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OLOX® ceramics worldwide have been
ccessful in hip replacements for 40 years.
r very good reasons:

~® excellent biocompatibility
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e significantly low taper corrosion
* no metal ion release
' /,JF * no known pathogenic reaction of particles
e available for a revision upgrade with
~the'BIOLOX®OPTION system
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FOSMICIN wiv e

(fosfomycin sodium)

zZiminer

Personal Fit. Renewed Life.™

(Recommended Dose>

Adult: 2-49.912 hrs
» General dose : 2g. g 12hrs

* Osteomyelitis : 4g. g 12hrs’
Children : 100 - 200 mg/kg in 2 divided doses

(' Indications )

FOSMICIN FOR IV.USE is indicated for the following infections due to fosfomycin susceptible strains
of Pseudomonas aeruginosa, Proteus sp., Serratia marcescens, and multidrug resistant strains of Staphylococcus
aureus and Escherichia coli in septicemia, infection of respiratory tracts, urogenital tracts, abdominal tracts,
bones and lymph node, head injuries, meningitis.

( Reference )

1. Casado V.H., Fosfomycin in a Traumatological Department, Chemotherapy 23 (Suppl.1): 403 - 10.

) Effective for susceptible organisms
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Why 80% of the Output is achieved with 20% of the Input?
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Hand-held Navigation for
Total Knee Arthroplasty

The Computer Navigation
of 2014l! |
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@D optical tracking system LAz electromagnetic tracking system &7u
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ALUY pin Windu 8w electromagnetic tracking system Afidlavin1g

10 - Hp & Knee TODAY



sunUAEIuAduLinrENIWATIVaeEaIn emitter TaeTaanan ferromagnetic Wana N
2 szuudofpaianardeudtennnlunis registration sandvunngsndudosnsdfi monitor

ARDALIAINITNIHIGA

HIULAzAME  SIBUNANTHIARTEEZNANS
(midterm outcome) ta&s 6.1 T BoINTHIFAALY
Fonfenuuuiiioideuiasuilos (minimally
invasive surgery-total knee arthroplasty: MIS-TKA)
Taeldaaufiainasindaesila electromagnetic
system Wisuilsuiunisindadsudaiiey
wwuidiaifienna§utiealaslildnenfiamesiniasiu
#am 151 AU (160 121) Tdnuindanuuansneii

a1l IAUTDINANITINEININARTA  (clinical
outcome) UaTNIWSIR (radiographic outcome) ViU
uAnInsnlaslfraniimafiinseaiins sz IaINS

Y o a

WA NHTBR AN NNDA

el ad. 2012 l@An1sdan iladuses
AaNNILARStuHGad e isnssuulnd s
ABNRILADITIBNILUL IASSIST (IASSIST knee

system) FIUsTnouRAIY tracking sensors,

computer, software, LA surgical instruments feanuuuawzansuldsiniy tracking
sensors Tum‘smumﬁmnix@n distal femur Way proximal tibia NVNITENLARLTULINAY
Toefinsidianlees=ning computer WA software AU tracking sensors B1fE wireless

communication

Tuguaas tracking sensors ¥3® pods ¥ accelerator LAY gyroscope Husea
Ysznaundn viwmiiiidu positioning sensor uazdaudoyaruscuy wireless Ui
computer (system controller) #WUTENIANALUY real time Iﬂﬂ“ﬁagaﬁiﬁfmud?uqu
varus/valgus Was flexion/extension LU&AINIU electronic display U pods Lazldey
fwwa vnlFwmdbisndusosnpsfinanaimeslusnicungm

Hip & Knee TODAY

11



(%
A o

dafvpvraNiImSTIKHILLL IASSIST Aafidunaunis

Y

moﬁ’ﬂﬁxl,ajgiamn avndrednamsdunsuddgigaoeinis
WAalRBUdDIi BN A distal femoral cut WLaS proximal
tibial cut it Taefidunaudug MINSMITUIAANNALITE

mz@nﬁﬁm, mamauazesdaiiiay, n13Re rotation é’auﬁuag
fumsldedsefioUnfinedu usnandiedeviiavssnenfiames
FHFRANIUALEN HnsnauauadTInsd Ligesld pins 2uIn
Tnajuasfidyuieafun1ssuas infrared wislau optical
tracking system w3afilauynmysunIiuduaneduusimvEnlnih

WdaU electromagnetic tracking system

NiBvuuazauziduingn MIS-TKA Tagld
ASSIST Wlel a.f. 2013 wazyinsfneiiiges
UL randomized controlled trial Iﬂﬂmjml,‘mw'ﬂﬁﬂ
MIS-TKA Tasld iASSIST uaznguiisasrsn
MIS-TKA uuuund wamafnsmuinnwieiiungs
fil% IASSIST % outlier (> 3° malalignment)
209NN hip-knee-ankle tpaningu MIS-TKA

wuuUn@ adnefiipdAumneadf uazyndug AX

outlier fisnieeefiipddmendfwuiu Tusuefl bone cutting time LuuAnAf &7u

blood loss 310 drainage Was early clinical scores LikAnsnaiy

12 Hp & Knee TODAY

TasagunisindaAsudaidniionlaols
ApNImasUTaguuy ASSIST Huutanssu
NMIMsunndineeuindadaidevasnssidnlag
IHaanfiainasgisridagunountd lasdins
Wasnwawislugiusanaluladgiordasdiu
wuuiild accelerator, gyroscope LRE wireless
communication (JussAUsznaunan sauded
wuIAAREaINITAANIUTUABUNTTILHFAT DY
ARNMILABSAY HEHRINNTNRATLELIAINTHAR
Toeldmanfininastiusuas learning curve 289

6 ) v (% a 6 ' 7
uwnwndsuldudaifavnanvasnouiiiinasunountia

3



ALDARE

T A B L. ENyiEss

_

Sodium Alendronate Ph. Eur. equivalent to Alendronic Acid 70 mg.

Strengthening bones...

of

KASPA PHARMACEUTICAL (THAILAND) CO., LTD.
252/25 Jaransanitwong Road, Banchanglor, Bangkoknoi, Bangkok 10700
Tel: 0-2411-6114-7 Fax: 0-2411-6118 www.kaspapharma.com
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Aclasta

zoledronic acid 5 mg
solution for infusion

NEW for POSTMENOPAUSAL
OSTEOPOROSIS

One Infusion.
Yearlong Osteoprotection.

) NOVARTIS

For further information is available on request
Novartis (Thailand) Ltd.

Pharmaceutical Division

622 Emporium Tower, 15th Fl.,

Sukhumvit Rd., Klongton,

Klongtoey, Bangkok 10110

Tel. 0-2685-0999 Fax. 0-2685-0788

For Medical information, Please contact 0-2685-0865
'luaqrymhiwrmm‘uﬁ 824/2551

Fag Wuenlna Mamzanunenng uwndansiaemunansldon
AN\ Tsegwneazndoaiaduluanasiiium

Prescribing Information:

ACLASTA® SOLUTION FOR INFUSION

Presentation: Zoledronic acid. 100 mL solution bottle contains 5 mg zoledronic acid (anhydrous), corresponding to 5.330 mg zoledronic acid monohydrate.

Indications: Treatment of Paget’s disease of bone. Treatment of osteoporosis in postmenopausal women to reduce the incidence of hip, vetebral and non-vetebral fractures.

Dosage: Postmenopausal osteoporosis: the recommended dose is a single intravenous infusion of 5 mg infusion of Aclasta administered once a year. The infusion time must not be less than 15 minutes. Paget's disease: the recommended dose is a single
intravenous infusion of 5 mg Aclasta

Contraindications: Hypersensitivity to zoledronic acid, to any of the excipients or to any bisphosphonate; hypocalcaemia; pregnancy; lactation

Precautions/Warnings: The dose of 5 mg zoledronic acid must be administered over at least 15 minutes. Aclasta is not recommended for patients with severe renal impairment (creatinine clearance < 30 mL/min) Patients should have serum creatinine measured
before receiving Aclasta. Patients must be appropriately hydrated prior to administration of Aclasta. This is especially important for patients receiving diuretic therapy. Pre-existing hypocalcaemia must be treated by adequate intake of calcium and vitamin D before
initiating therapy with Aclasta. Adequate calcium and vitamin D intake is important in women with osteoporosis if dietary intake is inadequate. Severe and occasionally incapacitating bone, joint, andior muscle pain have been infrequently reported in patients taking
bisphosphonates, including Aclasta. Aclasta contains the same active ingredient found in Zometa (zoledronic acid), used for oncology indications, and a patient being treated with Zometa should not be treated with Aclasta. Osteonecrosis of the jaw (ONJ):
Osteonecrosis of the jaw has been reported predominantly in cancer patients treated with bisphosphonates, including zoledronic acid. Many of these patients were also receiving chemotherapy and corticosteroids. The majority of reported cases have been
associated with dental procedures. A dental examination with appropriate preventive dentistry should be considered prior to treatment with bisphosphonates in patients with concomitant risk factors (e.g. cancer, chemotherapy, corticosteroids, poor oral hygiene)
Interactions: Caution is indicated when Aclasta is administered in conjunction with drugs that can significantly impact renal function (e.g. aminoglycosides or diuretics that may cause dehydration).

Adverse reactions: Adverse reactions are usually mild and transient: Postmenopausal Osteoporosis: there were no significant differences in the overall incidence of serious adverse events compared to placebo and most adverse events were mild to moderate.
Consistent with the intravenous administration of bisphosphonates, Aclasta has been most commonly associated with the following post-dose symptoms: fever (18.1%), myalgia (9.4%), flu-like symptoms (7.8%), arthralgia (6.8%) and headache (6.5%), the majority of
which occur within the first 3 days following Aclasta administration. The majority of these symptoms were mild to moderate in nature and resolved within 3 days of the event onset. The incidence of these symptoms decreased markedly with subsequent doses of
Aclasta. The incidence of post-dose symptoms occurring within the first 3 days after administration of Aclasta, can be reduced by approximately 50% with the administration of paracetamol or ibuprofen shortly following Aclasta administration. Uncommon: lethargy
(common in Paget's disease), paraesthesia, somnolence, tremor, syncope, dysgeusia, dyspepsia (common in Paget’s disease), abdominal pain, dry mouth, oesophagitis, joint swelling, shoulder pain, muscle spasms, muscular weakness, joint stiffness, anorexia,
conjunctivitis, eye pain, uveitis, vertigo, rash, transient increases in serum creatinine, peripheral oedema and thirst. Rare: episcleritis and iritis. Osteonecrosis of the jaw (ONJ) has been reported primarily in patients with cancer receiving treatment regimens including
bisphosphonates, including zoledronic acid. Atrial fibrillation has been reported in one study in osteoporosis in postmenopausal women.

Packs: 1 Bottle = Zoledronic acid 5 mg/100 ml solution for infusion .

Note: Before prescribing, please read full prescribing information | p nee 1 5
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Let’'s lLearn about Our
Internationall Guest) Speakers:
The Combined! Vleeting| of
APKS and THKS 2014

UN.AER HEINEng
Chairman of the Scientic Program,
The Combined Meeting of APKS and THKS 2014
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trauma, tumor, joint arthroplasty luiaenin 70 ﬂuﬁ%mw”mﬁaL’%iawmmimﬁmﬁaL?iﬂul,wiaz
LLd:gNIﬁW’JﬂL‘NWGﬂ’]EJI@I’ themezasuluasaiiiae “Emerging Trends of Knee Surgery in Asia
Pacific” TapaziiFanihaulafiifedosiudadnluusiacamniidaiumistofind nuazzauusii
international guest speaker UAUlFNIILAUNERI@UUEATY

AULLINAB Prof. William J. Maloney %ﬁﬂaqﬁmﬂu
chairman 2849 Department of Orthopaedic Surgery i Stanford
University Medical School, Chairman of the Knee Society
Education Committee 2013-2014 uazifunfin President of
the Hip Society 28913 8néne nanevinuasiilanaldipeile
speaker yiuil waluusrnAznssEAulanawesNals ing
mmﬁ’hﬁg@LﬁawﬁmmﬁLLa::ﬁmmiwﬂﬂmimauﬁwmuﬂ"’uﬁw
tauaniifinnnnianuannnadey lwinu APKS 2014 flazan
WA Instructional Course Lecture Tude “Managing Stiff
TKA : A Systematic Approach” wazwInisazldilanasndan

mw’fcﬁwmﬂugmmm moderator Tu symposium “Debates

in Controversies in Knee Arthroplasty” 8n@ae
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Christopher Alexander Ferrier DODD uwid The
University of Oxford SefiaifiufiBuamaiiaienes
mobile bearing unicondylar knee athroplasty a&
Iﬁuﬂw”ﬂTﬁLiﬁﬂdzu Instructional Course Lecture
vindia “Partial Knee Replacement: Optimizing the
outcome” LLa3IN debate U Wolfram Mittelmeier
370 University Medicine Rostock, Germany Iulﬁilm
“Always a Uni” 8néhe #eefinindugifiafisioaly
Herullfiaediion

> A

Prof. Eun-Kyoo Song a1n Chonnam University
Medical School, Republic of Korea Tugiuzain
President of Computer Assisted Orthopaedic
Surgery- Asia, President of the CAOS-International
Society La¢ President of the Korean Knee
Society acu1Wa Guest Lecture Tu APKS 2014
“CAS in TKA”
dnsusmaluladinaisigalu “Robotic Total
Knee Arthroplasty: When & How”

L5899 revision ({4

18 - Hp & Knee TODAY

Tuo APKs 2014 aduiildlgfiianziFoaiien
funssndadadnwingy SefiFsaieiudeasinn
Tu Symposium on “Advances in Hip Bearing
Surfaces 2014” %4 invited speaker AUEAAD
Fritz Thorey Tugﬂuz Head of Hip Reconstruc-
tion and Arthroplasty, Center for Hip, Knee and
Foot Surgery (HKF), ATOS Hospital for Special
Surgery, Heidelberg Q’L‘fi‘ﬂ’)‘ﬁ’liyﬂ’l‘ﬁ‘ff ceramic
bearing 1A8QNILBEEINTN revision THA §ae
ceramic bearing Wazn19¥1 THA @78 short me-

taphyseal stem

International guest speaker ﬂuz\fwﬁ’tymnﬁnﬂuwﬁo
TuguziEinunsrndin MIS-TKA fie Prof. Alfred J.
Tria Afatiazfiavan debate iU Jean-Louis BRIARD
nusaaatudeiindeiuatneiinla “Is there a
role for MIS TKA in 2014?” L&INWINLIIAEWAIA
M3 debate Suuauqifaauazititvadoiildatigls




