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System Description

The number of primary hip prostheses implanted each
year throughout the world continues to grow.
Alongside these primary replacements, the number
of revision operations is increasing at rates in the
order of double-figure percentages. It is clear that
both the number and the complexity of revision ope-
rations will grow strongly in the short and medium
term.

A range of cementable revision hip prosthesis stems
is available for this group of patients. They differ
markedly from primary hip prostheses in their design
and function and in the surgical techniques used for
their implantation. These differences often call for an
individual approach when identifying indications,
planning the operation, choosing surgical techniques
and, caring for patients after surgery.

SPIl Model Lubinus Long Stem Prosthesis
Standard Neck with a 12/14 mm taper are available
as right-sided and left-sidedversions (anatomical
design) with stem lengths of 200-350 mm and 5
different stem thicknesses (extra narrow to extra
large) with CCD angles of 126° and 135°.

SPIl Model Lubinus Long Stem Prostheses XL
Neck are available in three thicknesses (medium to
extra large). The neck lengths are 10 mm longer than
those of the standard neck type.
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Preoperative Planning

Measurement tables and X-ray templates are available
to aid preoperative planning of hip stem revision.
They allow the surgeon to plan precisely which im-
plants are to be used.

Exact preoperative planning is based on X-ray images
which are either true to scale or supplied with precise
details of the enlargement factor employed. LINK
X-ray templates use a standard enlargement factor
of 110% when depicting implants. If different scales
are required we can supply them as long as this is
technically possible. On request we can provide pro-
ducers of digital planning software with the relevant
data in standard formats.

In spite of good preoperative planning, revision cases
frequently involve extensive bone loss. This presents
an unforeseeable challenge to surgeons that is rarely
encountered in primary hip replacement. The pro-
cedures used to compensate for this bone loss vary
greatly depending on the individual situation. Where
tumor prostheses are involved, structural changes in
muscles/ligaments, fixation, etc. also need to be ta-
ken into account when planning surgery. As a result,
the treatment of patients with extensive bone loss
represents a special problem and subject to greater
risk than is the implantation of normal hip prosthe-
ses.
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Surgical Technique

Surgical Approaches

The choice of approach depends on the surgeon‘s
experience and their decision based on the individual
situation.

The following approaches are usual:

- antero-lateral - Watson-Jones (Fig. A)

- direct lateral - Hardinge (Fig. B)

- postero-lateral - Moore (Fig. C)

\\ _\

Fig. A: Watson-Jones

Fig. C: Moore
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Surgical Technique

Any implants in situ must be completely removed
before a revision stem can be implanted. This can
be performed either with specific instruments for the
implant system being removed or with general revi-
sion instruments. Any bone cement residues must
be completely removed.

Fig. 1

Fig. 2 #

Fig. 1

The femoral canal is opened with the Femoral Canal
Opener and bone is removed from the greater
trochanteric region. The presence of this bone will be
largely dependent on the stem previously implanted and
the stem removal process. Use the Femoral Canal
Opener to remove lateral bone as shown. Removing
lateral bone is important to maintain neutral stem
placement relative to the femoral axis.

The medullary canal has to be prepared with a reamer
of corresponding length. To ensure consistent cement
application, the diameter of the reamer must be
larger than the tip of the prosthesis.

Fig. 2

Flexible reamers are used to widen the diaphysis.
The diameters of the femoral reamers must be at
least 2 mm greater than the distal tip of the chosen
SPIl Long Stem Prosthesis. Starting with one size
smaller than the planned hip stem, the reamer size
must be incrementally increased until it is equal to the
planned hip stem.
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Fig. 3

The Rasp Stem is inserted with a coupled Broach
Handle.

Due to the anatomical shape of the rasps, the ante-
version usually adjusts itself automatically when they
are driven in. The femoral canal is prepared with
rasps of increasing size until the planned size is
reached.

INFORMATION:

To widen the proximal lateral part, the rasp
can be run up and down a couple of times.
This creates more space for the cement in

this area.

The size of the rasp corresponds roughly to that of
the implants (rasp is 0.75 mm larger than the implant).
To create a cement mantle of about 2-3 mm, the
implanted stem needs to be one size smaller than
the last rasp used (e.g., rasp stem R3 = prosthesis
stem R2).

Fig. 4

The rasp is then left in situ. The rasp stem sits slightly
lower than the lowest point of the resection level.

Fig. 5

The Calcar Reamer is now used to create a plane
parallel seat on the proximal femur to allow precise

seating of the collar.

