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Dan Degner
ideal

Dan Degner
OK, but not 
as good
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Dan Degner
Infarct pattern
don’t worry
about this
though

Dan Degner
Distal sclerosis
may be due to impacted cancellous
bone distally
not to worry about this
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	Notes: 
	Notes48: 
	Notes47: 
	Notes46: 
	Notes45: 
	Notes44: 
	Notes43: 
	Notes42:          Sibsidence and retroversion is bad - consider revision
	Notes41: 
	Notes40:            Revised with another cemented femoral prosthesis; cementless upsized cup
	Notes39: 
	Notes38: 
	Notes37: 
	Notes36: 
	Notes35: 
	Notes34: 
	Notes33: 
	Notes32: 
	Notes31: 
	Notes30: 
	Notes29: 
	Notes28:            Failure of ingrowth - due to soft tissue imposition

Subsidence - catastrophic when we get too much as the pet may luxate the hip

Keep in mind that the subisded implant will heal, but then hip luxates so get to a revision very quickly so that it can be revised.
	Notes27: 
	Notes26: 
	Notes25:            OK to have 1 to 2 mm of bony lysis around cement.  If there is added periosteal reaction, 

then there is concern that there may be infection or aseptic loosening.
	Notes24:           Don't worry too much about the halo as it will fill in
	Notes23: 
	Notes22: 
	Notes21:              Smooth nonprogressive periosteal thickening is OK

Calcar resorption is common with cobalt chrome implants.  With the titanium EBM the resorption of the calcar region is much

less now.  Having the implant coaxial reduces the changes dramatically.
	Notes20: 
	Notes19: 
	Notes18:             about 20 to 30 degrees is OK; basically should be parallel to the spine
	Notes17: 
	Notes16:             10 to 20 degrees is ideal...basically match what is normal for the dog
	Notes15: 
	Notes14: 
	Notes13:            look very carefully on both views; if there is any hint of a fissure, go back in and cerclage


	Notes12: 
	Notes11: 
	Notes10: 
	Notes9:             Want 75% to 80% of fill at the bottom of the textured.  However, the most important is to 

know that you have a press fit at the time of surgery.
	Notes8:             Want superimposed femoral condyles; some have distal femoral torsion and this is not 

possible.  At least get the identical amount of condylar superimposition.


KEY: CONSISTENT POSITIONING FROM ONE TO THE NEXT SET OF RADS TO THE NEXT 
SESSION OF RADS
	Notes7: 
	Notes6:              Superimposed ilia
	Notes5:           want perfectly aligned pelvis - symmetrical obturator foramina and ilia
	Notes4: 
	Notes3: 
	Notes2: 
	Notes1: 


