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The ATTUNE® Knee System is the largest-
ever research and development project from
DePuy Synthes Joint Reconstruction. Novel
testing protocols and methods were used
during development. Each aspect of knee
replacement design and surgical process was
evaluated. And it was this rigorous process
that has produced patented technologies
to'address the patient need for stability and

freedom of movement.

6 years of development, implantations in over
31,000 patients," and a series of innovative
proprietary technologies: the ATTUNE Knee
System is designed to feel right for the
surgeon in the OR and right for the patient.
To learn more, speak to your DePuy Synthes

Joint Reconstruction representative.
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From the President

Norwich is a relatively inaccessible part of the United Kingdom; it is easier to get here from Amsterdam than London. So welcome, to
the most Eastern city in the UK. Norfolk has no motorways, the road to London (Al11) is being completed as a dual carriageway, and
the cross England link is a two-carriage train. However there is an “international” airport with flights to and from Manchester. However
within Norwich and the outlying areas travel is easy and distances not far.

Although Norfolk has the reputation for being flat, Norwich is one of the 10*" most hilly cities in England. It is also one of the driest, ex-
cept on the coast! Norwich is a small city with a population of 130 000, rising to 214 000 if the outlying villages are included. It has a
medieval centre with a castle, cathedral and monastic buildings. Norwich was the second largest city in England in medieval times, but
was poor during Victorian age and so kept its medieval centre. The dinner is being held in St Andrew’s Hall, part of a Blackfriars Friary.
The after-dinner entertainment is Kit & McConnel. Kit Hesketh-Harvey is a musical performer who many will recognise as a panellist
on the radio show Just a Minute. James McConnel is the pianist.

The meeting is in the John Innes Centre of the Institute of Food Research, as it was when BASK had its Annual Meeting under Malcolm
Glasgow’s presidency in 2001. This is on the Norwich Research Park site which includes the nearby Norfolk & Norwich Hospital, and
the University of East Anglia. The John Innes Centre has limited capacity and so not all the trade have been able to be accommodated.
We also welcome the Arthroplasty Care Practitioners (ACPA), who are with us again. They have their own meeting but will combine
with us when our programme is of interest to them.

We are very pleased that the Roland Biedert from Switzerland is coming to give the Lorden Trickey Lecture entitled “Trochleoplasty;
easy or tricky?”. Roland has a patellofemoral interest and has edited the book Patellofemoral Disorders: Diagnosis and Treatment. He
has reported on trochleoplasty in The Knee journal.

We also are honoured that Tim Briggs, President of the British Orthopaedic Association is taking time from his busy schedule to talk
first thing on Tuesday on how his project Get It Right First Time (GIRFT) is progressing. This is an important initiative which affects all
of us. He has not yet visited Norwich.

We also welcome Martyn Porter, ex BOA President, who is going to tell us about his new role in the National Joint Registry and the
changes that are occurring. The National Joint Registry has been the key to the information on surgeon-level data that is now available
to the public. There will be a steady expansion of this information over time, which is currently being controlled by the profession.
Those specialities, including the medical ones that do not have national audits, are likely to have Dr Foster data presented on their
performance with little input from their professional societies. They can expect league

tables generated by the Daily Mail. We can argue about the value of the data currently

available, and its quality, but no orthopaedic surgeon has been pilloried in the press over

the publication of their data.

The Golf Outing took place Monday 7th April at the Royal West Norfolk Golf Course, Bran-
caster. It was kindly hosted by Mr John Ireland with support from Bauerfeind UK. The Golf
Trophy will be awarded to the winner of the Golf Outing on Wednesday during the meet-

ing.

Again delegates will be requested to complete an online survey following this meeting in
order to obtain their CPD certificate. Mr David Johnson our webmaster will send an email
stating the details shortly after the close of the meeting. Please note: NO SURVEY, NO
CERTIFICATE.

We would like to welcome you ALL to the annual scientific meeting and make it all it can
be in every way possible!

Simon Donell (and the BASK Executive)
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Visit our Exhibitors!

The following companies are exhibiting at the 2014 Annual Conference to showcase their
products and services.

Aquilant Orthopaedics (Bronze Sponsor)
Arthrex Ltd (Silver Sponsor)
ArthroCare (Gold Sponsor)

B Braun Medical Ltd
Bauerfeind UK

Biocomposites Ltd

Biomet UK Healthcare Ltd
Brace Orthopaedics
ConforMIS

Corin

DePuy Synthes Int Ltd (Diamond Sponsor)
DJO Global

Eusa Pharma (Europe) Ltd
Exactech UK Ltd

Fannin UK Ltd

Game Ready UK

Hospital Innovations

Karl Storz Endoscopy (UK) Ltd
MatOrtho Ltd

MBA Surgical UK

Medi UK Ltd

Mircro Port Orthopedic
Moximed International GmbH
Neoligaments

Ossur UK Ltd

OTSIS

Smith & Nephew

Spectrum

Stryker UK Ltd

TRB Chemedica (UK) Ltd

Zimmer Ltd

Please take the time to visit the stands
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Please note: Filming, recording or photography during the two-day

Meeting is Strictly Prohibited unless by prior agreement with H This Meeting will be accredited with CME Points ‘l

the Executive Committee

TUESDAY 8™ APRIL

08.00 am

09.15am

09.30am

BASK SPRING MEETING 2014

JOHN INNES CONFERENCE CENTRE, NORWICH

REGISTRATION & COFFEE - Foyer, John Innes Conference Centre
INTRODUCTION - President Simon Donell & Honorary Secretary Colin Esler — Auditorium

Prof Tim Briggs — President of the BOA
‘The Emerging Themes from Getting it Right First Time (GIRFT) National Orthopaedic Pilot

Session | — Economics & Enhanced Recovery
Moderators — Simon Donell & Tim Wilton

10.00am

10.06

10.12

10.18

10.24

Free Paper Session:-

0198 — HOW MUCH DOES IT COST TO DO A KNEE REPLACEMENT IN A LONDON TEACHING HOSPITAL. AN
ACTIVITY BASED COSTING ANALYSIS

Alvin Chen, Kashif Akhtar, Navnit Makaram, Peter Smith, Chinmay Gupte Imperial College, London, UK

0093 — ENDOPROSTHETIC REPLACEMENT FOR COMMINUTED DISTAL FEMORAL FRACTURES - A
COMPARATIVE REVIEW OF RECOVERY AND ECONOMIC ANALYSIS

Amit Atrey?, Zachary Morison?, Steve K Young?, Jon Waite*

Warwick Hospital, Warwick, UK, ?St Michael’s Hospital, Toronto, Canada

0154 — ENHANCED RECOVERY KNEE ARTHROPLASTY- FACTORS PREDISPOSING TO PROLONGED LENGTH OF
STAY

Narendra Kumar Rath, Richard James Whittles, Salam T Ismael, Kate Williams, Simon White

University Hospital of Wales, Cardiff, UK

0043 — THE SWATT PROGRAM: AN ENHANCED RECOVERY PROGRAMME WITH HOME SUPPORT FOR 1200
KNEE REPLACEMENTS

DONALD OSARUMWENSE, DAVID HUGHES, YVONNE GIBSON, STEVE YOUNG, JONATHAN WAITE

WARWICK HOSPITAL, SOUTH WARWICKSHIRE, UK

Discussion

Session 2 — Osteotomies around the Knee
Moderators — Colin Esler & David Johnson

10.36

10.42

10.48

Free Paper Session:-

0131 — RETURN TO ACTIVITY AND SPORTS FOLLOWING MEDIAL OPENING WEDGE HIGH TIBIAL OSTEOTOMY
Timothy Woodacre?!, Martha Ricketts?, Michael Hockings?, Andrew Toms?
1Royal Devon and Exeter Hospital, Devon, UK, *Torbay District General Hospital, Devon, UK

0152 — THE EFFECTS OF HIGH TIBIAL OSTEOTOMY UPON THE ANKLE JOINT DISTALLY
David Elson?, Jonathan Kent?, Fraser Gould?, Callum Robertson?, Helen Vint?,

Paul Middleton?, Matt Dawson*

1Cumberland Infirmary, Carlisle, Cumbria, UK, ?Newcastle University, Medical school,
Newcastle upon Tyne, Tyne & Wear, UK

0166 — TIBIAL SLOPE AND PATELLAR HEIGHT FOLLOWING BIPLANAR MEDIAL OPENING WEDGE HIGH TIBIAL
OSTEOTOMY

Bhushan Sabnis, Duncan Avis, Adrian Wilson

Hampshire Hospitals NHS Trust, Basingstoke, UK

(The abstracts relating to the Free Paper Sessions are stated on pages 20 to 32)



10.54

11.00

0112 — DISTAL FEMORAL OSTEOTOMY FOR FEMORAL METAPHYSEAL DEFORMITY CORRECTION - OUR
EXPERIENCE, NORTH HAMPSHIRE HOSPITAL, BASINGSTOKE.

Duncan Avis, Bhushan Sabnis, Felicity Wandless, Roger Stannard, Michael Risebury, Adrian Wilson
Royal North Hampshire Hospital, Basingstoke, UK

Discussion

Session 3 — Knee Arthroplasty — Complications
Moderators — Andrew Price & Leela Biant

11.08

11.14

11.20

11.26

11.30

11.40

Free Paper Session:-

0085 — RISK FACTORS FOR MORTALITY AND COMPLICATIONS AFTER KNEE ARTHROPLASTY — ALL WALES
STUDY

Simon White?, Alun John?, Stephen Jones?, Sian Griffiths?, Stephen Palmer?, Angharad Walters?, Ronan Lyons®
1University Hospital of Wales, Cardiff, UK, ?Public Health Wales, Cardiff, UK, *Public Health, University of
Swansea, Swansea, UK

0139 — TOTAL KNEE REPLACEMENT REVISION RATES: HOW RELIABLE IS DR FOSTER’S DATA?
Alexander Dryden?, Thomas Ball?, C F Taylor, Michael Regan?
Worcestershire Acute Hospitals Trust, Worcester, UK, 2Royal Cornwall Hospitals Trust, Truro, UK

0165 — ARE COMPLICATIONS IN TOTAL KNEE ARTHROPLASTY EQUAL IN ALL AGE GROUPS? A POPULATION
BASED STUDY FROM THE SCOTTISH ARTHROPLASTY PROJECT.

Stuart Bell, lain Anthony, Angus McLean, Bryn Jones, Mark Blyth

Glasgow Royal Infirmary, Glasgow, UK

0055 — IMPLANT SURVIVAL, FUNCTIONAL OUTCOME AND COMPLICATION RATES FOLLOWING TOTAL KNEE
ARTHROPLASTY ARE NOT INFLUENCED BY THE CHOICE OF PHARMACOLOGICAL VTE PROPHYLAXIS: A
RETROSPECTIVE COHORT STUDY USING NATIONAL JOINT REGISTRY (NJR) AND PATIENT REPORTED
OUTCOME MEASURES (PROMS) DATA

Paul Baker?, Alan Cooney?, Omer Salar?, James Webb?, Andrew Port?!, Peter Howard?

1James Cook University Hospital, Middlesbrough, UK, ?The Robert Jones and Agnes Hunt Orthopaedic Hospital
NHS Foundation Trust, Oswestry, UK, Royal Derby Hospital, Derby, UK

Discussion

Coffee (Foyer & Gallery — Exhibition areas)

Moderators: Tim Wilton & Colin Esler

12.00

12.30

12.50

13.05

13.10

Moderator: Colin Esler

14.00

‘Outlier identification and performance management’
Peter Howard, NJR Outlier Committee

’

‘A Vision for the future of NJR. Data access, validation and useful dissemination’.
Martyn Porter, Medical Director of NJR

Upate on the National Ligament Register
Sean O’Leary

The National Osteotomy Register
Adrian Wilson

Discussion

LUNCH (Foyer & Gallery — Exhibition areas)

Travelling Fellow Report
Simon Spencer

(The abstracts relating to the Free Paper Sessions are stated on pages 20 to 32)



Session 4 — ACL / Ligament

Moderators — David Deehan & Will Jackson

14.10

14.16

14.22

14.28

14.34

14.40

14.46

14.52

ACL / Ligament

Free Paper Session:-

0040 — CAN ANTERIOR CRUCIATE LIGAMENT INJURY BE PREVENTED AND ATHLETE PERFORMANCE
IMPROVED USING A MODIFIED, 15 MINUTE WARM-UP PROGRAM?

Osman Khan?, Kate Markland?, Irfan Khan?, Harminder Gosal*, Fares Haddad*

1University College Hospital London, London, UK, °The Markland Clinic Professional Physiotherapy, Cirencester,
UK, 3Gloucester Royal Hospital, Gloucester, UK, “Cheltenham General Hospital,

Cheltenham, UK

0194 — THE FUNCTIONAL OUTCOMES OF PRIMARY ACL RECONSTRUCTION:A REVIEW OF 1938 CASES
Ayman Gabr, Sujith Konan, Fares Haddad
The University College of London Hospital, London, UK

0048 — CAUSES OF FAILURE TO RETURN TO PRE-INJURY LEVEL OF ACTIVITY AFTER ANTERIOR
CRUCIATE LIGAMENT RECONSTRUCTION.

Jonathan Phillips, Adaeze Edordu, Rahul Pankhania, Jonathan Stokes, Peter Schranz, Vipul Mandalia
Royal Devon and Exeter Hospital, Exeter, Devon, UK

Discussion
0051 — CLINICAL OUTCOMES USING TRANSLATERAL ALL-INSIDE ACL RECONSTRUCTION

Sam Yasen, Sabnis Bhushan, Felicity Wandless, Adrian Wilson
Basingstoke and North Hampshire Hospital, Basingstoke, UK

0211 — TRANS-TIBIAL V ANATOMICAL PRIMARY ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION: EARLY
FUNCTIONAL OUTCOME (KOOS) AND COMPLICATIONS. ANY DIFFERENCE?

Sean O’Leary, Rajib Pradhan

Royal Berkshire NHSFT, Reading, UK

0136 — IMPROVED DYNAMIC FUNCTION AFTER SELECTIVE AM OR PL BUNDLE AUGMENTATION FOR PARTIAL
ACL TEARS COMPARED WITH CONVENTIONAL ANATOMIC ACL RECONSTRUCTION

Laura England?, Peter Kempshall', Dani Piper3, James Murray!, Andrew Porteous?, James Robinson?®

LAvon Orthopaedic Centre, Bristol, UK, 2North Bristol NHS Trust, Bristol, UK, University of Bristol, Bristol, UK

Discussion

Moderators — Sean O’Leary & Andrew Porteous

15.00

15.06

15.12

15.18

15.24

0011 — REVISION ACL RECONSTRUCTION WITH AUTOGRAFT: LONG TERM FUNCTIONAL OUTCOME AND
FACTORS INFLUENCING THE OUTCOME.

Ravikanth Pagoti?, Richard Nicholas?, Mike Parker?

IMusgrave Park Hospital, Belfast, UK, 2Postgraduate Medical Institute, London, UK

0090 — REPAIR OR RECONSTRUCTION TO TREAT THE MULTILIGAMENT KNEE INJURY. DOES ANATOMIC
REPAIR LEAD TO BETTER KNEE PROPRIOCEPTION THAN LIGAMENT RECONSTRUCTION?

Jonathan Phillips, Hannan Burton, Sarah Rubin, Nitin Badhe, Ben Ollivere, Christopher Moran

Queen’s Medical Centre, Nottingham University Hospitals, Nottingham, Nottinghamshire, UK

Discussion

0105 — ANTEROLATERAL ROTATORY INSTABILITY OF THE KNEE: RESPONSIBLE STRUCTURES AND
RECONSTRUCTION ISOMETRY

Christoph Kittl*, Joanna Stephen?, Camilla Halewood?, Chinmay Gupte?!, Andreas Weiler?, Andy Williams?,
Andrew Amis!

1Biomechanics and Musculoskeletal Surgery Groups of Imperial College London, London, UK,
2Sporthopaedicum Berlin, Berlin, Germany

0142 — THE ANTEROLATERAL LIGAMENT OF THE KNEE: RESULTS FROM IMPERIAL COLLEGE, LONDON
Alexander Dodds?, Camilla Halewood?, Andy Williams?, Chinmay Gupte?, Monica Khanna?, Miny Walker?,
Andrew Amis?

Imperial College, London, UK, ’Imperial College NHS Trust, London UK, *Chelsea and Westminster Hospital,
London, UK

(The abstracts relating to the Free Paper Sessions are stated on pages 20 to 32)



15.30

15.35

Session 5 — Knee Score

Discussion

TEA — Posters, E-Posters & Exhibition (Foyer & Gallery — Exhibition Areas)

Moderators — Richard Parkinson & David Johnson

15.55

16.01

16.07

16.13

16.20

16.50-18.15

Free Paper Session:-

0050 — LOWER LIMB ARTHROPLASTY OUTCOME IS BETTER MEASURED USING TWO SIMPLE QUESTIONS AND
A COMPLICATION SCORE

Matthew Cartwright-Terry?, Jerzy M SikorskiZ, David M Rose?, Joanna Z Sikorska®*, Greg Janes®

1University Hospitals Aintree, Liverpool, UK, ?Notre Dame School of Medicine, Freemantle, Western Australia,
Australia, *Maidstone and Tumbridge Wells NHS Trust, Maidstone, UK, “Department of Medical Engineering,
University of Western Australia, Western Australia, Australia, °Perth Orthopaedics and Sports Medicine Centre,
Western Australia, Australia

0203 — INTRODUCTION OF AN ADJUNCT TO THE OXFORD KNEE SCORE — THE ACTIVITY & PARTICIPATION
QUESTIONNAIRE (OKS-APQ)

David Beard, Jill Dawson, Heather McKibbin, Kristina Harris, Andrew Price

University of Oxford, Oxford, UK

0005 — VALIDITY, INTERNAL CONSISTENCY & RESPONSIVENESS OF THE NORWICH PATELLOFEMORAL
INSTABILITY (NPI) SCORE FOR PEOPLE CONSERVATIVELY MANAGED FOLLOWING FIRST-TIME PATELLAR
DISLOCATION

Toby Smith?, Allan Clark?, Rachel Chester?, Jane Cross?, Simon Donell?

LUniversity of East Anglia, Norwich, UK, 2Norfolk and Norwich Hospital, Norwich, UK

Discussion

Elsevier — ‘The Knee’ Reviewers Session

Caroline Hing, Editor-in-Chief, Toby Smith, Associate Editor, Research Methodology,& Tanya Wheatley,
Publisher.

(This session is open to all those who currently review for The Knee and to those who would be interested in
becoming reviewers)

There will be a drinks reception hosted by Elsevier during this session.

AGM - All members of BASK are invited to attend
(see page 18 for the Agenda)

19.30pm for 20.15pm — Annual Dinner, ‘St Andrews Hall, Norwich — entrance by ticket only.

(after dinner entertainment — “Kit and McConnel)

(The abstracts relating to the Free Paper Sessions are stated on pages 20 to 32)



Please note: Filming, recording or photography during the two-day
Meeting is Strictly Prohibited unless by prior agreement with

the Executive Committee.

WEDNESDAY 9™ APRIL

08.00 am

Welcome to Day 2
Day-Two — BASK 2014 Annual Meeting — Norwich

COFFEE (Foyer & Gallery — Exhibition Areas)

Session 6 — Arthroplasty Surgery
Moderators — Richard Parkinson & Leela Biant

08.30 am

08.36

08.42

08.48

08.54

09.04

09.10

09.16

09.22

09.28

Free Paper Session:-

0097 — ANATOMY OF THE POSTERIOR STRUCTURES OF THE KNEE AND RELATION TO TOTAL KNEE
REPLACEMENT

Christie D Docherty?, Andrew J Williamson?, Anthony P Payne?, Quentin Fogg?, Frederic Picard?
1University of Glasgow, Glasgow, UK, ?Golden Jubilee National Hospital, Clydebank, UK

0148 — EFFECT OF IATROGENIC POPLITEUS TENDON INJURY ON MID-HIGH FLEXION STABILITY IN THE
REPLACED KNEE

Nicola Hunt?, Kanishka Ghosh?, Alasdair Blain?, Kiron Athwal*, Steve Rushton?, Andrew Amis?, Lee Longstaff3,
David Deehan?

INewcastle University, Newcastle-upon-Tyne, UK, ’Freeman Hospital, Newcastle-upon-Tyne, UK, 3University
Hospital Of North Durham, Durham, UK, *imperial College London, London, UK

0052 — ROTATIONAL ALIGNMENT OF THE DISTAL FEMUR IN TOTAL KNEE ARTHROPLASTY: AN MRI ANALYSIS
Mansur Halai, Bilal Jamal, Patrick Robinson, Jessica Kimpton, Mobeen Qureshi, Jacquelyn McMillan, Brian
Syme, Graeme Holt

University Hospital Crosshouse, Glasgow, UK

0075 — ANATOMICAL VARIATION IN DISTAL FEMORAL ROTATIONAL AXES AND ITS EFFECT ON FLEXION GAP:
MRI ANALYSIS

Muthu Ganapathi, Srinivas Thati, Arturas Kaminskas

Ysbyty Gwynedd, Bangor, UK

Discussion

0103 — THE RELATIONSHIP BETWEEN JOINT ALIGNMENT AND BIOMECHANICS IN TOTAL KNEE
ARTHROPLASTY: AN IN-VIVO ANALYSIS

Andrew Metcalfe?, June Madete?!, David Williams?, Gemma Whatling?, Peter Kempshall?, Kathleen Lyons?,
Mark Forster?, Cathy Holt!

Arthritis Research UK Biomechanics and Bioengineering Centre, Cardiff University, Cardiff, UK, ?University
Hospital of Wales, Cardiff, UK, >Avon Orthopaedic Centre, Bristol, UK

0083 — IS TOURNIQUET USE NECESSARY FOR TOTAL KNEE REPLACEMENT (TKR) — A PROSPECTIVE
RANDOMISED TRIAL

Ana Jeelani, Ben Lieu, Charlotte Cross, Emma Mulgrew, Philip Turner, David Johnson

Stockport NHS Trust, Manchester, UK

0143 — METALLOSIS RELATED FAILURE OF THE LCS DUOFIX: AN ONGOING PROBLEM
Alexander Dodds, Greg Keene
SPORTSMED SA, Adelaide, Australia

0039 — PATIENT SPECIFIC INSTRUMENTATION IN TOTAL KNEE REPLACEMENT
Debbie Shaw, Nick Peterson, Adrian Carroll
Arrowe Park Hospital, Wirral, UK

Discussion

(The abstracts relating to the Free Paper Sessions are stated on pages 20 to 32)
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Arthroplasty Surgery

Moderators — Phil Hopgood & Tim Wilton

09.36

09.42

09.48

09.54

10.02

10.10

10.16

10.22

10.28

10.34

10.45

Session 7 — Patellofemoral

0169 — INTRAOPERATIVE ASSESSMENT OF MECHANICAL ALIGNMENT ACCURACY DETERMINED BY
COMPUTER NAVIGATION IN A PATIENT SPECIFIC TKA SYSTEM

Gary Levengood
Sports Medicine South, GA, USA

0013 — PROSPECTIVE RANDOMIZED TRIAL COMPARING PERIPHERAL NERVE BLOCKS AND PERIARTICULAR
INJECTION FOR PAIN MANAGEMENT AFTER TKA

Henry Clarke, Mark Spangehl, Joseph Hentz, Lopa Misra, Joshua Blocher, David Seamans

Mayo Clinic, Phoenix, Arizona, USA

0056 — STAGED BILATERAL TOTAL KNEE REPLACEMENT: CHANGES IN EXPECTATIONS AND OUTCOMES
BETWEEN THE FIRST AND SECOND OPERATION

Chloe Scott, Rachel Murray, Deborah MacDonald, Leela Biant

Royal Infirmary of Edinburgh, Edinburgh, UK

0037 — CHARACTERISATION OF UNEXPLAINED PAIN AFTER TOTAL KNEE REPLACEMENT
Jonathan Phillips, Beverley Hopwood, Rowenna Stroud, Paul Dieppe, Andrew Toms
Royal Devon and Exeter Hospital, Exeter, Devon, UK

Discussion

0001 — PATIENT DIRECTED SELF MANAGEMENT OF PAIN (PADSMAP) COMPARED TO TREATMENT AS USUAL
FOLLOWING TOTAL KNEE REPLACEMENT: A RANDOMISED CONTROLLED TRIAL. ISRCTN:10868989

Katherine Deane %, Simon Donell?, Louise Swift !, Garry Barton ?, Paula Balls 2, Clare Darrah 2and Richard Gray?
! Faculty of Medicine and Health Sciences, University of East Anglia, Norwich Research Park, Norwich NR4 7TJ,
UK. 2Norfolk and Norwich University Hospitals NHS Foundation Trust, Colney Lane, Norwich, NR4 7UY, UK.
3University of the West of England, Bristol UK.

0038 — THE COST EFFECTIVENESS OF A PATIENT-DIRECTED SELF-MANAGEMENT OF ORAL PAIN CONTROL
FOLLOWING TOTAL KNEE REPLACEMENT: RESULTS FROM A RANDOMISED CONTROLLED TRIAL.

Garry Barton?, Simon Donell?, Katherine Deane?, Angela Bullough?, Susan Butters?, Louise Swift?, Sophie
Morris®, Paula Balls?, Clare Darrah?, Richard Gray?

LUniversity of East Anglia, Norwich, UK, 2Norfolk & Norwich University Hospital, Norwich, UK, University of the
West of England, Bristol, UK, *St. George’s Hospital, London, UK

0064 — A BIOMECHANICAL THERAPY PROGRAM FOR PATIENTS AFTER TOTAL KNEE ARTHROPLASTY - A
RANDOMIZED CONTROLLED TRIAL (PRELIMINARY RESULTS)

Eytan Debbi?, Benjamin Bernfeld?, Michael Soudry?, Moshe Salai*, Yocheved Laufer®, Amir Herman®, Alon Wolf*
1Biorobotics and Biomechanics Lab, Faculty of Mechanical Engineering, Technion Israel Institute of Technology,
Haifa, Israel, 2Department of Orthopedic Surgery, Carmel Medical Center, Haifa, Israel, >Department of
Orthopedics, Rambam Medical Center, Haifa, Israel, “Division of Orthopedics, Sourasky Medical Center, Tel-
Aviv, Israel, *Department of Physical Therapy, Faculty of Social Welfare and Health Studies, University of Haifa,
Haifa, Israel, °Department of Orthopedics, Sheba Medical Center, Tel-Aviv, Israel

0100 — REMOTE REHABILITATION AFTER TKR USING VISUALISATION AND MONITORING TECHNIQUES
Mobolaji Ayoade?, Justine Greaves?, Myrto-Desponia Dounavi?, Sandra Tungatt?, Kamal Deep?, Lynn Baillie?
1Golden Jubilee National Hospital, Clydebank, UK, *Glasgow Caledonian University, Glasgow, UK, *University of
Strathclyde, Glasgow, UK

Discussion

COFFEE — (Foyer & Gallery — Exhibition Areas)

Moderators — David Johnson & Andrew Porteous

11.20

Free Paper Session:-

0186 — PATELLOFEMORAL BIOMECHANICS OF ANTERIOR KNEE PAIN PATIENTS AND THE EFFECTS OF MUSCLE
STRENGTHENING: A COMPUTATIONAL STUDY

Punyawan Lumpaopong?, Majeed Shakokani?, Andoni P Toms?, Joanna M Stephen?, Ulrich N Hansen?, Simon T
Donell?, Andrew A Amis

Imperial College London, London, UK, ?’Norfolk and Norwich University Hospital, Norwich, UK

(The abstracts relating to the Free Paper Sessions are stated on pages 20 to 32)

11



11.26 0150 — THE EFFECT OF PROGRESSIVE TIBIAL TUBEROSITY MEDIALISATION AND LATERALISATION ON
PATELLAR KINEMATICS AND PATELLOFEMORAL JOINT MECHANICS WITH THE MPFL: INTACT, TRANSECTED
AND RECONSTRUCTED.
Joanna Stephen?, Punyawan Lumpaopong?, Alexander L Dodds?, Deiary Kader?, Andy Williams!, Andrew A
Amis®
Imperial College London, London, UK, ?Queen Elizabeth Hospital, Gateshead, UK

11.32 0073 — MPFL RECONSTRUCTION USING GRACILIS TENDONS WITH A MODIFIED PATELLAR TUNNEL AND
ACCURATE FEMORAL FIXATION-A THREE YEAR FOLLOW UP
Aysha Rajeev?, Richard Hutchinson?, Nick Caplan?, Deiary Kader?
1Queen Elizabeth Hospital, Gateshead, UK, 2Northumbria University, Newcastle, UK

11.38 Discussion

11.44 0041 — TROCHLEAR BOSS HEIGHT MEASUREMENT: A COMPARISON OF RADIOGRAPHS AND MRI
James MacKay?, Keith Godley?, Andoni Toms?, Simon Donell*
1Department of Radiology, Norfolk & Norwich University Hospital, Norwich, Norfolk, UK,
2Department of Trauma and Orthopaedics, Norfolk & Norwich University Hospital, Norwich, Norfolk, UK

11.50 0046 — LATERAL FACETECTOMY : TO RELIEVE ANTEROLATERAL PATELLAR PAIN-TO DO OR NOT TO DO?
Sheethal Prasad Patangesubbarao?, Randy Guro?, Amit Chandratreya®
1ABM University Health Board, Princess of Wales Hospital,, Bridgend, UK,
2Heart Of England Foundation Trust, Birmingham Heartlands Hospital, Birmingham, UK

11.56 0049 — THICK-OSTEOCHONDRAL FLAP DEPEENING TROCHLEOPLASTY FOR PATELLAR INSTABILITY:CLINICAL
AND FUNCTIONAL OUTCOMES AT MEAN 5 YEARS FOLLOW-UP.
Nelson Bua?, lain McNamara?, Toby.O. Smith?, Penelope.J. Bell*, Simon Donell*
INorwich and Norfolk university hospitals, Norwich, UK, ?University of East anglia, Norwich, UK

12.02 Discussion

Moderator: Simon Donell

12.10 ‘Lorden Trickey Lecture’
Guest Lecturer:- Dr Roland Biedert
Presentation:- ‘“Trochleoplasty — simple or tricky?’

12.40 Awards presented by Simon Donell President
. ‘Best 2014 Poster Presentation’
o ‘Best 2014 E-Poster Presentation’

° 2014 Golf Trophy’

12.45 LUNCH (Foyer and Gallery — Exhibition Areas)

Moderators: Colin Esler & Richard Parkinson

The Regulation of Orthopaedic Implants

13.45 The Role of the ‘notified body’ — Amie Smirthwaite, BSI

14.05 The ‘competent authority’ — the responsibilities of MHRA and surgeons — Khalid Razak, MHRA
14.35 ODEP for Knees — Tim Wilton

14.50 Beyond Compliance and the introduction of knee prostheses — Keith Tucker

(The abstracts relating to the Free Paper Sessions are stated on pages 20 to 32)
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Session 8 — Unicompartmental Knees
Moderators — Andrew Price & Caroline Hing

15.05

15.11

15.17

15.23

Free Paper Session:-

0157 — FPV PATELLO FEMORAL ARTHROPLASTY — A FIVE TO NINE YEAR OUTCOME FOLLOW UP
Narendra Kumar Rath, Alexander Bewick, Hafiz Javaid Igbal, Simon White, Mark Forster
University Hospital of Wales, Cardiff, UK

0123 — THE USE OF THE OXFORD PARTIAL KNEE REPLACEMENT IN THE ELDERLY POPULATION; A
KNEE FOR LIFE?

Jerome Davidson, Kate Warlow, Kim Miles, Debra East, Hugh Apthorp, Adrian Butler-Manuel
Conquest Hospital, Hastings, UK

0072 — PATIENT AND SURGICAL TECHNIQUE FACTORS PREDICTING OUTCOME IN UNICOMPARTMENTAL
KNEE ARTHROPLASTY: DATA FROM A PROSPECTIVE RANDOMISED CONTROL STUDY OF THE MAKO AND
OXRFORD REPLACEMENTS

Stuart Bell, Jules Smith, lain Anthony, Angus McLean, Bryn Jones, Mark Blyth

Glasgow Royal Infirmary, Glasgow, UK

Discussion

Session 9 — Arthroscopic Surgery
Moderators — Leela Biant & Sean O’Leary

15.29

15.35

15.41

15.47

15.53

16.00

16.06

16.12

Free Paper Session:-

0156 — DEGENERATIVE MENISCAL EXTRUSION IN THE DEVELOPMENT OF OA KNEE — A NESTED CASE
CONTROL STUDY OF 941 KNEES. DATA FROM OAl.

Luke Jones, Jonathan Palmer, Nicholas Bottomley, Kassim Javaid, David Beard, Andrew Price

Oxford University, Oxford, UK

0164 — TEMPORAL TRENDS IN ARTHROSCOPIC KNEE SURGERY FOR OSTEOARTHRITIS AND MENINSCAL
DEGENERATION IN THE UK: 2001 TO 2010

John Jeffery, Antony Palmer, Lawrence Majkowski, Geraint Thomas, Adrian Taylor, Andrew Price, Sion Glyn-
Jones

Oxford University Hospitals NHS Trust, Oxford, UK

0079 — THE EFFECT OF OSTEOARTHRITIS AT THE TIME OF ARTHROSCOPIC MENISECTOMY ON THE NEED FOR
FUTURE OSTEOTOMY OR JOINT REPLACEMENT.

