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Functional results following high tibial osteotomy ID: 0003
Mark Webb1, Varun Dewan2, Philp Dobson3, David Elson4, UKKOR Research Collaborative 
1.[ƻŎǳƳ /ƻƴǎǳƭǘŀƴǘΣ {ǘΦ DŜƻǊƎŜΩǎ IƻǎǇƛǘŀƭΦ 2.Specialist Registrar, South Tees NHS Trust. 3. Specialist Registrar, Royal Wolverhampton NHS Trust. 4. Consultant, Gateshead NHS Trust

Primary : 
Do Patient Reported Outcome Measures 
improve? 
Secondary:
Does activity improve?
Do BMI, Age or smoking affect outcomes?

Registry Data (UKKOR)
- Contemporaneous PROMS
- Database populated on 1 May 2017
- Statistics -- ANOVA with Bonferoni

1615 Entries
- Duplications & empty records excluded

- 569 knees - 403M : 166F
- Mean Age = 48 (18 ς74)
Loss to follow-up

- 1 year = 37%
- 2 years = 25%

- Improvement in all PROMs compared to baseline
- Functional scores improve significantly
- Smokers and elevated BMI improve significantly

Aim

Knee Injury & Osteoarthritis  Outcome Score

OKS - Activity Participation Questionnaire

Results

Pre
-o

per
at

iv
e

1 
ye

ar

2 
ye

ar
s

0

100

200

300

400

500

K
O

O
S

 s
c
o

re

Pre
-o

per
at

iv
e

1 
ye

ar

2 
ye

ar
s

0

10

20

30

40

O
x
fo

rd
 k

n
e
e
 -

 A
P

Q

Primary Outcome
- PROMs improve Significantly at 1 & 2 years
- Trend between 1 & 2 years
Secondary Outcome
- Activity specific outcomes improve
- Smokers & BMI >30 still significantly improve
- Age has no impact

- Lost to follow-up  -- 70% compliance
- Cohort study
- Voluntary
- Incomplete records

Analysis of UKKOR demonstrates improved PROMs, including 
functional components, following HTO which corroborates 
with published research. 

Smokers & patients with >30 BMI also improve. Age does not 
appear to influence scores.

UKKOR has agreed to record return to sport and work for 
future research.

Discussion

Limitations

Conclusions

1. Baker, P.N. et al., 2012. The effect of surgical factors on early patient-reported outcome measures (PROMS) following 
total knee replacement. The Journal of Bone & Joint Surgery, British Volume, 94ςB(8), pp.1058ς1066.

2. Partridge, T. et al., 2016. Improving patient reported outcome measures (PROMs) in total knee replacement by 
changing implant and preserving the infrapatellafatpad: a quality improvement project. BMJ QualImprov Report, 5.

3. Gabr, A., Medici, A. De & Haddad, F., 2016. The National Ligament Registry The Second Annual Report (2016 ).
4. Asher, A.L. et al., 2014. Clinical Registries and Evidence-Based Care Pathways. Surgery, 157(2), pp.S136ςS138.
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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 319 CONSECUTIVE CASES
Bloch BV, ShannakO, Palan J, Phillips JRA, James PJ. Nottingham University Hospitals NHS Trust. 
benjamin.bloch@nuh.nhs.uk

Introduction
¢Ƙƛǎ ǎǘǳŘȅ ŜǾŀƭǳŀǘŜǎ ŀ ǎƛƴƎƭŜ ǎǳǊƎŜƻƴΩǎ ƳƛŘ-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. The primary 
study outcome was implant survivorship. Secondary outcomes included 
complications, re-operations and radiographic assessment of sleeve 
osseointegration.

Conclusion
This large series demonstrates that the use of metaphyseal sleeves in 
revision TKA is associated with low complications rates, good 
osseointegrationand excellent mid- to long-term survival rates.

Results
319 revision TKA (277 patients) with minimum 2 years follow-up were 
identified. The median follow up was 35 months. A tibial sleeve was 
used in all cases; 146 cases also had a femoral sleeve. All sleeves were 
used in conjunction with a stem
9 (2.8%) femoral and 4 (2.7%) tibial sleeves demonstrated non-
progressive radiolucent lines. None of these required revision.
5 cases required re-revision (4 for infection; 1 for instability)
No sleeve was revised for aseptic loosening.

Indications for revision surgery

Aseptic loosening 50%

Infection 22%

Instability 21%

Stiffness 4%

Malalignment 2%

Periprosthetic fracture 1%

Patient demographics

Age 70 (range 30-93)

Sex 52% female

Side 59% right

Time to revision Median 112 months 
(IQR 52-174)

Implant 81% TC3, 17% S-ROM, 
2% LPS

@NottsHipKnee



Femoral component positioning predicts anterior knee pain in cruciate retaining 

single radius total knee replacement: 10 year follow-up study (ID 0008)
CEH Scott, ND Clement, LZ Yapp, DJ MacDonald, JT Patton, R Burnett Royal Infirmary of Edinburgh 
& University of Edinburgh 

Background & Rationale
Introduction:
Anterior knee pain (AKP) is the commonest complication of total knee arthroplasty (TKA). There are few 

reports of long-term AKP, but rates of 45% have been reported at 10 years. Determinants of AKP are likely 

multifactorial and risk factors for AKP at long-term follow up remain unclear. 

