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Imported Raw Material

All raw material of UHMWPE inserts were manufactured in Germany, meeting the
technical requirements in ISO 5834 part 2 and ASTM F648.

Precise Processing




HARMONY Taper Stem

Wear Test in EndoLab®

EndoLab ° 500
EndoLab®
ISO 17025
EndoLab® ZLG-P-944.98.07

,,,,,,,,,,,,,,

30 4
-3
Ly e UHMWPE  28mm
— =
2 o -2 § CoCrMo
& ]
s
-10 ! ! v
| L q
—— flexion/extension &2 \7
-20 1 —— adduction/abduction
—— rotation
— axial load
-30 T T T T 0
0 20 40 60 80 100

gait cycle [%]

A EndoLab® ISO 14242-1



Mean wear rates [mg/million cycles]
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Exclusive titanium porous and HA double
coating technology

B Effective and long-term fixation—Stepped
Ti+HA double coating

B Optimized tapered neck geometry increases

range of motion

B Excellent biomechanics performance



Effective and Long-term Fixation—Stepped Ti+HA Double Coating

1. Stepped design transmits the vertical forces created by the tapered implant to the host
bone in compression rather than in shear. (Figure 1) The stepped design increases 13%
proximal coating area that provides a large contact area, at the same time, increasing the
proximal area.

2. HARMONY stem manufactured from high-strength, low stiffness, forged Ti6AI4V; the
elastic modulus is more close to bone. The combined strength of the vacuum plasma-
sprayed titanium porous coating = 50mpa, the ratio of the volume of all the pores  35%.
The HA coating is around 50 um (Figure 2), the coating thickness and material bring a better
clinical performance, which is beneficial to primary bone ingrowth.

3. The anatomical loading distribution alignment of proximal femur and lesser trochanter on
the medial cortical bone is uniform (accords with Wolff rule); the medial radius of HARMONY
stem mates with the femur anatomy (radioactive array) (Figure 3).

Shear/Sliding  Compression/Loading
45° smooth 45° stepped

Figure 1 Figure 2

Figure 3
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Optimized Tapered Neck Geometry
Increases Range of Motion

Optimal Range of Motion

The tapered neck geometry has been optimized
for increased range of motion. The range of motion
increases to 146 degree, polished neck is designed
to reduce wear debris generation secondary to
prosthetic impingement.

Excellent Biomechanical Performance

The 3-degree proximal to distal taper creates stem
geometry with proven stability.
The length of the stem provides immediate three-

point fixation.



The High Offset Design Restores the Original
Biomechanical Mechanism

The biomechanical restoration is very important to the
functional restoration of hip joint replacement, which
has a long-term success.

A 130-degree neck shaft angle in both standard and
high offset implants enables femoral offset restoration
and soft tissue tensioning without affecting leg length.
The constant 130-degree neck shaft angle is achieved
by shifting the neck geometry of the femoral component
medially by a proportional amount.

The choice of offset depends on the trial neck.

Preoperative Planning

Preoperative planning enables the surgeon to prepare for the case and anticipate situations
that may arise during surgery. A through preoperative plan incorporates elements from the
patient's history, physical examination and radiographic analysis.

Preoperative Planning Goals

1. Access acetabular component size and placement
2. Determine preoperative leg length discrepancy
3. Determine femoral component size, position and fit

Radiographs

The first step in accurate templating is obtaining high—quality radiographys using a standardized
protocol with known magnification. Use magnification markers attached to the patient's leg at the
level of the greater trochanter to verify magnification.

Determination of Leg Length Discrepancy

To determine existing preoperative leg length, perform
a clinical evaluation in conjunction with a radiographic
analysis. Use both to determine intraoperative leg
length management.

As an estimate of leg length discrepancy
radiographically, draw a reference line through the
bottom of the obturator foramina Measure the distance
from the lesser trochanter landmark to the reference
line on each side. The difference between the two is the radiographic leg length discrepancy.
The tip of the greater trochanter may be used as an alternative reference mark in conjunction
with the lines through the obturator foramina.




HARMONY Hip Prosthesis Selection

Select the femoral component template size that will fit the
proximal femur and equalize leg lengths. The tapered geometry
of the tapered hip system femoral component does not require
distal canal fill. The level of neck osteotomy depends on the stem
size and the desired leg length, Verify that the stem size chosen
in the A/P plane also fit in the lateral plane.

Offset Requirements

The HARMONY tapered hip system is available with standard
and high offset options for all stem body sizes. Through
templating and intraoperative trialing, determine which option
restores proper offset by matching the cup’s center of rotation
with the desired head center of rotation.

Femoral Neck Cutting |
Evaluate the proximal femur and align the neck w

resection guide down the long axis of the femur.
Determine the resection level by aligning the top of
the guide with the tip of the greater trochanter or by
referencing a measured resection level above the lesser
trochanter. Mark the resection line using electrocautery
or methylene blue. Resect the femoral head.

