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A randomised controlled trial of patlent directed self management of pain (PaDSMaP)

compared to treatment as usual following total knee replacement: A qualitative report (0002)

Balls, P., Darrah, C., Deane, K., Swift, L., Barton, G., Talbott, B., Gray, R. and Donell, S.
Norfolk and Norwich University Hospital and the University of East Anglia Email: paula.balls@nnuh.nhs.uk

Method:
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hour and a half | ateo ignored by staff
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0004: A Study to Assess the Benefits of Arthroscopic Debridement on the Mechanical Symptoms of Osteoarthritis of the Knee
Metin Tolga Buldu, Jennifer Marsh, Jamie E. Arbuthnot

University of Birmingham and Heart of England NHS Foundation Trust, Trauma and Orthopaedics Department, Birmingham, UK, MTB087@bham.ac.uk
Background Intra-Operative Pathologies

The potential for benefit from arthroscopy as part of the treatment for Meniscal Tear Repair of Localised Chondral Defects

knee osteoarthritis is contentious, with NICE stating that i T h eis e -

uncertainty regarding the efficacy ofthepr ocedur e 0

Aims of the Study ‘ -
The key question we attempted to answer with this prospective study is, -
fi Wh &tthe benefit of arthroscopic treatment on pain and mechanical -

symptoms for patients with painful knee arthritis predominantly

complaining of giving way, painful catchingand/orl oc ki ng ? 0 _—
Study Method Results
A This is a study of a consecutive series of 33 patients reviewed at a é I 22 (I)Ut ok pat|.ents b el Elblla ey ey e
mean of 24 months (SD 3 months). ISual analogue scores. . :
A Primary outcomes measured were: number of mechanical A LI EE in i was IERIED qf 7D EEF LD (quarnle; 58, )
symptom episodes per week and visual analogue scores for pain. A Improvement in Catch!ng R MELEN O BUL i L) (zriEs s, L)
A Secondary outcomes measured were: Oxford, Lysholm and ﬁ 7%%/t|sfacltc|jon was megl';n _7'5 out of th (thF\r)14.5).t' "
Tegner knee scores together with arc of motion of the joint. o would recommend Iheir surgery to another patient. : : .
A Further surgery was planned or undertaken for seven cases, all for ongoing pain. This left a

RIS DR e pllEs sub-group of 25 knees for further analysis.

A Mean age was 61.1 (SD 7.1 yedks).  Eight patients had previous Tuble 1: Ladra-operative volt tiswme structure pathalogy. Tibl 3¢ Palred cuimpariosss o - sad post-surisey Mestires.
A 58% of patients were female. surgery.
A 52% had their left knee operated Median X-ray K&L P e e [
A Soft and hard tissue pathologieslassgigatinarged ez QRIdS). - 2 AR SN ——
2 S | T T 1 "CyshovT seore (rargs 0300
Mean Number of Mechanical e w05l oweeenins
- en 3 T Tegner wore frange 0104
Eplsodes Per Week.
_I 8 - oen ] " s
1T O O I o =
08-t§§':§ post
-=>-"=2<C 8’ = pOSt Table 2: Dntra-operative artioakar hard toue straciure pathulogy . e e
0 10 20 30 40 50 60 70 ey £ 0 i o
s By 0 (%) throeghoe Lodng in Sub-Grw
Discussion O
A The main finding in this paper is the improvement in mechanical R
symptoms following arthroscopy, which is maintained at a mean of two ——
TS v P BTy
A The most significant improvement was seen in the giving way Geln e

symptom (p=0.0184), whereas marginal improvements were seen in . m'| 6 a3 | \ S : 2 i'm"g"
locking and catching (p=0.087 and p=0.1105 respectively). ; ’
A Despite various guidelines being developed, conflicting medical

literature bring a great deal of ambiguity regarding the use of arthroscopic
CadsiteiReht 16 pHiidMAWRAgS Hid itdbsrifiststudy with a primary outcome measure of mechanical symptoms experienced by patients. After a mean of 24 months in the group of

patients who had not undergone further surgery following arthroscopy, mechanical symptoms and functional outcome scores have improved significantly together with a significant
decrease in pain. Lastly, a modest improvement in the arc of motion was also identified. The presence of mechanical symptoms should be an important criteria for clinicians in
determining patient suitability for arthroscopic debridement in knee osteoarthritis.
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wsin - Age and Gender Matched Oxtord Unicompartmental Knee

NHS

Replacement versus Total Knee Replacement (n0.0006)

JW Lim, GR Cousins, BA Clift
jwlim@dundee.ac.ufferard.cousins1@nhs, ien.clift@nhs.net
Department of Orthopaedics and Trauma, University of Dundee, Ninewells Hospital and Medical School, Dundee, DD1_9S Yinghiited K

INTRODUCTON Froore1=KSS=(function)yovergears-follow-up: Figorez-KaplarrMeier-cumulative-survival-analysis:
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There is little independent evidence comparing unicompartmental e —
knee replacement (UKR) against total knee replacement (TKR)/13 -
the_surgical treatment of unicompartmental knee osteoarthritis,

)

Jiien

T Hety R I

To compare the mediuterm outcomes of age and gender matche
patients.treated.with.UKR.and.TKR.

Viems [Foirs) Becsg Peme

METHOD
Figure 5:Reasons for revisions.

Figure 2.KSS (pain) over fears follow up.

We retrospectively reviewed:
APain, function and total knee society scores (KSS) « e
AMedical complications -

ASurvivals years

AReasons for revisions and KSS puatisions
for every UKR and age and gender matched TKR in NHS Taysidg.

L

T @ Ty
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MannWhitney test was used to assess the statistical significancejand . I I I
KaplanMeier with log.rank test was used.for survival.analysis. f I L A

RESH=F — |

%02 UKRs were implanted between 2001 and 2013. Figure 3: KSS (total) over 5years follow up. forCro3oR

Arhe KSS (function) remained significantly better in UKR from-pre
operative until 3 years follow uf-igure 1) ’ E—
Arhere was trend for TKR to perform better than UKR for KSS (paih) | 7

but was not statistically significaiEigure 2)

Arhe total KSS for UKR and TKR was not significantly different at
any point of the §ears studyFigure 3)

Arhere were fewer medical and wound complications in UKR group.
/6.30% of UKRs required revision whereas 2.99% of TKRs
required revision (p = 0.012igure 4)

Arhe main cause for revision surgery in UKRs was aseptic o

Ioosening, followed by osteoarthritis of the contralateral — e KCKNOWEEDGEMENT
compartmentFigure 5) Arhe revision thresholds were the same in both groups.

AUKR did not universally prevent the progression of osteoarthfitié e Preoperative I?nd_fp;osipera}tive pain, function and total KSSEE Fayside Arthroplasy Audit Group (TAAGMT. lan Christie, MF.
ih-other-comparimeniReioronce-i) Were not statistically different after revision surgery. Weijie\Wang

AThere is a significantly higher rate of implant failure with UKR
albeit lower posbperative complications.

AThe theoretical advantages of UKR are not borne out by the
findings.in.this.study.other.than.immediate.post.operative

T o p W [Tl |
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Venous Thrombo-embolic disease in Total Knee Replacement . ASSOCIATION FOR
following varicose vein surgery (0007) SURGERY OF THI

KNEE

RA Singh, G Monoharan, A Patel, AK Sinha, R Spencer Jones
Robert Jones Agnes Hunt Oswestry Orthopaedic Hospital

Background

A The national joint registry states that there are over 90,000 total knee replacement (TKR) procedures carried out in the UK in 2012.

A Patients undergoing TKR are at significant risk of development of venous thrombo-embolic (VTE) disease.
A A meta-analysis in JAMA 2012 indicates that the rate of symptomatic VTE post-TKR is 1.09%. Varicose veins (VV) affect 25% of adult women and 15% of

adult men, and VV surgery (ligation and stripping) is one of the commonest surgical procedures carried out in the UK.
A There is currently no literature on the VTE incidence specific to patients who have had VV surgery prior to TKR.
Aims
A The aim of this work is to explore if there is a correlation between VV stripping in patients undergoing ipsilateral TKR with regards to increased risk of VTE
disease.
Methods

A Inclusion criteria: All patients with a past history of VV ligation and stripping prior to TKR over a 3 year period.

A Exclusion criteria: Patients with a history of VTE disease, active cancer, and patients taking the oral contraceptive pill.

A We looked at pre-op assessment documentation for patients who had TKR in the past 3 years. This was followed by reviewing hospital in-patient and outpatient

records for VTE disease post-op.
Results

A Total of 186 patients identified as having TKR following ipsilateral cosmetic VV surgery.

A 11 patients excluded for previous history of VTE disease.9 patients excluded for taking OCP.

A 166 patients recognised as suitable for study.12 patients identified as having DVT diagnosed on Ultrasound scan requiring treatment.

A 3 patients identified as having radiological evidence of pulmonary embolism. Our results show a 9% incidence of VTE in patients with TKR following ipsilateral VV

surgery.
Conclusions

A The results from our cohort of patients state that there is an increased risk of VTE disease In patients undergoing TKR with ipsilateral cosmetic varicose vein surgery.
A This has implications for pre-operative counselling of patients and planning of thromboprophylaxis.
A The suggestions would be a review of other preventative measures such as tourniquet use, or treatment doses of low molecular weight heparin.
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Patient BMI. [0008] SE Johnsloynn; DJ Kramer.

North Tyneside General Hospital.
selynn@doctors.org.uk

Introduction

APatients with high BMI are often regarded as challenging

surgical candidates.

Aurthroscopic access to the knee joint can be made more difficult

0 (UKS adzoOdzil yS2dza FIra &SN IYyR

Aim
This study is intended to look for a correlation between patient
BMI and theanteroposteriorRS LJG K 2F GKS | 2FFIF Qa ¥

Results

AViean age of the patients was 42.4 years. There were 18 female

and 32 male patients. Mean height was 1.86m, mean weight Conclusions

94.2kg and mean BMI 31.630kg/nThe mean maximum AP fat Arhere was a significant correlation between weight and height
pad measurement was 36.5mm. FYR GKS 't YSIFaAdzZNBYSyd 2F (GKS
A\ significant correlation between weight was found (p=0.048)

and height (p=0.005), there was a weaker correlation with BMI, Arhe surgeon should be aware of the potential for more difficult
which was not statistically significant (p=0.678). access to the knee and an obscured view in tall patients, rather

than those with high BMI.



The FPV patellofemoral arthroplasty: An independent audit of outcomes. (0010)

Mansur Halai, Andrew Ker, Prem Jayaram, lain Anthony, Jennifer Love, Bryn Jones and Mark Blyth.

Glasgow Royal Infirmary, Scotland.

\

l The Problem I

A Gold standard = TKR
A Avon; most popular on NJR 2013

A Previous audit achieved 53% satisfaction at 1 yr for AVON. (Ackroyd
= 80%)

A Can a different prosthesis produce better patient satisfaction?

-

(

I Results 2 ND Cxcle I

AOKS =40 & MPS = 21, at 3 years FPV
A76% = satisfied, 10% unsure & 14% dissatisfied postop
A No radiological progression of arthritis

A No association (p>0.5) of age, gender or the presence of trochlear
dysplasia

A No effect if uni or bilaterals performed

\

C o mee Mo weewam R
e :

Vs

The Standard I
| Awior Aoy 2007 Swks 2009 GRIZOOT
29 20

85

68 66 68
5.0 2.0 1.0
80% 86% 53%

N

| Conclusion I

A Audit loop closed

Aln contrast to the current literature, FPV can provide
promising results with few revisions

A 15T study to use validated patellofemoral outcomes
A Cannot identify subgroup of patients that perform better

AWe continue to use FPV instead of AVON

I Data Collection I

AFPV prosthesis used in GRI since 2007

mansurhalai@hotmail.com

A Patients reviewed at pre-op, 3 ths & 1 year
AData collected: OKS & patient satisfaction

ANo. of patients: 27, No. of operations: 33
AAvon 17; FPV 16

| Results 1 st Cxcle l

AOKS for FPV implants = lower @ 1 year
A Patient satisfaction much higher at 1 year for FPV

Alnconclusive results. Re-audit with longer follow up & larger

numbers
Avon 65% 53%
FPV 62.5% 83%

‘ =

l Change - Reaudit I

AFPV NOW USED AFTER 15T AUDIT

ARecent studies show poor results with FPV; only 2 published papers & no validated patellofemoral score used

Als there a subgroup who do better?

A Prospective review; Radiographs reviewed preop & postop Minimum 2 yr follow-up

A Univariate ANOVA used to analyse whether variables influenced outcomes: gender, age or trochlear dysplasia




THE IMPACT OF TIBIAL COMPONENT OVERHANG ON OUTCOME SCORES

AND PAIN IN TOTAL KNEE REPLACEMENT

S.G.F. Abram, A.G. Marsh, F. Nicol, A.S. Brydone, A. Mohammed, S.J. Spencer
Southern General Hospital, Glasgow. simon.abram@doctors.org.uk

Introduction

A TKR implants available in fixed range of incremental sizes

A Adequate sizing important to permit optimal load transfer to rim of
cortical bone

A Bone-implant essential for osseointegration in uncemented
implants

A Concern overhang could lead to soft tissue irritation and pain

A Undersizing may lead to implant subsidence and failure

A Aims: Evaluate effects of tibial component overhang and
underhang on patient reported knee outcome scores and pain in
series of uncemented TKRs

Methods

A Data collected prospectively on single implant series of uncemented
TKRs

A Oxford Knee Score (OKS)
A wOMAC

A SF-12

A Derived pain scores

A Tibial component sizing graded:

A Anatomical
A Undersized
A Minor Overhang (1-3mm)
A Major Overhang (>3mm)

A Imaging reviewed for any subsidence

Results

A54 TKRs (100 @ 1-year review, 54 @ 5-year review)
A Pre-operative OKS available in 113 TKRs

Anatomical i 78 TKRs (50.6%)
Aundersized i 48 TKRs (31.1%)
Minor Overhang (1-3mm) i 10 TKRs (6.49%)
Aviajor Overhang (>3mm) i 18 TKRs (11.7%)

No significant difference between sizing groups for:

AOKS (p = 0.401)

Amprovement in OKS (p = 0.662)
MOKS @ 1-year (p = 0.176)
AOKS @ 5-year (p = 0.883)
ANOMAC (p = 0.466)

ASF-12 (p = 0.356)

AOKS Pain Score (p = 0.237)
ANVOMAC Pain Score (p = 0.542)

Location of pain in the knee
No association between:

A Medial overhang and medial knee pain (p =
1.000)

A Lateral overhang and lateral knee pain (p =
0.569)

Subsidence

Kone case of subsidence in undersized group (2.1%).

NHS
N —

Greater Glasgow

(Poster and Clyde

PRE-OP 1-YEAR S-YEAR PRE-OP 1-YEAR S-YEAR PRE-OP 1-YEAR S5-YEAR PRE-OP 1-YEAR 5-YEAR

~ - ~ - -~ — ~ -

Anatomically sized Undersized Minor Overhang Major Overhang

Summary

Aribial component overhang or undersizing had no detrimental
effect on knee outcome or pain scores

Aor those with moderate knee pain, medial or lateral tibial
component overhang did not correlate with the site of the
patient® pain in the knee

KOversizing may be preferable to maximise bone-implant contact
and avoid the subsidence and premature failure that may be
associated with an undersized tibial tray




MAYO
CLINIC

(p

Introduction

Comprehensive
reducing transfus

d management practices including
n triggers, using re-infusion drains

and pre-operative hemoglobin optimization have
substantially reduced transfusion rates
historic levels of up to 50%

ftor TKA from
0 10 to 25

New practices such as use of Tranexamic Acid and Peri-
articular in wons containing epinephrine may further
reduce the risk of transfusion and post-operative anemia
after TKA

Study Purpose

We hypothesized that the addition of IV Tranexamic
Acid (TA) and a peri-articular injection (PAL) containing
epinephring to the post-operative management for
patients undergoing TKA would reduce the transfusion
rate versus patients receiving pernipheral nerve blocks
(PNB) alone

= The TA & PAI group had a statistically lower
starting hemoglobin than control group B
(PNB)

Pre-operative Hemoglobin

Al

* p=0.0253

Achieving A Zero Transfusion Rate In Primary Total Knee

Joshua L. Blocher; Henry D. Clarke, MD; Mark J. Spangehl!, MD
Department of Orthopedic Surgery
Mayo Clinic, Phoenix, Arizona

* IRB approved retrospective chart review

= All patients undergoing TKA with a single surgeon
(HDC) between January 2012 and February 2013
were evaluated for treatment with TA and PAI

= Exclusion criteria included: cardiac stents within
prior § months; history of deep vein thrombaosis,

or pulmonary embolism; allergy to Ropivacaine or

Tranexamic Acid; enrollment in any anather clinical

trial that precluded use of either study Intervention

= 76 consecutive patients met inclusion criteria

* Peri-operative management was standardized

- Comented PS knee

- Toumniquet use until closure

- Intra-articular drain until AM of Post.op Day #1
{1¥ 6hours output was re-infused to patient).

- General anesthe

- 2 doses of intra-venous Tranexamic Acid (1 mg/kg);
one prior to tourniquet inflation;: one prior to
tourniquet rele

Results

* The TA & PAI group had a statistically
higher lowest hemoglobin level prior to rate
discharge

Lowest Hospital Hemoglobin

-
o

D

= The TA & PAI group had a zero transfusion
This was statistically lower than control
group B (PNB).

A& A e rrn

* p=0.0087

Methods

- Pari-articular injection performed during the TKA
« MSO4 S5mg
- Keto
« Ropivacaine (wt based)

30mg

=50 to 74 kg -200mg Ropivacaine

« 75 to 99 kg-300mg Ropivacaine

+« 100 to 125 kg-400mg Roplvacaine
= Epinephrina (wt saed)

« 50 to 74 kg-100meg Epinephrine

= 75 to 99 kg-200mcg Epinephrine

= 100 to 125 kg-300mcg Epinephrine
« Normal saline to bring quantity to 120mi

= Multi-modal pre-emptive pervoperative pamn

management strategy

= Transfusion trigger of Hgb<8 or symptomatic

= Hemoglobin was obtained pre-operatively, and daily

post-c ratively until discharge from hospital

Transfusion Rate

« Basad upon this expe oo
significont pre-operati
TA and PA), wa curr
tranafusion L rmat or lesa

MAYO CLINK

Arthroplasty

* The study group (TA plus PAl) was compared to two
control groups performed during the same period
as part of a different prospective, randomized study
investigating post-operative pain managemaent after
TKA at our institution

= Pari-operative care of the control groups was
identical to the study group, except:
ntrot group A (79 patients) received femoral and
sciatic PNB
- Control group B (B1 patients) received only a PAI

- Neither control group roceived TA

Conclusions

ain

operative IV Ty @xamic Acid (1

iculie Injaction containing wpheina

sL-0p pain mar

for pationts undergoing TKA who do not h
2) and w are able to receive
s that the risk of allo;
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The Antibacterial Effect of Dermabond®»)

J Rushbrook, G White Kidger P Marsh, T Taggart. Bradford Royal Infirmamghbrook@doctors.org.uk

—  Question

wDoes Dermabond® have intrinsic antibacterial properties?

|

wStandardised pellets of Dermabond were made usingpald

wThe pellets were placed on agar dishes cultured with a variety of
microorganisms

wGram positive bacteria had an inhibition ring at 1 and 10 days
wCultures from the inhibition rings failed to grow
wThere was no effect on Gram negative bacteria

wDermabond® has intrinsic antibacterial properties against Gram
positive bacteria with a bactericidal mechanism of action

Micro-organism Inhibition ring

MRSA +++

Coagulaseve Staphylococcus ++

OxfordStaphylococcus +44

Group GStreptococcus +++

Escherichia coli -

Pseudomonasaeruginosa -

Candidaalbicans -




Improved Clinical Outcome With Patient Specific Instrumentation Total

Knee Arthroplasty (E-poster No. 0020)
S Thati, G Kainth and M Ganapathi

Department of Trauma & Orthopaedics, Ysbyty Gwynedd, Bangor, Wales (drthati@hotmail.com)

Aim Results Preoperative comparison of NJR with PSI OKS

To assess the early results of Patient reported _ NJR PS|

Outcome measures following PSI TKA ]

Mean age 69.3 71 6

BaCkg round M BMI 30 8 33 9 j : H Frequency

O PROMS are used as benchmark for assessing €an ' ' 5
clinical outcomes following joint arthroplasty M/F 43:57 40:60 : 2]

O PSI TKA s the latest advancement in TKA with P 16% 159 3 =" e o MEEmmimmnnl ®
advantages of improved accuracy and theatre Y . —
efficienc?/ > / Post operatlve comparison of NJR with PSI OKS

O However, there is paucity of studies evaluating Mean (SD)
the clinical outcomes OKS NJR 19 (7.7) 19

Methods OKSPSI  18.3(7.3) 17 ]

O Prospective study of 75 consecutive PSI TKA Mean (SD) ‘] Ill ||I

O Unselected cohort of patients with only IRARTHAMHTTI- N ' wm mom [ihill]
exclusion criteria being contraindication to MRI OKSNJR  34.1(9.9) 36 -, | EENRRLLLLLLLELLELSS
scan ) References

& All patients had Nexgen CR Flex TKA OKS Psl 40.8 (7.2) 44 Conclusion 1. P. N. Baker etal The role of pain and

~ . . . . : ; Our study shows areater function in determining pt satisfaction after

O PSI technique is MRI based using Zimmer Mean (SD) i roverzent WitthSI TKA TKA. JBJS[BI]2007:89-B 893-900
protocol OKS NJR 15.1 (9 9) 16 P . . 2. Baker, P. N., et al. "The effect of surgical

O Oxford Knee scores collected preoperatively S compared with the published  factors on early PROMS following TecreJs,
and at 1 year post operative period OKS PSI 22.5 (8.6) 23 NJR data British Volumed4.8 (2012): 1058066.



Preoperative Planning In Patient Specific Instrumentation Total Knee Replacement
S Thati, S Aranganathan and M Ganapathi (E-poster No. 0021)

Department of Trauma & Orthopaedics, Ysbyty Gwynedd, Bangor, Wales (drthati@hotmail.com)

Introduction Our Planning protocol Intraoperative predictability

U Patient specific instrumentation (PSI) is (I Based on the clinical findings, radiographs and 3-D model U 96% primary cuts adequate
claimed to simplify the surgical (i Cartilage mapping in the software was also taken into account U Our preoperative plan predicted
technique and reduce surgical time {0 All planning and approval was done by the senior author 99% of femoral and 98% tibial

U But concerns have been raised aboutits  ; Measured resection technique using posterior referencing _ components |mplagted f? efln_ltl?/ely
ability to predict component size and . : , i . U Repeat +2 cut made after tria
Sy s U Tibial rotation medial 1/3 lateral 2/3 tibial tuberosity reduction in only 4 instances

Results Resection changes before | U Nomould mismatch
Aim approval PSI technique Planning screen

Component changes
before approval

To analyse the results of our preoperative Distal resection 71%

planning using Patient specific Femur

Posterior resection 72%

instrumentation (PSI) knee arthroplasty Downsized
technique (Zimmer Inc) Upsized

No change Flex-Ext angle 60%

1 0

Methods = External rotation 2%
U 100 consecutive PSI TKA Upsized Proximal resection 92%
u Changes made at approval stage and No change Posterior slope 0%
intra-operative changes were analysed Tibial _ 879
o " Iblal rotation ()
u fﬂ'g?ls S”rgéog Se”elz Total of 636 changes o .
V ased 3-D moulds to defaul Tibial ML offset 95% Conclusion
U Male:Female T 38:58 o default plan before Our results show the importance of
) . — 5
U Average age i 70.5 yrs approval ol AIP B3 e surgeon& input during approval

U Average BMI i 33.5 kg/m?
U All patients had Nexgen CR Flex TKA

stage and not to accept default

Ref: 1. Stronach et al. Patieispecific Total Knee Arthroplasty Required : _ :
plans when using this technique

Frequent Surgeodirected Changes<CORR (2013) 471: 1694



Increasing life-expectancy, younger age at operation poses high demand
for increased durability, accuracy and reproducibility of modern arthroplasty

Computer Assisted Orthopaedic Surgery (CAOS) provides promising
results of alignment but there is paucity of evidence regarding comparison
of technigues

Compare early peri-operative outcomes of TKRs using 2 CAOS techniques
AComputer navigation system Stryker OrthoMap Articular Surface
Mounted(ASM) Knee navigation

ARapid Prototyping (RP) using Zimmer Patient-Specific Instruments ®
(PSI)

Retrospective review of prospectively collected data

140 consecutive TKRs using either techniques

No selection criteria apart from MRI scan contraindications

Time frame- October 2011-July 2012

Indication for Rx- Degenerative arthritis that failed to improve with non-op
treatment.

