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Hylan GF20 viscosupplemehtation"'i'n the treatment of sy,rhptpimatic osteoarthritis of the knee: letegm
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Backaround= = At five yearsfollow-up 50% (n=41) were still consideredresponders Duringthe five
yearsperiod a repeatinjectionwasgivenin 11%of casegn=9). 31%(n=26) required
arthroplasty(either total or unicompartmental) KaplanMeier survivorshipanalysis
of therapeutic effect demonstrated 67% survival of therapeutic effect at 5 years
with arthroplastyasendpointand 58% survivalof therapeuticeffect at 5 yearswith
all secondaryinterventionsasendpoint

Intra-articularinjectionsof hyaluronicacidhaveshownefficacyin the management
of symptomaticknee osteoarthritis Controversiesemain surroundingchoice of

products and patients selection We aimed to report the longterm efficacyand

safety of A y (i NJ 1t Injidlioh<béfy4luxahic preparation Synviseone (Hylan
GR0) for patientswith symptomatickneeosteoarthritis

Kaplan-Meier Survival Analysis

S'& Method

A retrospective observationalanalysisof a single therapeutic serieswas carried
out. Atotal of 77 consecutivepatients (82 knees)were eligiblefor the intervention
and had outcomesrecordedat one yearandfive years Analysisvasconductedto
determine therapeutic effect survivorship taking arthroplasty and any other
interventionsasendpointresults
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Therapeutic effect survivorship analysis with arthroplasty as endpoint

Kaplan-Meier Survival Analysis
D
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Symptomatic kneesteoarthritis management algorithm p_

Ay sy e fion

Persistent arthritic
............

Therapeutic effect survivorship analysis with any secondary intervention as endpoint

Thepresentstudy demonstratesa significantlylongerduration of clinicalbenefit for
Synvisene injection. Only a third of patients required arthroplasty surgeryand
over half of the patients did not require any further surgicalintervention at five

A follow-up. Theseresults could support the notion of an ideal delay strategy
At one year 87% (n=71) respondedto treatment and only 10% (n=8) of caseswere yeals A . .
put on awaitinglist for arthroplastydueto persistenceof symptoms forthe ¥ Q ¢ Z 226 Hn@zfoRanfiapiastycategoryor patients

Sunvisc Injection

Summary Retrospectiveobservationaknalysiof a singleseriesconductedto determinetherapeuticeffect survivorshiptakingarthroplastyand
any other interventions as endpoint results KaplanMeier survivorshipanalysisshowed 67% survival of therapeutic effect at 5 yearswith

arthroplastyasendpointand 58%survivalof therapeuticeffect at 5 yearswith all secondaryinterventionsasendpoint Theseresultssupportthe
notion of longerbenefitsin adequatelyselectedpatients.
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(0005)¢ Differences in Clinician vs. Patient Recording ofMorbidities

In PROMs: Small Changes Big Impact
Authors: A. Singh, R. Collida)Vimhurst

Email:ruaraidh.collins@nnuh.nhs.uk

A PROMSs are used to compare healthcare
providers and may affect funding.

A Per patient cemorbidities generate a
co-efficient applied to their preop -1
PROM which affects their expected '
postop PROM

A Of 195 patients, 121 under reported
their comorbidities thus falsely
elevating expected PROM.

A Adjusting for clinician reported co
morbidities brings significant change
to co-efficient and could change 6
outlier status of a healthcare provider

Co-Efficient Score
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Anterior Cruciate Ligament: Single vs Double Bundle
Review of current surgical management of ACL Rupture Great Western Hospitals m
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INTRODUCTION

In the UK, approximately 35 cases of ACL injury per
100,000 people occur annually!. 40% of all sports
related knee injury involves ligament damage, 59% of
which involves the ACL%.

ACL injury management has revolutionized since the
first reported treatment in 1837 by Robert Adams®.
Throughout the late 19th century, clinicians gained
knowledge about symptoms associated with ACL injury.
Up until 1900, clinicians managed the injury
conservatively and were reluctant to perform an open
surgery.

In 1900, the first repair was performed by Mayo Robson
who sutured both cruciate ligaments in a 41 year old
miner, his knee was reported as 'perfectly strong' after
cast immobilization postoperatively*. Suturing was
widely criticised, especially by Ernest Groves who
believed suturing failed to restore function and the only
reliable management was to use natural cicatrical
tissue®. In 1916, he performed the first ACL
reconstruction by securing the fascia lata onto the tibia
via a bone tunnel. Galeazzi then discovered using a
semitendinosus tendon as an autograft for a new ACL in
1924 which initiated numerous experiments over the
next few decades to find alternative autologus tissue
graft such as patella and quadriceps tendon. Synthetic
graft was wrongly believed to be more durable and
equipped to withstand stress during the 1980s, and was
soon disregarded. Arthroscopic technique was
discovered by Jackson and Dandy which reduced
invasiveness and infection. The current gold standard
recruits either a patella or hamstring tendon graft.
Some literatures have suggested the rate of arthritis
progression after ACL injury and reconstruction is equal
to or worse than would have occurred after non-
operative treatment®. With these studies reporting a
subset of patents with poorer outcomes, there is a need
for a review of current practices of ACL reconstruction
and research into new techniques that can improve the
prognosis.

Aim: Describe the history of double-bundle ACL
reconstruction techniques. Review clinical literature
comparing outcomes of double-bundle repair to the
more traditional single-bundle repair.

METHOD

MEDLINE, PubMed, Cochrane and Google Scholar were
used to identify suitable literatures. Search terms:

# Searches LETIS

1 Anterior Cruciate Ligament/ or 12062
Anterior Cruciate Ligament
Reconstruction

2 Single bundle.mp. 769

3 Double bundle.mp. 837

4 1AND2AND3 270

7 g
Literatures were selected based on its hierarchy of
evidence, samples size, bias, sufficient blinding,
relevance to ACL rehabilitation, validity, presentation of
results and creditability. Literature gave efficacy of ACL
management based on knee kinetics, but rarely
accounted for patients' emotions towards different
management plans, thereby limiting the holism
required to understand prognosis and patient
satisfaction.

DOUBLE BUNDLE RECONSTRUCTION

Conventional ACL reconstruction restores the
anteromedial bundle, whilst limiting the restoration of
the posterolateral bundle. The double bundle (DB)
tension pattern of ACL was discovered as early as 1832
by the Weber brothers, but wasn't acknowledged until
1982, when Mott’ created 2 tunnels in the femur and
tibia to pull through the semitendinosus tendon for a
DB reconstruction, but without any follow-up nor
outcome measures to compare DB to a single bundle
(SB). Mott had recognized if he replicated both bundles,
it would restore the knee closer to its original
anatomical state.

Several years Mott's findings, Radford and Amis®
investigated the biomechanical outcome of double-
versus single-bundle reconstruction. The flexion stability
of six ACL intact cadaveric knees were tested at both 20°
and 90° flexion. The native ACL was then removed, and
testing was repeated with reconstruction method
simulating the anteromedial bundle, and then a
reconstruction simulating the posterolateral bundle. A
double-bundle was also simulated by the combination
of the two. AM bundle stabilized best at 90° of flexion,
and the PM bundle stabilized best at 20° of flexion. The
addition of both bundles replicated the stability of the
native knee before disruption of the native ACL. They
concluded that double-bundle reconstruction most
closely reproduced the stability of a native knee.

Johnson Tam

RESULTS

et al.l1, Aglietti et al.’2 were all prospective randomised study
comparing single- vs double- bundle ACL reconstruction using these
outcome measures: KT-1000 arthrometer test, pivot shift testing,
knee range of movement and muscle torque.

KT-1000 is the chosen parameter for this review, it is used to provide
an objective assessment of the amount of anterior knee translation
between 20° and 30° of knee flexion. It is a tool to help diagnosis ACL
tear and to also assess the prognosis post-ACL reconstruction. A test
result of €3 mm anterior translation indicates an intact ACL, the less
translation, the more intact it is.

Single vs Double Bundle ACL
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DISCUSSION
Yasuda et al. examined 2 groups of patients 2 years after surgery. The
investigators found a significant difference in anterior laxity, as
measured by KT-test, between the anatomic double-bundle groups
and the single-bundle groups, as well as by pivot shift tests. They
reported no significant differences in knee ROM, muscle torque.
Muneta et al. defined two intervention groups with a clear purpose to
measure the efficacy of both techniques and found similar results
with the other aforementioned studies. Controlling selection criteria
such as damage to their ACL, same surgeon, rehabilitation protocol
would be difficult unless it was a RCT. Adachi et al. separated
participants into single- and double-bundle but were all
reconstructed using hamstring tendons, and a standard
rehabilitation protocol was used for all participants. At an average
of 32 months follow-up, they found no difference in anterior laxity
and proprioception. Aglietti assigned patients into 3 groups
differentiated by the method of repair. They found a significant
difference in anterior stability measured with KT-1000, with group
3 better than 2, and 2 better than 1. They also found significantly
less pivot shift in group 3 and higher subjective functional scores.
There were some downfalls to the selected studies. The follow-up
was short, with 2-years being the longest. Method of
randomisation was unclear and sample groups were small.
Although KT-1000 provided an objective measurement of anterior
laxity, there were no objective measurement for rotational laxity
during follow-up. These studies do however, collaborate to
conclude double-bundle ACL has certain advantages over single-
bundle reconstruction by returning the knee to a more natural
anatomy and kinematics.

CONCLUSIONS

* Double-bundle ACL reduces anterior laxity postoperatively
compared to single-bundle.

* More parameters should be included, but will need to be
standardized to allow comparison across many patient
groups, skill levels and functional levels.

* Larger populations and longer follow-up will be needed to
determine which method of ACL reconstruction holds
advantages for various patient groups.

* Advanced imaging may help compare natural motion in
native knees and the motion of ACL reconstructed knees in
both traditional single-bundle techniques as well as double-
bundle techniques.

