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(57) ABSTRACT

A surgical device for bending an implant is described. The
device comprises first and second mould members adapted to
at least partially receive the implant between them, wherein
the mould members are shaped in three dimensions in accor-
dance with one or more cranio-facial features. The device
further comprises an actuation mechanism adapted to convert
a manually exerted force into an actuation force acting on at
least one of the mould members to bend the implant received
between the mould members.
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SURGICAL DEVICE FOR BENDING AN
IMPLANT AND IMPLANT SYSTEM
COMPRISING THE DEVICE

CROSS-REFERENCE TO RELATED
APPLICATIONS

[0001] The present application is a national phase entry
under 35 U.S.C. §371 of International Application No. PCT/
EP2010/007749 filed Dec. 17, 2010, published in English,
which is hereby incorporated herein by reference.

BACKGROUND OF THE INVENTION

[0002] The present disclosure generally relates to surgical
devices and implants. In particular, a surgical device for bend-
ing an implant that is to be applied to the cranio-facial region
is described.

[0003] Fractures in the cranio-facial region such as the
orbita are conventionally treated using a large variety of
implants such as meshes, plates or combinations thereof. In
the past such implants have been delivered in a flat shape. A
surgeon was then obliged to intraoperatively bend the implant
to reproduce the anatomical features of the cranio-facial
region to be treated. For this reason the fitting accuracy of the
implant strongly depended on the experience of the individual
surgeon.

[0004] In an effort to provide an adequate fitting accuracy
regardless of the skills of the individual surgeon it was pro-
posed to distribute cranio-facial implants in a pre-formed
state. As an example, U.S. Pat. No. 7,662,155 B2 teaches a
pre-formed implant for use as a replacement for an orbita
bottom. The implant comprises multiple segments, with a first
segment being formed in accordance with the orbita bottom
and comprising an elevation, a second segment being formed
according to the medial orbita wall, and a third segment being
arranged for fixing the implant at a lateral orbita edge.
[0005] It has been found that implants distributed in a pre-
formed state are more susceptible to being damaged prior to
implantation than flat implants. Since the implants are often
manufactured from an essentially plastically deformable
material such as metal, the pre-formed implants may easily
get deformed upon removal from their transport packaging, in
the course of sterilization (if needed) or when being cut to a
desired shape by a surgeon. Pre-formed implants that have
been unintentionally deformed prior to implantation are
either thrown away or have to be tediously re-bent by the
surgeon.

BRIEF SUMMARY OF THE INVENTION

[0006] Accordingly, there is a need to overcome the prob-
lems associated with unintentional deformations of pre-
formed implants by providing a surgical device facilitating an
intraoperative bending of an implant for the cranio-facial
region.

[0007] To this end, a surgical device for bending an implant
is pro-vided, which comprises first and second mould mem-
bers adapted to at least partially receive the implant between
them, wherein the mould members are shaped in three dimen-
sions in accordance with one or more cranio-facial features,
and an actuation mechanism adapted to convert a manually
exerted force into an actuation force acting on at least one of
the mould members to bend the implant received between the
mould members.
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[0008] One of the mould members may essentially be con-
cavely shaped and the other of the mould members may
essentially be convexly shaped. Moreover, one of the mould
members may define a positive mould and the other of the
mould members may define a negative mould. The mould
members may be shaped in accordance with various anatomi-
cal features of the cranio-facial region. As an example, the
mould members may be shaped in accordance with at least
one portion of the orbita, such as the orbita bottom. Addition-
ally, or in the alternative, the mould members may be shaped
in accordance with a medial orbital wall adjacent to the orbita
bottom.

[0009] The mould members may be shaped to exactly con-
form to the one or more anatomical features of the cranio-
facial region to which the implant is to be applied or which the
implant is to replace. This conformity can be realized in
various ways. As an example, the mould members may be
shaped in accordance with a generic model of the cranio-
facial region in question. Such a generic model may be gen-
erated based on averaged anatomical data of a plurality of
individuals. Alternatively, the mould members may have a
patient-specific shape as derived from anatomical data of the
patient to which the implant is to be applied. The anatomical
data can in each case be generated using one of the multiple
imaging technologies conventionally used (e.g., for diagnos-
tic purposes).

