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Tantalum patellar augments in the post patellectomy knee: are they

doomed to failure? (Abstract Number: 0001)

Jordan RW, Saithna A, Paxton J, Grover L, Thompson P, Krikler S
robert.jordan@doctors.org.uk

Background
»  Patellectomy is associated with high rate of extensor mechanism dysfunction
»  Previous reports of high failure rates with tantalum patella augments in post-patellectomy knee

Methods- Clinical and radiological assessment of post-patellectomy knee treated with augmentation reviewed. In
vitro study used to assess the effect of tantalum on fibroblast using a Chick tendon fibroblast based fibrin gel
contraction model.

Results
*  (n=5) 3 females and 2 males, mean age 34 years at time of patella augmentation
«  Each had undergone previous surgery, mean 13 years elapsed since patellectomy

* Initial improvement in functional outcome but all implants loosened/removed within two years

Figure 1 - Post-op radiographs Table 1 - Outcome

following augmentation
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Fllure 2 — radiographs demonstrating displaced

12
months

Figure 2 - Tantalum anchors inhibit fibrin gel
contraction

A) Digital images of fibrin gel contraction B) Percentage
area of fibrin — indicating tantalum slows fibrin contraction
(p<0.05) C) Light microscopy images demonstrating
rounded and detached fibroblasts in presence of tantalum
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Discussion
Small series, but concurs with previous reports

Despite initial success all five implants failed
within 2 years as found in literature (1, 2)

Bony contact a key factor for success with all
augments loosening < 50% bony contact (3)

Soft tissue attachment reliant on fibroblasts and
the effect of tantalum has not been studied

These results suggest tantalum inhibits fibroblasts

This strongly suggests that tantalum may
negatively impact soft tissue formation and may
explain the poor soft tissue ingrowth

Hypothesis

* Inthe absence of residual bone stock, the soft
tissue ingrowth_had insufficient mechanical
properties to withstand physiological loading

*  Once the sutures fail the implants detached

Conclusion

* Inour experience the tantalum augment does not
provide a reliable long-term treatment option
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Determining the Immediate Weight Gain following Total Knee Replacement

Miss Kate Spacey, Mr Abdel Reda, Mr Alan White. Department of Orthopaedics (0005)
BaC kg rou nd Southend University Hospital NHS

cundation Trust FI ure 1
NHS F T I 70 g
. . : : R . B Male
Patients often report the belief that their operative leg is ‘heavier’ following B Female
surgery, or that any weight gain is a direct consequence of the weight of their 128
prosthesis.
85

Although explanations such as postoperative swelling, or weight gain due to

reduced activity are obvious; we set out to determine the actual immediate weight 43
gain from insertion of a Total Knee Replacement.

0

Method Soft tissue removed (g)
All soft tissue, boney cuts and leftover cement from 17 consecutive primary Figure 2 5.0000 Figure 3
Vanguard TKR were weighed. Accurate weights for all implants were supplied by 370 ’
Biomet.
360 3.7500
Results
350 2.5000
* Average soft tissue/bone excision (g):  Figure 1
Male: 161 340 1.2500
Female: 84
330 0
* Average total weight gain (g): Figure 2 . . " i
Male: 369 NNet weight gain (g) Net gain:Loss Ratio
Female: 341 .
Conclusion
. - - , * Insignificant direct weight gain
Ave_rage gain:loss ratio: Figure 3 * Represents 0.5% of average total body weight
Male: 2.3 * Greater proportion of weight gain in Women compared
Female: 4.1

to that excised
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» Medial patellofemoral ligament (MPFL) is the primary static soft « 50 patients underwent 54 MPFL reconstruction surgery between
tissue stabiliser of the patellofemoral joint October 2007 and February 2014
» MPFL rupture is usually caused by traumatic patella dislocation. » 4 patients had bilateral MPFL reconstruction surgery
This can potentially lead to patellofemoral instability and - Mean age - 24 years old (13 - 44)
recurrent patella dislocation - Female : Male (36:14)

* MPFL reconstruction involves replacing the ruptured ligament
with a graft which can either be autograft, allograft or synthetic
ligament

» There are several types of graft fixation implant that can be used
such as endobutton and interference screws

« The aim of our study was to assess the clinical outcome of MPFL
reconstruction using Arthrex RetroButton as suture button

« All patients had Arthrex Retrobutton fixation on patella

» 9 patients had anterior knee pain requiring removal of the
prominent retrobutton which resolved the pain

« Other complications include patella fracture, graft failure,
infection and saphenous nerve injury

* 4 MPFL reconstructions were revised due to recurrent instability

fixation on patella of patella
METHODS CONCLUSIONS
* A retrospective analysis was done on 50 patients who had MPFL « Arthrex Retrobutton can be used in MPFL reconstruction with
reconstruction surgery using autograft hamstring tendon good graft fixation on patella
+ One senior knee surgeon performed the operations « However it can potentially cause anterior knee pain due to its
« The clinical outcome of surgery was determined at subsequent prominence underneath the skin. In this situation, we
outpatient follow ups recommend removing it at least 9 months after surgery to

ensure that the graft fixation has healed
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PROSPECTIVE RANDOMISED CONTROL TRIAL:

COMPARING AGC AND VANGUARD TOTAL KNEE ARTHROPLASTY
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Orthopaedic Research Unit $

Authors:
M Sivaprakasam, J Davidson , K Miles, KE Weatherly, SR Rajaratnam, AR Armitage, O Keast-Butler, RK Goddard, A Butler-Manuel

manjsiv@yahoo.co.uk

Introduction - Resuts
The AGCKneewas introducedin 1983 - Excellentlong term survivorship(Ritter et al
2009 SwedishKneeArthroplastyRegister2013) 0.511C° 1.2-118°
TheVanguardKneeintroducedin 2003- Femoralcomponentdesignedo improveboth  [ITEERN 712 68.8
patellar tracking and flexion with the introduction of intermediate sizes A monobloc _ 37.9 36.7
tibial designsimilarto the AGCand a modularversionare both availablewith a choice | AKSS (Knee) | 87.2
of finnedor | beamstems 76.8

. Am_ Vanguard

To study whether the newer design of the Vanguard TKA leads to improved functionaloo o= 100 P T
o) - Ss.

results over the AGC 90 P -

: 80 - 68.8
Materials and Methods

- 64.6 65.1
A prospective randomised control tretommenced in November 2011.
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Number of patients: 289 patientseither an AGC or Vanguard TKA. 30 it YO ',f’ 30 e P /’
Followup : Between 6 weeks 2 years (Meat12.7 months) 20 = 20 e P4
Followup >1yr: 126 patients (63 in each group) 18 18
Followsup >2yrs 60 patients (30 in each group) . Bwk 6mih 1yr oyt Bwk 6mih 1yr oyt
Outcome was primarily assessed-iyange of movement (ROMKuyjala, Oxford ,
Kujala Knee Scorees e» e Min e e = Max Kujala Knee Scoree e» e Min e e = Max

AKSS and Noble & Weiss score.

Conclusion

We haven't been able to demonstrate any difference in functional outcomes between the two groups as yet.



Bedford Hc?\s';_)i.tatl NHS Two-stage Revision for Infected Total Knee Arthroplasty (TKA): results using a modified Articulating Knee Spacer (0012)
JHS Trus
Authors: Al- TaW|I K, Arvinte D, Sood MK. Institution: Bedford Hospital. Email: karam15@doctors.org.uk

Revision Hip & Knee Unit, Department of Orthopaedics, Bedford Hospital
Introduction | 4

» Deep Infection in Total Knee Arthroplasty occurs in 0.5-
2% of cases

+ Two-stage revision is the gold standard

» Spacers inserted at the first stage can be static or
articulating

+ Articulating spacers maintain knee mobility between stages

* Non-stemmed Spacers can migrate and can cause soft-
tissue damage and further bone loss

» To report the results of our modified stemmed
articulating spacer with particular reference to spacer
migration.

Patients & Methods

* 9 consecutive patients requiring a 2 stage revision.

» All knees were aspirated in theatre prior to 15 stage to
identify the organism to allow for organism specific
antibiotics to be incorporated into the spacer : .

+ Intravenous antibiotics given for a minimum of 2 weeks, with c
another 4 weeks thereafter with an oral agent if available.
Otherwise intravenous antibiotics were administered
through a Hichmann line.

* The spacer was produced intraoperatively with cement

Infection eradicated in all cases. Average
Oxford knee score 35.4

* No spacer migration was observed in any case
and there was minimal spacer related bone loss

» All patients were partially weight-bearing
between stages.

» 8 infection free cases at mean of 3.5 years post
2nd stage

Conclusion

» Incorporation of a cemented stem reduces spacer
migration with subsequent soft tissue damage
and bone loss with added antibiotic delivery into
the canal.

« Additional cement allows the creation of a

“custom spacer implant” to balance the knee and

allow near normal knee movement between

stages.

The technique is simple, cost-effective and

effective.
+ Limitations included a small cohort and only
postoperative Oxford knee scores

Staph

using a mould (Biomet spacer) with tibial and femoral aureus <90 (80)
. . 2 N Y, Y
cement stems, produced using a syringe as a mould, were organism o s es ° a5 o0 References
mcorporated_. _ _ : ;Arz::h a5 0 Yes ves 29 . * Nickinsoret al. Two stage revision kneethroplastyfor infection with
» Stems were incorporated in order to extend the delivery of 4 Staph Yes Yes massive bone loss. A technique to achieve spacer stability. The knee.
it H il aureus 48 2 44 >90 2012. 19:247
SI91oEs m.to th.e mtramedullary EEniE] el s redu.ce,:[ e . 9 Gram +ve Yes Yes * Hart W et al. Twestage revision of infected total knee replacements
chance of migration. The spacers were secured with “late Cocci 48 4 32 >90 using articulation cement spacers and shiatm antibiotic therapy.
cement and additional cement was used to help balance the 2 — —~ - — - = — JBJS. 2006. @& 10111015
knee 3 e 5 17 Yes Yes RIP RIP . Sllvestre_A etal. ReV|S|_on of Infec_te_d _Total Khebroplast){ Two
= . . . . 9 Yes Yes Arhrodes ARhTodesi StageReimplantationUsing an Antibiotidmpregnated Static Spacer.
» Patients were allowed to mobilise partially weight bearing None 56 8 i s Clinic inOrthopedicSurgery. 2013. 5:18087

using crutches for the period between 1st and 2" stages.
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Enhanced Healing of Anterior Cruciate Ligament Reconstruction Using an Autologous Stem Cell Therapy (0014)

Rachel Oldershaw?, Michael McNicholas?, David Deehan3

lUniversity of Liverpool; 2Aintree University Hospital NHS Foundation Trust; 3Newcastle Surgical Training Centre, Newcastle upon Tyne Hospitals NHS Foundation Trust; Email:
Iraol@liverpool.ac.uk

INTRODUCTION |

accelerating repair following surgery

» Study Aims to develop an autologous stem cell therapy that accelerates
following surgical reconstruction

RESULTS

. l ntegration of soft ti ssue gr af|] 1) Harvest of MSCs isimproved with low oxygen
Enhanced Number of MSCS Enhanced Bone Formation
. Del ayed healing Iimpacts on ret.¢ "
increases the risk of chronic disease £y
. Mesenchymal Stem Cell s (MSCs)
22% 5% 0 22% 0 5% 0O

2) Injectable bivinawe: |a| SuppuI I.) cell survival and bone formatlon Live MSCs d\vﬂlcropartlcles

A Electron Microscopy  Bone Formation

Accaloruled osseous
tirsue Integration ot
lendon guall lissues

Aspiration of

> .
haemarthrosis lsalation of ' Derivationand " Integration of

HYPOTHESIS

V)

. MSCs ar e hhemarthresgliid d f r o m 3) MSCs are biocompatible
with titanium screws used
. MSCs popul ations ar e eXxpan|(inACLsurgery(poster 0033)
with an iniectable material for deliverv at suraerv
Stabhilisation of knee (8 1(')we=-c=k= Surgical
_H _______________ ( )mfegraﬁon CONCLUSIONS

. Protocols for harvesting and culturing

. MSCs can be combined with injectable bi

e mononuclearcell  @Xpansion of MSCs with a bio- «  -chnica testing to demonstrate safety and efficacy has been funded by the MRC UK Rege
fraction MSC population compatible PLGA ..
scaffold Medicine Platform
@ LIVERPOOI n.s.tC. e The Newcastle upon Tyne Hospitals (253  Aintree University Hospital E')S—RC Q.§§§_Rg ust '\'




0016 The Epidemiology and Financial Burden of Revision Total Knee and Hip Arthroplasty in

England and Wales using NJR Data.
A. Patel, G. Pavlou, R. Ahmad, A. Toms- The Exeter Knee Reconstruction Unit.

Introduction.

Total kneearthroplasty(TKA) and Total higrthroplasty(THA)
are wellrecognised and proven interventions for patients
with advanced arthritis, being both efficacious and cost
effective.Studies to date demonstrate a steady increase in
the prevalence of primary TKA and revision TKA in the United
States between 1990 and 2000. The observed increase in
revision surgery has been attributed to a number of factors
including a rise in primary procedures, population life
expectancy, rates of obesity, and extending the surgical
indications to a younger population cohort. US projections
estimate that by 2030 the demand for primary TKA will grow
by 673% and by 601% for revision TKR from their 2005 level.
Projections for himrthroplastyare more conservative with
demand increasing by 174%, with revision diifhroplasty
growing to 137%. The population of England and Wales
continues to increase from 56 million as determined by the
mid 2011 census. Estimates from the Office of National
Statistics predict a steady rise in population numbers to 64
million by 2030The increase in total population numbers
alongside a rise in older population cohorts is likely to have a
direct impact on TKA and THA numbers over the coming
years.

Methods.

We analyseddata from The National Joint Registry to see if
data extrapolated from our registry was comparable to
predictions made in the US. We also present the alternative,
extreme projection scenario where the incidence rate of
female primary operations grows at an exMacreasing rate.

Results.
Figure 1: Projected total number of Knee Replacements in England and
Wales
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Figure 2: Projected total number of Revision Knee Replacements in
England and Wales
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Figure: 3 Projected total number of Primary Hip and Knee

Replacements in an extreme projection scenario in England and Wales

At accelerating proportional increase in incidence rate
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2010 2015 2020 2025 2030
Year

+ Hip replacements = Knee replacements

Figure 4: Projected total number of Revision Hip and Knee
Replacements in England and Wales

At constant incidence rate
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[* Hip replacements = Knee replacements

At constant proportional increase in incidence rate

.................

[+ Hip replacements = Knee replacements_|

1 TKR 451

1 THR 802

Revision TKR 310

Revision THR 25
Conclusion.

Our study specifically analyses the joint replacement numbers in England and Wal
which we predict to be around 485176 and 720995 in primary knee and hip
arthroplastyrespectively in 2030. These imply cumulative growth predictions of the
same magnitude as previously reported for the US. In keeping with this, we still suj
the consensus regarding the economic burdearfiroplastyin the future as a real
and unaddressed problem. This has significant and serious implications for doctors
healthcare providers, politicians and patients to help plan and accommodate this
increased demand farthroplastyin the future.



Assessing the accuracy of the NJR surgeon anc
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Introduction

ANational Joint Registry data for individual consultants are released to the general public in
2013: www.njrsurgeonhospitalprofile.org.uk

AContribute to national data on quality and outcome of joint replacements in the UK

APerceived performance of consultants/trusts judged on NJR data

Current Practice

APaper NJR forms completed in theatre after case by consultant/ SpR

APaper booklet left for theatre staff who are registered with the NJR data entry system for
NJR database and data is entered into NJR

Figure 1: Mount Vernon Hospital as per NJR website
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Methods

ARetrospective analysis of data requested from the NJR and the NJR public website for a
typical UK district general hospital from January 2012 to December 2012

AThis was compared to hospital admissions data for the same period and theatre logbook
data for May 2012

AUnreported cases were identified using comparative formulaic function analysis of patient
identification numbers (PID)

Results

AThe rate of patient consent was 82% according to NJR data.
A750 total cases recorded in hospital admission data with 60 (8%) not recorded in NJR.
AThe rate of patient consent was 82% according to NJR data.

AThe NJR requested data showed 687 cases whereas the NJR public website showed 672
cases.

A119 PIDs from hospital data not found in NJR data and 65 PIDs from NJR data not found in
hospital data.

Aln May 2012, of 71 joint replacements in theatre logbooks, 68 (95.7%) cases are recorded in
hospital admission data and 50 (70%) reported to NJR

Figure 2: NJR Data Mount Vernon Hospital (2012)
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Discussion

AJoint replacement numbers were under-reported to NJR possibly due to incorrect PID
entry

Aln addition, hospital admission data did not fully reflect the actual number of operations
performed compared to theatre logbooks

ASignificant ramifications for the perceived performance of surgeons and hospitals by the
public alongside financial implications to hospitals from coding inaccuracies

1.Analyse unreported cases with root cause analysis to
identify reasons why they were missed

2.Take care to complete consent field, especially at HH

3.Ensure that surgeons accurately complete an NJR form for
EVERY joint replacement performed

4.Feedback and appropriate retraining of staff involved in
collection, collation and data entry of NJR forms

5.Should surgeons be registered with NJR data entry
systems and directly enter NJR online promptly on day of
surgery to avoid delays and missed reporting?

6. Prospectively collect theatre log data / trust data and

@ Nz ational Jon‘rt Registry

Working Tor paticnts,. driving forward quality




Is The Clinical Threshold For Revising A Unicompartmental Knee Arthroplasty Lower Than
For Total Knee Arthroplasty? - A Single Surgeon Experience

Introduction

* Implant survival rates for unicompartmental knee arthroplasty
(UKA) are significantly poorer than total knee arthroplasty (TKA)

in worldwide arthroplasty registers

* There is a perception that UKA are revised at a lower clinical

threshold as it is easier to do so

* The aim of the study is to investigate whether the above was
true in a single surgeon series of revision knee arthroplasties by
comparing patient-reported outcome measure (PROMS)

between the two groups

Methods and Materials:

« Patients who underwent revision of UKA or TKA for
unexplained knee pain between 2008 and 2012 were identified
from the senior surgeon’s arthroplasty database.

» These cases were investigated thoroughly for cause of knee

pain prior to surgery.

» Oxford Knee Score (OKS) and American Knee Society Scores
(AKSS) were recorded prospectively by the senior surgeon pre-

operatively and at each follow up.

* Pre and post op scores were compared in both groups and

statistical analysis of the data was performed.

Andrew.Davies13@wales.nhs.uk

KH Teoh, AP Davies. Morriston Hospital, Swansea SA6 6NL.

Poster no: 0021

Results:

Average age (years) 59.8 (48 - 81)
Sex 5 males, 7 females
Laterality 6R, 6L

Time from initial surgery 29.8 (15 - 43)

to revision (months)

Pre op OKS 33.63

Pre op AKSS function 30.83

Pre op AKSS knee 44.25

8

Ly
0

69.0 (60 - 83)
7 males, 7 females
7R, 7L
47.0 (9 - 130)
37.50

23.57

33.79

GlG

NHS

UKR younger, P=0.009

Time to revision earlier
for UKR, P=0.007

No diff, p>0.05
No diff, p>0.05

UKR better, p<0.05

No significant differences in post-op knee scores between the two groups at last follow up (p>0.05).

All scores improved significantly from pre-op values (p<0.05, Wilcoxin-signed ranks test)

* Revised UKR and TKR do equally well as shown by knee scores following surgery.



Ongoing Knee Pain 1 Year Post TKR
Is Gait Abnormality a Factor? (0022)

Mr J P Flanagan The Chelmsford Knee Clinic email: Tina. Williamson2@ramsayhealth.co.uk

1 Up to 20% of patients have chronic pain following TKR.

{ This study investigates the effect of changing a Quads Avoidance Gait pattern as clinically diagnosed
by quads wasting and a lack of full extension at mid-stance.

1 22 patients with ongoing knee pain and a quads avoidance gait were taught to use their quads to
drive their knee back into full extension at mid-stance, having landed on a slightly bent knee.

{ Oxford Knee Scores (OKS) were taken at initial consultation and at 3 months.

1 OKS: Initially: Mean 20.9 (sd 9.2)
3 months: Mean 34.1 (sd 8.9) ANOVA p < 0.001

1 The chronic pain of patients post TKR can be significantly improved by altering their gait pattern.
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Improving consenting process for total knee replacement: A compl
audit cycle

WC Leg S BalasubramanignV Kumat, M Sunkarg R Redd¥

Abstract no: 0023

George Eliot Hospital NHS

1Singapore General Hospital, Singapteewuchean@yahoo.coiGeorge Eliot HospitaNune MNHS Trust
Introduction Changdmplemented Graph 1: Documentation of risks p& postimplementation o
« Litigation claims following total knee replacement | « Stickerlabelwith all risksprinted on it changeg 533 S ¥ 8838383838 %
(TKR) is rising globally due to inadequate ) 799991799999 9R9%

counsellingof risksduring consenttaking?

