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1 — ATTUNE has improved implant survivorship and clinical outcome over PFC Sigma
A single surgeon series of 1000 cases with minimum 2 years follow up
Bloch BV, Shahid M, James PJ. Nottingham University Hospitals NHS Trust. benjamin.bloch@nuh.nhs.uk

Introduction

The first 500 ATTUNE TKAs performed at our institution (Dec 2011-July
2015) were compared to our last 500 PFC Sigma TKAs (Dec 2008-Apr
2015). Independently collected Oxford Knee Scores were available for
283 ATTUNE and 224 PFC Sigma TKAs.

ATTUNE PFC Sigma [ .
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Nottingham Elective
Results Orthopaedic Services
The ATTUNE had significantly higher implant survivorship (Wilcoxon
test, p=0.02); re-operation rates were similar (p=0.3). Re-operations
included MUA, DAIR procedures and secondary patellar resurfacing.
Secondary patellar resurfacing was not included as a revision due to

the difference in primary resurfacing rates between the two groups.

Conclusion

Age Mean66.7  Mean68.5  p=0.005 ATTUNE has significantly improved implant survivorship over PFC
(50 104) (5D 10:9) Sigma at short-term follow up. Clinical outcome is also significantly
Male 45% 42% p=0.09 | improved, but this does not reach the minimal clinically important
Diagnosis OA 96.7% 96.1% 4 difference for the Oxford Knee Score.
BMI Mean 31 Mean 33 p=0.005 Revisions Reoperations
(SD 7.9) (SD 6.2) 100 100

Femur CR : PS 262 :238 3:497 p<0.001 %
Tibia RP : FB 472 :28 314:186  p<0.001 S e : S

S 2
Patella resurfaced 63% 96% p<0.001 > _‘_L:_' >

(7)) | (7))

- 95- 1 - 95-
Pre-op Oxford Mean 18.6 Mean 17.3  p=0.06 S [ S
Knee Score (SD 7.5) (SD 7.5) O — o _ =

o R o , N _ _

o 4 year Implant survivorship (revision of components): o 4 year implant survivorship (re-operation for any cause):
Post-op Oxford Mean 36.5 Mean 32.7 p<0.000 ATTUNE: 99.7% (Cl: 97.9-99.9%), N=162 remaining ATTUNE: 98.1% (Cl: 96.2-99.1%), N=161 remaining
Knee Score (SD 8_8) (SD 9,1) 1 PFC Sigma: 98.2% (Cl 96.5-99.0%), N=452 remaining PFC Sigma: 97.1% (Cl 95.2-98.3%), N=447 remaining

90 | | | | 1 90 1 1 1 1 1

Oxford Knee Score Mean 17.9 Mean 15.2 p=0.001 0 2 4 6 8 10 0 2 4 6 8 10
improvement (SD9.0) (SD9.1) Time Time
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NUFFIELD DEPARTMENT OF ORTHOPAEDICS,
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A systematic review of long term patient reported outcomes for the treatment of anterior
cruciate ligament injuries in the skeletally immature

Buckle CL, Wainwright A. NDORMS, University of Oxford. chrisbuckle@doctors.org.uk
Articles Identified
using search strategy
Background Methodology o 10249
» Paediatric ACL injuries 12 per 10,000 patient-years * Systematic review using PRISMA guidelines ““P]"“':;;;"“"‘
* Injury and surgical rates increasing * 7 online databases searched Titles and abstracts
reviewed
» Various techniques described including: e Search terms: 1A Exchuded
* Transphyseal ACL, Anterior cruciate Ligament n= 4934
«  Extra-physeal Skeletally immature, paediatric, juvenile, adolescent —_—
n= 62
* No systematic reviews of literature on long term Review Excluded
outcomes at skeletal maturity allowing for effect of growth - 18 Articles, 375 subjects. Mainly case-series S s ol up e 25
deformities * 36 to 163 month follow up, 10 follow-up until skeletal maturity ncluded in review Not heletuly amatyr 0. ¢
n= 18 Foreign language n =~ 4
No PROMS n= 1
Other injuries n~1
@Sults \ Abstract only = n=1
+ PROMS
* Lysholm Transphyseal 84 to 100 Extraphyseal 96 to 97 Conclusions
+ Tegner Transphyseal 6 to 8.7 Extraphyseal 4 to 9
 IKDC Transphyseal 84 to 99 Extraphyseal 95
* Leg length discrepancy, Malalignment: Transphyseal 1% Extraphyseal 0%
+ Persistent Instability: Transphyseal 2% Extraphyseal 0%
K Re-rupture: Transphyseal 4% Extraphyseal 5% /

@B0TNAR @FIKENNEDY




A validation study of the Arabic version of the Oxford Knee Score for use in end

stage knee Osteoarthritis

Bodor Bin sheeha'?, Anita Williams', David Sands Johnson’*, Ahmad Bin nasser4, Malcolm Granat', Richard Jones'

+School of Health Science, University of Salford, Salford, M6 6PU, UK

2 College of Health & Rehabilitation Science, Princess Nora bint Abdul Rahman University, KSA
3 Consultant orthopaedics surgeon, Stockport NHS Foundation Trust/ Honorary Professor at University of Salford.

4 King Khalid University Hospital, Riyadh, Saudi Arabia.

Introduction

Ehe Oxford knee score (OKS) is a reliable, valich
and responsive assessment tool for knee
osteoarthritis patients, but the Arabic version
(OKS-Ar) is not fully validated. Published works
are limited to male patients, with no

assessment of responsiveness following total
%nee arthroplasty (TKA). /

Research Aim

Assess the reliability and validity of OKS-Ar in
male and female knee osteoarthritis patients,
and responsiveness post-TKA.

One hundred patients awaiting TKA completed
the OKS-Ar, the Arabic version of the Knee
Osteoarthritis Outcome Score (KOOS-Ar) and a
Visual Analogue Scale for Pain. Repeated
questionnaires were administered 7-10 days

later and 6 months post-TKA.

