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	Notes: 
	Notes37: 
	Notes36:              Remove the ventral osteophytes to help keep the ream in the true acetabular region.
	Notes35: 
	Notes34: 
	Notes33: 
	Notes32: 
	Notes31: 
	Notes30: 
	Notes29: 
	Notes28:            The teeth of the finishing reamer must be below the cutting teeth cranially and caudally.
	Notes27: 
	Notes26: 
	Notes25: 
	Notes24: 
	Notes23: 
	Notes22: 
	Notes21:           for the very shallow and dysplastic saucerized, you must go ventral at almost a perpendicular 

angle to the table.
	Notes20: 
	Notes19: 
	Notes18: 
	Notes17: 
	Notes16: 
	Notes15: 
	Notes14:             This is the more common in which the dorsal acetabular rim is recessed dorsally.  This puts

the hip at risk for cup displacement.
	Notes13:             
	Notes12:          Here the cup was not moved into the reamed area dorsally resulting in a lot of bone overhang.
	Notes11:             Use incrimental reaming, about 4 sizes smaller than the final size.  Frequently check to

make sure that the cartilage is being removed equally from all surfaces
	Notes10:            Exceptions are if you have a very dense caudal subchondral plate, then it will push you

cranially.
	Notes9:             Caudal eccentric reaming results in failure of a press fit.

You must steer the reamer cranially.

	Notes8:             Ventrally there is not much bone mass.

Most common error is eccentric position caudally.  The reason for this is the cranial subchondral bone is dense and hard to get through.  Not good!


	Notes7:           Start small, then go final size with the starter reamers, final one with the finishing reamer.
	Notes6: 
	Notes5: 
	Notes4: 
	Notes3: 
	Notes2: 
	Notes1: 


