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Functional results following high tibial osteotomy |ID:0003

Mark WebB, Varun Dewat Philp Dobsoh David ElsdnUKKOR Research Collaborative
1. 20dzy [/ 2y adzZ Gl y i 32 Spdcidist ReigtiHSD T eds RHESIBLShécialist Registrar, Royal Wolverhampton NHS Zr@sinsultant, Gateshead NHS Trust

allll primary: OKS Activity Participation Questionnairg

Do Patient Reported Outcome Measures Pri 0
improve? rimary Outcome

Secondary: 2 $RO(;\/IS improve1 (S&igznificantly at1 & 2 years
Does activity improve? - Trend between years

Do 2M|, Age or smoking affect outcomes SKC?n_(tllary Oq:_come; _
Methods - Activity specific outcomes improve
Registry Data (UKKOR) 5 - Age has no impact

- Smokers & BMI >30 still significantly  improve
- Contemporaneous PROMS
: Imitations
- Database populated on 1 May 2017 mooetv followup -- 70% compliance

= atistics- ANOVA wittBonferoni 4 - Cohort study
Results - Voluntary

- Incomplete records

Oxford knee - APQ
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1615 Entries

- Duplications & empty records excluded - Conclusions
- 569 knees 403M : 166F ] Mcuy oo U oiavOR demonstrates improved PROMS, incl
- Mean Age = 48 (1874) functional components, following HTO which corroborates
Loss to followup | with published research.

-1 year =37%

-2 years = 25%
- Improvement in all PROMs compared to baseling : : :
- Functional scores improve significantly . = & UKKOR has agreed to record return to sport and work for
- Smokers and elevated BMI improve significantly 5 future research.
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Smokers & patients with >30 BMI also improve. Age does
appear to influence scores.
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000/METAPHYSEAL SLEEVES PROVIDE A RELIABLE METHOD OF FIXATIO" M P&V

KNEE ARTHROPLASTY AFTNEHRM FOLLOWRP;A REVIEW OF 319 CONSECUTIVE ()N QQ)S
Bloch BVShannakO, Palan J, Phillips JRA, JamedNB&ingham University Hospitals NHS Trust.

Nottingham Elective

benjamln . bIOCh @ nUh . nhS Uk Orthopaedic Services
Introduction

¢ KAA aiddzRre SOl f dzI & outcomﬁqu Hhdé Se 2 Patient demographics Indications for revision surgery
of sleeves in revision TKA. 70 (range 3093) Aseptic loosening 50%
Methods Sex 52% female Infection 22%

Patients who underwent surgery from 2006 to 2016 at our institution

) . ; i Side 59% right Instability 21%
were identified from a prospective research database. The primary
study outcome was implant survivorship. Secondary outcomes include ''™e t revision ?f'sg'%”ml% months Stiffness M
complications, reoperations and radiographic assessment of sleeve | Malalignment 2%

. : Implant 81% TC3, 17%FR0D _ .
osseolintegration > 2% (I)_PS ROM Periprosthetic fracture 1%
Results
319 revision TKA (277 patients) with minimum 2 years folipwvere /7 ~ Kaplan-Meier survival estimate of sleeves in revision TKR

i 8

identified. The median follow up was 35 months. A tibial sleeve was =t . ] |
used in all cases; 146 cases also had a femoral sleeve. All sleeves v-
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 reavision (4 for infection; 1 for instability)

No sleeve was revised for aseptic loosening.

Conclusion

This large series demonstrates that the use of metaphyseal sleeves e -
revision TKA is associated with low complications rates, good NS e o s o o e e A

ﬁﬁ'f } Follow up time period (months)

osseointegratiorand excellent midto longterm survival rates. 3 @NottsHipKne
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Femoral component positioning predicts anterior knee pain in cruciate retaining NHS Ky
single radius total knee replacement: 10 year follow-up study (ID 0008) stlan

Royal Infirmary of Edinburgh

CEH Scott, ND Clement, LZ Yapp, DJ MacDonald, JT Patton, R Burnett
& University of Edinburgh

Background & Rationale Results
Introduction: A 25% AKP (mean VAS Pain score: 34.3; mean age 67.0 (38-82); 48 (66%) female)

Anterior knee pain (AKP) is the commonest complication of total knee arthroplasty (TKA). There are few A 30% No Pain (mean VAS Pain score: 0; mean age 66.5 (41-82), 60 (67%) female)
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.

A Multivariate analysis - Independent predictors (p<0.05) of AKP were:
A Femoral component flexion
A MPTA

Research Questions: A Patella Baja

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

2.1s this affected by femoral component sagittal alignment? A OKSs worse from 1 year in AKP group (p=0.035). At 10 years ALL PROMs worse in AKP group:

A PCS 35.5 vs 43.4, p<0.001
A MCS 48.5 vs 51.5, p=0.037
A OKS 29.6 vs 40.1, p<0.001
A Dissatisfied 14% vs 4%, p<0.001

ROC Curve

A prospective cohort study 2006-2007

297 patients underwent TKA:
Cruciate-retaining single-radius TKA
Measured resection technique
Patella not routinely resurfaced

Sensitivity

- 51% specificity

SF-12, OKS and satisfaction collected preoperatively
and year 1, 5 and 10 following surgery.

