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Taperloc Complete Cementless Hip
Stem Description

Taperloc Complete Cementless stems are porous coated
femoral stems intended for uncemented biological
fixation. They are offered in various sizes and offsets, as
well as standard full-length and shortened Microplasty®
stem lengths. An optional BoneMaster™ hydroxyapatite
(HA) coated stem is also available. The Taperloc Complete
Cementless femoral stems can be used for either total hip
arthroplasty or hemiarthroplasty.

© Note: The Taperloc Complete BoneMaster HA coated
stems and Taperloc Complete 12/14 Taper femoral
stems are not available for sale in the USA.

Intended Purpose

These devices are intended for hemi or total hip joint
arthroplasty.

Indications and Contraindications

Indications

US and Outside the United States (OUS) (excluding CE
Marked products):

* Noninflammatory degenerative joint disease including
osteoarthritis and avascular necrosis.

* Rheumatoid arthritis.

» Correction of functional deformity.

* Treatment of non-union, femoral neck fracture, and
trochanteric fractures of the proximal femur with head
involvement, unmanageable by other techniques.

* Revision procedures where other treatment or devices
have failed.

Porous coated components are intended for
uncemented biological fixation.
CE Marked for the Following Indications:

The Taperloc Complete Hip Joint Prosthesis is indicated
for total hip arthroplasty for the following:

* Non inflammatory degenerative joint disease including
osteoarthritis and avascular necrosis.

* Rheumatoid arthritis.

 Correction of functional deformity.

 Revision procedure where adequate bone stock exists,
at the discretion of the surgeon.

The Taperloc Complete Hip Joint Prosthesis is indicated
for total and hemi hip arthroplasty to treat acute
traumatic fracture of the femoral head or neck.

Porous coated components are intended
for uncemented biological fixation.

Contraindications
Absolute contraindications include:
» Osteomyelitis

* Infection

* Sepsis

Relative contraindications include:

» Uncooperative patient or patient with neurologic
disorders who is incapable of following directions

» Osteoporosis
* Metabolic disorders which may impair bone formation
* Osteomalacia

* Distant foci of infections which may spread to the
implant site

* Rapid joint destruction, marked bone loss, or bone
resorption apparent on roentgenogram

* Vascular insufficiency, muscular atrophy, or
neuromuscular disease

For more information please refer to IFU 01-50-0909

Taperloc Complete Cemented Hip
Stem Description

Taperloc Complete Cemented stems are modular
femoral stems made from cobalt-chromium-
molybdenum alloy (CoCrMo) with a smooth blasted
‘satin finish’ for cemented applications.

The implants are offered in various sizes and offsets
and two taper options (Type 1 and 12/14). They are
designed to match the Taperloc Complete Cementless
Stem sizes and be used with the same corresponding
instrument set to provide a complete set of cemented
and cementless option Taperloc Complete stems. The
Taperloc Complete Cemented hip stems can be used
for either total hip arthroplasty or hemiarthroplasty.

© Note: The Taperloc Complete Cemented femoral
stems are not available for sale in the USA.

Intended Purpose

Outside the United States (OUS)(excluding CE
Marked Countries):

The Taperloc Complete Cemented Stems are designed
to reduce pain and improve joint function through
cemented fixation of total hip arthroplasty (THA) or



hemiarthroplasty in the femur of patients with adequate
bone stock to support the component. A THA construct
(consisting of a stem, a ball head and a cup) or a
hemiarthroplasty construct (consisting of a stem and
ball head indicated for hemiarthroplasty) is used for the
treatment of degenerative diseases or trauma of the hip.
The Taperloc Complete Cemented Stems are intended
for cemented use in patients requiring primary or
revision THA or hemiarthroplasty. All Taperloc Complete
Cemented Stems are intended to provide connection to
articulation with specified ball heads through the Type 1
or 12/14 taper.

CE Marked Countries:

The Taperloc Complete Cemented Stems are designed
to reduce pain and improve joint function through
cemented fixation of total hip arthroplasty (THA) or
hemiarthroplasty in the femur of patients with adequate
bone stock to support the component. A THA construct
(consisting of a stem, a ball head and a cup) ora
hemiarthroplasty construct (consisting of a stem and
ball head indicated for hemiarthroplasty) is used for the
treatment of degenerative diseases or trauma of the hip.
The Taperloc Complete Cemented Stems are intended
for cemented use in patients requiring primary THA

or hemiarthroplasty. All Taperloc Complete Cemented
Stems are intended to provide connection to articulation
with specified ball heads through the Type 1 or 12/14
taper.