-

J

'
All questionnaires were completed by 80 females and 20

male participants. Their mean age was 60 * 7 years and

69 * 8 years, respectively.
.

@Iidity results

+ OKS-Ar’s pain was strongly positively correlated with
KOOS-Ar’s pain , and moderately correlated with
symptoms.

+ OKS-Ar’s function was strongly positively correlated
with KOOS-Ar’s ADL and moderately positively

ﬁeliability results

« OKS-Ar had ICC= 0.96-0.98. Bland-Altman’s limits of
agreement revealed no significant bias.

» Test and re-test mean scores had no significant
difference and a highly significant Spearman’s rho.

» Cronbach's a was 0.98, signifying internal
consistency. There was no floor or ceiling effect pre-

\TKA, and post-TKA ceiling effect was only 2%.

J
\

\correlated correlation with its QoL. /

(Ii - )
esponsiveness

A statistically significant median improvement of 20
points for OKS-Ar was observed 6 months post-TKA (p<
@.005), z=8.68. )

university or

Salford

. MANCHESTER
1967-2017 50 YEARS

Poster number: 5
david.johnson@stockport.nhs.uk

K Ko0s 0L 1 /

Scatter diagrams showing the correlation between Oxford Knee Score
(OKS) and Knee Injury and Osteoarthritis Outcome Score (KOOS).

(

Oxford Knee Score improvements post Total
Knee Arthroplasty

Bt

Patients ID
—0OKS pre TKA —0KS post TKA /

Conclusion

Our results are aligned with the original English
OKS and other validated translations. OKS-Ar
can be used with Arabic-speaking individuals
with end-stage knee osteoarthritis.

Oxford Knee Score

\_
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Welcome to BASK Professional

Welcome to the British Association for Surgery of the Knee (BASK) Professional users home page.

Our website provides information relating to all aspects of knee surgery to help patients, carers and other

interested groups. The focus of this part of the site is to provide information geared towards the healthcare Sad loss to world of knee surgery
professional, most of which is publicly available; however, within the site are sections only available to

registered BASK members including on-line access to The Knee Journal. Further information is available on the 4

Public part of the BASK site, which has been written specifically with patients and carers in mind. BAsKare saddeneq by thie’sudden death of .
Professor James Richardson and our thoughts are |
i

with his family.

i/

Martyn Snow has summed up the feelings and
thoughts that those of us that knew him would
whole heartedly agree with. Please follow ihi
to read his tribute.

BASK 2018 annual conference
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www.baskonline.com



Metaphyseal Sleeves In Revision Total Knee Arthroplasty At Mid-term Follow Up.

(Abstract No 16)

Devdatta Neogi, Sanjeev Agarwal, Rhidian Morgan-Jones

University Hospital Llandough, Cardiff and Vale University Health Board, Cardiff, United Kingdom

*Stepped porous titanium metaphyseal sleeves provide an option *Prospective cohort - Jan 2007 to Dec 2009
for not only reconstruction but also enhanced fixation in managing *103 patients, 54 male and 49 female
challenging bone defects in revision total knee arthroplasty. «Clinical and radiographic assessment.

*We report our results with minimum 7 years follow-up. sWelsh Clinical Portal.

«Statistical analysis — SPSS 21.0

*Mean age - 74.7 years (range 58-92). — — — — ——

«Mean follow-up - 95.7 (range, 88-115) months. |ndlca“0f§>j}ndex revision (104) |ndlcatl(m8£&rewslon (23) N - sunia uncion
*64 patients attended follow-up. Aseptic loosening (43) ! Aseptic loosening (7) S o

*23 re-revisions (Fig 1). Instabity (12) Instabilty (3) B ﬁw”;_

*15 patients - died from unrelated causes. Undiagosed pein 7] Persistnt pain 2 §

*Radiographically, all unrevised sleeves + Sifess (10) Siffess () %

re-revisions from stiffness and instability were infecton (31) s 5

well-fixed. Failed unicompartmental (1) Figure 1 Figure 2
*Oxford Knee Score - 28.5 (SD12.2; 4 to 48). S
*Kaplan-Meier Survival curve (Figure 2). e

Conclusion

At mid-term follow up, metaphyseal sleeves demonstrate durable clinical results and radiographic fixation and offers the potential for
successful long-term structural support in complex knee reconstruction for both septic and aseptic indications.



OUTCOMES OF ALLOGRAFT MEDIAL PATELLOFEMORAL LIGAMENT RECONSTRUCTION (MPFL) IN CHILDREN & ADOLESCENTS
JOINT HYPERMOBILITY

Gautam Reddy, Nisarg Mehta, Nameer Choudhry, Colin Bruce, Nick Barton-Hanson.
Alder Hey Children’s Hospital, Liverpool, United Kingdom. Email: gautamreddy20@yahoo.co.uk

WITH
(Abstract Reference:- 0024)

Alder Hey Children’s
NHS Foundation Trust

Background

Medial patellofemoral ligament (MPFL) reconstruction is one of several
procedures used to treat patellofemoral instability. Use of allograft can
preserve native tissue and can be advantageous in patients with connective
tissue disorders or ligamentous laxity.

Aim
The aim of this study was to assess the mid-term outcomes of allograft MPF
reconstruction in a tertiary paediatric orthopaedic centre.

Methods

A prospectively collected data was reviewed in all children and adolescents
underwent allograft MPFL reconstruction over a 4 year period.

The primary outcome measure - validated Kujala score for patellofemoral
disorders.

Secondary outcome measures - complications, redislocation of the patella
& return to the theatre.

Results

76 allograft MPFL reconstructions in 57 patients.

19 patients had bilateral surgery.

The mean age was 14 (7-17) with a female: male ratio of 3:1
The mean Beighton score of 7.

10/57 patients had a syndrome attributing to their hypermobility.
9 had trochleoplasty along with allograft MPFL reconstruction.
The mean Kujala score was 90 (80-100).

The overall complication rate was 11% (9/76).

There were two patella fractures.