» Goodconsentingprocessncludedocumentationof
benefitsandrisksdiscussion

* Thereis a risk of inadequatedocumentationwith
generic handwritten consentforms. Improvement
isneeded

Method
Audit standard
» Risksof TKRendorsedby the British Orthopaedic
Associatior?
Pain, bleeding, deep venous thrombosis,
stiffness, prosthesis wear, infection,
pulmonary embolism, altered leg length,
altered wound healing, joint dislocation,
nerve and blood vessel damage, bone
damage death
DataCollection
* Prospective30 consecutiveelective primary TKR
April-June ‘14 (Preimplementation of change)&
JuneAugust'14 (postimplementationof change)
* Reviewof consentforms
» Patientsurveyto recallbenefitsandrisks

Results
+ Similardemographicsn both groups

Pre-implementation  Post-implementation p
of change of change
(n=27) (n=29)
Mean Age MmSD 68 m10 67 Mm10 0.75
Male (%) 11 (40.7) 14 (48.3) 057
ASA1 & 2 (%) 17 (63.0) 21(724) 0.61

« Significantly improved documentation for most
risks (Graphl)
« Significantlymprovedrecallof benefitsof surgery

Pre-implementation  Post-implementation p
of change of change
(n=27) (n=29)
Pain relief 14 23 0.03
Improve mobility 7 16 0.03
Others 5 3 031
Recalled 0 benefit 6 1 0.04
Recalled 1 benefit 16 14 041
Recalled 2 5 14 0.02

benefits

* Nosignificantimprovementin recallof risks
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Dlscussmn & Conclusion Ky +
» Rarerisksstill needsto be discussedf the adverse
outcomesare severe3

« Poorrecall of risksis well known#* If the risksare
not documented, they may not have been
discussedand increasesthe chanceof successful
litigation.*

 Use of this sticker label is cheap, logistically
feasible, sustainable,and can be applied to other
electiveprocedures?

Pre-implementation  Post-implementation p
of change of change
(n=27) (n=29)
Recalled O risk 14 13 0.60
Recalled 1 risk 8 3 0.07
Recalled 2 risks 5 9 0.28
Recalled 3 risks 0 4 0.07
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A Report of 10 Years Experience with an Unicompartmental
L Knee Prosthesis (Poster 0024) k,
e =

Dr Francoi$sougeonHopital PriveLalLouviere Lille, France
NicolasHohF MS Exactech& Dr Roy HarveyBSdPhDExactech *Employees oExactech

* A total of 197 consecutive surgeries were performed by a single senior operator (FG)
* All prostheses were implanted between Dec 2002 and Nov 2013

* Visits @ pre-op, immediate post-op, 3 weeks, 3, 6 & 12 months thereafter

* The prosthesis is a fixed bearing CoCr femur & all-poly tibia

35 lateral & 160 medial Unis; 2 patients received TKA ( 5.gnéro

de sant

* 191 implants are still in situ A
HOPITAL PRIVE

*Estimated KM survivorship of 97.2% or 0.48 revisions/100 observed years LA LOUVIERE
*KM of 2.8% @ mean 4.25 years fu

, HKA Medial surgery 173° [165°-179°] 174° [167°-179°]
*Mean Post op flexion 124 Deg angle
*93% very satisified or satisfied Lateral surgery 188° [180°-190°] 183° [180°-190°]
DisclosureNo funding was provided for this study. Gougeon
acknowledges the assistance of hisaughors in the KSS Knee score 58 [36-77] 88 [76-100]
final statistical analysis of data & preparation of this poster score

Function score 67 [15-100] 85 [71-100]
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(0029) Effective management of knee arthritis using an offloading knee

brace

Manish Divekar, Saurabh Sarkar, Merion Grimshaw. Royal Cornwall Hospital, Truro.

manishdivekar@hotmail.com

We have successfully managed unicompartmental knee arthritis using an offloader brace. It is easy to
use and can delay the need for surgery.

Clinical pathway setup in 2012 at Royal Cornwall Hospital.

Included - isolated medial or lateral compartment osteoarthritis in flexible joint Excluded - inflammatory
disease, severe malalignment and morbid obesity.

Patients were assessed at 6 and 12 months for symptoms, visual analogue pain score (VAS), compliance,
satisfaction and Oxford Knee Score (OKS).

We reviewed 113 consecutive patients (118 knees). Average age 59 years
94 medial and 24 lateral compartment osteoarthritis

71 patients (72 knees) experienced excellent pain relief. The OKS improved from 28.6 to 20.7 and VAS
reduced from 6.7 to 4.9 (average BMI 28.8).

27 patients (28 knees) had some relief of symptoms. The average OKS reduced from 25.1 to 23.7 and VAS
from 6.8 to 6.5 (average BMI 28.4).

15 patients (18 knees) were disappointed and had discontinued its use. The OKS had increased from 27.5
to 29.1 (average BMI 27.8)

Patient expectations generally correlated well with favourable outcome. There was a slight correlation
with OKS and no correlation with BMI.

Low compliance was due to patient prejudice and poor fit.

A committed occupational therapist and one to one care is essential for conservative management of
knee arthritis.

In appropriate cases bracing does offer short-term pain relief and improved function.

=~ e rampd
( 2 . \ L llllnmr) i
;i e i‘

/)



http://www.ossur.co.uk/lisalib/getfile.aspx?itemid=15394&proc=5
http://www.ossur.co.uk/lisalib/getfile.aspx?itemid=15394&proc=5

The Osteogenic Response of Mesenchymal Stem Cells is Controlled by the Topography of Titanium Metal Surfaces

Rachel Oldershaw?, Michael McNicholas?, David Deehan3

lUniversity of Liverpool, Liverpool; 2Aintree University Hospital NHS Foundation Trust; 3Newcastle Surgical Training Centre, Newcastle upon Tyne Hospitals NHS Foundation Trust; Email:

(0033)

Iraol@liverpool.ac.uk

INTRODUCTION | RESULTS
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Journey PFJ Arthroplasty: 5 Year Outcome S

N Ahearn, A Metcalfe, MA Hassaballa, AJ Porteous, JR Robinson, JR Murray, JH Newman

Introduction
A Designed to address failures of previot
PFA
A Based on asymmetric trochlear
geometry of Genesis Il TKA
A Oxiniumcomponents

IS

Methods
A Consecutive series of Journey PFJ 20(
2009
A Inclusions: symptomatic PFJ OA, intac
| i gament s, fi xed® f

DS

Results
AL01 implants in 83 patients
A79%%2; 12% bilateral procedures
AComplete outcomes of 90 (89%) implant

\"2J

A88% survivorship at mean 7 years

Avon Orthopaedic Centre, Bristol. Emadhearn@nhs.ne(0037)

Survivorship

> >

Revisions
All 12 revisions were to TKR
5/12 revisions in first 20 implants
8/12 revisions due tdibiofemoral OA
progression
Mean time to revision 50 months (10
99)

0 1 2 3 4 5 B 7
. . Years from primary opefatign
e X100 T o0t—mMt—1T-Y < 1O
PROM Progression
m Preoperative m2-5Years 5+ Years
80
70
60
250
?
A0
=
Bo
20
10
0
AKSS P AKSS F
Patient reported outcome measure

Discussion
Largest series of Journey PFA
74/101 implants by design surgeon
(JHN) via laterglarapatellarapproach
Good improvement from preoperative
scores

Conclusions
Journey PFA gives a good meditarm
functional outcome with 88%
survivorship at 7 years
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Introduction
Superior outcomes with hamstring grafts mean
they are commonly used for anterigruciate
ligament reconstruction.

Evidence of ongoing hamstrings weakness and
neuromuscular problems highlights the
importance of rehabilitation

Aim
Are physiotherapists managing ACL

reconstructions effectively?
Materials/Methods

Ananonymisedjuestionnaire was developed.

Physiotherapists were recruited via TwitteZ,SP
Frontline magazine and trust letters to complete
paper or online questionnaire.

Fig.1.Reh1aE!)ointation approach chosen

100

50

0 -

Results From 204 physiotherapists who took part
Fig.2. Why hamstrings strengthening important after

surgery
B Regain Quadriceps:Hamstrings
ratio

1%

To encourage tendon regenerg

H To reduce strain on the ACL graft

B To regain pre-injury strength for
return to sport

m To prevent hamstrings strains

m Other

Physiotherapists felt hamstrings strengthening wasst
important at 3-6 months andeast important at 0-3
months.

Physiotherapists chose th@&uteals (169),
Gastrocnemius (143) andQuadriceps (108) as the top
groups which assist the hamstrings by decreasing

1 To prevent long term weakness$

In terms oféXercise

selection,

physiotherapists favoured

-Isometric hamstrings (42%
N the early stage

-Squats (18%) in the

intermediate stage
" -Lunges (11%) in thdater

stage

-Hurdle hops/jumps (17%) :

the return to sport stage - .
Discussion- The study demonstrates
inconsistency about why it is important t
strengthen hamstrings after ACL surgery
and when this isnost relevantlt shows
some confusion amongst physiotherapis
about muscles which assist the ACL.
Although there was appropriate exercise
selection in the early stages, this was na
always the case in later stages.
The study highlights a need for graft spe
rehabilitation and improved physiotherar
education on late stage rehabilitation.

anteriortibial translation.
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Imperial College
London

The contribution of medial structures to the stability of cruciate-

retaining and posterior-stabilised total knee arthroplasty (0043)

Kiron Athwal,! Hadi El Daou, Christoph Kittl, Andrew Davies, David Deehan and Andrew Amis

90N antericr force

8Nm
valgus torque

SNm
= | internal’extemal
torgue

* Robotic cadaveric study with 8 knees: Depuy PFC Sigma CR and PS implants used

» Sequential cutting of the deep MCL, superficial MCL and posterior medial capsule (PMC) was performed

« sMCL consistent role in restraining:

V valgus (62% on average across flexion)

V internal-external rotations (22% and 37%)

% Valgus Contribution

V anterior translation (24%).
* PMC restrained at low flexion angles

» dMCL restrained in external and valgus rotation -

Flexion Angle (°)

» Important to preserve the sSMCL during arthroplasty to maintain stability in different planes of motion
A where possible, surgeons should minimise MCL release in varus patients
» PS knee did not offer more valgus stability than CR in medial deficient knees

A a more constrained implant would be required



Anatomy, imaging and treatment of the anterolateral ligament (ALL): a

THT UNIVERSITY OF

WARWICK

systematic review of the evidence (0044)

J Bassett!?, T Boutefnouchet?, D Greenish?!, P Thompson?, T Spalding?, A Sprowson?3
lUniversity of Birmingham, 2University Hospital Coventry and Warwickshire, 3University of Warwick
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i SURGERY OF THE
KNEE

Correspondence to Mr J Bassett: james.bassettl @nhs.net

mstablllty

Positive pivot shift in patients with
anterior cruciateligamentrupture

Methods

Searches were completed using
OVIDand EMBASHKor ALLand other
nomenclaturefrom the literature

Ve ACHIEVE,

We CARE,

VWe

80 papers from
EMBASE/OVID

| i
N

Abstract

1]

Abstract not

J

Paper notin
Sl appropriate relevant
28 47 5
J | )
| | |
Paper not | Paper |
relevant included Abstractonly
9 36 2

J

J

~N

J

Figure 2 (Above) Results of OVID/EMBASE searcher

Figure 1 (Left) Dissection lateral aspect of knee
(completed at University of Birmingham)ALL

(anterolateral ligament), BFT (BicdpsmorisTendon),
ITB (liotibial Band), LCL (Lateral Capsular Ligament)

INNOVWVATE

Historical papers poorly describea
ligamenton the anterolateralaspect

of the knee
Many different
descriptions
Recent papers show significant
differencesin ALLdimensionsusing
ANOVA

names and

Conclusions

More detailed anatomical and
biomechanicabssessmentsquired
Correlation between clinical and
radiologicalfindingsneeded

Trials required to assesstreatment
options

University Hospitals NHS

Coventry and Warwickshire
NHS Trust




Does a screw across the physi

paediatric ACL reconstruction?

S matter in

Baldwin MJ, Dodds RA. (Poster No. 046

mathewbaldwin@doctors.org.uk

Introduction

A Conservative management of paediatric AC
rupture results in a poor outcome

A Transphsyeaeconstruction with avoidance
of fixation crossing thehysisis accepted as
safe

AAut hor ' s c ushoreRCEscrgwrin:

Study Aim
A To determine if a crossing implant results in
evidence of growth plate injury (GPI)

Method

Results
A 6 patients with screw crossirtdpial physis
Alnallcases screw “migr a
A No clinical deformity or functional limitation

Day 10 Month 21

Pt

A Retrospective review34 consecutive patients
AAIl | yrsandsKeletally immmaturity
A Postop radiology and clinic letters reviewed

Conclusion
A longer screw would increase fixation strengtl

)

avoid supplementary staples and not cause Gl




Medial Patellofemoral Ligament Reconstruction Using a Synthetic Tape (0052) Hampshire Hospitals [0z~
Saunders,B. Alexopoulos,V. Bailey,C. Royal Hampshire County Hospital, Winchester, UK (benjamin.saunders@hhft.nhs.uk)

Introduction:

MPFL reconstruction is a well recognised procedure for recurrent patella dislocation.
Aim: To evaluate patient outcome when using a synthetic ligament.

Methods:
Technique:

The MPFL was reconstructed using a polyester teraphthalate ligament
passed through a patella drill hole, sutured under the retinaculum and
fixed to the femur at the isometric point via a staple.

Assessment:

Pre- and Post-operative Patellofemoral pain & knee instability scores

* Crosby & Insall  *Kujala (0-100)  « Shelbourne (0-100)
Data:

14 procedures. (13 patients). 9 female, 4 male. Mean age 23.9 yrs.
Average follow-up of 5.5 months.

NHS Foundation Trust

Pre-operative vs Post-operative Questionnaire Scores M .

*92% post-operative outcomes rated as good or excellent
*Increase in the average kujala score by 21 points
*Increase in the average shelbourne score by 17 points

Conclusion:

MPFL reconstruction using a synthetic ligament is a safe
& effective procedure for recurrent patella dislocation.

)/ Post-operatively High patient satisfaction and early post-operative patella
Crosby & Insall Pre-operatively Stab'“ty aChleved .

(Good/Excellent) Kujala

Shelbourne

Andover War Memorial Hospital Basingstoke and North Hampshire Hospital Royal Hampshire County H-ospita



EarlOperative Experience of U8ingcaee Arthroscampe
Flexible ReameACL Reconstruction (0054)

Jonathan Kosy, Vipul Maxetatignee Reconstruction Unit, Royal Devor and E
Jonathan.kosy@nhs.net

70Degree Arthroscop Flexible Reame

11/:

65 Age and8atched Controls

Better View of Footprg
) | ! b -30deg arthroscope, Straight Reamers
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No Change Fe
Tunnel Angle
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Outcomes of combined tibial tuberosity transfer and medial patellofemoral ligament
reconstruction for recurrent patella instability (0055)

G Pemmaraju?l, J Bassett?, G Nagra?, R Abbas?, S Chugh?, E Mughal* N Drmsno
'Royal Wolverhampton NHS Trust, 2University of Birmingham . " thj:;;g“gf;?

Correspondancé Mr J Bassett: james.bassettl@nhs.net w5 Knee

Outcome Numbe
r

« Canbe assomatedwﬂh pathomechanicsfrom

Pain 5 (18.5%)| all anterior
anatomicalvariance (18.5%) !
. Wound 2 (7.4%) | both scar hypersensitivity but settled by
Aim Problem final follow up

« Assess outcomes of a combined MPFL

Metalwork 2 (7.4%) | both screw head irritation

reconstruction(imagesl-4) + T Ttransfer (5-8) Problem (1 removed, 1 settled)
M EthOdS Stiffness 3 (11.1%) 1fre|§olved after arthroscopy and remov.
of plica

. 24 patients (27 knees)included with recurrenti ' |
patella instability and failed conservative

management Figure 1-Intraoperative photographs with | Dislocation/ | 1 (3.7%) | traumatic requiringevision MPFL
« QOperatedon by singlesurgeonin one unit

« Allassessedadiologicallywith MRI/CT H S S UL
« Standardisegbost-op rehabilitation /\

« TTTG distance > 20mm or 1520mm with

« Postop Kujalascorescompleted— Mean 87.1
[68-98]

* Meanfollow up 31 months[20-47]

Persistent 3 (11.1%) | in 2 patients. 1 patient had bilateral
Instability trochlear dysplasia

Reoperation | 4 (14.8%) 1x MPFL revisiodxtrochleoplasty
1x arthroscopy, 1x removal of metalwor

trochleardysplasia Conclusion

\\ « MPFLreconstruction+ TT transfer is
a successfuloperation for patients
with TTTG>20mm

« Results in patients with trochlear
dysplasianore modest




Standing anteroposterior radiographs in full extension cannot

determine the pattern and severity of arthritis within the knee

Hamilton TW, SanaullaA?, Pearce @ Webber 3 KhalikM?,
Mohammed K, Murray DW, PanditH* & Flynn 3

INuffield OrthopaedicCentre, Oxford URMilton Keynes General Hospital, Milton Keynes, UK
Thomas.Hamilton@ndorms.ox.ac.uk(BD62)

Background

Standinganteroposterior(AP)radiographsn full extensionhavebeenusedfor almost
50 yearsto evaluatethe pattern and severity of arthritis within the knee, however
their utility hasyet to be fully defined

Aim
Toinvestigatewhether standingAP X-raysin full extensioncandeterminethe pattern
andseverityof arthritis within the knee

Methods

Followinglocal approvalin a seriesof 50 patientsundergoingtotal kneereplacement
the joint spacewidth (JSWpf the medialand lateral tibiofemoral compartmentswas
measuredfrom the pre-operative standing AP radiographsin full extension At the

time of operationthe statusof the medial and lateral compartmentswas gradedby

the operatingsurgeonusinga modified WeidowScore

Figurel: Medial Compartment

10 -
8
ISW & -
mm
(SD) . |
0 . . .
Normal Increasing severity Bone on
cartilage N bone

LHI*FRSITY OF

X TR

Milton Keynes Hospital NHS

NHS Foundation Trust

Results

Medial compartment JSW decreasedas observed grade of arthritis increased,
however,in 75% of patients this did not reach Omm even in the presenceof full
thicknessdefects on the tibia and femur. Figure 1. In the lateral compartmentno
significantdifference (p=0.57) was seenin JSWbetween those patients who had
normal cartilage and those that had full thicknesscartilage loss on the tibia and
femur. Figure2.

12 -
10

swo 2]
mm a
SD

(SD) N

|:| T T T T
Normal Increasing severity

Figure2: LateralC&#p@dment .

Bone on bone

Conclusion

StandingAPradiographan full extensioncannotdeterminethe pattern and severity
of arthritis within the knee, particularlyin the lateral compartment The optimum
radiographiassessmentf the kneeremainsto be defined

Acknowledgements: Supportedby the NIHRBiomedicalResearclCentre,basedat Oxford
UniversityHospitalsTrust, Oxford Theviewsexpressedare those of the author(s)and not
necessarilyhoseof the NHSthe NIHRor the Departmentof Health



Medium- to long-term evaluation of a contoured focal resurfacing
prosthesis system (HemiCAP®) in the knee of UK patients

Lily Lil, Akash Patel2, Humam Jundi!, Harish Parmar?

lEast and North Hertfordshire NHS Trust, #idperial NHS Trust, UK
XL228@doctors.org.uk

0063

Introduction

Methods

HemiCAP® is a focal resurfacing system
Matched, contoured articular prosthesis

For treatment oflocalised articular damage not
appropriate for arthroplasty or biological repair

Results
6 pts (5 medial, 1 lateral)
Meanfollow-up 74 months
Meanage 44.8 years
Meanpre-op KOOS, 39.1

Mean 22-month follow-up KOOS, 79.6
Mean latest follow-up KOOS, 71.3
MeanVAS at latest followup 8.8

There waso loosening or implant migration
No increase irosteoarthritis grade.

One underwent revision (UKR after 3y)

Prospective evaluation
One consultant orthopaedicurgeon
Standardised post-op rehabilitation
Outcomes:

 KOOgscore

 VAS

» osteoarthritis grade

* re-operations/complications
Compared with early results from 20052008

Conclusion

Joint-preserving HemiCAP® system provides
good analgesia andfunctional improvement
in both theshort and longer-term.

