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SNianimatory mediators
BStimulate osteoclasts
~ = Il-1, IL-6, TNF-a, TGF-B, PGE,
= Stilfililate ostoclast precursors
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— Monocyte-CSF, granulocyte-CSF

-'h|b|t osteoblasts
—IL-1

-—-Expose bone
— MMP, collagenase

e Around implants
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- segmental defrects
2 I cavitary defects
SNIPE T11- combined defects
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= SHype 1V- femoral malalignment

= Type V- femoral stenosis
-® Type VI- femoral discontinuity (fracture)




=== < 4cm diaphysis
~® Type IV — drainpipe femur — no isthmus
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Ty pe IIl: Combined '
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' = —Type IVa- Mild segm loss or cavitary only loss

— Tiype IVb- Moderate-severe segmental loss or
combined bone loss

— [ype IVc- prior pelvic irradiation
e Jype V: Hip arthrodesis
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AVPE I'—= minimal bone loss
SNIWPE 1T — < 3cm superior migration
;-_.-.; Superomedial (rim intact)
P.:* — Superolateral (rim)
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== "— C — Medial (breaching Kohler's line)
e Type IIT - > 3cm superior migration
— A — Up and Out
— B —up and In
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