Research Questions:
1. What is the long-term prevalence of AKP in single radius CR TKA?

2.Is this affected by femoral component sagittal alignment?

Conclusions - Anterior knee pain following single-radius TKA
Å Reported by 25% patients at 10 years

Å Results in significantly worse PROMs scores at 10 years

Å Associated with femoral component extension in this implant

Recommendation: Ensure posterior femoral entry point to achieve adequate 

femoral flexionReferences
1. van Jonbergen HP, et al. Determinants of anterior knee pain following total knee replacement: a systematic review. Knee Surg Sports Traumatol Arthrosc, 2012. 

2. Meftah M, et al. The natural history of anterior knee pain in 2 posterior-stabilized, modular total knee arthroplasty designs. J Arthroplasty, 2011;26(8):1145-8. 

3. Tanikawa H, et al. Influence of Total Knee Arthroplasty on Patellar Kinematics and Patellofemoral Pressure. J Arthroplasty, 2017. 32(1): p. 280-285.

4. Keshmiri A, et al. Changes in sagittal component alignment alters patellar kinematics in TKA: an in vitro study. Knee Surg Sports Traumatol Arthrosc, 2016. 24(3): p. 823-9. 

5. van Houten AH, et al. Patella position is not a determinant for anterior knee pain 10 years after balanced gap total knee arthroplasty. Knee Surg Sports Traumatol Arthrosc, 2016. 24(8): 2656-62. 

The University of Edinburgh is a charitable body, registered in Scotland, with registration number SC005336

Results
Å25% AKP (mean VAS Pain score: 34.3; mean age 67.0 (38-82); 48 (66%) female)

Å30% No Pain (mean VAS Pain score: 0; mean age 66.5 (41-82), 60 (67%) female) 

ÅMultivariate analysis - Independent predictors (p<0.05) of AKP were:
Å Femoral component flexion 

Å MPTA

Å Patella Baja 

ÅOKSs worse from 1 year in AKP group (p=0.035). At 10 years ALL PROMs worse in AKP group:

ÅPCS 35.5 vs 43.4, p<0.001

ÅMCS 48.5 vs 51.5, p=0.037

Å OKS 29.6 vs 40.1, p<0.001

Å Dissatisfied 14% vs 4%, p<0.001

Methods
ÅA prospective cohort study 2006-2007 

Å297 patients underwent TKA:

ÅCruciate-retaining single-radius TKA

ÅMeasured resection technique

ÅPatella not routinely resurfaced

ÅSF-12, OKS and satisfaction collected preoperatively 

and year 1, 5 and 10 following surgery.

ÅVariables investigated: Demographic data, indication, 

reoperation, patella resurfacing, and radiographic 

criteria. 
Fig 1. Radiographic Analysis 

Univariate analysis performed with multivariate logistic regression on variables significant at 10% level and 

Receiver Operator Characteristic (ROC) curve analyses. 

Fig 2. ROC Curve Analysis ïUsing Femoral Flexion To Predict 

AKP

Fig 3. Change in OKS Pre and Post Surgery ïAKP vs No 

Pain

MPTA

Coronal

LDFA

Sagittal

PTS

Femoral component 

flexion  predicted AKP:

- AUC 0.72, p<0.001

- Threshold -0.5°

(extension)

- 87% sensitivity

- 51% specificity



(9) ςUtilising outpatient parenteral antibiotic therapy in the treatment of infected 
lower limb arthroplasty leads to a large reduction in length of hospital stay
Shivji FS, Green VL, Liu A, Snape S, Bloch BV. Nottingham University Hospitals NHS Trust. fshivji@nhs.net

Introduction
ÅOutpatient Parenteral Antibiotic Therapy (OPAT) 

allows patients to receive intravenous antibiotics at 
home.

ÅThis has the potential to reduce the long hospital 
stays of those patients undergoing treatment for 
prosthetic joint infection.

ÅThis study aimed to quantify this reduction.

Results

ÅMean length of parenteral antibiotic use: 43 days (range 21 - 84 days). 
ÅMean length of stay was 19 days (range 6 - 81 days). 
ÅTotal number of bed days saved by using OPAT was 2,361 (mean 28 days per 

patient).
ÅTotal estimated cost saving was £524,142 (mean £6,166 per patient).

Conclusion
The use of OPAT leads to a reduction in length of stay and allows the safe monitoring 
of patients whilst undergoing treatment.

Organisms Identified

Strep Staph Actinomyces Diphtheroids

E.coli Enterococcus Klebsiella Multiple

No Organism Propionibacterium Proteus Pseudomonas

Methods
Retrospective review of all patients treated using surgery and OPAT, 2011-2016. 
Inclusion/exclusion criteria: 
1. Patients with a primary or revision hip/knee replacement in situ with newly 

diagnosed microbiological or clinical evidence of infection.
2. Treated using OPAT. 

