admrsiih ol cangle e

Aaka™ Bk

Fad rniiadmraiks ol dppl e 1ngbin

tppheike dpple lag, Phunnand

CeraNews Online

The Orthopaedic Landscape Information Journal

CeraNews Online

+ Providing interviews, author artides, case
reports about current topics on baaring
surfaces in total joint arthroplasty

+ lssued twice a year for thousands
of surgeons worldwide

+ New design and digital form
* Mew features and Interactive content
» Spacial focus on advanced BIOLOX®* caramics

s --
i -

g iy

CeralNews App

for Apple® and Ardroid™
tablets and smartphones

Register for the free
online version today
or download the app!

CeramTec

THE C DRI AMNMITEL I KPP LRTEHS

HIOLOEY Iy um regloatsrad iredamark
& I04 CoramTee Gmalk www.Blelox.com

Voume 16 @ 20153




aIAAATY

Tumiio&a Hip and Knee Today iasnTesTll mamaLEAsANBUR
duunnddszdrthuuas unndayannsesen faunsdnslud
WA mgee UA%L 1Lzl Hip & Knee Society #avisiaugulya
fismiuiannAeg AuEN1I0989 hip and knee Waglusziuumuni
ARAsE A Insifidnan Teud unnddssthuuasunndauaasiosen
Fovduasdoaclnn Tudnsfne veee & veew Tu e, weew o
Juliigndn YsewaluanBeuiiasniuiaunasnanedou Sofl oo Usina
ﬁﬂﬁgﬁmﬂﬁﬁﬂs:’mniﬁmm voo HuAu TuguzaanIsIBw
nadusvnsuiaeeng msaduesetsuwmdiiguaiasdew
uazdoazlnn nsugeednenmzesunndlugineenBeudedufed
§Ay Uszmalnaldsuiiesflddnoudssguniensfinsingi o v
Tugwnafsaiu masegusie o swillsudon 41 1% ASEAN
HIP AND KNEE WEEK lagazdaniadszaalugioiuil ¢ foiuil om
WouRiman w.A. weee Tugninarmadssan ldud

. ASIAN INSALL LEGACY Tufufi ¢ v « 89vinan w.A. meee
o Tsousuuandan NINWANIUAT (by invitation)

la. COMBINED MEETING ASEAN ARTHROPLASTY AND
THAI HIP AND KNEE SOCIETY Tufufl « &9 oo Roman w..
BEEe 0 IIIUINUTINTEN NTMNNTINUAT agmeiummmiﬂi:’qﬂuﬂ%\aﬁ
#in3uans9a Thamrongrat Keokarn Award & wsuuwwndlnefid
international publication NSLAANHNAIRANINIL mamﬂmsﬁtﬁﬂ‘sﬁqm
Flsal nAuedadly LAz Wa.A. UW.naEal naaugns W life time
achievement award N13U59818 ASEAN WISDOW, Meet The Expert,
Difficult Case Discussion LL@:gu“} i’mﬁ’j\‘m’liﬁ’l workshop sawbone
YDIUIENF]

. 2 ASEAN CADAVERIC WORKSHOP Tuufl oo f4 ol
foman w.a. weee iUl oo Reman w.a. weee 3xidun1ussee
ICL: My indication ,My best practice in
ﬁasm‘numﬂﬁﬂmsmﬁﬂﬁﬂugmhmu wazTufl ol A9VNAN WA, Beee

Hip and Knee Surgery

Junsfinviamseindalusnarsdivalasinennsludsemalnsuazenduu
Tadafiguinasindn anzunmaaans lsaweunagniasnsal

nsUszea 157 ASEAN HIP AND KNEE
WEEK Lﬂumiﬂi:’qu&m{uLtwvnz‘fﬁau'{'«a Ms3NEN

waznsRdinlunnszduRdesnsUszaunseal
mammiﬁﬁuaﬁﬂui:ﬁumsﬁﬁa“fﬂ nMIuaniAsY
muAaiulumsguaiiheiftiamuaznasingn
uilauianssudegludssinalnauazadeu
waflanswidin nMsiindammssdaiuenansdlna
wazduqgdnununy ‘[umsﬂs:quﬂ%\aﬁﬁuwﬁ
UM o0& UTEMALENTINMTUITENE U
we ViU 81U Michael Kelly (Insall
Scoth Kelly Institute), William J. Maloney
(Standford Universtiy), Mathias P. Bostrom
(Hospital For Special Surgery), Kelly Vince,
Fritz Thorey Hirotsugu Muratsu, Christopher
S Mow wazinensanUseimdsdouig oo
U5eATINNTUIINELALNN cadaveric workshop
Iﬂﬂﬁmmimz@ﬁﬂazLﬁﬂﬂ1@1’ﬁ thaihipknee.org
fmsuaamzidou dniEauuwnwng uwwndlszathu
wewa araensidaundesian Fowsunas
ﬂm::nssums’«“immiﬂs:’qumaﬂamzﬂﬁﬁau%u
dnidsuunwnd uwnddszdntiou weaua
Wouuwnd 91915 Tunsdszan 1% ASEAN
HIP AND KNEE WEEK fuil ¢ foiufl ol
ADURNYINAN W.A. bEés

