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	Notes: 
	Notes41:           Always use the templates preop and postop which will help the surgeon become more

accurate with templating.
	Notes40: 
	Notes39: 
	Notes38: 
	Notes37:           If converting to CFX down size 1 to 2 so that there will be a 2 to 4 mm bone mantle.
	Notes36: 
	Notes35: 
	Notes34: 
	Notes33: 
	Notes32: 
	Notes31: 
	Notes30:           
	Notes29:          The implant has been modified so that the implant is thinner now for easier insertion
	Notes28:          The tendancy is for the femoral stem to be positioned in a cranial to caudal direction on the

lateral view which is not good.
	Notes27:          The top of the vastus attachment is the intra-op landmark.  you need at least 40% of the

porous stem seated below the base of the fossa.
	Notes26:          be very careful between femoral implant 9 and 10 as there is a big jump in the neck length
	Notes25: 
	Notes24: 
	Notes23:          Goal is 15 to 20 mm of retroversion.
	Notes22: 
	Notes21:         Bigger cup gives you a bigger head which reduces impingement of the neck on the edge of

the cup and less chance for luxation.
	Notes20:         After the ream you should see trabecular bone.  The most important points of contact are

the cranial and caudal pillars, not the dorsal acetabular rim.  For that reason the BFX is so much

more versitile.
	Notes19: 
	Notes18: 
	Notes17: 
	Notes16: 
	Notes15:            Can also use a caudal to cranial view.  Especially use this postop.  Make sure that the

mangification marker at the greater trochanter. 
	Notes14: 
	Notes13: 
	Notes12:           With chronicity it is not possible to get the femur bone parallel. Creative methods of

positioning is important.
	Notes11:          The condyles should be superimposed on the lateral open leg view.


	Notes10: 
	Notes9: 
	Notes8: 
	Notes7: 
	Notes6: 
	Notes5:          VD pelvis - marker at the level of the great trochanter.
	Notes4:          The walking lateral, make sure that hte ilia are superimposed.

   the VD pelvis must be perfectly straight.

   The open leg lateral view is the truest view.

   Craniocaudal femoral view is essential for femoral templating.  The cassette and the bone of interest must be parallel to each other.
	Notes3:           Make sure that you use validated software if you are going to use software for templating.

Biomedtrix now has their own templating software that is in the Beta testing phase.  
	Notes2:           Take note that the templates are now 100% magnification, not 115%.
	Notes1:           There is a 1 mm of tolerance with press fit implants.  Usually the femoral template

does correlate well with the size that is actually used.


