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(57) ABSTRACT 
The present invention is directed to a new and im 
proved surgical instrument capable of facilitating as 
well as accurately assisting in the achieving of acute 
angle osteotomy cuts in bone. The benefits are achieved 
as a result of the instrument's structural elements com 
prising a calibration arm elevated above a pedestal 
member by way of an elevational member, there being 
structurally affixed to said pedestal member an aligning 
member. By having structurally affixed to the pedestal 
member by way of pin fastening means a second pedes 
tal member capable of pivotal movement about the pin 
fastening means and which is capable of interaction 
with the calibration arm of the surgical instrument as 
well as defining an additional aligning member adjacent 
to the pin fastening means, there is achieved the ability 
to selectively define between the respective aligning 
members of the surgical instrument an acute angle that 
is selectively and accurately determined for purposes of 
acting as a guide for making acute angle osteotomy cuts 
in bone. 

7 Claims, 2 Drawing Sheets 
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SURGICAL INSTRUMENT FOR FACILITATING 
ACCURATE OSTEOTOMY CUTSN BONE AND 

METHOD FOR UTILIZING SAME 

SUMMARY OF THE INVENTION 

The present invention is directed to a new and im 
proved surgical instrument capable of facilitating as 
well as accurately assisting in the achieving of acute 
angle osteotomy cuts in bone. The benefits are achieved 
as a result of the instrument's structural elements com 
prising a calibration arm elevated above a pedestal 
member by way of an elevational member, there being 
structurally affixed to said pedestal member an aligning 
member. By having structurally affixed to the pedestal 
member by way of pin fastening means a second pedes 
tal member capable of pivotal movement about the pin 
fastening means and which is capable of interaction 
with the calibration arm of the surgical instrument as 
well as defining an additional aligning member adjacent 
to the pin fastening means, there is achieved the ability 
to selectively define between the respective aligning 
members of the surgical instrument an acute angle that 
is selectively and accurately determined for purposes of 
acting as a guide for making acute angle osteotomy cuts 
in bone. 

BACKGROUND AND OBJECTS OF THE 
INVENTION 

The present invention relates generally to a new and 
improved surgical instrument capable of facilitating as 
well as accurately assisting in the achieving of acute 
angle osteotomy cuts in bone. 
Although prior art devices existed prior to the pres 

ent invention that addressed themselves to appliances 
and/or devices that assisted in medical procedures. 
whereby a physician made an acute angle osteotomy cut 
in a bone, none of the prior art devices achieve the 
advantages of the present invention nor are such prior 
art devices capable of providing the overall achieve 
ments consistent with the present design. 

In conjunction with the above, it should be noted that 
the prior art considered relevant to date by applicants, 
but which does not anticipate nor teach the present 
invention is as follows. More particularly, reference is 
made to U.S. Pat. No. 4,768,504 to Hans G. Ender, 
entitled “DEVICE FOR OSTEOTOMY'; U.S. Pat. 
No. 4,750,481, to H. William Reese, entitled, "OSTE 
OTOMY APPLIANCES AND METHOD'; U.S. Pat. 
No. 4,565,191, to D. Barclay Slocum, entitled, "APPA 
RATUS AND METHOD FOR PERFORMING CU 
NEIFORM OSTEOTOMY"; U.S. Pat. No. 4,501,268, 
to John E. Comparetto, entitled, “BONE WEDGE 
GUIDANCE SYSTEM'; U.S. Pat. No. 4,457,307, to 
William T. Stillwell, entitled, "BONE CUTTING DE 
VICE FOR TOTAL KNEE REPLACEMENT'; U.S. 
Pat. No. 4,349,018, to Gary R. Chambers, entitled, "OS 
TEOTOMY APPARATUS'; and U.S. Pat. No. 
4,335,715, to William H. Kirkley, entitled, "OSTEOT 
OMY GUIDE'. 

In keeping with the invention, it is therefore an object 
of this invention to create a new and improved surgical 
instrument and method of utilizing same that is capable 
of facilitating as well as accurately assisting a physician 
in the achieving of acute angle osteotomy cuts in bone. 

It is another object of the invention to create a new 
and improved surfical instrument and method of utiliz 
ing same that is capable of facilitating as well as accu 
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2 
rately assisting a physician in the achieving of acute 
angle osteotomy cuts in bone wherein there is further 
achieved the ability to accurately provide a means to 
achieve a pre-determined angle associated with said cut 
in a bone without the necessity of guessing and/or ap 
proximating same. 

