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Notes

Redue this illustration to match the others you have done, using bone in previous 
figure but with cement mantle and Cemented CFX implant. Can use the template in 
Figure 10 as a shape guide. Also need to show a cement restrictor in canal. Chris to 
send photo.
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	Notes: 
	Notes46: 
	Notes45: 
	Notes44:           The neck should not contact any part of the cup on range of motion, as this will increase the 

risk for dislocation.
	Notes43:         Uses #1 PDS plus

NO skin staples as this is an increase risk for infection
	Notes42: 
	Notes41:           Sharp 3 prong Volkman ("rake) - to move the femur medial and lateral

          Hohman


 To luxate the hip - move femur distally with hohman and pull lateral
	Notes40: 
	Notes39:           Generally start with +3 and trial, then test tension, ROM, luxability.

          Tap head with progressively harder hits.  Only 7 taps.
	Notes38: 
	Notes37:             Put a bit of cement on the centalizer so that it does not fall of when inserted in the canal or 

when handled.
	Notes36: 
	Notes35:           Do not allow the top of the CFX stem to migrate medially when inserting.
	Notes34: 
	Notes33: 
	Notes32: 
	Notes31: 
	Notes30:           Make sure that you have someone hanging on to the stem when releasing from the vise

grip, as the stem may go flyig off the table.

Only grab on the portion of the neck beyond the trunion so that it does not damage this part of the 
femoral prosthesis.
	Notes29:            Over broaching - broach one line at a time

NOTE: simply pounding the broach deeper is not going to be of benefit at all, as the hole is not made any deeper not wider.

Pounding the stem in and broaching should be uniform and should. 

Give the implant a rest of 1 minute than pound again. Do this 3 times.
	Notes28: 
	Notes27: 
	Notes26: 
	Notes25: 
	Notes24: 
	Notes23: 
	Notes22: 
	Notes21:            Assisant communication - from side (hand down, hand up)

                                                   - from patellar side (toward you, away from you)

          Communication is essential
	Notes20:         Broach to the level of the junction of the cut neck and the ridge of the vastus origin.
	Notes19: 
	Notes18:            Only use the file if the bone is very sclerotic. Be careful not to over file.
	Notes17: 
	Notes16:            Ideal is to be ambidextrous, but you may use the golfers grip for one and the handle grip

for the other hip (depending if the surgeon is right vs. left handed).

Check the broach - if cancellous bone on only one side, then you are not aligned correctly
	Notes15: 
	Notes14:           The amount of cancellous bone should be uniform cranially and medially.  If it is not, then

you are not positioned correctly and you will be at risk for fracturing the bone.
	Notes13: 
	Notes12:          Scrub tech is to check the alignment from the back to make sure the aim is not too cranially or

caudally.
	Notes11:           Never bend or twist a broach as it will fracture the femur.
	Notes10:           Pay attention to the sound of the broach.  

When pounding the broach out of the femur, the surgeon is to reposition and stand in front of it so that it does not fly out on the

floor.
	Notes9:          Errors are made more often by power reaming versus using the broach.
	Notes8: 
	Notes7: 
	Notes6:          Use the old cemented stem insertr and put it in the broach to prevent the broach from rotating

as you progressively pound it into the canal.

Initially you fight retroversion, then as you progress, you fight going to anteverted.
	Notes5:         As you are using the broach.  The flat surface of the broach shoudl be parallel to the cranial

edge of the cut neck.
	Notes4:         Make sure that the drill bit is in the right spot...slide it around in the fossa until the bit falls

in the initial pilot hole.

Always use the tissue guard with the handle up - this will help to keep your drilling down the central

canal and not out the back cortex of the bone.
	Notes3:           Use the Hohman that has a rounded tip.  The hohman should be pushed down with a 

flat hand not a fist grip.

Other assistant is pressing down on the patella so that the femur is parallel with the floor.
	Notes2: 
	Notes1: 