REFERENCES
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Inflammatory cell-induced corrosion in total knee arthroplasty:
a retrieval study (0008)

A Cerquiglini, ) Henckel, HS Hothi, A Di Laura, JA Skinner, Al Hart (arianna.cerquiglinl 15@ucl.ac uk)
Institute of Orthopaedics and Musculoskeletal Science, University College London and the Royal National Orthopaedic Hospital, Stanmore, United Kingdom

Introduction and Aim

Inflammatory Cell Induced Corrosion (ICIC) is speculated to
lead to metal ions release
1. Identify the extent and location of ICl corrosion patterns
on our femoral and tibial components
2. Correlate our findings with implant and clinical
information

Materials and Methods

Samples: 28 Femoral Components and 9 Tibial Plates, made
of CoCr with polished surfaces
1. Macroscopic Assessment and ICIC Localization
(Microscope)
2. ICIC Quantification (Photogrammetric Method)
Surface and Elemental Assessment (SEM/EDX)
4. Polyethylene Surface Assessment (Hood Score)
5. Statistical Analyses

w

Results and Conclusions

"= J=

71% of femoral and 100% of tibial components showed
evidence of ICIC, with higher amount in non contancting
regions (p<0.0001). ICIC may help explain some of the
material loss that may occur in vivo.
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0010: Total Knee Arthroplasty for Osteoarthritis in Patients Under 55 Years old: A Systematic Re
Randeep Aujla, Coligsler(University Hospitals of Leicester)
BaCkgI’OUHd ReSUItS Author Journal Year Study Period No.of TKAs Mean FollowUp
The demand for TKA between the ages of 45 and 54 will increase 17 fold by the year 20! (vears)
. . Long et al JBJS (Am) 2014 19771992 84 25.1
and the under 55 population will soon become the largest operated group LizaurUtrillaetal  KneeSurgSports oA TSR G 7
TramatolArthrosc
: Kim et al International 2014 19951996 160 16.6
AI ms Orthopaedics
1) To conduct a systematic review of published literature using the PRISMA guidelinges Keenaret al JBJS (Br) 2012 19952012 221 10
2) To establish the lonterm functional outcomes using the Knee Society Score (KSS) ¢ Onlai 2zl CERK AU S 5] L2
TKA in patients under 55 vears of age Kamanthet al J of Arthroplasty 2011 Not stated 100 5
2El _ D ekl O el o _ _ Kimet al Jof Athroplasty 2009 19951996 122 108
3) To determine survivorship and incidences of complications to better inform this Ritter et al The Knee 2007 19742000 167 9.1
popu|ation of risks Duffy et al J of Arthroplasty 2007 19871994 52 12
Tai et al JBJS (Br) 2006 19922000 118 7.9
Mont et al J of Arthroplasty 2002 19911995 30 7.2
Methods Lonneret al CORR 2000 19821994 32 7.9
A systematic review was conducted using the electronic databases Ovid Medline, EMBA Gill et al J of Arthroplasty 1997 19771989 37 9.9
and Central for appropriate studies published between 19935. L bre Operaive PostOperaiie| Difference|
- — Range of Motion 112.6 115.1 25  Revision 72 5.8%
Inclusion Criteria Clinical KSS  36.5 91.5 FB5I0M  Aseptic Loosening needing revisic 33 2.6%
A All included patients under 55 years of age Functional KSS 37.0 83.2 F461200  Infection 15 1.2%
A >75% of cases in studies involving patients bl Satisfaction - 85.5% Instability needing revision 9 0.7%
with OA
A Minimum 5 years followp 1 A Risk of revision surgery for any cause is 0.79% per year
A English language only e A Implant survival at 10 years was 95.0%
A Functional outcome scores Il A Risk of revision surgery for aseptic loosening is 0.39% per year
v 7, SR Conclusions
b N b V  TKA is a excellent treatment option for the young arthritis knee with a >50% improvem
. *} ) in functional scores
~ Le I c e ste r R Satisfaction overall is 86% after >5 years

Vv
quantitative analysis V  Revision rate remains under 1% per year of implant survivorship
V  Under half of revisions were for aseptic loosening

J‘B~ Orthopadics



Antero-Lateral Ligament Augmentation for Patients with

Persistent Rotational Instability after ACL Reconstruction
J Sultan (j.sultan@nhs.net), A Winter, D Duffy, N J London (0013)

_ _ (21.7 increase, p<0.001)
Aollowing ACL reconstruction, a small AALL augmentation was performed using an 100
proportion of patients present with persistent artificial tape secured with bioabsorbable % *—
rotatory instability anchors. 80 |
- Young males with stretched grafts 70 .
-Hi storic Avertical o 60 |
-Even with fAperfecto 50

H . 40 r T

ACurrent management options are: oo B

- Activity modification
- Non-anatomic lateral tenodesis

- Eull revision ACL +/- tenodesis A 9 (90%) returned to their original pre ACL

injury sport activity within 6 month
(mean 4.13, 3.35-4.90 95% CI)

A One had complications from hernia
surgery performed 2 months post ALL,
delaying his return to sports to 12 months.

Patients Selection

A0 patients with persistent instability:
-l ntact graft on Lachmapnos

- Positive pivot-shift test Results C US|
. oncliusion
AVRI SN A4 months follow up (3-32)
- All had intact grafts Ao complications or revisions. For patients with persistent rotatory instability

- Two stretched, and two vertical grafts
Avean age 31 (20-52), 70% males

Anll participated regularly in sports
Acive elite/professional athletes

following ACL reconstruction, isolated ALL
augmentation offers an alternative to full
revision, with shorter rehabilitation and
faster return to full activity.

ASubjectively: All felt more stable

KObjectively: Pivot-shift test improved by at
least one grade




Bilateral Simultaneous (Two-Surgeon) UKA .
J Sultan (j.sultan@nhs.net), A Winter, K Mason, N J London (0014) TR

Background Patients & Methods Results & Conclusion
Literature: Patient Selection: Safety:
-No intra-operative complications
-Sequential (one anaesthetic) vs Simultaneous -Bilateral symptomatic medial OA -One PE (treated successfully), one transfusion
-Chan et al, JBJS Br 2009 (80 bilateral): -No major cardiovascular risk (anaesthetist decision) -No deep infections or early deaths
Higher complications (DVT/PE, cardiac) -Commitment to rehabilitation

-Chen et al, Bone Joint J 2013 (62 bilateral):

: : Time:
Higher blood loss and transfusion

-Tourniquet: 81min (56-120); 36% longer

Less cumulative hospital stay Surgical Procedure: _
-Romagnoli et al, Int Orthop 2015 (567 bilateral): —Hpspltal stay: 3.8 days (2'6_) vs 2.8 days (1-6) for
Higher blood loss and transfusion _Bilateral under one anaesthetic unilateral (less than cumulative for both knees)
Same hospital stay, complications and revision -Spacer block fixed-bearing ] -
technique (no intramedullary Outcomes: PN - i Ui
Potential Advantages: instrumentation) -Same survival B
-Simultaneous not sequential: -Mean OKS 43 Revision

Rate (%)

at 12 months
(18-point mean

consultant and fellow, one scrub
team and one set of instruments

-Patient: one admission, one rehabilitation
-Surgeon: waiting list, training for fellow

increase)
-Hospital: health economics (less combined stay) R
Years
: : Coliof Conclusion:
Potential Disadvantages: Bi l ateral truly Asimultaneogus
-86 consecutive patients (172 knees) over 15 years effective technique in treating patient with bilateral
-Risk of complications (anaesthetic time, immobility) -Mean age 65 (491 88) unicompartmental knee OA. It offers benefits to patients,

surgeons, trainees and hospital health economics, with

-Length of stay (less than cumulative for both knees) -Two thirds were males . ; gl
no increase in complications.

-Potentially poorer outcome /implant survival?




(0015) UPPER TIBIAL MRI VASCULAR MARKS AND KNEE OSTEOARTHRITIS
Michael Beverly, Gil Stamm, Thomas Hamilton, David Murray, Hemant Pandit

Botnar, NOC, Oxford OX3 7LD michael.beverly@ndorms.ox.ac.uk
‘4~;??‘\, % We noted these water Mean vascular markings by layer Presence of vascular marks
7,"'/' P edag bright vascular marks on by depth @ 2cm below
s . MRI scans surface (3mm slices)
y .. but found no previous
S /’ . description
: ,;;?_.\7 %\ We counted the marks L4 Marl;s abs§ LD (A
/,f"'/\'\ W dag by quadrant and depth (f <7 gt as Z 0|ng _erg ‘
~’: . ;. '~ from the surface ' & o) et bAnREnee
S ~}. . 56 patients 27m 29f ' N2
% »/‘ , Age 53 (2285) %

KellgrenLawrence grade

on plain xray vs

marks lost med p<0.001
lat p<0.002

Marks by quadrant
More antiat
Fewer post/med




SURGERY OF THE
KNEE

Welcome

Welcome to the home page of the British
Association for Surgery of the Knee.

The Association was set up in the early 1950°s to
represent the knee surgeons within Britain. Since
then it has grown to become one of the largest
surgical subspecialist organisations, which
brings together knee surgeons with the single aim
of improving their patient's care.

The Association provides a forum for research,
education and advises on healthcare
management for all aspects of knee surgery. For
more information please follow the links to either
the Public or Professional users sections of this
website.

Contact | About | Terms & Conditions

Public User

The British Association for Surgery of the Knee
has created a website specifically designed for
members of the public.

It has been written and will evolve to cover public
and patient education material, as well as include
information about accessing healthcare treatment
concerning knee problems.

Follow the link below to enter the site.

Professional User

The British Association for Surgery of the Knee
has created a website specifically for healthcare
professionals.

This website contains publically available
material, including details of forthcoming
meetings. It also contains material only available
to members of BASK, which are accessible via a
login.

Follow the link below to enter the site.

Visit Site

© 2006 British Association of Surgery for the Knee
35-43 Lincoln's Inn Fields, London. WC2A 3PE

www.baskonline.com
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Do Unicompartmental Knee Replacements Enable A Superior Functional Performance?
A Single Blinded, Controlled Gait Analysis At Fast Walking Speeds And Steep Slopes

WIIK AV, AKHTAR A, BREVADT M, AQIL A, STRACHAN R.S, NATHWANI D, COBB J.P
MSK Lab, Charing Cross Hospital, Imperial College London, UK
a.witk@imperial.ac.uk

Objectives:

Retrospective comparative studies have demonstrated superior gait patterns in
unicompartmental knee replacement (UKR) over total knee replacement (TKR) patients.
These findings have recommended UKR over TKR in unicompartmental knee arthrosis
despite selection bias being a limitation to these claims. To objectively question these
findings, a study of the gait of patients with both UKR and TKR was conducted. The null
hypothesis was that patients with similar preoperative radiological disease severity with
well positioned knee replacements of differing types (UKR & TKR) would demonstrate no

functional gait advantage. Methods:

A total of 16 subjects with both UKR and TKR were recruited after a 15 year database search
from a tertiary institution. A group of unilateral anteromedial osteoarthritis patients and
healthy controls, n=16 each, were also recruited to compare. Gait analysis was done on an
instrumented treadmill at fast speeds and steep slopes. Replacement patients were
included if they had both a primary UKR and TKR in situ. Patients were excluded if they had
any other lower limb prosthesis or medical disorder which could compromise their gait.
MatLab™ analysis was done with signi_ficanc_e‘at o=0.05.