It is another object of the invention to create a new 
and improved surgical instrument and method of utiliz 
ing same that is capable of facilitating as well as accu 
rately assisting a physician in the achieving of acute 
angle osteotomy cuts in bone wherein upon the utiliza 
tion of said surgical instrument, there is avoided, as said 
cut is made in the bone, deviation from the desired angle 
as related thereto. 

It is another object of the invention to create a new 
and improved surgical instrument and method of utiliz 
ing same that is capable of facilitating as well as accu 
rately assisting a physician in the achieving of acute 
angle osteotomy cuts in bone wherein there is provided 
outside of the surgical area for ready visualization the 
shaped osteotomy before cutting of the bone occurs. 

It is another object of the invention to create a new 
and improved surgical instrument and method of utiliz 
ing same that is capable of facilitating as well as accu 
rately assisting a physician in the achieving of acute 
angle osteotomy cuts in bone wherein there is achieved 
the ability to minimize the size of the wound exposure 
associated with an osteotomy cut in a bone, since inher 
ent in said design is the positioning of the calibration 
arm of the device outside of and otherwise above the 
operative area. 

It is another object of the invention to create a new 
and improved surgical instrument and method of utiliz 
ing same that is capable of facilitating as well as accu 
rately assisting a physician in the achieving of acute 
angle osteotomy cuts in bone wherein said instrument 
provides for a double fixation of the device against the 
bone involved in the surgical procedure so as to prevent 
movement of the instrument in relationship to the bone 
undergoing an osteotomy cut thereby avoiding a cut in 
said bone that deviates from the desired angle. 

It is another object of the invention to create a new 
and improved surgical instrument and method of utiliz 
ing same that is capable of facilitating as well as accu 
rately assisting a physician in the achieving of acute 
angle osteotomy cuts in bone wherein upon utilization 
of the surgical instrument at the operative site, the 
placement thereof adjacent to the bone that is to un 
dergo an osteotomy cut is achieved through utilizing 
portions of the instrument that extends above said oper 
ative site. 
The objects and advantages of the invention are set 

forth in part herein and in part will be obvious here 
from, or may be learned by practice of the invention, 
the same being realized and attained by means of the 
instrumentalities and combinations pointed out in the 
appended claims. 
The invention consists in the novel parts, construc 

tions, arrangements, combinations and improvements 
hereto shown and described. 

BRIEF DESCRIPTION OF THE DRAWINGS 

FIG. 1 is a three dimensional perspective view of the 
surgical instrument constructed in accordance with the 
invention as seen from a vantage point positioned in 
front of as well as above the instrument. 
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FIG. 2 is a three dimensional perspective view of the 
surgical instrument constructed in accordance with the 
invention as seen from a vantage point positioned be 
hind as well as below the instrument. 
FIG. 3 is a left side elevational view of the surgical 

instrument as depicted in FIG. 1 of the drawings. 
FIG. 4 is a front elevational view of the surgical 

instrument as depicted in FIG. 1. 
FIG. 5 is a three dimensional perspective view of the 

surgical instrument constructed in accordance with the 
invention as utilized in conjunction with an operative 
procedure associated with the medial surface of the first 
metatarsal head of an individual's foot. 

SUMMARY OF THE INVENTION 

Referring now more particularly to the embodiment 
of the above invention as illustrated in the accompany 
ing drawings, reference is now made to FIG. 1 wherein 
a three dimensional perspective view of surgical instru 
ment 10 constructed in accordance with the invention 
as seen from a vantage point positioned in front of as 
well as above surgical instrument 10. 
As therein illustrated, surgical instrument 10 com 

prises a calibration arm 11 defining a portion of a circu 
lar arc having angle member 12 structurally affixed to 
said calibration arm 11, calibration arm 11 and angle 
member 12 appearing within the same plane, angle 
member 12 being aligned parallel to the radius that 
defines the arc of calibration arm 11. Structurally af. 
fixed to angle member 12 is elevation member 13, eleva 
tion member 13 being at right angles to the plane de 
fined by calibration arm 11 and angle member 12. Addi 
tionally elevation member 13 is structurally affixed to 
pedestal member 14, elevation member 13 being at right 
angles to pedestal member 14. Additionally, calibration 
11, angle member 12, elevation member 13 and pedestal 
member 14 all define a singular unitary structure. Fur 
thermore, the plane defined by calibration arm 11 and 
angle member 12 is parallel to the plane defined by 
pedestal member 14, the vertical distance between said 
respective parallel planes being that equivalent to eleva 
tion member 13. 
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In further keeping with the invention, pedestal mem 
ber 14 has structurally affixed to it aligning member 15, 
aligning member 15 being in the same plane as defined 
by pedestal member 14, aligning member 15 and pedes 
tal member 14 defining a unitary structure. 