Indications and Contraindications

Indications

Outside the United States (OUS)(excluding CE
Marked Countries):

The Taperloc Complete Cemented Stems are indicated
for use in total hip arthroplasty for:

1. Non-inflammatory degenerative joint diseases
including osteoarthritis, avascular necrosis and post-
traumatic arthritis.

2. Rheumatoid arthritis.

3. Functional deformities.

4. Treatment of femoral neck or head fracture.
5. Revision from failed hip stem prosthesis

The Taperloc Complete Cemented Stems are indicated
for primary hemiarthroplasty to treat acute traumatic
fractures of the femoral head or neck, or other
conditions of the femoral head or neck where there is no
need to replace the natural acetabulum, e.g. avascular
necrosis of the femoral head or early osteoarthritis
where the acetabular cartilage is still intact.

© Note: This applies only when used in combination
with femoral heads indicated for hemiarthroplasty
and approved to be combined with Taperloc
Complete Cemented Stems.

CE Marked Countries:

The Taperloc Complete Cemented Stems are indicated

for use in total hip arthroplasty for:

1. Non-inflammatory degenerative joint diseases
including osteoarthritis, avascular necrosis and post-
traumatic arthritis.

2. Rheumatoid arthritis.

3. Functional deformities.

4. Treatment of femoral neck or head fracture.

The Taperloc Complete Cemented Stems are indicated

for primary hemiarthroplasty to treat acute traumatic
fractures of the femoral head or neck.

© Note: This applies only when used in combination
with femoral heads indicated for hemiarthroplasty
and approved to be combined with Taperloc
Complete Cemented Stems.

Contraindications
* Active infection, sepsis and osteomyelitis.

» Uncooperative patient or patient with neurologic
disorders who are incapable of following instructions.

» Osteoporosis.

* Metabolic disorder which may impair bone formation.
» Osteomalacia.

* Local and distant foci of infection.

* Rapid joint destruction, marked bone loss or bone
resorption apparent on roentgenogram.

* Vascular insufficiency, muscular atrophy, or
neuromuscular disease.

* Skeletal immaturity.
* Morbid obesity.

* Foreign body sensitivity. Where suspected, material
sensitivity tests are to be made prior to implantation.

* Any condition that may interfere with the survival
of the implants such as Paget’s disease, Charcot’s
disease, sickle cell anemia or traits, lower extremity
muscular atrophy or neuromuscular disease.

* Revision from a failed stem prosthesis (Taperloc
Complete Cemented Stem is not CE marked for
revision use).

© Note: Revision surgery is only indicated for countries
that do not use the CE mark.

For more information please refer to IFU 5401000288.
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Figure 1

Patient Positioning
and Surgical Approach

The goal of the surgical approach is to establish
adequate visualization of the anatomy to evaluate
stability and leg length. A number of surgical
approaches to the hip can be utilized based on the
degree of surgical experience and preference such as
the anterolateral approach shown (Figure 1).
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Figure 2

Preoperative templates are provided to help
determine component size, femoral neck resection
level and appropriate neck length (Figure 2).
Radiographs should include a full A/P (anterior/
posterior) view of the pelvis, including the proximal
one-half of both femurs and a lateral view of the
proximal half of the affected femur.



Figure 3

Accessing the Femoral Canal

Using the surgeon’s preferred technique, resect the
femoralhead. Accessthefemoral canal with thestraight
or offset boxed chisel to determine the orientation of
the femoral canal and access the lateral section of the
proximal femur. This helps clearing the femoral canal
postero-laterally to accept the starter reamer without
interference from the dense bone surrounding the
trochanter. The straight or offset boxed chisels were
designed to allow enough lateralization of the femoral
canal to help reduce the risk of varus positioning of the
component (Figure 3).
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Figure 4

A single starter reamer on a T-handle may be used
to initiate the opening into the distal femoral canal
(Figure 4).
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Figure 5

Femoral Canal Preparation

When preparing the proximal femur, use care with the
insertion and removal of each broach to avoid rotation
and to preserve the version of the femoral canal.

Selectthe smallestsized Taperloc Complete broachand
attach it to the broach handle (Figure 5). Orientation of
the broach should take into account the medial/lateral
and anterior/posterior position of the medullary canal.
Progressively increase the broach size to enlarge the
canal until the broach engages the medial and lateral
cortex and cannot be advanced deeper.

