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BRITISH ASSOCIATION
FOR SURGERY OF THE KNEE

The BASK Executive Team welcomes you all to Brighton for the 2019 Spring Meeting. Thank
you for your participation.

| am delighted that the meeting is being held in the seaside resort of Brighton, part of the city
of Brighton and Hove. This is a very popular destination for both tourists and conference goers
in the UK. There is a lot to see and do, including a visit to the fascinating Royal Pavilion in the
heart of Brighton. | am sure you will enjoy your time in this historic city.

Our conference venue is the magnificent Hilton Brighton Metropole who are also hosting us
for the Annual Dinner. There will be pre-dinner drinks in the i360 offering a distinctive view
from 450ft above the city.

The Lorden Trickey Lecture will be given by Professor Anders Troelsen, a Professor of
Orthopaedic Surgery in Copenhagen, Denmark. Anders is an expert in the delivery of evidence
based Orthopaedic surgery and | am delighted on behalf of BASK to welcome him to our Annual
Meeting.

The Annual General Meeting will take place after the scientific sessions on Tuesday afternoon.
We will present the work of the Executive over the last 12 months and it’s very important to
hear the membership’s views across the full range of activity we are involved in. | would
encourage you to attend.

The programme is full and | hope you will find it interesting. As always the aim is to strike a
good balance between invited lectures, instructional courses and free paper sessions. We will
hear about many aspects of care including research into new and established treatments,
reports from national audits and updates on important initiatives that affect the delivery of
knee surgery in the UK. | would like to thank all of the participants in advance for their valuable
contributions, which | know will make for a memorable 2019 Annual Meeting in Brighton.

Andrew Price and the BASK Executive

BASK President, Professor Andrew Price
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Visit our Exhibitors!

The following companies are exhibiting at the 2019 Annual Spring Meeting to showcase
their products. Please take the time to visit our exhibitors

Company Name Stand No.
Arthrex Ltd (Gold sponsor) 17
B. Braun Medical Ltd 14
Biocomposites Ltd 3
British Orthopaedic Association TTD
CO.DON AG 31
ConMed UK (Bronze sponsor) 19
Corin Group 22
DePuy Synthes Int Ltd (Silver sponsor) 10
DJO UK ITD (Bronze sponsor & sponsor of the Poster Awards) 28
Episurf Medical Ltd 15
FH Ortho Ltd 7
Hospital Innovations Ltd TTE
Ideal Med Ltd 2
Int2Med Ltd 12
Joint Operations (UK) Ltd 30
Karl Storz Endoscopy UK Ltd 8
Lavender Medical

Lima Orthopaedics UK Ltd 11
MatOrtho Ltd 27
Medi UK Ltd 23
Medical Protection Society 5
National Joint Registry (NJR) 24
National Ligament Registry (NLR) TTA
Neoligaments 13
NHSBT Tissue and Eye Services 29
Premium Medical Protection 20
Rapidex Orthopaedic Ltd TTB
Smith & Nephew (Gold sponsor) 16
St Giles Legal Medical Indemnity TTC
Stryker UK Ltd (Silver sponsor) 9
Symbios UK Ltd 21
Thuasne 26
Tissue Regenix Ltd 6

United Orthopedic Corporation (UK) Ltd

Zimmer Biomet UK Ltd (Platinum sponsor) 18



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

CPD Points for this meeting are ‘Accredited by the Royal College of
Surgeons of England and the British Orthopaedic Association’.

Ethical Med Tech (Status) - COMPLIANT

BASK ANNUAL SPRING MEETING 2019
Hilton Brighton Metropole, Brighton

08.00am REGISTRATION & COFFEE — Durham & Cambridge Halls Exhibition area

09.00am Welcome Introduction — BASK President, Andrew Price (Oxford) — Oxford Hall

Session | — Total Knee Replacement
Moderators: Prof. Leela Biant (Manchester) and Andrew Porteous (Bristol)

09.10am Free Paper Session:-

0008 FEMORAL COMPONENT POSITIONING PREDICTS ANTERIOR KNEE PAIN FOLLOWING CRUCIATE RETAINING
SINGLE RADIUS TOTAL KNEE REPLACEMENT: 10 YEAR FOLLOW-UP STUDY

Chloe EH Scott?, Nick D Clement, Liam Z Yapp?!, Deborah J MacDonald2, James T Pattonl, Richard Burnett!
1Royal Infirmary of Edinburgh, Edinburgh, United Kingdom. 2University of Edinburgh, Edinburgh, UK

09.16 0024 — WHAT IS THE OUTCOME OF BI-CRUCIATE VERSUS CRUCIATE RETAINING TOTAL KNEE ARTHROPLASTY AT
2-YEAR FOLLOW-UP ASSESSED IN A RANDOMIZED CONTROLLED TRIAL?
Anders Troelsen, Lina Holm Ingelsrud, Morten Grove Thomsen, Omar Muharemovic, Niels Kristian Otte,
Henrik Husted
Hvidovre Hospital, Hvidovre, Denmark

09.22 0129 — PATELLAR RESURFACING VERSUS RETENTION DURING PRIMARY TOTAL KNEE ARTHROPLASTY: A 2800 PATIENT
STUDY COMPARING PATIENT REPORTED OUTCOME MEASURES WITH A TWO YEAR FOLLOW-UP.
Karam Sarsam?, Sarkhell Radha2, Thomas Parsons3, Irrum Afzal3, Deiary Kader3
1Aberdeen Royal Infirmary, Aberdeen, United Kingdom. 2St. George’s University Hospital, London, United Kingdom.
3South West London Elective Orthopaedic Centre, Epsom, United Kingdom

09.28 0027 — A VALIDATION STUDY OF 3 METHODS OF MEASURING TIBIAL COMPONENT ROTATION FOLLOWING TKA AND
DEVELOPMENT OF A SCREENING METHOD
Mustafa Saffil, Simon Youngl, Mark Spangehl2, Henry Clarke?
1University of Auckland, Auckland, New Zealand. 2Mayo Clinic, Phoenix, USA

09.34 Discussion

09.42 0049 — THE ASSOCIATION BETWEEN PATIENT DEMOGRAPHICS AND THE OXFORD KNEE SCORE FOLLOWING TKR
Jeremy Webb?, Charis Demetrioul, Philip Sedgwick2.1, Irrum Afzall, Richard Field!, Deiary Kaderl
1South West London Elective Orthopaedic Centre, Surrey, United Kingdom. 2St George’s, University of London,
London, United Kingdom

09.48 0071 — THE EFFECT OF SMOKING ON OUTCOMES FOLLOWING PRIMARY TOTAL KNEE ARTHROPLASTY: A
POPULATION-BASED COHORT STUDY OF 56,212 PATIENTS
Gulraj Matharul.2, Sofia Mouchtil, Sarah Twigg3, Antonella Delmestri2, David Murray2, Andrew Judgel.2,
Hemant Pandit3.2
1University of Bristol, Bristol, United Kingdom. 2University of Oxford, Oxford, United Kingdom.
3University of Leeds, Leeds, United Kingdom

09.54 0042 — DEMOGRAPHIC AND GEOGRAPHICAL VARIABILITY IN PHYSIOTHERAPY PROVISION FOLLOWING TOTAL KNEE
REPLACEMENT: ANALYSIS OF 20,260 CASES FROM THE NATIONAL JOINT REGISTRY OF ENGLAND AND WALES
Toby Smith1, Jack Dainty2, Emma Clark3, Michael Whitehouse3, Alex MacGregor2
1University of Oxford, Oxford, United Kingdom. 2University of East Anglia, Norwich, United Kingdom.
3University of Bristol, Bristol, United Kingdom

10.02 0065 — “WORSE THAN DEATH” AND WAITING FOR A TOTAL KNEE REPLACEMENT
Chloe Scott, Deborah MacDonald, Colin Howie
Royal Infirmary of Edinburgh, Edinburgh, United Kingdom

10.08 Discussion

10.15 COFFEE — (Durham & Cambridge Halls — Exhibition / Poster & E-Poster Viewing)

(The abstracts relating to the Oral Presentations in the ‘Free paper Sessions’ are stated on pages 15 to 25)



Session 2 — ACL + Meniscus
Moderators: Ram Venkatesh (Leeds) and Konstantinos Evangelou (Leeds)

10.45

10.51

10.57

11.03

11.09

11.15

11.21

11.27

Free Paper Session:-

0015 — LONG-TERM RISK OF KNEE ARTHROPLASTY IN ANTERIOR CRUCIATE LIGAMENT INJURED PATIENTS
UNDERGOING RECONSTRUCTION: A REVIEW OF 120,285 ACL RECONSTRUCTION PROCEDURES

Simon Abram?, Andrew Judge!.2, David Beard!, Andrew Price?

INDORMS, University of Oxford, Oxford, United Kingdom. 2Musculoskeletal Research Unit, University of Bristol,
Bristol, United Kingdom

0046 — A RANDOMISED CONTROLLED TRIAL OF FLEXIBLE VERSUS RIGID REAMERS FOR ANTEROMEDIAL PORTAL
FEMORAL TUNNEL DRILLING IN ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION — 3D-CT COMPARISON OF
TUNNEL MORPHOLOGY

Jonathan Kosyl, Katie Walmsley?!, Rahul Anaspure2, Peter Schranzl, Vipul Mandalial

1Exeter Knee Reconstruction Unit, RD+E Hospital, Exeter, United Kingdom. 2RD+E Hospital, Exeter, UK

0017 — PATTERNS OF WEAR IN KNEE OSTEOARTHRITIS: CLASSIFICATION SYSTEMS, INTEROBSERVER RELIABILITY AND
INTRAOPERATIVE CORRELATION

Qisin Keenan, George Holland, John Keating, Chloe Scott

Royal Infirmary of Edinburgh, Edinburgh, United Kingdom

Discussion

0014 — ADVERSE OUTCOMES FOLLOWING ARTHROSCOPIC PARTIAL MENISCECTOMY: A STUDY OF 700,000
PROCEDURES USING THE NATIONAL HOSPITAL EPISODE STATISTICS DATABASE FOR ENGLAND

Simon Abram?, Andrew Judgel,2, David Beardl, Andrew Pricel

INDORMS, University of Oxford, Oxford, United Kingdom. 2Musculoskeletal Research Unit, University of Bristol,
Bristol, United Kingdom

0058 — STAGED MENISCAL ALLOGRAFT TRANSPLANTATION AS A BIOLOGIC TREATMENT OF THE MENISCAL DEFICIENT
KNEE: A PROSPECTIVE CASE SERIES OF 26 PATIENTS WITH MAXIMUM 88 MONTH FOLLOW UP.

Ashim Mannan, Katie Walmsley, Peter Schranz, Vipul Mandalia

Exeter Knee Reconstruction Unit, RD+E Hospital, Exeter, United Kingdom

0048 — COMPUTER-ASSISTED INTRA-OPERATIVE NAVIGATION IMPROVES PRECISION AND ACCURACY OF THE
INTENDED CORONAL PLANE CORRECTION AFTER MEDIAL OPENING WEDGE HIGH TIBIAL OSTEOTOMY
Nathan Ng?, Pengchi Chenl, Nicholas Clement2, Gavin Macpherson2, Anish Amin2

1University of Edinburgh, Edinburgh, United Kingdom. 2Royal Infirmary of Edinburgh, Edinburgh, UK

Discussion

Colin Esler (Leicester) — Introducing

11.35

11.55

12.15

12.35

NJR - Changes in NJR dataset — Peter Howard (Derby)
NLR / UKKOR Future Vision- Tim Spalding (Coventry & Warwick)
ICRS registry — Prof. Leela Biant (Manchester)

TORUS from BOA — Prof. Andrew Price (Oxford)

Caroline Hing (London) — Introducing

12.55

13:25

Guest Speaker: Ms Kriti Sharma
Presentation — Can Artificial Intelligence create a fairer world?

LUNCH — (Durham & Cambridge Halls — Exhibition / Poster & E-Poster Viewing)

Instructional Session 1 — Articular Cartilage
Moderator: Prof. Deiary Kader (London)

Salvage Articular Cartilage Surgery

14.10

14.30

Surgery Options for Salvage after failed articular cartilage surgery
Mike McNicholas (University Hospital Aintree)

Salvage Biological Restoration of Joint Surface after Malunion
Jo Banks (Royal Liverpool)

(The abstracts relating to the Oral Presentations in the ‘Free paper Sessions’ are stated on pages 15 to 25)



14.50 ESSKA European Allograft initiative — cost of effectiveness of Allografts in Knee
Reconstruction — Tim Spalding (Coventry)

15.10 Cartilage Retrieval Centre — analysis of failed cartilage surgery
Prof. Leela Biant (Manchester University Hospitals)

15.30 Q&A

15:35 TEA — (Durham & Cambridge Halls — Exhibition / Poster & E-Poster Viewing)
Instructional Session 2 — Patellofemoral
Moderator: Jonathon Eldridge (Bristol) & Prof. David S Johnson (Stockport)

The Patellofemoral Joint

16.00 Introducton to ‘The British Patellofemoral Society’
Jonathan Eldridge (University Hospitals Bristol NHS Foundation Trust)

16.20 Current Concepts in Management of Patella Instability
Peter Thompson (University Hospitals Coventry and Warwickshire NHS Trust)

16.40 Arthroplasty for patellofemoral osteoarthritis
Prof. David S Johnson (Stockport NHS Foundation Trust)

17.00 Current Concepts in the Management of Anterior Knee Pain
Dr Jo Stephen (Director of Biomedical Research, Fortius Clinic, London)

17.20 Q&A

17.30-18.30 AGM - All members of BASK are invited to attend — (Oxford Hall)
AGM Agenda can be found on page 13

19.10pm Annual Dinner
Meet at the i360 opposite the Hilton Brighton Metropole for Pre-dinner drinks
(Entry to the pre-dinner drinks and dinner by ticket ONLY)
Please note: ‘For those attending the Annual Dinner your ‘Ticket’ has been printed on the back of your Badge'.

(The abstracts relating to the Oral Presentations in the ‘Free paper Sessions’ are stated on pages 15 to 25)



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

WEDNESDAY 27th MARCH Day-Two BASK 2019 Annual Spring Meeting — Hilton Brighton Metropole

08.00am

08.30am

REGISTRATION & COFFEE — Durham & Cambridge Hall Exhibition area (Poster & E-Poster viewing)

Start of 2nd day’s Proceedings — Oxford Hall

Session 3 — Cartilage and other topics
Moderators: Tom Finnigan (Stockport) and Alex Dodds (Gloucester)

08.30am

08.36

08.42

08.48

08.54

09.00

09.06

Free Paper Session:-

0034 — THE LIPO-AMIC PROCEDURE: ADIPOSE TISSUE ENGINEERED MATRIX CHONDROGENESIS
Fabio Valerio Sciarretta
Clinica Nostra Signora della Mercede, Rome, Italy

0062 — MID-TERM OUTCOMES OF TIBIOFEMORAL AND PATELLOFEMORAL CARTILAGE DEFECTS TREATED WITH
MATRIX ASSOCIATED CARTILAGE TRANSPLANT

Edward Matthews, Katie Walmsley, Peter Schranz, Vipul Mandalia

Exeter Knee Reconstruction Unit, RD+E Hospital, Exeter, United Kingdom

0127 — TREATMENT OF OSTEOCHONDRAL DEFECTS OF THE KNEE USING AUTOLOGOUS BONE MARROW DERIVED
STEM CELLS: CLINICAL RESULTS OF THE FIRST 100 CASES IN A SINGLE CENTRE

Alexander Liddle!, Abitn Alvand2, Sandrine Slavik2, Jonathan Miles2, Richard Carrington2, George Bentley?,
James Donaldson2

1University College London Institute of Orthopaedics and Musculoskeletal Science, London, United Kingdom.
2Royal National Orthopaedic Hospital, Stanmore, United Kingdom

0141 — EARLY RESTORATION OF GAIT KINEMATICS FOLLOWING MEDACTA-GMK SPHERE TOTAL KNEE ARTHROPLASTY
Gwenllian Tawy, Leela Biant
University of Manchester, Manchester, United Kingdom

0039 — MEDIAL BI-COMPARTMENTAL ARTHROPLASTY RETAINS THE FUNCTIONAL ADVANTAGES OF
UNICOMPARTMENTAL ARTHROPLASY WITH A HIGHER FUNCTIONING GAIT COMPARED TO TOTAL KNEE
ARTHROPLASTY

Amy Garnerl,2, Rhiannon Lambkinl, Richard van Arkel?, Justin Cobb?

1Imperial College London, London, United Kingdom. 2Health Education Kent, Surrey and Sussex, London, United
Kingdom

0138 — ROBOTIC ARM-ASSISTED BI-UNICOMPARTMENTAL KNEE ARTHROPLASTY MAINTAINS NATURAL KNEE JOINT
LINE ORIENTATION COMPARED TO TOTAL KNEE ARTHROPLASTY: A PROSPECTIVE, RANDOMISED CONTROLLED TRIAL
William Johnston!, Nima Razii2, Matthew Banger3, Philip Rowe3, Bryn Jones2, Angus MacLean2, Mark Blyth2
1University of Glasgow, Glasgow, United Kingdom. 2Glasgow Royal Infirmary, Glasgow, United Kingdom.
3Strathclyde University, Glasgow, United Kingdom

Discussion

Session 4 — Polyethyleneand Revision
Moderators: Andrew Toms (Exeter) and Nimesh Patel (Exeter)

09.18

09.24

Free Paper Session:-

0077 — SPECT/CT DISTRIBUTION PATTERN CORRELATES WITH POLYETHYLENE DEFORMATION IN RETRIEVED TOTAL
KNEE ARTHROPLASTY

Arianna Cerquiglinil, Lukas Biiel2:3, Johann Henckel?, Harry Hothi!, Michael T. Hirschmann2.3, Alister Hart!
1Institute of Orthopaedics and Musculoskeletal Science, University College London and the Royal National
Orthopaedic Hospital, Stanmore, United Kingdom. 2Department of Orthopaedic Surgery and Traumatology,
Kantonsspital Baselland (Bruderholz, Liestal, Laufen), Basel, Switzerland. 3University of Basel, Basel, Switzerland

0069 — THE WEAR PERFORMANCE OF AN ALL-POLYMER TOTAL KNEE REPLACEMENT
Raelene Cowiel, Adam Briscoe2, John Fisher?, Louise Jennings?

1Institute of Medical and Biological Engineering, University of Leeds, Leeds, United Kingdom.
2|nvibio, Thornton Cleveleys, United Kingdom

(The abstracts relating to the Oral Presentations in the ‘Free paper Sessions’ are stated on pages 15 to 25)



09.30

09.36

09.42

09.48

09.54

10.00

10.10

0063 — IS THERE A RELATIONSHIP BETWEEN POLYETHYLENE THICKNESS AND OUTCOMES AFTER TOTAL KNEE
REPLACEMENTS?

Min Soo Kim?.2, George McLauchlan2

1The University of Manchester, Faculty of Biology, Medicine and Health, Manchester, UK.

2Royal Preston Hospital, Lancashire Teaching Hospitals NHS Foundation Trust, Preston, UK

0026 — WHAT IS THE OPTIMAL PROTOCOL TO DECONTAMINATE A DROPPED CUSTOM POLYETHYLENE COMPONENT?
Richard Swenson, Henry Clarke, Adam Schwartz
Mayo Clinic, Phoenix, USA

0007 — METAPHYSEAL SLEEVES PROVIDE A RELIABLE METHOD OF FIXATION IN REVISION KNEE ARTHROPLASTY AT
MID TERM FOLLOW-UP; A REVIEW OF 350 CONSECUTIVE CASES

Benjamin Blochl, Odei Shannakl, Jeya Palani, Jon Phillips2, Peter James!

INottingham University Hospitals, Nottingham, United Kingdom.

2Royal Devon & Exeter Hospital, Exeter, United Kingdom

0031 — WHAT IS THE COST OF CHEMICAL VENOUS THROMBOEMBOLISM PROPHYLAXIS IN PRIMARY TOTAL KNEE
ARTHROPLASTY PATIENTS FOLLOWING THE IMPLEMENTATION OF THE LATEST NATIONAL INSTITUTE FOR HEALTH
AND CARE EXCELLENCE (NICE) GUIDANCE?

Rakan Kabaritil, Jessica Lloyd!, Michael Whitehousel.2, Simon Bickl, Gulraj S Matharul

10rthopaedic Department — Southmead Hospital — North Bristol NHS Trust, Bristol, United Kingdom.

2University of Bristol, Musculoskeletal Research Unit, Bristol, United Kingdom

0104 — WHAT IS THE COST OF CHEMICAL VENOUS THROMBOEMBOLISM PROPHYLAXIS IN PRIMARY TOTAL KNEE
ARTHROPLASTY PATIENTS FOLLOWING THE IMPLEMENTATION OF THE LATEST NATIONAL INSTITUTE FOR HEALTH
AND CARE EXCELLENCE (NICE) GUIDANCE?

Rakan Kabaritil, Jessica Lloydl, Michael Whitehousel.2, Simon Bick?, Gulraj S Matharul

10rthopaedic Department — Southmead Hospital — North Bristol NHS Trust, Bristol, United Kingdom.

2University of Bristol, Musculoskeletal Research Unit, Bristol, United Kingdom

Discussion

COFFEE — (Durham & Cambridge Halls — Exhibition / Poster & E-Poster Viewing)

Session 5 — Short Poster Presentations
Moderators: James Murray (Bristol) and Ben Waterson (Exeter)

10.30

10.32

10.33

10.35

10.36

10.38

10.39

10.41

Short Poster Session (2 min) + disucssions (1 min):-

0003 FUNCTIONAL RESULTS FOLLOWING HIGH TIBIAL OSTEOTOMY.

Mark Webb1, Varun Dewan2, Philip Dobson3, David Elson4

1St. George’s University Hospital, London, United Kingdom. 2Royal Wolverhampton NHS Trust, Wolverhampton,
United Kingdom. 3James Cook University Hospital, Middlesbrough, United Kingdom.

4Queen Elizabeth Hospital, Gateshead, United Kingdom

Discussion

0052 — TO EVALUATE THE EFFICACY AND SAFETY OF BUPRENORPHINE 5 MG PATCH IN THE IMMEDIATE POST OP
PAIN RELIEF FOLLOWING TOTAL KNEE REPLACEMENT

Sanjay Londhel, Meghana Patwardhan2 , Mugdha Oak3, Ashutosh Acharya?

1Holy Spirit Hospital, Mumbai, India. 2Criticare Hospital, Mumbai, India, 4Warrington Hospital, UK

Discussion

0064 — DOES ANTERIOR CRUCIATE LIGAMENT GRAFT DIAMETER AFFECT PATIENT REPORTED OUTCOME MEASURES
OR RE-RUPTURE RATE FOLLOWING SURGERY?

Andrew Cattelll, Jonathan Kosyl, Krish Bhadra2, Andrel Yoong2, Peter Schranz?, Vipul Mandalial

1Exeter Knee Reconstruction Unit, RD+E Hospital, Exeter, United Kingdom. 2University of Exeter Medical School,
Exeter, United Kingdom

Discussion

0101 — THE ARTICULATES GENU MUSCLE — THE PATHOANATOMY AND IMAGING OF THE FIFTH QUADRICEPS
MUSCLE, AND ITS CLINICAL RELEVANCE IN ONCOLOGY

Jessica Catersonl, Matthew Williams1, Tom Cosker1.2, CLMH Gibbons1.2

1University of Oxford, Oxford, United Kingdom. 2Nuffield Orthopaedic Centre, Oxford, United Kingdom

Discussion

(The abstracts relating to the Oral Presentations in the ‘Free paper Sessions’ are stated on pages 15 to 25)
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10.42

10.44

10.45

10.47

10.48

10.50

10.51

10.53

10.54

10.56

10.57

10.59

0084 — IMPROVING PATIENT CARE PATHWAY IN KNEE ARTHROPLASTY: DELIVERY OF INFORMATION VIA A WEB BASED
RESOURCE SYSTEM

Bonita Tsang, Andrew Clarke, Philip Dobson, Philip Thomas, Simon Jameson, Paul Baker

South Tees Hospitals NHS Foundation Trust, Middlesbrough, United Kingdom

Discussion

0023 — THE EFFECT OF AGE, GENDER, BMI AND KELLGREN SCORE ON FUNCTIONAL OUTCOME AFTER PHYSICA ZUK
UNICOMPARTMENTAL KNEE REPLACEMENT

Jef Mast, Paul Nicolai

West Suffolk Hospital, Bury St Edmunds, United Kingdom

Discussion

0043 — A REGISTRY BASED COMPARISON OF CEMENTED AND CEMENTLESS UNICOMPARTMENTAL KNEE
REPLACEMENTS

Hasan Mohammad?, Gulraj Matharu2.1, Stephen Mellon?, Andrew Judge2.1, David Murray!
1University of Oxford, Oxford, United Kingdom. 2University of Bristol, Bristol, United Kingdom

Discussion

0068 — NO KNEE FLEXION BEFORE DISCHARGE. CHANGES TO PHYSIOTHERAPY PRACTISE IN A KNEE REPLACEMENT
PATHWAY.

Cathy Jenkins?, William Jackson?, Nicholas Bottomley2, Andrew Price3, David Murray3, Karen Barkerl

10xford University Hospitals NHS Foundation Trust, Oxford, United Kingdom. 20xford University Hospitals NHS
Foundation Trust, Oxford, Uruguay. 3Nuffield Department of Orthopaedics, Rheumatology and Musculoskeletal
Sciences, Oxford, United Kingdom

Discussion

0089 — STABILISATION TECHNIQUES FOR PATELLOFEMORAL INSTABILITY DO NOT IMPROVE PAIN CATASTROPHIZING
OR PAIN DETECT SCORES: A COHORT STUDY

Aliya Choudhuryl.2, Joshua Fletcher?l, Caroline Hing2

1St George’s University of London, London, United Kingdom. 2St George’s University Hospital, London, United
Kingdom

Discussion
0092 — OUTCOMES OF MEDIAL PATELLOFEMORAL LIGAMENT RECONSTRUCTION IN PATIENTS 16 OR YOUNGER
Andrew Davies, Nia Vobe, Protheroe-John Kay, Sharon Maggs

Morriston Hospital, Swansea, United Kingdom

Discussion

Moderator: Andrew Porteous (Bristol)

11.00

11.20

11.40

NIHR - Caroline Hing (London)
TOPKAT, 5 years results — Prof. David Beard (Oxford)

BASK Research Fellows’ Report — Johnny Mathews (Exeter)

Andrew Price (Oxford) — Introducing

12.00

12.40

‘Lorden Trickey Lecture’
Guest Lecturer:- Professor Anders Troelsen (Copenhagen)
Presentation:- Staying in command of your knee arthroplasty practice. An evidence based approach.

