Reaching Higher by Design
The anatomically-based, data-driven AltiVate Reverse® system incorporates enhanced fixation technologies and precision
instrumentation for exceptional fit in more of your patients.1 This system includes the first fully-convertible, inlay short stem
on the market.

Standard Shell Diameter 42mm

Small Shell Diameter 36mm
e+™ Liner
Highly crosslinked vitamin E polyethylene
formulated to maintain strength and reduce
wear rates.2

Suture Holes
Options for simplified and enhanced
tuberosity reduction and fixation
for fracture cases.

Fins
Bone Graft Window
Designed to increase
press-fit and
bony integration.

Impart rotational stability and aid in
tuberosity reconstruction.3

Stem Diameter
6mm, 8mm, 10mm, 12mm

P2™ Porous Coating
“Porous” porous coating that aids
in the apposition of bone for superior
in-growth results.4

Stem Diameter
6mm, 8mm, 10mm, 12mm,
14mm, 16mm, 18mm

Stem Length
48mm (short), 108mm (standard)
and 175mm and 220mm (revision)

Anatomically-Based, Data-Driven Innovation
The AltiVate Reverse stems were optimally designed to match more patients’
anatomies for anatomic and reverse total shoulder arthroplasty, based on
anatomic studies and over 10 years of proven clinical data.1,5 They are also ideally
suited for proximal humerus fracture treatment with or without the use of cement.
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135 o

Precision Instrumentation
The AltiVate Reverse® instrumentation can accommodate two different surgical approaches: metaphyseal-referenced
(implant position is based on the fit in the metaphysis) and diaphyseal-referenced (implant position is based on the fit
in the humeral canal).
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Designed With Revision In Mind

Osteotome Slots**
For access to areas of P2 and
medial side of bone graft window
of proximal portion of stem
**Standard Shell Only

Polished Distal Stem***
Designed to discourage bony ongrowth for
the standard length stem
***48mm and 108mm length only

Specific Revision
Instrumentation
Designed to remove the stem
with minimal bone loss
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Individual results may vary. DJO Surgical® is a manufacturer of orthopedic implants and does not practice medicine.
Only an orthopedic surgeon can determine what treatment is appropriate. The contents of this document do not
constitute medical, legal or any other type of professional advice. This material is intended for the sole use and
benefit of the DJO Surgical sales force and physicians. It is not to be redistributed, duplicated or disclosed without
the express written consent of DJO Surgical. For product information, including indications, contraindications,
warnings, precautions and side effects, refer to the Instructions for Use supplied with the device.