Supported by

Iaal=T=1F_1 ]

wwellcometrust o= cll e rn

Results:
All three groups were matched demographically (Tables). All 16 knee replacement patients
had medial tibiofemoral osteoarthritis with similar Kellgren Lawrence grade (mode of 3
bilaterally). The mean time from knee replacement operation to gait assessment was 39 and
45 month for UKR and TKR respectively. The gait pattern of the groups at varying slopes can
be seen in graphs below, showing more physiological gait loading (p<0.05) on the UKR side.

Subject Control UKR/TKR OA/Normal Subject Control UKR/TKR OAMNormal
— — ‘ — — | TopSpwalkmh) | T16080f | 534078 | 61430)
RO . P | | —— o ‘ Pre-op OA Severity NA 3 (2-4) vs 3 (2-4) 3(2-4)
Age (yrs) 66 (50-85) 70 (55-84) 66 (52-78) e =
L ! s | s | | l Follow-up (months) NA las(e-mmu(s-m)] NA ]
; BMI 27(2035) | 30 (2435) 30 (24-40)
| Laterality NA 7vs9 NA
Height (cm) 166 (155-181) 168 (152-188) 171 (161-186) I—mm NA I “‘(37"”). l —ZWI
s: Flat Walking 4.5km/hr " Top Downhill Walking o
e 14 Weight Acceptance — L':(’;
ST o - - 0A

Weight Acceptance == 0A
Pushoff
Midstance

b Contact % Contact

This small case-control gait study is the first to assess patients with different knee replacements on
each side. The aim of this study was to determine if implant design affected gait performance.
Interestingly, irrespective of speed and slope, the gait pattern of the UKR side resembled controls more
than the TKR. This preliminary report confirms better function can be achieved with UKR for
unicompartmental knee arthrosis

< a«a»ilacg<—




Thelmpactof Diabeteson InfectionRatesn 0023)

Daneeshanan Vijayasingam, Cardiff University,
VijayasingamD @ Cardiff.ac.uk

O rt h O p ae d i G] Oi nt R e p I ace m e rS u rg e ry Mr Simon White, Cardiff and Vale Orthopaedic Centre

Objective:Toevaluate theadherence aneffect of the newset of guidelines recentlystablishedoy the Cardiff
andValeOrthopaedicCentre(CAVOQ)ith afocuson theimpactdiabeticcontrol hason infection rates.

Introduction: Methods:
| overthe nextdecade the projected exponentiasein obesityis predicted to increase the preva 9 Gaining an insigtinto the functionof the CAVO@ndexamining historic infection rates in treepartment.

lence of diabetes bgreater than50%. 1 Undertaking background readingrelevant studies regardingjabeticcontrol andinfection rates in totahip

) L _ . . . andkneereplacements.
9| Diabetesis ariskfactor for post-operative infections. Nabnly do infectionsaddto costsfor the

NHStheyalsoA y ONB | 48 | diltajandghieado advésgraitik 9| Completinga retrospective caseontrol studyfor a 3month periodto determinethe impactthat HbAlchas on
infectionrates.
9l Previouslydata on infectionswas collectedin Englandfor inpatientsonly which gavedisproportion
ately low ratesbut now readmissionglue to infection are includedalsa Despitethis, a vastamount
of SSlsre still treated in outpatientsor GPpracticesso this suggestsvider surveillances key. 100

Discussion:
9 Inorderto completely deter

90 L ] . . .

Y| Recentguidelinesby the departmenthavestated that an HbAlc of lessthan 69 mmol/mol (8.5%) minethe relationship be
shouldbe targeted prior to surgicalreferral - this hasbeenreducedfrom the previousvalueof 75 5 5 tween HbAlandthe out
mmol/mol(9%). = 70 = comes forpatients, a prospec

- tive study wouldheedto be

1] Therehas beerconflicting evidence regarding glycaerimtrol, measurechy HbAlcanditseffect & s, utilised with the confounding

. £ .
on patientoutcomes. S W variablesontrolled.
% - 9| However the 7-weeklength
Figure 1. Preoperative HbA1lc ValuieDiabetic Patients withand " of the projectmeant thata
without Infection (w= case®f infection) prospective study was not
10 feasible ast leavesa short
Results: 0 window foran infection to
' Y Ly L ORI =l Ly W developandthen be followed
diabeticpatients with an HbALg Tihavea 1.63times higherrisk
Sex Male 124 5.7 of postoperative infection comparetb thosewith an HbA1c<7%. Conclusion:
o a1 a2 T omeasetsssoraninhe o botonohon evsmes 1 AoSie cutcomef e s tat e resutsereutice
) by the microbiology teamvho stated that theyhadreduced
<65 104 48 considerably lower &2.7%. infection rates. To further thetudy,the different typesof infec-
XTi: O0po 9 Thegraph showshat thereisincreased incidencesf infectionas tions couldbe analysedilso.
[loriE ieliel L 6% the HbAlwvaluerises. I Oneaspectfor the future isthat sincethe preoperativeHbAlc
<1% 49 10.2 has beerreduced jt wouldbe useful to focusn whether there
Presence of isa significantifferencein infectionrates forthe HbAlcvalues
Diabetes Diabetic 61 11.5 HbAlok 1272 2 10 12 that are nearthe threshold.
Nor+ HbA1x7% 5 44 49 91 Thisis particularly relevant athere is stilinsufficient trialdata
Diabetic 260 2.7 I to recommend an upper limfor the HbAlcpreoperatively.
- — - - - RelativeRisk: 1.63
Tablel. Percentage of patientwith infections with preoperative
variables Table2. Relativerisk calculation AcknowledgementsThankyou to the CardiflandVale

_ Orthopaedic Centréor supporting thisstudy.




Stability and advanced kinematics of gait in patients with knee osteoarthritis (0024)

“edacta Tawy, G.F., 2Simons, M.R., 1Rowe, P.J., ®Biant, L.C NHS
International = University of Strathclyde, 2University of Edinburgh, 3University of Manchestgwenllian.tawy@strath.ac.uk 7=

Introduction

A Knee osteoarthritis (OA) affects the form
and function of the affected joint.

A Walking stability can become
compromised, affecting patient confidence

and mobiliti. n

Quantifywalking stability in patients with knee OAby
analysingthe variability of kinematics during gait.

Methods
/7 2NN 50 adults walked on a
selfpaced treadmill
for 2 minutes (Fig.1).
Motion capture
technology was used
to record kinematic
data (Fig.1).
A mathematical
model was used to

Fig.1: Setup used to record data

analyse the variability.

Greatest
instability (most
variability)
occurred during
initial contact
1 J — 1 1 1 [ andterminal
0:/0 10:/0 305/0 50:/0 60:/0 735/0 87'/ 10?/ Stance (F|g 2)

Greatest Instability (3)

Greatest Instabilty (1) Greatest Instabilty (2)

Fig.2: The times at which centre of mass stability was least stable during gait.

A Active extension of the knee joint to approximately’5
Is required during these gait cycle events.
A The events are therefore quadriceps dependent.

Conclusion

1. This study identified and quantified components of the
gait cycle where patients with knee OA are most
unstable.

2. Employment of this technique may allow specific
personalised prescription foprehabilitation and
rehabilitation.




The Correlation Between PROMs and Advanced

Biomechanics in Knee Osteoarthritis (0025)

Adedacta

International

Introduction Table 1: Mean PROMSs scores.
A Patient reported outcome measures _—

(PROMSs) are used to assess joint OKS 22 +7

function in knee osteoarthritis (OA) SE12 3019 + 8.22
A Dynamic knee function cannot be

assessed through the use of PROMs

alone.
Table 2: Mean functional assessment

Investigate the correlation between __

frequently used PROMs and advanced el L2 S

biomechanics in patients with knee OA Extensor Strength  160.9 + 69.2N
Flexor Strength 571 +39.3N

Walking Speed 0.33 £ 0.10m/s

A 50 adults completed Oxford Knee Score (OKS) and-8F
PROMSs.

Knee ranges of motion (ROM), strength and walking
speeds were recorded with motion capture technology.

Clinical significance: r > 0.4 & p < 0.05.

p ST

1Tawy, G.F., 2Simons, M.R., *Rowe, P.J., ®Biant, L.C
tUniversity of Strathclyde, 2University of Edinburgh, 3University of Manchegtgywenllian.tawy@strath.ac.uk

Lothian

A No correlations were clinically significant.

A The strongest correlation (Fig.1) was between the
functional SF12 score and maximum extensor strength (r
=-0.295, p = 0.038, Pearson Correlation).

Fig.1: Relationship
between max
extensor strength
and physical score
of SF12

N
o

SF-12 Physical Score
w
o

n
o

0

200 300 400 500 600

Extensor Strength: Non-Operative Knee (N)

Conclusion

A OKS and SH2 are unsuitable for assessing function in
knee OA.

A PROMs should only be used to supplement information
collected during functional assessments.




Optimal Interference for the Cementless Oxford Partial Knee Tibial Compt
SCampj SMellon, D Ridley, HBandit DW Murray

®) OXFORD

. N DORM 5 1. Nuffield Department of Orthopaedics, Rheumatology and Musculoskeletal Sciences, University of Oxford, UK (0027)
2. Zimmer Biomet, Swindon, UK stefano.campi@amail.co

Introduction

Cementlessinicompartmentalknee replacement(UKRhas better fixation than cementedwith a lower incidenceof tibial radiolucentlines However,a cadaver
study hassuggestedhat the risk of tibial plateaufracture maybe higher Theinterferencebetweenthe tibial componentkeelandthe keelslot in the tibia is likely
to influenceboth the fixation andthe risk of fracture. Theaim of this plasticbone studywasto identify the optimal interferencefit by measuringthe force requite
to seatthe component(pushin force),whichislikelyto be relatedto the risk of fracture,andthe force requiredto removethe component(pull-out force),whichis
relatedto primarystability.