We believe this is one of tHengest follow-up
series to date.
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Antimicrobial Peptides (AMPs) in Human Synovial Periprosthetic Joint Infection Membrane (0065)

Banke ] Stade N Prodinger PM Mihlhofer H, Graichen K Burgkart R von EisenharRothe R, Gollwitzer Hi

IClinic of Orthopedics and Sports Orthopedics, Klinikum rechts der Isar, Technical University of Munich, 81675 MunichnGeiraakg@mri.tum.de
2Asklepios Orthopadische Klinik Lindenlohe, 92421 Schwandorf, German

Objective

Cathelicidin (LL-37)

Primary THR (PTHR) _

Human B-defensin-3 (HBD-3)

Differentiation between septic and aseptic looseningof (total) joint replacementis of utmost importance for Asepticloosening (AL) of THR Asepticloosening (AL of THR

successfuexchangearthroplasty. Howeverdiagnostictools showinsufficientaccuracyin the clinicallycommonand = VAR g NI 1550 e b
challengingchroniclow-gradeinfections Reliable(bio)markersare lacking Antimicrobialpeptides(AMPSs)are part | (% N i 2t 8
of the innateimmuneresponsetowards microbialgrowth. Recentlywe could showsignificantintraarticularlevelsof

human cathelicidin LL-37 and p-defensin3 (HBD3) in periprostheticjoint infection (PJl)synovialfluid with high
diagnosticaccuracy The objective of the presentstudy wasto evaluatehuman synovialPJImembranefor these
promisingbiomarkerswhich may significantlyfacilitate histologicaldiagnosisof PJI

Material and methods

In this prospective controlled clinical trial (diagnosticlevel II) consecutive patients with coagulasenegative
staphylococcaPJI(n=8) and control patientswith asepticlooseningof total hip (THR)and knee (TKRYeplacements

Immunoreactive score
12,00

800

* — AUC=1 14,00 *

2m
w0
8,00
o X1

| 073 098 7

200

PTHR AL N *TPTHR

000

(n=9) accordingto the criteria of the Muskuloskeletalnfection Societyor primary arthroplasty(n=8) were included
Semiquantitativémmunohistochemicahnalysisof the AMPsHBD2, HBD3 and LL-37 in PJimembraneand isolated
synovialcellsbasedon total Allred andimmunoreactiveRemmeleand Stegnerscorewasperformed For statistical
analysisSPSH.0/R2.11.1 (p<0.05) wasused

Intraoperative resection of synovial PJI membrane for immunohistochemical
analysidn total hip replacementioosening

ImmunohistochemicalLL-:37 analysisin PJI membrane
Representativearaffinslideswith enhanceddyeingof LL-
37in patientswith SLof THRcomparedto ALof THRand
PTHR Semiquantitativeanalysisrevealing significant 4x
(Total score)and 9x (ImmunoreactiveScore)increaseof
LL-37in SLversusAL

PTHR AL L PTHR AL

ImmunohistochemicaHBD3 analysisin PJImembrane
Representativeparaffin slides with increaseddyeing of
HBD3 in patients with SLof THRversusAL of THRand
PTHR Semiquantitative analysis showing significant 4x
(Totalscore)and 9x (ImmunoreactiveScore)level of HBD
3in SLcomparedto AL

Conclusion

For the first time in human synovial periprosthetic joint infection membrane a significant semiquantitativeincreaseand
excellentdiagnosticaccuracyof two AMPsin septic looseningof THRis shown Our results implicate AMPsas promising
biomarkersfor the histologicaldiagnosisof PJI

BankelJet al, von EisenhartRotheR,GollwitzerH, Orthopade2015in press
BankelJ,von EisenhartRotheR,GollwitzerH, Orthopadieim Profil2014
Parvizidet al,JBJ3m2014

GollwitzerH et al, von EisenhartRotheR,BankelJ,JBJ&m 2013

The AMPsHBD3 and LL-37 were significantlyelevated (up to 11x) in synovialmembraneswith PJlcomparedto
asepticloosening Theareaunderthe curve (AUC)n a receiveroperatingcharacteristiccurve analysisvas equalto
1.0 for both scores Isolatedsynovialcellsfrom synovialmembranesshowedcomparableresultswith a significant
HBD3/LL-37-increaseup to 4xin PJI
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Inconsistencies In The Enhanced Recovery Programmes Across the NHS
Nagra NS, Hamilton TW, Murray DW, The BONE CollaborainditHG

Nuffield OrthopaedicCentre, Oxford University Hospitals NHS Trust, Oxford University Clinical Academic Graduate School (OUCAGS)
navraj.nagra@msd.ox.ac.{iN° 0070)

Background

EnhancedRecoveryProgrammegERPshave been demonstratedto be clinicallyand
cost effective, significantlyreducingpatient morbidity and mortality acrossa range of
surgicalspecialties

Aim
Identify variationsin current ERPgor primary knee arthroplastyacrossthe NHSand
establishadherenceto localpolicieswithin individualtrusts.

Methods

Directedthrough the British OrthopaedicNetwork Environment(BONE)fwenty NHS
trusts offering elective knee arthroplasty completed a pro-forma to establishthe
composition of their knee arthroplasty ERPand performed a fifteen patient (per
centre)auditto assessompliance

Ty United
/@ Kingdom

............

BONE [+ &

Figure 1: Geography otentresparticipating in audit

Results
+ Sixteencentrescompletedthe audit. Figurel.
» Alargecontrastof contentanddetail of ERPsvithin different centreswasnoted.
* Preoperative educationwas provided in 88% of centres, although content and
deliveryvaried
» Therewaswide variation in anaesthetictechniguerecommendedas part of the
ERRwith nerveblocksseldomadvised
+ The use of analgesic, anti-inflammatory and anti-fibrinolytics drugs varied
betweencentreswith regardsto doseand timing of deliveryin the peri-operative
period.
» Gabapentinoidsvasusedin 75%of ERPs
» Tranexami@cidwasusedin 60%of ERPs
 Pertarticularlocalanaesthetianfiltration wasusedin 60%of ERPs
* Adherenceo ERPsariedsignificantlybetweencentres(XX to XX).

Discussion

Significant variations exist in the content and delivery of ERPswith many
componentslackingan evidencebase,and poor uptake of those componentsthat
havebeendemonstratedto be effective Furthermore,despiteguidelinecompliance
with ERMprotocolsis poor.

To improve patient care a gold standard evidence-based ERP should be
established, and used across the NHS.

Tobecomeinvolvedpleasevisitthe BONECollaborative
www.boneacuk


mailto:navraj.nagra@msd.ox.ac.uk

Outcomes of Patients Over 65 Undergoing Knee Arthroscopy in the Presence of Radiological Osteoarthritis

(e-poster number 0072)
M.A. Lea, E.W. Yates, G.J. McLauchlan. Lancashire Teaching Hospitals Trust. Email: matthewlea@doctors.org.uk

Introduction

*NICE guidance (IPG230) currently
recommends knee arthroscopy and
debridement but not just washout for the
treatment of OA (1)

*Recent update to NICE guidelines suggests
mechanical symptoms a reason for knee
arthroscopy

*Moseley NEJM 2002 — Randomised controlled
trial of 180 patients. No statistically significant
difference at 2 years when assessing pain relief
and knee function (2)

*Cochrane Review 2009 — Probably does not
improve pain or ability to function compared to
placebo (sham surgery) (3)

Aims

*Describe how effective knee arthroscopy is in
managing symptoms in this population

sldentify any correlation between the x-ray
findings, arthroscopy findings and clinical
outcome

*Show how many patients underwent TKR
within 1 year?

Methods

*Bluespier was wused to identify knee
arthroscopy patients between Jan 2009 — Aug
2013.

*Retrospective analysis of the >65 group.

*Pre-op symptoms — pain, mechanical

«X-ray findings: Grade of OA (Kellgren-
Lawrence classification) single observer

*Arthroscopy  findings: Grade of OA
(Outerbridge classification), meniscal tear

*Post-op symptoms (worse, no change,

improved)

Results

+3586 patients, 422 (11.8%) were 65 or over and
404 had radiological OA

*The average age of the study group was 72 (65
—-92.7) years

*182 males and 222 females

*Pain 404 (100%), Mechanical symptoms 168
(41.2%)

+294 (72.8%) had meniscal tears at arthroscopy

Number
of Patients

Kellgren
Lawrence Grade
(worst
compartment)

44

44
3 257
4 59

Fig 1. Chart to show radiological grading (worst
compartment)

Improved

m Worse

Fig 2. Chart to show symptoms at first follow up (mean 71
days)

100 /235 without mechanical symptoms
improved

85/ 168 with mechanical symptoms improved
Chi-squared 2.55, p=0.11

Patients

ETKR

Improved Same Worse

Fig 3. Graph showing conversion to TKR at 1 year by
symptoms

Conclusion

Fewer than half of patients improved at
first follow up

10% of patients were worse

Those who improved at first follow up have
alow conversion rate to TKR at 1 year(2%)

Mechanical symptoms did not appear to
have an effect on outcome

Meniscal pathology had no effect on
outcome

These patients should be consented
cautiously
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A reliable visual aid when planning high tibial osteotomy according to firs

principles
NG Farrar*, T Wellens, M Chan and R Pydisetty
St . Hel en’s and Knowsl ey NHS Trust
e-poster 0073 *ngfarrar@doctors.org.uk

Methods

Doctors of 3 different grades (SB, SHO, Fl)

Mechanical axis and Proposed Osteotomy cut with performed 12 setsof planningfor HTOtwice 2 weeks

. . . apart accordingto first principlesadapted from Dror
l'ines to osteotomy with a scissors and rotated Paley

point on a scaled hinge point in the at the hinge until A Intra and inter rater reliability co-efficients were

long leg radiograph safe zone of Han the lines are parallel comparedusingP e a r snettmod. s

Results

Intra-observerreliability high for opening
angleand medialdistance(0.883-0.981).

Inter-observerreliability high for opening
angleand medialdistance(0.692-0.949).

Conclusions

This planning method is simple, reproducible and
reinforcesthe first principlesof correction

Thismethod canproducea usefulvisual’ a ime eno |
to taketo theatre.




Identification of adverse events following high volume low complication rate surgery: Assessment of a
new tool for use in knee arthroscopy (Abstract 0074) Stockport

Carl M Green, Daniel Havely, Gary Cook, David S Johnson NHS Foundation Trust
Orthopaedic Department, Stepping Hill Hospital, Stockport, UK
Corresponding Author Contadarlgreen@nhs.net

Aim
Todevelopatool to identify patientssufferingadverseeventsfollowing high volume PR
low complicationrate surgery i

VIE, 2
Methods
Tool based on PAScoding identified 335 patients undergoing knee arthroscopy
(20082012 with at leastone of: ,
* unexpectedovernightstay « readmission < 28 days Opensi:broden.
* clinicattendance<7 days « return to theatre <28 days ity
+ A&Eattendance< 28 days + died during admission = ’ow’bm
Control group (209 of remaining 2034 without any factors was sampled for s
comparison
Results : -_’2$$:‘J.'.'{:.”I‘
« 335/ 2369(14.1%) patientsidentified as+ ve by tool

« 294 casenotesanalysedvith 59 true complicationg14 major) G e
« 8/ 209in controlgrouphadtrue complication(all minor) Figurel: Major Complicationsdentified by Tool
» Length of stay / readmission significant predictors of true complication (p<0.001)

Complications Tool + ve Tool - ve Sensitivity Specificity Conclusion

Thetool identified all major complicationsby review of only 14% of
casenotes

It alsoidentified areasto make significantefficiencysavingsn the
Trust

Tablel: Sensitivityand Specificityof the Toolfor Complications
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Simultaneous Bilateral HighbialOsteotomy

A case control series demonstrating early equivalence of simultaneous surgery against a staged ap|

Middleton PR, Phelan SM, Elson DW, Dawson MJ. Cumberland Infirmary, Carlisle, UK
Enquiries to : paulmiddletonl@hotmail.co.uk (Abstract Number : 0075)

North Cumbria ! Y;:[i ”’“T,, Int_roductlon: A simultaneous bllat_eral HTO procedure offers a potentially
University Hospitals Y guicker recovery versus staged bilateral procedures.
NHS Trust 7}
/! Methods: 5 Bi | ateral HTO's were mat cl
v operative PROMS were compared.
9 : 18
Results: o VAS Pain score 16 OKS-APQ
7 . 14
Bilateral
6 12
5 = Unilateral 10
4 8
3 6 Bilateral
2 4 = Unilateral
1 2
0 0
\Alaal 1 2 2 A [ " 19 Weekl 2 3 4 5 6 12

Length of hospital stay was equivaléht6vs1.4 days)

Conclusions : Simultaneous bilateral HTO is safe with no adverse outcomes recorded. Early
outcomes are statistically equivalent. Simultaneous surgery offers shorter overall hospital sta
with obvious health economic benefits. Simultaneous recovery also offers convenience and le
time off employment compared to staged recovery periods.




'__
Follow us on Twitter

@baskonline

(+) BRITISH ASSOCIATION ,

P FOR SURGERY OF THE KNEE




2-in-1 Single Stage Revision for Infected Total Knee Replacement:
5 i 8 Year FO”OW Up (0077) Wirral University Teach‘in‘g Hospital INHS

Richard W ParkinsolViggasJami] Kim Howard

(drwjamil@doctors.net.uk)

Introduction

Current literature supports two-stage revision as the gold standard treatment for infected total knee replacement. We report the 5-8 year follow up clinical results of 2in1 single stage revision.

Method

From June 2006 to
January 2014, 24

The infective
. -
organism(s) was

patients had 2 in 1 sl Standard single R d Re-implanti
. ) : ) . ’ . : - Re-prep and re- _ ; - Re-implanting
revision total knee . i ‘ stage procedure Explantation Debridement 15 minute interval draping Rescrubbing new prostheses
replacement for svnovial bios included:
infection by the y . p . \‘
. prior to revision
senior author
All the patients received IV antibiotics for 1 week and PO antibiotics for 5 weeks, specific to the organism (s) cultured from the arthroscopy samples were continued for further 6 weeks.
Results
The sample constituted 15 (62.5%) men and 9 (37.5%) women. Mean age was 72 years. Preoperative and postoperative WOMAC, SF12 & OHS scores were recorded. No significant change in these scores was seen after the first 12 months post operatively. 7 of
our cohort had discharging sinuses. Organism Isolated At Arthroscopy Number of Infected TKRs
o ™ o Coagulase Negative Staph °
g ‘“ Staph Aureus 8
PreOx 2+ e O Mixed Growth 8
ey j - 2 “” Staph Lugdenensis 1
| J y > h—gl ol | . : h— o :
i , 0 E. Faecalis
hes visids i pirrm - — No Growth 1

Discussion

A post-operative infection after total knee replacement is a rare but devastating complication. The burden of disease is added to by 2 major
operations in a 2-staged procedure. In our cohort of 2-in-1 revisions all patients had eradication of infection; confirmed (clinically and
biochemically at 6 weeks post op) and all discharging sinuses healed fully. No tibial tubercle ostetomies or patellar turn downs were required.
Limitations of our study include relatively small numbers but with long follow up, all were first time revisions, there were no cases of MRSA/ VRE
and no plastic surgical input was required. We would therefore not currently advocate this procedure for re-revision surgery.

3 months‘ post-op

Pre-op

Conclusion

With no re-revisons required, our results forthe 2in 1 single stage revision for infected total knee replacement are at least as good as the traditional 2 stage procedure and should be considered in revision knee arthroplasty surgery. Benefits include avoiding
stiffness and arthrofibrosis due to a staged procedure with cement spacers; overall reduced length of stay and cost, one major operation instead of two and quicker recovery.

References
Clement ND, Burnett R, Breusch SJ. Should single- or two-stage revision surgery be used for the management of an infected total knee replacement? A Critical review of the literature. OA Orthopaedics 2013 May 01;1(1):2. Insall JN, Thompson FM, Brause BD. Two-stage reimplantation for the salvage of infected total knee arthroplasty. J Bone Joint Surg Am. 1983;65(8):1087-98. Buechel FF, Femino FP, D Alessio
J. Primary exchange revision arthroplasty for infected total knee replacement: a long term study. Am J Orthop 2004;33:190-8. Parkinson RW, Kay PR, Rawal A. A case for one-stage revision in infected total knee arthroplasty? Knee 2011. 18:1-4.



PATIENTS FACING MAJOR ORTHOPAEDIC OPERATIONS. INCLUD-
ING TOTAL KNEF AND TOTAL HIP REPLACEMENT. ARE AT RISK OF
VENOUS THROMBOEMBOLISM.

DABIGATRAN ETEXILATE IS & NEW ORAL, DIRECT THROMBIN IN-
HIBITOR, CLINICALLY APPROVED FOR PROPHYLAXIS OF THROM-
BOEMBOLISM IN PATIENTS UNDERGOING ELECTIVE ORTHOPAE-
DIC JOINT REPLACEMENTS.

THE PRIMARY AIM OF THIS STUDY WAS TO EXAMINE THE CORRE-
LATION BETWEEN THE DABIGATRAN ADMINISTRATION INITIA-
TION TIME (0-4 H VS. > 4 H POST-SURGERY) AND THE RESPEC-
TIVE BLOOD LOSS IN PATIENTS UNDERGOING ELECTIVE TOTAL
KNEE REPLACEMENT.

PATIENTS SELECTED FOR THE STUDY WERE SPLIT INTO TWO
GROUPS DIFFERING IN THE TIME OF DE ADMINISTRATION NI
TIATION (0-4 11 VS, > 4POST-SURGERY). THE FORMULA OF
NADLER WAS USED FOR THE QUANTITATIVE DETERMINATION QF
THE PERI-OPERATIVE BLOOD LOSS IN THESE PATIENTS.

CRITERIA:

PATIENTS AGED 40 YEARS OR OLDER WHO UNDERWENT AN
ELECTIVE TOTAL KNEE REPLACEMENT WERE ELIGIBLE FOR EN-
ROLMENT IN THIS STUDY. PATIENTS SELECTED IN THIS RETRO-
SPECTIVE COHORT STUDY WENT THROUGH THEIR TKR SUR-
GERY BETWEEN 13T JANUARY 2000 AND 315T MAY 2012, PER:
FORMED BY A SINGLE SURGEON AT SINGLE HOSPITAL IN THE
UK.

OF 71 PATIENTS INITIALLY ENROLLED FOR THE STUDY. 32 PA-
TIENTS WERF FINALLY INCLUDED IN THE ANALYSIS. QUT OF
THESE 32 PATIENTS, THERE WERE A TOTAL OF 18 MALES AND 34
FEMALES. THE DESCRIPTIVE DATA OF THESE PATIENTS IS PRE-
SENTED IN TABLE 1.

THE PATIENTS WERE SPLIT INTO TWO GROUPS OF 21 PATIENTS

(DE ADMINISTRATION BETWEEN 0-4 H POST-SURGERY) AND 31
PATIENTS ( DE ADMINISTRATION = 4 H POST-SURGERY}.
PATIENTS OLDER THAN 75 YEARS OR WITH RENAL IMPAIRMENT
RECEIVED DOSE OF 75MG INITIALLY AND 130MG FROM DAY 2
ONWARDS. PATIENTS WITH NO IMPAIRMENT OR UNDER THE
AGE OF 75 SUHOULD RECEIVE T10MG INITIALLY AND 220MG
FROM DAY 2 ONWARDS.

GROUP | MALE:FE | AGE BMI LENGHT | BLOOD
MALE (vears) OF STAY | LOSS
{days) (litros)
0-4 h 6:15 71 33 5 0,331
=4 h 12:19 70 3z 5 0,321

TABLE T PATSENIS INFQRMATION

THERE WAS NO SIGNIFICANT DIFFERENCE IN THE CALCULATED
MEAN BLOOD LOSS BETWEEN THE TWO GROUPS. THE CALCU-
LATED MEAN BLOOD LOSS TOR THE 1-4 H GROUP WAS 331ML.
COMPARED WITH 331 ML IN THE > 4 H GROUP (P = 0.05). THIS
SHOWED NO REDUCTION IN BLEEDING EVEN WITH A DELAYED
DE ADMINISTRATION.

BLOOD LOSS

07 T

o
@

o
o

o

w
s
4
e
4

o
N

BLOOD LOSS {litres}

o
-

<

0.4 =4
DABIGATRAN ADMINIS TRATION (hours)

FIGURE 12 BLOOD 2055 COMPARISON BEOWEEN THE TWO GROUPS OF PANENTS WITH BEGAREY FO TwO
DIFFERENT TIMES OF DE ADMINISTEATION INITIATION (3-4 11 VS 2 4 1 POST-SURGERY)

DABIGATRAN ADMINISTRATION IN RELATION
TO OPERATION TIME
Z >
z0x 20
H 1
E -E 15
< s 3 10
Ow®o
BZEE 5
8L o
S () O a0 o A S o
DS N PRI S SR SIS I
TR T BT 0T N T8 8T
OPERATION TIME - END OF SURGERY
Fraune 2o ORAFH SHDAWIRG THE DI DF DABIGATRAN ADMINISTRATDN INTTTATION IN RELATION 02

THE GFERATION TIMEOF THE DAY,

THE EFFICIENCY AND SAFETY OF DI ADMINISTRATION WAS
COMPARABLE AT BOTH TIMES (0-4 H VS. > 4H POST-SURGERY)
AND NO CLINICALLY SIGNIFICANT DISADVANTAGE CONCERN-
ING PERI-QPERATIVE BLOOD LOSS COULD BE OBSERVED WHEN
PLRFORMING AN [ARLY ADMINISTRATION INITIATION OF DE.



Oxford Knee Score: A comparison of best and worst performing hospitals (0082)
Wainwright T W2, Immins T2, Middleton R G2

1. The Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust 2. Bournemouth University
twwainwright@gmail.com

2015 BASK Annual Spring Meeting, Telford, 10-11" March 2015

Background
NHS England encourages hospitals to collect
OKS 2013-14 Pre-scores OKS 2013-14 Post-scores
the Oxford Knee Scores (OKS) before and 6
months following Total Knee Replacement . .
g P - 35 3.5
. . 3 3
Objectlv_e . _ _ 25 c 25 |
To examine differences between hospitals with | 5 > - T 2 -
highest and lowest changes in OKS. =15 =15
Methods 05 05 -
« April 2013 to March 2014 Patient Reported 0 0-
Outcome Measures (PROMs) data from P TN GRS
. . . ¥ W & W c)@? & RS & K@ Q°
the HSCIC website were examined; Q&% @ & € S o
» Hospitals with >100 records, performing <
above or below the 95% control limits on m Best m Worst mBest mWorst

the case-mix adjusted health gain
measurement for the OKS were identified

and categorised into best or worst Conclusion L
performing hOSpitals (BPH or WPH), . Pre_surgery’ for 11 out of 12 questions * |S- thIS dlﬁ:e-rer-l(-:e between BPH and WPH
« Medians for each question in the OKS were  there was no difference between BPH clinically significant? _
calculated for both groups, and differences and WPH; * To be the best, the WPH have to improve
between them evaluated. « 6 months post-surgery, only for 3 by only one point for just 3 questions.
Results questions did the BPH outperform the
+ 10 sites were above and 10 sites were WPH, and the difference was only one Bournemouth
below 95% control limits. point per question; BU University



Postoperative wound clinic for lower limb arthroplasty.89

Authors: W. Harrison, HBigby B.Kapoor Institution: BroadgreerJniversity Hospital

E:will.d.harrison@gmail.com

A nurseled (and consultant supported) daily surgical site infection (SSI) clinic feopesitive lower limb arthroplasty
patients was commenced. The aims were to provide timely and expert assessment of surgical wounds and empov
patients and colleagues to access help. The service aimed to be cost neutral, reduce deep infectiordagnd 30

readmission rates.