Anterior midline skin incision followed by medial parapatellar arthrotomy
1 gm of intravenous Tranexamic acid at induction

Local anaesthetic medication 7 (40 to 60 ml 0.25% Bupivacaine with
1:200,000 Adrenaline + 100 ml of saline) infiltrated in periarticular tissue
No tourniquets, drains or routine patellar resurfacing

Patient Demographic

ASM Group PSI Group
n=63 n=77 (3 bilateral)
Male:Female 25:41 29:45
Mean age
(yrs) (range) 71(55-89) 71(52-91)
Mean BMI*
(kg/m?) (range) 33.7(25-60) 34(23.7-46.6)
ASA grade 2(1-3) 2(1-3)

(median) (range)

L8, N

e e R Rioh! Knoe MR

Cmewes Dawvewed Gaw b .

0 0,0

Zimmer PSI®

AReduced operative time with PSI

ANo transfusion required including bilateral TKRs in either
group

AReduced length of stay with PSI (including 9 same day
discharges with PSI)

Blood loss
ASM Group PSI Group P value
Mean drop in Hb 2.4 2.1
(gm/dL) (range) (L7 4.3) 037 4.2) Sl
Operative time (skin to skin)
ASM Group PSI Group P value
Mean operative 1:26 0:43 <0.001
time (hrs:min) (0:55-1:57) (0:2811 1:16)
(range)

ATT before closure: 1 hour 28 minutes (Navigation) versus 1
hour 14 minutes (Conventional) i Kalairajah et al. JBJS Br
2006

ATT before closure: 59.2 (PSI) versus 59.1 (Conventional) i
Stronach et al. CORR 2013

Askin to skin surgical time: 121.4 minutes (PSI) versus
128.1 minutes (Conventional) - Noble et al. J Arthroplasty

Length of hospital stay

ASM Group PSI Group P value
Mean duration in
days 4 2.2
(range) @i 19) 071 12) L)



Patients with Knee Osteoarthritis Demonstrate Improved Gait Pattern and Reduced
Pain Following a Non-Invasive Biomechanical Therapy:
A Prospective Multi-Centre Study in Asian Population

Avi Elbaz', Amit Mor', Ganit Segal’, Yoav Aloni2, Hong Teo Yee3, Sze Teo Yee+, Shamal Das Des¢ and Jin Yeo Seng’

1AposTherapy Research Group, Herzliya, Israel; 2AposTherapy Research Group, Singapore; 3Department of Orthopaedic Surgery, Tan Tock Seng Hospital; 4Departmen'c of Orthopaedic Surgery, Changi General Hospital;
5Department of Orthopaedic Surgery, Yong Loo Lin School of Medicine, National University of Singapore; SDivision of Foot & Ankle Surgery, National University Health System; 7Department of Orthopaedic Surgery,
Singapore General Hospital, Singapore

Backround Table | - Changes in spatio-temporal gait parameters Figure Il - Changes in WOMAC pain, stiffness and

' : : : : following 6 months of therapy function following 6 months of therapy

The purpose of the current study to evaluate the effect ~ biomechanical elgments are available in different Results are presented as mean (SD) [95% CI] 10 - »
of this therapy on the level of symptoms and gait degrees of convexity and resilience. s 4 | xgmg f;g

. . . : . . oy == tiffness
patterns n a mut-ffnic Asian population suferng aseine Smons bmons P | % Wt

) Veloclty (cms) 86.9(164)  988(161) 100.7(165) o oo é 4
A unique biomechanical device comprising of two ~ Figurel- [22‘:'(971;] [9;3‘47'133;2] [956;2:022] =
individually calibrated biomechanical elements that B;:&er;:‘i":glme Step length MS (cm) [47.'3_51'5?] [51.'7,(55'}] [52_'5_(57(;‘%] <0.001 2
are attached to a specially designed sole with two p 500(7.5  540(7.2)  547(7.8) 0 - ,
ti il d itioni trix b ble flexibl elements Step length LS (cm) [48.0-52.1] [52.0-56.0] [52.6-56.8] <0.001 Baseline 3 Month 6 Month
mogr? In,g Falis 8na pos pnmg b !’IX QeNamelisxiDIe ' SF-36 physical score and mental score also increased significantly
positioning of each biomechanical element. One SanceMS( G0 | ot oy oased  (hagey <0001 following 6 months of therapy (46.1% and 22.4%, respectively) (P<0.05
element is attached under the hindfoot and the second S S S for all parameters).
| t is attached der the f foot. Th Stance LS (% GC) 728 (7.4) 67.2(8.1) 67.4 (6.5) <0.001
élement Is attached under the forefoot. 1he (70.7-748) | [65.0-69.5] [65.6-69.2 Table Il - Changes in SF-36 quality of life following 6
(% 60) [365-37.9] [375-388] [37.4-388] O

— Baseline ' 3 months 6 months P
Single limb support LS =~ 38.7 (2.3) 39.0(1.9) 39.2(19

Fifty eight patients with bilateral medial compartment ~ was calibrated to each patient and therapy % 60) (381-394] [@85395 [387-397 =007 447(145) | 590(180)  653(17.7)

e s . . . Physical Score <0.001
knee osteoarthritis participated in the study. Al commenced. Changes in gait patterns and ¥ [40.8-48.7) | [54.1-64.0] | [60.5-70.1]
patients underwent a computerized gait test and selfassessment questionnaires were reassessed after In addition, pain, stiffness and functional limitation significantly Mental Score 58.5(16.0) | 67.0(16.3) = 71.7(13.4) <0.001
completed two self-assessment questionnaires 3 and 6 months of therapy. tecrsasad by 65.536, 60.736 and 75.6%, mepsctively. Ei2623 | P2sn g [Ra0Tsy

(WOMAC and SF-36). The biomechanical device

Conclusions

L , , compartment knee osteoarthritis demonstrated following 6 months of therapy with a unique
A significant |mpr9vement was seen in all of thg gait by 10.:'5%, stance phase _decreased by 5.9% and improved gait patterns, reported alleviation in biomechanical device.
parameters following 6 months oftherapy. Specifically,  single limb support phase increased by 2.7%.
gait velocity increased by 15.9%, step length

°

For more information please contact: Apo STherapy Lﬁ @% INUS % ggggrg?ﬁospital 7F

researchdept10@gmail.com = - SingHealth e
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Effect of a novel biomechanical treatment on pain, function and gait pattern in obese

patients with knee osteoarthritis
Omri Lubovsky', Amit Mor2, Ganit Segal?, Ehud Atoun', Ronen Debi', Yiftah Beer?, Gabriel Agaré, Doron Norman?, Eli Peled*, Avi Elbaz?

1Department of Orthopedic Surgery, Barzilay Medical Center, Ashkelon, Israel | 2 AposTherapy Research Group, Herzliya, Israel | 3Departmen’t of Orthopedic Surgery, Assaf

Purpose: Obesity is strongly linked to knee OA and is
considered a risk factor for both incidence and
progression.

Several biomechanical treatments for knee OA have
emerged with the goal of reducing pain, improving
function and halting disease progression. The aim of
thisstudy wastoexaminethe effectofabiomechanical,
home-based, gait training device on gait patterns of
obese patients suffering from knee OA.

This was a retrospective analysis of 105 (32 males
and 73 females) obese patients (BMI>30 kg/m2) with
knee OA. All patients underwent a computerized gait
test to characterize spatio-temporal parameters and
were asked to complete WOMAC and SF-36. Patients
were fitted with the biomechanical gait training device
and received home-based exercise program. Patients
returned to the clinic for additional assessments of
gait patterns and clinical symptoms following 3 and
12 months of therapy.

Figure 1. The biomechanical device and its elements.

a) Biomechanical device
comprising of two
individually calibrated
elements and a foot-worn
platform. The elements are
attached to under the
hindfoot and forefoot
regions of the platform.

b) The biomechanical
elements are available in
different  degrees  of
convexity and resilience.

c) The specially designed sole of the platform includes two
mounting rails and a positioning matrix to enable flexible
positioning of each biomechanical element.

Table |. Study participants’ characteristics (N=105)
Abbreviation:

BMI, body mass Mean (s.d)  Range
index. Male/Female [n (%)] | 32/73 (27%/73%)
Age (years) 65.6(7.9) 46-80
Height (cm) 162.1(9.3) 140-186
Weight (kg) 92.4(15.7) 67-140
BMI (kg/m2) 35.0 (4.1) 30.0-46.2

Asignificant reduction in pain, stiffness and functional  of therapy and further decreased by an additional
limitation was seen after 3 months of therapy withan  11.0%. Functional limitation decreased by 35.0%
additional improvement following 12 months of following 3 months of therapy and further decreased
therapy. Pain decreased by 34.7% following 3 months by an additional 9.7 %.

HaRofeh Medical Center, Zerifin, Israel | 4Department of Orthopedic Surgery, Rambam Medical Center, Haifa, Israel

Figure 2. Changes in WOAMC scores after 3 and 12 months of therapy.
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Both Physical Scale and Mental Scale of the SF-36 increased
significantly following 3 months of therapy and further increased
following 12 months of therapy.

Significant improvements in gait pattern were found in all
parameters after 3 months of therapy with an additional
improvement following 12 months of therapy. Gait velocity
increased by 11.8% following 3 months of therapy and further
improved by an additional 4.3%. SLS of the more symptomatic
knee increase by 2.5% following 3 months of therapy and

Baseline 3 Month 12 Month further improved by an additional 1.1%.

Table Il. Changes in gait 2 P-valuez  P-value’
pattern follow?ng 3 agnd 12 Baseline & ontres 18 Mot Base. vs. 3 mo. Base. vs. 12 mo.
months of therapy Velocity cm/s)  84.0(17.8) [80.7-87.2] 93.9(18.0)[30.7-97.2] 97.9(20.0)94.2-1015]  <0.001 <0.001
*Significance was set at P<0.05. Cadence (steps/min) 67.3(7.6) [65.9-68.7] ~ 71.2(6.6) [70.0-725]  729(7.1)[71.6-742]  <0.001 <0.001
The results are presented as mean | g step length (cm)  49.4 (6.9) [48.2-50.7] 525 (7.1) [51.2-53.8] 533 (7.6)[51.9-547)  <0.001 <0.001
(B4} RO% Il LS step length (cm) 50.0 (7.7) [48.6-514] = 527 (7.9) [51.2-54.1] 536 (8.4)[52.0-55.1]  <0.001 <0.001
Abbreviations: Base., baseline; BOS (cm) 7.1(2.8) [6.6-7.6] 6.7 (2.9) [6.2-7.2] 6.6 (2.9) [6.0-7.1] 0.031 0.009
mo, months; MS, more MS stance (% GC) ~ 634 (2.6)[62.9-63.9] 627 (2.1) [62.3-63.1]  625(2.7) [62.1-629]  <0.001 <0.001
symptomatic; LS, less LSstance (% GC) ~ 64.0(2.6) (63.5-644]  63.1(2.0)[627-635] 627 (2.3) [62.2-63.1]  <0.001 <0.001
symptomatic; BOS, base of MSSLS (% GC)  36.1(26)[35.6-366] 37.0(20)[36.6-374] 37.4(23) [37.0-379]  <0.001 <0.001
POt GG, gait cycle; GLE, LSSLS (% GC)  366(25)(36.2-37.1]  37.3(2.1)[36.9-37.7]  37.6(23)[37.1-38.0]  <0.001 <0.001

single-limb support

Obese patients with knee OA complied with a home-
based exercise program using a biomechanical gait
training device. Patients demonstrated a significant
improvement in gait patterns and clinical symptoms
mainly after 3 months of therapy with an additional

For more information please contact:
researchdept10@gmail.com

improvement after 12 months of therapy. This therapy
may help obese patient with knee OA to become
active and persist with an exercise program that will
lead them to relieved pain and improved function.
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Introduction Surgical Technique
- Several cutting jigs
available for patella - Femoral trial inserted,
resection in TKR knee flexed at 30°

- All rely on eversion - Ruler under trial

of patellaand - Resection thickness
resection inarbitrary  aaqyred with calipers

lane
P - Patella not everted,

- Patella eversion gtk
reduces blood flow to ~ €N9aged in trochiea

patellal2 - Saw parallel with ruler
- Other freehand - Prepare as normal
methods described, thereafter

with patella in

eversion

Results

-Reproducible

symmetrical, parallel

cuts
- Angle between

patella implant and

trochlea <2°

- Standard method in

our institution

A NOVEL FREEHAND METHOD FOR PATELLAR RESURFACING IN
TOTAL KNEE REPLACEMENT (No. 0025)

Angelos Assiotis (aassiotis9@hotmail.com), MRCS; Simon Mordecai, MRCS;
John Hollingdale, FRCS
Central Middlesex Hospital

Discussion

-No need for special
jigs

- Avoids patellar
eversion

- Accurate resection,
parallel to patello-
femoral joint

References

1. Hasegawa M, Kawamura G,
Wakabayashi H, Sudo A,
Uchida A. Changes to patellar
blood flow after minimally
invasive total knee
arthroplasty. Knee Surg
Sports Traumatol Arthrosc.
2009 Oct;17(10):1195-8.

2. Stoffel KK, Flivik G, Yates PJ,
Nicholls RL. Intraosseous
blood flow of the everted or
laterally-retracted patella
during total knee arthroplasty.
Knee. 2007 Dec;14(6):434-8.




The natural history of pain and neuropathic pai Zi\

after knee arthroplasty

EKRU

\ZJ

A prospective study to a minimum of three yeal Exeter Knee Reconstruction Unit

JRA Phillips, B Hopwood, C Arthur, R Stroud, AD Toms

Method
Prospective study
104 patients

91% follow up

Outcome Scores
Pain- VAS
Neuropathic pain
- painDETECT
Depression
-HADS
Functiong
Oxford Knee
Score

Data Collection
Preop

Day 35

6 weeks

3 months

6 months

1 year

10, Mean VAS Pain score
3|3
» 5 §
: I
I § i i i
preop day3-5 6wk 3mth Gmth Omth 1yr  3yr
Time since surgery
Key Findings

A Pain improves up to 3 years peasp

A Neuropathic pains peak at 6 weeks to 3
months

A High correlation (r>0.7 p<0.001) between
VAS pain angainDETECAt 3 months, 1
year and 3 years.

A No correlation between preand postop
scores.

A We were unable to predict which patients ¢
on to experience high levels of pain or

VAS Pain before and after surgery

preop day3-S 6wk 3Imth 6mth Imth Ly

No painl@ milC moder{} selille

PainDETEQJefore and after surgery

100
ags
&0
A
i
0
jo
J
preop day3S Gwk 3mth 6&mth Smth Lyr 3 yr

neuropathic pain.

Minimum 3yrs

jonphillips@nhs.net

Likely neuropathic pairllll Unclear/possiblé
Not neuropathicll



Patient Specific Instrumentation® Total Knee Arthroplasty Is Associated With Negligible
Blood Transfusion Rate (E-poster No. 0027)

S Thati, A Kaminskas and M Ganapathi
Department of Trauma & Orthopaedics, Ysbyty Gwynedd, Bangor, Wales (drthati@hotmail.com)

Introduction Demographics Results

U Blood loss requiring transfusion is a recognised risk of TKA U Male: Female i 47:83 U Blood transfusion rate 1 0.72%

U Allogenic blood transfusion can significantly impact patient outcome and U Average age i 72 yrs U Only one patient needed transfusion,
increase the cost U Average BMI 1 33 kg/m? whose pre-operative hemoglobin

U Technological advances in surgery should improve the patient clinical UASAT 17.5% Grade 3 is 11.7 gm/dl which itself is an
outcome with reduced complications and also be cost effective independent risk factor for

transfusion
U Average pre-operative hemoglobin 1

Aim Advantage of PSI \
U To analyse blood transfusion rate following PSI TKA technique 1% l | éi?/grgr;édollrop in hemoglobin post-
U No intramedullar y : .
Materials and Methods canal violation y M < operatively T 2.05gm/dl
U Prospective study of 137 consecutive unilateral PSI - U Less operative ‘ y
TKA in 130 patients g m@ time ?‘ Conclusion
PS1 3D guides il The blood transfusion rate with PSI

U Study period - Feb 2012 to July 2013

U Unselected cohort of patients TKA in our study (0.72%) compares
U Hemoglobin checked on 1st post operative day favourably with literature

c

Blood management protocol References

U 1gm Tranexamic acid at induction 1. R Maheshwari and A Siegmetthinimising allogenic blood transfusion after total knee arthroplasty.

U No tourniquet, No drains J Bone Joint Surg Br 2010 vokB®#o. SUPP Il 408

U Infiltration of 40 - 60ml of 0.25% bupivacaine with 2. Pietsch, M., Djahani, O., Zweiger, C., Plattner, F., Radl, R., Tschauner, C., & Hofmann,-f&. Custom
1:200000 adrenaline into periarticular tissues at minimally invasive total knee arthroplasty: effect on blood loss and early clinical outcomes. Knee Surg

exposure and during resection Sports Traumatology, Arthroscopy, 21(10), 22240.



Comparing Early Surgical Learning Curves By Implantation Quality Of A Medial Rotating Knee Compared To

A Conventional Cruciate Retaining Implant Using A Radiographic Scoring System (e-poster 0228)

M Argyropoulos, N Al-Hadithy, S C Jonas, M Korycki, R Ramiah, S D Deo, V Satish
Department of Trauma & Orthopaedics, Great Western Hospital, Swindon, United Kingdom, (Sunny.Deo@gwh.nhs.uk)

Introduction:

Our unit is a sub-specialised consultant led DGH
service undertaking 500-600 primary total knee
replacement operations per year. We undertake
controlled small scale evaluations of certain implants.
The Medial Rotating Knee (MRK) replacement
(MatOrtho, Leatherhead, UK) has a congruent medial
compartment with the spherical medial femur
articulating with a matched concave tibial insert,
increasing conformity, medial stability and motion arc.
The Triathlon (Stryker, Newbury UK) is a more
conventional cruciate retaining implant, with a single
radius configuration.

Great Western
Hospital

=

Methods: Results.

Between 2007 and 2009, 47 MRK arthroplasties performed, Good Acceptable Poor
were compared to an age sex-matched group of 50 patients

undergoing a standard cruciate retaining TKR (Triathlon TKR), MRK 31 11 S
implanted just after this time period, at the start of the learning Triathlon 49 1 0

curve for this implant.

Radiological outcomes were assessed using the Swindon A All poor cases were done in the first 10 cases of the series, and
Radiological Knee Arthroplasty Scoring System? which rates 10/11 acceptable cases were done in the first half of the series.
knee implantation as: Good (scores 2), Acceptable (scores 1)
Poor (scores 0).

Assessment of the post-operative radiographs was performed
by a blinded panel of knee surgeons, with parameters of
valgus angle, component alignment, overhang, retained

ATwo-taiIed p-value = 0.0115 of risk of poor versus good
radiographic outcomes between MRK & Triathlon

Conclusions:

In a large DGH joint replacement unit, the MRK group had
poorer radiological outcomes than the Triathlon group in the
early learning curve phase; we attribute this to a more
complicated , somewhat novel technique.

osteophytes or cement fragments and intact cement mantle
being noted. Radiographic quality is also assessed.

Mkl
HEk

Fig 2. Radiographs of MRK&aJriathlon replacements (b)

There are differences in
required for the MRK,
conventional implants.

Few studies exist reporting the early radiological

outcomes; we have used it as a quality assurance tool
in our department since 2006.
N : VZ'I'I.
{T | l — l
18 Z ﬂ(llgr, ‘ I
i‘j, i

implantation techniques
compared with more

A It highlights a potential dip in quality of implantation in situations
where departments change implants.

A The method of close observation of all outcomes allows focus for
improving operative technique and implantation kit.

A This further highlights the value of our simple scoring technique
for quality assurance.

References:
Fig 1. Medial Rotatmg Knee (MRR)Triathion repiacements 1.  http://www.matortho.com/medical-professionals/medial-rotation-
Objectives: knee.aspx

2. Quality control in knee arthroplasty - use of a computer based
assessment tool in monitoring post-operative radiological
outcome. A Vasireddy, B Navadgi, S Deo et al. J BJS Br 2010
vol. 92-B. Supp. llI

We compared the ease with which a new type of implant
could be introduced to a unit which previously used a
condylar cruciate retaining modular knee replacement
system.




Rupture of the Anterior Cruciate Ligameqithe Quiet Epidemic Persists (00

Davidson B.JShaerf BHong, dTay €, Spicer b

al NB Qa | Z;pshaliGoliege

1{ i
donaldjamesdavidson@gmail.com

Background
A Delayed diagnosis of ACL rupture, despite
the prevalence of a "typical history" and

unequivocal clinical examination findings,
not new[1].

Aim
A Performance ofn upto-date assessment

of the time period from ACL rupture to
diagnosis.

Methods

AwSiONRALISOGADS | aaSi
medical records post ACL reconstruction.

A Time from date of injury to diagnosis
calculated.

Demographics

A 98 patients included

A Mean age at time of injury = 30 years {16
55)
71% were male

Lgn@oyf R2 y' T

Results
> A Average time from ACL rupture to
diagnosis wa$3.8 (range €274) months
A Foracute referrals (via A&E) mean
72 days(n=38)
A Forprimary care referral{GP and
community physiotherapy) mean
643 dayqn=59)(p= 0.01)

IS

A Mechanism of injury:

G¢eLIAOIf b
recorded in 73%:
-non-contact
-twisting knee injury
-hearing/feeling a
"00p"

-acute knee effusion

u TYPICALm RT ONTAENOT RECORDI

A 79% occurred during participation
In sporting activity
A Clinical Examination:
A AlLachman'sest result was
recorded in 65 patients of which 56
(86%) were positive

Conclusions
1. Patients with ACL rupture frequently
LINBaSyld sAGK | ade

injury & unequivocal physical signs.

B A BatichtN¥ferred from emergency care to
knee specialist acutely are diagnosed
significantly faster.

There is still a considerable time delay in
diagnosing ACL ruptureghe quiet
epidemic persists

Reference
1. Bollen SR, Scott BW. Rupture of the anterior cruciate
ligamentg a quiet epidemicjury. 1996; 27(6): 40-409.
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Assessment of Tibial Fixation Devices Following Primary Hamstring Anterior Cruuate
Ligament Graft Reconstruction: RCI Screw Vs Screw and Washer (SW) Fixation

(EPoster- reference 0032)
YousaKhan (Dr.Ykhan215@gmail.comilpezBalla] MohamedMohamed Jonathan Yates, Michael McNicholas
Aintree University Hospital NHS Trust

Purpose: Results:
A 88 Patients assessed (RCI n=30/ SW n=58)
To compare the functional outcomes after primary hamstring | A No statistically significant differences between:

graft Anterior Cruciate Ligament (ACL) reconstruction in patient A Groups demographics or Complication rates.
with differing Tibial graft fixation devices A Femoral or Tibial Tunnel Lengths
A Functional scores (Lysholm, IKDC, Overall KOOS & KOOS subdasses
Methods: - except in 6 month overall KOOS and QOL score in which the RCI
_ _ patient group scored lower that S+W in both cases , p=0.017 &
A Single surgeon seriesBetween 2001 and 2009 p=0.41 respectively.
A 2 groups- Tibial Fixation (RCI or SW) . A Rolimeter readings pre and post op at 30 and 90 degrees.
A Minimum of 2 years follow up. Graph 1 : Comparison of Functional Scores
A Functional outcomes following ACL reconstruction using: 100 Lysholm
T Lysholm, 90 SW
i IKDC 2000 = Lysholm
. 80 RCI
I KOOS - == KOOS
70 SW
A Rollimeter readings for ligament laxity were assessed 60 === Eglos
A Complications between the two groups were also analyse 50 — .IKDC SW
pre 3 months 6 Months12 Month24 Months
Conclusions:

A There does not appear to be any overall significant differences between the 2 fixation methods assessed.
A Screw and Washer fixation therefore appears to be a good alternative in cases where the bone quality is felt to be
inadequate for satisfactory interference screw fixation.
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Comparison of Medial Portal andranstibialTechniques In Primary Hamstring Anterior

Cruciate Ligament Graft ReconstructioniPester Reference 0033)
MoezBallal YousaKhan (Dr.Ykhan215@gmail.com), Jonathan Yates , Michael McNicholas
Aintree University Hospital NHS Trust

Purpose:

To compare the functional outcomes in patients who have
undergone either Medial Portal (MP) ofranstibial(TT) femoral
tunnel drilling for their primary hamstring graft Anterior

Cruciate Ligament (ACL) reconstruction.

