
Individually Designed
with Perfection

Accuplasty® 



7 Reasons 
Why You Should Choose 
ProtoMed® Accuplasty® 
Customised PEEK Cranioplasty and 
Maxillofacial Implants to Suit Your Patient

Unique, Customised, Precise fit - 
Better Aesthetics
Withstands Forces Better - 
Superior Protection
Resembles Cortical Bone - 
Non-Allergenic, Lightweight, 
More Comfortable
Resistant to Heat and Radiation 
- Sterilizable
Non-Magnetic and Radioluscent 
- No Artifacts in CT/MRI
Lowest Complication Rate - 
Quicker Recovery
Convenient and Timely Delivery
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PEEK is one of the most biologically inert 
substances with only two reported cases7 of PEEK 
allergy. It has high resistance to biodegradation 
with lifelong performance as evidenced by 
increased use in spinal fusion devices. With a 
density of only 1.26 g/ml, custom bifrontal PEEK 
flaps of even 20 cm X 20 cm X 5 mm would barely 
weigh 250g providing more comfort to the patient. 
PEEK doesn’t transmit heat to brain like other 
metallic (titanium) implants2. 

Resembles Cortical Bone - 
Non-Allergenic, Lightweight, 
Better Comfort

Our team at ProtoMed® is comprised of a versatile 
group of individuals including material, computer 
and mechanical engineers, and medical 
professionals. We use cutting edge technology to 
produce customized cranioplasty and maxillofacial 
flaps (Accuplasty®) with perfect dimensions to 
provide a ‘drop in fit’ to your patient’s                        
skull/maxillofacial defect. The Polyether Ether 
Ketone (PEEK) 3D printer(Create Bot F4301) used 
for this can handle printing with a precision of 40 
microns. We provide Implants with thicknesses of 
3.5mm,  4mm, 5mm or 6mm to be patient-specific 
including tapering towards thin bone structures.

Unique, Customised, 
Precise fit - Better Aesthetics

In research models with quasi-static loading, PEEK 
cranioplasty flaps with a yield strength of 115 Mpa 
withstood more pressure than the native skulls2. 
Due to its flexibility, PEEK resembles bone in 
mechanical properties more than titanium3,4,5,6 so 
that in real life, PEEK could absorb more force and 
be more protective against traumatic forces. 
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Withstands Forces Better 
- Superior Protection02
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PEEK is a semi crystalline thermoplastic with 
excellent mechanical and chemical resistance 
properties. It has a glass transition temperature of 
143 °C (289 °F) and a melting temperature of 343 °C 
(662 °F). PEEK is used to fabricate items which 
demand robustness such as bearings, piston parts, 
pumps and reinforcing rods. Our Accuplasty® 
flaps can withstand any form of sterilization from 
wet/dry heat sterilization to Gamma irradiation 
without causing any deformity.

They are translucent to X-rays and nonmagnetic 
and do not create artifacts in CT or MR images, 
hence facilitating postoperative diagnostic 
monitoring with imaging, which is crucial in 
post-traumatic oncological and neurosurgical  

Resistant to Heat and 
Radiation

05 Non-Magnetic  and Radiolucent - 
No Artifacts in CT/MRI

Being the only medical PEEK 3D printing facility in 
the country, we strive to deliver products at a 
maximum of 10 days within the country and 14 
days within the region (working days, after 
receiving the complete set of CT images according 
to the required protocol and confirmed payment). 
You can rely on us to deliver the implants on  time 
so you can plan the procedure at a time 
convenient for you and your patient.

Convenient and Timely Delivery

Long term evidence of PEEK cranioplasty shows 
lower postoperative complication rates following 
PEEK cranioplasty versus autologous grafts. Lower 
implant failure rates are observed with PEEK 
versus titanium mesh implants8,9.

Lowest Complication Rate 
- Quicker Recovery06
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ProtoMed® Accuplasty® 
CT Scan Protocol 

Patient positioning

Head alignment Remain straight in neutral position.

Gantry tilt 0° gantry tilt.

Scan length/Field of view (FOV)

Scan length For cranial defects, encompass the entire skull , including at least 2 slices
superior to the skull.

FOV For mandibular  defects, encompass the entire mandible. 
Select FOV to include all surrounding anatomy.

Scanning process

Patient movement Avoid patient motion. If the scan shows motion artifacts, the scan cannot be used.

Acquisition

Slice thickness Maximum = 1.5 mm (1 mm preferred) 
Beam collimation
Table increment Constant table increment, no gaps. Smaller than or equal to slice thickness.

Width and detector configuration necessary to achieve actual slice thickness. 

Sequential scanners No overlap and no gap.
Single-slice helical scanners Beam pitch = 1
Multi-slice helical scanners Beam pitch < 1 (GE: High Quality; Toshiba: Detail)
Slice orientation Axial slice orientation.
Algorithm (Kernel) Bone algorithm.

Warning: DO NOT post process to alter slice orientation or thickness.

Data

Series ID All images of a scan should be stored in one series.
File format DICOM/NRRD format. 

No  cone beam scans. 
Contrast not required.

No  raw data. 
Do not compress.
Inclusion of CT Viewer not recommended.

No raw data Archive only the relevant examination  in uncompressed DICOM (CD-R preferred).
Data storage Recommendation: Save raw data for at least 14 days after scan.

No oblique angle of  
locator/survey lines. 
No gantry tilt (CT).



CreatBot F430 Industrial 3D Printer - http://www.creatbot.com/en/creatbot-f430.html.
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For complex implants, 3D design proposal with multiple views could be 
provided for confirmation

Please follow our CT Protocol for desired outcome

Protomed® Accuplasty® Peek implants are delivered in non-sterile state and 
must be sterilised prior to implantation

169/9, Mahawatta Road,
Pelanwatta,
Pannipitiya.
10230,
Sri Lanka

(+94) 775 75 99 65 
sales@protomed.lk 
http://www.protomed.lk
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Manufactured and Distributed by: 
ProtoMed (Pvt) Ltd 

Special Notes:


