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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.






MUTARS" Total Femur

System Overview

ic-head
short, medium, long, extra long

proximal femur 70 mm (50 mm)

extension piece 100 mm (40, 60, 80 mm)

reducer 20 mm (30 mm)

connecting part 100 mm

distal femur 110 mm (90 mm)

PEEK-lock
PE-inlay

tibial joint
0 12-18 mm cementless

'ibial spacer d O 11-17 mm cemented
0'3.5 mm cemente | available in the special lengths
Available on request! of 160 and 200mm

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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MUTARS" Total Femur

total femur replacement

assembling options

reconstruction FPerrc:]ﬁ.r extension piece reducer extension piece con;z;:tting Flzi”s]tu.r bar screw
280 mm 50 80 20 - 110 105+45
290 mm 50 80 30 - 110 105+45
300 mm 50 - 20 100 110 25+25+45
310 mm 50 - 30 100 110 25+25+45
320 mm 70 - 20 100 110 45+25+45
330 mm 70 - 30 100 110 45+25+45
340 mm 50 40 20 100 110 65+25+45
350 mm 50 40 30 100 110 65+25+45
360 mm 70 40 20 100 110 85+25+45
370 mm 70 40 30 100 110 85+25+45
380 mm 70 60 20 100 110 105+25+45
390 mm 70 60 30 100 110 105+25+45
400 mm 70 80 20 100 110 125+25+45
410 mm 70 80 30 100 110 125+25+45
420 mm 70 100 20 100 110 145+25+45
430 mm 70 100 30 100 110 145+25+45
440 mm 70 40+80 20 100 110 165+25+45
450 mm 70 40+80 30 100 110 165+25+45
460 mm 70 40+100 20 100 110 185+25+45
470 mm 70 40+100 30 100 110 185+25+45
480 mm 70 60+100 20 100 110 205+25+45
490 mm 70 60+100 30 100 110 205+25+45
500 mm 70 80+100 20 100 110 225+25+45
510 mm 70 80+100 30 100 110 225+25+45
520 mm 70 60+100 20 40 100 110 205+65+45
530 mm 70 60+100 30 40 100 110 205+65+45
540 mm 70 80+100 20 40 100 110 225+65+45
550 mm 70 80+100 30 40 100 110 225+65+45
560 mm 70 80+100 20 60 100 110 225+85+45
570 mm 70 80+100 30 60 100 110 225+85+45
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figure laand 1b

figure 2a and 2b

Tumor resection

Resect the tumor and measure the length
of the explant.

Remove the menisci.

Tibial bone preparation

Open the tibial medullary cavity with the
universal drill O 6 mm (fig. 1a and 1b).
The drilling should be orientated to open
the center of the medullary cavity
(eminentia intercondylaris: ventral 1/3,
dorsal 2/3).

Enlarge the opening of the medullary
cavity with medullary reamers (fig. 2a and
2b).

To choose the correct reamer size for the
use of a cementless tibial joint consider
table 1, for the use of a cemented tibial
joint consider table 2.

Table 1: Cementless fixation

tibial joint 12 mm  reamer 11 mm

tibial joint 14 mm  reamer 13 mm

tibial joint 16 mm  reamer 15 mm

tibial joint 18 mm  reamer 17 mm

Table 2: Cemented fixation

tibial joint 11 mm  reamer 13 mm

tibial joint 13 mm  reamer 15 mm

tibial joint 15 mm  reamer 17 mm

tibial joint 17 mm  reamer 17 mm
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Fix the handle to the IM-rod and screw G;W
the tibial guide of the corresponding size
to the distal end of the IM-rod (fig. 3a).

Make sure that the tibial guide is fixed
tightly before inserting the guide into the
tibial cavity (fig. 3b).

Insert the tibial IM-rod in the medullary 1.
cavity with the tibial guide until you got a
tight fit in the medullary cavity and the
marking on the rod reaches the tibial
plateau.

If necessary, please insert a larger guide
to give the assembly a reasonable
stability. figure 3a figure 3b

Alignment of the tibial cutting guide

Remove the handle. Slide the MUTARS" !
tibial cutting guide over tibial IM-rod and
determine the height of the tibial cut. The )
tibial resection should remove app. 10mm :
of the tibial bone. When the cutting block ‘
is aligned correctly, lock the cutting guide
to the IM-rod by locking the screw on the
side of the guide (fig. 4).

Push the tibial cutting to the anterior tibial
bone and lock it in this position by locking
the top screw of the guide (fig. 4).

figure 4
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Align the tibial cutting guide correctly in
| | rotation and height. Fix the guide to the
Il bone by impacting the pins (fig. 5a and
- 5b).

figure 5a and 5b

Perform the tibial bone resection over the
rim of the cutting guide. Prevent to saw
against the intramedullary rod (fig. 6).

figure 6
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Remove the tibial cutting guide. Leave
the IM-rod in place. Check, whether the
resected surface is flat, if necessary
resect more bone of the tibia (fig. 7a and
7b).

Slide the tibia drilling jig over the IM-rod.
Fix the tibia drilling jig with two pins (fig.
8a and 8b).

Drill two 6 mm holes with the universal
drill 6 mm (fig. 8c).

Remove the tibia drilling jig. Again leave
the IM-rod in place.

figure 7aand 7b

figure 8a - 8c
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figure 9a and 9b

Insert the tibial taper shank reamer into
the tibial bone. The reamer is guided by
the IM-rod (fig. 9a).

Prepare the medullary cavity for the taper
part of the MUTARS" tibial joint (fig. 9b).
For the cementless use refer to table 3, if
you want to implant with cement refer to
table 4.

Table 3: Cementless fixation

tibial joint 12 mm  reamer 12 mm

tibial joint 14 mm  reamer 14 mm

tibial joint 16 mm  reamer 16 mm

tibial joint 18 mm  reamer 18 mm

Table 4: Cemented fixation

tibial joint 11 mm  reamer 12 mm

tibial joint 13 mm  reamer 14 mm

tibial joint 15 mm  reamer 16 mm

tibial joint 17 mm  reamer 18 mm
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Implantation of the tibial joint

Connect the MUTARS" impactor for tibial
joint with the chosen tibial joint of the
correct size. Lock the impactor for tibial
joint by using the MUTARS" wrench for
lock (fig. 10). _

Impact the MUTARS" tibial joint with the
impactor (fig. 11). After impaction remove
the impactor.

Especially when cement is used the tibial
impactor should be removed to prevent
breakage of the cement mantle due to
mechanical loads and moments of the
heavy impactor.

After cement hardening, insert the
MUTARS" PE-Inlay in the tibial joint.
Insert the inlay from behind, move it
forward towards the anterior locking rim
and push it down at the posterior part
until it is locked securely (fig. 12).

Although trial inserts are available, it is

recommended to insert the final PE-inlay
at that time in order to reduce the surgery
time.

figure 10

figure 11
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figure 12
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figure 13

figure 14

Assembling of the total femoral
implant components

Start to mount the Proximal Femur,
additional extension pieces and the
reducer. Insert the proximal bar screw of
the appropriated length (see table on
page 2) (fig. 13).

Adjust the rotation and lock the bar screw
with the swing wrench while countering it
with the engineers wrench (fig. 14).

Remark

Please insert the safety screw later. The
rotational position might be readjusted
after the trial reduction.
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Add the proximal part of the connecting
part to the assembly. Insert the 25 mm
screw (or the length shown on page 2).

Lock the screw tightly by using the swing
wrench (fig.15).

Add the distal part of the connecting part
and lock the two screws with the swing
wrench (fig. 16). It is recommended that
the screw heads are orientated towards
the lateral side of the leg. This will ease
the opening if a revision surgery has to be
performed.

figure 15

figure 16
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