








GRUGIATE RETAINING AUGMENTABLE

STEP EIGHT

MAKE FEMORAL AUGMENT GUTS

Insert the Posterior Femoral Retractor to
protect the posterior capsule, and tibial bone
or provisional. Make any necessary posterior
or distal augment cuts through the cutting
slots in the CRA Femoral Provisional/Cutting
Guide (Figs. 235 & 236). Use a 0.050-inch/
1.27mm thick reciprocating saw blade. A
0.050-inch/1.27mm thick oscillating blade
may also be used. Begin the cuts with the
cutting guide in place, then remove the
guide, the Short-head Holding Pins, and the
Headless Holding Pins to complete the cuts.
Once the augment cuts have been made,
remove the retractor.

Note: It may be necessary to remove the CRA
Femoral Provisional/Cutting Guide to
complete any distal augment cuts. When
removing the Femoral Augment Provisionals
from any instrument, use the ball-nose
screwdriver to push the peg of the augment
from the opposite side.

Fig. 235

Fig. 236
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STEP NINE

PREPARE THE PATELLA

It is not always necessary to revise the
patellar component. A well-fixed component
from the same system should be left. A
reasonably compatible, well-fixed, all-
polyethylene component should also be left.
If the component is loose or found to be
incompatible, determine if there is enough
bone remaining to implant a new patellar
component. Sufficient bone must remain to
ensure that the pegs from the new prosthesis
do not protrude through the anterior surface
(Fig. 237).

Fig. 237

The NexGen All-Polyethylene Patellar
Component requires a minimum of 11mm of
remaining bone to allow for the implant pegs.
If inadequate bone remains, trim the surface
and either leave the residual bone or consider
use of a patellar component that has been
designed to compensate for defects in the
patella (Fig. 238).

Fig. 238

The NexGen Augmentation Patella provides
the additional option of suturing the patella
base to the extensor tendon to provide
adjunctive fixation (Fig. 239) (See NexGen
Augmentation Patella Surgical Technique
on page 95).

If the decision is made to replace the primary
patellar component with a NexGen Patellar
Component, prepare the patellar peg holes by
centering the appropriate Patellar Drill Guide
over the patella. It may be necessary to rotate
the guide to avoid the peg holes from the
previous patellar component. Holding the
guide firmly in place, drill the three peg holes
using the Patellar/Femoral Drill Bit.

Fig. 239
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SIEP TEN

PERFORM TRIAL REDUGTION

Attach the appropriate Posterior Augment
Provisionals, then the Distal Augment
Provisionals to the CRA Femoral Provisional/
Cutting Guide (Fig. 240). The augment
provisionals simply snap into place.

If necessary utilize any appropriate

anterior augment.

Fig. 240

Assemble the Stem Extension Provisional to
the CRA Femoral Provisional/
Cutting Guide. (Fig. 241).

Fig. 241

Insert the femoral provisional assembly onto
the bone to check for proper fit.

Insert the correct size and style of Stemmed
Tibial Provisional with the selected Tibial
Augment Provisional and Stem Extension

Provisional. Attach the proper height and
style of Articular Surface Provisional onto
the tibial provisional.

Remember that at least one color
designation on the tibial provisional must
match one of the color designations listed
on the femoral provisional, and this color
and femoral size should be the same color
and size of the articular surface family being
used. If a three-of-a-kind color match is not
obtainable, the incorrect tibial size has been
selected and another tray size and articular
surface family should be selected.

Check the range of motion and ligament
stability (Figs. 242 & 243).

Fig. 242

Fig. 243
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Note: During the trial reduction, observe the
relative position of the CRA Femoral
Provisional/Cutting Guide on the Articular
Surface Provisional by using the lines on both
provisionals. The lines can be used to determine
if posterior rollback is occurring, whether the
PCL Is functional, and if the femoral component
will contact the tibial articular surface in the
proper location. If the PCL is propetly balanced,
the CRA Femoral Provisional/Cutting Guide
should sit near the anterior or center lines on
the Articular Surface Provisional in extension
and near the posterior line in flexion.

If the femoral provisional sits posterior to
the lines, the PCL may be too tight or the
articular surface may be too thick. If the
femoral provisional sits anterior to the lines,
the PCL may be too loose.

Perform any necessary soft tissue releases.
Then, remove all provisionals.
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STEP ELEVEN

GOMPONENT IMPLANTATION

After the implants have been chosen, make
one last check to ensure that the femoral,
tibial, and articular surface components match.

