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Implant Features and Benefits

• Restores disc height and facet joint alignment

• Stabilizes without eliminating motion

• Preserves the supraspinous ligament

• Implant placement is done via familiar midline approach

• Available in four sizes to accommodate various patient  
anatomies.

Polyester Mesh

Crimp



Left Tissue Resector
9491012
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Instrument Set

Unilateral Inserter
9491011Distractor

9491024 (small)
9491034 (large)

Sicard Punch
9491001 (small)
9491002 (large)

Bilateral Impactor
9491015

Template (four included)
9491030 (8mm)
9491031 (10mm)
9491032 (12mm)
9491033 (14mm)

Crimper
9491017

Unilateral Impactor
9491008

Right Tissue Resector
9491013
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Patient Positioning and Approach

DIAM™ Spinal Stabilization System procedures are 
performed under spinal or general anesthesia. The patient 
is positioned prone with the spine slightly flexed to aid in 
the intraoperative exposure of the interlaminar space. 
The table and frame should be compatible with lateral 
fluoroscopy and/or x-ray imaging.

Identify the appropriate operative level utilizing manual 
palpation and imaging techniques. Make a midline incision 
above the spinous processes at the appropriate levels and 
retract the soft tissue. Elevate the musculature and other 
soft tissues to expose the spinous processes (Figure 1).

Figure 1
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Implant Site Preparation

The musculature is elevated bilaterally from the lamina 
to the level of the apophyseal joint capsules utilizing a 
standard technique. The apophyseal joint capsules and 
supraspinous ligament should be carefully preserved.

The interspinous space is prepared all the way to the 
ligamentum flavum using blunt dissection, only removing 
the necessary interspinous ligament to properly insert 
the DIAM™ implant. Care must be taken to maintain the 
integrity of the spinous processes.

The ligamentum flavum should be preserved and only 
incised in cases where a surgical decompression is 
mandated. The implantation site should be cleared of soft 
tissue using a curved blade and tissue resectors. No bony 
resection should be performed in order to preserve the 
integrity of the spinous process. (Figure 2). Tissue resectors 
are introduced into the interspinous space to free the 
muscular and ligamentous attachments of the spinous 
process and lamina. This will ensure a good fit of the 
wings of the DIAM™ implant.

Figure 2
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Distraction

Reduction of the anatomy at the indicated level will optimize 
adequate decompression and proper lumbar spinal alignment. 
The reduction is achieved through distraction.

The distractors should be positioned as far anteriorly as 
possible, ideally at the junction of the spinous process and 
lamina. Distraction is applied until an appropriate degree of 
tension is achieved in the supraspinous ligament and capsules, 
and proper realignment of the facets and the interlaminar 
space is achieved (Figure 3). Desired anatomic reduction 
should be verified with fluoroscopy or x-ray imaging. The 
DIAM™ device will replace the distractor and maintain 
adequate decompression while allowing motion and 
stabilizing the treated segment.

Figure 3

Do not use the DIAM™ implant 
in cases of “kissing spine” where 
bony bridges must be broken off.

In cases where direct neural 
decompression is mandated, 
laminotomy, medial facetectomy, 
foraminotomy, and discectomy 
may all be performed as needed.

Distraction should not put the 
patient into kyphosis. This can 
be controlled by ensuring facet 
re-alignment and that the vertebral 
body end plates do not exceed 
parallel alignment. 

NOTE

NOTE

NOTE
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Implant Selection

A series of templates is used to select the proper size DIAM™ 
implant. The appropriate template should fit firmly within the 
interspinous space when positioned above the arms of the 
distractor (Figure 4). The templates come in 
8, 10, 12 and 14mm sizes.

Figure 4
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Implant Insertion

To prepare the implant for insertion, place it on the open 
inserter (Figure 5a and 5b). The wings of the implant will fold 
as the inserter fingers are compressed (Figure 5c). Care should 
be taken to properly position the implant in the appropriate 
cranial/caudal orientation. The superior (cranial) end of the 
device is slightly smaller than the inferior (caudal) end. 
The folded wings of the implant should closely match the 
instrument fingers. The arms are then closed to compress one 
side of the DIAM™ Device to facilitate insertion under the 
supraspinous ligament.

Figure 5a

Figure 5b Figure 5c
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Inserting the DIAM™ Implant Seating the DIAM™ Implant

Additional distraction may be applied temporarily to facilitate insertion of the DIAM™ 
implant. The contralateral tether is passed through the interspinous space. The DIAM™ 
implant/inserter combination is then positioned above the grooves of the distractor and 
advanced until the jaws of the inserter are in contact with the spinous process (Figure 6a 
and 6b). The implant is then advanced and its wings deployed along the contralateral side 
by squeezing the inserter handle. The distractor is then removed. The DIAM™ implant is 
driven as far anterior as possible using the unilateral or bilateral impactor.
 