Methods:

Single surgeon seriesBetween 2001 and 2009

2 groups- Technique dependent (TT or MP) .

Minimum of 2 years follow up.

Functional outcomes following ACL reconstruction using:
T Lysholm,
i IKDC 2000
i KOOS

To o Do o

A Rollimeter readings for ligament laxity were assessed
A Complications between the two groups were also analyse

Results:
A 92 Patients assessed (MP n=38/ TT n=54)
A No difference between:
A Groups demographics or Complication rate.
A Rolimeter readings pre and post op at 30 and 90 degrees.

A Femur tunnel length was longer in TT compared to MP femjur
tunnel length p=0.022)

A Functional scores (Lysholm, IKDC, Overall KOOS & KOOS
subclasses except in 2 years ADL in which medial portal
patients had a higher score that TT cases p=0.05).

Graph 1 : Comparison of Functional Scores

Conclusions:

A The MP technique appears to be justifiable alternative with comparable results to the TT technigeejte of the reduced graft

length.

A This does not appear to result in any comparable differing laxity of the reconstructed ligament.
A The MP technique may be particularly useful in cases wheretib&l tunnel does not give ideal femoral socket position.
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Sulforaphaneacquiredfrom eating Mice fed with sulforaphane A proof-of-principle human trial is
broccoli inhibits MMP13 supplementedchow are protected underwayto examinethe impact of
expressionin chondrocytes,likely in amurine modelof osteoarthritis a broccolirich diet on joint
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g ves,. Does Soft Tissue Balance with Computer Navigation Save the Bone in
ﬁ"ﬂ 0036 Total Knee Arthroplasty?
qk’ﬁ - an observational study comparing soft tissue balance with or without computer navigation

M.R.Igbal, A.Sharma, V.Batta, T.Jimenez, P.Sanjay and S.Manjure
Luton & Dunstable University Hospital NHS Foundation Trust, Luton LU4 0DZ, UK. Email: rafiigbal@hotmail.com
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Arthroscopic medial capsular plication using the suture anchor technique. (e-poster number 0042)
B.M. Barkatali, M.A. Lea, H. Marynissen. East Lancashire Hospitals NHS Trust

Introduction Superior medial portal used to insert double Conclusion
loaded anchor suture into the medial patella
A Recurrent patellar instability and dislocation ) A There was a statistically significant
is a difficult problem. Snare  sutures and retrieve.  Place i mprovement in the patie
subsequent sutures more distal and medial outcome
The medial patello-femoral ligament (MPFL) subject to desired degree of plication. '
is the major restraint against lateral 13/14 patients did not re-dislocate or
displacement in early flexion.(1,2) , experience further episodes of instability,
Eomol which makes this techniqgue comparable to
o . . pletion : . .
MPFL reconstruction is an invasive procedure of knoteh . the more invasive MPFL reconstruction.
requiring donor tendon. =
-, We conclude that the technique we have
Arthroscopic medial capsule plication aims to I \ described is a successful mode of treatment
tighten the soft tissues and is less Thread for patello-femoral instability.
invasive.(3) placement

References

Methods Dodson CC, Shindle MK, Dines JS, Altchek DW. (2010)
Arthroscopic suture anchor repair for lateral patellar

A 14 patients underwent the above procedure Results instability. Knee Surg Sports Traumatol Arthrosc.

between April 2007 i September 2011. 18(2):143-6.

A There were 9 male and 5 female patients . . i
. L . P Halbrecht JL. (2001)Arthroscopic patella realignment:
A _Inclu5|_qn crlt_erla: Chrqnlc patello-fempral (M:.I.:, 64%:36%). Mean_age was 35 (range an all-inside technique. Arthroscopy. 17(9):940-945.
instability, with a history of multiple 161 65). There were 7 right and 7 left knees.
dislocations or instability. Haspl M, Cicak N, Klobucar H, Pecina M. (2002) Fully
The mean pre-op Kujala score was 54.6 (SD arthroscopic stabilization of the patella. Arthroscopy.
The validated Kujala score was used pre and 24.4). The mean post-op Kujala score was 18(1):E2.
post op to assess functional outcome. A~ When tightening the knots the arthroscope 78.2 (SD 20.5). Henry JE, Pflum FA Jr. (1995) Arthroscopic proximal
and any saline should be removed from the ) ) ) patella realignment and stabilization. Arthroscopy.
joint and the knee placed in extension. The mean increase in Kujala score was 23.6 11(4):424-425.
Surgical Technique (95% C.I. 7.9 i 39.4). There was a
The camera can now be reinserted to check statistically significant increase in Kujala
A Two standard anteromedial and lateral tracking. score, P=0.006 when using a paired t-test.

portals. ) ) )
One patient had a re-dislocation.

Debride the medial patella and prepare for

anchor insertion. ©2001. Poster provided by Information Design & Imaging, Upper Merion, 8-276-6754
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ASPIRIN VERSUS ORAL ANTICOAGULANTS FOR THROMBOPROPHYLAXIS FOR
KNEE ARTHROPLASTY", 0045

S P Patange Subba Rao?, R Guro!, A P Chandratreyal.

1 ABM University Health Board, Princess Of Wales Hospital, Bridgend Wales

Venous thrombosis is considered to be common following
knee replacement. The reported incidences of symptomatic
venous thromboembolism (VTE, 1.8%1 and fatal pulmonary
embolism (PE, 0.15% 2) within 90 days of surgery are much
lower. In order to reduce the occurrence of VTE, the
National Institute for Health and Clinical Excellence (NICE)
recommend combined mechanical and pharmacological
prophylaxis post-operatively for ten to 14 days for all
patients undergoing knee replacement, unless there are
contraindications3.

The purpose of this study was to compare the efficacy of
alternative thromboprophylaxis for knee surgeries and to
address the growing concerns about wound related
complications and DVT.

Methods and Materials
287 patients were retrospectively analysed between
01/01/2010 and 01/12/2012. Group A; 133 patients and
group B; 152 patients.

Group A were operated upon by a (APC), group B by 7
other surgeons. Group A patients received mechanical
thromboprophylaxis post-operatively until they started to
mobilise. Pharmacologically they received LMWH pre-
operatively and for 24 hours post-operatively. They then
received 150 mg of aspirin OD and 150mg of ranitidine BD
for 6 weeks.

Group B received oral anticoagulation. 95 patients received
Pradaxa™ within 4 hours of surgery (1-4 hours) and 57
patients received Rivaroxaban™ within 10 hours of surgery
(6-10 hours).

All patients underwent Enhanced Recovery After Surgery.

Contact

S P Patange Subba Rao
Email: patangesubbarao@gmail.com

thromboembolism

Group A consisted of 83 total knee replacements (TKR) and 50 uni-
compartmental knee replacements. The median age was 47 (range 35-
78). 23 patients had an USS scan post-operatively. One patient had a
confirmed PE 4 days post operatively. One patient had a DVT within 24
hours of surgery, before he was started on warfarin. The median in
patient stay was 3 days (range 2-12 days).

A median follow up of 14 months (3-26 months) applied to both groups.

Group B consisted of 152
85years). 20 patients had an USS scan postoperatively, 2 patients had
confirmed DVTs. 6 patients had a discharging wound, 3 required wound
washout. 2 patients died from severe UGI bleeding. The median
inpatient stay was 5 days (range 3-100 days).

Introduction Results Conclusions

Aspirin combined with mechanical
thromboprophylaxis (group A) remains a viable
and effective alternative to oral anticoagulation
(group B). The incidence of thromboembolic
events are comparable but complications such as
upper gastrointestinal bleeding, return to theatre
and wound breakdown did not occur in group A
but affected 6.5% in group B.

TKR6s:- The

Table 1. Effects of aspirin and oral anticoagulants on outcomes.

Treatment Group (n%)

Outcome Aspirin (n=133) Oral Anticoagulants (n=152)
(Group A) (Group B)

Pulmonary Embolus 1(0.075) 0

Deep Vein Thrombosis 1(0.075) 2(0.013)

Death 0 2(0.013)

Gastrointestinal 0 2(0.013)

Haemorrhage

Return to theatre 0 6(0.039)

Within the constraints of the study design, we found that none of
patients in the aspirin group returned to theatre for the management of
wound complications within 30 days of the operation. Median stay in the
aspirin group was 3 days as compared to 5 in the oral anticoagulants.

References

in patients undergoing elective hip or knee surgery. J Thromb Haemost 2007;5:1438i 1443.
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Figure 1. Post op radiograph of
unicompartmental knee replacement .

=

Figure 2. Post op radiograph of
total knee replacement.

1. Quinlan DJ, Eikelboom JW, Dahl OE, et al. Association between asymptomatic deep vein thrombosis detected by venography and symptomatic venous

2. Howie C, Hughes H, Watts AC. Venous thromboembolism associated with hip and knee replacement over a ten-year period: a population-based study. J Bone Joint Surg
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3 No authors listed. National Institute For Health and Clinical Excellence. Nice clinical guideline 92: venous thromboembolism: reducing the risk, 2010. http:/
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OBJECTIVE

To report the early resuits of clinical and functional ing a new AcL
pl P ™ (Arthrex)

METHODS

50 from 4/2012 to 1212012 Al

Al paents o Fehmag/zolzwvm an ACLdeficiencywere includedin this study prospecively Pa“emdemuﬂri\pmcs
nd nry detalswiere addedto a standardisedorm MR scanawere peformed 15 patients pior 0 refr
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Protocol)in all patients
patients harvestof DVTprophylaxiswasin the form of
1150mgODfor 4 weeks

INTRAOPERATIVE TECHNIQUE

Afer a standard gait th peing looped thrqugh ACL
TightRopé RTat eachend Thegraft the GraftLink tay , 101bs. Intra-
ricular and ireated s performied Thesite of the femoral tunnel on the
(

appropriatesizedFlipCutter™

0047 EARLY RESULTS OF A SINGLE CENTRE STUDY INTO THE RADIOLOGICAL AND FUNCTIONAL OU

SHT ROPE ACL
RECONSTRUCTION
S P Patang8ubbaRad, R Gurd, A P Chandratreya

1 ABM University Health Board, Princess Of Wales Hospital, Bridgend Wales ju— L

TheTibialtunnel wasdrilled independentlywith the jig
setat 55 degreesandin the centre of the ACLfootprint.
In the first 7 patients, the TTwas drilled antegradein
the standardmanner. In the remaining33 patients, the
TTtunnel was drilled in a retrograde fashionwith the
Cf ALY .dzii G S Nx

The graft constructwas passedthough the AM portal
into the Femoraltunnel, the button flipped and using
shorteningthreads,the graft waspulledinto the FT The
tibial side of the graft was then retrieved through the
AM portal andpulledinto the blind tibial tunnel.

The tensioning and the final shortening of the graft
were done at 30 degreesof knee flexion Standard
postoperative management was post coperative
radiograph,no brace (unlessother treatment), weight
bearing and range of motion as pain allowed and
crutchesfor four weeks All patients were followed up
routinely at 6 weeks, 3 months and 6 months by the
surgeonsteam consisting of a consultant, specialist
registrarand surgicalkarepractitioner. A SingleLegHop
Test was performed at 3 months and at 6 months
Radiographsvith APand Lat viewswere performed at
the final follow up to look for tunnel placementand
widening

RESULTS

12 femalesand 38 males Median age 28yrs (rangel17-
52). All patients underwent ACLreconstructionusinga
singleQuadrupledsemitendinosugyraft. 46 were sport
injuries The averagetime to surgerywas 13 months
(range 3-52). Median Pre and Post op scores were,
Lysholmscores55 (range26-75), 74 (range56-95), SA.2
30 (rangel6-44) to 315 (rangel3-56), Barlett 19 (range
9-30) to 16.5 (range9-28), Kujala59.5 (range43-84) to
70(18-98). Median tourniquet time was 60min (Range
36-130. The IKDC examination at final follow up
changedfrom C/Dto A/B. Singleleg hop test changed
from C/D to A/B. There were 3 intraoperative
complications In one casethe button flipped and was
stuckin the bone. In 2 casesflip cutter jammed. There
was one post op DVT Three patients in total had
stiffness post op at three months They underwent
further MUA and CPMpostoperativelyfor 24-36 hours
Thesurvivalat six months for the graft wasin all fifty
patients All achievedpreoperativefunctional resultsat
the time of discharge

b

Measuring the anatomical insertion
on the femoral condyle

Drilling through the femoral tunnel

Kaplan Meier survival ship

graph
Statistical analysis was performed using SPSS software version
19 (lllinois USA) The survival analysis showed patients who
returned back to full prenjury status was 94.6%

Thesurvivorshipfor the graft at sixmonths wasone hundred
per cent ThelLyscholmscores improved with a statistically
significantp value of 0.018 The SF12 scoreshoweverwere
0.23 and not statisticallysignificant.the Bartlett scoreswere
0.3andwere not statisticallysignificant Thep valuep valueof
Kujalascoreswas0.13whichwasnot statisticallysignificant

Femoral tunnel placement Tibial Tunnel Placement diagrams

24 patientshad associatedneniscatears 1 patientshadboth

a meniscallesion and tibial spine fracture.23 patients had
meniscectomyand 1 patient had meniscakepair. Theaverage
duration of surgery from the time of primary injury was 13
months Range4-49), of which 13 monthswasthe medianfor

patients with concomitantmeniscalinjury range (9-48). The
groupwith no meniscalinjury hada medianof 12 range4-49),

there wasno statisticaldifferencebetweenthe two groups

12 patients with meniscaltears had chondral cartilaginous
lesionof < 2mm in sizeand one patient had a lesion>2mm in
sizein the samegroup The duration from the time of the
injury againhad no significanceto the chondralinjury. The
averageGraft sizewas8mm (6-10mm).

CONCLUSION

Hamstring Graft with the ACL graft with the tight
whip stich ropes i
The functional outcome are better than the end button

technique when performed by the same surgeon Early
osseousintegration is a possiblereasonin the successof

this technique
ACL graft in situ after the
procedure REFERENCES
1. Lubowitzjh, Ahmad CH,Andersork. Allinside Anterior Cruciate Ligament GraftLink
Technique Cruciatel
py The Journalof y 27, Issue5 May
2011, Pages'17c727

N

LoganJs, EllioRR Wilsor TransLaterahCLreconstruction a techniquefor anatomic
anterior cruciate ligamentreconstruction July 2012, Volume 20, Issue7, pp. 12891292
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Changing Trends in Total Kn@&throplasty (0053)

GoudieEB (ewangoudie@gmail.corMaempeld, Brown G, Clement BrenkellJ. Victoria Hospital, Kirkcaldy.

Methods

BMI (kg/n¥)

Two groups of consecutive TKA patients: Group 129.4vsGroup 232.0(p=0.000)

Group 1: 1994 1998 (n=686)
Group 2: 200% 2012 (n=1408)
Results
Age (Years)

Group 168.8vsGroup 270.1(p=0.002)
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Discussion

The mean age of patients undergoing TKR
has increased over the past 20 years as has
the mean BMI. Over 50% of our patients are
now obese.
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Does a reduced tibial slope angle predispose patients to patellofemoral joint osteoarthritis?

Mr Michael Elvey, Mr Dominic Davenport, Mr Shelain Patel, Mr Sam Oussedik

Department of Trauma and Orthopaedics, University College London Hospital, 250 Euston Road, London, NW1 2PG. E-Poster 0057

Introduction

Posterior tibial slope (PTS) in conjunction with articular surface geometry
and soft tissue structures is a key contributor to knee stability in the
sagittal plane

A linear relationship exists between posterior tibial slope and tibial
translation during weight bearing with a relative increase in anterior tibial
translation associated with a greater tibial slope

Increased tibial slope has been shown to increase risk of non-contact ACL
injury however the effect of tibial slope on other knee pathology is not
understood

Hypothesis

Aims

An increased PTS might decompress the patellofemoral joint (PFJ) and

Primary: To assess whether a flat tibial slope increases the likelihood of
developing PFJ osteoarthritis

Secondary: To determine if a correlation exists between PTS angle and
severity of patellar-femoral joint osteoarthritis

Methodology

Retrospective observational study, inclusive dates 1993-2003

Study group i Confirmed PFJ osteoarthritis i defined as patients
undergoing PFJ replacement surgery for isolated osteoarthritis of the
anterior compartment

Control group = Absent PFJ osteoarthritis i defined as patients
undergoing unicompartmental knee replacement (UKR) surgery with
absence of clinical or radiological evidence of patellofemoral compartment
osteoarthirits.

Data collected from local electronic database and cross referenced with
National Joint Registry

PTS measured by 2 senior independent observers with reference to the
posterior tibial cortex (see Fig 1)

Severity of osteoarthritis graded according to Kellegren-Lawrence and

Results

Demographics:
Mean age 65.5 years; (PFJ group i 65.9yr, UKR group i 64.1yr)

Male: Female ratio ~ 1:1; (PFJ group 1:1.03, UKR group 1:1)
33 PFJ replacements, 40 UKR replacements

Median PTS:
UKR group: 7.2 degrees (Cl = 0.723-0.806)
PFJ group: 4.9 degrees (Cl = 0.686-0.819)
(Significant difference observed between groups i p=<.0001)

Spearman's coefficient of rank correlation between tibial slope and OA
Kellgren Lawrence (p=0.1957)
Ahlback classifications (p=0.3376)
No significant difference between degree of tibial slope and OA.

Intrai observer variation - K=0.779, Inter-observer variation i K=0.753

Conclusions

A These results suggest that
there appears to be an
association between a
reduced tibial slope angle
%nd the development of PFJ

A

Implications

A Emphasis of the
importance of
restoration of
adequate PTS in
routine
arthroplasty to
reduce
accelerated PFJ
wear

A Consideration of
risk of
performing UKR

! In patients with

;gure. flatter tibial

slopes dueto
greater likelihood
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Management of Osteoporotic Distal Femoral Fractures in the Elderly with the SJ Harrison and Mawes

Malcolm.Rawes@midyorks.nhs.

Stanmore Hinged Total Kne&rthroplasty. The MidYorkshire Experienceooso) PinderfieldHospital Wakefield

INTRODUCTION

METHODS

A
A
A
A

Osteoporotic distal femoral fractures are often comminuted and Hatrigcular.

They are challenging to treat particularly in an elderly population that has multipteabidities.
Various methods of management anglised: blade plates, locking plates, supracondylar nails and
non-operative treatment. All have shown to be associated with complication.

A Four patients and five distal femoral fractures were identified.

A Two patients had sustaingukriprosthethicknee fractures.

A All patients were independent prior to injury and had reduced mental capacity.

A One surgeon, using a medfmrapatellarapproach to the knee performed all surgeries.

Hinged total knearthroplasty(TKA) may offer a primary alternative in this age group who are offed Patients were treated with a Stanmore cemented stemmed hinged TKA as the collaterals and
frail, relatively immobile and have a degree of mental impairment; providing pain relief and early full cruciateswere sacrificed with the distal femur.

weight-bearingmobilisationin a single operation.

A Patients were reviewed two months following surgery.

CASE EXAMPLES

PATIENT A

PATIENT B

Distal femoral fracture Following failed Following Hinged TKA.
following a fall. internal fixation. Patient achieved-110 degrees of motion.

RESULTS

Distal femoral Following Hinged TKA.
fracture following a Patient achieved-100 degrees of motion.
fall.

CONCLUSIONS

A
A
A
A

The mean patient age was 83.8 years-942years).

Three patients returned to normal walking with aids, within seven days@ostatively.
One patient who had bilateral fractures and fixation of each fracture, one week apart, died a ma
after her second surgery following a bowel perforation. No other complications were encounterg

All patients achieved at least 100 degrees of knee flexion.

Procedure straighforward with short learning curve.

Care required with component rotation as landmarks excised.

Patients managed to weight bear following surgery.

Hinged TKA offers an option for comminuted, irtirdicular distal femoral fractures in the elderly.
May be suitable for patients with reduced performance status that will not outlive tréiroplasty
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Asegond is an avulsion of the lateral capsular ligament from the lateral Asegond is currently considered pathognomonic for ACL injury

tibial plateau Arhe significance is the MECHANISM it implies, not the injury

ﬁ\ﬂ?;[ commonly seen on anterposterior radiographs after acute knee ASignificant extraarticular injury should also be sought and

excluded

ASegond noted it as a result of forced internal rotation and varus strain ¢
cadaveric knees

ACadaveric and radiological experiments have confirmed fracture continuouslinditial band or
anterior-oblique band of lateral capsular ligament

Alntact ACL with Segond has only been described twice and on both occasions in skeletally immature
patient

782 Year old malg amateur triathlete involved in motorcycle accident ASegond is only seen in®% of injuries and-63% of unstable acute knee presentations
Mlain radiographs demonstrated Segond fracture so ACL injury was suspected

AVIRI revealed intact ACL but distal rupture of the lateral collateral ligament

AAt EUA L a ¢ h m test,@msterior drawer and pivot shift tests were negative
ADial test was positive at 30 degrees and varus laxity was noted

ALateral collateral ligament had avulsed from the fibular head and was reattached with
intraosseous sutures

ARepair augmented with modified Larson posterolateral corner reconstruction using
LARS ligament
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AHaemophilia is a family of clotting factor deficiencies which
increase bleeding potential AHaemophilic arthropathy is a debilitating disease characterised by

_ . _ degeneration of cartilage, chondrocyte death and synovitis
ASuccess of factor transfusion has lead to recognition of chronic

sequelae of which haemophilic arthropathy is the major disabling ~ Alt is distinct from other inflammatory joint disorders
condition

Alt poses unique challenges to the arthroplasty surgeon on account of the
rigid synovitis, pooperi-articular bone quality and the need for a durable
lasting prosthesis in a young patient

\‘\1\\i t"uv '
AW ‘*f.!k""‘ '.l
‘ ““‘ | '!'.\l"‘"

A2 key pathways identified: Degenerative and inflammatory

AcCycle of bleedininflammationbleeding leads to progressive arthritis causing pain
and dysfunction

ADirect haem mediated toxicity, propagates by free radicals andrgtammatory
AA systematic review of all published literature was conducted tytokines

determine current concepts on the development of HA AGene expression is altered to allow a proliferative synovitis

AEmbaseMedline and NHS Evidence were searched (677 artichk&his inflammatory synovitis has increased vascularity and is friable leading to

returned) increased bleeding potential

AParadox: group of patients who do not develop arthropathy despite bleeding and

A33 papers identified as relevant and data evaluated : . - : .
pap some with severe disease but minimal bleedarther work is required
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ASuccess of factor transfusion for haemophilia has lead to recognition of MAresence of subchondral bleeding poorly reterenced in
chronic sequelae: haemophilic arthropathy is the major disabling condition pathogenesis of haemophilic arthropathy
AJoint bleeds represent 90% of serious bleeding events in haemophiliacs Awill be of increasing importance as synovitisgeting

AHA is characterised by increased vascularity, discolouration by therapies are explored

haemosiderin, haemarthrosis, villus formation and cartilage erosion AClinicians should be mindful of the importance of bleed
preventionespin those with proven osteochondral defects

AExtensive synovitis characteristic of the inflammator
component ofhaemophilicarthropathy

AMarked subchondral bleedingmost obvious in laterall
femoral condyle and patella

Asubchondral bleeds not previously reported

APFC Sigma knee inserted

AA 65 year old male with haemophilia A (deficiency of factor VIII) was

reviewed in joint haemophilia and orthopaedic clinic with worsening
AMechanism for haemophilic arthropathy has been described with roles for haem in

knee pain . . o . .
P altered gene expression leading to synovitis, and cytokine chondrocyte destruction

ABackground of multiple previous haemarthroses AHowever small numbers of haemopbhiliacs bleed but do not develop HA, and some have
AMRI revealed an osteochondral defect in the lateral tibial plateau, mo clinically significant bleeds but develop bad synovitis and arthritis
degenerate anterior cruciate ligament tear and partial tear of the ~ ASpeer described the evolution of the subchondral cyst with subchondral bleeds (1984)

posterior cruciate ligament ASubchondral bleeding has not been mentioned in the haemophilia literature as a
mechanisnt we believe it contributes extensively and is undecognised



Improving consent rates to the NJR (0065) br s. Nisar, Dr O. Riaz, Mr G. Walsh.
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Previous!y the consent form was separate to m
the data input form. If separated the data not consented per consultant before and after
could not be uploaded to the NJR. The new the new forms were introduced. The graph

data input form has the consent from shows most consultants improved their consent
combined. rates using the new forms.
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Use of direct thrombin inhibitors as Thromboprophylaxis in Hip and Knee Arthroplasty. A useful group of drugs or work of the devil? (0066)

Richard Wellesley Parkinson, Kim Howard, Sriram Harish Srinivasan
Wirral University Teaching Hospital NHS Foundation Trust, Upton, United Kingdom

Background

Patients who undergo lower limb joint arthroplasty are at a risk of venous In this study we have reviewed 1136 patients who had There were 507males and 629 females. Our study demonstrates that DTIs are thromboprophylactic agents
thrombo-embolic (VTE) complications. The incidence can vary from 1.5 to elective hip and knee replacement, operated by a single surgeon with an excellent safety and efficacy profile for patients
10 percent even with prophylaxis. No optimal thrombo-prophylactic between 2009 and 2013. All patients received one of the three DTIs undergoing hip and knee arthroplasty. The incidence of
regime has yet been universally accepted. Oral direct thrombin inhibitors namely Rivaroxaban (first cohort), Dabigatran(second cohort), or Total knee replacement 628 complications and deleterious side effects reported by some
(DTI) were introduced to overcome the limitations that were identified with Apixaban (third cohort) according to the hospital departmental Total hip replacement 325 previously are extraordinarily low in our study. The use of DTls
other chemical thrombo-prophylactic agents. We have evaluated the protocol operative at the time. Symptomatic patients were Uni-compartmental knee 129 can be supported for routine VTE prophyalxis.
replacement
efficacy and safety of three oral DTIs in our practice. investigated with Doppler ultrasound (for DVT) and/or CTPA (for
symptomatic PE). Routine Doppler ultrasound screening was not Revision knee replacement 54
performed in aymptomatic patients as per AAOS guidelines. All 3 TRl e
prophylactic regimes were approved by the hospital drugs and
therapeutics committee and the local VTE group. All patients were
treated with TED stockings, early weight bearing mobilisation and
Rivoraxaban 2009 - 2011 423 3 1
adequate hydration according to NICE guidelines. -
Dabigatran 2011 - 2013 663 5 0
Apixaban 2013 50 0 2

In total there were 11 cases (0.97 %) of thrombo-embolic events with all
groups treated with DTIs. 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 medically.
There were 2 PEs in the Apixaban group and 1 in the Rivoraxaban

cohort, but no VTE related deaths.