LUNCH — (Durham & Cambridge Halls — Exhibition / Poster & E-Poster Viewing)

Instructional Session 3 ‘How to manage fragility peri-articular fractures around the knee’
Moderator: Tony Hui (Middlesbrough)

13.30

13.50

14.10

Epidemiology, pathology and classifications of peri-prosthetic fractures around the knee
— Andy Gray (Middlesbrough)

Surgical fixation of distal femoral and proximal tibial fractures
— Xavier Griffin (Oxford)

The use of arthroplasty in the treatment of fractures including peri-prosthetic fractures
— Max Gibbons (Oxford)

(The abstracts relating to the Oral Presentations in the ‘Free paper Sessions’ are stated on pages 15 to 25)
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14.30 Q&A
Moderator: Alasdair Santini (Liverpool)

14.40 International consensus on Peri-Posthetic Joint Infection
— Andrew Toms (Exeter)

15.00 COFFEE — (Durham & Cambridge Halls — Exhibition / Poster & E-Poster Viewing)

Session 6 — Painful Knee Arthroplasty — Arthrofibrosis and infection
Moderators: Chloe Scott (Edinburgh) and David Elson (Gateshead)

15.30 Free Paper Session:-

0124 — MYOFIBROBLASTS PROMOTE INFLAMMATION AND PAIN VIA INTERLEUKIN-1A INDUCTION OF THE
MONOCYTE CHEMO-ATTRACTANT CCL2 IN PATIENTS WITH PAINFUL, FAILED TOTAL KNEE REPLACEMENTS
Nicholas Kalson, Hannah Paish, Lee Borthwick, David Deehan, Derek Mann

Fibrosis Research Group, University of Newcastle , Newcastle upon Tyne, United Kingdom

15.36 0126 — CHRONIC, ACTIVE INFLAMMATION IN PATIENTS WITH FAILED TOTAL KNEE REPLACEMENTS UNDERGOING
REVISION SURGERY
Nicholas Kalson, Hannah Paish, David Deehan
Fibrosis Research Group, University of Newcastle, Newcastle upon Tyne, United Kingdom

15.42 0123 — QUANTIFICATION OF INTRA-ARTICULAR FIBROSIS IN PATIENTS WITH SEVERE MOVEMENT RESTRICTION
FOLLOWING TOTAL KNEE REPLACEMENT USING A NOVEL MR IMAGING TECHNIQUE
Nicholas Kalson!.2, Matt Bowaz, Alex Self2, David Deehan2, Phil O’Connor3
1Fibrosis Research Group, Newcastle University, Newcastle upon Tyne, United Kingdom. 2Department of
Orthopaedics, Newcastle University Hospitals NHS Foundation Trust, Newcastle upon Tyne, United Kingdom.
3Leeds Biomedical Research Centre , Leeds, United Kingdom

15.48 0072 — JOINT LOSS AND MORTALITY FOLLOWING NATIVE KNEE SEPTIC ARTHRITIS: RESULTS FROM ANALYSIS OF
12,132 CASES FROM THE NATIONAL HOSPITAL EPISODE STATISTICS DATABASE FOR ENGLAND
Simon Abram, Abtin Alvand, Andrew Judge, David Beard, Andrew Price
NDORMS, University of Oxford, Oxford, United Kingdom

15.52 0037 — JOINT ASPIRATION, INCLUDING CULTURE OF RE-ASPIRATED SALINE AFTER DRY TAP IS A VALUABLE
DIAGNOSTIC TOOL IN THE DIAGNOSIS AND CHARACTERISATION KNEE PROSTHETIC JOINT INFECTION.
Tim Harrison, David Partridge, Rob Townsend, lan Stockley
Sheffield Teaching Hospitals, Sheffield, United Kingdom

15.58 0021 — THE EXETER KNEE INFECTION MULTI-DISCIPLINARY TEAM APPROACH TO MANAGING PROSTHETIC KNEE
INFECTIONS: A QUALITATIVE ANALYSIS ON THE EFFECT OF ITS INTRODUCTION
Fady Awad, David Searle, Katie Walmsley, Rob Bethune, Cressida Auckland, Jonathan Phillips,
Nadine Dyar, Andrew Toms
Exeter Knee Reconstruction Unit, Royal Devon and Exeter Hospital, Exeter, United Kingdom

16.04 0085 — AN EVALUATION OF THE ROLE OF HISTOLOGY SAMPLES IN THE DIAGNOSIS OF PERI-PROSTHETIC KNEE
ARTHROPLASTY INFECTION
Daniel Gutal, Alasdair Santinil, James Fountain2, Simon Scott2, Harry Rourkel, John Davidson?, Jonathan Folb!
1The Royal Liverpool & Broadgreen University Hospital , Liverpool, United Kingdom.
2University Hospital Aintree NHS Foundation Trust, Liverpool, United Kingdom

16.10 Discussion

16.25 Presentation of Awards for 2018

¢ Presidential Medal — Awarded for the-‘Best Oral Presentation — 2017 to 2018’
Awarded by Colin Esler, BASK Past President

® Prizes awarded for the ‘Best 2019 Oral, Poster & E-Poster Presentations’,

e‘ [ J° DIO are proud sponsors of the POSTER PRESENTATION ‘Awards’
(1st, 2nd & 3rd place awards)

e Elsevier — The ‘Knee’ Awards
16.35 Closing Remarks — President, Andrew Price (Oxford)

16.45 Close of the ‘2019 BASK Annual Spring Meeting’

(The abstracts relating to the Oral Presentations in the ‘Free paper Sessions’ are stated on pages 15 to 25)

12



10.

British Association for Surgery of the Knee
ANNUAL GENERAL MEETING
Tuesday 26th March 2019 — Brighton

Introduction — AGM Welcome

(Apologies received)
President’s Report
Research Committee
Education Report
Webmaster’s Report
Treasurer’s Report

‘The Knee’ Report

Coding, tariff and GAPI
Secretary’s Report

a. Election to BASK Executive
b. Election of new members

Any other business

Agenda

Tony Hui

Andrew Price
Andrew Toms
Andrew Porteous
Ram Venkatesh
Leela Biant
Caroline Hing
David Johnson

Tony Hui
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AGM — 47 Applicants for Membership of BASK, 26th March 2019

31 Consultants — Full members

Name Hospital / Trust Proposer Seconder BOA No.
Simon B Barton Aintree University Hospital NSH Foundation Trust A Porteous J Eldridge
Justin P Cobb Imperial College Healthcare NHS Trust D Murray N London 14121
John Dabis Kingston Hospital Foundation Trust A Wilson S Yasen 18355
Matthew David The Dudley Group NHS Foundation Trust T Clare Y Kalairajah 16439
James Donaldson Royal National Orthopaedic Hospital NHS Trust J Chethan A Abtin 17566
Keith Eyres Royal Devon & Exeter NHS Foundation Trust A Toms J Phillips 14774
Anil Gambhir Wrightington, Wigan and Leigh NHS Foundation Trust D S Johnson L Biant 15858
Subhajit Ghosh West Hertfordshire Hospitals NHS Trust N Davies Y Kalairajah
Antony Greer Southend University Hospital NHS Foundation Trust P Lusty D Graham 16287
Ash Gulati Sandwell & West Birmingham Hospitals NHS Trust C Esler D Prakash
Daniel A Guta Withybush General Hospital A Santini J Davidson 19911
William Hage North Cumbria University Hospitals NHS Trust M Dawson R Dharamarajan | 17033
Richard Hartley Ramsay Fitzwilliam Hospital, Peterborough T Bhullar E Chowdhury
Giles Heilpern Kingston Hospital NHS Trust A Ajuied N Bowman
Arjuna M Imbuldeniya | Chelsea & Westminster Hospital NHS Foundation Trust C Gupte J Hardy 17841
Raghubir Kankate Buckinghamshire Healthcare NHS Trust G Biring D Houihan-Burne
Araz B Massraf Peterborough & Stamford Hospitals NHS Foundation Trust E Chowdhury G Heinert 15595
Saqgib Masud Morriston Hospital M Holt A Davies 19069
Bernard McElroy BMI Hospitals Mid & South Buckinghamshire T Briggs G Biring
Gavin MclLean Craigavon Area Hospital Southern Health & Social Care Trust | C Connolly M Patton 17923
Jonathan Miles Royal National Orthopaedic Hospital NHS Trust J Donaldson J Chethan
Mark Mullins Morriston Hospital M Dodd A Davies
Richard Napier Musgrave Park Hospital Belfast Trust C Stevenson
Cristian Nita North Cumbria University Hospitals NHS Trust B Obrien M Dawson 18862
Simon Pearce East Sussex Healthcare NHS Trust O Pearce A Ajuied
Rob Pollock Royal National Orthopaedic Hospital NHS Trust T Briggs A Williams 15527
Shahid A Punwar Torbay & Sothern Devon Health & Care NHS Trust M Hockings M Ashworth 17802
Sven Putin University college London Hospitals NHS Foundation Trust F Haddad S Oussedik
Saket Tibrewal Lewisham Healthcare NHS Trust A Alvand J Chethan 17737
Oliver Templeton-Ward | Royal Surrey County Hospital NHS Foundation Trust H Bourke L Dodd
Hugh B Waterson Royal Devon & Exeter NHS Foundation Trust J Phillips A Toms

16 Trainees — Associate members
Name Hospital / Trust Proposer Seconder BOA No.
Muwaffak Al-Shoaibi King’s College Hospital NHS Foundation Trust P Gill O Khan 18644
Nivraj S Bhamber St George’s Healthcare NHS Trust N Ahearn 18861
Theodoros Bouras The Robert Jones & Agnes Hunt Ortho Hospital NHS Trust A Barnett R Roach
Tarek Boutefnouchet University Hospitals Coventry & Warwickshire NHS Trust P Thompson A Metcalfe 18817
James Childs The Royal Orthopaedic Hospital NHS Foundation Trust S Canty T Finnigan 18442
Richard Kapur North Bristol NHS Trust A Trezies J Murray 18956
William A Manning Royal Victoria Hospital L Longstaff D Elson 18486
Arman Memarzadeh West Suffolk NHS Foundation Trust P Nicolai W Schenk
Musheer H Mohamed | Wrightington, Wigan & Leigh NHS Foundation Trust G Pavlou D Shaw
Efstratios A Papadelis | Frimley Park Hospital NHS Foundation Trust G Smith A Perry
Ricci Plastow Pennine Acute Hospitals NHS Trust D Johnson S Anand
Nikhil Sharma The Robert Jones & Agnes Hunt Ortho Hospital NHS Trust P Gallacher A Barnett
Faiz Shivji Nottingham University Hospitals NHS Trust J Chandraesenan | S Muller 18589
William Thomas Queen Elizabeth University Hospital G Mackay W Leach
Helen Vint Northumbria Healthcare NHS Foundation Trust D Elson S Muller 18595
Robert Walker Torbay & Southern Devon Health & Care NHS Trust M Hockings D Isaac 18799

Applications received up to the 7th March 2019 to be ratified at the BASK AGM 26.03.2019
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Tuesday 26th March
Oral/Podium Presentations

Session | - Total Knee Replacement
Moderators: Prof. Leela Biant (Manchester) and Andrew Porteous (Bristol)

0008 — FEMORAL COMPONENT POSITIONING PREDICTS ANTERIOR KNEE
PAIN FOLLOWING CRUCIATE RETAINING SINGLE RADIUS TOTAL KNEE
REPLACEMENT: 10 YEAR FOLLOW-UP STUDY

Chloe EH Scott?, Nick D Clement?, Liam Z Yapp?, Deborah J MacDonald?,
James T Patton?, Richard Burnett®

1Royal Infirmary of Edinburgh, Edinburgh, United Kingdom.

2University of Edinburgh, Edinburgh, United Kingdom

Background: Anterior knee pain (AKP) is the commonest complication of
total knee arthroplasty (TKA). This study aims to assess whether sagittal
femoral component position is an independent predictor of AKP after
cruciate retaining single radius TKA without primary patellofemoral
resurfacing.

Methods: From a prospective cohort of 297 consecutive TKAs, 73 (25%)
patients reported AKP and 89 (30%) reported no pain at 10 years. Patients
were assessed pre-operatively and at 1, 5 and 10 years using the short form
12 and Oxford Knee Score (OKS). Variables assessed included demographic
data, indication, reoperation, patella resurfacing, and radiographic criteria.
Results: Patients with AKP (mean age 67.0 (38-82), 48 (66%) female) had
mean Visual Analogue Scale (VAS) Pain scores of 34.3 (range 5-100). VAS
scores were 0 in patients with no pain (mean age 66.5 (41-82), 60 (67%)
female). Femoral component flexion (FCF), anterior femoral offset ratio, and
medial proximal tibial angle all differed significantly between patients with
AKP and no pain (p<0.001), p=0.007, p=0.009, respectively). All PROMs were
worse in the AKP group at 10 years (p<0.05). OKSs were worse from 1 year
(p<0.05). Multivariate analysis confirmed FCF and Insall ratio <0.8 as
independent predictors of AKP (R?= 0.263). Extension of 20.5° predicted AKP
with 87% sensitivity.

Conclusion: AKP affects 25% of patients following single radius cruciate
retaining TKA, resulting in inferior PROMs at 10 years. Sagittal plane
positioning and alignment of the femoral component are important
determinants of long-term AKP with femoral component extension being a
major risk factor.

0024 — WHAT IS THE OUTCOME OF BI-CRUCIATE VERSUS CRUCIATE
RETAINING TOTAL KNEE ARTHROPLASTY AT 2-YEAR FOLLOW-UP ASSESSED
IN A RANDOMIZED CONTROLLED TRIAL?

Anders Troelsen, Lina Holm Ingelsrud, Morten Grove Thomsen,

Omar Muharemovic, Niels Kristian Otte, Henrik Husted

Hvidovre Hospital, Hvidovre, Denmark

Background: Bi-cruciate retaining (Bi-CR) total knee arthroplasty (TKA)
intend to improve outcome by maintaining intrinsic ACL functions. The aim
was to compare tibial implant migration and clinical outcomes of Bi-CR and
CR TKA.

Methods: This single-blinded parallel-group trial randomized 50 patients
eligible for a CR TKA with intact ACL to either Bi-CR or CR TKA. The primary
outcome was the maximum total point motion (MTPM) measured with 2-
year postoperative radiostereometric analyses. Patient-reported outcomes
were assessed by the Oxford Knee Score (OKS; 0-48) and the Forgotten Joint
Score (FJS; 0-100).

Results: The 2-year mean MTPM (n=43) was 0.59 and 0.62 mm in the Bi-CR
and CR groups, respectively (p=0.82). Two patients (2-year OKS: 41 and 43)
receiving Bi-CR TKA were classified as migration outliers. The median OKS
improvement (n=48) from preoperative to 2 years was 20.5 to 41.0 and 25.0
to 44.0 in the Bi-CR and CR groups, respectively. The mean FJS improved
from 16.1 to 62.0 and 21.8 to 69.6 in the Bi-CR and CR groups, respectively.
Neither absolute values at 2 years nor improvements showed statistically
significant differences between the groups (p=0.07 and 0.96 for OKS; p=0.28
and 0.80 for FIS, respectively). Three patients (Bi-CR group) underwent
arthroscopically assisted manipulation 3-4 months postoperatively. One
patient sustained a tibial island fracture during surgery and was revised after
6 months.

Conclusion: Stable fixation and excellent clinical outcomes of Bi-CR TKA at 2
year follow-up, similar to a gold standard CR TKA, can be achieved, although
a unique learning curve was identified.

0129 — PATELLAR RESURFACING VERSUS RETENTION DURING PRIMARY
TOTAL KNEE ARTHROPLASTY: A 2800 PATIENT STUDY COMPARING
PATIENT REPORTED OUTCOME MEASURES WITH A TWO YEAR FOLLOW-
up

Karam Sarsam?, Sarkhell Radha?, Thomas Parsons?, Irrum Afzal?,

Deiary Kader®

*Aberdeen Royal Infirmary, Aberdeen, United Kingdom. ?St. George’s
University Hospital, London, United Kingdom. 3South West London Elective
Orthopaedic Centre, Epsom, United Kingdom

Proponents for patellar resurfacing (PR) cite evidence showing improved
function, reduced incidence of anterior knee pain and revision surgery while
those preferring patellar retention (NR) report similar post-operative pain
and function, reduced operative time and fewer intra-operative and post-
operative complications. We report the two-year follow-up Oxford Knee
Score (OKS) and EuroQol-5D (EQ5D) outcomes for 2822 patients operated in
a single centre with multiple surgeons (PR n = 1316, mean age = 71.4, mean
BMI = 30.87, males = 434, females = 882 and NR n= 1506, mean age = 71.3,
mean BMI = 30.90, males = 655, females = 851). We note that there was no
statistical significant difference between patellar resurfacing or retention
groups in the OKS (p = 0.955) or the EQ-5D (p = 0.427). Scores were adjusted
for gender, age and body mass index. Regarding OKS, males reported higher
scores at all time points (p = 0.001) and individuals under the age of 65
reported higher scores at two years (p =0.006) despite having poorer pre-
operative scores. Analysis of EQ-5D scores showed that males reported
higher scores at all time points (p = 0.001), otherwise age and BMI showed
no significant impact. Our findings are consistent with existing literature
studies that report no significant advantage held by patellar resurfacing or
retaining techniques. It should be pointed out that those individuals
between the age of 55 and 65 have significantly improved OKS outcomes
compared with older patients and surgeons should be encouraged to
replace these joints.

0027 — A VALIDATION STUDY OF 3 METHODS OF MEASURING TIBIAL
COMPONENT ROTATION FOLLOWING TKA AND DEVELOPMENT OF A
SCREENING METHOD

Mustafa Saffi, Simon Young?, Mark Spangehl?, Henry Clarke?

tUniversity of Auckland, Auckland, New Zealand. 2Mayo Clinic, Phoenix, USA

Introduction: Tibial component malrotation may cause poor function after
total knee arthroplasty (TKA) but diagnosis can be difficult as measurement
protocols utilizing computed tomography (CT) are slow and poorly
validated.Study goals were to: 1) Validate and compare the reproducibility
of the Berger (2D-CT) and Mayo (3D-CT) protocols; and 2) validate a simple,
potentially quick, screening measurement on 2D axial CT- the Centre of
Tibial Tray to Tibial Tubercle (CTTT) distance.

Methods: Tibial component rotation in 70 TKA patients was measured by 3
independent observers using the Berger and Mayo protocols, and a new
CTTT protocol. The inter and intra-rater interclass correlation coefficients
(ICC’s), and the mean measurement times were calculated.

Results: The intra- rater reliability for all 3 protocols was rated as “very
good” (Mayo 0.96, Berger 0.85 and CTTT 0.85). The inter-rater reliability for
the Mayo and the Berger method was rated as “very good” (0.87 and 0.83
respectively), the CTTT was rated as “good” (0.79). Comparing the CTTT and
Mayo methods produced an R?value of 0.73 indicating strong correlation.
93% of patients with a CTTT 2 10mm had 3 9° IR of the tibial component. The
CTTT method was fastest at 39 seconds versus 209 and 125 seconds for the
Mayo and Berger methods, respectively.

Conclusion: 3D CT is the gold standard for determining tibial component
rotation. The CTTT method has a strong correlation to 3D CT, is fast, and
appears suitable for use as a screening tool for clinical practice to assess
tibial component rotation.

‘Authors of the PODIUM presentations (Free Paper sessions) were invited to submit an E-Poster of their presentation.
The E-Posters that have been submitted are displayed on screens within the exhibition area & registration area.
You can ‘Search and View’ individual E-Posters using the touch screen in the exhibition area next to stand TTB or
on the screen within the registration area.
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0049 — THE ASSOCIATION BETWEEN PATIENT DEMOGRAPHICS AND THE
OXFORD KNEE SCORE FOLLOWING TKR

Jeremy Webb?, Charis Demetriou?, Philip Sedgwick®*, Irrum Afzal?,
Richard Field?, Deiary Kader!

tSouth West London Elective Orthopaedic Centre, Surrey, United Kingdom.
2St George’s, University of London, London, United Kingdom

Background: It has been reported that patient demographics can
significantly influence the outcomes of total knee replacements (TKR), but
there remains some disagreement between studies.

Aim: To identify which routinely collected patient demographics correlate
with the outcome of TKRs.

Methods: Our centre routinely collects patient reported outcome measures
(PROMs) for all primary TKRs for up to 2 years post-operatively. We
identified a cohort of 10,316 patients that underwent primary TKR between
1/7/2006 and 31/10/2016, for which pre- and post-operative PROMs were
collected. Demographic information at the time of operation including age,
BMI, American Society of Anaesthesiologists (ASA) grade, Oxford Knee Score
(OKS), anxiety/depression component of the EQ-5D score and the Index of
Multiple Deprivation was collected prospectively. Analysis was performed
using Pearson correlation coefficient (r).

Results: The cohort included 6,512 females (63.1%), 3,804 males (36.9%)
with mean age of 71.4 years and mean BMI 30.6kg/m?. The mean
preoperative, 1- and 2-year post-operative OKS was 20.3, 35.6 and 36.1
respectively.

Pre-operative OKS was positively correlated with post-operative OKS (1-,2-
Year r=0.39,P<0.001). BMI was negatively correlated with post-operative
OKS (1-,2-Year r=—0.12,P<0.001). Age at surgery was not associated with the
post-operative OKS (1-Year r=0.01,P=0.31,2-year r=—0.02,P=0.15). Pre-
operative anxiety/depression was negatively correlated with post-operative
OKS (1-Year r=—0.25,2-Year r=—0.23,P<0.001). Patients living in more
deprived areas had poorer post-operative OKS (1-,2-Year r=0.17,P<0.001).
Conclusions: Awareness of the patient factors associated with self-reported
outcomes following TKR can be a useful tool for surgeons during the
counselling process of patients preoperatively.

0071 — THE EFFECT OF SMOKING ON OUTCOMES FOLLOWING PRIMARY
TOTAL KNEE ARTHROPLASTY: A POPULATION-BASED COHORT STUDY OF
56,212 PATIENTS

Gulraj Matharu'?, Sofia Mouchti', Sarah Twigg?, Antonella Delmestri ?,
David Murray?, Andrew Judgel?, Hemant Pandit®?

tUniversity of Bristol, Bristol, United Kingdom. University of Oxford, Oxford,
United Kingdom. 3University of Leeds, Leeds, United Kingdom

Background: Smoking, a modifiable factor, may adversely affect post-
operative outcomes. Healthcare providers are increasingly denying smokers
access to total knee arthroplasty (TKA) until they stop smoking. Evidence
supporting this is unclear. We assessed the effect of smoking on outcomes
following TKA.

Methods: We identified 56,212 TKAs (9.1%=smokers, 34.1%=ex-smokers,
56.8%=non-smokers) from the Clinical Practice Research Datalink. Data
were linked with Hospital Episode Statistics and the Office for National
Statistics to identify outcomes. The effect of smoking on post-operative
outcomes (complications, medications, revision, mortality, PROMs) was
assessed using adjusted regression.

Results: Smokers had an increased risk of postoperative lower respiratory
tract infection (LRTI) versus non-smokers (odds ratio (OR)=0.61, 95%
Cl=0.49-0.75). The risk of other complications, including myocardial
infarction, stroke, DVT, and wound infection, was similar between smoking
groups. Compared with non-smokers (OR=0.73, CI=0.67-0.79), smokers had
increased opioid usage one-year postoperatively. Similar patterns were
observed for weak opioids and paracetamol. One-year mortality rates were
higher in smokers compared with non-smokers (hazard ratio (HR)=0.51,
Cl=0.34-0.77) and ex-smokers (HR=0.65, Cl=0.43-0.98). Long-term revision
rates were not increased in smokers. Smokers had significant improvement
in PROMs compared with pre-operatively, with no clinically important
difference in postoperative PROMs between smokers, non-smokers and ex-
smokers.

Conclusion: Smokers had increased rates of LRTI, analgesia usage, and
mortality following TKA. As most adverse outcomes were reduced in ex-
smokers, smoking cessation should be actively encouraged preoperatively.
However, TKA is clinically effective in smokers, who gain meaningful PROM
improvement with no increased revision risk. Smokers therefore should not
be universally denied access to TKA.

0042 - DEMOGRAPHIC AND GEOGRAPHICAL VARIABILITY IN
PHYSIOTHERAPY PROVISION FOLLOWING TOTAL KNEE REPLACEMENT:
ANALYSIS OF 20,260 CASES FROM THE NATIONAL JOINT REGISTRY OF
ENGLAND AND WALES

Toby Smith?, Jack Dainty?, Emma Clark3, Michael Whitehouse?,

Alex MacGregor?

tUniversity of Oxford, Oxford, United Kingdom. 2University of East Anglia,
Norwich, United Kingdom. 3University of Bristol, Bristol, United Kingdom

Aim: To examine the contribution of patient and disease-related factors to
the geographic variation of the provision of physiotherapy among patients
who undergo primary total knee replacement (TKR).

Methods: National Joint Registry data from 20,260 people following TKR
between 2003 to 2012 were analysed. Frequency of physiotherapy provision
over the first year post-TKR was determined across England’s Strategic
Health Authorities (SHAs). Logistic regression analysis examined the
influence of a range of characteristics including: age, gender, BMI, ethnicity,
pain severity, (pre-operative and post-operative pain severity), function
(Oxford Knee Score (OKS) quality of life (EQ-5D), ASA grade, coexisting
diseases and surgical procedure.

Results: 79% of people received ‘some’ physiotherapy following hospital
discharge in first 12 months post primary TKR. People with worse functional
outcomes and quality of life scores after TKR at 12 months post-operatively
were more likely to receive physiotherapy (p=0.001). There was significant
variation in physiotherapy provision according to age (p<0.001), gender
(p=0.03), deprivation (p<0.001) and ethnicity (p<0.001) that persisted after
the baseline OKS was taken into account (p<0.03). There was a marked
geographical variation in the provision of physiotherapy that was not
accounted for by patient or disease-related characteristics. Patients living in
the South West of England received less physiotherapy compared to other
SHAs (40% versus 47-73%).

Conclusions: While patients who are more impaired received more
physiotherapy post-operatively, there are substantial differences in the
provision of physiotherapy nationally. The provision of physiotherapy would
appear to be determined by factors which are unrelated to an individual’s
clinical condition.

0065 — “WORSE THAN DEATH” AND WAITING FOR A TOTAL KNEE
REPLACEMENT

Chloe Scott, Deborah MacDonald, Colin Howie

Royal Infirmary of Edinburgh, Edinburgh, United Kingdom

The EQ-5D is a widely used five-dimension multi-attribute general health
questionnaire where an EQ-5D<0 defines a state worse than death (WTD).
This study aims to determine the proportion of patients awaiting TKA in a
health state WTD and identify predictors thereof.

Preoperative EQ-5D scores for 1700 patients undergoing 1700 TKAs (mean
age 69.749.3 (22-91); BMI 30.65.6 (13-57); 947 (56%) female) were
recorded. Univariate analysis identified variables associated with an EQ-5D
score <0 from age, BMI, gender, deprivation quintile, comorbidities, and
knee specific function measured using the Oxford Knee Score (OKS).
Multivariate logistic regression was performed. EQ-5D and OKS were
repeated 1 year following TKA.

Whilst awaiting TKA, 168 patients (10%) were WTD (median EQ-5D 0.587;
range -0.349 to 1.0). Univariate analysis confirmed female gender, BMI,
deprivation, peripheral vascular disease, connective tissue
disease/inflammatory arthropathy, total number of medical comorbidities,
back pain, pain in other joints and OKSs to be associated with WTD status
(p<0.05). Multivariate analysis identified preoperative OKS, peripheral
vascular disease and connective tissue disease/inflammatory arthropathy as
independent predictors of WTD status (p<0.01). An OKS<15 predicted WTD
status with 83% sensitivity (area under curve 0.87(0.84-0.90 95%Cl)). Those
WTD preoperatively had greater improvements in OKS, but worse absolute
postoperative OKS and worse satisfaction rates at one year (p<0.01).

Ten percent of patients awaiting TKA for degenerative joint disease are in a
health state worse than death. Though some comorbidities contribute to
this, knee specific function is a key determinant and can be reliably reversed
with TKA.

