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Introduction: Two surgical approaches were used, the single anterior incision and posterior
incision. The ARC™ short curved stem was used with a variety of cementless cups
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proximal femur after THA continues to
be a problem. Proximal stress shielding
occurs regardless of fixation method. The
resultant bone loss can lead to implant
loosening and or breakage of the
implant®.

The titanium stem comes 1n six sizes 0-5 and features a c.c.
modular neck that 1s available in the following styles: Neutral,
8° Varus / Valgus, 12° Varus / Valgus, & 12° Anteverted/

Retroverted.

Note: There has been recent concern raised over
modular necks in conventional cementless stem designs>.
Neck sparing stems reduce principal tensile stress in the
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higher levels of physical activity as
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We are encouraged with our initial clinical / surgical observations (patients are
Material: happy) and we believe the potential and real benefits warrant not only further
evaluation but expanded evaluation of this tissue conserving approach to THA.
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