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Cementless Revision Stem

HIP The Dynamic Fatigue Tests on the neck at 10 million cycles and on the stem at 5 million cycles were performed in the
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Classical Continuation

CNAS international laboratory.The results reached the international standard.
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Classical Continuation

Design Features:

# Circular cross-sectional design: more flexible
R-SL revision femoral stem anteversion is adjustable by its
circular profile design. Meanwhile, medullary canal reamer
is used instead of rasp in the preparation of femoral
canal. The stress distribution is even to avoid the stress
concentration without the rim. At the same time, these
features reduce the risk of bone breakage during the stem
implant insertion.

€ Longitudinal ribs and tapered geometry
design: reliable and predictable clinical effect

The combination of longitudinal ribs and tapered geometry
provides secure fixation and a 2—-degree tapered stem with a
circular cross—section, the RSL revision stem can be placed in
any version by the surgeon.

@ Distal anchoring area cross-section of femoral

stem

Massive bone bridge connection can be seen between
longitudinal ribs (left) and medial cortical bone (right) of
the femoral stem. The white arrow shows the contact area
formed by the “fit and fill”, which will be predicted that that
the surface will become smaller during the reconstruction.

€ Osteo-compatible material and surface treatment: reliable and long-
term fixation

The prosthesis material is grit-blasted rough surface that is good for osteointegration
and provides secondary stability of the prosthesis. The unique ribs of RSL femoral
stem also allows the osteointegration: the longitudinal grooves between ribs provide
space for angiogenesis in the medullary canal.



Cementless Revision Stem

Indications and Contraindications

@ Indications
1.Prosthesis loosening and wide range of

bone absorption.

2.THA postoperative fracture and/or revision
resulting from cortical deficiency around the
prosthetic area.

3.No applicable to cases that the proximal 1/3
femoral part of medullary broach has deformity
conditions.

4.Orthopedic osteotomy.

€ Contraindications
1.Serious bone atrophy of femoral shaft.

2.No stable fixation is attained.
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Preoperative Planning

€ Preoperative Planning

Includes:
O 1. Assess amount of bone loss to select
R—S" O appropriate implant to recon§truct the
femur. Determine any special needs
such as allograft or adjunctive fixatio
n(cables,wire,plates,etc.)

o ROBREIE

2. Determine the anticipated component
size necessary to provide structural
stability.

3. Establish parameters of joint kinematic
restoration that include:determination
fo leg length and restoration of offset
for abductor muscle tensioning.

4. Assess the acetabulum to determine
if any acetabular reconstruction is
needed and consider the potential
impact of the acetabular reconstruction
on the femoral side.

NECK SHAFTANGLE — 135°

... % € Radiograph
An average amplified X-ray film is
required before preoperative mapping
plan, which will decides measuring
model as well as digital measuring
model.

€ The Influence of Bone Quality

In normal condition, the ideal result is that the canal reamer is applied to mill the femoral
canal till it comes across bone resistance, while the joint core marking made in the
preoperative plan aligns with the tip of greater trochanter. Use the trial model the measure
the depth of stem fixation, and make sure whether the canal needs a larger reamer
or change a prosthesis of larger diameter for better match. Apply the trial models ,the
surgery can choose the stems for matching the bone quality without unpacking all stems.



Cementless Revision Stem

Note: templating prosthesis leaned on
the inner cortical line showing the stem size is
smaller than it should be.

Note : the outline of the stem on the

template overlaps the inner outline of the cortex
in the region of the stem by 1mm on each side,
therefore, the chosen stem diameter is suitable.

€ Determine the Prothesis Length

Use model to measure the length on the radiograph,
then can get the precise prosthesis length and the
extended length of femur.

When choosing the stems, short one is optimal,but
it should fulfill the length requirement. Central
Reference line of femoral head should be align with
the top of the greater trochanter. The tip of distal
femoral end should extend into the intact medullary
canal at least 7cm to the end of the of the previous
prosthesis bed. A radiograph of both hips is needed to
ensure the leg length equality. Contrast to the femoral
greater trochanter, the height of femoral heads are
various.

Note: if the R-SL stem is only anchored in the region of the hip of
the stem or the zone of anchorage measures less than 7cm, there
is a risk of material fatigue.

€ Determine the Prothesis Diameter

Using model to measure the length can also get
the stem diameter, which pays an important role in
preoperative measurement. The fatal mistake is the
stem diameter is too small.

Osteolysis or bone fracture leads to obvious mechanic
impairment. Stem anchor area should be at least 7cm
distal to the end of the bone loss area. Stem diameter
is determined by this area.

The outlines of Templating and prothesis are the
same. If the stem chosen is right, the outline of the
stem on the template must therefore overlap the inner
outline of the cortex in the region of the stem by 1mm
on each side. Meanwhile, the fixation length is over
7cm, the overlapped part has calculated the stem ribs
and canal bone loss.

€ Stem Chosen Standards

Length: the anchoring part over 7cm should choose
short stems.

Diameter: templating outline must overlap the inner
outline of the cortex in the region of the stem by 1Tmm
on each side.,

Common mistake: stem diameter chosen is too small.
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Surgery Technique

€ Reaming

@ Trial Assembly

@ Trial Impaction




Cementless Revision Stem

4 Trial Reduction @ Trial Extraction

o)

@ Implant Reduction

Correspondence between the femoral stem and trial
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Simple, Functional Instruments System

€ Modular femoral medullary canal reamer:
accuracy in canal preparation.

By using distal reamer the surgeon can mill the femoral
medullary canal accurately and carefully. Especially
for the massive proximal femoral bone loss being
unable to use femoral rasp. Tapered femoral canal
increase by millimeter aligned with corresponded
prosthesis,therefore, femoral canal can be enlarged
gradually. Marks on Canal reamer should show the
position of femoral center for controlling the distal
reaming depth.

€ Trial Stem: ensure the accuracy of
surgery

Trial model is modular, which is used to test the
positions and sizes of R-SL stems.

Trial model can be seated in the depth of the real
stem inserted, the use trial head for reduction test.
in this way, some conditions can be tested (soft
tissue intension, joint motion range,anteversion
angle)

-10-



Preoperative

Preoperative Postoperative Postoperative
Parameter

REF No. Speci fication Stem length(mm) Neck shaft angle Vertical offset Offset
710314 14X175 175 135° 35 42
710315 16X175 175 135° 35 42
710316 16X175 175 135° 35 42
710317 17X175 175 135° 35 42
710318 18X175 175 135° 37 44
710319 19X175 175 135° 37 44
710320 20X175 175 135° 37 44
710321 21X175 175 135° 37 44
710322 14X205 205 135° 35 42
710323 156X205 205 135° 35 42
710324 16X205 205 135° 35 42
710325 17X205 205 135° 35 42
710326 18X205 205 135° 37 44
710327 19X205 205 135° 37 44
710328 20X205 205 135° 37 44
710329 21X205 205 135° 37 44
710330 14X245 245 135° 35 42
710331 16X245 245 135° 35 42
710332 16X245 245 135° 35 42
710333 17X245 245 135° 35 42
710334 18X245 245 135° 37 44
710335 19X245 245 135° 37 44
710336 20X245 245 135° 37 44
710337 21X245 245 135° 37 44
710338 14X280 280 135° 35 42
710339 15X280 280 135° 35 42
710340 16X280 280 135° 35 42
710341 17X280 280 135° 35 42
710342 18X280 280 135° 37 44
710343 19X280 280 135° 37 44
710344 20X280 280 135° 37 44
710345 21X280 280 135° 37 44
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