‘Authors of the PODIUM presentations (Free Paper sessions) were invited to submit an E-Poster of their presentation.
The E-Posters that have been submitted are displayed on screens within the exhibition area & registration area.
You can ‘Search and View’ individual E-Posters using the touch screen in the exhibition area next to stand TTB or
on the screen within the registration area.
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Session 2 — ACL + Meniscus
Moderators: Ram Venkatesh (Leeds) and Konstantinos Evangelou (Leeds)

0015 — LONG-TERM RISK OF KNEE ARTHROPLASTY IN ANTERIOR
CRUCIATE LIGAMENT INJURED PATIENTS UNDERGOING
RECONSTRUCTION: A REVIEW OF 120,285 ACL RECONSTRUCTION
PROCEDURES

Simon Abram?, Andrew Judge'?, David Beard?, Andrew Price*
INDORMS, University of Oxford, Oxford, United Kingdom.
2Musculoskeletal Research Unit, University of Bristol, Bristol, United
Kingdom

Aims: The purpose of this study was to determine the risk of knee
arthroplasty in patients with anterior cruciate ligament (ACL) injury,
undergoing ligament reconstruction (ACLr), with comparison to the general
population.

Methods: All patients undergoing an ACLr in England between 1997/98 and
2016/17 were identified from national hospital episode statistics. Patients
subsequently undergoing a knee arthroplasty were identified and survival
analysis was performed (survival without undergoing knee arthroplasty). A
cox proportional hazards model was used to identify factors associated with
knee arthroplasty. Relative risk of knee arthroplasty (total or partial) in
comparison to the general population was determined.

Results: 120,285 ACLr patients were included. Overall, 0.49% (95%
confidence interval [CI] 0.43-0.55) ACLr patients underwent knee
arthroplasty within 5 years, 1.02% (95% ClI 0.87-1.18) within 10 years, and
1.72% (95% Cl 1.35-2.15) within 15 years. The risk of knee arthroplasty was
greater in older age groups and female patients. In comparison to the
general population, patients with a history of ACLr were 1.43 times more
likely to subsequently undergo knee arthroplasty annually, up 21 times
more likely at a younger age.

Conclusion: Patients sustaining an ACL injury, undergoing ACLr, are at
elevated risk of subsequent knee arthroplasty in comparison to the general
population. Although the absolute rate of arthroplasty is low, the risk of
arthroplasty at a younger age is particularly elevated. When ACLr is
required, these findings will help to inform patients and clinicians of the
long-term rate of this undesirable outcome.

0046 — A RANDOMISED CONTROLLED TRIAL OF FLEXIBLE VERSUS RIGID
REAMERS FOR ANTEROMEDIAL PORTAL FEMORAL TUNNEL DRILLING IN
ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION — 3D-CT COMPARISON
OF TUNNEL MORPHOLOGY

Jonathan Kosy?, Katie Walmsley?, Rahul Anaspure?, Peter Schranz?,

Vipul Mandalia®

Exeter Knee Reconstruction Unit, RD+E Hospital, Exeter, United Kingdom.
2RD+E Hospital, Exeter, United Kingdom

Introduction: Hyperflexion for femoral tunnel reaming, using rigid systems,
can be challenging and limit visualisation. Basic science studies suggest that
flexible reamers can produce the same tunnels, in a less-flexed position,
with the potential to improve aperture morphology and tunnel length. The
aim was to study this in a clinical group using three-dimensional computer
tomography.

Methods: Following institutional review board approval, 50 adult patients
(with isolated anterior cruciate ligament rupture) were randomised to
reconstruction using either rigid or flexible femoral reamers. The rigid
system was used in a maximally hyperflexed position whilst the flexible
system was used at 100-degrees flexion. Each tunnel was positioned in the
centre of the anteromedial bundle footprint using anatomical landmarks. All
other parts of the procedure were standardised.

Measurements of tunnel position, length and angles (axial and coronal)
were recorded alongside aperture shape and suspensory device position
using three-dimensional computer tomography (within 6-months of
surgery).

Results: Use of the flexible system resulted in an increase in tunnel length
(37.8 v 35.0mm; p<0.05) with no difference in tunnel position, tunnel angles
or aperture shape. In addition the fixation device was more anterior (14.1 v
10.4mm anterior to lateral femoral epicondyle; p<0.05) using the flexible
reamers.

Conclusion: This study shows that flexible reamers successfully reproduce
desired femoral tunnel position, in a clinical study, for the first time. Small
observed improvements in tunnel length and fixation position can be seen
without the need for hyperflexion. This may be of particular relevance in
patients where hyperflexion is a challenge.

0017 — PATTERNS OF WEAR IN KNEE OSTEOARTHRITIS: CLASSIFICATION
SYSTEMS, INTEROBSERVER RELIABILITY AND INTRAOPERATIVE
CORRELATION

Qisin Keenan, George Holland, John Keating, Chloe Scott

Royal Infirmary of Edinburgh, Edinburgh, United Kingdom

Osteoarthritis of the knee is most commonly diagnosed and monitored
using weight-bearing radiographs. There is a paucity of information
correlating radiographic scoring systems and cartilage loss. This study
reports the patterns of cartilage loss in end-stage osteoarthritis and
correlates with radiographic scores.

A prospective cohort study of 300 consecutive patients undergoing TKA for
osteoarthritis. ACL status and zones of cartilage loss were recorded.
Preoperative weight-bearing radiographs were scored by two blinded
observers using the following scores: Kellgren-Lawrence; International Knee
Documentation Committee (IKDC); Fairbank; Brandt; and Ahlback.
Interobserver agreement was analysed using intracalss correlation
coefficient (ICC). Radiographic classification was correlated with cartilage
loss using Spearman correlation coefficient.

The ACL was absent/disrupted in 45/300 patients. ACL status was associated
with pattern of cartilage loss (p=0.023). In 129/300 the ACL was intact with
medial compartment + patellofemoral wear. All scores displayed moderate
(ICC 0.5-0.75) interobserver reliability. ICC was highest for the IKDC (0.78,
0.60 - 0.74 95%Cl), maximal for the medial compartment (0.84, 0.80 - 0.87
95%Cl). Correlation with cartilage loss for the whole knee was highest for
the Ahlback score (0.39, 0.3 - 0.49 95%Cl) and for the medial compartment
specifically was the IKDC (0.61, 0.52 - 0.68). Correlation between
radiographic scores and cartilage loss was weakest for the patellofemoral
compartment. Tibial osteophytes displayed high positive predictive value in
the medial compartment but low in the lateral compartment.

The IKDC displayed the best combination of interobserver reliability and
correlation with cartilage loss in the medial compartment. Lateral
compartment osteophytes were poorly predictive of wear.

0014 — ADVERSE OUTCOMES FOLLOWING ARTHROSCOPIC PARTIAL
MENISCECTOMY: A STUDY OF 700,000 PROCEDURES USING THE
NATIONAL HOSPITAL EPISODE STATISTICS DATABASE FOR ENGLAND
Simon Abram?, Andrew Judge1?, David Beard?, Andrew Price?

INDORMS, University of Oxford, Oxford, United Kingdom. *Musculoskeletal
Research Unit, University of Bristol, Bristol, United Kingdom

Aim: To determine the risk of serious complications within 90-days following
arthroscopic partial meniscectomy (APM).

Methods: National hospital episode statistics data on all APMs performed in
England, UK, between 1997/98 and 2016/17 was acquired from NHS Digital.
Complications occurring in the 90-day period following the index procedure
were identified. Logistic regression modelling was used to identify
associations with complications and, where possible, risk was compared to
general population data.

Results: 699,965 isolated APMs were eligible for analysis. Within 90 days, PE
occurred in 1:1282 cases (0.078%; 95% Cl 0.072-0.085) and further surgery
was performed for infection in 1:742 cases (0.135%; 95% Cl 0.126-0.144).
The risk of mortality has fallen over time and, like myocardial infarction and
stroke, occurred less frequently than reported in the general population.
The risk of infection and PE, however, has not changed over time, and for
every 1,500 fewer knee arthroscopies performed, one PE (number needed
to harm [NNH] 1,390; 95% Cl 1,272-1,532) and two native knee joint
infections (NNH 749; 95% Cl| 704-801) could be prevented.

Conclusion: The risk associated with undergoing APM is low and most
medical complications including M, stroke, and death occur less frequently
following APM than in the general population. Nevertheless, some rare but
serious complications (including PE and infection) may occur and, unlike a
slight reduction in mortality, have not fallen over time. These new data
provide a basis for decision making and consent for patients who are
suitable candidates to undergo APM.
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0058 — STAGED MENISCAL ALLOGRAFT TRANSPLANTATION AS A BIOLOGIC
TREATMENT OF THE MENISCAL DEFICIENT KNEE: A PROSPECTIVE CASE
SERIES OF 26 PATIENTS WITH MAXIMUM 88 MONTH FOLLOW UP.

Ashim Mannan, Katie Walmsley, Peter Schranz, Vipul Mandalia

Exeter Knee Reconstruction Unit, RD+E Hospital, Exeter, United Kingdom

Introduction: The meniscal deficient knee often exists in the setting of

associated pathology including instability, malalignment and chondral

injury. Meniscal allograft transplantation (MAT) is an established, reliable
option in restoring function and treating symptoms.

Aim: Establish the role of MAT as part of a staged approach to treatment of

the previously menisectomised knee.

Methods: Prospective study of all patients that underwent arthroscopic

MAT at our institution between 2010 and 2017. Fresh frozen allograft was

utilised using a soft tissue fixation technique. Data collected:

¢ Index surgical procedures before and after MAT

e Pre and post-operative Knee Injury and Osteoarthritis Outcome Scores
(KOOS), Tegner scores, graft survival, reoperation rates, patient
satisfaction and MRI extrusion measurements

o Details of any further surgical intervention and / or complications.

Results:

e Twenty seven MAT procedures were performed in 26 patients (16 male,
10 female).

e Mean age 31 years.

e Follow up 12-88 months (mean 37.7).

e 16 patients underwent lateral MAT and 11 patients medial.

e Ten patients underwent ACL reconstruction, three had Autologous
Chondrocyte Implantation and two underwent tibial osteotomy in the
pre-MAT phase.

e Seven patients underwent ACI within the post-operative phase.

e Post-operative mean KOOS and Tegner scores improved significantly.

e Graft survival 100%; satisfaction rate 92%

e Mean meniscal extrusion 3.04mm.

e Post operatively, three patients required meniscal repair, two
arthroscopic arthrolysis and one partial menisectomy of graft.

Conclusions: This series highlights the multifactorial profile of the meniscal

deficient knee outlining MAT as a safe and reliable technique in the staged

and comprehensive biologic treatment available to minimise symptoms and
maximise outcomes.

0048 — COMPUTER-ASSISTED INTRA-OPERATIVE NAVIGATION IMPROVES
PRECISION AND ACCURACY OF THE INTENDED CORONAL PLANE
CORRECTION AFTER MEDIAL OPENING WEDGE HIGH TIBIAL OSTEOTOMY
Nathan Ng?, Pengchi Chen?, Nicholas Clement?, Gavin Macpherson?,

Anish Amin?

tUniversity of Edinburgh, Edinburgh, United Kingdom.

2Royal Infirmary of Edinburgh, Edinburgh, United Kingdom

Background: The aim of medial opening wedge high tibial osteotomy
(MOWHTO) is to alleviate arthritic knee pain by shifting the weight bearing
line (WBL) to a zone between 55%-65% of the tibial width. The aim of this
study was to determine whether the precision and accuracy of the intended
correction is improved by (1) pre-operative planning and (2) intra-operative
computer-assisted navigation.

Methods: We compared the precision (% deviation on weight-bearing long-
leg x-rays) and accuracy (% cases with WBL passing through 55-65% zone) of
34 consecutive, pre-operatively planned MOWHTOs (Group A, 31 patients),
with a historical control group of 36 MOWHTOs (Group B, 32 patients)
performed using intra-operative cable measurement alone (without pre-
operative planning). We utilised intra-operative computer-assisted
navigation in a sub-group (16/34 MOWHTOs in Group A) to assess effects on
precision and accuracy.

Results: Precision was significantly higher in Group A compared to Group B
(59.3+10.5%(SD) vs. 68.7+15.1%, p=0.003), with the highest precision in the
Group A subgroup using intra-operative navigation (62.1+7.1%). Accuracy of
correction was higher in Group A (44%) compared to Group B (25%) with the
difference approaching significance (p=0.09). However, using intra-
operative navigation, accuracy of the intended correction increased
significantly to 62.5% compared with Group A cases performed without
navigation (27%,p=0.04).

Conclusion: Pre-operative planning improves the precision of intended
correction, but accuracy remains low. However, when combined with intra-
operative computer-assisted navigation, both precision and accuracy of the
intended correction may be significantly improved. These data have
important relevance for long-term clinical studies investigating MOWHTO.

Wednesday 27th March
Oral/Podium Presentations

Session 3 — Cartilage and other topics
Moderators: Tom Finnagan (Stockport) and Alex Dodds (Gloucester)

0034 - THE LIPO-AMIC PROCEDURE: ADIPOSE TISSUE ENGINEERED
MATRIX CHONDROGENESIS

Fabio Valerio Sciarretta

Clinica Nostra Signora della Mercede, Rome, Italy

Purpose: To investigate mid-term clinical outcomes of cartilage repair using
the one-stage technique of adipose tissue transfer derived stem cells in
association with a collagen scaffold (LIPO-AMIC) for treatment of full
thickness cartilage injuries in the knee.

Methods and Materials: Eighteen patients with grade Ill and IV cartilage
injury underwent LIPO-AMIC treatment (mean age 43, 9 years). Patients
were followed prospectively using patient reported scoring instrument
consisting of Lysholm score, the Knee Injury and Osteoarthritis Outcome
Score (KOOS) and visual analogue scale (VAS) and MRI imaging. We
performed comparative analysis of preoperative and postoperative scores
and MRI imaging.

Results: Patients were followed at 6, 12, 24 months with final follow-up at
36 months. Patients showed relevant, immediate and durature
improvement of scores already from initial follow-up. At final follow-up all
scores were significantly increased (p<0.001). MRI examination showed
early subchondral lamina regrowth and progressive maturation of the repair
tissue and moderate to complete filling of the defects.

Conclusion: The repair of full-thickness cartilage injuries in the knee using
the LIPO-AMIC technique provides good to excellent clinical improvement
and MRI defect filling at mid-term follow up at three years, with results
improved in respect to standard AMIC technique and comparable to matrix
assisted chondrocyte implantation, at significantlly reduced costs. From the
literature adipose tissue can represent the ideal sourse of mesenchymal
stem cells since the easiness of the lipoaspirate withdrawal, the mini-
invasivity of the surgical procedure, the definite chondrogenic capacity and
the abundant quantities of tissue and cells that can be harvested.

0062 — MID-TERM OUTCOMES OF TIBIOFEMORAL AND PATELLOFEMORAL
CARTILAGE DEFECTS TREATED WITH MATRIX ASSOCIATED CARTILAGE
TRANSPLANT

Edward Matthews, Katie Walmsley, Peter Schranz, Vipul Mandalia

Exeter Knee Reconstruction Unit, RD+E Hospital, Exeter, United Kingdom

Background: Treatment of cartilage defect in young patients is challenging.

Cartilage transplantation procedure aims to regenerate the cartilage tissue

and improve symptoms.

Aim: To report the mid-term clinical results and patient related outcome

measures of NOVOCART-3D Matrix Associated Chondrocyte Implantation

(MACI).

Methods: Prospective evaluation of 46 patients who underwent MACI

between 2011 and 2017. Outcome measures used were KOOS, return to

sports, reoperation and complications.

Results: Forty-six patients were evaluated. Mean follow up period of 28.8

months (range 6-84).

e Mean age 33 years (range 16-56)

e 29 were male and 17 female

The mean cartilage defect was 4.1cm?(range 1.2-10.5).

Patients demonstrated improvements in all KOOS sub scores:

QoL subscore had the largest increment by a mean 22-point improvement

e Function in sport had a mean increment improvement of 19 points

e Pain and ADL both improved by 15 points

e Symptoms improved by 9 points.

The KOOS scores of patients with patella-femoral defects improved more

than tibial-femoral in all subscales apart from QoL.

All but two patients were satisfied and would undergo surgery again. 28

patients (60%) returned to pre-injury activity levels.

Six (13%) patients underwent further surgery for pathology related to the

MACI graft; three further patients had surgery elsewhere in the knee.

One patient died of an unrelated iliness; one suffered a pulmonary embolus

and one a superficial infection.

Conclusion: Our MACI outcomes demonstrate improvements in all sub-

scales of the KOOS values at midterm follow up.

e PFJ lesions respond well to surgery and resulted in few complications or
return to surgery.
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0127 TREATMENT OF OSTEOCHONDRAL DEFECTS OF THE KNEE USING
AUTOLOGOUS BONE MARROW DERIVED STEM CELLS: CLINICAL RESULTS
OF THE FIRST 100 CASES IN A SINGLE CENTRE

Alexander Liddle?, Abitn Alvand?, Sandrine Slavik?, Jonathan Miles?,
Richard Carrington?, George Bentley?, James Donaldson?

tUniversity College London Institute of Orthopaedics and Musculoskeletal
Science, London, United Kingdom. 2Royal National Orthopaedic Hospital,
Stanmore, United Kingdom

Introduction: Autologous bone-marrow derived stem cells (BMDC) may be
used in the treatment of osteochondral defects of the knee. We describe the
clinical results of BMDC transplantation in 100 patients at a minimum of one
year.

Methods: BMDC transplantation was performed in 100 knees using the
Syngenit™ Surgical system (Synergy Medical Technologies, Brighton, UK). A
stem cell concentrate is generated from autologous bone marrow by
centrifugation. A mini-arthrotomy is performed and a scaffold, made of Type
I-1ll equine collagen, is sized to the lesion. The concentrate applied to the
matrix and secured using fibrin glue. A standard rehabilitation protocol is
followed.

Functional outcomes were assessed at one year. Factors associated with

outcome were assessed using a multivariable regression (ANCOVA) model.
Results: Of the 100 knees, the mean age was 29.4 years (15-49) and 68 were
male. 76/100 had had previous surgery including 32 who had had previous
cartilage treatment.
By three years, three patients had undergone conversion to arthroplasty
and six were lost to follow-up. Three-year survival was 96.3% (95% Cl 88.8-
98.8). Mean pre-operative Cincinnati score was 46.5 (9-91); mean post-
operative Cincinnati score was 61.1 points (7-100). Outcome was
significantly poorer in older patients (change in Cincinnati score -1.02 points
per year, p<0.001) and those with previous surgery (-12.69 points, p<0.001).
Conclusions: Early results suggest that BMDC transplantation is a safe and
effective technique for treating osteochondral defects in the knee. Caution
must be exercised in its use in older patients and those who have had
previous cartilage treatment.

0141 - EARLY RESTORATION OF GAIT KINEMATICS FOLLOWING
MEDACTA-GMK SPHERE TOTAL KNEE ARTHROPLASTY

Gwenllian Tawy, Leela Biant
University of Manchester, Manchester, United Kingdom

Introduction: The Medacta GMK-Sphere total knee arthroplasty (TKA) is
designed to mimic the movements and stability of a natural anatomical knee
for optimal post-operative function and mobility. However, its
biomechanical outcome is yet to be independently quantified. The aim of
this study was to quantify the biomechanical functional outcome of the
Medacta GMK-Sphere.

Methods: Patients waitlisted for TKA were recruited. Functional tests of
knee ROM, isometric strengths, and gait kinematics were carried out pre-
operatively, six-weeks post-operatively and 1-year post-operatively at
routine clinics using a bespoke cluster-based biomechanical model and
clinical motion capture system. Full datasets were available for 27 patients.
Results: The pre-operative knee had an average ROM of 100.7+23.0°.
Maximum flexor and extensor strengths were 51.1+11.6Nm and
46.9113.6Nm, respectively. Gait kinematics were pathological pre-
operatively in sagittal, frontal and transverse planes. Post-operatively, knee
ROM significantly improved to a mean of 114.3+18.9. Slight reductions were
seen in knee strength (Flexors: 45.8+4.2Nm; Extensors: 39.5t5.0Nm). Gait
kinematics significantly improved post-operatively, particularly in the frontal
and transverse planes.

Conclusion: The Medacta GMK-Sphere TKA improves knee kinematics
enough within the first year to allow patients to carry out most activities of
daily living (>110° knee flexion). Frontal and transverse plane kinematics
resembled natural gait 1-year post-operatively, suggesting an early
restoration of natural movement patterns in these planes.

0039 — MEDIAL BI-COMPARTMENTAL ARTHROPLASTY RETAINS THE
FUNCTIONAL ADVANTAGES OF UNICOMPARTMENTAL ARTHROPLASY
WITH A HIGHER FUNCTIONING GAIT COMPARED TO TOTAL KNEE
ARTHROPLASTY

Amy Garner'?, Rhiannon Lambkin?, Richard van Arkel*, Justin Cobb*
1lmperial College London, London, United Kingdom.

2Health Education Kent, Surrey and Sussex, London, United Kingdom

Introduction: Medial Bi-Compartmental Arthroplasty (BCA-M) is a
conservative alternative to Total Knee Arthroplasty (TKA) for patients with
medial and severe patello-femoral arthrosis, when the lateral compartment
and Anterior Cruciate Ligament (ACL) are intact. We aimed to determine
whether the known functional advantages of medial Unicompartmental
Arthroplasty (UKA-M), over TKA, are retained following BCA-M.

Materials and Methods: Patients whom had undergone BCA-M were
measured on the instrumented treadmill, using standard metrics of gait and
compared to matched UKA-M and TKA subjects.

Results: Fourteen BCA-M patients were measured, median 12 months post-
surgery (Range 5-62 months) and compared to age and BMI matched UKA-
M (n=18) and TKA (n=15) subjects. Objectively, BCA-M Top Walking Speeds
(TWS) matched UKA-M, 15% faster than TKAs (BCA-M 6.5m/s, UKA-M
6.4m/s, TKA 5.5m/s, p=0.003). Twenty-nine percent of BCA-M (n=4) and
28% of UKA-M (n=5) walked faster than the fastest TKA. BCA-M mirrored
UKA-M gait in all measured metrics at TWS, functionally superior to TKA for
Ground Reaction Force (GRF) at heel strike (BCA-M Vs TKA p=0.03) and mid-
stance (BCA-M Vs TKA p=0.03). BCA-M had longer stride lengths (BCA-M Vs
TKA p=0.04), contact time (BCA-M Vs TKA p=0.02) and gait cycle time (BCA-
M Vs TKA p=0.03) than TKA, similar to UKA-M (Table 1). TKA failed to out-
perform BCA-M or UKA-M in any metric of gait.

Discussion: In this small study, objectively, BCA-M gait patterns are superior
to TKA, closely resembling UKA-M. Faster speeds, longer strides and near
normal GRFs highlight the relevance of an intact ACL to gait.

0138 — ROBOTIC ARM-ASSISTED BI-UNICOMPARTMENTAL KNEE
ARTHROPLASTY MAINTAINS NATURAL KNEE JOINT LINE ORIENTATION
COMPARED TO TOTAL KNEE ARTHROPLASTY: A PROSPECTIVE,
RANDOMISED CONTROLLED TRIAL

William Johnston?, Nima Razii?, Matthew Banger?, Philip Rowe?,

Bryn Jones?, Angus MacLean?, Mark Blyth?

1University of Glasgow, Glasgow, United Kingdom.

2Glasgow Royal Infirmary, Glasgow, United Kingdom. 3Strathclyde
University, Glasgow, United Kingdom

Background: The objective of this study was to compare differences in
alignment following robotic arm-assisted bi-unicompartmental knee
arthroplasty (Bi-UKA) and conventional total knee arthroplasty (TKA).
Methods: This was a prospective, randomised controlled trial of 70 patients,
undertaken at a single centre. 39 TKAs were implanted manually, as per
standard protocol at our institution, and 31 Bi-UKA patients simultaneously
received fixed-bearing medial and lateral UKAs, implanted using robotic
arm-assistance. Preoperative and 3-month postoperative CT scans were
analysed to determine hip knee ankle angle (HKAA), medial distal femoral
angle (MDFA), and medial proximal tibial angle (MPTA). Analysis was
repeated for 10 patients by a second rater to validate measurement
reliability by calculating the intra-class correlation coefficient (ICC).

Results: Mean change in HKAA towards neutral was 2.7° in TKA patients and
2.3° in Bi-UKA patients (P=0.6). Mean change in MDFA was 2.5° in TKA
patients and 1.0° in Bi-UKA patients (P<0.01). Mean change in MPTA was
3.7° in TKA patients and 0.8° in Bi-UKA patients (P<0.01). Mean
postoperative MDFA and MPTA for TKAs were 89.8° and 89.6° respectively,
indicating orientation of femoral and tibial components perpendicular to
the mechanical axis. Mean postoperative MDFA and MPTA for Bi-UKAs were
91.0° and 86.9° respectively, indicating a more oblique joint line orientation.
Inter-rater agreement was excellent (ICC>0.99).

Conclusion: Robotic arm-assisted, cruciate-sparing Bi-UKA better maintains
the natural anatomy of the knee in the coronal plane and may therefore
preserve normal joint kinematics, compared to a mechanically aligned TKA.
This has been achieved without significantly altering overall HKAA.
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Session 4 — Polyethyleneand Revision
Moderators: Andrew Toms (Exeter) and Nimesh Patel (Exeter)

0077 — SPECT/CT DISTRIBUTION PATTERN CORRELATES WITH
POLYETHYLENE DEFORMATION IN RETRIEVED TOTAL KNEE
ARTHROPLASTY

Arianna Cerquiglinit, Lukas Biiel?3, Johann Henckel*, Harry Hothi', Michael
T. Hirschmann?3, Alister Hart*

Ynstitute of Orthopaedics and Musculoskeletal Science, University College
London and the Royal National Orthopaedic Hospital, Stanmore, United
Kingdom. 2Department of Orthopaedic Surgery and Traumatology,
Kantonsspital Baselland (Bruderholz, Liestal, Laufen), Basel, Switzerland.
3University of Basel, Basel, Switzerland

Hybrid SPECT/CT combines information about the osteoblastic metabolism
(SPECT) and the anatomical structure (CT). Previous studies have reported a
correlation between SPECT/CT with different disorders in total knee
replacement (TKR). It has been speculated that also alignment might
influence the bone tracer uptake pattern. The aim of this study was to
further understand this subject, correlating evidence from retrieval analysis
and SPECT/CT images.

62 retrieved TKR with revisions due to aseptic reasons were included.
SPECT/CT was performed prior to revision. Medio-lateral comparison of BTU
intensity in the tibia was performed and a comparison was made. A
qualitative comparison of BTU distribution pattern was made and the
compartment with most extended BTU was noted. Retrieval analysis was
performed with a micro-CT method to assess the thickness difference
between medial and lateral sides. Statistical analyses were performed to
evaluate potential correlation between retrieval findings and SPECT/CT
evaluation.

No significant correlation between retrieval findings and BTU intensity. In
the subgroup of TKR with asymmetrical SPECT-CT signal (n=47), there was a
significant correlation between retrieval and medical imaging data
(p=0.0355): patients showing more extended BTU in the medial
compartment significantly showed thinner PE in the medial compartment.
There was a significant difference in the PE deformation between the two
groups (p=0.0448): knees with more extended BTU in the medial
compartment showed thinner PE in the medial compartments.