7 patients required revision surgery for failure (9%).

Example 2:

Patient with patella alta & normal TT-TG distance.
Had allograft MPFL & distalisation of tibial tubercle

Example 1:
15 yrs old with recurrent patella dislocation
had trochleoplasty and allograft MPFL

Pre Op Pre Op

Post Op

Conclusion

This is the first study reporting good mid-term functional outcomes with allograft MPFL
reconstruction in children & adolescents with hypermobility, however, long-term follow-up
studies are required.




NHS

Oxford University Hospitals
NHS Foundation Trust

[ Daycase UKR Protocol ] 436 UKRs

CEEm sep 16 * Day0 30%
Aug 17) = Dayl 41%
[ Pain medications immediately post-op ] B
= Day2* 29%
DayOand 1 Day 2 onwards .
- ; ! ( = Saving
= Bandages kept on = Bandages off =
" ineeiﬁexter‘::ion } 4 . Enee ri—dressed J (4‘ - - 480 bed days
= Mobilise 0 " Knee flexion starts e — :
) ¥ ¥ = £144,000
[ Ready for discharge? ]— f Ready for discharge? J

The Team

lYES Clinic at 6 weeks J

Introducing daycase surgery into an enhanced recovery programme for
Unicompartmental Knee Replacement within the NHS setting: suitable for all?
The results of a service improvement project and lessons learned (27)

C Jenkins, W Jackson, N Bottomley,
A Price, D Murray, K Barker

Cathy.Jenkins@ouh.nhs.uk
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Sep Aug
16 17

Surgeon: review before discharge
Physio: mobilise ready for discharge
Nurse: make 4-5 day clinic appointment
\Team: emphasise regular pain relief

Clerical Nursing

R 2

UKR Clinic 4-5 days
= Knee re-dressed
" Knee flexion starts Y,

¥

Clinic at 6 weeks

Surgical

Recovery

Porters

Average Length Of Stay

2.6 days - 0.7 days

V" 4

aN* Key Factors

= Consistent message

= Delayed knee flexion

= Physios working late

= Marginal improvements
all areas
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One-year Outcomes of Medial Patellofemoral Ligament Reconstruction with Tibial Tubercle Distalisation

for Patients with Recurrent Patellofemoral Instability and Patella Alta (0028)
Ashley Brown, Gaynor Kaynes, Andrew Barnett Correspondence:
The Robert Jones & Agnes Hunt Orthopaedic Hospital, Oswestry Ashley.Brown1@nhs.net

INTRODUCTION ( - - ) Pre and Post-Operative Outcomes
+ Recurrent patellofemoral instability represents a Surgical Technique
challenging condition to treat Tibial Tubercle Distalisation %0
*  Two of the most common risk factors for this * 6-7 cm tapered osteotomy 80
condition are trochlear dysplasia and patellar alta * Removal of bone wedge distally 70
* In carefully selected patients, surgery can restore * Secured with two 4.5mm AO screws using €0
stability and improve clinical function; however, lag principle
there is limited clinical data on surgical outcomes MPEL Reconstruction 50
* We report on the outcomes of medial + Looped semitendinosus tendon 40
patellofemoral ligament (MPFL) reconstruction in + Endobutton fixation for the patella 30
combination with tibial tubercle distalisation « Graft tensioned and patella position and
(TTD) for patients with patellofemoral instability tracking assessed with arthroscopy 20
and patella alta * Secured with RCI or Bilok silk screw with the 10
METHODS L knee in 70 degrees of flexion ) 0
* Single surgeon, consecutive series Kujala IKDC
RESULTS

* August 2013 — December 2016
* Prospectively collected database

M Pre-op m1year

Figure 2: Post-op appearances of the same patient
from Figure 1 following MPFL reconstruction with TTD COMPLICATIONS

* 24 consecutive MPFL reconstructions and TTD
were performed in 20 patients (4 patients

Inclusion Criteria underwent bilateral, sequential procedures) There were no cases of failure (recurrence of
« Recurrent patellofemoral instability * Mean age: 22.8 years (16 — 31) TT-TG distance 11 mm instability) within the 1 year follow up period
* Patellaalta * Sex: 6 males, 14 females Caton-Deschamps Index 1.57

* There was 1 (4%) case of post-operative stiffness

. . _ - 9
. o . Mean BMI: 2.9 (18. 47) . Patella-Trochlea Index 15% which responded well to manipulation under
Exclusion Criteria * Mean operative time: 82 minutes ] . . . heti
. : . ] Table 1: Mean pre-operative radiographic values anaesthetic
Severe trochlea dysplasia * Mean Kujala and IKDC scores improved from 62.1

pre-operatively to 82.7 at 1 year post-operatively Incidence of Trochlear Dysplasia CONCLUSIONS
(p<0.05), and 48.7 to 73.4 (p<0.05), respectively

In carefully selected patients with

patellofemoral instability and patella alta,
MPFL reconstruction and TTD is a safe and
effective treatment

Mean Caton-Deschamps index
= None

Pre-op  [IN——

= Mild

= Moderate m

The Robert Jones and Agnes Hunt
Orthopaedic Hospital

NHS Foundation Trust

Post-op [

Figure 1: MRI of a patient with recurrent
patellofemoral instability demonstrating patella alta 0 0.4 08 1.2 1.6
and moderate trochlea dysplasia
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Stud Design of Sports Footwear affects ground reaction forces in Cutting and <o NHS

Cross-Cuttlng Exercises (No 33) DMG Winsonlll, D Cazzola?!, OJ Lawrencelll IG Winson3!, A Davies!!l. B %\)FAS
danwinson@doctors.org.uk Morriston Hospital Swanseal!], Applied Biomechanics Dept University of Bath2], Southmead Hospital Bristol(3. gm&

