
We’ve Got 

Your BackTM

Degenerative Low Back



DESIGN MAKES
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Screw Length (mm)

 Low profile headbody

 Accepts 5.5mm & 6.0mm 
Diameter rods, Ti & CoCr, 
Straight and Pre-lordosed

 Friction Style Headbody

 Pre-Assembled and 
Modular Options

 EASYSTARTTM Anti-Cross-
threading Set Screw 
Facilitates Introduction

 Self-Tapping, Duel Lead,  
Optimized Thread form 
for fast delivery and pull 
out resistance

 60° full conical motion 
provides exceptional 
anatomic adjustability

 Comprehensive Screw 
Offering, 4.5mm-10.5mm

PRECISION IMPLANTS



THE DIFFERENCE

FloSpine

INTUITIVE INSTRUMENTATION                            
 Quick connect Pistol Grip, 

Threaded, and  Rod Rocker 
reduction / manipulation

 Elite Locking Screw Drivers

 Screw Inserter and Headbody 
delivery instruments for in-
situ assembly

 Color coded taps match screw 
diameters for fast screw prep

 Adapted for use with surgical 
navigation systems

 Multiple handle options to 
meet a variety of surgeon 
preferences

 Chrome coated instruments 
extend instrument life and 
quality 

 Sterilization Cases follow 
surgical procedure



FloSpine, LLC
Boca Raton, Florida

561-705-3080
www.flospine.com

Manufactured in United States of America
* Other sizes not shown available upon request
Caution: Federal law (USA) restricts this device to sale by or on the order of a physician
561-705-3080
www.flospine.com
XR-1309-PL-US FloSpine, LCC 11/2014

INDICATIONS

The FloSpine Canaveral Pedicle System is
intended for posterior, noncervical pedicle
fixation as an adjunct to fusion in skeletally
mature patients using autograft and/or allograft
for the following indications: degenerative disc
disease (DDD) (defined as back pain of discogenic
origin with degeneration of the disc confirmed by
history and radiographic studies);
spondylolisthesis; trauma (i.e., fracture or
dislocation); spinal stenosis; curvatures (i.e.,
scoliosis, kyphosis, and/or lordosis); tumor;
pseudoarthrosis; and failed previous fusion.

When used for fixation to the ilium, the offset
connectors of the Canaveral Pedicle Screw
System must be used in conjunction with pedicle
screws placed at the S1 or S2 spinal levels.
When used for posterior non-cervical pedicle
screw fixation in pediatric patients, the Canaveral
Pedicle Screw System implants are indicated as
an adjunct to fusion to treat adolescent
idiopathic scoliosis. The Canaveral Pedicle Screw
System for pediatric use is intended to be used
with autograft and/or allograft. Pediatric pedicle
screw fixation is limited to the posterior
approach.

http://www.flospine.com/