The correlation between BTU distribution pattern and retrieval findings
supports the hypothesis that SPECT/CT is able to identify bone activity due
to implant position and loading.

0069 — THE WEAR PERFORMANCE OF AN ALL-POLYMER TOTAL KNEE
REPLACEMENT

Raelene Cowie?, Adam Briscoe?, John Fisher?, Louise Jennings*

nstitute of Medical and Biological Engineering, University of Leeds, Leeds,
United Kingdom. 2Invibio, Thornton Cleveleys, United Kingdom

PEEK has been considered as an alternative arthroplasty bearing material
due its biocompatibility. In this study, PEEK-OPTIMA™ has been investigated
as an alternative to cobalt chrome in the femoral component of total knee
replacements (TKR). This would give a non-metallic implant of lower weight
and potentially reduce stress shielding. Prior to implantation, the efficacy
and safety of this novel design should be determined through in vitro
simulation. This study focusses on the wear performance of both the
tibiofemoral and patellofemoral joints.

Experimental wear simulation of the tibiofemoral and patellofemoral joints
was performed in a knee simulator with input profiles to replicate a walking
gait cycle. The all-polymer TKR (collaboration partners Maxx Orthopedics
Inc., Plymouth Meeting, PA, USA and Invibio Knee Ltd, Thornton-Cleveleys,
UK) was investigated in parallel with a similar conventional metal-on-
polyethylene implant (MAXX Orthopaedics Inc.). Minimum n=3 and 5
million cycles of wear simulation was performed for each study.Statistical
analysis compared the wear rates of the different materials using a Students
t-test (p<0.05).

The wear of UHMWPE in both the tibiofemoral and patellofemoral joints
was low, <5mm?3/MC and <1mm?3/MC respectively for both the all-polymer
and conventional materials; there was no significant difference in their wear
performance, p=0.27 and p=0.38. Scratching was observed on the surface of
the PEEK implants however, this did not influence wear rate which remained
constant over the duration of the study.

Tibiofemoral and patellofemoral joint simulation studies have shown an
equivalent rate of wear of UHMWPE against PEEK-OPTIMA™ and cobalt
chrome femoral components.

0063 — IS THERE A RELATIONSHIP BETWEEN POLYETHYLENE THICKNESS
AND OUTCOMES AFTER TOTAL KNEE REPLACEMENTS?

Min Soo Kim'?, George McLauchlan?

1The University of Manchester, Faculty of Biology, Medicine and Health,
Manchester, United Kingdom. *Royal Preston Hospital, Lancashire Teaching
Hospitals NHS Foundation Trust, Preston, United Kingdom

Aim: Ensuring good functional outcome following total knee replacement
(TKR) requires proper soft-tissue balancing intra-operatively. In cases of
inadequate bone resections or excessive soft tissue tension, insertion of the
thinnest-polyethylene could be required, but replacement knees may still be
tight. Conversely, excessive bone resections or residual soft tissue laxity
could necessitate the thickest-polyethylene, but de-function the posterior
cruciate ligament. This study investigated a possible relationship between
polyethylene thickness and functional outcome of TKR patients.

Method: Patient data on 1,367 primary TKRs, between January 2011 and
June 2015, were collected. From these, 932 were eligible for analysis, using
patient Oxford Knee Scores (OKS). Post-operative complication rates,
including manipulation-under-anaesthesia (MUA), and re-operations or
revisions, were also calculated for each polyethylene thickness groups.
Results: From 932 TKRs, 93 (10.0%) were fitted with the thinnest, 9-mm
polyethylene inserts, while six (0.6%) required the thickest, 17-mm inserts.
483 (51.8%) had been given the standard, 10-mm inserts. The one-way
ANOVA results demonstrated there was no statistically significant difference
in the absolute one-year post-operative OKS (p = 0.24) of the TKR patients,
or the change of their OKS from pre-op to one-year post-op (p = 0.1457),
despite discrepancy in polyethylene insert thicknesses. However, the post-
operative MUA rate in TKRs with 9-mm inserts (7.20%) was comparatively
higher.

Conclusions: For primary TKRs, achieving soft-tissue balance intra-
operatively resulted in good post-operative outcomes, regardless of
polyethylene thickness inserted. However, the relatively high MUA rate in
the 9-mm insert group may indicate a tight replacement knee, and
additional bone resection is recommended.

0026 — WHAT IS THE OPTIMAL PROTOCOL TO DECONTAMINATE A
DROPPED CUSTOM POLYETHYLENE COMPONENT?

Richard Swenson, Henry Clarke, Adam Schwartz

Mayo Clinic, Phoenix, USA

Introduction: With advancements in manufacturing technology, custom
orthopaedic implants are commercially available. A new concern with these
implants is what to do when custom heat-sensitive components are
contaminated. While intraoperative decontamination protocols for dropped
autograft tissue have been described, none exist for decontaminating one-
of-a-kind polyethylene implants. The purpose of this work is to evaluate
potential polyethylene decontamination protocols using materials found in
the average operating theatre.

Methods: 16 custom polyethylene inserts were contaminated with potting
soil and processed in one of 4 protocols: 1) hydrogen peroxide, 2)
chlorhexidine gluconate, 3) povidone-iodine, or 4 ) control. Following
processing, the implants were cultured with swabs or sonication. Each
implant was evaluated with one aerobic, one anaerobic, and one fungal
culture.

Results: All cultures from implants processed with both the chlorhexidine
and povidone-iodine protocols were negative. One colony of Ralstonia
species was isolated on the aerobic culture from one of the implants
processed with hydrogen peroxide. The cultures from all control specimens
had florid bacterial growth.

Conclusion: In the rare situation that a custom polyethylene insert becomes
contaminated intraoperatively, the surgeon should evaluate all salvage
options. These include using an alternative insert, if available; converting to
an off the shelf implant; or possibly decontaminating the affected part for
use. The risks and benefits of each option should be carefully reviewed. If
decontamination is considered, this study demonstrates that both
Chlorhexidine and Povidone-iodine decontamination protocols eliminated
bacterial growth from the contaminated polyethylene inserts.

‘Authors of the PODIUM presentations (Free Paper sessions) were invited to submit an E-Poster of their presentation.
The E-Posters that have been submitted are displayed on screens within the exhibition area & registration area.
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0007 — METAPHYSEAL SLEEVES PROVIDE A RELIABLE METHOD OF
FIXATION IN REVISION KNEE ARTHROPLASTY AT MID TERM FOLLOW-UP;
A REVIEW OF 350 CONSECUTIVE CASES

Benjamin Bloch?, Odei Shannak?, Jeya Palan?, Jon Phillips?, Peter James!
Nottingham University Hospitals, Nottingham, United Kingdom.

2Royal Devon & Exeter Hospital, Exeter, United Kingdom

Introduction: The early results for the use of metaphyseal sleeves to
improve fixation and address bone loss in revision total knee arthroplasty
(TKA) are promising. This study evaluates a single surgeon’s mid-term
outcomes for the use of sleeves in revision TKA.

Methods: Patients who underwent surgery from 2006 to 2016 at our
institution were identified from a prospective research database.
Preoperative patient characteristics and operative data were reviewed. The
primary study outcome was implant survivorship. Secondary outcomes
included complications, re-operations and radiographic assessment of
sleeve osseointegration.

Results: 350 patients underwent revision TKA using a sleeve. A minimum
follow up of 2 years (mean 5 years) was available on 325 cases. A tibial
metaphyseal sleeve was used in all cases, with 30% of cases also receiving a
femoral sleeve. 11% of cases were rotating hinges, with the remainder being
varus-valgus constrained prostheses. The commonest indications for
revision surgery included aseptic loosening (40%), infection (29%) and
instability (22%). The mean age at the time of revision surgery was 69.7
years.

Non-progressive radiolucent lines were seen in 3% of tibial sleeves and 15%
of femoral sleeves. Four (1%) sleeves were revised for infection. No sleeves
were revised for aseptic loosening. A tibial split was noted intra-operatively
in one case which did not require additional fixation.

Level of constraint, bone loss and revision indication did not significantly
affect outcomes.

Conclusion: This large series demonstrates that the use of metaphyseal
sleeves in revision TKA is associated with excellent mid term survivorship
rates.

0031 — CAN SINGLE STAGE REVISION EFFECTIVELY TREAT PROSTHETIC
JOINT INFECTION IN THE KNEE?

Juliet Clutton?, Rahul Kakar??, Shreyas Chitnis?, Rhidian Morgan-Jones®
tUniversity Hospital Llandough, Cardiff, United Kingdom.

2University Hospital Wishaw, Wishaw, United Kingdom

Introduction: The incidence of prosthetic joint infection (PJI) in total knee
arthroplasty (TKA) has been rising in line with the the number of primary
operations performed. Current estimates suggest an infection rate of 2-
2.4%. Two-stage revision is the historic ‘gold standard’ for treatment,
however, some studies suggest comparable results with single-stage
procedures. The advantages of single-stage revision include reduced
hospital stay, reduced cost, and increased patient satisfaction. However, this
has been outweighed by concerns regarding the ability of single-stage
procedures to eradicate infection.

Methods: We present a case series of 72 patients who underwent single-
stage revision TKA for confirmed PJI between 2006 and 2016. A standard
debridement protocol was followed with immediate single stage exchange.
Post-operative antibiotics were prescribed according to microbiology
results, with the advice of a senior musculoskeletal microbiologist.

Results: Data was analysed in 47 males and 25 females, with a mean age of
71 years (range 49-94). The average length of follow-up was 8 years (range
2-13 years). Sixty five patients (90.28%) were infection free at most recent
follow-up, with seven recurrences (9.72%). Four of these underwent
arthrodesis, and three received further antibiotic treatment. No
amputations were undertaken.

Conclusions: Single-stage revision in PJI around the knee, according to a
strict protocol, with expert multidisciplinary input, can produce infection
rates comparable to two-stage revision. This is the largest dataset so far
published, with extensive follow-up. The benefits of single-stage revision
mean that it should perhaps now be considered a reliable alternative to
costly and lengthy two-stage procedures.

0104 — WHAT IS THE COST OF CHEMICAL VENOUS THROMBOEMBOLISM
PROPHYLAXIS IN PRIMARY TOTAL KNEE ARTHROPLASTY PATIENTS
FOLLOWING THE IMPLEMENTATION OF THE LATEST NATIONAL INSTITUTE
FOR HEALTH AND CARE EXCELLENCE (NICE) GUIDANCE?

Rakan Kabariti*, Jessica Lloyd?, Michael Whitehouse'?, Simon Bick?,

Gulraj S Matharu?!

10rthopaedic Department — Southmead Hospital — North Bristol NHS Trust,
Bristol, United Kingdom. 2University of Bristol, Musculoskeletal Research
Unit, Bristol, United Kingdom

Background: The latest NICE guidelines now recommend aspirin for
chemical venous thromboembolism (VTE) prophylaxis after primary total
knee arthroplasty (TKA), which is cheaper than other agents. We assessed
the cost of chemical VTE prophylaxis in primary TKA pre- and post-
implementation of the new NICE guidelines.

Methods: This study was performed at one tertiary arthroplasty centre,
which performed 675 TKAs in 2017. The pre-implementation regimen was
the respective chemical VTE prophylaxis agent(s) prescribed routinely by all
14 consultants performing TKA. The post-implementation regimen was
adopted following departmental agreement to follow the 2018 NICE
guidelines (14 days of 150mg aspirin). Costs for each regimen were
determinedusing our pharmacy database. The difference in cost pre- and
post-implementation of the NICE guidelines was calculated.

Results: The mean cost pre-implementation was £10.32 per patient (range
£0.21-£53.76) compared to £0.21 post-implementation (overall mean
saving = £10.11 per patient). In 2017, if the new NICE guidance was used,
the hospital could have saved £6,824. As 5% of our patients are on anti-
coagulation prior to undergoing surgery (thus would continue with this post-
operatively), this equates to an estimated total annual saving of £6,483
when using the new NICE guidance.

Conclusion: We have identified potential cost savings by implementing the
new NICE guidelines and using aspirin as chemical VTE prophylaxis in all
patients undergoing primary TKA who are not already on anticoagulation.
We encourage other institutions to consider using aspirin as routine VTE
prophylaxis following TKA given the potential for substantial cost savings by
adopting this approach.

Short Oral/Poster Presentations

Session 5 — Short Poster Presentations
Moderators: James Murray (Bristol) and Ben Waterson (Exeter)

0003 — FUNCTIONAL RESULTS FOLLOWING HIGH TIBIAL OSTEOTOMY
Mark Webb?, Varun Dewan?, Philip Dobson?, David Elson*

1St. George’s University Hospital, London, United Kingdom.

2Royal Wolverhampton NHS Trust, Wolverhampton, United Kingdom.
3James Cook University Hospital, Middlesbrough, United Kingdom.
“Queen Elizabeth Hospital , Gateshead, United Kingdom

Background: The United Kingdom Knee Osteotomy Registry (UKKOR) is an
emerging surgical registry created to provide high quality, patient centred,
outcome data to guide the treatment of osteoarthritis of the knee in
younger patients (1). High tibial osteotomy (HTO) transfers the weight
bearing mechanical axis away from the most severely affected articular
surface, to a less affected part of the knee, in an effort to reduce pain and
maintain or increase activity levels.

Objectives: Primary: To assess the degree of improvement in patient
reported outcome measures (PROMs) following HTO for osteoarthritis by
analysing UKKOR data.

Secondary: To asses if activity specific PROMs improve following HTO. To
assess if age, smoking or body mass index (BMI) has an influence.

Study Design & Methods: This is an observational study of patients
undergoing HTO for unicompartmental osteoarthritis who have consented
to be included in UKKOR. Data is collected contemporaneously. PROMs data
was analysed using a one-way ANOVA test with a Bonferroni correction to
adjust for multiple comparisons.

Results: The database compiled on 1 May 2017 included 1615 entries. After
duplications and incomplete records were eliminated 569 remained. There
were 403 male knees and 166 female knees. Mean age 48 years old (Range
=18 to 74).

Five hundred sixty-six entries were complete for KOOS, while 551 were
completed for OKS, OKS-APQ, EQ5D and EQ-VAS.

Conclusions: HTO improves PROMs clinically and statistically at one and
two-years post-operatively compared to pre-operative scores. Activity
specific components also improve significantly. Age, smoking and BMI did
not influence outcomes.
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0052 — TO EVALUATE THE EFFICACY AND SAFETY OF BUPRENORPHINE 5
MG PATCH IN THE IMMEDIATE POST OP PAIN RELIEF FOLLOWING TOTAL
KNEE REPLACEMENT

Sanjay Londhe?, Meghana Patwardhan?, Mugdha Oak?, Ashutosh Acharya*
*Holy Spirit Hospital, Mumbai, India. *Criticare Hospital, Mumbai, India,
*Warrington Hospital, UK

Introduction and Aim: The pain a patient experiences immediately
following a TKR is always a concern both to the patient and the operative
team. The NSAIDS also need to be used very cautiously in the TKR
population group as many of them have compromised renal function due to
pre-existent hypertension and/diabetes. Very large quantities of
paracetamol are also not risk free as cases of hepato-toxicity are being
reported. The purpose of this study is to evaluate the safety and efficacy of
Buprenorphine, 5 mg trans dermal patch in the management of pain in the
immediate post operative (TKR) period

Material and Methods: Successive 200 patients undergoing TKR ware
evaluated in the study. The patients were divided in group A which received
Buprenorphine patch in addition to conventional analgesics and group B
which only received conventional iv analgesics. Group A and B both had 85
female patients and 15 male patients.

Results: The pain relief in group A was significantly better than group B
(measured by VAS). Also the requirement of injectable pain killers was
significantly less in the group A as compared to group B. Buprenorphine
patch 5 mg was well tolerated by almost all patients except one female who
experienced some respiratory difficulty and hence patch was removed.
Conclusion: This study clearly demonstrates the advantage of using
buprenorphine trans dermal patch in the management of immediate post
TKR surgery pain. It substantially reduces the requirement of NSAIDS, large
doses of iv paracetamol as well as injectable opioids.

0064 — DOES ANTERIOR CRUCIATE LIGAMENT GRAFT DIAMETER AFFECT
PATIENT REPORTED OUTCOME MEASURES OR RE-RUPTURE RATE
FOLLOWING SURGERY?

Andrew Cattell*, Jonathan Kosy?, Krish Bhadra?, Andrel Yoong?,

Peter Schranz?, Vipul Mandalia*

‘Exeter Knee Reconstruction Unit, RD+E Hospital, Exeter, United Kingdom.
2University of Exeter Medical School, Exeter, United Kingdom

Introduction: Graft failure is a recognised complication of Anterior Cruciate

Ligament (ACL) reconstruction. Some studies have linked smaller hamstring

autograft diameters with an increased re-rupture risk and inferior outcome

scores, while other studies have failed to show any association.

Objective: To report the outcomes of smaller graft sizes used in ACL

reconstruction and to examine their re-rupture rate.

Methods:

¢ Review of patient data for ACL reconstructions performed by 2 surgeons
between 2013 and 2016

¢ Data was obtained from the national ligament registry (NLR) and
surgeon’s personal databases.

e Review of hospital records system

¢ Patients were contacted to ensure clinical information was correct.

Results: 100 patients with a full data set and a minimum 1-year follow-up

were identified and contacted. 58 were male and 42 female. The re-rupture

rate in this series was 2.15% with no revisions in the =/<8mm diameter

group (0/27 patients), 2 revisions in the >8mm group (2/66 patients), and 7

patients lost to follow-up. There were no statistically significant differences

between this dichotomised range for EQ-5D, IKDC, Tegner or KOOS outcome

measures at 6, 12 or 24 months post-operation.

Conclusion: Our data has demonstrated that smaller graft sizes did not alter

graft re-rupture rate or patient reported outcome measures. We postulate

this may be due to a high rate of ACL stump retention.

0101 — THE ARTICULATES GENU MUSCLE — THE PATHOANATOMY AND
IMAGING OF THE FIFTH QUADRICEPS MUSCLE, AND ITS CLINICAL
RELEVANCE IN ONCOLOGY

Jessica Caterson?, Matthew Williams?, Tom Cosker*?, CLMH Gibbons'?
tUniversity of Oxford, Oxford, United Kingdom.

2Nuffield Orthopaedic Centre, Oxford, United Kingdom

The aim of this cadaveric study was to describe the anatomy of the
Articularis Genu (AG), classically described as a vestigial structure of
uncertain significance. We hypothesise AG is a discrete muscle. In

orthopaedic oncology, it is anecdotally recognized as useful in obtaining a
clear margin in distal femur sarcoma resection. An adapted extensile medial
parapatellar approach(Stevens et al., 2018) was used to dissect 24 thighs
from 12 whole, embalmed, human cadavers. Photographs were taken of the
muscle bulk deep to the fascia of vastus intermedius and features of its
morphology recorded, including size, origin, and neurovascular supply. All
cadavers had a discrete AG muscle with mean length 16.1 cm (1.6 cm).
Microscopic histological examination confirmed striated muscle.
Macroscopic examination showed alignment of skeletal muscle fibres of AG
were different to VI. Vascular supply was identified from the deep circumflex
branch of the femoral artery and innervation from intermuscular branches
of the deep femoral nerve in all specimens. MR imaging confirmed AG as a
discrete muscle and may suggest that there are superficial and deep
components. AG is a substantial and discrete muscle deep and separate to
vastus intermedius. We therefore propose this can be viewed as the 5th
quadriceps muscle.

0084 — IMPROVING PATIENT CARE PATHWAY IN KNEE ARTHROPLASTY:
DELIVERY OF INFORMATION VIA A WEB BASED RESOURCE SYSTEM
Bonita Tsang, Andrew Clarke, Philip Dobson, Philip Thomas, Simon
Jameson, Paul Baker

South Tees Hospitals NHS Foundation Trust, Middlesbrough, United
Kingdom

Background: There are significant inconsistencies in the current advice and
information delivered to patients undergoing total knee replacement (TKR).
The aim of this study was to assess a locally developed web-based electronic
resource system for patients undergoing TKR surgery to see if this improves
and standardises the content, structure, and delivery of information
delivered to patients prior to and after surgery.

Methods: Prospective study with patients recruited in clinic when listed for
TKR surgery and given access to a web-based electronic education platform
(GoWellHealth). Data gathered included the number of patients registered
on the system, patient engagement and use of the resources, and results
from interactive forms and questionnaires administered.

Results: Over a period of 11 months, 78% (n=213) of the 273 registered
patients activated their accounts. The average age was 67 years (range 42-
91 years). Of the 112 patients that have had surgery 79% have activated
their accounts and of these 94% had been actively using the system. On
average each patient has spent 4 hours and 28 minutes on the system.
Overall 1798 separate ‘hits’ were recorded with each person viewing around
30 pieces of content (range 1 to 86).

Conclusion: A web-based electronic education platform which allows
surgical teams to deliver clear and consistent information to patients, data
collection, PROMs measurement, and supports the consent process. We
have shown that patients will engage with an online system and believe it as
a useful method of delivering information to our patients; thus, improving
their overall surgical care.

0023 — THE EFFECT OF AGE, GENDER, BMI AND KELLGREN SCORE ON
FUNCTIONAL OUTCOME AFTER PHYSICA ZUK UNICOMPARTMENTAL KNEE
REPLACEMENT

Jef Mast, Paul Nicolai

West Suffolk Hospital, Bury St Edmunds, United Kingdom

In a prospective study of 265 patients who had a medial or lateral Physica
ZUK unicompartmental knee replacement the American Knee Society Knee
and Function scores and knee flexion were analysed pre-operatively and at
2 year follow-up. The scores and measurements were collected by an
independent observer (nurse practitioner). Patients over 75 years of age
had significantly less gain in all scores compared to other age groups due to
higher pre-operative scores. Females had significantly more gain in Function
scores and knee flexion due to lower pre-operative scores. Patients with a
Body Mass Index (BMI) over 30 had significantly lower postoperative knee
flexion and Knee scores compared to patients with a BMI under 30. Patients
with a BMI under 25 had a significantly higher postoperative Knee score and
flexion gain when matched with higher BMI patients. The Knee scores
improved significantly more in patients with pre-operative Kellgren IV score
than Kellgren IlI. As all 2-year post-operative scores were significantly higher
than the pre-operative scores none of these factors should be considered as
a contraindication for preforming this procedure. These results can be used
to counsel patients pre-operatively when offering this type of treatment.
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0043 — A REGISTRY BASED COMPARISON OF CEMENTED AND
CEMENTLESS UNICOMPARTMENTAL KNEE REPLACEMENTS
Hasan Mohammad?, Gulraj Matharu??, Stephen Mellon?,
Andrew Judge??, David Murrayl

tUniversity of Oxford, Oxford, United Kingdom.

2University of Bristol, Bristol, United Kingdom

Background: Unicompartmental knee replacement (UKR) offers significant
advantages over total knee replacement (TKR), including improved function
and lower mortality. However, UKR is associated with higher revision rates.
Cementless UKR was introduced to decrease revision rates.

Design and Methods: We performed a retrospective study using the
National Joint Registry for England and Wales to compare cemented
(n=30,669) and cementless (n=6,227) Oxford UKR implanted between 2004
and 2015. 10,836 UKR (5,418 cemented and 5,418 cementless) were
propensity matched for multiple patient and surgical confounders.

Results: 7-year cumulative revision rates for unmatched cementless and
cemented UKR were 5.0% (95% Cl 3.9-6.4) and 8.0% (Cl 7.7-8.4). Surgeon’s
UKR caseload was higher (p<0.001). Death and intraoperative complication
rates were not significantly different.

Conclusion: The survival of the cementless Oxford UKR in the NJR was 95%
at 7 years, and was substantially better than the cemented. Having matched
for caseload and other important patient and surgical factors, we found that
the risk of revision of the cementless Oxford UKR was 20% less than the
cemented.

0068 — NO KNEE FLEXION BEFORE DISCHARGE. CHANGES TO
PHYSIOTHERAPY PRACTISE IN A KNEE REPLACEMENT PATHWAY.
Cathy Jenkins!, William Jackson?, Nicholas Bottomley?, Andrew Price?,
David Murray?, Karen Barker*

*Oxford University Hospitals NHS Foundation Trust, Oxford, United
Kingdom. *Oxford University Hospitals NHS Foundation Trust, Oxford,
Uruguay. *Nuffield Department of Orthopaedics, Rheumatology and
Musculoskeletal Sciences, Oxford, United Kingdom

Aim: Current practice following knee replacement is to commence flexion
promptly to limit post-operative stiffness. This can result in pain and
swelling, limiting mobility and discharge. We introduced a new pathway
delaying knee flexion hypothesising this would allow earlier mobilisation
with no negative effect on flexion.

Patients and Methods: In September 2016, an innovative day surgery
pathway was introduced for unicompartmental knee replacements (UKRs).
Post-operatively all UKRs had a large bandage applied and advised to keep
their knee straight. They were discharged when medically well and returned
on day 5 for dressing change, wound review and commencement of flexion.
Results: In 18 months, 669 patients underwent UKR. On day 5, the mean
fixed flexion was 3.9° (range 0-40) and flexion 78° (range 30-115). At 6
weeks, the mean fixed flexion was 2.8° (range 0-20) and flexion 109° (range
60-135). Data collected from a previous cohort when flexion was initiated
immediately post-operatively showed mean flexion of 108° at 6 weeks.
There was no significant difference in flexion between the two groups
(p=0.5). 264 patients were discharged on the day of surgery with 1 person
(0.4%) requiring an MUA.

Conclusion: We demonstrated that delaying post-operative flexion for 5
days produced similar flexion at 6 weeks when compared to a previous
protocol when knee flexion was initiated immediately post-operatively.
Delaying knee flexion for 5 days has no negative effect on knee range of
movement at 6 weeks. In conjunction with an enhanced recovery
programme, delaying knee flexion encourages earlier mobilisation and
timely discharge.

0089 — STABILISATION TECHNIQUES FOR PATELLOFEMORAL INSTABILITY
DO NOT IMPROVE PAIN CATASTROPHIZING OR PAIN DETECT SCORES: A
COHORT STUDY

Aliya Choudhury?, Joshua Fletcher?, Caroline Hing?

St George’s University of London, London, United Kingdom.

2St George’s University Hospital, London, United Kingdom

Background: Trochlear dysplasia and dysfunction of the medial
patellofemoral ligament (MPFL) are the most common causes of patella
dislocations. Patient reported outcomes (PROM) scores have been used to
measure subjective outcomes. PainDetect and Catastrophizing scores are
usually used to help identify individuals who may be susceptible to high
distress responses.

Objectives: To investigate whether stabilising surgical techniques improved
patient reported outcome scores (PROM), Catastrophizing and neuropathic
pain one year after trochleoplasty or MPFL.

Methods: Forty-five patients (46 knees) were included in the study with
patellofemoral-instability (PFl) requiring surgical intervention. All patients
were evaluated clinically and with PROMs including the Norwich Patella
Instability (NPI), Kujala, PainDetect and Catastrophizing scores
preoperatively and postoperatively.

Results:The mean age at the time of surgery was 28 years (age range 15-47).
Total number of males:females ratio of 10:35. 26 underwent MPFL-
reconstruction, whereas 20 underwent trochleoplasty. No re-dislocations
reported at 1 year follow-up.There was an overall statistically significant
improvement between NPI scores which reduced from 85.9 to 67.5
postoperative follow-up (p=0.042). There was also a statistically significant
improvement in Kujala scores, which decreased from 47.3 to 22
postoperative (p=0.035) at >1year follow-up. PainDetect mean scores
increased from 5.6 to 6.5 postoperative. There was a marginal increase in
the overall Catastrophizing score from 13.4 to 15.7 postoperative. There was
no statistical significant changes reported for the PainDetect or
Catastrophizing scores.