In further keeping with the invention, aligning mem 
ber 15 defines guiding edge 16 which, in accordance 
with the utilization of surgical instrument 10, provides 
one of the measuring and/or guiding edges in conjunc 
tion with the utilization of the invention. 
As further depicted in FIG. 1, surgical instrument 10 

further comprises indicator arm 17, elevation member 
18, pedestal member 19, aligning member 20 and guid 
ing edge 21. 
As depicted in FIG. 1, there is structurally affixed to 

indicator arm 17 elevation member 18, elevation mem 
ber 18 being at right angles to the plane that indicator 
arm 17 defines. Furthermore, the plane defined by indi 
cator arm 17 is parallel to the plane defined by calibra 
tion arm 11 and angle member 12. 
As further illustrated in FIG. 1, elevation member 18 

is structurally affixed to indicator arm 17, elevation 
member 18 being at right angles to indicator arm 17. 
Additionally, elevation member 18 is structurally af. 
fixed to pedestal member 19, elevation member 18 being 
at right angles to pedestal member 19, it being consis 
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4. 
tent with the invention that indicator arm 17, elevation 
member 18 and pedestal member 19 all defining a singu 
lar unitary structure such that the plane defined by 
indicator arm 17 is parallel to the plane defined by ped 
estal member 19, the vertical distance between said 
respective planes being that equivalent to elevation 
member 18. 

In further keeping with the invention, pedestal mem 
ber 19 has structurally affixed to it aligning member 20, 
aligning member 20 being in the same plane as defined 
by pedestal member 19, aligning member 20 and pedes 
tal member 19 defining a unitary structure. 

In further keeping with the invention, aligning mem 
ber 20 defines guiding edge 21 which, in accordance 
with the utilization of surgical instrument 10, provides 
one of the measuring and/or guiding edges in conjunc 
tion with the utilization of the invention. 
As further illustrated in FIG. 1, pedestal member 19 

and pedestal member 14, each have defined through 
their structure an opening capable of receiving fasten 
ing pin 22 with fastening member 23 as therein illus 
trated such that there is created a rotational interfit 
between pedestal member 14 and pedestal member 19 
such that each is capable of rotational movement about 
the axis of fastening pin 22. 
As further illustrated in FIG. 1, there is formed 

throughout the entire vertical length of fastening pin 22 
a cylindrical opening 27, the axis of cylindrical opening 
27 being coincident with the vertical axis of fastening 
pin 22. 
More particularly, the structure defined by indicator 

arm 17, elevation member 18, pedestal member 19 and 
aligning member 20 is pivotally affixed to the structure 
defined by angle member 12, elevation member 13, 
pedestal member 14 and aligning member 15 by the 
placement of the respective defined structures one on 
top of each other as illustrated in FIG. 1 and centered 
about the hole formed through pedestal member 19 and 
pedestal member 14 respectively, which has fastening 
pin 22 passing there through so as to provide an axis of 
rotation thereabout as related to said respective struc 
tles. 

It should be noted that with regard to fastening pin 
22, that aside from providing the structural means for 
fastening pedestal member 19 to pedestal member 14 
while allowing for the rotational movement about the 
axis of fastening pin 22 of said respective elements, 
fastening pin 22 further defines a cylindrical opening 27 
throughout its entire length coincident with its axes, the 
utilization of cylindrical openirig 27 to be more fully 
discussed hereinafter in conjunction with the implemen 
tation of various medical procedures which utilize said 
surgical instrument 10. 

In further keeping with the invention and as illus 
trated in FIG. 1, there is further structurally affixed to 
aligning member 15, a spike member 24, spike member 
24 providing means to anchor surgical instrument 10 to 
bone during utilization of surgical instrument 10 so as to 
avoid movement thereof from a desired position. 