@

Tuou APKS 2014 assilfieviioindusuiisiuss
knee surgeons &1AwIzAUlanIwIUNINNLTIY
International guest speaker ﬁdﬂ\‘i\ls\immm
azuuzildviin AuBug iU Christopher S. Mow,
Chyun Yu Yang, Seng Jin Yeo, Sureshan
Sivananthan, Tomihisa Koshino, Hayden Morris,
Tomoyuki Saito, Gavin Clark, Dae Kyung Bae
Wz Ashok Johari tHugiu

Symposium fuhaulalusutiigu Highlights of
Knee Arthroplasty in Asia Pacific Region, New
Technologies in Knee Arthroplasty, Revision TKA,
Debate on Controversies in Knee Arthroplasty
39089 Case-based Panel Discussion luiaaiiiu
complex primary & revison TKA uanNT
il symposium Ag@iHU Update in PCL Injury,
Patellofemoral Joint Injury, Osteotomy Around

the Knee, Current Management in Distal Femoral

Fracture, Update in Fractures of Tibial Plateau,

Tumor Around The Knee wluéiu

m’mmauTaé‘ndauﬁﬁwaomuﬂs:qm%ﬁﬁalﬁ
FalfinsneuaBnnwuiaBninsaiesh (Hon-
orary Member) 289 THKS 97U 5 v léwn
Alfred J. Tria 3MNa3gaw3nn, Fritz Thorey 310
1w958uil, Shinro Takai mmﬁﬁu, Jean-Louis
Briard 21NW59LAR, Christopher S. Mow 310
Stanford University an3gainin1 dousiacviniay
133878381 3NWLAR (Honorary Member Lecture)
T¥wanisniledndie @y Alfred J. Tria 2zu35818
Tudaiihaulauasiduysdomivininisnduagng
INAD “Total Knee Arthroplasty - a review of a
lifetime” way Jean-Louis Briard azussenslusida
“LCS RP: 15-20 year follow up” Hugiu

fnaalaldAsluauszguadoime THKS T6dali
§l Instructional Course Lectures (ICL) fitAudu lay
Widausstnpazfundusgiues hip LAY knee joint
replacement #9n13UsIENBHuBnaNTIdalI 0
vysneanfiumndeiidduudy Imensfaziiienn
Tuuazsadsema Tasnsusseneasitiufianunssdiu
PooLiiomLUUNaUNIBINILED Qﬂamminﬁﬂﬂ
T#ldas uazfameidou 1cL Sold@ndsusim
Comprehensive Hip & Knee Textbook gaﬂ"l
2,700 vwdnée dmSuunndnninuiiaulanis
ﬂizquﬁmmiﬂ%@ﬁvﬁummma\m:Lﬁﬂ‘lﬂﬂﬂﬂﬂﬂW
NN http://www.apks2014.org Tssousiailfusly
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APKS & THKS 2014 7. Program

Thai Hip & Knee Activities . .
Asia Pacific Knee Society Acitivities The CO| | Iblﬂ@d Meetlﬂg Of
Combined THKS & APKS Acitvities

Computer Assisted Orthopedic Surgery Thailand Acitvities AI:)KS and TI—I KS EO 1 4

Workshop
The Combined Meeting of Asia Pacific Knee Society 2014
Friday, August 8", 2014 (DAY 1)
11.00-13.00
Registration
Room Meeting Room A Meeting Room B

13.00-16.00 New Technologies in Knee Arthroplasty

17.30-21.30 Faculty Dinner (by invitation) Banyan Tree

Satauday, August 9", 2014 (DAY 2)

08.30-09.30 Highlights from Knee Subspecialty Moderators
Thamrongrat Keokarn
Chaithavat Ngarmukos

08.30-08.45 Highlights from Knee Subspecialty: Vajara Phiphobmongkol

Trauma

08.45-09.00 Highlights from Knee Subspecialty: Chathchai Pookarnjanamora-
Sports Medicine kot

09.00-09.15 Highlights from Knee Subspecialty: Taninnit Leerapun
Tumor

09.15-09.30 Highlights from Knee Subspecialty: Satit Thiengwittayaporn
Arthroplasty

09.30-10.00 Opening Remarks

09.30-09.35 Welcome: Overall Chairman Thanainit Chotanaphuti

09.35-09.50 Welcome: President of THKS and Aree Tanavalee

Chairman of Organizing Committee
International Honorary Member
Ceremony: Jean-Louis Briard,
Christopher S. Mow, Shinro Takai,
Fritz Thorey, and Alfred J. Tria

09.50-09.55 Welcome: President of APKS Ashok Johari
09.55-10.00 Future Meeting: APKS 2016 Tomoyuki Saito
10.00-10.10 Keokarn Award

10.00-10.05 Introduction Thana Turajane

10.05-10.10 International Publication Recognition
10.10-10.35 Ngarmukos Honorary Lecture

10.10-10.15  Introduction Pongsak Yuktanandana
10.15-10.35 Evolution of Knee Arthroscopy in Vatanachai Rojvanit
Thailand ’-—'
10.35-11.00 COFFEE BREAK
11.00-12.30 APKS & THKS Special Lectures Moderators

Tomihisa Koshino
Vatanachai Rojvanit
11.00-11.15 Long-term Follow-up Results of Tomihisa Koshino
High Tibial Osteotomy Using
Koshino Blade Plate

11.15-11.30 Total Knee Arthroplasty - A Review Alfred J. Tria
of A Lifetime

11.30-11.45 Short Stem in THA: Is Shorter Fritz Thorey
Really Better?

11.45-12.00 Pathophysiology of Pulmonary Shinro Takai
Embolism just after TKA

12.00-12.15 LCS RP: 15- to 20-year Follow Up Jean-Louis Briard

12.15-12.30 International Medical Educational Christopher S. Mow

Exchange - 20 Years Experience
at an Academic Medical Center
and the Implications for the ASEAN

region
12.30-13.30 Lunch Symposium 1 Moderators 12.30-13.30 Lunch Symposium 2 Moderators
13.30-15.00 APKS 1: Update in PCL Injury Moderators 13.30-15.00 APKS Free Papers 1 Moderators
Thanart Boonriong Dae Kyung Bae
Mason Porramatikul Weerachai Kosuwan
13.30-13.40 Clinical Evaluation of Chronic PCL & Prapakorn Klabklay 13.30-13.40
PL Deficiency 13.40-13.50
13.40-13.50 PCL Reconstruction with Tibial Inlay  Chanakarn Phornphutkul  13.50-14.00
Technique 14.00-14.10
13.50-14.00 Double Bundle PCL Reconstruction Pinij Srisuwanporn 14.10-14.20
14.00-14.10 Post-op Rehabilitation Pisit Lertwanich 14.20-14.30
14.10-14.20 Current Practice of PCL A.Merter OZENCI 14.30-14.40
Reconstruction 14.40-14.50
14.20-14.30 Treatment of Failed PCL Wirat Kongcharoensombat 14.50-15.00 Discussion
Reconstruction

14.30-15.00 Discussion
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Asia Pacific Hip Society [APHS])
Thai Hip & Knee Society [THKS]

and Thai Hip & Knee Annual Meeting 2014

12.30-13.30

13.30-15.00

13.30-13.40
13.40-13.50
13.50-14.00
14.00-14.10

14.10-14.20
14.20-14.30
14.30-14.40
14.40-15.00

Meeting Room C

Lunch Symposium 3 Moderators
Arthroplasty ICL 1 (Knee) Moderators
Achieving a Successful Primary TKA Sukit Saengnipanthkul
Srihatach Ngarmukos
Implant Options in Primary TKA: Which One Should | Pick? Tomoyuki Saito
Alignment & Rotational Axis in TKA Ryuji Nagamine 13.30-14.15
Ligament Specific Gap Balancing in Primary TKR Eun-Kyoo Song
Step by Step: Correction of Varus Deformity and How to Jean-Louis Briard

Correction of Extrarticular Deformity in TKA

Step by Step: Correction of Valgus Deformity Shrinanad V. Vaidya 14.15-15.00
Avoiding Patellar Maltracking in TKA: Do’s & Don’ts Thanainit Chotanaphuti

Radiographic Evaluation of Post-operative TKA: Make it Perfect ! Shinro Takai

Discussion

Workshop | :

Workshop II:

Hip & Knee TODAY
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Room
15.00-15.30
15.30-17.00

15.30-15.45
15.45-16.00
16.00-16.20
16.20-16.40
16.40-16.55

16.55-17.00

08.30-09.30

08.30-08.40
08.40-08.50

08.50-09.00
09.00-09.10

09.10-09.20
09.20-09.30
09.30-10.30
09.30-09.40
09.40-09.50

09.50-10.00

10.00-10.10

10.10-10.30
10.30-11.00
11.00-12.30

11.00-11.12

11.12-11.24
11.24-11.36
11.36-11.48
11.48-12.00
12.00-12.12

12.12-12.30

12.30-13.30

13.30-15.00

13.30-13.45

22

APKS & THKS 2014

Meeting Room A

Program

COFFEE BREAK

APKS 2: Advance in Fractures of
Tibial Plateau

Clinical Evaluation, Imaging,
Classification - New Developments
Complex Tibial Plateau Fracture - Soft
Tissue Priority & Treatment
Three-Column Concept & Specific
Surgical Approaches

Reduction and Osteosynthesis in
Tibial Plateau Fractures

Posterior Tibial Plateau Fracture — Is it
Uncommon?

Questions and Answers

APKS 3A: Patellofemoral
Joint Injury

Acute Patella Dislocation: Treatment
Options and Decision Making
Recurrent Patellofemoral Instability :
Investigation and Treatment Options
MPFL Reconstruction : When & How to do
Treatment of Patellofemoral Chondral
Lesion
Patellofemoral Joint Arthroplasty:
Indications and Techniques
Discussion

APKS 3B: ACL, MCL Injury

Failed ACL Reconstruction: Causes and
Solutions

Treatment of the Concomitant Pathologic
ACL Laxity and Osteoarthritis
Evidence Based Treatment of the
MCL: Repair Vs. Reconstruction,
Treatment Options and Outcomes
Update Management of the Acute
Multi-ligament Injured Knee
Discussion

Moderators
Suthorn Bavornratanavech
Theerachai Apivatthakakul
Apipop Kritsaneephaiboon
Suthorn Bavornratanavech
Apipop Kritsaneephaiboon

Vajara Phiphobmongkol

Theerachai Apivatthakakul

Moderators
Chanakarn Phornphutkul
Wirat Kongcharoensombat
Mason Porramatikul

Nadhaporn Saengpetch

A.Merter OZENCI
Wirat Kongcharoensombat

Hwa-Chang Liu
Moderators
Wichan Kanchanatawan
Prapakorn Klabklay
A.Merter OZENCI
Prapakorn Klabklay

Pisit Lertwanich

Mason Porramatikul

COFFEE BREAK

APKS 4: Highlights of Knee
Arthroplasty in Asia Pacific Region

Proximal Tibial Osteotomy in
Osteoarthritic Knee: What's Difference
from the Past?

Role of Kinematic Axis for Alignment
in TKA

What Changes in New Designed Knee
Prosthesis

Smart Tools Knee for TKA: Reality or
Hope for the Best TKA?

Bicruciate Sparing TKA: Saving All of
the Ligaments for the Future
Robotic Total Knee Arthroplasty:
When & How

Discussion

Lunch Symposium 4
APKS 5: Tumor Around The Knee

Principles of Treatment of Bone Tumors
around the Knee

Hip & Knee TODAY

Moderators

Ryuji Nagamine
Wallob Samranvethya

Dae Kyung Bae

Gavin Clark
Seng Jin Yeo
Teo Yee Hong
Alfred J. Tria

Eun-Kyoo Song

Supichai Charoenwareekul
Rapin Phimolsarnti
Taninnit Leerapun

15.00-15.30
15.30-17.00

156.30-15.40
15.40-15.50
15.50-16.00
16.00-16.10
16.10-16.20
16.20-16.30
16.30-16.40
16.40-16.50
16.50-17.00

08.30-10.30

08.30-08.45

08.45-09.00

09.00-09.15

09.15-09.30

09.30-10.30

09.30-09.50

09.50-10.10

10.10-10.30
10.30-11.00
11.00-12.30

11.00-11.10
11.10-11.20
11.20-11.30
11.30-11.40
11.40-11.50
11.50-12.00
12.00-12.10
12.10-12.20
12.20-12.30

12.30-13.30

13.30-15.00

13.30-13.40

Meeting Room B
COFFEE BREAK
APKS Free Papers 2

Discussion

Sunday, August 10th,

Symposium on “Advances in
Hip Bearing Surfaces 2014”

Bearings in THA - issues beyond
articulation wear

Update on Ceramic on Highly
Crosslinked Polyethylene

The Ceramic on Ceramic Experience

Revision THA with Ceramic Ball Head

Case-Based Discussion

Case Presentation 1

Case Presentation 2

Case Presentation 3
COFFEE BREAK
APKS Free Papers 3

Discussion

Lunch Symposium 5

APKS Free Papers 4

Moderators
Ashok Johari
Surapoj Meknavin

2014 (DAY 3)

Moderators
Fritz Thorey
Aree Tanavalee
Robert Streicher

Christopher S. Mow

Wolfram Mittelmeier

Fritz Thorey

All Speakers

Saradej Khuangsirikul

Nattapol Tammachote

Charlee Sumettavanich

Moderators
Tomoyuki Saito
Thana Turajane

Viroj Kawinwonggowit
Pongsak Yuktanandana



15.00-15.30
15.30-17.00

15.30-15.40
15.40-15.50
15.50-16.00
16.00-16.10
16.10-16.20
16.20-16.30
16.30-16.40
16.40-16.50

16.50-17.00

07.30-08.30

07.30-07.40
07.40-07.50

07.50-08.00
08.00-08.30

11.00-12.30

11.00-11.10

11.10-11.20
11.20-11.30
11.30-11.40
11.40-11.50
11.50-12.00
12.00-12.10
12.10-12.30