CAUTION:

To prevent the reamer from being damaged,
it must be pushed as far as possible caudally
onto the guide pin before starting to ream.
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Fig. 6

Fig. 7
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Fig. 6

Trial reduction is carried out with the final size of rasp
in situ. The handle is removed and the Trial Neck
Segment selected in preoperative planning (right/left,
CCD angle) is placed on the rasp. The different Trial
Heads are then used to check for optimal offset and
correct leg length and to test whether the stability is
adequate. The range of movement is also checked
to avoid impingement of bone and implant and rule

out any instability.

Fig. 7

After trial reduction, the Trial Head and Neck are
removed by hand and the rasp is removed with the

Broach Handle.
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Fig. 8

%
R After removing the rasp, the femoral canal is rinsed thoroughly. Jet lavage is
\ recommended for this. The medullary space is blocked a few centimeters below
the planned position of the tip of the femoral stem using an Intramedullary Plug.
For more information, please see the separate Surgical Technique “Intramedullary
Plugs.”
Fig. 9
The cement is mixed under vacuum and then inserted into the femoral canal
using an applicator syringe with a nozzle. Application begins distally.
The canal is filled with cement retrogradely and uniformly by slowly
withdrawing the nozzle as the cement is being applied. The
cement is then compressed in the femoral canal for approx.
30 seconds using a cement compressor.
Fig. 10
After cement application, the SPII Model Lubinus
Long Stem is introduced into the femoral cavity as
far as possible using the Insertion Forceps.
Fig. 8
% \_\
!
INFORMATION: |
Before filling the femoral canal, check the viscosity |
of the cement by touching the cement on the tip |
of the applicator syringe with your finger while
wearing clean gloves. The best time to apply the
cement is when it adheres well to the glove and is
drawn out in long, heavy threads.
CAUTION: u
The SPII Model Lubinus Hip Stem provides
integrated anatomical antetorsion.
Do not further correct the anteversion as is
done with straight stems.
5 &
4 =

Fig. 9 Fig. 10
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Fig. 11

Fig. 11

The SPII Model Lubinus Long Stem Prosthesis is dri-
ven into its final position using the Impactor. Surplus
cement must be removed. While the cement cures,
the stem is pressed firmly into the cement bed with
the tip of the Impactor positioned in the hemisphe-
rical depression at the lateral collar, which prevents
transmitting the surgeon’s movements to the stem.

Fig. 12

To be on the safe side, a final trial run is performed
using the colored plastic Trial Heads.

Fig. 13

The definitive Femoral Head is placed on the care-
fully cleaned taper of the stem and fixed by lightly
tapping the Impactor.

Removing the components

Each of the prosthesis components can be removed
if necessary.

The Prosthesis Head can be removed in an axial
direction using a rod that is placed at the base of
the head.

The femoral component can be removed by tapping
the stem out of the cement mantle using general hip
stem extraction and revision instruments.

CAUTION:

If a ceramic head has to be replaced with another
ceramic head, only use ceramic revision heads
(with a metal inner taper).

09



Implants I-INK® m

SPIl Model Lubinus Long Stem Prosthesis Standard Neck
EndoDur (CoCrMo alloy), taper 12/14 mm

Taper 126° CCD 135° CCD

R = right

L = left

2 = medium
3 = large

4 = extralarge

right left
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Implants

SPIl Model Lubinus Long Stem Prosthesis Standard Neck
EndoDur (CoCrMo alloy), taper 12/14 mm