© Note: When impacting the broach handle, ensure
that impaction occurs on the strike plate, as
opposed to the threaded handle adaptor.

© Note: When preparing for the Taperloc Complete
Microplasty® stem placement, be sure to use the
appropriate Microplasty broach as shown above
(Figure 5).

© Note: When preparing for the Taperloc Complete
Cemented stem, either the Full Profile or Reduced
Distal full length broach may be used. Microplasty
broaches are not suitable for the cemented stems.

© Note: If the final broach size is less than the
templated size, carefully determine that the broach
is achieving a tight proximal fit and is not in varus
position.
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Figure 6

Trial Reduction

To perform a trial reduction with the fully seated
broach, attach the appropriate Taperloc Complete
magnetic neck trunnion onto the broach post. The
magnetic trunnions are sized to correspond to the final
broach, and the stem size is clearly marked on the top
of the trunnion (Figure 6).

© Note: The Taperloc Complete full length and
Microplasty stem options use the same neck
trunnions.
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Figure 7

Once the appropriate trunnion is in place, select the
trial femoral head of desired diameter and neck length.
Reduce the hip and evaluate the joint for soft tissue
tension, anterior and posterior stability. If necessary,
any additional adjustments to neck length and/or
offset can be completed at this stage (Figure 7).
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Figure 8

Stem Insertion

Once the trial reduction is considered stable, remove
the broach from the femoral canal and attach the
implant to the blunt-tip femoral inserter, aligning the
tab on the tip of the inserter to the indentation on the
implant (Figure 8). The femoral inserter handle assists
in controlling rotation of the implant and enables the
implant to be inserted into the femoral canal with the
proper amount of anteversion.

Cementless Stem Insertion

Make sure to orient the implant parallel to the prepared
envelope, matching the appropriate amount of
anteversion determined during broaching. The stem
should slide distally into the canal without excessive
resistance until the implant engages the lateral and
medial walls.

Gently tap the stem inserter to seat the prosthesis until
there is an audible change in pitch to verify that the
implant is fully seated.

© Note: The Taperloc Complete stem is designed to
achieve a tight press-fit in the femoral canal and
thus should sit flush or slightly proud relative to the
broach.

Figure 9a Figure 9b

Cemented Stem Insertion

When using a cemented stem, clean and dry the
femoral shaft using a high-pressure pulse lavage
system in order to remove blood, fat and debris
from the cancellous surface of the canal. Insert an
appropriate cement restricting plug at a depth distal
to the final broach.

Deliver the cement in the clean and dry femoral shaft
in a retrograde fashion. Refer to the relevant bone
cement IFU for guidance on mixing and application.

Apply the proximal seal and pressurize the cement to
improve the interlock of the bone-cement interface.
Insert the stem down the center of the femoral canal
and gently tap the stem inserter to fully seat the
prosthesis (Figure 9a). Maintain pressure through
the inserter handle until the cement is polymerized
(Figure 9b).

© Note: The Taperloc Complete system utilizes a line-
to-line broaching technique so the final broach
size should match the final implant size for both
cementless and cemented applications.
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Figure 10

Final Reduction

If desired, another trial reduction can be
accomplished prior to selecting the final head size
and impacting the modular head onto the femoral
implant. Provisional heads in seven neck lengths
allow an additional trial reduction using the actual
implant to ensure proper leg length and stability.
After fully seating the femoral component, impact
the appropriate modular head onto the clean, dry
taper (Figure 10).

© Note: All Biomet Type | modular heads are
compatible with Taperloc Compete hip stems
except the Zirconia ceramic modular heads.

*12/14 Taperloc Complete stems are not available in the United States

Figure 11

Intraoperative Stem Repositioning
or Removal

Should a Taperloc complete stem require removal,
only the specific extraction instrument should be
used.

