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Anatomic Kinematics, Minimized Wear

The lateral tiblofemoral
surfaces are highly
congruent in the corenal
plane while anterior-posterior translation

is allowed with a semi-congruent arcuate path,

Enhanced A/P and Deep Flexion Stability

Canventicnal revisien femoral with a posterior stabilized
insert has a vertical jumplng distance of 9 to 1 1mm and
varies through ROM. Conventional horizental jumping
distance (the A/P length of the spine apex) may be a short
as 1 to 3mm,

Conventanal posterion
stabilized jumping distance
5 9to 11lmm [size and
flexion angle dependent)

The ADVANCE® Stemmed Medial Plvot
tibial insest restores normal medial
pival motion by creating & unigue
*Ball-in-sacket” Interface with the
ADVAMCE® femoral companent on

the medial side.

Distal femoral
condybes form
partial sphere

Medial surface
matches spherical
condylar shape to
form “ball-in-socket”
articulation

Lateral surface
allows anatomic
translation

Ralsed medial
anterlor lip

The ADVANCE *Stemmed Medial Plvot vertical jumping distance |5 a constant
Timm through range of motlon. The ADVANCE®Stemmed Medial Plvet
horizantal jumping distance is 23 to 32mm, depending on component size,

The stability |5 achieved with a medial ball-in-socket, thus avelding complications

that may eccur with a traditional

cam/spine mechanism,

Meshal pisat vertical jumping
distance is 1lmm

(constant for all sizes and
Flexian angles)

Horizonal jusmpeng distance
ranges from 23 1o 32mm
(size dependent]

23-32mm

Enhanced Tibiofemoral Contact Area'? Constant Radius
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Because many contemporzry femoral designs Incorporate a
decreasing radius of curva wre through flexion, contact areas
also decrease. The constand radius of the ADVANCE*femoral
component maintains high contact area with the insert deep
inta flexian, thereby | g the long: polyethylene wear
rates,

The ADVANCE*Stemmed Medial Pivot
femoral components offer all the features of a traditional

revision femoral component and posterior stabilized insert such

as augments, stem extensions and stability; however, the ADVANCE®
Stemmied Medial Pivot offers all this with 60 - 80% less bone
removal than other traditional revision femoral components,
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Non-porous left and right femoral components with
standard 5° valgus angulation allow attachment of
cemented or canal filling stem extensions, along
with posterior or distal augments.

Porous left and right
femoral components
with standard 5°
valgus angulation
allow attachment of
cemented or canal
filling stem extensions.

Canal filling stems (Tmm increments) with spline and flute design
provide immediate rigid fixation and resistance to torsional movements.
A flexible slot provides a dynamic structure to address long-term

endosteal bone changes.j

Tapered cemented stem extensions for
both the femur and tibia are offered in
a variety of diameters to meet specific
patient needs.

References:

1. Greenwald, A.S., Heim, C.S., Postak, P.D.: Tibial
Plateau Surface Stresses in TKA. Presented at the
65th Annual AAOS Meeting, 1998.

. Wright Medical Technology Engineering Report,
TR97-0076.

N

w

. Wright Medical Technology Engineering Report,
ER02-0009.

\4

L 3
901.867.9971 phone
W RI G HT 800.238.7117 toll-free
MEDICAL 9018674793 fax

TFCHNOLOGY  kneesewmt.com

A Wright Medical Group Company www.wmt.com MK419-701