[0010] Inone implementation, the mould members may be
shaped to take into account a partial elastic recovery of the
implant after bending. As an example, the mould members
may be over-shaped (e.g., over-bent) to ensure that the shape
of the elastically recovered implant exactly conforms to the
one or more anatomical features in question.

[0011] According to a first variant, the mould members
may fixedly be mounted to the surgical device. According to
a second variant, the mould members may removably (i.e.,
detachably) be mounted to the surgical device. The second
variant is particularly useful in case the surgical device is used
in combination with mould members having a patient-spe-
cific shape as the actuation mechanism may be re-used for
multiple patients. The second variant is, however, also useful
when the mould member are shaped in accordance with a
generic model ofthe cranio-facial region as in this case sets of
mould members shaped in accordance with different generic
models (e.g., for patients of different genders or different
ages) may be used for different patients in combination with
a single actuation mechanism.

[0012] The surgical device may comprise a fixation mecha-
nism for the implant. The fixation mechanism may be con-
figured to prevent an unintentional movement of the implant
received between the two mould members prior to or during
the bending operation. As such, the fixation mechanism may
define a fixed relative position between the implant and at
least one of the mould members for the bending operation.

[0013] There exist various possibilities for realizing the
fixation mechanism. According to a first variant, the fixation
mechanism comprises one or more protrusions provided on a
face of at least one of the mould members. The one or more
protrusions may be adapted to be inserted into one or more
corresponding openings of the implant. Such implant open-
ings may, for example, be adapted to receive bone screws. In
one implementation, the one or more protrusions may be
configured to cooperate with the one or more corresponding
openings of the implant in a form-fitting manner.
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[0014] In another variant, the fixation mechanism may
comprise one or more abutment elements provided on a face
of at least one of the mould members. The one or more
abutment elements may be adapted to be brought into abut-
ment with one or more portions of the implant for fixation
purposes. The abutment may occur in at least one of a perime-
tral and an inner region of the implant.

[0015] The first and second mould members may be
coupled to each other. As an example, the first and second
mould members may be pivotably coupled to each other.

[0016] The surgical device may be configured in various
forms. In a pliers configuration, the surgical device may com-
prise two pivotably connected handles coupled to the first and
second mould members, respectively. The handles may be
located on an opposite side of the first and second mould
members with respect to the pivotal coupling and may belong
to the actuation mechanism.

[0017] In a configuration as a handheld unit, the surgical
device may comprise a dedicated force exertion region asso-
ciated with each of the first and second mould members. The
force exertion regions are located on the same side as the
mould members with respect to the pivotal coupling (e.g., in
a nutcracker-type manner). The actuation mechanism may in
this case comprise the force exertion regions. The force exer-
tion regions may be realized in the form handles or surfaces
for manually applying pressure.

[0018] In a tabletop unit configuration, the surgical device
may comprise a base member supporting the first mould
member and a handle member coupled (e.g., via a lever
arrangement) to the second mould member. In such a con-
figuration the actuation mechanism may comprise the handle
member of the tabletop unit.

[0019] Also provided is an implant system comprising the
surgical device presented herein and the implant. The implant
may be adapted to be implanted in the cranio-facial region
and, prior to being bent, may have a generally flat shape.
Alternatively, the implant may be already be pre-formed (ei-
ther by the surgeon or upon manufacturing) prior to the bend-
ing operation. As an example, the implant may be an orbita
implant intended for being implanted in the region of an
orbita bottom and/or in the region of a medial orbita wall.