00 02 04 08 08 10

Variables investigated: Demographic data, indication, it ] ) )
reoperation, patella resurfacing, and radiographic Fig 1. Radiographic Analysis ngz ROC Curve Analysis i Using Femoral Flexion To Predict E;g: Change in OKS Pre and Post Surgery i AKP vs No
criteria. .
Conclusions - Anterior knee pain following single-radius TKA
eporte b patients a ears
A Reported by 25% patients at 10 y
esults in significantly worse S scores a years
A Results in significantl PROM t 10

A Associated with femoral component extension in this implant

Recommendation: Ensure posterior femoral entry point to achieve adequate

References femoral flexion ~
1. vanJonbergen HP, et al. Determinants of anterior knee pain following total knee replacement: a systematic review. Knee Surg Sports Traumatol Arthrosc, 2012. i J\ /w
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. ' E d ‘ r‘ b U[ (_} h Orl‘h O p d ed | C S ﬁ
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. ~ e

5. vanHouten 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.



(9) ¢ Utilising outpatient parenteral antibiotic therapy in the treatment of infected N eg)_s

lower limb arthroplasty leads to a large reduction in length of hospital stay B
. e . . . . . - Nottingham Elective
Shivji FSGreen VL, Liu A, Snape S, Bloch BV. Nottingham University Hospitals NHS Trust. fshivji@nhs orthopaedic services

Introduction Methods
A Outpatient Parenteral Antibiotic Therapy (OPAT) Retrospective review of all patients treated using surgery and OPAT-2205L
allows patients to receive intravenous antibiotics atlnclusion/exclusion criteria:
home. 1. Patients with a primary or revision hip/knee replacement in situ with newly
A This has the potential to reduce the long hospital diagnosed microbiological or clinical evidence of infection.
stays of those patients undergoing treatment for 2. Treated using OPAT.
prosthetic joint infection.

A This study aimed to quantify this reduction. Cure of infection: no recurrence by latest f/u after expected definitive surgery
Organisms Identified Results
No of patients Mean f/u (days) Washout (pts DAIR (pts) Single Stage (pts 2 Stage (pts
83 416 (311905) 4 44 21 14
Infection
Cured 68 (82%) 0 38 (86%) 18 (86%) 12 (86%)

A Mean length of parenteral antibiotic use: 43 days (range 84 days).

A Mean length of stay was 19 days (rangesa days).

A Total number of bed days saved by using OPAT was 2,361 (mean 28 days per
patient).

A Total 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 monitor
of patients whilst undergoing treatment.

m Strep m Staph Actinomyces m Diphtheroids
m E.coli Enterococcus m Klebsiella m Multiple

m No Organism m Propionibacteriunm Proteus m Pseudomonas



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

Knee arthroplasty in the presence of valgus 433 records through Other sources

knee deformity represents a surgica| database searching (n=0) AA total of 6 studies (3 randomised controlled

challenge. Several studies have compared trials, 2 retrospective cohort studies, and 1

the use of the lateral and the medial para- prospective cohort study) with a total of 617 TKRs.

patellar approaches in valgus knee After duplicates removed Alateral approach group had significantly less

arthroplasty but the results remain (n=30) residual valgus deformity postoperatively

controversial ANO significant difference in terms of Knee Society
Score, Visual Analogue Scale, postoperative
range of movement, length of surgery, or blood
loss.

AMore complications in the lateral approach group,
but the difference was not statistically significant

Aim
. ; . . Records screened Records excluded
The aim of this systematic review and meta- (n=30) (n=22)

analysis was to compare the clinical efficacy
and safety of the lateral para-patellar
approach with the standard medial para- Full text articles articles excluded

patellar approach in the total arthroplasty of assessed (n=8) (n=2)

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

Methods of postoperative residual valgus deformity and

patellar tracking, this did not seem to have any

This meta-analysis was performed according to Studies included (n=6) impact on the knee outcome scores or range of
the PRISMA guidelines. Searches were made in movement. We recommend that the choice of
PubMed, the Cochrane library, and EMBASE. surgical approach should be influenced by the
Meta-analysis was conducted by the RevMan 5.3 experience of the surgeon, familiarity with the

software. approach.
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Welcome to BASK Professional

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

Our website provides information relating to all aspects of knee surgery to help patients, carers and other interested groups. The focus of this
part of the site is to provide information geared towards the healthcare professional, most of which is publicly available; however, within the
site are sections only available to registered BASK members including on-line access to The Knee Journal. Further information is available on

the Public part of the BASK site, which has been written specifically with patients and carers in mind.

British Orthopaedic
Association

qwmetoiog,

Royal College
of Surgeons

ADVANCING SURGICAL CARE

EDUCATION

www.baskonline.com

RESEARCH MEMBERSHIP ACCOUNT

NEWS

JLA Revision knee interim knee survey open

The James Lind Alliance have now launched an interim survey on
priority setting within research on Revision knee surgery. BASK
fully support this and would encourage members or visitors of our
site (surgeons and non surgeons alike) to contribute:

Countdown to BASK 2019

The BASK 2019 annual conference will be held in Brighton on 26-
27th March 2019.

Onsite Registration to attend the meeting will open at 7.45am on
Tuesday 26th March via the BASK Registration Desk at the Hilton
Brighton Metropole hotel.

To book accommodation for BASK 2019

For full details about the BASK 2019 Meeting



http://www.baskonline.com/

Assessment of Correlations between Radiographic Classification Systems and Confirmed
Cartilage Loss in Severe Knee Osteoarthritis — Abstract ID 0017

OJF Keenan, G Holland, JF Keating, CEH Scott

Background & rationale
Introduction:

sLifetime risk of symptomatic knee OA is 50%" and 37% of people >60 years old show radiographic

changes?.
*Knee OA is diagnosed and monitored using radiographs, but there is little evidence correlating
radiographic classification systems and confirmed cartilage loss.

Research Questions:

1. Which radiographic classification systems correlates best with full thickness cartilage loss (FTCL)?

2. Which radiographic classification system has the highest level of interobserver agreement?

Methods @

+Prospective study of 300 consecutive patients at TKA for OA.
FTCL in 16 ROIs was recorded at TKA, with anterior cruciate
ligament (ACL) status recorded.
*Radiographs graded by two masked observers using these
classification systems :

*Kellgren-Lawrence (KL)

«International Knee Documentation Committee

(IKDC),

«Fairbank,

-Brandt

-Ahlback.
*Osteophytes recorded.