Bwrdd lechyd Prifysgol
Abertawe Bro Morgannwg
University Health Board

A Met.hods: 24 r.ugby players ran an agil.ity co!Jrse while et rrﬁ
| wearing Tekscan in-shoe pressure plates in 2 different BATH “‘
designs of boot to measure ground reaction forces in CANTERBURY

acceleration (steps 1-4), cutting (step 5) and cross- | b b i 0 P
cutting(step 6). The study was conducted at the Ca
Arms Park on a 4G artificial surface. [ -

Introduction: ACL injury in sport is known to
occur during cutting and cross cutting
movements but what impact does boot design
have on these forces? This biomechanics study
aims to identify whether this is indeed true by
comparing ground reaction forces in the foot in
two different designs of rugby boots; Canterbury

rdiff

&
Phoenix Club 8 Stud and Speed club Blade boot. .A *6
p— : _ . 5 ®
i » . “4
: 3¢ 9
B = ; 4 A
» P e 2 1

Results:

Stud Av (Newtons) Blade Av (Newtons) p-value

Force vs. Time

Acceleration 2011.67 1871.58 <0.05
Cutting 2409.54 2445.16 0.54
X-cutting 2262.27 1991.75 <0.05

Conclusion: Ground reaction forces were significantly higher in the stud boot
during acceleration and cross-cutting and higher in the blade boot during cutting,
although not significantly so. The literature reports that cutting is the movement
most is associated with ACL injury. Our study suggests that there is no reason that
players should avoid blade boots for fear of ACL injury, however we would
recommend that players with a history of ACL injury or rehabilitating from
reconstructive surgery should use a blade design boot with caution.
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Does Physical Activity change following Total Knee Arthroplasty? -\u.; Salford

MANCHESTER
1967-2017 50 YEARS

Bodor Bin sheeha'2, Anita Williams!, David Sands Johnson'-3, Ahmad Bin nasser?, Malcolm Granat', Richard Jones!

+School of Health Science, University of Salford, Salford, M6 6PU, UK
2 College of Health & Rehabilitation Science, Princess Nora bint Abdul Rahman University, KSA

3 Consultant orthopaedics surgeon, Stockport NHS Foundation Trust/ Honorary Professor at University of Salford. Poster number: 45

4 King Khalid University Hospital, Riyadh, Saudi Arabia. david.johnson@stockport.nhs.uk

Physical activities mean time changes post \

1,167 Total Knee Arthroplasty
1,156

Introduction

An improvement in physical activity (PA) is The 27 females and 6 male patients had mean ages of

often expected by patient’s following total knee 59 years and 76 years, respectively. g 0 .
arthroplasty (TKA). However, few studies have - 210 218 59 70
used objective methods to investigate such Six months post-TKA, the sedentary time showed a o mm __ BBE
Kchanges. ) non_-sign_ificant reduction, w_hile_ mean _standing and 2 2% Sedentary time Standing time Stepping time Upright time
upright times showed non-significant increases. k‘ 400 Physical Activity /
m Average of Pre- TKA ® Average of 6 months post TKA
) There was a significant increase in stepping time of Number of st L ¢ Total
11.5 (95%CI 7.3-15.6) minutes per day following / umpber ol steps mean changes post 1ota \
. . . . Knee Arthroplasty
surgery, with a corresponding median increase in 12000
To explore changes in PA following TKA using number of steps taken per day of 471steps. £ 10000
an objective assessment tool. o o o = S0
A statistically significant median improvement of 20 g o
points for OKS, 44 points for KOOS pain, 42 for KOOS z
symptoms and 48 points for KOOS ADL subscale were § 0
m observed 6 months post-TKA, - 1234567 8 9101112131415161718192021222324252627282930313233
Patients ID

\ =Number of steps pre TKA  —Number of steps 6 months post TKA /
/ \ (Table 1. Physical activity paired sample tests before and after total knee|
A total of 33 patients waiting for TKA were arthroplasty. Conclusion

recrl:"ted from our pOPUIatI_on. ActivPAL ?Ctl‘"ty ( Pair Mean |Standard sisl'lfe::ar:f:fet';lze t df Significance\ m\ls is the first StUdy to explore post-TKA activity
monitors were worn by patients for a period of deviation difference (2-tailed) levels in detail. As expected the PROMS. which

7 days both before surgery and 6 months Sedentary time | - 177 | 1.433 -Lg;setrs U::ge(; -71| 32 482 assess mainl . ain reF:ated symptoms il:l'l roved
following TKA. The patients completed the : : : : : : . o yp : y dp i P i
Oxford Knee Score (OKS) and Knee Standing time | 136 | 1.535 -408 | .680 .509 32 .614 owever, there was on'y a modest Improvement in

PA, which only affected step time and counts. Our
/ Stepping time | 11.47 | 11.74 | 7.31 | 15.63 5.61 32| .000 study confirms at this early stage post-operatively

that TKA improves pain but not necessarily to the
\same degree activity levels.

Osteoarthritis Outcome Score (KOOS).

\Upfightﬁme 190 | 1.435 | -318 .700 |.764 32 451 /
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2D/3D EOS imaging versus standing long leg x-ray in lower limb

clinical assessment - inter-observer and intra-observer reliability (46)

Melinda YT Haul, Dipen K Menon?, Ronald Chan?, Kwong Yin Chung?, Wai Wang Chau?, Ki Wai Ho?
1 Kettering General Hospital, United Kingdom, ?Prince of Wales Hospital, Hong Kong, 3Dept of ORT, CUHK, Hong Kong

e S

Background:

X-ray imaging is gold standard for
assessing lower limb conditions and pre-
operative planning

low-radiation-dose EQOS
enables

New
system
imaging

imaging
weight-bearing 3D

Takes simultaneous AP and lateral x-rays

Accounts for limb deformities and aids
accurate pre-operative planning.