Materials and methods Results
Interference was defined as the difference  The pushin force progressivelyincreasedwith increasinginterference The pull-out force wasrelated in a non-
between the maximum width of the keel linear fashionto interference The highestpull-out force (380N, SD24) was obtained with an interference of

andthe width of the keelslots(fig. 1), which  0.7mm. Thepull out force decreasedvith higherinterference In currentclinicalpracticethe interferenceis about
were prepared on solid and porous 1.1 mm. Comparedo this,interferencesof 0.7mm, 0.6mm or 0.5mm had pushin forcesthat were reducedby up
Sawbonesblocks A testing machine was  to 45%(p<0.001) and comparablepull-out forces(p >0.05).

used to implant and extract cementless

Oxford UKR tibial components, whilst 3000 95% Cl _
measuringthe pushin and pull-out forces Conclusions
(fig.2). A rangeof interferencesfrom 0.1mm Pushin Current Optimal A The ideal interference fit for the cementless
to 1.9mmweretested. — range [2ias Oxford knee ranges'from 0:0.5 mm
= 2000 A Decreasing the interference fit of the keel of
Interference = sy 1+ g the cementless reduces the pusghforce up
- 7 to 45%, without diminishing the pudiut
.é 1000 force
— 1 A A decrease in the push in force could redude
Pullo bone damage and the risk of fracture
.y 0) A The test needs to be repeated on
Sawbones block Lo 1m e T T T 0s ) o o6 ok oaos Qadaveric/animal bone to confirm the results

Fig.1 interference fit Fig.2 testing machine 01 Interference (mm)



[0031] The interaction of caseload and usage in determining outcome
unicompartmentaknee arthroplasty: A metanalysis of published series

Hamilton TW, Rizkallal, Kontochristod?, Marks B, Mellon $, Dodd CAFPanditHG42& Murray DW A< 1tb

: : ) : : : OXFORD
lUniversity of Oxford &Jniversity of Leeds Email: Thomas.Hamilton@ndorms.ox.ac.L...
Effect Size [95% Cl)
. - . . UKA Caseload (number UKAfyear)
A Searchesidentified 46 studies (12,520 knees) reporting <=6 per year 1.87 (1.14 to 2.76)
. . . >6 & <= 12 per year 1.25 (0.77 to 1.83)
consecutiveseriesof cementedPhase3 OxfordmedialUKA 12 8 <=24/year = 137 093 to 189)
A Theannualrevisionrate varied from 0%pa to 4.35%pa, mean |k 088 (06310 L16)
1210/(pa (950/£|097_147) Ullt;nu;age E'-‘-'b primary knee replacements) 189 (115 0 2.80)
A In series with mean follow-up of ten-years or more the [T = if_‘ﬁﬁ;ﬁ jf’;
revisionrate was 0.63%pa (95%C10.46-0.83), which equatesto >=30% <> 0.65 (0.50 to 0.50)
aten-yearsurvivalof 94% (95%C192%6-95%). f"T‘;‘:‘-‘jﬂf'gﬂff‘ esee 176 (121 10 2.41)
A Aseptic loosening, lateral arthritis, bearing dislocation & [ECHE S 028 (028 o 108
unexplainedpain were the predominant failure mechanisms LA 0.94 (0.69 to 1.23)
with revisionfor PFproblemsandwear rare (<0.1%9. . T
A Both increasingcaseload(p=0.02) and usage (p<0.001) were Implant revisions /
associatedvith decreasingevisionrate. 100 observed component years
A

Usagewas more important than caseload with high-usage Conclusion To achieve optimum results with mobile-bearing UKA
0 0% the revisionrate was low, whether the caseloadwas surgeons,whether high or low-caseload,should perform »20% of
high (>12UKA/year)or low 0 2RUKA/year) whereaswith low- theijr knee replacementsas UKA If they do this then they canexpect
usage(<20%) the revisionrate was high, whether the caseload to achieveresultssimilarto those of the longterm series,which all
washighor low. had high-usage(>20%) andan averageten-yearsurvivalof 94%



An Economic Evaluation ddnicompartmentalCompared to Total Knee Replacement: Analysis Using Larg
Matched, RoutinelyCollected Observational Data from the UK (0032)
Edward BurnDavid Murray, Alexander Liddle, Hemant Pandit, Thomas Hamilton, Andrew Judge, Rafael N D O RM S
PinedaVillanueva (david.murray@ndorms.ox.ac.uk) RHEUMATOLOGY AND MUSCULGSKELETAL SCENGES
Nuffield Department of Orthopaedics, Rheumatology & Musculoskeletal Sciences, University of Oxford e

Introduction: Results:

A Up to 50% of patients eligible for TKR B R = g ey v I A For all age and gender subgroups UKR pro
could have UKR instead. A better clinical outcomes at lower cost than -

A This study assessed which procedurefs et although there was some uncertainty

was costeffective for such patients. s particularly in the young.
A For surgeons with low UKR usage (<10% c

knee replacements as UKR, median 6%) tF

A A lifetime Markov model was informe i clinical outcome of UKR was worse than Tk
by routinely collected data. _ A For surgeons with high UKR usage (>10%,

A Propensity score matching was used to Costeffectiveness plane for age and gender  median 27%) the clinical outcomes were be
identify comparable patients who had subgroups and the cost less, and there was very little

UKR or TKR. Uncertainty.

A Transition probabilities and hospital
costs were informed by over 100,000
knee replacements. Patien¢ported
quality of life and primary care costs
were based on close to 15,000 and
1,500 individuals respectively.

. Male, 580

Male, 75+

Methods:

Conclusions:

Based on routinefgollected NHS data

A UKR provides better lifetime clinical
outcomes and lower costs than TKR.

A Surgeons who do <10% of their knees as
UKR should apply the indications and
techniques of current high usage surgeons.

N
o
S

o
~
j2
-
(2}
Q
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<

Costeffectiveness plane for surgeon usage
subgroups



Predicting kneeling ability after partial and total knee replacement (0035)

P. Craig, P. Gallacher, S White, A Smith, A Barnett.
Robert Jones and Agnes Hunt Orthopaedic Hospital
peter.craig@nhs.net

Introduction

Kneeling is a basic human function and is a pertinent i but often overlooked-outcome for patients considering knee arthroplasty. The ability to predict
kneeling after TKR/PKR would improve the preoperative consent and counseling process. This study aimed to assess kneeling in PKR and TKR and to

identify simple clinical factors that would predict post- operative kneeling ability at 1 year follow up.

Method

Sample size satisfied b 0.8, signif iatmedia)e®peratedof 2002514 with B22nonthaninimanmfollew up.8 0
Exclusion criteria : death, peri-prosthetic infection, any cause revision. Implants; PKR - Oxford Partial Knee (Biomet) TKR - PFC-Sigma (Depuy
Synthes). Data recorded pre and post operatively at 12 months; demographics, body mass index (BMI), range of movement (ROM), fixed flexion

deformity (FFD), oxford knee score (OKS) and kneeling ability (Question 7 of OKS). Statistical analysis SPSS v21 (IBM).

Results

BMI was significantly higher in TKR group. ROM was significantly higher in PKR. PKR

patientsd achieved signi f i-48)dhart TKR 38l (16-48e Ability y e a 42 4

to kneel after PKR was superior to TKR at 12 months. Correlation and regression analysis

demonstrated that pre-operative kneeling ability was the single best positive predictor o6 2

of post-operative kneeling at 12 months. The presence of a fixed flexion deformity was a 6 14

negative predictor of kneeling in PKR. 0 24
0 23

Discussion

These results suggest that whilst both implants impart improvement from baseline knee function those receiving a PKR achieve a superior level of range
of motion and kneeling ability. Regardless of implant, the reported ability to kneel pre operatively is the single best predictor of achieving similar post
surgery. The presence of a fixed flexion deformity in those considered suitable for UKR should warrant a more guarded opinion regarding kneeling.

37
23

o

12
21
17
22

T K


mailto:Peter.craig@nhs.net

ePosters available to download now
on the BASK website

www.baskonline.com



Imperial College
London A novel design of metal interference screw can improve

ease of insertion while maintaining fixation (0036)

INNOVATE
ORTHOPAEDICS

Kiron Athwal,! Breck Lord, Piers Milner, Alex Gutteridge and Andrew Amis

A Cadaveric study with 10 knees to compare fixation strengths of the QS and the IS
A No difference found between QS and IS in graft slippage from tunnel under cyclic

loading as well as graft pull-out load

A Sawbone study: ten surgeons inserted QS / IS into bone-substitutes to compare

,' insertion loads
A QS required less axial force and fewer turns to engage into bone tunnel than IS
m A 90% of screws blindly identified by the surgeon as easier to insert were the QS

,..
o

The QS found to be easier to insert than the IS, whilst still achieving similar immediate post-surgery fixation strength

A This suggests that screw designs can be improved to reduce likelihood of graft damage on insertion



Kneeling after knee replacement i what do our patients REALLY think? (0037)

P. Craig, P. Gallacher, S White, A Smith, A Barnett. Y
Robert Jones and Agnes Hunt Orthopaedic Hospital 5{3@ i
k‘\,: /‘t

peter.craig@nhs.net

Introduction

The ability to kneel following knee replacement surgery is not reproduced to the same extent as pain relief nor is it an area of knee function that is
focussed on by outcome scores. The loss (or gain) of kneeling can be completely life changing for the individual patient concerned. This study set out to
improve our understanding of the impact of knee replacement surgery on kneeling ability in our patients via the use of a questionnaire.

Method
An 8-section questionnaire was developed and distributed to 162 patients (82 PKR- Oxford medial, 80 TKR PFC Sigma) operated on at our institution

between 2012 and 2014 with a minimum of 12 month follow up. Questions included; ability to kneel both pre and post operatively (yes /no), perceived
reasons for any inability to kneel, time taken to first kneel comfortably after surgery and the surfaces upon which kneeling was then possible (e.qg.
cushion (very soft) , carpeted or linoleum flooring, grass and concrete (very hard)). The impact of any inability to kneel on quality of life was assessed
through a free text response.

Results

Responses received from 45 TKR, 40 UKR. Approximately 40% of all patients retained an ability to kneel whilst 15% failed to gain any kneeling at 12
mont hs. A fAnewo kneeling ability was gained in a third ofeelimfirtstoccuwrade s Db
after mean of 7 months. The hardest tolerated surface foablebbbhdompban

Very Hardo surfaces compared to 65% of PKR. Anteri or Kk ne eestnctve factostod al
kneeling. The impact of inability was varied T but included a loss of ability to work, perform household chores/ DIY/hobbies.

Discussion
These results show a trend to achieve or maintain kneeling in over half of patients at a minimum of 12 months follow up regardless of implant used. The

majority of kneeling was only possible after 7 months. Unfortunately over 10% of patients cited a lost kneeling ability as a direct consequence of
their surgery with significant impacts on employment and quality of life.
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Virtual Knee Art

5 year follow up in a district general hospital.
R Fisher, F Khatun, S Reader, V Hamilton, M Porteous and A Dunn

West Suffolk hospital, B

hroplasty Clinic;

ury St Edmunds (0040)

West Suffolk m

MHS Foundation Trust

Introduction

been advocated to identify those patients with
asymptomatic loosening.

Regular clinic follow up leads to both financial and
time implications. Assessment through virtual

means has been endorsed by the literature and the Knee follow up reviews

BOA as an alternative to physical clinic reviews in*

arthroplasty patients.

Methods
Ly 2dz2NJ AYaadAldziaAzy W@
qguestionnaire (Oxford knee score) angay is
scheduled at 5 yearly intervals from 5 years post| D
after an initial questionnaire at year 1. Both results
are then assessed by an arthroplasty surgeon and
patients who give cause for concern, either
radiologically or in outcome measurements are
recalled to a clinic appointment.

