“Femoral neck
& head sizing

Femoral neck notching will greatly increase the risk of
post-operative femoral neck fracture. Therefore it is essential
that the implant positioning is central in relation to the femoral
neck and not the femoral head.

Femoral neck sizing is carried out using the Neck Trials.

The trials have an external profile matching the related
femoral resurfacing head and an internal profile matching the
finished cut bone. They are also designed to be used through
a smaller incision.

Before sizing, remove all large osteophytes and retract soft
tissue to give an adequate view of the femoral head. The
femoral neck is typically oval in shape and should therefore
be sized at its largest diameter.

Usually this will be the superoinferior diameter.

The trial should be used to check both the head neck junction
diameter and the implant seating depth, noting the outside
shape of the trial in comparison to the femoral head shape.
This will give the first indication of true implant size and allows
assessment for the possibility of femoral neck notching.

If there is any doubt, use the next largest neck trial.

This can always be downsized if necessary before the
acetabular reaming.

The Neck Callipers are used to assess the neck size in both
planes. By inserting a 3.0mm guide wire into the calliper,
applying pressure against the femoral head and rotating the
calliper, the centrelines of the femoral neck can be marked on
the femoral head. The dimension of the anteroposterior neck
width is noted at this time for future use with the CHANA®
targeting device.

Calliper scale shows neck
diameter in mm.

The principles of our centering targeting system are:
1) To measure the AP neck diameter using neck callipers.
2) Use the CHANA® Targeting Device to insert a 3mm guide

wire in the centre of the femoral neck in both AP and lateral
planes.

"CHANA targeting

Initial marks are made on the femoral head using a diathermy
device with the aid of the marks made using the Neck Calliper.
The superior and inferior neck positions are marked at the head
neck junction. From this, the midpoint of the femoral neck is
marked at the head neck junction. Other midpoints are marked
posteriorly on the femoral neck. All these midpoints are joined
to give a midline on the anteroposterior projection of the femoral
neck. The femoral neck is then positioned in the horizontal plane
by rotating the femur.

Two 3.0mm sleeves are selected and fitted to the targeting
device. Guide wires are then inserted through the sleeves and
the distance between the points adjusted using the screw
mechanism. The distance between the guide wire points is set
to the anteroposterior radius (half the measurement taken using
the Neck Calliper). The long horizontal bar of the footplate is then
engaged through the hole in the device and is locked in position
using the locking screwdriver. It should be noted that the top
guide wire is parallel to the horizontal arm of the footplate and,
when advanced through the guide sleeve, lies parallel and just
below the footplate spikes.

The spiked femoral footplate is placed on the posterior cortex
of the femoral neck, in line with the marked mid-line on the
posterior aspect of the femoral neck.

With the handle of the device held vertically and the horizontal
bar of the footplate parallel to the posterior femoral neck cortex,
the guide wire is driven through the inferior guide sleeve and into
the femoral head and neck. Care must be taken not to drive the
wire completely through the femur.

The footplate locking screw is loosened to ease removal of the
targeting device and the complete assembly removed leaving
the guide wire in situ.

The correct size of the Head/Neck Junction measure is selected
along with the chosen Proximal Cutter Guide, normally the O
offset. (Positive sizes increase the proximal height raising the
femoral implant proximally, negative sizes reduce the proximal
height lowering the femoral implant distally.

The head/neck junction is checked circumferentially around the
periphery of the femoral neck as illustrated, making certain that
neck notching will not occur and further assessing the correct
implant sizing.

If neck notching appears to be a risk due to mal-positioning of
the guide wire, the repositioning jig can be used by securing it
to the targeting device, using the screwdriver. The Offset Device
is passed over the guide wire and positioned at the location of
maximum interference of the head/neck junction measure with
the femoral neck. A second guide wire is inserted. The targeting
device, jig and first guide wire are removed and a further check
made for neck notching.

