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1. Identification of Modular Neck Fracture Reasons.

Table S1. Identification of modular neck fracture reasons.
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between.

The best way
of avoiding
the complica-
tion of neck
fracture is to
refrain from
using fully
modular
stems in pri-
mary THA.

Ti6Al4V

High BMI,
large total

7 offset,

large head
diameter

NA

NA

Long

6 Wright,
Profemur Z
1 Wright,
Profemur E

85% of the
arthroplasties
used the same

short, varus,
retroverted
neck; this
same position
could have
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modular neck.

The bimodu-
lar neck is
unnecessary
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use.

19

4 CoCr,
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Time since
implantation,
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long necks,
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23

NA

CoCr: 3.4
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modularity
has no role in
routine pri-
mary hip ar-
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provements
for the manu-
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ing

severe Corro-
sion at the
modular
neck-body
interface.

The use of
stem designs
that feature a
modular neck
as this addi-

tional inter-
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site for unique
failure mech-
anisms that do
not occur with
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atanin-
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Long,
straight

Wright,

Profemur Z 30

7.8 years

failure of the
device.

No reliable
tool is cur-
rently availa-
ble to predict
the modular
femoral neck
fracture.

=3.5 mm (S)
head was ex-
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1 +7.0 mm (XL)
head at ace-
tabulum revi-
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Ti6Al4V NA

Corrosion
resistance at
the
neck-taper
interface
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substantially
improved.

10 years (2
years after
acetabulum
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varus
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should change
or accordingly
adapt the
testing proto-

cols.
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Dual-modular
stems for
primary THA
should be
abandoned to
avoid unnec-

essary com-
plications.
Continued
usage of
bi-modular
stems for
primary THA
is not onl
Larger offset isnotonya
(long neck problem asso-
. 8 Left side: ciated with
with +3.5mm 3 L c li treat
Ti6AIAV ’ (L) head), NA 3 years, ong, remascoli, more treat- 43
. right side: straight An.C.AFit ment compli-
high BMI, .
20 years cations and
younger age, .
patient suf-
male sex .
fering but also
an economic
problem and a
threatening
public health
concern.
5.8 years for
Ti6Al4V
Average time necks,
for failure / / / 3.5 years for / / / /
CoCr necks
)y 46 / / / / / / /

*All stems were made from Ti6Al4V alloy.
AV = Ante/Retro version; BMI-Body Mass Index; M-0-M — Metal-on-Metal; NA = Not Available; Wright = Wright Medical
Technology Inc., Arlington, TN, USA; Cremascoli = Cremascoli S.p.A., Milan, Italy.



