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“The early clinical experience with COLLO-MIS
is very satisfactory. First follow-up results are really promising”.

G. Rinaldi, MD
Niguarda Ca Grande Hospital, Milan, Italy

“Fast rehabilitation thanks to an optimal primary fixation
and minimally invasive surgery”.

M. Krieger, MD
Gelenktzentrum Rhein-Main, Wiesbaden, Germany






Foreword

The COLLO-MIS stem has been developed to conserve the proximal femur bone stock with total preservation of the neck, avoiding the risk of
leg length discrepancy. Its shape combined with the double-porous surface structure allows the restoration of the biomechanical equilibrium that
is essential for an immediate primary stability and an optimal osteointegration.

A fast functional recovery for the patient is enhanced by the possibility to implant it with the most innovative bearing couplings (materials and
diameters) and by its suitability for tissue sparing approaches. It is indicated for primary cementless total hip arthroplasty in patients with primary
and secondary coxarthrosis, avascular and post-traumatic osteonecrosis, without severe deformities or previous surgeries and pathologies
compromising the neck.

A good bone stock is fundamental to guarantee an adequate support to the stem.”

Since 2008, 230 patients are under evaluation for clinical and radiological outcomes following the COLLO-MIS stem surgery. 6-month results
have already proved an excellent functional recovery (HHS>90 points), with a good improvement of ROM and no thigh pain in all patients.

The primary implant stability achieved intraoperatively has been consolidated with a good osteointegration between bone and implant. X-rays
showed no radiolucent lines, no bone resorption due to stress shielding and no sclerosis™.

The following 8 clinical cases illustrate some interesting examples where good results were obtained with the neck preserving COLLO-MIS stem.

*Indications, contraindications and warnings are exhaustively reported in the surgical technique.
**Unpublished preliminary data coming from an on-going prospective clinical study



I CUNICAL CASE

PREOPERATIVE

A 54-year-old female (168 cm height, 57 kg weight, 20 BMI), normal lifestyle, showed primary coxarthrosis of
the right hip with presence of osteophytes, cysts and areas of calcifications. The patient suffered from severe
pain with limitation of daily activities, as demonstrated by a poor Harris Hip Score (46 points) and a limited
ROM (Flexion/Extension 90°/0°, Abduction/Adduction 20°/20°, External/Internal rotation 20°/0°).

HIP PARAMETERS

126°CCD, 36-mm femoral offset (35-mm controlateral offset)

TREATMENT

Primary cementless THA with COLLO-MIS stem (size 3), through antero-lateral tissue sparing approach,
and ceramic/ceramic coupling.

PREOPERATIVE

POSTOPERATIVE

Immediate postoperative x-rays
showed a properly positioned
stem with a good restoration of
anatomical parameters (CCD
139°, 34-mm stem offset,
2° diaphyseal axis-stem axis
angle).

3-MONTH FOLLOW-UP

The patient had a fast and ex-
cellent functional recovery with
no pain, a good walking per-
formance (HHS 98 points, in-
creased of 52 points) and an im-
proved ROM (Flexion/Extension
110°/0°, Abduction/Adduction
35°/20°, External/Internal Rota-
tion 40°/5°).

12-MONTH FOLLOW-UP

Radiographycally, the stem was
stable and well-osteointegrated
with no radiolucent lines, sclero-
sis, no signs of stress shielding
nor subsidence.
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I CUNICAL CASE

PREOPERATIVE

PREOPERATIVE

A 49-year-old male (187 cm height, 92 kg weight, 26 BMI), developed primary coxarthrosis of the right hip.
He had a marked pain and poor functionality, resulting in an unsactisfactory Harris Hip Score (62 points) and

ROM (Flexion/Extension 90°/0°, Abduction/ Adduction 30°/20°, External-Internal Rotation 30°/0°).

HIP PARAMETERS

182°CCD, 41-mm femoral offset (48-mm controlateral offset), 10-mm dismetry.

TREATMENT

Primary cementless THA with COLLO-MIS stem (size 7), through antero-lateral tissue sparing approach, and

a ceramic/ceramic coupling.

POSTOPERATIVE

The implant was properly
aligned (140° CCD, 0° diaphi-
sary axsis-stem angle, 43-mm
femoral offset)

3-MONTH FOLLOW-UP

The functional recovery was
totally regained, as demonstrated
by the excellent Harris Hip Score
(99, increase of 38 points) and
mobility (ROM Flexion/Extension
100°/0°, Abduction/ Adduction
20°/20°, External/Internal Rota-
tion 20°/20°). No residual dis-
metry was observed.