Objective: to measure lower limb angles
from EOS images to determine its
repeatability and reproducibility
compared with standing long-leg x-ray
radiographs

Method:

Over 1 year patients with osteoarthritis
were recruited from preoperative clinics

40 long leg 2D EQS, 3D EOS images and x-
ray radiographs  were measured

independently by 4 observers (2D EOS
and x-ray: fAMA, mLDFA, aLDFA, MPTA,
LDTA; 3D EOS: femur and tibia length,
varus/valgus, fAMA, mLDFA, and MPTA)

All 4 observers repeated measurements
on 2D EOS and x-ray images

—Z0ftset () B O
[ |
|| Weck snaft angle (R 311,
|
I

Figure 1 (above): AP and lateral EOS images
taken simultaneously with measurements

Figure 2 (below): 3D EOQOS reconstruction of
same patient

Results:

T-test (2D EOS vs. x-ray): showed
significant difference in fAMA (5.89 vs.
6.14 respectively, p<0.01), aLDFA (83.76
vs. 83.33, p=0.01) and MPTA (85.12 vs.
85.79, p<0.01), no statistical difference in
the other 2 measurements

Intra-observer ICC (2D EOS vs. X-ray) was
1.00 and 1.00 respectively and inter-
observer ICC was 1.00 and 0.99
respectively

T-test (2D EOS vs. 3D EQS): showed no
significant difference in all measurements
(p>0.05)

T-test (3D EOS vs. x-ray): showed
significant difference in MPTA (84.5 vs

86.27 respectively, p=0.03) and no
significant difference in fAMA and mLDFA

Conclusion:

ICC between 2D EOS and x-ray images
showed excellent reliability and
repeatability.

This study has shown EOS imaging system
as a valid alternative method of imaging
lower limbs for alignment, measurements
and preoperative arthroplasty planning.



FORGOTTEN JOINT SCORE: COMPARISON BETWEEN DIFFERENT TYPES OF TOTAL AND UNICOMPARTMENTAL KNEE
REPLACEMENTS — 1, 5 AND 10 YEAR FOLLOW-UP (0057)

James Corbett, Paul Nicolai West Suffolk Hospital, Bury St Edmunds jamescorbett@doctors.org.uk

INTRODUCTION

Forgotten Joint Score introduced in 2012 (Behrend et al)
Validated PROM

Assesses joint awareness during different activities TKR

0 (worst) to 100 (best) UKR p<0.0001
Lower ceiling effects so better discrimination

RESULTS Significance

1B II

AIM OF THE STUDY AGC
Assess Forgotten Joint Score of different types of total and partial Genesis |l
knee replacements at 1, 5 and 10 years

Physica ZUK

METHODS Oxford

Forgotten Joint Score questionnaire sent with NJR forms
1, 5 and 10 year follow-up

Demographic data, operation date, implant

Statistical analysis using Prism GraphPad

Scores compared using two-tailed unpaired t-test

Genesis Il 1 yr postop
Genesis Il 5 yrs postop

Age

CONCLUSION

Unicompartmental scores better than Total knee replacements
Physica ZUK scores better than Oxford Unicompartmental knees
Genesis |l scores improve between 1 and 5 years




Intraoperative mobilisation of synovial mesenchymal stem cells (MSCs) to
increase the regenerative capacity of the knee using a novel device (0064)

Alam Khalil-Khan!, Anthony Theodorides?, Owen Wall?, Elena Jones?, Dennis McGonagle!, Thomas Baboolal! (t.baboolal@leeds.ac.uk)
lUniversity of Leeds, Leeds, United Kingdom. ?Leeds Teaching Hospital NHS Trust, Leeds, United Kingdom.

* The knee contains a resident population of MSCs (A).

* During arthroscopy these are lost with saline irrigation (B). 100000 = : -
* Here we show using a purpose made device, MSCs can be mobilised from the 10000
5
synovium (C). E
y (C) = 1000 '
e Using this device MSC numbers equivalent to 300 ml of iliac crest bone g
8 100
marrow aspirate can be achieved. é
10
* Here we demonstrate intraoperative increase in MSC numbers showing
1 —1
proof-of-concept for use of native synovial MSCs in single-stage procedures.
. 01 T T I
? LN Resident Irrigation Mobilised
< 4 e MSCs Fluid MSCs
O a0
- National Institute for
5 Health Research

’ ‘ Medical Supported by
Ny

Technologies  wwiellcometrust
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Is MRI useful in diagnosing intra-articular knee pathology In
children and adolescents? 66) souTHAMPTON

SJ Buchan, SE Murgatroyd, JMC Thomas

Southampton Children’s Hospital, UK Chi ld ren's HOS p I ta

Contact: steph_buchan888@hotmail.com

Aim: Identify the accuracy of MRI in diagnosing knee pathology Iin Results — ACL ruptures
children and adolescents and conclude if MRI aids management * Poorly identified on MRI
Method Correlation between * 37 ACL ruptures
+ 12 month period operation note and MRI reconstructed; 19/37
report - Correlates identified on MRI= 51%
No correlation sensitivity of MRI in ACL
injury

* Inclusion: <18yo who
had knee arthroscopy

+ MRI pre-op reported § Results for all patient
b - n pt 5 = S_ Ora e - 1 ACL tear reported on MRI
y consuitan Sensitivity of MRI

was normal at arthroscopy

radiologist
Surgical notes and Overall accuracy of MRI

MRI reports compared ey O In ACL injury= 79%

Results —demographics

* 90 patients (6 excluded - no MRI)
* 41 male: 49 female

« Age: 7-17 (mean 13.7)

Specificity of MRI




‘Chemical thromboprophylaxis in primary joint replacement - is it worth the bleeding bother?’ Risk stratification

in joint replacement is as effective, and safer, than drugs for all. Results in 13,472 patients. (71)
S. K. Gill, P. Cay, R. S. Karwal, A. Pearce, N. D. Rossiter. Basingstoke and North Hampshire Hospital sukhdeepgill@doctors.net.uk

Prospective data collected from
October 1999 — Dec 2016
13472 consecutive primary
arthroplasties
* 6533 THRs
6851 TKRs
Pts all risk stratified pre-op
86.16% - lower risk
e 23.3% MCDs +
Aspirin/Clopidogrel
e 76.7% MCDs + no
chemical prophylaxis