Method
A “wound?”

Results
bl eep 3PP patientyusdgrwenizSsq reviews

access to the SSi clinic for colleagud@ime from referral to review:

and patients. Data was collected

the dates of referral, surgery and

Mean 1.6 days (range-1l days)
over a 2 years (October 2012)on 1 0 7

assessment. Information regarding 0.88% before the clinic

presentation, intervention and
ongoing plan acted as a handover

tool. Rates of deep infection and 30 Arthroplasty class

day readmission were compared
before and after the clinic.

patients (27 %)

Readmission for infection:

0.68% after the clinic

~ sourceofreferral
120

Physios 7

Nurses 23

GP 4

District nurses 7

Patients 74

Unknown 103

Conclusion

This service supplements
enhanced recovery and an
emphasis to reduce lengtbf-

I 8t&yUThe's6ufte of réferral vdst
variable; at least 92 referrals
came from outside the hospital,
potentially reducing A&E
attendance. Time from referral tc
expert assessment was rapid. Tl
Impact on readmission rates for
wound problems was minimal.
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ACL Repair technigue in ayéarold patient
|.P Pengas, A. Wilson

Introduction:

ACL rupture in patients with open physes is relatively uncommon and challenging. We report a case of a 5 year old child with a complete tear of the ACL who underwent direct repair, 5
weeks post injury, and internal brace rather than reconstruction; a technique initially described by Professor Gordon McKay?.

Technique:

EUA of the knee demonstrated a significantly positive Lachman and grade 3 pivot shift test, diagnostic arthroscopy with a standard 30° scope, identified a clear ACL rupture with an
empty lateral wall but with a good remnant, normal chondral surfaces and a partial thickness tear to the upper surface of the lateral meniscus.

Direct repair was achieved by approximating the ACL remnant back to its femoral attachment, once a good hold was achieved with an arthroscopic suture passer, and supplemented by
an “internal brace”. The surgery was all epiphyseal on the femoral side and trans-physeal on the tibial side using 3.4mm tunnels.

Post-operatively the patient was placed in a brace for four weeks set in extension to facilitate direct healing but allowed knee mobilisation 3-4 times per day up to 90° out of brace. At the
four week mark she was fully weight bearing and was demonstrating an 80° of active knee flexion and full extension.

Results:

At 3 months an EUA & second look arthroscopy was undertaken with removal of hardware, revealing a completely healed ACL and a stable knee (normal Lachman & negative pivot
shift test). The patient returned to all her normal activities without limitation at 4 months with an MRI scan confirming a healed ACL ligament.

Conclusion:

We believe that in selected cases where there is a good ACL remnant direct repair should be undertaken as an alternative to conventional reconstructive surgery which requires prolonged
rehabilitation.

1. Lubowitz, J.H., G. MacKay, and B. Gilmer, Knee medial collateral ligament and posteromedial corner anatomic repair with internal br&athgosc Tech, 2014. 3(4): p. e505-8.
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Differences in Knee Mechanics between Customized, Individually Made BKR and Off-the-shelf TKR Patients
during Walking

Henry Wang, Jonathan Foster, Natosha Francksen, Jill Estes, and Lindsey Rolston

Ball Stote University, University of Kentucky, Henry County Center for Orthopedic Surgery; hwang2@bsu.edu

Introduction

It is reported that 30% of knee ostecarthritis (OA) patients have
bi-compartmental disease. The majority of these patients undergo
total knee replacement (TKR). The iDuo system is a customized,
individually made bi-comparimental knee replacement (BKR) treating
CA of the medial/lateral and patellofemoral compartments. The BKR
features the following benefits: an intact contra-lateral compartment,
retained anterior and posterior cruciate ligaments, and anatomical
knee geometry. It is surmised that the BKR knee will have similar
knee mechanics to that of a normal healthy knee during daily
activities. To date, there is no information regarding knee mechanics
during level walking with a BKR. There are no in-vivo biomechanical
comparisons between a BKR limb and a limb with an off-the-shelf

TKR.

Purpose

To examine the differences in knee mechanics between three groups
of participants during walking: (1) patients with unilateral BKRs, (2)
patients with unilateral TKRs, and (3) healthy controls.

Methods

To date, 23 participants have been recruited. Seven patients (63+10
years; 100+43 kg; 1.73+0.12 m) received TKRs (Persona, Zimmer
Inc.) (post-op: 145 mo.). Four patients (63+7 years; 93+18

kg; 1.66+0.06 m) received BKRs (iDua, ConforMIS Inc.) {post-

op: 19+4 mo.). 12 healthy porticipants (57 +6 years; 82+12 kg;
1.75+0.11 m) served as controls. Participants walked at a self-select
speed in a gait laboratory. 3D maotion capture was performed at
100Hz and ground reaction forces were collected ot 2000Hz. Knee

joint kinematics and kinetics were calculated during the stance of
walking. MANOVA was performed at @ = 0.05.

Figure 1: Example of patient perfoming lunge activity.

Results

No significant differences in walking speed, peak knee extensor
moment, peak knee power absorption, and peak knee power
production between the BKR and control groups were observed
(P>0.05) (Table 1). In contrast, compared fo the control group, the
TKR group showed slower walking speed, less peak knee extensor
moment, less peak knee power absorption and production (P<0.05).
Compared to the BKR group, the TKR group demonstrated less peak
knee power absorption and production (P<0.05). In addition, the
TKR group showed a trend of less peck knee extensor moment than
that of the BKR group (P=0.08).

Table 1: Means {SOs) of walking speed, peak knee extensor moment, peak knee
power absorphion, and peak knee power preduction of the BKR, TKR, and control
groups.

Gait Variables BKR TKR Control
Walking Speed (m/s) 1.34(0.04) 1.18{0.3) 1.48(0.18)
Peak Knee Extensor 0.64(0.11)  0.5{0.15) 0.81(0.22)
(Nm/kg)

Peak Knee Power -1.6(0.29)  -1.18(0.22) -1.8{0.39)
(Wrkg)

Peak Knee Power 0.83(0.44) 0.54(0.23) 1.04{0.28)

Praduction (W/kg)

Discussion

Normal walking speed and sagittal plane knee mechanics appear fo
be achievable outcomes with customized BKR surgeries. In this study,
the BKR patients demonstrated comparable walking speed and peak
knee extensor mement and power to the healthy control participants
during stance phase of walking. Off-the-shelf TKR patients walked
significantly slower than healthy controls with less knee extensor
moment and power produced. In addition, compared to the BKR
knees, the off-the-shelf TKR showed deficits in peak knee extensor
moment and power during walking. It is possible that the design
features of the customized BKR implant are a factor that leads to
knee mechanics which are more similar to the controls.



Patient satisfaction following secondary patellar resurfacing after Total Knee Arthroplasty:

University Hospitals of Leicester INHS |

NHS Trust

Introduction

There remains a significant lack of consensus regarding the third compartment of the knee
in arthroplasty. Whilst strong evidence supporting primary patellar resurfacing remains
elusive [1,2,3], some studies have demonstrated reduced rates of revision when the
patella is primarily resurfaced [4,5], however the possibility of catastrophic complications
has led some to suggest that selective resurfacing may be the solution [6].

Despite this, anterior knee pain remains a relatively common complication of bi-
compartment TKA [7,8], for which some would consider secondary patellar resurfacing the
next step. A number of relatively small studies have considered the role of secondary
resurfacing for patients who report anterior knee pain following bi-compartment TKA [6, 9,
10, 11, 12, 13, 14] however it is difficult to draw any strong or significant conclusions from
them.

We sought to determine whether patients undergoing secondary resurfacing benefitted
from the procedure.

Methods

We assessed patients’ post-operative satisfaction with secondary patellar resurfacing
following bi-compartment total knee arthroplasty (TKA) via a postal questionnaire. All
patients included in the Trent and Wales Arthroplasty Register (TWAR) for secondary
patellar resurfacing were invited to participate using patient reported outcome measures
including the Oxford Knee Score (OKS), a modified Kujala (patello-femoral) score, the
EuroQual EQ-5D-3L and EuroQual visual analogue score for overall health.

The Trent and Wales Arthroplasty Register

Practically all patients who receive a primary or secondary arthroplastic procedure of the
hip or knee are reported to the Trent and Wales Arthroplasty Register (TWAR). TWAR was
established in 1990. The register now supports 118 surgeons at 31 hospitals. The TWAR
receives all data directly from consultant surgeons at the time of operation, a proportion of
which is independently verified by clerks from the Trent Arthroplasty Audit Group (TAAG).
Participation is by consent only following the 1998 Data Protection Act. Neither pre nor
post-operative patient-related outcome measures (PROMs) are recorded in the register.

CJ Thomas}, V Patel?, CN Esler?, RU Ashford?

1. University Hospitals of Coventry & Warwickshire

2. University Hospitals of Leicester
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Results

We identified 192 patients from the register who had undergone secondary patellar
resurfacing over a 20-year period. 30 had died according to death register checks, leaving
162 patients. 88 of 162 (54%) questionnaires were completed;, 3 did not wish to participate,
10 were returned and 61 were unaccounted for. The mean age at resurfacing was 67 (min
42, max 81). 52% were female. The median time to follow-up was 55 months (min 18, max
236). Median time to secondary resurfacing was 28 months (min 7, max 126).

* Only 43% of patients responded that they felt the secondary resurfacing resolved the
problem of pain in the front of their knee (54% no, 3% unsure),

« Despite this 57% were satisfied with the resurfacing (38% dissatisfied, 5% unsure),

* 13% had, or were awaiting, further surgery on the same knee at time of response (81%
not, 5% unknown),

« Al PROMs were significantly better for those who felt that the resurfacing had worked:
¢ OKS 29 vs. 16, p <0.05
* Modified Kujala 51 vs. 32, p <0.05
« EQg5D-3L 0.616 vs. 0.384, p <0.05)

« All PROMs were independent of age, gender, time to follow-up and time to secondary
resurfacing (all p >0.40).

Conclusions

Based on PROMS, secondary patellar resurfacing produces a satisfactory outcome in 2 in
every 5 patients. Further work is required to understand which groups benefit from patella
resurfacing so that the best surgical candidates can be more carefully selected. In the
meantime patients must be made aware of what outcomes can be reasonably expected .

G

Trent Archroplasty Audit Group
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7 year Survival Analysis of tReofixTotal Knee Replacement using an All Polyethyleh&lComponent in 708 patients
(0096)

DavidSelvanVirjenPatel, Jill Pope, John Davidson, Alas8airtini
The Lower LimArthroplastyUnit,TheRoyal Liverpool anBroadgreerniversity Hospitals
david.selvan@nhs.net

BACKGROUND: All poly tibia (APT) has equivalent results to metal backed tray (MBT) but is
cheaper with less backside wear.

METHOD: Retrospective analysis of prospectively collected data in 708 patients

RESULTS:
100 $m—————¢ - - . o
—* — v 97.26% survival rate for any revision
90 1 97.42% survival rate for aseptic loosening
80 4 99.19% survival farbial aseptic loosening only
701 Improved SF12 and WOMAC scores
60 A Improved arc of motion and muscle strength
50 -
0 1 2 3 4 5 6 7
Follow up (years)
DISCUSSION:

1. Outcomes of APT is comparable to MBT with low aseptic loosening rates and good survival rates.
2. Cheaper cost more attractive in current economic climate

The Royal Liverpool and W2

Broadgreen University Hospitals
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How Good Are We At Consenting?

Comparing Standards In Practice To National Guidelines
Nagra NS, Street ER, ParkeKsalkarniK, Malik M, Mann B

Stoke Mandeville Hospital, Buckinghamshire Healthcare NHS Trust, Oxford University Clinical Academic Graduate School (OUCAGS)
navraj.nagra@msd.ox.ac.(iN°- 0097)
Introduction

L. . i . . Figure 1: A graph to show elements of consent achieved.
Properconsentingis an important part of GoodMedicalPracticeand provides

. i A Es 10
protectionfor Doctors-* | fnotsvritten down,itd i dmma ppen’ s& gg
Litigationis anincreasingproblem(£14m/5 yearsin the NHS) § g 28
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Results

* Averageage 50.4 years,16a;d 15

* 10%did not consentfor infection, 42% not for damageto structures(Figure
1)

» <20%consentedor painor swelling

* 10%hadillegiblecomponentgFigure?)

Figure 2: Examples of illegibility within consent forms.
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Take Away Message

Use of procedure specific ‘Pro-Forma’ consent forms could improve quality
and accuracy of consenting.

- We are gathering patients’ perspectives of these and planning re-audit.

References
Complications after arthroscopic knee surgery. Salzler MJ et al. Am J Sports Med. 2014 Feb; 42(2):292-6
British Orthopaedic Association Consent Forms available from: www.orthoconsent.com
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Short-term Outcome of Revision Knee Arthroplasty using Distal Femoral Replacement for Periprosthetic Fractures (0101)

Girgis EF, Coleridge SD, McAllen CJP and Keenan J
Derriford Hospital, Plymouth, UK R
e f girgis@hotmail.com

Horizonlal Baam
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Introduction:
Complex distal femoral -gresthetic fractures after
previous knee replacement in elderly patients with
comminution and poor bone quality are a challenging and
increasingly encountered problem. Distal femoral
replacement has been used in very distal fractures when
associated with the above criteria. The bone stock inRFe@
distal fragment can be too deficient to allow good dserativ
locking screws purchase when internal fixation is used to
treat this category of fractures.
theuppeendofthefemoratomponer{Suclassification,
Aim: type3). Eleveriracturesveremultfragmentary
The purpose of this study is to assess the outcome ofciigighhindradiologicakcordsvereretrospectivetgviewed
femoral replacement in supracondylar periprosthigécmean clinical followup was 15 months(L5 - 43.
fractures around previous total knee replacement.  Functionabutcomeavasassessedisinga questionnaingith
medianimeof18monthg5 - 45 fromthedateofsurgery
Patients and Methods:
Our theatre database search identified 14 patients witbsailts
mean age of 82 years-9Zp who underwent distalThemediarof maximurpostoperativéneeflexiorwas100
femoral replacement between 2009 and 2014 for g¢igtal 35). Eightpatientseturnedo theirprefracturdevelof
femoral periprosthetic fractures. Most patients adilitprbetterDementimasthemain factothatnegatively
significant  eworbidities including dementia in figfectedhefunctionautcomén fourpatientsThemearpost
patients. Three patients had failed locking plates degdtiv®xfordKneeScorevas22(7-40. ThemearEQ5DL
nonunion. (UK)was 10 (6-12. Alllastfollowup radiographshowedo
All the 14 paperative radiographs showed periprosthetithsofloosening

fractures with the lowest fracture line below Onepatientliedpostoperativeliyombronchgneumonia

Post
operative

Two patients had significant complications includin
intraoperative arterial injury and one low grade
periprosthetic infection.

Discussion:

The main indication for distal femoral replacement
patients was the poor bone quality with se
comminution. Our results showed that distal fer
replacement gave satisfactory outcome with relative
rate of complications. We recommend the use of
femoral replacement in elderly patients with
classification type 3 periprosthetic fractures in
presence of poor bone stock where internal fixati
deemed to fail.



CPD points at BASK

4 CPD points for education +

1 point per hour free papers relevant to practice
Make reflective notes

Complete post meeting SurveyMonkey feedback

No survey = No certificate



Analysis of Payments for Primary Joint Replacements.
A Case Against Further Tariff Reductions for These Procedures

D Rolton, J Jhaj, B Lotz, A Ahmed, L Brunton, S Deo
Great Western Hospitals NHS Foundation Trust

Introduction

We hypothesise that the current OPCS/HRG
renunerationsystem would fail to reflect
the procedures undertaken

Results

3 OPCS codes allocated to all types of TKA
No distinct code for hinged constrained TKR as
a primary procedure
11% of hinged TKA and 40% of patella resurfacings
correctly coded to generate higher tariff
Estimated loss of £140k
Complex Procedures> comorbidities
> complications
> |length of stay

Methods

« 352 TKRs performed over a 1 year period
were analysed

« 2.6 % required a rotating hinge for disease
severity

Conclusions
Our analysis confirms that Hospital trust carrying
out the most complex cases incur a significant loss
for each case. As the burden of this work increase:
and the more profitable work moves away from
traditional centres the financial reward should
mirror this.

Great Western Hospitals m

NHS Foundation Trust
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The Financial Implications for Complex Primary K&rleroplastySurgery to a UK
District General Hospital

D Rolton, J Jhaj, B Lotz, A Ahmed, L Brunton, S Deo
Great Western Hospitals NHS Foundation Trust

Introduction Methods
* We set out to analyse the costs to a district - Total costs were calculated including implant cost
general hospital of undertaking complex primary theatre time and in patient stay.

kneearthroplastycases requiring a constrained implant  «  Thjs was compared with tariff remunerated

Results
£14,000.00 - Conclusions
£12,000.00 - « Hospitals undertaking the most complex incur

a significant loss for each case (£4905)
* As the level of this work increases and the more
profitable work moves from traditional centres the
financial reward should mirror this.

£10,000.00 -
£8,000.00 -
£6,000.00 -
£4,000.00 -

£2,000.00 -

£0.00 -

Great Western Hospitals m

NHS Foundation Trust

Average total cost to hospital Average tariff received by hospital
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Radiographic Assessment of Anterior Grihopaedi Hospita
Cruciate Ligament Integrity (0107)

Barnett AJ1, Patel A1, White SH1, Jackson WF2, Murray DW2, Price AJ2 / Email: andrew.barnett@rjah.nhs.uk
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Background Table 1
medial unicompartmental knee replacement {(UAR]. ACL integrity Can be

Torm ACL 15 a contraindication ta performing :
2). Keys et all were abie to

determined by analysis of the medial tibial wear patiem on lateral raciographs {see Figs.| ana

Rater Sensitivity  Specificity PPV NPV

precict ACL integrity on AP and latera! radiographs with 95% accuracy. The aim of this study was to gssass the reliability and
y ' ¢ ps W an nan 17 M G
repraducibility of knee radicgraphs in predicting ACL integrity Vv 035 085 0.37 0.84
SHW 045 081 0.38 0.85
Methods :
The P«F’ut ¢! lateral radiographs of 100 patents wha had undergene knee replacement surge y were assessed for ACL Integrity A8 0.25 0.85 0,29 0.82
by 2 sénicr consultant orthopaedic surgeons and 2 knee feliows on two separate gocasions. OF these 100 patients, 80 were ACI
intact and had undergore mebile Cxford UKS, w 20rwere ACL deficient and had either undergone total knee replacement np 45 A3 S0 e
o / 032 0.39 Q.85
orcombined ACL reconstruction and mobile Oxford UKR Inter and intra-observer variatiity was measured ; hu!—'“ a5
sensitivity, specificity and accuracy to see whether plain r*'imq'a"ms were a useful dizgnostic tool in‘assessing ACL integrit

PPV: positive predictive value / NPV: negative predictive value
Results (see table 1)

The intra-observer reliability was moderate (0.57) while the inter
In comparison to MR, the sensitivity of knee faJ 0granhs was lu.\

ooserver reproducibility was only fair {0.22) Conclusion

).28), as were the accuracy and specificity.

Plain radiogranhs are a poor imaging modality a1 detecting ACL integrity.

MRI scanning and surgical inspection remains a more predictable method at detecting

Kappa analysis for rater agreement. siltable candidates for UKR.
«<0 Poor agreement «0.41-0.60 Moderate agreement
*0.01-020 Slight agreement 061-080  Substantial agreement References
+0.21-0.40 Fair agreement 0.81-1.00  Almost perfect agreement e T S b e e o . , .
1.5\W Keys, A) Carr, RK Miller, MW Goodiellow; The radiographic classification

methods in 200 knees

of redial gonarthrosis. Correlation with opsratio
= Acta Orthop, Scand, 53 (5) (1992), pp. 497-501,

Figure 2: Postericr ribial wear
=ACL torn

Delivering Outstanding Patient Care



Tourniquet or No Tourniquet for Total Knee Arthroplasty: A Single Surgeon Study

Anil Haldar, Amgad Nakhla

Department of Trauma and Orthopaedic Surgery Basiidon and Thurrock University Hospitals [NI2K3

E-mail: drahaldar@doctors

Poster 0108

T
NS

MES Feundabion Trus

Introduction

A surveyof membersof the AmericanAssociatiorof Hipand KneeSurgeonseported that 95%of respondersusea tourniquet in total kneearthroplasty(Berryet al 2010. Themainbenefit of tourniquet useis a reductionin

bleedinginto the surgicalfield. Many surgeonsbelievethis improvesvisibility, which permits better surgicaltechniqueand canreduceoperatingtime (Smithet al 2009. Other studieshavereported reducedintra-operative

bloodlossin kneearthroplastyperformedwith atourniquet (Zhanget al 2014).