In case of a large posterior femoral head osteophyte the femoral
footplate will catch, preventing the footplate from lying on the
femoral neck. This should be removed by creating a shallow
trough in the osteophyte along the mid-line such that the footplate
rests against the femoral neck. The trough will be removed later
when the peripheral cuts are made for the implant.
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“Peripheral

& chamfer cuts

“Proximal guide
& cutter

The Cannulated Reamer Guide appropriate for the selected
implant size is passed over the guide wire to seat against the
proximal cuts. The Cannulated Reamer is introduced over
the guide wire and inserted into the Cannulated Reamer
Guide. Reaming is carried out until the Reamer seats fully
against the Reamer Guide, providing the correct clearance
for the resurfacing head implant spigot.

The selected Proximal Cutter Guide is transferred from the
Head/Neck Junction Measure to the guide wire with the large
diameter seated against the proximal surface of the bone.

This provides the control for the proximal depth of cut.

The Proximal Cutter is passed over the guide wire and the

Proximal Cutter Guide. The guide wire can now be removed.

The CP Cutter Guide sized for the chosen implant is inserted
and seated fully against the proximal face of the femoral
head.

The Skin Protector is fitted over the CP Cutter and the cutter
is connected to the drill in the ream mode. With the Skin
Protector pushed fully forward, the assembly is introduced
over the CP Cutter Guide. The chamfer and peripheral cuts
are made simultaneously. The cutting load applied should
not be maintained at a constant, but loaded then unloaded
to help clear the cutting teeth of debris, ensuring a better cut
with less effort. The Skin Protector should be gently pushed
into the wound and moved with the cutter to ensure the Skin
Protector gives maximum protection to surrounding soft
tissue at all times. It is recommended that lavage be applied
through the slots in the skin protector.

The bone is reamed until the Proximal Cutter has seated fully
on the Proximal Cutter Guide.
It will not be possible to force the cutter to over-ream.

The finished cut should leave a spigot of bone around the
guide wire.

The Proximal Cutter Guide is removed.

The cut is complete when the CP Cutter seats fully against
the stop on the CP Cutter Guide. Remove the CP Cutter
and Skin Protector and assess the cut. The CP Cutter is
designed to cut 5mm more than the height of the resurfacing
head implant.

The End Mill Guide is passed over the guide wire. The End
Mill Cutter is passed over the guide wire and inserted into the
End Mill Guide.

The spigot of bone is reamed producing a level proximal cut
on the femoral head. Again, pressure is applied until the End
Mill Cutter has fully seated on the End Mill Guide.

The CP Cutter Guide can then be removed.

A CP Cutter Guide remover is provided if required.

O Comis
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“Final femoral

check

The Neck Trial can be used as an initial check of the bone
cuts. If the CP Cutter has not reached full depth due to
unforeseen circumstances, the CP Cutter Guide is reinserted
and the cut depth increased.

Fit the appropriate Trial Head onto the prepared femoral
head. The cut accuracy can again be checked through
the side window. The Trial Head matches the height of the
definitive implant, so a diathermy can be used to mark the
final position of the rim of the implant. This serves as a guide
when cementing the MIHR International® Primary Resurfacing
Head into position.

The hip is externally rotated to allow the femoral head to lie
deep to the abductors, keeping the Trial Head in place to
reduce the risk of damage to the prepared femoral head.
The acetabulum will now be exposed.

“Acetabular

Exposure
(Re-positioning of MIS retractor)

Release of superior capsule and soft tissue deep to the
abductors will create a pocket for the displaced femoral head
to expose the acetabulum.

Select a North Blade from the MIS Retractor kit of sufficient
length to reach the acetabulum through the wound while
leaving the mounting block just proud of the skin surface,
the blade is attached to the North/South blade lever to help
position the spike accurately.

Thisis hammered into the ilium above the lip of the joint. A South
Blade of appropriate size is selected which similarly reaches
close to the acetabulum beyond the transverse ligament while
protruding above the skin surface, again a North/South blade
lever is used to help position the blade accuarately.

The retractor frame is attached and blades retracted.