Cure of infection: no recurrence by latest f/u after expected definitive surgery

No of patients Mean f/u (days) Washout (pts)DAIR (pts)Single Stage (pts)2 Stage (pts)

83 416 (31-1905) 4 44 21 14

Infection 
Cured 68 (82%) 0 38 (86%) 18 (86%) 12 (86%)



Medial versus lateral para-patellar approach for arthroplasty of the vagus knee: a 

systematic review and meta-analysis (ID 0011)

Mussa M, Sweed T, Bakory A, Baloch K

433 records through 

database searching

Other sources 

(n=0)

After duplicates removed

(n=30)

Records screened

(n=30)

Full text articles 

assessed (n=8)

Studies included (n=6)

Knee arthroplasty in the presence of valgus 

knee deformity represents a surgical 

challenge. Several studies have compared 

the use of the lateral and the medial para-

patellar approaches in valgus knee 

arthroplasty but the results remain 

controversial

ÅA total of 6 studies (3 randomised controlled  

trials, 2 retrospective cohort studies, and 1 

prospective cohort study) with a total of 617 TKRs.

Ålateral approach group had significantly less 

residual valgus deformity postoperatively 

ÅNo significant difference in terms of Knee Society 

Score, Visual Analogue Scale, postoperative 

range of movement, length of surgery, or blood 

loss. 

ÅMore complications in the lateral approach group, 

but the difference was not statistically significant

This meta-analysis was performed according to 

the PRISMA guidelines. Searches were made in 

PubMed, the Cochrane library, and EMBASE. 

Meta-analysis was conducted by the RevMan 5.3 

software.

Records excluded

(n=22)

articles excluded

(n=2)

The aim of this systematic review and meta-

analysis was to compare the clinical efficacy 

and safety of the lateral para-patellar 

approach with the standard medial para-

patellar approach in the total arthroplasty of 

the valgus knees. 
Lateral para-patellar approach was superior in terms 

of postoperative residual valgus deformity and 

patellar tracking, this did not seem to have any 

impact on the 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.

Methods

Aim

Background Results

Conclusion
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Debridement, antibiotics and implant retention; Time for a paradigm shift ?         (ID 0018)

Thomson L 1, Baig A 1, White H 1, Korim MT1

1. University Hopsitals of Leicester, Leicester, United Kingdom

Discussion

Å Our data suggests the presence of pus and a CRP of >200 should 
steer the surgeon towards a formal revision rather than DAIR.

Å There was no significant correlation between microbe isolated and 
DAIR outcome

Å Further work ideally in the form of a multicentre analysis is required 
to produce a formal tool to stratify patients with infected TKRs and 
accurately predict the chances of DAIR outcome . 

Introduction
Å Prosthetic joint infections result in significant patient 

morbidity, a recognised mortality and a substantial 

cost to Healthcare Systems.

Å Currently there are no validated stratification 

systems for TKR DAIR success

INDICATOR SUCCESS FAILURE P-value

CRP (mg/L) 149.56 221.17 P = 0.05

WCC (109/L) 13.5 14.4

TEMPERATURE 
(°C)

37.65 37.8

Pus 0/12 10/10 P= 0.027

Å Twenty two patients (12 females, 10 males) with a mean age of 71.6

Å (54-88) and minimal follow up of 3 years were reviewed.

Å Median number of days between presentation and surgery was 

significantly lower in those patient that underwent a successful and 

failed DAIR (10 vs 1, P=0.01). 

Materials and Methods
Å Retrospective, microbiology confirmed TKR infection

Å DAIR and follow up 2013-2018 single large centre

Å Data points: temperature, C -reactive protein, white 

cell count (at time of presentation) and the presence 

or absence of frank pus within the knee joint.

Å SPSS used for statistical analysis

Results
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[19] RESULTS OF THE FIRST 836 ATTUNE KNEE REPLACEMENTS IN A HIGH-VOLUME 
INSTITUTION: A COHORT STUDY WITH MINIMUM 2-YEAR FOLLOW UP

Marson BA, ShannakO, Bloch BV. Nottingham University Hospitals NHS Trust. 
benjamin.bloch@nuh.nhs.uk

Introduction
The results of the first 836 consecutive ATTUNE TKAs performed at 
our institution (Dec 2011-Aug 2016) were prospectively collected. 
PROMs were obtained through the NHS Digital PROMS programme.

Indications for revision

Asepticloosening 3

Instability 3

Stiffness 1

Periprostheticfracture 1

Infection 3

Patella resurfacing 4

Results: revision rate
The 3 year survival of the ATTUNE TKA is  98.7% (95% CI 97.5-99.3) at 3 
years and 97.3% (95% CI 95.3-98.5) at 5 years.

Conclusion
The ATTUNE knee replacement has excellent survivorship at three 
and five years. The use of this implant is associated with significant 
improvements in Oxford Knee Scores and EQ5D scores at six months. 

