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Introduction
It is a uncemented total hip prosthesis. It can be used for all the classical indications

of total hip arthoplasty such as primary or secondary hip osteoarthritis, rheumatic coxitis,
avascular necroses and broken femoral neck.  Neither age osteoporosis nor modifications
to uncemented implants of this type. In revision surgery with limited amount of available
bone where repeated cementing is illogical and disappointing; this prosthesis is a very
efficient alternative with additional  cancellous bone graft usage. This prosthesis is optionally
available with hydroxapatite coating (HA). Its HA coating uses the osteo-conductive
qualities of this efficient biomaterial, which reproduces the mineral fraction of natural
bone.
This similarity allows,
-  to mislead the organism defences,
-  to avoid fibrous encapsulation

The natural response to the introduction of any foreign substance and to create
a remarkable link, of chemical nature, which appears shortly after the operation is very
strong. It ensures secondary, biological, active stability. The fixation of the stem in the
proximal area should guarantee that transmission of the force is retained within this area.
the interposition of the cancellous structure reduces the danger of the bond between
bone and prosthesis becoming stiff. On introduction, the axial ribs exercise a cutting
action and promote stability. In order to avoid tension peaks, the surface of the distal
part of the stem are well rounded. The shape of distal part of the stem is kept relatively
slender, thus direct contact with the cortex is where possible avoided. This means greatly
reduced incidence of pain for the patient, plus the trabecular structures can form between
the cortex and implant,  which eventual ly result  in osseointegrat ion.

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 fat ique st rength and perfect biocompatibi l i ty .

L
K

Ref. Number
Titanium

Ref. Number
Titanium (H.A.)

Stem
Sizes
K mm

Stem
Length
L mm

Cone
Size
mm

10212012001
10212012002
10212012003
10212012004
10212012005
10212012006
10212012008
10212012010

10212112070
10212112080
10212112090
10212112100
10212112112
10212112125
10212112150
10212112175

7.0
8.0
9.0

10.00
11.25
12.50
15.00
17.50

142.8
146.4
150.0
153.5
158.0
162.5
171.5
180.5

12/14
12/14
12/14
12/14
12/14
12/14
12/14
12/14
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Please Note : This document is intended as a guide for the surgeon only. There are multiple
techniques for the insertion of Modular Straight Stems(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.
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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.

Patient Positioning

After appropriate resection of the femoral
head, the medullary cavity is opened using the
Awl (Ref:10610331003), taking care to avoid
damage to the cancellous structure.

Accessing  the Femoral Canal
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Widening of the medullary cavity with
sized rasps (Ref:10610011051-59) and Modular
Rasp Handle (Ref:10610011050), retaining the
antetorsion of 10° to 15°. Starting with the
smallest rasp , they are inserted in ascending
size until the predetermined space is attained.
The last rasp must be driven in far enough to
cover the structured part. A layer of
mechanically compressed cancellous bone of
3-5 mm in thickness or more should remain
between the rasp and the cortical bone.

Positioning of the appropriate Test heads
for THR S-M-L-XL-XXL (Ref:10608280011-15).

Trial reduction. The stability, range of
movement and the muscular tension are
checked.

The test head and rasp are removed.

Contouring the Stem Envelope

Trial Reduction
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Insert the prosthesis by hand. Insertion of
t h e  p r o s t h e s i s  w i t h  a n  i m p a c t o r
(Ref:10607031321) which then is hammered to
the depth which has been determined
preoperatively. This depth can be checked by
measuring the distance between the shoulder
of the prosthesis and the greater trochanter.
Care must be taken to ensure that the stem
fins penetrate into the cancellous bone without
coming into contact with the cortical bone. As
the prosthesis is driven in farther, direct contact
of the stem with the cortical bone in the
proximal section could lead to a fissure in the
femur.

The definitive head is positioned with a
slight rotational movement. Fixation of the head
with a gentle tap on the Repositioning Lever
(Ref:10607031330).

Reduction and check of functioning.

Redon drainage and closure of the wound.

Stem Insertion

Head Insertion
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10610331003

10602101101

10602101102

10605210002

10605210005

10605210025

10605210103

10606100001

10608021011

10610001001

10610011050

10607031321

Medullary Awl Reamer - CLS & TMC-3

Hohmann Retractor - Type 1

Hohmann Retractor - Type 2

Straight Chisel

Spoon Curette

Spoon Curette with Swan Necked

Guj Curette

Femoral Head Extractor

Gauge For Femoral Head

Rasp Bar

Modular Rasp Handle

Impactor & Extractor for TMC-3

Instruments

10610011051-1059

10607031330 Repositioning Lever

10607031332

10607031335 Repositioning Top

Repositioning Lever Synthetic Top

10608280011-15 Test Head for THR  S-M-L-XL-XXL

   Rasp for Modular Straight Stem
Uncemented 7-8-9-11.25-12.50-13.75-15-16.25
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Combination Chart

Expansion Cup
Uncemented

Insert for
Expansion Cup
Uncemented

Modular Head

Press fit Cup
Uncemented

Insert for
Press fit Cup

Uncemented

Modular Head

Modular Head

Modular Head

Modular Head

Acetabular
Reinforcement

Cage

Acetabular Cup
Cemented

Acetabular
Ring

Acetabular Cup
Cemented

Modular
Bipolar Cup

Uncemented

Unipolar Head
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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