However,there is also evidencesuggestingourniquet use in total knee arthroplasty can be detrimental, with complicationssuchas skin blistering, muscleinjury, nerve palsiesand postoperative stiffnesshavingbeen
reported(Zhanget al 2014). Particularly severalktudieshavefocussedn increasedatesof venousthromboembolismin total knee replacementgperformedwith tourniquets(Hernandezt al 2012).

Giventhe variancein opinion,we would like to presentour singlecentre,singlesurgeonexperienceof total kneearthroplastyperformedwith andwithout a tourniquet.

Objectives Methods
o 0 estimate and compareblood loss after total knee arthroplasty performed wi Datawas retrospectivelycollectedon 162 consecutivetotal knee replacementsperformed by a singlesurgeonat our centre

andwithout a tourniquet

« Toreport and comparethe incidenceof symptomaticvenousthromboembolicevents
after total kneearthroplastyperformedwith andwithout a tourniquet

followedby 116total kneereplacementswithout a tourniquetat our centre.

Of the 46 patients who had total knee replacementswith a tourniquet, the average
fall in Hb on day one post-surgerywas 27g/L. Averagetotal fall in Hb was 34g/L.
3 patientsdevelopedbelowkneeDVTH6.5%).

Of the 116 patients who had total knee replacementswithout a tourniquet, the
averagefall in Hb on day one postsurgerywas 26g/L. Averagetotal fall in Hb was

34g/L. 3 patientsdevelopedvenousthromboemboli(2.6%9), 1 PEand2 DV Ts
With tourniquet Without tourniquet
(n=46) (n=116)
A‘Ef;’;‘f‘;ggggb 27 gL 26 g/L
Average Total 34 /L 34 /L

Fallin Hb

Incidence VTEs 6.50% 2.60%

between May 2012to June2014

Bloodslosswasestimatedusingpre- and post-operativehaemoglobin(Hb) levels Symptomaticvenousthromboembolicevents
were noted based on positive radiologicalfindings - deep vein thromboses (DVTs)evidencedby doppler ultrasound and

pulmonaryemboli(PEsfound on CTpulmonaryangiography{CTPA)

there wasno appreciabldifferencein bloodlosson day1 post-surgeryor total bloodloss.

However, the incidence of DVTsand PEsin the tourniquet cohort was 2.5 times that
observedn the total kneereplacementwithout tourniquetgroup(RR=2.5).

Our findingstherefore support suggestionsnadein the literature that tourniquet use can
increasethe risk of venousthromboembolicevents (Hernandezet al 2012 Zhanget al,
2014). Tourniquets may increase venous stasis and directly contribute to venous
endothelialdamagein the operated leg. In an intra-operative setting, where the patient
may already be hypercoaguablethe risk of venousthrombus developmentis therefore
raised,asperV i r c triad{Zhanget al 2014 Kyrieet al 2009).

Despitethese results, we acknowledgethat our study is limited by size and therefore a
largerstudy-sampleis requiredto draw more meaningfulconclusions

A singlesurgeonperformed46 consecutivetotal kneereplacementswith a tourniquet, !ur resu‘tssuggest“at In tota !neeart rop astypel OTmBiWIt“ OFWItHOUt atourniquet,

Virchow's

Stasks

. Messed wall injury \ -,;I‘ Hypercoagulabslity

v \\

Kyrle and Eichinger 2009

Conclusion

We concludethat the useof a tourniquet in total knee arthroplastypotentially increasesrenousthromboembolicrisk, without

significantlyreducingbloodloss

ad



Analysis Of Inconsistency In Written Operation Titles And Coding For Piiot@nKnee
Replacement Surgery

J Jhaj, D Rolton, B Lotz, A Ahmed, L Brunton, S Deo
Great Western Hospitals NHS Foundation Trust

Introduction Methods

We undertook an analysis of the coding and « Retrospective analysis

operation notes for our total knee replacements (TKR) ¢ 352 TKR performed over a 1 year period

to see how accurately data was captured « Patient demographics, theatre activity, operation notes,

and coding databases were analysed and merged
Results
« 13 descriptive methods written in the operation
notes
« 3 OPCS codes for replacements & 7 different
operation types (most common: Cemented Cruciate
Retaining with No Patella Resurfacing (51%)

Conclusions

Written, descriptive and coding terms for TKR are

inconsistent and inaccurate and should be standardised

to optimise communication with other professions,

improving patient and commissioning awareness and

«  The written operation title fully accurately total p_rocedure cost accuracy. We would recommend
reflected the actual operation undertaken in only adoption of a more detailed coding schedule which

10% better reflects modern TKR practice

Great Western Hospitals m

NHS Foundation Trust
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Mid To Long-Term Survivorship of AVON Patellofemoral
Replacement For A Single Centre (0115)

Simon Middleton, Laurdillotson PeterSchranzVipulMandalia
The Exeter Knee Reconstruction Unit, Royal Devon and Exeter Hospital, Exeter, United Kingdaitidleton@nhs.net

Introduction: Patellofemoralreplacement in appropriately selected cases gives excellent réswlith over 10 years
experience oubbjectives were: 1. To study the survivorship of AVON PFJ replacement with conversion as an eng

3JBAT-22080

¢ |and2. Evaluate the radiographic progression of arthritis. i
Methods: Ret r ospecti ve case series of all PFJ’'s performed at clhhiESR
Results: Sex and age Patients PFl's ) ) . )

Male Mean age 62 (348) 25 32 Graph showing implantation date and survival to date.
Female Mean age 59 (482) 47 55 1
gz 87 M - -7 M foll
P 13 4 % ean follow up 3.8 years
conversion: 1 i ] (6 months to 11.7 years)
A D
6.8%/[n=6]t0 TKR for disease progression. 1 trochi@atpositioninghad femoral | ~a 117
- o 5 5 TT i
component exchange. No infection or loosenilgean to conversion 3.7 ¢.9 to AE (1);’
8.8 years). !
: [ 08 Converted
Progression: : 07 -
28.3%n=21] show radiographic evidence of progressionkmilgrenLawrence Z:
score. Of those that progressed 85f%s18jincreased 1 on KL score, 154 iz ]
increased by 2 03 . . e . . .
(0] 2 4 6 8 10 12 14
Conclusions: We have a comparable conversion rate to other centres performing this opefetidine majority of radiographic progression |i
of mild severity suggesting appropriate selection of cases for PFJ replacement surgery.

Royal Devon and Exeter INHS |

BASK 2015. Abstract ref: 0115

NHS Foundation Trust



Q. NHS 0117 - The Outcome of Repair of Large Osteochondral

0(70 GIC Fractures of the Patellofemoral Joint
b Bowers T.R. (thomas.bowers@doctors.org.uk), Dodd M.B., Davies A.P.

Morriston Hospital, Swansea

Introduction Results
Osteochondral fractures of the patellofemoral joint are a rare " ; 6 patients (4 Males, 2 Females) with a median age of 15 years had OCF involving
complication of patellar dislocation in the young athlete. We y N the patella (4 medial facet, 2 middle third) and 1 the lateral trochlea. The median
present radiological and clinical outcomes of a single-surgeon ) o o7 defect diameter was 14.5mm (range 8.8 - 24.4mm). The median time from injury to
series of patients who have undergone fixation of large - - e surgical intervention was 8 days (range 1 - 48 days). We obtained post-operative
patellofemoral osteochondral fracture (OCF) using bioabsorbable : ; : MRI scans for 6 out of 7 knees operated. Scans took place at a median interval of
pins (OrthoSorb (TM), DePuy Orthopaedics) : 229 days (range 173 - 370 days) after surgery. All scans showed resolution of bony
’ ' i ' : oedema and healing at the fracture site, without any loose bodies. It was noted that

for 3 of the medial facet fractures had thinning or irregularity of cartilage present at

Methods -l Conclusions

We identified 7 operations for PFJ OCF in 6 patients from a : k : L

single surgeon’s logbook. Al patients underwent open reduction g Very large osteochondral fractures are a potentially devastating injury in the young
and internal fixation of thé osteochondral fragment with -l athlete. In our series prompt internal fixation has been associated with consolidation
bioabsorbable pins. Patients were followed up with MRI scan and g of fractures radiologically, without residual oedema or loose body within the knee
clinical outcome scores to determine the outcomes of fixation. joint. Clinical outcomes in the main were satisfactory.




Post Operative Bleeding Episode? afte; Primary Total Knee Replacement
0118

W A K Al-Azzani, H J Igbal, A J Thayaparan, S P White, M C Forster

University Hospital of Wales, Cardiff, UK

Introduction

-The incidence of bleeding following primary TKR has

increased with the use of chemical thromboprophylaxis.

-This has led to increased rate of wound related

complications and increased need for blood transfusion.

-Withholding doses of chemical thromboprophylaxis
agent has been used to limit these complications.

-The choice of chemical thromboprophylactic agent was
determined by surgeon preference.
-30 day follow up post discharge

Objectives

To comparing Clexane, Apixaban and Rivaroxaban in
terms of:

+ frequency and volume of bleeding episodes

* Need for blood transfusion

* Return to theatre

* VTE events

Methods

-Prospective study
-Over a period of 14 weeks
-Between February and May 2014

-The wound dressings of these patients were assessed
daily to look for signs of bleeding and classified into:
Mild (< a 50p size coin), moderate (> a 50p size coin) or
Severe (blood seeping through the dressing)

Results
Total no. of TKR 132
Average age 69 years
Male : Female 45%:55%
Average BMI 33
Mode Length of Stay 5 days

ASA 1 ASA 2 ASA 3 ASA 4
11% 69% 19% 1%

Distribution of thromboprophylactic agent

Apixaban Rivaroxaban Clexane
5% 9% 0%

2% 4% 0

3% 0 2%

* There was also no correlation between number of severe
bleeding episodes and the need for blood transfusion

** Both VTE events were 1 PE with both drugs

*** For washout of haematoma

Conclusion

Drug Total % | M% | F% | Age | BMI | ASA

Apixaban 64 485 | 50 50 | 69 32 2

Clexane 45 341 | 44 56 70 33 2

Rivaroxaban 23 17.4 39 61 72 33 2

Distribution of bleeding episodes and doses omitted

-Although a small study, groups were comparable
-Incidence of severe bleeding was 8%

-Incidence of bleeding problems following TKR was
similar in the Apixaban, Rivaroxaban & Clexane groups
-Daily review of bleeding episodes did not correlate with
need for transfusion suggesting that better outcome
measures are needed for future studies

-Clexane appears to be superior in terms of reducing
VTE event and need for blood transfusion

- Rivaroxaban appears to be superior in terms of lower

Drug mild moderate severe omitted rate for return to theatre
Apixaban 20 10 10 20
Clexane 11 11 12 18 References
Rivaroxaban 5 3 11 4 1 Kinov P Tenhey FP.Els 1 vlin & in major ic surgery: an historical overview and update of current

There was no statistical significance in distribution of bleeding
episodes or doses omitted due to bleeding (chi squared test)

2. Gomez-Outes A, Avendano-Sola C, Terleira-Fernandez Al, Vargas-Castrillon E. Pharmacoeconomic Evaluation of Dabigatran, Rivaroxaban and Apixaban
versus for the of Venous Tl After Total Hip or Knee in Spain.
3. Bhanwra S, Ahluwalia K. The new factor Xa inhibitor: Apixaban. J Pharmacol Pharmacother 2014;5-1:12-4

4. Russell RD, Huo MH. Apixaban and rivaroxaban decrease deep venous thrombosis but not other complications after total hip and total knee arthroplasty. J
Arthroplasty 2013;28-9:1477-81.
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Introduction

We assessed a selection of video content currently available
on YouTube relating to Total Knee Replacement (TKR).

The internet provides immediate access to a wealth of medical
resources that can be accessed by patients and standardised

all-Wales consent forms now include a checkbox for provision

of patient information in video form.

YouTube is a widely known and accessible video streaming
site, with over one billion unique monthly users and is likely to
be one of the modern patient’s first points of call for further
self-education regarding TKR.

Method

The top 50 videos using the search term “total knee
replacement” were identified on a single date using default
search criteria. These were reviewed by a specialist
orthopaedic resident and content graded for accuracy based
on 4 criteria: The procedure demonstrated, understandability
of information, patient expectations and risk/benefit
information.

Basic video metrics such as length, video quality were noted,
as were the video sources in terms of production and
geographical location.

Morriston Hospital, Swansea

Source of Information

Accuracy

H Surgeon;
ractitione

for Total Knee Replacement Surgery

Bowers T.R. (thomas.bowers@doctors.org.uk), Dodd M.B., Woodnutt D.J.

Results

In total we identified 64,800 videos using the search term
above. All videos contained information relevant to TKR in
humans and over half of these were either live or computer
simulated demonstrations of surgery. Most contained
information relevant to patients although a number appeared to
favour surgical practitioners as the target audience.

The mean video length was 14 minutes, 35 seconds. Most
videos (30/50) were not presented in a high-quality video
format. Twenty-seven videos were graded as “highly accurate”
and 18 as “mostly accurate.” The significant majority of videos
originated from the USA.

Discussion

Video information has been demonstrated to have a beneficial
effect on physiological stress of patients undergoing surgery ?,
as well as on patient decision-making with regards to surgical
intervention 2.

Our study has identified the clear interest in video content
regarding THR online and that current media is accurate. If an
institution were to consider producing patient video information
then we would recommend this be concise, patient-focused
and of high audiovisual quality.

Katzeierger ., Rupled G. et al. Psychosom Med. 2000 May-Jun2(3)365-73
2 impactof o Achaval 5., FraenkelL. Vok R.J., et al. Arhits Care Res (Hoboker). 2012 Feb64(2)229-37



mailto:thomas.bowers@doctors.org.uk

The effect of alighment on the measurement of lateral joint

space width in the knee

Hamilton TW, Dada OB Murray DW, PanditH! & Pearce ©®

INuffield OrthopaedicCentre, Oxford URMilton Keynes General Hospital, Milton Keynes, UK
Thomas.Hamilton@ndorms.ox.ac.uk{(6l.20)

Background

X-ray alignmentaffectsinterpretation of joint spacewidth (JSW)
within the knee This is of particular important for
unicompartmental replacement where the retained
compartment should have preservedfull thicknesscartilage,
bestdemonstratedoby stressx-ray.

Aim
This study investigatesthe effect of X-ray alignment on the
measuremenbf the lateral ISWn the arthritic knee

Figurel:
AnimatedsyntheticX-ray
rotated around X-axis

Methods

Following local ethical approval two dimensional* sy nt het i c

coronal plane X-rays were created at a range of alignments
usinghigh resolution CTdata from 10 patientsundergoingTKR
for medial compartment disease (3D-DOCTORLexington,
MassachusettsJSA) Alignmentof the anterior and posterior
rims of the medialcompartmentwasdefinedasO degreeswith
JSWhormalisedrelative to this measurement Minimum JSWn
the lateral compartmentwas measuredby assessordlindedto
the orientation of the image

Milton Keynes Hospital NHS
NHS Foundation Trust

Results
JSW decreasedin an asymmetrical pattern as alignment
movedawayfrom optimum, due to differing convexitiesof the
proximaltibia anddistalfemur.

100 -

_ 80 -
% maximum

JSWat optimum 60 -
alignment(SEM) 49 -

20 -

O T T T T T T T T T 1
-10 -8 6 -4 -2 0 2 4 6 8 10
Degreegotation from optimum (X-axis)

At three degree makalignment, the mean malalignment
recordedin a separatestudy of standingX-raysthe lateral JISW
was significantlylessthan the true JSWrecordedat optimum

alignment(85.7% S[20.1, p=0.04).

Conclusion

Mal-alignmentsignificantlyaffectsthe measurementf lateral

JSWwithin the knee X-raysshouldbe alignmentto the tibial

plateauto permit an accurateinterpretation of the pattern and

severityof arthritis within the knee

Acknowledgements: Supportedby the NIHRBiomedicalResearchCentre,basedat Oxford
University HospitalsTrust, Oxford The views expressedare those of the author(s)and not
necessarilfthoseof the NHSthe NIHRor the Departmentof Health
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DO THE SURGEONOGS | MPLANT CHOI CEMANTISEEGRHERROBNT T

SPECI FI C POSI TI ONI NG GUI DES I N TKA
P Dodoje,S.AhmdédNacheVADivekarRShrivastavdVilliam Harvey Hospital, UK (0121)

Aims: To quantify the difference between the sizes recommended by Patient specifi
cutting guides (PSCG) and the actual implants used in a commonly used syst
materialise, Biomet®) using preoperative MRI scans.

Methods98 consecutive cases between Nov 2010 and Oct 2012 reviewed. All
postoperative radiographs reviewed.

Results:

29 cases (33 implants) where per operative size was changed

4 cases the surgical size of implant was 2 sizes different from the recommend
69 (70%) out of 98 cases the recommended implants were used

10 cases had notching of the anterior femoral cortex, in 9 of these the recom
femoral size was used

Conclusions:
This is the first study with sizeodifference in implant sizing (in 4% cases)
First study quantifying notching of femur with PSCG.

We recommend that the system is a guide and clinical judgement for implant@l?e@mﬁj%f &pt_ching With the
employed during surgery. recommended implant size
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Decongestive Lymphatic Therapy for L}‘/mpﬁéderﬁé in Primary.".
Total Knee Arthroplasty Reduces Surgical Site Infection Rates

(0124)

Avtar Sur, Amol Chitre, Simon Bridle, Philip Mitchell. Correspondence E-mail: avtarsur@doctors.org.uk

Background

» 31% complication rate of
knee  arthroplasty in
patients with lymphedema
(83 TKRs in 63 patients)!

«10 superficial wound
infections (12%)

« Six deep infections (7%)
» Three deep vein thomb-
oses (3.6%)

» Challenging patient
subgroup

» High complication rate

St George’s Hospital
Pathway

Admission two weeks
pre-operatively for
primary TKR

Decongestive Lymphatic
Therapy 2-3 times per
week

(Skin Care, Exercise,
Manual Lymphatic
Drainage, Intermittent
Pneumatic C mpression)

TKR

Decongestive Lymphatic
Therapy post op till
discharge and as an

outpatient

Results

20 TKRs (PCL substituting
cemented) in 16 patients — 2
surgeon series

Median Parapatellar

Approach
13 72 8 right
females
3 males 12 left

16 cases — Co- 16 cases -
amoxiclav clips
2cases—  4cases—3.0
Vancomycin/  monocryl
Gentamicin
1 case —
Vancomycin
1 case -
Cephradrine

Results

24 days (7 16.5 months
to 45days) (2to32
months)

1 superficial Required 2

wound weeks oral

infection Cco-

(5%) amoxiclav
Conclusion

With appropriate pre-operative
optimisation of lymphedema with
a dedicated lymphedema service,

these patients can be offered a

total knee arthroplasty with a

reduced complication risk
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Simplified registration in navigated total knee arthroplasty: a randomised controlled trial
NCSciberras, M Almustaf8RK Smith, AH Deakin, DJ Allen, F Picard. Golden Jubilee National Hospital, Cly@&b&bW, frederic.picard@gjnh.scot.nhs.uk

Methods cont.

Introduction \
A Low dose CT at 6 weeks

A Criticism of navigate@KAis that it
increases operation time

A Focus to make software more efficient  radiologist

» Coronal mechanical alignment

Aim (MFTangle)
« Tibialcoronal &sagittalangles

To determine if simplified KA !
* Femoral rotation angle

navigation software
Results

A 220TKAS
« 20 exclusions

- maintained accuracy of
component positioning

Patient demographics

4.3 (n=101) Smart (n=99)

M:F 53:48 50:49

Methods Age 67.9 69.1

A ProspectiveRCT ISRCTN:71883082 BMI 30.8 311

A 220 patients randomised to Original
(4.3) or Simplified (Smart) software

A Registration and operative (skin-
skin) time recorded

- decreased registration and
operative times

Pre-op OKS 17 17

Pre-op
alignment

3.6° varus 3.7° varus

A CT analysed by independent blinded

* Femoral coronal &agittalangles

Results cont.
A Mean postop MFTangles equivalent
* Mean difference 0.2° p = 0.407

A Component positions similar

A Mean registration time
* Smart-2min 30 s

- 4.3-3min23s p <0.001
A Mean operative time
* Both 72 min p = 0.855

Conclusions

Simplified registration

- did not alter component accuracy

- did shorten registration time

- did not reduce overall surgical ti



Outcome of primary total knee arthroplasty in morbidly obese patients (Poster No. 127) c{-:::'%e

AH DeakinzJLove. Golden Jubilee National Hospital, Clydeb@8#4DY angela.deakin@gjnh.scot.nhs.uk National Hospital

Aim Results Conclusion
_ 1014TKRs _ _ _
To determine whetheTKA A 54% female In this cohort morbidly obese patien
patients with BMI > 40 had A mean age 69 had lower OKS and a higher risk of
similar outcomes to other A mean BMI 32 complications afteT KA However
patients Of these?.7% had BMI > 40 there was no increase in patients
= R e e N @ [EPOrtiNG an unsatisiactory outcome
Methods demographics and outcomes
All elective primaryl KApatients in 2009 BMI<=30 30<BMI<=40 BMI>40 p value
Outcomes n 381 (35.8%) 555 (54.7%) 78 (7.7%)
A Length of stayl(09 Gender 47% female 55% female  78% female <0.001
A Oxford knee score (OKS48) Mean Age 71 68 64 <0.001
A Patient satisfaction o Median LoS 5 5 6 0.042
A Relatgd problem§ a.nd complications Mean OKS — 1yr 38 38 34 <0.001
(requiring readmission)

' o _ Very satisfied — 1 yr 84% 84% 2% 0.054
zaé'ﬁ'?z g'zsgsrdbi'glto g;)r:segroups Not satisfied — 1 yr 6% 6% 3% 0.635
A BMI<=30 (nombgse) ) Any post-op problems 13% 14% 30% 0.001
A BMI between 3640 (obese) Related complications 7% 7% 12% 0.303




Daily Senior Review and Documentation in Trauma and Orthopaedics Surgery — Are
the Comprehensive Unit-Based Safety Programme Toolkits Useful? (No. 0132)

Aintree
University
Hospital

Introduction

Documented daily senior review is
important for:

1. Optimum clinical patient care

2. Accurate legible management plan
3. Timely discharge

Objectives
Are all Orthopaedic patients, elective

and trauma, receiving a daily senior
review and are the Comprehensive Uni
Based Safety Programme Toolkits (CU
fit for purpose?