. of patients with FTCL in each ROI.

41%

VIaIN

Interobserver agreement was analysed by intraclass correlation coefficient (ICC).
Radiographic classification was correlated with FTCL by Spearman rho correlation coefficient.

References
1) Murphy L et al. Lifetime risk of symptomatic knee osteoarthritis. Arthritis Rheum. 2008;59(9):1207-13.
2) Dillon CF et al. Prevalence of knee osteoarthritis in the United States: arthritis data from the Third National Health and Nutrition

LATERAL

ROls for assessing FTCL with the percentage

i 4 X “-‘ &y
Examination Survei 1991-94. J Rheumatol. 2006‘|33|11|:2271-9. ik

Number of patients

NHS
S,

Lothian

Royal Infirmary of Edinburgh & University of Edinburgh

Results

+ 43% of patients had medial OA and an intact ACL amenable to UKA.

» All systems showed moderate interobserver agreement (ICC 0.50-0.75).

« ICC was highest for the IKDC: whole knee 0.678 (95% CI 0.60 to 0.74); medial compartment (0.84,

95% CI 0.80-0.87); lateral (0.79, 95% CI 0.73-0.83); and PF compartment (0.51, 95% CI 0.38-0.61).

» Correlation with actual FTCL was highest for the Ahlback.

System Correlation with FTCL

Knee OA classification systems Observer 1 Observer 2
300 KL 0.333** 0.297**
250 IKDC 0.241** 0.146*
Fairbank 0.239** 0.193*
200 Brandt 0.277** 0.291**
150 | Ahlback 0.393* 0.271*
100
Correlation between radiographic classification
20 ‘ | | |‘ |‘ ‘l " and number of ROIs of FTCL** p<0.01, * p<0.05.
0 . I I | | I Ik
1234ABCD0123412341234 Osteophytes  Sens Spec PPV NPV
KL IKDC Fairbank  Brandt Ahlback Medial tibia 0.76 0.56 0.82 0.47
Classification system Medial femur  0.46 0.77 090 025
M Obsl M Obs2 Lateral tibia  0.66 0.54 045 073
Lateral femur 0.44 0.76 0.62 0.60
Conclusions

* The Ahlback and KL systems correlate best with FTCL confirmed at TKA.

« The Ahlback is most discriminating in patients with end-stage knee OA.

« Interobserver reliability was best for the IKDC system.

+ Lateral osteophytes do not reliably indicate FTCL with a poor positive predictive
values.

Edinburgh Orthopaedics
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Introduction
A Prosthetic joint infections result in significant patient INDICATOR SUCCESS| FAILURE | P-value
morbidity, a recognised mortality and a substantial CRP (m /L) 149 56 291 .17 P=005
cost to Healthcare Systems. g ' ' '
WCC (10/L) 13.5 14.4
A Currently there are no validated stratification
systems for TKR DAIR success TEMPERATURE 37.65 37.8
°C
Materials and Methods (°C)
A Retrospective, microbiology confirmed TKR infection Pus 0/12 10/10 P=0.027
A DAIR and follow up 20132018 single large centre ) )
Discussion
A Data points: temperature, C -reactive protein, white Our data suggests the presence of pus and a CRP of >200
cell count (at time of presentation) and the presence steer the surgeon towards a formal revision rather than D
or absence of frank pus within the knee joint.
There was no significant correlation between microbe isol
A SPSS used for statistical analysis DAIR outcome
Further work ideally in the form of a multicentre .analysis |
Results to produce a formal tool to stratify patients with infected TK

Debridement, antibiotics and implant retention; Time for a paradigm shift ?
Thomson L1, Baig A1, White H 1, Korim MT?
1. University Hopsitals of Leicester, Leicester, United Kingdom

(ID 0018)

accurately predict the chances of DAIR outcome .

A Twenty two patients (12 females, 10 males) with a mean age of 71.6
A (54-88) and minimal follow up of 3 years were reviewed.

A 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).

University Hospitals m
of Leicester
NHS Trust

tc best
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[19] RESULTS OF THE FIRST 836 ATTUNE KNEE REPLACEMENTRMNONMVHEIG

INSTITUTIOM COHORT STUDY WITH MINIMUVEZAR FOLLOW UP
Marson BA ShannakO, Bloch BMWottingham University Hospitals NHS Trust.

benjamin.bloch@nuh.nhs.uk

1.00
|

Introduction

The results of the first 836onsecutiveATTUNE TKAs performed at
our institution (Dec 201-Aug 2016) were prospectively collected.
PROMSs were obtained through the NHS Digital PROMS programme.

e
@
=
£
3
w

0.98
|

0986
|

Results: revision rate
The 3 year survival of the ATTUNE TKA is 98.7% (95%-99.9Y &t 3
years and 97.3% (95% CIl 9985) at 5 years.

Results: PROMs

094
|

092
|

0.80
|

[

___________

-=

6-month PROMSs scores were returned by 58% of patients.
The mean preop Oxford Knee Score was 19.4 (SD 7.4).
At 6 months the mean posip Oxford Knee Score was 35.6 (S.D. 9.0)

Time / years

50

(p<0.001, paired-test)

The mean preop EQ5D score was 0.41 (SD 0.30).