An Anterior Retractor Blade (Hohman) is selected and fitted,
locating the points anterior to the acetabulum using the A/P
Blade Lever. While retraction is applied using the lever, an
anterior blade holder is fitted to the Anterior Retractor Blade,
looped around the Anchor Assembly and fitted to a hook. The
lever is then detached.

This provides additional stability for the frame.

A Posterior Blade is selected and fitted, locating the point
posterior to the acetabulum into the ischium. It is retracted
using the A/P Blade Lever whilst the posterior blade hook is
attached to the frame.

NB. The hook will need to be attached to the holder before
this step.

The lever is again detached.

The retractor now provides ‘near assistant-free’ exposure of
the acetabulum.

Anterior Blade Posterior Blade South Blade North Blade
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“Acetabular

reaming

The acetabular labrum is excised and peripheral osteophytes
are removed. The stump of the ligamentum teres is excised
and the true floor of the acetabulum identified.

Working up from the smallest Precimed acetabular reamer
size and using the CHANA® MIS Reamer Handle the
acetabulum is prepared. The reamer size is incrementally
increased until the corresponding reamer size for the chosen
implant is reached.

The CHANA® MIS Reamer handle allows the reamers to be
positioned at the correct angle in the acetabulum while giving
maximum view of the acetabulum during the reaming.

A Trial Cup is used to check the reamed acetabulum for both
diameter and depth by placing the corresponding Trial Cup
onto the Curved Introducer Handle and inserting the Trial
Cup into the acetabulum.

The rim of the Trial Cup is the same height as the definitive
implant.

Note that the definitive implant, including coating, is between
1.28 and 1.52 mm greater in diameter than the Trial Cup.

“Placement of cup

- MIS approach

The Introducer Head size corresponding to the definitive cup
implant is selected. Lifting the locking lever on the Curved
Introducer Handle depresses the locking pin at the connecting
face. It may be necessary to depress the release button to
unlock the lever if it has moved to the locked position during
transit or assembly after cleaning.

The Introducer Head is fitted to the end of the Curved
Introducer Handle. Release the locking lever and check that
the introducer head is held in position. Slight pressure may
be required on the locking lever to ensure the head is firmly
secure but do not press the lever fully down at this stage. If
this has occurred, press the release button.

Align the markings and internal locking grooves on the
acetabular component with the locking plates on the
Introducer Head.

Fit the cup onto the Introducer Head and fully depress the
locking lever until it clicks and the release button moves to
the locked position.

The cup should now be securely attached to the Introducer
Handle. If not press the release button, realign the cup and
depress the locking lever.

The MIHR International® Primary Uncemented Cup implant
is designed to be a press fit and is used without cement.
Care should be taken and handling the coated surface is to
be kept to an absolute minimum.

Cup attached

Cup locked

‘) Comis
Orthopaedics

17)




“Placement of cup

(continued)

If required, the Sputnik alignment guide can be clipped over
the shaft of the Curved Introducer Handle.

Aligning the rods parallel to the horizontal surface and to
the edge of the operating table will give the correct cup
orientation. Note that this should be used as a guide only, as
the position of the patient will affect the definitive cup position
which should be between 15°-20° of anteversion and 40°
closed.

It is vital that the cup is not implanted in an open position. The
cup is firmly impacted into the acetabulum until fully seated.
The slap hammer provided can be attached to the introducer
for this purpose.

After impaction, press the release button to detach the cup
from the introducer.

Repositioning of the cup should be avoided but, if necessary,
can be performed with the same introducer.

This should be done by reconnecting the cup, but if this is not
possible then it can be performed without reattachment.

18)

“Placement of cup

Open Surgery

For an open approach, both a Precimed Reamer Handle
and a Straight Introducer Handle are provided. The MIS
instruments can also be used.

The procedure for the placement of the cup is identical to the
MIS technique but the instruments differ in their operation.
The Precimed Reamer Handle can be used instead of the
CHANA®MIS Reamer Handle. The reamer size isincrementally
increased until the corresponding reamer size for the chosen
implant is reached.