Method

« Casenote audit

« All Orthopaedic wards and outliers
» 3 afternoons during October 2014

Alexandra Colby Steve Montgomery
Orthopaedic Clinical FelldywConsultant Orthopaedic Surgéon
University Hospital Aintree, Liverpool
alexandra.colby@nhs.net

INTEGRATED WARD ROUND CHECKLIST - ORTHOPAEDIC SURGERY

DATE/TIME CONSULTANT MS

* 62% of patients had a documented daily senior
' review
46.4% of casaotes had completed CUSP shee

Review all of the following: - es for everyday Of admission

MRSA STATUS/ALERT (N8-teicoplanin prophylaxis for surgery if +ve or aler)

news enn 1.4%o0f casenotescontained a full complement

FLUID BALANCE CHART

of up to date CUSP sheets for each day from

APPROPRIATE ANTIBIOTICS PRESCRIBED

admission that were completed correctly

VTE PROFORMA COMPLETED

©(~N|o|o|d|lw|[N]|R

INVASIVE DEVICES PRESENT and ARE APPROPRIATE Underperforming areas: NO date and tlme, Wro

©

ANY BIOCHEMICAL / RADIOLOGICAL TESTS FOR REVIEW

18] REViEw WoUN' DRESSINGS Consultant, boxes left blank, SHOs signing for

11 | AMT SCORE DONE (N8 HIP FRACTURES pre and post op)

- CEET e G Poor documentation most at weekends and

13 | DOCUMENT IF MEDICALLY FIT FOR DISCHARGE

14 | Any FOLLOW UP arrangements need organising today? O pe rative d ay

Results and NOteS  :ALL wouNDS- IF YOU NEED TO SEE- ONLY A NURSE IS TO REMOVE DRESSING IN TREATMENT ROOM

Friday review: Please list any problems expected or concerns for the weekend team on call

Recommendations
* Education needed on CUSP sheet documentat
* Up to date CUSP sheets available on all wards

 Utiliseall Orthopaedic staff in daily senior revie
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Radiographic evaluation of femoral andtibial bone tunnel placement usingranstibial tunnel NHS
anteromedial portal in ACL reconstruction [ Eposterno- 0134]
V Rajput, D Raj (Pilgrim Hospital, Boston, Lincolnshire)

Results
x Posterior femoral tunneMean of 82%(SD 4)

United Lincolnshere Hospitals

Introduction:

The most important predictor of clinical outcome in
anterior cruciate ligament (ACL) reconstruction is
tunnel placement in close anatomical position of
original ACL footprint. Anatomically placed tunnels
restore better normal knee kinematics than-non
anatomically placed tunnels.

Purpose

The aim of this study was to compare post
operative radiographs of single bundle anterior
cruciate ligament (ACL) reconstruction done by
two different techniques.

Methods:
x  Single bundle arthroscopic ACL reconstruction
x 37 patients by a single surgeon.

-18 transtibialdrilling technique

-19 anteromediaportal drilling technique.
Radiographic parameters calculated on the post
operative radiographs.
x Femoral tunnel position
x Tibial tunnel position and
x The graft inclination angle

along theblumeensaatkne in the
anteromediagjroup and 75% (SD6) in the
transtibialgroup(P value<0.001)

The femoral tunnel was more lateral in the
lateral femoral condyle when tlamteromedial
drilling technique was used. (P value 0.025).
The graft inclination angle in the coronal pla
-Mean of 26.9( SD 3.7) in theanteromedial
group and 24%SD 3.5) in thdranstibial
group)

Tibial tunnel placemeni#ean of 50%(SD 6)
posterior along thébial plateau intrantibial
group and 45%(SD 6) posterior in
anteromediagroup( P value 0.009)

Lateral radiograph
Lateral femoral tunnel and showing posterior femoral

AP radiograph sHowing
medial tibial tunnel tunnel and anterior tibial
tunnel

Discussion:

It is possible to be more lateral on the lateral femoral
condyle and more posterior along Blemeensaat'bne
by theanteromediadlrilling technique as compared to
thetranstibialtechnique and thus be close to the

Graft anatomicatentreof the ACL.

inclination

angle Conclusion

This study suggests thamteromediaportal drilling
technique helps in placement of the graft in a more
anatomical position



Post operativenaemoglobinblood determination following knee joinarthroplasty: Day lvsDay 2 blood testing

(Poster 0135)
Dr C.Godavitarnt Dr S.FraseMr M.Khalfaou?

1.Tunbridge Wells andlaidstoneNHS Trust, Kent 2. North West Deanery, Manchester

Charles.godavitarne@nhs.net

Introduction

Post operative blood tests are conventionally carried out on the first-ppstative day. Following joirdrthroplasty the haemoglobirvalue can fall bypto 53g/dL, highlighting the urgency for
this investigation(1). The aim of our study was to determine if there was a significant difference between day 1 ahdatag@obirievels.

Methods

« We conducted a retrospective cohort study
undertaken between Dec 2012 and Apr 2013

+ All patients who underwent full blood count testing af
both 24 and 48 hours consecutively following joint
arthroplastysurgery were included in the study

« Data categories included:

1) The actuahaemoglobirievels (Day 1 + 2)

2) Whether a transfusion had taken place

3) Indication for the transfusion.

Results
* 61 patients met the inclusion criteria

+ Female to male ratio of 46:15, with an average age ¢
67.2 years.

+ Haemoglobirevels fell from 24 to 48 hours post
surgery on average by 0.39d1/(95% CI 0.056
0.725g4dLD).

« Using the paired studentstést this was a significant
change (p0.0231)

* TheHbdrop resulted in 5 transfusions on the 48hr
haemoglobirafter controlling for symptomatology

Discussion

Transfusion rates in joirgrthroplastysurgery are reported
to range from 0% to 67%(2,3).

Thresholds for transfusions are often dependent on a
combination of clinical and biochemical variables howe
most centers will adhere to laemoglobirrange of
between 7.010.9g/MdLas an acceptable indicator for
patient transfusion requirement(3).

WhilstHaemoglobirievels are routinely taken on Day 1,
our study illustrates the importance of checking
haemoglobiron Day 2 as well to identify patients in nee
of transfusion.

Conclusion

To our knowledge no study in the current literature has evaluated the optimal time forqpestitivehaemoglobirtesting following jointarthroplastysurgery. Our study has demonstrated a
significant case for 48 hour full blood count testing following kagkroplastysurgery.

References

1.Kalairajah Y, Simpson@gsseyAJ,VerrallGM, SprigginAJ. Blood loss after total knee replacement. J Bone JairgBr. 2005;87(11):1480482 2.GllbodyJ,DhotarHS PerruccioAV, Roderick Davey. Topical
TranexamidAcid reduces Transfusion rates in total hip and kaekroplasty JArthroplasty 2014;29(4):686843.RosencheN, KerkkampH, MacherasG, MunueraL M, MenichellaG, Barton DCremersS, Abraham 1.
OrthopaedicSurgery Transfusion Hemoglobin European Overview (OSTHEO) study: blood management in elective knaglaaglagtyin Europe. Transfusion. 2003; 43:4%589



Acute Correction of INR for Patients Requiring Urgent Orthopaedic Trauma Surgery

Are We Getting it Right? (No. 0136)
Aintree Alexandra Colby Clifford Butchet

U N i\/e rs |’[y Orthopaedic Clinical FelldyConsultant Orthopaedic Surgéon
University HospitaAintreg Liverpool

HOS D Ita I alexandra.colby@nhs.net

Objectives Method
« To evaluate current practice for INR reversal against current local guidelifl = Retrospective/prospective audit on all Orthopaedic

» To assess if there is significant delay to operative treatment if incorrect | trauma admissions between August to December 20
correction is employed? + Sample Size = 17 patients

« 35.3% had correct INR reversal as per guidelin
« Of64.7% _who had incorrect !NR _reversal:
» 27%- incorrect dose of Vitamin K
Ghve SmeVi K * 82%- no further Vitamin K on reassessmen
Give Octaplex e et * 27%- nol/incorrect Ogt_aplexgiven o
2 Bottles according to INR » 18%- wrong/unspecified route of Vitamin K
« 1 patient had delay to surgery as a direct result

Reasess INR at 1hrs
INR >4 and <6.1 Give Octaplex if INR elevated INR >6 Give Octaplex

2 Bottles repeat Octaplex. 25mg /Kg :
Recommendations

» Informative poster in clinical areas
Give 10mg Vit K Reasess INR at 1hr » Redesign guidelines

INR >6.1 Give Octaplex if INR > 6 repeat . a8 : ;
[ ] o Octaplex. Reaudit in 612 months time-currently in progress
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acute knee injuries between specialists and 1specialistgo137)
C. Ayré2, M. Hardy, A.Scally; G. Radcliffe S. Gu¥ University of Bradford?Bradford Teaching Hospitals Email: c.a.ayrel@bradford.ac.uk
Background Results » Significant difference in number of
subjective and objective items observed

» Diagnostic accuracy of acute knee injuries * Groups similar at baseline for levels of pain

vari es between ‘ spec(p=0I86)sunction (p£004) fand days ssnseu %K RO
surgeonsyspencdal hsn s’ injury(p=0.59). . SpeC|aI|sts performed a greater range and
number of ligament tests.

* U_nc_;lear whether differences in approach t0 Mean number of observed items based on
clinical assessment occulr. whether seen by specialist or non-specialist
Aims
. . . . 16
* To determine whether differences exist in the Conclusions
clinical assessment of acute knee injuries 14

* All acute knee injury assessments

bet ween ‘ speecsipaeciisalsi’'s- - . .
P Pa ) = Specialist are NOT the same- differences in
Methods § 10 = Non-specialist approach to clinical assessment
“g g exist.

* Direct observation studypatient blinding. S | b g detail
* Specialists obtained more detail on

* Subjective question items (e.g. swelling, § 6 S
giving way, locking) and objective clinical test 4 - . :Snjury I_'Story'f d
items (e.g. valgus stredsachman McMurrayr 5 . p?c'a.'Sts S,
recorded on checklist. objective clinical examination

Su b jects Subjective examination Okgf;:;;\ilﬁact:?r:cal \ -

* 40 assessments observed (20 each group).




NHS Foundation Trust

riopnasacam Reducing time to diagnosis following anterior cruciate ligam et
O BRADFORD

Injury: Understanding the factors causing def@y2)
C. Ayré? M. Hardy, A. Scally G. Radclifie S. Guy LUniversity of Bradford?Bradford Teaching Hospitals Email: c.a.ayrel@bradford.ac.uk
Background Results

* Delayed diagnosis of ACL injuryDelay to diagnosis significantly lower in sites with an
increases risk of meniscal injuryacute knee clinic (Median =15 days vs 97.5 days;

« Little is known regarding the  p<0.0001)

Clinic waiting list delay

 Waiting list delay lower in site with acute knee
clinic (Median=18.5 vs 31 days; p=0.02).

factors ianuencing delay. Delay to specialist consultation (days) System dEIa_y ]
. 200 * Inappropriate early discharge accounted for the

Aims 60 | majority of delay.

» Determine the contribution of 160 - - = Clinic waiting list delay
factors influencing time to 1‘2‘8 l .
diagnosis and specialist 1og | = System delay FPﬂCIUSIOhS
consultation. 80 - * Acute knee clinics reduced delay to

- Determine whether acute knee | u Patient delay diagnosis and specialist consultation.
clinics reduce diagnostic delay. :8 ' * The major contributors to delayed

o | diagnosis were inappropriate discharge and

MethOdS Standard service Acute knee clinic delayed referral.

« Prospective multsite service * In a minority of cases delayed patient
evaluation (5 NHS hospital  Patient delay . presentation was a significant feature. ;
trusts; 194 ACL injuries). *10% of patients waited = 6 weeks to present.

* Patient interview and medical . No significant difference in patient delay between gcg“ﬁjw'e(dgeft‘:]e”ts . A Conepdbion J

H . .. . alder (posthumous), ohe on,
notes review. standard service and acute knee clinic (Median Newman, R Pacheco. J SmithveRkateshO Wall

=1day; p=0.23).



Can Meniscal Allograft Transplantation Reduce Osteoarthritis
Progression? A Systematic Review

Nick Smith (nickasmith@doctors.net.uk), Ben Parkinson, Matt Costa, Tim Spalding
University Hospitals Coventry and Warwickshire (poster number: 0145)

Top to bottom: Knee before surgery —
transplant inserted — same patient 1 year

post-op.

Introduction

Meniscal allograft transplantation improves patient reported outcome measures and has been shown to restore joint

biomechanics.

It is often stated that it is likely to be chondroprotective but supporting evidence is lacking.

Aim

Perform a systematic review of meniscal allograft transplantation studies using joint space width change as the primary outcome

measure, in order to determine the likelihood of a chondroprotective effect.

Methods
Used PRISMA guidelines for systematic reviews.

Searched main databases (Medline, Embase and CENTRAL).
Mean joint space changes were calculated using weighted means.

Eligibility criteria
Zhang € al. 2012

« Humans of any age. Ha et al. 20104
L . yag Sekiya et al. 2003 L .
* Clinical studies.

Sekiya et al. 2003 M |
* Meniscal allograft Yoldasetal. 2003 L] ®
Stollsteimer et al. 20004
method. Kim et al. 2011 .
¢ Minimum 1 year follow Abat et al. 2013 B- .

up. Abat et al. 2013 S

Lee et al. 2010 °
* Must have measured Rath e al. 20014

joint space width change Graf et al. 2004 °
from baseline. Hommen et al. 2004
Weighted mean- ’
Acknowledgements [N N

This research was
supported by Arthritis
Research UK (grant
number 20149)

Results

428 meniscal allograft transplantations
across 16 studies.

No RCTs.

Weighted mean joint space loss 0.032mm
at a mean follow up of 4.5 years.

2 studies used the contralateral knee as
controls — no significant differences.

Conclusion

Clinically insignificant joint space loss
indicates a potential chondroprotective
effect (previous study shows a yearly loss of
0.7mm associated with increased risk of
OA).

Limitations

«Joint space width — insensitive measure
*Meniscal allograft insertion may have a
confounding effect.

*No high quality studies.

MRI may provide a more sensitive future
measure (cartilage volume, bone shape
change).
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Bi-compartmental Arthroplasty with a One-Pieced Customized Device: Early Experience

and Patient Outcomes

Tom Minas, MD, MS, Tim Bryant, RN, Andreas H. Gomoll, MD
Brigham & Women's Hospital, Cartilage Repair Center, HMS, Bostan MA USA; tminos@pariners,org

INTRODUCTION

Bi-compartmental osteoarthritis (OA) of the knee is common,
especially in young arthritics. TKA surgery has been the standard
of care to date, but recently, bi-compartmental arthroplasty

with dual implants (UKA+PFJ} or a single-piece, off-the-shelf
implant have been performed with mixed results. Early failures
as high as high as 30% from tibial loosening and patellar

clunk have occurred in these devices, Another altemative is

a customized, individually made, bi-comparimental system
(medial-patellofemoral and lateral-patellofemoral), that has been
developed to deal with this challenging patient population (iDuo,
ConforMIS, Inc,, MA-USA) {Figure 1). The objective of this study
was to determine the early outcomes for patients implanted with
this device.

METHODS

Since 2010, 31 patients (34 knees), consisting of 21 females and
10 males, were operated at an average age of 47 years. The
cohort consisted of 26 medial ond eight laoteral iDuo implants.
Patient satisfaction testing, pain assessment, and survival analysis
was conducted on the patients at 30 months mean follow-up.

Figure 1: iDuo patient-specific fit ond positioning.

RESULTS

At a mean of 30 months follow-up, all 34 knees are well
functioning with zero failures. 97% rated their knee better post-
op, including 91% patients who rated their results as good

or excellent. Additionally, if given the choice to undergo the
procedure again, 97% of patients indicated that they would have
opted to do so (Figure 2). 82% patients reported a pain level
between 0 and 3 on the Visual Analog Scale (VAS) scale.

97% 97%
100 - 1%

80 —

60 —

40 —

20—

0 i’ 1 J
Rated their results Roted their knee  Would hypothetically
as good or better post-op undergo surgery
excellent ogoin

Figure 2: Patient cutcomes at 30 months post iDuo surgery,

DISCUSSION

This study presents the early experience and patient outcomes of

a customized, individually made bi-compartmental arthroplasty.
Results suggest that patients implanted with this device are highly
satisfied post-op. This technology provides an alternative treatment
approach for patients exhibiting bi-compartmental OA of the

knee who otherwise would have undergone traditional TKA or bi-
compartmental arthroplasty with dual implants.



Customized, Individually Made Unicondylar Knee Replacement: A Prospective, Multicenter Study of 2-Year Clinical
Outcomes

Raj Sinha, MD; Joseph Burkhardt, DO; Gregory Martin, MD; Davic Mack, MD; Richard Dauphine, MD; Michael Levine, MD; C. Lowry Barnes, MD

[ WS f \ f Mosoth (T see A r f E -~ s raf ¥ Ao Lere f Ditpeds g s onim f ot
wouthem Michigan Onthopaedics, JEX Medical Centar IVol YOress fespial, Montersy Feninso s Cenfer, Orthopeadic Associates of Pitfsixira! reanses apecinity Crthopasdi

INTRODUCTION RESULTS

(ver the past decode, the number of unic ompartmental knee Range-of-motion was imp

inthroplastias (LKA) performed has Increased by 30%." Patients tend to sparafively 1o 131

preter this treatment option as it Is shown to provide betier function and months, and 1267

range-of-metion (ROM).* Whils they do offer benefits, UKAs often have trom baseline scores across oll measured
to be revisad, To address this, a custamized, Individually-made Ij.v.ll\\) have reached thelr 2.y OW-UD Visit

Z-year Interval are as folloves: KSS Knee !
of underhiong and component malpositioning, common causes of fibial scaled WON

LIKA ctfars patient-specific fit and pesitioning, reducing the incidence

AC - 90, and YAS Poin - 1.2 (Figure 1), Additionally, 9%

pitients said l?..:_-, wers sotisfied with their UKR (80% Tepe l?ilu;] If‘u%‘g' were

orted outcomas utilizing this Clihd unicondylar kree very or exdremely sotisfie

le saning and sube The purpose of this study was to o

d) and B9% stated that the movemerit of thair knee

lon 1or

linfcal and potiant

replocement (LUKR) pros felt notural (Figure 2). To date, 2 patients have undsrgone o

tibial loosening yielding o mechanical revision rate of 1.6
it

METHODS G i Intngll 6Weeks 6 Months 1Year 2 Years

A prospectively recruited cohort of 118 patients weres Implanted with 120
-arters {Table 1), Patients 100 10.0 Figure 2: Patient rasponses when askad, *Does the movemant of your treated knae
i 9.0 feel natural,” at various timepaints of follow-up

CIM LIER (110 medial and 10 lateral) of 8
who wers “I»‘,l'_‘n':{.{«'l with unicompartmentol osteo irthiritis of the media 90

r lateral compartment and conrsanted to take parf In the study wera 80

80

70 DISCUSSION

6.0 As the numbzr of UKAs pedormed sach year Increases, ensuring patisnt

5.0 &: sotistectior ’

included. Patients with a BMI >335, compromised <nuciate or collateral

“*Scaled WOMAC Scores
“*Knee Score

ligaments, or who had o varus/valgus detormity =15° w
| Saciety Knee and Function Sc

OM tests, pofients we

the Jsing the Kn

tollow up data collected o

50

and V

KSS and WOMAC

w
o

“*Function Score KR Is pro as 29% of patients reported tha ith
op, 1 ysar post-op and 2 yeors post-op 40 =5 . 4.0 their CIM UKR ond 89% reported that the move
Patients wer vt thedr satistaction level and it the movernerd VAS Pain Scores Y 0 apdedsimbiotacil Sl
|

4

3.0 natural. Additionally, this datg

-t their implanted knee felt natural somparss tovorably to published scores tor
- | ampianiod gee e QUL