CCD<x126° | CCD<x135°
Stem width .mm ‘ @mm ‘ @mm ‘ @mm ‘ @ mm ‘
Version right
127-910/26 127-910/35 R2 27.5 350 14 11 medium
127-912/26 127-912/35 R3 29.5 350 115 12 large
127-914/26 127-914/35 R4 31.5 350 16 13 10 extra large
127-916/26 127-916/35 R2 27.5 300 14 11 medium
127-918/26 127-918/35 R3 29.5 300 15 12 large
127-920/26 127-920/35 R4 1.6 300 16 13 10 extra large
127-922/26 127-922/35 R2 27.5 250 14 11 medium
127-924/26 127-924/35 R3 29.5 250 15 12 large
127-926/26 127-926/35 R4 31.5 250 16 13 10 extra large
127-928/26 127-928/35 R2 27.5 200 14 11 medium
127-930/26 127-930/35 R3 29.5 200 15 12 large
127-932/26 127-932/35 R4 1.6 200 16 13 10 extra large
Version left
127-911/26 127-911/35 L2 27.5 350 14 11 medium
127-913/26 127-913/35 L3 29.5 350 15 12 large
127-915/26 127-915/35 L4 31.5 350 16 13 10 extra large
127-917/26 127-917/35 L2 27.5 300 14 11 medium
127-919/26 127-919/35 L3 29.5 300 15 12 large
127-921/26 127-921/35 L4 31.5 300 16 13 10 extra large
127-923/26 127-923/35 L2 27.5 250 14 11 medium
127-925/26 127-925/35 L3 29.5 250 15 12 large
127-927/26 127-927/35 L4 31.5 250 16 13 10 extra large
127-929/26 127-929/35 L2 27.5 200 14 11 medium
127-931/26 127-931/35 L3 29.5 200 15 12 large
127-933/26 127-933/35 L4 31.5 200 16 13 10 extra large
The neck section/taper of SPIl Model Lubinus Hip Stem
XL neck types is 10.5 mm longer than the standard
neck types.
When combined with standard prosthesis heads,
they result in increased head—-neck lengths.
The XL neck types are intended for use in cases
where anatomically correct lateralization of the femur
cannot be achieved with the standard neck type of
the SPIl Model Lubinus Hip Stem.
INFORMATION:
SPIl Model Lubinus Long Stem Prosthesis XL For more information, refer to the SPIl Model
Neck can be combined with prosthesis heads Lubinus Hip Stem catalog.
with up to +4 mm additional neck length.
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SPIl Model Lubinus Long Stem Prosthesis XL Neck

EndoDur (CoCrMo alloy), taper 12/14 mm

Taper

@12 mm
@14 mm

Each stems bears an identification mark on the top of the
collar consisting of one letter and one number:

AN T
T

right
left
medium

= large

extra large

right

left
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SPIl Model Lubinus Long Stem Prosthesis XL Neck
EndoDur (CoCrMo alloy), taper 12/14 mm

CCD<r126° | CCD<r135°
Stem length Stern width
@ mm
Version right
127-940/26 | 127-940/35 350 R2 medium
127-942/26 | 127-942/35 350 R3 large
127-944/26 | 127-944/35 350 R4 extra large
127-946/26 | 127-946/35 300 R2 medium
127-948/26 | 127-948/35 300 R3 large
127-950/26 | 127-950/35 300 R4 extra large
127-952/26 | 127-952/35 250 R2 medium
127-954/26 | 127-954/35 250 R3 large
127-956/26 | 127-956/35 250 R4 extra large
127-958/26 | 127-958/35 200 R2 medium
127-960/26 | 127-960/35 200 R3 large
127-962/26 | 127-962/35 200 R4 extra large
Version left
127-941/26 | 127-941/35 350 L2 medium
127-943/26 | 127-943/35 350 L3 large
127-945/26 | 127-945/35 350 L4 extra large
127-947/26 | 127-947/35 300 L2 medium
127-949/26 | 127-949/35 300 L3 large
127-951/26 | 127-951/35 300 L4 extra large
127-953/26 | 127-953/35 250 L2 medium
127-955/26 | 127-955/35 250 L3 large
127-957/26 | 127-957/35 250 L4 extra large
127-959/26 | 127-959/35 200 L2 medium
127-961/26 | 127-961/35 200 L3 large
127-963/26 | 127-963/35 200 L4 extra large
INFORMATION:
SPIl Model Lubinus Long Stem Prosthesis XL
Neck can be combined with prosthesis heads
with up to +4 mm additional neck length.
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Instruments for SPIl Model Lubinus Long Stem Prosthesis

Basic tray Rasp trays R & L

Description
130-100/15 | Basic Instrument Set, complete
130-170/10 | Rasp Stem Set, 1770 mm

130-250/00 Femoral Reamer Set



Instruments

130-100/15 Basic Instrument Set

Description

1| 130-100/10 Instrument Tray, empty

2| 130-614 Resection Guide, 160 mm

3| 130-616 Box Chisel, 290 mm

4| 130-613 Impactor, 296 mm

5| 131-830/03 Inserting Forceps, 200 mm

6 | 131-830/04 Taper Cap, exchangeable

7| 130-617 Femoral Canal Opener, 365 mm

8| 130-394/01 Broach Handle, Offset

9| 130-610/01 Impactor, with exchangeable plastic head, 280 mm
10 | 130-407/02B Calcar Reamer with CoCr inner cylinder, Hudson Fitting, @ 40 mm, 150 mm

Adapter, optional:
130-407/02D | Calcar Reamer with CoCr inner cylinder, AO Fitting, @ 40 mm, 150 mm