12-MONTH FOLLOW-UP

X-rays showed a stable implant
with no radiolucent lines, sclero-
sis or osteolysis. No subsidence
has been observed. The patient
was very satisfied with the possi-
bility to improve his quality of life.
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IBIE CLUNICAL CASE

PREOPERATIVE

A 46-year-old male (180 cm height, 76 kg weight, 23 BMI), showed primary coxarthrosis of the right hip with
presence of osteophytes, cystis and areas of calcifications. The Harris score was 68 points, but the patient
had a moderate pain and a reduced ROM (Flexion/Extension 90°/ 0°, Abduction/ Adduction 15°/10°, External/

PREOPERATIVE

Internal Rotation 15°/15°), which limited his normal activities, especially considering his young age.

HIP PARAMETERS

136°CCD, 33-mm femoral offset (24-mm controlateral offset).

TREATMENT

Primary THA with COLLO-MIS stem (size 2), through antero-lateral tissue sparing approach, and a ceramic/

ceramic coupling.

POSTOPERATIVE

According to the analyses of the
immediate post-op X-rays, the
CCD angle was 138° and the dia-
physeal axis-stem axis angle 1°.

3-MONTH FOLLOW-UP

Clinical outcomes were very satis-
factory with a full regain of func-
tional abilities (HHS 100 points,
ROM: Flexion/Extension 125°/15°,
Abduction/  Adduction  15°/30°,
External/Internal Rotation 40°/20°)
and total pain relief. The implant
was optimally positioned and
stable with no early complications.

12-MONTH FOLLOW-UP

The stem was osteointgreated with
no radiolucent lines or any sign of
adverse bone remodelling nor
subsidence. The patient was fully
satisfied with the clinical outcome.
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I CLUNICAL CASE

PREOPERATIVE

A 59-year-old male (185 cm height, 90 kg weight, 26 BMI), showed primary coxarthrosis of the right side.
Osteophytes, cystis and areas of calcifications were observed. Marked pain and a reduced functionality af-
fected his living status, as described by the unsatisfactory HHS (52 points) and ROM (Flexion/Extension 100°/
0°, Abduction/ Adduction 20°/10°, External/Internal Rotation 25°/15°).

PREOPERATIVE

HIP PARAMETERS

133.9°CCD, 33-mm femoral offset (28-mm controlateral offset).

TREATMENT

Primary THA with COLLO-MIS stem (size 4), through antero-lateral tissue sparing approach, and a ceramic/

ceramic coupling.

POSTOPERATIVE

Postoperative X-rays showed

a CCD angle of 148°, while the
diaphyseal axis-stem axis angle
was 2°.

3-MONTH FOLLOW-UP

Functional recovery was very
good (HHS 94 points, increased
of 42 points), and a good pain re-
lief was ensured to the patient.

ROM: Flexion/Extension 110°/0°,
Abduction/Adduction 40°/40°,
External/Internal Rotation 15°/15°.

12-MONTH FOLLOW-UP

The initial implant stability has
been consolidated with a good
osteointegration. X-rays showed
no radiolucent lines, no bone re-
sorption due to stress shielding
and no signs of subsidence. No
other complications were found.
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Il CLUNICAL CASE

PREOPERATIVE

A 27-year-old female (160 cm height, 50 kg weight, 19 BMI), showed coxarthrosis in the left hip, secondary to
a previous homolateral osteotomy. She suffered from marked pain with serious functional limitation of her daily
living, moderate limp and a poor Harris Hip Score (40 points). Range of Motion was limited (45° Flexion, 20°
Abduction, 15° Adduction, 0° External Rotation) and it severely compromised her quality of life, in particular

PREOPERATIVE

considering the very young age.
HIP PARAMETERS

140° CCD, 40-mm femoral offset, -5 mm dismetry.

TREATMENT

Primary cementless THA with COLLO-MIS stem (size 2), through postero-lateral tissue sparing approach,

and a ceramic/ceramic coupling.

POSTOPERATIVE

Immediate post-operative X-rays
showed the following parameters:
134° CCD angle and 42 mm fem-
oral offset. Stem sizing and position
were correct and no complications
were found. No residual dismetry
was observed.

1-MONTH FOLLOW-UP

X-rays showed a good and stable
implant with no radiolucent lines,
sclerosis or osteolysis. The pa-
tient showed a fast and remark-
able functional recovery (HHS 92
points, increased of 52 points),
with the possibility of walking
normally without residual limping.
ROM: 90° Flexion, 45° Abduc-
tion, 15° Adduction, 15° External
Rotation.