~
(=]

2.0 traditional, oft-the-shelt unicompartmental implants.
1.0

C 0.0 I Biddle DL, Monel: WA MeGhanF1 Yoarly Incidat

X . ¥ f wthrooiashe iri thae Unded Sals | Asthroplost N o
Knees / Patients (N) 120/ 118 Preoperative 6 weeks 6 months 1 Year 2 Years aticplashn e nkd Sai: L M COBCHANM, e e

Patient Gender (Male/Female 78 / 40 Figure 1: Avaroga KSS Knes, KSS Funcfion, Scaled WOMALC, and VAS Fain scoras for {genarthroals, Clin Orthop Ralal Ree, Doc 1991, Vo 273 pp 167164
i X L all patiants that reached 2-year follow-up.
Mean Age at Surgery (years) 33 - B4]

85 |
Mean Body Mass Index (BMI) 28 [18 - 38§

o

Table 1: Patient demographics of the study population

o




Presence of osteoporosis as a risk factor for peri-prosthetic fracture following

lower limb arthroplasty (0156)

| > Ring J, Squire E, Burke J, Keenan O, Johnson DS

Stepping Hill Hospital

Background

« Annual increase in lower limb arthroplasty numbers
« 300,000 fragility fractures per year in UK

« 1:2 women and 1:5 men over age 50 sustain one

Aim
Assess whether osteoporosis time of primary arthroplasty is risk
factor for future peri-prosthetic fracture

Method

Assessed 2 groups for osteoporosis risk at time primary op:
* Lower limb arthroplasty patients (200) — prospective

» Periprosthetic fracture patients (122) — retrospective

Results
Lower limb arthroplasty — All 200 reviewed
97 TKR and 103 THR reviewed
Periprosthetic fracture — sample of 50 reviewed
« 15TKR, 2rev TKR, 24 THR, 3 rev THR, 5 hip
hemiarthroplasty, 1 unknown

No difference between the two groups with respect to age, sex, BMI
and ASA grade

Stockport NHS

NHS Foundation Trust
drjow@hotmail.com

FRAX scores showed significantly greater risk of osteoporosis at time of
primary surgery in those who went onto fracture (p = 0.0029)

100
90
80 m Arthroplasty
70

%60
50

40
30
20

: _
0 I
Low Intermediate High
FRAX Risk

Discussion

» Osteoporosis risk at time of primary surgery is greater in those
subsequently sustaining a peri-prosthetic fracture

» Osteoporosis may be a risk factor for subsequent fracture

We recommend osteoporosis screening at pre-op assessment for
primary hip or knee arthroplasty
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KineSpring® system or Medial Opening Wedge High Tibial Osteotomy for active patients with symptomatic medial gonarthrosis?
Early and midterm results (0157)

Vachtsevanos L, Elson D, Sturrock R, Davies J, Williams R, Wilson C
e-mail: Leonidas@doctors.net.uk

A diagnosis- and age-matched cohort study of patient Oxford Knee Scores (OKS) prior to and following medial opening wedge High Tibial Osteotomy (HTO) or KineSpring® system insertion

Inclusion Criteria Exclusion Criteria
V Age 30-65 years X Age > 65
V Less than 10 varus, 10 hyperextension or % fixed flexion deformity X Significant deformity
V KellgrenLawrence GHIV MTFC OA with < GII LTFC & PFJC OA X Inflammatory arthritis
V Failed conservative management PR o

X Clinical instability

Results

Mean KineSpring” and HTO Oxford Knee Scores over time
36 - — —— Males 12 (87%) 6 (60%)
Mean OKs 2 ./ ~@—KineSpring Females 2(13%) 4 (40%) nla

» HTO Age (mean years) 50.3 49.4 P=0.607
Length of stay (mean days) 15 1.6 P=0.707
0 T T T T . I

PreOp (p=0.838) 6 weeks (p=0.004) 3 months 6 months 1 year (p=0.011) Final F/U Unaided mobilization (mean weeks) 9.6 5.1 P=0.006

(p=0.007) (p=0.648) (p=0.033)
Return to work (mean weeks) 14 12.7 P=0.326
Follow-up Intervals Reoperations due to symptoms 1 (7%) 8 (80%) P=0.007

Conclusion

The KineSpring® system provides better early postoperative recovery and function, but is associated with significantly lower Oxford Knee Scores and more re-operations than
medial opening wedge High Tibial Osteotomy in the midterm

Kinespring image source: http://sporthopaedicum.de/uploads/pics/Abb_7_Tomofix_Schema_Kopie.jpg
HTO image source: http://www.fhorthopedics.fr/publicmedia/formatted/110/98/fr/osteoplus;maxh=237,maxw=206,h=500,w=435.jpg
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Hospital Outcomes and Cost for Patients Undergoing a Customized Individually Made TKA vs Off-The-Shelf TKA

Introduction

Daspite excallent survivorship, published literature suggests that an average,
15-39% of patients are dissofisfied with the result of their TKA.'* Newar
technologies may improve the value of care delivered to TKA pafisnis by
providing better clinical osutcomes at similar or lower total cost of care. The
purpose of this study was fo compare a variety of the hospital outcomes
between patients undergeing TKA using either a Customized Individually
Made {CIM} TKA ({ConforMIS iTotal} or a Standard Off-the-Shelf (OTS) TKA,

Methods

A refrospactiva review was conducted for consecutive TKA patiants freated

In a single institution, by the same surgaon, betwean March 2010 and
Nevamber 2013, The siudy somple consisted of 248 TKA hospitalizations
having recsived sithar CIM TKA (126) or OTS TKA (122}. A subset of 19
hospitalizations in the CIM arm and 30 hospitalizations in the OTS arm were
for bilateral procedurss. Data collected included: pofient demographics,
length of procedure metrics, length of hospital stay, blood transfusion rates,
patient discharge dispesifion, adverse rvent rates ot discharge and fofal
hospital cast. Hospital costs were calculated from billed chorges and ware
adjusted into 2013 US Doliars by using the appropricte annual volue for the
hospital specific cost/charge index for all hospitalizations under DRG 470,
To calculate the total cost of care, pre-operative CT charges ware included
tor the CIMTKA group, Rehabilitation cost was calculated for each group
based on their discharge status. Uni-variate differances In selected outcome
measures between the two study ams were ossessed with Chi-square analysis
ar Fisher's exoct fest for discrete variables and Student’s t test for continuous
voriables. A p-valua of $0.05 wos considerad statistically significant in this
study.

1. Hawker, ot al; Health-Reloted Guality o Ufe affer Knea Replacament. Joumal of Bone and Joint Str-
pery; |99é souoz. 163173

2 Suda, et al; Are Potients’ Expectations of Hip and Knee Arthroplasty Fulfilled? A Proszective Study of 130
Patients. Orthopedics; 2010, 33 #2. n-aow w

3. Seubski, et al; National Trends in Ulization and Owtcomes of Allogenic Bleod Transfuzion in Primary
Totol Knes Arthroglosty, 2000-2009. 1T Annval Mesting 2013 Poster #2451

4. Romes, & al. (2014] Correlation Betwsen Physician Specific Dischorge Cosrs, LOS, and 30-day Rsod-
miasion Rotes: A e 1,831 cosas. The Joumal of Arhroplosty !

Gregory Martin, MD; Alyssa Swearingen; Steven Culler, PhD

JFK Medical Canter, Emory University; am277@ywhoo. com

Results

There were no stofistical ditferences in the demogrophics (age, sex, BMI}
batwesn the two arms. The CIM implant showed significantly lower transfusion
rates (2.4% vs 10,7%; p=0.009), The adverse svent rate at discharge

was significantly lower in the CIM am than the OTS arm (1.6% vs 13.9%;
p=0.001), Differsnces in length of stay reached berderine significance
(CIM 3.0 vs OTS 3.2; p=0.057), with a significantly larger number of
pafients in the CIM greup being dischorged in <3 days (p=0.033) {Figure
1}. When discharge disposition was analyzed, it was seen that a significantly
|ower percantage of patients in the CIM group were discharged to acuta
care facilities (2.4% vs 13.9%; p<0.001). After udjusting for inflation,

total inpotient cost between the two groups was not statistically different
ICIM $16,192 v. OTS $16,240; ©=0.913), When total cost of care was
calculated, it was concluded that patients in the CIM group experisnced an
average savings of $823.59. Additienally, comparing o subset of the data
among paftients receiving a simultoneous biloteral TKA, it was seen that
comparison categories had similar trends but analysis wos limited due to o
small sample size (Figure 2}.

50%
40%
20% Clors Al
[ ConforMiS All
20% .
14% 14%
2% %

o% 'I'mnsﬁsiorﬁ

<3 LOS*

Acute Care  Adverse Events*
Facilities*

Figure 1: Comparison of key outcomes betwean OTS and ConfortMIS TKAs for all
hospitalizations. * indicates stofistical significonce.

71 OTS Bilateral
[ ConforMIS Bilateral

Transfusion  Acute Care  Adverse Events®
Facilities*

Figure 2: Comparison of key outcomes betwesn OTS and ConforMIS simultaneous

<410§

biloteral TKAs. * indicates stesistical significance.

Discussion

Risk adjusted odds-rafios indicate that patients in the OTS arm were 4

times more likely to exparience a fransfusion and 3.7 times marz likaly o
have an adverse evan! than patients in the CIM arm. Patients trealed with o
CIM implant showed a trand towards o shorter length of stay and a beltar
discharge disposition than pefients in the OTS arm. Previcus studies have
reparied an asseciated cost of $2,200 per incident of blood transfusion aleng
with a $16,000 cost assoclated with dischargs to acute cars facilities.””
Tharsfore, the lower transfusion rates and better discharge disposition with
tha CIM TXA seems fo provide a better value proposition for hospitals and
insurers, when compared to OTS TKA, These improved outcomes for the CIM
group were achisved without an increase in hospital costs and @ net savings
ot $823.59 per patient in total cost of care, aftar including the cost of the
pre-op CT scan for the CIM-TKA group. Future studies need 1o be conducted
to examine tha potential hospital savings associated with lower inveniory
muanagement and sterifization cost savings with the single package CIM
implant.



(modified release) In An Enhanced Recovery Knee Arthroplasty Pathway? (0163)
arker, A Ved, G Roberts, M Forster, S White. Llandough Hospital, Cardiff.  scottparker@doctors.org.

Introduction Methods PainScoreq0-3)

I-modal analgesia central to ERAS | Prospective |
evidence for oral analgesia of choide 4 months consecutive cases , = Oxycontin & MST Contin
codone more expensive than MST 55 patients

Surgeon } Oxycontin bd

ERAS Pathway

op Pregabalin Surgeon 2= MST Continus bd -E
. Out . s |
-op. Spinal + opiate utcomes B :-

Length of Stay, Pain Scores, D1 D2 :

Magnesium Physiotherapy days lost P=0.76 p=0.25 p=0.048

Dexamethasone
Ondansatron

N Results [
Tranexamic acid Oxycontin Group
Local Anaesthetic Oxycontin *Reduced Length of Stay
Infiltration LOS 47 -Significant Reduction Pain b
Paracetamol (P=0.11) sImproved physio participatio
NSAID kosiiPhvsiolestidas *May be more cost effective t
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0165 CORRECTION ACCURACY IN MEDIAL OPENING WEDGE HIGH TIBIAL OSTEOTOMY USING THE MINIACI METHOD Fcpri
Vint H, Elson DW, Middleton Phelan SM Dawson MJ
Cumberland Royal Infirmary 2014

sean.phelan@doctors.org.uk

Introduction
The Miniaci method is used, as an alternative to commercial software programmes, in planning high tibial osteotomieo(#l/€)).tHe accuracy of this remains
unknown.

Method Results
» Comparison was made between '

60
planned and actual corrections, for HT 123 patients underwent HTO
using digital radiography and the Miniac = Within 5% of the intended correction = 32
method. o Within 510% =51
* The planned correction was measured 'E a0 Within 1015% = 22
on long leg radiographs, and the achiev ° Within 1520% = 10
correction measured at 3 months. ] 8 patients had a correction over 20%
6
-
£ 20
3
=
’ I
e 1 N1
0 <5 <10 <15 <20 =20
Deviation from intended correction as % of tibial width
Conclusion

67.5% of cases were corrected to within 10% of that intended using the Miniaci method

d
Post-operative correction

Pre-operative Mikulicz

References 85% of patients were corrected to within 15%

1.Miniaci A, Ballmer FT, Ballmer PM, Jakob RP (1989) Proximal tibial osteotomy: a new fixation device.

Clin Orthop Relat Res 246:2269 . . . ..
2. Elson DW, Petheram TG, Dawson MJ (2014) High reliability in digital planning of medial opening wedge This study serves as a benchmark for plannlng HTO using the Miniaci method

high tibial osteotomy, using Miniaci's method. Knee Surg Sports Traumatol Argtrb4c



(0169) Component Alignment Following Total Knee Replacement:
A Randomised Controlled Trial Comparing Intramedullary Alignment Systems
With Patient -Matched Instrumentation

R Huijbregts , S Punwar, M Hall, E Sorenson, D Fick, R Khan
Hollywood Private Hospital, Perth, Western Australia. shahpunwar@gmail.com

Theestablishedalignmentgoalof total kneereplacement Table 3: Outliers =3
surgeryisto recreatea neutralmechanicabxis+ 3°. This RCT - . —
wasdesignedo comparethe accuracyof component — — -

. . . . i [ 1n IRl . -1 e i
alignmentin kneereplacementsurgeryusingpatient-matched R e ¢ 7
instrumentation(PMI)comparedwith conventionallM jigs ) - 2 049

Sagital Fernoval ER 13.2% .09
Table 1: Patient characteristics VLD 19,.2% 24.1% 045
Femmorotibinl Fismateh g nt U7 0.7
A (vr) gLl.3 BFLLE
MK s kel Our results agree with the current literaturan showing
no statistical improvement in component alignment or
KR Genesis I £ Legion the percentage of outliers using patientatched

instrumentation. There was a higher percentage of
Table 2: Component alignment (Perth CT protocol) sagittal plane outliers in the PMI group.

L Vet ittt | IAURS e References

Cistnal Fennnze] LA K4 05 11,0 oy

(dea _ 51, vanee 4l Y 1. Abdel MPet al. Coronal alignment in total knee replacemeBbne
Cortnal Tibid DAY 0||2 i o5t Joint J2014;96B:85%62.
SN g i " s 2 2. ThienpontEet al. A systematic review and me&nalysis of patient
i5ial 1319} specific instrumentation for improving alignment of the components
‘Libial Slops HEEL) s = nBR total knee replacementBone Joint 2014;96B:105261.
=emaral Raration s =g 0.2 = 1 nig
{25 -a: 5

o &) THE JOINT STUDIO
Femearat binl Mismatek n.ob=2.9 n.n4=32 .02 @’ RIAZ KHAN & DANIEL FICK
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Does preservation of the infrapatella fat pad improve Northumbria Healthcare 253
patient recorded outcome measures in total knee NHS Foundation Trust

replacement? Partridge TCJ*, Muller EmmersorkP,Carluke, PartingtonPF, Reed MR *tom.partridge @doctors.org.uk

Mean Change in OKS (95% CI) comparing individual consultant fat .
BaCkground pad default practice COﬂCIUS'OnS

Removal of thenfrapatellafat pad remains The mean PROMs improvement scores for fat pad
controversial amongst orthopaedic surgeons preservers were significantly better than those for
performing total knee replacement (TKE). exciserdOKS p = 0.020), (EQ5D p = 0.026)]. This
Some would argue thiatpadhas an important study finds that patients report better outcomes if
role in the blood supply to the patella tendon, their surgeons default to preserving thefrapatella
biomechanics of the knee and as an fat pad when performing knee replacement.
inflammatory modulator. Others would
advocate its removal for improved access an
visualisation. One study has reported better
outcomes when the fat pad is preserved. This
study aims to determine if the default remova
of the infrapatellafat pad affects patient
outcome in TKR.

@rccccee]
q

o:)c.ooool
o

B
o oo o

Mean Change in OKS (95% Cl)
fo
foecoedrei@p

fecoece
EXXEXY X

evaluation of practice ever more important. In the
absence of aandomisedtrial surgeons should

e e-=e PRESERVER  ee=e PARTIAL e e-=e EXCISER consider fat pad preservation.

the form of oxford knee score (OKS) and hea OKS EQ5D
status (EQ5D) were prospectively
independently recorded by patients undergoi CHANGE CHANGE

TKR, preoperatively and at 6 months. This wa
correlated with consultant default practice of | EXCISED 15.5 0.262 References

removing, partially removing or presenving thg pagria. 177 16.6 0.205 e e
infrapatellafat pad. 7. doi: 10.1007/50026014-2427-6. Epub 2014 Jul 3.

2. A VanBeeck SClockaerts JSomville J H W Vahleeswijk F VarGlabbeek P K Bos, M
PR ESERVED 167 17 6 0 327 Reijman Doesnfrapatellarfat padresectionin total kneearthroplastyimpair clinical
o 0 outcome? Asystematicreview. Knee2013, 20 (4): 2281
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How many of the expectations that patients have of their total knee replacement are fulfilled at one year?
AH Deakin, MA Smith, E Smith, J McAllister, M Sarungi. Golden Jubilee National Hospital, Clg8dadankmartin.sarungi@gjnh.scot.nhs.uk

Introduction Results
A Patients who have very high

expectations off KRsurgery are more

A Mean number of expectations per
patient was 14 out of 17

likely to be disappointed after surgery A Mean number of completely

Aim

To quantify the expectations

that Scottish patients had of
their TKRhat were fulfilled at
one year posbperation

Painrelief

Improved walking

Cane not needed

Straighten leg

Improved stair climbing
Improved stair descent

Ability to kneel

Ability to squat
Accessingtransport

Doing paid work

Improved recreational activity
Improved activities of daily living
Improved sport and exercise
Improvedsitting to standing
Improved social interaction
Improved sexual activity

Methods

A 197 TKRpatients completed validated
guestionnaire prior to surgery and 17
answered at one year whether
expectations had been fulfilled

A 17 expectations rated from very
important to not having expectation

A Patients were recruited from across
Scotland

Improved psychological wellbeing

Patients pre-operative expectations of TKR outcome

fulfilled expectations was 7 (0 to 16)
A Across cohort expectations were
- 48% completely fulfilled
- 38% somewhat fulfilled
12% not fulfilled at all

20 40 60 80
% of patients having expectation

100

NHS
N
Golden Jubllee
National Hospital

(Poster No. 171)

Fulfillment of expectations at one year

B Completely M Somewhat M Notatall = Noresponse

Painrelief

Improved walking

Cane not needed

Straighten leg

Improved stair climbing
Improved stair descent

Ability to kneel

Ability to squat
Accessingtransport

Doing paid work

Improved recreational activity
Improved activities of daily living
Improved sport and exercise
Improvedsitting to standing
Improved social interaction
Improved sexual activity
Improved psychological wellbeing |

0 20 40 60 80 100
% of patients with expectation fulfilled

Conclusions

Less than 50% of expectations wer
completely fulfilled

Most fulfilled expectations: pain
relief; mobility; straightening leg;
improved daily activities

Least fulfilled expectations: kneeling
squatting; paid work; sexual activity




Radiographic assessment of a discoid lateral meniscus: Is it obvious? (E-poster no 0172)
A. Papachristos, L. Ginder, R. Roach
Correspondence to athanasios.papachristos@nhs.net

The Shrewsbury and Telford Hospital

Adiscoidlateralmeniscuds an anomalyof the meniscus x  APview radiographsof 100 kneesin patientswith arthroscopicallyprovendiscoid
Classicaladiologicalfeaturesassociatedre: meniscusvere studied

U asquaredoff appearanceof the lateralfemoralcondyle x  Ages20-45y, meanageof 25.3y.

U widenedlateralfemorotibial joint space x Rto Lratio 6/4. Male to femaleratio 7/ 3.

U cuppingof the lateraltibial plateau x 100normalkneeswere usedasa control group (similar characteristics)

U obliquity of the lateraltibial plateauarticularsurface x Blindstudywhere 25 different observersamongsta spectrumof peoplewho would
U highfibular head look at x-raysin orthopaedicsjookedat thesex-raystrying to identify the onesthat
U hypoplasiaof the lateralintercondylarspine illustrate a lateral discoidmeniscus

Overall success ratb5% (Range: 331%)
With Interobserver variation 54,5%
And intraocbserver variatior67% (Range: 332%)

To evaluate whether any
of these radiological

features can be

reliability and

repeatability to diagnose T o .

a discoid lateral O No statistically significant correlation was found between any of these

radiological features and the presence of a discoid lateral meniscus.
O No X-ray radiological feature can be consistently used with reliability and
repeatability to diagnose a discoid lateral meniscus.

meniscus




: : . B : _ South Tees Hospitals INHS
Generalized Ligament Laxity and Revision Medial Patellofemoral Ligament NHS Foundation Trust

(MPFL) Reconstruction: is there a link? (0175)
Muhammad Adeel Akhtar, Lisa White, Anthony Hui

) Knee Injury Clinic, Orthopaedic Department, James Cook University Hospital, Middlesbrough
Introduction

MPFL reconstruction is performed for recurrent patellar instability. This study was performed to assess the incidence of generalized ligament laxity (GLL) in patients
undergoing revision MPFL reconstruction.