Shreyas Chitnis, Waheeb Al-Azzami, Mark Forster

Cardiff & Vale Health Board, Cardiff, UK

0035 — THE LITIGATION COST OF ARTHROSCOPIC KNEE SURGERY: ANALYSIS OF 15 YEARS OF DATA
William Harrison, Graeme Wilson, Kevin Henry Rourke, Joanne Banks
Royal Liverpool and Broadgreen University Hospitals, Liverpool, UK

Discussion

0134 — TRAINING JUNIOR SURGEONS: DOES PRACTICE ON A LAPAROSCOPIC SIMULATOR IMPROVE
ARTHROSCOPY SKILLS, AND VICE VERSA? A RANDOMISED CROSSOVER STUDY

Kash Akhtar, Kapil Sugand, Asanka Wijendra, Matthew Sarvesvaran, Nigel Standfield, Chinmay Gupte
Imperial College, London, UK

0170 — ACQUIRING CONSULTANT LEVEL SKILL PERFORMANCE IN KNEE ARTHROSCOPY

Andrew Price, G Erturan, Kash Akhtar, Abtin Alvand, Jonathan Rees

Nuffield Orthopaedic Centre, Oxford, UK

Discussion

(The abstracts relating to the Free Paper Sessions are stated on pages 20 to 32)
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Session 10 — Other

Moderators — Colin Esler & Simon Donell

16.18

16.24

16.30

16.36

16.42

16.50

16.55

Free Paper Session:-

0200 — MORPHOLOGY OF THE TIBIAL PLATEAU AS A RISK FACTOR FOR KNEE ARTHRTIS — A LONGITUDINAL
MRI STUDY

Nicholas Bottomley?, Luke Jones?, William Jackson?, Kassim Javaid?, Nigel Arden?, Michael Nevitt?, David
Beard?!, Andrew Price?

INuffield Department of Orthopaedic, Rheumatology and Musculskeletal Science, Oxford, UK, 2University of
California, San Francisco, USA

0214 — ANTIMICROBIAL PROPERTIES OF LOCAL ANAESTHETIC BUPIVACAINE IN COMBINATION WITH
GENTAMICIN.

Peter Mihok?, Mo Hassaballa?, Karen Bowker?, Andrew Porteous?, James Robinson?, Andrew Lovering?, James
Murray?!

1Avon Orthopaedic Centre, Bristol, UK, ?2. Department of Microbiology, Southmead Hospital, Bristol, UK

0017 — REGIONAL DELIVERY OF PROPHYLACTIC VANCOMYCIN IN KNEE ARTHROPLASTY BY THE
INTRAOSSEOUS ROUTE A RANDOMIZED TRIAL

Simon Young?, Mei Zhang?, Joshua Freeman?, John Mutu-Grigg?, Paul Pavlou?, Grant Moore*
1Department of Orthopaedics, North Shore Hospital, Takapuna, Auckland, New Zealand, *Clinical
Pharmacology, Department of Medicine, University of Otago, Christchurch, New Zealand, *Dorset County
Hospial, Dorset, UK, *Clinical Microbiology, Auckland City Hospital, Auckland, New Zealand

0074 — MID TO LONG TERM RESULTS OF REVISION KNEE REPLACEMENT USING METAPHYSEAL SLEEVES AND
STEMS WITH CEMENTED TIBIAL AND FEMORAL COMPONENTS

Hannah James?, Peter James?, lain McNamara?

1University of Cambridge, Cambridge, UK, ?Nottingham University Hospitals, Nottingham, UK, *Norfolk and
Norwich University Hospital, Norwich, UK

Discussion

Presentation of ‘Presidential Medal 2013 — 2014’

‘Best Podium Presentation’ presented by a registrar at a meeting held in 2013 or 2014
Awarded by Simon Donell President, 2012 — 2014

Presentation of ‘Presidential Award 2014’

‘Best Podium Presentation presented by a Consultant at the meeting held in 2014
Awarded by Simon Donell President, 2012 — 2014

Closing Remarks — President, Prof Simon Donell

Close of Annual Meeting with tea & coffee served in the Foyer Area

2015 - BASK Spring Meeting

The International Centre, Telford
10th & 11th March

The ‘Call for Papers’ will open online beginning of September 2014
Details will be available online at: www.baskonline.com

(The abstracts relating to the Free Paper Sessions are stated on pages 20 to 32)

14



MEETING 2014
JOHN INNES CONFERENCE CENTRE, NORWICH

Main auditorium

TUESDAY 8™ APRIL

08.00am REGISTRATION & COFFEE - Foyer, John Innes Conference Centre
09.15am INTRODUCTION - President Simon Donell & Honorary Secretary Colin Esler — Auditorium
09.30am Prof Tim Briggs — President of the BOA

‘The Emerging Themes from Getting it Right First Time (GIRFT) National Orthopaedic Pilot

Main auditorium

Session | — Economics & Enhanced Recovery
Moderators — Simon Donell & Tim Wilton

10.00am Free Paper Session:-
Papers 0198, 0093, 0154 & 0043 (please see BASK Main Programme)

10.24 Discussion
Session 2 — Osteotomies around the Knee
Moderators — Colin Esler & David Johnson

10.36 Free Paper Session:-
Papers 0131, 0152, 0166 & 0112 (please see BASK Main Programme)

11.00 Discussion
Session 3 — Knee Arthroplasty — Complications
Moderators — Andrew Price & Leela Biant

11.08 Free Paper Session:-
Papers 0085, 0139, 0165 & 0055 (please see BASK Main Programme)

11.30 Discussion

11.40 Coffee (Foyer & Gallery — Exhibition areas)

ACPA Meeting Room — Watson / Crick Seminar Rooms
Foyer area — Ground floor

ACPA Meeting Chair — Lesley Hugill

12.00 Health Promotion and Arthroplasty — Dr. Toby Smith
12.25 The Painful Postoperative TKR — Mr. Phil Hopgood
12.50 Stiffness Post TKR: Nature or Nurture? Mr. Charles Mann

(The abstracts relating to the Free Paper Sessions are stated on pages 20 to 32)
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13.10

LUNCH (Foyer & Gallery — Exhibition areas)

ACPA Meeting Room — Watson / Crick Seminar Rooms

Foyer area — Ground floor

ACPA Meeting Chair — Jenny Watson

14.00

14.30

15.00

15.20

15.40

16.00

16.30

The Development of an Arthroplasty Team — Jane James

The lived experience of surgical site infection following total hip or knee replacement — The Patients Perspective.
Dr. Claire-Louise Sandell

Breakout Sessions examining Hip & Knee
TEA — Posters, E-Posters & Exhibition (Foyer & Gallery — Exhibition Areas)
Breakout Sessions examining Hip & Knee

What do you want from your organisation? A review and future planning —
Jill Pope President of ACPA

ACPA AGM - All ACPA members are invited to attend

19.30pm for 20.15pm — Annual Dinner, ‘St Andrews Hall, Norwich — entrance by ticket only.

Welcome to Day 2

WEDNESDAY 9™ APRIL

(after dinner entertainment — Kit and McConnell )

Day-Two — ACPA 2014 Annual Meeting — Norwich

ACPA Meeting Room — Watson / Crick Seminar Rooms

Foyer area — Ground floor

ACPA Meeting Chair — Anne Bradley

08.30
08.55
09.20
09.45
10.15
10.45
Chair — Jane James
11.20
11.50
Main auditorium

12.10

12.45

Shared Decision Making -The Liverpool Experience - Jill Pope

Update on the Competency Framework for Arthroplasty Practitioners — Ann Price

Game Changes for Arthroplasty: Early follow, up NICE and commissioners’ — Dr. Lindsay Smith
An Alternative Virtual Review Model Morag Traynor

Investigating the chondroprotective properties of isothiocyanates Dr. Rose Davidson

COFFEE — (Foyer & Gallery — Exhibition Areas)

Shoulder Arthroplasty: Pre-op. Intra-op and Post-op Mr. Peter Hallam

Assessment of the Shoulder Complex Stuart Calver

‘Lorden Trickey Lecture’
Guest Lecturer:- Dr Roland Biedert
Presentation:- ‘“Trochleoplasty — simple or tricky?”*

LUNCH (Foyer and Gallery — Exhibition Areas)

(The abstracts relating to the Free Paper Sessions are stated on pages 20 to 32)
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Main auditorium
Moderators: Colin Esler & Richard Parkinson

The Regulation of Orthopaedic Implants

13.45 The Role of the ‘notified body’ — Amie Smirthwaite, BSI

14.05 The ‘competent authority’ — the responsibilities of MHRA and surgeons — Khalid Razak, MHRA
14.35 ODEP for Knees — Tim Wilton

14.50 Beyond Compliance and the introduction of knee prostheses — Keith Tucker

ACPA Meeting Room — Watson / Crick Seminar Rooms
Foyer area — Ground floor

ACPA Meeting — Chair Anne Bradley

15.10 Interesting Case Forum — The Committee
15.40 Closing Remarks — ACPA President
16.00 Close of Annual Meeting with tea & coffee served in the Foyer Area

(The abstracts relating to the Free Paper Sessions are stated on pages 20 to 32)
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10.

11.

12.

British Association for Surgery of the Knee
ANNUAL GENERAL MEETING
Tuesday 8" April 2014

Apologies

Minutes of BASK AGM Leeds 2013 C. Esler

National Ligament Registry S. O’Leary

MS in Knee Surgery & Education S. Donell / A. Porteous
Research Committee A. Price

BOA Matters S. Donell

‘The Knee’ Report C. Hing

Treasurers Report R. Parkinson

Webmasters Report D. Johnson

Secretaries Report

a. Changes to the BASK Constitution

b. Elections to the BASK Executive

c. Election of New Members

Future Meetings

a. EFORT London

b. BOA Brighton

c. Combined S. African Knee Society / BASK, Cape Town 17-24%" Jan 2015
d. BASK Spring Meeting, Telford

Any other business

18
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Podium Presentations
Tuesday 8th April — Morning Session

Session | — Economics & Enhanced Recovery
Moderators — Simon Donell & Tim Wilton

0198 — HOW MUCH DOES IT COST TO DO A KNEE REPLACEMENT IN A
LONDON TEACHING HOSPITAL. AN ACTIVITY BASED COSTING ANALYSIS
Alvin Chen, Kashif Akhtar, Navnit Makaram, Peter Smith, Chinmay Gupte
Imperial College, London, UK

Introduction: The aim of this study was to provide an accurate costing analy-
sis of the clinical pathway for total knee replacement and determine where
the major cost drivers lay.

Methods: The in-patient pathway was prospectively mapped utilising an ac-
tivity based costing model, following 20 knee replacement patients. Timings
were prospectively collected as the patient was followed through the knee
replacement pathway at our institution. A full breakdown of costs for the in-
patient pathway from referral to admission, through to discharge was
analysed to determine where the major cost drivers lay.

Results: All patients were ASA 1 or 2. Pre-operative costs including pre-as-
sessment and joint school were £233. Total staff costs based on activity during
the operation were £928. Implant cost ranged from £1191-£1812. Sterilisa-
tion and consumables cost £515. The average length of stay (LOS) was 5.25
days at a total cost of £1220 (Physiotherapy cost included). The costs of all
the spinal anaesthetic, antibiotics, anticoagulation and analgesia averaged
£56. Turn-around time between cases averaged 28.6 minutes, representing
a wasted staff cost of £177. (£707 for the day).Trust overheads (at 44%) con-
tributed £1904. Total cost for a TKR was £6252, against a best practice tariff
of £6935.

Conclusions: The major cost drivers for TKRs are implant and sterilisation
costs, late cancellations, turn-around time and length of stay. Implant choice
represents a major tool in keeping costs under control. Furthermore, use of
a single implant provider would increase the volumetric discount provided
without a need to increase actual surgical capacity.

0093 — ENDOPROSTHETIC REPLACEMENT FOR COMMINUTED DISTAL
FEMORAL FRACTURES — A COMPARATIVE REVIEW OF RECOVERY AND
ECONOMIC ANALYSIS

Amit Atrey?, Zachary Morison?, Steve K Young?, Jon Waite!

Warwick Hospital, Warwick, UK, St Michael’s Hospital, Toronto, Canada

The management of comminuted distal femoral fractures, especially in the
elderly and those with poor bone quality, can be difficult and associated with
comorbidites.

The use of an endoprosthesis replacement (EPR) for distal femoral fractures
is recognised, but in its infancy.

In this retrospective comparative cohort study, we review cases of low distal
femoral fracture treated either by endoprosthetic replacement or by open
reduction and internal fixation (ORIF).

We performed a retrospective analysis of 23 distal femoral fractures, treated
by with either EPR or internal fixation. There were 11 knees in the EPR group
and 12 in the ORIF group. The outcomes measures were: time to starting mo-
bilisation, time to discharge, morbidity and mortality as well as Oxford knee
scores. A relative cost analysis was also undertaken. 6 of the EPR and 4 from
the ORIF group had existing Total Knee Replacements in situ.

The comparative time to discharge was significantly (p<0.05) lower in the EPR
group (18.3 vs 47.1days). Mean Oxford Knee scores for the EPR group (33)
were also significantly better than for ORIF group (25) (p<0.05).

The total best cost price comparison for implant and post-operative in-hos-
pital stay was £10,557 for the EPR group versus £9,897 for the ORIF group.
Conclusions: EPR is an excellent treatment option for distal femoral fractures
whether associated with an existing TKR or not. The implant is more costly,
but this is off-set by shorter hospital stay less complications along with better
and quicker functional outcome.

0154 — ENHANCED RECOVERY KNEE ARTHROPLASTY- FACTORS
PREDISPOSING TO PROLONGED

LENGTH OF STAY

Narendra Kumar Rath, Richard James Whittles, Salam T Ismael, Kate
Williams, Simon White

University Hospital of Wales, Cardiff, UK

Enhanced Recovery programmes for hip and knee arthroplasty are now the
standard of care in most departments in the UK and have shown to improve

patient satisfaction and reduce length of stay.

This prospective study looks into a single surgeons series of 207 cases during
development and implementation phase of an enhanced recovery pro-
gramme. Standard enhanced recovery protocol including anaesthetic tech-
niques (Spinal anaesthetic/ Tranexamic acid/ Magnesium infusion), local
infiltration analgesia (Chirocaine/ Saline/ Adrenaline) along with pre and post-
operative care (Analgesic/ Physiotherapy/ Educational classes) were studied.
Risk factors for prolonged length of stay were identified by reviewing whether
any of these elements of the programme had been omitted.

When compared to pre-implementation cohort, there was a reduction in ma-
nipulation rate, readmission rate and thromboembolic events. The mean
length of stay for 207 patients was 4.4 days (range 2-15). This was an improve-
ment of 1.5 days from the historical departmental figure. Those patients who
received all aspects of the enhanced recovery programme had a mean length
of stay of 3.3 days (range 2-4).

Factors associated with an increased length of stay were non-attendance at
education classes, surgery in the later half of the week, lack of preoperative
pregabalin, alteration of Oxycontin to Tramadol or MST, delay in first mobi-
lization and lack of family support on discharge.

0043 — THE SWATT PROGRAM: AN ENHANCED RECOVERY PROGRAMME
WITH HOME SUPPORT FOR 1200 KNEE REPLACEMENTS

Donald Osarumwense, David Hughes, Yvonne Gibson, Steve Young,
Jonathan Waite

Warwick Hospital, South Warwickshire, UK

The emergence of the enhanced recovery programs (ERP) has significantly
changed the landscape of joint athroplasty. The South Warwickshire Accel-
erated Transfer Team (SWATT) is a multi disciplinary enhanced recovery pro-
gram that includes a dedicated home support team. This makes it unique
amongst other existing ERPs. We present our experience of over 1200 pri-
mary knee replacement patients who have gone through this program in our
institution.

The SWATT protocol was set up in 2005 to manage all our joint replacement
patients and detailed records have been maintained since then. From 2009
all primary knee replacement patients were included in the program with no
exclusion criteria. The following outcome measures were collated: length of
stay (LOS), reasons for delayed discharge, readmission rates, patient satisfac-
tion, yearly cost of the service.

From September 2009 to September 2013, 1265 knee replacement patients
were identified for this study. Annually, the mean LOS has reduced from 4.25
to 3.54 days in 2012/2013. The median day of discharge is Day 2, increasing
annually from 20% to 37% in 2012/2013. The most frequent causes for later
discharge were medical, social and mobility targets issues in that order. A
questionnaire survey showed a 97% satisfaction rate by patients for this serv-
ice. No deaths have been recorded with a 1.5% readmission rate within the
program and an average yearly expenditure of £293000.

The success of the SWATT Protocol lies in its simplicity, all inclusive criteria
and safety. It is easy to set up and is self financing.

Session 2 — Osteotomies around the Knee
Moderators — Colin Esler & David Johnson

0131 — RETURN TO ACTIVITY AND SPORTS FOLLOWING MEDIAL OPENING
WEDGE HIGH TIBIAL OSTEOTOMY

Timothy Woodacre?, Martha Ricketts?, Michael Hockings?, Andrew Toms?
1Royal Devon and Exeter Hospital, Devon, UK, *Torbay District General Hos-
pital, Devon, UK

Aim: To assess change in activity levels and sporting function following HTO
for medial compartment knee OA.

Method: Retrospective cohort study of all regional patients who underwent
HTO from 2003-2013. Patients with additional knee pathology or alternative
musculoskeletal issues affecting activity were excluded. Outcome was as-
sessed via numerical pain score, the Knee Outcome Survey Sports Activity
Scale (KOS-SAS) and the Tegner Activity Scale.

Results: N=75. Mean improvement in pain score = 4.8 (95%Cl 4.2 to 5.4,
p<0.01). Mean time taken to achieve maximal pain relief = 3.8months (95%Cl
2.7 t0 4.9). 57.3% (n=43) of patients were still experiencing maximal pain re-
lief at the time of study. 37.3% (n=28) of patients experienced a deterioration
in maximal pain relief. 5.3% (n=4) experienced no pain relief.

Mean pre-operative KOS-SAS score = 0.5/2, mean post-operative KOS-SAS
score = 1.6/2, mean change in KOS-SAS score following HTO = 0.6 (95% Cl 0.5
to0 0.7, p<0.01).

Mean pre-morbid Tegner score = 5.9/10, pre-operative = 2.7/10, post-oper-
ative = 4.2/10. Mean change in Tegner score following HTO = 1.5 (95% Cl 1to
1.9, p<0.01). Mean change in Tegner score relative to pre-morbid activity lev-
els=-1.7 (95% Cl -2.1 to -1.4).



Patient BMI, age, type of implant or graft used had no significant effect on
sports scores.

Conclusion: HTO can significantly temporarily improve pain, activity and
sporting levels in young patients with isolated medial compartment knee OA.
Return to high level sports function is possible although it is unusual to return
to pre-morbid activity levels.

0152 — THE EFFECTS OF HIGH TIBIAL OSTEOTOMY UPON THE ANKLE JOINT
DISTALLY

David Elson?, Jonathan Kent?!, Fraser Gould?, Callum Robertson?, Helen
Vint?, Paul Middleton?, Matt Dawson*

1Cumberland Infirmary, Carlisle, Cumbria, UK, ?Newcastle University, med-
ical school, Newcastle upon Tyne, Tyne & Wear, UK

Medial opening wedge high tibial osteotomy (MOW HTO) is a pre-arthro-
plasty procedure to reduce pain and prolong function in knees which are al-
ready damaged. The osteotomy re-aligns the proximal tibial into valgus to
preserve the failing knee joint. This medial opening wedge swings the ankle
lateral to its current position. Whilst shown to be beneficial for symptoms at
the knee, there is little known about the distal effects at the ankle joint.

92 patients who underwent MOW HTO with adequate alignment radiographs
were studied. Talar tilt was recorded relative to the floor on weight bearing
radiographs. Ankle scores (the foot and ankle ability measure and ankle os-
teoarthritis scale) were collected by postal survey.

As we hypothesized; change in talar tilt correlates with both planned correc-
tion angles (Pearson’s correlation coefficient 0.405, P<0.000) and achieved
correction as judged by a change in Mikulicz’ weight bearing axis (Pearson
correlation coefficient 0.25, P=0.016).

In a subgroup analysis, the 59 patients with returned ankle scores were split
into those with and those without symptoms. The mean post op talar tilt
was higher in those with symptoms (4.6° vs 3.1° valgus, P=0.45) as was the
change in talar tilt (3.4° vs 6.6° valgus, P=0.53) but neither of these differences
were statistically significant.

The amount of swing produced at the knee correlates radiographically with
talar tilt in the ankle but does not have a statistically significant effect on ankle
symptoms.

0166 — TIBIAL SLOPE AND PATELLAR HEIGHT FOLLOWING BIPLANAR
MEDIAL OPENING WEDGE HIGH TIBIAL OSTEOTOMY

Bhushan Sabnis, Duncan Avis, Adrian Wilson

Hampshire Hospitals NHS Trust, Basingstoke, UK

Introduction:

Medial Opening Wedge High Tibial Osteotomy (MOWHTO) is a joint preserv-
ing procedure for varus arthritis of knee. Uniplanar MOWHTO is known to be
associated with Patella Baja and increased posterior tibial slope. We present
a series of 50 patients who have undergone a biplanar MOWHTO and as-
sessed their Tibial slope and patellar height radiologically.

Methods:

Pre and postoperative lateral knee radiographs were assessed. Posterior tibial
slope angle (PTA) was calculated using proximal tibial axis technique. Patellar
height was recorded using the Insall-Salvatti ratio (IS) and Caton-Deschamps
ratio (CD). The difference was statistically compared using unpaired t test.
Results:

The mean patient age was 38, the male to female ratio was 36:14 and average
Wedge opening was 8.3 mm. The preoperative mean PTA was 6.984 and post-
operative mean PTA was 6.755 (p=0.8175). The preoperative mean IS was
1.4000 and postoperative mean IS was 1.4223 (p=0.6443). The preoperative
CD was 0.9913 and postoperative CD was 0.9457 (p=0.1930).

Discussion and conclusion:

Tibial slope and patellar height was maintained after MOWHTO in our series.
Inadvertent increase in the tibial slope following MOWHTO is associated with
poor outcome. By creating a trapezoidal gap with a larger posterior wedge
size to anterior, we ensure that the posterior tibial slope is maintained. A dis-
tal biplanar osteotomy for larger corrections maintains patellar height and
prevents patella baja.

0112 — DISTAL FEMORAL OSTEOTOMY FOR FEMORAL METAPHYSEAL
DEFORMITY CORRECTION — OUR EXPERIENCE, NORTH HAMPSHIRE
HOSPITAL, BASINGSTOKE

Duncan Avis, Bhushan Sabnis, Felicity Wandless, Roger Stannard, Michael
Risebury, Adrian Wilson

Royal North Hampshire Hospital, Basingstoke, UK

Introduction: We maintain a database for all knee osteotomies performed in
our unit, recording over 300 procedures. 29 distal femoral osteotomies (DFO)

have been performed.

Methods: All patients having undergone a DFO were identified. Validated dig-
ital planning software using weight bearing long leg radiographs allows pre-
operative deformity analysis. We perform a distal medial closing wedge
osteotomy for valgus femoral deformity and lateral closing for femoral varus
deformity. The Tomofix™ locking plate is used. We have a dedicated research
clinic with scoring pre and post-operatively using KOOS, Oxford, EQ5D and
VAS systems.

Results: 29 patients have undergone a DFO. Mean follow up 13.7 months (6
mths-5 years). 12 female, 17 male. Average age 46.0yrs (24.3-68.9). 23 pro-
cedures for valgus deformities, 6 for varus.

Mean preoperative mTFA 4.22 for valgus deformities, -5.32 for the varus, cor-
rected to -4.72 & 1.82 respectively. Pre op mLDFA were 82.52 & 92.62 respec-
tively, corrected to 93.62 & 82.82. Mean wedge base 7.7mm & 9.75mm for
each group.

Both groups improved for all outcome measures — KOOS from average of 38.5
preoperatively to 65.8 at 24 months, OKS from average of 20.92 to 34.5 &
decreasing VAS from 54.7 to 21.6. No complications. 1 patient converted to
TKR.

Conclusions: We present good outcomes of DFO in a district general hospital.
Although femoral correction is most commonly used to correct valgus defor-
mity at the knee, it has an important role in correcting varus deformity when
the deformity is in the femur thus highlighting the importance of preoperative
planning.

Session 3 — Knee Arthroplasty — Complications
Moderators — Andrew Price & Leela Biant

0085 — RISK FACTORS FOR MORTALITY AND COMPLICATIONS AFTER KNEE
ARTHROPLASTY — ALL WALES STUDY

Simon White?, Alun John?, Stephen Jones?, Sian Griffiths?, Stephen Palmer?,
Angharad Walters®, Ronan Lyons®

1University Hospital of Wales, Cardiff, UK, ?Public Health Wales, Cardiff, UK,
3Public Health, University of Swansea, Swansea, UK

The National Joint Registry collects data on large numbers of patients, the
end-point being revision with less information on complications and satisfac-
tion.

The Secure Anonymised Information Linkage database (SAIL) links Welsh GP
records to hospital NHS data. This was used to track successive cohorts of pa-
tients treated with knee arthroplasty throughout Wales. Four outcome meas-
ures were studied — death, revision, readmission and complications.
Complications were classed as mechanical, fracture or infective. The
Bottle/Aylin score was used to grade medical comorbidities. Complications
occuring within the first 5 years were identified along with smoking status,
BMI, socioeconomic group and diabetes.

13425 patients treated with primary knee arthroplasty (partial and total)
were identified between 2006-2011.

At 5 years, the highest rate of mechanical complications were seen in those
who were under 55 at time of surgery and in those who had unicompartmen-
tal arthroplasty. Infection was significantly higher in males, age under 65 and
high comorbidity score. Fractures were commoner in the under 55 group. Re-
vision risk was higher in the under 55 group, smokers and after partial re-
placement. 5 year mortality was higher in elderly, men, smokers, diabetics,
individuals with low BMI, and in those with greater comorbidities. Readmis-
sion rate was higher for older age, men, those with higher comorbidity score
and smokers. Socioeconomic group was not related to any complication or
revision. No statistically significant difference was demonstrated in infective
complications for smoking, NIDDM or high BMI.

0139 — TOTAL KNEE REPLACEMENT REVISION RATES: HOW RELIABLE IS DR
FOSTER’S DATA?

Alexander Dryden?, Thomas Ball?, C F Taylor, Michael Regan?
1Worcestershire Acute Hospitals Trust, Worcester, UK, 2Royal Cornwall Hos-
pitals Trust, Truro, UK

There is increasing focus on publishing comparable data for individual hospi-
tals and surgeons. The Dr Foster website is one portal for accessing such in-
formation, and uses hospital episode statistics sent to the Department of
Health. For 2008-2011 the Royal Cornwall Hospitals Trust was labelled as an
outlier with a statistically higher than average one year revision rate for total
knee replacement; relative risk was 2.53. We examined the accuracy of this
information.

According to Dr Foster’s data, out of 1517 primary total knee replacements
performed between April 2008 and March 2011, fifty-five were revised within
one year (29 female: 26 male). This gave a revision rate of 3.6% compared to
a 1.4% national average. We reviewed patient records for those labelled as



revisions. Of these cases, only one was a revision total knee replacement
within one year. Forty-four had a manipulation under anaesthesia for stiffness
and the remaining cases had alternative operations such as arthroscopic
washout. For our Trust, therefore, the data is inaccurate, and a patient relying
on such data would be misled.

With increasing emphasis on hospitals and surgeons to publish comparable
data it is essential that this information is accurate. Either Trusts should work
with Dr Foster to improve accurate coding of data, or they should keep own-
ership of their data, and publish accurate figures of their own. The results of
this study highlighted errors with the previous coding system and successfully
persuaded Dr Foster that there were sound reasons to change their treatment
of coded data.

0165 — ARE COMPLICATIONS IN TOTAL KNEE ARTHROPLASTY EQUAL IN
ALL AGE GROUPS? A POPULATION BASED STUDY FROM THE SCOTTISH
ARTHROPLASTY PROJECT

Stuart Bell, lain Anthony, Angus McLean, Bryn Jones, Mark Blyth
Glasgow Royal Infirmary, Glasgow, UK

The number of Total Knee Arthroplasty (TKA) procedures carried out in United
Kingdom (UK) is increasing annually. Increased complication rates have been
reported in elderly patients and the elderly population is projected to in-
crease. This represents a significant burden to the National Health Service.
The Scottish Arthroplasty Project is unique in that the registry data is linked
to postoperative complications. The aim of this study was to investigate the
rates of complications of knee arthroplasty with age in a large population
based cohort over a 15 year period.

55,636 TKA operations between January 1992 and December 2007 were in-
cluded (3,332 operations in <55years group, 12,278 in 65-74years group,
23,822 in 65-74years group and 16,204 in >75years group). Information on
complications recorded included death within 90 days, one, three, five and
10 years, DVT/PE within 90 days, infection within one year and revision within
one, three, five and 10 years.

The DVT/PE rate at 90 days postoperative was 1.4%. A significant difference
was noted in the 90 day DVT/PE rate with a higher rate in elderly patients
(p=0.0006). Infection rates were not significantly different between any of
the age groups and was 1.6%. A significant difference was identified in mor-
tality between the age groups with a higher mortality rate in the elderly pa-
tients at all measured post operative time intervals (p=<0.0001). A significant
difference was identified in revision rates at three, five and 10 years
(p=<0.0001) with higher rates of revision in the younger patient groups.

0055 — IMPLANT SURVIVAL, FUNCTIONAL OUTCOME AND COMPLICATION
RATES FOLLOWING TOTAL KNEE ARTHROPLASTY ARE NOT INFLUENCED BY
THE CHOICE OF PHARMACOLOGICAL VTE PROPHYLAXIS:

A RETROSPECTIVE COHORT STUDY USING NATIONAL JOINT REGISTRY
(NJR) AND PATIENT REPORTED OUTCOME MEASURES (PROMS) DATA

Paul Baker?, Alan Cooney?, Omer Salar?, James Webb?, Andrew Port?, Peter
Howard?

1James Cook University Hospital, Middlesbrough, UK, ’The Robert Jones and
Agnes Hunt Orthopaedic Hospital NHS Foundation Trust, Oswestry, UK,
3Royal Derby Hospital, Derby, UK

Objective: To determine whether the choice of pharmacological venous
thromboembolism (VTE) prophylaxis influences the rates of post operative
complications, the post-operative improvements in knee function and the
rates of implant survival in patients undergoing primary total knee replace-
ment for osteoarthritis.

Participants: Patients undergoing primary total knee replacement for os-
teoarthritis between 2003 and 2012 for whom National Joint Registry for Eng-
land and Wales (NJR) (n=474,431) and United Kingdom Department of Health
(DoH) Patient Reported Outcome Measures (PROMs) records (n=22,798)
were available.

Results: There were no significant differences in the proportion of patients
reporting bleeding complications (p=0.85), wound complications (p=0.61) or
need for further surgery (p=0.15) between any of the chemoprophylaxis
groups. There was a difference in the rates of re-admission (p=0.02) which
was related to the higher re-admission rate in patients prescribed warfarin
(Warfarin: 21 of 100 cases (21%) versus all other cases: 2197 of 22698 cases
(10%)). There was no statistically significant change in the Oxford Knee Score
between each of the chemoprophylaxis groups (p=0.10). The proportion of
revisions for infection was highest in the DTI group (DTI: 29 of 74 revisions
(40%) versus no chemoprophylaxis (267 of 1187 revisions (22%)). However,
survival comparisons demonstrated that there were no difference between
any group for either all cause revision (p=0.21) or revision for infection
(p=0.72).

Conclusions: The choice of VTE chemoprophylaxis appears to make no dif-
ference to the rates of patients reported complications, knee function and
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implant survival in patients who undergo total knee replacement for os-
teoarthritis.

Podium Presentations
Tuesday 8th April — Afternoon Session

Session 4 — ACL / Ligament
Moderators — David Deehan & Will Jackson

0040 — CAN ANTERIOR CRUCIATE LIGAMENT INJURY BE PREVENTED AND
ATHLETE PERFORMANCE IMPROVED USING A MODIFIED, 15 MINUTE
WARM-UP PROGRAM?

Osman Khan?, Kate Markland?, Irfan Khan?, Harminder Gosal*, Fares Had-
dad*

1University College Hospital London, London, UK, *The Markland Clinic Pro-
fessional Physiotherapy, Cirencester, UK, *Gloucester Royal Hospital,
Gloucester, UK, “Cheltenham General Hospital, Cheltenham, UK

The anterior cruciate ligament (ACL) is one of the most commonly disrupted
knee ligaments.

The aim of our study was to determine whether a modification of the “Pre-
vent injury and Enhance Performance” (PEP), 15-minute exercise program
can reduce ACL injury risk factors. The Landing error scoring system (LESS)
was used: high LESS score is associated with a higher risk of sustaining non-
contact ACL injury.

There were 33 participants. One men’s basketball team: 9 players, aged 16-
18. One women'’s netball team, age 16-18 (10 players) and another women’s
netball team age 14-18 (14 players).

Before starting, an initial assessment was made. The players were then in-
structed by physiotherapists on the PEP program. The Basketball players per-
formed the program 5 times per week. The netball players performed the
sessions 1-2 times per week. Assessments were repeated at 6-8 weeks fol-
low-up.