11| 175-928/14 Trial Head, Radiopaque, PPSU, brown, @ 28 mm, Taper 12/14 mm, Neck L= XL /+ 10.5 mm
12 | 175-928/13 Trial Head, Radiopaque, PPSU, black, @ 28 mm, Taper 12/14 mm, Neck L= L / + 3.5 mm
13 | 175-928/12 Trial Head, Radiopaque, PPSU, blue, @ 28 mm, Taper 12/14 mm, Neck L= M/ + 0 mm
14 | 175-928/11 Trial Head, Radiopaque, PPSU, green, @ 28 mm, Taper 12/14 mm, Neck L= S /- 3.5 mm
15| 175-932/14 Trial Head, Radiopaque, PPSU, brown, @ 32 mm, Taper 12/14 mm, Neck L= XL / + 8.5 mm
16 | 175-932/13 Trial Head, Radiopaque, PPSU, black, @ 32 mm, Taper 12/14 mm, Neck L= L/ + 4 mm
17 | 175-932/12 Trial Head, Radiopaque, PPSU, blue, @ 32 mm, Taper 12/14 mm, Neck L= M /0 mm
18 | 175-932/11 Trial Head, Radiopaque, PPSU, green, @ 32 mm, Taper 12/14 mm, Neck L= S/ - 4 mm
19| 175-936/14 Trial Head, Radiopaque, PPSU, brown, @ 36 mm, Taper 12/14 mm, Neck L= XL/ + 8 mm
20 | 175-936/13 Trial Head, Radiopaque, PPSU, black, @ 36 mm, Taper 12/14 mm, Neck L= L / + 4 mm
21| 175-936/12 Trial Head, Radiopaque, PPSU, blue, @ 36 mm, Taper 12/14 mm, Neck L= M /0 mm
22 | 175-936/11 Trial Head, Radiopaque, PPSU, green, @ 36 mm, Taper 12/14 mm, Neck L=S /- 4 mm

15
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Instruments

130-170/11 Rasp Stem Sets

LEFT

Description Description

1| 130-100/30 Instrument Tray, empty 1| 130-100/20 Instrument Tray, empty

2| 130-555/07 Rasp Stem, 170 mm, left 2| 130-554/07 Rasp Stem, 170 mm, right

3| 130-555/06 Rasp Stem, 170 mm, left 3| 130-554/06 Rasp Stem, 170 mm, right

4| 130-555/05 Rasp stem, 170 mm, left 4| 130-554/05 Rasp Stem, 170 mm, right

5| 130-555/04 Rasp Stem, 170 mm, left 5| 130-554/04 Rasp Stem, 170 mm, right

6 | 130-555/03 Rasp Stem, 170 mm, left 6 | 130-554/03 Rasp Stem, 170 mm, right

7| 130-555/02 Rasp Stem, 170 mm, left 7| 130-554/02 Rasp Stem, 170 mm, right

8| 130-555/01 Rasp Stem, 170 mm, left 8| 130-554/01 Rasp Stem, 170 mm, right

9| 131-531/26 Trial Neck Segment, 126° 9| 131-530/26 Trial Neck Segment, 126°
10| 131-531/35 Trial Neck Segment, 135° 10 | 131-530/35 Trial Neck Segment, 135°
11| 131-529/26 Trial Neck Segment, 126°, XL 11| 131-528/26 Trial Neck Segment, 126°, XL
12| 131-529/35 Trial Neck Segment, 135°, XL 12| 131-528/35 Trial Neck Segment, 135°, XL
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Coupling of the rasp

To couple rasp and broach handle, the catch is
retracted fully (arrow, left). The rasp fitting is then
inserted into the mount on the front of the handle
(arrow, right).

To secure the connection between rasp and broach
handle, the catch is pushed forward (arrow).

WS ags e e S R

3
To disengage, open the broach handle (arrow). The
broach handle can then be detached from the rasp.

Instruments

Colored Plastic Trial Heads, Taper 12/14 mm

@ (mm) Head length Head length (mm) Color Qty
175-940/11 40 short -4.0 1
175-940/12 40 medium 0.0 1
175-940/13 40 long +4.0 1

1

175-940/14 40 extra long +8.0
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130-250/00 Femoral Reamer Set

