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Introduction
Press Fit Cup

In principal for all forms of arthrosis, advance wear and tear of the hip joint because
of degeneratif, posttraumatic or rheumatoid arthritis fracture of avascular necrosis of the
head of femur. Sequelae of earlier operations such as osteosynthesis, joint reconstruction,
arthrodesis, hemiarthroplastic or total hip replacement. Press-fit cup, is an acetabular
implant for uncemented fixation. The standard cup made of Ti6Al4V alloy with three
dimensional interlock grit blast presents a hemispherical shape with polar deflection to
enhance the perifery distribution of the stresses effecting the cup. The titanium
cup has three holes on supero-lateral side. This sensibly reduces the extrubtion of UHMWPE
insert owing to a wide contact surface between metal and P.E and consequent low
specific pressure. The screws have a spheric head and have always a good contact with
their seatings, even if the introduction angle may be different. This prevents
the fratting corrosion and assures the screw stability. In spite of the different possible
introduction angles of the screw. There is no risk to damage vessels or nerves if the
acetabular metal cup have been conceived for a press-fit implant. Therefore if the
acetabular socket has a regular confirmation, the use of screws is not necessary
and cup must implanted with the holes in inferomedial. Choosen as the basic material
was Ti6Al4V which has been tried and tested over many years and is outstandingly
biocompatible. For the bone side contact surface optional Titanium Plasma Spray coating
or additional Hydroxyapatite coating enhances initial fixation and long term bone
integration. The porousity of plasma spray is ideal for osseointegration.

Material

Certified Titanium alloy according to ASTM F.136 - ISO 5832/3.
It is selected for its, modulus of elasticity closest to that living
bone, high fatique strength and perfect biocompatibility.

Please Note : This document is intended as a guide for the surgeon only. There are multiple
techniques for the insertion of Press Fit Cup (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.

ØD
Ref. Number

Titanium
Grit Blast

Ref. Number
Ti. Plasma

Spray
Ref. Number
Ti.P.S. + HA

Diam
D mm

10220000001
10220000002
10220000003
10220000004
10220000005
10220000006
10220000007
10220000008

10220010046
10220010048
10220010050
10220010052
10220010054
10220010056
10220010058
10220010060

10220020046
10220020048
10220020050
10220020052
10220020054
10220020056
10220020058
10220020060

46
48
50
52
54
56
58
60
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Press Fit Cup Insert

The UHMWPE insert is fixed into the metal acetabular cup. However, the liner can
be removed via the two slots in the rim and reused again. The press fit cup can reduce
the possibility of wear debris from the inner surface of the UHMWPE cup. It
is done by machining and polishing of the inner surface. The good precision of manufacture
assures more over the direct contact between the UHMWPE insert and inner surface of
the metal cup reducing micromotions and fretting The polyethylene insert is produced
with a 10º raised rim to reduce the incident of dislocation.

Material

UHMWPE Ultra Heavy Molecular Weight Polyethylene meets ASTM F.648 and ISO
5834/2 standards.

Selected for its;
- High degree fo purity
- Good biotolerance
- Good mechanical performance
- Friction properties

ØD

28 mm

Ref. Number
P.E.

Inside
Diam
mm

Outside
Diam
D mm

10218007001
10218007002
10218007003
10218007004
10218007005
10218007006
10218007007
10218007008

28
28
28
28
28
28
28
28

46
48
50
52
54
56
58
60

Starex Screw

If bone quality is such that the titanium cup has to be secured with screws, special
bone screws with spheric head and cancellous thread (ø 6.5 mm) are used for fixation.
For fixation, flexible drill and universal joint screw driver are avaliable. The screw have
always a good contact with their seatings, even if the introduction angle may be different.
This prevent the fretting corrosion and assure the screw stability.

Material

Certified Titanium alloy according to ASTM F.136 and ISO 5832/3.

L

ØD

Ref. Number
Titanium

Diam
D mm

Lenght
mm

10802382003
10802382004
10802382005
10802382006
10802382007

6.5
6.5
6.5
6.5
6.5

25
30
35
40
45
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Patient Positioning

Acetabular Reaming

The goal of the surgical approach is to
establish adequate visualization of the anatomy
so that the entire surgical area is exposed.