Using a locally compiled databased we identified
Fff LI GASyda NBODASGSR
2015. We reviewed the patients recalled notes a
x-NJ @ Qa I yR
outcome of their recall.

G0KS NI GA2Yy I

Results
Follow up of elective knee arthroplasty patients has

NJi d

WOANLdz £ £ e Q
7dNQ patient undi\rﬁoing a knge revision in the period under review had a

Reason for patient recall

N
i

Dutcome of Clinical Review

=

W ainf questionnaire results
1a2]

Wy RAY Abnormalities (6]

Recalled patients:

56/ 1870;

W goth pain and XRAY
(2 no data available) oth pain an

abnarmalitias [&]

B Unknown [2)

Outcomes of review:
5/62 under went

revision surgery

atients Last to

follow ug i l

17%

Revisien surgery: Total knee revision
2]

LJ*:‘;‘]’@” AFSESPBWE l.l;urfal:lng

B Reevision surgery: Patella button
reda (1)
¥ Referral ta national center {1}

Humber of
tien 7
5L nadgthg
XAAY and
guastionaire
B3%

dzLJQ

2240 Eligible patients: ® Referral to other speciality {17}
1870 screened

370 lost to follow up

1 year active surviellance (1)

B pischarged {30}

As a result of the virtual review proces814clinic appointments were

avoided, equivalent to over 300 hourg qf clinic time.
0SUBSS HAMM

pr%blehwl%t%/ missed irVirliaP dsb yd 0KS

Conclusions

A virtual arthroplasty clinic
not only significantly reduces
the number of patients
attending regular follow up
clinics without compromising
patient safety but identifies
patients who may need
referral to other subspecialty
pathways.

References:

Baxter JACourtmanNH. Patient
perception of followup review after
hip and knee arthroplasty. AnnGll
Surgengl2015; 97:ES

British Orthopaedic Association.
Primary Total Hip Replacement: A
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Tourniquet use in TKR: A Potential Predictor of

Postoperative Pain Score

Hazem Hassouna, Umer Butt, Neil Bradbury

hhassouna@gmail.com

(Abstract Reference:- 0042)
Circle Healthcare, Bath

ABSTRACT

The aim of this study was to compare two
groups of

patients that have undergone a TKR. To look
at specifically the effect of limited

versus tourniquet use and the effects on the
post-operative pain score, length

of stay and muscle function

METHODS

* One hundred and fifty consecutive patients who
underwent TKRs were included.

» Patients were allocated to two groups, Group A,
with the limited use of

' tourniquet and Group B, with tourniquet
applied for the duration of the surgery.

* Group A consisted of 103 patients, with 46
males and 57 females. The patient’s age’s
ranged between 42 and 89, with an average age
of 69 (+/9.59) years. Mean Body Mass Index
(BMI) of the patients in, group A was 28.8 (+/-
4.76).

* Group B consisted of 48 patients, with 16 males
and 32 females. Mean age of group B was 69
(+/-9) years, with a range between 45 to 86
years. Mean BMI of 29.3 (+/-4.2) was recorded
for the full tourniquet group.

RESULTS

* Flexion was recorded twice daily until discharge.

* In Group A, day 1 am mean ROM was 68.8 (+/-
20.2) degrees. Day 1 pm, 72.25 (+/-17.01)
degrees and Day 2 am, 78.11 (+/- 13.1) degrees.
Day 2 pm, 81.21 (+/- 11.08) degrees and Day 3 am
84.34 (+/-7.7) degrees. Day 3 pm mean flexion was
82.5 (+/- 6.34) degrees.

In Group B, mean flexion day 1 am, was 68.15 (+/-
17.93) degrees. Dayl pm mean flexion 76.58 (+/-
15.42) and day 2 am, 79.76 (+/-13.38) degrees.
Day 2 pm, mean flexion was 84.84 (+/-7.12)
degrees. Day 3 am, mean flexion was 82 (+/- 9.92)
degrees and pm was 85.90 (8.60) degrees. The
difference between the two groups was not
thought to be significant,

Haemoglobin was also measured pre and post op
.In group A, Mean change in Hb was 24.97 (+/-
9.18)g/l. In group B Mean change in Hb was 25.78
(+/-9.84) g/I. Statistically, the difference was not
significant, with a p value of 0.6287.

CONCLUSIONS

Pain scores for Group A were taken on
daily basis, we utilised the visual
analogue score 0-3, 0 indicated no
pain, 1 mild pain, 2 moderate and 3
severe pain. Mean Day 1 scores of
pain was recorded as 0.71 (+/- 0.63),
day 2 0.96 (+/-0.85) and day 3 0.83
(+/-0.79). Day 4, 0.49 (+/0.53) and day
50.30 (+/-.46).

Group B, mean pain score for Day 1
was 1.21 (+/-1.06) and day 2 1.52 (+/-
0.50). Day 3 pain scores demonstrated
a mean of 1.00 (+/-0.65) and Day 4
1.12 (+/- 0.64).

Day 1 scores demonstrated a p value
of 0.0011, day 2 a p value of 0.0001
was found.

This demonstrated that the difference
found on the first two days post
operatively is of significant value. Day
3 pain scores had a p value of 0.4500
and therefore are not thought to be
significant.

Our results have demonstrated that the limited use of tourniquets for primary total knee
arthroplasty surgery is safe and provides the benefit of a reduced pain score, particularly in
males with no increase in overall blood loss. pain score, particularly in males with no

increase in overall blood loss.
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Outcomeof arthroscopic AMICfor the treatment of articular
cartilage defectsin the kneejoint is equivalentto mini-openprocedureg0044)

Gille J, Oheim Bchagemann
University Hospitalof SchleswigHolstein, Campukuebeck

justus.gille@uksh.de
Lysholm
100
g80
Material/ Methods: B 60 -
. (S
caseseries(n=30) S 40 -
group 1:mini-open (n=20),group 2: arthroscopic (n=10) %20 - mini open
autologous matrix-induced chondrogenesis(AMIC) inthe knee | ¢ , ,
fo”OW _up: 2 years Baseline 1 Year 2 Year
Results 100 - Lysholm
no significant differencesin group 1 and 2 comparing results 280 -
(Lysholm, KOO%nd VAS score) Seo .
§40 .
220 - arthroscopic
0 T T
Baseline 1 Year 2 Year
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KNEE REPLACEMENT: A PROPENSITY SCORE MATCHEBP TRIAL

N HS IMPROVED EARLY FUNCTIONAL OUTCOME WITH THE ATTUNE TOTAL
— o/

ND Clement, IBrenke] PJ Wa|mS|€Q¢mail: pw38@s#Andrews.ac.uk)

Fife Department of Orthopaedics, Victoria Hospital, Hayfield Road, Kirkcaldy
Aim Results - | i
im. . _ . o difference in preoperative
Attune PFC Sigma Attune (n=67)  PFC SIgm@=67)  jemographics or functional
- 100- p=0.3 scores between groups
\ Q' Vs ’J\l’ N p=0.049 A Attune group had a greater
| S— ' 3 . improvement in the KSKS
' ' __ 80 p=0.3 (difference 8.4, 95% CI 0.1 to
- 16.7, p=0.049)
Methods 5 A No difference in KSFS, PCS, MC
Propensity score matched for3 or ROM according to group
A Patient demographics E 207 p=0.25 p=0.9 :
A Preoperative functional scores z . Conclusion
(-]
One year outcomes assessed | Attune offers a greater
A Knee Society Knee Score (KSKS), ” Improvement in objective
ﬁ Kﬂee Society Functional Score (KSFS)2] knee specific function at
Short Forml2 score 101
A Physical (PCS) Mental (MCS)| one year when compared
A Range of movement (ROM) " KSKS KSFS PCS MCS ROM with the PFC Sigma
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The Effect of Mal-position or Mal-Rotation of Posterior Sloped Proximal Tibial Resection Jigs in Total Knee Arthroplasty

Vachtsevanos L., Veravalli K., Davies AP. (0051)
e-mail: Leonidas@doctors.net.uk

Alignment of implanted components in knee replacement is crucial to the success of the operation. e —— — S—
The five most commonly implanted primary total knee replacement systems in the UK currently =
employ cutting jigs that have between 0 and 7 degrees of posterior slope for the tibial cut. We
investigated the effect of malposition of the tibial cutting jig either by mal-rotation and its effect on
varus 1 valgus alignment or by depth of resection caused by the jig being translated anteriorly
away from the bone edge at the time of resection.

dem

We have applied trigonometric calculations on a 4cm diameter cylindrical tibial model to generate i

the outcome data for component malposition. Sagittal view of 5mm tibial resection with 7Aposterior slope cutting jig. Additional
0.5mm resection upon anterior mal-position of the jig by 10% of tibial diameter

Using a 3-degree posterior slope cutting jig (PFC CR, Genesis 2, Triathlon) translated anteriorly by (0.4cm) shown.

10% of the tibial diameter results in increased resection depth of 0.2mm. A 3-degree posterior

sloped cutting jig placed in 10 degrees of mal-rotation results in 0.33 degrees of coronal

malalignment.

|
i
|12
A 7-degree cutting jig (Nexgen) translated anteriorly by 10% of the tibial diameter results in 0.5mm /DL’/
of excess resection. A 7-degree posterior sloped cutting jig placed in10 degrees of mal-rotation
results in 0.78 degrees of coronal mal-alignment.

Coronal view of balanced gap in the absence of mal-rotation (left). 7A of varus

The Vanguard system uses zero degree cutting guides with slope being built into the implant. introduced with 90Aexternal rotation of the 7Aposterior slope cutting jig (right).
7Aposterior slope jig (Nexgen) 3Aposterior slope jig (PFC CR, Genesis Il, Triathlon)
I O
Coronal Malalignment 0.78A 1.6A 2.3A 3.1A Coronal Malalignment 0.33A 0.6A 1.3A
Anterior 0% 10% 20% 30% 40% 50% Anterior 0% 10% 20% 30% 40% 50%
Mal-position Mal-position
Additional Resection 0.5mm 0.9mm 1.4mm 1.9mm 2.4mm Additional Resection 0.2mm 0.4mm 0.6mm 0.8mm
® . . - . ®

The potential cutting errors appear to be clinically acceptable in the absence of serious jig translation and rotation.



Do patient PROM scores return to normal following knee
replacement surgery?

