
Revitan® Hip System



Modularity Built Upon  
Proven Concepts

The modular Revitan Straight and Curved Revision system is based on  

the concept of distal press-fit anchorage introduced by Prof. H. Wagner. 

Built upon years of clinical experience,1,2  the modularity of the  

Revitan system is designed to offer flexibility while addressing 

the diaphysis and metaphysis of the patient independently 

to accommodate a wide range of indications.

Along with modularity, the 2 degree taper, 

longitudinal ribs and material composition 

are designed to support OR efficiency, 

allowing the surgeon to choose 

their strategy based on the 

patient’s needs and 

amount of bone loss.
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The radius of the distal component is designed to fit the antecurvation of the femur and is designed to 

contribute to the good clinical results3 achieved with Revitan Curved. There is also an option to use locking 

screws to provide additional distal fixation. 

Intraoperative flexibility is further supported by a lean instrument set, component anchorage control and 

ease of adjustment throughout surgery.

The Revitan Straight and Curved Revision System has an optimized range of implants leading to a lean 

portfolio of only 33 implant components.
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Taper junction fracture remains a concern for many revision surgeons and specialists. Risk 

factors for fractures of the modular junction include excessive body weight and inadequate 

proximal osseous support because of trochanteric osteotomy, reduced preoperative bone 

stock, osteolysis, loosening and implant undersizing. One study suggests the use of 

implants with strengthened junctions when using modular stems in such patients.4 

With this geometry of four zones, the maximal stress of the bending forces is concentrated 

on the section with the smallest diameter. This feature prevents formation of metallic debris 

as there is no contact between the proximal and distal implant components in this section.

Screw thread for the conical nut

Cylindrical zone for centering both components during assembly 

Conical zone with structured surface to assure mechanical 

connection between the components

Zone with smaller diameter to concentrate the flexion forces and  

to mitigate metal abrasion during micromovement

The Revitan Connection Taper is Divided  
into Four Zones

In case of secondary revision, the connection allows for intraoperative dismantling 

of the components. This assures easy and optimal adjustment of leg length and 

version. Both adjustments can be done in two independent steps.

Revitan Connection Taper Design
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+40°–40°

Version of the proximal component can be set 

freely in the range of 40°. 

Revitan Connection Taper Design
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The Revitan Curved Implant System: 
The Distal Components

The Revitan Curved distal components are available in three different lengths: 
140, 200 and 260 mm. Their diameters are between 14 and 28 mm, provided in 
2 mm increments.
 
The cross-section is octagonal with a rib on each edge designed to provide high 
rotational stability. The 2 degree taper is designed for good primary anchorage 
and even distribution of axial load while also discouraging component 
migration in the event of secondary subsidence.

All stems with diameter 18 mm and length a of 200 mm have holes for locking 
screws, with the possibility of static and dynamic fixation. Locking screws can 
be used to further improve stability of distally fixed implants in specific cases 
such as in osteoporotic bone or a deficient isthmus.

The octagonal cross section with ribs on  

each edge designed to provide rotational stability,  

and favors osseo-integration.

Distal Options

Additional Fixation Options 

There is an option to use locking screws to provide additional 
distal fixation as well with the Revitan Curved Stem. This  
option is especially important in osteoporotic bone where  
the medullary canal has expanded and no isthmus exists. 
Additional distal fixation is also useful in periprosthetic 
fractures with long spiral fractures in or above the  
isthmus region.
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The Revitan Straight Implant System:
The Distal Component 

The opening angle of 9° and ribs in the proximal area of the  
140 mm component are designed to ensure anchoring in the 
metaphyseal-diaphyseal area of the femur in combination with  
a conical proximal component.

Components are available in 3 lengths for diaphyseal anchorage: 
140, 200 and 260 mm. These components are available in 
diameters between 14 and 28 mm in 2 mm increments. 8 
longitudinal ribs facilitate wedging and ensure neutralization of 
rotational forces. The stem is conically shaped with 2 degree 
taper splines, designed to provide primary anchorage  
and even distribution of axial load. 

The ribs along the edges of the Revitan Stem cut 

into the cortical bone, ensures rotational 

stability and favors osseointegration. The 

grooves and ribs are crucial elements for 

physiological anchorage.
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Optimal Condition for Efficient Anchorage

A precisely prepared, conically shaped anchorage bed is crucial for an efficient press-fit with 
the double-cone principle.5 For each stem size the instrument set includes a matching rasp 
enabling the optimal preparation of the anchor-age zone. The stable initial fixation is crucial for 
osseointegration and long-term fixation. The 2° taper design of the distal component re-blocks 
the movement of the implant in case of secondary subsidence.

Based on a Proven Concept

Histological examinations based on the Wagner SL Revision Stem prove that the 
biomechanical anchorage principle works.6 The Wagner concept of distal fixation can be 
achieved through circular surface fixation.5 

Reduced Risk for Stress-Shielding

The design, material and instruments are designed to work together in such a way to support 
the reduction of the risk of stress-shielding:
• Due to the characteristic cross-section and tapered design of the Revitan Stem, the medul-

lary canal is not fully occluded. Together with the favorable properties of the titanium alloy 
Protasul®-100 this assures the necessary elasticity even after implantation of stems with 
larger diameters.

• The application of precise rasps enables the controlled anchorage by press-fit in well 
defined and limited contact zones between bone and implant in order to prevent excessive 
stiffening of the femur. 

The Anchorage: As Physiological as Possible
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The endofemoral approach leads to a 

three-surface fixation with contact zones of 

approximately 5 cm length which is 

sufficient to ensure rotational stability.

With the transfemoral approach a circular 

press-fit fixation similar to the fixation of the 

Wagner concept is achieved.

  

The Anchorage: As Physiological as Possible
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The proximal components of the Revitan Revision System are available in a cylindrical and conical design. Both 
are provided in six different lengths from 55 to 105 mm (in 10 mm increments). The distal and proximal 
components can be selected independently in order to achieve desired leg length and anchorage.

The CCD angle is constant at 135° and the offset is 44 mm, allowing for good function of the gluteal muscles. 
There are two holes in the medial part for nonmetallic sutures. 

The conical component contributes significantly more to efficient primary anchorage than a cylindrical 
component in the case of a metadiaphyseal anchorage with the endofemoral approach. This is due to the 
additional and larger ribs and the shape and volume of the conical component. 

The slim neck and the short taper of the proximal Revitan body is designed to enable range of motion and reduce 
the risk of impingement.

Dorsal and ventral ribs allow a press-fit in the tensile and compressive stress-free zone of the proximal femur.

Conical Component

Conical design with additional lateral  

ribs enabling anchorage in the meta-diaphyseal region of 

the femur. 

Cylindrical Component

Less prominent ribs in the sagittal plane. Slim design engineered 

to mitigate proximal jamming.

Proximal Bodies
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The Revitan Curved Implant System

The overall length of the Revitan Curved System (proximal plus distal components) ranges from 195 mm to 
365 mm, available in 10 mm increments.
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The Revitan Straight Implant System

The longitudinal structure of the proximal and distal Revitan Straight components allows to create a 
prosthesis length in 10-mm increments within the range from 175 mm to 365 mm.
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