Material and Methods

Patients undergoing MPFL reconstruction between January 2009 and July 2014 under the care of a specialist knee surgeon were identified. Demographic details,
functional outcomes, graft used and causes of failure were studied. The Beighton score was used to define the incidence of GLL. A Beighton score of greater than 4
s classified as generalised ligamentous laxity.

as 108. 3 patients (2.7%) had revision MPFL reconstruction. The mean age for 2 female and 1 male patient
dinosus autograft. The mean time for graft failure was 16 months without any trauma. The mean Beighton

her episodes of patella instability. The mean KOOS score improvement was 18 points
ean IKDC score improvement was 32 points as compared to 31 points after primary

ents undergoing revision MPFL reconstruction had GLL and their
ith generalized ligament laxity.



. : : . South Tees Hospitals [/Z5
Functional Outcomes following Medial Patellofemoral Ligament (MPFL) NHS FoundatgnTrust

Reconstruction for Patellar instability (0176)

Muhammad Adeel Akhtar, Lisa White, Anthony Hui

. Knee Injury Clinic, Orthopaedic Department, James Cook University Hospital, Middlesbrough.
Introduction

Recurrent patellar instability is common in young and active population and affects activities of daily living and participation in sports. Surgical treatment is indicated
following the failure of the non-operative management. Our aim was to study the functional outcomes following MPFL reconstruction for patellar instability.

Material and Methods

undergoing surgery between January 2009 and July 2014 under the care of a specialist knee surgeon at a teaching hospital were identified. Demographic
of rehabilitation, functional outcomes and complications were studied. The Knee Injury and Outcome (KOOS) Score and International knee
mittee (IKDC) Score was recorded.

male (48%) patients was 24.5 years (range 12-58). 5 patients had bilateral MPFL
The mean KOOS score before stabilization was 44 (range 4-86) and following
KDC score before stabilization was 38 (range 2-81) and following MPFL
episodes of instability and required revision MPFL reconstruction.

ent in functional scores. The failure rate was 2.7%. We
e functional outcomes.



Local Differences in the Alignment of Osteoarthritic Knees in the North West of England (0177)
Sampath SA-? Tigar B® Rohan Chitkarat

1The Bluespot Knee Clinic ?Manchester Metropolitan University  3Liverpool Hope University “University of Manchester email: Mr.Sampath@bluespot.com

I ~
Vi

A Osteoarthritis is the most common type of
arthritis ‘. xiégﬁzlf_un-_mw

A Anecdotal evidence suggests regional o P
differences in knee alignment in the United

Kingdom

-

Manchester

A Null hypothesis: There are no local differences
in the distribution of knee alignment in patients
who presented for TKA in the NW of England ; :

Valgus knees Varus knees

Methods: p=0.02 | T ) p=0.0005
Ve . . o o o 0o
A 625 consecutive knees having TKRs =

A Orthopilot™ (BBraun Aesculap)
A Birthplace NW of England
A Exclusions:
A Previous fracture
A BMI >40
A After Exclusions: 526 knees
A Kolmogorov-Smirnov test

Conclusions:
A Blackpool patients have a greater range of alignment at presentation for TKR
compared with Manchester patients

A This study demonstrates the potential value of the data collected during
computer aided orthopaedic surgery for revealing underlying alignment
patterns in patients

:(C)E DL MANCHES ER
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Epidemiology of First Time Patella Dislocations and Functional  South Tees Hospitals [/
outcomes following rehabilitation in South Tees (0178)

Muhammad Adeel Akhtar,Lisa White, Anthony Hui
Knee Injury Clinic, Orthopaedic Department, James Cook University Hospital, Middlesbrough

Traumatic patellar instability is common in young and active population. Our aim was to study the epidemiology antthmesdodbwing
rehabilitation for patellar dislocation.

Material and Methods
Patientsundergoingehabilitatiorfor first time patelladislocatiorbetweer2010and2014wereidentifiedfrom a prospectivghysiotherapgatabase

ographicetailsjengthof rehabilitatiorandfunctionaloutcomesverestudied The Kneelnjury andOutcome(KOOS) ScoreandInternational
eqIKDC) Scorewvasrecorded

) ':if; " )
n 0 ’
.

F

srefemaleand 124 (53%) malewith a meanageof 20 years(rangel1-69). The meannumberof
nlengthof rehabilitatiorwas 1.6 months (range0-6 months) 63 patients(28%) successfully
S(7%) werelistedfor surgeryand143patients(64%) did not attendto completetheir
owas51 (rangel0-93) andat lastfollow up was80 (range40-10Q with improvement
reatmentind80 (rangeb9-99) at the lastfollow up with improvemenof 36

nsThe meanKOOS scoreimprovedby 29 pointsandthe
npletetheir rehabilitationWe recommend flexible



Outcome of use of femoral and tibial metaphyseal sleeves In
revision knee arthroplasty

JeanPierre St Mart, Paul Whittinghatdones, Neil Davies, Tim Waters

Objectives: Results:

*To assess outcome from use of

metaphyseal sleeves for bone defects Sleeves Number of knees
In both tibia and femuir. (%)

Method: TIBIA ONLY 26 (52%)
*50 revision kn_ees (48 patlents) for either FEMUR ONLY 19 (38%)
septic or aseptic loosening.
*Average age 69 years. BOTH 5 (10%)
*Mean follow up 35 months.

Conclusions:

*Porous titanium sleeves are a
good option when managing
large metaphyseal bone loss in

All knee radiographs at final folleup showed |
well-fixed osteointegrated components

All femur/tibia were graded Type Il or I in revision knee arthroplasty.
bone defects using the Anderson Number of knees (%)

Orthopaedic Research Institute grading - _ _ . *Functional outcome scores are
system. Superficial wound infection 2 (4%) comparable to more traditional

MUA with good improvement ROM 2 (4%) bone grafting revision
techniques with minimal post

Complex regional pain syndrome 1 (2%) operative complications

Revision of prosthesis 2 (4%)
S *The average prep Oxford Knee Score was 22 (12 to 38) West Hertfordshire Hospitals {753
ety el Demmsd bemdyl compromiing s mer and 38 (12 to 45) posip.

component stabality structural bone
(cantainad, minor {mancantainesd)
delects)

(noncontained) with ligamentous
instability (noncontained]



KNEE REPLACEMENTS HAVE ABNORMAL PATELLA TRACKING (No. 0185)
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Introduction
When problems occur following knee replacement they usually relate to the
patello-femoral joint (PFJ) and may be due to abnormal patella tracking.

The aims were (a) to compare patella tracking after knee replacement and in
the normal knee and (b) to compare trochlear geometry in knee replacement
and the normal knee.

Methods
kinematics were assessed using a combined Motion

Patello-femoral
Analysis and UltraSound system (MAUS) in 20 TKR patients, 20 PFJR and
20 normal subjects during a squat exercise.

Figure 1. Technique for
assessing positions of the leg
probe, providing position of
bony landmarks and patella

The bony and cartilagenous trochlea geometries from 3T MRI scans of 20
normals were compared with both symmetrical and anatomical TKR femoral
components and PFJ replacement geometries. Following segmentation and
standardized alignment, the path of the apex of the trochlea groove was
measured using customized Matlab software.

Figure 2. (a) symmetrical TKR
(b) Anatomical TKR (c) PFJR

In normal subjects the patella moved laterally with increasing flexion (12mm/90° SD 4mm). This was not
recreated in the “anatomical” TKR (p=0.03) or PFJR (p<0.01). After engagement the patella moved medially in
flexion in both TKR (3.6mm/90° SD 8mm) and PFJR (1.8mm/90° SD 7mm). There was no difference between
TKR and PFJR (p=0.27).
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Figure 3. Showing mean coronal plane movements
by knee type; Normal, TKR and PFJR.

Figure 4. Showing trajectories for the apex of the trochlea
groove in normal bone, cartilage, PFJR and TKRs.

In normal knees the trochlear groove apex was directed laterally with increasing flexion for both cartilage and
bone. Both the “anatomical” TKR and PFJR had a medially orientated trochlea, whilst the “symmetrical” TKR
showed a neutral straight path. The differences were significant (p<0.05).

We present a new technique for measuring functional 3D patello-femoral kinematics in native and replaced
knees. Our data suggests that patello-femoral tracking after knee replacement using standard modern
designs is very abnormal. This may explain why PFJ problems are common. The abnormalities in tracking
were probably due to the geometry of the trochlear and therefore could be improved by modifying the design.




Introduction

Increasing number of studies
investigating surgical patients have
reported longer length of stay (LOS)
in hospital after an operation with
higher ASA grades. However, the
impact of Body Mass Index (BMI)
on LOS in hospital post Total Knee
Replacement (TKR) remains a
controversial topic with conflicting
findings in reported literature. In
our institution, we recently adopted
a weight reduction program
requiring all patients with raised
BMI to participate in order to be
considered for elective TKR

Objectives

To investigate the relationship
between BMI and ASA grade and
their effect on LOS in hospital post
elective primary THR

Methods

A retrospective analysis was
conducted on all elective primary
TKR patients between November
2013 and May 2014

Impact Of BMI And ASA Grade On Length Of Stay Following Primary Total Q

Knee Replacement (0187)

W A K Al-Azzani, H J Igbal, Y Al-Soudaine, A J Thayaparan, M | M Suhaimi, S Masud, S P White

Trauma and Orthopaedics, University Hospital of Wales, Heath Park, Cardiff, CF14 4XW, UK

LOS was compared in BMI groups <30,
30-40 and >40 and ASA grades 1-2 and
3-4. ANOVA and independent t-test
were used to compare mean LOS
between BMI groups and ASA grades,
respectively

Two hundred and thirty six TKR were
analysed. Mean LOS in BMI groups
<30, 30-40 and >40 were 6.0, 6.4 and
6.0 days, respectively (p = 0.71). Mean
LOS in ASA groups 1-2 and 3-4 were
5.8 and 7.6, respectively (p < 0.01).

Study Demographics
Total primary THR 236
Male:Female 58%:42%
Side
Right:Left 64:56
Bilateral 2
Age at operation
Mean 68.7 (SD 10.01)
Range 43 to 96

LoS
Average 6.19 (SD 3.43)
Range 2-28
BMI
Average

Range

32.9 (SD 6.33)
1951

LoS vs BMI

MORE THAN 40

30TO 40

BMI group

LESS THAN 30

6.1 62 63 64 65

LoS in days

Difference between BMI groups is NOT statistically significant (ANOVA p=0.714)

LoS vs ASA grade

I

A
LoSin days

Difference between ASA groups is statistically significant (T-test p=0.04)

Discussion & Conclusion

Our study included a reasonable
number of primary TKR. This was
enough to detect a positive
relationship between ASA grade
and LoS. However, our data further
adds to the evidence that high BMI
alone is not a significant factor in
prolonging LoS after a primary
TKR. Therefor, this should be taken
into account when allocating
resources to optimise patients for
surgery

Conclusion

In patients undergoing primary
TKR, ASA grade is a better
predictor of LOS than BMI
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The St Leger Knee replacement: A minimfathow up of ten years
JeanPierre St Mart, Alex Liddle, Paul Whittinghdones, Tim Waters

Cumulative survival

Objectives: 100 *All 14 revised for aseptic
90 | loosening, showed gross
-To evaluate long-term follow up and 80 \_‘_‘M osteolysis and loosening
survivorship of St Leger knee 70 1 underneath the tibial tray.
replacements implanted in a North o
West London hospital. 40 - *57% of primaries revised had
30 - used a 7 millimeter at initial
Method: ig ] implantation
*78 knees (44 female, 12 malés "o 2 4 6 : 10 Conclusions:

bilateral) implanted between 1998 and

2004. Reason for revision Number of knees (%) *St Leger knee replacement

performed poorly compared
to other knee replacements

*Average age 68 years (43 to 89).

Aseptic loosening 18 (23%) on the joint registry.
Infection 3 (4%) .
*Most of our revisions were
Component mismatch 1 (1%) due to aseptic loosening and
_ _ _ o associated with usage of a
*Kaplan-Meier cumulative survivorship using 7mm liner

revision for any reason was 75% at 10 years
(CI 63-84%) West Hertfordshire Hoi‘ezt:.l: m




Introduction

Tibiofemoral Knee dislocation is a rare
but serious limb-threatening injury.
Without prompt recognition and
management, amputation or long term
functional impairment may result. We
present an unusual case of bilateral
sequential knee dislocation secondary to
low energy trauma in a patient with
Systemic Lupus Erythematosus (SLE)
and anti-phospholipid syndrome (APS). .
She was on regular Prednisoloneg,
Azathioprine, Hydroxychloroquine,
Aspirin, Calcium and Vitamin D.

Case Relevance

This is, to our knowledge, the first such
case described in the literature. During first
reconstruction, ipsi-lateral autograft was of
such poor quality that hamstring tendon
from contra-lateral side was used leaving
only allografts reconstruction for the second
episode of dislocation. Surgeons should
anticipate these events and consider the role
of allograft in ligamentous repair.

1st episode of dislocation

-Patient was 38 years old
-Fallen from standing height whilst getting
out of bathroom

Case of Bilateral Sequential Knee Dislocation in Patient with Connective

Tissue Disorder; Lessons Learnt (0192)
W A K Al-Azzani, K S Wronka, S Masud, A Ghandour, J Lewis, A Robertson

Trauma and Orthopaedics, University Hospital of Wales, Heath Park, Cardiff, CF14 4XW, UK

-Presented with right knee deformity,
hypoaesthesia along the common peroneal
nerve distribution and absent dorsalis pedis
and posterior tibial pulses. However, the
foot was warm and pink.

-Diagnosis: anterior dislocation of the right
knee, promptly reduced under sedation.

|

|Figure 1. AP right Knee Figure 2. Lateral view of right knee

-CT angiogram did not visualised anterior
tibial or peroneal arteries and a vascular
surgeon opinion was sought. The patient
was closely monitored and no vascular
intervention was necessary.
-Pre-operative MRI showed complete
rupture of ACL, PCL, LCL and postero-
lateral corner.

-The following day, the patient underwent
right knee posterolateral corner
reconstruction.

-Intraoperatively, use of tourniquet was
avoided given the history of potential
vascular injury. Hamstring tendon auto-

graft harvested from ipsi-lateral side was
very thin and weak, therefore, contra-lateral
gracilis and semitendenosus tendon was
also harvested and used to reconstruct
postro-lateral corner.

-Patient was kept on IROM brace locked at
30 degrees for 4 weeks postoperatively. She
then commenced physiotherapy exercises
and weight bearing with crutches for
another 2 weeks.

-By three months postoperatively she
returned to her normal level of activity with
minimal instability symptoms. Sensation
returned to normal.

2"d episode of dislocation

-2 years later, dislocation of the other knee
after falling from standing height.

-Patient had globally reduced sensation and
power on left lower leg. Distal pulses were
palpable but diminished

Elgure 3. AP left knee Figure 4. Lateral view of left kneel

-Under sedation in ED, the dislocation was
reduced. Distal pulses remained diminished,
and ankle-brachial pressure index was 0.8,
therefore vascular imaging was performed.
-CT angiogram showed good arterial flow. -
-Pre-operative MRI scan showed complete
ACL and PCL rupture, high grade MCL
tear, LCL avulsion of the fibular head and
injury to biceps femoris, popliteus and
gastrocnemius.

-Patient underwent postro-lateral corner and
medial collateral ligament reconstruction
using gracillis tendon allografts, as there
was no suitable auto-graft option. She made
uneventful recovery and currently engaging
well with her rehabilitation and
physiotherapy program.

Discussion

risk factor in those with Ultra-low velocity
knee dislocations and are associated with an
increased rate of concomitant neurovascular
injuries and postoperative complications.
-Our patient had both above risk factors.
-Additionally, she was known to suffer from
Systemic Lupus Erythematosus (SLE), and
antiphospholipid syndrome.

-SLE has been associated in past with
multiple tendon ruptures, tenosynovitis and
altered tendon microstructure

GlG
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-Although we did not perform
histopathological evaluation,
macroscopically both hamstring tendons
were very thin and tenuous.

-Senior author elected to use allograft as
there was no suitable auto-graft alternative
for reconstruction.

Conclusions

-A female patient with high BMI and
connective tissue disease such as SLE or
Anti-Phospholipid Syndrome may be at a
higher risk of sustaining low energy
bilateral knee joint dislocation.

-It is possible that, an underlying tendon
or ligament structural abnormality is a
contributing factor. Histological analysis
is such patients may shed more light into
this. -Furthermore, treating surgeon may
opt to use synthetic or allograft when
undertaking reconstruction in such
patients.
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Results following single cortical screw fixation for dubial spine Eractures (No. 0193)
M Tofighi, R'Jandeo, D'Chauhan; A'Wiik; € Willis-Owen, Y:Shenava

Queen Elizabeth Hospital Woolwich
rjandoo@nhs.net

Aim: To review the functional results of patients'whorhave undergoene treatment fortibial spine fractures.

Methods: 39 patients with type Il Meyers and Mc Keever tibial spine avulsieni fractures underwent single cortical screw fixation between 2003 to 2009.
Tegner and Lysholm knee scores and KT-1000'knee testing was, performed 1 year post-op.

Results:
34 patients were reviewed 1 year post tibial spine fixation. 5 patients were lost to follow-up.

17 patients failed fixation: mean KT-1000 score (3.9£0.6mm), Tegner (3.4£1) and Lysholm
(46+15). The remaining 17 patients had successful fixation with normal KT-1000 (1.0+0.8)
along with excellent knee outcome scores: follow-up Tegner (8.2+1.2) and Lysholm
(94+6).

The mean age of the two groups was (43£8) and (25+8) with a similar M:F ratio (13:4 vs
12:5). Regression analysis demonstrated that age was a discriminating value for
success(<0.001). See Fig 1.

4 5
TennerScore 13 patients that failed fixation went on to have ACL reconstructions with good follow-up

Fig 1 Tegner (8.9+0.8) and Lysholm (94+5) results; 4 declined further surgery.

Conclusion: Age is an independent factor for predicting success with single cortical screw fixation.



Midterm results of CR In gross

deformities. (0198)
Dr KunalMakhija,DrNilenShah

Background: A grossly deformed knee is believed to be an indication felf R&. However, the role KA in
such knees is unclear in the literature. Considering the obvious advantages of ailysedhe mid term
follow up of CR knees in gross deformities.

Materials and Methods: 1590 patients (1740 knees) underwent TKA between January 2011 to December
2012, out of which 570 knees had gross deformmgrs> 15, FFD > 1Qvalgus> 1@, recurvatum> 10). CR
TKA was performed for 540 knees and were included in our sBubyastuspproach was used for all knees.
Average age being 68 years, mean BMI being 32 and average wekyg [f@raoperatively POLO test was
used to ensure PCL stability, further confirmed by direct palpation. Femorhlackl was found adequate.

Results: 95% of grossly deformed knees underwentT&R. Mean pr@perative knee score was 45 which
improved to 94 at migerm follow-up at 18 to 36 months. There were no incidence of component loosening

or instability. Three knees needed secondary resurfacing of patella. Lateral radiographs showed consistent ro
back in all except for 3 knees which had femoratmtvard.

Discussion: PSTKA have shown tgeildgood results in gross deformities, however the role of CR had been
unclear. Contrary to popular belief, in our opinion, greater the deformity, greater is the need to retain the PCL.
Balancing the flexioaxtentionspace is easier and involves lesser resection of distal femur. Hence, its bone
preserving. Fovalgusknees, PCL acts a medial stabilizereturvatumdeformity, the posterior capsule being
stretched out, retaining PCL has prime importance. Our retrospective mid term follow up have shown good
results. However, long term analysis is necessary to highlight the survivorship.

Conclusion: CRTKA would be considered for knees with gross deformity for its aforementioned advantages.



Subvastus approach for Revision TKA (199)

Dr Kunal Makhija , Dr Nilen Shah

Background: Subvastuspproach for Total Kne&rthropalsty(TKA) allows a faster recovery. It

is traditionally not utilized for revision surgeries because of difficulty in exposure of the knee
andeversionof the patella. It is considered to have limited indications. We hypothesized that
revision TKA should not really pose a problem as the exposure gained is adequate with added
advantage of preserving the extensor mechanism, thereby allowing faster functional recovery.
We present an analysis of the usesobvastusapproach for revision TKAs.

Materials and methods: 50 patients (50 knees) 37 females + 13 males with mean age 68 years
underwent revision total knearthroplasty(TKA) bysubvastuspproach between January

2006 to January 2013. All patients were prospectively evaluated byapcepostoperative

Knee Society and function score. The average fallpwas 24 months (range from 1 to 3

years) with minimum 1 year followp. The indications for revisions were aseptic loosening

(20 knees), infection (12 knees), instability (12 knees)pameprosthetic fractures (6 knees).
Constrainedccondylarprosthesis (43 knees), hinged prosthesis (6 knees) and custom made
prosthesis (1 knee) were fixed using gevastusapproach. Infected knees underwent one

or two staged revisions.

Results: The approach provided adequate exposure in all revisions. The average Knee Society
score improved from 42 to 83 and the function score from 48 to 65. The complications
included medial collateral ligament injury (one case), patellar tendon avulsion (one case) and
maktracking patella (one case). Average hospital stay was 4 days. Average blood lose was 400
ml.

Conclusion: Our results compare favourably with other reported series on revision TKA. The
subvastuspproach can be considered for revision TKAs.