Conclusion: Trochleoplasty and MPFL reconstruction significantly improved
PROMs but made no difference to neuropathic pain or Catastrophising at
early follow-up at one year following stabilising PFl-surgery.

0092 - OUTCOMES OF MEDIAL PATELLOFEMORAL LIGAMENT
RECONSTRUCTION IN PATIENTS 16 OR YOUNGER

Andrew Davies, Nia Vobe, Protheroe-John Kay, Sharon Maggs
Morriston Hospital, Swansea, United Kingdom

Patellofemoral instability is common and can present in teenage years.
Medial patellofemoral ligament (MPFL) reconstruction using a hamstring
tendon autograft has become an established technique for patella
stabilization but concern exists about surgery around the distal femoral
growth plate as this lies immediately adjacent to the femoral MPFL
insertion.

Between October 2015 and May 2018, the senior author performed 32
MPFL reconstructions on 26 patients aged 16 or younger (6 bilateral staged
procedures). Patients were 17 female (3 bilateral) and 11 male (3 bilateral)
with a median age of 14 years (range 12-16). All patients reported recurrent
instability and had MRI evidence of intact articular surfaces. Three patients
also described anterior knee pain. All procedures used the Arthrex Swivelok
system with two 4.5mm patellar tunnels and a single Femoral 6mm tunnel
drilled under Image Intensifier guidance. All were performed as day cases
with immediate full weight bearing and quadriceps rehabilitation therapy
program.

At minimum 6 months follow up, all patients reported improved patella
stability. There were no further dislocations in any patient. 19 returned to
competitive sport. There was one patella fracture through a graft fixation
tunnel at 4 weeks post-op when the patient fell attending a party. Two
patients reported continuing or increased anterior knee pain. There were no
infections or thrombo-embolic events. Kujala scores increased from Mean
56 points pre-op to 92 points at 6 months (p<0.001).

In this series there were no growth plate related issues and patient
satisfaction was high.

Session 6 — Painful Knee Arthroplasty — Arthrofibrosis and infection
Moderators: Chloe Scott (Edinburgh) and David Elson (Gateshead)

0124 — MYOFIBROBLASTS PROMOTE INFLAMMATION AND PAIN VIA
INTERLEUKIN-1A INDUCTION OF THE MONOCYTE CHEMO-ATTRACTANT
CCL2 IN PATIENTS WITH PAINFUL, FAILED TOTAL KNEE REPLACEMENTS
Nicholas Kalson, Hannah Paish, Lee Borthwick, David Deehan, Derek Mann
Fibrosis Research Group, University of Newcastle , Newcastle upon Tyne,
United Kingdom

Background: Pain and stiffness is a recognised complication following total
knee replacement (TKR). Post-TKR the knee undergoes a fibrotic process
characterised by infiltration with myofibroblasts and deposition of dense
extracellular matrix.

Aim: We tested the hypothesis that that scar-associated myofibroblasts are
a source of stress-induced inflammatory exacerbations and pain following
TKR.
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Patients and Methods: We analysed tissue (fat-pad and synovium) and
synovial fluid and isolated myofibroblasts from 29 primary and 33 revision
patients. Indication for primary TKR was osteoarthritis and for revision was
stiffness (11), osteolysis (11) or instability (11).

Results: Protein expression profiling showed that following TKR the knee
joint exists in a state of unresolved chronic inflammation, with elevation of
>20 key cytokines including I1L-8/10/15, GM-CSF and TNF-a >15 years
following primary surgery. Moreover, the infra-patellar fat pad, which
becomes fibrotic post-TKR, expresses multiple inflammatory mediators
including the monocyte chemo-attractant CCL2 and the innate immune
trigger interleukin-1a (IL-1a). Myofibroblasts isolated from the fat pad
express the interleukin-1 receptor (IL-1R1) and upon exposure to IL-1a
polarize to an inflammatory state that enables them to recruit monocytes.
In vitro blockade of myofibroblast CCL2 or its transcriptional regulator NF-kB
prevented IL-la-induced monocyte recruitment. Importantly, the level of
patient-reported pain post-TKR correlated with concentrations of CCL2
(p=<0.001) in the joint tissue such that CCL2 is effectively a pain biomarker
in the TKR patient.

Conclusions: We propose that an IL-1a-NF-kB-CCL2 signaling pathway
operating within scar-associated myofibroblasts may be therapeutically
manipulated to alleviate inflammation and pain in fibrotic knees following
TKR.

0126 — CHRONIC, ACTIVE INFLAMMATION IN PATIENTS WITH FAILED
TOTAL KNEE REPLACEMENTS UNDERGOING REVISION SURGERY
Nicholas Kalson, Hannah Paish, David Deehan

Fibrosis Research Group, University of Newcastle, Newcastle upon Tyne,
United Kingdom

BACKGROUND: Chronic pain and restricted knee motion is a significant
problem following total knee arthroplasty (TKA). The molecular
pathogenesis of pain post-TKA is not known and no targeted therapeutic
intervention is available.

AIM: The aim of this study was to investigate whether pro-inflammatory
mediators remain elevated over time following primary TKA, indicating an
active, ongoing inflammatory process that may contribute to pain.
METHODS: Twelve key markers (pro-inflammatory cytokines GM-CSF, IL-5,
IL-8 and IL-10, chemokines CCL2, CCL3, CCL4 and CCL13, mediators of
angiogenesis Flt-1, VEGF, and cell migration VCAM-1 and ICAM-1) were
measured in knee tissue and synovial fluid (SF) from primary TKA (n=29) and
revision patients (n=32). Indications for surgery were OA for primary TKA,
and component loosening (n=11), stiffness (n=11), laxity pattern (n=8) or
progression of OA in patella resurfacing (n=3) for revision surgery. Pain levels
(WOMAC score) were higher in revision than primary patients (p=<0.05).
Time from primary to revision ranged from 8 months to 30 years (median 10
years).

RESULTS: All markers were elevated in revision TKA; there was no trend
towards decreasing levels over time from primary surgery for any marker
studied in SF. Similar results were seen in knee tissue. We found no
differences comparing indications for revision surgery (p=>0.05).
DISCUSSION: The continued elevation of inflammatory mediators in painful
post-TKA knees requiring revision suggests active, chronic inflammation.
Characterisation of up-regulated markers provides rationale for targeted
therapy, even many years from primary surgery.

0123 — QUANTIFICATION OF INTRA-ARTICULAR FIBROSIS IN PATIENTS
WITH SEVERE MOVEMENT RESTRICTION FOLLOWING TOTAL KNEE
REPLACEMENT USING A NOVEL MR IMAGING TECHNIQUE

Nicholas Kalson'?, Matt Bowa?, Alex Self?, David Deehan?, Phil O’Connor?®
Fibrosis Research Group, Newcastle University, Newcastle upon Tyne,
United Kingdom. 2Department of Orthopaedics, Newcastle University
Hospitals NHS Foundation Trust, Newcastle upon Tyne, United Kingdom.
3Leeds Biomedical Research Centre, Leeds, United Kingdom

Background: Intra-articular fibrosis following total knee replacement (TKR)
is a devastating complication with a poorly understood pathogenesis and
limited treatment options. Currently diagnosis is challenging and based on
clinical findings of reduced knee motion.

Aim: To develop and test MR imaging as a method for visualisation and
quantification of intra-articular joint fibrosis.

Method: A modified SEMAC protocol that reduced metal-artefact
sufficiently to allow visualisation of fibrotic tissue around the implant was
developed. Ten patients undergoing revision surgery for stiffness with a

clinical diagnosis of fibrosis and 10 control TKR patients with a well-
functioning knee with no movement restriction were imaged. Post-MRI scan
tissue samples were taken from revision patients during revision surgery.
Results: The clinical diagnosis of fibrosis was confirmed histologically; all
TKRs undergoing revision contained dense collagenous material populated
by myofibroblasts. On MRI fibrotic tissue (low-intermediate post-contrast
enhancement on STIR sequences) was found in the supra-patella pouch,
infra-patella fat pad, medial and lateral gutters and posterior to the implant
in fibrotic TKRs. Fibrotic tissue was more commonly found (p=<0.0001) and
was significantly thicker in fibrotic vs. control subjects (5 mm vs. 3 mm in the
posterior condylar area, p=0.001).

Conclusion: This novel MRI technique allows quantification of fibrosis to
support a clinical diagnosis and can demonstrate the anatomical location
and severity of fibrosis to plan debridement surgery. Additionally in future
research studies MR could be used to stratify patients and provide a non-
invasive objective measurement of response to treatment.

0072 - JOINT LOSS AND MORTALITY FOLLOWING NATIVE KNEE SEPTIC
ARTHRITIS: RESULTS FROM ANALYSIS OF 12,132 CASES FROM THE
NATIONAL HOSPITAL EPISODE STATISTICS DATABASE FOR ENGLAND
Simon Abram, Abtin Alvand, Andrew Judge, David Beard, Andrew Price
NDORMS, University of Oxford, Oxford, United Kingdom

Aim: The purpose of this study was to determine the risk of mortality and
joint loss following native knee septic arthritis.

Methods: A retrospective cohort study of patients undergoing knee
washout for septic arthritis, without prior knee surgery, was performed
utilising the national hospital episodes database for England over a twenty-
year period to 31 March 2017. The rate of mortality within 90-days, and the
1-year and long-term rate of joint loss (arthrodesis, amputation,
arthroplasty), was determined.

Results: 12,132 patients were included (mean age 56.6 years; SD 24.9; 36%
female). The rate of knee washout for septic arthritis rose from 0.9/100,000
(95% Cl1 0.8-0.9) in 1997/98 to 1.3/100,000 (95% Cl 1.2-1.4) in 2016/17. The
90-day mortality rate was 8.94% (95% Cl 8.43-9.46) for the whole cohort,
rising to 25.85% (95% Cl 24.09-27.67) in patients aged over 80-years (hazard
ratio 1.38 per 5-years; 95% Cl 1.34-1.42). The 1-year rate of joint loss was
0.13% (95% Cl 0.07-0.22) for arthrodesis, 0.40% (95% CI 0.30-0.54) for
amputation, and 1.33% (95% Cl 1.13-1.56) for arthroplasty. Within 15-years,
8.76% (95% CI 7.50-10.15) underwent arthroplasty, corresponding to an
annual risk of 6.14 times (risk ratio; 95% Cl 4.95-7.62) that of the general
population.

Conclusion: The consequences of knee septic arthritis are serious, with a 9%
rate of mortality within 90-days, greater than 1% risk of joint loss within 1-
year, and 9% risk of knee arthroplasty within 15-years. These findings
confirm the status of septic arthritis as an emergency with potentially
severe consequences even after joint washout.

0037 — JOINT ASPIRATION, INCLUDING CULTURE OF RE-ASPIRATED SALINE
AFTER DRY TAP IS A VALUABLE DIAGNOSTIC TOOL IN THE DIAGNOSIS AND
CHARACTERISATION KNEE PROSTHETIC JOINT INFECTION

Tim Harrison, David Partridge, Rob Townsend, lan Stockley

Sheffield Teaching Hospitals, Sheffield, United Kingdom

Aims: To ascertain the diagnostic accuracy of culture of joint aspiration with
or without saline re-aspiration in the event of a dry-tap

Methods: Retrospective analysis of 237 knee aspirations in patients deemed
to have moderate-high risk of infection and ultimately proceeded to revision
arthroplasty over 12 years at a large quaternary referral centre where pre-
operative aspiration is routine.

Results: Fluid was aspirated in 173 (73%) cases and dry taps in which saline
injection-re-aspiration was performed occurred in 64 (27%) cases. Overall
sensitivity and specificity of diagnostic aspirate were 80% (68-88%)and 81%
(75-86%) respectively. Sensitivity and specificity of saline injection-re-
aspiration after dry tap were 90% (69-98%) and 68% (53-80%) compared to
75% (60-86%) and 86% (79-91%) for direct aspiration

Conclusion: Pre-operative joint aspiration and culture is a sensitive and
specific test for the confirmation of diagnosis in patients at a moderate to
high risk of prosthetic joint infection. Culture of saline injection-re-
aspiration also provides accurate diagnostic information in the event of a
dry tap. Both methods allow susceptibility testing of relevant organisms and
are therefore able to guide peri-operative and cement instilled antibiotic
therapy.
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Clinical Relevance

e Culture of pre-operative joint aspirates provides sensitive and specific
diagnostic information, including antimicrobial susceptibility results

e Saline injection-re-aspiration is a useful additional technique in those
patients in whom fluid cannot be aspirated

0021 — THE EXETER KNEE INFECTION MULTI-DISCIPLINARY TEAM
APPROACH TO MANAGING PROSTHETIC KNEE INFECTIONS: A
QUALITATIVE ANALYSIS ON THE EFFECT OF ITS INTRODUCTION

Fady Awad, David Searle, Katie Walmsley, Rob Bethune, Cressida Auckland,
Jonathan Phillips,

Nadine Dyar, Andrew Toms

Exeter Knee Reconstruction Unit, Royal Devon and Exeter Hospital, Exeter,
United Kingdom

Introduction: The treatment of prosthetic joint infections is complex and
challenging. In 2015, an Exeter Knee Infection Multi-Disciplinary Team
(MDT) meeting was established to improve the care for patients with
prosthetic knee infections. This regular meeting includes orthopaedic
specialists, microbiologists, physiotherapists and specialist nurses and
coordinators. A study was designed to qualitatively evaluate the impact of
the MDT on those involved.

Methods: Semi-structured interviews of all members of the MDT at Exeter
were undertaken and the transcripts were analysed by an independent
researcher. Using Nvivo software, data from all interviews was coded using
common themes that arose from the interview responses. These themes
were then refined and analysed to identify common patterns and trends. In
addition, variations in responses from the different specialities within the
MDT were analysed.

Results: The themes identified were that improved communication and
standardisation of care was achieved, with the added provision that the
MDT was used for other orthopaedic sub-specialities. The main challenges
that were identified were the timing of the meeting, funding and record
keeping. The results are further discussed within the manuscript.
Conclusion:

This study has used established qualitative techniques to evaluate the
impact of the Exeter Knee Infection MDT, with the key findings that
improved communication and standardisation of care has been achieved. Its
introduction has led to a change in the way all complex knee cases are
managed locally.

0085 — AN EVALUATION OF THE ROLE OF HISTOLOGY SAMPLES IN THE
DIAGNOSIS OF PERI-PROSTHETIC KNEE ARTHROPLASTY INFECTION
Daniel Guta?, Alasdair Santini*, James Fountain?, Simon Scott?,

Harry Rourke !, John Davidson?, Jonathan Folb?

The Royal Liverpool & Broadgreen University Hospital , Liverpool, United
Kingdom.

2University Hospital Aintree NHS Foundation Trust, Liverpool, United
Kingdom

Aims: Peri-prosthetic joint infection is diagnostically challenging with the
recent International Consensus Meeting recommending histology as part of
the diagnostic tool. This study explores that role especially where
microbiology samples are diagnostically unclear.

Patients: We identified 85 patients who underwent revision knee
arthroplasty surgery for either septic or aseptic loosening and had both
microbiology and histology samples. Fifty-four patients underwent single-
staged revision; ten and eleven, the 1** and 2" stage of a two-staged revision
respectively; one underwent an additional revision stage; five underwent a
DAIR; three had a 2-in-1 revision; and one had an arthroscopy biopsy
procedure. The average cost of microbiology and histology samples for each
patient was £122.45 and £130 respectively.

Results: In 54 cases, histology and microbiology confirmed a pre-suspected
aseptic joint. In seven cases, histology supported the microbiology diagnosis
of infection. In thirteen suspected aseptic cases, microbiology revealed one
positive sample but normal histology indicated a contaminant. In eleven
cases there were differences between microbiology and histology in at least
one sample.

Conclusions: Where sepsis is without doubt there is no benefit in histology
sampling. In 15.3% of the cases, histology was useful in confirming a
contaminant. In 63% of cases of aseptic loosening, histology did not alter
management but in 28.3% of assumed aseptic loosening, histology was
useful as microbiology was unclear. Histology is a cheap test, of benefit in
the diagnosis of complex peri-prosthetic joint infection, supporting the ICM
recommendation.
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0006 — COMPARING THE FUNCTIONAL OUTCOMES OF THE
ATTUNE TOTAL KNEE ARTHROPLASTY SYSTEM

Darren Moloney*?, Cillian Keogh?, Emma O’Shea?, James Harty*!
1University College Cork , Cork, Ireland. ?Cork University Hospital,
Cork, Ireland. *University College Dublin, Dublin, Ireland

Introduction: Total Knee Arthroplasty (TKA) system success is
guided by validated patient reported outcome measures (PROMs).
This study is a multi-centre prospective comparative study across
six common implant systems.

Aims: The primary outcome of this study is to analyse differences
in PROMs after TKA. Secondary outcome measures were to
analyse rates of thromboembolic events and deep infection.
Methods: Inclusion criteria were patients who had TKA between
March 2011 and June 2016. PROMs included 12 item Short Form
health survey (SF-12) for general wellbeing and knee specific
scores included were the Oxford Knee Score (OKS) and the Knee
injury and Osteoarthritis Outcome Severity (KOOS). Data was
prospectively recorded pre-operatively. Post-operatively scores
were noted at six weeks, six months, two years and five years.
Results: Over the 5 year period there were 1737 TKAs performed
on 1645 patients. The infection rate was 0.81%, non-infective
reoperation rate was 1.04% and there was 1.73% rate of
thromboembolic events. The Attune’ prosthesis performed better
than LCS” in KOOS at 6 months (mean 81.9 vs. 76.1). Attune’
performed better than LCS” in KOOS at 2 years (mean=85.5 vs.
78.1). Attune” performed better than LCS" in OKS at 6 months
(mean=38.2 vs 32.4).

Conclusion: The Attune’ prosthesis performs similarly to other
implant designs at 2 years in both PROMs and side effect profile.
The Attune® performs superiorly in knee specific scoring at 6
months and 2 years to LCS".

0011 — MEDIAL VERSUS LATERAL PARAPATELLAR APPROACH FOR
ARTHROPLASTY OF THE VALGUS KNEE: A SYSTEMATIC REVIEW
AND META-ANALYSIS

Mohamed Mussa?, Tamer Sweed?, Ahmed El-Bakoury?, Khalid
Baloch*

'Health Education West Midlands, Birmingham, United Kingdom.
2Royal Derby Hospital, Derby, United Kingdom.

3University of Calgary, Calgary, Canada.

“Royal Orthopaedic Hospital, Birmingham, United Kingdom

Background: The aim of this systematic review and meta-analysis
was to compare the clinical efficacy and safety of lateral
parapatellar approach with standard medial parapatellar approach
in the total arthroplasty of the valgus knees.

Methods: This meta-analysis was performed according to the
PRISMA guidelines. Three independent literature searches were
performed, one by an experienced librarian and two independent
searches by the authors.

Results: A total of 6 studies (3 randomised controlled trials, 2
retrospective cohort studies, and 1 prospective cohort study) with
a total of 617 total knee arthroplasties were included. The results
of the meta-analysis showed that the lateral approach group had
significantly less residual valgus deformity postoperatively (P=0.01)
compared to the medial group. Only one study assessed the
patellar tilt postoperatively showing a significantly less lateral tilt in
lateral approach group (P=0.02). We did not find any significant
difference between the 2 groups in terms of Knee Society Score,
Visual Analogue Scale, postoperative range of movement, length of
surgery, or blood loss. Although more complications were reported
in lateral approach group, the difference was not statistically
significant (P=0.29).

Conclusion: Although lateral parapatellar approach was superior in
terms of postoperative residual valgus deformity and patellar
tracking, this did not seem to have any impact on knee outcome
scores or range of movement. We recommend that the choice of
surgical approach should be influenced by the experience of the
surgeon, familiarity with the approach, and decided on a case by
case basis with an understanding of the potential risks and
benefits.

0016 — THE INFLUENCE OF SURGICAL ALIGNMENT AND SOFT
TISSUE CONSTRAINTS ON THE KINEMATICS AND WEAR OF A
TOTAL KNEE REPLACEMENT

Helena Johnston, Abdellatif Abdelgaied, Hemant Pandit, John
Fisher, Louise M Jennings

University of Leeds, Leeds, United Kingdom

As life expectancy and activity levels increase so does the demand
on total knee replacements (TKRs). Abnormal mechanics and wear
of TKRs can lead to loosening and early failure. Changes in the
mechanics of the joint and altered kinematics have been shown to
increase the wear. The soft tissues surrounding the knee help
ensure stability. The aim of this study was to experimentally
investigate the effect of variation in the soft tissues and surgical
alignment on the kinematics and wear of a fixed bearing TKR.
Different soft tissue tensions and surgical alignment conditions
were chosen in order to represent the variation in vivo. An
electromechanical knee simulator was used to investigate the
influence of these conditions on kinematics and wear.

The soft tissue constraints had a significant effect on the
kinematics; the higher tensions resulted in lower displacements as
well as significantly lower wear.

Surgical alignment also had a significant effect on the kinematics.
A 10° posterior tibial slope was found to be unstable under lower
tension constraints, causing dislocation. Rotational mismatch
between the components resulted in significantly higher tibial
rotation and abduction-adduction displacements. The tibial slope
and rotational mismatch alignment conditions resulted in
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significantly higher wear rates than the intended alignment or 4°
varus.

Surgical alignment and soft tissue tensions significantly affected
the kinematics and wear rates in this study. Further investigations
should be carried out into the effects of alignment in combination
with soft tissue constraints to determine the most adverse
biomechanical conditions and causes of premature failure.

0018 — DAIR PROCEDURES OF THE KNEE; TIME FOR A PARADIGM
SHIFT?

Lauren Thomson, Tawfiq Korim, Abdul Baig, Helena White
University of Leicester, Leicester, United Kingdom

Currently there are no validated stratification systems available
which accurately predict the success of surgical debridement,
antibiotic provision and implant retention (DAIR) in patients with
infected total knee replacements (TKRs). To address this we
performed a retrospective review, looking specifically for any
correlation between several readily available markers of infection
and the subsequent success of DAIR.

Retrospectively reviewed those patients with microbiology
confirmed infected TKRs that underwent a DAIR procedure
between 2013-2018 at our institution. The presence or absence of
frank pus within the knee joint, Patients’ temperature, C-reactive
protein, (at time of presentation) was determined using a
combination of IT systems. Patient demographics, co-morbidities,
the time between implantation and DAIR were reviewed. SPSS was
used to correlate each of these characteristics with the subsequent
success of DAIR

Twenty two patients (12 females, 10 males) with a mean age of
71.6 (54-88) and minimal follow up of 3 years were reviewed. The
overall success rate for DAIR in this group was 55%. CRP was
significantly higher in those patients in which DAIR failed (241 vs
88, P=0.05) and every patient whose DAIR failed had pus in their
joint at surgery (P=0.027). The median number of days between
patients’ presentation and surgery was significantly lower in those
patient that underwent a successful and failed DAIR (10 vs 1,
P=0.01).

In conclusion, our data suggests the presence of pus and a CRP of
>200 should steer the surgeon towards a formal revision rather
than DAIR.

0029 — PROPOSAL AND EVALUATION OF NOVEL
ANTHROPOMETRIC AND RADIOLOGICAL MEASURES OF LIMB
OBESITY

Harold Akehurst, David Maska, Sebastien Crosswell, Ferenc
Vasarhelyi, Renata Bartucz, Sandeep Deo

Great Western Hospital, Swindon, United Kingdom

Background: Although central obesity has been extensively
studied in the context of knee arthroplasty, little work has directly
investigated the influence of the size of the limb itself. An initial
barrier to such work is the absence of established measures of limb
obesity.

The aim of this study was to produce and evaluate a radiological
measure of limb obesity around the knee.

Methods: A sample of 50 consecutive patients undergoing primary
knee arthroplasty was recruited. Anthropometric data including
BMI and leg circumferences above, at and below the level of the
knee were recorded. Pre-operative AP radiographs of the knee
were reviewed and a tissue-to-bone ratio (TBR) was measured at
the level of the femoral epicondyles, perpendicular to the
anatomic axis of the femur. Principle components, correlation and
regression analyses were used to produce composite
anthropometric and radiological measures of limb obesity (CAMLO
& CRMLO respectively).

Results: Leg circumference above, at and below the knee were
strongly correlated, with a first principle component summarising
86% of variance which was used as the CAMLO. A CRMLO model
incorporating TBR and variables encoding whether soft tissues
extended beyond the medial or lateral boundaries of the
radiograph, significantly predicted the CAMLO (correlation
coefficient = 0.63; adjusted R-square = 0.39; p < 0.001).
Discussion: Limb obesity is a measurable quantity related to, but
not coincident with, BMI. We have validated a radiological
measure of limb obesity which may have further clinical and
research applications in both prospective and retrospective
studies.

0030 — PRE-OPERATIVE NEUROPATHIC PAIN IS NOT ASSOCIATED
WITH WORSE OUTCOMES AT 1 YEAR FOLLOWING PRIMARY
KNEE ARTHROPLASTY

Harold Akehurst, Caroline Culwick, Zoltan Kiraly, Sandeep Deo
Great Western Hospital, Swindon, United Kingdom

Background: A significant proportion of patients undergoing knee
replacement procedures report persisting post-operative pain.
One aspect of symptomology which may contribute to outcome is
neuropathic pain. We hypothesised that a more neuropathic
nature of knee pain preoperatively may be associated with
persisting neuropathic pain postoperatively, and consequently
worse functional and quality of life outcomes.

The aim of this study was to identify whether pre-operative
neuropathic pain is associated with outcomes following knee
arthroplasty.

Methods: Patients undergoing knee arthroplasty procedures
completed questionnaires pre-operatively and 12 months post-
operatively, assessing health-related quality of life, knee symptoms
and function, mental health symptoms, and neuropathic pain
symptoms. Relationships between pre-operative factors and

outcomes were analysed using descriptive and correlation
analyses.

Results: From our total primary arthroplasty cohort, 47 patients
returned completed questionnaires. The prevalence of
neuropathic pain pre-operatively was 15%, and this correlated
moderately with depression and anxiety symptoms (correlation
coefficient rho = 0.26). More severe neuropathic pain pre-
operatively was associated with greater improvement in neuro-
pathic pain symptoms (rho = -0.74) and health-related quality of
life (rho = 0.46). Male patients (rho =-0.43) and patients with more
depression and anxiety symptoms preoperatively (rho = -0.33)
reported greater improvements in neuropathic pain symptoms.
Discussion: We found no evidence of association between more
severe pre-operative neuropathic pain symptoms and persisting
neuropathic pain or worse pain and functional outcomes. Our
findings suggest instead that patients who have a neuropathic
component of pain will experience at least the same benefit from
knee replacement as those without.

0033 — METAL ALLERGY AND TOTAL KNEE ARTHROPLASTY: A
CALL FOR CONSENSUS

Tarek Boutefnouchet?!, Mamdouh Hefny?, Karl Bell®

University Hospital Coventry and Warwickshire, Coventry, United
Kingdom.

2South Warwickshire NHSFT, Warwick, United Kingdom.
Alexandra Hospital Redditch Worcestershire Acute Hospitals,
Birmingham, United Kingdom

Background:Despite an unclear immunological mechanism, so-
called hypoallergenic components are actively marketed and
continue to be used in total knee arthroplasty (TKA). Recent
literature proposes that known metal hypersensitivity has no
impact on arthroplasty outcomes.