Patient-Related Risk Factors

Personal or Strong family history of DVT/PE
Myocardial Infarction or Stroke within 6 months
Continued use of oestrogen (OCP/HRT)
Concomitant use of Tamoxifen/Zoladex/similar
drugs

Inherited Thrombophilias, Antiphospholipid
Syndrome

Paraproteinaemia, Nephrotic Syndrome
Obesity (BMI >35)

Myeloproliferative disease

Behcets disease

Active malignancy/treatment

Low risk patient VTE rate

-
=
=

TKR

1.2

Male:female 2474:4059 2774:4077 )
Age Ave 69.4 Ave 70.3 0.8
(21.8-100.1) (24.7 - 100.4)
0.6
Ave 28.3 Ave 30.43
(15.4 — 54) (14.9-68.5) 0.4
m 122 (1.84%) 149 (2.17%) 0.2 .
A 1300(19.6%) 1410 (20.6%) 0 Aspirin No chemical
_ B VTE rate (%) 0.74 1.06
WAV EYAALWET Tl 252 (3.8%) 210 (3.1%)
B DVT rate (%) 0.3 0.61
DOAC 581 (8.8%) 611 (8.9%) PE rate (%) 0.44 0.45

187 (2.8%) 23 (0.3%) Aspirin Mechanical | Aspirin Mechanical
| Infection |

Use of early mobilisation and mechanical prophylaxis only as an inpatient results
in comparable VTE rates to chemical prophylaxis for all, which is reflected in the
literature.

Our results question the need for chemical thromboprophylaxis or extended use
of mechanical thromboprophylaxis in “lower risk” patients if a risk stratification
policy is used.

5(0.35%) 15(0.33%)  5(0.38%) 27 (0.63%)
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0075 - A RETROSPECTIVE STUDY TO DETERMINE THE ACCURACY OF HOSPITAL REVISION DATA COMPARED TO v

THE NATIONAL JOINT REGISTRY FOR PATELLA RESURFACING PROCEDURES FOLLOWING A PRIMARY TOTAL

KNEE REPLACEMENT.

I Afzal, J Dabis, R Twyman
South West London Elective Orthopaedic Centre Contact: 01372 735423 irrumaafzal@gmail.com

Introduction

The accuracy of recording a Patella Resurfacing as a revision following a Primary Total
Knee Replacement (TKR) to the National Joint Registry (NJR) remains uncertain as no
original implants are removed or replaced.

Aim

The aim of this study was to identify how many Patella Resurfacing procedures following
a TKR were correctly reported to the NJR as revisions.

Methods

* Retrospective study
» Date Range: 18t January 2004 — 31t March 2015.

« All primary and revision operative data at this centre was recorded
on an electronic patient system called Bluespier™ and then
uploaded to the NJR.

Discussion

* TKR revisions rates for SWLEOC should increase from 1.08% to 1.66% for an 11
year follow up period.

» This result was found to be statistically significant
(p < 0.0001).
* Inaccurate reporting to the NJR has potential to skew Consultant Outcomes.

swie

12,635 Primary TKRs were performed over an 11 year
period.

137 of these were reported to the NJR as being revised.
14 of the 143 (9.79%) revisions were reported to NJR as
Patella Resurfacings following a TKR.

Analysis of hospital records from Bluespier™ showed
during the time period 88 Patella Resurfacings following
TKRs were performed on the 12,635 primary TKRs.

These 88 Patella Resurfacings were matched against the
reported revisions.

Only 14 were accurately reported to the NJR as revisions.
74 were not reported to the NJR as revisions.

Total number of revisions for this centre should increase
from 137 to 211.

Patellar
surface
¥ removed

N

Femoral
component
in place { ’
Patellar
Tibial component

component / \ J f {
in place / { f ‘
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How reliable is the Pollard technique for pre-operative meniscal allograft sizing?

A snapshot study of the Australian Meniscal Transplant Study Group (82)
C Stevenson, A Mahmoud, P Myers

Brisbane Orthopaedic Sports Medicine Centre
stevensonciara@yahoo.co.uk

Aim: To assess the inter-observer e e Method: Meniscal Transplant

reliability of the Pollard technique = | b surgeons at the Australian Knee

among Consultant Orthopaedic == — Society 2017 were provided with

Surgeons with a specialist r’f" I B AP and Lateral radiographs and

interest in meniscal transplant. | E asked to size for a medial meniscal
= ' : transplant.

ICC 0.348 (POOR)!!

Conclusion: The Pollard technique has a low inter-observer
reliability between Consultant Orthopaedic surgeons with a
specialist interest in this field.




Combined IV & topical tranexamic acid (TXA)with 30 minutes drain
clamp is more effective than single dose TXA, dual dose IV TXA or
combined IV & topical TXA in reducing blood loss post TKR(95).

ba iz ) A B A
. 7 i B

‘, v - %
I Yshyty Tywysoges Cymru |
I Princess of Wales Hospital |

K 7 , A\

—")

A.Ragab), V.Ghanate(l), H.Cochin(?), S.Dalal®), A.Chandratreya(®, R.Kotwal(®)
Princess of Wale Hospital, 2Cardiff University, Email: Abdelaleem.Ragab@wales.nhs.uk
AIM: To determine the most effective dose and mode of use of Results:
TXA to reduce blood loss in TKR. *  Groups 1 & 2 showed significant drop of Hb
Patients And Methods: . Group 3 showed significant less drop of Hb than group 4.
*  Prospective Cohort . None needed blood transfusion
. 4 groups
 Assessed for the drop in haemoglobin (Hb) level post- Gl G2 G3 G4
operatively and need for blood transfusion. Mean (gm/L) 23.78 22.14 13.32 17.5
Range of Hb drop |3-37  |5-30 12 2
G1 G2 G3 G4 )
No. of 22 22 22 11 p 0.013*
patients pl (G1vs 2,3,4) 0.621 0.013* 0.013*
Doses 1lgm 2gm 2gm 2gm p2 (G2 vs 3,4) 0.019* 0.045*
Timing 1gm IV | 1gm IV 1gm IV 1gm IV p3 (G3vs4) 0.047*
and route | pre op pre op & pre op + pre op + Conclusion:
at closure | IA at IA at Combined IV and IA TXA with a drain clamped for 30 minutes was
closure closure the most effective regimen in reducing perioperative blood loss in
Drain No No Yes No our cohort of patients.