Additionally, indicator arm 17 has structurally af. 
fixed to its underneath side arm member 25 such that the 
end of arm member 25 adjacent to elevation member 18 
is structural bonding affixed to indicator arm 17 while 
the other end of arm member 25 defines a spaced open 
ing between itself and indicator arm 17 so as to allow for 
the position therebetween of calibration arm 11 as illus 
trated in FIG. 1. By having screw member 26 pass 
through an opening formed through indicator arm 17 
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and in threaded alignment with the opening formed in 
arm member 25 that is capable of receiving the threaded 
portion of said screw member 26, there is affixed a 
means, by which, upon rotation of screw member 26 
about its axis, there is cause through the interaction of 
the threaded portion of screw member 26 with the com 
patible threaded opening formed in arm member 25 the 
frictional compression of arm member 25 against indica 
tor arm 17 so as to pinch in tight alignment same and 
thus positioning indicator arm 17 in association with 
calibration arm 11 into a locked position. In so doing, 
there is achieved the selective positioning and locking 
into place of guiding edge 16 in relationship to guiding 
edge 21 in accordance with the invention. 

Furthermore, and in keeping with the invention, cali 
bration arm 11 has formed within its top surface calibra 
tion markings capable of defining the acute angle de 
fined between guiding edge 16 and guiding edge 21 
thereby enabling one to selectively set the desired angle 
between guiding edge 16 and guiding edge 21. As indi 
cated in FIG. 1, there is attempted to be illustrated in 
physical movement of screw member 26, indicator arm 
17 and a portion of elevational member 18 from the 
position illustrated therein to a position to the left 
thereof (as indicated by the dashed arrow adjacent to 
screw member 26) as would be the case should there be 
the desire to increase the angle defined between guiding 
edge 16 and guiding edge 21, same being illustrated by 
the dashed lines that depict 26, 17" and 18' which corre 
spond to screw member 26, indicator arm 17 and eleva 
tional member 18 respectively. 

In accordance with the invention and as previously 
indicated, FIG. 3 is a left side elevational view of surgi. 
cal instrument 10 as depicted in FIG. 1 while FIG. 4 is 
a front elevational view of surgical instrument 10 as 
depicted in FIG. 1. Furthermore, FIG. 2 is a three 
dimensional perspective view of surgical instrument 10 
as seen from a vantage point positioned behind as well 
as below said instrument. 

In accordance with the invention, it should be noted 
that surgical instrument 10 in its preferred embodiment 
and use, is to be utilized in conjunction with certain 
surgical procedures which seek to achieve an acute 
angle osteotomy cut in a bone. In conjunction there 
with, in achieving said cut, as would be the case in 
conjunction with a cut of bone at the medial surface of 
the first metatarsal head, there is first conducted an 
incision at the point of interest so as to draw back mus 
cle and other soft tissue away from the bone in question. 

Reference is now herein made to FIG. 5 wherein 
there is illustrated a three dimensional perspective view 
of the surgical instrument 10 constructed in accordance 
with the invention as utilized in conjunction with an 
operative procedure associated with the medial surface 
of the first metatarsal head of an individual's foot. In 
keeping with the invention, as depicted in FIG. 5, there 
is illustrated therein the insertion of surgical spike 28 
into the bone in question as depicted in FIG. 5 at a point 
envisioned as related thereto to be the apex of the acute 
angular cut intended to occur in conjunction with a 
medical procedure utilizing surgical instrument 10. It 
should be noted that surgical spike 28, in the preferred 
embodiment as depicted in FIG. 5, is envisioned to be 
what is commonly known in medical surgery as a 
Kirschner wire or "K" wire, although other compara 
ble and/or equivalent means are capable of utilization. 
As illustrated in FIG. 5, and in keeping with the 

invention, cylindrical opening 27 of fastening pin 22 has 
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6 
passed therethrough surgical spike 2 such that surgical 
instrument 10 is anchored in mechanical alignment in 
conjunction with the bone in question for purposes of 
achieving the acute angle osteotomy cut. 