[0052] Alastair Konarski, David S Johnson, Stockport NHS Foundation Trust, ajkonarski@doctors.org.uk

Introduction
Patient related outcome
measure (PROM) scores
usually improve following
knee replacement surgery.
Less is known about
proportions returning to

y 2 NI | €

—==TKR Pre Op

Results
== KR Pre Op

% Returning to normal

F2NJ (K¢

Methods
Retrospective TKR/UKR
compared with 273 healthy
volunteers
PROMS (272 prep / 308
postop):

AOxford Knee &re (OKS)
AJCLA Activity (UCLA)
A/ASPain (VASP)

A/AS Function (VASF)
Analysed by age:

Normal TKR UKR
-+ =TKR Post Op = = =« JKR Post Op
Oxford Knee Score UCLA
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60-69 70-79
Age group

80-89

40-59

60-69 70-79

Age group

80-89

Discussion
Post op score within 95% CI
of healthy counted as return
to normal. UCLA / VASF
decline with increasing age.

Younger patients had a
greater increase in post op
scores, but were less likely
to return to normal for age.

Those receiving UKR more
likely to return to normal
than those with TKR.

Conclusion
Results can be used to help
counsel patients about likel
post op outcomes .

A40-59/60-69/70-79/80-89

1. Knee outcome scoresdo we get patients back to normal? T Yarashi, J Rutherford, A
Kapoor, S Anand, DS JohnsonW{ w. NBZH AMM* o . { dzLJLIX MY mn

Stockport m

NHS Foundation Trust



Can The Surgical Approach To Total Knee Arthroplasty Affect The Post-Operative Rehabilitation And The Time To

Discharge? i A Comparison Study Between Trivector And Medial Para Patellar Approaches. (Abstract Reference:-

0058)

St Helens and knowwsley
Teaching Hospitals m
NHS Trust

Gautam Reddy, Paula Stritch, Saif Ul Islam, David Teanby, Fahad Attar

Whiston Hospital, St Helens & Knowsley Teaching Hospitals NHS Trus
Background: Trivector approach to total knee joint arthroplasty is

a quadriceps tendon sparing approach.

We postulated that quadriceps tendon sparing approach like
Trivector should make post-operative rehabilitation easier
compared to Medial Para Patellar (MPP) approach and ultimately
reducing the length of hospital stay.

Objectives: To compare the outcome of Trivector approach with
MPP approach for patients who underwent Total Knee
arthroplasty.

Methods: We prospectively reviewed the results of 50
consecutive patients operated on by two experienced knee
surgeons, one routinely performs trivector and the other a MPP
approach.

Both groups consisted of 25 patients each.

The types of anaesthetics, post operative analgesia &
pgémi{ggtion protocol were the same in both groups.

Average Surgical Time in minutes (p=0.31)

Trivector MPP

t, Liverpool, United Kingdom. Email: gautamreddy20@yahoo.co.uk

Mean Time taken to perform SLR in days (p= 0.003) Average Knee Flexion (p=0.199)

35 N 86.5
2.5
84.2

Trivector MPP Trivector MPP

Average Extension at the Time of
Discharge +0.86 Vs +3.8 (p= 0.007)

Average Hospital Stay in days (p= 0.11)

0.86

Trivector MPP Trivector

Conclusion:
From this study, we conclude that Trivector appr
Raise (SLR) and achieved better range of extensi
Patellae (MPP) approach patients.

Although patients with trivector approach were di
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Meniscopexy- A Successful Treatment of the Discoid Meniscus (0061)
JMC Thomas, J Judd, KG EIlli1ott MG Ug
Hospital joanna.thomas@uhs.nhs.uk

Introduction:

A We used a meniscopexy technique described by Roberts et al' whereby the anterior horn of the
lateral meniscus is tensioned.
Robertso paper had medium term follow up for 7 patients all of whom h:
symptoms at a mean of 4.9 years.

Method:

A We performed meniscopexy on a consecutive series of 14 patients: 9 females and 5 males with an
average age of 10 years (range 5-16 years).

A follow up ranged from 3 months i 2 years.

Results:
A There was one revision due to failure of the fixation but the discoid meniscus was not re-torn. No-
one has had any re-tears or is symptomatic.

Discussion: Meniscopexy (anterior horn transfer) for discoid lateral
The microstructure in a discoid meniscus is different to a normal one? but by reducing the intra T e Galacro S
articular volume and tensioning the free edge we think it prevents the morphological changes to the Ann R Coll Surg Engl. 2010 Apr:92(3):257.
distal femur.

A Ha CW et al® have demonstrated that the radiographic changes that occur in the distal femur in a
patient with a discoid meniscus occur after 10 years of age.

Conclusion:

A Meniscopexy has the advantage that when performed early in a symptomatic knee if the discoid

meni scus fails as itodos natural history would suggest it will, the | at
Anor mal 0 shape which wil!/l not prevent the effective use of meniscal t

Our centre is now using this technique routinely for symptomatic presentation of the discoid meniscus.

1 Meniscopexy (Anterior horn transfer) for discoid lateral meniscui. Gilbert RE, Galacher PD, Roberts AP. Ann R Coll Surg Engl, 2010 Apr;92(3):257
2 Arthroscopy. 2009 Mar;25(3):262-8 j.arthro.2008.10.006. Epub 2008 Histomorphologic study of discoid meniscus. Papadopoulos A, Kirkos GA. Sure Sports Traumatol Arthroc
3 The utility of the radiographic condylar cut-off sign in children and adolescents with complete discoid lateral meniscus. Ha CW, Jang JW, Kim M, Lee, HJ, Park YB



CORRELATION OF MUSCLE STRENGTH AND GAIT STABILITY IN
PATIENTS WITH END STAGE OSTEOARTHRITIS (0062)

Simons M.R, TawyG.F, Rowe P.3.Gleeson N, BiantL.C*
tUniversity of EdinburgRUniversity of StrathclydéQueen Margaret UniversitfiJniversity of Manchester

Introduction - reepsrent ‘Results

A Quadriceps and hamstring muscles groups pl 200 A Mean overall strength of
important role in knee mobility and stability. 150 quadriceps and hamstrings

A Pain inhibition results in disuse atrophy of 100 I I . correlated with stability of gait.
surrounding muscles » A The most affected knee was on

A Knee osteoarthritis may lead to altered Y Mot Ouads Lon Ham#mﬂ Hamstrings Least average weaker and less stable
biomechanics Affected Affected Affected Affected compared to the least affected

Sagittal Plane Stability

knee.

— oo MR oo Stability A 1solated quadriceps strength did
Aim 3:;‘ﬂ %ﬁﬂ - ~ WI

A0 Hll . not correlate with knee ROM  (r
A Correlate peak quadriceps and hamstring MUSEI| ¢ . - o o s ssmsossamenmnms o < 0.5, p > 0.05)
force with knee range of motion (ROM) and 2 GatCcycle  Most Affected Knee

Least Affected Knee

stability in gait. 08

Conclusions
A Targeted physiotherapy of specific musdle
groups may improve dynamic stability afd
allow personalisedehabilitation

Methods
A 50 Patients requiring TKR
A Preop Electromyography of Quads (RF & VL) ana
Hamstrings (BF & SM/ST)
A Peak muscle force, knee ROM and stability of gai
recorded with bespoke motion capture system
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Dynamometer

Motion Capture System
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Introduction

h Qa | K&ZWidams M, McHale S, Hockingg WorbayHospital

A Controversy exists regarding efficacy and cost A Data collected over six months in 2013 (N=155 and 2015 A 123 (78% patients used dabigatran pre-intervention.
effectiveness of VTE prophylaxis after knee (N=136) included demographicdetails, pharmacologicaVTE 95 (70%) patients used aspirin post intervention.
arthroplasty used VTEeventswithin 90 days and 30 day return to theatre Dabigatranversus aspirin demonstrated a VTE event

A A trust-wide policy proposed aspirin (150mg) as (RTTyates rate of 1.6% versus0. Onepatient (0.64%) returned to
standard in April 2015 but is discordant with NICE A VTEeventswere defined as pulmonary embolisms(fatal and theatre after developinga deep surgicalsite infection
recommendation§C®2)[1]. non fatal) and clinicallysignificantdeepvein thrombosis(above pre-intervention compared to two patients (1.47%)

A We comparedefficacyand safety outcomes for aspirin knee) Unexplained death was treated as fatal PE Data postintervention.
againsta recenthistoricalcohorton dabigatran collectedfrom NJRJocaldatabasesand patient notes A Dabigatranand Aspiringroupswere found to be similar

Dabigatian Aspi A Analysisof all patients was performed, as well as subgroup in terms of implants used, age, gender, ASAand BMI
analysisof of 2013 Dabigatran patients versus 2015 Aspirin allowingmeaningfulcomparison Ratesof investigations
— patients A 1-tailed C A & Oé&NdStavas usedfor statistical for VTEappearedconsistent
Number of joints 123 95 . . .
analysis A All VTEevent rate was lower usingaspirinand appears
VTE investigations . better than the nationalrate[2]
within 90 dagys (%) Torbay vs national Rates Knees A RTTrate washigherthan the nationalrate, of lessthan
Venous duplex 6 (4.9) 4(4.3) 3.5% 0.5% Neitherfinding reachedstatisticalsignificance
CTPA 3(2.4) 4 (4.3) 3.0% A Giventhe low rates being discussedoften around 1%)
250 in order tc_) show a statisticalIy_significantdif‘ferenc_ein
5 0% absoluterisk of 1.5% 3200 patients would be required
' to reachstatisticalsignificance
All VTE* events 2(1.6) 0 1.5%
within 90 days (%) 0 1.0%
N s _
Cos 6au 209 0 —
o A Aspirinis non-inferior to dabigatranfor VTEprophylaxis
RTT within 30 days 2 (L6) 3(3.2) AIVTE VT PE RIT after TKA ’ propy
(%) 1 2 Deep A RTTand VTE event rates using aspirin in line with
[s)gfp Ssi NationalJoint Registryrates and representsa significant
. m Dabigitran Knees 2013 ® Aspirin Knees 2015 National Knees Post NICE CG92 COStSG.Vlng
Mortality 90 days 2(1.6) 0 Figure 1aChart demonstrating total knee arthroplasty complication rates

(%)

for dabigatran using, aspirin using group and nationally.

Table I.Complication rates for lower limb arthroplasty patients comparing dabigatran 1. National Institute for Clinical Excellence. Venous thromboembolism: reducing the risk for patients in hospital . Clinical guideline [CG92] Published date: January 2010 Last updated: June 2015.

and aspirin VTE prophylaxéRTT returni 2 G KSF GNBZ a {{LZ { dzbhdksbn G I's.f chardiak EiflcéGreég.}f.."F{egd@Ith\V& yereulen. J. H. (2011) The effect of aspirin and low-molecular weight heparin on venous thromboembolism after hip replacement:
A non-randomised comparison from information in the National Joint Registry. The Journal of Bone and Joint Surgery. 93 (11): 1465-1470.