At 6 months the mean posip EQ5D score was 0.74 (SD 0.23)
(p<0.001, paired-test)

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 month

Oxford Knee Score

407

30

20

107

EQSD

Ne.0)S

Nottingham Elective
Orthopaedic Services

Indications for revision

Asepticloosening 3
Instability 3
Stiffness 1
Periprosthetidracture 1
Infection 3
Patella resurfacing 4

1.00

757

507

257

00

-.257

T
Post-op
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A New Standard For The Safe Introduction Of Orthopaedic Implants: Beyond Compliance, The Unity Knee (Abstract

N I] Reference ID: 22)
Y}:"f EKR N Patel, J Phillips, K Eyres, T Wilton, R Parkinson and A Toms

Exeter Knee Reconstruction Unit, RD+E Hospital

Exeter Knee Reconstruction Unit E-mail: nimeshpatell@nhs.net

Introduction: Aims and Objectives:

Beyond Compliance introduced in 2012 1. To report the Z/ear outcome of the Unity Knee

w az2yAld2NRY EI YR NB3IdzE FGA2y 2F ySé YSRAOFt R SigightSsidues with the Beyond Compliance process

w 9yadaNAyYy3I LI GASYd alFsSae

w tNRY2(0AYy3A AYyy20FGA2Y

w QQARS)/OSAQI aSR | LILIN} Aatf 27 RSOAOSaA RdzNJ\yB 0KSANI Ayﬁzdzédb:geyond

w !'yAle YYSS Aa wmal ¢Yw (2 dzy RSNH2 AYUNRRdAzOUGAZ2Y GKNRdAZAK ST ile IoT-151
Protecting Patients, Supporting Innovation

Methods:

100 patients undergoing primary TKR were enrolled. All received single radius CR TKRdtijtgnd 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 COI‘I_ClUSIOI‘l.S. : :

w aSly F38 Todc &8l NA 5 ' dT o wUnity Knee: safe and effective with good early

38} NE resultsv o ]

w 'OK)\S@SR h59t o! NJ UA
Ltf 2d2i02Y8 ao2NBa 49 d§ dﬁ VLJM'YOS Kt e
regulate intro ct|ono thls knee, allowing

innovation whilst maintaining patient safety
= == 5 = () WS_Ij dzA NB & édzNﬂézy_é I a
; - ‘ engage in the process of Beyond Compliance

0 {
w M AlFGAATFEOGAZY NYGS
w aSky @FfdzS FRRSR wha T 0
w {AIYATFAOFY Ol AYLINROSYSYyd A

Oxford Knee Score KOOS EQ5D VAS



The effect of age, gender, BMI and Kellgren score on functional outcome after Physica ZUK
unicompartmental knee replacements

Mr ] Mast, Mr P Nicolai
paul.nicolai@wsh.nhs.uk West Suffolk Hospital, Bury 5t Edmunds, UK Abstract 0023

Introduction

Physica ZUK fixed bearing unicompartmental knee replacement
265 patients with medial UKR (4% loss to follow-up)
Prospective data collection by independent observer

Knee Society Knee (KS-KS) and Function (KS-FS) scores 0-100
Knee flexion measured using goniometer

Scores collected pre-operatively and 2 years post-operatively

Age BMI
According to NJR: <55, 55-64, 65-74, 575 BMI groups: 21-25, 26-30, 31-35, >35. Also <30 and >30

Over 75-year old patients had significantly less gain in Knee and Significantly lower post-op Knee and Function scores and Knee flexion in BMI >30
Function scores and knee flexion due to higher pre-op scores patients but gain in scores shows no significant difference compared to BMI <30

Significantly higher post-op Knee scores and knee flexion in BMI 21-25 patients

Gender Kellgren

Gain in Function scores and knee flexion in females was significantly higher than Significantly higher post-op Knee and Function scores and gain in Knee scorein
in males due to lower pre-op scores, but there was no significant difference in Kellgren IV compared to Kellgren il
post-op scores between males and females




What is the outcome of brruciate versus cruciate retaining total knee arthroplasty
at 2-year follow-up assessed in a randomized controlled trial?

Anders Troelseh Lina Holm IngelsrddMorten Grove ThomsénOmar Muharemovi Kristian Otté, Henrik Hustedl
1Dept. of Orthopaedic Surgery, Copenhagen University Hospital Hvidovre, Copenhagen, Denmark

2Dept. of Radiology, Copenhagen University Hospital Hvidovre, Copenhagen, Denmark anders.troelsen@regionh.dk
Aim Results
To comparetibial implant b2z Ot AYAOlItte NBtSIAlIYyu 2NJ adual uA
migration and P“”'Cf_il component migration patient-reported pain and function
outcomesof bi-cruciateand
cruciate retainingtotal k oo el
arthroplasty b
—on

0.5 é & —-s— Bi-CR

Conclusion s

T
111111111111
Postop 3 months 12 months 24months e Smemso o AEmems o 24mons

% patlen(%!srandomlsedto Bi-CR or CR
(NCT01966848)

Primary outcome: maximum total point motion
(MTPM) measured with RSA aye@ar

E 1 Amager og Hvidovre |
g

Hospital



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.

i

i

i

Introduction,
Material &
Methods:

X Ray-1st
investigation

Many patients
referred with only
MRI scan

Is it appropriate?

GPO6s ar

e

Results:

Investigation arranged by GP

3

120%
100%

Arthroscopy rate & other variables in both

groups

80%

MRI ’ MRI scan Only

X Ray 60% (n=33)

Both 40% X Ray only (n=17)
20%
0% . .

Arthroscopy Investigation GP
Appropriate  diagnosed
Discussion:
under wutilizing X Ray in the work wup for

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

X ray should be primary investigation.