Tibial Crest Osteotomy in Revision Knéethroplasty¢ a modified, low energy, suture technique Q vead inehud Brifveaol
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b University Health Board
Background
Tibialcrest osteotomy is a common extensile knee approach. In most descriptions aMaterials: 181 (TCOs) osteotomies (159 knees undergoing revision TKR)
power saw is used to fashion the osteotomy, which is subsequentjtaehed Radiological outcome measures: union, proximal migration, fragmentation and
usingcerclagewiring®2. We have developed technique modifications aiming at fracture
reducing the commonly reported problems of proximal migration,-ommon, Results (Table & figure 4)

fracture and hardware complicatiofis

pationts and Method
Surgical technique: 181 (100%) 6¢ 20 (Av. 11) 12 (7%) 0

: (Av.11.5mm)

Conclusion
The technique achieved a high union rate and a lower percentage and
amount of proximal migration as compared to previous repbttsvhile

avoiding the risks dfbial fracture>6and hardware complications.

Figure 1. Osteotomy marked out to
inClude entire patella tendon
insertion B . . " . . .
RO Figure 4. Lateral knee radiograph showfiihgal crest osteotomy in the early postperative period and

Figure 20steotomedaused to create osteotomy atl2 weeks.

from medial to lateral References o , , -
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Introduction

Medial patellofemoral ligament (MPFL) reconstruction
has rapidly become the treatment of choice for the
majority in cases of recurrent patella dislocation.
Numerous techniques exist with a variety of grafts,
tunnel placements and fixation methods.

The decision to offer MPFL reconstruction instead of
other surgical procedures has been largely guided by
the TT/TG measurement on axial MRI.

Aim

To study current practices in management of patellar
instability and MPFL reconstruction.

Materials and Methods

A questionnaire survey was carried out via the British
Association of Surgery of the Knee. Members registered
as consultants were contacted via their registered email
addresses.

Fig 1. Preferred technique of treating patellar instability
100

OTTTG <20 BTTTG >20
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Results

We received 125/359 responses from consultants currently
registered with the BASK, return rate of 35%.

Fig 2. Preparation of patella

O Transverse
tunnel

B Converging
tunnels

B Trough

O Other tunnels

Gracilis was by far the favourite graft (50%); followed by
semi-tendinosus by 26% of the responders.

Image guidance was utilised by 34% as routine whereas
40% have not used it and 26% used it occasionally.

57% secured the graft at 2 points on the medial border of
patella and converge to a single tunnel in femur.

Fig 3. Techniques of fixation at the patella

O None
B Suture Anchors

B Screws

O Endobutton

0 10 20 30 40

Fig 4. Techniques of fixation at the femur

@ Bioabsorbable screws

M Metallic screw
H Peek screw
O Suture anchor

0 10 20 30 40 50

Discussion

While MPFL is increasingly recognised as the preferred
technique for treatment in patellar instability, there are
numerous variations in the technique.

There are similarities notably of graft choice and
anatomical landmarks.

This study demonstrates the variation in the current
practice in the NHS among the consultant members of
BASK.

Perhaps a multi-centre trial is warranted to study the
medium and long term results of the different techniques
currently in practice in the management of patellar
instability.

For further information, please email:
yuvraj_90@yahoo.com
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Introduction

A Rotating-hinged prostheses are used in
complex revision total knee replacement
(TKR) procedures for bony deficiency
and/or ligamentous compromise.

A We present the mid-term results of the
LINK Endo-Model Rotating-hinged total
knee replacement (TKR).

Fig. 1 LINK Endo-Model Fixed hinge (Top)
and Rotating-Hinged (Bottom) Prostheses [1]

)

A Retrospective case note analysis using
data from coding department cross-
checked with theatre implant logs.

A Data regarding revision elsewhere
requested from the NJR

Mid -term results of the LINK Endo

Wrightington, Wigan and Leigh INHS |

NHS Foundation Trust

-Model rotating -hinged

total knee replacement in revision surgery [0076]

154 revision procedures using LINK Endo-
Model prostheses between 1997 and 2006.

79 male patients, 75 female patients

Mean age at surgery 70 (Range 23 - 91)

Fig. 2 Indications for Surgery

Aseptic Loosening

53%
‘ Other
4%
Instability
14%
Implant Failure Infection

5% 25%

Mean follow-up 5 years
(Range 1 month - 13 years 9 months)

MA Smith, AB Shah, DR Cohen, AK Gambhir, PR Kay, ML Porter

Wrightington Hospital, Hall Lane, Appley Bridge, Lancashire, WN6 2EP

Results

23 implants revised (14.9%) at mean 5.2
years (Range 3 months - 12 years)

Fig. 3 Indications for revising LINK Endo-Model

prostheses. No of implants under label, (Mean time

to revision in years).

Aseptic Loosening Fracture

4 4
Instability
6
Infection

1"

Hinge failure and gross wear of central

bushing found at two revisions for instability.

82.1% Kaplan-Meier survivorship at 6 years
(Revision for any reason as end point)

Correspondence: mike-smith@doctors.org.uk

Discussion

A Previous studies have suggest the
central polyethylene bushing is the
6achhééled& of this

A Patients with bushing failure can
present with instability and/or pain.

Conclusion

A Our results show acceptable
survivorship of the LINK Endo-Model
rotating-hinged prosthesis used in
revision TKR.

A Data from NJR regarding prostheses
revised at other units is still

A Wéspt) a?rﬁj '@¢ontinue long-term follow-
up of these implants.

References

1. Image Courtesy of Aquilant Orthopaedics
UK
2. Katzer A, Sellckau R, Siemssen Wi, von

Foerstér G. ENDO-Modell Rotating Knee
Prosthesis: a functional analysis. J
Orthopaed Traumatol (2002); 3: 163-170
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HOW PATHOGNOMONIC ARE SEGOND FRACTURE AND BONE OEDEMA FINDINGS FOR ACL INJURIES ?

Mr Y Hamed,Mr G Peat, Mr S Anand

North Tees and Hartlepool NHS Foundation Trust

Background Results

Pre op X ray findings
Segond fractures are considered
pathognomonic for ACL injuries. However, it
is not well known how commonly they are
seen in ACL injuries. It has been reported
that Segond fractures are associated with
ACL tears in 75% to 100% of patients
(1).There are cases reported in the literature
where patients sustained isolated Segond
fracture without ACL injury (2&3).

¥ 33 No Pre op X-ray
® B seqgond Fratoure
m 124 Wil acute

Objectives

The aim of this study is to determine the
incidence of Segond fracture and bon
oedema in acute ACL injuries.

Associated findings( on MRI scan )

# 51Bone bruise (
30.9%)

B 45 MM tear
(27.3%)

B 21 Mtear
(12.7%)

¥ 1Tibia plateau
fracture (0.6%)

5 gMCLinjury(
5.4%)

Methods

We conducted a radiologic investigation of
165 consecutive patients presenting to our
trust with acute ACL injuries between
December 2008 and October 2012. Plain
radiographs and MRI scan were studied and
the presence of Segond fracture and bone
oedema was recorded.

Discussion

Bone oedema involving anterior part of lateral femoral
condyle along with posterolateral tibial plateau, due to
posterior subluxation of femur, is considered pathognomonic
of ACL injuries. MRI Scans in the acute phase following
injury consistently revealed that more than 80% of acute
ACL tears had bruise ,whereas the incidence became
smaller ( from 40-56%) where the scans are taken at a later
stage (4).

Dodds et al ,noted in their cadaveric study ( 5) that the lateral
joint capsule can not be the cause of Segond fracture as its
fibres do not continue directly down to the tibia . However,
the they noted that the anterolateral ligament the only
structure inserting in the position where the avulsion occurs,
and may be the cause of it.

Conclusion

Segond fracture is not commonly seen in ACL rupture .Just
above 5% of patients with acutely ACL deficient knee have
Segond fracture on plain radiographs. However, bone
oedema is much higher with over 30% of patients with ACL
injuries have MRI scan findings of bone oedema.

References

1- Bathala et al, Segond Fracture. Orthopedics . 2007

2- Reddy et al. Adolescent Segond Fracture With an Intact Anterior Cruciate
Ligament. Orthopedics. 2012

3-Ollat, et al .Isthe S e g o nfrddduse a reliable sign of anterior cruciate
ligament (ACL) tear? A case report without associated ACL rupture.Eur J of
Ortho Surg & Trauma . 2009

4- Niall et al. Bone Bruising and Bone Marrow Edema Syndromes: Incidental
Radiological Findings or Harbingers of Future Joint Degeneration. 2014

5- Dodds et al . The anterolateral ligament.Anatomy, length changes and
association with the Segond fracture . JBJS Br. 2014




Current practice in the UK of followp care after total knee arthroplasty (0078)

JA Baxter Ni€ourtmanjonabaxter@doctors.org.uk
University Hospitals dflorecambeBay NHS Foundation Trust

Aim to ascertain followup after TKA in the UK Type of followup

Design two stage questionnaire sent to UK knee surgeons Hospital OPD 94%
Radiographs and team meeting 3%

Results 153 surgeons responded Postal / phone / online questionnaires 3%

Frequency and length

In year one the majority reviewed patients twice 60% If seen in OPD, who reviews the patient *
The majority discharge at 12 months or less 63% Personally 70%
A proportion continued for life of patient or TKA 18% Juniororthopaedicteam member 59%
Nurse 31%
Physiotherapist 32%
Follow-up after year one (%)
h Influence of managerial pressure on followp*
Annual Not been influenced 60%
1 Influenced against clinical judgment 24%
Biennial [ Concerns regarding safety as a result of managerial pressure ~ 16%
1 Significant concerns as a result of managerial pressure 7%

Every 5 years .
*groups are not mutually exclusive

when sympromaic

Self scoreF




Assessing the value of an abnormal technech®@®m (HDP) Thre@hase Bone Sce
(TPBS) in the routine investigation of a painful Total Krésghroplasty (0081)
BACKGROUND

METHODS

TPBS had an accuracy of 56% in the diagnosis of

An abnormal TPBS had a poor accura
infection, or loosening with concurrent infection diaanosing infection and loosening. a
(Sensitivity 0%, Specificity 63% J g 9,

has a very limited diagnostic role in
Revision | Nonsurgical

evaluating patients with a painful TKR
TKR management
surgery

Normal TPBS 0 39

Abnormal TPBS 13 67

TOTAL 13

Royal Devon and Exeter

NHS foundation Trust



Gender Difference In Fat Distribution Around The
Hamstring Tendon Insertion

Mr N Ahearn, Mr N Howells, Mr J Williams. Musgrove Park Hospital, Taunton

Correspondence: nahearn@nhs.net ePoster 0084

We observed there  We evaluated 40 MRI scans (201 : 201 )&  This supports our
was a difference in measured the perpendicular distance from interesting
the fat distribution the pes anserinus insertion to the skin. observations of

superficial to the pes significantly more
anserinus between fat superficial to the

men and women. pes anserinus
Insertion in women

than in men.

HMale ®Female

We proposed this
effect was
Independent of BMI,
being significantly

UrEI SRl oNen. BMI Pes Anserinus Fat
p=0.5 0<0.001

This may influence
exposure during
hamstring tendon
graft harvesting.
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The Use of Knee Arthroscopy Proformas Improves Documentation and

Healthcare Satisfaction
P. Mahapatra, E loeng , R Ley -Greaves,

. - Methods

2 e 30 consecutive knee ‘_
iy arthroscopies (pre and =
post proforma ) ‘/"9‘3«\
T
30 point criteria \\'/1,
— D]
Satisfaction survey: AN~/ /

5 point Likert scale

U A standardised proforma results in a statistically significant
Improvement in documentation

U Improved legibility 0 beneficial to other healthcare professionals

U Transferable to different specialties and procedures.

West Middlesex University Hospital m

NHS Trunt

C. Huber
Hand Written Pro Forma
Op Note

Mean Missing 8.9 (0-25) 1.1* (071 4)
Items
Median Missing 9.5 0.5
Items
Range 0to 25 Oto4
Modal missing EUA (43%) Tourniquet time
item (23%)

* p=<0.0001 (Mann -Whitney U Test)

Satisfaction survey of 21 allied h ealthcare
professionals

More understandable?
U 90% Strongly Agree
U 10% Agree

More information recorded?
U 50% Strongly Agree
U 50% Agree

An improvement f rom hand written notes?
0 100% Strongly Agree




Using Modern Technology To Improve Theatre Efficiency And Patient Outcome i Our Experience
With Patient Specific Instrumentation® (E-poster No. 0088)

S Thati, S Aranganathan, M Ganapathi

Department of Trauma & Orthopaedics, Ysbyty G

Introduction

Patient Specific Instrumentation (PSI) total knee replacement (TKR) is
latest technological advancement in performing TKR by using patient
specific 3-D moulds. It has been claimed that it can improve theatre
efficiency by reducing operative inventory and time. However, current
literature questions the practical significance of these.

Aim
Evaluation of the theatre efficiency using PSI total knee
replacement.

Materials and Methods

MRetrospective review of prospectively collected data

fon 54 TKRs using PSI knee technique (Nexgen, Zimmer) done under
a single surgeon (MG).

Mo exclusions apart from contraindications for MRI scan.

AStudy period- Feb-Jun 2012.

Keffect of the technique in improving theatre efficiency were analysed.
More-PSI Departmental activity level: 3 joints or occasionally 4 joints in
all day lists

Results

4 (1 large, 1 medium and 2
No. of trays small trays)

10-15 min

7 large trays
Set up time 25-30 min

Sterilisation costs

N
* ||"|__- lII J p,l.-' |II .I.'I‘ILIllIII I"-I-.nlll-l

A

Skin to skin mean operative time comparison with Literature

Study
Noble et al.
J Arthroplasty 2012
Stronach et al.
CORR 2013
Pietsch et al.
KSSTA 2012
Ganapathi et al.

< -
Resection time

Mean operative time
128 minutes (Manual)
121 minutes (PSI)
75 minutes (Manual)
75 minutes (PSI)
90 minutes (Manual)
78 minutes (PSI)
86 minutes (CAS)
Pilot study - 78.2 minutes (PSI)
First 6 cases - 56.7 minutes (PSI)
Next 45 cases - 37.2 minutes (PSI)
High efficiency 6 TKR list - 33 minutes (PSI)

Preparation time Closure time

nedd, Bangor, Wales (drthati@hotmail.com

A Skin to skin times 5.10 Al2.08
A Single theatre, same surgical ‘ -4 Ran an
team Ao0.12 | A13.18
A 4 Unilateral TKRs and 1 bilateral knas k219
TKR \ A1.32 | A4.18
A 1 anaesthetist + 1 floating X204 Al4.58
anaesthetist
Summary

Asignificant reduction in operative time was achieved by
streamlining the surgical technique

Amproved turnover time

Mecreased number of trays reduced the set up time
Msterilization costs were reduced due to less trays

Amplant size prediction has allowed size specific instruments and
implants to be kept ready from the outset

At has also allowed us to order implants and moulds as Knee in
a box

Awe are now able to accommodate up to 6 TKR& in a full day®
list compared to 3 or 4 TKR s using conventional technique.
Amproved morale of all team members

Wil =

Comparison of
trays decreased to 12 minutes

Conventional technique PSI

Component times Resection time




Sporting activity and return to
work after multiligament knee injury

JRA Phillips, H Burton, S Rubin, NP Badhe, BJ Ollivere, CG Moran

Method

Retrospective study
Demographic, injury and
surgical data collected
Schenk Classification
Reviewed in research clinic
All treated acutely (<4 weeks)

Results

34 patients

Mean age 38 years

68% acute repair

32% acute reconstruction
Mean 81 months since injury
(range 19193)

Outcome Scores

Return to sporting activity

¢ Tegnerpre-injury and at final
follow up

Return to work

- Duration off work, change in
type of work

Mechanism of Injury
@ Sport

B Road Traffic
Accidents

O Other

Tegner score pre-injury and at final follow-up

Tegner activity score
(&)

Nottingham University Hospitals

NHS Trust

Key Findingg Return to sport

A

A

The meariTegnerscore dropped from
6.4 (28) preoperatively to 4.3 (8) at
final follow up (p<0.001)

Younger patients had higher pmejury
Tegnern(<26 yeardegner7.3, compared
with 5.8 >40 years) but both dropped tg
similar levels

No difference between type of surgery
or Schenclclassification

Key Findingg Return to work

Do Do Do o

T

53% in manual work prmjury
24% had to change their work or give u
work postinjury

Mean duration 3.8 months off work
The reconstruction group returned to
work quicker (18 weekgs8 weeks
p=0.05)

36% of reconstruction group had to
change the type of works 13% of
reconstruction group (p=0.18)

jonphillips@nhs.net
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FUNCTIONAL OUTCOME FOLLOWING MPFL SURGERY FOR PATELLA
INSTABILITY R '

_ 2, BrartisH
D Withers, F Shah, N Barton -Hanson ASSOCIATION FOR
e e e N e e e
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AThe function of the patellofemoral joint is normally
maintained by a complex interaction between soft tissues
and bony structures.

Aln cases of instablity consistent surgical technique for
treatment remains unclear - since 1915 over 130 surgical
techniques have been proposed.

AThere is some evidence that MPFL dbased surgical
approach alone leads to excellent functional outcomes.
AThe aim of the study was to assess the functional outcome
in MPFL surgery for patella instability.

A39 patients were identified who underwent 43 operations. 1 patient
required revision. 3 patients had bilateral surgery. 1 patient was
deceased

A24 patients responded to the questionnaire

AAverage age =19 years old (13 -33)

A20 male and 4 female

A20 had a direct MPFL repair with 4 having hamstring graft
reconstruction (1 hamstring reconstruction was a revision of a repair
due to a further traumatic injury )

AMean follow -up period = 3.5 years  (1.5-6.4 years)

' ‘ ¢ B ﬁ - AMean Kujala score overall = 94.9 (mean score for reconstruction

group 99, direct repair score 94.1)
ATotal number of further patella dislocations = 1 / 24 (4.5%)

VSN . " eai
: . s
'y, ‘v,»‘%g_’r C
-

Methods:

AAIl patients that underwent MPFL surgery for patella instability between
2007-2012 were retrospectively identified from operative records.

APatients were divided based on whether they underwent direct repair of
MPFL, or reconstruction using hamstring gratft.

AThe Kujala scoring questionnaire for patellofemoral disorders (max score
100) was used to assess their functional outcome following surgery.

Conclusion:

ABoth direct repair and reconstruction of MPFL for patella
instability demonstrate high functional outcome and low
dislocation rate at mid -term follow up



Systematic Review of Venous Thromboembolism Prophylaxis In Patients Undergoing Total Knee Replacement (0092)
Miss H. Phillips, Dr O. Riaz, Prof G. Chakrabarty. Calderdale and Huddersfield NHS Trust. Email:kalpana_phillips@yahoo.co.uk

A Introduction

The NICE guidelines (2010) recommended that a
combination of both mechanical and pharmacological
VTE prophylaxis should be offered for patients
undergoing elective knee arthroplasty.

A Methods

A systematic review of randomised controlled trials was
undertaken. Electronic databases were searched and
between 2007 and 2012. Thirteen studies were included
after abstract selection and quality appraisal.

A Results

x For pharmacological VTE prophylaxis, the factor Xa
inhibitors rivaroxaban 10mg and apixaban 2.5mg, and
the direct thrombin inhibitor dabigatran 220mg/150mg
have been found to be at least or more effective and
safe than enoxaparin 40mg.

x  TB-402, a monoclonal antibody has been found to be
more effective than and as safe as enoxaparin

x For mechanical VTE, the AV-impulse system or
continuous enhanced circulation therapy used with
enoxaparin has been found to be more effective than
enoxaparin use alone.

A Conclusions

There have not been many randomised controlled trials
investigating mechanical and multimodal VTE
prophylaxis and further studies in this area need to be
performed.

10.

11.

12.

13.

Study Key Author Conclusion
Verhamme, P. et al (2011) - TB-402 associated with lower rate of VTE in all doses compared with enoxaparin.
Incidence of major bleeding similar to enoxaparin 40mg for TB-402 0.3mg/kg

Fuji, T. et al (2010) - &cdoxaban demonstrated significant dose dependent reductions in VTE with a bleeding incidence
similar to placebobd

Lassen, M. et al (2008) - drivaroxaban was superior to enoxaparin for thromboprophylaxis after total knee
arthroplasty, wi th similar rates of Dbl eedingd

Turpie, A.et al (2009) - 6 O rrimatoxaban 10mg once daily for 10-14 days was significantly superior to subcutaneous
enoxaparin 30mg given every 12 hoursoé

Lassen, M. et al (2010) - A\pixaban 2.5mg twice daily offers a convenient and more effective orally administered
alternative to enoxaparin 40mg per day, without increased bleeding

Lassen, M et al. (2007) - Apixaban in doses of 2.5mg bd or 5mg od had a promising risk benefit profile compared with
enoxaparin or warfariné

Agnelli, G.etal (2007)T 6 Doses of 100, 125 and 1#&nfenogto emdxaparii &d are’associated
with | ow rates of bleedingo

Fuji, T. et al (2007) - d~ondaparinaux proved to be a potent anticoagulant with a favourable benefit-to-risk ratio in the
prevention of VTE in these study patientéo

Ginsberg,J. et al (2009) - ®abigatran showed inferior efficacy to the twice-d ai | vy Nor t h Amer i can

Eriksson, B. et al (2007) - ®abigatran etexilate (220mg or 150mg) was at least as effective as enoxaparin and had a
similar safety profiled

Windisch, C.et al (2010) - &tudy demonstrates safety and versatility of AVI system in combination with use of
compression stockings and LMWH®G

Chin,P.etal (2009)-61 PC i s t he pr thrbneboprophglaxismiemn hAsli am pati ent s o

Edwards, J. etal (2008)-6 Thi s pr el i minary study demonstrated signi
combined with enoxaparind
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23 Biological compatibility of the LARS ligament in Posterior Cruciate
Ligament reconstruction at 16 months post-implantation

Akhtar K, Eseonu K, Joyner J, Houlihan-Burne DG.