At final follow-up, there were no recorded ACL injuries. Two players sustained
injuries which did not involve the knee and were not related to using the pro-
gram. In the remaining 31 athletes, at 8 weeks follow-up, we found a signifi-
cant improvement in LESS. For the Basketball team, average LESS score
improved from 8.89 (poor) to 3 (excellent) (p<0.005). In the Netball teams,
average LESS score improved from 7.8 (poor) to 4.6 (good) (p<0.05) for one
team and 10.5 (poor) to 4.75 (good) (p<0.005) for the other team.
Conclusion: a modified 15 minute warm-up program can improve LESS score
in young athletes, which may lead to a reduced risk of sustaining ACL injury.

0194 — THE FUNCTIONAL OUTCOMES OF PRIMARY ACL
RECONSTRUCTION:A REVIEW OF 1938 CASES

Ayman Gabr, Sujith Konan, Fares Haddad

The University College of London Hospital, London, UK

Introduction:Surgical ACL reconstruction (ACLR) can successfully restore knee
stability and prevent secondary intra-articular lesions.

Objectives:The aim of this study was to assess the medium term functional
outcomes of arthroscopic ACLR in our institution.

Methods:All the patients who underwent primary ACLR procedures by a sin-
gle surgeon between 2000 and 2012 were prospectively followed up. Average
follow up postoperatively was 6 years (2 to 13 years).KOOS score and Tegner
activity score collected preoperatively and postoperatively were used to as-
sess the functional outcome.

Results:1938 patients had primary arthroscopic ACLR procedure (1136 male
and 802 female).1825 patients were under the age of 40 years.Graft choice
varied between ipsilateral hamstrings (85.6%), ipsilateral bone-patellar ten-
don-bone graft (4%),semi tendinosis allograft(7.3%) and contralteral ham-
string autograft(2.1%).KOOS score showed sustained improvement in all five
subscales.The respective pre- and postoperative average scores were:symp-
toms(71and 82), pain(72 and 85), activity of daily living(80 and 89),sports and
recreation function(39 and 63),Quality of life(60 and 37).The average preop-
erative and postoperative Tegner scores were 3.1 and 6 respectively.Revision
ACL reconstruction was necessary in 52 patients(2.9%) 4 years following the
index procedure and in 71 patients(4.1%) 10 years post index surgery.Graft
failure was reported in 123 patients(6.3%) with 83 patients (4.2%) reporting
failure in the first year postoperatively.

Conclusions:Patients had significant improvement in the knee functional out-
come scores following primary ACLR at medium term follow up. The Sport
and Quality of Life subscales are the most sensitive subscales pre-operatively
and most sensitive to change post-operatively.Peak incidence of primary ACLR
graft failure is in the first year postoperatively



0048 — CAUSES OF FAILURE TO RETURN TO PRE-INJURY LEVEL OF ACTIVITY
AFTER ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION

Jonathan Phillips, Adaeze Edordu, Rahul Pankhania, Jonathan Stokes, Peter
Schranz, Vipul Mandalia

Royal Devon and Exeter Hospital, Exeter, Devon, UK

Aims: Evaluate the return to sport rate after Anterior Cruciate Ligament Re-
construction (ACLR), and the reasons why patients may not return to sport.
Method: 64 patients underwent surgery and were reviewed at a minimum
12 months post ACLR (mean 31 months). Patients were interviewed and a
Cincinatti Activity Score was recorded. If they did not achieve the same func-
tional level they were asked their reasons.

Results: The mean pre-injury score was 2.7, mean post-ACLR score 4.0. Post-
injury but pre-ACLR mean score was 8.4.

66% (42/64) achieved their pre-injury level of activity at a mean 10 months.
Of the 66% who returned to the pre-injury level, six patients no longer still
play at the same level, meaning 56% of the total cohort at mean 31 months
are still at their pre-injury level.

Pre-injury level was not achieved in 34% (22/64). Of the reasons why they
did not return (more than one answer was allowed), continued knee prob-
lems were the main reason (68%; instability only 14%). Other reasons given
were change in lifestyle (27%), anxiety (27%), fear of re-injury (18%) and other
musculoskeletal problems (9%).

Of those who did not return to the same level of sport, 87% felt their knee
was better than before ACLR.

Conclusions: 66% were able to return to their pre-injury activity level. The
majority (68%) who were unable to return to sport were unable to due to
ongoing knee problems, however 13% of the total cohort did not return to
sport due to anxiety or fear issues.

0051 — CLINICAL OUTCOMES USING TRANSLATERAL ALL-INSIDE ACL
RECONSTRUCTION

Sam Yasen, Sabnis Bhushan, Felicity Wandless, Adrian Wilson
Basingstoke and North Hampshire Hospital, Basingstoke, UK

INTRODUCTION; Current practices in anterior cruciate ligament (ACL) recon-
struction fail to restore normal knee kinematics. In vitro studies demonstrate
biomechanical advantages of anatomic positioning in single bundle recon-
structions over traditional techniques. We present the clinical outcomes in a
series of 216 patients, mean age 31.9 years (range 15-74) who underwent
anatomic all-inside ACL reconstruction, using the TransLateral surgical tech-
nique.

METHODS; The semitendinosus alone is harvested, quadrupled and attached
in series to two adjustable suspensory cortical fixation devices. Anatomic
placement on the femur is achieved using the validated direct measurement
technique. Femoral and tibial sockets are created with a retrograde drill. Pa-
tients were evaluated preoperatively and at 6, 12 and 24 months postopera-
tively using the KOOS, Tegner and Lysholm scoring indices. Knee laxity was
assessed using KT-1000 along with goniometric measurement of range or mo-
tion.

RESULTS; Overall complication rate 8.8 % (19 cases). There were 8 graft fail-
ures (3.7%) — 6 due to significant postoperative trauma. Other complications
include 4 superficial wound infections treated with oral antibiotics,3
haemarthroses, 3 knees with postoperative stiffness requiring manipulation
and 1 patient who developed chronic regional pain syndrome. Mean increase
at 1 year in KOOS, 26 points; Tegner, 1.3 levels; and Lysholm, 29.4 points.
Mean range of movement at 12 months, 0.20 hyperextension to 1370 flexion.
KT-1000 improved from 9mm to 6.9mm.

CONCLUSION; The described technique is safe, reproducible and bone-con-
serving. Early clinical results are comparable to traditional ACL reconstruction.
We hypothesise that the biomechanical advantages conferred by anatomic
positioning may reduce the long-term incidence of osteoarthritis.

0211 — TRANS-TIBIAL V ANATOMICAL PRIMARY ANTERIOR CRUCIATE
LIGAMENT RECONSTRUCTION: EARLY FUNCTIONAL OUTCOME (KOOS)
AND COMPLICATIONS. ANY DIFFERENCE?

Sean Q’Leary, Rajib Pradhan

Royal Berkshire NHS FT, Reading, UK

The recent change in emphasis towards anatomical anterior cruciate ligament
reconstruction has been promoted largely on theoretical grounds and not
based on clinical results. This study was performed to compare the early func-
tional outcome and post-operative complications of a consecutive series of
anatomical reconstructions to a matched population of trans-tibial recon-
structions. There were no coexisting chondral or meniscal issues in either
population. All data was collected prospectively.

100 patients underwent primary anterior cruciate ligament reconstruction
using a 4 strand hamstring graft. All patients requiring meniscal resection or
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with significant chondral lesions were excluded. All operations were per-
formed by the senior author (SOL).

50 patients had a ‘trans-tibial’ femoral tunnel with cross pin fixation (Transfix)
and 50 had the femoral tunnel created by an ‘out-to-in’ / retro drilling tech-
nique (Flipcutter) with suspensory fixation (Retrobutton). The anatomical po-
sition was a ‘mid-bundle’ position in both footprints. The rehabilitation
protocol was identical for both groups and all patients completed a KOOS
questionnaire at 3, 6 and 12 months.

Both groups had significant improvements in all KOOS sub groups at 12
months but there was no difference between techniques in any of the 12
month scores. The TT group had a slightly better ‘improvement’ due to a
lower pre-operative KOOS score. There were 3 re ruptures in the anatomical
group and 1 in the trans-tibial group but there were no other significant com-
plications.

There does not appear to be a significant difference in the outcome between
these groups at 12 months.

0136 — IMPROVED DYNAMIC FUNCTION AFTER SELECTIVE AM OR PL
BUNDLE AUGMENTATION FOR PARTIAL ACL TEARS COMPARED WITH
CONVENTIONAL ANATOMIC ACL RECONSTRUCTION

Laura England?, Peter Kempshall*, Dani Piper3, James Murray', Andrew Por-
teous?, James Robinson*

1Avon Orthopaedic Centre, Bristol, UK, 2North Bristol NHS Trust, Bristol, UK,
3University of Bristol, Bristol, UK

Introduction: Only 50% of subjects may return to a similar pre-injury level of
function after partial ACL rupture and studies recommend that indications
for ACL reconstruction are the same for partial as for complete ACL tears. It
is speculated that AM or PL bundle augmentation for these injuries may yield
superior results to conventional ACL reconstruction. Carful preservation of
the remnant fibre bundle may improve graft revascularisation and post-op-
erative proprioception.

Hypothesis: That AM and PL bundle augmentation demonstrates less lower
limb asymmetry and improved sports function compared with conventional
ACL reconstruction at medium term follow up.

Methods: A consecutive cohort of 15 patients with isolated AM or PL Aug-
ments for partial ACL rupture undertook Lower Limb Symmetry Index Testing
(LSI), Star Excursion Balance Test (SEBT) and subjective outcome scores
(KOOS) at mean 3.7 years post-op. They were compared with 15 case
matched patients with conventional ACL reconstruction (at mean 3.8 years
post-op) and 10 controls with healthy knees.

Results: The mean LSI for the Augment group was 99.7%, compared with
94.1.% for the conventional ACLs and 99.3% for the normal controls (p<0.05).
No significant difference was noted for the SEBT. KOOS scores for the Aug-
ments showed better sports and quality of life scores, closer to those in the
normal control group.

Conclusion: This study suggests that remnant bundles should be preserved
at ACL reconstruction. Although technically more difficult than standard ACL
reconstruction, it appears that isolated bundle augmentation may result in
improved dynamic and proprioceptive function improving return to sports.

ACL / Ligament
Moderators — Sean O’Leary & Andrew Porteous

0011 — REVISION ACL RECONSTRUCTION WITH AUTOGRAFT: LONG TERM
FUNCTIONAL OUTCOME AND FACTORS INFLUENCING THE OUTCOME.
Ravikanth Pagoti?, Richard Nicholas!, Mike Parker?

IMusgrave Park Hospital, Belfast, UK, ?Postgraduate Medical Institute, Lon-
don, UK

Purpose: To present the long term functional outcomes of revision anterior
cruciate ligament (ACL) reconstruction with autograft and factors that influ-
ence the outcome.

Methods: Retrospective study of 51 consecutive revision ACL reconstructions
performed using autograft under the care of a single surgeon with interfer-
ence screw fixation. Bone Patella Tendon Bone (BPTB) Graft was used in
35(69%) and hamstring tendons in 16(31%). The subjective IKDC activity level
and Lysholm Knee functional scores collected at a mean follow up of 6.4years
(range, 2.6-12.1yrs).

Results: 5(9.8%) had re-ruptured and one patient is awaiting a total knee re-
placement. Functional scores were available for 41 patients (80.4%). 23 had
IKDC activity level | or II( 56%), Level Ill in 16(39%) and Level IV in 2(5%). The
average Lysholm score was 83.1+17.6 and there is a statistically significant
relationship with age (95% Cl: -1.60, -0.34)(P=0.002). For each additional ten
years of age there is a reduction of 9.3 points. No statistically significant effect
of sex has been detected. The mean Lysholm score was lower in patients who
had partial medial menisectomy (69.5; P- value, 0.049). Regression analysis
of the Lysholm score means by chondral damage category adjusted for age,



showed that the Grade 3 or 4 group shows a reduction of about 33 points for
every ten years increase in age (95% Cl -4.831 to -1.804)(P<.001).
Conclusions: Revision ACL reconstruction with autograft affords satisfactory
long-term outcome. Expectations should be carefully managed in patients
with increasing age associated with severe chondral damage and previous
partial medial menisectomy.

0090 — REPAIR OR RECONSTRUCTION TO TREAT THE MULTILIGAMENT
KNEE INJURY. DOES ANATOMIC REPAIR LEAD TO BETTER KNEE
PROPRIOCEPTION THAN LIGAMENT RECONSTRUCTION?

Jonathan Phillips, Hannan Burton, Sarah Rubin, Nitin Badhe, Ben Ollivere,
Christopher Moran

Queen’s Medical Centre, Nottingham University Hospitals, Nottingham,
Nottinghamshire, UK

Hypothesis: Patients who underwent acute anatomic repair achieve better
proprioception of the knee than patients who underwent acute ligament re-
construction after multiligament knee injury.

Methods: Two cohorts of patients were identified with multilligament knee
injuries: a group who had undergone anatomic surgical repair (of all struc-
tures except for the anterior cruciate ligament which was reconstructed), and
a group who had undergone ligament reconstruction. Patients were invited
to a research clinic where knee proprioception was evaluated using a Tornvall
chair. This is a previously validated proprioception tool that compares a pre-
positioned angle of knee flexion (criterion angle) with a measured angle of
knee flexion after sensory inputs have been removed.

Results: 34 patients were evaluated at mean 81 months post-injury (range
19 to 193 months). 68% (n=23) underwent repair, 32% (n=11) underwent re-
construction.

There was no significant difference between the repair and the reconstruction
group. The mean difference between the criterion angle and measured angle
was 5.1 degrees for the non-injured knee and 5.6 degrees for the injured knee
(p=0.62). There was no significant difference between the injured and non-
injured leg. The mean difference between the repair group was 6.0 degrees
and the reconstruction group was 4.7 degrees (p=0.39). There was also no
significant difference when time since surgery, or severity of injury (Schenk
classification) was examined.

Conclusion: We were unable to discern any difference in the proprioceptive
acuity of the knee after multiligament injury, neither between the non-injured
and injured leg, nor between the reconstructed and repair groups.

0105 — ANTEROLATERAL ROTATORY INSTABILITY OF THE KNEE:
RESPONSIBLE STRUCTURES AND RECONSTRUCTION ISOMETRY

Christoph Kittl*, Joanna Stephen?, Camilla Halewood?, Chinmay Gupte?, An-
dreas Weiler?, Andy Williams?, Andrew Amis?

1Biomechanics and Musculoskeletal Surgery Groups of Imperial College Lon-
don, London, UK, ?Sporthopaedicum Berlin, Berlin, Germany

Background: Several lateral structures contribute to resisting anterolateral
rotatory instability (ALRI), when damaged in combination with an ACL rup-
ture. One such structure is the capsular-osseous layer of the ITT. A second is
the distinct anterolateral ligament (ALL), which runs underneath the ITT, orig-
inating slightly proximal and posterior to the lateral femoral epicondyle and
inserting at the lateral tibial condyle. The mid-third capsular ligament, as pop-
ularized by Hughston et al., is also a contributing structure.

Extraarticular ACL reconstruction procedures were developed in the 1970s
to prevent anterolateral instability. These techniques soon went out of fash-
ion after poor clinical results. However, recently these peripheral procedures
are attracting interest in augmenting intraarticular ACL reconstructions in
cases displaying excessive anterolateral instability.

Methods: Eight thawed cadaveric knees were dissected of skin and subcuta-
neous fat, mounted in a rig and loaded with dead weights. Two tibial and six
femoral eyelets, connected to a LVDT using a suture, were positioned accord-
ing to extraarticular reconstruction techniques (e.g., Maclntosh, Losee, Rowe-
Zarins, Lemaire). At several knee flexion angles, the distances between each
possible combination of tibial and femoral points were measured.

Results: The native ALL was the most isometric, displaying a length change
of 2.5 mm between 0 and 90 degrees of flexion. The best-performing existing
reconstruction was the Lemaire technique, with a length change of 5.0 mm
while restraining the pivot shift.

Conclusion: Despite the disadvantage of harvesting additional hamstring ten-
don tissue, an anatomical reconstruction of the ALL displays improved isom-
etry compared to other conventional techniques.
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0142 — THE ANTEROLATERAL LIGAMENT OF THE KNEE: RESULTS FROM
IMPERIAL COLLEGE, LONDON

Alexander Dodds?, Camilla Halewood?, Andy Williams3, Chinmay Gupte?,
Monica Khanna?, Miny Walker?, Andrew Amis*

YImperial College, London, UK, ?Imperial College NHS Trust, London UK,
3Chelsea and Westminster Hospital, London, UK

Introduction: The Anterolateral Ligament of the knee (ALL) may have an im-
portant role in resisting anterolateral rotatory instability and be responsible
for causing the Segond fracture. Despite recent publicity about the ALL, ex-
isting work has failed to clarify its anatomical description. We aim to provide
a definitive description of this anterolateral structure, and to assess its role
in resisting the pivot shift.

Methods: Dissection of 40 fresh frozen cadaveric knees, MRI review by mus-
culoskeletal radiologists of clinical scans with a positive pivot shift plus ca-
daveric scans, biomechanical testing and systematic literature review.
Results: The ALL was identified in 33 of the dissected knees. It passed antero-
distally from an attachment proximal and posterior to the lateral femoral epi-
condyle to the margin of the lateral tibial plateau approximately midway
between Gerdy’s tubercle and the head of the fibula (site of the Segond frac-
ture). The ligament passed superficial to the lateral (fibular) collateral liga-
ment proximally, from which it was distinct, and was separate from the joint
capsule. A thickening of the capsule could also be identified separately. The
ALL was visible in all of the MRI scans (clinical and cadaveric). Whilst the distal
insertion was easily visible, the proximal insertion was often indistinct.
Ligament length change experiments (8 knees) showed that the ALL was iso-
metric from 0’ to 60 of flexion but tightened with tibial internal rotation.
Conclusion: The ALL is a consistently identifiable structure. Its anatomic and
biomechanic characteristics are consistent with a role in resisting the pivot
shift.

Session 5 — Knee Score
Moderators — Richard Parkinson & David Johnson

0050 — LOWER LIMB ARTHROPLASTY OUTCOME IS BETTER MEASURED
USING TWO SIMPLE QUESTIONS AND A COMPLICATION SCORE

Matthew Cartwright-Terry?, Jerzy M Sikorski?, David M Rose?, Joanna Z Siko-
rska®, Greg Janes®

1University Hospitals Aintree, Liverpool, UK, ?Notre Dame School of Medi-
cine, Freemantle, Western Australia, Australia, *Maidstone and Tumbridge
Wells NHS Trust, Maidstone, UK, “Department of Medical Engineering, Uni-
versity of Western Australia, Western Australia, Australia, *Perth Or-
thopaedics and Sports Medicine Centre, Western Australia, Australia

Aims: To improve and simplify Patient Reported Outcome Measurements
(PROMs) in lower limb arthroplasty patients.

Patients and Methods: A new PROMs was created using 2 questions, one a
Visual Analogue Pain Score (VAPS) and the other a Immobility Grading (IMG),
and a complication score. Fifty-eight patients undergoing total hip (16) or
total knee (42) arthroplasty completed the new PROMs and the WOMAC
scores preoperatively and at follow-up between 6 and 12 months. Patients
and surgeons graded their satisfaction with the outcome. The complication
score is a modification of previously published work. Comparisons were made
between the scoring systems.

Results: All parameters improved postoperatively. Improvements were VAPS
49%, IMG 23%, WOMAC pain 37%, WOMAC stiffness 32%, WOMAC disability
30% and WOMAC total 31%. The correlation between AVAPS (A= difference
between pre- and postoperative scores) and AIMG was statistically significant
but the correlation strength was low (R=0.269, R?=0.072) suggesting they are
independent parameters. There were strong internal correlations between
the three WOMAC categories, implying that all three share common param-
eters. Correlations between AIMG and AWOMAC pain, and between AIMG
and AWOMAC disability were significant and similar strength (R 2=0.112 or
0.154 respectively). These were stronger than the correlations between
AIMG and AVAPS, suggesting mobility impairment contributed to both
WOMAC pain and WOMAC disability scores. There was strong agreement be-
tween surgeon and patient satisfaction in all but 3 cases. One had a systemic
and 1 a technical complication.

Conclusions: Two simple questions with a complication score is a better out-
come measure.

0203 — INTRODUCTION OF AN ADJUNCT TO THE OXFORD KNEE SCORE —
THE ACTIVITY & PARTICIPATION QUESTIONNAIRE (OKS-APQ)

David Beard, Jill Dawson, Heather McKibbin, Kristina Harris, Andrew Price
University of Oxford, Oxford, UK

An adjunct to The Oxford Knee Score (OKS) is reported. Whilst the OKS is well
validated, it was designed using older knee replacement patients and may



not be optimal to evaluate patients with higher levels of activity. Validation
details are presented in addition to the APQ’s ability to enhance discrimina-
tive scoring.

The APQ was developed from 26 patient interviews to identify candidate
items. Measurement properties were ascertained from a cohort of 122 (rel-
atively younger) patients undergoing both UKR and TKR. The OKS was also
recorded. Differences between the OKS and APQ were compared for baseline
scores, measurement change (pre to 6 months) and variability. Normalised
OKS data was used for comparison. A further analysis compared patients un-
dergoing UKR and TKR using both instruments.

The APQ reflected greater impairment in the active population (the pre-op-
erative mean was lower for the APQ than the OKS). The APQ data demon-
strated a lower mean post operative score in the test cohort compared to the
OKS — a protection against suspected ceiling effects of the OKS in more active
patients. The APQ showed greater variance than the OKS indicating poten-
tially greater sensitivity. The APQ showed good correlation with OKS (criterion
validity). Comparison between UKR and TKR patients showed the instrument
to be useful to discern differences between such populations.

The APQ is a useful supplement to the OKS and addresses a separate domain.
It and can be used for all ages of patients but especially when evaluations of
levels of activity and participation are required.

0005 — VALIDITY, INTERNAL CONSISTENCY & RESPONSIVENESS OF THE
NORWICH PATELLOFEMORAL INSTABILITY (NP1) SCORE FOR PEOPLE
CONSERVATIVELY MANAGED FOLLOWING FIRST-TIME PATELLAR
DISLOCATION

Toby Smith?, Allan Clark®, Rachel Chester?, Jane Cross?, Simon Donell?
1University of East Anglia, Norwich, UK, ?’Norfolk and Norwich Hospital, Nor-
wich, UK

The Norwich Patellar Instability (NPI) Score was developed to assess symp-
toms of patellar instability. This study evaluates the validity, reliability and re-
sponsiveness to change of the NPI Score during a 12 month follow-up in 39
patients conservatively managed following first-time patellar dislocation
(FTPD). Patients were followed-up at 6 weeks and 6 and 12 month post-com-
mencement of rehabilitation. All were assessed at each follow-up with the
NPI score, Lysholm Knee Score, Tegner Activity Level Score and knee extension
strength measurements using a hand-held dynamometer at 0°, 30°, 60°, 90°
knee flexion and specifically with the Lysholm Instability item.

In total, 103 NPI Scores were completed at the baseline and three follow-up
periods. The NPI Score demonstrated strong statistical convergent validity
with the Lysholm score (Rho=0.71; p<0.001), Lysholm Instability item
(Rho=0.64; p<0.001), Tegner (Rho=0.54; p<0.001) and each knee extension
dynamometer measure (Rho=0.24-0.48; p<0.001-0.02). The NPI Score
demonstrated high internal consistency (Cronbach Alpha=0.93; 95% Cl: 0.91-
0.95). The NPI Score was also shown to be statistically responsive to change
during the 12 month follow-up periods with a mean difference ranging from
15.5% (p=0.008) to 21.3% (p=0.02) from baseline to six weeks and 12 months
respectively. This equated to a Cohen effect size of 0.94 and 1.49 for these
time-periods, indicating a large effect.

This study has demonstrated that the NPI Score is valid for the assessment
of people conservatively managed following FTPD. The results also indicate
that the NPI Score is sensitive to change and is responsive as patients recover
during their rehabilitation.
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0097 — ANATOMY OF THE POSTERIOR STRUCTURES OF THE KNEE AND
RELATION TO TOTAL KNEE REPLACEMENT

Christie D Docherty?, Andrew J Williamson?, Anthony P Payne?, Quentin
Fogg?, Frederic Picard?

LUniversity of Glasgow, Glasgow, UK, ?’Golden Jubilee National Hospital,
Clydebank, UK

The posterior structures of the knee may be injured when penetrating the
posterior cortex in total knee replacement. The aim of this work was to quan-
tifiably describe the anatomy of the posterior aspect of the knee, particularly
the position of the vasculo-nervous structures.

Twelve cadaveric knees were used, ten were dissected, one was prepared for
histological examination (ten 5um-thick AP slides) and one fresh frozen spec-
imen was cut into seven 25mm-thick transverse segments. Measurements
were obtained to quantify the position of the popliteal artery, popliteal vein,
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tibial nerve and common fibular nerve relative to the midline and the poste-
rior capsule. The thickness of the posterior capsule and the attachments of
the gastrocnemius muscle were measured. Mean measurements across all
specimens were calculated.

At the level of the joint line the popliteal artery lay 1.5mm lateral to the mid-
line and 4.5mm posterior to the capsule with the popliteal vein being 4.2mm
lateral and 9.9mm posterior. The tibial nerve lay 7.6mm lateral to the midline
and 12.4mm posterior to the capsule with the common fibular nerve was
33.0mm lateral and 7.0mm posterior. The thickness of the capsule was 2.7mm
laterally, 2.5mm medially, 0.6mm near midline and in some regions was com-
pletely absent. The footprint of the medial head of the gastrocnemius muscle
was 881mm? and that of the lateral head was 1053mm?.

These results may allow surgeons to identify a safe zone to avoid vasculo-
nervous damage when dealing with the posterior capsule during total knee
replacement.

0148 — EFFECT OF IATROGENIC POPLITEUS TENDON INJURY ON MID-HIGH
FLEXION STABILITY IN THE REPLACED KNEE

Nicola Hunt?, Kanishka Ghosh?, Alasdair Blain?, Kiron Athwal®, Steve Rush-
ton?, Andrew Amis*, Lee Longstaff3, David Deehan?

!Newcastle University, Newcastle-upon-Tyne, UK, ?’Freeman Hospital, New-
castle-upon-Tyne, UK, *University Hospital Of North Durham, Durham, UK,
“Imperial College London, London, UK

Objectives Our aim was to quantify the effect of iatrogenic popliteal tendon
injury on mid to deep flexion stability in cruciate retaining (CR) and posterior
stabilized (PS) total knee replacements (TKRs). Effect of popliteus deficiency
on varus/ valgus and internal/ external laxities at 60-110° were sought.
Methods Eight fresh frozen cadaveric lower limbs were physiologically loaded
on a custom jig. The operating surgeon performed varus/ valgus and inter-
nal/external rotation tests to determine ‘maximum’ displacements in 1) CR-
TKR, 2) popliteus deficient CR-TKR and 3) popliteus deficient PS-TKR at 60°,
90° and 110° flexion. Displacements were recorded using computer naviga-
tion and significance was determined by linear statistical modelling (p <0.05).
Results In all cases there was an increase in laxity with increasing flexion
angle. After popliteus sectioning the CR-TKA failed to maintain stability in in-
ternal/ external rotation at 110° flexion, and throughout 60-110° for varus/
valgus. The PS-TKA increased stability in both internal/ external and varus/val-
gus compared with the CR-TKA in the popliteus deficient knee, but excessive
laxity remained in varus/valgus.

Conclusions The popliteus plays an important role in rotatory and varus/val-
gus laxity at higher flexion angles and implant selection may have important
implication of knee stability at mid and deep flexion. Our findings highlight
the fact that the post in a PS TKR offers little constraint to varus/ valgus laxity
and ongoing work seeks to ascertain the role of a semi-constrained TKR in
such a situation.

0052 — ROTATIONAL ALIGNMENT OF THE DISTAL FEMUR IN TOTAL KNEE
ARTHROPLASTY: AN MRI ANALYSIS

Mansur Halai, Bilal Jamal, Patrick Robinson, Jessica Kimpton, Mobeen
Qureshi, Jacquelyn McMillan, Brian Syme, Graeme Holt

University Hospital Crosshouse, Glasgow, UK

Three distal femoral axes have been described to aid in alignment of the
femoral component; the Trans Epicondylar Axis (TEA), the Posterior Condylar
Axis (PCA) and the Antero Posterior (AP) axis. Our aim was to identify if there
was a reproducible relationship between the axes. This is the first study com-
pare all three distal femoral axes with each other using magnetic resonance
imaging (MRI) in a Caucasian population awaiting total knee arthroplasty
(TKA).

We identified the relationship between these axes by performing MRI scans
on 89 patients awaiting TKA with patient-specific instrumentation. Measure-
ments were taken by two observers.

Patients had a mean age of 62.5 years (range 32-91). 51 patients were female.
The mean angle between the TEA and AP axis was 92.78°, standard deviation
(SD) 2.51° (range 88° — 99°). The mean angle between the AP axis and PCA
was 95.43°, SD 2.75° (range 85° — 105°). The mean angle between the TEA
and PCA was 2.78°, SD 1.91° (range 0° —10°).

We conclude that while there is a reproducible relationship between the dif-
fering femoral axes, there is a significant range in the relationship between
the femoral axes. This range may lead to greater inaccuracy than has previ-
ously been appreciated when defining the rotation of the femoral compo-
nent. There is most variation between the PCA and the AP axis. This data
suggests that if the surgeon is to pick two axes to reference from, one should
include the TEA.



0075 — ANATOMICAL VARIATION IN DISTAL FEMORAL ROTATIONAL AXES
AND ITS EFFECT ON FLEXION GAP: MRI ANALYSIS

Muthu Ganapathi, Srinivas Thati, Arturas Kaminskas,

Ysbyty Gwynedd, Bangor, UK

We analysed the relationships between the rotational distal femoral axes and
their effect on the flexion gap from the MRI scans of 200 knees in patients
who underwent Patient specific instrumentation TKA. The effect of the rota-
tional pivot point (central or medial) was also analysed.

Results: The angle between epicondylar axis and posterior condylar axis
ranged from 0°-7.9°. The angle between posterior condylar axis and White-
side line ranged from 0°-10.3° of external rotation in 180 patients and 0.1°
to 5.3° of internal rotation in 20 patients. The angle between the epicondylar
axis and whiteside line ranged from 0.1°-7.8° of external rotation in 110 pa-
tients and 0.1°-7.3° of internal rotation in 84 patients, while 5 patients had
an angle of 90°. There was significant differences in the posterior resection
thickness and hence in the flexion gap when the different axes were used.
The choice of the rotational pivot point was also had an effect on the flexion
gap (medial pivot point with posterior referencing and central pivot point
with anterior referencing).

Conclusions: While previous CT scan studies have demonstrated the variation
between the different rotational axes, our study has also demonstrated the
differences in the posterior resection thickness (including the cartilage thick-
ness) depending on the rotational axis chosen and the effect on flexion gap.
Our study has also demonstrated the effect of the choice of the rotational
pivot in the resulting posterior resection thickness and hence the flexion gap.

0103 — THE RELATIONSHIP BETWEEN JOINT ALIGNMENT AND
BIOMECHANICS IN TOTAL KNEE ARTHROPLASTY: AN IN-VIVO ANALYSIS
Andrew Metcalfe?, June Madete?, David Williams!, Gemma Whatling?®, Peter
Kempshall?, Kathleen Lyons?, Mark Forster?, Cathy Holt!

Arthritis Research UK Biomechanics and Bioengineering Centre, Cardiff
University, Cardiff, UK, 2University Hospital of Wales, Cardiff, UK, *Avon Or-
thopaedic Centre, Bristol, UK

Background: The optimum alignment for a total knee replacement and ac-
ceptable levels of error remains a source of debate, but the importance of
mal-alignment in terms of the effect on biomechanics and physical function
is poorly understood.

Methods: Twenty-seven patients with 31 Kinemax (Stryker) TKR’s were re-
cruited prospectively from a previously reported cohort with high rates of
component mal-position. Long-leg radiographs and CT scans were used to
define component alignment and rotation. Gait analysis was performed using
an 8 camera Qualysis motion capture system with 2 Bertec force plates and
was processed using Visual 3D (c-motion, Inc.). The Cardiff Dempster-Shafer
classification method was used to objectively quantify gait performance.
Results: The mean age was 74 (range 60-89), mean Oxford score was 35 (13-
47) and mean KOOS score was 72 (15-98). Mean Hip-Knee-Ankle measure-
ment was 1.1° varus (10° varus to 9.5° valgus) and mean femoral and tibial
rotation was 1° internal and 4° external. Coronal plane knee moments were
closely related to HKA alignment (R2=0.55, p<0.01), with high moments as-
sociated with varus alignment. Objective function was worse in implants
aligned in valgus compared to those in neutral (Mann-Whitney-U p=0.021),
whereas implants in varus had the same function as those in neutral (p=0.74).
Joint obliquity, tibial slope and CT rotational profile were not related to gait
function.

Conclusion: Varus alignment results in potentially damaging joint moments,
but consistently poor function is seen when implants are aligned in Valgus.
Further work is planned to define the thresholds for success in total knee re-
placement.

0083 — IS TOURNIQUET USE NECESSARY FOR TOTAL KNEE REPLACEMENT
(TKR)- A PROSPECTIVE RANDOMISED TRIAL

Ana Jeelani, Ben Lieu, Charlotte Cross, Emma Mulgrew, Philip Turner, David
Johnson

Stockport NHS Trust, Manchester, UK

Introduction: Pneumatic tourniquets are traditionally used for total knee re-
placement (TKR) surgery to aid surgical exposure and maintain clean bone
surfaces for cementation; however, their risks are well known.