Stabilised With a Locking Plate Systestact 28)

Harold Akehurst, David Jones, Ernest Nagy, Sandeep Deo. Great Western Hospitals NHS Foundation Tru:
Correspondencéharold.Akehurst@gmail.com

Background Results
Periprosthetic fractures of the =
femur: e —— Survival
_ ) ---- 95% Confidence Interval
A a considerable technical
Q) N e

challenge to treat ® e
A Lack of consensus on optimal T -

management = ©

©
Aim S
>

Measure key longer term outcomes © ~
in patients undergoing fixation of o
periprosthetic distal femoral ™
fractures with a locking plate
system. = | | |
Methods 0 5 4 6
Retrospective, observational study Follow up (years)
of a consecutive series of patients A 24 cases 2006 2011 A 3 nonunions (13%)2 re-

treated in a Trauma Unit with the A 21f:3m,median age 76 (492y) plated withAxSOS

StrykerAxSO$Newbury, UK)

locking plate system. A Median length of stay 16 days A 2 reoperations (8%)

100

80

60

Mortality (%)

7

30 days
12 months

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).



Proposal and Evaluation of Novel Anthropometric and Radiological
Measures of Limb Obesitybstract 29)

Harold Akehurst, David Maska, SebadfiemsswellRenateBartucz Sandeep Deo. Great Western Hospitals NHS Foundation Trust. Correspbadedcgkehurst@gmail.com

Results

Anthropometric limb obesity category

Background
A Obesity & Body Madsdex (BMIjn knee A Little work has addressed the specific rolt

arthroplasty has been extensively studied limb obesity or obesity patterns % . % < :g)
Aim Produce and evaluate measures of limb obesity at the knee N > = = - =
g Anticipated high
Methods . . . 5 < 235 ?gglugofls]r lication g
Anthropometric Radiological 2 Jeaeenp >
50 consecutive patients undgoing T T %, e Very high g
:;)teaall:lj]ri?nfrllotlszcelranazrgllir?eetci'!\l;d Leg circgmference at Rfatio of bone to tissge E R e e e | %
. _ A Proximal pole width measured at widest = 4 High g
; patella point of condyles, e £
A Joint line perpendicular to anatomical 3 o Average =
A_Tibial tyberosity axis (figure 1) g _ 5
Consolidated info single | Additional factors for issue 3 ' | | «:°®*° | | o
measure by principal width > radiograph window BT e h EEEE R =
component analysis calculated by regression 3 L Veyw
1672mm, e @©
a2 E v v 7 2 1 0 1 2 3

Scores centred, standardised and categorised

Standardised anthropometric limb obesity score (Z)

Conclusions

means of determining obesity patterns in our patients and may have multiple clinical & research applications

We have validated a simple radiological measure of limb obesity based on anthropometric data. This provides

D




Harold Akehurst, Carolitgulwick ZoltanKiraly Sandeep Deo. Great Western Hospitals NHS Foundation Trust. Correspdrateitcédkehurst@gmail.com

Neuropathic pain pr@peratively may be associated witr
worse outcomes after knee replacement.

Pre-operative and 1Zznonth follow up questionnaires:
A Neuropathic pain(SLANSS)

A Quality of life (EQ5DHowRU)

A Mental health (HADS)

A Knee pain & functior(pain rating, OKS)

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

Patients who have a neuropathic quality of pain
experience at least the same benefit from knee
replacement as those without.

SLANSSSelfreported Leeds assessment of neuropathic symptoms and
signs;HADS Hospital anxiety & depression scof@KS Oxford knee score

Improvement in score as 12 month follow up

Improvement in score as 12 month follow up
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Introduction & Aims:

management of  supracondylar
periprosthetic fractures above a total
knee arthroplasty Usingthe PRISMA
guidelines a systematic review
comparingthe two interventionswas
conducted

Materials & methods:

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

Tarek Boutefnouchéet”, Rosemary Wall, Mateen Arastu, Bryan Riemer

1. University Hospital Coventry and Warwickshire

BASK Annual Spring Meeting®2@ 27" March 2019 Brighton UK

*Correspondence to: tbhoutefnouchet@hotmail.com

Time to union:

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

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

\

IM Nail vs. Plate Outcomes

A\ v

Deep wound infection:

Reoperations: .
Odds Ratio = 1.41 (95% ClI 0.40, 5.00)

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

Results:

A total of 151 recordswere generatedfrom the search Eight
studiesmet the eligibility criteriaandwere includedin the final
analysis Thefinal studiesconsistedof caseseriesand parallel
comparativestudies (Levellll&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.
Combinedresultsoutlinedin the matrixabove

Conclusions:

favour intra-medullary nailing It is however

Supracondylar Periprosthetic Femoral Fractures Outcomes Following Retrogre
Intramedullary Nailing Versus Distal Femoral Plating: A Systematic Reuiew: ipsp

essential that treatment choices allow early
mobilisation while minimising the risk of
postoperative complications Therefore, future
priority must be awarded to higher quality
research to either confirm or refute earlier

results

Summary table of the studies parameters

Study
Aldrian etal 2013

Design
Case series  Initial = 86
Final = 84

Sample Size

Intervention (s)
MIPO =48
RIMN =36

Follow up
6&12W
6&12M

Initial = 16
Final=8

Kilicoglu et al 2013 Case series

(8 patients
deceased)

MIPO =9
RIMN =7

No defined set points
Mean time 4.3 Y
Range 1-13Y

Initial = 42
Final = 42

Gondalia etal 2014 Case series

MIPO =24
RIMN =18

No defined set points
Mean time 34.6 M
Range 17.2-76.7 M

Initial = 95
Final = 85

Meneghini et al 2014 Case series

Condylar Plate= 66 (final

RIMN = 29 (final 22)