Connect the extractor to the final implant through
the threaded hole and pull the stem out of the
femoral canal by using the slide hammer (Figure 11).
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Offsets and Neck Lengths

Taperloc Complete Hip Stem Standard Offset

Taperloc Taperloc orizontal Offset (mm) Vertical Offset (mm) Neck Length (mm)
©
omplete Clomplete Neck
Stem Microplasty Angle
Length | Stem Length g 3 |STD| +3 | +6 | +9
(mm) (mm)

4 128 93 133° 334 356 378 400 422 4441288 308 329 349 370 390 411283 313 343 373 403 433 463
5 130 g5 133° [ 317 339 361 383 405 427 449]288 308 329 349 370 390 411 (283 313 343 373 403 433 463
6 132 97.5 133° (322 344 366 388 410 432 454288 308 329 349 370 390 411 (283 313 343 373 403 433 463
7 134 99 133° [ 327 349 371 393 415 437 459288 308 329 349 370 390 411 (283 313 343 373 403 433 463
8 136 101 133° (332 354 376 398 420 442 464288 308 329 349 370 390 411 (283 313 343 373 403 433 463
9 137 102.5 133° 1337 359 381 403 425 447 468|288 308 329 349 370 390 411|283 313 343 373 403 433 463
10 140 105 133° | 342 364 386 408 430 452 474 (288 308 329 349 370 390 411283 313 343 373 403 433 463
" 142 107.5 133° [ 347 369 391 413 435 457 479288 308 329 349 370 390 411 (283 313 343 373 403 433 463
12 144 109 133° (352 374 396 418 440 462 483288 308 329 349 370 390 411 (283 313 343 373 403 433 463
13 146 11 133° [ 357 379 401 423 445 467 489288 308 329 349 370 390 411 (283 313 343 373 403 433 463
14 148 13 133° [ 36.2 384 406 428 450 472 494288 308 329 349 370 390 411 (283 313 343 373 403 433 463
15 150 15 133° 1367 389 411 433 455 477 499|288 308 329 349 370 390 411283 313 343 373 403 433 463
16 152 17 133° | 372 394 416 438 46.0 482 504 (288 308 329 349 370 390 411|283 313 343 373 403 433 463
17 154 19 133° [ 377 399 421 443 465 487 509288 308 329 349 370 390 411 (283 313 343 373 403 433 463
18 156 121 133° [ 404 426 448 470 492 514 536308 329 349 370 390 411 431 (313 343 373 403 433 463 493
20 160 125 133° [ 414 436 458 480 502 524 545]308 329 349 370 390 411 431 (313 343 373 403 433 463 493
22 164 129 133° [ 424 446 468 490 511 533 5550308 329 349 370 390 411 431 (313 343 373 403 433 463 493
24 167 132 133° | 434 456 478 50.0 522 544 566308 329 349 370 390 411 431313 343 373 403 433 463 493

Taperloc Complete Hip Stem High Offset

Taperloc Taperloc Horizontal Offset (mm Vertical Offset (mm)
Compl

omplete Cpmplete Neck

NG Microplasty Angle

Length | Stem Length < .

(mm) (mm)

5 130 95 133° [ 395 439 461 483 505 527|288 30.8 329 349 370 390 411 (336 366 396 426 456 486 51.6
6 132 97.5 133° 1 40.0 422 444 46,6 488 51.0 532288 308 329 349 370 39.0 411|336 366 396 426 456 486 516
7 134 99 133° | 40.5 427 449 471 493 515 537288 308 329 349 370 390 411|336 366 396 426 456 486 516
8 136 101 133° [ 410 43.2 454 476 498 52.0 542288 308 329 349 370 390 411336 366 396 426 456 486 51.6
9 137 102.5 133° [ 415 437 459 481 503 525 547288 308 329 349 370 390 411336 366 396 426 456 486 51.6
10 140 105 133° [ 42.0 442 464 486 50.8 53.0 552288 30.8 329 349 370 390 411336 366 396 426 456 486 51.6
" 142 107.5 133° [ 425 447 469 491 513 535 5571288 308 329 349 370 390 411 (336 366 396 426 456 486 51.6
12 144 109 133° 1 43.0 452 474 496 518 540 56.2288 308 329 349 370 39.0 411|336 366 396 426 456 486 516
13 146 1 133° | 435 457 479 501 523 545 567288 308 329 349 370 390 411|336 366 396 426 456 486 516
14 148 13 133° [ 44.0 46.2 484 506 528 550 572288 308 329 349 370 390 411 (336 366 396 426 456 486 51.6
15 150 15 133° | 445 467 489 511 533 555 5771288 308 329 349 370 390 411336 366 396 426 456 486 51.6
16 152 m7 133° [ 45.0 472 494 516 53.8 56.0 582288 30.8 329 349 370 390 411336 366 396 426 456 486 51.6
17 154 19 133° [ 455 477 499 521 543 565 587288 308 329 349 370 390 411 (336 366 396 426 456 486 51.6
18 156 121 133° 1 48.2 504 526 548 570 592 6141308 329 349 370 390 411 431366 396 426 456 486 51.6 546
20 160 125 133° 1 49.2 514 536 558 580 602 624308 329 349 370 390 411 431|366 396 426 456 486 516 546
22 164 129 133° [ 50.2 524 546 56.8 59.0 612 634308 329 349 370 390 411 431|366 396 426 456 486 516 54.6
24 167 132 133° [ 51.2 534 556 578 60.0 622 644308 329 349 370 390 411 431366 396 426 456 486 516 546
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Offsets and Neck Lengths (cont.)

