortical end-plates are removed 
to create the bed for bone grafting.

A bone plug or spacer of either Al-
lograft or Autograft is inserted into 
the disk space thus cleared.

The SARAL Cervical Plate of appropriate length is selected and it is laid 
over the vertebral bodies.

After stabilizing the plate with a pin or an awl, a drill or a second awl is 
used to make the holes at the desired level.

Screws of appropriate length are then locked into the plate. There is no 
additional procedure needed to lock the screw.

Saral
Cervical Plate

TM

FDA Statement
This Device is approved for screw attachment or fixation to the pedicles of the

Cervical spine. This Device system has labeling limitations. See package insert for 
further information.

Caution:
Federal Law (USA) restricts this system for sale by or on the order of a physician.
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Paramount Surgicals, Inc.
3475 West Alton Gloor, Suite B

Brownsville, Texas 78520
Ph: (956) 541-1220 • Fax: (956) 544-6090

1-877-4-UNIMAX • www.paramountsurgicals.com