No defined set point
Mean time 31.8 W
Range 6-176 W

Initial = 63
Final = 63

Horneffetal 2013 Case series

Condylar Plate = 28
IMN =35

36 M

Initial = 53
Final = 52

Hou etal 2012 Case series

LP=34
IMN =18

NR

Initial = 52
Final = 46

Large et al 2008 Case series

Group 1 Locked condylar
plate = 29

Group 2 Non-locked
plate or IMN =27

IMN =7

Combination other
plates/rush rods = 14

Group11.7Y
Group23.4Y

Bezwada et al 2004 Case series 30

IMN =18
Plate = 12

1-15Y

MIPO: minimally invasive plate osteosynthesis, RIMN: retrograde intra-medullary nail,

W: weeks, M: months, Y: years,
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Introduction & Aims:

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 clinicaland costeffectivenes
analysis of hypoallergeniecoated TKA
implants

Materials & methods:

A crosssectionalobservationalanalysisof

patients implanted with a hypoallergenie
coated TKA was conducted The study
included three centres The methodology
followed the Reporting of studies
Conductedusing ObservationalRoutinely
collectedhealth Data (RECORDBjatement

Contact dermatitis associated with

(Abstract ID33
Tarek Boutefnouchét”, Mamdouh Hefny, Karl Bef

1. University Hospital Coventry and Warwickshire

2. South Warwickshire NHSRE Alexandra Hospital Redditciorcestershire Acute Hospitals

BASK Annual Spring Meeting 2@ 27" March 2019 Brighton UK
*Correspondence to: tboutefnouchet@hotmail.com

31%

%

BCDS patch test

History alone

Various sensitisers*
nickel

*various metals and PMMABCDS: British Contact Dermatitis
Society

Results:

A databasespanningthe period between2011and 2018wascreated A total of 45
casesreceivedTitaniumand Niobium/Vanadiumcoated TKAimplants for primary
osteoarthritis All but one casewere female patients,with a meanageof 64 years
(range43-83). Therewere no reports of hypersensitivityreactionsin the stainless
steel clips skin closure group. The clinical and radiological outcomes remained
satisfactory among all cases Nevertheless, the estimated implant-cost of
equivalenthnumberof casesvasincreasedoy 2 to 3 fold.

Metal Allergy and Total Knee Arthroplasty: A Call for Consensus

Conclusions:

between patient reported meta

sensitivity, epicutaneoustesting and Nickel

containing skin clips Predominance in

female patients might in-fact represent

dermalreaction to oxidisedmetal particles

from contact with jewellery but not true

hypersensitivity There is therefore a need

for paradigmshift and the authorscallfor a

consensus

Wound closure

62%

38%

Metal Skin Clips Suture closure

Competing interests: none declared
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THE LIPO-AMIC PROCEDURE: ADIPOSE TISSUE MD. FABIO V. SCIARRETTA
ID:34 ENGINEERED MATRIX CHONDROGENESIS by
_ FABIO VALERIO SCIARRETTA | c RS
i et X CLINICA NOSTRA SIGNORA DELLA MERCEDE - ROME e lTALY International Cartilage Regeneration

& Joint Preservation Society

BACKGROUND MATERIALS & METHODS RESULTS

To investigate mid-term clinical outcomes of Eighteen patients with grade Ill and IV cartilage injury  patients were followed at 6, 12, 24 months with
cartilage repair using the one-stage implantation Underwent LIPO-AMIC treatment (mean age 43,9  fina| follow-up at 36 months. Patients showed
technique of adipose tissue transfer derived Years). Patients were followed prospectively using  rojeyant, immediate and durature improvement of
stem cells in association with a bi-layer collagen Patient reported scoring instrument consisting of . res already from initial follow-up. At final follow-
scaffold (LIPO-AMIC) for treatment of full Lysholm score, the Knee Injury and Osteoarthritis ;4 scores were significantly increased (p<0.001).
thickness cartilage injuries in the knee, as Outcome Score (KOOS) and visual analogue scale  \igj examination showed early subchondral lamina
augmentation of the most studied cell-free one- (VAS) and MRI imaging. We performed comparative  oorqwth and progressive maturation of the repair
step, smart-scaffold cartilage repair technique, anal\./sis °f preoperative and postoperative scores and  yjssue and moderate to complete filling of the
the AMIC procedure. MRI imaging. defects.

WP OUR EXPERIENCE [FTE

+ 18 knee chondral defects, III-IV degree
« AGE 31-58; 10 left, 8 right side; 5@ 13@

¢~ SURGICAL STEPS ™ PosT-op FoLLow-up |1

[ Surgical case THROCLEA 24 months follow-up |

LYSHOLM: from 44 to 83 (6m), 88 (12m), 94 (24m) LIPO-AMIC
example
IKDC: from 36 to 79 (6m), 82 (12m), 86 (24m) procedure

KOOS (QolL): from 38 to 76 (6m), 77,9 (12m), 78,6 (24m)

VAS: from 6 to 1 (ém), 08 (12m), 0,5 (24m) follow-up

HISTOLOGIC 24 months follow-up |

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
CONCLUSIONS 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.rolled clinical trials will find a good basis in this study .




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

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

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.

A Retrospective observational study 65 patients underwent revision total knee replacements at our centre from September 2014 to September 2017
A 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 1 65 TKR - cemented: 63, uncemented: 2

Cement Spacer

47

18

=
o

AN

O P N W A OO N O ©

Cracked Femoral Amputations Unplanned
Spacer procedures

Persistent Infection Fracture

Articulating

= Static

Static

m Articulating

Bong Loss

Articulating

mBone Loss
Static

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

A Overall complication rate of 21% with comparable rates in both articulating and static
spacers.

A Persistent Infection rates of 15%, comparable to existing literature (8 i 25%)

A Literature unclear regarding bone loss rates but our results show twice as much bone loss i
static spacers as compared to dynamic spacers

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.

