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NS357R- VEGA PS TIBIA TRIAL/PREPAR.PLATEAU T4 

You are using in your facility the instruments of the Aesculap AG Vega System®. 

Du ring the production process of one production unit, the Tibia Trial Plateau was Iaser marked 
with an incorrect size. 

The sizes "T3+" were falsely labeled "T4". 

The following drawing shows the size differences ofT3+ and T4. lfyou lay them on top of each 

other, you will see the difference. 

lf they are of the same size, please send the Plateau labeled "T4" to the address below, we will 

send you the correct replacement immediately. 
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NS356R (T3 +) 

NS357R (T4) 

Figure 1: Drawing of Tibia Trial Plateaus T3+ and T4 

ln the case you do not have any of the affected products, please send us the attached "Feedback Form" 
and tick as appropriate. 
Should you have an affected product, please return it with the attached "Produc:t Recall Form" to 

local contact 

For any product-related request, kindly do not hesitate to contact our product manager 

local contact 

We apologize for any inconvenience this may cause and thank you very much for your support. 

With best regards, 

Aesculap AG 

 

 

 

Jasmin Francisca del Solar 

Ouality Management Vigilance 
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PRODUCT RECALL 
 

                             Hygienic condition:    new good                        used decontaminated                           used not decontaminated 

UCT RECALL 
 

                             Hygienic 
condition:    new good 
                       used decontaminated                           used not decontaminated 

pos. 
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part no. 
article no. 

serial / 
lot-no. 

quantity remark                                            
 

expection  

replacement 
of product 

credit note 
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