The patient should be placed in a full
lateral position secured with positioning devices
to ensure complete patient stability. An
anterolateral approach via a lateral
curvi l inear incis ion is  recommended.

After the resection of femoral head and
neck, the acetabulum is exposed.

With elevators, which are anchored at
the anterior and posterior acetabular rim, the
femur and adjacent soft tissues are displaced,
where by the acetabulum becomes accessible
throughout, its entire circumference. Using
motorised accessories with Acetabular Reamers
(Ref:10610021004-12) and Acetabular Reamer
Shaft (Ref:10610021101), the cartilage is first
removed from the acetabulum which is then
gradual ly  deepened and widened.

The last reamer according to the
preoperative planning is turned in manually
using T-Handle (ref:10610040001) and
Acetabular reamer components, slowly and
carefully, so that excessive removal of bone is
avoided and an exact hemisp herical inner
shape is achieved in the acetabulum.
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Cup Trialing

The test cup (Ref:10608211044-60) is
inserted into the reamed acetabulum until it
reaches the floor. The test cup should fit fairly
tightly in the acetabulum; it is desirable that
light hammer blows are needed to drive the
test cup as far as the floor of the acetabulum.
Forceful driving in of the test cup must be
avoided especially when the bone is hard,
because, orherwise, there is a danger of pelvic
fracture. With the test cup it is possible to check
wherher the definitive implant is sufficiently
surrounded by bone. In addition, overhanging
osteophytes at the margin of the cup guide
can be removed.

Mounting the Press Fit Cup on the setting device: the setting instrument consists of
a disc-like impactor attachment (Ref:10601351044-60) marked with the implant nominal
diameter, a long handle and a central threaded rod (Ref:10601350010). There is an invidual
impactor attachment for each Press Fit Cup size. During implantation, attention needs
to be paid to matching the diameter markings on the Press Fit Cup and the impactor
attachment. The Press Fit Cup is mounted on the impactor attachment and the threaded
rod is screwed into he central hole of the titanium shell. Both implant and impactor
attachment are marked with arrows, which must point towards each other. They should
be  orientated before impaction in the direction of the sacro-iliac joint, e.g. in the cranio-
dorsal direction, so that the screw sockets are correctly posit ioned.

Cup Impaction

40-45°
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The prepared acetabulum is lined with a thin layer of bone shavings from the last
two reamers, so that even small gaps between acetabulum and implant are filled with
bone material. The positioning guide (Ref:10602180009) for orienting the shell is pushed
on to the handle (Ref:10601350010) connected to the positioning top. For orientation of
the cup, lateral tilt of approx. 45° is aimed for, as well as anteversion of approx. 10°. The
positioning guide has two insert nuts for the positioning bar (Ref:10602180008), to be set
for the right (R) and left (L) hip. The Press Fit Cup is then inserted into the acetabulum using
the setting instrument, its orientation checked using the positioning guide, and just fixed
with light hammer blows so that it can be re-orientated without use of significant force.
The directional arrow points toward the sacro-iliac joint.

When the implant is oriented correctly, all three pins of the positioning guideand
the positioning bar should lie horizontally. The thinner guide pins are aligned along the
body axis. The rim of the acetabulum is, of course, also an important aid to orientation.

When the orientation is confirmed, the implant is driven into the acetabulum using
a heavy hammer. Adequate impaction of the Press Fit Cup can be recognised by the
change in the sound of the hammer blows and also by the fact that the implant does
not go in any deeper with further hammer blows, and the rim of the implant closes with
the rim of the bony acetabulum, which was previously removed along the test cup.
Additionally, following removal of the setting instrument, the intimate contact with the
osseous surface can be checked through the screw sockets.

Should additional screw fixation be
necessary, holes are drilled (Ref:10809071040-
50) in the direction of the sacro-iliac joint using
the drill guide (Ref:10608021021) and a drill with
flexible drive schaft (Ref:10601361101).