Results: PROMs
6-month PROMs scores were returned by 58% of patients. 
The mean pre-op Oxford Knee Score was 19.4 (SD 7.4). 
At 6 months the mean post-op Oxford Knee Score was 35.6 (S.D. 9.0) 
(p<0.001, paired t-test)
The mean pre-op EQ-5D score was 0.41 (SD 0.30). 
At 6 months the mean post-op EQ-5D score was 0.74 (SD 0.23) 
(p<0.001, paired t-test)

@NottsHipKnee



A New Standard For The Safe Introduction Of Orthopaedic Implants: Beyond Compliance, The Unity Knee (Abstract 
Reference ID: 22)

N Patel, J Phillips, K Eyres, T Wilton, R Parkinson and A Toms 
Exeter Knee Reconstruction Unit, RD+E Hospital

E-mail: nimeshpatel1@nhs.net

Introduction: 
Beyond Compliance introduced in 2012
ω aƻƴƛǘƻǊƛƴƎ ŀƴŘ ǊŜƎǳƭŀǘƛƻƴ ƻŦ ƴŜǿ ƳŜŘƛŎŀƭ ŘŜǾƛŎŜǎ
ω 9ƴǎǳǊƛƴƎ ǇŀǘƛŜƴǘ ǎŀŦŜǘȅ
ω tǊƻƳƻǘƛƴƎ ƛƴƴƻǾŀǘƛƻƴ
ω 9ǾƛŘŜƴŎŜ ōŀǎŜŘ ŀǇǇǊŀƛǎŀƭ ƻŦ ŘŜǾƛŎŜǎ ŘǳǊƛƴƎ ǘƘŜƛǊ ƛƴŘǳŎǘƛƻƴ
ω ¦ƴƛǘȅ YƴŜŜ ƛǎ мǎǘ ¢Yw ǘƻ ǳƴŘŜǊƎƻ ƛƴǘǊƻŘǳŎǘƛƻƴ ǘƘǊƻǳƎƘ ǘƘƛǎ ǇǊƻŎŜǎǎ

Aims and Objectives:  
1. To report the 2-year outcome of the Unity Knee
2. Highlight issues with the Beyond Compliance process

Methods: 
100 patients undergoing primary TKR were enrolled. All received single radius CR TKR (Unity, Corin), and patella resurfacing, and followed 
up at 6 weeks, 3, 6, 12 and 24 months post operatively. ROM and outcome scores were evaluated 

Results: 
98/100 patients followed up to 2 years
ω aŜŀƴ ŀƎŜ тоΦс ȅŜŀǊǎ ό{5 Ґ фΦтύ
ω фс҈ ǎŀǘƛǎŦŀŎǘƛƻƴ ǊŀǘŜ ŀǘ н ȅŜŀǊǎ 
ω aŜŀƴ ǾŀƭǳŜ ŀŘŘŜŘ wha Ґ моΦн°
ω {ƛƎƴƛŦƛŎŀƴǘ ƛƳǇǊƻǾŜƳŜƴǘ ƛƴ ŀƭƭ ƻǳǘŎƻƳŜ ǎŎƻǊŜǎ ŀǘ н ȅŜŀǊ ŦκǳΥ

Oxford Knee Score                                                      KOOS                                       EQ5D VAS                                        

Conclusions: 
ω Unity Knee: safe and effective with good early 
results 
ω !ŎƘƛŜǾŜŘ h59t о! ǊŀǘƛƴƎ 
ω .ŜȅƻƴŘ /ƻƳǇƭƛŀƴŎŜ Ƙŀǎ ŀƭƭƻǿŜŘ ŎŀǊŜŦǳƭ ŀƴŘ 
regulated introduction of this knee, allowing 
innovation whilst maintaining patient safety
ω wŜǉǳƛǊŜǎ ǎǳǊƎŜƻƴǎ ŀǎ ǿŜƭƭ ŀǎ ƛƴŘǳǎǘǊȅ ǘƻ Ŧǳƭƭȅ 
engage in the process of Beyond Compliance 





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 Troelsen1, Lina Holm Ingelsrud1, Morten Grove Thomsen1, Omar Muharemovic2, Kristian Otte1, Henrik Husted1
1Dept. of Orthopaedic Surgery, Copenhagen University Hospital Hvidovre, Copenhagen, Denmark
2Dept. of Radiology, Copenhagen University Hospital Hvidovre, Copenhagen, Denmark anders.troelsen@regionh.dk

Aim
To compare tibial implant 
migration and clinical 
outcomes of bi-cruciateand 

cruciate retaining total knee 
arthroplasty

Å Stable fixation
Å Excellent clinical 

outcomes
Å Learning curve related 

to Bi-CR technique

Conclusion

Results

Methods
50 patients randomisedto Bi-CR or CR 
(NCT01966848) 
Primary outcome: maximum total point motion 
(MTPM) measured with RSA at 2-year

bƻ ŎƭƛƴƛŎŀƭƭȅ ǊŜƭŜǾŀƴǘ ƻǊ ǎǘŀǘƛǎǘƛŎŀƭƭȅ ǎƛƎƴƛŦƛŎŀƴǘ ŘƛŦŦŜǊŜƴŎŜǎ ƛƴΧ

component migration patient-reported pain and function
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Appropriateness Of Knee MRI Scans Arranged By GPs In Patients Over 40 

Years Old-Mr S Kumar, Mr A Lakdawala, Mr B Mishra. Abstract-25.