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.



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

Amy Garner Rhiannon Lambkin, Richard van Arkel, Justin Cobb

Research QuestionMedial Unicompartmental Arthroplasty
(UKAM) gait is similar to healthy controls, but contradicated in
severe patellfemoral disease. Medial bicompartmental
arthroplasty (BCAM) is a conservative alternative to Total Knee
Arthroplasty (TKA), but does it deliver any functional advantage

BCAM TKA

Methods: An instrumented treadmill at top
walking speeds (TWS), 12 months post
surgery, was used to compare 14 BRA
patients with age, sex and BMI matched
UKAM (n=18) and primary TKA (n=15)
subjects.Median age of participants was
68yrs (range 483), median BMI 28.4
(16.943.6). 68% of participants were
female.

Results BCAM walked at 6.5Km/h, while TKA
walked at 5.5Km/h, 15% slower (p=0.003). BCA
had a median stride length 7cm (20%) longer thai
TKA ( p=0.04). Unlike TKA, B@ Misplayed near
normal gait at heel strike and mgtance (Fig 3.)

Fig. 1. Top Waking Speeds
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5.01

4.07
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87
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Fig. 2 Median Stride Length (cm)

Ground Reaction Force

Fig. 3. BGM functionally similar to UKM, superior to
TKA at Heel Strike and M&tance at Top Walking
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DiscussionBCAM is indistinguishable from the
near normal gait of UKM. Faster speeds,
longer strides and near normal ground reactior
forces highlight the role of an intact ACL in
conservative knee arthroplasty.
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The long term clinical outcomes of 1000 cementless
Oxford Unicompartmental Knee Replacements 0044

NDORMS P

(0):42(0)23D)
NUFFIELD DEPARTMENT OF ORTHOPAEDICS,
[=]= A s] ) RHEUMATOLOGY AND MUSCULOSKELETAL SCIENCES
3 H R Mohammad?, C Jenkins?, S J Mellon!, C A Dodd?, Judge A, D W Murray!
ﬁ . . . . . . . . . . Contact: hasan.mohammad@ndorms.ox.ac.uk
[=] ! INuffield Department of Orthopaedics, Musculoskeletal Sciences and Rheumatology, University of Oxford.?Nuffield Orthopedic Centre, Oxford University Hospitals.

A UKR has substantial benefits over TKR but
has higher revision ratés

A ThecementlesOxford UKR was introduced
to address this but there are concerns
about fixation andibial plateau
fractures:3,

A We report the first longerm study of
clinical and radiographic outcomes.

Methods

A The first 100@ementlesdJKRs were
independently prospectively followed.

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

A The Oxford Knee Score (OKggner
Activity Score (TAS), American Knee Society
Score (AKSS, AKSE) and radiographs
were analysed .

REFERENCES: [1] UK National Joint Registry. 2018. ‘UK National Joint Registry 15th Annual Report. National
22Ayid NBIAZGNE FT2NJ 9y 3t yR [2] R Elld, Chisiogher dbdd, 04V MERy, @’ MH K v
Hemant Pandit. 2015. "Conservative Tibial Resection and VerticMi@intise Risk of Tibial Plateau Fracture after

UKR." I'SIMULIA Community Conferentiiversity of Bath{3] Seeger, JB, D Haas)&ger ER6hner STohtz and M

Clarius 2012. 'Extended sagittal saw cut significantly reduces fracture lozehientlessunicompartmentaknee

arthroplasty compared to cemented tibia plateaus: an experimental cadaver siig& Surgery, Sports

Traumatology, Arthroscopy20: 108791.

Oxford Knee Score (OKS
BonoN @

Survival probability (%)

90 91 92 93 94 95 9 97 98 ¢
|
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T
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Results at 10 years

A

T I D D D D

The survival was 96.6% (Cl 99./88), 9/.5% (CIl 9598.5),
98.9% (Cl 97-99.4) and 99.6% (Cl 9898.9) using the
survival endpoints.
Most common causes of revision were:
A bearing dislocation (n=7, 0.7%)
A disease progression (n=4, 0.4%)
A pain (n=2, 0.2%).
1 lateraltibial plateau fracture
1 femoral component loosening
No pathological or completeadiolucencies
Patient survival was 95.1% (Cl 9288)
Mean OKS 41.2 (SD 9.8)
MeanTegner2.8 (SD 1.3)
Mean AKS® 89.1 (SD 13.0), AKE80.4 (SD 14.6)

Conclusions

> > >

ThecementlesOxford UKR outcomes are similar to those
of the cemented Oxford UKR.

The radiographic appearance is better than cemented.
The revision rate is similar to TKR.

The reoperation rates and functional outcomes are
superior to TKR.



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

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

Ng N1, Chen P?1, Clement N?, Macpherson G2, Amin AK? | o o e ,

1.University of Edinburgh, 2.Royal Infirmary of Edinburgh, nathannghuang@gmail.com

Historical control group B

36 MOWHTOs
(Without pre-
operative planning)

@
>
3
”

34 Pre-operatively
planned MOWHTOs

i Determine if precision and accuracy of

The aim of medial opening wedge .
' the intended correction is improved by

high tibial osteotomy (MOWHTO) is
to alleviate arthritic knee pain by

" pre-operative planning

navigation, both precision and accuracy of the intended
m  Control group B: without pre-operative planning correction may be Significantly improved.

Pre-operatively planned study group A

- : o i 16/34: 18/34:
shifting the weight bearing line . _ _ Intra. Miniaci Intra-operative cable :
(WBL) to a zone between 55%- 2 |r?tra-.operat|ve computer-assisted operative | method VS measurement alone :
65% of the tibial width. , navigation. computer- !