Wa.a.60. UN.5UT 5ITIIU

President of Thai Hip and Knee Society
President Elect of ASEAN Arthroplasty Association



NUAINTENWTAUIITEAM  FBINDININBNNIT
nsafanszsaiulySiuysiuasissads i
wizavAnaawstiuaTuieilymnedigunwaunsliy
POITIBNTIUTULN  WIZBIAIRNIZImATIaNIlATINTT
F19¢7 L'ﬁaLLﬁlmﬁwwﬂqwnﬁwauﬁﬁwaaimgs LU
Tassnsinsasidia emsnaneiu wWeudleiluvinisia
waauDININa N TuzsaininGey Gelasenisiiuenan
zuifuymsanauaauainsnateuuin Setaelingeu
ﬁmmfﬁmaﬁ’m‘[mmmmmzm‘smwmrﬁ’m waziflasan
TuzuundtlyrminisssuiaredlsnrananaNAITTIAEIT
lalafiu Wit@dﬁﬂix‘]LLﬁI"ﬂ‘fJﬂgW]iﬁﬂﬂVﬁd%L%NIW?\‘]H’WWJU@N
Tsrnaansleladiu  fenssusedlrfinsidindalaladu
v3onealolofulumadszneuems uazeusnliaag
Aeafunismalelefu usnanil NI DIALTIAINNEATY
Aegunmaudzesusuaziiniudunsiuaisie loae
wzpsimIRszinAusRsinnaslnmnnisuasganm
auTeiitiu FoedumunluaTafinin wizesdimsaisu
Tasanssaiadalnzuinisuasgaaweunlouiuaziinlu
unafiuans wieliusiuazifinlésun3nismedusnde
ptamInzay TImoldsulnsuInsiigndies

ABLUSSEUNSNNS u.Jlrjuuungmu
UN.FINU

HUSHW\L Gsf 1 o © o uw.anbe
. unslulisd  lsaugh C unanseias

- 4 A UW.FNON
uwada e W, Un A ueg
ouusSeUBms T
UN.HITLODY ;ﬂﬂjﬁigﬂ A et un s
UNANYY nAuNAEIANG WOALAL UW DU

FULAINTUNWTAUTIBEANY FBINUINIIBNNTT
NIATAMUINBALTE I Uy RTEI TN \iadunan
wizswnsilafafenauRINTsASUASUNI SN Ui
wazaNfanIzdiuead i fas @ TauInTunade
usdnaswuasun’ laeddnquszaediianoionls
udauAn1szwadisnl3deslenalaslsifayaruaslal
donidemi Aaun usnant wizasAtmasInsamiELImE
WIETIMULRETLIBTUANTINNITINITNIY L RDIDNATIA
fnunsmgsluduysiunsiivszesdiadias Wenluusazads
53u17"|\1v15\1%’u§ﬁ'3ﬂﬁmmuLﬂuﬂulﬁﬁuwszmmqmiw:ﬁéhﬂ

fusIIuRINsENmInganSausumiigaiildves
FULAINTEMWTAUTIIFAY FUINUTHIIBNNTAUNTEIT Y
natipfafinseiniananiinsznilve wazspronsunnduas
mmsmqwm‘lmaﬁu fnnunswdsauniusodud
Usrans sz B uar s AL IARADAN

Lﬂao“luiaﬂmummﬂaﬁauLﬁ'«rws:mw%’muiwqmﬂ
FUNUINTINNNINTITYNIEIUNY & DU Tufuil ©
WENEY B&Ee 9 NBIUTINIEMS Hip and Knee Today,
AnznIsuNMIBNINARsunnddaasInnuasdaitiuie
Uszmnalny, auandasunnddaaslnnuazdoitius
Yszdalne  wazyadbdaounwnddosclnnuasdoiduna
Yszalngldsunwszamngandanmszsmamunszanndnsol
wasadudnsalmundnnssifiesiv WeByasiniluinses
Hip and Knee Today ﬁfmﬂmﬁmﬁgoqm a3 9AnNa LAY
mudeuazdrfinlunszaningundauvesnssasdinu
atemigadlle

AIULNRIAIBNTZ NN
NBYUIIUNEN19919813 Hip and Knee Today

susuFasunnddaaclnnuazdaduwvivyssmalng
(Thai Hip & Knee Society, THKS)

auandRsunndtaaslnnuazdainuislscinalng
(Thai Hip & Knee Association, THKA)

o

yalld asunnidaazlnnuacdauvislscnalng
(Thai Hip & Knee Foundation, THKF)