Introduction, 

Material & 

Methods:

X Ray-1st

investigation

Many patients 

referred with only 

MRI scan

Is it appropriate?

Results:

33	

17	

3	

Investigation arranged by GP 

MRI  

X Ray  

Both 

0% 

20% 

40% 

60% 

80% 

100% 

120% 

Arthroscopy Investigation 

Appropriate  

GP 

diagnosed 

Arthroscopy rate & other variables in both  
groups 

MRI scan Only 
(n=33) 

X Ray only (n=17) 

Discussion:
ü GPôs are under utilizing X Ray in the work up for knee pain.

ü Patients presenting with MRI scan in the specialist clinic has more chances of undergoing arthroscopy.

ü X ray should be primary investigation.



Longer-term Outcomes of Periprosthetic Distal Femoral Fractures 
Stabilised With a Locking Plate System (Abstract 28)

Harold Akehurst, David Jones, Ernest Nagy, Sandeep Deo.   Great Western Hospitals NHS Foundation Trust, Swindon.   
Correspondence: harold.Akehurst@gmail.com

Background

Periprosthetic fractures of the 
femur: 

Å a considerable technical 
challenge to treat

Å Lack of consensus on optimal 
management 

Aim

Measure key longer term outcomes 
in patients undergoing fixation of 
periprosthetic distal femoral 
fractures with a locking plate 
system.

Methods

Retrospective, observational study 
of a consecutive series of patients 
treated in a Trauma Unit with the 
Stryker AxSOS(Newbury, UK) 
locking plate system.

Results

Conclusions

A good option for treatment of 
periprosthetic distal femoral 
fractures with complication rates 
in line with alternative strategies. 

Mortality similar to / better than  
hip fractures (NSS).

Å 24 cases 2006 ς2011

Å 21f:3m,median age 76 (47-92y)

Å Median length of stay 16 days 

Å 3 non-unions (13%),2 re-
plated with AxSOS

Å 2 reoperations (8%)



Proposal and Evaluation of Novel Anthropometric and Radiological 
Measures of Limb Obesity  (Abstract 29)

Background Results

Conclusions
We have validated a simple radiological measure of limb obesity based on anthropometric data. This provides a 
means of determining obesity patterns in our patients and may have multiple clinical &  research applications.

Harold Akehurst, David Maska, Sebastien Crosswell, Renata Bartucz, Sandeep Deo.   Great Western Hospitals NHS Foundation Trust.   Correspondence: harold.Akehurst@gmail.com

Anthropometric Radiological

Leg circumference at
Å Proximal pole 

patella
Å Joint line
Å Tibial tuberosity

Consolidated into single 
measure by principal 
component analysis

Ratio of bone to tissue 
width measured at widest 
point of condyles, 
perpendicular to anatomical 
axis (figure 1)

Additional factors for tissue 
width > radiograph window 
calculated by regression

Scores centred, standardised and categorised. 

Figure 1: bone/tissue width ratio

Å Obesity & Body MassIndex (BMI)in knee 
arthroplasty has been extensively studied

Å Little work has addressed the specific role of 
limb obesity or obesity patterns

Aim: Produce and evaluate measures of limb obesity at the knee

Methods

50 consecutive patients under-going 
total knee replacement: detailed 
measurements & baseline data 
taken

Anticipated high
risk group for
surgical complication



Pre-operative Neuropathic Pain is Not Associated With Worse Outcomes 
at 1 Year Following Primary Knee Arthroplasty(Abstract 30)
Harold Akehurst, Caroline Culwick, Zoltan Kiraly, Sandeep Deo. Great Western Hospitals NHS Foundation Trust. Correspondence: harold.Akehurst@gmail.com

Hypothesis

Neuropathic pain pre-operatively may be associated with 
worse outcomes after knee replacement.

Methods

Pre-operative and 12-month follow up questionnaires:

Å Neuropathic pain (S-LANSS)

Å Quality of life (EQ5D, HowRU)

Å Mental health (HADS)

Å Knee pain & function (pain rating, OKS)

Results

None of the outcomes assessed were worse in patients 
with pre-operative neuropathic pain. 