Note: If needed, the bilateral impactor can be used to secure the implant while removing 
the distractor.

The DIAM™ implant can be driven anteriorly 
using the bilateral impactor (Figure 7).

Figure 6a Figure 6b Figure 7



Tether Attachment
Figure 8

Figure 10Figure 9

DIAM™ Spinal Stabilization System |  Surgical Technique

The DIAM™ Device is secured to the adjacent spinous 
processes by the implant tethers. A contralateral 
exposure is necessary to allow passage of the tethers 
around the supra-adjacent and subadjacent spinous 
processes. The tethers are passed through the loops 
on each side of the implant (Figure 8). Next, slide the 
crimps onto each tether and apply longitudinal tension 
(Figure 9). The crimper is then used to secure the crimps 
(Figure 10). The excess tether length is then cut just 
distal to the crimp.

12

Only depress the crimper one 
time. Over crimping could 
result in an unsecured tether.

NOTE



Closure

Explant Technique

The final implant position (Figures 11 and 12) should be verified 
prior to closure. The closure is performed following standard 
procedure. A surgical drain is not indicated for this procedure. 
Preoperative and postoperative antibiotics should be administered 
per the surgeon’s standard of care.

In the event that the DIAM™ implant needs to be 
removed, the surgeon would decide on the best 
course of action. If the device must be removed, 
the surgeon performs a midline incision over the 
initial implant site. The implant is exposed, the 
secured tethers are cut, and the entire device is 
simply pulled out utilizing a general instrument.

Figure 11 Figure 12
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9491001  Sicard Punch, Small

9491002  Sicard Punch, Large 

9491008  Unilateral Impactor

9491011  Unilateral Inserter

9491012  Tissue Resector Left

9491013  Tissue Resector Right

9491015  Bilateral Impactor

9491017  DIAM™ Crimper

9491024  Distractor, Small

9491030  DIAM™ 8mm Template

9491031  DIAM™ 10mm Template

9491032  DIAM™ 12mm Template

9491033  DIAM™ 14mm Template

9491034  Distractor, Large

Instrument Set
Item Number  Description

Product Ordering Information

CB001A0008  DIAM™ 8mm

CB001A0010  DIAM™ 10mm

CB001A0012  DIAM™ 12mm

CB001A0014  DIAM™ 14mm

CB001A0015  DIAM™ Extra Crimps

Implants
Item Number  Description
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Important Information

DIAM™ PROSTHESIS
ARTICULAR PROCESS STABILIZATION AND DISCAL ASSISTANCE DEVICE 

INDICATIONS
Lumbar Surgery
• Arthropathic facet-syndrome.
• Posterior prosthesis for discal assistance.
• Transitional osteosynthesis.
• Foraminal stenosis.
The intervertebral prosthesis DIAM™ allows an effective stabilization of the operated segments 
while ensuring a certain flexibility. The purpose of this stabilization is to decrease the lumbago of 
the patient while avoiding arthrodesis.

CONTRAINDICATIONS
Do not implant in case of intolerance to silicone or polyethylene terephthalate or titanium.
Do not implant during child growth.
Do not implant on septic zone or in case of septicaemia.

MATERIAL
Dimethyl siloxane (Silicone) 
Polyethylene Terephthalate (Polyester) 
Titanium

Not of human or animal origin.

IMPORTANT POINTS
Please check the integrity of the implant packaging and do not use in case of damage to the 
package and/or label.
Do not use in case of damaged product.

STORAGE
Keep in a dry place, without light, and in an ambient atmosphere.

PACKAGING
Devices are supplied in a sterile form.

WARNINGS
Properties of these devices are subjected to modifications made by the 
manufacturer and on which COUSIN BIOTECH has no control.
DIAM™ is not recommended for implantation in children.
This product must be implanted only by a trained physician. 

Please see the package insert for the complete list of indications, warnings, precautions and 
other important medical information: https://www.ifu-oem.com/ifu/C17

PHYSICIAN NOTE: Although the physician is the learned intermediary between the 
company and the patient, the important medical information contained in this document 
should be conveyed to the patient.



DIAM™

Spinal Stabilization System
The surgical technique shown is for illustrative purposes only.  
The technique(s) actually employed in each case will always 
depend upon the medical judgment of the surgeon exercised 
before and during surgery as to the best mode of treatment 
for each patient. 

Please see package insert for the complete list of 
indications, warnings, precautions, and other important 
medical information.

Implant manufactured by:
COUSIN BIOTECH
8, rue de l’Abbé Bonpain
59117 Wervicq-Sud - France
Tel: +33 3 20 14 41 20

Immeuble le Bridge - Étage 5
5 Allée des Acacias
33 700 Mérignac, France

TEL: +33 5 32 26 25 70
FAX:  +33 5 32 26 25 79
www.companion-spine.com

Distributed by:

CS001E0003 Ver 1 2022-08