Methods: A cross-sectional observational analysis of patients
implanted with a hypoallergenic-coated TKA was conducted. The
methodology followed the Reporting of studies Conducted using
Observational Routinely collected health Data (RECORD)
statement.

Results: A database spanning the period between 2011 and 2018
was created. A total of 45 cases received Titanium and
Niobium/Vanadium coated TKA implants for primary
osteoarthritis. All but one case were female patients, with mean
age of 64 years (range 43-83). 93% of cases reported a history of
dermatitis in contact with Nickel containing metals. Pre-operative
British Contact Dermatitis Society (BCDS) standard patch series
was only conducted among 31% of cases. Despite the use of
Nickel-Free components skin closure was performed with Nickel
containing skin clips in 62% of cases. There were no reports of
hypersensitivity reactions in the latter group. The clinical and
radiological outcomes remained satisfactory across all cases.
Nevertheless, the estimated implant-cost of equivalent number of
cases was increased by 2 to 3 fold.

Conclusions: The present study demonstrates no correlation
between patient reported metal sensitivity, epicutaneous testing
and Nickel containing skin clips. Predominance in female patients
might in-fact represent dermal reaction to oxidised metal particles
from contact with jewellery but not true hypersensitivity. There is
therefore a need for paradigm shift and the authors call for a
consensus.

0036 — CEMENTED TIBIAL FIXATION IN REVISION KNEE
ARTHROPLASTY

Ben Waterson', Haider Merchant?, Dupinderjit Singh Rye?,
Andrew Toms*

Exeter Knee Reconstruction Unit, Royal Devon and Exeter
Hospital, Exeter, United Kingdom.

2University of Exeter Medical School, Exeter, United Kingdom

Background: Tibial fixation method in revision knee arthroplasty

remains controversial. We review the survivorship, failure

mechanisms and presence of radio-lucent lines in a consecutive

cohort of 125 revision tibial cemented stems.

Methods: Review of 118 patients (125 knees) with fixation of the

revision tibial component with short-medium cemented stem

extensions. A fully cemented technique with a cement plug and

pressurisation was used in all. Indications for using a stemmed

prosthesis were:

* The need for a varus-valgus constrained implant

* Or proximal bone loss requiring a metal augment with an intact
diaphysis.

Results: Minimum 5 year follow up (range 5-13). 39 patients

deceased; 8 were lost to follow-up.

The AORI tibial defect was:

* Grade 1in 77

* 2Ain 26

* 2Bin 20

* Grade 3 in 2 knees.

Of 125 tibial revision stems, using aseptic loosening as the end-

point there was only 1 failure representing a 0.8% failure rate.

There were 4 failures for infection, (2 of whom had infection as the

primary indication for revision surgery), 2 for peri-prosthetic

fracture and 1 for instability secondary to a traumatic MCL rupture.

Overall survivorship with re-revision for any reason as the end

point was 94%.

12 patients had radiolucent lines in 4 or more zones but have not

required re-revision surgery.

Conclusions: The cemented tibial stem provided excellent fixation

in knee revision arthroplasty, even with metaphyseal defects and in

hinged prostheses. Infection was the highest cause of failure.

Longer follow-up for patients with radiolucent lines is required to

confirm fixation remains durable.
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0038 — COMPLICATIONS RELATED TO THE USE OF SPACERS IN
REVISION KNEE ARTHROPLASTY: A SINGLE CENTER
RETROSPECTIVE STUDY

Musheer Hussain Mohamed, Anjan Venkataraman Krishnamurthy,
Rohan Bidwai, Mikhil Jain, Veenesh Selvaratnam, George Pavlou,
Nikhil Shah

Wrightington, Wigan and Leigh, Wigan, United Kingdom

Infection following a total knee arthroplasty (TKA) accounts for the
majority of the revision knee surgeries.A two-stage procedure
involving cement spacers has evolved as a gold standard in its
management.The aim of this study was to identify the
complications and to see if the type of cement spacer had a
bearing on the specific complication.This is a retrospective
observational study. 65 patients underwent revision total knee
replacements at our centre from September 2014 to September
2017. The type of spacer used, complications encountered and
final outcome following their usage were identified.The mean age
group of our study population was 64.63. 12 patients had revision
surgeries in the knee prior to spacer implantations while the rest
of the study cohort had a conversion from primary to revision. The
mean time interval of the spacer in vivo was 5.62 months. 18
patients had an articulating spacer (A) while the rest had a static
spacer(S) implanted. The overall complication rate was 21% with
comparable rates in both articulating and static spacers. 10
patients (15.38%) continued to have persistent infection (A: 2, S:
8), 3 (4.6%) patients sustained a fracture and 1(1.5%) patient had
a cracked femoral spacer. Bone loss due to spacers stood at 44% in
the static group while it was 20% in the articulating group.The
usage of cement spacers continues to be an effective modality in
the management of prosthetic joint infection. Both articulating
and static spacers are comparable in terms of their complications.

0040 — SURVEY OF CONTEMPORARY HEALTH PROFESSIONAL
VIEWS ON ARTHROPLASTY SURVEILLANCE

Alice Rose?, Lindsay Smith?, Emma Dures?

University of Bristol, Bristol, United Kingdom.

2University of the West of England, Bristol, United Kingdom

The aim of this study was to collect evidence on the current view
of orthopaedic health professionals on follow-up services after hip
or knee replacement. It consisted of a short survey that was
distributed, following ethical approval, at the British Association
for Surgery of the Knee (BASK) and the British Hip Society 2018
annual meetings with the agreement of their executive
committees.

One hundred and seventy-two delegates completed the surveys
with a high response rate coming from BASK. The majority of
respondents were orthopaedic consultants (mean years since
qualification = 18), with 13% of the participants from an allied
health professional or research background. Results showed that
87% (hips) and 78% (knees) of healthcare professionals (HCPs)
supported long-term follow-up by the orthopaedic community
with 33% stating that changes are needed in the intervals for
review and age limits as recommended in the current NICE
guidelines. Freehand comments noted concerns about skilled
assessment and cost; some included suggestions for alternative
models of care. Seventy-four percent of HCPs were in favour of
using arthroplasty practitioner services with the majority
preferring a virtual arthroplasty practitioner service. Forty-six
percent of HCPs were aware of their local National Health Service
plans for sustainability and transformation (STP). Of these, 61%
reported that their responses were not consistent with their local
STP.

In conclusion, there continues to be widespread support for
arthroplasty follow-up services. However, with the current
pressure on healthcare resources, a re-evaluation of recommend-
ed follow-up services and their method of delivery is required.

0041 — MID-TERM RESULTS FOR MEDIAL PATELLO-FEMORAL
LIGAMENT RECONSTRUCTION (MPFL) UTILISING A “V”-SHAPED
PATELLAR TUNNEL TECHNIQUE.

Andrel Yoong!, Riaz Ahmed?, Ciaran Doherty?, Stefan Bajada’,
Peter Schranz®, Vipul Mandalia®

University of Exeter Medical School, Exeter, United Kingdom.
2Weston General Hospital, Weston-Super-Mare, United Kingdom.
3Exeter Knee Reconstruction Unit,Royal Devon and Exeter
Hospital, Exeter, United Kingdom

Background: Patients with recurrent patella instability often need
reconstruction of the medial patella-femoral ligament (MPFL).
Previously we described a “V”-shaped patellar tunnel technique to
reconstruct the MPFL using an autologous gracilis graft. This
modification of the patellar tunnel does not breach the lateral
cortex of the patella, allows a larger surface contact area for
tendon to bone healing and allows a broader attachment of the
tendon graft to the medial border of the patella thus mimicking the
normal anatomic attachment of the MPFL. The purpose of our
study was to assess the safety, efficacy of our technique and its
outcome at a mid-term follow-up.

Methods: 45 MPFL reconstructions using a “V” shaped patella
tunnel were carried out in 43 patients between July 2009 and June
2014. We present the functional outcome in 35 reconstructions
(34 patients; 79.1 %) at an average follow up of 6 years (range 3.7
— 9.6 years).

Average age at surgery was 26.3 years (range 14-52). Utilising this
technique there were no intra or post-operative patella fractures
and no patella re-dislocations were observed. A mid-term follow-
up KUJALA score increased significantly from 55.9 to 70.6. Tegner
score was on average 3.5. KOOS score improved on the knee-
related quality of life as well as sports and recreation subsections.
Conclusion: Our method of MPFL reconstruction using a “V”
shaped patella tunnel is safe with no patella fractures. It leads to
improved outcome and good patient satisfaction at mid-term
review.

0044 — THE LONG TERM CLINICAL OUTCOMES OF 1024
CEMENTLESS OXFORD UNICOMPARTMENTAL KNEE
REPLACEMENTS FROM THE DESIGNER CENTRE. A PROSPECTIVE
CONSECUTIVE SERIES OF THE FIRST 1024 CASES

Hasan Mohammad?, Cathy Jenkins?, Stephen Mellon?,
Christopher Dodd2, David Murray*

University of Oxford , Oxford , United Kingdom.

2Nuffield Orthopaedic Centre, Oxford , United Kingdom

Background: Unicompartmental knee replacement (UKR) has
substantial benefits over total knee replacement but has higher
revision rates. The cementless Oxford UKR was introduced to
address this but there are concerns about fixation.

Design and Methods: 1024 consecutive medial cementless Oxford
UKRs were performed for the recommended indications through a
minimally invasive approach. Patients were independently
followed up by research physiotherapists. Survival was calculated
using reoperation, revision and mortality as the endpoints. Patient
reported outcome measures (PROMs); Oxford Knee Score (OKS),
Tegner Activity Score and American Knee Society Score (AKSS-O,
AKSS-F) were recorded.

Results: At 10 years, the survival was 97.6% (95% Cl 95.8-98.6) and
96.9% (95% Cl 95.0-98.0) using revision and reoperation as the
endpoint respectively. Commonest causes for revision included
bearing dislocation (0.7%), disease progression (0.4%) and pain
(0.2%). 10-year patient mortality was 95.1% with no implant
related deaths. There were no tibial plateau fractures or tibial tray
loosening and 1 case of femoral component loosening. There were
no infections requiring removal of fixed components. There was
significant improvement in the PROM scores when compared to
preoperative scores (p

Conclusion: The cumulative revision rate at 10 years was 2.4%
which is similar to TKR, however the overall cumulative
reoperation rate of 3.1% is lower than TKR. The 10 year functional
outcomes were very good and were similar to those reported for
the cemented version.

0045 — EARLY EXPERIENCE OF ROBOTIC ASSISTED PATELLO-
FEMORAL ARTHROPLASTY : CORRELATION OF PREOP PLANNING
AND INTRA OP IMPLANT POSITION

Veenesh Selvaratnam, Andrew Cattell, Keith Eyres, Andrew Toms,
Vipul Mandalia

Nuffield Health Exeter Hospital, Exeter, United Kingdom

Introduction: Patello-Femoral Arthroplasty (PFA) is successful in a

selective group of patients, yielding good functional outcome.

Robotic assisted knee arthroplasty can provide better implant

positioning and alignment. We report our early outcomes and

compare MAKQ's pre-operative implant planning position to intra-

operative PFA implant position.

Methods: Prospective data collection for 25 patients who

underwent Robotic Assisted PFA between April 2017 to September

2018.

Results: 19 female and 6 male patients; mean age 66 years (range

41-92); median follow-up: 10 months.

Nineteen patients had evidence of trochlear dysplasia (Dejour

A:4,B:7,C:7,D:1).

The anterior trochlear line was on average:

e 7.71°(3.3°-11.3°) internally rotated to the surgical
transepicondylar axis

* 2.9°(0.2°-6.5°) internally rotated to the posterior condylar line.

Pre-operative planning range was 4° internal to 4° external

rotation, 4° varus to 6° valgus and 7° flexion to 3° extension.

The average difference between pre-operative planning and intra-

operative implant position was:

® 0.43°(2° internal — 3° external) for rotation (r=0.93)

* 0.99°(3° varus — 3.8° valgus) for varus/valgus (r=0.29)

* 1.26°(5.1° flexion — 0.1° extension) for flexion/extension (r=0.83)

® 0.34(-0.7 to 1.9) mm for proudness (r=0.80).

Six patients had a different size component from their pre-

operative plan (r=0.98). Mean OKS was 17(range 7-42) pre-

operatively and 41(range 13-48) post-operatively. No patient had

implant related revision surgery or any radiological evidence of

implant loosening at final follow-up.

Conclusion: Early results of robotic PFA are promising. Pre and

intra-operative MAKO planning correlate closely. Longer follow-up

is needed to assess long-term patient outcomes and implant

survivorship.

0047 — THE MATORTHO MRK™ AT 10 YEARS: A MULTI-CENTRE,
PROSPECTIVE, OBSERVATIONAL STUDY

Tobias Roberts?, Jeremy Webb', Rebecca Stoner?, Irrum Afzal,
Gilbert Railton?, Christopher Evans?, Gareth Scott?,

Richard Spencer-Jones?, Deiary Kader?, Richard Field!

South West London Elective Orthopaedic Centre, London, United
Kingdom.

2The Robert Jones and Agnes Hunt Hospital, Oswestry, United
Kingdom. 3Royal London Hospital, London, United Kingdom

The Medial Rotation Knee (MRK™, Finsbury and MatOrtho, Surrey,
UK) replacement was first implanted in 1994. We present 10 year
follow-up data from a multicentre, multi-surgeon surveillance
study, compliant with ODEP recommendations. 520 total knee
replacements on 485 patients were recruited between April 2006
and December 2009. By November 2018 the number of patients
who would have reached 10 years post operation was 426. Of
these 109 had died, 58 had withdrawn, 7 had been lost to follow-
up, 8 had been revised, and 21 had elected for postal follow up
only. Thus 244 remain under active review. Euroqol (EQ-5D),
Health State, Oxford Knee Scores, and International Knee Society
scores were collected preoperatively, at 6 months and then
annually until 10 years. In the cohort specified, 62.2% were female
and 37.8% male. At surgery, the average age was 70.3 years (46 —
96) and average BMI 29.1 (18 — 57). Implant survival is 98.12% at
10 years. Improvements between pre and post-operative mean

recorded scores were significant and maintained at 10 years: EQ5D
(0.43 to 0.69), Health State Score (68.8 to 70.8), Oxford Knee Score
(21.0 to 36.0), IKSS Knee Score (47.5 to 85.5), and IKSS Function
Score (48.7 to 75.7).We present a richer data set than previous
follow-up studies on the MRK™. The patient cohort evaluated
shows similar 10-year survival to that provided by national joint
registries. This study provides further information on potential
outcomes with this class of knee replacement and shows that
clinical function matches or surpasses that of more familiar
designs.

0053 — TO UNDERSTAND THE FEAR/APPREHENSION FACTORS
THAT PLAY ON PATIENT’S MIND BEFORE

UNDERGOING TKR

Sanjay Londhe?, Ravi Shah?, Kavita Subhedar®, Ashutosh Acharya*
Holy Spirit Hospital, Mumbai, India. *Hinduja Hospital, Mumbai,
India. *Criticare Hospital, Mumbai, India,

“Warrington Hospital, UK

Introduction: TKR is one of the most successful surgeries in
modern day orthopedics. Still sizable number of patients do not
want to undergo the surgery for certain fear factors

Aim: To understand the fear/apprehension factors that play on
patient’s mind before undergoing TKR

Materials and Methods: 100 consecutive patients who were to
undergo the TKR the next day were asked to list the most
important fear in their mind regarding the operation in deceasing
order of importance. They were given a questionnaire form which
has several capture points like age, sex, gender educational
qualification, occupation, help at home.

Results: 65 percent of patients were fearful of the pain which they
have to undergo after the operation and during physiotherapy.
21% of patients listed whether they will be able to walk and do
activities of daily living (ADL) after the TKR operation as the most
important fear. 10% of patients were fearful whether they will get
adequate home help once they get discharged from the hospital. 4
% of patients were concerned whether they will be able to with
stand a major operation.

Conclusion: This study throws light on certain important
apprehension/fear which patients have about their TKR procedure.
As one can see majority of them are concerned about the post
operative pain. Hence every effort should be made to pre
operatively counsel the patient about the multimodal methods of
pain management. Ideally it should be done by a team of operating
surgeon, anesthetist, pain consultant and rehabilitation nurse.

0060 — MECHANICAL ALIGNMENT TIBIAL CUTS LEAD TO
SIGNIFICANTLY MORE BONE LOSS IN LATERAL TIBIAL PLATEAU IN
VARUS KNEES — A RADIOLOGICAL ANALYSIS

Hutton Christopher, Ashim Mannan, Venesh Selvaratnam, Hugh
Ben Waterson, Toms Andrew

Exeter Knee Reconstruction Unit, Exeter, United Kingdom

Introduction: Obtaining a neutral alignment postoperatively is said
to be a principle for performing a successful total knee arthroplasty
(TKA). There are many different alignment philosophies and
surgical techniques to attain the goal of proper alignment. This
study aimed to radiologically measure the difference in the
amount of tibial bony resection required to perform a mechanical
alignment versus an anatomical alignment TKA.

Methods: Two observers retrospectively reviewed the long leg
radiographs of 100 patients (61 females and 39 males) listed for
TKA between 2015 and 2018 measuring the amount of tibial bony
resection required to achieve mechanical or anatomical alignment
TKA.

Results: Overall lower limb mechanical axis of these radiographs
ranged between 16° varus — 17.6° valgus (mean 4.4° varus, SD
6.64). By referencing 4mm from the worn side, the mean resection
needed from the normal side of the tibial plateau is 7.6 mm in the
mechanical alignment measurement and 5.2 mm in the anatomical
alignment measurement (p<0.0001). 17% of mechanical alignment
cuts would require a tibial cut of more than 10mm (mean 12.382
mm). No anatomical alignment measurements exceed 10 mm.
When a virtual tibial cut >10 mm is required, the Medial Proximal
Tibial Angle (MPTA) is a stronger predictor than the mechanical
axis.

Conclusion: This radiological study shows that an anatomical
alignment tibial cut is more bone conserving on the tibia than a
mechanical alignment tibial cut and may lead to less asymmetry of
the bony cuts and greater bony preservation but clinical
correlation is needed.

0061 — PRE-CLINICAL TEST METHODS FOR ASSESSING
FUNCTIONAL PERFORMANCE OF OSTEOCHONDRAL GRAFTS
Louise Jennings, Philippa Bowland, Raelene Cowie,

Eileen Ingham, John Fisher

University of Leeds, Leeds, United Kingdom

There is considerable investment in the development of scaffolds
for tissue repair and regeneration in the natural knee and patella,
as they have the potential to delay total joint replacement. There
is a clinical need both for improved interventions, and for stratified
pre-clinical simulation methods to assess the intervention before
being offered to the patient. There is currently no capability in the
world to pre-clinically simulate and evaluate the biomechanical or
tribological function of regenerative interventions in the natural
tibiofemoral joint (TFJ) or patellofemoral joint (PFJ), prior to animal
studies or clinical trials.

In this study standardised pre-clinical simulation methods to assess
the functional performance of osteochondral grafts in the TFJ and
PFJ have been developed using a porcine knee joint model in a six
axis single station knee simulator. The model was able to
differentiate between a negative control (no intervention) and
positive control (stainless steel graft Imm proud) in terms of the

‘The POSTER presentations are displayed on poster boards in the exhibition areas (Cambridge & Durham Halls).
‘Authors of the POSTER presentations (Free Paper sessions) were invited to submit an E-Poster of their presentation.
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level of wear/deformation/damage. It was subsequently applied to
6mm diameter osteochondral allografts, which showed no visible
deformation, damage or wear on the surface of the medial
meniscus (TFJ) or opposing femoral cartilage (PFJ).

Pre-clinical test methods have been developed for the
biomechanical and tribological evaluation of osteochondral grafts
in physiologically relevant TFJ and PFJ simulation models of
osteochondral defect repair. The use of such methods can
potentially reduce risk to industry investors, the health service and
also patients during introduction of new technology.

0066 — CEMENTLESS OXFORD MEDIAL UNI-COMPARTMENTAL
KNEE REPLACEMENT: FIVE YEAR FOLLOW UP OF AN
INDEPENDENT SERIES

Mamdouh Hefny, Nick Smith, Jon Waite

South Warwickshire NHS Foundation Trust, Warwick, United
Kingdom

The Oxford knee is the most popular prosthesis used for partial
knee replacement in the UK. Cemented partial knee replacements
have large series long term follow up and have historically been
considered the gold standard. A cementless version of the Oxford
unicondylar knee replacement (OUKR) has been available since
2004. The aim of this study is to present the 5 year outcomes of a
single surgeon, independent centre using the cementless fully
mobile meniscal bearing medial OUKR.

All patients that underwent a cementless medial OUKR under the
care of a single surgeon and had a minimum of 5 year follow up
were included in the series. Oxford knee scores were completed by
patients at 5 years post operatively. Kaplan Meier analysis was
used to evaluate the prosthesis survival at 5 years, with an end
point being revision for any reason. Plain radiographs were also
assessed at 1 year post operatively.

Between the years 2010 and 2013, 157 knees were implanted in
119 patients and followed up for a minimum of 5 years. There was
no loss to follow up. The average age was 63.9 years and the mean
BMI was 31. Three patients died and four knees were revised in the
time period. Five year survival was 97.4% and the median 5 year
Oxford Score was 43. Complete radiolucent lines were not seen on
plain radiographs at 1 year.

This independent series shows that excellent 5 year survival and
patient reported outcomes can be achieved using the cementless
medial OUKR.

0070 — SLEEP DISTURBANCE PRE AND POST TOTAL KNEE
REPLACEMENT

Sarkhell Radha, Irrum Afzal, Haitham Alhammadi, Catherine
Kellett, Deiary Kader, Richard Field

South West London Elective Orthopaedic Centre, London, United
Kingdom

Total Knee Replacement (TKR) is now listed as a ‘Procedure of
Limited Clinical Effectiveness’. We report a study of 368 TKRs with
mean age of 74.3 years comparing pre-operative, one and two year
post-operative patient reported outcomes for sleep disturbance
experienced by individuals with knee osteoarthritis (OA). Data was
collected from the validated Oxford Knee Patient Reported
Questionnaire. Specifically, Question 12: “During the past four
weeks, have you been troubled by pain from your knee in bed at
night?” Answers to the question were multiple choice: No nights (4
points), Only 1or 2 nights (3 points), Some nights (2 points), Most
nights (1 point) and Every Night (0 points).

Pre-operatively, the mean score for patients with knee OA was 1.4.
This increased to 3.1 at one year and was maintained at two years.
Pre-operatively, 6% of patients with arthritic knees reported that
they were never woken from sleep because of their painful knee.
One year after TKR, 48% always enjoyed pain free sleeping and at
two years this had risen to 50%. When patients who only
experienced disturbance one or two nights per month were
included, the three figures increased from 13% to 68% and 68%
respectively.

The study confirms that sleep disturbance affects over 90% of
patients with arthritic knee joints. Over 65% of patients with a TKR
will enjoy sleep that is seldom or never disturbed by their artificial
knee and in this regard, knee replacement is a highly effective
intervention in improving sleep quality.

0075 — COMBINED ANTERIOR CRUCIATE LIGAMENT REPAIR AND
ANTEROLATERAL LIGAMENT REPAIR WITH SUTURE TAPE
AUGMENTATION: MINIMUM 2-YEAR PATIENT-REPORTED
OUTCOME MEASURES

Graeme Hopper?, William Wilson?, Joanna Aithie?,

Gordon Mackay?

tWest of Scotland Orthopaedics, Glasgow, United Kingdom.
2University of Stirling, Stirling, United Kingdom

This study describes a combined anterior cruciate ligament (ACL)
and anterolateral ligament (ALL) repair technique with suture tape
augmentation with 2-year follow-up results.

40 consecutive patients with an acute ACL rupture undergoing
repair alongside ALL repair with suture tape augmentation were
prospectively followed up for a minimum of 2 years. Indications for
this procedure were acute proximal ACL ruptures with a Segond
fracture, grade 3 pivot shift or patients with high levels of sporting
activity. Patients with mid-substance, distal ruptures, retracted
remnants and multi-ligament injuries were excluded. Patients with
re-ruptures were identified and excluded. KOOS, WOMAC, Visual
Analog Pain Scale (VAS), VR-12 and the Marx Activity scale were
collected.

The mean KOOS at 2 years was 88.1, 76.0, 94.7, 79.8 and 69.3 for
pain, symptoms, ADL, sport/recreation and QOL respectively.
These improved significantly from 64.0, 54.0, 75.0, 28.4 and 26.0
preoperatively (p<0.001). The mean WOMAC scores at 2 years
were 92.8, 84.5 and 94.7 for pain, stiffness and function

respectively. These improved significantly from 78.3, 60.9 and 75.0
preoperatively (p<0.001). The VAS score improved from 3.3
preoperatively to 1.1 at 2 years and the VR-12 physical score
improved significantly from 35.0 preoperatively to 52.0 at 2 years
(p<0.001).

This study demonstrates encouraging 2-year follow-up results of
this technique. There were significant improvements in the KOOS,
WOMAC, VAS and VR-12 physical scores in comparison to
preoperative scores. Therefore, combined ACL and ALL repair with
suture tape augmentation could be an alternative operative
treatment to traditional reconstruction techniques in appropriate
cases.

0076 — ANALYSIS OF THE ATTUNE KNEE SYSTEM: A
COMPARATIVE RETRIEVAL STUDY

Arianna Cerquiglini', Johann Henckel®, Harry Hothi?, Simon West?,
Antti Eskelinen?, John Skinner?, Michael T. Hirschmann®?,

Alister Hart?

*Institute of Orthopaedics and Musculoskeletal Science, University
College London and the Royal National Orthopaedic Hospital,
Stanmore, United Kingdom. >BMI Three Shires Hospital,
Northampton, United Kingdom. *The Coxa Hospital for Joint
Replacement, Tampere, Finland. ‘Department of Orthopaedic
Surgery and Traumatology, Kantonsspital Baselland (Bruderholz,
Liestal, Laufen), Basel, Switzerland. University of Basel, Basel,
Switzerland

Registries data reported the clinical success of the Attune Knee
System; however, early aseptic failures in the Attune design were
recently reported in a retrospective study. Moreover, only few and
limited retrieval studies has looked at polyethylene (PE) damage of
this system yet. We aimed to further investigate the in vivo
performance of the Attune design by reporting evidence from
retrieval analysis performed on all the implant components in a
comparative study with its predecessors.

We examined 28 PFC and 17 Attune implants. Damage surface was
assessed on PE tibial inserts. Medio-lateral PE thickness
differences were measured with a peer-reviewed micro-CT based
method. The amount of cement attachment to the backside of
each tibial tray was assessed with a digital imaging method. The
sizes of tibial tray thickness, tray projections, peripheral lips and
undercuts were measured. Metal components roughness was
measured with a contact profilometer. Statistical analyses was
performed to investigate differences between the two designs.
Attune PE tibial inserts with fixed bearings showed significantly
higher surface damage on the backside when compared with their
PFC counterparts (p=0.0150). There was no evidence of cement
attachment on all Attune trays examined, with significant
differences between Ti/CoCr PFC implants and Attune designs
(p=0.0002). There were significant differences among the design
features between the investigated designs (p<0.05).