Aim: To compare TKR performed with tourniquet inflation throughout the
procedure and tourniquet inflation for cementation only.

Methods: A prospective randomised controlled trial recruited 267 patients
undergoing TKR. All were randomly assigned to have the tourniquet inflated
for the duration of the surgery (Tq) or for cementation only (CO). Patient de-
mographics, operative details, pain scores, analgesic requirements and com-
plications up to 1 year were recorded.

Results: The two groups were comparable demographically. Mean tourniquet
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time was significantly different between the groups 72 mins (Tq) vs 28 mins
(CO), but there was no difference in operative time 74.7 mins (Tq) vs 75.7
mins (CO). There was no difference between the groups with respect to
length of stay, 5.1 days (Tq) vs 4.89 days (CO); change in haemoglobin, 28 g/I
(Tg) vs 30 g/l (CO); transfusion rate, 10.6% (Tq) vs 11.8% (CO); or VAS scores
at Days 1-3. There was a trend for increased 30 day readmissions in the Tq
group, which was significant at 1 year (p=0.03), 14.5% (Tq) vs 5.9% (CO).
Conclusion: Our trial has shown that TKR can be performed satisfactorily with
inflation of the tourniquet for cementation only. We recommend this practice,
which may reduce the complications of tourniquet use, while retaining its
benefits for cementation.

0143 — METALLOSIS RELATED FAILURE OF THE LCS DUOFIX: AN ONGOING
PROBLEM

Alexander Dodds, Greg Keene

SPORTSMED SA, Adelaide, Australia

The LCS cementless rotating platform total knee replacement has been shown
to have excellent results and survival. A minor adjustment to the femoral
coating of the implant (marketed as the ‘Duofix’ femoral component) in an
attempt to improve the design led to metallosis and early failure. The Duofix
component was voluntarily withdrawn by the company towards the end of
2009 when problems became known.

A total of 192 of the Duofix femoral prosthesis were implanted in our institu-
tion by a single experienced arthroplasty surgery between May 2006 and Jan-
uary 2008. All of these patients were seen as part of a recall from February
to June 2010. A total of 23 implants (12.0%) were identified as being affected
by the metallosis at the recall appointments. We diagnose failing implants
with an arthroscopy to confirm classic metallosis scratches, and a synovial
biopsy positive for metallosis. Information issued from the company stated
that if failure were to occur, it would likely be within the first 3 years. However,
since the time of the recall a further 24 of the Duofix implants have been
identified as failing. 14 of these have been revised at a mean time of 68.7
months since initial surgery. 2 further patients have had significant ongoing
problems with metallosis related Bakers cysts.

Our experience with the LCS Duofix shows how a minor adjustment to a pros-
thesis with a proven track record can have devastating consequences. Pa-
tients who have the defective Duofix component should continue to be kept
under regular review.

0039 — PATIENT SPECIFIC INSTRUMENTATION IN TOTAL KNEE
REPLACEMENT

Debbie Shaw, Nick Peterson, Adrian Carroll

Arrowe Park Hospital, Wirral, UK

Alignment of components in total knee replacement (TKR) may impact clinical
outcome and survivorship. Patient specific instrumentation (PSI) technology
creates disposable cutting blocks, customised to the individual patient based
on anatomical data from radiological studies, aiming to improve accuracy of
bone preparation and optimise implant positioning.

We present a cohort study of 26 consecutive patients undergoing TKR using
PSI cutting blocks (DePuy-Trumatch). All procedures were performed by a sin-
gle surgeon between November 2011 and July 2012 across two sites. 15 fe-
male and 11 male patients aged between 47 and 87 (mean 71), were listed
for TKR using PSI. Those with a previous conventional contralateral TKR were
excluded.

Three patients failed a preoperative assessment and one refused to wait for
the planning CT scan. During the remaining 22 cases, the operating surgeon
became concerned regarding the coronal alignment of the tibial component
on plain radiography at follow-up. Intraoperatively there was also concern
regarding the conformity of the tibial cutting block. Four PSI procedures were
abandoned intraoperatively as a result. At the surgeon’s request, the manu-
facturer funded CT alignment analysis of the remaining 18 cases, revealing
five (28%) with >3 degrees(3.1-4.8) of varus malalignment of the tibia.

PSI has been suggested as a means of reducing operating time and increasing
accuracy of implant positioning. We suggest that there may be limitations to
these claims and that especially in poor bone quality an unacceptable inci-
dence of malalignment may occur. Further evidence is required before wide-
spread adoption of PSI.
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0169 — INTRAOPERATIVE ASSESSMENT OF MECHANICAL ALIGNMENT
ACCURACY DETERMINED BY COMPUTER NAVIGATION IN A PATIENT
SPECIFIC TKA SYSTEM

Gary Levengood
Sports Medicine South, GA, USA

INTRODUCTION: The purpose of this study was to utilize computer navigation
intra-operatively as a confirmatory assessment of the accuracy of the bone
cuts, made utilizing the patient-specific jigs, in setting alignment to the neu-
tral mechanical axis.

METHODS: A consecutive series of 56 patients undergoing TKA, utilizing pa-
tient specific instruments and implants, were prospectively measured with
intraoperative computer navigation. All patients were navigated during surgery
prior to implantation, to determine mechanical alignment. The patient-
specific instruments were then utilized per the manufacturer’s recommen-
dations. Bone cuts were made, implants were fixated and surgery completed.
Final mechanical alignment was recorded, again utilizing the navigation sys-
tem.

RESULTS: The patient-specific instruments and implants provided neutral me-
chanical alignment in 82.1% patients (46/56). The remaining 10 patients had
a post-operative alignment within +2° of neutral, with no outliers. The aver-
age pre-operative amount of deformity for this cohort was 5.51° v. 0.22° post-
operatively (p<0.0001). Mean correction angle for this cohort was 5.66°.
Additionally, no patients had extension deficits as measured with navigation
post-operatively (7.970 pre-op for 34/56 patients).

DISCUSSION: It is well documented that restoration of neutral mechanic axis
is a factor in achieving long-term survivorship. Additionally, restoring flexion
post-op, is a key factor that determines function and patient satisfaction. Pa-
tient-specific instruments and implants accurately restore neutral mechanical
alignment as measured by intra-operative computer navigation. The patient-
specific instruments aligned all patients in this cohort to within +2° of neu-
tral.

0013 — PROSPECTIVE RANDOMIZED TRIAL COMPARING PERIPHERAL
NERVE BLOCKS AND PERIARTICULAR INJECTION FOR PAIN MANAGEMENT
AFTER TKA

Henry Clarke, Mark Spangehl, Joseph Hentz, Lopa Misra, Joshua Blocher,
David Seamans

Mayo Clinic, Phoenix, Arizona, USA

Introduction: This study was undertaken to compare the outcome of periph-
eral nerve blocks versus periarticular injections, as part of a multimodal pain
protocol after total knee replacement.

Methods: 160 patients completed randomization into two treatment arms:
1) peripheral nerve blocks (n=79) with an indwelling femoral nerve catheter
and a single shot sciatic block; or 2) periarticular injection (n=81) using ropi-
vacaine, epinephrine, ketorolac and morphine. All patients received standard-
ized general anesthesia and oral medications.

The primary outcome was post-operative pain on the afternoon of post-op-
erative day 1 (POD 1). Secondary outcomes included patient satisfaction, nar-
cotic use, length of stay, and peripheral nerve complications.

Results: Mean pain scores on the afternoon of POD 1 were similar between
groups (peripheral nerve block group: 2.9; periarticular injection group 3.0;
p = 0.76). Hospital length of stay was significantly shorter for the periarticular
injection group (2.44 days vs. 2.84 days; p = 0.02). Narcotic consumption was
significantly higher the day of surgery for the periarticular injection group,
but thereafter no difference. Significantly more patients in the peripheral
nerve block group had sequelae of peripheral nerve injury at 6 week follow-
up (9(12%) vs 1(1%); p=0.009).

Conclusion: Patients receiving periarticular injections had similar pain scores
and satisfaction with pain management, shorter lengths of stay by nearly %
day, but greater narcotic use on the day of surgery compared to patients re-
ceiving peripheral nerve blocks. The rate of neurologic complications was sig-
nificantly higher in the peripheral nerve block group.

0056 — STAGED BILATERAL TOTAL KNEE REPLACEMENT: CHANGES IN
EXPECTATIONS AND OUTCOMES BETWEEN THE FIRST AND SECOND
OPERATION

Chloe Scott, Rachel Murray, Deborah MacDonald, Leela Biant

Royal Infirmary of Edinburgh, Edinburgh, UK

The aim of this study was to examine the effect of prior personal experience
of total knee arthroplasty (TKA) on the expectations and outcome of a second
subsequent TKA. From 2009 to 2011 70 consecutive patients with mean age
71.7 years underwent 140 staged bilateral TKAs at our institution with a me-
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dian time between surgeries of 6 months. Patients were assessed preopera-
tively using the SF-12, Oxford Knee Score (OKS) and a 17 point expectation
questionnaire. The OKS, and SF-12 were assessed again at 6 and 12 months
when patient satisfaction and expectation fulfilment were also assessed.
Overall, expectation scores correlated strongly (0.674) for TKA1 and TKA2 in
individuals with no significant differences in mean scores (p=0.939). Expec-
tation level increased in 12/70 (17%) and decreased in 14/70 (20%). De-
creased expectations of TKA2 were significantly associated with younger age
and high expectations of TKA1. Expectations of pain relief and stair-climbing
reduced following TKA1, and expectations of recreational sporting and social
activities increased. Pre-operative OKS was significantly worse in TKA1, but
displayed significantly greater improvement. Patient satisfaction was high
(93%) with TKA1 but did not correlate significantly with satisfaction with TKA2
(87%). There is a role for patient education and expectation management in
younger patients for certain activities including kneeling and stair-climbing,
to attempt to optimise satisfaction. Satisfaction with one TKA does not nec-
essarily translate to satisfaction with a second.

0037 — CHARACTERISATION OF UNEXPLAINED PAIN AFTER TOTAL KNEE
REPLACEMENT

Jonathan Phillips, Beverley Hopwood, Rowenna Stroud, Paul Dieppe, An-
drew Toms

Royal Devon and Exeter Hospital, Exeter, Devon, UK

There are significant rates of chronic pain after total knee replacement
(TKR), despite this little is known about qualities of the pain and symptoms
experienced.

The aims of this study were to characterise the qualities of the pain and symp-
toms, establish the rates of neuropathic pain and levels of depression, and
attempt to categorise these patients with regard to the type of pain experi-
enced.

44 consecutive patients with knee replacements with unexplained pain were
reviewed prospectively at a specialist multidisciplinary tertiary referral clinic
(orthopaedic surgeon, pain specialist, rheumatologist and physiotherapist).
Mean time since latest surgery 29 months (range 3-108 months), 18% were
revision TKRs. Patients had all been screened for surgical causes of pain by a
specialist orthopaedic surgeon. Patients were interviewed and examined in
particular for neuropathic pain (allodynia and skin sensitisation). Information
was collected on pain (VAS and Intermittent and Constant Osteoarthritis Pain
Scores), neuropathic pain (painDETECT), and interference of life (Brief Pain
Inventory).

Mean VAS pain scores were 6.7 with both constant (66%) and intermittent
(70%) elements; there were high levels of interference with life; 57% exhib-
ited symptoms of neuropathic pain, and 50% suffered depression. 25% had
widespread pains (>3 pains elsewhere), and these patients had more pain
(p<0.01) and higher rates of neuropathic pain.

Patients could be categorised into neuropathic, nociceptive and mixed neu-
ropathic-nociceptive groups. A separate group with inflammatory pathology
was identified.

If more is understood about the symptoms in patients with unexplained pain,
individualised management plans and pain coping strategies may improve
their symptoms.

0001 — PATIENT DIRECTED SELF MANAGEMENT OF PAIN (PADSMAP)
COMPARED TO TREATMENT AS USUAL FOLLOWING TOTAL KNEE
REPLACEMENT: A RANDOMISED CONTROLLED TRIAL. ISRCTN:10868989
Katherine Deane *, Simon Donell?, Louise Swift *, Garry Barton ?, Paula Balls
2, Clare Darrah ?

and Richard Gray?

! Faculty of Medicine and Health Sciences, University of East Anglia, Nor-
wich Research Park, Norwich NR4 7TJ, UK.

2Norfolk and Norwich University Hospitals NHS Foundation Trust, Colney
Lane, Norwich, NR4 7UY, UK.

3University of the West of England, Bristol UK.

Background: This is a report of the results of a Research for Patient Benefit
funded RCT where the trial protocol is reported in Trials 2012, 13:204. A re-
cent Care Quality Commission directive suggested patients should self-med-
icate in hospital. This study provides evidence for the feasibility and outcomes
of such an initiative.

Methods: One hundred and forty-four patients eligible for a TKR and com-
petent to self-medicate were recruited and randomised on a 1:1 ratio to treat-
ment as usual (TAU) or patient directed self-management of pain (PaDSMaP).
After TKR, once oral medication was commenced the TAU group had their
pain relief administered by nursing staff whilst the PaDSMaP group were
trained to self-manage their own oral analgesia.

The primary endpoint was the VAS pain score at 3 days or discharge,
whichever was sooner. The follow-up time was 6 weeks. Secondary outcomes



included satisfaction with pain management, quality of life, activities of daily
living, medication usage and costs.

Results: Intention-to-treat analysis showed no statistically significant differ-
ences at the trial end point. Per protocol analysis comparing those who were
successful in self-medicating with those who never started self-medication
did show significant and clinically important improvements in pain control at
day 3 but this difference was not seen by the 6 week follow-up timepoint.
Discussion: Self-medication following TKR is a choice that could be offered
ahead of surgery, but is not appropriate for all patients. We found some evi-
dence that those that are able to engage with the intervention experience
less short-term pain.

0038 — THE COST EFFECTIVENESS OF A PATIENT-DIRECTED SELF-
MANAGEMENT OF ORAL PAIN CONTROL FOLLOWING TOTAL KNEE
REPLACEMENT: RESULTS FROM A RANDOMISED CONTROLLED TRIAL
Garry Barton?, Simon Donell?, Katherine Deane?!, Angela Bullough?, Susan
Butters?, Louise Swift!, Sophie Morris*,

Paula Balls?, Clare Darrah?, Richard Gray?

1University of East Anglia, Norwich, UK, ?Norfolk & Norwich University Hos-
pital, Norwich, UK, 3University of the West of England, Bristol, UK, *St.
George’s Hospital, London, UK

Methods A cost-utility analysis was carried out alongside a single-centred,
pragmatic randomised controlled trial, comparing Patient directed self-man-
agement of pain (PaDSMaP) to standard nurse led pain management (Treat-
ment as Usual (TaU)) for patients undergoing a primary unilateral Total Knee
Replacement. Costs associated with the PaDSMaP intervention and other
NHS and personal social service (PSS) costs were estimated over the 6 week
post-intervention period. Quality of life was estimated via the EQ-5D at both
pre- and 6 week post-intervention, and these scores were used to estimate
the QALY (quality adjusted life year) score for each participant. Regression
analysis was used to estimate the incremental cost and incremental QALY
gain associated with PaDSMaP, compared to TaU.

Results Seventy three participants were allocated to the PaDSMaP interven-
tion and 71 to TaU. Based on a complete case analysis (66 PaDSMaP and 67
TaU participants), the mean cost of the intervention was £324.78. This in-
cluded the cost of training, provision of booklets and extra support from staff.
When other NHS and PSS costs were included, the incremental cost of
PaDSMaP was estimated to be £794.41 (95% confidence interval (Cl) £192.54
to £1396.28), with an incremental QALY gain of 0.002 (95% -0.002 to 0.006).
Conclusion

On average, the PaDSMaP intervention was estimated to be both more costly
and more effective, though neither the mean cost or mean effect was signif-
icantly different to that obtained via Treatment as Usual.

0064 — A BIOMECHANICAL THERAPY PROGRAM FOR PATIENTS AFTER
TOTAL KNEE ARTHROPLASTY — A RANDOMIZED CONTROLLED TRIAL
(PRELIMINARY RESULTS)

Eytan Debbi?, Benjamin Bernfeld?, Michael Soudry?, Moshe Salai*, Yocheved
Laufer®, Amir Herman®, Alon Wolf*

1Biorobotics and Biomechanics Lab, Faculty of Mechanical Engineering,
Technion Israel Institute of Technology, Haifa, Israel, ?Department of Ortho-
pedic Surgery, Carmel Medical Center, Haifa, Israel, *Department of Ortho-
pedics, Rambam Medical Center, Haifa, Israel, *Division of Orthopedics,
Sourasky Medical Center, Tel-Aviv, Israel, >Department of Physical Therapy,
Faculty of Social Welfare and Health Studies, University of Haifa, Haifa, Is-
rael, °Department of Orthopedics, Sheba Medical Center, Tel-Aviv, Israel

Purpose: To examine the effect of a biomechanical therapy program after
total knee arthroplasty (TKA) aimed at reducing pain, improving function and
correcting gait patterns.

Methods: We conducted a randomized, controlled, double-blind trial involv-
ing fifty patients after unilateral TKA for end-stage knee OA. The active group
underwent a therapy program using a biomechanical foot-worn device (Apos-
Therapy), while the control group received a similar training program with a
sham walking shoe. Treatment was initiated at 6 weeks postoperatively. Pa-
tients were examined at baseline, 3 months, 6 months, 9 months and 12
months postoperatively. Outcomes were WOMAC, SF-36, Knee society score
(KSS), Knee society functional score (KSS-function), and three-dimensional
gait analysis measurements in the frontal and sagittal planes.

Results: There were no differences between groups at baseline. Both groups
improved with time after surgery, but the active group consistently showed
significantly better outcomes in WOMAC pain (91% reduction compared to
33%), function (93% reduction compared to 21%) and stiffness (85% reduc-
tion compared to 32%) (all p=0.001), in SF-36 physical score (107.3% increase
compared to 59%) and mental scores (51% increase compared to 45%) (all
p<0.001), in KSS (145.9% increase compared to 93.5%) (P=0.002) and.in KSS-
function (80.5% increase compared to 30.7%) (P=0.001). Patients from the
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active group also showed lower second peak knee adduction moment
(p=0.007) and greater peak knee extension moment (p=0.009).
Conclusions: A patient-specific biomechanical therapy program may lead to
a greater improvement and more rapid recovery time in pain and function,
as compared to regular rehabilitation protocols after TKA.

0100 — REMOTE REHABILITATION AFTER TKR USING VISUALISATION AND
MONITORING TECHNIQUES

Mobolaji Ayoade?, Justine Greaves!, Myrto-Desponia Dounavi?, Sandra Tun-
gatt?, Kamal Deep?, Lynn Baillie?

1Golden Jubilee National Hospital, Clydebank, UK, ?Glasgow Caledonian Uni-
versity, Glasgow, UK, *University of Strathclyde, Glasgow, UK

The current UK trend is for home based post-operative rehabilitation after
TKR. This work aimed to engage users in their rehabilitation through an in-
novative way of visualising, capturing and monitoring movement data.
Primary TKR patients were recruited to a pilot RCT. The control group under-
went normal post-operative rehabilitation. The intervention group were given
a laptop based system to use in their homes. The system used trackers at-
tached to thigh and leg and provided visual feedback during exercise sessions,
recorded progress (both quality and quantity of exercises) and allowed video
calls between patient and clinicians. Clinical outcome measures were col-
lected prior to discharge from hospital and at six weeks follow-up. Satisfaction
with the visualisation system was assessed from 1 (very dissatisfied) to 9
(highly satisfied).

Seven control and nine intervention patients completed the study. All inter-
vention patients who completed the study found the visualisation system and
video call easy to use (median satisfaction 8, range 6 to 9). Patients (7/9) and
therapists (2/2) felt that the system enhanced communication and the overall
follow-up experience. At six weeks the intervention group had larger improve-
ments in knee extension (Control=1°13, Intervention=6°+5) and knee flexion
(Control=15°+14, Intervention=22°+12).

This pilot study showed that home-based visualisation could be used to fa-
cilitate remote assessment sessions with trained professionals. Video calls
and access to recorded visualisations allowed identification of problems and
consequently earlier intervention. This approach could potentially improve
range of motion, particularly reducing knee extension lag, prevent unneces-
sary hospital visits and reduce the impact on local services.

Session 7 — Patellofemoral
Moderators — David Johnson & Andrew Porteous

0186 — PATELLOFEMORAL BIOMECHANICS OF ANTERIOR KNEE PAIN
PATIENTS AND THE EFFECTS OF MUSCLE STRENGTHENING: A
COMPUTATIONAL STUDY

Punyawan Lumpaopong?, Majeed Shakokani?, Andoni P Toms?, Joanna M
Stephen?, Ulrich N Hansen?, Simon T Donell?, Andrew A Amis*

!Imperial College London, London, UK, ?Norfolk and Norwich University Hos-
pital, Norwich, UK

Eight control and nine anterior knee pain (AKP) knees with normal joint geom-
etry were MRI scanned and analysed using a validated finite element analysis
method and simplified subject-specific quadriceps muscle estimation. Un-
paired t-tests were used to analyse the differences between the groups. The
models were also manipulated to simulate the vastus medialis (VM) muscle
conditions: 1) default 2) weak VMO 3) weak VM 4) strengthened VMO and
5) strengthened VM. Two-way ANOVA repeated measures analyses (2 groups
x 5 muscle cases) were performed. The level of significance was set at P <
0.05.

The control group showed no elevated pressures and the contact pressures
and subchondral bone stresses spread evenly across the trochleae. Mean-
while, various contact patterns and locally elevated pressures were found in
the AKP groups. There were significant differences between the groups for
the peak lateral femoral pressure (P = .005), peak lateral patellar pressure (P
=.037), peak medial patellar pressure (P =.016) and peak lateral subchondral
bone stress on the patella (P =.030).

The effect of VM strengthening for the AKP group was greater than the con-
trol. However, the AKP subjects responded differently to the strengthening
programmes. This supported a rationale for using a subject-specific treatment
planning tool to enhance success rate of treatment. Computer models could
be very useful in avoiding unnecessary surgery in patients when physiother-
apy treatment would lead to pain relief . It could also be used to optimise a
surgical procedure for a patient requiring surgical treatment.



0150 — THE EFFECT OF PROGRESSIVE TIBIAL TUBEROSITY MEDIALISATION
AND LATERALISATION ON PATELLAR KINEMATICS AND PATELLOFEMORAL
JOINT MECHANICS WITH THE MPFL: INTACT, TRANSECTED AND
RECONSTRUCTED

Joanna Stephen?, Punyawan Lumpaopong?, Alexander L Dodds?, Deiary
Kader?, Andy Williams?, Andrew A Amis®

YImperial College London, London, UK, ?Queen Elizabeth Hospital,
Gateshead, UK

There is limited objective evidence to support the use of Tibial tuberosity (TT)
transfer versus Medial Patellofemoral Ligament (MPFL) reconstruction. 8
fresh frozen cadaveric knees (mean Tibial Tuberosity-Trochlear Groove (TT-
TG)=10.2mm) were placed on a customised testing rig, where the femur was
fixed but the tibia moved freely from 0°-90° flexion. Individual quadriceps
heads and the iliotibial band were separated and loaded with 205N using a
weighted pulley system. Patellofemoral (PF) contact pressures and patellar
tracking were measured, using Tekscan pressure film and an optical tracking
system. ATT osteotomy was performed and metal T-plate fixed to the anterior
tibia, with holes at 5mm intervals for TT fixation. The TT was medialised and
lateralised progressive 5mm intervals, 15mm in each direction, with pressure
and tracking measurements recorded. The MPFL was then transected and all
measurements repeated prior to and following anatomical MPFL reconstruc-
tion. Statistical analysis was undertaken using repeated-measures ANOVA
and paired t-tests.

TT medialisation did not significantly elevate medial contact pressures
(P>0.05). Combined MPFL transection and TT lateralisation significantly ele-
vated lateral patellar tilt, translation and reduced mean medial contact pres-
sures (all: P<0.05). MPFL reconstruction restored PF pressures and kinematics
to the intact state when the TT was in its anatomical and 5mm lateralised po-
sitions (P<0.05), but not with the TT 10mm or 15mm lateralised (P<0.05).
Findings suggest that in patients with TT-TG distances up to 15mm PF biome-
chanics will be satisfactorily restored with MPFL reconstruction alone, how-
ever more aggressive surgery may be indicated for patients with larger TT-TG
misalignments.

0073 — MPFL RECONSTRUCTION USING GRACILIS TENDONS WITH A
MODIFIED PATELLAR TUNNEL AND ACCURATE FEMORAL FIXATION A
THREE YEAR FOLLOW UP

Aysha Rajeev?, Richard Hutchinson?, Nick Caplan?, Deiary Kader?

1Queen Elizabeth Hospital, Gateshead, UK, 2Northumbria University, New-
castle, UK

AIM The aim of this study is to report three year follow up results of MPFL
reconstruction using Gracilis tendon with a modified patellar tunnel and
anatomic femoral tunnel placement.

MATERIALS AND METHODS A retrospective analysis of prospectively col-
lected data of 32 patients who underwent MPFL reconstruction was carried
out. All patients had preoperative MRI and lower limb rotational profile CT
scan according to Lyon's protocol. A preoperative outcome measures such
as Kujala score and Norwich Patella instability scores were used. The gracilis
tendon is harvested . A trough was created in the upper 2/3 of medial patella
margin. The graft was fixed to the patella with two bony anchors and fiber-
wire suture. The femoral tunnel was accurately located after obtaining a true
lateral view of the knee under image intensifier. The graft isometricity was
checked with a temporary wire placement. The graft then secured using an
interference screw. Post operatively the patients were followed up at 2 weeks,
2, 6 and 12 months. The patients were reviewed and the outcome measures
were repeated three years after the index procedure.

RESULTS There were 10 males and 22 females. The age group ranges from14
to 43years (average 24-26 years ).There was no incidence of infection .The
average Kujala score at end of three years was78.3.0nly one patient had re-
current dislocation and had to undergo revision surgery.

CONCLUSION Medial patellofemoral reconstruction with gracilis tendon graft
using the newly described anatomic femoral tunnel placement technique pro-
vides good post-operative stability and range of motion.

0041 — TROCHLEAR BOSS HEIGHT MEASUREMENT: A COMPARISON OF
RADIOGRAPHS AND MRI

James MacKay?, Keith Godley?*, Andoni Toms?, Simon Donell*

Department of Radiology, Norfolk & Norwich University Hospital, Norwich,
Norfolk, UK, 2Department of Trauma and Orthopaedics, Norfolk & Norwich
University Hospital, Norwich, Norfolk, UK

Background: A key anatomical consideration and determinant of surgical ap-
proach in trochlear dysplasia is the trochlear boss height (TBH), traditionally
defined by measurements on plain x-rays (XR). Magnetic resonance (MR) im-
aging is increasingly used for pre-operative planning and follow-up. However,
itis unclear whether measurement of TBH on XR is applicable to MR. The aim
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of this study was to establish the reliability of TBH measurement on MR com-
pared to XR.

Methods: This study used lateral knee radiographs and MR scans of 14 knees
of patients with trochlear dysplasia, 6 knees of non-dysplastic patients with
anterior knee pain (AKP), and 5 knees of nondysplastic controls with no AKP.
Correlation between XR and MR measurements was assessed using Pearson
correlation coefficients. Agreement between methods and observers was as-
sessed using Bland-Altman plots with 95% limits of agreement. Intra- and
inter- observer reliability was assessed using intraclass correlation coefficients
(1cc).

Results: Bland-Altman charts showed a total width of 95% limits of agree-
ment of 4.78 mm for XR and MR subchondral bone (SB) TBH measurements,
and 6.73 mm for XR and MR cartilage TBH measurements. Inter-observer ICCs
were 0.86 for XR, 0.62 for MR SB, and 0.53 for MR cartilage. The widths of
the Bland-Altman 95% limits of agreement between observers were 4.79 mm
(XR), 5.04 mm (MR SB) and 4.74 mm (MR cartilage).

Conclusion: Measurement of TBH on MR is not directly interchangeable with
XR. Adjustments need to be made to treatment thresholds based on XR meas-
urement if MR is used instead.

0046 — LATERAL FACETECTOMY: TO RELIEVE ANTEROLATERAL PATELLAR
PAIN-TO DO OR NOT TO DO?

Sheethal Prasad Patangesubbarao? Randy Guro?!, Amit Chandratreya®
1ABM University Health Board, Princess of Wales Hospital,, Bridgend, UK,
2Heart Of England Foundation Trust, Birmingham Heartlands Hospital,
Birmingham, UK

PURPROSE: Midterm Functional and Radiological Outcomes of lateral face-
tectomy with soft tissue correction.

METHOD: Prospective data of single surgeon series from Nov 2007- Nov 2012
of all patients who underwent a lateral facetectomy with soft tissue recon-
struction operation. All patients were seen in a research clinic at final follow
up. Radiographs were performed scores were completed by the patient.
RESULTS: A total of 40 patients, 10:25 M:F. 4 were bilateral. Median age 48
yrs(range 20 -65). 37 had PF (OA), 3 had patellar maltracking pain. Median
pre and post op scores with ranges were as follows, Lyscholm 42(10-64) to
60 (13-97). SF-12 41(22-56) to 30(16-54). Kujala 42(30-72) to 56(16-88)
Bartlett 12(4-22) to 11.5(8-30). Median patellar tilt angles on skyline radi-
ographs pre- post op were 13.520(8.450-25.220) to 13.50(6.450-22.50) and
at final xrays’s were 13.1650(80-26.350. The Median gap in the lateral joint
space pre, post and final follow up were, 3.5mm(0-5.48mm) , 4.1mm(0-
6.52mm) , 3.51mm(0-5.21mm) . ROM was from 80(50-200) of FFD to
900(780-1100) flexion. Clarke’s was positive in 18 and tilt in 20. 8 had scar
pain. 6 were converted to PFR, 1to TKR. All but 5 patients were not satisfied
with the procedure.

CONCLUSION: Lateral facetectomy with soft tissue reconstruction operation,
in our hands have a poor patient satisfaction and functional outcome results
at early to midterm follow up . There is no statistically significant difference
noted in the radiological or functional scores. The operation may provide im-
mediate post op relief. The outcomes however are not sustained and remain
unsatisfactory.

0049 — THICK-OSTEOCHONDRAL FLAP DEPEENING TROCHLEOPLASTY FOR
PATELLAR INSTABILITY: CLINICAL AND FUNCTIONAL OUTCOMES AT MEAN
5 YEARS FOLLOW-UP

Nelson Bua?, lain McNamara?, Toby.O. Smith?, Penelope J. Bell?, Simon
Donell*

INorwich and Norfolk university hospitals, Norwich, UK, ?University of East
anglia, Norwich, UK

Aim:To assess the midterm clinical and functional outcomes (including sports)
of a thick-flap deepening trochleoplasty technique for trochlear dysplasia.
Methods:

95 patients (113 knees) who underwent a thick-flap deepening trochleoplasty
procedure between 1995 to 2010 for recurrent patellar dislocations due to
trochlear dysplasia were evaluated retrospectively. All patients attended fol-
low-up clinics at 6 weeks and 1 year. Radiographic evaluation was performed
by a blinded observer.

Results: Clinical: Ninety-two patients (99%) responded for review or follow-
up questionnaire with a minimum follow-up of 2 years, average of 5 years
(range 2 — 16). Knee function satisfaction postoperatively was classified as
satisfactory in 69/95 (72.6%), no re-dislocation was reported in any patient.
The median preoperative Kujula Patellofemoral Disorder Score was 65 (IQR:
47 -74), this significantly improved to 82 (IQR: 68 — 91; p<0.001) at year 1,
and also to 74 (IQR: 58 — 91; p<0.001) at final follow-up (average 5 years)
from baseline.

Sports: The number of patients participating in sport rose from 75/92 (82%)
pre operatively to 80/92(87%) at final follow-up. However the numbers in-



volved in competitions decreased from 14 (15%) to 7 (8%) people. Of those
sports that involve twisting (e.g. soccer, cricket), participation reduced in 28
(30%) to 22 (24%), whereas non-twisting sports (e.g. running, swimming) in-
creased in 47 (51%) to 57 (61%).

Conclusion:The thick-flap deepening trochleoplasty improves clinical and
functional outcomes for patients with symptomatic patellar instability with
severe trochlear dysplasia. The improvement in clinical scores is reflected in
the number of patients participating in non- twisting sporting activities.
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Session 8 — Unicompartmental Knees
Moderators — Andrew Price & Caroline Hing

0157 — FPV PATELLO FEMORAL ARTHROPLASTY — A FIVE TO NINE YEAR
OUTCOME FOLLOW UP

Narendra Kumar Rath, Alexander Bewick, Hafiz Javaid Igbal, Simon White,
Mark Forster

University Hospital of Wales, Cardiff, UK

Patellofemoral replacement (PFR) is an established intervention in selected
patients with severe isolated patellofemoral osteoarthritis. FPV (Wright Med-
ical, UK) is the third most used PFR in National Joint Registry for England and
Wales. There are currently no studies showing medium term survivorship of
this implant and the NJR only has survivorship data to 7 years. The aim of this
study was to evaluate the mid term functional and survivorship of the FPV
PFR at 5 to 9 years. The PFRs were performed by multiple surgeons in a teach-
ing hospital between 2004- 2008 with follow-up for minimum of 5 years with
radiographs and functional outcome scores (Oxford, Kujala and Fulkerson
scores). Survival analysis using revision as the end point was performed using
life-table analysis.