[0020] The implant may be formed from a bio-compatible
material having at least partially plastic properties for being
bent by the surgical device. In one exemplary realization, the
implant is made from metal such as titanium or stainless steel.
Moreover, the implant may generally have a thickness which
permits bending the implant between the two mould members
by the surgeon or other surgical personnel. For example, the
implant may have a thickness between 0.1 mm and 3.5 mm
depending on the region of implantation. As an example, an
orbita implant may have a thickness between 0.2 mm to 1.0
mm.

[0021] Theimplant may generally be realized in the form of
a mesh or a plate. The implant may also be realized as com-
prising a mesh structure and one or more further structures.
The further structures may comprise stiffening portions
defining, for example, an outer periphery of the implant. Such
a realization of the implant is sometimes also referred to as
“plate”. The implant may comprise one or more openings
adapted to receive bone screws for attaching the implant to
bone. The openings may generally be arranged in a peripheral
portion of the implant. In an exemplary realization as orbita
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implant, the openings may, for example, be arranged for
fixing the implant at an orbita edge (either within or outside
the orbita).

[0022] The implant system may comprise a single surgical
device or multiple surgical devices. In the latter case, the
implant system may comprise a first surgical device having a
first pair of mould members shaped in accordance with a first
anatomical side and a second device having a second pair of
mould members shaped in accordance with a second ana-
tomical side opposite the first anatomical side. In another
implementation, the surgical device may be configured to
removably receive the mould members, wherein a first pair of
mould members is shaped in accordance with a first anatomi-
cal side and a second pair of mould members is shaped in
accordance with a second anatomical side opposite to the first
anatomical side. Still further, the implant system may com-
prise a first implant shaped in accordance with a first anatomi-
cal side and a second implant shaped in accordance with a
second anatomical side opposite to the first anatomical side.
The first anatomical side and the second anatomical side may
be opposite sides (i.e., the right side and the left side) of the
cranium or the face, respectively.

BRIEF DESCRIPTION OF THE DRAWINGS

[0023] Further aspects, realizations and advantages of the
surgical device and the implant system presented herein will
now be de-scribed with reference to exemplary embodiments
illustrated in the drawings, wherein

[0024] FIGS. 1A and 1B show a top view and a side view of
a first embodiment of a surgical device in the form of moul-
ding pliers;

[0025] FIGS. 2A and 2B show perspective views of mould
member em-bodiments in the form of a negative mould and a
positive mould, respectively;

[0026] FIG. 3 shows a perspective view of the relative loca-
tion of the two mould members of FIGS. 2A and 2B prior to
reception of an implant;

[0027] FIG. 4 shows a perspective view of the relative loca-
tion of the two mould members of FIGS. 2A and 2B after
reception of an exemplary orbita implant;

[0028] FIG. 5 shows a perspective view of a second
embodiment of a surgical device in the form of a tabletop unit;
and

[0029] FIG. 6 shows a perspective view of a third embodi-
ment of a surgical device in the form of a foldable handheld
unit.

DETAILED DESCRIPTION

[0030] In the following embodiments, for purposes of
explanation and not limitation, specific details of various
exemplary surgical devices are described. It will be appreci-
ated that while the following embodiments will primarily be
described in the context of surgical devices for bending an
orbita implant, the moulding approach presented herein could
also be used for bend-ing implants that are to be implanted in
a cranio-facial region different from the orbita.

[0031] FIGS. 1A and 1B illustrate a moulding pliers
embodiment of a surgical device 10 for bending an orbita
implant. The surgical device 10 comprises two mould mem-
bers 12, 14 adapted to at least partially receive the implant
(not shown in FIGS. 1A and 1B) between them. The surgical
device 10 further comprises an actuation mechanism 16
adapted to press the two mould members 12, 14 against each