We reported significant differences between PFC and Attune:
multiple changes in material and design features could lead to a
decrease of implant performance. Our results may help to
understand how the new Attune Knee System performs in vivo.

0080 — CLINICAL AND FUNCTIONAL OUTCOME OF FIXED HINGE
KNEE REPLACEMENT IN PATIENTS WITH POLIOMYELITIS.
Shashank Sarmah, Abtin Alvand, Antony Raymond, Alex Liddle,
Chetan Jayadev, James Donaldson, John Skinner, Jonathan Miles,
Richard Carrington

RNOH, Stanmore, London, United Kingdom

Aim: To evaluate the outcomes of fixed hinge total knee
replacement (TKR) in a tertiary referral centre for this group of
patients.

Methods: A retrospective review of patients undergoing fixed
hinge TKR in polio-affected knee joints in a tertiary referral centre.
All patients had painful hyperextension with minimal or no
independent mobilisation abilities. Outcome measures included
correction of coronal/sagittal deformity (clinical and radiological),
pain-free mobilisation ability, complications and implant
survivorship. Functional outcome was assessed using the Oxford
knee score (OKS) and EQ-5D.

Results: There were 28 patients with a mean age of 66 (range 48-
85 years) with a mean follow-up of 6.5 years (range 2-9.5 years).
Three patients underwent revision to fixed hinge TKR from post
stabilised TKR due to failure. The remaining 25 patients had a
primary fixed hinge TKR as the index procedure. Adequate
correction of recurvatum was achieved post-operatively (pre-op
6°-38°, mean 12.6 / post 0°-6°, mean 1.39; p <0.0001, 95% Cl 8.79-
13.71). 6-year implant survival and improved mobilisation are
achieved in 89.2%. One patient had an above knee amputation due
to infection, and two had peri-prosthetic fractures. Mean OKS was
27 (range 3-39). Mean EQ-5D was 0.555; range 0.2-0.919 pre-
operatively and 0.239 (range 0.015-0.845) postoperatively (p
<0.0004, 95% Cl 0.1483- 0.482).

Conclusion: This study demonstrates that fixed hinge TKR is a
viable option for treatment of polio-affected unstable knees with
symptomatic arthritis. Good functional outcome was achieved in a
majority of patients. Patients should, however, be made aware of
high complication rates.

0082 — MEASUREMENT OF POSTERIOR CONDYLE OFFSET RATIO
IN ANTERIOR VERSUS POSTERIOR REFERENCING IN TOTAL KNEE
ARTHROPLASTY

Abhishek vadiraj Shetty?, Imthiaz Ahammed?

tYenepoya medical college, Mangalore, India.

2Yenepoya medical college, Mangalore , India

The preservation of joint anatomy is of special importance in
successful and long lasting total knee arthroplasty. The effect Of
prosthesis referencing system to joint anatomy is unknown.
Condylar resection thickness can be directly measured in the

condyles by using posterior referencing system or by indirectly
measuring the anterioposterior length after the initial anterior cut
in anterior referencing system. The assessment of these changes
can be made radiographically by measuring the posterior condylar
offset ratio (PCOR). The posterior condylar offset ratio was
employed for pre operative and post operative radiographic
comparison of femoral condyles . However it was hypothesized
posterior referencing would better restore condylar
morphology.180 patients were included in our study out of which
84 patients we used anterior referencing and 96 patients posterior
referencing and was operated by single orthopaedic surgeon
during the period 2014-2018. PCOR was calculated as the quotient
of the distance between the posterior condylar border and the
tangent to the posterior cortex of the femoral diaphysis and the
distance between the posterior condylar border and the tangent to
the anterior cortex of the femoral diaphysis. PCOR was determined
preoperatively and post operatively and compared with each
group and between groups. Increase in PCOR was observed
following surgery in both the groups and no difference was noted
when compared between both the groups. Hence our study
concludes that there is similar increase in PCOR in anterior and
posterior referencing following total knee arthroplasty.

0083 — THE LINK™ HINGE TOTAL KNEE ARTHROPLASTY: MEDIUM
TERM OUTCOMES.

Oliver Blocker, David Searle, Katie Walmsley, Keith Eyres, Andrew
Toms, Jon Phillips

Exeter Knee Reconstruction Unit, RD+E Hospital, Exeter, United
Kingdom

Intro/background:Our department has used the Endo Model
Link™ hinge total knee device for trauma, complex primary and
revision arthroplasty. We report the largest known series of Link™
devices from the UK.

Aims: To report the two to seven year survival of the Link™ hinge
device, in a large series of patients.

Methods: We prospectively collected data between 2011 and
2016, included patient demographics, device characteristics and
patient reported outcome measures. — We retrospectively
reviewed electronic patient records and imaging systems. Data
were analysed using spreadsheet and statistical software.

Results

There were 211 Link™ devices implanted in 191 patients.

e The best survival was seen in older patients (>80 years); no
revisions.

Very good results were in trauma (n=32), primary arthroplasty
(n=18), both 94% survival and first time revision surgery (n=127);
91%.

Revisions for infection (n=19) had good survival; 84%.

In total, 21 Link™ devices were revised. The most common
reason was loosening (n=13) followed by infection (n=5). The
commonest postoperative problem was extensor mechanism
failure (n=5).

The mean Oxford Knee Score improved following surgery and
EQ5D scores improved postoperatively up to one year.
Conclusion: We have a large, comprehensive series with minimum
two year follow up of the Link™ hinge in complex knee trauma and
arthroplasty patients. Our results show excellent to good survival
for all indications with improvement in patient reported outcome
measures.

0086 — WHEN ARE PATIENTS MOST VULNERABLE TO REVISION

TOTAL KNEE REPLACEMENTS? A RETROSPECTIVE STUDY USING
HOSPITAL AND NATIONAL JOINT REGISTRY DATA.

Irrum Afzal, Sarkhell Radha, Roy Twyman, Richard Field

South West London Elective Orthopaedic Centre, London, United
Kingdom

Patients need to know the benefits, risks and alternatives to any
proposed treatment. Surgeons discussing the risk of a revision
procedure becoming necessary, after a knee replacement can draw
upon the orthopaedic literature and arthroplasty registries for
long-term implant survival. However,

early revision is required in a minority of cases. We have
investigated the probability for revision knee replacement patients
in terms of time-point and indication for revision.

Of the 12,635 Primary Total Knee replacements (TKR), undertaken
by 23 surgeons, over an eleven year period, between January 2004
and March 2015, 1.08% (137) were subsequently reported to the
National Joint Registry (NJR) as revised. Each revision case was
reviewed. The modes of failure of were identified through clinical,
laboratory and imaging (x-rays, CT, MRI and Isotope scans) studies.
The frequency of revision up to 5 years after a primary TKR was
89%.

The highest revision rate occurred during the second year (0.42%),
P-Value <0.001. This was statistically higher than any other year.
The revision rate in both the first and third years (0.29% and 0.26%
respectively) were also statistically higher than in the subsequent
years. Thereafter, the average revision rate was 0.11% with no
statistical difference between the years.

The indications for the early knee revisions in the first three years
were aseptic tibial component loosening, infection and progressive
patella-femoral disease.

The data from this study can help better inform patients of the
revision rates after a primary TKR and allow surgeons to develop
implant surveillance strategies among high-risk patients.
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0087 — TIBIAL TUBERCLE OSTEOTOMY WITH DISTALISATION FOR
ANTERIOR KNEE PAIN WITH MRI CONFIRMED PATELLA ALTA: A
RETROSPECTIVE SINGLE CENTRE SERIES.

Louay Al-Mouazzen!, Simon Barton?, Jonathan Eldridge*

1Bristol Royal Infirmary, Bristol, United Kingdom.

2Aintree University Hospitals NHS Foundation Trust, Liverpool,
United Kingdom

Introduction: Patella alta can be a cause of anterior knee pain in
the young, active population, and can be managed by tibial
tubercle osteotomy with distalisation (TTD).

Methods: A retrospective review of a consecutive series of TTD for
patello-femoral pain with a minimum 1 year follow-up. Each
patient was evaluated pre and post-operatively utilising a visual
analogue health score, KOOS and IKDC scores. The Caton-
Deschamps Index (CDI) was measured pre and post-operatively as
was the pre-operative Biedert ratio on MRI scans.

Results: 69 knees in 65 patients (43 females and 22 males) with
mean age of 27 years (13-50 years) at time of surgery who
underwent a TTD as treatment for patello-femoral pain were
identified. In our institution we perform a step cut distalisation
fixed with two lagged large fragment screws orthogonal to the
plane of the osteotomy. The cohort had a mean follow up of 3
years (1-7 years). The mean pre-operative CDI distance was 136
mm (111-172) and was reduced significantly to a mean of 89 mm
(70-120) (p<0.001). The mean pre-operative Biedert ratio was
12.6%. The mean visual analogue health score improved
significantly from 60.5 to 79.6 (p<0.001). The mean KOOS score
improved significantly from 54.2 (33.3 - 65.5) to 74.47 (36.9- 95.2).
The mean IKDC score improved significantly from 41.6 ( 34.5- 50.6)
to 66.37 (24.1-95.4) at final follow up.

Conclusion: The correction of painful patella alta by TTD is a safe
and effective treatment in this cohort of patients. Medialisation
and overcorrection of alta should be avoided.

0088 — SURVIVORSHIP AND FUNCTION OF PROXIMAL TIBIA
ENDOPROSTHETIC REPLACEMENT FOR NON-TUMOUR
INDICATIONS

Abtin Alvand, Alexander Liddle, Ariel Solanzo, Shashank Sarmah,
Antony Raymond, Chethan Jayadev, James Donaldson,

John Skinner, Richard Carrington, Jonathan Miles

Royal National Orthopaedic Hospital, Stanmore, London, United
Kingdom

Aims: To determine the mid-term survivorship and functional
outcome of proximal tibia replacements (PTRs) performed for non-
tumour indications around the knee joint.

Methods: This retrospective study reviewed patients undergoing
PTRs for treatment for failed knee replacement or tibia
osteosynthesis at a tertiary referral centre between 2006 and
2016. Data recorded included indication for surgery and
complications. Outcome measures included implant survival
(revision or surgery with removal of components), amputation,
and mortality. Functional outcome was determined using the
Oxford Knee Score (OKS).

Results: 15 consecutive patients with mean age of 72.2 years
(range 58-83) were followed up for average of 3.6 years (range 2.1—
12.2 years). Peri-prosthetic fracture was the commonest indication
(n= 6), followed by infection (n=5), aseptic loosening (n=3), and
non-union (n=1). Mean number of previous arthroplasties was 2
(range: 1-4). The majority of PTRs (n=12; 80%) were performed as
a single-stage procedure. Soft tissue flap coverage (gastrocnemius
or free flap) was necessary in 8 (53%) patients. At latest follow-up,
2 (13%) patients were deceased but none were lost to follow-up.
Overall complication rate was 53%. This included four re-infections
(treated with long-term antibiotic suppression), and four cases of
extensor mechanism dysfunction (treated non-operatively). There
were no amputations. Implant survivorship was 100% but one
patient required a lateral patella release. The mean OKS was 27.4
(range 12-39).

Conclusion: PTR is a valuable management option with acceptable
functional outcome (comparable to those performed for revision
TKRs) for limb salvage in complex revision cases but the
complication rate is high.

0095 — THE TRUE VALUE OF TRIAL IMPLANTATION DURING
CEMENTED TOTAL KNEE REPLACEMENT SURGERY

Marwan AL-ZIBARI, John Holgate, Deiary Kader

SWLEOC, London, United Kingdom

Using trial implants in total knee replacement surgery (TKR) is a
universally accepted, and expected, practice. This is intended to
replicate the final alignment and size of implants post cementing.
With the advent of computer-assisted surgery, it is suggested
therefore that better alignment of the TKRs will lead to improved
long-term patient functional outcome and survivorship of the
implants.

In considering the above, it is also important to note the many
variables that can impact or change the outcome of trials from the
final implants. Namely; cementing technique and post-cementing
alignment, dimensional differences in components and wear of the
trials included in the kits over time.

To provide an accurate measurable assessment, a robotic
navigation system was used to record precise intraoperative
datasets during a series of twenty operations undertaken by a
highly-experienced knee surgeon. Specifically, stressed analysis of
extension and flexion gaps, component positioning in two planes
and also in axial rotation.

Our results show that, carried out by an experienced surgeon, trial
implantation is a reliable indicator of post-cementing
measurements to within one millimetre, and less than one degree
of rotation and angulation.

We conclude that trial implantation is a valid and reproducible
operative step, which gives reliable and predictable outcomes. We
propose further that robotic measurement of these parameters at

the trial stage can obviate the need to make repeat measurements
post-cementation during navigated procedures.

0097 — MOLECULAR BIOMARKERS FOR USE IN DIAGNOSING
EARLY STAGE KNEE OSTEOARTHRITIS

James Convill, Tony Freemont, Gwenllian Tawy, Leela Biant
University of Manchester, Manchester, United Kingdom

Biomarkers in early osteoarthritis (eOA) could serve as surrogate
endpoints for clinical trials and allow early clinical intervention to
slow progression of the disease. The aims of this review were to
provide a comprehensive list of molecular biomarkers for knee
osteoarthritis that have been reported since August 2013, and
from this list to identify suitable biomarkers to aid in the early
diagnosis of osteoarthritis.

MEDLINE and Embase databases were searched from August 2013
to May 2018 using the keywords “knee osteoarthritis”, “hip
osteoarthritis”, “osteoarthritis” and “biomarker”. Studies were
then screened by abstract initially using the inclusion and exclusion
criteria.

A total of 95 statistically significant, individual, molecular
biomarkers were identified. Indian hedgehog protein, IL-8,
neuropeptide-Y and CCL3 all had the ability to discern eOA patients
from both healthy controls and individuals with advanced
osteoarthritis. CCL3 had an AUC=0.799 when diagnosing early
osteoarthritis. 11 biomarker panels were identified across 6
studies. One panel combined anti-CCP antibody with biomarkers of
protein oxidation, nitration and glycation and had an AUC=0.98
when diagnosing eOA. Another panel achieved an AUC=0.872
when predicting the incidence of OA over 2.5 years in healthy
controls. Biomarker panels did not perform as well at predicting
24-month case status in individuals already diagnosed with OA.
CCL3 was the most capable singular biomarker for diagnosing eOA.
However, biomarker panels performed the best when diagnosing
eOA. The biomarkers identified from this review have the ability to
provide an objective method to aid clinicians in diagnosing
osteoarthritis in its early stages.

0099 - INJURY PATTERNS AT ARTHROSCOPY IN
PATELLOFEMORAL INSTABILITY

Olivia O’Malley?, Aliyah Choudhry?, Alexandra Biggs®,
Alina Humdani?, Toby Smith?, Caroline Hing*

1St Georges Hospital, London, United Kingdom.

2St Georges University, London, United Kingdom.
3University of Oxford, Oxford, United Kingdom

Introduction: The annual incidence of patellar dislocation is 5.8
per 100,000. One of the main factors contributing to PFI is
trochlear dysplasia diagnosed on magnetic resonance imaging
(MRI). Whilst previous studies have investigated the pattern of
injury in PFI with MRI, none has prospectively reviewed the injury
pattern at arthroscopy.

Materials and Methods: A cohortof 101 patients undergoing
isolated arthroscopy or arthroscopy at the time of corrective re-
alignment surgery were analysed for the incidence of chondral,
ligamentous and meniscal injury and correlated to the sulcus
angle, tibial tubercle trochlear groove distance and patellar height
on MRI scans to determine if the severity of injury correlated to the
degree of trochlear dysplasia.

Results: 101 patients had an arthroscopy (56 left, 45 right knee).
There were 69 females and 32 males with a mean age of 27 (SD
9.6) years. At arthroscopy the patella was found to have the
highest incidence of chondral injury (mean Ahlback score of 2.4).
The lateral femoral condyle if injured was found to have an Ahlback
score of 2.4. Six percent of patients had an injury of the lateral
meniscus, 2% the medial meniscus and 3% the ACL. MRI showed a
significant correlation for the number of patellofemoral chondral
injuries and tilt angle (p=0.03).

Conclusion: Tilt angle is significantly associated with
patellofemoral chondral injuries and therefore can be used for risk
stratification in treatment algorithms. Although rare, meniscal and
ACL injuries are associated with PFI justifying the use of
arthroscopy as an adjunct to stabilisation surgery.

0102 — AN INTERNATIONAL, MULTI- CENTRE, MULTI-SURGEON,
PROSPECTIVE, OBSERVATIONAL STUDY OF A NEW MEDIAL PIVOT
DESIGN.TOTAL KNEE REPLACEMENT.

Marwan Al-Zibari', Samuel Everett *, Irrum Afzal, Philippe Van
Overschelde?, John Skinner?, Gareth Scott*, Deiary Kader?,

Richard Field®

1South West London Elective Orthopaedic Centre, London, United
Kingdom. AZ Maria Middelares Hospital, Gent , Belgium.

3Royal National Orthopaedic Hospital , London, United Kingdom.
“Royal London Hospital, London, United Kingdom

Recently there have been several new designs of knee
replacement (TKR) aiming to simulate normal knee anatomy and
kinematics. This study evaluates the three-year survivorship;
patient reported outcome measures (PROMs) and radiographic
analysis of a new medial pivot knee.

Primary outcome was implant survival at three years. Secondary
outcomes were patient reported outcome measures: Oxford Knee
Score (OKS), EQ-5D, Health State, International Knee Society Score
(IKSS), IKSS Functional score and Health State Score, complications
and radiographic outcomes. Radiographic analysis was undertaken
using the trauma cad software and data analysis was undertaken
using SPSS.

The study commenced in October 2012 and to date, 530 knee joint
implants have been implanted. The group comprises 202 male and
328 female subjects. The average age and BMI was 67.54 (31-
79yrs) and 30.17 (16.80-39.57) respectively. Eleven surgeons at
four different centres undertook these operations.

At three years, Kaplan-Meier survivorship analysis reported
99.72% (95% confidence interval 100-96.74). Twelve patients

withdrawn (2.26%), seven died (1.32%) and two knees revised
(0.38%).

The mean OKS, EQ-5D, Health State IKSS, IKSS function score at
three years improved significantly from pre-operative scores: OKS:
18.82 (19.90 pre-op to 38.72), Health State: 9.91 (65.59 pre-op to
75.50), EQ-5D: 0.34 (0.48 pre-op to 0.82), IKSS: 44.39 (47.70 pre-op
t0 92.09); IKSS function score: 35.03 (49.49 pre-op to 84.45).

At three years follow-up, the implant demonstrates satisfactory
survival and outcomes. Patient matching and evaluation of more
cases, at more time points will allow outcome comparison with
other implant options.

0103 — CLINICAL OUTCOMES OF PRIMARY ANATOMIC ALL-
INSIDE ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION
USING THE TRANSLATERAL TECHNIQUE

Wahid Abdul, Randy Guro, Zayd Jawad, Rahul Kotwal, Amit

Chandratreya

Princess of Wales Hospital, Bridgend, United Kingdom

Introduction: Anatomic all-inside ACL reconstruction using
TranslLateral technique is a relatively new technique that reduces
surgical invasion and pain leading to early recovery. We evaluated
clinical outcomes of patients undergoing primary anatomic all-
inside ACL reconstruction using the TransLateral technique.
Methodology: Retrospective single-surgeon case-series evaluating
patients undergoing surgery from June 2013 — December 2017.
Patients were followed up clinically and using PROMS scores
including EQ-5D, KOOS, IKDC and Tegner scores. Paired two-tailed
student t-tests were used to assess clinical significance.

Results:

149 patients were included in the study (124 males, 25 females).
Mean age at surgery was 29.2 years (range 10.9 — 60.2). Graft
choice included isolated semitendinosus (n=123) and both
semitendinosus and gracilis (n=26). Mean graft length, diameter
and strand were 62.1cm, 8.7mm and 4 strands.

Sixteen cases (10.7%) returned to surgery including, MUA for
arthrofibrosis (n=4), infection (n=2), haemarthrosis (n=1) and
metalwork failure (n=1). Incidence of graft re-rupture was 5.4%
(n=8).

39.6% (n=59) had complete peri-operative PROMS scores. Mean
peri-operative EQ-5D VAS scores were 69.4 and 76.9 (p=0.09).
Mean peri-operative EQ-5D Index were 0.596 and 0.787 (p<0.05).
Mean peri-operative KOOS scores for all domains demonstrated
significant post-operative improvements (p<0.05). Mean peri-
operative IKDC scores were 45.8 and 80.0 (p<0.05) and peri-
operative Tegner activity scores were 3.2 and 5.2 (p<0.05).
Conclusion: Anatomic all-inside ACL reconstruction using
TranslLateral technique demonstrates favourable clinical and
biomechanical advantages including independent anatomic
femoral tunnel placement, bone preservation and use of single
tendon harvest. Patients report significant improvements in pain,
functional outcome, quality of life and return to sports.

0111 — RATE OF COMMON PERONEAL NERVE PALSY IN
POSTEROLATERAL CORNER DEFICIENT KNEES: MEDIUM TERM
OUTCOMES

Rachael Clegg, Warwick Chan, Neil Walton

Norfolk and Norwich University Hospital, Norwich, United
Kingdom

The common peroneal nerve (CPN) is at risk of traction injury in
high grade posterolateral corner (PLC) knee injuries where it splits
from the sciatic nerve, resulting in foot drop.

The aim of this study was to assess the rate of CPN injury in a large
single centre cohort of posterolateral corner injuries.

A retrospective review of all PLC reconstructions at one institution
was undertaken. This identified 192 episodes over a 12 year
period.

The median age was 26.5 years and 84% were male. The mean
number of injured ligaments in each patient was 2.4 and 70% had
associated meniscal injuries. The PLC was most commonly injured
in combination with an ACL rupture (55%).

8% (n=16) had a dense CPN palsy at the time of presentation. Of
these, all had an associated ACL rupture, nine had a PCL injury, and
two had medial injuries.

On surgical exploration, five patients had a completely transected
CPN, ten had been injured, and one appeared normal. All five
transections required salvage procedures (tibialis posterior tendon
transfer or ankle fusion). Of the ten injured nerves, six
spontaneously recovered to a functional level. The remaining four
required salvage procedures.

This data suggests an 8% rate of CPN palsy with posterolateral
corner injury and that a high proportion (56%) of nerves with
intraoperative evidence of injury are unlikely to obtain any
functional recovery. On this basis, we advocate regular review of
these patients and early tendon transfer to optimise function.

0120 - Soft-Tissue Balance in TKA : An Objective Robotic
Assessment

John Holgate, Marwan Al-Zibari, Deiary Kader

South West London Elective Orthopaedic Centre, London, United
Kingdom

Robotic navigation in total knee arthroplasty (TKA) has become the
focus of intense development and interest of late.

We aimed to investigate the potential of one such system to be
used as a tool for objective, direct and immediate assessment of
surgeons’ performance in TKA.

Over a series of 20 TKA cases, carried out by a highly-experienced
knee surgeon, the clinician’s assessment of soft-tissue balance was
compared directly with measurements made by the robotic
system. The surgeons were asked to quantify the flexion and
extension gaps prior to making the same measurements using the
Navio platform.
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We have shown that, intra-operatively, an experienced surgeon is
able to assess flexion and extension gaps medially and laterally
within a precision of plus or minus one millimetre.

In addition, we have shown that such clinical assessments made at
the trial implant stage are reproducible after cementation.

We conclude that we have derived a method for objective
measurement of surgeons’ clinical accuracy during total knee
arthroplasty. We further propose that such systems can effectively
be used educationally, to monitor performance and development
of trainees.

0122 — ADJUSTABLE CORTICAL SUSPENSION FOR FEMORAL AND
TIBIAL FIXATION IN ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION — CLINICAL OUTCOME AND MRI ANALYSIS
Sven Putnis'?, Thomas Neri?, Samuel Grasso?, James Linklater?,
Brett Fritsch?, David Parker?

University College London Hospitals Training Programme,
London, United Kingdom. *Sydney Orthopaedic Research Institute,
Sydney, Australia. *Castlereagh Imaging, Sydney, Australia

Background: Cortical suspensory fixation for ACL reconstruction in
both femur and tibia is relatively new, and allows for significantly
shorter grafts. Whether this approach potentially compromises
outcomes, including integration and healing of the graft, is
currently unknown.

Methods: 233 sequential patients were included in the study. A
validated 1-year MRI was performed to assess graft healing and
tunnel widening. The graft rupture rate and IKDC, Tegner and
Lysholm scores were recorded and correlated with the MRI
findings.

Results: At mean follow-up of 25 months, Follow-up of 94%
showed a re-rupture rate of 4.7%. 80% returned clinical scores with
significant improvements. The mean IKDC Score was 85. Analysis of
141 MRIs at 1 year showed mean tunnel widening of 2.2mm tibial
and 2.7mm femoral. Graft integration was grade 1 in the tibia in
71% and 24% in the femur, the remainder were all grade 2. Graft
signal in the tibial tunnel was grade 1 in 67%, grade 2 in 31%, and
grade 3 in 1.4%, and in the femoral tunnel grade 1 in 20% and
grade 2 in 80% . Intraarticular graft signal was grade 1 in 29%,
grade 2 in 73% and grade 3 in 1.4%. Graft signal and integration
was significantly better in the tibia than the femur. Comparison of
MRI appearances and clinical outcome demonstrated no
significant correlation.

Conclusion: This technique provides good clinical outcome with
low graft rupture. Grafts heal well without significant tunnel
widening. There was no significant correlation between the
appearances on MRI and clinical outcome.

0125 — ARTHROSCOPIC POSTERIOR ROOT OF THE LATERAL
MENISCUS REPAIR WITH CONCURRENT ANTERIOR CRUCIATE
LIGAMENT RECONSTRUCTION: A CASE SERIES ANALYSIS
Konstantinos Evangelou, Efthymios Papamichail, Panagiotis
Mavroeidis, Sanjeev Anand, Owen Wall, Ram Venkatesh
Leeds Teaching Hospitals NHS Trust, Leeds, United Kingdom

Introduction: Tears of the Posterior Root of the Lateral Meniscus
(PRLM) are quite common with Anterior Crucuate Ligament (ACL)
ruptures. A high degree of surgical suspicion is required for early
detection and repair (PRLMR), as failure to do so, can result in loss
of meniscal hoop stresses, equivalent to total meniscectomy.
PURPOSE.

The purpose of this study was to monitor the outcome of PRLMR
in a case series of 37 patients treated in our hospital at a minimum
of 1 year follow up.

Material: Thirty seven patients underwent PRLMR associated in 34
cases with an ACL reconstruction between March 2015 and
November 2017. In most cases root was fixed through a separate
tibial tunnel, allowing anatomical restoration of the root under
direct visualisation and tensioning. Sutures were secured on the
anterior tibia with anchors. Post-operatively patients were able to
mobilise non weight bearing in a ROM brace for 6 weeks. All
patients were reviewed in clinic in 2,6,12 weeks, 6 and 12 months
and were assessed clinically. IKDC and Lysholme scores were
obtained.

Results: There was a significant improvement in most cases. Mean
preoperative IKDC score was 38.89 and Lysholme score was 51.7.
Post-operaively IKDC score was 51.7 and Lysholme score was
89.23.

Conclusion: PRLMR is of paramount importance in restoring knee
kinematics, although is technically challenging. Our technique
allows anatomical restoration of the root and optimal tensioning of
the meniscal repair sutures, so as to avoid extrusion. Further
follow up is required to monitor the long term results.