Description @ (mm)
1 130-251/00 Instrument Tray, empty
2| 130-370/01 | Reamer Head 9.0
3| 130-370/02 | Reamer Head 9.5
4| 130-370/03 | Reamer Head 10.0
5| 130-370/04 | Reamer Head 10.5
6| 130-370/05 | Reamer Head 1.0
7| 130-370/06 | Reamer Head 1.5
8| 130-370/07 Reamer Head 12.0
9| 130-370/08 | Reamer Head 12.5
10| 130-370/09 | Reamer Head 13.0
11| 130-370/10 | Reamer Head 13.5
12| 130-370/11 Reamer Head 14.0
13| 130-370/12 | Reamer Head 14.5
14| 130-370/13 | Reamer Head 15.0
15| 130-370/14 Reamer Head 15.5
16 | 130-370/15 | Reamer Head 16.0
17 | 130-370/16 | Reamer Head 16.5
18 | 130-370/17 Reamer Head 17.0
19| 130-370/18 | Reamer Head 17.5
20 | 130-370/19 | Reamer Head 18.0
21| 130-370/20 | Reamer Head 18.5
22| 130-370/21 Reamer Head 19.0
23| 130-370/22 | Reamer Head 19.5
24 130-376B Flexible Reamer Shaft, Length 350 mm, 2 pcs
25| 130-376/01 Guide Wire, Length 670 mm, @ 3.0 mm
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Additional Instruments for Hip Implantation

Dederich Bone Retractor with hollow handle
The design makes it possible to hold the instrument
comfortably for long periods.

Version Width Length
15-1032 medium 18 mm 150 mm
15-1033 wide 43 mm 195 mm

i
-

ﬁ-si

e s S\_/ O Soft Tissue Retractors
i o - —-— with retrograde curved
Version Width Length
66-3470 small 22 mm 325 mm
== N .
A B 66-3472 wide 43mm | 325 mm
Hohmann Retractor
/\_“\\_‘ o = =
—e e BN { P | Version Width Length
130-100 smalll 10 mm 240 mm
130-105 medium 22 mm 260 mm
e P | 130-110 wide 43 mm 240 mm
| = -H“""-\.
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Additional Instruments for Hip Implantation

130-120 Bone Hook
single prong, with T-handle, 210 mm

68-1475 Cartilage Clamp
with toothed jaws, 200 mm

50-2562 Cartilage Scissors
straight, 220 mm

50-2564 Cartilage Scissors
curved, 220 mm

20
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Additional Instruments for Hip Implantation

Thabe Acetabulum Excision Forceps
240 mm

‘ Version
130-309/01 straight
130-309/02 curved

This forceps is constructed like a rongeur.
It has sharp cupped jaws with sharp teeth
at the front. The forceps is designed to grasp
coarse tissue and is particularly useful when
excising the acetabular capsule.

130-160 Lubinus Steinmann Pin i
with impact head and extraction hole = ‘K_"J
@5 mm, 185 mm

Steinmann pins are hammered into the To remove them, a second pin is inserted through the
bone to keep the incision open. One is hole in the head. The first pin can then be removed
inserted into the ischium and another is easily by turning.

placed about 2 cm above the cranial area

of the cup.

130-686 Slotted Driver for handle
(for rasp stems) and stem extractor
270 mm

130-165 Mallet 15-1078/08 Key for Jacob‘s Chuck
@ 30 mm, 270 mm, 600 g

21
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X-Ray Templates

X-Ray Templates for SPIl Modell Lubinus Long Stem Prosthesis Standard Neck
Head @ 28 mm and 32 mm, taper 12/14 mm, 110% actual size

CCD angle Head @ mm For stem length mm|  Set of sheets
131-423/26 126° 28/32 200, 250, 300, 350 4
131-423/35 135° 28/32 200, 250, 300, 350 4
131-424/26 126° 36 200, 250, 300, 350 4
131-424/35 135° 36 200, 250, 300, 350 4

X-Ray Templates for SPIl Modell Lubinus Long Stem Prosthesis XL Neck
Head @ 28 mm and 32 mm, taper 12/14 mm, 110% actualsize

CCD angle Head @ mm For stem length mm| Set of sheets
131-414/26 126° 28/32 200, 250, 300, 350 3

Instructions for Cleaning and Maintenance
Specific instructions for instruments are available on request: Email info@link-ortho.com
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Please note the following regarding the use of our implants:

Follow the instructions for use!
For detailed product information, including indications and contraindications, precautions and warnings, etc. please consult
the product’s Instructions For Use (IFU) prior to use.

EE
E.

eifu.link-ortho.com

Waldemar Link GmbH & Co. KG, Hamburg, Germany

All content in this catalog, including text, pictures and data, is protected by law. Every instance of use, whether in part or in whole or which
is not permitted by law, is subject to our prior consent. This applies in particular to the reproduction, editing, translation, publishing, saving,
processing, or passing on of content stored in databases or other electronic media and systems, in any manner or form. The information
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