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CEMENT RESTRICTORS

ectaPlug

■ Completely absorbable plug in
   biocompatible gelatine
■ Ideal fit to the shape of the  
   medullary canal

ectaPlug P E

FLEXIBLE INSERTER

■ Non-absorbable UHMWPE 
   cement restrictor 
■ Disc shape design with spiral slanted cuts 
■ Radiopaque wire in stainless steel
■ One size fits different medullary 
   canal diameters 
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REDEFINING THR: THE AMIS SYNERGY

The anterior approach, strengthened by years of clinical experience, is the only technique 
which follows a path both intermuscular and internervous and therefore lowers the risk of 
damaging periarticular structures such as muscles, tendons, vessels and nerves.
Medacta International is the world leader for educating and supporting surgeons in 
their pursuit of Anterior Minimally Invasive Surgery (AMIS). Reference Centers, located 
throughout the world, provide the necessary AMIS educational experience and Medacta 
offers continuous support for surgeons, as well as constantly improving and developing 
the industry’s most specialized instrumentation platform. 
Using AMIS-K you can enter Medacta International’s world of AMIS. Discover:

■ The definitive MIS approach: AMIS;

■ Dedicated AMIS instrumentation;

■ The AMIS Mobile Leg Positioner: the original extension table included as part of the 
instrumentation that makes the surgery easier and reproducible;

■ The AMIS Education Programme based on Medacta’s proven educational methods.

The AMIS Mobile Leg Positioner will be supplied as part of the instrumentation to help ensure effective and 
reliable positioning of the leg during surgery. Traction, adduction and hyperextension have never been so easy.
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TECHNICAL PROPERTIES

COLLAR
■ Intended to help monitor the level of insertion of the stem. [1, 9]

SHAPE
■ The double-tapered design, with a gradually tapering section in 

the frontal and sagittal planes, is believed to impose mainly radial 
compressive loads on the cement and to allow rotational stability. [8, 12]

■ The rectangular section is aimed at improving rotational stability.[8, 13]

■ The round edges are intended to prevent the risk of stress 
concentration in the cement mantle. [8, 12]

SURFACE TREATMENT
■ The mirror polished surface allows the reduction of
 friction between the cement and the implant. [8, 12]

MATERIALS
■ Forged High Nitrogen Steel (ISO 5832-9), mirror-polished surface.

The AMIS-K has been developed by Dr L. Kerboull and Professor M. Hamadouche, incorporating their own 
experience with the Charnley-Kerboull femur implant. Based on the same concept, the AMIS-K includes modifications 
aimed at simplifying implantation.

 FRENCH PARADOX

The AMIS-K stem is in keeping with the design of the 

Charnley-Kerboull implant with its very thin cement mantle 

(1 - 2 mm) - French Paradox.[2, 8]

SIMPLIFIED REVISION CASES

The AMIS-K is compatible with the ‘cement-in-cement’ 

technique. It makes possible to leave the distal cement in place, 

thereby reducing the complexity of the operating procedure.[7]
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AMIS-K: THE SHORTENED CHARNLEY-KERBOULL STEM

30 YEARS OF CLINICAL EXPERIENCE

The first Charnley-Kerboull stems were released in 1972. They are characterised by 
their cervico-diaphyseal angle of 130°, and adaptation of the stem prosthesis 

to the dimensions of the medullary canal. This tapered stem is larger in 
diameter at the top than the bottom and different versions cater for 

various anatomical shapes. [3, 4, 5, 6, 8, 9, 11,14]

AMIS FRIENDLY DESIGN

The length of the AMIS-K has been reduced by 

approximately 12% compared to Charnley-Kerboull 

type stems. In vitro mechanical tests have confirmed 

that the reduced length did not affect the stability of 

the implant compared to the standard length implant. [1, 10]

This reduction in length is intended to preserve bone 
stock and facilitate insertion of the femoral implant 

through a minimally invasive procedure such as AMIS.[9]

■ Dedicated AMIS instrument set
■ Broaches and trial stems
■  Cement mixing system

PRODUCT RANGE

The AMIS-K is a cemented stem prosthesis with a modular head, available in 22 sizes and various different versions : Standard 
(STD), Lateralized (LAT), Dysplastic (DYS), Revision (REV). 

STD STD - LAT STD - DYS STD - REV

INSTRUMENTATION


