Vastagos autobloqueantes
Self-locking femoral stem
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Vastago autobloqueante TITANIO
Self-locking femoral stem TITANIUM

Plasma Spray Titanio Hidroxiapatita
150 pm 130 pm
Plasma Spray Titanium Hydroxyapatite
150 pm 130 pm

Véstago autobloqueante
no cementado
Hidroxiapatita
Self-locking femoral stem
cementless
Hidroxyapatite

Véstago autobloqueante
no cementado

Plasma Spray Titanio
Self-locking femoral stem
cementless

Plasma Spray Titanium




~ Vastago Autoblogueante
- Self-locking femoral stems

Caracteristicas técnicas

Technical details

Este vastago de Surgival estd
inspirado en el clasico autoblo-
queante al que se le han afiadido
algunas caracteristicas propias que
lo diferencian por su mayor presta-
cion.

La gama esté fabricada en aleacion
de Ti 6Al 4V 'y Acero Inoxidable
Nitrogenado con acabado superfi-
cial liso en el vastago para cemen-
tar. En los vastagos donde no se
requiere de cementacion estaran
recubiertos en su tercio proximal,
donde el contacto con la esponjosa
es mayor, con una proyeccion de
Hidroxiapatita (130 pm) o de
Plasma Spray de Titanio (150 pm)
siendo las dos terceras partes
distales completamente lisas.

La geometria plana del Vastago
Autobloqueante Surgival es
decreciente en forma de cufia. Este
hecho le proporciona una gran
estabilidad antirrotatoria y una
elasticidad adecuada que, afiadida
a los materiales utilizados en su
fabricacion, es mejorada por una
acanaladura  longitudinal  que
aumenta la estabilidad antirrota-
cional del vastago al ser ocupada
bien por cemento dseo en los
vastagos cementados o bien por
hueso trabecular en los vastagos no
cementados.

This Surgival self-locking stem is
inspired by the classic self-locking
stem to which unique specifications
have been added to offer greater
benefits.

The range is manufactured in
Ti6-Al4-V alloy and High Nitrogen
stainless steel with a smooth
surface finish on the stem for
cementing. The stems on which
cementing is not required are
covered on the third proximal, where
the contact with sponginess is
greater, with a hydroxyapatite (130
pm) or titanium plasma spray
projection (150 pm), with the two
third distal parts completely
smooth.

The Surgival self-locking stem's flat
geometry declines in the shape of a
cone.  This  provides  great
anti-rotational stability  and
sufficient elasticity so that, added
to the materials used in its manu-
facture, it is improved by a
lengthwise groove that increases
the stem's anti-rotational stability
since it is well fastened with bone
cement on the cemented stems
or by ftrabecular bone in the
non-cemented stems.

Véstago con angulo
cervicodiafisario de 135°
de apoyo en la zona de
osteotomia para dificultar
el hundimiento protésico.

Stem with a neck shaft
angle with 135° support
on the osteotomy area to
prevent the prosthetic
from dropping.

Su contorno busca

una buena estabilidad
primaria metafisaria a
pres-fit y distal mecanica
en la zona lisa con lo que
se consigue una fijacion
bioldgica muy estable.

Its contour seeks a good
metaphyseal primary
stability to pres-fit and
distal mechanics on the
smooth area, which
achieves a very stable
biological fastening.



Técnica Quirirgica
Surgical Technigue

Fig. 1 Fig. 2

Via de abordaje - El objetivo de cualquier via de
abordaje es la visualizacion correcta del acetabulo y
del fémur proximal. La eleccién de la via queda a
criterio de cada cirujano segin sus preferencias.

Surgical approach - The objective of any surgical
hip approach is correct visualization of the acetabu-
lum and proximal femur. The choice of surgical hip
approach will be based on the surgeon's preferences.

1 - Osteotomia del cuello femoral

Con la plantilla femoral sobre la radiografia preopera-
toria, determinaremos el nivel de osteotomia del cuello
femoral. La osteotomia se realizard en dngulo diedro a
45° (Fig. 1).