The Straight Introducer Handle uses the same Introducer
Heads as the Curved Introducer. To attach the correct
size head, push button on the lever, to release it from the
positioning slot, and then pull it to its furthest retracted
position allowing the head to slide on.

Push the lever forward one position to lock the Introducer
Head onto the handle. Align the definitive cup using the
markings provided on the rim and, holding the cup in place,
push the lever fully forward locking the cup into place.

Check that the cup is held firmly.

If required, the Sputnik alignment guide can also be clipped
to the Straight Introducer Handle and is used in the same way
as the MIS approach with the Curved Introducer Handle.

After the cup is implanted, push the button and pull the lever
back to the middle position to release the cup.

Introducer head attached

O
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Cup attached
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“Final femoral

preparation

The MIHR International® Primary Cemented Femoral Head
implant is designed to be used with cement and when
positioned correctly will leave a uniform 1mm cement mantle
between the implant and the prepared bone surfaces.

Internally rotate the femur to deliver the femoral head from
under the abductors. Presenting the femoral head at the
wound, remove the Trial Head ensuring that the implant
height marking has been carried out.

Using the 6mm Plug Dirill create a small number of holes on
the chamfered surface of the prepared femur.
This will provide additional keys for the cement.

Prepare and apply high viscosity cement to the femur or
interior of femoral implant, ensuring no cement is placed
within the central cavity for the femoral head stem.

Palacos R high viscosity cement is recommended.

Place the definitive femoral implant over the femur and gently
push it into position. If required, the Femoral Head Pusher
can be used for this purpose. Push the femoral head until
the rim of the head reaches the previously marked implant
height. This will provide a uniform 1mm cement mantle if
sufficient cement has been applied.

Leave the cement to cure fully prior to reduction.

"*duction

& wound closure

The hip is reduced making certain there is no capsular or
other soft tissue interposition.

A drain should ideally be placed deep to the gluteus maximus
and left in situ 12 hours post operatively.

External rotators are repaired if they are not foreshortened.

Repair the fascia lata incision and close the fascia over the
gluteus maximus.

Routine closure of the sub-cutaneous soft tissue and the
skin is carried out.

Comis
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Ordering Information Ordering Information - (cont)

Instrument Kits (Complete with instruments)

Description Catalogue Number
MIS Retractor Kit 001-30K
® . .
MIHR International® MIHR International® ® nternatona t 104-01K
Primary Cemented Primary Uncemented Sh— nernaona |t — 104-02K
Femoral Head Cup 104-03K
MIHR® International Femoral Kit 2 104-04K
MIHR® International Modular Kit 104-05K
Size Catalogue Number Size I/D o/D Catalogue Number Precimed European Reamer Tray 054-30K

36 089-36 36 44 090-36

089-38 090-38

40 089-40 40 48 090-40

089-42 090-42

44 089-44 44 52 090-44

089-46 090-46

48 089-48 48 56 090-48

089-50 090-50

52 089-52 52 60 090-52

089-54 090-54

56 089-56 56 64 090-56

089-58 | 58 | 66 090-58

60 089-60 60 68 090-60

MIHR International®
Modular Femoral
Head Sleeve

MIHR International®
Modular Femoral
Head

Catalogue Number Catalogue Number
36 091-36 091-10-1

091-38 0 091-10-2

40 091-40 +4 091-10-3

091-42

44 091-44

48 091-48
091-50
52 091-52
091-54
56 091-56 [ w@ﬂm:,f ﬂ.
091-58 W X e, o =
60 091-60 P ) ‘““'ﬂ"ﬁ‘iﬁ' .
v\ i ‘_F__#“ﬂ- _— aﬁ
e
[ L
MIHR International® Modular Kit Precimed European Reamer Tray

