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Abstract of  DE102004034331 (A1)

Ball and socket joint-cap implant (I), for artificial hip joint, comprises a cap (1) (that is
similar to the natural joint ball), which can be placed on the resected thigh head and a
terminal area (P) to the concave open side loaded pilot pin (2) consisting of
bioabsorbable material.
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DESCRIPTION DE102004034331

[0001]

The present invention relates to a condyle cap implant for an artificial hip joint.

[0002]

More recently, so-called cap implants are increasingly used, which are placed over the prepared natural residual joint head

or over the partially resected femoral head neck and then fixed in this position. The prerequisite for a stable secondary

fixation is stable bone material of the residual bone. Thus, according to DE-C-102 18 801 it is proposed to couple a journal

to the condyle cap which is set in a corresponding cutout in the femoral neck. This conical surface has a surface which is

provided  with  a  three-dimensional  open-meshed  spatial  network  structure  into  and  through  which  grow  through  bone

trabeculae of the surrounding bone material and provide stable secondary fixation.

[0003]

This patient care fails with weakened bone material, for example in osteoporosis. In particular, it can be assumed that

more female patients are affected by this than male patients, so that according to the unpublished DE-A-103 01 986 a cap

implant has been proposed, which has a fixation aid, which is connected proximally to the cap and a thin-walled hollow

reinforcing body with a curved course and is of such length that it can be guided through the femoral neck into the bone

canal in the femur and fixable along the bone canal, wherein the surface of the reinforcing body is penetrated by a plurality

of openings.

[0004]

In a less necrotic bone material, the supply of such an implant is not (yet) indicated. Basically, in orthopedics, one tries to

resect as little as possible of the natural bone material. The use of the aforementioned cap implant would be exaggerated

in an almost healthy bone but damaged natural joint ball.

[0005]

Therefore, it is the object of the present invention to provide a condyle cap implant, which is implantable with a minimally

invasive procedure and nevertheless allows a good long-term stability.

[0006]

This object is achieved in that the joint-spherical cap made of metal or ceramic has a projecting from the pole region to the
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concave open side guide pin, which consists of a bioresorbable material.

The guide pin is to be placed in a corresponding cutout in the femoral head neck, preferably in a pressfit. The cap is

implanted on the femoral neck either cementless or with bone cement. For the cementless fixation special structures

are then provided inside the cap, in which and through which bone trabeculae can grow and so provide a secondary

fixation.

[0007]

The task of the guide pin is not to provide secondary fixation, but primary fixation, and to provide relief of forces in the

epiphysis. Over time, the material of the guide pin is absorbed, d. H. his task is less and less true of the guide pin. The

resorption behavior is matched with the ingrowth behavior of the bone trabeculae in the mentioned structure in the cap

interior in the case of the cementless implantation or with the permanent fixation behavior of the cement used.

[0008]

Particularly preferably, the guide pin consists of bioresorbable polymers. The degradation by absorption in the body

takes place by a nonspecific hydrolysis to lactic acid and glycolic acid.

[0009]

Particular preference is given to polylactides or polyglycolides as polymer. Upon absorption by hydrolysis, lactic and /

or glycolic acids are readily metabolized.

[0010]

The  same  applies  when  using  a  synthesis  of  polylactides  and  polyglycolides.  The  polymers  used  are  generally

obtained by polycondensation of hydroxycarboxylic acids or by ring-opening polymerization of lactones. When using

polylactides or polyglycolides, the following general structural formula is present:

[0011]

There are two isomeric forms of lactides according to the CH3 group: on the one hand the L-lactide and on the other

hand the D-lactide.

[0012]

The degradation  times of  the  polymers  differ,  as  shown below: polymer degradation  time type L-lactide  months  &

ndash; Years type D, L-lactide and glycolide months mixture weeks-months

[0013]

Under the prevailing physiological conditions in the bone is a hydrolystic degradation to glycol or

Lactic acid.

The degradation rate depends on the molecular weight, the surface and the polymer composition. The degradation of

the polymers in the organism takes place. as mentioned & ndash; by non-specific hydrolysis to lactic acid and glycolic

acid. Both substances are metabolized and excreted.

[0014]

The hydrolystic degradation of the polymers initially leads to a decrease in the molecular weight. Only towards the end

of the degradation time is a loss of mass to be observed, which leads to the complete dissolution of the polymer. The

degradation by enzymes is not significantly affected.

[0015]
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The invention will be explained in more detail with reference to an embodiment according to the single drawing

figure.

[0016]

Shown is a schematic sectional view through the joint cap implant according to the invention.

This has the actual cap 1, which can be placed over the partially resected femoral head neck. In the pole region P

is attached inside a receptacle 3 for the guide pin. 2 The guide pin 2 can be screwed for example with a self-locking

thread with the receptacle 3 with a corresponding thread.

[0017]

For  permanent  secondary  fixation,  a  three-dimensional  open-meshed  spatial  network  structure  4  is  presently

provided at the base of the cap interior, into and through which bone tracers grow after placement of the cap 1 on

the femoral head neck and ensure permanent retention of the cap 1 on the femoral head neck.
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CLAIMS DE102004034331

A condyle cap implant for an artificial hip joint, comprising a cap (1) modeled on the shape of the natural joint ball, which

can be placed on a partially resected femoral head neck, and a guide pin (2) projecting from the pole region (P) to the

concave open side and made of bioresorbable material consists. A condyle cap implant according to claim 1, wherein the

guide pin (2) consists of bioresorbable polymers. Conical head cap implant according to claim 2, in which polylactides or

polyglycolides are used as polymers. Conical head cap implant according to claim 2, in which a synthesis of polylactides

and polyglycolides is used as polymers.

This is followed by a sheet of drawings
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