98 consecutive FPV replacements were performed during this period in 81
patients (70 female). The mean age at the time of the surgery was 62 years
(Range 44-82 years). Five patients were lost to follow up due to death, none
of these patients had been revised. There were 19 revisions, seventeen of
which were converted to total knee replacement, most commonly for pro-
gression of arthritis. The cumulative eight year survival was 74.4%.
Although patellofemoral replacement can be considered as a bone & ligament
sparing option in patients with isolated patellofemoral arthritis, the medium
term survivorship as for all patellofemoral replacements are inferior to total
knee replacement.

0123 — THE USE OF THE OXFORD PARTIAL KNEE REPLACEMENT IN THE
ELDERLY POPULATION; A KNEE FOR LIFE?

Jerome Davidson, Kate Warlow, Kim Miles, Debra East, Hugh Apthorp,
Adrian Butler-Manuel

Conquest Hospital, Hastings, UK

Introduction Partial knee replacement is often associated with younger pa-
tients to provide greater movement, higher functional outcome and faster
recovery. We review the outcomes and survivorship for the elderly population
who had an Oxford Medial Partial Knee replacement.

Methods We prospectively reviewed a sequential series of patients who had
Oxford Partial Knee Replacements from April 1999 until June 2007. All pa-
tients aged 70 and over at time of operation were included.

Patients were reviewed by a Physiotherapist annually. Patients had pre and
post-operative ROM, American Knee Society Score (AKSS), Hospital for Special
Surgery Score (HSS), and Oxford Knee Questionnaire (OKQ).

Results N = 124. Age range: 70 — 87 years (Mean : 75 years). 60 males: 64 fe-
males. Mean Follow-up 7.42 years (5 —11yrs)

RIP = 47. Mean time to death 67.89 months. LTF = 13

Pre-op ROM 3.21 —108.93, AKSS 87.89, HSS 55.25, OKQ 23. Post op ROM 2.14
—121.34, AKSS 147.80, HSS 81.32, OKQ 34.38

Revisions 8; Dislocated bearing 2, Aseptic loosening 2, Lateral disease pro-
gression 4.

Mean time to revision 45 months

Discussion Our results show over 90% survival of the Oxford Partial knee re-
placement at 7.42 years in the elderly. Over a third of patients had their im-
plant outlive them.

As the demand for higher functioning joint replacements affects all ages
groups this study shows good functional outcome scores in elderly patients.
This procedure could have its advantages in the elderly in terms of being less
invasive and having a faster recovery time.
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0072 — PATIENT AND SURGICAL TECHNIQUE FACTORS PREDICTING
OUTCOME IN UNICOMPARTMENTAL KNEE ARTHROPLASTY: DATA FROM A
PROSPECTIVE RANDOMISED CONTROL STUDY OF THE MAKO AND
OXRFORD REPLACEMENTS

Stuart Bell, Jules Smith, lain Anthony, Angus McLean, Bryn Jones, Mark
Blyth

Glasgow Royal Infirmary, Glasgow, UK

Mental health status has been reported to affect outcomes after total knee
arthroplasty but has not been investigated in UKA. Few reports have investi-
gated how both patient and surgical technique factors predicting outcome in
UKA.

119 patients who were awaiting UKA were recruited to the trial between Oc-
tober 2010 to November 2012. Six patients were withdrawn from the trial
leaving 113 patients. 58 patients had a robotic assisted MAKO UKA and 55
manual Oxford UKA.

The patient related factors investigated were age, preoperative mechanical
and anatomical leg coronal alignment, preoperative anxiety, depression
scores, pain (VAS), pain catastrophysing somatic disease and activity (UCLA)
scores. The surgical technique factors investigated were conventional versus
robotic assisted surgery, post operative mechanical and anatomical leg coro-
nal alignment, change of mechanical alignment, tibial and femoral compo-
nent positioning. The tibial and femoral component position was calculated
in the coronal and sagittal planes as well as the rotation of the component
using radiographs and computerised tomography.

Multiple regression analysis was performed to investigate pre-operative pre-
dictors of outcome after UKA surgery. The post-operative American Knee So-
ciety Score (AKSS) was used as a measure of outcome.

Two patient factors, preoperative depression and preoperative pain, were as-
sociated with poorer outcomes. Similar findings have been described in TKA
but to our knowledge this has not been demonstrated previously in UKA. The
component position values measured were not found to significantly influ-
ence the outcomes of surgery. The use of robotic assisted surgery was asso-
ciated with an improved post-operative outcome.

Session 9 — Arthroscopic Surgery
Moderators — Leela Biant & Sean O’Leary

0156 — DEGENERATIVE MENISCAL EXTRUSION IN THE DEVELOPMENT OF
OA KNEE — A NESTED CASE CONTROL STUDY OF 941 KNEES. DATA FROM
OAl

Luke Jones, Jonathan Palmer, Nicholas Bottomley, Kassim Javaid, David
Beard, Andrew Price

Oxford University, Oxford, UK

The primary aim of this study was to determine if degenerative meniscal ex-
trusion leads to the development of knee OA in those with no history of knee
injury or previous surgery.

A nested case control study was performed using prospectively gathered data
from the Osteo Arthritis Initiative (OAl).

A cohort of 382 patients with no evidence of radiological OA at recruitment
who developed radiological OA knee over a 48 month period were defined
as cases and matched to 559 non progressors (controls) who had no radio-
logical evidence of OA at recruitment. MRI scans of all patients were exam-
ined for the exposure of interest at baseline (meniscal extrusion) using a
validated technique.

Of 941 normal subjects as baseline 312 had an extruded meniscus and 629
did not have an extruded meniscus. An odds ratio of 3.26 (Cl 2.46-4.32)
demonstrates a significant association between the presence of meniscal ex-
trusion in a normal knee at baseline and the development of OA at 48
months.

This study, using data from the largest prospective sequential MRI imaging
cohort currently being followed, suggests that MRI evidence of meniscal ex-
trusion can be used as an early warning flag to detect people at risk of devel-
oping radiological OA of the knee in the next 48 months.

0164 — TEMPORAL TRENDS IN ARTHROSCOPIC KNEE SURGERY FOR
OSTEOARTHRITIS AND MENINSCAL DEGENERATION IN THE UK: 2001 TO
2010

John Jeffery, Antony Palmer, Lawrence Majkowski, Geraint Thomas, Adrian
Taylor, Andrew Price, Sion Glyn-Jones

Oxford University Hospitals NHS Trust, Oxford, UK

Introduction There have been 3 seminal papers released within the last 10
years that have suggested no significant difference between arthroscopic
knee procedures for osteoarthritis and meniscal degeneration when com-
pared with sham surgery or no surgery. As such there is now growing debate
over the efficacy of these procedures.



Objectives The aim of this paper is to quantify the trends in arthroscopic knee
procedures performed in England between 2001 and 2010 and to comment
on whether the observed changes in practice reflect the current evidence.
Methods A search of the Hospital Episode Statistics (HES) database was con-
ducted using codes for arthroscopic knee procedures performed in the NHS
between 2001 and 2010 giving a total of 1,491,499 procedures.

Results Total annual arthroscopic procedures increased throughout the time
period studied from 111,235 to 183,217 with a linear trend gradient of
+8,824.1 (R? = 0.9297). Meniscal debridement/repair comprised 30.8% of
these procedures in 2001 and increased annually to 41.6% in 2010. The num-
ber of diagnostic arthroscopies and therapeutic irrigations performed fell
comprising 38.7% of all procedures in 2001 to 14.3% in 2010. Regression
analysis would predict this to be 5% in 2014.

Discussion The utilisation of arthroscopic knee procedures has increased dra-
matically in England in the period studied with an increase in the numbers of
meninscal debridement/repair procedures being done and a shift away from
diagnostic arthroscopy and joint irrigation. This suggests that the response
of the surgical community to these three seminal papers has not been one
that results in a significant change of practice.

0079 — THE EFFECT OF OSTEOARTHRITIS AT THE TIME OF ARTHROSCOPIC
MENISECTOMY ON THE NEED FOR FUTURE OSTEOTOMY OR JOINT
REPLACEMENT

Shreyas Chitnis, Waheeb Al-Azzami, Mark Forster

Cardiff & Vale Health Board, Cardiff, UK

The arthroscopic treatment of meniscal tears in the presence of osteoarthritis
is controversial. The aim of this study was to assess the effect of osteoarthritis
at the time of arthroscopic meniscectomy on the need for future osteotomy
or joint replacement.

Between 1% May 2008 and 31 December 2010, 263 knees underwent knee
arthroscopy for meniscectomy under the care of the senior author. The joint
surfaces were graded using the Outerbridge Classification (0-4) by the senior
author during the procedure.

In June 2013, patient records were assessed to determine if further surgical
treatment in the form of osteotomy or knee replacement (either total or par-
tial) had taken place. A total of 39 were excluded for the following reasons —
<18y old (2), discoid meniscus (6), ACL pathology (9), previous arthroscopy
(7), previous ACL reconstruction (4), previous UKR (1), incomplete records
(10). 76 patients had no to mild OA (grades 0-2) and 148 had moderate to
severe OA (grades 3-4).

There were a total of 36 failures (TKR 24, UKR 8, Osteotomy 4). All but one of
these occurred in the moderate to severe group. Survival analysis using a life
table method was then performed using osteotomy or knee replacement as
the end point. A no to mild OA group (Grade 0-2) and a moderate to severe
OA group (Grade 3-4) were analysed separately. The cumulative survival rate
of knees with no/mild OA was 99% after 5-years. Those with moderate to se-
vere OA had a survival rate of 71% after 5-years.

0035 — THE LITIGATION COST OF ARTHROSCOPIC KNEE SURGERY: ANALY-
SIS OF 15 YEARS OF DATA

William Harrison, Graeme Wilson, Kevin Henry Rourke, Joanne Banks
Royal Liverpool and Broadgreen University Hospitals, Liverpool, UK

Introduction Litigation in orthopaedic surgery is becoming more frequent.
The aim of this study was to highlight patterns of litigation and to quantify
the cost of negligence in arthroscopic knee surgery.

Method Orthopaedic litigation claims between 1995-2010 within Britain was
analysed. Data was obtained through the National Health Service Litigation
Authority. Litigation specifically against arthroscopic knee procedures was
identified. Unsettled cases were excluded. Patterns of litigation, subsequent
compensation and defence costs were analysed.

Results There were 217 closed claims over 15 years, of which 125 (58%) were
deemed episodes of negligence. A further 135 open claims were excluded.
Anterior cruciate ligament reconstruction was implicated in 71 cases (33%).
Preoperative complications (n=33) included administrative errors n=5, inad-
equate consent n=7 and delayed diagnosis n=11. Intraoperative complications
(n=104) included wrong site surgery n=6, retained instruments n=10, water
burns n=8, tourniquet issues n=5 and nerve injury n=14. Postoperative com-
plications (n=81) included infection n=27, haemarthrosis n=7, DVT n=5, com-
partment syndrome n=2 and chronic pain n=30. The mean compensation
payout was £47,440 per claimant (range £500-£1,270,666). Defence costs in
isolation were £4,094,867 (mean £18,783, range £0-180,540). The sum total
of compensation and defence costs was £10,024,880.

Conclusions The majority of negligence claims relate to the intraoperative
period. Surgeons should be aware of relevant litigation pitfalls and have
strategies to promote patient communication, patient safety and follow-up
protocols. Consenting doctors should consider the results above when dis-
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cussing potential complications with patients. Many cases are recognised
complications, however there are a surprising number of Never Events.

0134 — TRAINING JUNIOR SURGEONS: DOES PRACTICE ON A
LAPAROSCOPIC SIMULATOR IMPROVE ARTHROSCOPY SKILLS, AND VICE
VERSA? A RANDOMISED CROSSOVER STUDY

Kash Akhtar, Kapil Sugand, Asanka Wijendra, Matthew Sarvesvaran, Nigel
Standfield, Chinmay Gupte

Imperial College, London, UK

Introduction: Simulators are becoming increasingly common in medical train-
ing but it is not known if the benefits are specialty specific or if they can im-
prove wider surgical skill.

Aims: To observe the acquisition and transferability of generic minimally in-
vasive skills between arthroscopy and laparoscopy.

Methods: 70 medical students were randomized into 4 groups and tested on
haptic Virtual Reality (VR) arthroscopy and laparoscopy simulators. Group 1
(control; n=15) performed a diagnostic probe examination of the knee once
and Group 2 (control; n=15) performed a partial laparoscopic cholecystec-
tomy once. Both groups then repeated the same task a week later. Group 3
(training; n=20) performed a diagnostic knee arthroscopy, followed by a la-
paroscopic training programme, and then repeated the initial arthroscopic
test a week later. Group 4 (training; n=20) completed a partial laparoscopic
cholecystectomy, followed by an arthroscopic training programme, and re-
peated the laparoscopic cholecystectomy a week later.

Results: Time taken for task: All 4 cohorts were significantly quicker on their
second attempt but the 2 training groups outperformed the 2 control groups,
with the arthroscopy test group improving the most (48.0%, p< 0.05).

Hand speed: Only the 2 training groups showed significant improvement with
the arthroscopy test group improving the most (34.8%, p< p< 0.05).
Conclusions:

This study shows that minimally invasive surgical skills learnt on an arthro-
scopic simulator are transferable to laparoscopy and vice versa. It may be
possible to train junior surgeons on either of these simulators in order to im-
prove basic generic minimally invasive surgical skills.

0170 — ACQUIRING CONSULTANT LEVEL SKILL PERFORMANCE IN KNEE
ARTHROSCOPY

Andrew Price, G Erturan, Kash Akhtar, Abtin Alvand, Jonathan Rees
Nuffield Orthopaedic Centre, Oxford, UK

Introduction Arthroscopic knee procedures are the most common or-
thopaedic operations, but the relationship between how many procedures
need to be performed in order to demonstrate motor skills is still not known.
Methods: 54 subjects were recruited and divided into 5 separate cohorts ac-
cording to clinical experience and seniority. Each participant viewed a stan-
dardised instructional presentation outlining the task to be performed. They
then performed a diagnostic knee arthroscopy on a phantom model (bench-
top knee simulator) with visualization and probing of 10 clinically relevant
anatomical landmarks. Performance was assessed using a validated Global
Rating Scale (GRS) and a validated motion tracking system, which measured
efficiency of hand movements. The results were analysed using the Kruskal-
Wallis and Mann-Whitney tests to calculate any differences between the
groups.

Results: Marked differences were noted between all the groups with a sig-
nificant improvement in performance across all parameters with increasing
experience (p<0.05)

A steep learning curve was identified with large increases in performance on
the GRS over the first 100 arthroscopies. Performance then began to plateau
in individuals with experience of more than 200 knee arthroscopies.
Conclusions:

As expected, there is a significant correlation seen between experience and
performance, with the most experienced arthroscopists achieving the highest
scores. These results provide an indication of ‘numbers needed’ to perform
at consultant level. This data is valuable in guiding the design of training pro-
grammes, justifying a case for simulation and aiding the selection of trainees
for knee fellowship training.



Session 10 — Other
Moderators — Colin Esler & Simon Donell

0200 — MORPHOLOGY OF THE TIBIAL PLATEAU AS A RISK FACTOR FOR
KNEE ARTHRTIS — A LONGITUDINAL MRI STUDY

Nicholas Bottomley?, Luke Jones?, William Jackson?, Kassim Javaid?, Nigel
Arden?, Michael Nevitt?, David Beard*, Andrew Price!

INuffield Department of Orthopaedic, Rheumatology and Musculskeletal
Science, Oxford, UK, 2University of California, San Francisco, USA

This study investigates the role of the shape of the medial tibial joint surface
in the development of arthritis. The medial tibial plateau is concave in the
sagittal plane, with an upward slope anteriorly and relatively flat area poste-
riorly. There is evidence that different shapes of the plateau surface are im-
plicated in events such as ACL rupture but this is the first longitudinal study
to investigate the tibial upslope in the development of arthritis.

A longitudinal nested case control study was designed. Cases were selected
from the Multicentre Osteoarthritis Study, University of California and
matched for BMI and gender. 149 cases; radiologically normal at baseline pro-
gressing to medial arthritis at 3 years and 285 controls; radiologically normal
at both baseline and 3 year follow-up, underwent knee MRI at baseline and
3 years. Using a validated method the MRI morphology of the tibial upslope
was assessed at baseline and year 3. Results were tabulated and compared
using t-tests and relative risk.

The mean pre-disease angle of tibial upslope in the case group (19.8°,5D3.4)
was significantly increased to the control group(13.2°,SD3.5), p<0.01. Tibial
upslope did not change as disease developed(19.8° baseline, 19.7° 3years,
p=0.71). Relative risk for development of arthritis when slope was increased,
3.9.

This is the first longitudinal study to show a difference in medial tibial plateau
shape in cases who subsequently develop arthritis. It provides areas for fur-
ther study into the pathology and mechanical aetiology of arthritis and addi-
tionally may prove useful when planning realignment surgery such as
osteotomy.

0214 — ANTIMICROBIAL PROPERTIES OF LOCAL ANAESTHETIC
BUPIVACAINE IN COMBINATION WITH GENTAMICIN.

Peter Mihok?, Mo Hassaballa', Karen Bowker?, Andrew Porteous?, James
Robinson?!, Andrew Lovering?, James Murray*

1Avon Orthopaedic Centre, Bristol, UK, ?2. Department of Microbiology,
Southmead Hospital, Bristol, UK

Introduction: It was reported that some of the local anaesthetics possess an-
timicrobial activity against clinically-significant bacteria. However, there are
concerns that they might negatively interact with the antibiotics administered
to patients and thus might predispose the patient to a higher risk of infec-
tion.

Objectives: Bupivacaine is administered as a local anaesthetic following knee
arthroplasy; the purpose of this study was to assess its potential interactions
with gentamicin.

Methods: A strain of Saphylococcus aureus (29213) was used for inoculation
into four types of broth; Mueller-Hinton broth (MH), MH with different con-
centrations of gentamicin, MH with 0.25% and 0.125% bupivacaine and MH
with combinations of the above. The broths were incubated at 37C and at
different times post inoculation the number of bacteria remaining were
counted. From these data kill-curves were generated describing the rates of
killing seen by gentamicin alone and when in combination with bupivacaine.
Results: Concentration of gentamicin above the MIC showed bactericidal ef-
fect. However in combination with both strengths of Bupivacaine (0.25 and
0.125%) the bacteriocidal effect of gentamicin was seen at a lower concen-
tration and the rate of killing of bacteria was enhanced.

Conclusions: In these experiments we have shown that the use of bupivacaine
together with gentamicin does not reduce the bactericidal property of the
antibiotic and that the bactericidal effect of gentamicin appears to be en-
hanced by bupivacaine. This would suggest that the local use of bupivacaine
is unlikely to increase the risk of infection in patients undergoing knee arthro-
plasty and may actually be beneficial.

0017 — REGIONAL DELIVERY OF PROPHYLACTIC VANCOMYCIN IN KNEE
ARTHROPLASTY BY THE INTRAOSSEOUS ROUTE A RANDOMIZED TRIAL
Simon Young?, Mei Zhang?, Joshua Freeman?, John Mutu-Grigg?, Paul
Pavlou?, Grant Moore*

Department of Orthopaedics, North Shore Hospital, Takapuna, Auckland,
New Zealand, ?Clinical Pharmacology, Department of Medicine, University
of Otago, Christchurch, New Zealand, *Dorset County Hospial, Dorset, UK,
“Clinical Microbiology, Auckland City Hospital, Auckland, New Zealand

We previously validated the intraosseous regional technique of antibiotic ad-
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ministration (IORA) in TKA, which achieves markedly higher tissue concen-
trations than systemic administration. IORA may allow the use of lower van-
comycin doses, reducing systemic toxicity whilst still achieving equal or
superior tissue concentrations in TKA.

30 patients undergoing primary TKA were randomised into three groups.
Group 1 received 1g of systemic vancomycin over 1 hour prior to tourniquet
inflation. Group 2 received 250mg and Group 3 received 500mg of van-
comycin via IORA. IORA was performed into a tibial intraosseous cannula
below an inflated thigh tourniquet immediately prior to skin incision. Subcu-
taneous fat and bone samples were taken and antibiotic concentrations
measured. Systemic serum and drain samples vancomycin levels were meas-
ured.

The | mean tissue concentration of vancomycin in subcutaneous fat was
3.8mg/g in Group 1, 18mg/g in Group 2, and 43mg/g in Group 3. The mean
tissue concentration in femoral bone was 5.4 mg/g in Group 1, 13mg/g in
Group 2, and 48mg/g in Group 3. Similar levels were found in drain samples
from the knee 18-24 hours post surgery in all groups.

IORA of low-dose vancomycin results in higher tissue concentrations than
systemic administration.

0074 — MID TO LONG TERM RESULTS OF REVISION KNEE REPLACEMENT
USING METAPHYSEAL SLEEVES AND STEMS WITH CEMENTED TIBIAL AND
FEMORAL COMPONENTS

Hannah James?, Peter James?, lain McNamara?

1University of Cambridge, Cambridge, UK, ?Nottingham University Hospi-
tals, Nottingham, UK, *Norfolk and Norwich University Hospital, Norwich,
UK

Objectives: To determine (1) clinical and radiological outcomes of the use of
metaphyseal sleeves in revision knee surgery; and (2) determine the compli-
cation rate using this technique.

Methods: A clinical and radiographic review was conducted of a consecutive
series of patients that had undergone revision knee surgery for aseptic loos-
ening using metaphyseal sleeves in conjunction with the PFC TC3 RP system
(DePuy).

Results: 133 patients (76 males, 57 females), (144 knees), mean age 69 (33-
90) and mean follow up 50 months (7-107) were included. There were 144
tibial revision sleeves and 64 femoral revision sleeves. In all knees (144) tibial
revision sleeves were used in conjunction with a rotating platform knee pros-
thesis and a tibial stem. On the femoral side, 64 femoral sleeves were used
with 144 stems (26 cemented, 113 uncemented).

Radiolucent lines were visible around 43 tibial stems (43 uncemented) and
63 (57 uncemented, 6 cemented) femoral stems. Osteointegration was seen
in all tibial and femoral sleeves, except 5 tibial sleeves and 4 femoral sleeves.
All radiographic changes were non progressive.

Mean pre operative OKS improved from a median of 12 (0 - 39), to 31 (0-48)
at final follow up.

There were 3 intraoperative complications of tibial fractures during stem in-
sertion, all treated conservatively.

Conclusions

We report the largest series of revision knee replacements using the TC3 re-
vision knee system in the literature. Clinically and radiographically satisfactory
outcomes were observed with good osteointegration of the metaphyseal
sleeves in association with good medium to long term survival.



0003 — TOURNIQUET USE IN TOTAL KNEE ARTHROPLASTY

Nirav K Patel’, Fouzia Khatun?, Sanjeeve Sabharwal?, Vikas Vedi,
Ronald J Langstaff!

1Hillingdon Hospital, Uxbridge, UK, 2Northwick Park Hospital, Har-
row, UK

Background: Tourniquets are commonly used in total knee arthro-
plasty (TKA) to optimise intra-operative visibility and blood loss, but
may not reduce blood transfusion rates. When considering the risks
of tourniquet use, their effectiveness and safety is debatable.
Aims: To compare outcome measures and transfusion rates follow-
ing tourniquet assisted and unassisted TKA.

Methods: Retrospective cohort study of 477 consecutive patients
undergoing primary TKA at a single centre between 2008-2013: 243
in the tourniquet assisted (A) and 234 in the tourniquet unassisted
(B) group.

Results: Mean operative duration was 66.4minutes(30-135) in group
A and 87.5minutes(43-162) in group B(p<0.0001). The mean pre- to
post-operative drop in Hb was significantly greater in group
B(3.1g/dl vs. 2.8g/dl, p=0.002). The transfusion rate was 9.5% in
group A compared to 11.5% in group B(p=0.46) with comparable
mean units transfused(2.6 vs. 2.2, p=0.30). Group B had non-signif-
icantly higher total complication(4.1% vs. 2.5%, p=0.19) and wound
infection(2.1% vs. 0.9%, p=0.27) rates, but significantly fewer med-
ical complications(0.4% vs. 3%, p=0.02). Mean length of stay was
5.8 days in group A and 7 days in group B(p=0.07). Subanalysis re-
vealed patients given tranexamic acid (60 patients) had a lower Hb
drop(2.6g/dl vs. 3.3g/dl, p=0.04) with similar transfusion(10.9% vs.
13.3%, p=0.61) and complication(3.3% vs. 5.2%, p=0.95) rates.
Discussion: Tourniquet unassisted TKA had a greater operative du-
ration and post-operative drop in Hb than tourniquet assisted TKA.
However, transfusion rates were similar and medical complications
were fewer with a tourniquet. Tranexamic acid use reduced the drop
in Hb without an increase in complications.

0006 — OXFORD UNICOMPARTMENTAL KNEE REPLACEMENT
VERSUS AGE AND GENDER MATCHED TOTAL KNEE REPLACEMENT
Jun Lim, Gerard Cousins, Ben Clift

Department of Orthopaedics and Trauma, Ninewells Hospital and
Medical School, Dundee, UK

The surgical treatment of unicompartmental osteoarthritis of the
knee remains controversial. There is little guidance for orthopaedic
practitioner to turn to when a patient of any age presented with
unicompartmental arthritis that requires surgical intervention. This
study aims to compare the medium-term outcomes of age and gen-
der matched patients treated with unicompartmental knee replace-
ment (UKR) and total knee replacement (TKR). We retrospectively
reviewed pain, function and total knee society scores (KSS) for 602
UKRs and age and gender matched TKR between 2001 and 2013.
Mann-Whitney test was used to assess the statistical significance
and Kaplan-Meier was used for survival analysis. Function scores re-
mained significantly better in UKRs from preoperative until 3 years
follow up. Further analysis revealed no statistically significant dif-
ference in the change of function scores over time. There was a
trend for TKRs to perform better than UKRs for pain scores. Total
KSS for both groups were not significantly different at any point of
the 5-year study. Fewer medical complications were reported in the
UKR group. 6.30% of UKRs were revised compared to 2.99% of TKRs.
Kaplan-Meier survival analysis revealed that UKRs was inferior to
TKRs (p = 0.012). The pre-revision KSS were not significantly differ-
ent, suggesting the high rate of UKR revision is not due to a lower
threshold for revision. There is a significantly higher rate of implant
failure with UKR. The theoretical advantages of UKR are not borne
out by the findings in this study other than immediate postoperative
complications.

0019 — THE ANTIBACTERIAL EFFECT OF 2-OCTYL CYANOACRYLATE
(DERMABOND®) SKIN ADHESIVE

Jeremy Rushbrook, Grace White, Lizi Kidger, Philip Marsh, Thomas
Taggart

Bradford Royal Infirmary, Bradford, West Yorkshire, UK

Dermabond?® is a tissue adhesive commonly used for wound or sur-
gical incision closure. Its use has previously been associated with a
reduction in wound infection, and has been thought to act as a phys-
ical barrier to bacteria accessing the wound. This study aimed to es-
tablish whether the Dermabond® adhesive demonstrated any
intrinsic antimicrobial properties.

Uniform pellets of Dermabond® were created using a custom mold.
These were placed on standardised Agar plates cultured with a va-
riety of pathogens commonly responsible for post operative or-
thopaedic infections. The plates were incubated for 10 days and
inspected at days 1 and 10. Inhibition of growth was demonstrated
against all Gram-positive bacteria tested, such as Staphylococci
species (including methicillin-resistant Staphylococcus aureus) and
Streptococcal species. Cultures swabs taken from the inhibition rings
demonstrated no growth suggesting that Dermabond® has a bacte-
ricidal mechanism of action against Gram-positive bacteria. There
was no effect on growth of Gram-negative bacteria.

This study suggests that Dermabond® demonstrates bactericidal
properties against Gram-positive bacteria. Its use for wound closure
following orthopaedic surgery may reduce post-operative wound
infection.
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0021 — PREOPERATIVE PLANNING IN PATIENT SPECIFIC
INSTRUMENTATION TOTAL KNEE REPLACEMENT

Muthu Ganapathi', Srinivas Thati?, Shreedhar Aranganathan?
1ysbyty Gwynedd, Bangor, UK, ?University Hospital of Wales,
Cardiff, UK

Patient specific instrumentation (PSI) is the latest advancement in
total knee arthroplasty (TKA), which claims to improve alignment,
simplify the surgical process, forecasts the component size and re-
duces the operating time. We discuss our experience of preopera-
tive planning using default settings and making changes where
necessary.

Materials and Methods: We analysed prospectively collected data
in 100 consecutive PSI knee replacements (Zimmer ®) performed in
our institute during the period February to August 2012. All patients
underwent MRI scans of the ipsilateral hip, knee and ankle joints.
From the images, Materialise ® (Leuven, Belgium) provided 3D
model of the knee on which preoperative planning was done using
PSI software. All default plans were checked, appropriate changes
made before the senior author approved final plan.

Results: We made 636 changes (6.36 changes per knee) preopera-
tively from the default settings. In only 4% of the patients, the pri-
mary cuts needed revision. Thus in 96% of the cases, the primary
cuts allowed optimal alignment and gap balancing with appropriate
soft tissue release. Our preoperative planning predicted 99% of
femoral and 98% of tibial component sizes definitively implanted.
Conclusion: Our results show the importance of the surgeon’s input
in approving preoperative planning with this technique and not ac-
cept default plans.

0022 — COMPARISON OF PERI-OPERATIVE OUTCOMES OF TKRS
DONE USING COMPUTER NAVIGATION AND PATIENT SPECIFIC
INSTRUMENTATION

Muthu Ganapathi?, Shreedhar Aranganathan?, Srinivas Thati*
1Ysbyty Gwynedd, Bangor, UK, ?University Hospital of Wales, Cardiff,
UK

Computer navigation and Patient Specific Instrumentation (PSI) are
two types of computer-associated techniques for performing total
knee replacements. We compared early peri-operative indicators
between consecutive series of Total Knee Replacements (TKRs) done
using these techniques.

Navigated TKRs were performed using Stryker® OrthoMap Articular
Surface Mounted (ASM) in 63 patients (25 males, 41 females). Mean
demographic values include an age of 71 years, BMI of 33.7 and an
ASA grade of 2. The average operative time was 1 hr: 26 minutes.
Postoperative haemoglobin drop was 2.4 gm/dL. The average length
of stay was 4 days.

For PSI technique, we used the Zimmer PSI® system in 77 patients
(29 men and 45 women) with 3 simultaneous bilateral TKRs. Mean
demographic values include an age of 71 years, BMI of 34 with an
ASA grade of 2. Average operative time was 43 minutes. Post-oper-
ative haemoglobin drop was 2.1gm/dL. Average length of stay was
2.2 days with 9 same-day discharged patients.

Both cohorts had similar patient demographics. No patients from
either groups required blood transfusion. While both cohorts had
good early peri-operative outcome, patients in the PSI® cohort
showed a significantly reduced haemoglobin drop, operative time
and shorter length of stay.

0028 - GOOD OUTCOMES ACHIEVED WITH THE USE OF
METAPHYSEAL SLEEVES FOR REVISION KNEE ARTHROPLASTY.
Kate Bugler, Issac Ahmed, Rohit Maheshwari, Philip Walmsley,
Ivan Brenkel

Victoria Hospital Kirkcaldy, Kirkcaldy, Fife, UK

The number of patients requiring revision knee arthroplasty is in-
creasing rapidly. Bone loss is often a challenge affecting both the
femur and the tibia. Metaphyseal sleeve prostheses have shown
promise in the management of these defects, but little outcome
data has been published.

This was a prospective study of 107 revisions undertaken with the
use of metaphyseal sleeves. After excluding patients revised for in-
fection or less than two years post-surgery 45 cases were included.
All revisions were undertaken as a single-stage procedure. Wear or
aseptic loosening was the indication in 66% of cases. The majority
of cases (67%) were AORI grade 2 or greater on the tibia or femur.
A minimum of two-year follow-up (mean 39; range 24 to 62 months)
was obtained in 35 patients with incomplete follow up predomi-
nantly due to death unrelated to the surgery. Knee Society Scores
were excellent or good in 83% of patients with the same percentage
having no or only mild pain. All patients achieved full extension with
mean flexion to 100 degrees. All radiographs were satisfactory with
no evidence of loosening or subsidence. No patient required a fur-
ther revision. One patient suffered a sleeve related complication
with good final clinical and functional outcomes

We have found good early outcomes with the use of metaphyseal
sleeves in revision knee arthroplasty. They provide an efficient to
use, cost effective option resulting in good fixation to bone. Our re-
sults show that this is an exciting development with significant fu-
ture potential for revision knee arthroplasty.

0034 — SULFORAPHANE REPRESSES MATRIX-DEGRADING
PROTEASES AND PROTECTS CARTILAGE FROM DESTRUCTION IN
VITRO AND IN VIVO

Rose Davidson?, Orla Jupp?, Rachel de Ferrars?, Colin Kay?, Kirsty
Culley?*, Rosemary Norton?, Clare Driscoll?, Tonia Vincent?, Simon
Donell*, Yongping Bao*, lan Clark?