0 Comis
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Ordering Information - (cont)

MIS Retractor Kit
Description

Catalogue Number | Anterior Blade

Insert  Anterior Blade 80 001-14-80 ,,,,Jg
— [AnteriorBladeS0 | 001-14-90 |~
Anterior Blade 100 001-14-100
- Anterior/Posterior
Anterior Blade 120 001-14-120 Blade Lever
__ [AnteriorBlade 130 | 001-14-130 | |
Posterior Blade 70 001-15-70
_ |[PosteriorBlade80 | 001-15-80 |
Posterior Blade 90 001-15-90 North Blade
__ [PosteriorBlade100 | 001-15-100 |
Anterior/Posterior Blade Lever 001-20
South Blade 68 001-22-68
___ [SouthBlade78 | 001-22-78 |
South Blade 88 001-22-88
___ [SouthBlade98 | 001-22-98 |
South Blade 108 001-22-108 NorthSouth ‘
Blade Lever
___ [SouthBlade 118 | 001-22-118 | }

South Blade 128

.~ [North Blade 78 001-23-78

ar-'

001-22-128

North Blade 88 001-23-88

. |North Blade 98 001-23-98

North Blade 108 001-23-108 North/South Blade

. |North Blade 118 001-23-118 Lever

North Blade 128 001-23-128

Retractor Frame 001-00

North/South Blade Lever RH 001-24-1

. [North/South Blade Lever LH 001-24-2

Anchor Element 001-17

. |Dogleg 001-18

Base Unit 001-19

 |HexKey | 001-21

Posterior Blade Holder 001-27-1 — ——

- [Posterior Blade Hook 001-34

Anterior Blade Holder 001-36
Case |MIS Retractor Case 001-30

Hex Key

MIS Retractor Case

www.comisorthopaedics.com @)

Posterior Blade
e
S 'ﬁui

South Blade

T

Retractor Frame

Anchor Element 4

/
-~

Anterior Blade
Holder

Posterior Blade
Hook

Posterior Blade

Holder
‘- - P -~
\—-—'\—'/

Ordering Information - (cont)

MIHR International® Femoral Instrument Kit 1

Description Catalogue Number CHANA® Targeting
Insert CHANA® Targeting Device 026-00 device
| Spiked Footplate 026-11 —
Targeting Device Screwdriver 026-01
| 3.0mm Guide Sleeves | 026-21 Spiked Footplate
Offset Device 026-04 R —
| Muller Anterior Retractor 005-00 4
HeadPushe 006-10 CHANA® Targeting
. | Centring Caliper 024-00 Device Screw Driver
3.0mm Guide Wire 053-10
Neck Trial - 36-38 007-36-38 i

Neck Trial - 40-42 007-40-42

. |Neck Trial - 44-46 007-44-46

Neck Trial - 48-50 ~ 007-48-50

. |Neck Trial - 52-54 007-52-54

Neck Trial - 56-58 007-56-58

. |Neck Trial - 60 007-60

Slap Hammer 008-00

- |Trial Head - 36 009-36

Trial Head - 38 009-38

- |Trial Head - 40 009-40

Trial Head - 42 009-42

- |Trial Head - 44 009-44

Trial Head - 46 009-46

Offset Device

Head Pusher

3.0mm Guide Wire

- |Trial Head - 48 009-48

Trial Head - 50 009-50

- |Trial Head - 52 009-52

Trial Head - 54 009-54

- | Trial Head - 56 009-56

Trial Head - 58 009-58

- | Trial Head - 60 009-60

Trial Head Remover 010-10

. |Head/Neck Junction Measure 014-00

Junction Measure Arm - 36 014-12-36

- | Junction Measure Arm - 38 014-12-38

Junction Measure Arm - 40 014-12-40

. | Junction Measure Arm - 42 014-12-42

Junction Measure Arm - 44 014-12-44

- | Junction Measure Arm - 46 014-12-46

Neck Trial - 60
r )

Trial Head

Head/Neck Junction

Junction Measure Arm - 48 014-12-48 Measure
 [JunctionMeasure Am-50 | 014-12-50 |

Junction Measure Arm - 52 014-12-52 ﬁ L
_ lunction Measure A -54 | 0141250 | sy

Junction Measure Arm - 56

| Junction Measure Arm - 58 014-12-58 Arm

Junction Measure Arm - 60 014-12-60
Case MIHR® International Femoral Case 1 104-03