US 2013/0304074 Al

other to bend the implant received between them. In the
embodiment illustrated in FIGS. 1A and 1B, the actuation
mechanism 16 comprises a pair of pliers 18,20. The pliers 18,
20 include handles 22, 24 secured together by a pivot pin 26.
[0032] Thehandles 22,24 extend beyond the pivot pin 26 as
jaws 28, 30. As may be seen from FIGS. 1A and 1B, each of
the mould members 12, 14 is detachably mounted to one of
the jaws 28, 30 by a removable securing bolt 32, 34. The
mould members 12, 14 can thus be exchanged by other mould
members as needed, while the pliers 18, 20 can be re-used.
[0033] Asillustrated in FIG. 1B, the surgical device further
comprises a spring member 36 located between the pliers 18,
20 in the region of the handles 22, 24 and urging the handles
22, away from each other. In the non-actuated state of the
surgical device (not shown), the handles 22, 24 are thus
located at a maximum distance from each other. For this
reason the two mould members 12, 14 at the opposite side of
the pivot pin 26 relative to the handles 22, 24 are also spaced
at a maximum distance from each other in the non-actuated
state, so that the orbita implant can be inserted between them
as will be described in more detail below.

[0034] Whenactuating the handles 22, 24 (i.e., when manu-
ally applying a force on the handles 22, 24), the spring mem-
ber 36 is com-pressed and the handles 22, 24 approach each
otheruntil the two mould members 12, 14 come into abutment
asillustrated in FIG. 1B (which shows the actuated state of the
surgical device 10). When the mould members 12, 14 are in
the process of coming into abutment, the implant received
between them is bent in accordance with the shape of the
mould members 12, 14 as the pliers 18, 20 convert the manu-
ally exerted force on the handles 22, 24 into an actuation force
that presses the two mould members 12, 14 against each other.
[0035] Inthe following, the configuration of the two mould
members 12, 14 will be described in more detail with refer-
ence to FIGS. 2A, 2B, 3 and 4. FIG. 2A shows a perspective
view of mould member 14, F1G. 2B shows a perspective view
of'the mould member 12, FIG. 3 shows a perspective view of
the relative positions of the two mould members 12, 14 in the
non-actuated state of the surgical device 10, and FIG. 4 shows
a perspective view of the two mould members 12, 14 in the
non-actuated state with a bone plate 60 received between
them.

[0036] As becomes apparent from FIGS. 2A and 2B, each
of the two mould members 12, 14 is three dimensionally
shaped in accordance with anatomical features of the orbita
bottom and the medial orbita wall. In this regard, mould
member 14 of FIG. 2A is essentially convexly shaped and
defines the negative mould, whereas mould member 12 of
FIG. 2B is essentially concavely shaped and defines the posi-
tive mould. When pressing the face 52 of the mould member
14 against the correspondingly shaped face 54 of the mould
member 12, the orbita implant 60 arranged between them will
thus be bent in accordance with the anatomical shape of the
orbita floor and the medial orbita wall as defined by the three
dimensional shape of the mould member faces 52, 54 (see
FIG. 4).

[0037] The faces 52, 54 of the mould members 12, 14 are
shaped in accordance with a generic model of the orbita
bottom and the medial orbita wall. This generic model has
been derived by suitably averaging anatomical data of a plu-
rality of individuals. The anatomical data can be derived by
Computer Tomography (CT) or any other anatomical imag-
ing method known in the art. Different sets of mould members
12, 14 may be derived from different generic models (e.g.,
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generic models for female individuals, for male individuals,
for children, for adults, and so on). As the mould members 12,
14 are removably mounted on the surgical device 10, it is
possible to exchange the mould members 12, 14 depending
on the patient to be treated (and, optionally, the implant 60 to
be bent). It would, however, also be possible to provide a set
of surgical devices 10, with each surgical device 10 having a
pair of mould members 12, 14 shaped in accordance with a
specific generic model.

[0038] Inan alternative implementation, the faces 52, 54 of
the mould members 12, 14 have a patient-specific shape. In
other words, the mould members 12, 14 can be individually
shaped based on anatomical data of the particular patient to
which the implant 60 is to be applied. The removable mount-
ing of the mould mem-bers 12, 14 facilitates a re-use of the
actuation mechanism 16 for different patients by simply
exchanging the mould members 12, 14.