University of East Anglia, Norfolk, UK, ?2Kennedy Inst. for
Rheumatology, Oxford, UK

Purpose: Sulforaphane (SFN) is an isothiocyanate found in brassi-
cas and has been reported to regulate signalling pathways rele-
vant to chronic diseases. Our study investigated whether
sulforaphane can abrogate cartilage destruction in laboratory
models of osteoarthritis and examined mechanism of action in
chondrocytes.

Methods: The impact of SFN treatment on gene expression, sig-
nalling through transcription factors nuclear factor (erythroid-de-
rived 2)-like 2 (Nrf2) and nuclear factor kappaB (NFkB), and histone
acetylation were examined in chondrocytes. The intracellular con-
centrations of SFN and SFN metabolites were quantified in chon-
drocytes. The bovine nasal cartilage explant model (BNC) and
destabilisation of medial meniscus (DMM) murine model of os-
teoarthritis were used to study chondroprotection by SFN.
Results: SFN inhibited cytokine-induced metalloproteinase expres-
sion in primary human articular chondrocytes (HACs) and in fibrob-
last-like synovial cells (FLS). SFN can act independently of the Nrf2
transcription factor and histone deacetylase activity in HACs. SFN
attenuates NF-kB signalling through at least inhibition of DNA bind-
ing in HACs with attenuation of expression of several NF-kB depend-
ent genes.

SFN abrogates cytokine-induced destruction of bovine nasal carti-
lage at the level of both proteoglycan and collagen breakdown
(10uM compared to cytokines alone). It also decreases arthritis
score in the DMM murine model of osteoarthritis (3umol daily dose
SFN in diet versus control chow).

Conclusions: SFN, at levels which can be obtained through a high
broccoli diet, inhibits the expression of key metalloproteinases im-
plicated in osteoarthritis independently of Nrf2 and blocks inflam-
mation at the level of NF-kB to protect against cartilage destruction
in vitro and in vivo.

0047 — EARLY RESULTS OF A SINGLE CENTRE STUDY INTO THE
RADIOLOGICAL AND FUNCTIONAL OUTCOMES OF THE TIGHT
ROPE ACL RECONSTRUCTION

Randy Guro?, Amit Chandratreya’, Sheethal Prasad Patange Subba
Rao”

1ABM University Health Board, Princess of Wales Hospital,, Brid-
gend, UK, ’Heart Of England Foundation trust, Birmingham Heart-
land Hospitals, Birmingham, UK

AIM: To report the early results of clinical and functional outcome
scores following a new translateral approach to ACL reconstruction
using a tight rope and flip cutter.

MATERIALS AND METHOD: 50 patients were selected from Welsh
Knee Registry database and prospectively followed from 4/2012 to
12/2012. Questionnaires with outcome scores were filled pre and
at final follow up.

RESULTS: 12 F and 38 M. Median 28yrs (range 17-52). All underwent
ACL reconstruction using a single Quadrupled semitendinous graft.
46 were sport injuries. The average time to surgery was 13 months
(range 3-52). Median Pre and Post op scores were, Lysholm scores
55(range 26-75) , 74(range 56-95), SF12 30( rangel6-44) to
31.5(range 13-56), Barlett 19(range 9-30) to 16.5(range 9-28), Kujala
59.5( range 43-84) to 70(18-98). Median tourniquet time was 60min
(Range 36-130). The IKCD examination at final follow up changed
from C/ D to A/B. single leg hop test changed from C/D to A/B..
There were 3 intraoperative complications. In one case the button
flipped and was stuck in the bone. In 2 cases flip cutter jammed .
There was one post op DVT .

CONCLUSION: In our experience the translateral approach is a novel
but effective technique. The functional outcome are better than the
end button technique when performed by the same surgeon. Early
osseous integration is a possible reason in the success of this tech-
nique.

0057 — DOES A REDUCED TIBIAL SLOPE ANGLE PREDISPOSE PA-
TIENTS TO PATELLOFEMORAL JOINT OSTEOARTHRITIS?
Michael Elvey, Dominic Davenport, Shelain Patel, Sam Oussedik
University College London Hospital, London, UK

Introduction: A linear relationship exists between tibial slope angle
and tibial translation during weight bearing. Whilst increased slope
angle is an established risk factor for ACL injury the effect of slope
angle on other common pathology is unproven.

Aim: The primary objective was to observe for a correlation be-
tween tibial slope angle and patellofemoral joint osteoarthritis (PFJ
OA). As a secondary objective we observed for a relationship be-
tween the tibial slope angle and the severity of PFJ OA.

Methods: 45 patients undergoing patellofemoral joint replacement
for primary osteoarthritis were retrospectively compared with 42
patients undergoing unicompartmental knee replacement surgery.
The absence of PFJ OA in the control group was confirmed via clin-
ical notes and radiographic assessment. Severity of osteoarthritis
was graded according to the Kellgren-Lawrence Grading Scale and
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the Ahlback Classification of Knee Osteoarthritis.

Results: Inter and intra-observer reliability of tibial slope measure-
ments were K=0.779 and K= 0.753 respectively. Median tibial slope
angle in the unicompartmental arthroplasty group was 8.3 (Cl 7.042
—8.460). Median tibial slope angle in the patellofemoral joint arthro-
plasty group was 4.2 (Cl 4.024 — 5.604). A significant difference was
found to exist between these two data sets (p<0.0001). There was
no significant correlation between slope angle and severity of os-
teoarthritis.

Conclusion: There appears to be an association between a reduced
tibial slope angle and the development of PFJ OA. If proven this as-
sociation could have significant implications for surgeons planning
unicompartmental arthroplasty in addition to emphasising the im-
portance of retaining posterior slope in arthroplasty procedures

0066 — USE OF DIRECT THROMBIN INHIBITORS AS
THROMBOPROPHYLAXIS IN HIP AND KNEE ARTHROPLASTY. A
USEFUL GROUP OF DRUGS OR WORK OF THE DEVIL?

Richard Parkinson, Kim Howard, Sriram Srinivasan

Wirral University Teaching Hospital NHS Foundation Trust, Upton,
Uk

Introduction:Patients who undergo lower limb joint arthroplasty
are at a risk of venous thrombo-embolism (VTE).Oral direct throm-
bin inhibitors (DTI) were introduced to overcome the limitations that
were identified with other chemical thrombo prophylactic agents.
Objectives:To evaluate the efficacy and safety of three oral DTls.
Methods:In this study we have reviewed 1136 patients who had
elective hip and knee replacement,operated by a single surgeon be-
tween 2009 and 2013.All patients received one of the three DTIs
namely Rivaroxaban,Dabigatran or Apixaban.Symptomatic patients
were investigated with Doppler ultrasound and/or CTPA.All patients
had TED stockings,early mobilisation and adequate hydration.
Results:There were 507 males and 629 females.

Operation of joint re

TKR 628

THR 325
Unicompartmental knee replacement 129

Revision Knee replacement 54

Total 1136
Incidence of VTE events.

DTI Time Period Number of patients DVT PE
Rivoraxaban 2009-2011 423 3 1
Dabigatran 2011-2013 663 5 0
Apixaban 2013 50 0 2

There were 11 cases (0.97%) of thrombo-embolic events with all
groups treated with DTls. No patients were returned to theatre for
bleeding or wound problems in any of the three groups.One patient
on Dabigatran had a major upper Gl bleed treated successfully med-
ically. There were 2 PEs in the Apixaban group and 1 in the Rivorax-
aban cohort, but no VTE related deaths.Conclusions:Our study
demonstrates that DTIs have an excellent safety and efficacy profile
for patients undergoing hip and knee arthroplasty.The incidence of
complications reported by some previously are extraordinarily low
in our study.DTls can be supported for routine VTE prophyalxis for
lowerlimb arthroplasty

0068 — TIBIAL TUBERCLE OSTEOTOMY IN EXTENSILE KNEE
EXPOSURES: A RADIOLOGICAL REVIEW OF 181 CASES USING
LOW-ENERGY OSTEOTOMY AND NON-ABSORBABLE BRAIDED
POLYESTER SUTURE REPAIR

Ammar Abbas, Adel Ghandour, Rhidian Morgan-Jones
University Hospital Llandough, Cardiff, UK

We report the radiological outcomes of tibial tubercle osteotomy
performed during 181 consecutive extensile knee exposures in 159
patients, using our previously described technique of low-energy
osteotomy and braided polyester-suture repair. The follow-up du-
ration ranged from 6 to 49 months (mean 22 months). A union rate
of 100% was achieved, with a mean duration of 11 weeks. Proximal
migration averaging 11.5 mm was observed in 12 knees (7%). Tu-
bercular fracture or fragmentation was observed in 11 knees (6%),
with all cases resulting in uncomplicated union. We conclude that
this technique results in satisfactory radiological outcomes while
avoiding hardware-related problems.

0076 — MID-TERM RESULTS OF THE LINK ENDO-MODEL
ROTATING-HINGED TOTAL KNEE REPLACEMENT IN REVISION
SURGERY.

Mike Smith, Amit Shah, Daniel Cohen, Anil Gambhir, Peter Kay,
Martyn Porter

Wrightington, Wigan and Leigh NHS Foundation Trust, Wrighting-
ton Hospital, Appley Bridge, Lancashire, UK

Introduction

Demand for revision total knee arthroplasty (TKA) is increasing.
Aseptic loosening is the most frequent indication for revision sur-
gery. Long-stemmed rotating hinged prostheses are the implant of
choice in complex salvage procedures when there is poor bone stock
or ligamentous compromise.

Methods: We identified 154 Revision TKA procedures using the LINK
Endo-Model prosthesis between 1997 and 2006. Case notes were

examined and used to populate an electronic database. Information
collected included; patient demographics, indications for surgery,
findings at latest follow-up and details of revised implants.
Results: Mean age at surgery was 70 Years. Thirty patients had died
at an average of 5.2 years postoperatively. Aseptic Loosening was
the most frequent indication (52.6%), followed by Infection (24.7%)
and Instability (13.6%). Mean follow-up was 5 years. Twenty-two
(14.3%) LINK Endo-Model prostheses used in Revision TKA were
subsequently revised, at an average of 5 years postoperatively. In-
fection was the most frequent indication for re-revision (9 cases),
followed by periprosthetic fracture (4 cases) and Instability (4 cases).
Kaplan-Meier survivorship was 82.11% at 6 years.

Discussion: There are few published long-term results for revision
TKA, which has an unpredictable outcome. Revision prostheses
often have to compensate for compromised bone stock and/or lig-
amentous instability. Our results show a survivorship of 82.11% for
the LINK Endo-Model at an average of 5 years follow-up.

0081 — ASSESSING THE VALUE OF AN ABNORMAL TECHNECIUM-
99M (HDP) THREE-PHASE BONE SCAN IN THE ROUTINE
INVESTIGATION OF A PAINFUL TOTAL KNEE ARTHROPLASTY.
Daniel Hill, Soulat Naim, Roy Powell, Dennis Kinsella, Andrew
Toms

Princess Elizabeth Orthopaedic Centre. Royal Devon and Exeter
Foundation Trust., Exeter, Devon., UK

We report a multicentre series defining the role of a three-phase
bone scan (TPBS) in the investigation of a painful Total Knee Replace-
ment (TKR). 127 scans were performed during a two-year period, 8
were excluded. Reports were summarised as; normal 33% (39), pos-
sibly abnormal 53% (63), probably abnormal 6% (7), and definitely
abnormal 8% (10). Thirteen patients (11%) underwent revision sur-
gery. Fifty-six percent (67) of cases with an abnormal TPBS were
managed conservatively, indicating that an abnormal TPBS had a
poor accuracy for diagnosing infection and loosening. We report
that a TPBS had an overall accuracy of 56% with a 0% sensitivity
(97.5% one sided confidence interval: 0 to 24.71%) and a 63% speci-
ficity (95% confidence interval: 53.29% to 72.37%) in the diagnosis
of infection, or loosening with concurrent infection, and therefore
should not be used in routine assessment. In the presence of normal
serology and radiographs a specialist revision surgeon should ap-
propriately investigate other causes of a painful TKR with more rel-
evant investigations before considering a TPBS.

0088 — USING MODERN TECHNOLGY TO IMPROVE THEATRE
EFFICIENCY AND PATIENT OUTCOME - OUR EXPERIENCE WITH
PATIENT SPECIFIC INSTRUMENTATION

Muthu Ganapathi?, Srinivas Thati', Shreedhar Aranganathan?
1Ysbyty Gwynedd, Bangor, UK, University Hospital of Wales,
Cardiff, UK

Patient Specific Instrumentation (PSI) claims to improve theatre ef-
ficiency by reducing operative inventory and time. However, current
literature questions the practical significance of these. Our study
evaluates the theatre using PSI knee technique.

In our series of 54 consecutive TKRs performed using PSI technique,
the number of instrument trays has been reduced to 4 trays from 7
or 8 with conventional technique. This reduced the theatre set up
time and also sterilization costs. When the senior author did a fea-
sibility study on PSI technique, the mean skin-to-skin operative time
was 78.3 minutes for 8 cases. In the second phase, the mean skin-
to-skin operative time was reduced to 56.7 minutes for 6 cases.
Stream lining the operative technique has allowed us to reduce the
mean skin-to-skin operative time to 40.65 minutes for the subse-
quent 40 cases. In that streamlined phase of 40 cases, the mean
skin-to-skin operative time for the trainee was 51 minutes and 37.2
minutes for the senior surgeon. The mean skin to resection time
(completion of the distal femoral cut, 4 in 1 femur cut and proximal
tibial cut) was 13.86 minutes, which probably is the main time ad-
vantage of the PSI knee compared to traditional techniques. This
has allowed us to accommodate up to 6 TKRs in a full-day’s list com-
pared to 3 or 4 TKRs which were done historically at our hospital.
Conclusion: Our study demonstrates that theatre efficiency and
costs can be improved with PSI knee replacement.

0089 — SPORTING ACTIVITY AND RETURN TO WORK AFTER
MULTILIGAMENT KNEE INJURY

JONATHAN PHILLIPS, HANNAH BURTON, SARAH RUBIN, NITIN
BADHE, BEN OLLIVERE, CHRISTOPHER MORAN

QUEEN’S MEDICAL CENTRE, NOTTINGHAM UNIVERSITY HOSPI-
TALS, NOTTINGHAM, NOTTINGHAMSHIRE, UK

Objectives: To establish sporting activity and return to work rates
after multiligament knee injury.

Method: 34 patients with multiligament knee injuries attended a
specialist research clinic at a mean 81 months since injury (range 19
to 193 months). Information was collected on the mechanism and
type of injury, return to sport using the Tegner scale and the time
taken to return to work. All patients underwent either acute repair
(68% n=23), or reconstruction (32% n=11).

Results: 47% sustained their injuries due to sport and 27% due to
road traffic accidents. The mean Tegner score before injury was 6.4
(range 2-8), and at final follow up 4.3 (range 1-8) (p<0.001). The
youngest patients had highest Tegner scores pre-injury (7.3 <26
years versus 5.8 >40 years), but both groups dropped post-injury to

4.3 and 3.6 respectively. There was no significant difference be-
tween the repair/reconstruction group nor the severity of injury ac-
cording to the Schenk classification.

53% were in manual work prior to injury. 24% off all patients had to
give up their job or change their work due to their injury. The mean
duration off work was 3.8 months. The reconstruction group re-
turned to work quicker than the repair group (18 weeks versus 8
weeks; p=0.05). 36% in the reconstruction group had to change their
type of work, compared to 13% in the reconstruction group (p=0.18)
Conclusion: Sporting activity levels significantly drop after multiliga-
ment knee injury. The reconstruction group were more likely to re-
turn to the same work, but required longer rehabilitation.

0106 — IN VITRO EVALUATION OF KNEE KINEMATICS AND SOFT
TISSUE RESTRAINT USING A ROBOTIC SYSTEM

Kiron Athwal', Ryo Takeda?, Hadi El Daou?, Yasuyuki Kawaguchi?,
Nicola Hunt?, David Deehan?®, Andrew Amis!

Yimperial College London, London, UK, >Hokkaido University,
Hokkaido, Japan, *Newcastle University, Newcastle upon Tyne, UK

The use of robotic technology in cadaveric knee research has
emerged as a powerful tool with which to provide clinicians, engi-
neers, and the orthopaedic industry, detailed and complex evalua-
tion of soft tissue restraints, knee replacement designs and surgical
methods. This presentation will show some of the capabilities of
such a system, which is novel in the UK.

Our research group has utilised an industrial robotic arm and
force/torque sensor which can simulate physiological movements
in all six degrees of freedom. The arm minimises forces and mo-
ments in different directions to avoid overloading tissue structures,
and that provides the knee a passive flexion-extension path of mo-
tion. This is used to define starting flexion positions for kinematics
and stability tests at different knee states, a feature unreproducible
in other in-vitro methods. The arm also allows us to calculate the
force contribution of individual structures under precise repeated
movements.

A completed study involved dividing the femoral attachment of the
anterior cruciate ligament (ACL) into 12 sections and testing each
in response to external loads applied by the robot. It was found that
the central anteromedial bundle carried 80% of the load in both an-
terior drawer and internal/ external tibial rotation, providing bio-
mechanical evidence for placing a femoral graft tunnel for ACL
reconstruction centrally in the anterior-posterior direction, and
close to the roof of the intercondylar notch.

Ongoing studies include evaluating medial release protocols during
TKA to correct varus deformity, comparing the inbuilt constraint of
different implants, and comparison of different ACL reconstruction
techniques.

0107 — PRIMARY TOTAL KNEE REPLACEMENT IN PATIENTS
FOLLOWING SOLID ORGAN TRANSPLANT: OUR SHORT-TERM
RESULTS.

Sachin Daivajna, Zeiad Alshameeri, Alastair Vince
Addenbrooke’s Hospital , Cambridge University Hospitals NHS
Trust, Cambridge, UK

There has been a steady increase in number of solid organ trans-
plants in the UK and our Institution. We present the short-term re-
sults for primary total knee replacements in these patients and
compare it to the national standard.We included all joint replace-
ments performed in our unit from 2000 to 2013, which were
matched with the transplant-database of the Hospital. We studied
the medical notes, radiographs and operation records for all pa-
tients.15 patients (6 males and 9 females) underwent 17 total knee
replacements with a mean age of 63 years (range 51-75), which
were carried out after a mean of 9.5 years (range 1-37 years) fol-
lowing organ transplants. 2 patients had renal transplants while 13
had liver transplants. The mean duration of implant survival (follow
up) is 2.2 years (2 months — 6 years). There was only one case of a
knee infection, two years post-operatively as a result of an infected
burn wound. The most recent mean Oxford knee score (based on
12 knees- response rate of 80%) is 38 (range 29 to 48). The infection
rate in primary total knee replacements was 5.9%, which is higher
than the national average (1.1%). All patients had good Oxford knee
scores post-operatively (mean > 34.4 according to a recent study) .
Our results so far suggest that total knee replacement yields good
results in these patients, though there is a higher rate of infection.
Management of these patients required a multi-disciplinary ap-
proach, which involved the transplant team of our hospital.

0108 — All inside ACL and PLC graft reinforced reconstruction
with single set ipsilateral hamstrings — technique and early
results.

Duncan Avis, Bhushan Sabnis, Sam Yasen, Adrian Wilson
Royal North Hampshire Hospital, Basingstoke, UK

Introduction: Failure to recognise and treat a posteriolateral corner
(PLC) injury during anterior cruciate ligament (ACL) reconstruction
is a recognised cause of failure. We describe a minimally invasive
technique and early results of reconstruction of both ACL and PLC
using Semitendinosis and a reinforced Gracillis.

Methods: The ipsilateral hamstrings are harvested. An anatomical
all inside technique was used for the ACL with a semitendinosis 4-
strand graftlink. FiberTape is sutured to the Gracilis making a rein-
forced hybrid graft. A minimally invasive modified Larson
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reconstruction of the PLC is performed. The Gracilis was fixed with
screws in the fibula head and femoral lateral epicondyle. Patients
were braced for 2 weeks but allowed passive extension from day
one.

All patients were assessed pre and postoperatively in our research
clinic with KOOS, Leysholm and Tegner scores, Cybex and range of
movement recorded.

Results: Our series of 22 patients had an average age of 35 (17-61).
Average ACL graftlink diameter 8.4mm (7.5-9.5), length 66mm (60-
73).

Pre op KOOS 51.5, Lysholm 53.9, improving to 76.2 and 73.7 at 6
months and 78 and 86 at 1 year respectively. Range of movement
is maintained. There were no complications.

Conclusions: This method addresses the often overlooked PLC injury
and allows reconstruction without morbidity of extra graft harvest
or allograft use. FibreTape has an excellent surgical track record. It
incorporates into the graft tissue forming a strong graft, allowing
early mobilization, limiting the risk of fixed flexion and stiffness from
prolonged immobilisation.

0110-1IS IT ESSENTIAL TO OBTAIN DEEP TISSUE SAMPLES IN
REVISION ARTHROPLASTY FOR ASEPTIC LOOSENING?

Sharad Bhatnagar, Anthony Cooper, Robert Townsend, lan Stock-
ley, Robert Kerry, Andrew Hamer, Simon Buckley

Northern General Hospital, Sheffield, UK

Single-stage revision arthroplasty represents a significant proportion
of the revision surgeon’s case load. In our unit current practice is to
obtain five intra-operative deep tissue samples for microbiological
culture. The aim of this retrospective study was to evaluate the ne-
cessity of this technique.

100 consecutive direct exchanges to TKR between October2004 and
July2007 were reviewed.

There were 55 males and 45 females. The age range was from 37 to
87years. Mean length of implantation was 7.2 years (range 1-29).
44 patients had revision to hinged prosthesis, 44 to constrained
condylar prosthesis and 11 patients had revision of one component
only. The most common indication for revision was aseptic loosen-
ing due to osteolysis in 53 patients. 10 patients died during follow-
up due to non-related causes. The mean follow-up was 66.5months
(range 25-102months). 44 patients were found to have at least one
positive sample. Only five patients had significant growth in three
or more samples. Coagulase negative Staphylococcus was the most
common organism. None of the patients received long term antibi-
otics. At last follow-up none of the patients in the cohort had any
clinical evidence of infection.

The practice of obtaining routine deep tissue samples is essential
even for aseptic loosening. 5% of patients had a significant bacterial
growth despite being presumed aseptic. This would not have been
detected otherwise. Deep tissue samples are important in diagnos-
ing infection, but the decision to treat should be taken as part of a
multi-disciplinary team and not solely be based upon microbiology
results.

0113 — ACL RECONSTRUCTION AND THE ANTEROLATERAL
LIGAMENT — RATIONALE, ANATOMY AND EARLY RESULTS
Duncan Avis, Bhushan Sabnis, Vicky Yates, Yasen Sam, Breck Lord,
Michael Risebury, Adrian Wilson

Royal North Hampshire Hospital, Basingstoke, UK

Introduction: The importance of the anteriolateral structures of the
knee has been recognised for many years but the precise anatomy
of the anterolateral ligament (ALL) has only been recently described.
Non-anatomical extra-articular tenodesis is commonly performed
to augment ACL reconstruction. We describe a surgical technique
to anatomically reconstruct the ALL using the recent anatomical de-
scription by Claes et al.

Methods: An ALL reconstruction was undertaken in those demon-
strating a high grade pivot shift and all revision ACL surgery. Rou-
tinely, one set of hamstrings was used for both grafts. An anatomical
allinside ACL reconstruction is performed using a quadrupled semi-
tendinosis graftlink. The gracilis is used for the majority of ALL re-
constructions. A minimally invasive ALL reconstruction is performed.
Patients were assessed preoperatively then 6 months and at yearly
intervals, recording KOOS and Lysholm Tegner scores, range of
movement and cybex measurements.

Results: We report 40 ACL/ALL reconstructions, 17 having >6
months follow up. 28 primary reconstruction, 12 revisions. Age
range was 16-62 years (33.7). Average ACL graft diameter 8.5mm,
with a length of 67mm.

Preoperative KOOS averaged 64.5, Lysholm Tegner 63, improving to
81 and 85 at 6 months.

Range of movement maintained. All outcome measures comparable
to our isolated ACL reconstructions. No complications.
Conclusions: Early results suggest no detriment to outcome with
anatomical combined ACL/ALL reconstruction compared with iso-
lated ACL reconstruction. Our technique allows anatomical recon-
struction of the ALL. It is straight forward, reproducible, and less
invasive than previously described non anatomical techniques.

0124 - Microbiological profiles of prosthetic knee infection as
predictors of exchange arthroplasty outcome

Ammar Abbas, Sanjeev Agarwal, Rhidian Morgan-Jones
University Hospital of Wales, Cardiff, UK

Background: A wide variety of factors influence the outcome of sur-
gical treatment for deep infections following total knee replace-
ment. The type and number of infecting organisms may affect the
results of treatment. The aim of the study was to detect correlation
between the infecting organism, specifically polymicrobial infec-
tions, and clinical outcome in knee revisions at our institution.
Method: We reviewed the results of a consecutive series of 40
chronically infected total knee replacements treated with exchange
arthroplasty over a 4 year period. Patients’ demographics, medical
co-morbidities, number of previous arthroplasty interventions, cul-
ture results and clinical outcome were recorded.

Results: The study group comprised 26 males and 14 females. Av-
erage age was 68 years. The average follow up was 26 months (12
to 56 months). Overall success rate was 75%. 62.5% patients had a
two stage procedure, using an interval prosthesis (articulating
spacer) in 47.5% and static spacer in 15% patients. The remaining
had a single stage revision.

Patients in the failed treatment group had a greater number of pre-
vious arthroplasty procedures. The commonest organism was Co-
agulase negative Staphylococcus. Polymicrobial infections and gram
negative infections were associated with a significantly lower suc-
cess rate

Conclusion: This study provides evidence that poly-microbial and
gram-negative infections are predictors of less favourable outcomes.

0125 — HIGH RELIABILITY IN DIGITAL PLANNING OF MEDIAL
OPENING WEDGE HIGH TIBIAL OSTEOTOMY USING MINIACI’'S
METHOD.

David Elson, Tim Petheram, Matt Dawson

Cumberland Infirmary, Carlisle, Cumbria, UK

Purpose

Pre-operative planning is essential in high tibial osteotomy (HTO).
Miniaci’s method employs Mikulicz’s weight bearing line and is ad-
vantageous because the point of mechanical loading can be related
to the known degenerative condition of the knee. Miniaci’s geomet-
rical method has been modified for an opening wedge and de-
scribed for use with a digital PACS viewer. We hypothesized that
reliability would be comparable to that published for landmark
based commercial software and would be independent of observer
experience.

Methods

24 patients awaiting HTO had standardised long leg radiographs.
Mikulicz’s weight bearing line was projected through the lateral
compartment of the knee at Fujisawa'’s point. The correction angle
was generated at the hinge point subtending the current and pro-
posed ankle centres. The opening wedge was plotted to measure
an opening distance. Observations were recorded twice by three
observers. Agreement was reported as intraclass correlation coeffi-
cients with 95% confidence intervals.

Results

Intra-rater agreement was excellent for the correction angle (0.965
to 0.985) and opening distance (0.928 to 0.980). If no set hinge point
was used then the inter-rater reliability was 0.986 for the correction
angle and 0.984 for the opening distance. There was no discernible
pattern demonstrating improved reliability from the experienced
observer.

Conclusions

Reliability is comparable to commercially based landmark software
and independent of observer experience, once the method has
been understood. This makes such geometrical pre-operative plan-
ning accessible to surgeons who perform HTO, but with insufficient
frequency to justify the investment in commercial software.

0126 — HISTOLOGICAL ANALYSIS OF THE OSSEOINTEGRATION OF
PRO-DENSE® (CALCIUM SULPHATE / CALCIUM PHOSPHATE)
COMPOSITE GRAFT IN HUMANS.

Simon Jones, Stephen McDonnell, Kash Akhtar, Andrew Price,
William Jackson

Nuffield Orthopaedic Centre, Oxford, UK

Calcium phosphates (CaP0O4) and faster-resorbing calcium sulphate
(CasS04) are successfully employed as synthetic bone grafts for treat-
ment of contained defects. Pro-dense is an injectable CaSO4/CaP0O4
composite graft. Evidence exists about the biomechanical and re-
sorbing properties in animal models. Although used in clinical prac-
tice there has not been any histological data available in humans.
We present seven cases with radiographs and histology from biopsy
where Pro-dense has been used to fill femoral and tibial defects dur-
ing the first stage of two stage revision ACL reconstructions. Core
biopsies of this region were taken at the time of their second stage
and histology obtained. The time interval in between stages ranges
from 3 to 12 months.

Our histological samples show resorption of the graft material with
formation of both woven and lamellar bone woven. Radiographs
performed before the second stage also confirm bone resorption.
We conclude that this bone graft substitute produces a suitable graft
for use in contained defects within the knee. It negates the need for
iliac crest bone graft harvesting and its associated morbidity.

0133 — THE FUNCTIONAL OUTCOME OF PRIMARY ACL RECON-
STRUCTION VERSUS REVISION ACL RECONSTRUCTION:A UNIVER-
SITY HOSPITAL EXPERIENCE

Ayman Gabr, Sujith Konan, Fares Haddad

The University College of London Hospital, London, UK

Introduction:Anterior cruciate ligament (ACL) tears are the most
common ligamentous injuries of the knee, requiring surgical inter-
vention. Revision reconstruction of the ACL is becoming a common
operation following the failure of primary graft.

Objectives:The aim of this study was to compare the functional out-
comes following primary ACL reconstruction (ACLR) and revision
ACLR surgery.

Methods:All the patients who underwent primary ACLR and revision
ACLR procedures by a single surgeon between 2000 and 2012 were
prospectively followed up. Average follow up postoperatively was
5 years (range 2 to 13 years). KOOS score and Tegner activity score
collected preoperatively and postoperatively were used to assess
the functional outcome.

Results:1938 patients had primary arthroscopic ACLR procedure and
213 had revision ACLR. KOOS score was divided to its five
subscales.The respective pre and postoperative average scores for
patients who had ACLR were: symptoms(71and 82), pain( 72 and
85), activity of daily living(80 and 89), sports and recreation func-
tion( 39 and 63), Quality of life( 60 and 37). The respective pre and
postoperative average scores for patients who had revision ACLR
were: symptoms(67and 77), pain( 67 and 83), activity of daily liv-
ing(78 and 93), sports and recreation function( 35 and 55), Quality
of life( 31 and 44).Patients with primary ACLR had preoperative and
postoperative average Tegner scores were 3.1 and 6 respectively.
Patients with revision ACLR had preoperative and postoperative av-
erage Tegner scores were 3.1 and 4.8 respectively.
Conclusion:Patients with revision ACLR had poorer postoperative
functional outcomes compared to patients who had primary ACLR.

0135 — COMPLICATIONS FOLLOWING MEDIAL OPENING WEDGE
HIGH TIBIAL OSTEOTOMY FOR MEDIAL COMPARTMENT
OSTEOATHRITIS OF THE KNEE

Timothy Woodacre?, Jonathan Evans?, Martha Ricketts?, Michael
Hockings?, Andrew Toms*

‘Royal Devon and Exeter Hospital, Devon, UK, *Torbay District Gen-
eral Hospital, Devon, UK

Aims

To analyse complication rate following medial opening wedge high
tibial osteotomy (HTO) for medial OA of the knee.

Methods: Retrospective cohort study of all regional patients who
underwent HTO for isolated medial compartment knee OA from
2003-2013.

Results: N=115. Mean age = 47 (95%Cl 46-48). Mean BMI = 29.1
(95%Cl 28.1-30.1).

Implants used: 72% (n=83) Tomofix, 21% (n=24) Puddu plate, 7%
(n=8) Orthofix (no significant differences in age/ sex/ BMI).

Grafts used: 30% (n=35) autologous, 35% (n=40) artificial or 35%
(n=40) none.

25% (n=29) of patients suffered 36 complications. Complications in-
cluded minor wound infection 9.6% (n=11), major wound infection
3.5% (n=4), metalwork irritation necessitating plate removal 7%
(n=8), non-union requiring revision 4.3% (n=5), vascular injury 1.7%
(n=2), compartment syndrome 0.9% (n=1), and other minor com-
plications 4% (n=5).

Apparent higher rates of non-union occurred with the Puddu plate
(8.3%) relative to Tomofix (3.6%) but this was not statistically signif-
icant. No other significant differences existed in complication rates
relative to implant type, bone graft used, patient age or BMI.
Conclusions: Serious complications following HTO appear rare. The
Tomofix device has an apparent lower rate of non-union compared
to older implants but greater numbers are required to determine
significance. There is no significant difference in union rate relative
to whether autologous graft, artificial graft or no graft is used.

0137 — MEDIUM TERM OUTCOME OF MENISCAL REPAIR: A
REVIEW OF 323 CASES

Ayman Gabr, Sujith Konan, Sam Oussedik, Fares Haddad
The University College of London Hospital, London, UK

Introduction: Meniscal repair has gained more popularity over the
last two decades.The aim of meniscal preserving procedures are to
restore knee biomechanics, maintain stability and prevent articular
cartilage wear.

Obijectives: The aim of this study was to assess the medium term
results of meniscal repairs in a carefully selected patient population.
Methods: We reviewed all the patients who had meniscal repairs
between 2004 and 2008 by the lead author of our study. The mean
age of patients was 32 years (range 17-46 years). They were all done
utilizing the all-inside technique(FAST-FIX by Smith and Nephew).
The minimum follow up was 52 months(mean 62 months; range,
52-95 months).

