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Optimised neck for maximized
function

Titanium plasma coated, to
promote biological fixation.

Ti6Al4V Alloy, distal portion is
matte finished, with a flat
rectangular geometry which
provides excellent rotational
stability.

www.stinsonortho.com

Encina Taper Stem
SURGICAL TECHNIQUE
1
PRE-OPERATIVE PLANNING.
Encina Taper Stem X-Ray templates can be used
over AP and lateral radiographs to help determine
the correct size to restore the patient’s natural
anatomy.
Templates are 115% magnification.

2
SURGICAL APPROACH.
The Encina Taper Stem can be used with
any surgical approach which the surgeon
selects and is comfortable with.
Anterolateral approach

Direct-anterior approach

Posterolateral approach

3
FEMORAL NECK RESECTION.
The Osteotomy guide should be used in conjunction with pre-operative
planning, to determine the level of femoral neck resection.
This can be performed in a couple of steps, depending on the
surgeon’s preference.

4
FEMORAL CANAL PREPARATION.
Ensure that broaching is started posterolaterally. The broach should run parallel to the posterior
cortex following the natural anatomy of the femur. Begin with the smallest broach attached to
the broach handle and increase the size of broach sequentially until longitudinal and rotational
stability is achieved. Broaching should then be stopped. Careful preoperative planning is key to
help selection of the final broach size. The version will be determined by the natural version of the
femur.
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5
TRIAL REDUCTION.
With the final broach in situ, attach the appropriate trial neck and trial head. Reduce
the hip and assess what adjustments, if any, are required to provide stability through a
full range of motion. Remove the trial head, neck trial and final broach. Do not irrigate
or dry the femoral canal. This will help to preserve the compacted cancellous bone
quality and encourage biological fixation of the stem.

6
FEMORAL COMPONENT INSERTION.
When implanting the definitive stem (same size as final broach) in the femoral
canal, ensure that it is directed in by hand. This will help avoid changing the
version as a precautionary measure. You
should not have more than a thumb’s breadth between the resection line and
the top of the coating on the stem. If the stem does not readily go down this far,
the surgeon should broach again. If the coating level of the stem sinks below the
resection line, the surgeon should consider a larger stem. Then lightly tap the
stem impactor to fully seat.

7
FEMORAL HEAD IMPACTION.
A final trial reduction is carried out to confirm joint stability
and range of motion. Clean and dry stem taper carefully to
remove any particulate debris. Place the femoral head onto
the taper and lightly tap it using the head impactor. Ensure that
bearing surfaces are clean and finally reduce the hip.
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