
OsteoCentric Integrity-SI® Fusion System

The Integrity-SI System was designed to address the short comings of other SIJ Systems currently 
on the market. Reports of implant loosening and revision surgery in the literature have increased in 
frequency as this surgery has become more common. Related complications include: Implant mal 
positioning, radiolucency, implant loosening, non-unions, nerve root impingement, and recurrent 

postoperative pain. 8,9,10

The Integrity-SI System is clinically proven to reduce post-operative pain, facilitate 
bony arthrodesis and improve patient outcomes during primary or revision sacroiliac 
joint fusion procedures.5,7

Angle of Approach
Perpendicular approach to the SIJ provides a safe pathway between the foramen, targets the body of 
S1 found to be the densest region of the sacrum to ensure optimal fixation1,2 and allows for uniform 
decortication of the SI joint.

Figure 1 Sacral bone density, variations by region.1

Figure 2 Distribution of bone density along the safe sacroiliac screw 
corridor correlates with typical loose implants identified in 
zone 3 of the sacrum.2
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Clinical & Biomechanical Design Rationale
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This document is intended exclusively for physicians and is not intended for laypersons. Information on the products and procedures 
contained in this document is of a general nature and does not represent and does not constitute medical advice or recommendations. 
Because this information does not purport to constitute any diagnostic or therapeutic statement with regard to any individual medical 
case, each patient must be examined and advised individually, and this document does not replace the need for such examination  
and/or advice.
 
All content herein is protected by copyright, trademarks and other intellectual property rights owned by or licensed to OsteoCentric  
Technologies, Inc. or one of its affiliates and must not be redistributed, duplicated, or disclosed, in whole or in party, without the  
express written consent of OsteoCentric Technologies, Inc.

BladeX® Joint Preparation  
& Graft Application
Decortication has been shown to promote the 
fusion process by exposing subcortical blood and 
marrow, encouraging vascularization, osteogenic 
and inflammatory factors to promote the bone 
growth necessary to achieve fusion3.

The combination of decortication, graft placement 
and fixation with threaded implants has been 
shown to promote fusion of the SIJ. 4,5

BladeX Cutting

Proprietary BladeXTM 

Joint Prep Instrument
Designed based on the proven principles of joint  
fusion: aggressive joint preparation and autologous 
bone grafting, complemented by industry-leading  
joint compression.

Blade Connection

Features
• Rigid cutting element
• Open cutting geometry for ‘no clog’ design
• Excellent visualization of joint preparation

38mm Blade (Disposable) Full surgeon control of resection diameter



Joint Compression & Mechanical Stability
UnifiMITM thread design, bone volume engagement,  
load sharing and mechanical forces emphasize  
true compression, stimulating bone remodeling5  
and encouraging arthrodesis.3, 7

Sacroiliac joint fusion with definitive bridging bone through 
the scaroiliac joint

Mechanical Testing Information
Integrity-SI Fusion Fastener implants with UnifiMI demonstrated significantly higher yield loads in 
modified cantilever loading than Integrity-SI Fusion Screw Implants with standard buttress threads 
when tested to failure in 15 PCF Bone Foam blocks. The mean yield load for the Integrity Fasteners 
was significantly greater (1.6 times higher) than Integrity Screws with buttress threads. These results 
demonstrate the marked improvement in biomechanical fixation and stability that Mechanical  
Integration can provide an existing implant when converted to UnifiMI.

Buttress vs UnifiMI Comparison

Integrity screw with Buttress 
threads - very little bone foam 
still attached to implant

Integrity fastener with UnifiMI 
threads - bone foam still  
attached to the implant

Post-test view of Integrity-SI 
Screw (Buttress) test

Post-test view of Integrity-SI 
Fastener (UnifiMI) test
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OsteoCentric Trauma, OsteoCentric SI Fusion, OsteoCentric Extremities, OsteoCentric Spine, OsteoCentric Sports Medicine, OsteoCentric Recon, 
OsteoCentric Dental, OsteoCentric Oncology, and OsteoCentric Vet are a family of the companies under the OsteoCentric brand and are under common 

ownership and control within OsteoCentric Technologies.

Mechanical Integration Technology
Unique thread geometry instantly and circumferentially 
interlocks with bone by entrapping and containing bone 
between the thread form.

Mechanical Integration creates a structural and  
functional connection between an implant and bone 
which transfers and shares loads in a similar manner  
to biological integration (Osseointegration).
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