UN.IFWIA
UW. DAY
3. UW.0IFNA
NN
a S
un.5aims
UN.LNTENANA
56, uw.sluilsd
unyIuns

un.1ingd

WU
WENAINEING
Wwisinud
oSy
BUOURY
f3nsug
aiafnad
Juasdnd
gITiau

LANLATFITIU
Tyaugh
ansing
22913U

agUianuacAiani@l u3Em gillou ASedu $1in Tns. 0-2866-3002-3 e-mail: union.creation@gmail.com




ontents

Front Files

Periprosthetic Joint Infection: Update in Diagnosis
uWgINal Uiy

What's On

The 2™ ASEAN Arthroplasty Association
Cadaveric Hip & Knee Course

f. UW.o13 AUNA

On The Move

Who’s Who in AAA and THKS 2015
un.a@sn WesdInaans

In Focus
InsomsmsavasnuNs:NsouvovdoIfIdoy

AogisadAumidnmNidonia:dAonssuidoldo
WA.A.A. UN.DUN ﬁqi:ﬁ LU

Expert’'s View
Apply CAS with MIS TKA,

Is That Yield the Better Sat|sfact|on’7'7
UWNSEIANA anAsagITIn
56, uw.sludisd Tfnmunm

Interesting Topic
Painful Neuroma after

Total Knee Arthroplasty
unalgwed vesa

Progressive Osteolysis Total Hip Arthroplasty
msiuhs:ovla: snl;nmahaomswmm
unfiawey afadines  sa uw oz duasdni

. Tranexamic Acid
uw.ofde Fuldna 6. uwalgwa s3auloR

Advisory Board President of THKS Society

Vice President of THKS

Society

4

21

23

28
30

Member at Large
(Chairman Elected

President of THKS

Foundation Hip & Knee)

President of THKS
Association

Vice Secretary General

Secretary General

32 Activity
Synopsis from Arthroplasty Club Meeting
UWDWNW BNENTIY UWANER BsInews

3 8 H & K Sabye Zone
anASLIUBIMAU Little Japan
Tnduriu

Hot Topic

41 Augmented Reality...the Technology That
Bring Your Dream to the Real World...
un53ins enaussN

4 4 Current Update in
Adult Reconstructive Knee Surgery
undnsaiie wigadnud  uw. awm L’J"ﬂ’ﬂﬂ“ﬁ’l"
UN.FNOA BUYURY WA UN. wam’mm Cenbr]

Beginner Experience:
49 Why | Choose CAS-TKA..
un53is aausIIN

Surgical Tips
56 MIS with Distal Femoral LCP in

Supracondylar Femoral Fracture after TKA
uwysung quadnd  se. uwsluflsd laeugh

Current Concepts Review
60 Infection after Total Hip Arthroplasty
MOMSANIBOMERALINMSWIAN

IWaaudoalwnifie
unAng sldu uwaudn nudede

UNINON BNJURS WA UWWIN ] ASAuE

63 Meeting
The Combined Meeting of 2015 ASEAN

Arthroplasty Association (AAA) and 2015
Annual Meeting of the Thai Hip & Knee
Society (THKS)

CAOS Chairman Treasurer
Chairman of Scientific Board Committee
Vice Chairman of Scientific Board

Scientfic Board




. Files

Periprosthetic Joint
Infiection:; Update in Diagnesis
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President Elect of THKS
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Periprosthetic joint infection (PJl) tJunmzunsndouiidAusunileaainisniifn

<
[ .

doifien feudigdAinsainmaia Pl azlildigennin mnuddiinmzilinasinung

L Y v

nam3snfiliduiilinelansdeunndgidiauas §iees
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Musculoskeletal Infection Society (MSIS) %@LﬂumimaaLtwwﬁﬂﬁmwauh
LﬁmﬁumamiaiﬁﬂL%ﬂﬂﬂdi:ﬂﬂﬂﬁ'mLﬁaLLa:ni:@n \lﬁﬁmsﬂs:qmﬁmﬂéﬂﬁﬁmu
(definition) 789 PJI # sulddoagUafousntudl 2011 uacldfinisudlofaindnae
Tul) 2013 (@ARnsiluD 2014) Feanmstsegniuldaqandeurssnisiiamsfaideses
Faufianly Tauuvveanidu major way minor criteria fradi

Major criteria Us:noudoel

1. anfiwamawisdeanusian periprosthesis 1u 2 et Geesdaadudeiiil
phenotype wifloutu (Wlduaiudendiaiuaiv)

2. 1 sinus tract HeAnsplufetiafiiuilym

Minor criteria Us:noudog
1. fmsgefuzed serum CRP uaz ESR
. ﬁm‘igﬁu‘ﬂm synovial fluid WBC VIDNNALINTDY leukocyte esterase strip test