12.30-13.30

13.30-15.00

13.30-13.40

Meeting Room C

COFFEE BREAK
Arthroplasty ICL 2 (Knee) Moderators
UKA & Problems After TKA Thana Turajane
Apisit Patamarat
Partial Knee Replacement: Optimizing the outcome Chris Dodd
Patient Dissatisfaction After TKA: What're the Reasons? Chumroonkiet Leelasestaporn
Managing Stiff TKA: A Systematic Approach William J. Maloney
The top 10 mistakes in TKR Hayden Morris
2014 Pain Management in TKA Seng Jin Yeo
Minimized Blood Loss in TKA: When, Where & How Chyun Yu Yang
Current Management PJI in TKA Pruk Chaiyakit
Lateral Parapatellar Approach for TKA, Its Indications, Hwa-Chang Liu
Techniques and Advantages
Discussion
THKS : Meet the Experts Moderators
Managing Hip Fracture in the Elderly Wallob Samranvethya
Polawat Witoolkollachit
Femoral Neck Fracture in the Elderly: Pin, Hemi or THA Apisit Patamarat
THA for Femoral Neck Fracture in the Elderly: Cemented vs.  Saradej Khuangsirikul

Cementless

Converting Failed Internal Fixation to THA Chavanont Sumanasrethakul
Discussion
Arthroplasty ICL 3 (Hip) Moderators
Performing a Primary THA Pornchai Mulpruek
Supichai Charoenwareekul
The Mini-Posterolateral Approach: Optimizes THA Christopher S. Mow
Outcome
Let's Do a Direct Anterior Hip Replacement Fritz Thorey
Techniques for Success with Cementless Socket Srihatach Ngarmukos
Techniques for Success with Cementless Stem Saradej Khuangsirikul
Updates on Bearing Options in THA Robert Streicher
Head Diameter in THA: Does Size Matter? Viroj Larbpaiboonpong
Decreasing Leg Length Discrepancy in THA Nattapol Tammachote
Discussion
Lunch Symposium 6
Arthroplasty ICL 4 (Hip) Moderators
Challenges in THA Weerachai Kosuwan
Surapoj Meknavin
New Trends in Osteonecrosis of the Femoral Head Pacharapol Udomkiat

10.30-11.00

11.00-11.45

11.45-12.30

COFFEE BREAK

Workshop Il :

Workshop IV :

APKS Business
Meeting
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APKS & THKS 2014 Program

Room Meeting Room A Meeting Room B
13.45-14.00 Reconstruction with Autogenous Phutsapong Srisawat 13.40-13.50
Recycling Bone Graft 13.50-14.00
14.00-14.15 Reconstruction with Allogenous Bone Rapin Phimolsarnti 14.00-14.10
Graft and Allograft-prosthetic Composite 14.10-14.20
14.15-14.30 Endoprosthetic Reconstruction Piya Kiatisevi 14.20-14.30
14.30-15.00 Discussion 14.30-14.40
14.40-14.50

14.50-15.00 Discussion

15.00-15.30 COFFEE BREAK 15.00-15.30 COFFEE BREAK
15.30-17.00 APKS 6: Revision TKA Moderators 15.30-17.00 CAOS Thailand Moderators
Chris Dodd Chumroonkiet Leelasestaporn
Viroj Larbpaiboonpong Pornpavit Sriphirom
15.30-15.40 Why Does TKA Fail Today? Sattaya Rojanasathien 15.30-15.40 Welcome speech and Opening Chumroonkiet Leelasestaporn
15.40-15.50 Preoperative Planing and Implant Krishnachandra Remarks
Selection for Revision TKA Chandrashanker Mehta 15.40-15.50 Highlight from CAOS Thailand 2014 Pruk Chaiyakit
15.50-16.00 Total Knee Revision: Step by Step Aree Tanavalee 15.50-16.00 Highlight from CAOS Inter 2014 Pornpavit Sriphirom
16.00-16.10 Managing Bone Loss in Revision Knee Thanainit Chotanaphuti 16.00-16.10 Highlight from CAOS Asia 2014 Thana Narinsorasak
16.10-16.20 Tips for Successful Revision of Shrinanad V. Vaidya 16.10-16.20 CAOS Thailand research meeting Chumroonkiet Leelasestaporn
Infected TKA award announcement : Best paper
16.20-16.30 Use of Mobile Bearing in Revision Jean-Louis Briard 16.20-16.30 Guest lecture : CAS in revision TKA Eun-Kyoo Song
Knee Arthroplasty
16.30-16.40 Revision TKA, CAS Applicable and Dae Kyung Bae 16.30-16.40 What's new in knee navigation? Thanaphot Chan-noom
Beneficial
16.40-17.00 Discussion 16.40-16.50 What's new in hip navigation? Yingyong Suksathien

16.50-17.00 Q&A

19.00-22.00 APKS & THKS Congress Dinner (All participants)
Monday, August 11", 2014 (DAY 4)
08.30-10.00 APKS 9: Debates: Controversies in Moderators 08.30-10.00 APKS 8:Current Management in Moderators
Knee Arthroplasty William J. Maloney Distal Femoral Fracture Kanyika Chanmiprasas
Nicolaas C. Budhiparama, Jr. Vajara Phi phobmongkol
08.30-08.37 Always a Uni Chris Dodd 08.30-08.50 Complex Distal Femoral Fracture Kanyika Chanmiprasas
08.37-08.44 Never a Uni Wolfram Mittelmeier —The Update Surgical Approaches
08.44-08.52 Discussion 08.50-09.05 AO type A Fracture of Distal Femur  Suthorn Bavornratanavech
08.52-08.59 Is there a role for MIS TKA in 20147?: Alfred J. Tria — How to do MIPO?
Affirmative 09.05-09.20 Hoffa Fracture — How to Reduce Theerachai Apivatthakakul
08.59-09.06 s there a role for MIS TKA in 20147?: Against Jean-Louis Briard and Fix it?
09.06-09.14 Discussion 09.20-09.40 AO type C Fracture of Distal Femur Vajara Phi phobmongkol
09.14-09.21 Routine Use of Highly Cross-linked Seng Jin Yeo — Tips for Reduction and Fixation
Poly in TKA: Yes 09.40-10.00 Questions and Answers

09.21-09.28 Routine Use of Highly Cross-linked Christopher S. Mow
Poly in TKA: No
09.28-09.36 Discussion

09.36-09.43 Bilateral TKA: Pros Eun-Kyoo Song
09.43-09.50 Bilateral TKA: Cons Chyun Yu Yang
09.50-10.00 Discussion
10.00-10.30 COFFEE BREAK 10.00-10.30 COFFEE BREAK
10.30-12.00 APKS 11: Case Base Panel Moderators 10.30-12.00 APKS 10: Osteotomy Around Moderators
Discussion the Knee Pinij Srisuwanporn
Complex Primary & Revision Knee David SK Choon Pisit Lertwanich
Arthroplasty Aasis Unnanuntana 10.30-10.45 Basic Biomechanics Chanakarn Phornphutkul
Panelists 10.45-11.00 High Tibial Osteotomy Wichan Kanchanatawan
Ryuji Nagamine 11.00-11.15 Distal Femoral Osteotomy Thanart Boonriong
Krishnachandra Chan- 11.15-11.30 Osteotomy for Patellofemoral Nadhaporn Saengpetch
drashanker Mehta Problems
Gavin Clark 11.30-12.00 Discussion

Viroj Kawinwonggowit
William J. Maloney
Pornpavit Sriphirom

Pacharapol Udomkiat

Sureshan Sivananthan

Pruk Chaiyakit
Piya Pinsornsak
Shrinanad V. Vaidya
Presenters
Artit Laoruengthana
Rapeepat Narkbunnam
Ukrit Chaweewannakorn
Chavanont Sumanasrethakul
Thana Narinsorasak

Case Presentation 1 (15
Case Presentation 2 (15
Case Presentation 3 (15
Case Presentation 4 (15
Case Presentation 5 (15

12.00-12.05 CLOSING: Combined Meeting of 2014 APKS & THKS

33332
222823
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13.40-13.50
13.50-14.00

14.00-14.10
14.10-14.20
14.20-14.30
14.30-14.40
14.40-15.00

07.30-08.30

07.30-07.40

07.40-07.50
07.50-08.00
08.00-08.30

Meeting Room C

Navigation for THA: Do the Best ! Pornpavit Sriphirom
THA in Hip Dysplasia: Acetabular and Femoral Components Charlee Sumettavanich
Reconstruction

Enhanced Recovery in Hip and Knee Arthroplasty Surgery Sureshan Sivananthan

Pelvic Obliquity after THA: Its Causes & Its Treatment David SK Choon
Management of Severe Acetabular Bone Defects Teo Yee Hong
Practical Techniques for Revision THA Wolfram Mittelmeier
Discussion

THKS : Meet the Experts Moderators
Managing Infected TKA Vajara Wilairatana

Manoon Sakdinakiattikoon

Imigation and Implant Retention in Acute Periprosthetic Infection Artit Laoruengthana
in TKA: Do They Work?
Implant Removal and Antibiotic Spacer: Tips & Tricks Piya Pinsornsak
Reimplantation After Infection: Optimizing Outcomes Siwadol Wongsak
Discussion
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~ Topic

COMPUTE ASS‘I\SEI\'E
SURGERY "UKA;

\

UN.GNOA TUYUAS
Hip & Knee Arthroplasty unit
nauuAaemansaadlalland lsamenunasaii

’ e

N13HIEA uni-compartmental knee arthroplasty (UKA) t3ugiuluzing a.a.1970 uazisu
Wonarwnflenlugag a.a 1980 lavainwazasmssnenbidiuiinfenela aswnanilade
Tuauze9 prosthesis design, technique waz3sn1snidin samdsniaidangihedngnianica
Hoflnasioongnslouses UKA Taglugrousniszeziszanu 7-10 Yy senluzag a.a.
1090 lfundusnianailendnas Lﬁ'aamnmiﬁmmm’milﬁmﬁu UKA implant design
ILaL technique mﬁmﬁmﬁumﬂﬁuwﬁoﬂaqﬂu

JUuaasBiinYey UKA implant piinsines

Tuﬂaqﬂ’u@ﬂmﬁﬁﬂmmmazﬁaLﬂﬂtﬁ'au nafnelussesisudy wusisnewuy
non-surgical treatment 1aen13l#iun n1svinenwa Saniunisusuasunsiddin
szl a‘a’mﬂumi"’s’nmﬁmouwmﬁﬁ@LLaLLuzﬁﬂui:ﬂzL%'uﬁu Wafimsfiansan
snungielasds surgical treatment m3snmueneenidu 2 uwwnwmdn @e joint

preservation surgery LLWRE joint replacement surgery

nMInNInn UKA fmagelunqu primary joint resurfacing replacement surgery o3
ﬁm‘;mﬂ*’ﬁ’[umﬁnmmﬁmvjﬁﬂ’m*ﬁawhl,ﬁau agﬁanmoi:ﬁdwmimﬁm HTO uaz TKA
Tasn196sn UKA THl@nan1ssnenfineiu %ﬁmﬁawmﬁaﬂaﬁummﬁanQﬂaﬂLﬁﬂéjm‘s

[ A

W6n Wallan13kdn wazn1sidensila prosthesis WWutladasdy nan135nsRATU v

femsanemsian nstfisengnsl#euees prosthesis annmziilsifivuszasd uazan
dasmssndaudly (revision TKA) Tunguitedildsumssnemidn UKA
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ﬁaﬂafi’nﬁs@ané’ﬂ'sﬂﬁmﬁ:ﬂu

dmsunisfiasundetedinisidengied
wanzan danuadwsenisindn UKA TEldna
Aluszuzen § criteria AFSUNMIBENSY AB non-
inflammatory joint arthritis, 1M InTIINULu
single compartment, LLax\la\iﬂ’Jiﬁﬂnﬂ’l patella-
femoral symptom, dwiin < 81 kg. BMI < 30,
well function 284 cruciate ligament, flexion =
90 avAN, flexion contracture < 10 BJAN, varus/
valgus deformity < 15 891 AanBULaINTLIA
\u anterior-medial or anterior-lateral pain
inferior to patella Tunsdifingiagnenalinuniie
instability &13130lEN135heleiRanlddaiien
%iln fixed bearing UKA 1§

Surgical technique ﬁgﬂﬁm

uanmnmﬂﬁan@’ﬂwﬁmmzamﬁ'g EaWy
71 surgical technique ﬁgﬂ@l’a\‘lﬁﬂ’s'méf’]ﬁtyﬁia
longevity 789n136H1AR UKA ﬁaﬁgﬁuﬁﬂm\héfﬂm
\@anl% minimal invasive surgery approach L
nawiutn Tuidein1aneInsthandenndn ann1s
vaduse soft-tissue Jihaansnvinmaninls
281990152 uanaﬂnﬁﬁaﬁﬁﬁmndﬁﬁa Tunsréin
‘17'iLLW‘wﬁﬁwﬂﬁmﬁaﬂﬁﬂaﬁud’ﬁzyﬁa 1) component

position 2) ligament balancing

fdauuuztimssnga UKA Tagld computer-
assisted navigation surgery (CANSs) Tae CANs
sansaziemaRasanludssifusielyiife

1. Restoration limb alignment

2. Implant position

3. Precision of bone cut

4. Improve soft-tissue balance and knee

kinematics

Taen13n3le CANs WWnSgHIR 813190

U

nudoyanuaziBealusiuzes 1) pre-operative
2) intra-operative 3) post-operative ?J@d‘iiﬁ)ga

laen1sld CANs Hagiuflenld image free
navigation systems a8 CANs 813130719278
Tun13Ra13an136m bone cut AwdugINdIn1g
ﬁﬂﬂit@ﬂimﬂmﬂﬁﬂ conventional method (Con)
AANIILNAANNNANANA outlier Tumiﬁmni:@ﬂ