FEMORAL GOMPONENT PREPARATION

Stem Extension

The locking mechanism between the femoral
implant and the stem extension implant is a
combination of a Morse-type taper and two
set screws. Remove the stem extension
locking screw from the stem extension and
discard. The stem extension screw is not
used with the femoral component.

Check to ensure that the set screws have not
migrated into the femoral stem base taper
prior to inserting the stem extension. Insert
the stem extension into the base of the
femoral component. When using the Offset
Stem Extension, use the stem location
referenced earlier and line up that stem
location number with the etched line on the
posterior stem base housing (Fig. 244).

The stem extension should be “snug” in the
femoral component base. If toggle exists,
back out one or both of the set screws one
half turn. When a “snug” fit is achieved, wrap
the femoral component in a cloth and place it
on a surgical cart. While protecting the stem
extension, strike it solidly one time with a
two-pound mallet.

Note: Hitting the stem more than once may
loosen the taper connection.

Fig. 244

After seating the Morse-type taper, tighten
the two set screws located in the base of the
femoral component. Use the Femoral Set
Screw Hex Driver and apply moderate
torque to tighten each of the two set screws
(Fig. 245).

Note: The Femoral Set Screw Hex Driver is
designed to limit the amount of torque which
can be applied to the set screws.

Torque by hand only.

It is recommended that a stem extension
always be used with a CRA Femoral
Component. If, in the surgeon’s opinion,
a stem is not needed, then the set screws
should be removed before implanting the
femoral component.

Fig. 245
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AUGMENTS

The locking mechanism between the
femoral implant and the femoral augment
implant is a single fixation screw (except the
anterior augment which is cemented only).
The fixation screw is packaged with the augment.

A special ball-nose style Femoral Augment
Screwdriver was designed to attach the
posterior lateral augment because the
anterior flange prevents straight alignment
of the screwdriver. The same screwdriver
can be used on all the other femoral
augments as well, although the standard
Hex-head Screwdriver may be preferred for
attaching the distal femoral augments.

Augments may also be cemented in place
and are precoated for enhanced cement
fixation. If augments are to be cemented,
apply cement between the augment and
femoral component, around the sides of
each augment, and to the rails of the
femoral component. Use the Femoral
Augment Holding Clamp Head with the
Augment Assembly Clamp to achieve
intimate contact between the augment and

the femoral component until the cement is cured.

When using multiple augments, the order in
which they are positioned is important. The
distal femoral augments must be positioned
first, followed by the posterior femoral

augments, and then the anterior femoral augment.

Note: Posterior-only and distal-only augments
are not to be used in combination with other
distal or posterior augments.

TIBIAL COMPONENT PREPARATION

Tibial augments are designed to be secured
to the tibial plate with screws or bone
cement. Screws provide automatic
alignment on the tibial tray and immediate
attachment of the augment. As with the
stem extensions, the augment screws are
packaged with the augment. If cement is
used to attach the augment, use the
Augment Assembly Clamp to stabilize the
augment while the cement is curing. All
augments are PMMA precoated to enhance
fixation to the bone cement.

There are two techniques for inserting the
tibial articular surface onto the tibial plate.
The recommended method is to assemble
and tighten the articular surface, tibial plate,
and stem extension on the back table. The
alternative method is to insert the articular
surface intraoperatively, after the tibial plate
has been cemented.
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ARTIGULAR SURFAGE INSERTION

The Articular Surface Insertion Instrument
applies both downward and posterior forces to
help seat the articular surface onto the tibial tray.
Push the lever on the inserter fully to either side.
Engage the hook on the insertion tool with the
mating slot in the front of the plate and close the
lever with your index finger. This should lock the
insertion tool to the tray (Fig. 246).

Fig. 246

Fig. 247

Place the articular surface onto the implant tray,
engaging the dovetails. Steady the surface on the
tray with one hand by applying downward
pressure near the posterior cruciate cutout.
Squeeze the handles of the insertion tool to seat
the articular surface (Fig. 247). Open the lever
and remove the insertion tool. Insert an
articular surface only once. Never reinsert
the same articular surface onto a tibial
tray. Insertion and removal of an articular
surface will deform the polyethylene.













Please refer to the package inserts for
complete product information, including
contraindications, warnings, precautions
and adverse effects.

Contact your Zimmer representative or visit us at www.zimmer.com
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