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Introduction

The expansion cup is characterised by extreme easy implantation. When inserted, six
point pedals that expand equatorially assure an immediate primary stability. The hemisferical
shape with polar deflection guarantees that the stress is distributed on lateral portions of
the cup. The outer surface of the cup is microstructured by sandblasting with corundic
stream to enhance the biological fixation. Innersurface is also sandplated to achieve
good facing with the UHMWPE Insert.

The insert is installeted into titanium expansion cup. The rotationel stability is insured by
this special profile both on external surface of the liner and internal surface of the cup.
In addition, the polyethylene does not have any expansive function, in order to avoid
the formation of debris due to excessive between cup and polyethylene insert.

Please Note : This document is intended as a guide for the surgeon only. There are multiple
techniques for the insertion of Revision Stem(Uncemented) and, as with any surgical
procedure, a surgeon should be thoroughly trained and beware that this procedure is
appropriate for the patient before proceeding.

Material

Forged titanium alloy according to ASTM F.136 - ISO
5832/3 Selected for its; modulus of elasticity closes to that of
living bone, high fatique strength and perfect biocompatibility.

Reference List

46 10233002001
48 10233002002
50 10233002003
52 10233002004
10233002005
56 10233002006
58 10233002007
60 10233002008
62 10233002009
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Material

UHMWPE Ultra Heavy Molecular Weight Polyethylyene
meets ASTM F.648 and ISO 5834/2 standards. Selected for its,
high degree of purity, good biotolerance, good
mechanical performance and friction properties.

Reference List

46 10234007001
48 10234007002
50 10234007003
52 10234007004
54 10234007005
56 10234007006
58 10234007007
60 10234007008
62 10234007009

Suitable head
228mm

Insert
Diameter



Surgical Steps for implanting Revision Stem

1. The patient is in the lateral position.

2. Detachment of the proximal insert of
gluteus maximus. Insertion of a retractor
beneath the gluteus medius at the neck of the
femur and exposure of the lateral rotators.
Transection of the lateral rotators and opening
of the posterior capsule.

3. Luxation of the head of the femur by
a combination of internal rotation, flexion and
adduction. Detachment of the remaining soft
parts of the neck of the femur. The beginning
of the line for the osteomy is marked at the
distance from the lesser trochanter that has
been determined in the preoperative planning.
Osteomy of the neck parallel to the
intertrochanteric line.

4. Removal of the head of the femur and
insertion of a retractor at the front edge to
expose the acetabulum.

5. Starting with the 44mm reamer, the
acetabulum is reamed in 2mm increments until
blood spots appear in the subchondral bone.
An air drill is used to initiate penetration of the
rim.



6. The last reamer is manipulated using
the T-handle to assure sphericity of the
acetabulum. To achieve a good primary press
fit of the cup, the rim of the acetabulum should
be maintained.

7. The metal shell corresponding to the
size of the last used reamer is now mounted
onto the compression pliers and its
circumference is reduced by turning the handle
of the instrument.

8. The shell is positioned in the
acetabulum at an inclination of 40-45 degrees
and 10-15 degrees anteversion with the aid of
the positioning guide. After the correct position
has been reached, the cup is fixed on the plug
using pressure, the clamps areloosened and
the instrument is removed. Caution: The plug
must not be used as an impactor. Use of a
hammer will damage the instrument and the
cup .

9. In order to pull off the clamping
forceps, the clamps are loosened so that the
forceps can be turned to the left and the ends
of the clamps removed from the breaks in the
groove within the area of the lap interspaces..



10. Using an approximately-sized
expansion cone, the shell is expanded and the
fixation teeth are pressed into the prepared
acetabulum. The fixation is checked and, if
necessary, bone grafts instered through the
holes. Bony structures protruding over the edge
of the shell must now be removed so that the
edge of the polyethylene insert is flush when
screwed into place.

11. The polyethylene insert assembled on
the setting device is now carefully placed into
the shell and twisted counterclockwise until
one can feel the treads engage. The insert is
screwed in to the right. As soon as the threads
engage, the setting device is removed and
the insert tightened with the T-handle using the
correct size head on the introducer.

After this step the appropriate stem and head
choosen by the surgeon is implanted using the
corresponding procedure.



The products being manufactured by TIPSAN A.S. has been certified from TUV PRODUCT SERVICE
GMBH for EC certificate (CE 0123) according to Annex Il. 3 of Council Directive 93/42/EEC
concerning medical devices
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