[
e

sUuanY 1389 uazgUnal navigated UKA

INUIIY Burton Ma. LAzAMY WY
M5l navigation (Nav) UKA iU Con UKA lag
NNTUINITIWANAUY  component  alignment
Tuduzeg femoral waz tibia component Tu
coronal Wz sagittal plane WuinM5lE Nav UKA
Iinafrani15119M w89 femoral component
Tu sagittal plane Tuduape flexion/extension
LLa:mié]”’o tibial component Tu coronal plan Tu
fUD89 varus/valgus BERTBIENATY Gustavo A.
WRZAME 181U Nav UKA T¥iwansda tibia
slope An71lungn Con UKA. EK. Song. uav
ALY F1BUNNTWIGRA Nav UKA 1% mechanical
axis, aAN1ILAA outlier AN Con UKA uan3Nn
du Nav §as08asfuIunisne component
rotation 989 femoral AT tibia component 9

snaulaldsnnainnisnidalas Con UKA

gﬂuammwmnaa navigated: check axis alignment,
bone cut planning
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Concept 789 knee alignment axis for
UKA 99117398209 A. Shetty LLazAUY LUz
nsunsialaeld concept of physiological axis 9
WANFNAN zero-degree mechanical axis 1y
MIHER TKA 9 CANs &131504aA9 mechanical
axis VULYINITHNIFA LLWV]EGJ'N']N'ﬁﬂLaﬂﬂ‘i:iEJZ
bone cut tauAlLlild mechanical axis A
fipems udduuziiinsindn CANs UKA T#
post-op mechanical axis alignment HNanMUY
physical femoro-tibial segmental axis il
vJu slightly varus iiaann1uiin lateral
compartment OA LmzﬁdﬁﬁmﬁgmﬁdsjLﬂﬁﬂuLLﬂaa
physiologic load #in3e¥iiy tibia plateau

| y i
4

gﬂLLNm preoperative LLAE postoperative axis

Concept of soft-tissue balancing for UKA
A13eulURIU flexion/extension balance laglu
M3IWIAA UKA N13 balance ligament Wizivin
Taansl% bone cut uddalainuzinli release
ligament lasuvwndgrninazsiaadtla pathology
Iﬂﬂluﬂﬁju varus arthritis 11 extension disease
13190 distal femur valgus arthritis vHu flexion
disease 13130 posterior femoral condyle N9
balance soft-tissue 9LLANENAY  N13 balance
soft-tissue AYHWANUNIT cutting bone WAL
rotation femoral component Tunsfiansan
flexion/extension gap Li“;luﬁ’]ﬁn&l Ty CANs T#
accuracy 8y bone cut WAYEINIIOLABDN
rotational alignment 39404 check balance gap

1#lunn range of motion 2a9N3HIFA
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;.i‘iJLLNm NAVIGATED planning size, component position,
gap balance

M3KER UKA luduuziialid over correction
physiological axis LW31¢3¢iia over load i
compartment fuasedny Lin early OA wslu
MINAUAUWLINSHIAALAY under correction of
axis TIMAANTIL post-op knee instability, dislocation
of polyethylene Iuni\ju mobile bearing UKA

Taaagunswein UKA daudu primary soft-
tissue balancing procedure Wuzi restoration
of specific physiological axis N13#W1AA CANs
UKA Tﬁ@mmwﬁéﬁummﬁan polyethylene insert
Wans balance soft-tissue tension AT check
limb axis, improve implant position LNl
kinematic L@Xau native knee joint AAANNANANA
N15LAA  outlier maomsv\hﬁm‘[umjuuwmﬁﬁﬁ
Uszaunsailumssndaiios 504 CANs UKA 34
Wumadenlunslimalulad iWeznewmuinis

[

Wein HlENaN1ISNENUIsaUNAEIL5S

Reference

1. Coseey AJ, Springgins AJ. The use of computer-assisted surgical
navigation to prevent malalignment in unicompartmental knee
arthroplasty. J Arthroplasty 2005;20(1):29.

2. Gustavo A, Valenzuela MD. Implant and limb alignment outcome
for conventional and navigated unicompartmental knee arthroplasty.
J Arthroplasty 2013;28(463-468)

3. Asode A Shetty, SJ Kim. Unicompartmental knee arthroplasty: A
perspective from computer assisted navigation. International journal
of clinical medicine 2013;4(20-22)

4. JK Seon, MD, EK Song, MD,SJ Park,MD. Comparison of minimally
invasive unicompartmental knee arthroplasty with or without a
navigation system. J Arthroplasty 2009:24.3

5. Burton MaPhD, John RudanMD. Computer-assisted fluoroguide
navigation of unicompartmental knee arthroplasty. Can J Surg 2009;52.5

6. Repicci JA. Mini-invasive knee unicompartmental arthroplasty:
bone-sparing technique. Surg Technol Int 2003;11:280.

7. Jenny JY, Boeri C. Unicompartmental knee prosthesis implantation
with a non-image-based navigation system: rationale, technique,
case-control comparative study with a conventional instrumented
implantation. Knee Surg Sports Traumatol Arthrosc 2003;11:40.

8. Keene G, Simpson D. Limb alignment in computer-assisted minimally-
invasive unicompartmental knee replacement. J Bone Surg Br 2006:88B:44.

9. Sugano N. Computer-assisted orthopaedic surgery. J orthopaedic
Science 2003:8(3):442.



U, gnoy) 239950109
9

Police Advance Joint Academic Center (PAJAC)

“flamnsaclaivianulvnasy”

“‘lzjamnm:@nﬁn wislauusasmuavnsarlsfay”

“laippnyusn nuauuzinlinuaylsie”

avanilagtiuauisfiongduiu  uazwy
figrfnisnizesnszgnalnninluaugeengy
Wntudens AndmnriuesasldBumonaman

[
=1

ity Jufllnulideeud fAzaneuiieaed
WINLIINUATY

ﬁaﬁa’wmaﬁ”aomﬂumm%wni:@nﬁ
udousdlaedialufife waaden Ianfiud Tusfu
uazussgeneg Anidnties fofu awnsfiuuzi
Iﬁlﬂﬂ’)ﬂﬁﬁﬂ’]’)tﬂ‘j:@ﬂﬁﬂﬂﬁuﬁtLﬁuﬂ’m’]‘jﬁﬁ
uAaLBENLALINNTUAEY

omsfifluaaiBongeiimisineluthuiag
willsifudandnatesfiarsnsamuldiiofing
Fousnanazlduaaidunudrfaduundslysfiu
%uﬁﬁﬁwaﬂﬁama%m%wmz@nﬁw dndulu
Uszinanz Yuaniazdwindainszidaswandan
250U UNALABLIR WIBURUTANDUNRINTA
Sutsemuiiefelg defmastameiawiniaed
f‘smﬁuﬁﬁ@iauﬂ"wga {N10TITBINITESH
a59nszgnlédniiae  amsiiddgdndai
wuzihlFnuifeuniazniniunainuy lag

d’lﬁ;ﬂﬁwamufﬁﬂmqﬂu American journal of
clinical nutrition 31NIFNIUNRARUTIAINUNT
WWewe (3 serving of dairy product per day)
arfinagisaaniaiianszgnazlnninld waz
aunsatlasiulddninmsmuueaiduasuiiies
pEAEY WlBsannRnduiaInuNLBNIINAL S
LmaL’B‘ﬂuﬁmﬂLﬁ%ﬂﬁ%ﬁdﬂi;@ﬂlﬁtté’a SRR
fawalun15annIzuIUNIINNSLEaNTRI82DY
ﬂi:@ﬂﬁﬁ’;ﬂ ## bone turnover marker

anaY LWasd bone mineral content LX)

upnINHAATURIINTASReAnaINIUER
unadzavLAaLBaNis A Bnatefnnanfineie
LU ﬁﬁﬁﬂTuﬂﬂuLmﬁaijaﬁﬂaﬂNﬁL‘flul,ma'o
Pp9uAaLEEN  91INIBUTRIEATUNTUNNE
WHUNg NTUNTTUANS NIENTNEIBITUTY WU
HintudszmalneifuinuueaBoagefigalo
Susuusnloun Tuwe, Tusewg, dnuwsy, e
AN, NZTINER, WA (88A), ANNTLAR, §ELA(BD0)
wazazua usnanvuinludeafisdon
Sudsemudnratseseiiduuvasssuaaifa
LU

Hip & Knee TODAY 29



" Topic

o fufizdnpiandeiifuinauaadoneg
wn Lidnandu Sumdes Huas S GaRay
Musziailngnn qas nluugeduemisilé
wpaBuaiony widuesdenludidudiuanas
aglusufiiluninzasi sorumnusvin iy
wIpsfnlaglaifimnuduundimassasyin vy
waaLouanas oy gwAnundaundsedold
nskARLBENIINUTRIBUNIHEN AU S
naNaeBaiuuraszasuanBNEf UL

Fruluilessinans Tuantiensu AR
wnanemieutihuismuusilfinugy Collard
greens, turnip greens, kale, okra, Chinese cab-
bage, dandelion greens, mustard greens LAY
broceoli fivsn3anfiuduaslimuiuiuyszsaed

uABugATeduAeATy (@3N wikuIInaLu
LARI939)

HuSasuAaBNIuEL AaNnfundedaniu
fiuting msluBumnuaauseg lasliniasu
fuunnanteasadelaviafazaosnsefiaunsa
TINeaa s ESUImAuATREawe wid1isn
aslizauyiuininfindlasanndiasse Sou
A%ou wandaideadanisunziBeRmieBnsemn
Fevanidealilefisnasdosfivunasrasimausain
219

a a A

Anndudginiaudtasiduisnduiiissila
Wenfiftdosnnlufisin TaedanAufiazwusinly
Uaniidloduge loud usaneu, gun, usapoiss
uaztfusudsn uenaniudemuldlusut, 1o

LN, b8, WAALINTHR, UN WazuNTnae tusu

dudmdunazussindieg niudunenvile
10l 9medasnislulsinalininasy wu

odule, weawuy, lUsuaadun Wusu defia
Tuomsfilénanu e durianunLan

PDUANDNFNRAUZASY  UBNINNLIDIBINIST
%mﬂﬁmmmuﬁaLLiomaoni:@nlﬁLLﬁa qand

30 : Hp & Knee TODAY

mmafwﬁ’cytfluaemmnLﬁﬂTﬁﬁqmnwwmaanszgnﬁ
€1‘LLa:Lmuﬁ’aﬁ):ﬁqmmws’wmﬂmmmﬁu,%m,mmn
fudae dufifenisesniidenieedieasinane
Huey Fednsfnsnudiniseanmdeneiing
VTﬂIﬁLﬁﬂﬂ’ﬁﬁ%’Nﬂi:@ﬂﬁﬁ‘ﬁu LASHINITORANTT
ﬁﬂmﬂmaam:@naﬂﬂ"

wﬂmﬁammiﬁﬁwaﬁﬁianiz@nmmmu,éh Afeg
m@ﬁam*miu,a:wqﬁmiuﬁﬁwaﬁﬁﬁm:@nmmm
goULLD LLa:vgnﬂuﬂaiﬁﬂqwﬁnL&"mﬁ’uﬁw DENLLIN
Aowdasfuiiiuaanased lauuaanagadaciinase
FumMezesTlaemIannIgadinzssuaAaNLaL
Apnfiusansldsessn wenanduluseduimad
znuIeanagaaadnaliiianisann1saine
289 osteoblast waNfalUanN13¥i91UBY osteo-
blast BnNENNIN

qw%ﬂuﬁanwﬁﬁm“v’iﬂﬁns:@nﬁiauuam
a3y wazasyvsuazdlafudenszgnieguinang
wanpaghanniduguin anmssufenisvieuses
gosluunnadlafy, iinwazesgesluunasivea
unnaniudslyzitosteoblast wazluiiane
\udnasneq saaromanidufinavilvinazgn
SauLeay WdBuARAINEIBTUTIRL

\ogznmiifzaenszgn AdsHBENgUAaiY
dousiolns Amevupasdnnifoindinadiige
AT Qﬂﬁﬁﬁ@ﬂﬂ’ﬁﬁﬂdﬁ’]ﬂ’]éfﬁLwil,ﬁﬂ ilagann
anuudsusszanszgnazfanniiganeudiaglugoe

iU ogdszanadRudug winll delunsgua

nazgniiudeussasasiasudengfotos widh
mnmﬂqmnuﬁaﬁﬁaﬁﬁ Wusiaesatananaasy
atwilppnszgnasvazldlingnn lvindesnnin

w¥oinanuiazfvslemidenninuile
@Ll,ani:@ﬂmmnvhﬂﬁuﬁoLm uacliimuusinse
fihefiwaningualitheuzeiy wuwadluguan
waamuadeninlald, Sadivuienladuaz Sy
LNANFIBUNTAREINIA leSLfnAueanmaIne
FhIurAsy arldnszanudousesoag




Pseudotumoen aftenr
Ceramic-on-IVletal THA

un.slgwa winand WA UNASIAY 1AB9FEna
wnneilszdntiunesandaazinndainiey WA, (e oA un.slulled Trauga
naveaflsland lsanentnanszaengingn