After so positioning surgical instrument 10 in rela 
tionship to surgical spike 28, screw member 26 is ro 
tated so as to allow for the proper angular positioning of 
indicator arm 7 in relationship to angle member 12 as 
evidenced by the markings appearing on calibration 
arm 11. It should further be noted that nothing herein 
contained should restrict the invention to calibrating 
same prior to the passing of surgical spike 28 through 
cylindrical opening 27 of surgical instrument 10, but 
rather, it is within the scope of the invention to adjust 
and otherwise set the desired acute angle between guid 
ing edge 16 and guiding edge 21 after surgical spike 28 
has been inserted through cylindrical opening 27. 

it should further be noted that inherent in the design 
of this invention is the fact that a smaller incision is 
required at the point of said surgical procedure as com 
pared with prior medical practices and devices related 
to same since inherent in the design of surgical instru 
ment 10 is the fact that guiding edge 16 and guiding 
edge 21 are alignable with respect to each other by the 
interrelationship between the remaining components of 
the device which are removed from the point of the 
surgical procedure. 
As further referenced in FIG. 5, upon positioning 

indicator arm 17 at its appropriate and selected location 
as related to calibration arm 11, screw member 26 is 
rotated so as to tighten upon arm member 25 so as to 
rigidly position indicator arm 17 in relationship to cali 
bration arm 11. In so doing, there is in effect, the se 
lected positioning of guiding edge 16 of aligning men 
ber 15 with guiding edge 21 of aligning member 20 so as 
to define the pre-determined acute angle desired with 
regard to achieving the acute angle osteotomy cut in the 
bone in question. 

In further keeping with the invention and as illus 
trated in FIG. 5, surgical instrument 10 is compressed 
against the bone in question such that spike member 24 
is compressed against the surface of said bone thereby 
providing a second point of anchoring surgical instru 
ment 10 in relationship to the bone in question separate 
and apart from the mechanical anchoring achieved by 
the interrelationship between cylindrical spike 28 and 
fastening pin 22. As a result thereof, there is achieved a 
mechanical alignment of surgical instrument 10 with 
regard to the bone in question which is not subject to 
accidental dislodging or movement so as to cause errors 
associated with the cutting of the bone in question. 
Once surgical instrument 10 is so positioned and an 

chored in place as discussed above, the acute angle 
osteotomy cut can now be accomplished in accordance 
with the invention by causing the cutting implement, be 
it a saw, or otherwise, to be guided along guiding edge 
16 and guiding edge 21. 

It should further be noted that the positioning of 
surgical spike 28 in accordance with the invention, 
additionally assists the surgeon in utilizing surgical in 
strument 10 in making said acute angle osteotomy cut in 
that the vertical extension of surgical spike 28 as illus 
trated in FIG. 5 defines a vertical plane between itself 
and guiding edge 16 as well as defining a second vertical 
plane between itself and guiding edge 21. The relevance 
of the above is that upon a surgeon seeking to make the 
cuts along guiding edge 16 and guiding edge 21, said 
surgeon is presented with the concerns that the cut 



5, 112,334 
7 

should be perpendicular to the bone in question and not 
canted off center. By aligning the plane of the saw blade 
utilized to...accomplish said bone cut with surgical spike 
28 as said cut is made, there is achieved means to avoid 
the tilting and/or canting of said saw blade as the cut is 
made so as to achieve, in effect, an appropriate vertical 
cut into said bone. In this fashion, a greater degree of 
surgical precision is achievable with regard to said cuts 
as referred to above that was not available with regard 
to prior art devices and/or procedures. 

In keeping with the invention, and as should be obvi 
ous from the above, the incision in question is minimal 
in utilization of surgical instrument 10 since that portion 
of surgical instrument 10 that is in conjunction with the 
surgical opening only encompasses the area of surgical 
instrument 10 defined by pedestal member 14, aligning 
member 15, pedestal member 19, aligning member 20 
and fastening pin 22. Additionally, and as a further 
feature of the invention in question, surgical instrument 
10 allows for the setting of the angle of cut defined 
between guiding edge 16 and guiding edge 21 by manip 
ulating an indicator arm 17 in relationship to calibration 
arm 11 as discussed above, same occurring outside of 
the incision area thus allowing for minimal trauma to 
the area undergoing said medical procedure. 

Additionally, it should further be noted that in con 
junction with the operative procedure depicted in FIG. 
5 and the utilization of surgical instrument 10 associated 
therewith, surgical instrument 10 further provides the 
additional advantage due to its construction in that 
calibration arm 11 provides, in effect, a handle which 
can be grasped by the surgeon performing the bone cut 
which, due to the inherent features of surgical instru 
ment 10 provides a means to steady and otherwise ma 
nipulate the positioning of the bone in question as said 
surgeon utilizes the cutting implement in question be it 
an electrical rotational saw blade, or otherwise, in his 
other hand such that upon coordinating both the bone 
position and the placement of the cutting blade, there is 
achieved an accurate cut of bone not available by utiliz 
ing prior art devices. 

