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Introduction

Revision of a loose prostheses (primary of revision care) in which proximal anchoring
in the metaphysis is no longer possible owing to pronounced damage to the bony implant
bed, and in which anchoring of a new implant must occur exlusively in the diaphysis.
-Revision in periprosthetic fractures
-Primary care in multi segmental fractures
of the proximal femur, with simultaneous severe coxarthrosis. The revision prosthesis has
been developed for cementless application. The conical design permits stable anchorage
of the prosthesis within the femoral medullary canal. The revision stem is available in four
lengths with different diameters, enabling the surgeon to select the most appropriate
implant for each individual procedure upon the severity of the bone loss and width of
the medullary canal. The prosthesis feature eight longitudinal ribs or equal heigh,which
guarantees rotational stability of the implant after impaction. The wedging principle is
facilitated by the conical and straight stem geometry. The wedging effect is magnified
should any subsidence occur, ensuring prosthetic stability. The 145° cervicodiapyseal
angle has been selected as it permits smaller torque forces on the femur, which significant
advantages, especially during standing from a chair and / or climbing stairs. The cone
angle is a standard 12/14 taper, allowing standard Metal/Ceramic heads to be used.

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 Table

Stem Length

190mm 225mm 265mm 305mm
10214002001 10214002008 10214002015 10214002022
10214002003 10214002009 10214002016 10214002023
10214002004 10214002010 10214002017 10214002024
10214002005 10214002011 10214002018 10214002025
10214002006 10214002012 10214002019 10214002026
10214002007 10214002013 10214002020 10214002027
10214002008 10214002014 10214002021 10214002028
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Revision Stem
UNI CEMENTE D

Surgical Steps

1 the patient is in the lateral position.
The incision begins three centimetres dorsally
from the crista trochanterica and follows the
direction of the fibres of the glutaeus maximus
and fascia lata distally.

2 The glutaeus maximus and the fascia
lata are retracted parallel to the direction of
the muscular fibres.

3 The retracted edges of the glutaeus
maximus and the fascia lata are spread apart
to expose the subjacent greater trochanter
and the short external rotators.

4 The ischiadic nerve is systematically
exposed as it is frequently distorted by scars.
Any adherent scar tissue can be resected.
Detachment of the glutaeus maximus tendon
IS not necessary.

5 The short external rotators as well as
the piriform muscle will be detached from the
greater trochanter at their point of insertion. A
slight inward rotation of the leg facilitates the
preparation. The dorsal part of the joint capsule
will be exposed.
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Revision Stem
U N CEMENTE D

O After exposing the posterior capsule,
a Hohmann lever will be inserted under the
cranial edge of the femoral neck, another wiill
be inserted under the caudal edge; an
additional sharp, pointed Hohmann lever will
be inserted under the posterior edge of the
acetabulum.

[ After opening the posterior capsule,
the hip is flexed and placed in inward rotation,
after which the femoral prosthesis will be
dislocated dorsally out of the prosthetic cup.
Now the loosened femoral prosthesis can be
extracted from the medullary cavity.

8 The bone cement still in the medullary
cavity will be broken up with the appropriate
instruemnts and completely removed.

O After careful removal of all scar and
granulation material in the prosthetic bed, the
medullary cavity will be slightly widened with
an awl in a conical form distally from the
previous prosthetic bed. The required diameter
for the revision prosthesis is given by the
diameter of the snug-fitting awl. The length of
the prosthesis has already been determined
during preoperative planning. The ring-shaped
grooves on the stem of the modular awl mark
the mean head centre for the revision prosthesis
of each length.
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10 the impactor/extractor and the
prosthesis are firmly connected by means of
the longitudinally fluted, handled collar. The
anteversion angle can be checked against
the lower leg, bent at right angles using the
slotted hammer. The revision prosthesis is placed
in the prepared medullary cavity. The prosthesis
is firstly driven in with a few hammer blows only
until it just finds a firm hold, so that it can also
be easily loosened again if the rotation has to
be corrected. In order to be certain, a test
reduction should also be carried out in this
phase, using a short manoeuvreable test head,
because the stem of the prosthesis is not yet
finally fixed, and for the definitive anchorage
it will be driven in a few more milimetres. If, after
beeing tightly wedged in, the revision prosthesis
penetrates too deeply into the femur, it must
be exchanged for a prosthesis of a larger
diameter. Any remaining cavities between the
new prosthesis and the surrounding cortical
bone of the previous prosthetic bed can be
filed with bone chips.

11 if the iImpactor/extractor collides
with the proximal femoral bone before reaching
the definitive prosthesis location, then the
prosthesis is impacted through the stem cone
to the level determined preoperatively, using
a plastic impactor.

12 Aftera preliminary reduction of the
test head, the cone is carefully cleaned, and
the head is mounted using a slight rotational
movement. The head is locked in place by a
light hammer blow on the nylon ram.
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