Osteolysis uaz wear tHuilyynilvii#iAn aseptic loosening WAy implant
failure NMErdINISHFALLRBUTRInnTiaNlaen3ld metal-on-crosslink polyethylene
(MoP) ¥ ¥ifin13Wmun hard-on-hard bearing surface 1@gn9saLilay 11U ceramic-
on-ceramic (CoC) , metal-on-metal (MoM) #4a1nnM15ANEY Wudn CoC  §idnan
mﬁnmaﬁoﬁ"wﬁqw (lowest wear rate) WaAnRUWUNTMIANIZAD LAALRENAY (squeak-
ing) , AANTIULANDBY liner (ceramic fracture) WATNIIRNVIIDLUUL stripe wear &7U
3l MoM fiwuiin13&nmsafisn awnsald femoral head MidTuAlv ansnsINTg
nan Win range of motion wAnduwWuINSHlavniid1d Ap metal debris Fafaudiag
fiuSunutioy (low volumetric wear) wililaan particle faunadnainsesuuily
wnsvill particle S1uauann uaz liAnuARSeulaife (adverse local tissue
reaction : ALRTS) U metallosis %38 metal hypersensitivity (type 4 delayed
hypersensitivity) 1AaLdU cystic or solid mass 38 pseudotumor Fu lisnIINI
faumadge auilagtusanisldlasdasunndaclyann

wsnaniiseinadnelasnisld ceramic-on-metal (CoM) Fen1afnEmievias
NARY (in vitro study) WUITERIINTENNTE (wear rate) fignudiulndifasiu CoC
WATANINU MoM WAzansmIINIsHin metal ion release MAni1 MoM agnadmiau
sqUnnmangumnsAnenfiniuinde  swnsasmdefuazandoideiiinannnisld
hard-on-hard bearing surface aesriald usndusdlinusesnunsldlunieeadn
Tui‘]aqﬁ’u WULRENTIB9UNSANMSzazau 2 T (randomized clinical trial) Anwlas
U3Eminanlufleiinsiidan CoM THA 194 519 \lsufiu MoM THA 196 518
WuIdng revision 2 578 Tu CoM Wisuiu 3 518 Tu MoM a1nnsANBRINETD
U%ﬁ’mﬁwﬁmlé’lﬁmaagﬁﬁnﬁ%umLﬁﬂu CoM prosthesis 310 US FDA &115alui) 2011
Fomrwuinldinanissneniia wdstslsfonn nMendmsusmldnannisld prosthesis
wfinfioananaanile a.a. 2013 ﬁ'mmqwmm%mmmmﬁan’lﬁmnﬁaﬂLwaﬁﬁaﬂm
(13J’[°n'mawamn implant failure W3adaunindouduq)
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Ailsensrurawszasngundildfinnsials
ceramic-on-metal THA Gousi) 2009 wundilynn
et 15y Tugihendenemis o1y 62 165ums
WIAA primary total hip arthroplasty (CoM) a1
N1531338 primary osteoarthritis  hip ¥iaIN1T
WdagiediansUnfaufinaumssnenaniesces
v 3 T fiheduiennsiSuacnnuaziiue Un
WNNANAL wasdl 4 U 6 eundenndn ldnTa
FNNBWY soft tissue mass at left thigh (3‘1.]‘171 1)
ARG plain film: WU mild focal osteolysis
around acetabular cup (gﬂ‘ﬁ 2), MRI: deep
subgluteal bursitis mass 7.6x2.9x4.1 cm
(gﬂJ‘ﬁ 3), ESR & hs-CRP 1n#, high serum cobalt
level 11 ppb (normal 0-2 ppb) NMURAYIHIFA
debridement of mass left thigh LWag bearing
couple exchange (Lﬂﬁﬂu femoral head fu
metal head, \WaBY acetabular liner i1 cross-

linked polyethylene)

U A AR ldfBuIUIAYTE NN 5x8 cm. 71 Fudheaslnn

3208 Hip & Knee TODAY

Intraoperative finding WU pseudotumor
(gﬂﬁ 4) uazwawendIngwuindy diffuse his-
tiocyte with loaded particle and foreign type
giant cell infiltrates (’gﬂ‘ﬁ 5) AT retrievals
(ceramic head : Biolox delta and metal insert

Pinnacle) WuSidnBULN1T wear TFNLTIUY
weight bearing area (;Sﬂ‘ﬁ 6)

Iﬂﬂaqﬂ N5l% ceramic-on-metal bearing
surface THA Tumssnunfithe mendeiiana
mﬁnwﬂu@ﬂaﬂm\‘lswné’uwuﬁm‘s wear and
osteolysis TUANBULLABIT metal-on-metal
bearing surface Tuszee 5-year follow up WAL
flsimnansouiin mid-term or long-term sur-
vival rate 1ﬁLﬁaLﬁﬂUﬁU metal-on-crosslink

polyethylene THA

Uit 2 Plain film wuil mild focal osteolysis around
acetabular cup



U 3 MRI wu deep subgluteal
bursitis mass 7.6x2.9x4.1 cm.

31Jﬁ 5 wawendmewuiniu diffuse histiocyte with loaded particle and
foreign type giant cell infiltrates

References

1.

Michael GZ, Siraj AS MD,Aaron JJ, Thomas PS,Michael AM.
Survival of Hard-on-Hard Bearings in Total Hip Arthroplasty.
Clin Orthop Relat Res.2011 Jun ; 469:1536-1546.

Aroukatos P, Repanti M, Repantis T, Bravou V, Korovessis
P.Immunologic adverse reaction associated with low-carbide
metal-on-metal bearings in total hip arthroplasty. Clin Orthop
Relat Res. 2010;468:2135-2142.

Williams S, Schepers A, Isaac G, Hardaker C, Ingham E, van
der Jagt D, Breckon A, Fisher J. Ceramic-on-metal hip arthro-
plasties: a comparative in vitro and in vivo study. Clin Orthop
Relat Res. 2007 Dec;465:23-32.

Engh CA, MacDonald SJ, Sritulanondha S, Korczak A, Naudie
D, Engh C. Metal ion levels after metal-on-metal total hip
arthroplasty: a five-year, prospective randomized trial. J Bone
Joint Surg Am. 2014 Mar 19;96(6):448-555.

Nawabi DH1, Gold S, Lyman S, Fields K, Padgett DE, Potter
HG. MRI predicts ALVAL and tissue damage in metal-on-metal
hip arthroplasty. Clin Orthop Relat Res. 2014 Feb;472(2):471-81
Reinders J1, Sonntag R, Heisel C, Reiner T, Vot L, Kretzer
JP. Wear performance of ceramic-on-metal hip bearings. PLoS
One. 2013 Aug 29;8(8)

10.

11.

g‘lﬁi 4 Intraoperative finding: metallosis around

greater trochanteric area and gluteus muscles

gll'ﬁ 6 Retrievals : ceramic head (Biolox delta) and
metal insert (Pinnacle)

Pandit H, Glyn-Jones S, MclLardy-Smith P, Gundle R, Whitwell
D, Gibbons CL, Ostlere S, Athanasou N, Gill HS, Murray DW.
Pseudotumours associated with metal-on-metal hip resurfacings.
J Bone Joint Surg Br. 2008 Jul;90(7):847-51.

Long WT1, Dorr LD, Gendelman V. An American experience
with metal-on-metal total hip arthroplasties: a 7-year follow-up
study. J Arthroplasty. 2004 Dec;19(8 Suppl 3):29-34.
Grammatopolous G, Pandit H, Kwon YM, Gundle R, McLardy-
Smith P, Beard DJ, Murray DW, Gill HS. Hip resurfacings revised
for inflammatory pseudotumour have a poor outcome. J Bone
Joint Surg Br. 2009 Aug:;91(8):1019-24.

Kim YH . Park JW, Kulkarni SS, Kim YH. A randomised pro-
spective evaluation of ceramic-on-ceramic and ceramic-on-highly
cross-linked polyethylene bearings in the same patients with
primary cementless total hip arthroplasty. Int Orthop. 2013
Nov:37(11):2131-7.

Qingen M, Feng L , John F , Zhong J .Contact mechanics and
lubrication analyses of ceramic-on-metal total hip replacements.
Tribology Int.2013 Oct;63 : 51-60.

Hip & Knee TODAY

33



Postoperative
iImping after total hip
arthroplasty

ungsine anatssTy
wndilszdniiusenanayatundaazinndain
NANeRflELlANA ALZUNNEANERS UNNINENSUEITUAENS

sA.un.az tudsdnm
NAYeaflallANd ANTLNNEANERS UNNINESHEITUAERS

“Over-lengthening of up to 1 cm can be justified because ...it permits active reha-
bilitation ..and patients very soon become adjusted to 1 cm of over-lengthening. Since

men nowadays wear raised shoes for cosmetics, slight lengthening is less important.”

Sir John Charnley, 1979, founding father of the total hip surgery

a

Limping %38 asymmetrical abnormality gait iutiuvilsludsunsndeusdyinuldndonis
Hdndeaslwniiie SUnATBINSAA limping WLNANALLINENEENW Tedu 2 ngu Téun
wendanmdinaniuviusinasdnn (intra-articular / peri-articular causes) WATWENSNAW
uSauandaazlnn  1ou spine problems (scoliosis with pelvic obliquity), neurological

disorder — CVA @slufiflaznaniiamie limping annnendanmivsnuazlnnmanas THA

N1310A limping mnmmqu%nmsauaﬂwn Q’ﬂaﬂmaﬁmn'ﬁmnﬁtymﬁma‘lﬁﬁ

o Pain LaATI9YIMAY asWuINg antalgic gait F9asiidnwour short stance phase on
affected side wtmNmuianenSanmwlsidy 2 ngN A9 intra-articular causes LU
infection, instability, loosening WAy peri-articular causes U iliopsoas / adductor

tendinitis, trochanteric bursitis, weakness of abductor muscle

e Weakness of abductor #igazfinsiiuuuy Trendelenberg gait (abductor lurch) #ia
matiufitinanndaile abductor ouuse Searafinan nerve injury LU L5 root /
superior gluteal nerve injury 138 i'Jz:yma'mnﬁwLﬁammﬁ‘mmnmimﬁﬂ LU abductor
muscle injury INNIAISITDY retractor AN lateral approach #96a9vinn1g
i anterior 1/3 of gluteus medius ﬁmmﬂummqwﬁwmmstﬁm limping 16

o

e Contracture of muscle luN3@iNil adduction contracture AEATIIWUHVTNNHIGTAG

=

o

wifloupninddwasedn dulunsdiifl abduction contracture azwudnwEiinIAg

WRaUsNINTIBNTNe waluANTuase vnvng 2 ﬁﬁomag’Eu neutral position 21
19 2 F1981NANNYNININAU
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e Leg length discrepancy (LLD) %au‘Jummqﬁwuﬂaﬂﬁqmmmﬂﬁm limping after
THA Beaslvgiheiividuiidould fnsdeeiouzin mndudunau
g1avhlFianstmannauiliUndld nsUssiiunie LLD awnsaviléann
N3R35 WMy efiflensl 2 35Ran1sld tape measurement 3@ true leg length
(39310 ASIS §9 medial malleolus) %3an3l¥ standing block NNTEUTELfiU
wenanimsld x-rays Miudnsendeililumatszifiunne LD 1§ Fems
Sasnunsavinlalaenisinseezann greater trochanter %138 lesser trochanter i
19 reference line fia%9au 1wy (§ufianszwing inferior aspect of obturator

foramen, inter-tear drop %138 inter-ischial line

WA NI LLD Tufgeeny 99 m3deaey Gumey etal' wudn LLD vilwdl
oxygen consumption 289519neLaduEad LLD fisnefusous 2 wufwnsduly waswy
i quadriceps fatigue ¥MNTUA LLD soud 3 isufuasduly

S UAPBINTSLAA LLD ¥aun1suisn THA 213LAnliaInNN19vin preoperative template
laif, surgical technique, mii’ﬂmwmamﬁis\ignﬁm (@asinvil¥iiin over lengthening
2892131971H169), Teurnancomponent malposition (W (¥iAin easily dislocate component)
ﬁﬂzywﬁnﬁwqﬂd'ml,ﬁaﬁﬂnﬁ test stability warfipiin neck length BTIELAN tension
LA stability v89iin)

NNeITLes Parvizi etal® wudilugihe 21 swidesndusnusludosaniiym LLD
ﬁﬁzyml,ﬁﬂmnmmi severe hip and/or back pain (11/21), instability (8/21), hip pain
and limb paresthesia (1/21) A< hip pain and foot drop (1/21) Tawdl LLD Laﬁlﬂﬂgjﬁ
4 cm (2-7 cm) Lmzwudﬁmmqﬁﬁﬂﬁ@ﬂwﬁmné’umﬁﬂ revision LRI NEUMARAIBLTZNNS
FILFNIIE9 cup ﬁ\l,s\igm?ia\‘l (retrovert cup, too vertical cup) HN1INAINTDY cup ¥IDBIR
1A Nin1ae femoral component LU high femoral component, oversized femoral

component LLRT non-anatomic femoral offset

How to equalize leg length ?

Preoperative templating

n1388siun11e LLD #ovi3udouadunaunisn
template i WNsivumge hip center ﬁgnﬁm 29
ALAUITBITIAINAIUNY  FIUARILAUIN1TH AT DY
femoral neck WARZINAILNUNTOY femoral component

\Wuuiy reference point 191 lesser trochanter Mignéing
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Big head mmmdp .
| l Ratio =1.023

] Small head
. - ¥ .

I Lower height

e N13MYUAIA femoral head center Tuduresdunisnas femoral head center 10
9358289 Panichkul P uas Pinsornsak P° @winn1sfnmnlu 100 AP digital radio-
graphs 2avdpazlnn wudilawalve) tip 89 greater trochanter azluiléfagisumis
\#eaiu femoral head center lag 75% apdazlwn 2Ty tip 989 greater trochanter
agmntle femoral head center ,15% ﬂg’TﬁGiB femoral head center, HleN 10% ﬁﬂy;
L§NBNU greater trochanter level Ml uwvLszee tip greater trochanter Lﬁmﬂuﬁgﬂ
1999189 femoral head center a9z lallddnfignsaaianaly uaz§ussiusionuinsees
719970 lesser trochanter filv femoral head center fiANENWUSITU linear correlation
NU2U1AYaY femoral head diameter (CD/AB) Iﬂﬂﬁﬁ’uaﬁﬂagﬁ 1.023 (Pearson’s
correlations coefficient = 0.95) F9aanAdaITLNIUAITY cadaveric study 1A Sproul et
al* fiwudn head height = 1.035 x femoral head diameter

« Femoral component sizing UWndiK1inAIIIRBNTUA
283 femoral component Pvsnza WﬂnthleﬁuliJaﬂ’Q SRSeoral-head center
Tlaigansnnen femoral component aslugafiaqadinola |
uazaglusumis proud position Fefinariliinnenidu . B Level of nefe cu

mnidenzuiafidniiuly a1avinlvidasman component

Tanasluuialildqai stable fixation swal#ieaLiia

ANNENITY femoral neck wazeNadipald skirt head

%d%LﬁNﬂ’JmLﬁﬂﬁumiLﬁﬂ component dislocation

Tumevias
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\| [ e Femoral offset restoration N3 restore offset 9=%8 re-
\\ | store Tuauwa9 soft tissue tension WA joint reaction

/ \ force Tudunauns template uwndaisidien offset fign

Fouieaslnnauldsl offset MinAn F9 prosthesis

{= p flnngasdl offset ¥iiian 2 vilaAe standard offset

e o - way high offset M31danld offset flsimszay Nd

:.I__ offset fitipenAulyanavil#iin instability (decreased

~ 4__‘,‘? Y\ tension), decrease a.bductor lever armilde increased

\*“"“_“‘“ / limping saulunguiifi offset amiiulyaravinl#iin

.l | trochanteric pain (trochanteric bursitis)’ %uuﬂﬁ

.fll [\.
—_—

Intraoperative measurement mi’ﬁ’ﬂm’mEJ’]’J‘IJ’IT.:WJ"Nﬂ’liN’lﬁ'ﬂﬂ’l’«WT'ﬂﬁwa’lEl

¥
aa o o =

35 Menmsiafisuiuadnensedng (contralateral reference), nslE  parallel pin

=

‘maLﬂ%a\‘iﬁa‘[un’li’iﬂlﬂﬂuﬁufm fix point T pelvis U ASIS NM3ld intraoperative
fluoroscopy ﬁ?ﬂium‘j@ waznsld computer assisted surgery

Touaguuiiadlosiulall¥iiniiam postoperative limping uwndindanisiiam
azidpasauapulunsyinnseukuiauNIHIAR YnsEdRfsANsEinTE e Ay
T‘ﬁqﬂn‘mhi’;ﬂ’[umﬁmv»mumamwmnwmﬂ%’%mmﬂm:LﬁuLﬁaIﬁlﬁﬂaﬂuﬂﬂamﬂﬁgn
Fowsiughiigafiaiiuaananiesnisn

“ Prevention better than correction ! ”
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PATIENT SELECTION
FOR OXFORD UKA

HALLUN.LYAUT WIAATY

NAYaaflallAnd ANZUNNEANERS UNNINENSHEITUAERS \
un.sins ananassy P /
uwnndilszdrfiusesanayarindaazinndaian g - '
MA2aslallAnd ALZUNNEAARS UNNINENEEEITUANARS ' .

