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STEM SPECIFICATIONS
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STEM SPECIFICATIONS
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FEMORAL OSTEOTOMY

1. Femoral Osteotomy

“Thelvel o neck escetion should e based on
preoperaive templating
Place the template verthe Xray o the hip. Afier
determining the approprixe sie stem,determine the
levl offemora neck ejection based on he lesser
rochanter 3 a landmark.

raduation scale can be found on the medial aspect
ofthe stm on the template. Thi scle cortesponds.
10the marks on th osiotomy guide. Make not of
How many graduations above the leser rochanter
the osteotomywill ke place, a determined by the
middle depth mark on the medial aspec of thestem
also dentified s the zero mark on the graduation

)

Inthe ., hee e acmy e n e e
by refeencing the lesser rochanter 3t

o sk nrd dug el
Osteotonize the neck (Figures 1 and 2).

2. Prepare Acetabulum
W scetbulrrconstrction i eqired, prear the
accibulum using he echniue or th intended
ccabiar component

CIPICIS)



- FEMORAL CANAL PREPARATION -

3 . Femoral Canal
Preparation

Open the meduilary canal at the transecte neck
using the bo chisel. Sty paserior and lateral in
ral tem posion (Figure 3).
denifyand open the femoral canal using the bunt
medullary reamer (Figure 4).

e scmer e bl s
tera startpoint and open the
et (e 3.

trochanteric reamer to
prevent et b 9 ar of e
sreater trochanter; and avold a varus posi-
ion of e stem.”

Knute Buehier




FEMORAL BROACHING

Py
4 . eptonl)
. Femoral Broaching
Assembe the broach 0 the broach handic by pacin the
yoach post i e clamp. Use the humb 0 fock the
campontoth bresch. & modulr aneersion hndle
can b asembed o the roach handle o provide
crsioncontol (i
Strtthe broachin procduresong the idasof the
femurwith he st broch and progresely broch
10 thespproprate enra s s et the
brosch gty beow the e o the femors ek
vescton ol calcr reaming i desid(Fiure 7).
The CPs brosch s designed o providea minimurn
1 mm cment mante er side, medily and by
and 15 mm per sde, anerorly nd posterol ddsional
cement mante thicknss  achicsd by pressrizng the
cement it the cancelos b
he broach s 10 onger

than the corresponding -
implant 0 accommodate
the distlcentalzer

Disassemble the broach
from the broach handie by

placing wo fingers (index and

midde) n the recangular

slot. Apply pressure to the

releasebar by squecring
the
r ’MV

o fingens tov
thumb resting on the
medial side ofthe broach
handie (Figure 8)




5.

CALCAR PREPARATION & TRIALING

Calcar Preparation epiona

Ifthe femoral neck ejcton s asymmetric,with th broach
fullysated,remove the broach handie and rea the clea.

Wit the final broach full scatd, remove the broach handle
and ream the calcar with the calcar reamer. Plan the calcar
unilt s el withthe broach.

Trialing

Remove e il reamer and place e mcin sndard
o hih ol il neck (o determined by tmpliog) onto
e brosch os. Sl the il femor head o esired
dameerand engh. Reduce he it asscss sy and
Lo estor g engh. I some s sof sue esion may
e improved by using the high offset trial neck instead of
e standand et i ek
Wil for the unversal Bipoa o Unpoar i scor
ing to the appropriate technique for the selected device.
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SELECTING STEM & DISTAL CENTRALIZER

Selecting Stem &
Distal Centralizer

“The GPOS hip sysim vas designed 0 llow the
last broach scatd i thefemur o dictate th size
implant o be used.

Adistal cetralizer, ensores neutel stem alignmen,
and, i necessary, allows fr slight subsidence of the
stem by preventing the siem from becoming end:
bearing in the cement, Neutral sem aignment

mantle per sid, anteriory nd posteriory.
Additonal cement mantle thickness can be
achicvd by cement pressurizaton and the
ensuing cement intrdigtaion

Centrlizers in 2 mm increments are avaible in
sizes 818 mm. Any size centralizer s on any ize
stem, To determine the approprige size cenralizer,
use the femoral canal sounds

Using ean gloves, place the disal cenralier over
the distaltp ofthe stem by careflly pushing he
centalvr superory untl snug,

CIPICIS)




PLACING THE BUCK™ CEMENT RESTRICTOR

8. Placing The Buck

Cement Restrictor

e b e b o
broschfrom the feoral

e proxina fnge o the cment resticor should s

e larger than the distal canal dameter. Use distl
determine the canal diamete. Accurat cement resticor

and adding 20 mim 0 the engih (see hart below)

Thread the cement restricor ono the inserter using  clock-

wise moton. Insert the device (0 the level of he medulary
canal that s been predetermined, Oncethis el s
reached, disengage the restricor from the inserter using

a counterclockwise tvistng moton. Remore the inserter
from the medullary canal. i nectssry o remove the
esticorpror o cement inserton it canbe reatached o
the insertr rod and pulled out ofthe canal. The surgeon
may adjust he resrictor as many times s required.

Size | eptn
[ T
T T
R T
5 tomm

(CIPICIS)




- PREPARING THE FEMORAL CANAL -

9. Preparing The
Femoral Canal

Irgate the canal with sline soution
and pulsatilelvage (0 remove lldebris
Continue preparing th femur with the
femoral canal brush o remve any
remaining weak cancelous bone, bood
cot, and marrow s Repeat lavaging 5
necessary toremone allrenvaining debrs,

10 Drying The
Femoral Canal

Insert the canal suction absorber
intothefemoralcana 0 dry the
canal while mising the cemen.




LOADING CEMENT

11.