We present the case of a 42 year old male who underwent Posterior Cruciate Ligament (PCL) reconstruction using the Ligament Augmentation and
Reconstruction System (LARS) following a motorcycle accident. After good initial progress he represented at 12 months with new onset instability after a
significant fall. Examination and MRI demonstrated isolated PCL injury. No synovitis was seen during revision surgery 4 months later and the LARS ligament
was enclosed within a soft tissue envelope. Biopsies of the ligament and synovium were taken and the ligament removed en-bloc for histological analysis.

H&E {x200}: LARS fibres seen in
cross section with an interlacing
network of connective tissue.

H&E {x400}. High power examination shows
macrophages, eosinophils and small blood
vessels between the LARS fibres.

-é;\” .4‘.’.3‘,4

Van Gieson Stain {x400}:
Collagenous fibres (stained red)
growing between the LARS fibres.

H&E {x200}:
No evidence of synovial inflammation.

We demonstrate significant histological evidence of filigamentisationo of an artificial ligament without inflammatory response.



The Efficacy Of PlateléRich Plasma In Reducing Length Of Stay, Minimizing Blood L0oSS

Improving Recovery Following A Total Knee Arthroplasty. A Prospective Study (0096)

Fanous R, Apostolopoulos A, Katsougrakis |, Jones G, Harrison A and Saavedra E
Department of Trauma & Orthopaedics, Ealing Hospital, London, UK

Introduction

Platelets and fibrinogen play a crucia
role in wound healing.

Application of plateletrich and
platelet-poor plasma (PRP/PPP) to
the surgical site during TKR may
reduce blood loss and length of stay.

Figure 1¢ Centrifuge system used

rafik.fanous@doctors.org.uk

Methodology

Centrifuged blood
Aseptic preparation
Application at end of case

Data onHbdrop and length of
stay measured

Comparison to controls

o Do Do Io I

Figure 2¢
PRP and PPP
syringes
ready for
application

Results

47 cases and 25 controls to date

Length of stay reduced by 2.6 days
(p = 0.03)

Drop in Hb reduced by 0.3g/dL
(p =0.37)

Data collection is ongoing but these
early results are promising.

AI z ‘I ACCELERATED Ealing Hospital m
RECOVERY . -
| TECHNIQUE NHS Trust
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The amount oftibial slope does not affect the level of maximum active flexion five years after THESMES

N.C. Sciberras, M. Almustafa, A.H. Deakin, F. Picard, Golden Jubilee National Hospital, Agamemnon Street, ClydebadkK G81 4DY,

Background

Cadaveric studies have shown a gain of 1.7
flexion for T extratibial slope

Aim

To investigate correlation

between maximum active
flexion at five years and slope
of the tibial component

Methods

A Retrospective study

A Single centre

A Operated:March
2005¢ December
2006

A X-raysanalysedoy
independent fellow

A Flexion recorded by
independent
practitioners

123 patients

Mr? % sp Range
Age (yrs) at operation 68.2 8.6 50t086 ]
BMI at operation 32.0 5.9 22'19;0 g”“
I\/:ax active flex {) at 5 101 1 60 10 120 %100
égaﬁé‘ﬂooe ) at 5 vrs ) b8 6101 E o]
—
S

N
o

Frequency
a

N
2

o-

-8 -7 6 -5 4 -3 -2-1 0 1 2 3 4 5 6 7

Anterior Tibial slope (°)

Meantibial slope

poor flexion: 2 (SD 2.6
good flexion: 3(SD 3.9
p=0.614

British Association of Surgery of the Knee Annual Spring Meetirg April 2014, Norwich, UK

PPPPP

Mean flexion

BMI <30: 100(SD 8.7
BMI >35: 101(SD 11.9
p=0.616

rior

Golden Jubilee
National Hospital

e-poster No. 0098

Correlation
None fortibial slope and maximum flexion
r=0.051, p=0.572

_______________________

®
<

~
<

60

T T e,

vvvvvvvvvvvvvvvvvvv

<7 6 5 4 3 -2 1 0 1 2 3 4 5 6 7 8 9 10 11 12 13

Tibial slope (°)

Conclusion

g Increase irtibial slope does not

correlate with higher maximum

active knee flexion at 5 years
post operation




Minimising Risk of Tibial Fracture After UKR

EC Pegg, HG Pandit, CAF Dodd, DW Murray
Nuffield Department of Orthopaedics, Rheumatology and
Musculoskeletal Sciences, University of Oxford, UK

Aim

A Characterise mean saw cut lengths for Oxford
UKR

A Examine how saw cut length affects the risk of
tibial fracture

Measurement of saw cut excess (n=24)

I N LY

Vertical oI {[o]gm 4.25+3.9 12.0
SUUULIDNN PN () 16:10 4.0
Horizontal | Posterior 1.26:2.1 7.5
Cutmm) anterior  [oRE R IEYS

Summary

A Typically, vertical saw cuts are significantly
greater posteriorly

A Excessive vertical cuts present a greater risk
of tibial fracture compared with horizontal cuts

FE Model Summary

Perfect Cut Excessive Horizontal Cut Excessive Vertical Cut

w

[1= high risk of fracture
- slight risk of fracture
I - no risk of fracture




Wear pattern offemorotibial compartments inosteoarthritic knees with varus, neutral and valgus alignment

M.S. Khan, L.Zilanj A.H. Deakin, K. Deep. Golden Jubilee National Hospital, Agamemnon Street, Clydebank G81 4DY, UK. kamal.deep@gjnh.scot.nhs.uk

AIMS Results
Femur Medial

Group cut (mm)

To investigate the relationship FTMA ()

of knee alignment and patter
of wear in arthritic knees

Cohort (n=136) -4.7 (SD 5.8) 8.9 (SD 1.7)

Varus (n=103) -7.3(SD3.4) 8.7 (SD 1.8)
To explore our speculation of
the mechanical origin of

arthritis in varus knees

Neutral (n=10) 0 (SD 0) 9.3 (SD 1.2)

Valgus (n=23) 4.8 (SD 3.7) 9.9 (SD 1.2)

Valgus knees

A Significant difference femoral media
and lateral cuts (p<0.0001)

ANo significant differencébial
medial and lateral cut

Varus knees

ANo significant difference femoral
medial and lateral cuts

A Significant differencébial medial
and lateral cuts (p<0.05)

Methods

Computer screen showintgibial cuts

Long leg radiograph measuring deformity

British Association of Surgery of the Knee Annual Spring Meetirg April 2014, Norwich, UK

Femur Lateral

NHS
o Golden Jubilee
e-poster No. 0101 Natbr:al F:,ospilal

Tibial Medial
cut (mm)

Tibial Lateral

cut (mm) cut (mm)

8.0(SD2.2) 6.1(SD29) 9.1(SD 1.5)

8.4(SD1.9) 56(SD29) 9.3(SD1.6)

8.3(SD2.0) 7.3(SD22) 8.8(SD1.5)

57(SD2.2)  7.6(SD24) 8.8(SD,1.4)

Conclusions

Varus deformity is mainly a
tibial phenomenon while valgus
deformity mainly occurs Iin
femur. A theory to explain
mechanical origin of idiopathic
varus arthritis has been put
forward
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The axial plane rotational kinematics of the arthritic knee before and after total knee replacemegga =

K Deep, C Menna, A Mukherjee, F Picard. Golden Jubilee National Hospital, Agamemnon Street, Clydebank G81 4DY, Ukamal.deep@jmh.scot.nhs.uk e-poster No. 0102 National Hospital

Aim Results

. : . A Arthritic knees go into internal

To _mvestlgate _ .rotatlonal rotation in initial flexionupto 30°and
SIS EVO SO eI EES] 1o start back to externabatation

[NEGISICEREVIEUSSENEY] — after TKR

ameasurementool AVarus and valgus knees were
significantly differentat 30°, 60° and
Methods 90° flexion

A Computer screen showing data
A117 OA knees y J Trackers attached to bone for 3D orientation recording

Analysis of Axes

Anavigated fixed bearing CR implants

A rotational relationship of femur and
tibia collected at 0, 307, 45, 60,
90° and maximum flexion
- after exposure and registration
pre and posimplant in replaced
knee

A data subdivided into varus and
valgus knees

Conclusion

Postimplant knees following
cruciate retaining fixed bearing
TKR behave in a different
manner and

British Association of Surgery of the Knee Annual Spring Meetirg April 2014, Norwich, UK



Perioperative infiltration of analgesics in total knee arthroplasty (0104)
Matthew Mawdsley, Shanaka Senevirathna, Yasser Emam, Jonathan Loughead
Queen Elizabeth Hospital, Gateshead, UK

D e )

Introduction Results Analysis
Total kpee arthroplasty (TKA)_ is assougted with cons|dergble post - . . B -tion in pain patients in groupdbpratively (p=0-01
operative pain. Therefore, pain control is needed for Succgssful Sample size: n=29 n=46 0.08 7
rehabilitation following TKA andpastive analgesia cah effect the Average age: 72.2 67.3 08, days3).
outcome from surgery. Intraoperative periarticular muftimddal drug Sex: (M) 13 (F) 16 (M) 26 (F) 20 ) )
infiltration analgesia in total knee arthroplasty is frequentlyf used as an ST (L14(R) 25 )22 R) 24 Amprgvement in poperative range of movement group 2 on
effective mode of postoperative pain relief. dalys 1B (p=<0.0010.002)
There is no definite single preparation that hgs|hgeen . : L R . .
[ ||ni\/nrcnll\g/ ndpnnf:d ] Postoperative pain scores: ANp st atls_tlcally significant difference in wound ooze or the need
- _ as forl drgssing changes between the two groups (p=0.37)

ANp significant difference between groupsdpeaiste

To compare the efficacy and outcomes of two preparations of naliseh and vomiting (p=0.77).

periarticular multimodal drug injections. Areas investigated included:

APain : N Discussion

APostoperative range of movement ) ) L . . :
P 9 v Main dontrol better in those infiltrated with 300mg ropivacaine, 30mg

Awound oozin : vy
APoslioperaﬁi/tgnausea and vomiting scores keforalfc, 5 mg morphine, and 0.15mg adrenaline in 350ml of 0.9%
soglium chloride

. 2 fuap 3 iy 4 fap & PPNV scores were reduced in the same group
Postoperative ranae of motion: AThis resulted improved-ppstative range of motion and a shortened
L (vghots 444 | P g ~ lerjgth pf stay

Mretrospective review of data was undertaken whichjwag collected . An|spitg of the increased volume of drug administered there was no
prospective y it a purps si¢ne d pathw=y' ingreaded wound ooze/need for dressing change
AThe pathw: 1y was used to evaluate th2 nt tcymes angl effjcacy of 2 "
different preparations: a5 .. .
130mls of C.5 % marcaine i, th adrenali~c ) . The authors advocate the administration of the
2300mg rr vi¢ iine, 30mg ketoralac, ! rig morphing, and 0.15mg -t regime in group 2 for primary TKA.
adrenaline in 350ml of 0.9 7 sodium chloride o

Data collectio: n References:

AGroup 1: S.reery between August BG YoM 20 11

. -- Todd et al.|Efficacy of Multimodal Perioperative Analgesia Protocol With Periarticular Medication
ﬁGroup 2 Surgery betwee! 1 Marcfi M@JSt 2012 ] Injedtion inf Total Knee Arthroplasty: A Randomized, EBliritled StudyThe Journal of Arthroplasty

Dux 1 Dap Dy 2 iy 4 ey Sepfembeq 2013 (Vol. 28, Issue 8, Pagd2127B0I: 10.1016/j.arth.2013.03.008)

All SUNGETY, Wi S performEd u jingia stan1z.c sed Sping I anpesthetic. Bus¢h et a}. Efficacy of periarticular multimodal drug injection in total knee arthroplasty. A

Data collated and analyser. using ANOVA randomizefl triallBJS (Am). 88 5. 2006
_ Tsuyoshi gt al. Controlling pain after total knee arthroplasty using a multimodal protocol with local
Dressing changes: 1.6 1.13 perigrticulgr injectiondournal of Orthopaedidsne 2013 (Vol. 10, Issue 2, Pagik QOI:

10.1P16/}.j$r.2013.02.001)

- PONV scores: 1.92 113
Length of stay 4.82 (3-8) 3.48 (3-9) Zhang et &. Effect of Sipgﬁiection versus Continuous Local Infiltration Analgesia '.j,\fter Total_ Knee
Arthfoplasfy: A Randomized, Dotliad, Placeb&ontrolled Studylournal of International Medical
N Resgarch August 2011 vol. 39 no. 43869
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In Vitro Evaluation of Knee Kinematics and Soft Tissue

Restraint using a Robotic System (0106)

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

1The Biomechanics Group, Department of Mechanical Engineering, Imperial College London, Email: k.athwall2@imperial.ac.uk

A Robotic technology is a power research tool for clinicians,

engineers and the orthopaedic industry

A Detailed evaluation of:
- Soft tissue restraints

- Knee replacement designs

- Surgical techniques

- ) - Intra and extra-articular reconstructions

A Our system is novel in the UK



Primary total knee replacement in patients following solid

organ transplant: our short-term results.

#0107

Sachin Daivajna, Zaeid Alshameeri, Alastair Vince

Addenbr ookeds

Introduction:

There has been a steady increase in number of solid organ
transplants in the UK and our Institution. We present the
short-term results for primary total knee replacements in
these patients and compare it to the national standard.

Patients and methods:

We included all joint replacements 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 patients.

Results:

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) following organ transplants. 2 patients had renal
transplants while 13 had liver transplants.

s UNIVERSITY OF

“8” CAMBRIDGE

Hospit al NHS Trust Cambri dge

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).

Conclusion:

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
approach, which involved the transplant team of our hospital.

References:

1.10% Report of NJR, UK.

2.Williams DP, Blakey CM, Hadfield SG, Murray DW, Price AJ, Field RE.
Long-term trends in the Oxford knee score following total knee
replacement Bone Joint J. 2013 Jan; 95-B (1):45-51




All inside ACL and PLC graft reinforced reconstruction with single set ipsilateral hamstriagsnique and early results

Avis D, Sabnis B, Lord B, Yasen S, Risebury M, Wilson A
North Hampshire Hospital, Basingstoke UK Eposter no. 0108 duncanavis@hotmail.com

Introduction Results

Failure to 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 gg KOOS |yshoim
70 - wAll scores consistently improved
3 60 Koos  Lysholm wRange of movement was not compromised and
TeCh n Iq ue ;’;8 equal to that of ACL reconstruction in isolation

Arhe ipsilateral hamstrings are harvested. 30

Aan anatomical all inside translateral approach is used for the ACL using the semitendinositrand graftlink. ig

AFiberTape is sutured to the ends of the Gracilis making a reinforced hybrid graft. o

AA minimally invasive modified Larson reconstruction of the PLC is performed. The Gracilis is fixed with screws in the Preop Postop

fibula head and femoral fixation at the lateral epicondyle.
Most operative care Patients are braced for 2 weeks but allowed passive extension from day one.

-

i

t‘t;?;.\.‘
'f,l -
Skin ’mgrg{;s

o

4 Strand Graft Link Protect CPN FiberTape reinforced gracilis Pgssing the graft FinalXrayappearance

Methods

A database of all patients undergoing ligament surgery is maintained in Basingstoke Hospital. The records were COﬂClUSlonS

analyzed to identify all patients having ACL and PLC reconstruction. This method addressesthe often overlooked PLCinjury and allows reconstruction without further expenseor

. . . ] morbidity of extragraft harvestor allograftuse FiberTapehasan excellentsurgicaltrack record It incorporatesinto
All patients assessed pre and postoperatively with collection of ROM, KOOS, Leysholm and Tegner scores the graft providing a strong graft, allowing early mobilization, limiting the risk of fixed flexion and stiffness from
. prolongedimmobilisation

Case series

2 patients
Mverage age 35 (161)

Aaverage ACL graftlink diameter 8.4mm ¢8.5mm) : .
Aaverage ACL graftlink length 66mm {B8mm) H am pS hl\::SeF H ?Sp |$a Its NHS
oundation Trus




Is it essential to obtain deep tissue samples in revision arthroplasty for aseptic loosening? (0110)

S Bhatnagar*, A Cooper, R Townsend, | Stockley, AJ Hamer, RM Kerry, SC Buckley.
*Corresponding Author: s.bhatnagar@hotmail.com

Lower Limb Arthroplasty Unit, Northern General Hospital, Sheffield, S5 7AU.

AlM:

To look at the incidence of positive samples in
patients undergoing single stage revision
arthroplasty presumed to be aseptic. We also
wanted to review whether any of these patients
developed subsequent infection.

METHODS:

ARetrospective case note and X-ray review
A0O0O direct exchanges
5 deep tissue samples taken as standard

b

RESULTS:

A55 males, 45 females.

Aviean follow up 66.5mths (25 i 102)

A4 hinge and 44 constrained implants

A3 patients had at least 1 positive sample
Alost common was CNS

55 patients had growth in >3 samples

Al 5 had CNS, 1/5 also had Enterococcus

FINAL OUTCOME:
None of the patients had any signs of
clinical infection at last follow up.

DISCUSSION:

Aercentage of positive samples far less in our
series as compared to literature.

Al patients had revision using Palacos
containing Gentamicin which has greatest
duration of antibacterial activity against CNS
(Chang et al, Bone & joint research, 2013)

fa
AV 9 vw © O 11 [N | \V v Ll
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RECOMMENDATIONS:

At is essential to take samples in all cases of
revision arthroplasty.

A% of patients in our series had significant
positive samples which would have been missed.
Awithhold antibiotics until samples are taken and
minimise chances of contamination.

AConsultant microbiologist with interest in
prosthetic joint infections.

Aviulti-Disciplinary team setting to discuss results
and management plan.

Aeep patients under long term review.

CONCLUSION:

Deep tissue samples are important in diagnosing
infection, but the decision to treat should be
taken as part of a multidisciplinary team. It should
take into account all patient factors and not solely
based on
microbiology results.
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@ Patella tendinitisésh(@Ia1k=s s

HLM Williams, SA Jones, C Wilson, A Ghandour, University Hospital of Wales, Cardiff.
hlw102@googlemail.com

Aim To identify whether the location of patella tendonitis (PT) has an effect on treatment modality (radial shockwave the3&py
arthroscopy and debridement).

Pre and post tEWST tramiment for Group A patants Fre and post scthroscopy and debridamen! Restmant for Geoup B patierts

Method (
20 patients with PT, who failed conservative management — ) =n
underwent a MRI scan. Group A (10) had evidence of PT only ) - : e

within the tendon and underwent rESWT. Group B (10) had
evidence of retropatella fat pad involvement only and underwent
arthroscopy and debridement. Outcomes were assessed using g
the Tegner Lysholm score. l -

Tegner Lystain
Teg Lyshain

Results

The mean age was 41.4 years in Group A (23-59) and 34.7 in
group B (19-52). 8 out of the 10 in group A and all patients in
group B reported good or excellent improvement. After 3
months, group A mean increased from 80.2 to 87.8 (p=<0.001)
and group B from 70.1 to 90.7 (p=<0.001).

Conclusion

PT that does not respond to conservative treatment should
undergo MRI to determine the precise location of tendinitis. The
treatment should be directed towards rESWT if it involves the
tendon and arthroscopy with debridement if it involves the fat
pad.

PD sagittal MRI, Left: Group AT intrasubstance involvement and Right: Group B 1
involving the retropatella fat pad




ACL reconstruction and the anterolateral ligameaqtationale, anatomy and early results

Avis D, Yates V, Sabnis B, Lord B, Yasen S, Risebury M, Wilson A
North Hampshire Hospital, Basingstoke UK

Introduction

Theimportanceof the anterolateralstructuresof the knee hasbeenrecognisedior manyyearsbut the precise
anatomy of the anterolateralligament (ALL)has only been recently described Non-anatomicalextra-articular
tenodesis is commonly performed to augment ACL reconstruction We describe a surgical technique to

anatomicallyreconstructthe ALLusingthe recentanatomicaldescriptionby Clae<t al*.

Methods

An ALLreconstructionwas undertakenin those demonstratinga high grade pivot shift and all revision ACL
surgery Routinely,one set of hamstringswasusedfor both grafts Ananatomicalall inside ACLreconstructionis
performed using a quadrupled semitendinosis graftlink The gracilis is used for the majority of ALL
reconstructions AminimallyinvasiveALLreconstructionis performedwith 4,75mm Swiveloclgraft anchors
Patientswere assessegreoperativelythen 6 months and yearlyintervals,recording KOOSnd LysholmTegner
scoresyangeof movementand kneekinematics

Case series

40 ACL/ALL reconstructions

17 with >6 months follow up

28 primary reconstructions, 12 revisions

Graft Type- 21 gracilis grafts, 5 ITB, 11 FiberTape, 3 allograft
Age range 1%2 years (33.7)

Average ACL graft diameter 8.5mm, length 67mm

Results

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

Earlyresultssuggesno detriment to outcomewith anatomicalcombinedACL/ALkeconstructioncomparedwith
isolated ACLreconstruction Our technique allows anatomicalreconstruction,restoring knee rotator stability,
minimisingthe riskof progressivgoint diseaseand ACLfailure.

Hampshire Hospitals [,'/5 A
NHS Foundation Trust

Epostemo. 0113duncanavis@hotmail.com

O The ACL reconstruction is performed using

the semitendinosis which was quadrupled
to create a graftlink and an anatomical all
inside technique was then used for the
reconstruction. The gracilis was then used
for the vast majority of ALL
reconstructions. Alternative grafts
included allograft and FiberTape. The ALL
reconstruction was carried out via a
minimally invasive procedure with the
graft being anchored at the ALL origin on
the the lateral femoral condyle and then
fixed via a second minimally invasive
AYyOA&aArzy YARglLE& o0SisS
and the fibular head as described by Claes
etal.

&\\-"’»:
. { ‘(f

*Anatomy of the anterolateral ligament of the knee. Claes et al Journal of Anatomy 20.



e-poster number: 0114

CT rotational profile- A useful investigating tool for painful total knee replacement
N Prasad, R Thomas, A Metcalfe, A Ghandour, University Hospital of Wales, Cardiff
nporth@yahoo.com

Aim: To review the use of CT rotational profile as a
dla?nostlc tool in patients with painful total knee
replacement.

Patients and Methods: Patients presenting with
unexplained pain after primary TKR was investigated
with CT rotational profile performed according to a
fixed protocol to include cuts at the hip and ankle joints
in addition to knee. The opposite side was also
included for comparison. Measurements were made
using reported techniques. Clinical outcome was
assessed using Oxford knee scores.

A

%esults: 22 patients, 18 females, 4 males, mean age

Posterior condylar line of the prosthetic femur 2.97° (-0.5
to 6.5) internally rotated to anatomical epicondylar axis
and 0.19° (-4 to 3.5) internally rotated to surgical
epicondylar axis

The tibia component was 1.2° _I(_-l9 to 5.5) internally
rotated to femoral component. The combined internal
rotation of the prosthesis was-1.47° (-20 to 16.5-

The femoral anteversion on the affected side was 8.4° (-
1% to 20) compared to 9.5° (-10 to 21) on the normal
side.