Patient Satisfaction and PROMs in Computer Navigated vs. Non-navigated Total Knee Replacements (asstract-99)

<>

Golden Jubilee

1 . 4 aog D il B Q
Kamal Deep?!, Kumar Kaushik Dash?, Shivakumar Shankar?,Frédéric Picard National Hospital

1. Golden Jubilee National Hospital, Clydebank | 2. Queen’s Hospital, Romford | Email - Kamal.Deep@gjnh.scot.nhs.uk

Introduction

The literature quotes up to 20% dissatisfaction rates for
total knee replacements(TKR). Studies from Swedish
registry (Over 27000 patients) and national joint
registry of England and Wales (10000 patients) confirm
this[1,2]. This dissatisfaction rate is used as a basis for
improving/changing/modernising knee implant designs
by major manufacturers across the world.
Paradoxically, a large portion (30%) of new prostheses
have worse results at 5 years (AJR Study). Many
problems in TKR (aseptic loosening, patellofemoral
joint problems, instability, malalignment) are related to
surgical technigue. We believe the surgical technique
is at least as important a factor, if not more than the
design of the implant.

Our elective arthroplasty unit has a high volume of total
knee replacements performed every year with both
computer assisted navigation and without navigation in
conventional manner. We decided to find out if
navigation (surgical technique) can help, by analysing
patient satisfaction and PROMs(Oxford Knee
Score(OKS)) in our high-volume arthroplasty unit and
also compare between navigated and non-navigated
techniques.

Materials and Methods

In this comparative retrospective analysis of
prospectively collected data, all data were collected
independently by Arthroplasty Nurses. Same pre and
postoperative protocols were followed in the hospital
for all patients from same period. Following power
calculation, we included 229 patients in each group

(238 (9 bhilateral) knees in navigated, 229 in non-
navigated). Both groups were similar pre-operatively
(See Table 1). Three types of implants were used in
both groups. Two different types of navigation systems

were used in Navigated cases. Satisfaction was
enquired as very satisfied, satisfied, unsure or
dissatisfied.

Table 1 Descriptive Characteristics of Navigated and Non-navigated

grqup.

Characteristics Navigated Non-navigated

. BMI | 3228(SD5.19) |32.41(SD5.12)

Figure 1: Registration of Components in Navigated TKR

¥

Figure 2: Patient Satisfaction in Non-navigated Group
Dissatisfied (4%)

Unsure 15
(7%)

Figure 3: Patient Satisfaction in Navigated Group

PlesathtechaliT) Data Unavailable 1

(1%)

Unsure 7
(3%)

Results and Discussion

In 238 navigated knees, 227 (95.4%) were very
satisfied or satisfied, 7 (2.9%) unsure and 3(1.2%)
dissatisfied; while in 229 non-navigated knees, 205
(89.5%) were very satisfied or satisfied, 15(6.5%)
unsure and 9 (3.9%) dissatisfied. Even in the non-
navigated group, our satisfaction data is similar to high
end of the published data [3]. This goes to show that
comprehensive education of patients, high volume
surgeons and elective arthroplasty unit along with
comprehensive consent process can achieve best
results. The navigated group showed better
satisfaction (p=0.009, Chi-Square Test) compared to
the non-navigated. A higher satisfaction rate in
navigated group suggests that navigation might
improve the results additionally.

There were no differences in 6-week-OKS between
navigated and non-navigated groups (Navigated: 28.48
(sd 7.8); conventional: 29.51 (sd 8.1); p=0.44, Analysis
of Covariance). The same was also true for range of
flexion/extension (p=0.360) and length of hospital stay
(p=0.959) in the two groups. There was no difference
in 6-week-OKS between implant subtypes as well
(p=0.25).

Conclusion

A modern elective arthroplasty service can deliver high

satisfaction rates in TKR. Use of computer navigation
further improves patient satisfaction from the best
conventional satisfaction rates.
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(POSTER NO: 102)

7 year survival of the all polyethylene tibia in the Profix total knee replacement- A single centre series of over a

1000 patients
Selvan D, Davidson J, Pope J, Santini A

The Royal Liverpool and Broadgreen University Hospitals NHS Trust, Liverpool, UK
david.selvan@pat.nhs.uk

Introduction:
We are presenting the 7 year survival analysis data for the Profix TKR with an all polyethylene tibial component from our unit.

Methods:
We undertook a systematic survival analysis on the prospective data for 1092 consecutive patients undergoing a TKR with an all polyethylene tibia.

We gathered data on demographics, Range of movement (ROM), muscle strength, pain scores, SF12 and WOMAC scores.

Results:

Revision for any reason Aseptic Loosening of Tibia

100 g ————————— 100 e p——t——9
90 1 90
80 1 80
70 A 70
60 1 60 4
50 - 50 T

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

Follow-up (years) Follow-up (years)

The 7-year survival rate for failure of the all-polyethylene component was 96.96%, using any re-operation as the end point.
If aseptic loosening was chosen as the end point, the survival rate was 98.57%. All the aseptic loosenings were on the tibial side.

SF-12 Physical and Mental, Total WOMAC scores, Muscle strength and pain scores all improved with SF-12 and WOMAC scores attaining statistical
significance by post- operative year 1 and this was maintained up to year 7.
Patient satisfaction at 7 years was 96.7%.

To our knowledge, this is the largest single centre series in the world to assess the survival of the Profix all-polyethylene tibial base system.
The results demonstrate good longevity with excellent function at 7 years when compared to the MBT system and can provide potential cost savings.