The depth of the drilled hole in the bone
is measured using the screw depth gauge
(Ref:10608031021), in order to determine the
correct screw length. Following this, the first
thread pitches (about 10mm deep) for the
spongiosa screw are pre-cut using the screw
tap (Ref:10606001101) on a Universal Joint Tap
Handle. The screw is then easily inserted into
the deeper soft spongiosa layers.

Where high torque is necessary for
insertion, it is recommended to either revert to
a shorter screw or to pre-cut the thread in the
bone to the measured length using a steel
screw. Following this, the steel screw is removed
and replaced with a titanium screw.

Screw Fixation
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When the screw holes are adequately
prepared, the screws are inserted in the
direction of the sacro-iliac joint and tightened
using the Universal Joint Screw Driver
(Ref:10604010012).

When the screw position is correct, the
flat screw heads are fully recessed into the
screw sockets, avoiding contact with the
polyethylene insert. The complete recessing of
the screw heads into the sockets can be
checked using the insert control guide
(Ref:10601361044-60) with its central pin, which
is inserted into the central hole of the shell and
then rotated.

The polyethylene insert has three small
holes on its front face, which grip the pins of
the Screw-in Attachment (Ref:10601361028).
When mounting the polyethylene insert on the
setting instrument, attention is to be paid to the
anti-dislocation rim of the insert.

Insert Impaction
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The polyethylene insert is guided into the titanium shell using the setting instrument.
Initially, the central polyethylene pin is inserted into the central hole of the shell. The anti-
dislocation rim can be rorated in 30° steps into the desired position such that, in the final
position, the teeth on the insert rim fit into the grooves in the titanium shell. the raised rim
of the insert, which serves as protection against dislocation in extreme positions without
load especially in low sitting positions with adducted thigh, is normally inserted in a cranio-
dorsal position, i.e. at an approximately “10 o’clock” position for the right hip, and “2
o’clock” for the left hip. When the desired position is achieved, the poly ethylene insert
is impacted into the titanium shell using the hammer, ensuring that the teeth of the insert
are fully recessed into the grooves in the titanium shell. This ends the implantation.
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Instruments
10601091011 Starex Screw Holding Forceps

10604101020 Hexagonal Wrench for Press Fit Cup

10604010012 Universal Joint Screw driver for Press Fit Cup

10604010010 Hexagonal Long Screw driver for Press Fit Cup

10602180009 Positioning Guide

10602101005 Hohmann Retractor Type 5

10602041002 Bone Hook Blunt

10601361110 Universal Joint Tap Handle

10601361101 Flexible Shaft

10601361044-60 Insert Control Guide for Press Fit Cup
              Ø44-46-48-50-52-54-56-58-60

10601361028 Screw-in Attachment for Press Fit Cup

10601361010 Replacement Handle

10601351044-60 Impactor Attachment for Press Fit Cup
                  Ø44-46-48-50-52-54-56-58-60

10601350010 Press Fit Cup Handle

10601290005 Extraction Sleeve

10809071040-50         Drill for Press Fit Cup
Ø3.5x25x40 - Ø3.5x30x50

10610040001 T- Handle

10610021004-12               Acetabular Reamer
Ø44-46-48-50-52-54-56-58-60

10608211044-60      Test Cup for Press Fit Cup
Ø44-46-48-50-52-54-56-58-60

10608210010 Handle for Test Cup

10608031021 Depth Gauge

10608021021 Gyroscopic Drill Guide

10606001101 Tap for Press fit Cup

10602180008 Bar for Positioning Guide

10610021101 Acetabular Reamer Shaft

10 SURGICAL TECHNIQUE
IMPLANTS & INSTRUMENTS



Kemalpasa Cd. 404/1 Sk. No: 3 Pinarbasi - IZMIR - TURKEY
Tel: +90 232 479 56 54 Fax: +90 232 479 58 27

marketing@tipsan.com.tr www.tipsan.com.tr

Re
vi

sio
n 

01
 /

 P
rin

te
d

 in
 T

U
RK

EY
 - 

06
/0

7 
-  

TI
PS

A
N

 D
e

sig
n

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

concerning medical devices


