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MUTARS" was developed in co-operation with
Prof. Dr. W. Winkelmann,
Director of the Clinic
and PD Dr. G. Gosheger,
Clinic and Polyclinic for General Orthopedics
at the University Hospital of M nster, Germany.
MUTARS" has been in successful clinical use since 1992.
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Nota Bene: The described surgical technique is the suggested treatment for the uncomplicated procedure.
In the final analysis the preferred treatment is that which addresses the needs of the individual patient.

Copyright note: MUTARS", implavit" and implatan” are registered trademarks of implantcast GmbH. The
use and copy of the content of this brochure are only allowed with prior permit given by the implantcast
GmbH.
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System Overview
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Proximal tibial replacement

assembling options
(length in mm)

components
. L connecting extension
reconstruction | femoral joint art iece bar screw
(OFE) P P
115 X 105 - 25
135 X 125 - 45
155 X 105 40 65
175 X 105 60 85
195 X 105 80 105
215 X 125 80 125
235 X 125 40 + 60 145

Note: Please notice that the amount of implants and instruments send with an individual shipment may differ
from the information in the catalogue information of this brochure. Please make sure, during the
preoperatively planning, that all necessary implants and instruments are available for the surgery.
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figure 1

figure 2

Tumor resection

Resect the tumor and measure the
dimension of the explant.

The minimum bone resection is 115 mm.

Tibial bone preparation

Use the medullary cavity reamer to
prepare the tibial bone (fig. 1).

Cementless fixation

Ream the tibial medullary cavity
preferably up to a depth of 130mm with a
rigid reamer 1,5 mm smaller than the size
of the tibial stem (fig. 2).

Cemented fixation

Ream the tibial medullary cavity
preferably up to a depth of 130mm with a
rigid reamer 2 mm larger than the size of
the tibial stem (fig. 2).
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Rasping of the tibial cavity

Assemble the tibial rasp of the
appropriated size (see tables below), the
sleeve and the slide hammer. Lock the
rasp on the slide hammer by using the
engineers wrench.

Remark

The use of a tibial rasp for a cemented
stem is optional. Generally you can
proceed with the trial assembly.

Use of cementless stems

Use the tibial rasp (fig. 3), of the same
size as the preoperatively chosen tibial
stem (table 1).

Stem size Rasp size
12mm 12mm
13mm 13mm
14mm 14mm
15mm 15mm
16mm 16mm
18mm 18mm
table 1

Optional technique for the use of
cemented stems

If you want to prepare for a cemented
stem with the tibial rasp, please use the
rasp which is 2 mm larger than the
preoperatively chosen cemented tibial
stem (fig. 3).

That will provide a cement mantle of 1mm
thickness (table 2). Use the 18mm rasp to
prepare for the 17mm stem.

Stem size Rasp size
11mm 13mm
13mm 15mm
15mm 17mm
17mm 18mm
table 2

figure 3
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figure 4a and 4b

Although the tibial stem is not curved it is
recommended to mark the anterior aspect
of the tibial bone to assure that the
rotation of the final stem is corresponding
to the rotation of the rasp (fig. 4a).

Rasp the medullary cavity with the
chosen tibial rasp (fig. 4b). A carefully use
of the slide hammer is recommended.

To prevent fractures of the cortical bone it
is helpful to fix a bone forceps around the
tibial bone while rasping.

Remark
It is recommended to clean the rasp from
bone chips during the rasping.

Leave the tibial rasp in the bone for the
trialing.
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Femoral bone preparation

Open the femoral cavity with the universal
drill 0 8 mm (fig. 5).

Slide the femoral intramedullary rod into figure 5
the femoral alignment guide and insert

the rod into the femoral canal (fig. 6).

Fix the femoral alignment guide with two
pins to the femoral bone.

figure 6
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figure 7

figure 8

Performing of the anterior bone cut

Slide the anterior stylus into the femoral
alignment guide (fig. 7) until it stops. Lock
the anterior stylus of the distal cutting
guide by turning the two handles at the
alignment guide.

Use an oscillating saw to cut the anterior
femoral bone using the anterior stylus as
a cutting guide (fig. 8).
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Turn the anterior stylus by 180 degrees
and add the distal cutting block to the
assembly (fig. 9).

The block should rest on the previously
achieved flat bone cut and the cutting
block should show the correct marking of
the side of the leg (RIGHT, LEFT)
anteriorly. Insert two bone pins to fix the
distal cutting block to the femur (fig. 10).

Use an oscillating saw with a sawblade of
a thickness of 1mm to cut the distal
femoral bone. The minimal bone
resection will be performed through the
distal slot marked with STD (fig. 11).

figure 9

figure 10

figure 11
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figure 12

figure 13

figure 14

After having performed the distal femoral
bone cut, remove the bone pins with the
pin extractor and remove the distal cutting
block (fig. 12).

Check the distal cut and assure that both
condyles are resected in the correct plane
(fig. 13).

Add the handles to the A/P cutting block
and insert the intramedullary rod through
the hole of the cutting block.

The cutting block should rest flat on the
distal femoral bone cut. Adjust the
rotation of the cutting block to cut equal
amounts of the posterior femoral
condyles (fig. 14).