...Anatomical shape for excellent bone coverage...

...Conforming, spherical design minimizes contact stress...
...Free-floating bearing designed to remain fully congruent with femoral component...
duiflunanfiey 40 Janudrdeudl 1976 fﬂan‘lﬁiﬁnﬁ’u Oxford mobile bearing UKA
(OUKA) #sl#lun135ns1 anteromedial OA knee usiinlusfnnmisindiadaifion OUKA aslésy
anwfloatioonin TKA llasanmamsindaiussaunasnsatioond Ltatmqmi‘['ﬁmuﬁ@?un'h
Ltﬁﬁaqﬂulﬁ%'unﬂiﬂau%'umnﬁu nnaiaiiinegdaiies woluwdzes implant design
w3pelafildlunisindn Tindemaialunsmdagie F9vinl# OUKA # long-term clinical result
Wae wear rate g 0.03 mm/l ' & femoral component Lasfildsuniseanuuuiiiu single
radius, spherical design, restore knee biomechanics Tonsduludu pre-disease alignment Vil

\in natural knee motion ta1gtheldgnludindszariu

OUKA fildiuagluilagiufiodneglu phase 3 wssnseanuuy fAp
anatomical design of tibial tray and bearing Wadlasiunsia bearing
impingement dafusmpivinlvtia polyethylene wear saslilunemes
matfiszunazesdeliaentdlininiy (5 sizes of femoral component, 6
sizes of tibial component LAY 7 thicknesses of bearing) TIuDNMALTANNS

Y

wdaniaunalan (MIS)

HafflFanNN1WIEA OUKA e less invasive, normal knee kinematic
restoration, less wear rate (high conformity), possibly increased long-
term performance lAEANNENSITRINTHIGA UKA asiinduléiin wwnd

fdnazdplianuddwiunmsdadengihe devsiuasdoviwsmiu OUKA

o o

AnBaULINILRd implant Aldfiafiazidanldldatneanzan (mobile VS

-
/-“ \-
~

~—~
~d

fixed bearing design) MALANTHIAR ARDAIUNIIQUAVNAYNIAR

/
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fihpfimnzansmiunInidn OUKA léun #iefidl anteromedial OA knee, intact function-
ing ACL® (correctable varus, preserve posteromedial cartilage), full-thickness lateral compartment,

[

<15° AOUUT 711 indications §1%3uUN19LReaNlY Oxford partial knee system @il
FC <15° faudenguléidn indications s w3un1siientd Oxford partial k tem il

e Physical signs: pain severe enough to justify joint replacement
(@130 OUKA m137idl anterior knee pain Wl% davi1w), flexion

deformity & varus < 15°

e Radiographic signs: bone-on-bone contact on medial compart-
ment, preserved full-thickness cartilage on lateral compartment,
intact posteromedial cartilage of tibia, manually correctable

varus

e Intraoperative signs: intact ACL (test with small hook), pre-
served central cartilage of lateral compartment (ulcer on medial
side of lateral condyle %38 fibrillation lulzidavin ws central
ulcer faddudavius it OUKA

&7U contraindications 815U OUKA léiun @ﬂﬁﬂﬁﬁ early stage
of arthritis (Albach 1), no bone-on-bone contact on medial compart-
ment, lateral compartment arthritis, ACL insufficiency, flexion deformity
& varus > 15° deformity not correctable, stiff knee (< 110° flexion
under anesthesia), inflammatory arthritis, post-traumatic arthritis, post
HTO & patellofemoral erosion LudaLlutavslun1sHsn

What are unnecessary contraindications for OUKA ?

JUANI289 Goodfellow J et al. (CORR, 1986)° wuin laiflanuduius
Y%7 intra-operative state of PF joint LAY post-operative pain Wasinsfnany
mweesedly 10-14 9 Tanuifinswasuudaszey articular cartilage (JBJS B,
1999)*  MENRINTHIHA OUKA wuinluvin full flexion azifim facet articulation
LlAWIE metal prosthetic condyle L‘Vi’lﬁ?u il further patellofemoral joint
damage (L‘ﬁuLﬁEJ’Jﬁ'U retained patella after TKA) waziile varus deformity 165
nauly wsefinssvinde medial facet fanaddae
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wBNANGisBUTDY Price et al. (CORR, 2005)° wud1 9MnMsAaauEe 699
OUKA §iifieg 1 578 #idia9 revision 1p9a1n PF pain wiuifeniufuauiduoes Murray
et al. (JBJS, 2007)° Tuﬁjﬂ’m 100 OUKA Wu11 54% PN pre-operative anterior knee
pain WAL NMWE1EN1939as PF degeneration winan133nsndi 2 I wuin vfﬁﬂm'ﬁﬁ medial PF
degeneration # clinical outcome ﬁ\l,ﬁiﬁi’mﬂ)'mnég:umsiﬁ medial PF degeneration Wa¥3neN1U
Tulfeniuwes Murray et al’” FeAnwilugiln 824 OUKA wuhfihedifl full-thickness
cartilage loss 784 PF joint 16% udiilafinsuwan1ssnsagnetios 1 I wudn clinical
outcome \ls\iﬁhx‘iﬁumjuﬁ PF Un@ LL@:Tﬁ"?J’E]N@’i’] full-thickness cartilage loss ¥8v PF joint
sl Faruzavn13ninm OUKA

LLAZINTILNIUDBY Bandit et al. (JBJS, 2011)° Fovimsfnendu prospective
series Tu 1,000 OUKA WU & 678 OUKA (68%) flidinlaniidiaviuma Kozinn & Scott
(1989) penotioy 1 4o wasfifiey 322 OUKA (32%) ity ideal patients wud1 10-year
survival rate maonajuﬁﬁﬂ”aﬁwagﬁ 97% Waz NN ideal patient E)gj‘ﬁ 936% uazlalite
q5U7 Wmin (>82 kg). 818 (>60 i), activity, state of PF joint uae chondrocalcinosis

LT davua1msun13sisa Oxford UKA

madengiududefidrdnluniswida OUKA wszwamssnsifdusgiuns
AnRentefivne s Iﬂﬂﬂ‘gﬂ’ﬁ\‘iﬁﬁmﬂ‘jtLﬁuLLé"J’J"]ﬁx‘lﬁﬂdﬁﬁﬂ full-thickness medial compartment
loss (varus stress x-rays), functionally normal ACL (lateral x-rays + intra-operative

assessment), functionally normal MCL (correctable varus), full-thickness lateral compartment

(stress x-rays), flexion deformity & varus < 15° wazlaidl inflammatory arthritis
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The Proven Efficacy with various dosages

ARCOXIA" is indicated for the symptomatic relief of :

30 60 90 12

o- Osteoarthritis o- Osteoarthritis o Rheumatoid o- Acute Gouty
~ (& T Arthritis Arthritis
musculo-skeletal e Ankylosing o Primary
pain* spondylitis Dysmenorrhea
o Acute pain o Acute
including dental post-operative
surgery** pain associated
> PRI with abdominal

post-operative gynecological

pain associated surgery
with abdominal
gynecological

surgery**

Before prescribing, please consult full physician circular

* Including chronic low back pain
** ARCOXIA'should be used only for the acute symptomatic period (maximum use 8 days)
Dental surgery pain should not exceed 90 mg daily
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Extracorporeal irradiated bone pr“osthetlc
composite (EIB-PC) for prpmmal fermur
reconstruction after limb salvage
surgery for malignant bone tumors:
Surgical technigues and results

Taninnit Leerapun, Phonthakorn Panichkul,
Dumnoensun Pruksakorn, Olarn Arpornchayanon
Department of Orthopaedics, Faculty of Medicine,
Chiang Mai University, Chiang Mai, Thailand

Introduction

The common surgical procedures for osteoarticular reconstruction after wide
resection a tumor in the proximal femur are endoprosthetic arthroplasty, arthrodesis,
and allograft-prosthetic composites. There are advantages and disadvantages to
each option. Endoprosthetic arthroplasty has the benefits of early weight bearing
and mobilization, excellent pain relief. The drawback of endoprosthetic
replacement is a aseptic loosening that is the most common late complication.
The potential benefits of allograft-prosthesis composites include allowing better
soft tissue attachment to the graft, and restoration of bone stock. However, it is
vulnerable to complications associated with infection, disease transmission, and
limitation resource of the allograft. The choice of recostruction depends on various
factors including; locations of bone and joint involvement, characteristics of tumor

invasion, patient’s lifestyles, socioeconomic status, and surgeon’s preference.

This study aims to demonstrate surgical techniques and results using
extracorporeal irradiated bone prosthetic composite (EIB-PC) techniques for proximal

femoral defect after femoral resection in malignant bone tumors.

Materials and Methods

During the period January 2006 to January 2007, 3 patients with tumors of
the proximal femur had an en bloc resection and underwent limb salvage surgery
with extracorporeal irradiated bone prosthetic composite. There were 2 male patients
and 1 female patient with a mean age of 28 years (range 24-30). The pathological
diagnosis was malignant histiocytoma in one patient, mesenchymal chondrosarcoma
in one patient, and Ewing sarcoma in one patient. Wide excision was performed
with adequate margins in all cases. The average length of excised proximal femur
was 12 cms (range 11-13). Function of EIB-PC techniques for proximal femur
performed for musculoskeletal tumors has been evaluated with Musculoskeletal

Tumor Society (MSTS) score’.
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Operative techniques

A posterolateral incision was performed on the involved
extremity. The gluterus maximus and gluteus medius were detached from
the proximal femur. Sciatic nerve was beidentified and mobilized
posteriorly. The vastus lateralis was reflected distally from
its origin. The external rotators and adductor muscle were excised.
The capsule was opened and detached circumferentially from the femoral
neck. The femoral osteotomy was performed in chevron manner as
determined by the preoperative imaging studies. The excised bone
segment was irradiated extracorporeally with a 100-Gy dose. The prosthetic
stem was fixed within the intramedullary canal of irradiated autograft with
antibiotic-impregnated polymethylmethacrylate. The composite implant was
fixed with the host femur with locking compression plate in two cases, and
another case the composite implant was fixed with the femur without plate.
The intramedullary canal of the host bone was left without cement, and was
fixed to the porous coated stem by 05 mm under-reaming technique. No
supplementary grafts was used. The remaining soft tissue was reattached to

the assembled autograft and prosthesis.

After five days, the drained was removed, and isometric exercise was
started. The goal during the first postoperative week was to minimize edema
and prevent dislocation of the hip joint. The patient was allowed to ambulation

with partial weightbearing ten kilograms at two to four weeks.

Results

The EIB-PC was well incorporated with the host
bone. There was no failure of the implant. No local
recurrence was found. One patient died due to dis-
semination of lung tumors. Others alive without the
disease. No complications occurred. All assembled
implant and host bone junctions had union within 7
months. The MSTS scores were 93.3% in two and
70% in the other.
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Table. Patient charactristics

Patient Age Gender Diagnosis Stage Length of Margin Followup Local  Compli- Augmented MSTS  Status

number femoral (months) recurrence cations plate scores
resection
(cms)
1 27  Male Ewing’s 1A 12 wide 30 No No LCP 93% alive
Sarcoma without
disease
2 45  Male Malignant B 11 wide 30 No No No 93% alive
fibrous without
histiocytoma disease
3 20 female Mesenchymal ||| 13 wide 24 No No LCP 70%  Death
chondro-
sarcoma
Discussion

This report represents the good results in terms of functional outcome, and oncological outcome.
Chen et al also demonstrated the predictable outcome and satisfactory results by using
extracorporeally irradiated autograft-prosthetic composite arthroplasty, however the bone was
irradiated in higher dose than in our reports(3). EIB-PC technique is a reliable method for
proximal femoral reconstruction following wide resections of malignant tumors. The advantages
of this method are restoration bone stock, which may allow for further revision surgery, and
reduction the chance of disease transmission comparing to allograft. Irradiation the containing
tumor bone with 10 se for antitumor effect. However, the disadvantage of this
method is difficultne; he amount of tumor necrosis after chemotherapy. There
were no complications such as deep wound infection, fatigue fractures, nonunion, dislocation,

prosthetic loosening, and requiring for further surgery.

