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Surgical Technique

All the cemented Acetabular Cups can be            
implanted via any standard approach for total hip 
arthroplasty, depending on the surgeon’s level of 
experience.

Preoperative Planning

Good preoperative planning of the intervention is 
important in order to select the correct implant type 
and size, and the fi nal position in the bone, 
according to the individual patient’s anatomy. 
Before performing a hip arthroplasty, the surgeon 
should carefully assess the patient’s clinical state 
and his/her level of physical activity.

In order to achieve an optimal outcome, 
the operation should be planned using suitable 
templates. The enlargement factor of the radio-
graphs must correspond to the factor on the 
templates. The X-ray Templates of the cemented 
Acetabular Cups are available in the standard ratio 
of 1.1:1.

The size of the implant must be selected on the 
basis of suitable, informative radiographs in the 
a.p. and lateral planes. Each radiograph should be 
at least large enough for the entire template to be 
applied. It is often useful to take a second 
radiograph of the joint that is not being replaced. 
Inadequate preoperative planning can lead to an 
incorrect choice of implant and/or incorrect 
implant positioning. 

Note
Preoperative planning provides an initial guide for 
the fi nal situation. It cannot, however, be regarded 
as conclusive evidence of the most suitable size of 
implant. The fi nal decision can only be taken intra-
operatively.

The desired outcome is always to achieve a 
resilient, stable acetabular fossa and a strong
 lateral bony covering. 

The inclination of the Cup should not be 
significantly greater or smaller than 45°.
The anteversion should not be significantly 
greater or smaller than 15°.

Placement outside of these limits will reduce the 
range of motion and may subsequently lead to 
subluxation and/or dislocation of the joint.

Fig. 1
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Reaming the acetabulum

Depending on which approach is used, the leg 
must be positioned so that the acetabulum is well 
exposed. 

The size of the fi rst Reamer corresponds to the 
width of the Cup entrance. Under normal 
anatomical conditions, the Reamer is inserted at an 
angle of approx. 45° inclination and 15° anteversion 
(Fig. 2). 

Then Reamers are used with a successively larger 
diameter until regions of bloody cortical bone be-
come visible, but without endangering the 
supporting structure for reliable anchoring of the 
Cup. The Reamer Head must be kept 
absolutely steady.

Determining the Cup size

Once the acetabulum has been prepared, the Trial 
Cup is secured to the appropriate Acetabular Cup 
Applicator and Trial Cup Handle (Fig. 3) and 
inserted into the acetabulum (Fig. 4).

The purpose of the Trial Cup is to check the size 
and depth of the reamed joint cavity. In addition, it 
is possible to ensure that, for example, no 
osteophytes will obstruct the implant position later.
As soon as these factors have been checked, the 
fi nal decision on the size of Cup can be taken.

Fig. 2

Fig. 3

Fig. 4
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Preparing the anchoring holes

Once the suitable Cup components have been 
established, the anchoring holes are drilled with 
the Penetrating Drill, principally in the loading 
zone of the acetabulum (Fig. 5).   

The depth of the anchoring holes is limited to 
6 mm by the depth stop of the available drills. 
The diameter can be either 3.5 mm or 5.0 mm, 
depending on the requirement and the bone 
situation.Fig. 5

Fig. 6Reaming 2-4 mm bigger

Outer diameter

Fig. 5

Implantation of the Acetabular Cup 

In order to achieve a sufficiently thick cement 
coating mantle, the final implant must be 
selected according to the last Reamer used. 
This varies according to the Cup being used:

EasyHip Cemented Cup
The indicated outer diameter corresponds to the 
respective size of the implant body.
Depending on the desired thickness of the 
cement coating mantle, the selected implant 
should be 2-4 mm smaller than the last Reamer 
used (Fig. 6). 

EasyHip Cemented Cups
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Applicator Head

Lever

Fig. 8

The appropriately selected Cup is now connected 
to the Inserter-Positioner by pressing the lever 
on the Inserter-Positioner to the right (Fig. 8) and 
positioning the Polyethylene Acetabular Cup onto 
the Applicator Head by means of the two 
opposing holes at the entrance level of 
the Cup (Fig. 9). 

The lever is then moved to the left in order to 
lock the Polyethylene Acetabular Cup (Fig. 10). 
The Cup is now firmly attached to the insertion 
instrument and can be placed into the cement 
bed.

Note
The Applicator Head must be selected according 
to the inner diameter of the Cup size that is being 
inserted. Detailed installation instructions for the 
complete Inserter-Positioner can be found on the 
respective cleaning instruction.

The lever is then moved to the left in order to Fig. 10

Positioning Guide

EasyHip Cemented Cups
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Fig. 12

The eccentric Acetabular Cups (EasyHip 
Cemented Cup) have a third hole as an aid to 
alignment (Fig. 11). This third hole indicates 
the main load-bearing zone of the respective 
Cup, and thus the cranial alignment. When the 
Acetabular Cup is positioned on the Applicator 
Head, the third hole should always point toward 
the half-moon-shaped recess. This enables correct 
positioning of the 
eccentric Cups (Fig. 12).

