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The Locker is a disposable device for the preparation and 

delivery of acrylic resin to various parts of the body. 

It is able to strengthen and stabilize the mechanical  

capacity of synthesis devices applied to osteoporotic 

bones (screw augmentation).

THE LOCKER KIT includes:

• A special acrylic resin which has a high fl uidity 

and radiographic contrast

• A disposable device which facilitates a 

controlled and precise resin delivery

• A fl exible tube connecting needle and gun 

while keeping the operator at a safe radiation 

distance

DEVICE FEATURES:

• Enables a controlled and precise resin delivery

• Enables the immediate suspension of the injection 
thus ensuring the patient’s security

• It is complete and does not require any external 
accessory

RESIN FEATURES:

• Easy to prepare

• High fl uidity for an optimal application

• High radiopacity for an immediate identifi cation 
of the resin delivered

• Proved viscosity for major control during the 
injection stage

Tecres has been successfully producing acrylic resins for the last twenty-fi ve-years.  

Our mission is to continuously seek innovative solutions to improve the quality of life. 

The wide range of products we distribute all over the world, in over 60 countries, has enabled us to achieve 

successful results and to continue our eff orts in fi nding new proposals for the market. 

We have therefore launched a new product: The Locker.

It is a complete system for the screw augmentation procedure.

THE LOCKER WHY?

Tecres S.p.A.

Because the synthesis devices can mobilize (especially in osteoporotic bones) leading to the failure of the 

surgery.

The literature quote many cases. For example the risk of pertrochanteric nail failure (cut-out) goes from 1,1% to 

15% (Gadner MJ et al, 2004; Hesse B et al, 2004; Lorich DG et al, 2004; Halder SC et al, 1992).

Because the use of The Locker for screw augmentation significantly reduces the risk of failure.

Various papers demonstrate that the use of screw augmentation eliminate the risk of mobilization of the screws 

Dall’Oca C et al, 2008 (0% of cut-out with a follow-up of 6 months on 20 gamma nail) Chang MC et al, 2008 

(0% of mobilization with a follow-up of 22 months on 291 pedicular screws); Frankel BM et al, 2007 (0% of 

mobilization with a follow-up of 30 months on 158 pedicular screws).

PREPARATION STAGES
1 Combine the powder and the liquid

2 Shake the container to mix

3 Open the Luer cap and connect the Gun with 
the Luer Lock connection on the top of the resin 
container

4 Fill the syringe with the tip of the Spine Gun 
pointing upward

5 Remove the resin container

6 Connect the extension tube

7 Eliminate eventual air bubbles by fi lling the tube 
with resin completely or, after having fi lled the 
device, by connecting it to the cannula directly

8 Connect the connection tube with the cannula that 
has already been placed in the surgical site and 
inject the resin

Because it raises the mechanical stability 

of the synthesis device.

Biomechanical studies report an increase 

from 42% to 250% of stability of the 

synthesis device after screw augmentation 

(Stoff el KK MJ et al, 2008; Cook SD et al, 2004).


