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Anatomically Adapted & Neck Preserving
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System Description

“The most important advancement in total hip arthroplasty in the last 50 years has

been the adaption of the femoral components to the anatomy of the femur.“1

LINK is one of the pioneers of anatomical and 

neck preserving prosthesis designs and has 

decades of experience in the development of 

these stem types.

The C.F.P.* stem which was introduced in 1998, 

has since then strongly marked the further 

development in the world of short stems. Today 

we are looking back at an impressive track 

record with survival rates of up to 98,3 % after 

11 years.2

In the C.F.P. II stem this legacy continues by 

taking clinically proven design features and 

combining them with today’s requirements of 

a modern short stem.

The specific implant and instrument design 

conserves bone and soft tissue and adapts to 

the natural anatomy of the femur.3 

Therefore the C.F.P. II equally lives up to its name 

and embodies our anatomical principles of bone 

preservation and “anatomy defines shape”.

The system is accompanied by a compact, 

ergonomic instrument set, which enables the 

surgeon to perform the arthroplasty smoothly 

and efficiently, regardless of the favored surgical 

approach.

* Collum Femoris Preserving
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System Description

LINK HX (CaP) Coating -
Surface Technology for Long Term Fixation
The HX-Coating is an osteoconductive CaP coating,
approximately 15 μm thick which is applied in an elec-
trochemical process. Due to the ultra-thin and highly 
soluble HX overcoat, the porous cell structure of the 
underlying substrate is retained open. This promotes 
osteoconduction and allows a stable osseointegration 
for secondary stability.8

500 x

1000 x

Features of the C.F.P. II Hip System

Anatomical Shape

Bone and Soft
Tissue Preserving3

LINK HX
(CaP) Coating

Ribbed Profile

MIS Support
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Features and Benefits

Substrat

Anatomical Implant Design
The anatomical shape adapts to 
the natural femoral anatomy and 
effectively reduces stress risers.5, 6, 7

Polished and flattened neck
for higher ROM and less wear.

Ribbed profile for excellent primary 
and secondary stability
The clinically proven ribbed structure serves to 
anchor the stem in the compressed cancellous 
bone and provides high primary and secondary 
stability.5, 10, 11

Tapered, rounded distal tip
The distal stem section facilitates 
implantation while also reducing the 
incidence of thigh pain, which can be 
caused by intramedullary fixation of a 
hip implant.12, 13

LINK HX (CaP) coating
The osteoconductive surface 
promotes bone ongrowth.8
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Features and Benefits

Anatomical Compressor Design
Anatomically shaped stems require 
anatomically shaped instruments. 
The compressors of the C.F.P. II system 
strictly follow the anatomical stem design.

High fixation zones
Concave AP cross section for 
maximum bone preservation and 
engagement of the proximal ribs.

Press-fit
The compressors 
and implants are 
matched to provide 
optimal press-fit.

Rounded distal tip
Safe guidance and to 
avoid via falsa.

Terrace profile of the 
compressors
The C.F.P. II stem is anchored in 
a bed of compacted cancellous 
bone. The teeth of the compressors 
ensure that the cancellous sub-
stance is firmly compacted.4, 9
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Additional Information

For more information please register for our LINK Media Library (linkorthopaedics.com)

Additional Information
Catalogs on request: E-mail customer@linkhh.de

Cfp2opvideo.linkorthopaedics.com
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LINK ITALIA S.P.A., Milano

Products shown in this document may not be available in your country. The product availability is subject to the approval and/or registration 
regulations of the respective country. Please contact Waldemar Link GmbH & Co. KG (customer@linkhh.de) if you have questions about 
the availability of LINK products in your country.

Waldemar Link GmbH & Co. KG and/or other corporate affiliated entities own, use or have applied for the following trademarks in many  
jurisdictions: LINK, BiMobile, SP II, Modell Lubinus, E-Dur, EndoDur, T.O.P. II, BetaCup, CombiCup PF, CombiCup SC, CombiCup R, 
MobileLink, C.F.P., LCU, SP-CL, LCP, MIT-H, Endo-Model, Endo-Model SL, MP, MEGASYSTEM-C, GEMINI SL, SPAR-K, LCK, Link OptiStem, 
HX, TiCaP, X-LINKed, PorAg, LINK PorEx, BiPorEx, PorEx-Z, TrabecuLink, Tilastan, customLINK, RescueSleeve, Stactip, VACUCAST.

Other trademarks and trade names may be used in this document to refer to either the entities claiming the marks and/or names or their  
products and are the property of their respective owners. 
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