Fig. 11
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45°

15°

S
T

As an extra aid to alignment, it is recommended 
to use the Positioning guide with pendulum 
and alignment rod. The alignment rod should 
be positioned at 90° to the body axis in 
order to achieve an acetabular cup entrance 
angle (inclination) of 45°. In order to set the 
15° anteversion, a Positioning Guide (T) with 
pendulum (S) for inserter is available (T must be 
parallel to S) for patients in the supine position 
(Fig. 13). If the patient is in the lateral position, 
move the Inserter-Positioner 15° toward ventral. 

Fig. 13
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After placing the cement, insert the cemented 
Acetabular Cup into the prepared implant bed
(Fig. 14). Any excess cement must be removed
(Fig. 15). Once the Acetabular Cup  is in the 
desired position, remove the Inserter-Positioner. 

While the cement is hardening, hold the 
Acetabular Cup in position with the Acetabular 
Cup Pusher. For this purpose, screw the correct 
Ball Head, according to the inner diameter of the 
Acetabular Cup, to the T-handle (Fig. 16). The Ball 
Head prevents any movement by the surgeon 
being transmitted to the implant.

While the cement is hardening, any additional 
excess cement must be removed.

Fig. 15

Fig. 14

Fig. 16

While the cement is hardening, hold the 
Acetabular Cup in position with the Acetabular 
Cup Pusher. For this purpose,
Ball Head, according to the inner diameter of the 
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Trial reduction

Following implantation of the Acetabular Cup, a 
trial reduction can be performed using the Trial 
Heads. This can be done either on the trial neck 
segments of the stem, or on the final stem im-
plant. After performing the trial reduction, check 
the leg length, joint stability and range of motion
(Fig. 17).

Final reduction 

Once the final acetabular components have been 
implanted, the surgeon can proceed with 
implanting the femoral component. 
When the femoral component has also been 
implanted, final reduction of the hip can be 
performed, and the joint stability and range of 
motion can be checked (Fig. 18).

Fig. 17

Fig. 18
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ImplantsImplantsImplants

EasyHip Cemented Cup
eccentric, with Snap-Fit

O UHMWPE 
X-ray marker: CoCrNiMoFe

a Outer Ø mm Inner Ø mm

E16.1.00.0000 44 28

E16.1.00.0001 46 28

E16.1.00.0002 48 28

E16.1.00.0003 50 28

E16.1.00.0004 52 28

E16.1.00.0005 54 28

E16.1.00.0006 56 28

E16.1.00.0007 58 28

E16.1.00.0008 60 28

E16.1.00.0009 62 28

E16.1.00.0010 64 28

Inner Ø

Outer Ø
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Basic Instrument Set for EasyHip Cemented Cups

a Basic Instrument Set for EasyHip Cemented Cups

1 E16.2.00.0618 Instrument Tray, empty

1 2

345678910

2 E14.2.00.0143 Inserter-Positioner for Acetabular Cups with fi xation guide, 460 mm, Ø 28 mm
3 E16.2.00.0622 Dismantling ring, Ø 28 mm
4 E16.2.00.0612 Positioning guide with pendulum for inserter

5 E16.2.00.0613 or
E16.2.00.0614

Penetrating drill, 3.5 mm, Hudson Fitting or
Penetrating drill, 3.5 mm, AO Fitting

6 E16.2.00.0615 or
E16.2.00.0616

Penetrating drill, 5.0 mm, Hudson Fitting or
Penetrating drill, 5.0 mm, AO Fitting

7 E16.2.00.0611 Hex screwdriver for closure of the pin
8 E16.2.00.0610 Hex screwdriver, size 1.5 mm, 180 mm
9 E16.2.00.0648 T-Handle for Acetabular Cup Pusher 

10 E16.2.00.0647 Head for Acetabular Cup Pusher, for Head-Ø 28 mm



EasyHip Cemented Cups

 12 Instruments

Additional Instrument Set for EasyHip Cemented Cup

a Additional Instrument Set for EasyHip Cemented Cup

E16.2.00.0666 Standard container (not illustrated)   

1 E16.2.00.0628 Tray, empty, 550 x 265 x 50 mm

EasyHip Cemented Cups and EasyHip Cemented Cups 
Trial Acetabular Cups

a Outer Ø mm a Outer Ø mm

2 E16.2.00.0633 44 8 E16.2.00.0639 56
3 E16.2.00.0634 46 9 E16.2.00.0640 56
4 E16.2.00.0635 48 10 E16.2.00.0641 58
5 E16.2.00.0636 50 11 E16.2.00.0642 60
6 E16.2.00.0637 52 12 E16.2.00.0643 62
7 E16.2.00.0638 54
13 E16.2.00.0629 Acetabular Cup Applicator and Trial Cup Handle