In conjunction with the above, it should further be 
noted that it is also within the scope of the invention, 
that the utilization of surgical instrument 10 should not 
only be applicable to providing guidance in the cutting 
of bone associated with a toe as illustrated in FIG. 5, but 
rather, is applicable to such cutting as related to any 
skeletal elements of the body where such incisions are 
part of a medical procedure. 

Additionally, and in further keeping with the inven 
tion, it is also within the scope of the invention, al 
though not illustrated in the drawings, to have aligning 
member 15 and aligning member 20 of surgical instru 
ment 10 define an arched surface as opposed to a flat 
planar surface as depicted in FIG. 5, said arched planar 
surface being characteristic of the utilization of surgical 
instrument 10 in conjunction with application to other 
bone cutting procedures wherein it is desirous to have 
said arched surface, in effect, curl around or otherwise 
conform with the curvature of the bone area undergo 
ing said cutting procedure. 

It will be understood that the foregoing general de 
scription and the following detailed description as well 
are exemplary and explanatory of the invention, but are 
not restrictive thereof. 
The accompanying drawings referred to herein and 

constituting a part hereof, are illustrative of the inven 
tion but not restrictive thereof, and, together with the 
description, serve to explain the principles of the inven 
tion. 
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8 
I claim: 
1. A surgical instrument for use in achieving acute 

angle osteotomy cuts in bone comprising: 
(a) a calibration arm; 
(b) an angle member structurally affixed to said cali 

bration arm and lying within the same plane of said 
calibration arm; 

(c) a first elevational member, structurally affixed to 
said angle member and perpendicular to the plane 
defined by said calibration arm and said angle 
member; 

(d) a first pedestal member structurally affixed to said 
first elevational member and perpendicular to said 
first elevational member; 

(e) a first aligning member structurally affixed to said 
first pedestal member which further defines a first 
guiding edge; 

(f) and indicator arm; 
(g) a second elevational member structurally affixed 

to said indicator arm and perpendicular to said 
indicator arm; 

(h) a second pedestal member structurally affixed to 
said second elevational member and perpendicular 
to said second elevational member; 

(i) a second aligning member structurally affixed to 
said second pedestal member which further defines 
a second guiding edge; 

(j) coupling means capable of structurally coupling 
said first pedestal member to said second pedestal 
member so as to allow for the pivoting about said 
coupling means of said first pedestal member with 
said second pedestal member thereby selectively 
defining an acute angle capable of guiding, during 
a surgical procedure, a cutting instrument capable 
of causing the cutting of a bone; and 

(k) a spike member structurally affixed to said first 
aligning member. 

2. A surgical instrument for use in achieving acute 
angle osteotomy cuts in bone as set forth in claim 1 
wherein said coupling means defines an opening 
through its center capable of having passed there 
through a surgical wire. 

3. A surgical instrument for use in achieving acute 
angle osteotomy cuts in bone as set forth in claim 2 
comprising a fastening means capable of selectively 
positioning in a predetermined aligned location said 
indicator arm as related to said calibration arm. 

4. A surgical instrument for use in achieving acute 
angle osteotomy cuts in bone as set forth in claim 2 
wherein said calibration arm defines a portion of an 
arch. 

5. A surgical instrument for use in achieving acute 
angle osteotomy cuts in bone as set forth in claim 2 
wherein said first and second aligning members each 
define a flat surface which is parallel to the plane de 
fined by said calibration arm. 

6. A surgical instrument for use in achieving acute 
angle osteotomy cuts in bone as set forth in claim 2 
wherein said first and second aligning members define 
an arched surface capable of conforming to the curva 
ture of a bone that is undergoing an acute angle osteot 
ony cut. 

7. A surgical instrument for use in achieving acute 
angle osteotomy cuts in bone as set forth in claim 2 
additionally comprising a surgical spike capable of 
structurally being driven into the bone undergoing an 
acute angle osteotomy cut and wherein said surgical 
spike has a cross-sectional dimension capable of passing 
through the opening formed through said coupling 
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