The external tibial torsion was.22.6° (1 to 45) compared
to 24.5° (8 to 36) on the normal side

Combined internal rotation > 5° in 8 patients, >10° in
6 patients

Oxford knee score in this cohort was 11 compared to the
22 in the rest. : :

Discussion: CT rotational profile is a useful tool in
iInvestigating the patients with painful TKA. CT scan helps
in the diagnostic work-up of unexplained knee pain and
also assists in pre-operative planning during revision
surgery.
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Extreme bradycardia associated with the use of
radiofrequency probe at knee arthroscopy

Khor KS, Aframian A, Hill S, Rang S, Vinayakam P, Jeer PJS
Trauma & Orthopaedics, Queen Elizabeth the Queen Mother Hospital, Margate
Contact email: arash.aframian@gmail.com

i Qutcome
Bacquouno[ _ _ The patient recovered from GA without complication
Recent studies show Radiofrequency Ablation (RFA) to be ECG: Normal sinus rhythm comparable preoperative ECG

superior to a shaver for treatment of chondral defects, with
iImproved clinical outcomes at one year and >50% of lesions
demonstrating partial/complete filling with stable repair tissue.

No previous cardiac specific history
The operative note of the previous arthroscopies revealed that
the patient had undergone RFA with the same type of probe

, previously without complication.
Case

58 year old woman, fit and well, no known cardiac history Discussion

Routine day-case arthroscopy Given that RFA has a local effect, we feel the extreme bradycardia
RFA chondroplasty attempted, but developed profound iIs a Bezold-Jarisch type reflex, not previously reported with RFA
sinus bradycardia (<30bpm), requiring Atropine during knee arthroscopy. Unlikely to be due to increased vagal
Repeated RFA provoked a second episode, again requiring tone (precipitated by painful surgical stimulus) as depth of
Atropine, and RFA abandoned anaesthesia at the time was adequate, with no reproducible

The arthroscopy was otherwise completed in the normal ~ Symptoms during the other intra-articular procedures.

way without further complications. Conclusions
It is important to be aware of the Bezold-Jarisch reflex as a potential complication of RFA chondroplasty and,
considering its increased use, the need for vigilance. .o .
AtTE
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Streamlining Total Knee Replacement Theatre Sets:
Functional and cost-effective?

Green GL, Bhabra G, Aframian A, Khor KS, Vinayakam P, Jeer PJS

Trauma & Orthopaedics, Queen Elizabeth the Queen Mother Hospital, Margate
Contact email: arash.aframian@gmail.com

Background

Total knee replacements (TKR) are a very common procedure and
given the aging population and socioeconomic demographics,
these numbers are likely to increase dramatically in the future.

Sterilisation of surgical equipment, although imperative, is a costly
process. Instruments may be sterilised in batches on trays
cheaply, or as individual instruments at a higher cost. Results

Potentially, sterilisation costs may be reduced by streamlining sets. A The cost of sterilising instruments per TKR prior to July 2011 was
£51.87. The streamlined trays cost £33.52; a saving of £18.35 per

Methods procedure.

In our hospital, prior to July 2011, two instrument trays and four A 736 TKRs were performed in the 4 months after the change,
individually packaged instruments were opened for each TKR. After providing a saving of £13,500.

this time the sets were streamlined so only two trays were required A No separate instruments were required as extras for any
per procedure. procedure.

Thus an annual saving can be determined as >£40,000

Conclusions
This project shows that the streamlined sets are functional and provide an excellent money saving opportunit.y, without

compromising the quality of patient care. (i ﬁ /H\ 3
: G
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Locking plate for distal femoral fractures

Grigoras M, Crisan C, Aframian A, Green G, Khor KS, Talawadekar G, Vinayakam P, Jeer PJS
Trauma & Orthopaedics, Queen Elizabeth the Queen Mother Hospital, Margate
Contact email: arash.aframian@gmail.com

Background Results

Locking plates are an option in femoral Mechanical fall responsible for a majority of the injuries (48).
fractures, particularly in very distal fractures , 2 cases were for open fracture

and with ostepenia/osteoporosis. | 14 of the patients were treated for peri-prosthetic fracture.

Half of the patients had poor pre-morbid mobility, already
limiting them to a zimmer frame or mobility indoors only.

In almost all cases, the operation was performed by
consultant or associate specialist.

Methods

Retrospective data was collected for Locking |
Distal Femoral (LISS) plates 2005-2012 using a
proforma.

We collected data from the notes and senal

radiographs were analysed for union. Successful union was achieved in forty-two out of the

available forty-six follow-ups (91%), leaving a non-union rate
of 9% (four patients).

Of the united cases, time to union was within three months
for 22 (52%) and the remaining 20 (48%) within six months.

There were 56 patients in total (42F, 14M) ;
10 were lost to follow-up (2 deaths) k=
The mean age:76 |

Average ASA grade: ~3
The average length of stay: 26 days Complications included infection in one case, with hardware

failure in four.

Conclusions
We feel that distal locking femoral plates provide a good option for these difficult fractures « 2 /H\ °

LNk




(0119) Radiological Determination Of The Tibial Component Alignment

Following Total Knee Replacement.

A Study Comparing Limited Knee Radiographs With Extended View Radiograph (Knee Tao Ank
C Buckle, M Khalfaouj BGuhan M Wilkinson
YAy 3IQa [/ 2 thiisBudile @pctytRa@gyik

Objectives The measurement of the Tibial Component Angle (TCA) is

usually carried out usingntero-poterior (AP) knee view radiographs. We

assessed the use of lower leg radiographs (knee to the ankle) comparing

this to conventional limited knee radiograph. Our aim was to investigate

whether lower leg radiographs (in which the TCA is ascertained using a line

intersecting the mietalus rather than using the long axis of the tibia with  pagyits 70 patients. The ratio of right to left knees was 42:28. We divided the
limited I_<nee views) was a more accurate way of determining-ppstative |oft and right knees for the purpose of analysis.

TCA (Fig 1) Right knee analysis: TKA 90.46 degrees (valgus, SD: 3.27), in comparison to
89.71 degrees (SD: 2.28rusfor the limited knee view and full knee to ankle
view respectively, demonstrating a difference of 0.75 degrees (P=0.135).

Left knee analysis: TKA = 89.72 degrees (SD: 1.66) and 89.64 degrees (SD: 1.57)

ConclusionsThe use of lower leg radiographs (knee to the ankle) are
commonly used by surgeons as they are thought to be more accurate at
demonstrating the TCA following total knee arthroplasty. Our study
demonstrates that the difference in TCAs determined by the two views was
(Fig 1) Measurement of ~ marginally different however this was not statistically significant. This would
" TKA using knee and lower indicate that using limited AP knee views is sufficient for accurately
leg radiographs determining the posbperative TCA.
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The Oxford Partial Knee Replacement; A Prospective Functional Outcome and Survival Study with a minimum follow-up of 5 years.
Davidson JA, Warlow K Miles K, East D, Apthorp H, Butler-Manuel PA
Department of Trauma & Orthopaedic Surgery, Conquest Hospital, Hastings  (Poster 0120) East Sussex Hospitals m

NMS Trust

Jerome.davidson@gmail.com

Results T AKSS scores

Introduction

A The Oxford Partial Knee replacement is the most commonly used partial knee
replacement in the UK (medial compartment disease)

A The National Joint Register has suggested higher revision rates using this prosthesis
compared to a total condylar knee replacement. However there is no recorded functional
outcome data.

A We aim to describe our results using this prosthesis in an independent unit
demonstrating the functional outcome of the Oxford Partial Knee.

Methods

A Prospectively recruited sequential series of Oxford Partial Knee Replacements
performed for medial compartment arthritis from Feb 1999 until December 2008.

Function

Results T HSS and OKQ scores
A Patients were reviewed by a team of Clinical Research Physiotherapists for pre-

operative and post-operative (annual) Clinical and Radiographic Assessment
A Range of Movement
A American Knee Society Score (AKSS)
A Hospital for Special Surgery Score (HSS)
A Oxford Knee Questionnaire (OKQ)
A Screened Radiographs..

Results i1 Demographics

A total of 431 patients were included; Mean Age 67 years (4617 87yrs)

Deaths = 70. Lost to Follow-up = 64

Conclusions

Mean Follow-up of all patients currently under review = 8.5 years A Our study shows that over 5 years from having an Oxford Partial Knee replacement for
Max FU 14.5 years Min FU 5 years medial compartment OA, patients have significantly increased functional outcome scores
in terms of AKSS, HSS and OKQ scores.
Revisions = 35 (Total Revision Rate 8.12%).
A This functional outcome information should be considered when deciding on knee
arthroplasty



Return to Employment Following Medial Unicompartmental Knee Replacement (0121)

S Basheer, S Thiagarajah, D Wood, F M Ali

Introduction

KOsteoarthrosis (OA) of the knee in patients of
working age may lead to a loss of or change in
employment and diminished quality of life

Adigher functional demands and expectations of
surgical treatment

Aviedial unicompartmental knee arthroplasty (UKA)
increasing in popularity for symptomatic medial
compartment OA.

Aattractive option for younger patients

ANo data in the published literature addressing the
impact of UKA on return to employment and type of
work performed

Patients
A2 patients identified from operative records (34
knees),
A5 patients responded, median age 51 years (43-
57 years)

Anll medial OA, 8 also patellofemoral OA
ACemented medial Oxford Partial Knee (Biomet)
with meniscal bearing

Objective

Ao establish the effect of medial UKA on
employment status of patients under the age of 60
years at time of surgery

Methods

Anll patients undergoing medial UKA between Jan
2008 17 Mar 2011

Ander 60 years old at surgery

ASingle surgeon (FMA) consecutive series

ACase note review

MAostal survey including Oxford Knee Score (OKS)
at present, and employment status, pre- and post-
op, and currently

Results

A9 patients in work pre-operatively
B4.2% able to return to work post operatively (81.3% in
same role)

Ao patients out of work prior to surgery were in
employment post operatively

£93.8% returned to work < 6 months (see figure 1)
ANo association between type of work done and ability to
return (p>0.05) (see figure 2)
Ao significant association between age at surgery, or
gender, and ability to return to work
Asignificantly higher OKS in patients that do return to
work (p<0.025) (see figure 3)

When patients returmed Lo work
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Figure 2: Type of work and ability to return to employment.
HER= health, education, or retail
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Figure 3: Oxford Knee Scores in those that do not and do
return to work

Figure 1: Length of time taken to return to employment

Conclusions

A UKA may enable patients with symptomatic medial
compartment knee OA to remain in employment
including physically demanding roles

A Patients who are unemployed should be aware that
UKA alone is unlikely to help them find work

A This is the first study to date to review the impact of
medial UKA on employment status
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Bilateral Knee Arthroscopy i Safe & Efficient?

Aframian A, Green GL, Vinayakam P, Jeer PJS
Trauma & Orthopaedics, Queen Elizabeth the Queen Mother Hospital, Margate
Contact email: arash.aframian@gmail.com

Background Method Results . . .
In selected cases knee arthroscopy can Retrospective analysis of 96 bilateral The difference in operative times
be done as a bilateral procedure when arthroscopies conducted by the senior P€tween unilateral — and Dilateral

the pathology presents as such. We surgeon from 1995-2012. ﬁ]ré?ézzzo?g m\(ljvr?)? ditymcl)r;”?nac!rtamghwhgg
discuss the cost-saving and Patients were evenly divided between comparing e

rehabilitation benefits of this technique.  male and female, and ASA grades. arthroscopy.
Cases were both private and NHS.

Discussion
For a 6 st a nphdentdthe HRG tariff is around 50% higher for
bilateral when compared to unilateral knee arthroscopy, with little
added cost.

There is significant benefit in cost-saving and time lost from work with
recovery & rehabilitation as the patient can recover from the surgery to
both knee simultaneously.  This therefore has substantial benefit
when looking at health economics of society in terms of lost work
days.

Conclusions
We support the use of bilateral day case arthroscopy in appropriate cases and feel that in these particularly austere times
demonstrates the concepts of cost-effectiveness needed. A ﬂ/ﬂ\ ®
AL RLKSS




Microbiological profiles of prosthetic knee infection as predi

of exchange arthroplasty outcome
(0124)

Ammar Abbas FRCS (Tr & Orth), Sanjeev Agarwal FRCS (Tr & Orth)

Caerdydd a’r Fro

e o b ' o\l
Carditt and Vale

University Health

Cardiff & Vale University Health Board,University Hospital Llandough

Vale of Glamorgan, CF64 2XX,Cardiff.

E-mail: ammarabbas@vodafone.ie

Background:

The types and numbers of the infecting microorganisms are amongst the factors that
influence the treatment outcomes of prosthetic knee infections'-4. The aim of our study
was to evaluate the effect of poly-microbial infections, bacterial Gram-stain and
antibiotic sensitivities on the outcomes of exchange arthroplasty.

Method:

This is a retrospective review of 40 consecutive chronic prosthetic knee infections
treated with two-stage revision arthroplasty, recording p at i edentographics, co-
morbidities, previous knee surgery, culture results and outcomes.

Results:

Twenty-six (65%) were males and 14 (35%) were females, with average age of 68.7
years (22 to 91 years). The average follow-up duration was 26 months (12 to 56
months). The overall success rate was 75%. There was no difference in the medical co-
morbidities or the number of previous surgical interventions between the treatment
outcome groups. The commonest organism was Coagulase-negative Staphylococcus.
Gram-negative organisms were grown in 50% of the cultures In the treatment-failure
group. Additionally, 80% of the cultures in this group were poly-microbial, and in 80% of
cultures one or more multi-drug resistant organisms were demonstrated. In contrast,
there were no Gram-negative infections in the success group. In this group poly-
microbial and multi-drug resistant infections were shown in 22% and 22% of the
cultures, respectively (figure 1).

Conclusion:

This study provides supporting evidence that poly-microbial, multi-drug resistant and
Gram-negative infections are predictors of treatment failure'-2>. This information is of
partlcularggnportance in view of the observed changing microbiology of prosthetic joint
infections®’.

Failure group & Antibiotic sensitive
& Antibiotic resistant
& Mono-microbial

i Poly-microbial
Success group Gram-positive

Gram-negative

Treatment outcome groups

0% 20%  40%  60%  80%
Percentages
Figure 1. Comparison of the microbiological profiles in the two treatment
outcome groups

100% ~ Mixed Gram
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Highgdliabilityein digiabplahning of medial opening wetige high pibiabostéotomygusingiMiniacsdmetadd 0 |
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Commercial landmark based digital planing software has high reliability - but this software is not accessible to all surgeons
Radiographs can be annotated whilst viewed in PACS, using a modified Miniaci method, without additional software

Long leg AP weight beari
i

D g

ng radiographs are obtained with both patellae directed forwards
: 74 a w ] ‘ b L] 5 b

Method reliability: 24 patients, 3 observers, 2 observation rounds
Intraclass correlation coefficients (ICC) with 95% confidence intervals (CI)

Observer 1

Observer 2
Intra - rater — 95% Cl icC

: Observer 3
95% Cl ICC

95% CI

Tibial width 0.990 (0.977 - 0.996) 0.985 (0.966 - 0.994)
Mikulicz point

Correction angle

0.988 (0.968 - 0.995)
0.985 (0.966 - 0.993)

0.990 (0.978 - 0.996)
0.985 (0.966 - 0.994)
0.980 (0.955 - 0.991)

| D >

Opening distance 0.928 (0.834 - 0.969)

0.992 (0.981 - 0.996)

0.981 (0.955-0.992)
0.965 (0.919-0.985)
0.950 (0.886-0.978)

Round 1 Round 2
d i Inter - rater IcC 95% Cl ICC 95% Cl
D D Tibial width 0.983 (0.940-0.994) 0.979 (0.929 -0.992)
‘6 " Mikulicz point 0.984 (0.966 - 0.993) 0.983 (0.956 - 0.993)
Correction angle  0.986 (0.970-0.994) 0.980 (0.957 - 0.991)
Opening distance  0.984 (0.969 - 0.993) 0.952 (0.905 - 0.978) [N s
3 Paper Elson Lee Schroter Schroter Specogna Sled
D D Software PACS PACS & Photoshop™ PreOPlan™ mediCAD™ TheHTO Pro™  AutoCAD”
Rellability Parameter
Correction angle [0.980-0.986 0.956-0.979 0.995
D D Mited < vatat Opening distance 0.968-0.985 0.969
p Mechanical axis 0.97-0.98
10 Trwre Lower limb angles 0.839-0.995
intra - rater COTECtion angle  0.965-0.985  0.980-0.992
2 Opening distance 0.928-0.980 0.971-0.994
1. Mikulicz weight bearing line (hip centre to ankle centre) intersects the knee at Mikulicz
point (recorded as a_per_centage of the tibial Wldt_h, from medlal to lateral) B Conclusion: TR e Mi
2. The planned correction is marked (usually at Fujisawa point) A planned Mikulicz line is hod for HTO ol e
projected through this mark and extrapolated to the level of the ankle : metno Pr planning 1s :
3. The hinge point is selected in the safe zone (lateral cortex, just below the tip of fibula) reproducible for all surgeons with
4. The correction angle (red lines, in this case, 8.3%) intersects lines at the hinge point from access to a PACS viewer, requiring no
current to planned ankle centres R % additional software. Reliability is
5. The prox!mal osteotomy cut was pr_OJected llQ from the vert|ca! pixel line : ' excellent and comparable to
6. The proximal arm of the angle tool is swung distally to the magnitude of the previously

commercially available landmark based

calculated correction angle. The opening distance lies between the intersections of the :
planning software

angle tool with the medial cortex (yellow line, in this case, 10.7 mm)

Jan Mikulicz 1850-1905 Anthony Miniaci MD
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Histological analysis of the osseointegration of PrPense® (calcium sulphate / calcium

S T phosphate) composite graft in humans. (0126).

Jones SCE, McDonnell SM, Akhtar K, Athanasou N, Price AJ, Jackson WMF
Nuffield Orthopaedic Centre, Oxford.
simon.jones3@ouh.nhs.uk

Calcium phosphategCaPQ) and fasterresorbingcalcium sulphate
(CaSQ!) are successfullyemployed as synthetic bone grafts for

treatment of contained defects Prodense is an injectable
CaSQl/CaPQ composite graft Evidence exists about the
biomechanicabndresorbingpropertiesin animalmodels Although

usedin clinical practice there has not been any histological data
availablein humans

We presentthe histology of sevencaseswhere Pro-densehas been
usedto fill femoralandtibial defectsduringthefirst stageof two stage
revisionACL reconstructions Corebiopsiesof this regionweretaken
at the time of their secondstageand histology obtained The time
intervalin betweerstagegangedrom 3 to 12 months

Our histological samplesshow resorptionof the graft material with
formation of both woven and lamellar bone woven Radiographs
performedbeforethe secondstagealsoconfirm boneresorption

We conclude that this bone graft substitute produces a suitable graft-

use in contained defects within the knee. It negates the need for iliac
crest bone graft harvesting and its associated morbidity

Graft material

Arrows show material. Blue areas calcification.

Arrows show calcified material. Specimen is decalcified so material shown
as empty space.

- Compacibone. - =

~ /“Cancellous bane

Fibrous tissue
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The Unhappy Triad i Full Circle?

Aframian A, Jindasa O, Khor KS, Vinayakam P, Spencer S, Jeer PJS
Trauma & Orthopaedics, Queen Elizabeth the Queen Mother Hospital, Margate
Contact email: arash.aframian@gmail.com

Background Results

As early as 1936, it was recognised by Campbell that

"Impairment of the anterior crucial and mesial ligaments is

associated with injuries of the internal cartilage". This was Leitizl
later detailed by O'Donoghue in 1950s as ACL and MCL tears, 21%
with a medial meniscal injury - coined the "unhappy triad".

However, in 1991 Shelbourne and Nitz reported that the

medial meniscus was not commonly injured, indeed it was the

lateral meniscus which was usually involved; this was

reinforced by Barber the following year.

None
31%

Medial
44%

Method

Two senior radiologists independently reviewed the MR
imaging for all of the last 49 patients requiring ACL
reconstruction retrospectively to look for evidence of injury to
other structures. They were blinded to surgical treatment or
otherwise of the knee other than knowing that the patients
were having an ACL reconstruction.

Meniscal injuries with ACL rupture

Conclusions
The results of our pilot study demonstrate that contrary to the more recent findings, medial meniscal tears are not an
uncommon finding, and in fact are as reported 50 years ago more likely. . ﬂlﬂ\ .
A LRES




A District General Hospital experience of Oxford Partial Knee Replacement in the young patient
Davidson JA, Warlow K Miles K, East D, Apthorp H, Butler-Manuel PA
Department of Trauma & Orthopaedic Surgery, Conquest Hospital, Hastings  (Poster 0130) East Sussex Hospitals m

NMS Trust

Jerome.davidson@gmail.com

Results i AKSS scores
Introduction
A Published series of the Oxford Partial Knee have indicated survival of up to 98% at ten

years. However NJR analysis has indicated that this implant may have a predicted
failure rate of up to 25 % at 7 years in patients under 60.

A We review the survival and functional outcome of our series of young patients with an
Oxford Partial knee in a non-designer District General Hospital setting.

Methods
A Prospectively recruited sequential series of Oxford Partial Knee Replacements AKSS Knee _
performed for medial compartment arthritis from Feb 1999 until December 2008. All AKSS Function AKSS Total

patients under the age of 60 were included.

A Patients were reviewed by a team of Clinical Research Physiotherapists for pre- Results i HSS and OKQ scores
operative and post-operative (annual) Clinical and Radiographic Assessment
A Range of Movement
A American Knee Society Score (AKSS)
A Hospital for Special Surgery Score (HSS)
A Oxford Knee Questionnaire (OKQ)
A Screened Radiographs..

Results i1 Demographics

A total of 91 patients were included; Mean Age 55 years (46 7 59yrs)

Deaths = 4. Lost to Follow-up = 12 Conclusions

A Our series demonstrates better than predicted survival of the Oxford Partial Knee in young

Mean Follow-up of all patients currently under review = 7.8years _ :
patients than compared with the NJR.

Max FU 14.5years Min FU 5 years
A Young patients in our series had excellent range of movement and good validated functional

Revisions = 11 (Total Revision Rate 12% excluding LTF).
outcome scores.
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Your Knee Replacement No Longer Bears the CE Mark

Department of Trauma and Orthopaedics, Tunbridge Wells Hospital
e-poster: 0132, email: lorencharles@doctors.org.uk

L. Charles, A. Nicholl, P. Gibb

Maidstone and
Tunbridge Wells m

NHS Trust

BACKGROUND

A Between 1997 and 2004 over 800 Duracon
total knee arthroplasties (Stryker
Howmedica Osteonics Corporation) were
performed in and around Tunbridge Wells,
around 650 of which were enrolled in
prospective follow up studies.

A Locally we obtained excellent clinical
results comparable to those reported in
other studies and national registries(®:2:3),

)

A Following a long term strategic review in
2009, Stryker decided not to upclassify the

Duracon Knee Replacement and as a result

these devices no longer bear the CE mark.

- Ce€
“ .

Duracon devices can now only be used in
the UK for revision purposes with MHRA
approval on a case by case, patient specific
basis.

Applications must be made on
humanitarian grounds under Article 11of the
Medical Device Directive 93/42/EEC.

IMPLICATION

To date we have identified two cases of
early tibial polyethylene insert wear in
elderly patients with well fixed Duracon
implants prompting consideration of tibial
insert exchange.

Although this is an uncommon scenatrio,
considering the size of population at risk,
other similar cases may present in the
future.

A The decision to not upclassify an

SIGNIFICANCE

apparently successful and widely
distributed implant must have been
difficult, but it has resulted in
inconvenience and potentially
uncomfortable clinical interactions.

Although commercial pressures and
technological advances result in the
regular introduction of new implants,
manufacturers bear a responsibility to
provide support to both patients and
surgeons who have used their products
in the recent past.
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The Functional Outcomes Of Primary ACL Reconstruction Versus Revision ACL Reconstruction: A University Hospital
Experience

Ayman Gabr, Sujith Konan, Fares S Haddad

University College London Hospitals, UK Email: aymangabr@hotmail.co.uk

Objectives: The aim of this study was compare the functional outcomes following primary ACL reconstruction (ACLR) and revision ACLR surgery.
Methods: All the patients who underwent primary ACL reconstruction(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. Malpositionning of the graft tunnel was the
commonest cause for revision ACLR(Fig.1). Patients with primary ACLR had better postoperative KOOS scores and Tegner scores(Fig.2,3).