0130 — PATELLAR RESURFACING VS. NOT RESURFACING DURING
TKR: A 3000 PATIENT STUDY COMPARING OVERALL OXFORD
KNEE SCORE AND INDIVIDUAL QUESTIONS ASSOCIATED WITH
PATELLA-FEMORAL JOINT FUNCTION

Karam Sarsam?, Sarkhell Radha?, Thomas Parsons?, Irrum Afzal®,
Deiary Kader®

*Aberdeen Royal Infirmary, Aberdeen, United Kingdom.

2St. George’s University Hospital, London, United Kingdom.
3South West London Elective Orthopaedic Centre, Epsom, United
Kingdom

The decision to resurface the patella during primary total knee
arthroplasty is divisive. Anterior knee pain is believed to originate
from the patello-femoral joint (PFJ). The evidence base suggests
that this may be due to stress that the patella is under during
flexion and extension movements. We report the two-year OKS
outcomes for 3127 patients operated in a single centre with
multiple surgeons (PR n = 1454, mean age = 71.6, mean BMI = 30.7
and NR n= 1676, mean age = 71.4, mean BMI = 29.1). The question
involved further analysis of PFJ specific OKS questions relating i)

using transport, ii) getting up from a dinner table, iii) kneeling and
iv) walking down stairs. P < 0.05 was accepted as a standard for
statistical significance. The data generally reflected existing
literature showing no significant difference between the two
treatments. However, we found that those patients with a high
pre-operative kneeling function whose patellae were not
resurfaced showed a deterioration following TKR surgery
compared with their resurfaced counterparts and this was
statistically significant p = 0.002. This study is one of the largest to
date with multiple surgeons and prosthesis designs to best
represent standard UK practice. We demonstrate that while three
PFJ specific questions from the OKS are not statistically significant
predictors of success, they do highlight greater clinical
improvement among the PR group. Moreover, the patients with a
good pre-operative kneeling and standing ability benefit from
patellar-resurfacing as patellar retention results in statistically
significant lower post-operative scores.

0131 - BILATERAL VERSUS UNILATERAL TOTAL KNEE
ARTHROPLASTY — A PROPENSITY MATCHED CASE-CONTROLLED
STUDY

Sven Putnis*?, Antonio Klasan?, Thomas Neri?,

Joachim Redgment?, Matt Daniel?, David Parker?, Myles Coolican?
University College London Hospitals Training Programme,
London, United Kingdom.

2Sydney Orthopaedic Research Institute, Sydney, Australia

Introduction: The risks of bilateral total knee arthroplasty (BTKA)
are reported to be higher than in unilateral total knee arthroplasty
(UTKA). This study aimed to determine whether this remains the
case using current anaesthetic and surgical techniques.

Methods: Two cohorts of 395 patients in each were propensity
matched for gender, age, BMI, ASA grade, and VR-12 scores.
Surgery was performed without tourniquet using intravenous and
peri-capsular tranexamic acid, and navigation guidance.
Complications were collected from patient records and the
national joint registry. At 1-year post-operatively and at final
follow-up the change in clinical outcome scores was measured.
Results: The mortality rate was low with 1 case after BTKA. The
number of major complications seen was low, but a significantly
higher rate of pulmonary embolism was seen mainly in a higher
risk group undergoing BTKA. The total number of minor
complications between the two cohorts was comparable. The
mean haemoglobin drop was 4.9g/dL higher in the BTKA cohort,
transfusion rate was not significantly higher. BTKA patients stayed
in hospital 1.3 days longer with more rehabilitation requirements.
Patient satisfaction was good with outcome measures significantly
improved equally in both cohorts.

Conclusions: Major complications were rare in both cohorts with
far lower transfusion rates that historically reported. A significant
increase in the rate of pulmonary embolism after BTKA in a higher
risk group was observed, which needs to be taken into
consideration. Patient reported outcome was universally good.
Whilst recovery after a BTKA was slower it was well below
undergoing UTKA twice.

0132 - Meniscal repairs- 150 patients follow up
Panagiotis Mavroeidis, Konstantinos Evangelou, Sanjeev Anand
Leeds Teaching Hospitals, Leeds, United Kingdom

Aim: Scope of our study is to present retrospectively the results of
meniscal repairs on 150 patients with the end point defined as
revision surgery

Methods: One hundred and fifty patients were included in a case
control study within the period 2014-2017. Athroscopical all inside
technique was utilised in the majority of patients (97%), followed
by a specific postoperative meniscal repair protocol and follow up
of 6, 12 ,24 weeks and 9 months. Isolated and anterior cruciate
ligament associated meniscal injuries were included. End point was
considered revision surgery confirming failure of the original
meniscal repair within the follow up interval or as a re-referral case
following discharge of the patient.

Results: Five percent failure rate was detected without any loss of
follow up, with the patients reporting good functional outcome.
Conclusion: Our results show revision rate within the range of
similar studies in literature, rendering the all inside technique an
excellent and effective choice of meniscal repair.

0133 - CLINICAL OUTCOME OF FREE LATISSIMUS DORSI FLAPS
FOR COVERAGE OF SOFT TISSUE DEFECTS IN MULTIPLY REVISED
TOTAL KNEE REPLACEMENTS

Antony Raymond, Abtin Alvand, Shashank Sarmah, Alex Liddle
Chethan Jayadeyv, John Skinner, James Donaldson, Richard
Carrington, Jonathan Miles

Royal National Orthopaedic Hospital, London, United Kingdom

Aim: To present the clinical outcomes, survival and complications
associated with latissimus dorsi (LD) myocutaneous flap
reconstruction in revision total knee replacements (TKRs) with
large anterior soft tissue defects.

Patients & Methods: This is a retrospective cohort study of 18
consecutive patients all of whom underwent revision TKR and free
LD flap reconstruction. The primary outcome measure was
revision-free implant survival. Secondary outcome measures
included Oxford Knee Score (OKS) and EQSD.

Results: 18 patients were followed up between 18 months and 9
years (median 48 months). 12 were male and the median age was
65 years (35-83). Patients had undergone a median of four
previous arthroplasty procedures (range, 3-6). The reason for
revision was infection in 15/18 with the remainder being aseptic
revisions with extensor mechanism deficiency. Of the 18 patients,
seven are infection free, seven are on suppressive antibiotics with
the implant in situ, and four have been converted to amputation.
The amputation-free implant survival at five years is 75% (95% Cl

46-90). Functional outcomes were available for 10 of the surviving
14 patients at a median of 49 months’ follow-up. The mean OKS
was 13.4 (range: 2-35) and the mean EQ5D index was 0.071 (range:
-0.427 to 0.747).

Conclusion: Latissimus dorsi free flap is a viable salvage treatment
option in patients with large anterior soft tissue defects following
multiple revisions of TKR. However, functional outcomes are poor
and there is a significant risk of ongoing infection and amputation
in this complex cohort of patients.

0136 — ANTERIOR CRUCIATE LIGAMENT GRAFT PREPARATION
WITH A NEW RELIABLE KNOT. A BIOMECHANICAL STUDY THAT
EVALUATES THE NEW RAM ACL KNOT AS A QUICKER, RELIABLE
AND COST EFFECTIVE ALTERNATIVE TO THE WHIPSTICH.
Konstantinos Evangelou?, Panagiotis Mavroeidis?,

Haneen Aldulaimi?, Rohit Rambani®, Todd Stewart?, Ram
Venkatesh!

Leeds Teaching Hospitals NHS Trust, Leeds, United Kingdom.
2school Of Mechanical Engineering, University of Leeds, Leeds,
United Kingdom. *United Lincolnshire Hospitals, NHS Trust,
Boston, United Kingdom

Background: Autograft preparation with the whipstitch (WS)
suture technique during Anterior Cruciate Ligament (ACL)
reconstruction is a widely performed surgical procedure. The main
aim of this study was to investigate the mechanical properties of a
new alternative, the RAM ACL knot (RK) technique, relative to the
whipstitch.

Methods: 12 porcine flexor tendon samples were used for the
mechanical testing. The 12 samples were equally divided into two
groups: the RK and the WS groups. The two ends of each sample
were armed with either Ram knots or whipstitches using No. 5
Ethibond suture. Biomechanical testing involved 3 phases: pre-
tensioning, cyclic loading and loading-to-failure. For each group, 3
samples underwent the protocol without interruption (single-step
testing, SST); the remaining samples were preconditioned with
Ram knots and then tested to failure following application of the
whipstitch or new Ram knots depending on the group (double-step
testing, DST).

Results: Total average failure loads for RK and WS groups were 403
and 452.1 N, respectively. The difference in failure loads was not
statistically significant. Similarly, no significant differences were
found in pre-tension and cyclic loading elongation values for the
treatment groups. The RK knot displayed significantly higher
stiffness (p=0.007) and lower elongation at failure (p=0.004) than
the whipstitch. The mechanical properties of the Ram ACL knot are
therefore as good as (or superior) compared to the whipstitch.
Conclusion: The RAM ACL knot was found to have adequate
mechanical properties, supporting its use as a quick, cost effective
and reliable alternative to other suture techniques.

0139 — COMPLICATIONS FOLLOWING SURGICAL FIXATION OF
TIBIAL PLATEAU FRACTURES AND RELEVANCE OF THE
SCHATZKER CLASSIFICATION

Nima Razii, Donald Hansom, Nathan Campbell, Simon Spencer
Queen Elizabeth University Hospital, Glasgow, United Kingdom

Background: Tibial plateau fractures are complex injuries and
several classification systems exist to help guide surgical
management. The objectives of this study were to determine
whether the Schatzker classification is relevant to post-operative
complications, and to report and quantify these events.

Methods: We reviewed 76 consecutive patients who underwent
surgery for a tibial plateau fracture at a single institution between
2015 and 2018. The mean age was 50 years (range, 20-84 years)
and minimum follow-up was 6 months.

Results: Multivariate analysis showed a significant association
between fracture severity according to the Schatzker classification
and the incidence of post-operative complications (P
Conclusion: The Schatzker classification is relevant to post-
operative complications, which are more common in patients with
type IV-VI fractures. The union rate in this study was consistent
with reported rates of 91-95% in the existing literature. Further
studies are required to determine long-term functional outcomes
and to compare different fixation techniques.

0140 - LATERAL COMPARTMENT JOINT SPACE WIDTH IS
MAINTAINED IN THE LONGER TERM FOLLOWING MEDIAL
UNICOMPARTMENTAL KNEE ARTHROPLASTY

Thomas Hamilton, Herve Nonga, Stephen Mellon, Cathy Jenkins,
Christopher Dodd, David Murray

Nuffield Orthopaedic Centre, Oxford, United Kingdom

Introduction: Lateral compartment disease remains the
predominant failure mechanism following medial UKA in published
series and the natural history of the lateral compartment remains
undefined. This study evaluates whether, in patients with
preserved lateral cartilage at baseline, the lateral joint space width
(JSW) and leg alignment is maintained in the longer term.
Methods: Twenty-one consecutive medial UKA, performed by two
surgeons, with aligned pre-operative valgus stress radiographs and
aligned post-operative radiographs were identified. Lateral JSW
and leg alignment were measured in duplicate using custom
software (Matlab, Massachusetts).

Results: The mean age at operation was 66y (51-85) and mean
radiographic follow-up 7.9y (5-12) with ten knees having a
minimum ten year follow-up.

The mean pre-operative lateral JSW on valgus stress was 6.0mm
(95%Cl 5.4 to 6.5) and alignment 1.8° valgus (95% Cl 0.9 to 2.6). No
knee had a lateral JSW under 4mm.

No difference was seen between pre-operative lateral JSW
(p=0.65, mean difference (MD) 0.2mm; 95%Cl -0.6 to 0.9) and
alignment (p=0.18, MD 0.93; 95%Cl -0.5 to 2.4) on valgus stress
radiograph and on immediate post-operative radiograph.

No difference was seen between baseline JSW (p=0.08, MD
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0.4mm; 95%Cl -0.1 to 0.9) or alignment (p=0.15, MD 0.93; 95%Cl -
0.4 to 2.3) and these parameters at last follow-up. Sub analysis of
knees with a minimum ten year follow-up found no difference in
these parameters.

Conclusion: Lateral JSW and alignment seen pre-operatively on
valgus stress radiograph is equal to that seen post-operatively
following medial UKA with these parameters being maintained
beyond ten years.

142 — UNICOMPARTMENTAL OR TOTAL KNEE REPLACEMENT?;
AN EVIDENCE SYNTHESIS TO INFORM SHARED DECISION
MAKING FOR PATIENTS.

Hannah Wilson?, Robert Middleton?, Simon Abram?, Nicholas
Bottomley?, William Jackson?, Sally Hopewell*, Andrew Price!
10xford University, Oxford, United Kingdom.

2Nuffield Orthopaedic Centre, Oxford, United Kingdom

We aim to present a comprehensive summary of the published
data on partial or total knee replacement, comparing domains of
outcome, that have been shown to be important to patients and
clinicians to allow informed decision making.

Studies published in the last 20 years, comparing the outcome of
primary UKA to TKA in adult patients, with more than 50
participants were included, separated into 3 different
methodological categories (7 publications from 6 RCTs, 18 national
joint registries and national database studies and 35 cohort
studies).

Analysis of these three groups showed significantly shorter
hospital stays following UKA, no significant differences in pain
Patient Reported Outcome Scores (PROMS), significantly better
functional PROMS for UKA in both non-RCT study groups (mean
difference of -0.58(-0.88,-0.27) and -0.32(-0.48,-0.15) respectively.
Regarding major complications, study size of the RCT and cohort
studies included often resulted in non-significant results, however
mortality rates following TKA were significantly higher in the
registry and large database studies included with a risk ratio of
(0.27 (0.16,0.45), as were venous thromboembolic events
(0.39(0.27, 0.57), and major cardiac events (0.22 (0.06,0.86). Early
reoperation for any reason was higher following TKA, but revision
rates remained higher for UKA, in all groups of studies included in
the analysis (RR 5.95(1.29,27.59), 2.50(1.77,3.54), and 3.13(1.89,
5.17).

Conclusions: Although TKA and UKA remain viable options for the
treatment of isolated unicompartmental osteoarthritis, this study
demonstrates significantly better results in some outcome
domains for UKA whilst the risk of revision is lower for TKA.

0143 — A UK CENTRES EXPERIENCE AND PATIENT SATISFACTION
WITH DAYCASE UKA.

Hannah Wilson?, Rob Middleton?, William Jackson?,

Nicholas Bottomley?, Andrew Price?

10xford University, Oxford, United Kingdom.

2Nuffield Orthopaedic Centre, Oxford, United Kingdom

The aim of this study was to determine the feasibility and
acceptability of a day-case pathway for patients undergoing
unicompartmental knee arthroplasty (UKA) in a UK centre. Firstly
to determine the percentage of all patients that could safely
achieve same-day discharge, number of complications and
additional admission and outpatient reviews and overall patient
satisfaction.

Design: This prospective cohort study undertaken at our centre,
included all patients listed for UKA over a 12 month period. Pre and
post-operative care was delivered using previously agreed
Standard Operation Procedures.

Electronic patient records were used to determine patient
demographics, date of discharge, reason for failed same-day
discharge, re-admissions and complication events. At 6 weeks a
postal questionnaire including the Short Satisfaction Questionnaire
(S5Q-8) and Outcome and Experience Questionnaire were sent to
all patients.

Results: 229 patients were enrolled with 56.7% of patients listed
for UKA achieving same-day discharge. Those achieving same-day
discharge were younger than those that did not (66 vs 70 years
(P=0.04)) but were similar for sex, body mass index, American
Society of Anaesthesiologists (ASA) grade and work status. The
most common reason for patients not being eligible for day-case
care was an ASA grade above 2. The most common cause of failure
for same-day discharge were logistical issues such as being last on
the operating list. A response rate of 87% was achieved for the 6-
week SSQ, demonstrating greater satisfaction for those achieving
same-day discharge, but with no difference in time to return to
work.
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0009 - UTILISING OUTPATIENT PARENTERAL ANTIBIOTIC THERAPY IN THE
TREATMENT OF INFECTED LOWER LIMB ARTHROPLASTY LEADS TO A LARGE
REDUCTION IN LENGTH OF HOSPITAL STAY

Faiz Shivji, Victoria Green, Anthony Liu, Sue Snape, Ben Bloch

Nottingham University Hospitals, Nottingham, United Kingdom

0019 — RESULTS OF THE FIRST 836 ATTUNE KNEE REPLACEMENTS IN A HIGH-
VOLUME INSTITUTION: A COHORT STUDY WITH MINIMUM 2-YEAR FOLLOW UP
Benjamin Marson, Odei Shannak, Benjamin Bloch

Nottingham University Hospitals, Nottingham, United Kingdom

0022 — A NEW STANDARD FOR THE SAFE INTRODUCTION OF ORTHOPAEDIC
IMPLANTS: BEYOND COMPLIANCE, THE UNITY KNEE

Nimesh Patel?, Keith Eyres?, Jonathan Phillips?, Tim Wilton?, Richard Parkinson3,
Andrew Toms!

Exeter Knee Reconstruction Unit, Royal Devon and Exeter Hospital, Exeter, United
Kingdom. 2Royal Derby Hospital, Derby, United Kingdom. *Wirral University Teaching
Hospital, Wirral, United Kingdom

0025 — APPROPRIATENESS OF MRI SCANS ARRANGED BY GP IN KNEE PAIN OVER 40
YEARS

Sachin Kumar?, Ayaj Lakdawala? B Mishra®

tUniversity Hospitals of North Midlands, Stoke On Trent, United Kingdom.

2George Eliot Hospital NHS Trust, Nuneaton, United Kingdom.

3University Hospitals of North Midlands, Stoke On Trent, United Kingdom

0028 — LONGER-TERM OUTCOMES OF PERIPROSTHETIC DISTAL FEMORAL
FRACTURES STABILISED WITH A LOCKING PLATE SYSTEM

Harold Akehurst, David Jones, Ernest Nagy, Sandeep Deo

Great Western Hospital, Swindon, United Kingdom

0032 — SUPRACONDYLAR PERIPROSTHETIC FEMORAL FRACTURES OUTCOMES
FOLLOWING RETROGRADE INTRAMEDULLARY NAILING VERSUS DISTAL FEMORAL
PLATING: A SYSTEMATIC REVIEW

Tarek Boutefnouchet, Rosemary Wall, Mateen Arastu, Bryan Riemer

University Hospital Coventry and Warwickshire, Coventry, United Kingdom

0050 — DOES PREOPERATIVE DIABETES AFFECT THE ACHIEVEMENT OF FORGOTTEN
KNEE STATUS IN TKR PATIENTS

Sanjay Londhe?, Ravi Shah?, Kavita Subhedar?, Ashutosh Acharya*

Holy Spirit Hospital, Mumbai, India. *Hinduja Hospital, Mumbai, India.

3Criticare hospital, Mumbai, India, *“Warrington Hospital, UK

0054 — POST TKR HOME PHYSIOTHERAPY FOR A PERIOD OF 6 WEEKS REDUCES THE
RATE OF POST TKR MANIPULATION UNDER ANESTHESIA (MUA) RATE

Sanjay Londhe?, Ravi Shah?, Kavita Subhedar® Ashutosh Acharya*

Holy Spirit Hospital, Mumbai, India. *Hinduja Hospital, Mumbai, India.

3Criticare Hospital, Mumbai, *Warrington Hospital, UK

0056 — CRP (C REACTIVE PROTEIN) LEVEL AFTER TOTAL KNEE REPLACEMENT IN
INDIAN POPULATION- DOES IT FOLLOW ANGLO-SAXON TREND?

Sanjay Londhe?, Ravi Shah?, Kavita Subhedar?, Ashutosh Acharya*

Holy Spirit Hospital, Mumbai, India. *Hinduja Hospital, Mumbai, India.
3Criticare Hospital, Mumbai, India, *“Warrington Hospital, UK

0057 — COMPOSITIONAL IMAGING OF THE CRUCIATE LIGAMENTS: COMPARISON
BETWEEN MILD-TO-MODERATE OSTEOARTHRITIS AND HEALTHY CONTROLS
Chanuka Ranmuthu?, James MacKay?, Dimitri Kessler?, Joshua Kaggie?, Stephen
McDonnell**

tUniversity of Cambridge, Cambridge, United Kingdom. *Department of Radiology,
University of Cambridge, Cambridge, United Kingdom. *Division of Trauma and
Orthopaedic Surgery, Addenbrooke’s Hospital, Cambridge, United Kingdom.
“Division of Trauma and Orthopaedic Surgery, University of Cambridge, Cambridge,
United Kingdom

0059 — EARLY EXPERIENCE OF ROBOTIC ASSISTED UNICOMPARTMENTAL KNEE
REPLACEMENT: OUTCOMES AND IMPLANT POSITIONING

Andrew Cattell, Veenesh Selvaratnam, Keith Eyres, Vipul Mandalia, Jon Phillips,
Andrew Toms

Nuffield Health Exeter Hospital, Exeter, United Kingdom

0073 — USE OF THE ‘IDEAL' FRAMEWORK TO GUIDE SAFE INTRODUCTION OF NOVEL
INNOVATIONS IN KNEE SURGERY: TOKA® — A PATIENT SPECIFIC 3D PRINTED SYSTEM
FOR HIGH TIBIAL OSTEOTOMY

Johnny Mathews'?, Alisdair Macleod?, Andrew Toms*, Alberto Casonato®, Richie Gill®
Surgical Innovation Theme, Bristol Biomedical Research Centre, Bristol, United
Kingdom. 2Orthopaedic Registrar, Severn Deanery, United Kingdom. 3University of
Bath, Dep. of Mechanical Engineering, , Bath, United Kingdom. *Royal Devon & Exeter
Hospital, Exeter, United Kingdom. 3D Metal Printing, Bath, United Kingdom

0074 - VISIONAIRE PATIENT-MATCHED CUTTING GUIDES FOR TOTAL KNEE
ARTHROPLASTY: A META-ANALYSIS COMPARING CLINICAL OUTCOMES WITH
CONVENTIONAL INSTRUMENTATION

Christopher Saunders?, Jeffrey DeClaire?, Steven Haas?, David Harwood*,

Carsten Tibesku®

1Smith & Nephew, Hull, United Kingdom. 2The DeClaire LaMacchia Orthopedic
Institute, Rochester, USA. *Weill Cornell Medical College, New York City, USA.
“University Orthopaedic Associates, Somerset, USA. *KniePraxis , Straubing, Germany

0079 — OUTCOME OF LIMB SALVAGE SURGERY IN SARCOMAS AROUND KNEE WITH
MEGAENDOPROSTHETIC RECONSTRUCTION

Abhishek vadiraj Shetty?, Jalaluddin Akbar?, Imthiaz Ahammed 3

Yenepoya medical college, Mangalore, India. *Yenepoya medical college, Mangalore,
India. 3Yenepoya medical college, Mangalore, India

0091 — CLINICALLY RELEVANT INCREASE IN GRAFT DIAMETER MOVING FROM
DOUBLE TO SINGLE HAMSTRING HARVEST

Andrew Davies, Alex Riddell

MORRISTON HOSPITAL, SWANSEA, United Kingdom

0096 — EXPERIENCE OF OPENING WEDGE HIGH TIBIAL OSTEOTOMY OVER THE LAST
DECADE AT A DISTRICT GENERAL HOSPITAL

Maureen Monda, Ahmad Ali, Karl Logan

Queen’s Hospital, Romford, United Kingdom

0100 — TOTAL KNEE ARTHROPLASTY FAILS TO IMPROVE PAIN CATASTROPHIZING
AND ANXIETY/DEPRESSION SCORES: A SYSTEMATIC REVIEW

Amrut Borade?, Toby Smith?, Caroline Hing!

1St George’s Hospital NHS Trust, London, United Kingdom.

2Nuffield Department of Orthopaedics, Nuffield, United Kingdom

0108 — CLINICOPATHOLOGICAL RELEVANCE OF ARTICULARIS GENU IN DISTAL
FEMORAL RESECTION FOR PRIMARY AND METASTATIC BONE TUMOURS

Jessica Caterson?, Matthew Williams?, Catherine McCarthy?, Zsolt Orosz?, HT Temple?,
Tom Cosker12, CMLH Gibbons?

tUniversity of Oxford, Oxford, United Kingdom. *Nuffield Orthopaedic Centre, Oxford,
United Kingdom. 3Nova Southeastern University, Florida, USA

0116 — THE OUTCOME OF SECONDARY PATELLAR RESURFACING AFTER TOTAL KNEE
REPLACEMENT

Thomas Parsons?, Karam Sarsam?, Richard Field®, Deiary Kader!

South West London Elective Orthopaedic Centre, London, United Kingdom.
2Aberdeen Royal Infirmary, Aberdeen, United Kingdom

0117 — LOW REVISION RATES WITH FIXED-BEARING PARTIAL KNEE ARTHROPLASTY
IN YOUNG PATIENTS

Ashim Mannan, Richard Pilling, Katy Mason, David Duffy, Nicholas London
Harrogate District Hospital, Harrogate, United Kingdom

0119 - FIXED-BEARING PARTIAL KNEE REPLACEMENT WITH BROAD SELECTION
CRITERIA — PRELIMINARY CLINICAL AND FUNCTIONAL OUTCOMES FROM A
EUROPEAN KNEE SOCIETY SUPPORTED STUDY.

Ashim Mannan, Caroline Bennett, Katy Mason, David Duffy, Nicholas London
Harrogate District Hospital, Harrogate, United Kingdom

0128 — LESSONS LEARNT FROM TEN YEARS OF PARTIAL KNEE REPLACEMENTS

Jamie O’Callaghan, Ben Lankester
Yeovil District Hospital, Yeovil, United Kingdom

0144 — A NOVEL SUCTION SYSTEM GIVES SUPERIOR CEMENT PENETRATION IN NON-
TOURNIQUET COMPARED TO TOURNIQUET PATIENTS WITH TKA.

Emily London?, Aveek Mitra?, Nick Howells?, Andrew Porteous?, Richie Gill?,

James Murray?

'Bristol University, Bristol, United Kingdom. *AOC Southmead Hospital, Bristol, United
Kingdom. 3University of Bath, Bath, United Kingdom
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Official Publication of the British Association for Surgery of the Knee (BASK) and the
Australian Knee Society (AKS). Affiliated to the South African Knee Society (SAKS)

Caroline B. Hing and
Oday Al-Dadah

The Knee is an international journal publishing

studies on the clinical treatment and fundamental
biomechanical characteristics of this joint. The aim of
the journal is to provide a vehicle relevant to surgeons,
biomedical engineers, imaging specialists, materials :
scientists, rehabilitation personnel o
and all those with an interest in the knee. ¢

Highlights

The topics covered include, but are
not limited to: e« Anatomy, physiology,
morphology and biochemistry;

Biomechanical studies; e Advances in *2017 Journal Citation Reports®
. . (Clarivate Analytics, 2018)
the development of prosthetic, orthotic

and augmentation devices; ¢ Imaging and B TiiLr
diagnostic techniques;  Pathology; CB Hing 0. AlDada

Trauma; e Surgery; o Rehabilitation.

The journal publishes original research articles, review
papers, case reports and short communications.

Please visit The Knee at www.sciencedirect.com/journalfthe-knee or at
www.thekneejournal.com and follow us on Twitter at @TheKneeJournal.

Do you want to be a Twitter Ambassador for The Knee,
keeping your peers up-to-date with Journal and related
information? If so, please contact the Publisher at
t.wheatley@elsevier.com

Authors, please submit your paper at https://ees.elsevier.com/theknee
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