Conclusions
Extracorporeal irradiated bone prosthetic composite technique vyields a successful
outcome for reconstructing proximal femur defect after wide resection. The most important factor

in achieving satisfactory oncologic and functional outc is_meticulous surgi
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Fig. 1: (A) The radiographs and (B) the T-2 weighted sequence MR image of 27 year
old patient with Ewing’s sarcoma of the proximal femur. (C) Histopathology shows Ewing’s
sarcoma. (D) The postoperative radiograph demonstrates good alignment and union of the

proximal femoral composite implant. (E) The clinical photograph shows the 30 months

postoperative functional status with motion in abduction of the hip.
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Fig. 2: 45 year old man had malignant fibrous histiocytoma at the proximal femur. (A) Photogrpah
shows the clinical appearance of the patient in the proximal thigh. (B) Radiograph shows the osteolytic
lesion in proximal femur. (C) MRI scan demonstrates the extension of lesion in proximal femur. (D)
The photograph shows the resected proximal femur. (E) The soft tissue and tumor are removed from
the irradiated bone. (F) The picture illustrates the irradiated bone prosthetic composite. (G) Radiograph

shows the position and alignment of the composite to the host bone.
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undA FaurlFunnes

KA, Im) Extra-Anrticulan
Deformity: Decision) Vlaking

AAAatAdnsaalaliand unnInendeuiseas

‘[umﬁnm@ﬂwﬁamhl,ﬁauﬁmnﬁﬁmhﬁmLﬂﬁﬂuﬂ"mhl,ﬁﬂu (total knee arthroplasty:

TKA) 11 wuin alignment Mevdsnsendadaidunilsluiladodduiiaztedite longevity 189

prosthesisiaz outcome 2B9N13HIA Aetlun1srdndsudariniienlufieni extra-ar-

ticular deformity 289n5EQN femur %38 tibia ANFUMANIAIN malunion, congenital malfor-

mation, metabolic disease %38 previous osteotomy daLfunsHdRAivMeRsluLsTBINNT
Wanisnsudle deformity (extra- or intra-articular correction) ﬂ’maﬂﬂs[ﬁqﬁmmﬁ[uﬂ’m\i’lﬁﬂ

(conventional or CAS or PSI) n3l8anuilaway prosthesis (CR or PS)

Deformity correction

Extra-articular correction
SnldiueuldfifanaiingUzasnszgniinin

qulsisnusaudlelésng intra-articular correc-

tion %ﬁLLﬂa\l@]’Lﬂu two-stage osteotomy LLae

single-stage osteotomy

gll‘ﬁ 1 Two-stage osteotomy

Two-stage osteotomy A N1INIGA
w‘v‘aLLr”ﬂfzJmmﬂmgﬁmmm:gnﬁau‘luﬂ%\aLm
wdrdapnisHisa TKA 8nase Fens
HITauUUiidafinsedl preserve bone
stock, J1868N13 balance ligament LAY
snsaiantd prosthesis 1gie PS uaz
CR uafiidaiude dooiinsndasanenss,
§l retain hardware 91nn13rdAASILING
analudnmaemaniga TKA Tuadsiisasls,
fipgIpauniInszanaziiin union ¥RIIN
mMardaRsausn uaziianuduedansiin

nonunion

Single-stage osteotomy Wile
‘ViaﬂLﬁﬂdﬁ@ﬂ’m’]iﬁﬂﬂﬂdﬂ%ﬁuﬂt retain
hardware A9iN19911 osteotomy W3aNML
1% long stem, uncemented implant Tuns
uily deformity Tunsidauiesnsoion
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LRSS nsaAS ST Ruasaf :luvhdumsiese collateral ligament %58 distal

tibial intramedullary axis fRKUUBN tibial plateau

fipald extensile approach .
%’\1Q’ﬂ'zﬂmmﬁ‘lﬂmmimtﬁ\lm\lﬁﬁm intra-articular

LAz E9NANNLREADNITLAR

nonunion

gﬂﬁ 2 Single-stage osteotomy

Intra-articular correction/resection
dunsuflaanuiinglaesnszanlasnis
WaBUWLAGR (bone cut) PBINITAN femur %380
tibia TRlEwtidafiasaIniu mechanical axis
fisdiaens TesendunsreuwnunaunIsHIsn
fazvlinmuliidiesdinnazan femur/tibia ng
$nu medial/lateral paNWINlAFIRzlFULUINTINGR
ANTILFEIN1T  wazzusiMHNAafasday
vi’wmﬁmmmwuwmns:gnﬁﬁ’ﬂaanuﬂﬁléﬁmu
fireunuls SaslilFuuamidadideanniy
mechanical axis AxflFNeurUlY dofaaenis
Hiadsinae Huniswidafisendaiien
less-invasive operation wfifidadosnsein
extensive soft tissue releaselaz lianansauwily

severe deformity 1¢i

Extra- or intra-articular correction

Wang lénal3lull 2002 959 intra-
articular resection anu13alHLlY extra-artic-
ular deformity 1ﬂuﬂﬂﬁﬂﬁﬁ femoral varus
deformity < 20 degrees LAY tibial coronal
plane deformity < 30 degrees fiaxnlul) 2010
wwAlEARNTNauITaAuaasiFiiudan1sia
intra-articular resection &350 MHlFUINTLIN
Iu@'ﬂ’mﬁﬁ femoral sagittal plane deformity

iy 15 degrees (Y14 recurvatum/antecurvatum)

fUM extra-articular correction 9%
fidovedlunsdiiifiaeinisfiaglng joint line,
Tugthenlunmsmeununeunisidadie intra-

articular correction Wu31 distal femoral cut
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Hunsligunsalnmsguiléiueglagins
recreate mechanical axis 1A8N1381/Y anatomical
axis/landmark E\I’]min‘[ﬂﬁﬁdtmu intra/extra medullary
references (unselifiliannnsald intra medullary
reference lAlABUIEU1 center of femoral head
9v0y 2 cm medial sip ASIS) msldgunsaiiuy
conventional fifdafinaeii Uszniaildaelunsly
gunsalitesuuudug uazgunsalnlifiduiduiaed
agua? widsifdesiansedl anifinanuideede
n13tAn malposition 2849 prosthesisyinl#iAnALE
896BANTILINA poor clinical outcome uazAatla
fansauf rotational alignment ¢

HumaheesiimesnlHlumseiem mechanical
axis #uviasezavifilnlanlald anatomical axis/
landmark uwazlsiaula bony deformity ey dafi
f1AEpe CAS AraauIaviliilél good outcome
way reproducibility wififdeidunsed laisn1saud
rotational alignment 1§ liaunsaldlidndeformity
oInd joint line faviianlFaeuisndalumsidgunsal
winfiuazdoddsrazaifamngu

[

Lﬂuqﬂmnimﬁmiwﬂﬂﬁmiﬂs:Lﬁuv;iﬂmriaumi
W1AAGIY CT %38 MRl uWMIUszaianafag
ABNMLADSNEYINNIN3N specific cutting block
fwsuiiuawmzseiiafiazilild bone cut Ml

rotational axis Lazcoronal axis AMNARBINITTUN

ﬁaﬁmmqﬂmnﬁ%ﬁﬂﬁ%mﬁauﬁ’u CAS LAZANINRTY

NHalunisidadundn CAS, aiN1saniIviun
alignment Aifia9n15LEALATUABUATTINILKNUN DY




MIWIAA (NBUN1ININ specific cutting block) WA
f135auAlY rotational alignment 1§ §udadasvag

gunsnizfiadffaiisnaigs

JU#t 3 PSI

Conventional or CAS or PSI
gunsnludacwilaseifidafuasdadasunnsig
fulusalnaraniudafnesiu lag conventional
instrument fisAngniigausnissdasegUnsainieid
FiavaAuUTs aUNTAILAZANNTIUN BB AR LINNE
L*fluﬁmml,a:maLﬁmﬂ':nuﬁmwmm‘lﬁdwndwqﬂmnﬁ
#iindu &y CAS azivstlemilunsdiiinnsld
traditional jig & N1T0lHLSWINEdeformity WAzl
% reproducibility good outcome frafi Mullaji, Chua,
Higuera 1@1’&‘;ﬂ1’3”i’1 “ CAS is a useful alternative
procedure to conventional TKA for extra-articular
deformity knee” &audnudduieaiu PSI 289
se.uw.sluilng wudinsld PSI a<l# rotational axis
fifndn conventional instrument o Thienpont Al
191un5tE PSI Tunnsudily extra-articular
deformity i < 20 seArlgnaiiufiiinela

Prosthesis

\lagannnsld CR prosthesis 9=ly limit 13
¥ soft tissue release Fotils Mann 39uuzii1inAlg
4 PS prosthesis Tugihefiazléisunsuslodieis
intra-articular resection LW31=fBdAN1T release soft
tissue LBy &WdzuAlvdInds extra-articular
correction HuawIniEentEléie CR uar PS

m'svhﬁmﬂﬁﬂuﬁanhLﬁﬂuTuQﬂaﬂﬁﬁ extra-
articular deformity W 93 post-op alignment 64
fliisdaenisiiiafiarsenalifl prosthesis survival
was outcome 15 Fatfiunisrnsaiivinig 157139A9

flazfinsvianudnlalunsiianldimaiianisHisn
madenldgunsnl Snin13uRTiuNSHRAS Y
film weight bearing hip to ankle Avadunislu
TumpuidAiliaisuesdn

Extra-articular knee deformity

l |

Femoral deformity >20 Femoral deformity <20
Tibial deformity >30 Tibial deformity <30

! |

Extra-articular correction

.

Intra-articular resection

! 1 1

l t i
l l | lmnmnuel l /
reference { l

CRorPS

;nJ“?i 4 agluumemain TKA ‘[uﬁﬂ’m extra-articular knee deformity
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UN.NOENT ATAY AUNTUNNETTINETLNANTAUNN
wdilsziniihusasanayarudaazinndain

mﬁnmmatmz@nﬂaaﬂwnﬁn (femoral neck fracture) ‘[u@’ﬁwmqﬁaﬂﬁn%Lmnﬁhamn
fihegeeny lapldunndinazifennssneniedBidadansonszan (internal fixation) snnnd
maidaasudasclnniien Soluuensdiinaziinnzunsndeulfidu Wnszgndeazlnnain

\i80 (osteonecrosis), n3zgnlufin (nonunion fracture)

Dickson 31 munznszgnbifinfie 10-20% Tunsdlfilisnansnifadeifinszgnas
szlnniinluszozusn ashildnszgniinidafinsindsusnuasilinszgnladenfiaiu nasnwlu
mendsdnazennddn wndsududesdafulalumsdnednesaansaiiondsmandanuuiiu
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mmqﬁv‘iﬂﬁﬂanszgnﬁaaﬂwn‘lﬁL‘?}auﬁﬂ (gﬂﬁ 1)

- Anvuzeaenszgnvin dnukDY high fracture angle
v30 Pauwels type |l

- ni:@nﬁnﬁmimﬁauua:ﬁn’mmnmemﬂ%u
(comminuted fracture)

- msv\hﬁm{mnizgnﬁ\ls\iﬁ (inadequate reduction)

- MsAumaTesianianie (failure of fixation)

- ReaNAsINIEanluieewe (poor vascularity) it 1 m3 fixation faiihusung
v lvinszgniinlsidionfin

QEERNIEDT]

ftheazandeenstheiideasinn, §rhenemsliaansoaniminld asesaneenas:
wumauenlivindy Teasiluuwmdaismsuszoznasusfiosldsunmsunaduauisnnisd
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nwivdzaseazlnnaswunszgnlianiin & osteopenia, varus angulation ig1AtAIR
head # collapse vi38lsi
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NM39399 MRI @wnsagisuannnisiinssgnaclnnzadenls walufiapune

eealdsunsindaantey 6 implant a1avilEnisUssiiunnsiinassgnazinn

aRansunle {178 nonunion fracture of femoral neck lisnfusiauiinn1iz

osteonecrosis N3 ﬁi’m\‘i’lu’j’lﬁﬂ’mu’l\‘li’m\l&iLﬁﬂm’az osteonecrosis L6

{uNANafADN1SIABNIBNISSNEN
- g
LT

- AnwauzIednsEandivin (morphologic features of the fracture)

- Femoral head viability
- PBULIAYDY femoral neck resorption

- Bone quality

35n193n¥1 nonunion of femoral neck
- Reuvision fixation
- Bone grafting
- Proximal femoral osteotomy
- Prosthetic arthroplasty
- Arthrodesis

wnawiiaznafonaianswaea intertro-
chanteric osteotomy Tuns5n10132  nonunion
of femoral neck laEn17Y osteonecrosis Luldifu
absolute contraindication TUn15H16A osteotomy
TugtheegiesunndaadaniBmanidnsneuuy
osteotomy 1NN arthroplasty

Barton #5788 1un13HAR proximal femoral
osteotomy aseusnludl 1827 Tun1ssnmnniaz
femoral neck nonunion ABNNANIIBIUNNTHIAR
sUuuwsneg Bnanane

N1IKIARA osteotomy &MFUNIIINE femoral
neck nonunion &nxsaLLaEY 2 wuw
- Medial displacement osteotomy

- Angular osteotomy

Medial displacement osteotomy

WunswndnReusu shaft of femur 19
§i medialization ¥l Tme technique N15HYAR
3uusnlae Haas #ax1 McMurray 1§ modified
NM3HGANNENTA Phaltankar 1§918974013WN6R
TagASv09 McMurray ﬁg\‘muﬂ 10 578 wudnlé
WaR Lwimil,ﬁanﬁﬂuﬁﬁﬂwLﬂuma‘mﬂ

Angular osteotomy

Tull 1935 Pauwels lildinaianisundn
angular osteotomy Lﬂum‘sv\hﬁmﬁamﬁﬂusﬂu
21N shearing force #1U3130u nonunion site 1%
naneniu compression force Toasunisiiian
11 osteotomy INAEVIIUILIN intertrochanteric
area 118937031 cancellous bone %ﬁ’ﬂﬁn‘szgﬂ
Aalddndn Tewiluduniswidauuy angular
osteotomy awvhi#idh valgus angle F9anavhli
e 1-2 cm wAiideidefe lever arm 289
abductor anay §rhee1adilam limping 16

Hip & Knee TODAY

53



Concepts Review

N9 NURUNTIINIAR (preoperative planning)

L%NLLinQ:v‘iwnﬁi’msguszMN fracture plane funuunuiideaniy femoral axis W9 INTUAZTINT
’J’mg‘m?i%ﬁ’] osteotomy Falaavialuasfaans1uneuIuILTy compression force #i hip fiuwua femoral
axis ax¥yNUsZIN 25 B9AN yNTiazyin osteotomy azwITUANUWA fracture plane aufiap 25