100
90 " Preoperative . Postoperative
80 primary ACLR Postoperative
70 = 3 = Postoperative ’
60 primary ACLR ‘
“ Malpositioning | 50 Preoperative Preoperalive
“ Trauma 40 " Preoperative > ; ,
: i i revision ACLR
Infection 30 :
“ Biological 20 = Postoperative ;
10 revision ACLR
O ] % 0
Symptoms Pain Activity of Sports and Quality of Primary ACLR Revision ACLR
daily living recreation life
Figure1: Indications for revision ACLR - ‘ - e
s Figure 2: KOOS outcomes for primary and revision ACLR Figure3 : Tegner scores for primary and revision ACLR

Conclusion: Patients with revision ACLR had poorer postoperative functional outcomes compared to patients who had primary ACLR.
Patients who are candidates for revision ACLR should be counseled carefully and their expectations should be well managed preoperatively.




N

f —_— INNIS T T LT = - - -
I“” f — ”I" ”II OF SFECOFIT University College London Hospitals !;'Z:Ei
:/ _——— _ EXERCISE & NHS Foundation Trust
FHEAL-T

Medium Term Outcome Of Meniscal Repair: A Review Of 323 Cases
Ayman Gabr, Sujith Konan, Sam Oussedik, Fares S Haddad
University College London Hospitals, UK Email: aymangabr@hotmail.co.uk

Objectives: 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(FSH). 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).Failure was defined as reoccurrence of meniscal symptoms, an
MRI diagnosis of a non-healed meniscal tear, reoperation for the meniscal tear, and failure to return to the patient's previous functional level.

Results: 323 meniscal repairs were performed for 284 patients.145
isolated meniscal repair procedures were performed (for 139 patients).
Meniscal repair with concomitant ACL reconstruction was performed
IN178 cases (145 patients). The mean age for patients who had
isolated meniscal repair was 23 years (range 13-40 ) while it was 29

years (range 15-46) for patients who had meniscal repair with Hzeklizd el FEEEl
concomitant ACL reconstruction. Rate of failure in patients with

isolated meniscal repair was 12% (18 cases) at 1 year follow up and = Meniscal repair with
6.9%(10 cases) at 2 years follow up. The overall success rate was HEER

1 year F/U 2 years F/U 5 years F/U(overall)

77% at minimum 5 years follow up. Rate of failure in patients with
meniscal repair and concomitant ACL reconstruction was 6.7%(12
cases) at one year follow up and 5.6%(10 cases) at 2 years follow up. Figurel: Percentage of meniscal repair failure rate
Overall success rate was 88.8% at minimum 5 years follow up. atone, two and 5 years follow up.

Conclusion: 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.



MegaShimand Endobutton hybrid fixation of hamstring autograft single bundie ACL

reconstruction- Short term outcomes (0¥138)
Mr F Shah, Mr O'eanbyand Mr RPydisetty
NHS, St Helens &KnowsleyTeaching Hospitals NHS Trust

Aoa

St Helens and Knowsley Teaching Hospitals

BASK 2014
_ Results

Introduction:

ANe excluded 14 patients from our studly.
AHybrid fixation of hamstrinquutograftshas superior A8 patients had multi ligament reconstruction
biomechanical properties A patients were excluded as they could not be contacted for follow

up.
Ane want to demonstrate this clinically with our short _ N . . :
term clinical review of patient outcomes following A18 patients were identified as having a primary ACL reconstruction
R A\ge range 21 to 48

hybrid fixation Aviean age of 31.72 years

MMale to female ratio was 17 to 1
Methods:
Anll patients were identified through hospital implant records and Mverage follow up was 5 months with range from 8 to 1 month.
the operative records of the lead surgeon.

Are OpLysholmscores 42.28 ( range ®7)
282 patients were identified from A_pril 2013 to December 2013 in APost OplLysholm83.11 (range 695)
both our NHS and Non NHS practice

Conclusion:
Aull patients underwent a single bundle ACL reconstruction using
hamstringautogratt. Acirst study by an independent surgeon
Ao early failures

MPre operative and post operatilg/sholmscores were recorded. Adybrid femoral fixation usingendobuttonand Meagashim

is a safe technique.

feisalshah@nhs.net



Results of posterior cruciate ligament reconstruction using
the LARS ligament (0140) :

Alex Dodds, Roger Paterson, Adrian Bauze, Mario Zotti, Tony Spriggins.
Sportsmed SA, Adelaide, Australia Contact: Dodds AL@hotmail.com

A Seven patients who had a Posterior Cruciate Ligament (PCL) reconstruction using the LARS ligament
at our institution were identified from a database. SPORTSMED -SA
A Patient records were obtained, and the patients then contacted to review longer term outcome.
A The LARS ligament, marketed as a third generation synthetic ligament, has become popular in knee
reconstructive surgery, despite the evidence for its use being poor.
Table 1: Patient Demographics

Results
At three month follow up, mean Lysholm was 85 Total patients 7
(range 73 -94), _
Patients were able to return to a range of sports Age st cpecatin (yca) Bl 2l-3)
including rugby, tennis, marathon running and Gender
football. Male 7
Four patients complained of ongoing swelling of the Female 0
knee. Associated injuries
At 29.5 months (range 6 months to 44 months) Nil 1
follow up, mean Lysholm was 83 (range 70 to 94). Lateral meniscus 3
One patient who had had a reconstruction 10 years Medial compartment OA / Medial meniscus tears 4
after initial injury reported that his graft had ruptured : i ,
. Time from injury to operation

Figure 1 (above)- LARS 18 mon_ths after reconstruction when he returned to < Acute (<3 months) 3

competitive sport. > Chronic (> 1 year) 5

artificial ligament

Conclusions The LARS ligament provides reasonable short term results when used to reconstruct the posterior
cruciate ligament although failure of ligamentisation in chronic cases may lead to rupture.




Outcome following total knee replacement in
patients with a previous patellectomy (0141)

Alex Dodds, Richard Crowley, Tony Menz, Greg Keene, Tony Spriggins, Rob Wallace, Adrian Bauze

_ _ _ Contact: Dodds AL@hotmail.com
A Recent work has suggested that TKR in a patient with a

previous patellectomy does not have to be posterior stabilised.
A Although the literature is ambiguous, traditional teaching is
that TKR post patellectomy should be posterior stabilised 23 PATIENTS

A Records at our institution were searched and 23 patients with PREVIOUS
previous patellectomy were identified PATELLECTOMY Flow chart 1 (left)-
| Results summary

SEMI NON-

CONSTRAINED CONSTRAINED

SPORTSMED -SA

POSTERIOR
STABILISED

NO
PROBLEMS
4

Figures 3 and 4 (below) revision
following failed primary TKR post
patellectomy

Further surgery in non-constrained group
- 3 patients underwent revision to
posterior stabilised implant

- 1 had poly exchange to thicker insert
- 1 revision for stiffness '
. s . - . - 1 lateral collateral ligament tear
Figures 1 and 27 Primary TKR in a patient following fall due to instability ! -
. ) A
with a previous patellectomy - 3 reported ongoing problems with pain /
Conclusions instability :
Our results strongly suggest that a posterior stabilised knee replacement ‘ ' :
should be used when patients have had a previous patellectomy. - '




Developing the United Kingdom Knee Osteotomy Registry (UKKOR)

[0144]

davidelson@yahoo.com

Domains:
Demographics,
Arthroscopies,

Radiographic planning,
Osteotomy procedure,

Complications

. David Elson, Adrian Wilson, Matt Dawson, Chris Wilson, Mike Risebury, Helen Vint

Principle outcome measures:

OKS
KOOS
VAS pain
Surgery value

Activity profiles:
Imperial score
OKS - APQ
Tegner

ToToTo I

Aim: Establishing UKKOR as the national registry

for patients having knee osteotomies in the UK

Modern techniques in knee osteotomy are successful with many satisfied individual
patients. However a broader picture of long term surgical outcome is lacking.
3

UKKOR is looking to engage medium and low volume knee osteotomy surgeons to
capture data from their patients.

As a new registry, UKKOR will include an initial cohort of patients from high volum
centres (Hampshire n=274, Cumbria n=200, Cardiff n=165).

This data will be owned by surgeons and used to inform research into the effects of
osteotomy surgery with the long term aim of refining surgical techniques and
improving pre-arthroplasty longevity for patients

UKKOR activities have been accredited by the BASK executive committee

Following a similar model to the National Ligament Registry:
Data platform being designed by amplitude clinical -j

Funding being sought from industry stakeholders
Amplitude
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(MPFL) Reconstruction in Patellar Instability? (0147)

Paras Mohanlal and Sunil Jain
)rth Medway NHS Foundation Trust, Medway, United Kingdom, ME7 S5NY
[drmpkumar@gmail.com]

Introduction: Injury to Medial Patello FemoralLigament(MPFL)is currently Results There were 15 kneesin thirteen patients with a mean age of 23.4
consideredas a primary patho-anatomy in patellar dislocations MPFLaccounts years With a mean follow-up of 39.4 (12-57) months, the mean pre-op Kujala
for nearly 53% of the medial soft restraint for patella and many studies have scoresimproved from 47.8 to 87.2. ThemeanLysholmscoresimproved from 54.2
shown improved patellar tracking and reduced re-dislocation rates after MPFL to 86.8. Accordingto Lysholmscores,7 patients had excellent,5 good, 1 fair and 2
reconstruction poor results None of the patients had patella re-dislocations

Patients and Methods. A prospective study was done to assessthe
outcome of MPFL reconstruction using quadriceps graft. MPFL
reconstruction was done using superficial strip of quadriceps by an
anteromedial incision. One end of strip was left attachedto quadricepsand
the other end was turned 90 degrees and attached close to medial
epicondyleof femur usinga 3 mm Ethibond anchor.

Figure 3: Bar diagram showing Figure 4: Bar diagram showing
improvement in Kujala scores improvement in Lysholm scores

Advantages This technique does not require tendon graft instruments.

Hamstringsare preserved No bone tunnel is neededand hencecan be usedin
all ages

Figure 1: Intreop photograph Figure 2: Intreop photograph, showing

showing site of graft harvest linear strip of quadriceps graft Conclusion MPFL reconstruction with guadriceps graft appears to be

effective, producinggoodresultsin patients with patellar instability.



Primary care requests for MR Imaging of knee in suspected irderaaement: NHS

helpful or hopefulfRef: 0149)

Mr SR Challagundjavir C Crek Dr F HagueDepartment of Orthopaediéand Department of Radiology
Dumfries and Galloway Royal Infirmary, Dumfries.
Email: s.challagundla@nhs.net

Knee MR} Findings / Outcomes (n= 65)

Reassurancé

N

Referral to
Physioll

Bisph
Therapyl

Conclusionf 2y aARSNAY3I GWSTFSNNIE G2 Iy

Loose body removal

hﬂ
Dumfries
& Galloway
Operations
performed
Menisectomy(Partial) 15
ACL Reconstruction 5
Meniscal repairs 4
Chondroplasty 2
Washout 1
1
1

Synovectomy

2NIOK2LI SRAO &adzNBS2Y

requests (65%ere justified. This could potentially increase to 78%atellofemoraljoint problems are actively

looked for and refrained from requesting MRI scans.



10 Year Results of The P.F.C Signias®ating Platform Cruciate Retaining Total Knee Replacement
Bhatt H, Varghese BhakrabartyG

Email : hineshbhatt@gmail.com

Introduction

Mobile-bearing Total Knee Replacement allow unconstrained axial rotatiop.

Method
113 Knees in 101 patients (12 bilateral ) with PFC Sigma Cruciate

Retaining Rotating Platform System between 20003 reviewed

10 year follow up (minimum 10 and maximum 12 years, mean 11.1 years).

Result

Range of motion improveflom 91 degreeé/0-110) to 113 degrees (75
130).

No cases of deep infection.
No signs of loosening in any patients at last followKegys

One patient had dislocation of bearing needing manipulation.

45
40
35
30
25
20
15
10

Preop Post
op

B Revised
Oxford
Knee

ConclusionThe 10 year results in our series with PFC Sigma mobile

bearing knee replacement are excellent with 100% survivorship and good out

scores
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Investigating the effect of a Musculoskeletal Triage Service on Referral Patterns to a Secondary

. Care Orthopaedic Clinic =
L Jones, J Davis, J Pearson Stuttard, NJ Bottomley, AJ Price, DJ Beard

Nuffield Department of Orthopaedics, Rheumatology & Musculoskeletal Sciences, University of Oxford

Introduction
The inception of Musculoskeletal Triage Services (MTS) in the
NHS aimed to improve referral efficiency and reduce the case

burden in secondary care orthopaedics clinics. Serving as an (S EEERTIFEIERE INEEEEREIS

area half an inch or less in diameter,

interface between primary and secondary care, the MTS provifssme
a central location through which compulsory referrals for routiniisss
musculoskeletal conditions are made. In essence, the MTS team
aims to direct the onward clinical pathway for primary care
patientsg with the main aim being to prevent unnecessary
referrals to secondary care (namely, patients who are not
candidates for surgery). The actual efficiency of these services,
however, remains unclear.

Aim:

To determine the effect of introducing a MTS on referral patterns to a
secondary care orthopaedic knee clinic. The primary outcome was the
difference in the number and severity of knee osteoarthritis (OA) case:!
seen at the knee clinic before and following the introduction of a MTS.

Methods:

Review of patient data was conducted by two researchers. Clinic letter
from knee clinics between 1 December 2010 and 31 November 2011
scrutinized by the first. Records were considered eligible for this study
when a diagnosis of OA was mentioned in the initial clinic letter. No
attempt was made to follow patients over a period of time. Plain {@tg
anteroposteriorand lateral Xays were assessed by the second researc
for severity of OA using the Kellgren and Lawrence (KL) grading syste
proportions of KL grades-#) were then compared with findings from a
previous study conducted at the same knee clinic prior to the MTS

Outerbridge Arthroscopic (
Outerbridge R £ (1961) The Etiolc

November p752-757.

o
»

artilage Grading System
romalacia Patellae. IBJS 43 8 (4)

.Results:

Of the 1434 patients seen in the knee clinic, 400 (28%) were
diagnosed with OA. Two hundred and four (51%) were female,
with a mean age of 65.6 years (standard deviation 13 years).
Following the introduction of the MTS, the number of OA cases
seen in the secondary knee clinic was reduced by 40 patients
over the year. The severity of disease seen in these patients
increased, with 99 patients presenting with bilateral OA
compared to 58 before the MTS. Similarly, the proportion of KL
grade 3 OA increased from 37% to 45% and KL grade 4 from 2.
to 33% following the introduction of the MTS. Finally, the
proportion of KL grade 2 referrals was reduced from 31% to 219

Discussion:
The pattern of referral of knee OA patients to a secondary care knee clit
was improved following the introduction of a physiotheragest MTS. The
overall increase in KL grades 3/4 provides evidence that this service
effectively filters those patients who are possible candidates for
orthopaedic surgery. That eafA patients comprised 21% of this cohort
may be of some concern; however, the severity of pain and decrease
function can influence onward patient referral. It may be that concomitar
soft-tissue injuries in these patients are amenable to surgery and
preliminary analysis reveals that 37% of these patients were listed for
surgery. However, it is clear that the optimal treatment of partial
thickness, early OA is elusive and requires further attention

Conclusion:

Musculoskeletal Triage Services can be an efficient way to reduce

caseload burden on orthopaedic surgeons assessing patients in clinic.

This can ultimately lead to improved patient care by allowing patients tc

see the right clinicians at the right time in their treatment pathway
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Measuring Medial Meniscal Extrusion in Degeneration and Meniscal Transplant Surgery: Method of Measurement can Dramatically Affect

L Jones, S Mellon, N Kruger, DW Murray, AJ Price, D Beard

Nuffield Department of Orthopaedics, Rheumatology & Musculoskeletal Sciences, University of Oxford

Introduction

Commonly, meniscal extrusion is measured by identifying a fixed bony point in the knee on

coronal MR slices (usually the peak of the medial tibial spine) (6)(7)(8)(9). This bony landmark is Mueniscal ecge
used as it ensures that, when comparing scans taken on the same patient at different time points,

the same anatomical location is being inspected. Once the position of the medial tibial spine has S Tibiial selge

been identified, the horizontal distance between the most medial aspect of the tibia and the most
medial aspect of the meniscus at this point is measured. An absolute extrusion distance of 3mm
or greater than 30% of the total meniscal width is commonly used as the definition of an
GSEGNHRSRE YSyAadda o

Whilst others have used relative extrusion distances , and more categorical definitions such as
Gy2ySés QLI NIALEE YR aO02YLX SGS¢ SEGNHzaAZY
essential in determining both outcomes of research studies and treatment plans in clinical
scenarios. Other methods used for measuring meniscal extrusion include inspecting all coronal
slices for the location of greatest extrusion and measuring the horizontal distance at this point ,
and segmenting the tibia and meniscus to allow a three dimensional (3D) volumetric analysis. The
advantages of performing measurements on an easily reproducible coronal slice include speed
and reliability (in that the same anatomical location can be easily located on sequential scans). It
is also a pragmatic method when large numbers of scans need to be read. Other methods, such as|
segmenting the entire meniscus and analysing the volume of meniscus that overlaps the edge of
the tibial edge are not suitable in large cohorts due to the laborious nature of manual
segmentation. Fully automated computerised segmentation may make this viable in the future .

Figure 1

The practice of only inspecting the coronal slice that corresponds to the highest point of the

medial tibial spine means menisci which are not extruded at that point but are extruded further
F2NBFNR 2NJ FAdz2NIIKSNJ 6 O16FNRa NS tFro0S8tfSR | a
measuring horizontal extrusion on coronal slices anterior and posterior to the midline may

Method

High resolution 3T MRI scans (Philips Medical Systems International, B.V, Eindhoven,

Netherlands) were obtained on 17 patients (17 knees) with early degenerative radiographic knee

OA (Kellgren and Lawrence 2 or less).

¢KS 3AS2YSGiNE 2F SIFOK LI GASYdQa GAO0AlI | yR YSyi

Materialise, Belgium) and exported stereolithography(STL) files.

Meniscal segmentation was performed using a method previously validated by Bowers et al. (21),

using meniscal volumes calculated by surface integration. Coronal slices provided near

perpendicular views for precise meniscal edge definition aintiemiscosynovialim. Accurate

outlining was further aided by the high contrast between the lotv'ameniscaland high

extrameniscabignal intensity on T2 wejghted images. 3D meniscal reconstructions were then
YobtdimedzZNBYSyYy u 2F SEUNHzZAAZ2Y Aa

These files were imported into MATLAB (R2010b,Még\WorksInc., Natick, MA, USA) and

medial meniscal extrusion was calculated using a custom routine.

Firstly, the tibia and meniscus geometry were rotated to give a view down the longitudinal axis of

the tibia . The edges of both the meniscus and tibia were linearly interpolated to fill gaps caused

by the scan slice thickness.

In the second method (Circular Edge of Tibia to Circular Edge of MenBETCEM) the position

of the medial tibial spine was used to divide the tibia and meniscus into anterior and posterior

portions. The points on the medial edge of the anterior and posterior tibia and meniscus were

selected and circles were then fitted to these points (Figure c). These four circles were used to

estimate meniscal extrusion perpendicular to the medial edge of the tibia.

Results
Using the Coronal Slices method the median maximal location of horizontal extrusion was found

58 )yo§g| 10 8mm@noe,2-83. P4 §emern2{ ) from the front of the tibial plateau,

compared to 26.0mm (range53,st. dev. 15.4, median 26.7mm) using the CETCEM method. The

FNIAFAOAFEE& AYONBI&aS (KS GSEGNHAAZYE +Fa (GKS FLILINBEAYIGSte OANDdZ NI SR3I @%m Qir?ax'ﬁ‘%’ﬁe”'éci" &X}\ftrs'onlw?sﬁf’”?%?iﬁ'x %‘Q?%Ii‘?d as more anterior by the Coronal

are not parallel at that point (Figure 1 Line A). In this situation, it would be more appropriate to Flgure
measure extrusion by determining the perpendicular distance between the edge of the tibia and
the edge of the meniscus. (Figure 1 Line B).

Aim

1. To determine the location of maximal extrusion on coronal knee slices using the horizontal
distance between tibial edge and medial meniscal edge on these slices.

2. To determine the location of maximal location of extrusion if the perpendicular distance
between the edge of the tibia and the edge of the meniscus is estimated.

3. To determine whether extrusion can be reliably measured at the level of the apex of the medial
tibial spine by comparing maximum meniscal extrusion measured in part 1 and part 2 with
extrusion measured at the level of the apex of the medial tibial spine.
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Figure 3

Sa YSUK2R O2YLJ}I NBR UKS [/ 9 pdranatricdaial K 2 R ¢
|nd|cates that the maximum meniscal extrusion was stansncally significantly higher when
measured using the Coronal Slices method compared to both the CETCEM method (4.79 mm vs
3.11mm) or the slice corresponding to the highest point of the medical tibial spine (4.79 mm vs
2.16mm) (p<0.001)(Figure 2). In addition, there was also a statistically significant difference
between the estimated maximum extrusion using the CETCEM method as compared with the slice
corresponding to the highest point of the medial tibial spine (3.11 mm vs 2.16mm) (p< 0.001).
Bivariate correlation analysis of the maximum extrusion between measurement techniques
AYRAOFGS {LISENXYIYyQa NK2 O2NNBflFiAz2y O2STFFAOA
method of r=0.705 (p=0.02) (Figure 3), between the slice corresponding to the highest point of the
medial tibial spine and CETCEM method of r=0.723 (p<0.001) , and between the slice
corresponding to the highest point of the medial tibial spine and Coronal Slices method of r=
0.529 (p=0.029)

Conclusion
Meniscal extrusion should be measured at the level of the medial tibial spine



The anatomy of the lateral approach of the knee eposter No. 0159 [ (l)jJ “;igé%yv "“’5
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Introduction Results

Neurovascular structures of the lateral kneeA SLGA branched from popliteal a. 3raefBmm inferior to
at risk of injury during lateral releases in TKA superior margin of lateral condyle of femur
or femoral sliding osteotomies

A ILGA branched at 3mm2mm inferior to knee joint line

. A SLGA nearest relevant structure in the superior and
Alm anterior directions from the lateral epicondyle

To establish position of A ILGA nearest relevant structure superior from flbular | -.
head, and inferior from lateral epicondyle i =

neurovascular structures of laters

- : A Common fibular (CFN) nerve nearest relevant structl o
knee in relation to lateral femoral in five directions; anterior, inferior, posterior from fibul :

epicondyle and fibular head head, posterior from lateral epicondyle and anterior from

line of osteotomy Fig. 2 Positions of relevant structures -fétinoral
head, LElateralepicondyle
Methods o[
Three knees dissected to identify origins of 5 i A | Conclusion

A superior lateralgeniculararteries (SLGA) These measurements could

facilitate accurate location of
the neurovascular structures (
A lateral femoral epicondyle the lateral k_ne_e at surgery an(
A fibular head reduce the incidence of

A relevant neurovascular structures B ' “ ’ surgical complications

A inferior lateralgeniculararteries (ILGA)
A branches of the superiagenicularartery
Distances measured between

British Association of Surgery of the Knee Annual Spring Meetirg April 2014, Norwich, UK



bearing cruciate retaining endoprosthesis over 10 Years at a District General Hospital

(0162)
Mr. S. Thambapillay FRT&Orth Prof. GChakrabartyMBBSD.Orth MSOrth; MChOrth; FRC%d;FRCOrth; HuddersfieldRoyal Infirmary.

Emailthmbpllys@aol.com

Introduction Mean Oxford Scores
We present the outcome following primary total knee replacement using the
P.F.C Sigma cruciate retaining fixed bearing system (DePuy, Leeds, UK), at our
unit with a minimum of 10 years follow up. Postoperative 42 5
Method
We reviewed 89 primary total knee replacements prospectively with regards to
their pre- and postoperative Oxford Knee Score, diagnosis, range of knee motion
and complications. These patients were reviewed annually.
Result
- 89 primary total knee replacements were performed in 72 patients
- mean age 71.9 years (range 56-86 years)
- mean follow up 12.1 years (range 10-14.1 years)
- 19 patients died during this study period (unrelated to surgery)
- none were lost to follow up
- no perioperative complications
. the mean range of flexion 111.2 A Diagnoses

at the last follow up (range 80-1304

Preoperative 16.2

- radiological appearance satisfactory in all patients at subsequent follow
up, except one with polyethylene wear 12 years post surgery

- this patient required revision surgery

-1 patient developed deep infection 10 years postoperatively but
refused revision surgery

- with component revision surgery selected as the end point, the survival
probability for the total study group at 10 years is 100 %

Figure 1: Pre- and postoperative radiographs of patient.