1 - Femoral neck osteotomy

With the femoral template on the preoperative X-ray, ,
we will determine the proper femoral-neck level of
resection. The osteotomy will be performed at a 45°
dihedral angle (Fig. 1).

fig. 3

2 - Preparacion femoral

Seinicia la apertura del canal con el cincel hueco (Fig.
2), extirpando hueso suficiente de la pared medial del
trocanter mayor en direccién paralela al eje femoral.

Se introduce la fresa conica manual (Fig. 3), lo méas
lateral posible y paralelo al eje del fémur, para
encontrar el canal femoral.

Con la raspa de menor tamafio montada en el mango
portarraspas (Fig.4), se inicia el raspado introducién-
dola hasta el tope proximal. Se repite esta operacion
aumentando sucesivamente el tamafio de las raspas
de forma progresiva hasta contactar con la cortical
endomedular. La anteversion se establece con estas
maniobras de raspado.

fig. 4

2 - Preparation of the femur

Start opening the femoral canal using a hollow box
chisel (Fig. 2), removing enough hone from the medial
wall of the greater trochanter parallel to the femoral
axis.

Insert the manual conical reamer (Fig. 3), as laterally
as possible and parallel to the femoral axis to find the
femoral canal.

With the smallest rasp mounted on the rasp-handle
(Fig.4), begin rasping by inserting it almost fully. This
operation must be repeated increasing rasp size
sequentially until the endomedullar cortical chatter is
found. The anteversion is established with these
rasping operations.



3 - Reduccion de prueba

Con la raspa introducida en el canal femoral se
procede a la reduccion con las cabezas de prueba para
raspas, con el fin de seleccionar el largo de cuello
necesario (Fig. 5). Finalmente con la medida de cuello
elegida, comprobamos la estabilidad, la tension, la
movilidad y la longitud de la extremidad.

3 - Trial reduction

With the rasp inserted in the femoral canal, carry out
the reduction with the trial heads for rasps, in order to
select the proper neck length (Fig. 5). Finally, once the
neck length has been chosen, stability, tightness,
mobility and leg length are tested.

4 - Insercién del componente femoral

El vastago definitivo corresponderd a la misma
medida de la tltima raspa utilizada(*). Acoplamos el
vastago al mango introductor especifico (Fig. 6),
procediendo a la impactacién hasta introducirlo a la
profundidad deseada, en este punto se retira el mango
introductor. Con el impactor final se puede impactar el
vastago definitivo de forma complementaria, si se
considerase necesario (Fig. 7).

Fig. 6 Fig.

La cabeza femoral de prueba para vastago permite
hacer una nueva reduccion para asegurar el largo del
cuello. Finalmente colocamos la cabeza definitiva
escogida en el vastago y se reduce la articulacion con
la ayudadel impactor-reductor (Fig. 8).

(*) Nota: Existen unas raspas especificas para véstagos
cementados y otras para vastagos no cementados. (Consulte
a su distribuidor o al fabricante).

El resto de instrumental permite la colocacion tanto de un
vastago sin cemento como el de un véstago con cemento
utilizando la misma técnica descrita teniendo en cuenta
que, para este (ltimo, se tendran en consideracion los pasos
especificos de todos los vastagos cementados, como:
limpieza de cavidades, medicidn y colocacién del obturador
distal, preparacion e insercion del cemento en el canal para
la posterior colocacion del vastago definitivo.

4 - Femoral component insertion

The definitive stem will correspond to the same size as
the last rasp used (*). Mount the stem on the specific
insertion handle (Fig. 6), applying impactation until it

‘ ‘

is inserted to the required depth, at this point the
insertion handle is removed. With the final impactor
the definitive stem can be impacted in a complemen-
tary way, if considered necessary (Fig. 7)

The trial femoral head for stem permit to do a new
reduction to assure the length of the neck. Finally we
place the definitive head cosen on the stem and the
articulation is reduced with the help of the impactor-
reducer (Fig. 8).