Results: 323 meniscal repairs were performed for 284 patients.145
isolated meniscal repair procedures were performed . Meniscal re-
pair with concomitant ACL reconstruction was performed in 178
cases.Rate of failure in patients with isolated meniscal reapir was
12% (18 cases) at 1 year follow up and 6.9% (10 cases) at 2 years
follow up. The overall success rate was 77% at minimum 5 years fol-
low up. Rate of failure in patients with meniscal reapir and concomi-
tant ACL reconstruction was 6.7% (12 cases) at one year follow up
and 5.6% (10 cases) at 2 years follow up. Overall susses rate was
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Posters continued

88.8% at minimum 5 years follow up.

Conclusions: All-inside meniscus repairs have good medium term
outcomes in the majority of highly selected cases. Meniscal repairs
with ACL reconstruction have favorable results compared to isolated
meniscal repairs.

0146 — SINGLE RADIUS TOTAL KNEE REPLACEMENT PROVIDES AN
‘ENVELOPE OF LAXITY’ COMPARABLE WITH THE NATIVE KNEE
Nicola Hunt?, Kanishka Ghosh?, Alasdair Blain?, Kiron Athwal*,
Steve Rushton?, Lee Longstaff®, Andrew Amis*, David Deehan?
!Newcastle Univerity, Newcastle-upon-Tyne, UK, >Freeman Hospi-
tal, Newcastle-upon-Tyne, UK, *University Hospital Of North
Durham, Durham, UK, “imperial College London, London, UK

Objectives: Our aim was to characterise the ‘envelope of laxity’
(EoV) and stability offered by a single radius (SR) cruciate retaining
total knee replacement (CR-TKR) compared with that of the native
knee throughout the arc of flexion in terms of anterior, varus/valgus
and internal/ external laxity.

Methods: Eight fresh frozen cadaveric lower limbs were physiolog-
ically loaded on a custom jig. The operating surgeon performed an-
terior drawer, varus/ valgus and internal/external rotation tests to
determine ‘maximum’ displacements in 1) native knee and 2) SR CR-
TKR (Stryker Traithlon) at 0", 30°, 60°, 90° and 110° flexion. Displace-
ments were recorded using computer navigation. Significance was
determined by linear modelling (p <0.05).

Results: The EoV offered by the SR CR-TKA is largely comparable
with that of the native knee throughout 0-110°. The EoV increased
significantly with flexion angle for both native and replaced knees.
Overall, after TKR anterior laxity was comparable with the native
knee, whilst total varus-valgus and internal-external rotational lax-
ities reduced by 1°. However, separated varus and valgus laxities at
110° significantly increased after TKR as did anterior laxity at 30°
flexion.

Conclusion: The overall EoL offered by the single radius CR-TKA is
comparable to that of the native knee. In the absence of soft tissue
deficiency, the implant appears to offer reliable and reproducible
stability throughout the functional range of movement, with excep-
tion of anterior laxity at 30" and varus and valgus laxity when the
knee approaches high flexion. These shortcomings should offer
scope for future work.

0151 — ENDOSCOPIC PHYSEAL SPARING ALL-INSIDE ANTERIOR
CRUCIATE LIGAMENT RECONSTRUCTION USING LIVE DONOR
PARENTAL HAMSTRING ALLOGRAFT

Bushan Sabnis?, Breck Lord?, Paul Trikha?, Adrian Wilson*
1Basingstoke and North Hampshire Hospital, B ke, Hamp-
shire, UK, ?Ashford and St Peters NHS Hospitals, Surrey, UK

Introduction: Anterior cruciate ligament (ACL) rupture in children is
increasingly common. ACL reconstruction remains the treatment of
choice in view of the significant risk of developing early osteoarthri-
tis in an unstable knee. We present a physeal sparing, ‘All-Inside
Translateral’ ACL reconstruction technique in an 11 year old girl
using maternal donated hamstring (HT) allograft. A transphyseal
technique has been previously published by Pinczewski et al in Aus-
tralia; this is the first reported case in Europe.

Method: A specific Human Tissue Authority (HTA) license was ac-
quired; a certified consent procedure and specific operating proto-
cols were implemented within our unit. Maternal gracilis hamstring
was harvested and transferred to a second theatre under approved
protocol. A ‘GraftLink’ was prepared and the translateral ACL recon-
struction performed, sparing the physis. The Lysholm Knee scale and
KOOS were recorded at 3 and 6 months.

Results: At 3 months: Lysholm of 60, KOOS 75.5, full range of move-
ment with no instability. and Lysholm and KOOS scores of 60 and
65.5 respectively. At 6 months: Lysholm of 95, KOOS 92.3, return to
full function except pivoting sports (9 months)

Discussion and Conclusions:

Using autologous paediatric HT tendon often results in a graft of in-
sufficient size, increasing the risk of failure. The use of a donor graft
allows a more predictable size, maintains the neuromuscular ham-
string structure in the child and preserves the HT in case of revision
surgery. The use of parental allograft should be considered when
reconstructing the ACL in children.

0163 — THE INTRODUCTION OF A DAY CASE
UNICOMPARTMENTAL KNEE REPLACEMENT PROTOCOL

Niel Davis, Ben Bradley, Mary Stocker, Mike Hockings, David Isaac
Torbay Hospital, Torgay, Devon, UK

Unicompartmental knee replacement is conventionally undertaken
as an inpatient procedure. We present the methods introduced to
allow discharge home on the day of surgery. We believe we are the
only UK NHS trust to routinely manage such patients as day cases.

27 patients, 15 female, mean age 64 and ASA 1-2 undergoing uni-
compartmental knee replacement were selected to take part in this
trial. All patients underwent a general anaesthetic, and received a
subsartorial saphenous nerve block with additional infiltration of
local anaesthetic to the wound. This anaesthetic technique allowed
early pain free mobilisation. The patients were provided with a com-
prehensive analgesia prescription, and were allowed to return home
after successfully mobilising with physiotherapists.

A follow up domiciliary visit the day after surgery was arranged by
a nurse-led outreach team.

6 patients failed to be discharged as day cases. Reasons for failure
to be discharged as a day case were wound oozing, dizziness, lack
of confidence and insufficient pain control. With subsequent refine-
ments we now expect all patients to be able to go home on the day
of surgery. All patients report satisfaction with their experience.

0167 — INFLUENCE OF PCL IN A PATIENT SPECIFIC TOTAL KNEE IM-
PLANT: A BIOMECHANICAL STUDY.

Ryan O’Shea?, Jeremi Leasure?, William Camisa?, Katrina Tech?,
Jennifer van-Warmerdam?, William McGann?

ISF Orthopaedic Residency Program, San Francisco, CA, USA, ’The
Taylor Collaboration, San Francisco, CA, USA, St Mary’s Medical
Center, San Francisco, CA, USA

INTRODUCTION: The aim of our study was to compare kinematics
of intact and resected PCL in order to elucidate its role with patient-
specific TKA. We hypothesize that there is no difference in the kine-
matics between the two conditions.

METHODS: We tested our hypothesis by studying the biomechanics
of the implant in seven cadaver knees with intact PCLs. After im-
planting the patient-specific prosthesis, each knee was mounted on
an Oxford Rig and flexed to simulate squatting. Anterior-posterior
(AP) translation, medial-lateral (ML) translation and internal-exter-
nal (IE) rotation of the tibiofemoral articulation were recorded. The
PCL was subsequently transected and procedure repeated for each
specimen.

RESULTS: Post PCL resection the implanted knee experienced an an-
terior shift of 1.29mm in mid-flexion and 2.21mm in deep-flexion.
Both these values were found to be statistically insignificant
(p>0.05). In absence of the PCL, the implanted knee experienced an
insignificant medial shift of 0.30mm and 3.87mm in mid-flexion and
deep-flexion respectively. When IE was assessed, the PCL resected
knee experienced a statistically insignificant internal rotation pat-
tern of the femur of 0.650 and 7.980 during mid-flexion and deep-
flexion respectively.

DISCUSSION: We observed similar kinematic profiles between the
intact-PCL and resected-PCL groups, with statistically insignificant
trends of anterior translation, medial translation, and decreased ex-
ternal rotation of the femur in deep-flexion in absence of the PCL.
Our data indicate patient-specific TKAs do not rely on the PCL for
stability and constraint. Hence, patients who present with deficient
PCLs and receive patient-specific TKA may not experience instability
inherent with traditional cruciate-retaining designs.

0168 — ANALYSIS AND DESCRIPTION OF GAIT DYSFUNCTION IN
PATELLOFEMORAL INSTABILITY.

Damian Clark?, Danielle Simpson?, Jonathan Eldridge?,

Robert Colborne?, Paolo Barbadoro

1Bristol Royal Infirmary, Bristol, UK, ?University Of Bristol, Bristol,
UK, *Massey University, Palmerston North, New Zealand

Patellofemoral instability is a disabling condition, its multifactorial
nature means there is no commonly accepted single treatment.
There are conflicting reports on the effectiveness of treatments due
to variability in how patients are diagnosed, classified and treated.
The purpose of this study was to classify patients on the basis of
their gait mechanics. This will be used to validate or repute MRI pa-
rameters. The results of the gait analysis are presented here.
Thirteen patients with a mean age of 25.9 (£8.6) years were re-
cruited as pre-operative patients for inverse dynamics analysis of
their gait. Gait trials involved simultaneous collection of kinematic
and kinetic data via a force platform linked with a 4-camera infrared
kinematic system. Clinical patients were grouped into two sub-
groups based on their knee joint moment during stance, and their
total support moments (TSM) during the stance phase were com-
pared against eight healthy control subjects.

Five of the 13 patients were classified into group P1 on the basis
that they demonstrated a knee extensor moment during weight ac-
ceptance in early stance, and the remaining eight patients were clas-
sified into group P2 because they did not demonstrate a knee
extensor moment.

The TSM of the more affected limb in group P1 was not significantly
different from control values in early stance but the difference was
significant (P<.05) in late stance. In group P2, both the less and more
affected limb were significantly different from control TSM values
in early stance.

0174 — WHAT HAS BEEN THE ROLE FOR MRI SCANNING OF THE
KNEE IN PRIMARY CARE?

Benjamin Kapur, William Marlow, Adrian Carroll, Richard Parkin-
son

Wirral University Teaching Hospitals Trust, Merseyside, UK

Introduction: At Wirral University Teaching Hospital Trust (WUTH)
the agreed GP radiology protocol for knee pain is antero-posterior
weight-bearing, lateral and skyline radiographs in the over 40 year
olds and those under 40 with a history of trauma.

Aims:

1) To assess the compliance of the existing GP radiology protocol in
the over 40 year olds.

2) To assess if MRI scans are being used as a diagnostic tool in pri-
mary care.

3) Cost implications of MRI.

Method: Between March-May 2012, 390 GP requested MRI scans
were performed at WUTH. The MRI results were reviewed and of
those referred to orthopedics; a review of the clinic letter took place
to assess the outcome.

Results: 390 MRI scans performed. 33% of scans in primary care
were normal and of those 19% were under 40years. 36% of scans
in primary care showed osteoarthritis and of those 33% were over
40years. Less than 1% had protocol compliant radiology.

117 patients were referred to WUTH. Of those, surgical outcomes
included arthroplasty in 9%, arthroscopy in 49% and 42% were man-
aged conservatively or with steroid injection.

90% of clinic letters had enough clinical information but only 44%
showed the MRI was a useful adjunct suggesting a significant finan-
cial impact.

Conclusion: Our study shows that MRI scans are being used as a di-
agnostic tool in primary care. Compliance with the GP radiology pro-
tocol is poor. This has cost implications.

0175 — THE PREVALENCE OF PRE-RADIOGRAPHIC OS-
TEOARTHRITIC LESIONS IN PATELLOFEMORAL INSTABILITY

Mike Williamson', Vivian Ejindu?, Andoni Toms?, Toby Smith?, Car-
oline Hing*

1St George’s University, London, UK, ?Norfolk & Norwich University
Hospital, Norfolk, UK, *University of East Anglia, Norfolk, UK

Introduction: Patellofemoral instability (PFI) affects 43 / 100,000
with symptoms ranging from subluxation to dislocation. With each
episode damage occurs to the patellofemoral joint. This study aimed
to quantify the prevalence of bone marrow lesions (BMLs) and car-
tilaginous lesions using semi-quantitative whole joint assessment
of the knee. Magnetic resonance imaging osteoarthritis knee score
(MOAKS) is a validated multi-feature joint assessment tool that has
been developed to quantify the prevalence of pathology in pre-ra-
diographic early osteoarthritis.

Methods: A pilot study of 19 subjects with a history of PFl had a
MRI scan of the knee assessed using MOAKS to quantify the position
and severity of damage.

Results: The study group consisted of 27 knees. There were 12 fe-
males and 7 males with a mean age of 29 years. BMLs were present
in 48% of knees both at the medial and lateral patella facets, in 4%
BMLs were present at the medial trochlear groove and in 44% at
the lateral aspect. Cartilage lesions were present at the medial facet
in 30% of knees with 44% having lateral patellar cartilage lesions.
Nineteen percent had evidence of lateral trochlear groove cartilage
lesions.

Conclusions: Bone marrow lesions are thought to be a precursor of
osteoarthritis and are associated with pain. There is a high incidence
of BMLs in subjects with patellofemoral instability. The use of
MOAKS has the potential to monitor treatment effect and arthritic
progression in patellofemoral instability prior to radiographic
change.

0176 — PATELLOFEMORAL OVERLAP WIDTH AS A MARKER OF
INSTABILITY. VALIDATION BY GAIT ANALYSIS.

Damian Clark?, Danielle Simpson?, Robert Colborne?, Jonathan
Eldridge’,Paolo Barbadoro

1Bristol Royal Infirmary, Bristol, UK, ?University of Bristol, Bristol,
UK, *Massey University, Palmerston north, New Zealand

The purpose of this study was to assess the validity of magnetic res-
onance imaging (MRI) measured patellofemoral overlap width
(POW) on the basis of gait mechanics.

Thirteen patients (mean age of 25.9 (+8.6) years) and eight healthy
control subjects were recruited as pre-operative patients for inverse
dynamics analysis of gait and MRI assessment of their POW. Gait tri-
als involved collection of kinematic and kinetic data via a force plat-
form linked with a 4-camera infrared kinematic system. Patients
were grouped based on their knee joint moment during stance, and
their total support moments during the stance phase. Five were
classified into group P1 because they demonstrated a knee extensor
moment during weight acceptance in early stance. The remaining
eight patients were classified into group P2 because they did not
demonstrate a knee extensor moment.

POW was defined as the best width of cartilage overlap between
patella and femur amongst the coronal slices in any given position.
POW was compared between patient groups from MRI data cap-
tured at 0, 20 and 40 degrees of knee flexion in passive positioning
as well as dynamic extension and flexion trials.

POW measured in the passive knee at 0 degrees differed signifi-
cantly ( P<0.05) between control subjects (mean 33.1mm, range 32-
36) and instability subjects (mean 13.1 mm, range 0-26). At 20 and
40 degrees of knee flexion lower POW was associated with P2 pa-
tients. Active extension and increasing flexion increased POW.
Patellofemoral overlap width behaves as would be expected of a
marker of instability.

0177 — THE ANTEROLATERAL LIGAMENT OF THE KNEE
Alexander Dodds, Camilla Halewood, Chinmay Gupte, Andy
Williams, Andrew Amis

Imperial College London, London, UK

Introduction: The Anterolateral Ligament of the knee (ALL) may
have an important role in resisting anterolateral rotatory instability
and be responsible for causing the Segond fracture. Despite recent
publicity about the ALL, existing work has failed to clarify its anatom-
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ical description. We aim to provide an anatomical description of this
anterolateral structure, and to assess its role in resisting the pivot
shift.

Methods: Dissection of 40 fresh frozen cadaveric knees, MRI review
by musculoskeletal radiologists of clinical scans with a positive pivot
shift plus cadaveric scans, biomechanical testing and systematic lit-
erature review.

Results: The ALL was identified in 33 of the dissected knees. It
passed antero-distally from an attachment proximal and posterior
to the lateral femoral epicondyle to the margin of the lateral tibial
plateau approximately midway between Gerdy’s tubercle and the
head of the fibula (site of the Segond fracture). The ligament passed
superficial to the lateral (fibular) collateral ligament proximally, from
which it was distinct, and was separate from the joint capsule. A
thickening of the capsule could also be identified separately. The
ALL was visible in all of the MRI scans (clinical and cadaveric). Whilst
the distal attachment was easily visible, the proximal attachment
was often indistinct.

Ligament length change experiments (8 knees) showed that the ALL
was isometric from 0 to 60 degrees flexion but tightened with tibial
internal rotation.

Conclusion: The ALL is a consistently identifiable structure. Its
anatomical and biomechanical characteristics are consistent with a
role in resisting the pivot shift.

0179 — POSTEROLATERAL CAPSULAR RELEASE IN VALGUS KNEES.
HOW SAFE IS THE COMMON PERONEAL NERVE?

Claire-Marie Malpas, Ammar Abbas, Gaurav Jyoti Bansal, Sridhar
Kamath, Sanjeev Agarwal

Cardiff and Vales UHB, Cardiff, UK

Purpose of the study: This study was undertaken to determine the
distance of the common peroneal nerve from the posterolateral
capsule and the safe level for the posterolateral release. Release of
tight lateral structures is an integral part of balancing the valgus
knee during knee replacement surgery.

Methods: MRI scans of the knee of 100 patients were evaluated.
The age range of selected patients was 50 to 70 years old. The dis-
tance of the nerve was measured to the closest point on the pos-
terolateral capsule. Three measurements were taken: one 9mm
proximal to the joint line indicating the distal femoral resection level,
one at the joint line level, and a third point 9mm distal to the joint
line indicating the level of tibial resection. The position of the nerve
was also recorded in relation to the cross section of the femur / tibia
on a ‘clock-like” reference.

Results: The mean distance of the nerve from the capsule was
13.4mm at level of distal femoral resection, 12.4mm at the level of
the joint line and 10.9mm at the level of tibial resection. The mini-
mum distance was 8.2mm at the proximal level, 6.7mm at the level
of joint line and 4.7mm at the distal level.

Conclusions: The common peroneal nerve is in close proximity to
the resected femur and tibia in knee replacement surgery. We rec-
ommend that the posterolateral capsular release be done at the
level of distal femoral resection to minimise the risk of damage to
the nerve.

0180 — SETTING UP A TELE-MEDICINE FOLLOW-UP CLINIC

Tracey Reynolds, Kamal Deep
Golden Jubilee National Hospital, Clydebank, UK

Our institution is a National Waiting Times Centre receiving referrals
for joint arthroplasty from all Scottish health boards. As a national
service routine follow-up for our geographically dispersed patients
can be problematic in terms of travel time and expense.

NHS Orkney contacted our institution to explore the possibility of
reviewing patients using a tele-medicine system. It was important
that any service delivered the same standard as a face-to-face clinic.
Multidisciplinary meetings were held with eHealth, radiology, reha-
bilitation, arthroplasty service, surgeons and management. From
these meetings a suitable system was selected. The equipment was
installed and tested to ensure that it was easy to use and would not
interfere with the running of clinics.

Preliminary evaluation of the tele-medicine follow-up clinic took
place with four patients. This was successful. All NHS Orkney pa-
tients are now followed up in this way, with 147 appointments so
far. Patients are sent out letters from their local hospital to attend
review there. They are asked to attend 1 hour before their clinic
time so their X-ray can be uploaded onto the national digital image
system (PACS). Patients are reviewed via a two-way video confer-
ence link. Data are collected in the same way as patients who phys-
ically attend Arthroplasty review.

This clinic now runs routinely and has shown that tele-medicine can
help to solve some of the issues with follow-up in a national service.
We plan to extend this service to other health boards.

0183 — REVISION OF PATELLOFEMORAL UNICOMPARTMENTAL
KNEE REPLACEMENT TO TOTAL KNEE REPLACEMENT DOES NOT
HAVE POORER OUTOMES THAN PRIMARY TOTAL KNEE
REPLACEMENT

Lawrence Moulton, Andrew Davies

Morriston Hospital, Swansea, UK

Patellofemoral unicompartmental joint replacement (PFJUKR) has
become increasingly popular, however revision rates to total knee
replacement (TKR) are high in some series.

Between 2009 and 2013, nine patients underwent revision of a FPV
PFJUKR to Nexgen cruciate retaining cemented TKR with patellar
resurfacing by a single surgeon. We used prospectively collected pa-
tient outcome scores to assess outcome. These patients were com-
pared to a cohort of 15 patients matched by preoperative Oxford
Knee Score (OKS) who underwent primary knee arthroplasty using
the same implant by the same surgeon. The results were analysed
using non-parametric tests in SPSS.

Mean preoperative OKS were equal at 35.8 (25.4%) in the revision
group and 35.4 (26.2%) in the primary group. Preoperative Ameri-
can Knee Society Scores (AKSS) were 31.5 and 20.8 respectively and
function scores were 30.8 and 40.3. Six week results show a signif-
icant difference in the OKS with 31.5 (34.4%) in the revision group
and 20.8 (56.7%) in the primary group, p=0.023, however AKSS and
function scores showed no significant difference. At one year post-
operatively, follow-up is available for 7 revision patients. There is no
significant difference between outcomes. OKS 21.1 (56.0%) for re-
vision and 20.0 (58.3%) in primary, p=0.837. AKSS are 71.0 and 78.8
respectively, p=0.395. Function score is 54.3 in revision and 64.0 in
primary, p=0.407.

These data demonstrate that the outcomes of revision of a PEJUKR
to TKR are similar to primary TKR using the same device. This should
not therefore be used as an argument against patellofemoral uni-
compartmental replacement.

0184 — TRILINK: ANATOMIC DOUBLE-BUNDLE ANTERIOR
CRUCIATE LIGAMENT RECONSTRUCTION

Sam Yasen, Breck Lord, Bushan Sabnis, Adrian Wilson
Basingstoke and North Hampshire Hospital, Hampshire, UK

Introduction: Cadaveric and clinical biomechanical studies show im-
proved kinematic restoration using double-bundle anterior cruciate
ligament (ACL) reconstruction techniques. These have been criti-
cised in the past for being technically challenging. We present a
novel 3-socket approach for anatomic ‘all-inside’ double-bundle re-
construction using a single hamstring tendon fashioned to create a
trifurcate graft: the TriLink technique.

Method: A single semitendinosis is harvested, quadrupled, and at-
tached to 3 suspensory fixation devices in a Y-shaped configuration,
creating a single 4-stranded tibial limb and 2 double-stranded
femoral limbs. A medial viewing/lateral working arthroscopic ap-
proach is adopted using specifically designed instrumentation.
Anatomic placement of the 2 femoral tunnels is performed by a val-
idated direct measurement technique. A single mid-bundle position
is used on the tibia. Both femoral and tibial sockets are created in a
retrograde manner using outside-to-in drilling.

Results: We report 15 cases in this series (11 male, 4 female) with
an average age of 32 (17-54) and a mean 6-month KOOS score of
77.7, Lysholm score of 83.2. Six patients have reached 1 year post-
operatively with a mean KOOS score of 83.9 and Lysholm of 88.5.
Discussion: This is a simplified operative technique for anatomic
double-bundle ACL reconstruction that maximises bone preserva-
tion. The TriLink construct replicates the 2 bundles of the ACL, con-
ferring native functional anisometry and improving femoral
footprint coverage while avoiding the complexities and pitfalls of
double tibial tunnel techniques. Preservation of the gracilis reduces
the morbidity of hamstring harvest and allows greater flexibility in
graft choice in cases requiring multiligament reconstruction.

0187 — PRELIMINARY RESULTS OF UKR IMPLANTED USING A
HANDHELD ROBOTIC DEVICE

Diana Gonzalez, Angela H Deakin, Frederic Picard

Golden Jubilee National Hospital, Clydebank, UK

Unicompartmental knee replacement (UKR) surgery is a challenging
procedure with high risk of inaccurate implant position. The
NavioPFS by Blue Belt Technologies is a handheld robotic device
specifically designed to offer reliability and reproducibility for both
alignment and soft tissue analysis during UKR procedure. We pres-
ent early preliminary results of the first patients to undergo this
form of robotic surgery in our institution.

All patients (n=18) operated between December 2012 and Decem-
ber 2013 for medial UKR by a single surgeon aided by NavioPFS were
included. The information collected constituted epidemiological and
clinical data, pre- and post-operative Oxford Knee Scores (OKS) (12
best, 60 worst) and pre- and post-operative measurements from lat-
eral and antero-posterior long view weight bearing X-rays. Data are
presented as mean (range)

The patients comprised 13 men and 5 women, age of 61.4 (45-82)
and BMI of 29.9 (22-39). 10 knees were left and 8 were right. Pre-
operatively maximum extension was 6° (0°-22°), maximum flexion
110° (85°-125°) and OKS was 38 (23-51). At six weeks post-opera-
tively maximum extension was 0° (all patients), maximum flexion
was 104° (80°-125°) and OKS of 23 (13-45). None of the patients had
complications. Pre-operatively mechanical tibiofemoral angle was
174° (167°-178°) and post-operatively was 176° (172°-180°). Post-
operative mean mechanical angles were 87° (82°-94°) for the tibia
and 91° (87°-94°) for the femur; the posterior tibial slope with was
89° (80°-96°).

This preliminary analysis shows satisfactory post-operative outcome
for UKR assisted with handheld robotic technology.

0188 — TRANSMEDIAL “ALL-INSIDE” POSTERIOR CRUCIATE
LIGAMENT RECONSTRUCTION USING A REINFORCED TIBIAL
INLAY GRAFT: A CASE SERIES

Breck Lord, Tamara Nancoo, Sam Yasen, Bushan Sabnis, Adrian
Wilson

Basingstoke and North Hampshire Hospital, Hampshire, UK

Introduction: Challenges of posterior cruciate ligament (PCL) recon-
struction include visualisation of the tibial insertion, protecting the
neurovascular structures, graft deployment, tensioning and fixation.
Studies have shown the role of the posteromedial bundle to resist
posterior draw in deep flexion. Double-bundle PCL reconstruction
has been advocated to restore the normal kinematics of the knee.
We present six cases of a novel TransMedial all-inside technique
using a single hamstring tendon graft in single and modified double
bundle constructs.

Method: A lateral viewing/medial working arthroscopic approach
is adopted using specifically designed instrumentation. The quadru-
pled semitendinosus graft can be augmented with FibreTape for in-
creased strength and initial stability. We use outside-in drilling to
create retrograde femoral and tibial sockets. Adjustable cortical sus-
pensory fixation can be supplemented with anchor fixation. We use
an arthroscopic tibial-inlay technique that better approximates na-
tive knee anatomy.

Results: Six cases (5 single-bundle, 1 modified double-bundle:
TriLink). Mean KOOS score at 6 months was 84.2. At 1 year, 4 pa-
tients had a mean KOOS of 91.8 returning to full contact sport with
no greater than grade-1 laxity.

Discussion and Conclusions: This is the first all-inside tibial inlay ap-
proach using a single hamstring tendon and universal suspensory
cortical fixation. Preserving gracilis reduces the morbidity of ham-
string harvest, allowing for greater flexibility in graft choice, perti-
nent in multiligament injury. Internal bracing with FibreTape and
backup tibial fixation prevents stretching. We propose the use of a
modified double-bundle or ‘TriLink’ graft for PCL reconstruction in
patients with rotational instability and high demand athletes.

0189 — SHOULD ALL KNEE X-RAYS REQUESTED BY GENERAL
PRACTITIONERS BE PERFORMED WEIGHT BEARING? COST
IMPLICATIONS FOR REPEATING KNEE RADIOGRAPHS TO OBTAIN
WEIGHT BEARING VIEWS AND A SURVEY OF LONDON HOSPITALS
Joshua Balogun-Lynch?, Alvin Chen?, Kavita Aggarwal?, Elizabeth
Dick?, Chinmay Gupte?

!Northwick Park Hospital, London, UK, ?Imperial College, London,
UK, 3St Mary’s Hospital, London, UK

Introduction: Anecdotal evidence from orthopaedic surgeons sug-
gests that x-rays are unnecessarily repeated in patients as weight-
bearing (WB) anterior-posterior (AP) and/or skyline radiographs
were not initially performed.

Methods: Patients aged >40 referred by GPs for knee radiographs
over 12 months were studied. Radiographs were identified as
WB/non-WB, and subsequent repeats done WB/skyline were doc-
umented. A survey of 35 London NHS hospitals was conducted to
determine their protocols for WB and/or skyline views. All patients
who subsequently had repeat weight bearing x-rays had both sets
of their images formally reported by a consultant radiologist to de-
termine differences in the report.

Results: 1,968 subjects were identified. 97.7% had initial non-WB
radiographs. 56 patients in this group then had repeat WB radi-
ographs at a cost of £1232. Only 54% of departments contacted had
a protocol for routinely performing WB AP radiographs. Joint space
narrowing was reported as more significantly severe on the WB ra-
diographs when compared to the NWB radiographs (p=0.04).
Conclusions: Most patients referred by GPs have non weight-bear-
ing films. Nearly half of hospitals in London don’t routinely perform
WB X-rays for suspected knee osteoarthritis, potentially leading to
delays in diagnosis, referral/treatment of these patients, especially
given the reliance of GPs on the radiology report. The cost of repeat
imaging, extrapolated to a national scale, represents significant un-
necessary financial cost to the NHS, needless radiation exposure
and wasted patient/clinician time.

0190 — THE EFFECTS OF PREVIOUS ANTERIOR CRUCIATE
LIGAMENT RECONSTRUCTION ON OUTCOMES OF MENISCAL
REPAIR

Richard Walter, Anil Dhadwal, Peter Schranz, Vipul Mandalia

The Exeter Knee Reconstruction Unit, Royal Devon and Exeter Hos-
pital, Exeter, UK

Introduction. There has been a trend towards repair rather than ex-
cision of the torn meniscus, with reported success rates of 77% to
86%. This study examined the outcomes of arthroscopic meniscal
repair. Secondary aims were to examine outcomes of meniscal re-
pair with concomitant anterior cruciate ligament reconstruction,
and meniscal repair in patients with anterior cruciate ligament re-
construction predating the meniscal injury.

Patients and Methods. Case records of patients undergoing Rapid-
Loc (Mitek) or FasT-fix (Smith & Nephew) arthroscopic meniscal re-
pair between 2007 and 2012 in the Royal Devon and Exeter Hospital
were reviewed. For anterior cruciate ligament-deficient knees, liga-
ment reconstruction was performed during the same procedure or
within six weeks of meniscal repair. The primary outcome measure
was reoperation for failed repair.

Results. One hundred and four patients were followed up for a
mean duration of 13.5 months (range 6-50). Sixteen (15.4%) pa-
tients required reoperation, at a mean of 14.5 months after menis-
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cal repair. Patients also undergoing anterior cruciate ligament re-
construction (n=56) had significantly lower reoperation rates (8.9%,
p=0.049). Sixteen patients had undergone anterior cruciate ligament
reconstruction prior (mean 53 months, range 13-216) to sustaining
meniscal tear. A significantly higher reoperation rate was seen in
this group (37.5%, p=0.016).

Discussion. Our meniscal repair results are comparable with those
already published. Interestingly, we observed significantly worse
outcomes in patients with a background of prior anterior cruciate
ligament reconstruction. It is feasible that unrecognised graft dys-
function in these patients provided a mechanical environment for
both meniscal tear, and for subsequent failure of repair.

0197 — ANALYSIS OF NATIONAL JOINT REGISTRY K2 REVISION
SUBMISSIONS IN OUTLIER UNIT.

Simon White, Sanjeev Agarwal, Mark Forster, Adel Ghandour,
Rhidian Morgan-Jones, Angus Robertson, Rhys Williams, Chris Wil-
son

University Hospital of Wales, Cardiff, UK

Background: The unit received notification of outlier status (outside
99.8% control limit) for knee revision in the NJR 2013 Annual Report.
Between 800-1000 TKRs are performed annually by 8 surgeons spe-
cializing in knee and arthroplasty surgery. The unit acts as a tertiary
referral centre for complex cases, revisions, infected cases and those
with complex medical co-morbidities such as renal disease,
haemophilia.

Method: Scrutinisation of data submitted to the registry was per-
formed by 8 specialist knee surgeons based on submitted K2 forms
for the period 2012-2013. Radiographs, clinical notes and NJR forms
were evaluated for indication; implant removed; initial treating unit
and surgeon; appropriateness of revision and outcome.

Results: 90 submissions on K2 forms were made to the NJR for the
1 year period 2012-13. Of these, 49 were either not revision of a
primary knee replacement (Partial or total), or initial surgery was
not performed in our department. 27 cases were re-revisions. 29
patients had the primary implantation at an out-of-area hospital of
which 12 received their first revision in our unit and 17 had already
undergone previous revision elsewhere. 5 patella resurfacing cases
were reported as revision. 1 case was a hip revision reported on a
K2 form. Of the cases where the initial primary was performed in
our department the leading causes for revision were aseptic loos-
ening, polyethylene wear and infection.

Conclusions: The current NJR K2 dataset does not code separately
for re-revisions. This may disadvantage units that perform a large
volume of tertiary referral work.

0202 — DOES AGE EFFECT LENGTH OF STAY, COMPLICATION
RATES AND FUNCTIONAL OUTCOMES AFTER TOTAL KNEE
ARTHROPLASTY?