1t

1%

m OA
xSLE

.
o

99% Conclusion: Our long term experience with P.F.C Sigma fixed bearing knee
replacement is excellent with good outcome scores.




The introduction of a daycase unicompartmental knee replacement protocol at

Torbay Hospital

Niel Davis (Orthopaedic SpR), Ben Bradley (Orthopaedic SpR), Mary Stocker (Consultant Anaesthetist), Mike Hockings (Consultant Orthopaedic Surgeon), David Isaac (Consultant Orthopaedic

Introduction

Unicompartmental knee replacement (UKR)
is conventionally undertaken as an inpatient
procedure. Historically, patients undergoing
UKR have been treated as total knee
replacements in terms of length of inpatient
stay. Over the past six years, Torbay Hospital
has reduced inpatient stays for total knee
replacement (TKR) and UKR under a rapid
recovery pathway, typically discharging them
in three or four days. In 2009, one night stays
for UKR were introduced, using general
anaesthesia rather than spinal, and a large
volume of intra-operative local anaesthetic
(60 mis of 0.25% marcaine with adrenaline).
In 2010, subsartorial saphenous nerve blocks
were introduced for TKR's at Torbay. This
provided effective analgesia without blocking
motor function, allowing early pain-free
mobilisation.

We present the methods introduced to
allow UKR patients to be discharged
home on the day of surgery. We believe we
are the only UK NHS trust to routinely
manage such patients as day cases.

Surgeon)
Torbay Hospital, Torquay, Devon, UK
Correspondence: nieldavis@doctors.org.uk

Methods

Combining a multidisciplinary approach with patient re-education is key to the success of the
project. Nursing staff, physiotherapists and occupational therapists are familiar with the
concepts involved. Patients are informed of the benefits of daycase surgery with regard to a
rapid recovery of function, less hospital acquired infection and reduced complication rates.
From December 2011, selected patients were offered daycase UKR. 27 patients, 15 female,
mean age 64 and ASA 1-2 were chosen to take part in the trial. All patients underwent a
general anaesthetic, and received a subsartorial saphenous nerve block with additional
infiltration of local anaesthetic to the wound. Procedures were listed as morning cases, and a
24 hour helpline was set up. The patients were provided with a comprehensive analgesia
prescription, and were allowed to return home after successfully mobilising with
physiotherapists. Their thromboprophylaxis regime was subcutaneous Fragmin injection on
the day of surgery, followed by 10 days of oral dabigatran at home.

A follow up domiciliary visit the day after surgery was arranged by a nurse-led outreach team,
and an open appointment was made available on an fi S O Badis for the first day after surgery
should the need arise.

Results

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 refinements we now expect all patients to be able to go home on the day of
surgery. All patients report satisfaction with their experience.

Conclusions

Daycase unicompartmental knee replacement in carefully selected patients is a successful
treatment option that allows rapid recovery of function, and reduces both financial costs and
potential clinical complications associated with longer inpatient admissions.
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Influence of PCL in a customized, patient specific total knee implant: a biomechanical study.

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

|11 SF-Orthopaedic Residency Program, SFCA 2] The Taylor Collaboration, SF CA 13| St Marys Medical Canter, SECA
Corrasponding author email: leasureistaylorcollaboration.org

Introduction +  Overall behavior of the groups through analyzing the area under the flexion curves further illustrated no

The aim of our study was to compare kinematics of the knee after implantation of a crudate retaining significant differences (Figure 2).

(CR) customized total knee implant with an intact and a resected PCL, We hypothesized that there is no

difference in the kinematics between the two conditions. 6090 90120
Methods Anterior Posterior Translation {mm) 129 055 221 044 T| "b'el ¥ K:::m;dmm:;’
«  Customized TKA implants were implanted in 7 cadavers and each knee was mounted on an Oxford Rig Medial Lateral Translation (mm) 0.3 088 387 0A4 conditions of the patient-specific
to simulate a squatting activity (Figure 1). Internal External Rotation (deg) 065 0,66 798 018 TKA
«  Anterior-posterior (AP) translation, medial-lateral (ML) translation and internal-external (IE) rotation of Positive values Indicate: Anterlor Transtation; Medial Translation and Internal Rotation
the tibiofemoral articulation were recorded using infrared markers.
« The PCL was subsequently resected and the procedure was repeated for each specimen, 7 Anterioc/Pesterior | Maediol/Lateral interncl/Basrmal
« Difference between intact and resected PCL kinematics were compared in two flexion ranges 1) 60-90 e .
Infact

degrees and 2) 90-120 degrees of fiexion.
DResocted

Figure 2: Areas under flexion curves for
AP, ML, and IE for both intact and resected

specimens,

Figure 1.Cadaver knee with attached tendon clamps and motion
tracking markers on Oxford Rig during testing.

Normalized Area Under Flexion Curve (mm/deg)

6090 90-120 60-90 90-120 40-90 90-120

Fleaton (Degreos)
Results Discussion
+ Mean anterior translation of 3.5mm and a medial shift of 4.17mm of the femur was observed through We observed similar kinematic profiles between the intact-PCL and resected-PCL groups. Our data indicates
flexion after PCL resection. No statistical difference. thata customized cruciate retaining TKA does not rely on the PCL for stability and constraint. Hence,
«  Mean internal rotation of the femur <1° of difference after PCL resection from 60-90°. No statistical patients who present with deficient PCLs and receive customized TKA may not experience instability

difference was observed throughout ROM to 120¢ (Table 1), inherent with traditional cruciate-retaining designs.



Analysis and description of gait dysfunction in patellofemoral
instability

Danielle Simpson?, Damian Clark?, Paolo Barbadoro?, Jonathan Eldridge?, Robert Colborne®
1Centre for Comparative and Clinical Anatomy, University of Bristol, UK; 2Rizzoli Othopaedic Institute, Bologna, Italy; 3Massey
University, NZ

Correspondance: danielle_simpson901@

AThirteen pre-operative patients recruited for inverse dynamics gait analysis

subgroups according to individual knee moments;
A5 P1: a knee extensor moment during weight acceptance in ear
A8 P2: no knee extensor moment
AThe total support moments (TSM) of both P1 and P2 patients were
compared against 8 healthy control subjects

Stance phase total
support moment (TSM)
blue and red: the more
affected limbs

: the compensatory

=
-
2
E
£
€
¥
&
2

limb

Both more affected and
> less affected limb TSM is
a1 51 61 71 81 91 101 o ;
significantly different
(P<0.05) from
corresponding control
group peak in weight
acceptance in P2 group
(bottom)

Stance time (%)

Conclusions
Auadriceps avoidance gait is typical of patellofemoral instability
Patients with patellofemoral instability walk with a flexed knee, avoiding extension,
hich may be because the patellofemoral joint is more stable in flexion of these factors
ay be unlinked
AQuadriceps avoidance is common in several other knee pathologies including
ACL injury and osteoarthritis

Discussion
uadriceps avoidance was observed in both P1 and P2 groups, but to a lesser extent in P1 patients; P2 carried net flexor moment

hrough most of the stance phase, avoiding any quadriceps activation.
small deficitin P2 hip extensor moment in early stance is likely linked to the knee flexor moment, but may also be due to walking

elocity.
\T'SM for more affected limb of P1 is significantly reduced compared to controls as is TSM in both limbs for P2 patients. This probably

dicates a longer double-support phase as other foot made ground contact earlier in the stride cycle in P2 and some P1 patients.




Imperial College MSk l AE“

London

Advancing musculoskeletal

Evelyn Thangaraj'?, Dinesh Nathwani 12, Andrew Williams3, Chinmay Gupte!? research and treatment
limperial College London, 2Musculoskeletal Lab, Charing Cross Campus, and 3Chelsea and Westminster Hospital

vethods

ADescribe the key phases in ACL  Cognitive Task Analysis (CTA) was used to understand how surgeons make critical decisions
reconstruction surgery during ACL reconstruction surgery:
1. Interviewed three expert ACL reconstruction surgeons using Critical Decision Method

Aldentify the most challenging phases

for both Consultants and trainees 2. Surgeons subsequently observed during surgery
3. Steps clarified with probing questions

Knee Graft Harvest
Arthroscopy and Preparation

Tibial Tunnel Assessment and

Preparation

Femoral Tunnel

Theatre and e 4 Oraft Insertion Lo 2

Patient Setup

Preparation Closure

Graft Harvest Knee
and Preparation Arthroscopy

A 7 operative phases identified (see diagram above)
A 42 operative steps identified compared to 24 operative steps in a laparoscopic appendicectomy (Smink et al, 2012)
A Graft harvesting and femoral tunnel preparation

U Most extensively described phases (with cues, strategies and pitfalls)

U Most difficult to teach to a trainee surgeon

Conclusion References

; PSR Militello LG, Hutton RJ. Applied cognitive task analysis (ACTA): a practitioner's toolkit for
Grait harveStmg and femoral tunnel positioning are the most complex understanding cognitive task demands. Ergonomics. 1998;41(11):1618-41.

phases of ACL Reconstruction Surgery to perform and teach. _ o = _
Crandall B, Klein GA, Hoffman RR, MITCogNet. Working minds : a practitioner's guide to

cognitive task analysis. Cambridge, Mass.: MIT Press; 2006. xii, 332 p. p.

Acknowled gem ents Smink DS, Peyre SE, Soybel DI, Tavakkolizadeh A, Vernon AH, Anastakis DJ. Utilization
of a cognitive task analysis for laparoscopic appendectomy to identify differentiated

The authors thank Gareth and Crispin for proof-reading this poster. intraoperative teaching objectives. American journal of surgery. 2012;203(4):540-5.



OX“)RD Rates of blood transfusion after Unicompartmental and
Total Knee Arthroplasty: a review of 857 consecutive cases

Akhtar K, Farrugia M, Williams C, Beale H, Panchalingam D, Jones S, Jackson W, Price A

Peri-operative blood loss and blood transfusion can be a cause of significant morbidity but there is a paucity of
evidence comparing the requirements following Unicompartmental Knee Arthroplasty (UKA) versus Total Knee
Arthroplasty (TKA).

16

Methods 14
A 857 consecutive patients over an 18 month period: 12
446 TKA (52%), 411 UKA (48%; 368 medial, 43 lateral) 107

Pre-op Hb

m Post-op Hb
Results

A Mean age: TKA 70.8, UKA 67.9
A There was no difference in pre-operative Hb
(TKA 13.61 g/dL, UKA 13.91 g/dL; p>0.05) O
Patients with a pre-operative Hb of less than 12 were three times
A TKA patients had a significantly greater peri-operative blood loss more likely to require a transfusion.
compared with UKA patients
(13.61 > 10.56 versus 13.91 > 12.0 g/dL; p<0.05). Conclusion
Patients undergoing UKA have significantly lower peri-operative
A Post-operatively 6.1% (27) of TKA patients required a blood blood loss and transfusion requirements compared to TKA patients.
transfusion compared with 0.21% (1) of UKA patients (p<0.001).

O N b OO ©
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e-Poster Number 0172; kash.akhtar2@ouh.nhs.uk



The relationship between demographics and femoral component size

Introduction

w There is varied evidence on the most
important indicators of femoral
component size

Aims

w To evaluate whether wider
availability of femoral component
sizing was reflected in intra
operative sizes used

w To determine whether there was a
relationship between patient
demographics and sizing

Methods

w All Scorpio and Scorpio NRG knees
implanted from May 2004 until
November 2013

w Multivariable regression to
investigate the relationship between
implant sizes and demographics

M.A Smith, A.H. Deakin, M. Sarungi, C.F Kellett. Golden Jubilee National Hospital, Clydebank, Scotland, G81 4DY. celleti@gjkh.scot.nhs.ule-poster 0173

Results

wOnly 11.3% of NRG implants
implanted were new even sizes

w Height, gender and BMI were
statistically significant variables for
predicting femoral size,§°=0.507

w Only height and gender were
clinically significant

Distribution of femoral sizes by component type
O3 W4 E5 W6 D7 W8 m9 W11l m13
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Relationship of height and gender with femoral size

157
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Conclusions

w The introduction of even sizes wasg
not reflected in the intrapperative
sizes used

w The clinically and statistically
relevant factors predicting
component size were height and
gender




VWhat has been the role 1or MRI scanning of the Knee In primary care? (01/4) gy, c

eaching Hospital

Mr. Benjamin Kapur, Mr. Adrian Carroll, Mr. Richard Parkinson

Wirral University Teaching Hospital Trust NHS Foundation Trust
BASK 2014enjaminpkapur@gmail.com

Introduction Results

Knee problems are commonly seen by GPs. Older patients present to the GP with 117/390 patients referrednd 273/390 patients were not referred to our
symptoms of osteoarthritis, for which radiographs aid the diagnosis. orthopaedicunit following their MRI scan.
l-:aeger:ajez(tase?r(fr?\rgerifnoa?rcecr:r;?ev?nr ;Tjir?l;mzzrer?: I\/:ggnetlc RESEEES (TEEe (MF‘|239/117 patients were > 40 years old therefore protocol relevant. 20/89 of

9 y P group. these patients had radiographs compliant with the protocol.
At our hospital, the agreed GP radiology protocol for knee paamigro-posterior WB, N
lateral and skyline radiographSubsequently, in selected patients, an MRI can be 59/89 (66%) MRI scans wen@rmalor showedosteoarthritis

considered if the diagnosis is in doubt.
117 clinic letters were reviewed by the 2 senior authors. In 51/117 cases an

MRI scan was thought to be appropriate, which suggests 66/117 MRI scans

Method :
were performed unnecessarily.

Between MarckhViay 2012, 390 GP requested MRI scans were performédiraal
University Teaching Hospital. The MRI results were reviewed. In the cohort of patients
referred toorthopaedics a review of the clinic letter took place to assess the outcome.

Aims

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

Conclusion

Our study suggests that MRI scans are being used as a diagnostic tool. 66/117 (66%) of MRI scans are thought to bangboomeakely. This has considerable
financial implications.

Accurate clinical assessment and compliance with the GP radiology protocol will reduce the number of inappropriate NbRihgcpedormed, therefore reducing
cost.



The Prevalence of Pre-Radiographic Osteoarthritic Lesions in Patellofemoral Instability (REF 0175)
M Williamson, V Ejindu, AP Toms, TO Smith, CB Hing.
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Patellofemoral overlap width as a marker of
instability.

alidation by gait analysis.

Damian Clark, Danielle Simpson, P&dobadorg Bob Colborne & Jonathan Eldridge. Bristol Royal InfirrBarthmead
Hospital, Bristol University, Massey University and the Rizzoli Inst@oteespondancelarkdamian@hotmail.com
With thanks to John HickeBjnuAbraham and Angela Biggs in theuthmeadadiology department.
023 Pa Control . >
| - : 13 patients and 10
~controls underwent gait
analysis, instability
cases divided into
| severe and non severe
g cases on the basis of
1 11 21 31 a1 51 61 71 81 91 101 galt dySfunCtlon

Stance time (%)

The patients
underwent dynamic
MRI and their
congruence was

' measured. Diminished
patellofemoral overlap
width was correlated
with gait dysfunction.

Moment (Nm/kg)

Quadriceps active knee

Patellofemoral overlap width is an

appropriate description of =

instability. N I/;‘//Ji
Gait dysfunction may be more -
severe where POW is more |
severely affected.

Quadriceps activation reduces T,
measured congruence but the I

effects are minimal..
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Enter patient details / date on every page

Record all diagnoses / procedures in full
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Risk Factors and Infection Rates Following Total Knee Replacement at the Golden Jubilee National Hospital (Pos {LH,E,
Golden jubilee

M. Almustafa, A.M. Ewen, A.H. Deakin, F. Picard; Golden Jubilee National Hospital, Clydebank National Hospital
alistair.ewen@gjnh.scot.nhs.uk

Background Infections following primary knee replacements are still of major concern, but are certain groups

more at risk of an infection?

Method Audit of all primary knee replacements during 2009 and 2010. *
Table 1. Primary Total Knee Replacements 2009-2010 » 30 J
Pl Male Female Total Infected x
OA 914 (43.5%) 1065 (50.7%) 1979 (98.2%) | 38 (1.9%) S ] r ; :(fi::cted
RA 19 (0.91%) 68 (3.2%) 87 (4.1%) 3 (3.4%) o
IA 5 (0.24%) 20 (0.95%) 25 (1.2%) 1 (4.0%) °
Other | 5 (0.24%) 4 (0.2%) 9 (0.4%) 1(11.1%) = 107
Total 943 (44.9%) 1157 (55.1%) 2100 43 I:l 1 I:L
P1 = primary indicator; OA = osteoarthritis; RA = rheumatoid arthritis; IA = inflammatory arthritis o oo 0. o r " r oo T oo T o T PO
Table 2. Infections and risk factors Operation Time (Mins)
Uninfected Deep infection | Superficial infection Figure 1. Infected and non-infected cases
(2057, 98.0%) | (19, 0.9%) (24, 1.1%) by operation time
Infected 30 days _ 11 (58.0%) 24 (100.0%) Conclusions
BMIx nn 152 (7.4%) 8 (18.6%) . . _ _ _ . _
 rmodaiies |51 @57 7 95%) ABMIO 40 ormoO b2 dciaai es § ri sk

Comorbidities¢ Hypertension (79.1% of infected cases), Diabetes Mellitus (14.0%), Ischemic AOperating time > 80 minutes S\/ percentage Of infected VS
Heart Disease (11.6%), Chronic Obstructive Pulmonary Disease (11.6%), Coronary Artery . ’
non-infected cases

Bypass Graft (7.0%), Chronic Renal Failure (4.7%), Peripheral Vascular Disease (4.7%)
British Association of Surgery of the Knee Annual Spring Meetir§,April 2014, Norwich, UK
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Posterolateral capsular release in valgus knees
How safe in the common peroneal nerve? (0179)

Malpas CM, Abbas A, Bansal GJ, Kamath S, Agarwal S
Cardiff and Vale University Health Board

sagarwal25@gmail.com

Introduction

Accurate balancing of the
soft tissues is an integral part
of knee replacement surgery.
In valgus knees, removal of
osteophytes is done as the
first step, followed by release
of the tight lateral structures.

The posterolateral capsule is
often contracted. A
commonly used release
method is through an inside-
out technique.

The common peroneal nerve
is in close proximity to the
capsule posterolaterally
during this step and there is
a risk of iatrogenic injury.

Methods

A 100 Knee MR scans were evaluated

A Age rage of selected patients was 50-80 years old

A Distance from the nerve was measured to the closest point on the posterolateral capsule

A Three measurements were taken: at 9mm proximal to the joint line at the level of the femoral
resection, at 9mm distal to the joint line at the level of the tibial resection and at the joint line
itself

A The position of the nerve was also recorded in relation to the cross section of the femur and
tibia o4i agedclredlerence at the three | evels

The ocdoed& referen
recording the position of the nerve
in relation to the femur and tibia

Aims

This study was undertaken to
determine the anatomical
distance of the common
peroneal nerve and the safe
level for the posterolateral
release.

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 minimum distance was 8.2mm at the proximal level, 6.7mm at the level of joint line and
4.7mm at the distal level. The posi tion of the nerve was
|l eft knee and 7 o06clock and 8 od6clock in the

Three cross sectional MRI images at the different measurement levels, arrows highlight the common peroneal nerve

bet w

r

Conclusion

A The common peroneal nerve is in close proximity to the resected
femur and tibia in knee replacement surgery

A The posterolateral capsular release should be done at the level

2 N 4of 11 Qistdl fRrRokal résécon singPeRk@rbclufely to mMimise

if 9 htyiskof daage to the nerve
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Golden Jubilee National Hospital, Clydebank, Scotland, G81 4D\ | | 5 I

Setting up aele-medicine cliniC y oo™ tama ceepogmscoums

National Hospital

Problem Solution

Golden Jubilee National Hospital (GJNH) in Tosetup atele-medicineclinicto follow-up patientsremotely ¢ specificallyOrkneypatients
Clydebank, Scotland

A Special health board to reduce waiting times How an appointment works

A Orthopaedic patients from all over Scotland A Patients sent appointment to attend at their

A Mainly for joint arthroplasty local hospital
A radiology for Xray

A All patients are followed up by GINH A Arthroplasty appointment one hour later

A Clinics becoming very large A\ Xrays uploaded to National PACS (Scotland

A Distance a problem for many patients wide digital image system)
A takes 2040 minutes

A available for Arthroplasty to review before

appointment Outcome

Patient seen irtele-medicine clinic A Successfully set ugle-medicine clinic,
A via camera on screen used routinely since December 2011

A two way communication . A P -
A physioth : ilable locall : A{l ©o5a LI uAsSyuaQ u
physiotherapist available locally to guide 62 NRAQ Y2y

patient
A Saves clinic space

A Island patients take two days for one clinic vi

Data collected are same as for routine
appointments in person A Plans to extend service to other
geographically distant patients

British Association of Surgery of the Knee Annual Spring Meetirg April 2014, Norwich, UK



In-Vivo Tibial Fit Analysis of Customized, Patient-Specific TKA Versus Off-the-Shelf TKA

Gregory Martin, MD

IFK Mardical Certee Atlantis-Fi. USA gmd 7 ayvahoacom

Introduction Results

The purpose of this study was to intra-operatively compare tibial fit of a customized, patient-specific Table 1: Distribution of underhang and overhang between the four groups analyzed

TKA implant to that of off-the-shelf {OTS) TKAs in the same patient. 7 T ors1 o152 : o153 " Patien
o (%) ) )

Methods 21 21 21 0

+ 33 patients undergoing customized TKA surgery were compared to OTS TKAs to assess tibial tray ! 30 30 39 12

fitint tively.
popervEy Tibial Fit Analysis OTS vs Patient-specific

« After tibial preparation, a series of tibial trials from 3 OTS-TKA designs were fit, while maintaining

proper rotational alignment, 199 Woors
« Implant fit (overhang/underhang) for the best-matched trial of each OTS-TKA was recorded in 80 W ors2
four tibial zones (Figure 1). W oms3
Wl Potient-specific
+ Once all measurements were completed, the customized tibial tray was implanted, and 60
measurements were repeated. *
3 N 40
Medial Lateral
Anterior fit Anterior fit 20 -
0 pe S

Overhang = 3mm Underhang > 3mm
Figure 2: Distribution of underhang and overhang between the four groups analyzed
Di .
Lateral Results show that customized TKAs significantly improve tibial fit when compared to OTS TKA.
Posterior fit This could play an important role in reducing knee pain and patient dissatisfaction, resulting from

- overhanging components, soft-tissue impingement as well as implant loosening due to poor tibial
Figure 1: Schematic of the tibial zones defined for tibial fit assessment. bone support and resultant subsidence.

Posterior fit
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Service evaluation of gele-medicine clinIC kpeep  fencidecragnn scounhek

Aims years

L A s A 67 reviews at 6 weeks / 3 months
A aOSNIIFAY LI uUuASYyluaQ A 48 reviews at 1 year
reviewed in aele-health clinic A 2 reviews at 2 years

A Evaluate the direct savings per visit A 28 reviews at 5 years
A 2 emergency review appointments

Before telemedicine clinic ™
A All 114 patients telephoned
A 76 patients responded
A 58 very satisfied
A 17 satisfied
A 1 unsure (could not clearly remember)

With tele-medicine clinic i _ _ _
A Reasons for high satisfaction

A saved patient time

» » » A must be cost effective for NHS
$ A felt as Arthroplasty Practitioners were in
room with them
- - « A did not feel they were missing out on

anything

A 147 appointments for 114 patients over two A Saved costs per appointment approx £460

A £392 air fare

A £26 taxi to hospital

A £40 overnight hotel stay

A Cost of patient time was not quantified

A Incurred costs approx £17,600
A Telemedicine clinic cost £14,650
A Estimated cost of local clinic £20 per
appointment (clinic space, physiotherapist
support, administrative support)

Conclusions

A Innovative management of patient followup

A Delivers savingsg approx £50,000 & 150
patient days over two years

A No reduction in quality of service high
patient satisfaction

A Scope for expansion

British Association of Surgery of the Knee Annual Spring Meetirg April 2014, Norwich, UK