[0039] It should be noted that the faces 52, 54 of the mould
members 12, 14 are shaped taking into account a partial
elastic recovery of the implant 60 after bending. For this
reason, the individual radii defining the curvatures of the three
dimensionally shaped faces 52, 54 are selected to be slightly
smaller than the radii of the corresponding anatomical fea-
tures of the orbita. In this way it is ensured that after the partial
recovery of the implant 60 (following the bending operation),
the resulting implant 60 is exactly bent in accordance with the
anatomical features of the orbita which are to be recon-
structed or treated otherwise.

[0040] As shown in FIG. 2A, the face 52 of the mould
member comprises two substantially cylindrical protrusions
56 that belong to a fixation mechanism that prevents an unin-
tentional movement of the implant prior to or during the
bending operation. The other mould member 12 shown in
FIG. 2B comprises two associated holes 58 that are sized to
accommodate the protrusions 56 when the two mould mem-
bers 12, 14 are pressed against each other. The protrusions 56
are intended for being inserted into implant openings 62 as
will be described in more detail with reference to FIG. 4
below.

[0041] It should be noted that as an alternative, or in addi-
tion, to the protrusions 56, the fixation mechanism could also
comprise abutment elements provided, for example, on the
face 52 of the mould member 14 shown in FIG. 2A (corre-
sponding structures, such as grooves, for accommodating the
abutment elements when the two mould members 12, 14 are
pressed together may be provided in the face 54 of the mould
member 12). The abutment elements may fully or in sections
enclose the outer periphery of the implant 60 so as to prevent
any movement thereof when being received between the
mould members 12, 14 prior to or during the bending opera-
tion.

[0042] FIG. 3 illustrates the relative location of the mould
members 12, 14 in the non-actuated state of the surgical
device 10. In this non-actuated state, the spacing between the
two mould members 12, 14 permits to insert the implant 60
between them as illustrated in FIG. 4.

[0043] As shown in FIG. 4, the implant 60 comprises two
radially ex-tending portions with two linearly arranged screw
holes 62 each. Two of the screw holes 62 are threaded on the
two protrusions 56 of mould member 14 such that the implant
60 is aligned in a fixed position relative to the three dimen-
sionally shaped face 52 of the mould member 14. An unin-
tentional movement of the implant 60 relative to the face 52
prior to or during the bending operation (and any defective
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deformation of the implant resulting from a misalignment)
can thus be prevented. It should be noted that instead of or in
addition to the two protrusions 56, one or more protrusions
may be provided that are intended to cooperate with an inte-
rior region of the implant 60 (e.g., that are to be inserted into
mesh openings or dedicated fixation openings in an interior
region of the implant 60).

[0044] The implant 60 of FIG. 4 is an orbita implant and
may, for example, be used as a replacement for an orbita
bottom (and, if desired, also for a medial orbita wall). The
implant 60 is manufactured from titanium and has a thickness
of approximately 0.25 mm to 0.5 mm (e.g., of 0.35 mm). As
becomes apparent from FIG. 4, the implant 60 comprises an
inner mesh structure and a peripheral stiffening structure. The
linearly arranged screw holes 62 are intended for receiving
bone screws that fix the implant 60 to the orbita edge.
[0045] The implant 60 illustrated in FIG. 4 is implanted in
the orbita on the left anatomical side of a patient. It will be
appreciated that an implant system additionally comprising
another implant for the opposite right anatomical side could
be provided. In this regard, a different pair of mould members
will be needed for its bending. In one implementation, the
implant system may comprise a first surgical device carrying
mould members for the left anatomical side and a second
surgical device carrying mould members for the right ana-
tomical side.