014-12-56 Junction Measure

r’*\?‘

3.0mm Guide
Sleeves

— -

Muller Anterior
Retractor

b

Centring Caliper

Slap Hammer

e . ——

Trial Head Remover

MIHR International®
Femoral kit 1
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Ordering Information - (cont)

MIHR International® Femoral Instrument Kit 2
Description Catalogue Number

Cannulated Dirill

Insert Cannulated Drill 011-10

| cannulated Drill Guide 36/38 012-36-38

Cannulated Drill Guide 40/42 012-40-42
| Cannulated Drill Guide 44/46 | 012-44-46

Cannulated Drill Guide 48/50 012-48-50 6mm Plug Drill
| Cannulated Drill Guide 52/54 | 012-52-54

Cannulated Drill Guide 56/58 012-56-58 ———ree o

| Cannulated Drill Guide 60 012-60

6mm Plug Drill 013-10 Proximal Cutter

__[Chamfer and Peripheral Cutter - 36 | 015-36

Chamfer and Peripheral Cutter - 38 015-38 )
| Chamfer and Peripheral Cutter - 40 | 015-40 | & ==

Chamfer and Peripheral Cutter - 42 015-42
__[Chamfer and Peripheral Cutter - 44 | 015-44

Chamfer and Peripheral Cutter - 46 015-46 CP Cutter Guide
 [ProximalCutter | 01810 .

Proximal Cutter Guide +4 019-01
 [ProximalCutter Guide+2 | 019-02

Proximal Cutter Guide O 019-03
 [ProximalCutterGuide 2 | 019-04

Proximal Cutter Guide -4 019-05
. [CPCutterGuide36-48 |  020-36-48 |

CP Cutter Guide 50-60 020-50-60 End Mil
__ [CPCutter GuideRemover | 030-10 |

End Mill 033-10

.| End Mill Guide 034-10

Base Chamfer and Peripheral Cutter - 48 015-48

[ Chamfer and Peripheral Cutter - 50 015-50

Chamfer and Peripheral Cutter - 52 015-52

. [ Chamfer and Peripheral Cutter - 54 015-54

Chamfer and Peripheral Cutter - 56 015-56

. [ Chamfer and Peripheral Cutter - 58 015-58

Chamfer and Peripheral Cutter - 60 015-60

. [ skin Protector 36-42 017-36-42

Skin Protector 44-52 017-44-52

| skin Protector 54-60 017-54-60

Case MIHR® International Femoral Case 2 104-04

Skin Protecter

Cannulated Drill
Guide

Chamfer and
Peripheral Cutter

Proximal Cutter
Guide

LS TS

CP Cutter Guide
Remover

End mill Guide

|

& —_——

MIHR International® Femoral case 2

www.comisorthopaedics.com @

Ordering Information - (cont)

MIHR International ® Acetabular Instrument Kit 1
Description Catalogue Number

Curved Cup
Introducer Head

Cup Introducer

Curved Cup Introducer 004-00
__ |CuplintroducerHead -36 | 004-01-36 | 7
Cup Introducer Head - 38 004-01-38 g
____ |Cuplntroducer Head-40 | 004-01-40 |
Cup Introducer Head - 42 004-01-42
__ |Cuplintroducer Head -44 | 004-01-44 |
Cup Introducer Head - 46 004-01-46 Straight Cup Screw Driver
____ |Cuplintroducer Head - 48 | 004-01-48 ntroducer
Cup Introducer Head - 50 004-01-50 I —
_____ |CuplntroducerHead-52 | 004-01-52 |
Cup Introducer Head - 54 004-01-54
. |CupintroducerHead-56 =~ |  004-01-56 | MIHR International® Acetabular Case 1