Ty

If desired, make a conservative neck resection initially.
The calcar rasp may be used later to adjust the neck cut.




1. Make sure the acetabular is fully
exposed and remove soft tissue from
acetabular rim.

2. Progressively ream the acetabular until
healthy subhondral bone is reached and
a hemisoherical dome is achieved. Using
the trial acetabular cup handle, place a
trial acetabular cup sizer into the reamed
acetabulum and assess its position and
cortical bone contact. The inferior rim
of the trial cup should be level with the
bottom of the teardrop. The trial cup
angle of orientation should match that
recorded during preoperative templating,
which are normally 45 degrees of lateral
opening (abduction) and 15-30 degrees
of anteversion. Confirm this using the
acetabular cup impactor-2 .

3. Implant the acetabular cup (note:
ensure the patient still in the right position
before the cup is implanted).

4. Remove the acetabular cup impactor
from the trial cup and place the desired
liner into the cup .

Femoral preparation

Opening Medullary Canal

The opening depth is about 1-1.5 cm close to the
direction of the great trochanter along the femoral
medullary canal.




Medullary Canal Alignment

Utilize the tapered canal probe attached to the T-handle to
establish a direct pathway to the medullary canal. The path
established by the canal probe will dictate the route for the
optional guide reamer, reamers and medullary rasps.

Note: Take caution to ensure neutral alignment of the canal probe.

Correct Incorrect
Alignment Alignment

Fit and Fill

The final meullary rasp should fit and fill the proximal
femur, with the top of the cutting teeth resting at the point
of the desired neck resection. The final meullary rasp
should feel rotationally stable.

The meullary rasp handle is undersized to allow the
meullary rasp to be countersunk. If the b roach size is
countersunk below the neck resection, re-evaluate the
resection level. If the neck resection level is determined
to be correct, the next larger size meullary rasp is
recommended. Additional reaming may also be required.

Unlock the meullary rasp handle by pulling the lever on
the meullary rasp handle down. Remove the meullary
rasp handle.




Calcar
Reference Marks
Size 11

Tapered Reamer
11/12#

Great Trochanter
Reference Marks
Size 11

Dual Reference Options

Calcar Referencing

When referencing from the calcar, use the
distal reamer depth reference lines for the
desired femoral component for reamer
depth gauging. The reamer depth reference
line for the desired size should align with
the medial neck resection at the cortical-

cancellous margin for the calcar.

Greater Trochanter Referencing

When referencing from the tip of the
greater trochanter, use the reamer depth
referencing lines for the desired femoral
component for reamer depth gauging. The
reamer depth reference line for the desired
size should align with the tip of the greater
trochanter.



0.375mm

4mm

Trial Reduction

Trial neck segments and trial femoral
heads are available to assess proper
component position, joint stability,
and range of motion and leg length.

Broach Extraction

To use the medullary rasp
extractor, insert the tip
into the slot on the lateral
shoulder of the broach.
Rotate the extractor 90
degrees to lock it in place.
Use a slotted hammer to
extract the medullary rasp
from the canal.




Prosthesis implantation

After the final acetabular cup is in place, introduce the femoral stem to the medullary
canal. Rotate the stem into its proper orientation and advance the stem into the canal
using slotted hammer. The implant should meet resistance 10-15 mm above the desired
final seating position. Advance the stem into position with moderate blows from the slotted
hammer. The implant is fully seated when the top of the proximal coating is at the level
of the top of the broach teeth and the implant is stable. If the stem stops moving with
moderate slotted hammer blows and is greater than 2mm above the desired seating
position, remove the implant and repeat the reaming and broaching steps. Excessive

forces should not be needed to seat the stem.
Note: When inserting the Harmony stem, take care to ensure the HA coating is not damaged by metal insertion instrumentation.



Parameter

REF No. Specification Stem length (mm) Offset Neck shaft angle
710346 09 134 38
710347 10 140 38
710348 11 145 40
710349 12 151 40
710350 13 156 44 130°
710351 14 162 44
710352 15 168 46
710353 16 173 46
710354 17 178 48
REF No. Specification Stem length (mm) Offset Neck shaft angle
710286 09 134 38
710287 10 140 38
710288 11 145 40
710289 12 151 40
710290 13 156 44 130°
710291 14 162 44
710292 15 168 46
710293 16 173 46
710294 17 178 48
REF No. Specification Stem length (mm) Offset Neck shaft angle
710270 09 134 38
710271 10 140 38
710272 11 145 40
710273 12 151 40
130°
710274 13 156 44
710275 14 162 44
710276 15 168 46
710277 16 173 46




X ray film

Preoperative

Postoperative






JUST HUAJIAN MEDICAL DEVICE(TIANJIN)CO.,LTD

Add:No.27,Ziyang RD,Nankai DIST,Tianjin,300190,China
Tel: +86 22 2339 9501 Mobile: +86 150 2277 3540(Whatsapp)
Web: www,just-ortho.com

E-mail: sales@justmedical.cn