’3’&9117';%11’!'561 (implant xation)

Toeluunndazidanld double-angle blade plate & 120 89A1 Fadu fixed angle device T
ALy 1193189 ufinsld angle blade plate 130 B9 398Eeein3l4 dynamic hip screw 135
29fn Anuldnaraude

ABMHGA

mM3kARSNYIUU fracture table ¥3a8193z 4 radiolucent table $3u NS fluoroscopy 1513284
K-wire A598LViUY inferomedial quadrant #89 femoral head LﬁaLﬂu guide Tunsla seating chisel
wasntudevimsla osteotomy plate #8193 osteotomy Li‘Jug‘iJ V-shape 1N1N19 reduction LAY
fin screw 9 plate Tasiluldsdiusaeld bone graft #iu5aau nonunion ¥i38 osteotomy site

WNAaN133NHE

Ballmer ﬁﬂmuwanﬁ%’nuﬂuﬁu‘iﬂ'w delayed union and nonunion of femoral neck 20 518 iviin15
Kdnsnelaeds valgus osteotomy WU union rate 75%

Marti \lﬁiwmuwamﬁnm‘[uﬁﬁﬂm 50 978 #7835 modified Pauwels valgus osteotomy WU union
rate 86 % laefifilan 22 398 ATIIWLE osteonecrosis Fousinausndn osteotomy

AMTUNINTDU
- 1AANTIE osteonecrosis AMNNT1AU head collapse
- AN penetration of implant il joint

- 1AM post-traumatic osteoarthritis

Modied technique with Dimon-Hughston osteotomy
Tuifaqiuiin1s3e9u3Bn1en1din angular osteotomy
Tuuyusneg wisldiedenisiidn  fillsusediiaus

. Y Y . ABP 130*
technique Tunssindin osteotomy LWBINEI1 nonunion /
fracture of femoral neck (§U#i 2-5) Immﬁmﬁumﬁm}l‘u f,/

Osteotomy

auvlugduuuiiiediu implant fi§dewdanld@e angle

blade plate 130 891 Faiflu implant Agnxnavlédne
Ho a o Ve a o Angle of correction 40°

HNNRLDPUISNINTG correct ISNNUNANY blade plate M1

iU shaft of femur TU5£1319NN5 insert implant M&gaN

UM 2 uaawIBmaTaynuaziuian T osteotomy
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BN Q’Lﬁmﬁﬂ' angle blade plate &2 Aa=¥iNN15 osteotomy
N #i U31INU intertrochanteric area 1fJu single cut Tuuun

L short oblique fAUWYNN osteotomy MY mark LiND

1'1:9 2 check rotation alignment 13 ApNNELBBUILIINT re-
‘| Osteotlomized edge o
| duction laein&u proximal part «devasidly distal

femoral medullary canal WHu technique \Az2iY Dimond
Hughston U310 intertrochanteric area LHusumnuef
winnzan{un13vin osteotomy Lilavaninayinliile wide

U] & G e TR e medullary canal 289&7U distal part IoWYIN13EA screw

B9 proximal part \feuasly distal femoral
canal Uszanal 1-15 o,

1 plate 92689 check 1121lNA malrotation 5INT9IATIA
gfunts medial cortex dlafigasiremnasey Feia
screw T plate aUATY
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Aznshatdaniendenisniidadefios
(periprosthetic joint infection VD PJI) Wunne
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dnuldyasfivinliiinni13dninaizaanisHIdn
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n9Afdadenaildsaadiuazusiug saude
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mailads PJ Tuileqiiu denldinusinig
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fthesulny dnvmnefedeuiion (total knee
arthroplasty, TKA) wasdaazlwnifiuy (total hip
arthroplasty, THA) iianwuanuiiaunfinudelade
wiislu 3 dolna) desoluil

1. & sinus tract 1'7i communicate MU prosthesis

2. ﬂ’mW’lzLﬁm’m separated fluid ¥39 tissue
sample neludafiaede Tgnafuidonile
Weiudous 2 specimens Fuly)
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3. pynwuanEAnUng 4 Tu 6 criteria fesplyil
(@E\wWuANNRAUNAYBENTIN 4 criteria TuLN9
N3tira9 low-grade infection)

a. Elevated serum erythrocyte
sedimentation rate (ESR) LRE serum
C-reactive protein (CRP)

b. Synovial white blood cell (WBC) count
i

c. Synovial polymorphonuclear percentage
(PMN%) godiu

d. #vusd (purulence) Tute

e. mamzidennimisiiladeludedie
qode naduuinifies 1 specimen

f. N19AIIINTY  histology WU neutrophil
N1NN31 5 #3/high-power field

(@& 400 win) Tu 5 high-power fields

TaaAfinUn@ 289 ESR waz CRP fiflan
1% Ao ESR > 30 mm/hr uaz CRP > 10mg/L’
grueraUNAaY synovial WBC uay PMN%
nnshadesdadsunaulasanizaiely
82T 6 FUALINUAIIINMTHIGR LA
&N 6 FalUuE FAnlaivindu fndl
T§sunsvensuraslunsindessos @uundu
melu 6 FAaiusnnaenmisansn TKA fanld
A1 synovial WBC 1 >10,700 cells/pL WazA
PMN% >89%2 diuluscezdinein 6 fUa
Tuudraslden synovial WBC >1,760 cells/pL
waz A1 PMN  >73%° (Uil 1)

nrmanflaliand aWnadnsalunInende



Tuneyfidudagiaennsrefinndae
91n15 painful TKA w38 THA lidnlu
N6l acute %39 chroic NANNABINIAE
Wnsuianaitenainainanie PJ Fonns
A379 investigation ipviufinIsvinde ESR.
CRP Tunsdll ESR, CRP fiAaUnA 39
fersuinisianzasailudeduduneu
dalu® n19vih bone scan U investigation
fifenllunsdiinanisasravianiudelinad
Taidaau Iaawuinnisld leucocytes labelled
indium-111 39NNU bone marrow imaging
fi8l technetium-99m-—labelled sulphur col-
loid Témafifiaswsiughgeninnsld techne-
tium-99 LiNEBENIANR® LHUAILLINIMT
investigation \LﬁLLﬂm\lﬁ‘[ugﬂﬁ 2

o

nM3snen PJI Tildwan sufusiaslésy

m33tadelinsfige uazlinissnulassaige
dotfu Tugtheiifioinshansefimssniauiian
ﬂnﬁw%amamnﬁjﬂwﬁﬂﬂ Tuvsadeiilésy
nsidadsudaiion Tun193fadeuenlsa
dasunndasfiananseminfenazindoss

felaNe n19335113mI79 investigation 7

a

LANIL AN LLatmi‘iﬁaﬁfﬂ\lﬁgnﬁmLL:JusTﬁou

o

anNadLTuatvaslun1IshEn PJI

2
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Proposed diagnostic criteria for Draining sinus?
periprosthetic joint infection. N0¢Yes

—

Intraoperative
purulence?

NoiYes

\i

v
Positive culture
(=2 specimens)?

No¢ Yes

Acute (within 6
weeks of surgery)?

N0¢Yes

v v

Three of the following are true: Three of the following are true:

ESR > 30 mm/hr ESR > 30 mm/hr
CPR > 1 mg/dl CPR > 1 mg/dl
Fluid WBC > 1760 cells/ul Fluid WBC > 10,700 cells/pl
PMN% > 73% PMN% > 89%
No lYes - N0¢Yes -
v v
Noninfected < Infected

UM 1 unupfiuanIuIMNNNSItadt Pl (Modified from reference No. 4)

Both cell count/

ES’IR/CIBP — Yes —» As.plirate — differential and —— Yes —» In:"ictllon
evet el culture positive? ikely
either A

positive? I |

l\r
Either cell count/ v Re.pe?t
differential or ~ — YS —> aspl.;.a |c;r; ss
culture positive? RREILICE
Yes
No No
Frozen section
B QI and/or intraperative
| urg droy — Yes — synovial fluid white
RSOy blood cell count/
No differential positive?”
No
Nuclear irfecti
imaging  — Yes - "0 °"
positive?° KEY
No
\/
Infection
——>  unlikely < No

gﬂﬁ 2 LLNuQﬁLLNﬂ\‘lLLu’m’Nﬂ’ﬁ investigation‘iunicﬁmﬁﬂm’gz PJI
(Modified from reference No.5)
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IU§UUIﬁUUtJ'EJIIC’]ﬂC’hLJ

UBUﬂ’]SSﬂlﬂWTSF\U@IU'NaaU\
l0u38aUSnABTON =
TL/IIIUCJI’TTL]IDUUQUC’]OUULJTUUDQLTU |

U, ATUEUNS @anindwel
uw. Anda vuglas |
nadmasslstland aniawmnsaluninends ‘

L))

m‘s%’nmﬁamhLﬁauéhﬂ%ﬁaq%’nﬁﬂﬂuﬁmwwmn‘wmﬂaEmmn unnddagianldisnig
Snnimanzanlufihoudazau nslindngudedszdndnienisunwnd (evidence-based
medicine) a9aviudu clinical practice guideline (CPG) %Lﬂumﬁ%’um’mﬁﬂuﬂ[uﬂﬁﬁu
83U CPG ‘ﬁﬁﬂ?:\lﬁﬂ’lié"]\‘iﬁﬁuﬁw‘ﬂu\lﬁLLfi American Academy of Orthopaedic Surgeon
(AAOS), National Institute for Health and Clinical Excellence (NICE) LL@c American College
of Rheumatology (ACR)

UNANNHAEINMDENUSIUTBUAMNUANANDONTSAUMIULUEYT (strength of recom-
mendations) 28933M33neyInElunuLUANG 289 CPG Algnanian

@
=1

CPG dﬂqmaaﬁ'\i 3 a9AnsHneil

1. 2013 AAOS treatment of osteoarthritis of the knee: evidence-based guideline,
2" edition’

2. NICE guideline 2014: Osteoarthritis: the care and management of osteoarthritis
in adults®

3. 2012 ACR Recommendation for the use of nonpharmacologic and pharma cologic

therapies in osteoarthritis of the knee®

n15aaNMaINY

mssanmdsmedunissnniidussinsuanin Tas AAOS wusziluses strong recommend
§7U NICE uuziiaaniadineluy aerobic fitness training 1uisn135nsman (core treatment)
e ACR LUriIN1398NNIAYNIBUUL cardiovascular ¥ resistance land-based exercise

\wie‘a;uatlc exercise UILAU strongly recommend
A\

nsanuIniin

snsuanudelaeilunsaniminitasidunissnennfiuse anduanin
NICE uuzthluseiuifunssnevan (core treatment) uar ACR Tusiy
N\ stronglyrecommend udttudanlafi AAOS uwuziinsanuiminlusesy
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NSAIDs

msldin NSAIDs Wata oral uas topical &9
Judssnumand miunizdadnden Tas AAOS
wuziilusEfu strong recommend s NICE uay
ACR Timsuuziiluseiufitiouniifa should be

used WAL conditionally recommend ANNAIAL

pszinndu

N3N Acetaminophen, opioids LaZ pain
patches LfiBMIVTIMIBIMITU NICE uaz ACR
wuzih ansoldly  wadosiarsaaadosed
wazliuwuzi ¥l dudsedn (could be use uay
conditionally recommend ANANAL) LAALULUN
289 AAOS agludszinnlifidosyy

mﬂ"fiﬂﬂuﬂaq'u Glucosamine LLas Chondroitin
9 3 guideline fANNuaseuIlinuzlFldon
nguillumadnendeiinden

N3l Topical capsaicin T4 NICE guideline
wuzth W lHlaTusedu could be used ws ACR L
wuzt i lE waclifinnsnandelu AAOS guideline

ns@aedindiain

Intra-articular Hyaluronic acid g’ﬂﬁ'ﬂagﬁu
szmlinuzihmssneisilugiedanidolan
AAOS war NICE &au ACR tulsifinnnandiuluides

i (no recommendation)

Intra-articular corticosteroids gnﬁﬂagjﬂ[uﬂi:mw
sansavnlagidesedlu NICE uaz ACR guideline
(could be use LLac conditionally recommend A4

o o

fdi) s AAOS fislaififeaguluGosil

Physical therapy

N3 physical therapy (37009 electrotherapy) ﬁu
Aaos Silsifidaasuludesil ud NICE waz ACR
wuziiamnsavinld (lusedu could be use uay

conditionally recommend ANNR1AL)

Acupuncture
o U aa @ [ @) ] o
m3sneIsiedngnindudsemlduuni
Tae) AAOS way NICE (3£AV strong WAL must not
used MINAIL) §3U ACR Liud wusii i lHlaly
fihefidemathannuazlisansaiwidale

Knee brace

n1514 Valgus directing force brace
(Medial compartment unloader) 1ﬁgnnd’1’sﬁ\‘1‘[u
AAOS guideline wsidaifuyszumlsifidoasy

n1333e AN

m35wneliiifin (Tai-chi programs) gﬂifﬂagj‘[u
Usziniazfuseleand (conditionally recommend)
Tos ACR &auludn 2 guideline luldin1snanide

a3
Tuflagiuddsnssnedodnfenuuusying

a a

fuaivainvane Fgileuazaseuaiiausadinge

£ '

‘nagammﬁklﬁiﬂﬂdﬂwwﬁuma%l,ﬁm Fefivnnads
ﬁ@’ﬂmﬁﬁmmiquu‘mLwis;T\ma'mné"mﬁmﬁmz
savauvsanenenazSnuliunndldevians
Snwdananniuawes Tasfinssnefusnafisnn
gouazlsitieUselomifugiheee msill CPG ay
snansavihdummdanansalddedelunisuusigile
Tdptnaidiussvy S wsuyszwmalneesfinisasiinng
Waun CPG Milusnasgruvsstszing iisl¥ivan:

[

MARETAALazIAsHguzTasUszanilny
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Fast ... Confident ...

CELEE

minutes
Median time to onset of
analgesia is 28 minutes
(95% Cl, 22 - 33 minutes)?

28

Iurratn@n

>24 _

hours

Median time to use
rescue medication is
more than 24 hours 3

This was a single-dose, 2-center, randomized, double-blind, active- and placebo-controlled study in which patients
with moderate to severe pain following third molar extraction were randomized to receive a single dose of celecoxib

400 mg, ibuprofen 400 mg or placebo.
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