Conclusions

Patients who have a neuropathic quality of pain 
experience at least the same benefit from knee 
replacement as those without.
S-LANSS: Self-reported Leeds assessment of neuropathic symptoms and 
signs; HADS: Hospital anxiety & depression score; OKS: Oxford knee score
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Supracondylar Periprosthetic Femoral Fractures Outcomes Following Retrograde 
Intramedullary Nailing Versus Distal Femoral Plating: A Systematic Review (Abstract ID32)

Tarek Boutefnouchet1,*,  Rosemary Wall, Mateen Arastu, Bryan Riemer 
1. University Hospital Coventry and Warwickshire

BASK Annual Spring Meeting 26thς27th March 2019 Brighton UK
*Correspondence to: tboutefnouchet@hotmail.com

Predicting the effectivenessof intra-
medullary nailing versus plating
remains a crucial question in the
management of supracondylar
periprosthetic fractures abovea total
knee arthroplasty. Using the PRISMA
guidelines a systematic review
comparingthe two interventionswas
conducted.

A systematic search was performed
usingPubMed,EBSCOhost (EMBASE,
CINAHL),and the CochraneDatabase.
Studies,which reported comparative
outcome data following the two
interventions, were included. Pooled
estimates were calculated when
quantifiableoutcomesfor eachgroup
were reported in a minimum of three
studiesat final follow-up.

A total of 151 recordswere generatedfrom the search. Eight

studiesmet the eligibilitycriteriaandwere includedin the final

analysis. Thefinal studiesconsistedof caseseriesand parallel

comparativestudies(LevelIII&IV). All studieswere mitigated

by heterogeneity and methodological limitations.

Nevertheless, clinical outcomes showed a tendency that

favours intramedullary nailing in relation to: time to union,

non-union rate re-operations and deep wound infection.

Combinedresultsoutlined in the matrixabove.

Despiterecurringlimitations in the conductand
presentation of the studies, results tended to
favour intra-medullary nailing. It is however
essential that treatment choices allow early
mobilisation while minimising the risk of
postoperativecomplications. Therefore, future
priority must be awarded to higher quality
research to either confirm or refute earlier
results.

Materials & methods: Results:

Conclusions:Introduction & Aims:

Competing interests: none declared

Time to union: 

Standardised mean difference = 0.28 (95% CI -
0.02, 0.58)

Non-union rate:

Odds Ratio = 1.12 (95% CI 0.55, 2.27)

Re-operations:

Odds Ratio = 0.74 (95% CI 0.39, 1.41)

Deep wound infection:

Odds Ratio = 1.41 (95% CI 0.40, 5.00)

IM Nail vs. Plate Outcomes



Metal Allergy and Total Knee Arthroplasty: A Call for Consensus
(Abstract ID33)
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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. The authors
conducteda clinicalandcosteffectiveness
analysis of hypoallergenic-coated TKA
implants.

A cross-sectionalobservationalanalysisof
patients implanted with a hypoallergenic-
coated TKA was conducted. The study
included three centres. The methodology
followed the Reporting of studies
Conductedusing ObservationalRoutinely
collectedhealthData(RECORD)statement.

A databasespanningthe period between2011and2018wascreated. A total of 45

casesreceivedTitaniumand Niobium/Vanadiumcoated TKAimplants for primary

osteoarthritis. All but one casewere femalepatients,with a meanageof 64 years

(range43-83). Therewere no reports of hypersensitivityreactionsin the stainless-

steel clips skin closure group. The clinical and radiologicaloutcomes remained

satisfactory among all cases. Nevertheless, the estimated implant-cost of

equivalentnumberof caseswasincreasedby 2 to 3 fold.

The present study demonstrates no
correlationbetweenpatient reported metal
sensitivity,epicutaneoustesting and Nickel
containing skin clips. Predominance in
female patients might in-fact represent
dermal reaction to oxidisedmetal particles
from contact with jewellery but not true
hypersensitivity. There is therefore a need
for paradigmshift and the authorscall for a
consensus.

Materials & methods: Results:

Conclusions:Introduction & Aims:

Competing interests: none declared

93%

7%

Contact dermatitis associated with
nickel

Various sensitisers*

Type of Hypersensitivity

31%

69%

BCDS patch test History alone

Hypersensitivity Diagnosis

62%

38%

Metal Skin Clips Suture closure

Wound closure

*various metals and PMMABCDS: British Contact Dermatitis 
Society





Complications related to the use of spacers in Revision Knee Arthroplasty: A Single Center retrospective study (38) 

Background & Objective

Patients & Methods

Results

References

ÅRetrospective observational study 65 patients underwent revision total knee replacements at our centre from September 2014 to September 2017

Å 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

Revision candidates ï65 TKR - cemented: 63, uncemented: 2

Discussion

Conclusion

Cement spacers continues to be an effective modality in the management of prosthetic joint 

infection. Articulating and static spacers are comparable in terms of their 

complications.Though bone loss may be lower in the articulating group, the role of static 

spacers cannot be ignored as it is the only implant of choice in re-revision surgeries.

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

Wigan and Leigh NHS Foundation Trust, Wigan, United Kingdom email: mushyhuz@gmail.com
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ÅOverall complication rate of 21% with comparable rates in both articulating and static 

spacers.