6-MONTH FOLLOW-UP

A total functional recover it has
been regained with the possibil-
ity for the patient to acquire her
normal daily activities and a good
quality of life. (HHS 100 points, in-
creased of 60 points, ROM: 110°
Flexion, 45° Abduction, >15° Ad-
duction, 15° External Rotation).
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IS CLNICAL CASE

PREOPERATIVE

A 76-year-old male (176 cm height, 80 kg weight, 26 BMI), developed primary coxarthrosis of the left hip, after
having already received a controlateral THA. Even if the Harris Hip Score was fair (75 points), the patient’s
quality of life was compromised by pain and by limited ROM (80° Flexion, 20° Abduction, 15° Adduction, 15°

PREOPERATIVE

External Rotation).
HIP PARAMETERS
128° CCD, 53-mm femoral offset

TREATMENT

Primary THA with COLLO-MIS stem (size 4), through postero-lateral tissue sparing approach, and a

polyethylene/ceramic coupling.

POSTOPERATIVE

After surgery the CCD angle was
142° and the femoral offset 48
mm. Stem sizing and position were
correct and no complications were
found.

6-MONTH FOLLOW-UP

Despite the very short time from
surgery, the patient had a consider-
able functional recovery X-rays evi-
denced a stable implant. (HHS 98
points, ROM: Flexion 110°, Abduc-
tion/Adduction 20°/>15°, External
rotation 15°).

12-MONTH FOLLOW-UP

The stem was definitely well-
osteointegrated and stable,
with no signs of adverse bone
remodelling or reaction, nor stress-
shielding and osteolysis. The
patient was very satisfied with the
complete regained function (HHS
100 points).
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I CUNICAL CASE

PREOPERATIVE

+

PREOPERATIVE

A 49-year-old female (155 cm height, 58 kg weight, 24 BMI), showed osteoarthritis of the left hip with positive
Trendelenburg sign, marked pain and severe functional limitations.
Both Harris Hip Score (37 points) and ROM were poor (90° Flexion, 0° Abduction, 15° Adduction, 0° External

Rotation).
HIP PARAMETERS

123° CCD, 48-mm femoral offset, 5-mm dismetry.

TREATMENT

Primary cementless THA with COLLO-MIS stem (size 1), through postero-lateral tissue sparing approach,

and a ceramic/ceramic coupling.

POSTOPERATIVE

X-rays showed a correctly sized
stem, no dismetry, a CCD angle
equal to 136° and a 51-mm fem-
oral offset.

1-MONTH FOLLOW-UP

The patient recovered fast and
very good, in terms of both pain
relief and functionality (HHS
96 points, increase 59 points).
ROM: 110° Flexion, 20° Abduc-
tion, >15° Adduction, >15° Ex-
ternal Rotation. X-rays indicated
a stable implant.

12-MONTH FOLLOW-UP

The stem achieved a stable bony
in-growth with no stress shield-
ing, no osteolysis and no sub-
sidence. Functionality further
improved (HHS 100 points, ROM
130° Flexion, 45° Abduction).
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BBl CLNICAL CASE

PREOPERATIVE

A 67-year-old female (161 cm height, 65 kg weight, 25 BMI), showed osteoarthritis of the right hip. She suf-
fered from a mild pain with moderate functional limitation and moderate limp, a poor Harris Hip Score (60
points) and a limited ROM (90° Flexion, 15° Abduction, 0° Adduction, 0° External Rotation).

HIP PARAMETERS

125° CCD, 48-mm femoral offset, 5-mm dismetry.

TREATMENT

Primary cementless THA with COLLO-MIS stem (size 4), through postero-lateral tissue sparing approach,
and with a UHMWPE/ceramic coupling.

POSTOPERATIVE 3-MONTH FOLLOW-UP 12-MONTH FOLLOW-UP

After surgery the CCD angle was X-rays confirmed the initial stability The stem was well-osteointegrat-
141° and the femoral offset 48 of the implant without subsidence ed, with no evidences of complica-
mm. No dismetry was present. or signs of stress shielding. tions. The excellent regained func-
The patient had a satisfactory clinic- tional recovery (HHS 96 points)
al and functional recovery (HHS 96 allowed the patient to come back
points, increased of 36 points) with  to her normal life style.
good mobility (ROM: 110° Flexion,
45° Abduction, >15° Adduction,
>15° External Rotation).

PREOPERATIVE
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