Revision Knee surgery in under 65 year old patients: 16 year follow up- survivorship and
radiological analysis-using TC3 implants 0073

S P Patange Subba Rao?, C Oikonomou? , J P Whittaker 1, R Spencer-Jones ! .
1 The Robert Jones and Agnes Hunt Orthropaedic Hospital , Oswestry.

Introduction Discussion

Long term survivorship for revision knees has been poorly| [Table 2. implant Properties. | Revisions and Failures:

documented in the literature. There is a paucity of survivorship The Kaplani Meier survivorship of TC3 with failure as an

data of revision implants for patients less than 65 years at the T o unber O e endpoint was 84 % at 10 years and at 82.5% final follow up 16

index surgery. We aim to investigate the long term results and Rotating platform yrs in our Co.hon o.f patients. The présence of sleeves, long or

survival of the TC3 revision implants over a 16 year period?. Fixed Bearing 37 short stem sizes, in the femur o tibia or patellar buttons, had no
Non Rotating platform statistical correlation to the revision surgeries. There were a
Femoral sleeves 37 higher number of knees with fixed bearing design without

- Tibial sleeves 36 B i -
Methods and Materials Patolla button o sleeves which underwent revision surgeries.
. . . . i . Median Femoral size 3(2-5) )

We reviewed a consecutive series of patients receiving a direct Median Tibial size 3(25)

exchange total condylar knee revision surgery using a single implant Distal femoral augments 20

design (Depuy TC3™) over a sixteen year period 1998 to 2014. All the Tibialaugments 4

operations were performed in the Robert Jones and Agnes Hunt ’;"edmnls'tzw_""'y insert igﬁggi)x 12

. . . emoral stem size ranges -
Hospital( RJAH). All the operations were performed by a single Tibial stem size ranges 13X30-20%75

surgeon (RSJ). The data was collected retrospectively using EPR
(electronic patient record) Graphnet care solutions version 2.0.80.235
(2013) was used to extract post-operative notes, bloods and
microbiology results. A Diagnosis of infection was excluded based

Table 6: All causes of failure of implants

upon pre-operartive bloods CRP/ESR and WCC, histology using E:::f;zosenmg ;;awumbwknees)
aspirate samples and frozen section tissue samples intra operatively Metallosis 1
i h S Lo . Infection ()
and radiographs for loosening. Synapse, Fuijifilm medical imaging
systems, UK (version 2013) was used to review all final radiographs.
SPSS version 20.0 for Windows (SPSS Inc., Chicago, IL, Table 7: Failure of implants and implant considerations
USA).software was used to compute the survival statistics. T ol Numbera(eees)
g 22)
Non RotatingPlatform 12(12)
Fe landTibial s dfail 44
Results Falurouith rosieeres. ©
Demographics Kaplan M Curve
No of patients (knees) 68 (74) | -
Sex ) - - - - 1 B N - G
Male . . 32 . : +
Female Table 1: Patient demographics and,diagnosis. X e
Median age at surgery 59 yrs (39-65 yrs) °
Median follow up 11 yrs (6-16 yrs)
Deaths (knees) 2(3) .
Lost to follow up (knees) 1(1)
No for final follow up (hips) 67 (70)
Laterality 42 Right .
3ztett Fig 3.Radiographs of Non Rotating Platform TC3 15 yrs post implantation
Diagnosis Knees .
A ic i 45 . ..
m::;ncnfo s I We believe that the TC3 revision knee system (Depuy ™)
Component maiignment : B implants for index revision procedures in our hands provides
Subluxing patela despite soft tssue procedures 4 ) : T = excellent survivorship results. We believe that our cohort is the
Conversion of Uniwith ligament instabilty A o single largest series of such kind to be reported for survivorship.
) ) ) ) ) . This survivorship data is better that any implants in current
Fig 1: Kaplan Meier survival curve with 95 % CI with dotted lines literature2.
Contact References
1. Kim Y H, and Kim J S Revision Total Knee Arthroplasty with Use of a Constrained Condylar Knee Prosthesis, J Bone Joint Surg Am. 2009;91:1440-7 d
S P_Patange Subba Rao ; doi:10.2106/JBJS.H.00425
Email: patangesubbarao@gmail.com 2. Aggarwal V K, Goyal NeirmengianG, Rangavajulld, Parvizi J, and Austin M S. Revision Total Knee Arthroplasty in the Young Patient: Is There Trouble on the Horizdsiftt SiBgne

Am. 2014;96:53642 d http://dx.doi.org/10.2106/JBJS.M.00131
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The Structural, Psychological, Functional and Pain Sensitization Characteristics of Preoperative Knee Osteoarthritis Wiattients\
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ﬁBackground \

Neuropathic pain in patients with osteoarthritis (OA) listed for total
knee replacement (TKR) surgery is clinically umdeognized by
orthopedic surgeons worldwide. Up to 34% patients with chronic OA
have neuropathic pain. In the US it is estimated that 3.5 million
primary TKR procedures will be performed by 2030 but up to 20% off
these patients will continue to suffer from chronic postoperative pain
in spite of objective measures of surgical success.

\_ W

Methods

Gpatients (mean age 66.4 years [8.3 SD]) with chronic knee OA awaiting TKR surgery and 22 healthy volunteers(}
56.7 years [9.0 SD]) with no OA or chronic pain condition were also recruited for comparison. All subjects underwent a
3-Telsa Knee MRI which was scored using the-sgmantitative MOAKS (MRI Osteoarthritis Knee Score) for severity of
synovitis, effusion size and the total bone marrow lesions (BML) all of which are know peripheral drivers of pain in OA.

Effusion
Synovitis

All subjects completed self reported questionnaires to assess for neuropathicRzaiDETE®), depression (Beck
Depression Inventory), anxiety (Staleait Anxiety), pain catastrophizing (Pain Catastrophizing Scale) and function (Oxforg
YYSS {O2NBu a ¢Stf la +y 202SOGAQS FaaSaavySyad 2F GKS
(QST) to identify peripheral and central sensitization.

The OA patients were divided into two agsd sexmatched groups according to neuropathic pain determined by the
PainDETE@Tquestionnaire with a HigpainDETEET { O2 NBE xmd AYRAOIF GAy 3 y SdzNP LI (K

Pressure Pain Thresholds (kPa) 2 OA  Groups and Healthy V' olunteers
800

Temporal Summation

*

g

H p=0.010
5 8
£ <0.0001
<6
§ oo Z
H
2z p=0.0005
2 4 s
c
Q
W e S wenfmeon B e £ -
KNEE DISTAL  REMOTE = 2
‘©
QST Testing Location o
Hoffa 0

with nociceptive or unclear pain based BRinDETEET a4 O2NB XXmy | daA3dySR (2 DNERdzL) .
chronic pain condition or osteoarthritis were assigned to Group C.

rthritis 1
# THE ROYAL COLLEGS IDReseamh UK p a | n

DESURGEDNG OF

ECIRSWREE C e n t re

)]

neg

MJL- Medial Joint line, SMP- patella, SLP- patella, TA- Tibialis Anterior muscle and

. RL- Group A Group B Group C
ECRL- Extensor Carpi Radialis Longus muscle

(Results

30% pre TKR OA patients haBa@nDETEET a O2 NBE x wmMd Ay RA Ofi
Facilitated temporal summation and widespread hyperalgesia indicative of central
sensitization was higher in the neuropathic pain patients (Group A) than those O
patients with predominantly nociceptive of mixed pain phenotype (Group B) or
healthy volunteers (Group KruskalWallis Rank Test (GroupBi p< 0.0010),
Group AC, p<0.0005) and ANOVA (Group ,A<0018, Group-§&,

p< 0.0001).

\_

7 Significance

20% of all patients undergoing TKR surgery continue to suffer debilitating chronic
postoperative pain despite objective measures of surgical success. Identification o
neuropathic pain in OA and individualized medical treatment for those patients prigr
to TKR surgery may improve clinical outcome for this umeeognized cohort of

\_ patients.
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0080 - Attune TKA has a decreased revision and reoperation rate & improved N QQ)_S
clinical outcome compared to PFC: A single surgeon series of 1,000 TKAs

Nottingham Elective

Bloch BV, Shahid M, James PJ. Nottingham University Hospitals NHS Trust Orthopaedic Services
benjamin.bloch@nuh.nhs.uk

Background: Revision & Re-operation:
We report the outcome of the first 500 Attune and the last No Attunes have been revised. 10 PFCs were revised, at mean
500 PFC Sigma TKRs (both DePuy, Warsaw, Indiana), 2.2y post-op. There were 6 re-operations in each group,
performed by or under the supervision of the senior author. including MUA, patellar resurfacing, DAIRs and arthrolysis.
Patients Attune PFC Survivorship:
Age 67 (47-83) 68 (32-92) & ! \. Survivorship using revision as endpoint Survivorship using reoperation or revision as endpoint
Follow-up 3y (1.65.1) 57y(1.883) L o [eee—m——— —awe  RESTES — Aune
. 3 o5 — PFC 3 o — — PFC

BMI 31 (18-59) 32 (18-53) ' - s
% Male 44% 42% £ o § e
CR : PS design 52% : 48% 0.6% : 99.4% . 80 ————————— 80 ——

0 2 4 6 8 10 0 2 4 6 8 10
Patella resurfaced 63% 96.4% SR Time (years) Time (years)
% Mobile bearing 94% 63% e~ Conclusion
Mean Oxford Knee 17.2 16.0 ' The Attune TKA system at short- to mid-term follow up has

Score Improvement decreased revision and reoperation rates and improved clinical
outcomes compared with the PFC Sigma.
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GMK Sphere total knee replacement: an international, >
multicentre, prospective observational studg ODEP SWI !

SJ Everett, | Afzal,@arr KVejsbjerg R Stoner, J Skinner, G Scott, PMarscheldeDF Kader, RE Field.
Contact s.j.everett@doctors.org.uk. South West London Elective Orthopaedic Centre.

I I

Background ODEP Results

AMedially stabilised knee o - - Meanscoresand 95%confidenceintervals

Ad. Htft YR 4201 S0bo. YSRAL € Oxford Knee Score IKSS Knee Score
compartment S - s moo _____ e

AODEP StUdy r i ’\ :: T JTBS-M = 7483 7588

ACommenced October 2012 25 *

s B e -

Aim b y \ COMPARTMENT o %

ATo present 3 year outcome o oo . R 6 Month 1vear 2 vear 3 Vear ’ Preop & Month 3 Year
datafor the GMKSphere >\\\

. \H ' o0 EQ-5D 100 IKSS Function Score
Patients/Methods os fore 30— 1o A _
AOngoing prospective observational study o _ re” - T ey
A335 operations since Oct 2012 08 Hus * =
A9 surgeons at 4 centres 0.3 -

AMean age 67.6. Mean BMI 30.2. o 2
A5 patients withdrew, 2 died and 2 knees revised. O R a i 0 brede S e
AEuroQolEQ5D), Oxford Knee Scores and Knee Society scores

collected in research clinics and telephone consultations. Conclusions

ABy the beginning of November 2016, six month, one, two and  AAt three years followup, study patients demonstrated improved function and quality of life.
three year data had been obtained for 269, 219, 136 and 57 ApPatient matching and evaluation of more cases, at more time points will allow outcome
patients, respectively. comparison with other implant options.