Å Persistent Infection rates of 15%, comparable to existing literature (8 ï25%)

Å Literature unclear regarding bone loss rates but our results show twice as much bone loss in 

static spacers as compared to dynamic spacers

1.Mazzucchelli, L., Rosso, F., Marmotti, A., Bonasia, D., Bruzzone, M. and Rossi, R. (2015). The use of spacers (static and mobile) in infection knee arthroplasty. Current Reviews in Musculoskeletal Medicine, 8(4), pp.373-382.

2. Voleti, P., Baldwin, K. and Lee, G. (2013). Use of Static or Articulating Spacers for Infection Following Total Knee Arthroplasty. The Journal of Bone and Joint Surgery-American Volume, 95(17), pp.1594-1599.

Prosthetic Joint Infection following a total knee arthroplasty (TKA) accounts for the majority of revision knee surgeries, a two-stage procedure involving cement spacers has evolved as a gold 

standard in its management. It is essential to identify the complications in this procedure, as they encompass a vital component in the acceptance of a surgical procedure as standard practice. 

This study was primarily undertaken to highlight the complications encountered with the use of spacers for revision knee surgery at our centre. The aim of this study was to identify the 

complications and to see if the type of cement spacer had a bearing on the nature complication. 



Research Question:  Medial Unicompartmental Arthroplasty 
(UKA-M) gait is similar to healthy controls, but contra-indicated in 
severe patella-femoral disease. Medial bicompartmental 
arthroplasty (BCA-M) is a conservative alternative to Total Knee 
Arthroplasty (TKA), but does it deliver any functional advantage?

Results: BCA-M walked at 6.5Km/h, while TKA 
walked at 5.5Km/h, 15% slower (p=0.003). BCA-M 
had a median stride length 7cm (20%) longer than 
TKA ( p=0.04). Unlike TKA, BCA-M displayed near-
normal gait at heel strike and mid-stance (Fig 3.)

Medial Bicompartmental Arthroplasty enables near normal gait, similar to Unicompartmental 
Arthroplasty and 15% faster than age and sex matched Total Knee Arthroplasty

Amy Garner, Rhiannon Lambkin, Richard van Arkel, Justin CobbBASK 2019 Abstract 39. E-
Poster

Sir Michael Uren
Foundation

Fig. 1. Top Waking Speeds

Methods: An instrumented treadmill at top 
walking speeds (TWS), 12 months post-
surgery, was used to compare 14 BCA-M 
patients with age, sex and BMI matched 
UKA-M (n=18) and primary TKA (n=15) 
subjects. Median age of participants was 
68yrs (range 48-83), median BMI 28.4 
(16.9-43.6). 68% of participants were 
female. 

Discussion: BCA-M is indistinguishable from the 
near normal gait of UKA-M. Faster speeds, 
longer strides and near normal ground reaction 
forces highlight the role of an intact ACL in 
conservative knee arthroplasty.

Fig. 2 Median Stride Length (cm)

Fig. 3. BCA-M functionally similar to UKA-M, superior to 
TKA at Heel Strike and Mid-Stance at Top Walking 

Speeds

UKA-M BCA-M TKA

Vs. Vs.
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Á UKR has substantial benefits over TKR but 
has higher revision rates1.

Á The cementlessOxford UKR was introduced 
to address this but there are concerns 
about fixation and tibial plateau 
fractures2,3.

Á We report the first long-term study of 
clinical and radiographic outcomes.

Á The first 1000 cementlessUKRs were 
independently prospectively followed.

Á Survival endpoints were reoperation, 
revision, conversion to TKR and major 
revision.

Á The Oxford Knee Score (OKS), Tegner
Activity Score (TAS), American Knee Society 
Score (AKSS-O, AKSS-F) and radiographs 
were analysed .

Á The survival was 96.6% (CI 94.8-97.8), 97.5% (CI 95.7-98.5), 
98.9% (CI 97.7-99.4) and 99.6% (CI 98.8-99.9) using the 
survival endpoints.

Á Most common causes of revision were:
Å bearing dislocation (n=7, 0.7%)
Å disease progression (n=4, 0.4%)
Å pain (n=2, 0.2%). 

Á 1 lateral tibial plateau fracture
Á 1 femoral component loosening
Á No pathological or complete radiolucencies
Á Patient survival was 95.1% (CI 92.8-96.8)
Á Mean OKS 41.2 (SD 9.8)
Á Mean Tegner2.8 (SD 1.3)
Á Mean AKSS-O 89.1 (SD 13.0), AKSS-F 80.4 (SD 14.6)

Á The cementlessOxford UKR outcomes are similar to those 
of the cemented Oxford UKR.

Á The radiographic appearance is better than cemented.
Á The revision rate is similar to TKR.
Á The reoperation rates and functional outcomes are 

superior to TKR.

The long term clinical outcomes of 1000 cementless

Oxford Unicompartmental Knee Replacements 0044
H R Mohammad1, C Jenkins2, S J Mellon1, C A Dodd2, Judge A, D W Murray1

1Nuffield Department of Orthopaedics, Musculoskeletal Sciences and Rheumatology, University of Oxford.2Nuffield Orthopedic Centre, Oxford University Hospitals. 

