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Minne Ties Key Benefi ts
•  Surgeon Safety - elimination of sharp wires that 

can cause glove punctures and sharps injuries

•  Time and Cost Savings - application in 8-10 minutes 
vs. 54 minutes on average with arch bars, and 
removal in 2-3 minutes, saving costly surgeon and 
OR time, and acquisition cost vs. hybrid systems

•  E�  ciency and Flexibility - application and removal 
in the OR, ED or clinic without the 
need for general anesthesia

•  Patient Safety - reduced risk of damage to patients’ 
gingival tissue, tooth roots and sensitive oral tissue

•   Improved Patient Comfort - completely 
smooth with rounded corners, no sharp wire 
and abrasive metal

•  Low Profi le - requires less space for better access, 
visibility and tangle-free suturing
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Self-locking and infi nitely 
adjustable clasp head with 
smooth, rounded corners

Medical grade braided polyester suture with 
bonded polypropylene polymer coating

Blunt tip
introducer
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APPLICATION Each Minne Tie is introduced through the embrasures to create a loop. The stainless steel introducer is threaded through the green side of 
the clasp head. Apply the recommended four ties on each side, using the largest size possible to minimize potential fl oss out. Final tightening is done after 
all ties are placed. Each Minne Tie is trimmed after fi nal tightening. Visit MinneTies.com for additional application instructions and other confi gurations.

Materials
Polypropylene, Polyester, Stainless Steel

0.5mm(24ga.)

Blunt IntroducerClasp Head

1.0mm(18ga.)

0.7mm(21ga.)

Product confi gurations 
The only MMF device packaged sterile and ready for use.

MT-1000 12 Suture Kit Includes an assortment sizes
• Eight large (1.0 mm)
• Four medium (0.7 mm)
• Cheek retractor custom designed to organize Ties

Two Packs
Each two-pack includes two Ties of the same size.
MT-1001 Two large Ties (1.0 mm)
MT-1002 Two medium Ties (0.7 mm)
MT-1003 Two small Ties (0.5 mm)

Minne Ties® - MMF Technology Reimagined
Minne Ties® Agile MMF (dental occlusion ties) are an innovative, patent-pending technology to rapidly, 

safely and securely achieve maxillomandibular fi xation (MMF), or jaw fi xation, which is required to 

manage  most jaw-related trauma and jaw surgeries. Unlike traditional arch bars and wires or 

screw-based systems, Minne Ties are a noninvasive solution that improves surgeon and patient 

safety, saves time, and provides e�  ciency and fl exibility.



Minne Ties - A Valuable Addition to the Surgeon’s Toolbox
Unlike other MMF methods, Minne Ties are non-invasive, eliminating sharp wires and invasive screws to 
improve surgeon and patient safety.

Minne Ties save time and o� er fl exibility and e�  cient use of hospital resources.
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Minne Ties Arch Bars and Wires** IMF Screws and Wires*** Hybrid Systems*

Characteristics Arch Bars and 
Wires**

IMF Screws and 
Wires*** Hybrid Systems* Minne Ties

Stability of MMF

Trauma to Patient (gingival and oral tissue)

Risk of Tooth Root Damage

Oral Hygiene

Requires Full or Nearly Full Dentition

Surgeon Safety (glove puncture, sharps injury)

Application Time

Removal Time

Flexibility – Application/Removal Outside O.R.

Use with Elastics

Acquistion Cost

Total Cost (acquisition + application/removal time)
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