Taperloc Complete XR 123° Stem
Taperloc

Complete Complete
P Microplasty | Neck
Stem
Length Stem
Length
(mm)
(mm)

4 128 93 123° 323 |32.8 353 378 403 428 453 479|236 253 269 285 302 31.8 334263 293 323 353 383 413 443
5 130 95 123° 323 333 358 383 408 433 458 484236 253 269 285 302 31.8 334263 293 323 353 383 413 443
6 132 97.5 123° 323 |33.8 363 388 413 438 463 489[236 253 269 285 302 31.8 334263 293 323 353 383 413 443
7 134 99 123° 323 |343 36.8 393 418 443 46.8 494|236 253 269 285 302 31.8 334263 293 323 353 383 413 443
8 136 101 123° 323 |348 373 39.8 423 448 473 499|236 253 269 285 302 31.8 334263 293 323 353 383 413 443
9 137 102.5 123° 323 |353 378 403 428 453 478 504|236 253 269 285 302 31.8 334263 293 323 353 383 413 443
10 140 105 123° 323 |358 383 40.8 433 458 483 509(236 253 269 285 302 31.8 334263 293 323 353 383 413 443
N 142 107.5 123° 323 |36.3 388 413 438 463 488 514236 253 269 285 302 31.8 334263 293 323 353 383 413 443
12 144 109 123° 323 |36.8 393 418 443 468 493 519|236 253 269 285 302 31.8 334263 293 323 353 383 413 443
13 146 m 123° 323 | 373 398 423 448 473 498 524|236 253 269 285 302 31.8 334263 293 323 353 383 413 443
14 148 13 123° 323 |378 403 428 453 478 503 529(236 253 269 285 302 31.8 334263 293 323 353 383 413 443
15 150 15 123° 323 |383 40.8 433 458 483 50.8 534|236 253 269 285 302 31.8 334263 293 323 353 383 413 443
16 152 17 123° 323 |388 413 438 463 488 513 539(236 253 269 285 302 31.8 334263 293 323 353 383 413 443
17 154 19 123° 323 393 418 443 468 493 518 544236 253 269 285 302 31.8 334263 293 323 353 383 413 443
18 156 121 123° 323 398 423 448 473 498 523 549|236 253 269 285 302 31.8 334263 293 323 353 383 413 443




All content herein is protected by copyright, trademarks and other
intellectual property rights, as applicable, owned by or licensed to
Zimmer Biomet or its affiliates unless otherwise indicated, and must not
be redistributed, duplicated or disclosed, in whole or in part, without
the express written consent of Zimmer Biomet.

This material is intended for health care professionals. Distribution to
any other recipient is prohibited.

For intended purpose, indications, contraindications, warnings,
precautions, potential adverse effects and patient counseling
information, see the package insert or contactyour local representative;
visit http://labeling.zimmerbiomet.com for additional product
information.

Zimmer Biomet does not practice medicine. This technique was
developed in conjunction with health care professionals. This document
is intended for surgeons and is not intended for laypersons. Each
surgeon should exercise his or her own independent judgment in the
diagnosis and treatment of an individual patient, and this information
does not purport to replace the comprehensive training surgeons
have received. As with all surgical procedures, the technique used in
each case will depend on the surgeon’s medical judgment as the best
treatment for each patient. Results will vary based on health, weight,
activity and other variables. Not all patients are candidates for this
product and/or procedure.

Please refer to the Instructions for Use and the package label for the
products to be used with this Surgical Technique.

Caution: Federal (USA) law restricts this device to sale by or on the order
of a surgeon. Rx only.

Check for country product clearances and reference product specific
instructions for use.

For Ordering Information please refer to document 0572.
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