I | assisted |
- P navigation !
 [2]l Results ! |
L Precision Accuracy !
oo ---- - o E A % deviation (SD) on weight- A % cases with WBL passing E
i i 1 bearing long-leg X-rays through 55-65% zone !
i A Spread of data on graph A within dotted zone on graph E
Intra- 7.1 62.5 R
! ; : operative L .
i m n | :I_I I- ] Il e - u computer- : : L”"‘ | . :
i assisted i © Conq USIOn_ _ - ,
A o S e . navigation . A Pre-operative planning improves the precision of intended |
| a0 80 80 100 . 1+ correction (p=0.003), but accuracy remains low(p=0.09).
' % of intersection of weight-bearing line 10.5 44 i | (p ) y (p ) |
! at tibial pleateu width Lo _ o _ _ i
i e Intra-operative computer-assisted navigation B 15.1 25 ; EA When combined with intra-operative computer-assisted |
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Does preoperative diabetes affect the achievement of forgotten knee status in TKR patients?

Sanjay B Londhe!, Ravi Shah?, Kavita Subhedar®

1.Holy Spirit Hospital Mumbai, India; 2. Hinduja Hospital, Mumbai, India; 3. Criticare Hospital, Mumbai, India

Email: sanlondhe@yahoo.com

(E-poster No. 50)

BASK Annual spring
meeting 2019

Introduction: After total knee replacement
(TKR), some patients find their operated knee
totally natural and can be said to have
“forgotten” it. It is largely unknown whether
or not pre-operative DM changes forgotten
knee status in patients with TKR.

Aim: To determine whether pre-operative
diabetes mellitus (DM) negatively influence
the achievement of forgotten knee status
post TKR.

Material and Methods: Hundred patients
were studied for the forgotten knee status
post TKR. All the patients were asked a direct
guestion by the independent evaluator at one
year post operatively “Whether they have
forgotten the presence of knee implant in
their body?

Diabetes Mellitus, (n)

Achieved forgotten knee status

Results:

Patients (n=100)

Characteristics

Gender, Mean Age (Years)

Female
Male

80, 67 years
20, 71lyears

32/80 (40%)
6/20 (30%)

Female
Male

Diabetes Non Diabetes

Mellitus, (n) [ Mellitus, (n)
32/48
Q,
Female 17/32 (53%) (66.67%)

4/6 (66%) | 9/14 (65%)

The implant used was Freedom Total Knee
system, posterior stabilized design of Maxx
orthopedics.

Conclusion: Diabetic females had a
statistically significant less chances of
achieving a forgotten knee as compared
to non-diabetic females. The chances of
achieving forgotten knee is almost the
same in diabetic and non-diabetic
males.

References:

*+  Eymard F, Charles-Nelson A, Katsahian S, Chevalier X,
Bercovy M. “Forgotten knee"” after total knee
replacement: a pragmatic study from a single-centre
cohort. Joint Bone Spine. 2015 May 1;82(3):177-81.

* Eymard F, Charles-Nelson A, Katsahian S, Chevalier X,
Bercovy M. Predictive factors of “Forgotten Knee”
acquisition after total knee arthroplasty: long-term
follow-up of a large prospective cohort. The Journal of
arthroplasty. 2017 Feb 1;32(2):413-8.

*» Behrend H, Zdravkovic V, Giesinger J, Giesinger K.
Factors predicting the forgotten joint score after total
knee arthroplasty. The Journal of arthroplasty. 2016
Sep 1;31(9):1927-32.

*  Thomsen MG, Latifi R, Kallemose T, Husted H, Troelsen
A. Does knee awareness differ between different knee
arthroplasty prostheses? A matched, case-control,
cross-sectional study. BMC musculoskeletal disorders.
2016 Dec;17(1):141.

* Thienpont E, Zorman D. Higher forgotten joint score
for fixed-bearing than for mobile-bearing total knee
arthroplasty. Knee Surgery, Sports Traumatology,
Arthroscopy. 2016 Aug 1;24(8):2641-5.



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

following Total KneeReplacement
SanjaytB LondHe Ravi Shah KavitaSubheda?

(EposterNo.52)

1.Holy Spirit-tHespitaMMumbailnindia;. HindujaHospital, Mumbai, India; 3CriticareHospital, Mumbai, India

Introduction: The pain that a patient MaterialsandMethods:
experiencesmmediatelyfollowing a Total TheimplantusedwasFreedomTotal

Knee Replacement (TKR) is always a Knee system, posterior stabilized
concern both to the patient and the designof Maxxorthopedics

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 ascasesf hepato-toxicity
are beingreported.

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

Email: sanlondhe@yahoo.com

|

A total of 200TKR

Group A

(85 Females, 15 Males

(85 Females, 15 Male

P

buprenorphinepatch +
conventional
analgesics

conventional
intravenous (1V)

Results The pain relief in group A was
significantly better than group B
(measuredoy visualanaloguescale)
Alsothe requirementof injectable pain
killers was significantlylessin 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

Conclusion  This  study  clearly
demonstrates the  advantage of
buprenorphinetrans- dermalpatchin the
management of immediate post TKR
surgerypain. It substantiallyreducesthe
requirementof NSAIDSarge dosesof IV
paracetamolswell asinjectableopioids
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about the multimodal methodsof pain management,

Total Knee replacement (TKR)is one of the most Therewere Sixtyfive percent of patients who fear the pain

preferably by a team of operating surgeon,
P : .1 which they have to undergoafter the operation and durin
successfulsurgeriesin modern day orthopaedics Still y J P J anaesthetistpain consultantandrehabilitationnurse

physiotherapyTwentyone percentof patientslisted whether

sizablenumberof patientsdoesnot want to undergothe
they will be ableto walk and do activitiesof daily living (ADL)
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