[0046] FIG. 5 shows a perspective view of a second
embodiment of a surgical device 10 in the form of a tabletop
unit. The surgical device 10 illustrated in FIG. 5 may be
equipped with the same mould members (illustrated in FIGS.
2A, 2B, 3 and 4) as the surgical device illustrated in FIGS. 1A
and 1B.

[0047] The surgical device 10 of FIG. 5 comprises a base
member 60 as well as a rod 52 mounted on the base member
60 and extending perpendicularly relative to the base member
60. An abutment plate 64 is fixedly mounted on the rod 52.
Additionally, a carriage 66 (belonging to an actuation mecha-
nism 16) is slidingly received on the rod 62. A slightly com-
pressed spring member 68 is arranged between the abutment
plate 64 and the carriage 66. The spring member 66 biases the
carriage 66, with respect to the abutment plate 64, away from
the base member so that in a non-actuated state the carriage 66
comes into abutment with a lower face of the abutment plate
64.

[0048] The actuation mechanism 16 further comprises a
lever assembly 72 with a handle 74 and a lever member 76.
Thehandle 74 is pivotably coupled to both the carriage 66 and
a first end of the lever member 68. A second end of the lever
member 68 is pivotably coupled to the abutment plate 64.
[0049] As illustrated in FIG. 5, the carriage 66 carries a
support member 78 that is configured to receive, via an
adapter not shown in FIG. 5, the mould member 12 of FIG.
2B. The mould member 14 of FIG. 2A, on the other hand, is
supported on the base member 60. When mounted on the
surgical device 10, the two mould members 12, 14 are aligned
such that the protrusions 56 will be received in the holes 58
upon bringing the faces 52, 54 of the mould members 12, 14
into abutment.

[0050] To bring the faces 52, 54 of the mould members 12,
14 into abutment, and to bend the implant 60 received
between them, the lever assembly 72 has to be actuated. To
this end, the handle 74 is pressed down towards the base
member 60 against the biasing force of the spring member 68.
The spring member 68 is com-pressed and the carriage 66,
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with the mould member 12, is moved downwardly. The actua-
tion mechanism 16 thus converts a force manually exerted on
the handle 74 into an actuation force pressing the two mould
members 12, 14 against each other and bending the implant
60 received between them. When the handle 74 is released,
the spring member 68 pushes the carriage 66 with the mould
member 12 away from the base member 60 and the mould
member 14, and the implant 60 can be removed.

[0051] FIG. 6 shows a perspective view of a third embodi-
ment of a surgical device 10 in the form of a foldable handheld
unit of the nutcracker-type. The surgical device 10 of FIG. 6
may be equipped with the same or suitably adapted (e.g.,
thinner) mould members as illustrated in FIGS. 2A, 2B, 3 and
4.

[0052] The surgical device 10 of FIG. 6 comprises two
opposite support members 80, 82 that are laterally connected
by a hinge mechanism 84 comprising a pivot pin 86. Each of
the support members 80, 82 is configured to receive one
mould member similar to the mould members 12, 14 of FIGS.
2A, 2B, 3 and 4. In an alternative embodiment, the mould
members could directly be attached to each other via the
hinge mechanism 84.