OUTCOME OF DISTAL FEMORAL REPLACEMENTS

Sheffield Teaching Hospitals
NHS Foundation Trust

FOR NONTUMOUR INDICATIONS (0084)

DI Wood, SM Barkley, A Gordon, JM Wilkinson, SC Buckldyam&r RM Kerry, Btockley
Lower LimbArthroplastyUnit, Northern General Hospital, Sheffield. Contact: david.wood22@nhs.ne

. Causes for Implant Failure
63patients

Peri-prosthetic

Infection Aseptic Loosening
Fracture
nfection septicLoosenin Perkprosthetic 2
R &9 &
.:nfiC:: -II_-oose'ning:: | l::\fection Loosening Loosening
il [ N Conclusions:
Sl 10 A High risk surgery in patients with poor quality
Time to 25.5 47 52.5 bone and soft tissues

Re-revision (9-141) (33120) (1887)
(months)

o . 5y N A Endoprothesesare a viable option foperi-
ollow-up :
(months) (5120)  (714)  (12120) prosthetic fractures




The contribution of neuropathic pain on the ability to kneel after total knee replacement (0085)

Introduction

A Persistent neuropathic pain affects a proportion of patients
who undergo total knee replacement (TKR)

Alts affect on the ability of a patient to kneel following
replacement has not been studied.

AWe aimed to assess the contribution of neuropathic pain in
individuals that have difficulty kneeling following TKR, and its
impact upon patient satisfaction.

Methods
A 137 patients prospectively at one year follow-up
A Oxford Knee Score (OKS) and painDETECT
(neuropathic pain score)
A Patient satisfaction VAS (0-10)
A Short patient survey and routine clinical data.
A Patients were categorised by their ability to kneel following
TKR using question 7 of the OKS (0 and 1 non-kneelers)
A Patients that had not tried kneeling were excluded from
analysis.

KNEELING

Taunton and Somerset m
NHS Foundation Trust

Musgrove Park Hospital, Taunton
correspondence: james.smith@nbt.nhs.uk

Figure 1 - Correlation between Total PainDETECT score (low
score good) and patient satisfaction
30
R2=0.1466

= 225 * x

o : .
m i £ 3‘& E)-E ®

(m)] 15 %
£ x . %
@ x  x &
5 ——
* E § x
o | _ x 8 & 8
0 25 5 7.5 10

Satisfaction (VAS)
Results

A Median satisfaction and OKS for the whole cohort was 9 and 40
respectively.
A Lower painDETECT scores correlated significantly with a greater
patient satisfaction score (p<0.0001, figure 1).
A Satisfaction scores were significantly higher for kneelers (p=0.001,
figure 2).
A PainDETECT score was significantly lower for kneelers than non-
kneelers (figure 3), though both means lay in the nociceptive domain.
A Significant results were demonstrated specifically for figure 4:
A pain with light touch (p=0.037)
A extremes of temperature (p=0.048)
A slight pressure (p=0.0009,).

paino

Smith JRA, Mathews JA, Bakewell Z, Osborne L, Williams JL

Figure 2 - Patient Satisfaction
(VAS) (p=0.004)

Figure 3 - PainDETECT total
score p=0.014

Mon-Kneelers (n=51) Kneelers {n=69} Non-Kneelers (n=50) Kneelers (n=69)

Figure 4 - Significant differences in PainDETECT neuropathic score

B Non-Kneelers (n=50)
B Kneelers (n=69)

PD Q3 - Light touch PD Q5 - Hot/cold PD Q7 - Pressure

Conclusion

Patients who can kneel following total knee replacement have
a lower incidence of pain, and are more satisfied. Whether this
pain is neuropathic or nociceptive in origin requires further
study.
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Assessment of the tibial tuberosity-trochlear groove distance in trochlear dysplasia- a new radiographic method

R Keehan, A Gill, L Smith, R Ahmad, J Eldridge

Weston Area Healthcare Trust

003
a.gill.2013@my.Bristol.ac.uk

The tibial tuberosity - trochlea groove distance (TT-TG,
below left) is an important radiological measurement in the
assessment of patellofemoral instability, and the planning
of its surgical treatment. A distance exceeding 15-20mm is
abnormal, and is arisk factor for instability. It is difficult or
impossible to identify the trochlear groove component of
the TT-TG in the setting of trochlear dysplasia, which is a
common contributing abnormality in patellofemoral
instability.

Research question: In the setting of trochlear

dysplasi can VSp
knee with
absent

trochlear
groove. The
TT-TG
distance
cannot be

30 non-dysplastic knee MRIs from a consecutive series of 92

Exclusions:

Trochlear dysplasia, sulcus angles >135°, Osgood Sc h |l a't
disease, metalwork/movement artefacts, patella tendon tibial

attachments not demonstrated

3independent observers (medical student, orthopaedic
registrar, orthopaedic consultant)

Blinded measurements of TT-TG and TT-MIELTI measured by

each observer on each of the 30 MRIs
1 re-measurement of TT-TG and TT-MIELTI on all 30 MRIs by

vild Inter-epiconaylar line trochlea intersection

\/ We

The mid inter-epicondylar

used the intra-class correlation
coefficient (ICC) statistical test:

trochlea intersection A value 0.75-0.90 demonstrates 6 g o otd

is located by extending a

perpendicular line from the 6exce fella@lhty 0

mid point of the inter-

epicondylar line to the bony ‘ TTTG measurement Reliability between 3 observers | ICC = 0.83 | p<0.001

surface of the trochlea.

Repeatability, one observer ICC = 0.90 | P<0.001

The MRI slice selected is | TTMIELTI measurement Reliability between 3 observers | ICC =0.77 | p<0.001

just distal to the diaphyseal
cortical bone, at a level

Repeatability, one observer ICC = 0.86 | P<0.001

the trochlear articular | TTTG compared with TTMIELTI | Observer 1 ICC = 0.88 | p<0.001

is well defined and articular
cartilage is present on both
posterior condyles

References
1.Patellofemoral instability: Diagnosis and Management. Current issues in Sport and Exercise Medicine Chapter 3. Michael H&8BIN 978953-51-1031-6, Published: May 15, 2013
2. Thetibialtuberosity trochlear groove distance: a comparative study between CT and MRI scanning. $tBoettleet al. The Knee 13 (2006) 2@3128
3.Patellar instability in Indian population: relevance dibial tuberosity and trochlear groove distance. S Kulkarni et al. SICOT J. 2016 (2), 14: 1
4.Reconstruction of the medial patellofemoral ligament for treatment of patellofemoral instability: a systematic reviwckensCF, Saris DB. Am J Sports Med. 2010 Jan;38(1):181
5_Epidemiology and natural history of acute patellar dislocation.Fithian DC._Paxton EW. Stone ML_Silva P_Davis DK_ENE®AM._Am J Sports Med. 2004 J#ug:32(5):111421

Observer 2 ICC = 0.96 | P<0.001

Observer 3, time 1 ICC = 0.87 | p<0.001

Observer 3, time 2 ICC=0.92 | P<0.001

Conclusions

The TT-MIELTI appears to compare
reliably with the TT-TG when measured
by arange of observers who have
varying expertise.

The TT-MIELTI may therefore be a
useful alternative to the TT-TG in the
assessment and management of
patellar instability with associated
trochlear dysplasia.

Further study is required to assess the
usefulness of this landmark in the
clinical setting with dysplastic knees.
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Anterolateral Ligament (ALL) with ACL Reconstruction: Rationale, Technique & Early Results No. 089
Rawaf DL, Yasen SK, Borton ZM, Khakha RS, Risebury MJ, Wilson AJ

Hampshire Hospitals NHS Trust, Basingstoke, UK | Correspondence: samyasen@doctors.org.uk

Introduction Results 9
The ALL is increasingly recognised as an important extra-articular stabilising structure in the ACL- * 96 patients (74 male, 22 female) &y
deficient knee. Although there have been arthroscopic advances on traditional ACL reconstruction « Mean age 33 years (16-62) 70
techniques, failure to address extra-articular structures may lead to increases in ACL graft rupture. co

* Mean follow-up of 33 months (14-47) .
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Methods * 41 revision ACL, 8 multiligament cases = B oo

* Graft type: 40 ' m2 Years
* November 2012 — August 2015 . 30
* Patient presenting with explosive pivot shift, and in all revision ACL cases 53 hamstring autograft
* Minimally invasive approach 34 FibreTape alone 20
* Anchor graft proximal and posterior to lateral femoral condyle 9 allografts reinforced with FibreTape 10
* Fixed via second incision midway between Gerdy’s tubercle & fibular head. « One ACL graft failure during study period 0 . -
* Evaluated pre & post operatively with standard subjective & objective scoring indices Koos Lysholm Tegner
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Conclusion

Early results suggests that ACL reconstruction failure can be reduced even in
high risk surgical cases by ensuring concomitant reconstruction of the ALL
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Paediatric Cruciate Ligament Reconstruction Using Parentally Donated Hamstrings Allogra: No. 090
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Introduction Results
Thereis an increasingincidenceof cruciate ligament injuries in the paediatric A4 ACL, 1PCL
populationrepresentinga significantmanagementchallenge Graft rupture rates A Mean age 11.25 years (AI®)
are significantly higher than in adults and graft options are limited due to A Mean followup 13.75 months (&8)
inadequatesizing Our solutionuseslive parentallydonatedhamstringallograft A KT assessment showed sitteside difference under 2mm

A No reported complications or failures to date
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Methods
A Children presentlr]g with a .cru0|at¢£f|0|e_n'F knefa and symptomaFlc instability COﬂCIUSiOﬂ
A Transphyseaurgical technique on the tibia using a central vertical tunnel : : : :
A Eitherextraphyseabr transphyseabhpproach on femur depending on Tanner stage Adequat_e graft _S'Z_e el _be .achleved Ul par_entally donated hamstrings
A Patients were evaluated pre & pesperatively with standard subjective and allograftin paediatriccruciateligamentreconstruction Earlyfollow-up & results
objective scoring indices suggestexcellentpatient outcomeswith no earlierfailuresreported
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