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feel forced to A 50-year-old male presented with 30 years of chronic hip
pain, radiographs highlight severe bilateral Perthes deformities
of both hips, and he wants a long-term fix. He has a shallow
antiquated implants acetabulum, a short, varus femoral neck, an overhanging
trochanter, and a large mismatch between the width of the
traditionally used metaphysis and diaphysis of the femur.

for hip dysplasia. ,,

use complicated,

; . .
- — p L R AN W Ay | *
A e e S R 1) A I AN e L

The challenge

Classic pitfalls of total hip arthroplasty for O
Perthes deformity include hip instability, R E DA PT

overlengthening of the leg, nerve injury, Revision Femoral Stem
Complex Anterior as well as periprosthetic fracture. The
Revision Total Hip high complication profile for these cases
Arthroplasty Specialist is largely the result of acetabular and
OrthoArizona femoral deformities. A shallow dysplastic
Phoenix, AZ socket makes version and fixation of the
acetabulum difficult. The femoral geometry
is very different than the design of primary
femoral implants, which reduces the ability
to control leg-length and version. This
mismatch can also explain the high rate of
periprosthetic fracture.
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Surgeon insight

The REDAPT? Modular shell with OR30¢ OXINIUM?® Dual
Mobility affords the surgeon fixation and is designed to
achieve joint stability through independent adjustment
of neck angle, height, offset and version. Additive
manufacturing is used to produce a porous surface that
is intended to mimic the structure of cancellous bone.
Patented locking screw technology provides necessary

even more steps to a primary total hip. The 190mm
REDAPT Femoral stem offers absolute control to set leg
length and version. The femoral design (ROCKTITE® flutes,
major and minor splines, and an aggressive 3° taper)
ensures that you can trust your femoral trial to match the
final product while minimizing risk of subsidence or sitting
proud.®°The 190mm stem is better suited to prevent
femoral perforation and accommodate for femoral bowing.
A monoblock implant simplifies workflow, reducing the

comfort to tackle even the shallowest socket. Dual
Mobility with diffusion hardened OXINIUM technology
provides an excellent opportunity to maximize bearing size
and stability. OXINIUM may reduce polyethylene wear for
younger patients undergoing total hip arthroplasty, which
common for patients with Perthes.*

complexity of a complex primary total hip arthroplasty.

Strategic takeaway

While less severe Perthes deformities may be treated

with routine primary implants, severe deformities can be
underappreciated on routine radiographs. The Smith and
Nephew REDAPT portfolio provides versatile solutions

to meet the needs of simple and even the most complex
Perthes deformities, without resorting to complicated or
antiquated implants.

Conical tapered stems have always been a robust tool to
control version and leg length. However, fluted tapered
stems typically increase the complexity of the surgery.
Stem subsidence is often frustrating, and modularity adds
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Figure 2. Postoperative AP Pelvis and Cross-Table Lateral
Hip radiographs demonstrating a complex primary total hip
arthroplasty: 190mm REDAPT Monoblock Femoral Stem,
56mm REDAPT Modular Shell with locking screw fixation
in the ilium and ischium, and a 36mm OXINIUM Head with
a flat liner. A 36mm bearing was adequate stable for this
patient.

Figure 1. Preoperative AP Pelvis and AP Hip radiographs
demonstrating bilateral Perthes deformities with
degenerative changes. Key dysplastic features highlight

a shallow acetabulum, a short, varus femoral neck, an
overhanging trochanter, and a large mismatch between the
width of the metaphysis and diaphysis of the femur.

Smith & Nephew, Inc. www.smith-nephew.com *Trademark of Smith+Nephew
1450 Brooks Road All Trademarks acknowledged
Memphis, Tennessee 38116 ©2026 Smith & Nephew, Inc.

USA 50799 V1 04/26

SmithNephew

The clinician testimonial(s) depicted in this brochure represent the individual clinician’s own opinions, findings, beliefs and/or experiences. Individual results will vary. The clinician(s) featured in this brochure
were compensated by Smith+Nephew for their time.

Not everyone who receives a product or treatment will experience the same or similar results; results may vary depending on several factors, including each patient’s specific circumstances and condition,
and compliance with the applicable Instructions for Use. Smith+Nephew is not responsible for the selection of any treatment by a healthcare professional to be used on a particular patient.
Smith+Nephew makes no representations, warranties, guarantees or assurances as to the availability, accuracy, currency or completeness of the information presented or its contents. Products may not
be available in all markets because product availability is subject to the regulatory and/or medical practices in individual markets. Please contact your Smith+Nephew representative or distributor if you
have questions about the availability of Smith+Nephew products in your area. For detailed product information, including indications for use, contraindications, precautions and warnings, please consult the
product’s applicable Instructions for Use (IFU) prior to use. For detailed product information, including indications for use, contraindications, effects, precautions and warnings, please consult the products’
Instructions for Use.
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