5

Mixing

i thecement acoding o
manfacuer’sinsuctions.
Tum handie cockoise o
ahiee optimal homogenous

&

Loading
Cement
Lo cementpovderand
monomer in Yot
1

Injecting Cement
Remove the femorslcanal scton absorbe and usepusae e
ad d Thecement shuid be imcuced prompily 0 minimie
lecting it e caal.Inser the ol ofthe cemen n 0 he
{0pof he Buck coment resticor and nectcemnt o the canal
roggade shion. Continue njcin cment unil the canal is H
compietly fll and the distalpf the vl e of



PRESSURIZING CEMENT

14 Pressurizing
Cement
skl g e e
dhefemorl pre
St .y e ot
femoal presuize ot mouth
ofthe canal. This will celude e

naland compres he cement. |

St s e
cementisina dougy
i g md
willllo o prope cemen ner
digtaion o rbeculr on

and remne
around the perphery o the canl,




STEM INSERTION

15 . Stem Insertion

Atach the GPCS stem driver handie 1 the
stem driver The handle can be attached i

w0 postons, horizontal o verticl depending
on surgeon preference (Figure 9). A

must 10 be pushed a the end o the handle o
ther engage or disengage the handle.
Insetthe seected femoral stem nt the canal

ireular disc on the siem driver mustbe pulled
superioly 1 engage thetp of the siem driver
1o th stem driving plaform,

Whikepushing the stem into the canal,place
e thumb mecal 1 the stem n orderto
pressurize the cement and ensure correct

e (Fure 1), e e s
approvimatey fem persecond 1o v it

oo i e e cmen e The

stem should be inserted o the
‘medial depth mark as determined during vl
recducton and templting,

rim avay exces cement with Conese™ cement
sculps. Carcfll remove the stem drer by
pulling the cicular disc on the siem driver
Superior. Maintain seady pressure with the
thummb on the neck taper unil the cement is
cured

“Durng stem insrtion and cement
pressurizaion1 1y o becp bood
from mixing with the cement by use
of suction and a sponge,

Kaute Behler

(CIPICIS)



- SHROUD -

]6 Shroud opiona <
The shroud assists i achicing corrct kg
fength and ancsrsion upon implantaian,
basedon the notes made at templating.The
o i n pressrzin he cement and
promotes nutslgnmentof he st
inthe cal.

By simulatingacollar e shroud helps
determine where 0 stop the nserton o the
S in the aral

ach st i hs  comresponding shroud

17 Stem Insertion
Using The Shroud

<~ Gl

Advance the siem approximaely 1 cm per
second towoid i inclusions i the
stencement inerfce Push the sem o the
canal unl the shroud i resting on the medial
calar (Figare 12),

Trim away excess cement with Concise™ cement
sculps, Carehully remove the stem drve by

em driver supe-
ure with the thum
on the neck taper il the cement s cured.

e the cement is full polymerized remove the
Shroud rom the sem, Gaefulattntion must be
paid tocement that may have attched 0 the
shroud. Make sure any cement is ceared avay
from theshroud bfore i remved.

CIPICIS)



- FINAL TRIAL REDUCTION -

18. Final Trial

Reduction

Afinal i reduction may be performed at
this tme using eial emoralheads.

19 Femoral Head
Assembly

Clean and dry the neck tape with a cean
cloth. lace the prosthetc femoral head on
the neck taper and iy impactwith
ead impactorand a mallet.

NOTE: Care should be aen

nateril, the
stanles stee emoral eads have  noch
athei aper opening whie the iainess
stee stems have  notch in the midle of
the tper




CATALOG INFORMATION
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CPCS + CATALOG INFORMATION
CPCS FEMORAL STEM & HEAD COMPONENTS

Zirconia 12/14 Taper CPCS Distal Centralizers
Femoral Hads -
sz
SST 1214
N Femoral Heads
wsnaen Sl St

25mm

N e Erier
) e B

| 2| 52 o
5 [
o |

7129208 7129-3208

7129386 7193216
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- CPCS » CATALOG INFORMATION -

CPCS INSTRUMENTATION

Small Exterior Carrying Case
Notsin
N T30

Lid for Exterior Carrying Case
e i

CPCS Primary Instrument Tray

GPCS Primary Shroud Tray

PR

Osteotomy Guide Broach Handle
o e o 71364007

S0

Box Chisel e 0N Handle

Broaches/Trals

p
i Bt Medullary e
§ Gal No. 11:9657 | “Starer
B G

TS0 St
e Sies

Trochanteric Reamer
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CATALOG INFORMATION

CPCS INSTRUMENTATION
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- CPCS » CATALOG INFORMATION -

CEMENT & ACCESSORIES

PREPA K < Femoral Pressurzers
o e e o
Y i v tmermor [

123405 Buckcmen e

e

T Gonc cement sl

a0y e ot s, 19

T T

Buck Femoral
— & CementRestrctor

nserter
G 12028
s Vet Opening Tocl

Buck Cement Restrictor

e o
i

Concise™ Cement

R —— N

. o 1100 MIxOR® Vacuum Mising
{one o System with Syringe

Femoral Canal

B Suction Absorber Femoral Gment
T e e Compressor
oo T G 113




- CPCS + CATALOG INFORMATION -

CEMENT & ACCESSORIES

Disposable Connector,
Femoral Cement Schracder
Compressor Cap G 70

Connector, Drager

MO Pump
ki o7z

MixOR Hose Only
(o shown)

iR Pump Only
(nashow

o ===
o

:...
F ¥
&

O

@J

Comnector, DISS,
T2

Zimmer Gouplin

Vot acuum Miver
e T Hip with Suction

Hip without Suction
VersaBond! oz 05

VersaBond
Sample

o Tizaon




IMPORTANT MEDICAL INFORMATION
Warnings and Precautions
Total Hip System
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