Julian Maempel?, Fraser Riddoch?, Ivan Brenkel®

WVictoria Hospital, Kirkcaldy, Fife, UK, ?University of Edinburgh, Ed-
inburgh, Midlothian, UK

This study aimed to determine whether elderly patients were more
susceptible to complications after TKA and whether they could ex-
pect improved function comparable to younger counterparts. Data
was prospectively gathered on patients undergoing primary unilat-
eral TKA between January 1998 and March 2012. Patients were re-
viewed at one and three years.

3145 patients met inclusion criteria. 2093 were <75 years of age at
time of primary procedure while 1052 were >75years. Mean length
of stay was 7.7 (SD +4.2) days in those 275 and 6.2 (+2.6) days in
those B75years (p<0.001). Patients aged 275 were more likely to re-
quire blood transfusion (p<0.001), urinary catheterization (p<0.001)
and to develop postoperative confusion (p<0.001), lower respiratory
tract infection (LRTI) (p=0.008), or cardiac arrhythmia (p=0.002).
They had higher incidence of stroke (p=0.008) and acute coronary
syndrome (p=0.065) within 6 months of surgery. Mortality was
higher in patients 275 at one and three (p<0.001) years. Incidence
of clinical thromboembolism, superficial and prosthetic infections
was not different. Patients 275 were less likely to require manipula-
tion under anaesthetic (p=0.003).

Preoperatively, mean American Knee Society Scores (AKSS) were
similar for both groups(p=0.463). Mean AKSS at one and three years
postoperatively was significantly improved in both groups(p<0.001)
and similar.

Patients aged 275 can expect significant functional improvement
comparable to their younger counterparts after TKA, but longer
postoperative stays, higher rates of postoperative confusion, LRTI,
cardiac arrhythmia, stroke, ACS, catheterisation, blood transfusion
and mortality. These findings will aid surgeons and patients in pre-
operative counseling and healthcare planners in orthopaedic re-
source allocation.

0207 — KNEE MRI OVER THE AGE OF 55: IS IT HELPFUL?
Dmitri van Popta, Hebatallah Mahgoub, Stephen Canty
Royal Preston Hospital, Preston, Lancashire, UK

INTRODUCTION: Most patients over the age of 50 have abnormali-
ties on magnetic resonance imaging (MRI) of the knee. These menis-
cal tears are mostly asymptomatic. The pain of symptomatic

osteoarthritis of the knee is no different in the presence/absence
of a meniscal tear. NICE and AAOS do not recommend arthroscopic
washout/debridement alone. However, they cannot recommend for
or against partial meniscectomy in patients with symptomatic os-
teoarthritis with a torn meniscus. PATIENTS/METHODS: 223 symp-
tomatic patients who had MRI of the knee between Aprll and
Mar12 were included. The mean age was 64 (56-89). 115 patients
were booked for arthroscopy (52%). The rest were managed non-
surgically. RESULTS: The MRI showed abnormalities in 96% of pa-
tients. There was a significant correlation between the presence of
a meniscal tear on MRI and the patient being listed for arthroscopy
(p<0.001). MRI had an accuracy of 90% for meniscal tears. Improve-
ment (short term) correlated well with an arthroscopically treated
meniscal tear (p=0.049). There was no correlation between symp-
toms/signs of meniscal pathology and a meniscal tear shown on
MRI/confirmed during arthroscopy. CONCLUSIONS: Symptoms and
signs alone were not diagnostic of meniscal tears. The presence/ab-
sence of a meniscal tear on MRI significantly influenced the treat-
ment decision. Arthroscopic partial meniscectomy was beneficial in
patients over the age of 55. MRI may therefore identify patients who
would respond to arthroscopy, and those who might be better
served with arthroplasty. Given the NICE/AAOS guidelines, we sug-
gest MRI of the knee in patients older than 55 before arthroscopy
is considered.

0212 - IS INJURY TO THE POSTERIOR OBLIQUE LIGAMENT IN
GRADE 3 MCL TEARS ASSOCIATED WITH FAILED NON-OPERATIVE
TREATMENT IN A KNEE BRACE?

Daniel Barling?, Ruth Halliday?, James Murray', Andrew Porteous?,
James Robinson*

1Avon Orthopaedic Centre, Bristol, UK, 2University of Bristol, Bris-
tol, UK

Introduction: Some studies have suggested that Grade 3 MCL in-
juries can be treated non-operatively. Yet some patients may not re-
spond well and require MCL reconstruction for ongiong instability.
It has been suggested that this may be due to the presence of injury
to the Posterior Oblique Ligament (POL).

Methods: We reviewed the clinical examination findings, manage-
ment and outcome of 56 patients with Grade 3 MCL injury. The MRI
scans were re-assessed to identify the 3 functional components of
the posteromedial corner of the knee — superficial MCL (sMCL),
deep MCL (dMCL) and the POL.

Results: 19 patients (33%) had undergone MCL reconstruction
within 2 years of injury. 7 of these patients had sustained multi-lig-
ament injury and were operated on acutely. 12 patients had delayed
reconstruction following failled conservative treatment in a knee
brace. Of the 31 patients treated conservativelywith Grade 3 MCL
and concommitant ACL or PCL tears, 10 required later reconstruc-
tion. Of the 16 patients with isolated Grade 3 MCL injury treated in
a brace, only 2 went on to reconstruction for symptomatic instabil-
ity. Of the 12 patients requiring reconstruction, 71% had POL tears
demonstrable on MRI.

Conclusion: Patients with Grade 3 MCL injury may be treated non-
operatively. However, they should be carefully assessed for POL in-
jury (MRI evidence or significant valgus laxity in extension)
particularly in cases of concomitant cruciate tears. These patients
may go on to persistant valgus laxity follwing non-operative treat-
ment and acute MCL repair should be considered.

0218 — MENISCAL SUBLUXATION — A NEW SURGICAL TARGET
FOR OSTEOARTHRITIS OF THE KNEE?

Richard Cove, Len Nokes

Cardiff University, Cardiff, UK

Background: There is an established correlation between meniscal
subluxation and osteoarthritis of the knee.

Hypothesis: Meniscal subluxation defunctions the load-bearing role
of the meniscus and that surgical interventions can be designed to
restore the load-bearing biomechanical characteristics of the dis-
eased meniscus.

Objective: Design a biomechanical model to test the hypothesis.
Design: An MRI of a patients knee under loaded conditions was used
to produce a full scale model of the knee using 3d printing and mod-
elling techniques. Several configurations (including surgical opera-
tions) of the assembled knee model were then tested in a loading
jig at 1800N. Pressure sensitive Fuji Prescale film was used to cap-
ture the resultant load distributions across the medial tibial plateau.
Outcome Measures: Comparison of tibial plateau pressures in 5
conditions; Total menisectomy, Subluxed meniscus, Meniscus con-
strained by No.5 Ethibond suture, Intra-substance hamstring cer-
clage model, Circumferential hamstring cerclage model. Comparison
of results to previous cadaveric biomechanical studies.

Results: Medial Meniscal Subluxation and Meniscectomy conditions
result in high peak contact stresses, high mean contact stresses and
reduced total contact area compared to surgically constrained
menisci. The results obtained with this biomechanical model for the
meniscectomy and simulated normal meniscus conditions are com-
parable to previously published results in cadaveric knees.
Conclusions: Meniscal subluxation defunctions the load bearing role
of the meniscus. Surgical techniques for meniscal subluxation result
in improved tibial plateau loading characteristics. The model de-
scribed appears to produce valid results. If reproducible in-vivo then
surgery for meniscal subluxation could delay or prevent the need
for knee arthroplasty.
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0002 — A RANDOMISED CONTROLLED TRIAL OF PATIENT DIRECTED SELF MANAGEMENT OF PAIN
(PADSMAP) COMPARED TO TREATMENT AS USUAL (TAU) FOLLOWING TOTAL KNEE
REPLACEMENT:A QUALITATIVE REPORT

Louise Swift?, Clare Darrah?, Katherine Deane?, Simon Donell 2, Garry Barton?, Paula Balls? and
Richard Gray®

1 Faculty of Medicine and Health Sciences, University of East Anglia, Norwich Research Park, Norwich
NR4 7TJ, UK.

2Norfolk and Norwich University Hospitals NHS Foundation Trust, Colney Lane, Norwich, NR4 7UY,
UK.

3University of the West of England, Bristol UK.

0004 — A STUDY TO ASSESS THE BENEFITS OF ARTHROSCOPIC DEBRIDEMENT ON THE MECHANICAL
SYMPTOMS OF OSTEOARTHRITIS IN THE KNEE.

Metin Tolga Buldu?, Jennifer Marsh?, Jamie Arbuthnot®

Trauma and Orthopaedics Department, Good Hope and Solihull Hospitals, Heart of England NHS
Foundation Trust, Birmingham, UK, *College of Medical and Dental Sciences, University of
Birmingham, Birmingham, UK

0007 — VENOUS THROMBO-EMBOLIC DISEASE IN TOTAL KNEE REPLACEMENT FOLLOWING
VARICOSE VEIN SURGERY

Rohit Singh, Fotini Asprou, Amit Patel, Gopikanthan Manoharan, Ashok Sinha, Richard Spencer Jones
Robert Jones Agnes Hunt Orthopaedic Hospital, Oswestry, UK

0008 — CAN YOU JUDGE A BOOK BY ITS COVER? CORRELATION OF HOFFA'S FAT PAD
MEASUREMENT WITH PATIENT BMI.

Sarah Johnson-Lynn, Derek Kramer
North Tyneside General Hospital, Tyne and Wear, UK

0009 — ARE THEY GETTING FATTER? THE CHANGING DEMOGRAPHICS OF TOTAL KNEE
ARTHROPLASTY.

Ewan Goudie, Cal Robinson, Ivan Brenkel

Victoria Hospital, Kirkcaldy, Fife, UK

0010 — THE FPV PATELLOFEMORAL ARTHROPLASTY: AN INDEPENDENT ASSESSMENT OF
OUTCOMES AT THREE YEARS.

Mansur Halai, Andrew Ker, Prem Jayaram, lain Anthony, Bryn Jones, Mark Blyth

Glasgow Royal Infirmary, Glasgow, UK

0012 — THE IMPACT OF TIBIAL COMPONENT OVERHANG ON OUTCOME SCORES AND PAIN IN
TOTAL KNEE REPLACEMENT

Simon Abram, Andrew Marsh, Fiona Nicol, Alistair Brydone, Aslam Mohammed, Simon Spencer
Southern General Hospital, Glasgow, UK

0014 — ACHIEVING A ZERO TRANSFUSION RATE IN PRIMARY TOTAL KNEE ARTHROPLASTY
Henry Clarke, Joshua Blocher, Mark Spangehl
Mayo Clinic, Phoenix, USA

0018 — OXFORD KNEE SCORES IN TOTAL KNEE REPLACEMENT FOLLOWING VARICOSE VEIN
SURGERY

Rohit Singh?, Gopikanthan Manoharan?, Amit Patel’, Ashok Sinha?, Richard Spencer Jones*
‘Robert Jones Agnes Hunt Orthopaedic Hospital, Shropshire, UK, ’Mid Stafford Foundation Trust,
Stafford, UK

0020 — IMPROVED CLINICAL OUTCOME WITH PATIENT SPECIFIC INSTRUMENTATION TOTAL KNEE
ARTHROPLASTY

Muthu Ganapathi, Srinivas Thati, Gurvinder Kainth

Ysbyty Gwynedd, Bangor, UK

0023 — PATIENTS WITH KNEE OSTEOARTHRITIS DEMONSTRATE IMPROVED GAIT PATTERN AND
REDUCED PAIN FOLLOWING A NON-INVASIVE BIOMECHANICAL THERAPY: A PROSPECTIVE MULTI-
CENTRE STUDY ON SINGAPORIAN POPULATION

Avi Elbaz', Amit Mor?, Ganit Segal®, Yoav Aloni?, Yee Hong Teo?, Yee Sze Teo®, Shamal Das-De®, Seng
Jin Yeo®

1AposTherapy Research Group, Herzliya, Israel, ?AposTherapy Research Group, Singapore, Singapore,
*Department of Orthopaedic Surgery, Tan Tock Seng Hospital, Singapore, Singapore, “Department of
Orthopaedic Surgery, Changi General Hospital, Singapore, Singapore, °Department of Orthopaedic
Surgery, Yong Loo Lin School of Medicine, National University of Singapore, Singapore, Singapore,
SDepartment of Orthopaedic Surgery, Singapore General Hospital, Singapore, Singapore

0024- EFFECT OF A NOVEL BIOMECHANICAL TREATMENT ON PAIN, FUNCTION AND GAIT PATTERN
IN OBESE PATIENTS WITH KNEE OSTEOARTHRITIS

Omri Lubovsky?, Amit Mor?, Ganit Segal’, Ehud Atoun?, Ronen Debi, Yiftah Beer?, Gabriel Agar?,
Doron Norman?, Eli Peled®, Avi Elbaz?

1Department of Orthopedic Surgery, Barzilay Medical Center, Ashkelon, Israel, ’AposTherapy
Research Group, Herzlya, Israel, *Department of Orthopedic Surgery, Assaf HaRofeh Medical Center,
Zerifin, Israel, “Department of Orthopedic Surgery, Rambam Medical Center, Haifa, Israel

0025 — A NOVEL FREEHAND METHOD FOR PATELLAR RESURFACING IN TOTAL KNEE REPLACEMENT
John Hollingdale?, Angelos Assiotis!, Simon Mordecai?
1Central Middlesex Hospital, London, UK, ?Hillingdon Hospital, London, UK

0026 — THE NATURAL HISTORY OF PAIN AND NEUROPATHIC PAIN AFTER KNEE ARTHROPLASTY. A
PROSPECTIVE COHORT STUDY OF THE POINT PREVALENCE OF PAIN AND NEUROPATHIC PAIN
AFTER KNEE ARTHROPLASTY TO A MINIMUM THREE-YEAR FOLLOW UP

Jonathan Phillipa, Beverley Hopwood, Rowenna Stroud, Calum Arthur, Andrew Toms

Royal Devon and Exeter Hospital, Exeter, Devon, UK

0027 — PATIENT SPECIFIC INSTRUMENTATION TOTAL KNEE ARTHROPLASTY IS ASSOCIATED WITH
NEGLIGIBLE BLOOD TRANSFUSION RATE

Muthu Ganapathi, Srinivas Thati, Arturas Kaminskas

Ysbyty Gwynedd, Bangor, UK

0030 — RUPTURE OF THE ANTERIOR CRUCIATE LIGAMENT — THE QUIET EPIDEMIC PERSISTS
Donald Davidson?, Daniel Shaerf*, Charison Tay?, Julian Hong?, Dominic Spicer*

YImperial College Healthcare NHS Trust, London, UK, 2lmperial College School of Medicine, London,
UK

0032 — ASSESSMENT OF TIBIAL FIXATION DEVICES FOLLOWING PRIMARY HAMSTRING ACL GRAFT
RECONSTRUCTION: RCI SCREW VS SCREW AND WASHER

Moez Ballal, Yousaf Khan, Jonathan Yates, Michael McNicholas

Aintree University Hospital NHS foundation Trust, Liverpool, UK

0033 — COMPARISON OF MEDIAL PORTAL AND TRANSTIBIAL TECHNIQUES IN PRIMARY
HAMSTRING ACL GRAFT RECONSTRUCTION

Yousaf Khan, Moez Ballal, Jonathan Yates, Michael McNicholas

Aintree University Hospital NHS foundation Trust, Liverpool, UK

0036 — DOES SOFT TISSUE BALANCE WITH COMPUTER NAVIGATION SAVE THE BONE IN TOTAL
KNEE ARTHROPLASTY?AN OBSERVATIONAL STUDY COMPARING SOFT TISSUE BALANCE WITH OR
WITH OUT COMPUTER NAVIGATION.

M. R. Igbal, A. Sharma, V. Batta, T. Jimenez, P. Sanjay, S. Manjure

Luton & Dunstable University Hospital NHS Trust, Luton LU4 0DZ, UK

Mohammad Rafi Igbal, Amit Sharma, Vineet Batta, Tophen Jimenez, Pulimamidi Sanjay, Sanjiv
Manjure

Luton and Dunstable Hospital, LUTON, UK

0042 — A SUTURE ANCHOR TECHNIQUE FOR ARTHROSCOPIC MEDIAL CAPSULAR PLICATION FOR
PATELLO-FEMORAL INSTABILITY. MEDIUM TERM RESULTS

Bilal Barkatali, Matt Lea, Hans Marynissen

East Lancs NHS Trust, Lancashire, UK

0044 - BLOOD MANAGEMENT STRATEGIES AND VENOUS THROMBOEMBOLISM PROPHYLAXIS IN
PRIMARY KNEE REPLACEMENT: WHAT IS THE BEST COMBINATION?

Ashley Simpson, Nick Boyce Cam, Tanya Hawkins, Shawn Tavares

Royal Berkshire Hospital, Reading, UK

0045 — ASPIRIN VERSUS ORAL ANTICOAGULANTS FOR THROMBOPROPHYLAXIS FOR KNEE
ARTHROPLASTY

Sheethal Prasad Patange Subba Rao?, Randy Guro?, Hussein Noureddine?, Gaynor Jones?, Amit
Chandratreya®

1ABM University Health Board, Princess of Wales Hospital, Bridgend, UK., UK, 2Birmingham
Heartlands Hospital, Heart Of England Foundation Trust, Birmingham, UK

0053 — CHANGING TRENDS IN TOTAL KNEE ARTHROPLASTY
Ewan Goudie, Cal Robinson, Ivan Brenkel
Victoria Hospital, Kirkcaldy, UK

0058 — TRIVECTOR ARTHROTOMY FOR TKR — A GATEWAY FOR ALL KNEES
Ashit Shah
SAIFEE HOSPITAL, Mumbai, india, India

0060 — MANAGEMENT OF OSTEOPOROTIC DISTAL FEMORAL FRACTURES IN THE ELDERLY WITH
HINGED TOTAL KNEE ARTHROPLASTY. THE MID-YORKSHIRE EXPERIENCE.

Simon Harrison, Malcolm Rawes

Pinderfields Hospital, Wakefield, UK

0061 — SEGOND FRACTURE IN AN ADULT IS NOT PATHOGNOMONIC FOR ACL INJURY
Rupert Wharton, Johann Henckel, Ghias Bhattee, Sam Church
Chelsea and Westminster NHS Foundation Trust, London, UK

0062 — HAEMOPHILIC ARTHROPATHY: A REVIEW OF THE EVIDENCE FOR ITS COMPLEX
PATHOPHYSIOLOGY

Rupert Wharton, Duncan White, Steve Austin, Diane Back

Guy’s and St Thomas’ NHS Foundation Trust, London, UK

0063 — SUBCHONDRAL HAEMATOMA: THE MISSING LINK IN UNDERSTANDING HAEMOPHILIC
ARTHROPATHY?

Rupert Wharton, Ravindran Karthigan, Steve Austin, Diane Back

Guy’s and St Thomas’ NHS Foundation Trust, London, UK

0065 — IMPROVING CONSENT RATES TO THE NATIONAL JOINT REGISTRY (NJR)
Sohail Nisar, Osman Riaz, Graham Walsh
Huddersfield Royal Infirmary, Yorkshire, UK

0070 — MEDIAL PATELLOFEMORAL LIGAMENT RECONSTRUCTION IN THE UK- A QUESTIONNAIRE
SURVEY

Paul Haslam, Yuvraj Agrawal
Doncaster and Bassetlaw NHS Trust, South Yorkshire, UK

0071 — CORRELATION OF POSTERIOR FEMORAL OFFSET AND FLEXION IN TKR — STUDY OF 21
BILATERAL TKRs

Ashit Shah

SAIFEE HOSPITAL, Mumbai, India

0077- HOW PATHOGNOMONIC ARE SEGOND FRACTURE AND BONE OEDEMA FINDINGS FOR ACL
INJURIES ?

Yosef Hamed, Graham Peat, Sanjeev Anand

University Hospital of North Tees, Stockton on Tees, UK

0078 — CURRENT PRACTICE IN THE UK OF FOLLOW-UP CARE AFTER TOTAL KNEE ARTHROPLASTY
Jonathan Baxter, Nigel Courtman
University Hospitals of Morecambe Bay NHS Foundation Trust, Lancashire, UK

0080 — CHANGE IN ALGORITHM FOR CORRECTION OF MODERATE (GR 2) FFDS IN TKR
Ashit Shah
Saifee hospital, mumbai, India

0084 — GENDER DIFFERENCE IN FAT DISTRIBUTION AROUND THE HAMSTRING TENDONS
INSERTION

Nathanael Ahearn, Nick Howells, James Williams

Musgrove Park Hospital, Taunton, UK
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0087 — KNEE ARTHROSCOPY OPERATIVE NOTE PROFORMAS AND THEIR EFFECT ON
DOCUMENTATION QUALITY AND HEALTHCARE SATISFACTION

R Ley-Greaves, Piyush Mahapatra, Ed leong, Chris Huber

West Middlesex University Hospital, London, UK

0091 - FUNCTIONAL OUTCOME FOLLOWING MEDIAL PATELLOFEMORAL LIGAMENT SURGERY FOR
PATELLA INSTABILITY

Daniel Withers?, Feisal Shah?, Nicohlas Barton-Hanson*

1Alder Hey Hospital, Liverpool, UK, *Aintree Hospital, Liverpool, UK

0092 - SYSTEMATIC REVIEW OF VENOUS THROMBOEMBOLISM PROPHYLAXIS IN PATIENTS
UNDERGOING TOTAL KNEE REPLACEMENT
Hannah Phillips, Osman Riaz, Gautam Chakrabarty

0094 — BIOLOGICAL COMPATIBILITY OF THE LARS LIGAMENT IN POSTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION AT 16 MONTHS POST-IMPLANTATION

Kash Akhtar?, Kelechi Eseonu?, James Joyner?, David Houlihan-Burne!

Hillingdon Hospitals NHS Trust, Middlesex, UK, ?lmperial College, London, UK

0096 — THE EFFICACY OF PLATELET-RICH PLASMA IN REDUCING LENGTH OF STAY, MINIMIZING
BLOOD LOSS AND IMPROVING RECOVERY FOLLOWING A TOTAL KNEE ARTHROPLASTY. A
PROSPECTIVE STUDY.

Rafik Fanous, Alex Apostolopoulos, Ilias Katsougrakis, Gareth Jones, Andrew Harrison, Enrique
Saavedra

Ealing Hospital NHS Trust, London, UK

0098 — THE AMOUNT OF TIBIAL SLOPE DOES NOT AFFECT THE LEVEL OF MAXIMUM ACTIVE
FLEXION FIVE YEARS AFTER TKA

Nadia C Sciberras, Mohammed Almustafa, Angela H Deakin, Frederic Picard

Golden Jubilee National Hospital, Clydebank, UK

0099 — MINIMISING RISK OF TIBIAL FRACTURE AFTER CEMENTLESS UNICOMPARTMENTAL KNEE
REPLACEMENT

Elise C Pegg, Hemant G Pandit, Chris AF Dodd, David W Murray
Nuffield Department of Orthopaedics, Rh: ology and Musct
Oxford, Oxford, UK

Inckeol,

al Sciences, University of

0101 — WEAR PATTERN OF FEMOROTIBIAL COMPARTMENTS IN OSTEOARTHRITIC KNEES WITH
VARUS, NEUTRAL AND VALGUS ALIGNMENT

Mohammad Shahnawaz Khan, Latif Jilani, Angela H Deakin, Kamal Deep

Golden Jubilee National Hospital, Clydebank, UK

0102 — THE AXIAL PLANE ROTATIONAL KINEMATICS OF THE ARTHRITIC KNEE BEFORE AND AFTER
TOTAL KNEE REPLACEMENT

Kamal Deep, Carlo Menna, Arunangshu Mukherjee, Frederic Picard

Golden Jubilee National Hospital, Clydebank, UK

0104 — PERIOPERATIVE INFILTRATION OF ANALGESICS IN TOTAL KNEE ARTHROPLASTY
Matthew Mawdsley, Shanaka Senevirathna, Yasser Emam, Jonathan Loughead
Queen Elizabeth Hospital, Gateshead, UK

0109 — DO MRI SCANS ORGANISED IN PRIMARY CARE TO INVESTIGATE AGE-RELATED
DEGENERATIVE KNEE PAIN ALTER OUR CLINICAL DECISION MAKING?

Mohsin Khan, Fares Haddad

University College Hospital, London, UK

0111 — PATELLA TENDINITIS... SHOCKWAVE OR ARTHROSCOPY?
Huw Williams, Sian Jones, Chris Wilson, Adel Ghandour
University Hospital of Wales, Cardiff, UK

0114 — CT ROTATIONAL PROFILE- A USEFUL INVESTIGATING TOOL FOR PAINFUL TOTAL KNEE
ARTHROPLASTY

Narayana Prasad, Andrew Metcalfe, Rhys Thomas, Katherine Hammer, Adel Ghandour
Cardiff and Vale NHS Trust, Cardiff, UK

0115 — EXTREME BRADYCARDIA ASSOCIATED WITH THE USE OF RADIOFREQUENCY PROBE AT KNEE
ARTHROSCOPY

Keng Suan Khor, Arash Aframian, Simon Hill, Simon Rang, Parthiban Vinayakam, Parminder Jit Singh
Jeer

QEQM, Kent, UK

0117 — STREAMLINING TOTAL KNEE REPLACEMENT THEATRES SETS : FUNCTIONAL AND COST-
EFFECTIVE?

Gemma Green, Gev Bhabra, Arash Aframian, Keng Suan Khor, Parthiban Vinayakam, Parminder Jit
Singh Jeer

QEQM, Kent, UK

0118 — LOCKING PLATE FOR DISTAL FEMORAL FRACTURES

Marian Grigoras, Cosmin Crisan, Arash Aframian, Gemma Green, Keng Suan Khor, Gautam
Talawadekar, Parthiban Vinayakam, Parminder Jit Singh Jeer

QEQM, Kent, UK

0119 — RADIOLOGICAL DETERMINATION OF THE TIBIAL COMPONENT ALIGNMENT FOLLOWING
TOTAL KNEE REPLACEMENT. A STUDY COMPARING LIMITED KNEE RADIOGRAPHS WITH EXTENDED
VIEW RADIOGRAPH (KNEE TO ANKLE)

Christopher Buckle, Mahdi Yacine Khalfaoui, Balasubramaniam Guhan, Michael Wilkinson

King’s College Hospital, London, UK

0120 — THE OXFORD PARTIAL KNEE REPLACEMENT; A PROSPECTIVE FUNCTIONAL OUTCOME AND
SURVIVAL STUDY WITH A MINIMUM FOLLOW-UP OF 5 YEARS

Jerome Davidson, Kate Warlow, Kim Miles, Debra East, Hugh Apthorp, Adrian Butler-Manuel
Congquest Hospital, Hastings, UK

0121 — RETURN TO EMPLOYMENT FOLLOWING MEDIAL UNICOMPARTMENTAL KNEE
REPLACEMENT

Sheba Basheer, Shankar Thiagarajah, David Wood, Fazal Ali

Chesterfield Royal Hospital, North Derbyshire, UK

0122 - BILATERAL KNEE ARTHROSCOPY : SAFE AND EFFICIENT?
Arash Aframian, Gemma Green, Parthiban Vinayakam, Parminder Jit Singh Jeer
QEQM, Kent, UK

0127 — PATELLOFEMORAL JOINT REPLACEMENT IN AN INDEPENDENT CENTRE-AN INTERMEDIATE
OUTCOME STUDY-

Serajdin Ajnin, Donald Buchanan, Njalalle Baraza, Richard Fernandes

Heart of England NHS Foundation Trust, Birmingham, UK

0128 — THE UNHAPPY TRIAD — FULL CIRCLE?

Arash Aframian?, Jindasa Oshada?, Keng Suan Khor?, Parthiban Vinayakam?, Simon Spencer?,
Parminder Jit Singh Jeer!

1QEQM, Kent, UK, ?WHH, Kent, UK

0129 — MULTIMODAL ANAESTHESIA AND ANALGESIA FOR KNEE REPLACEMENT.
Serajdin Ajnin, Sethu Veerabadran, Simon Moore
Heart of England NHS Foundation Trust, Birmingham, UK

0130 — A DISTRICT GENERAL HOSPITAL EXPERIENCE OF OXFORD PARTIAL KNEE REPLACEMENT IN
THE YOUNG PATIENT

Jerome Davidson, Kate Warlow, Kim Miles, Debra East, Hugh Apthorp, Adrian Butler-Manuel
Conquest Hospital, Hastings, UK

0132 - ‘YOUR KNEE REPLACEMENT NO LONGER BEARS THE CE MARK’
Loren Charles, Aly Nicholl, Paul Gibb
Tunbridge Wells Hospital, Tunbridge Wells, UK

0138 - MEGASHIM AND ENDOBUTTON HYBRID FIXATION OF HAMSTRING AUTOGRAFT SINGLE
BUNDLE ACL RECONSTRUCTION- SHORT TERM OUTCOMES

Feisal Shah, David Teanby, Ravi Pydisetty

St Helens & Knowsley Teaching Hospitals NHS Trust, Prescot, Merseyside, UK

0140 — RESULTS OF POSTERIOR CRUCIATE LIGAMENT RECONSTRUCTION USING THE LARS
LIGAMENT

Alexander Dodds, Roger Paterson, Adrian Bauze, Tony Spriggins

SPORTSMED SA, Adelaide, Australia

0141 — OUTCOME FOLLOWING TOTAL KNEE REPLACEMENT IN PATIENTS WITH A PREVIOUS
PATELLECTOMY

Alexander Dodds, Richard Crowley, Tony Menz, Greg Keene, Tony Spriggins, Adrian Bauze
SPORTSMED SA, Adelaide, Australia

0144 - DEVELOPING THE UK KNEE OSTEOTOMY REGISTRY (UKKOR)

David Elson?, Chris Wilson?, Mike Risebury?, Adrian Wilson?, Matt Dawson?, Helen Vint*
ICumberland Infirmary, Carlisle, Cumbria, UK, *Cardiff and Vale UHB, Cardiff, UK, *Hampshire
Hospitals, Basingstoke, Hampshire, UK

0145 - IS KINEMATIC ALIGNMENT ASSOCIATED WITH AN INCREASED INCIDENCE OF EARLY
COMPLICATIONS FOLLOWING TOTAL KNEE ARTHROPLASTY?

Calum Arthur, Jon Phillips, Andrew Toms, Vipul Mandalia

ROYAL DEVON AND EXETER HOSPITAL, EXETER, UK

0147 — HOW EFFECTIVE IS AUTOGENOUS QUADRICEPS GRAFT FOR MEDIAL PATELLO FEMORAL
LIGAMENT (MPFL) RECONSTRUCTION IN PATELLAR INSTABILITY?

Paraskumar Mohanlal, Sunil Jain

Medway NHS Foundation Trust, Medway, UK

0149 - PRIMARY CARE REQUESTS FOR MR IMAGING OF KNEE IN INTERNAL DEREANGEMENT OF
KNEE: HELPFUL OR HOPEFUL?

Sudhakar Rao Challagundla, Calum Cree, Faisal Haque

Dumfries and Galloway Royal Infirmary, Dumfries, UK

0153 — 10 YEAR RESULTS OF THE P.F.C SIGMA®- ROTATING PLATFORM CRUCIATE RETAINING TOTAL
KNEE REPLACEMENT

Hinesh Bhatt, Bobin Varghese, Siva Thambapillay, Gautam Chakrabarty

Calderdale & Huddersfield NHS Trust, Huddersfield, UK

0155 — INVESTIGATING THE EFFECT OF A MUSCULOSKELETAL TRIAGE SERVICE ON REFERRAL
PATTERNS TO A SECONDARY CARE ORTHOPAEDIC CLINIC

Luke Jones, Jessica Davis, Jonathan Pearson Stuttard, William Jackson, Nicholas Bottomley, Andrew"
Price

Oxford University, Oxford, UK

0158 — MEASURING MEDIAL MENSICAL EXTRUSION IN DEGENERATION AND MENISCAL
TRANSPLANT SURGERY — METHOD OF MEASUREMENT CAN DRAMATICALLY AFFECT RESULTS
Luke Jones, Steven Mellon, Jonathan Palmer, David Murray, Andrew Price, David Beard

Oxford University, Oxford, UK

0159 — THE ANATOMY OF THE LATERAL APPROACH OF THE KNEE
Paul Beggs!, Anthony P Payne!, Quentin Fogg?, Frederic Picard?
1University of Glasgow, Glasgow, UK, Golden Jubilee National Hospital, Clydebank, UK

0161 — TOTAL KNEE REPLACEMENT WITH THE USE OF MEGAPROSTHESIS AS A TREATMENT OF
GERIATRIC FRACTURES AND NONUNION AROUND THE KNEE JOINT. OUR EARLY EXPERIENCE.
Dimitrios Giotikas, Ken Wong, Matija Krkovic, Alan Norrish

Cambridge University Hospitals NHS Foundation Trust, Cambridge, UK

0162 -~ LONG TERM OUTCOME OF PRIMARY TOTAL KNEE ARTHROPLASTY USING P.F.C SIGMA -
FIXED BEARING CRUCIATE RETAINING ENDOPROSTHESIS OVER 10 YEARS AT A DISTRICT GENERAL
HOSPITAL

Sivaharan Thambapillay, Gautam Chakrabarty

Huddersfield Royal Infirmary, Huddersfield, UK
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0171 — COGNITIVE TASK ANALYSIS OF ACL RECONSTRUCTION — A study of the details, challenges,
subtle cues, background influences and strategies used by expert surgeons in ACL Reconstruction
Surgery
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