The Outcomes of Total Knee Replacement in Morbidly Obese

Patients: A Systematic Review of the Literature - 106

Authors: Louis Boyce, Anoop Prasad, Matthew Barrett, Steve Millington, Sebastian Dawson-Bowling, Sammy Hanna Contact: louisboyce@gmail.com Institution: Royal London Hospital
Introduction: , , Results:
* More total knee replacements MO Patients BMI > 40 kg/m NMO Patients BMI < 40 kg/m » Eleven studies were included in this

(TKRs) are being undertaken
in higher body mass index (BMI)
patients.

¢ This systematic review aims to
evaluate the long-term revision
rates and functional outcomes of respectively.
TKRs in morbidly obese and non- * Pre- and post-operative Knee
morbidly obese patients. Society Objective

Scores (KSS) were poorer

review.

* The average BMI values were 44.8
kg/m2in MO patients and
26.7 kg/m2in NMO patients, with
revision rates of 8% and 2%,

% of Revised Knee

® % of Unrevised Knee

Methods: Mean Improvement i.n KSS in MO and in MO patients,

* Asearch of PubMed, EMBASE and NMO Patients however, KSS improvement was co
PubMed Central was conducted to identify 2 >0 7 mparable between groups.
studies that reported revision ratesin a £ 40
cohort of morbidly obese (MO) patients g Conclusions:
(BMI = 40 kg/m2) that underwent primary g 7 * Thisreview suggests an increased revision rate
TKA, compared to non-morbidly § 20 1 following primary TKA in MO patients,
obese (NMO) patients (BMI < 40 kg/m2). = 10 - however, these patients have a functional

« Secondary outcomes included Knee s . recovery comparable to the NMO group.
Society Objective Scores (KSS) between MO (> 40) | NMO (< 40) * MO patients should be fully informed of these

the two groups. BMI (kg/m?) issues prior to undergoing TKR.
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Zimmer Biomet Persona Total Knee Replacement: Early Results (111) |

W.H. Teng, F. Mahmood, D.T. Wallace, J. Roberts, J. Clarke, Golden Jubilee National Hospital, Glasgow \Solden Jubilee
2062040t@student.gla.ac.uk

* This study aimed to present early outcomes of 50 ] Oxford Knee Score
this new implant o a0
. o
 Data were recorded on 206 consecutive TKRs, 3
3 30
performed by 2 surgeons £
,s | Preoperative ,s | Postoperative §2°'
alignment alignment
201 Mean: P 201 Mean: 1 .
> | 4.36° varus & 0.95° varus °
G 151 G 15 - Y T : '
% % Preoperative 6 weeks 1 year
L =10 Patient 6 weeks 1 year
e - Satisfaction (n=196) (n=94)
S ) Dissatisfied 1.0% (2) 5.3% (5)
25 20 15 10 5 0 5 10 15 20 25 20 15 10 5 0 5 10 15 20
Preoperative Knee Alignment Postoperative Knee Alignment Unsure 7-1% (14) 4-3% (4)
Satisfied 8.7% (17) 5.3% (5)

* Mean extension (xSD) at 1 year was 0.3° £ 1.2°
& mean flexion was 104.7° + 10.7° Very Satisfied ~ 83.2% (163)

As an evaluating centre for this implant, we demonstrated promising early results.

85.1% (80)




(116) Outcome of Total Knee Arthroplasty in Patients with Poliomyelitis — Barts Health \"iE
A Systematic Review NHS Trust

A Prasad, J Tan, M Ramachandran, S Dawson-Bowling, S Millington, P Achan, S Hanna
Corresponding Author: Sammy A Hanna (sammy.hanna@bartshealth.nhs.uk)

PURPOSE OF STUDY

Poliomyelitis is a highly infectious viral disease characterised by loss of motor neurons, which may cause flaccid paralysis, muscle wasting, and hyporeflexia. It can involve any motor neuron but commonly affects one or both lower limbs with variable
severity, with the quadriceps muscle most commonly affected. Patients with limb paralysis develop abnormal alignment, generalized hypotonia and ligamentous laxity, which predispose to knee pathology and requirement for TKA at a younger age.

TKA in a limb affected by poliomyelitis is technically challenging owing to a number of factors, including the poor bone quality, knee hyperextension, cruciate, capsular, and collateral ligament laxity, valgus alignment, and patella baja.

Little information is available regarding the results and complications of TKA in this challenging group of patients.

METHODOLOGY

Systematic review of the functional outcome, complications and revision rates of TKA in patients with poliomyelitis-affected knees.
. Six studies including 82 knees were reviewed.

. Mean patient age: 63 years (45 to 85)

. Mean follow-up: 5.5 years (0.5 to 13)

KEY OUTCOME MEASURES

I. Functional Outcome

All studies reported significant improvement in knee function following TKA.
. The mean post-operative American Knee Society Score (AKSS) was 75.6 (50 to 85) in 5 studies.
. The Oxford Knee Score (OKS) was 31.5 in the sixth study.

Il. Complications
. Complications included instability (11%), stiffness (6%), periprosthetic fracture (4%), infection (2%), aseptic loosening (1%) and extensor mechanism disruption (1%).

1. Hyper-extension
. 36 knees (44%) had a degree of recurvatum (range 5-30 degrees) pre-operatively, of which 10 of these knees (28%) developed recurrent recurvatum post-operatively

IV. Revision Rate
. There were 6 failures requiring revision in 82 cases (7%).
. These occurred at a mean of 6.2 years (0.4 to 12).

. Aseptic Loosening (17%, n=1)

. Peri-prosthetic fracture (17%, n=1)

. Infection (33%, n=2)

. Instability (33%, n=2)

KEY MESSAGES

TKA in poliomyelitis affected knees is more complex, however the findings support the use of TKA in patients with poliomyelitis-affected knees.

. Post-operative functional outcome is similar to other patients.
. Revision rate is higher (7% at a mean of 6 years)
. Quadriceps muscle power appears to be an important prognostic factor for functional outcome.

. Caution is advised prior to undertaking TKA in limbs with less than antigravity quadriceps strength. In this group the use of constrained implant designs is recommended.