7 12 11 10 9 85 46 23

13



EasyHip Cemented Cups

Instruments  13 

Instrument Set for EasyHip Acetabular Reamer

a  Instrument Set for Acetabular Reamers

1 E16.2.00.0001 Instrument Tray, empty
2 131-170/44 Acetabular Reamer Head, Reamer-Ø 44 mm
3 131-170/46 Acetabular Reamer Head, Reamer-Ø 46 mm
4 131-170/48 Acetabular Reamer Head, Reamer-Ø 48 mm
5 131-170/50 Acetabular Reamer Head, Reamer-Ø 50 mm
6 131-170/52 Acetabular Reamer Head, Reamer-Ø 52 mm
7 131-170/54 Acetabular Reamer Head, Reamer-Ø 54 mm
8 131-170/56 Acetabular Reamer Head, Reamer-Ø 56 mm
9 131-170/58 Acetabular Reamer Head, Reamer-Ø 58 mm
10 131-170/60 Acetabular Reamer Head, Reamer-Ø 60 mm
11 131-170/62 Acetabular Reamer Head, Reamer-Ø 62 mm
12 131-170/64 Acetabular Reamer Head, Reamer-Ø 64 mm

13
131-171B or 
131-171D

Shaft with Handle for Acetabular Reamer, 312 mm, Hudson Fitting or                 
Shaft with Handle for Acetabular Reamer, 312 mm, AO Fitting  

131-171/01 Handle for 131-171B or D

1

10 11 12

2 3 48 5 6 7 8 9

13
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Indications/Contraindications 
EasyHip Cemented Cups
General Indications

Mobility-limiting conditions, fractures or defects of the hip and proximal femur which cannot be treated 
with conservative or osteosynthetic measures

Indications

Primary and secondary arthrosis

Rheumatoid arthritis

Correction of functional deformations

Femoral neck fractures

Revision after implant loosening, depending on the bone situation

Contraindications

Acute and chronic infections, local and systemic, if they pose a risk to successful implantation of a total 
hip replacement (preoperative microbiological analysis is recommended)

Allergies to any of the materials used

Inadequate bone substance or bone quality that precludes stable seating of the prosthesis
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NotesNotesNotes
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Important Information

Please note the following regarding the use of our implants:

1.  Choosing the right implant is very important.
The size and shape of the human bone determines the size and shape of the implant and also limits the load 
capacity. Implants are not designed to withstand unlimited physical stress. Demands should not exceed normal 
functional loads.

2.  Correct handling of the implant is very important.
Under no circumstances should the shape of a fi nished implant be altered, as this shortens its life span. 
Our implants must not be combined with implants from other manufacturers. 

The instruments indicated in the Surgical Technique must be used to ensure safe implantation of the components.

3.  Implants must not be reused.
Implants are supplied sterile and are intended for single use only. Used implants must not be used again.

4.  After-treatment is also very important.
The patient must be informed of the limitations of the implant. The load capacity of an implant cannot compare 
with that of healthy bone!

5.  Unless otherwise indicated, implants are supplied in sterile packaging.
Note the following conditions for storage of packaged implants:
• Avoid extreme or sudden changes in temperature.
• Sterile implants in their original, intact protective packaging may be stored in permanent buildings up until the 

“Use by” date indicated on the packaging. 
• They must not be exposed to frost, dampness or direct sunlight, or mechanical damage.
• Implants may be stored in their original packaging for up to 5 years after the date of manufacture. The “Use by” 

date is indicated on the product label.
• Do not use an implant if the packaging is damaged.

6.  Traceability is important.
Please use the documentation stickers provided to ensure traceability.

7.  Further information on the material composition is available on request from the manufacturer.

Follow the instructions for use!

GO German Orthopedic Implants GmbH, Barkhausenweg 10, 22339 Hamburg, Germany

All content in this catalog, including text, pictures and data, is protected by law. Every instance of use, whether in 
part or in whole and which is not permitted by law, is subject to our prior consent. In particular, this applies to the 
reproduction, editing, translation, publishing, saving, processing, or passing on of content stored in databases or 
other electronic media and systems, in any manner or form. The information in the catalogs is solely intended to 
describe the products and does not constitute a guarantee.

The Surgical Technique described has been written to the best of our knowledge and belief, but it does not relieve 
the surgeon of his/her responsibility to duly consider the particularities of each individual case.

Products shown in this document may not be available in your country. The product availability is subject to the 
approval and/or registration regulations of the respective country. Please contact GO German Orthopedic Implants 
GmbH  if you have questions about the availability of GO Implants products in your country.

GO German Orthopedic Implants GmbH and/or other corporate affi liated entities own, use or have applied for the 
following trademarks in many jurisdictions: GO Implants, EasyHip, EasyKnee.

Other trademarks and trade names may be used in this document to refer to either the entities claiming the marks 
and/or names or their products and are the property of their respective owners.
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