Methods
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Results at 10 years

Conclusions
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Aims

Determine if precision and accuracy of 

the intended correction is improved by

pre-operative planning 

intra-operative computer-assisted 

navigation.

Å% deviation (SD) on weight-

bearing long-leg X-rays 

ÅSpread of data on graph

Å% cases with WBL passing 

through 55-65% zone

ÅWithin dotted zone on graph

Study group A Historical control group B

Precision Accuracy

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.

Methods

vs

Results

Group Precision

(SD)

Accuracy 

(%)

Intra-

operative 

computer-

assisted 

navigation

7.1 62.5

A 10.5 44

B 15.1 25

Computer-assisted intra-operative navigation improves precision and accuracy of the 

intended coronal plane correction after medial opening wedge high tibial osteotomy (48)

Conclusion
ÅPre-operative planning improves the precision of intended 

correction (p=0.003), but accuracy remains low(p=0.09). 

ÅWhen combined with intra-operative computer-assisted 

navigation, both precision and accuracy of the intended 

correction may be significantly improved.

34 Pre-operatively 

planned MOWHTOs

16/34: 

Intra-

operative 

computer-

assisted 

navigation

18/34: 

Miniaci

method

36 MOWHTOs 

(Without pre-

operative planning)

Intra-operative cable 

measurement alone
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To evaluate the efficacy and safety of Buprenorphine 5 mg Patch in the immediate post operative pain relief 

following Total Knee Replacement

Sanjay B Londhe1, Ravi Shah2,  KavitaSubhedar3

1.Holy Spirit Hospital Mumbai, India; 2.HindujaHospital, Mumbai, India; 3. CriticareHospital, Mumbai, India
Email: sanlondhe@yahoo.com

Conclusion: This study clearly
demonstrates the advantage of
buprenorphinetrans- dermalpatch in the
management of immediate post TKR
surgerypain. It substantiallyreducesthe
requirementof NSAIDS,largedosesof IV
paracetamolaswell asinjectableopioids.

Results: The pain relief in group A was
significantly better than group B
(measuredby visualanaloguescale).
Also the requirementof injectablepain
killerswassignificantlylessin the group
A as compared to group B.
Buprenorphine patch 5 mg was well
tolerated by almost all patients except
one femalewho experiencedwith some
respiratory difficulty and hence patch
wasremoved.

MaterialsandMethods:Introduction: The pain that a patient
experiencesimmediatelyfollowing a Total
Knee Replacement (TKR) is always a
concern both to the patient and the
operativeteam.

The non-steroidal anti-inflammatory drugs
(NSAIDS)also need to be used very
cautiouslyin the TKRpopulation group as
many of them have compromised renal
function due to pre-existent hypertension
anddiabetes.

Very large quantities of paracetamol are
alsonot risk-free ascasesof hepato-toxicity
arebeingreported.

Aim: The purpose of this study is to
evaluate the efficacy and safety of
Buprenorphine5 mg transdermalpatch in
the management of immediate post-
operativepainfollowingTKR.

A total of 200 TKR
Patients

Group A

(85 Females, 15 Males)

buprenorphinepatch + 
conventional 

analgesics 

Group B

(85 Females, 15 Males)

conventional 
intravenous (IV) 

analgesics. 

Theimplant usedwasFreedomTotal
Knee system, posterior stabilized
designof Maxxorthopedics.
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Total Knee replacement (TKR) is one of the most

successfulsurgeries in modern day orthopaedics. Still

sizablenumberof patientsdoesnot want to undergothe

surgerydueto certainfear factors.

Therewere Sixtyfive percent of patients who fear the pain

which they have to undergoafter the operation and during

physiotherapy. Twentyonepercentof patientslistedwhether

they will be ableto walkanddo activitiesof daily living(ADL)

after the TKRoperation as the most important fear. Ten

percent of patients were fearful whether they will get

adequate home help once they get dischargedfrom the

hospital. Four percent of patients were concernedwhether

they will be ableto withstanda majoroperation. Theimplant

used was FreedomTotal Knee system,posterior stabilized

designof Maxxorthopedics.

Introduction 

To understand the fear/apprehensionfactors that play on

ǇŀǘƛŜƴǘΩǎmindbeforeundergoingTKR.
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This study enlisted certain important apprehension/fear

factors which patients have about their TKR procedure.

Majority of them are concernedabout the post-operative

pain.

A total of 100consecutivepatientswho were likely to undergo

the TKRnext daywere askedto list the most important fear in

their mind regarding the operation in decreasingorder of

importance. They were given a from which capture several

points like age, sex, gender, educational qualification,

occupationandhelpat home.

Aim 

Material and Method 

Results 

References 

Conclusion

Hence,patientsshouldbe counselledpre-operatively

about the multimodalmethodsof pain management,

preferably by a team of operating surgeon,

anaesthetist,painconsultantandrehabilitationnurse.




