Indications for Use

The ONE Planner Hip is intended for use as preoperative surgical planning software to aid orthopaedic
surgeons in component selection, sizing and placement for primary total hip arthroplasty.

The Move Forward is intended as pre-operative or post-operative software for simulating/evaluating
hip preservation surgical treatment options and historical case review, respectively.

The ONE Planner Hip is intended to be used to assist qualified medical professionals to perform fast
and effective pre-operative planning for various surgical procedures related to the hip using 2D or 3D
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