(*) Note: There are specific rasps for cemented stems and
others for non-cemented stems. (Consult your distributor or
manufacturer).

The rest of the instrument enables placement of either a
non-cemented stem or a cemented stem using the same
technique keeping in mind, for the latter, the specific steps
for all cemented stems, such as: cleaning the cavities,
cement preparation and insertion, distal obturators, etc.



PLASMA SPRAY TITANIO / HIDROXIAPATITA /
Véstago femoral autoblogueante Véstago femoral autoblogueante
no cementado 12/14 no cementado 12/14
Self-locking femoral Self-locking femoral
stem cementless 12/14 stem cementless 12/14
Longitud Ancho diafisario Longitud Ancho diafisario
Length Diaphyseal width Length Diaphyseal width
Ref. ALS02010E | 137mm | 625mm Ref.ALS04010E [ 137mm [ 625mm
Ref.ALS02011E [ 143mm [ 75mm Ref.ALSO4011E [ 13mm [ 75mm
Ref.AL502012E [ M6mm  [10mm Ref. ALSO4012E [ 146mm | 10mm
Ref.ALS02112E [ 149mm [ 1125mm Ref.AS04112E [ 149mm [ 1125mm
Ref. ALS02013E | 150mm | 125mm Ref. ALSO4013E [ 150mm [ 125mm
Ref.ALS02113E [ 1535mm [ 1375mm Ref.ALSO4113E [ 1535mm [ 1375mm
Ref.AL502014E  [157mm [ 15mm Ref.ALSO40L4E [ 157mm [ 1smm
Ref.A502015E [ 162mm [ 175mm Ref. ALSO40I15E [ 162mm [ 175mm
Ref.AL502016E [ 170mm [ 20mm Ref.AL504016E [ 170mm [ 20mm

i

ACERO INOXIDABLE NITROGENADO /

Véastago femoral autobloqueante
cementado 12/14

Self-locking femoral

stem cemented 12/14

Longitud Ancho diafisario

Length Diaphyseal width
Ref. AI501009E [ 187mm | 625mm
Ref. ALS01010E | 143mm | 75mm
Ref. A1501020E | W6mm | 10mm
Ref. AL501021E | 149mm | 11,25mm
Ref. AL501030E [ 150mm [ 125mm
Ref. AL501031E | 1535mm | 1375mm
Ref. AL501040E [ 157mm [ 15mm |
Ref. AL501050E [ 162mm | 175mm
Ref. AL501060E | 170mm [ 20mm

Vastago femoral autobloqueante
cementado 12/14

Self-locking femoral

stem cemented 12/14

Longitud Ancho diafisario

Length Diaphyseal width
Ref.AL500009E | 137mm | 625mm
Ref. AL500010E | M3mm [ 75mm
Ref. AL500011E | 146mm | 10mm
Ref. AI500111E | 149mm | 1125mm
Ref. AL500012E | 150mm | 125mm
Ref. AI500113 [ 1835mm | 1375mm
Ref. AI500013 [ 167mm [ 15mm
Ref.AL500014E | 162mm | 175mm
Ref. AL500015E [ 170mm [ 20mm

Cabeza femoral

Acero Inoxidable 12/14
Femoral head

Stainless Stell 12/14

Ref. A1509040E
Ref. A1509041E
Ref. A1509042E
Ref. A1509043E
Ref. A1509050E
Ref. A1509051E
Ref. A1509052E
Ref. A1509053E

Cabeza femoral
Cromo-Cobalto 12/14

Didmetro Cuello Femoral head Didmetro Cuello
Diameter Neck Cobalt-Chrome 12/14 Diameter Neck
OO Ref, AISO60E Bam oot
[28mm  [MedioVedium | Ref. AL506041E ‘28mm - Medio/Vedium
[28mm  [lagoflong | Ref. AL506042E ‘Bmm - lagolong
8mm  BdalegoAl  Ref ALS0GOA3E ‘Bmm BtralergoXl
[2%6mm " [CorofShort | Ref. AL50B0SOE ‘2%mm - CorofShort
(26mm [ Medio/Medium | Ref. ALSOG0SIE ‘26mm - Medio/Medium
[2%6mm  [lagoflong | Ref. AL50B052E ‘2%mm - lagolong
26mm (Bt Rel ALSOGOSIE 26mm Bl