[0053] Each ofthe support members 80, 82 is provided with
a tab 90, 92 belonging to an actuation mechanism 16 of the
surgical device 10. The tabs 90, 92 constitute force exertion
regions for manually applying pressure on the two support
members 80, 82. As illustrated in FIG. 6, the tabs 90, 92 are
located on the same side as the mould members received by
the support members 80, 82 with respect to the pivotal pin 86.
[0054] For bending an implant such as the implant 60 illus-
trated in FIG. 4, the surgical device 10 of FIG. 6 is first
brought to the non-actuated state as illustrated in FIG. 6.
Then, in a next step, the implant is located between the faces
of the mould members of the surgical device 10. Then, the
surgical device 10 is actuated in accordance with a folding
movement by manually exerting a pressing force on the taps
90, 92 so as to bring the faces of the mould members into
abutment. In this way, the actuation mechanism 16 converts a
manually exerted force into an actuation force acting on the
mould members to bend the implant received between them.
After the bending operation, the tabs 90, 92 are moved in the
opposite direction (i.e., the surgical device 10 is “unfolded”),
and the implant can be removed. The corresponding opening
movement can be sup-ported by a spring member comprised
by the hinge mechanism 84, that urges the two support mem-
bers 80, 82 in the non-actuated state illustrated in FIG. 6.
[0055] It should be noted that actuation mechanisms differ-
ent from the mechanisms exemplarily illustrated in FIGS. 1A,
1B, 5 and 6 could also be realized. For example, the mould
members 12, 14 could be provided with multiple openings for
being threaded onto multiple rods similar to the rod 62 of F1G.
5. By a relative movement of at least one of the mould mem-
bers 12, 14 along the rods, the mould members 12, 14 could
thus be actuated for bending purposes as described above.
[0056] As can be seen, the features described in the above
description taken in conjunction with the accompanying
drawings can be readily combined to result in different
embodiments. It will thus be appreciated that the disclosure
described above may be varied in many ways. Such variations
are not to be regarded as a departure from the scope of the
present invention, and all modifications are thus intended to
be included within the scope of the claims that follow.

1. A surgical device for bending an implant, the device
comprising:
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first and second mould members adapted to at least par-
tially receive the implant between them, the mould
members being shaped in three dimensions in accor-
dance with one or more cranio-facial features; and

an actuation mechanism adapted to convert a manually

exerted force into an actuation force acting on at least
one of the mould members to bend the implant received
between the mould members.

2. The surgical device of claim 1, wherein the mould mem-
bers are shaped in accordance with a portion of the orbita.

3. The surgical device of claim 2, wherein the mould mem-
bers are shaped in accordance with a generic model of the one
or more cranio-facial features.

4. The surgical device of claim 1, wherein the mould mem-
bers have a patient-specific shape.

5. The surgical device of claim 2, wherein the mould mem-
bers are shaped taking into account a partial elastic recovery
of the implant after bending.

6. The surgical device of claim 1, wherein the mould mem-
bers are removably mounted to the surgical device.

7. The surgical device of claim 1, further comprising a
fixation mechanism defining a fixed relative position between
the implant and at least one of the mould members.

8. The surgical device of claim 7, wherein the fixation
mechanism comprises one or more protrusions provided on a
face of at least one of the mould members, the one or more
protrusions being adapted to be inserted into one or more
corresponding openings of the implant.

9. The surgical device of claim 7, wherein the fixation
mechanism comprises one or more abutment elements pro-
vided on a face of at least one of the mould members, the one
or more abutment elements being adapted to be brought into
abutment with portions of the implant.
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10. The surgical device of claim 1, wherein the first and
second mould members are pivotally coupled to each other.

11. The surgical device of claim 10, wherein the surgical
device is configured as pliers comprising two pivotally con-
nected handles coupled to the first and second mould mem-
bers, respectively, wherein the handles are located on an
opposite side of the first and second mould members with
respect to the pivotal coupling and wherein the actuation
mechanism comprises the handles.

12. The surgical device of claim 10, wherein the surgical
device is configured as a handheld unit comprising a dedi-
cated force exertion region associated with each of the first
and second mould members, that is located on the same side
as the respective mould member with respect to the pivotal
coupling, wherein the actuation mechanism comprises the
force exertion regions.

13. The surgical device of claim 1, wherein the surgical
device is configured as a tabletop unit comprising a base
member supporting the first mould member and a handle
coupled to the second mould member, wherein the actuation
mechanism comprises the handle.

14. (canceled)

15. The surgical device of claim 1, wherein the implant is
an orbita implant.

16. The surgical device of claim 15, wherein the orbita
implant comprises a mesh structure.

17. The surgical device of claim 16, wherein the orbita
implant comprises one or more openings adapted to receive
bone screws.

18-20. (canceled)