Cup Introducer Head - 58 004-01-58

| Cup Introducer Head - 60 004-01-60

Straight Cup introducer 023-00

____ ([ScrewDriver | 040-00

Case MIHR® International Acetabular case 1 104-01

MIHR International ® Acetabular Instrument Kit 2

Description Catalogue Number | Trial Cup Sputnik

Trial Cup 36 016-36 'S ~~
 |TialCwpB38 | 01638 | .y é) |

Trial Cup 40 016-40 (1% N\
. |TalCup42 | 01642 | ¥ 4

Trial Cup 44 016-44 N

| Tvial Cup 46 016-46 Precimed CHANA®

Trial Cup 48 016-48 Reamer Handle

.~ |Trial Cup 50 016-50

Trial Cup 52 016-52

Trial Cup 54 016-54
. [TalCups54 | 01654 |

Trial Cup 56 016-56

- |TrialCcup 58 016-58

Trial Cup 60 016-60

. |Sputnik 021-00
Precimed CHANA® Reamer Handle 029-00
Case MIHR® International Acetabular case 2 104-02

MIHR International® Acetabular Case 2

(O Comis
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Ordering Information - (cont)

MIHR International ® Modular Instrument Kit
Description Catalogue Number Modular Trial Head  Modular Trial Sleeve

Modular Trial Head - 36 037-36

| Modular Trial Head - 38 037-38 ; .
Modular Trial Head - 40 037-40

| Modular Trial Head - 42 037-42

Modular Trial Head - 44 037-44

| Modular Trial Head - 46 037-46 Sleeve Extractor MIHR International®

Modular Trial Head - 48 037-48 Modular Kit

. | Modular Trial Head - 50 037-50

Modular Trial Head - 52 037-52

. | Modular Trial Head - 54 037-54

Modular Trial Head - 56 037-56

| Extract
| Modular Trial Head - 68 037-58 Qe racter

Modular Trial Head - 60 037-60

- | Modular Trial Sleeve -4 038-10-1 3 A

Modular Trial Sleeve 0 038-10-2

| Modular Trial Sleeve +4 038-10-3

Sleeve Extractor 039-00

| Sleeve Extractor C Clamp 039-01

Case MIHR® International Modular Case 104-05

o
-

Precimed Acetabular Reamer Set
Description Catalogue Number
Standard Acetabular Reamer - 41 Dia 054-10-41

| Standard Acetabular Reamer - 43 Dia 054-10-43

Standard Acetabular Reamer - 45 Dia 054-10-45

| Standard Acetabular Reamer - 47 Dia 054-10-47

Standard Acetabular Reamer - 49 Dia 054-10-49

| Standard Acetabular Reamer - 51 Dia 054-10-51

Standard Acetabular Reamer - 53 Dia 054-10-53 Precimed European

| Standard Acetabular Reamer - 55 Dia 054-10-55 Reamer Tray

Standard Acetabular Reamer - 57 Dia 054-10-57

| Standard Acetabular Reamer - 59 Dia 054-10-59

Standard Acetabular Reamer - 61 Dia 054-10-61 D -

. |Standard Acetabular Reamer - 63 Dia 054-10-63 :_-":-.--.: ‘ T

Standard Acetabular Reamer - 65 Dia 054-10-65

| Standard Acetabular Reamer - 67 Dia 054-10-67

Standard Acetabular Reamer - 69 Dia 054-10-69

EZ Clean Reamer Handle 054-01
(Stryker/Zimmer Hall Adapter)

Case Precimed Reamer Tray 054-30

Standard Acetabular EZ Clean Reamer
Reamer Handle

n

| =

www.comisorthopaedics.com @)

Notes

O

Comis
Orthopaedics



Notes

www.comisorthopaedics.com

D

Disclaimer

Comis Orthopaedics Ltd is the manufacturer/designer of the
devices listed in this brochure.

Comis Orthopaedics Ltd do not carry out medical operations
or surgical implants and do not recommend any particular
surgical technique for the use of these devices on a specific
patient.

The surgeon who performs any medical procedure using the
implant devices is responsible for determining and utilising the
appropriate techniques for any particular implant operation.

Each particular patient will have different requirements and
the surgeon must determine and be responsible for the
utilisation of the appropriate technique.

Comis Orthopaedics Ltd is not responsible for selection of
the appropriate surgical technique or used by the surgeon
for an individual patient.
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