Instrumental Vastagos autobloqueantes cementados y no cementados
Instruments . Self-locking femoral stem cemented and cementless
Set completo instrumental vastago Set completo instrumental véstago - - —
autobloqpueante cementado g autobloqpueante no cementado J Caja vacfa de aluminio 1 filtro 60x30x16 cm
Self-locking stem instrumental complete set cemented Self-locking stem instrumental complete set cementless Aluminium empty container 1 filter 60x30x11 cm
Ref. A1550996 Ref. A1556996 Ref. B4500000
Solo cambian las raspas / Just the rasps change
Bandejta superior vastago autobloqueante Bandeja superior vastago autobloqueante
cementado no cementado
Upper tray self-locking femoral stem cemented Upper tray self-locking femoral stem cementless
Ref. A1550997 Ref. A1556997 Raspa de prueba Véstago
autoblogueante cementado .
Cabeza femoral prueba Cabeza femoral prueba Rasp for cemented Longitud
para raspa @ 28mm para raspa Zﬁﬁ]m self-locking stem Length
Femoral trial head Cuello Femoral trial head Cuello Ref. A1550006 6,25 mm
for rasp @ 28 mm Neck for rasp @ 26 mm Neck
Ref. A1550007 7,5mm
Ref. A1550040 Corto/Short Ref. A1550050 Corto/Short
— — Ref. A1550010 10 mm
Ref. A1550041 Medio/Medium Ref. A1550051 Medio/Medium
Ref. A1550011 11,25 mm
Ref. A1550042 Largo/Long Ref. A1550052 Largo/Long
Ref. A1550043 Extra Largo/iL FERTEE00ES Exira Larea/iL LS00 S22
' = — Ref. A1550013 1375 mm
Ref. A1550015 15mm
Ref. A1550017 17,5 mm
2 Ref. A1550020 20mm

Raspa de prueba vastago
autoblogueante no cementado

Rasp for cementless
self-locking stem
Ref. A1556006 6,25 mm
Ref. A1556007 7,5mm
Ref. A1556010 10 mm
Ref. A1556011 11,25 mm
Ref. A1556012 12,5mm
: Ref. A1556013 13,75mm
Ref. A1556015 15mm
Ref. A1556017 17,5 mm
Cincel hueco n°2 Mango automatico para raspas Ref. A1556020 20
Hollow box chisel n2 Automatic handle for rasps '
Ref. A2300805 Ref. A1555005 2 unidades / 2 units
Bande{a inferior vastago autobloqueante Bandeja inferior vastago autoblogueante Cabeza femoral de prueba Fara
cementado . no cementado vastago @ 28mm Cono 12/14
Lower tray self-locking femoral stem cemented Lower tray self-locking femoral stem cementless Femoral trial head for stem Cuello
Ref. AL550998 Ref. A1556998 {28 mm Taper 12 /14 Neck
Ref. A1536040 Corto/Short
Ref. A1536041 Medio/Medium
Ref. A1536042 Largo/Long
Ref. A1536043 Extra Largo/XL
(Cabeza femoral de prueba fara
vastago @ 26mm Cono 12/14
Femoral trial head for stem Cuello
0 26 mm Taper 12 /14 Neck
Ref. A1536050 Corto/Short
Ref. A1536051 Medio/Medium
' Ref. A1536052 Lergo/Long
Ref. A1536053 Extra Largo/XL

Punzén impactador para vastago
Impactor awl for stem

Ref. F0005500

Extractor para cabeza femoral
Femoral head extractor

Ref. A1150010

Impactor definitivo vastago autoblogueante Impactor reductor Fresa iniciadora endomedular
Impactor for self-locking stem Reductor impactor Endomedular starting reamer

Ref. A1550300 Ref. A2700375 Ref. A2700600
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