2
3. ANI§TUDY synovial fluid neutrophil percentage
U
4. waBuiile (Histological analysis) 71l nusianudaliinauin
5

. KAMIWELDTU 1 specimen
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TasnsAfiadeindinne PJI Arelie § positive 1 major criteria w3a 889y 3 minor criteria

uazleliinauet cut off &MSU minor criteria 13@9il

Criteria Acute Chronic
ESR (mm/hr) 1ol 30
CRP (mg/l) 100 10
Synovial WBC (cell/cumm) 10,000 3,000
Synovial neutrophil (5) 90 80
Leukocyte esterase test positive positive
Histological analysis > 5 PMN/HPF in each of 5 or more HPF

Majar Criteria:
§113UN13NN leukocyte-
vt oint
esterase strip test 11Ny
traumatic aspiration 1911

aspirate fluid 1 centrifuge Normal E$R and CRS

w57 6,600 FaU/UN sty

dwaan 2-3 unil deudies (based on history/PE/X-ray)
Wumasgaufiarainise
flarann13sunIu N8
Haenn1sUuLounng

[~ -~ v
inLRALAILS

NP guideline i
A o o All minor criteria
WiatunsinfuuwuInig %— -
Mslins3fasdy PJI 289
AAOS zldiuuaminogy

All miner criteria
negative

Infection

*  Sinus tract communicating with the

[ Low Probability of Infection ™

Minor Criteria:

Culture

Leukocyte Esterase

Syrandal White 8lood Cel Count
Syravial Neutraphil Percentage

Histary
Physical Examination (PE)
X-Ray {Joint Specific)
Serology |ESR and CRP) J

Abnormal ESR and/or CRP
OR
Higher Probability of Infaction
(based on history/PE/X-ray)
without major criteria

Jaint Aspiration F

Presence of Major
Criteria

— —

Culture Positive and
One Positive Minor
Criteria
o

-

Minor Criteria 2 3
Positive

No Fluid

OR
Culture Positive Without Other
Positive Minor Criteria
OR
One or Two Positive Minor Criteria
OR
Clinical Suspicion Persists without
Positive Minor Criteria

Repeat Aspiration Culture positive

With Addition of AFB/ e OR
] positive

No Fluid
OR
Culture negative and only ane
Minor criteria positive

Biopsy

Negative

Unlikely

{Micro AND Histslogy)

5
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uananil fledns@neniansld biomarker g aiatnelunsifiady
PJI F98193ldN191NN1INARALAIN serum W38 synovial fluid

#99INN1TANBIVDY Dr.Deirmengian LazAME WU biomarker eivting
5 afiafildnamsnagaufiutiusuisiuinda OL-Definsin, ELA-2, BPI,

NGAL, Lactoferin Ani@n specificity Way sensitivity D9 100%

Biomarker AUC Cutoff Specificity (%) 95% Cl (%) Sensitivity (%) 95% Cl (%)
. 88-100
a-Defensin 1.000 48 pg/mL 100 95-100 i‘$ .
- e o 11::}1 K:::]l 100 88100
1.000 22 pg/ml s
:};]AL 1.000 2.2 pg/mlL 100 95-100 ::: i::ll:::
Lactoferrin 1.000 7.5 pg/ml 100 95-100 : S
IL-8 0.992 6.5 ng/mL 95 87-99 I e
‘2}' CRP 0.987 12.2 mg/l. 97 90-100 *:; ﬂ,: .
‘Rcki\tin 0.983 340 ng/ml 100 QS-H{:I] = g
Thrombospondin 0974 1061 ng/mL 97 l::—; E el
L1 0.966 3.1 pg/mL 95 m:m] - -
IL-6 0.950 2.3 ng/mb. 97 - o
IL-10 0.930 32.0 pg/mL 89 79-96 = B
-1 0922 4.0 pg/mL 91 K:-ﬂ‘.’m 8; e
IL-17 0.892 3.1 pg/mL 9% 0:-I 3; sy
G-CSF 0.859 15.4 pg/mL 92. 82-97 ?; .
VEGF 0.850 2.3 ng/mlL n 65-87 -

FanafuatluiEes biomarker g Wil Unazdena
Tnsdtadunne PJI e wazwsiuindu Taamsdmnansnsa
W% test Mlddre Beurashnliimanisines PJI ATy
AN UBUARGE

6 . Hp & Knee TODAY



The) 2 ASEAN
Arthreplasty/ Asseciation)
Cadaveric) Hip) & iKnee) Course)

A. UN.815 AUNA

President of The Asia-Pacic Knee Society (APKS) (2014-2016)

Executive Committee of The Royal College of Orthopaedic Surgeons of Thailand (RCOST)
(October 2014- October 2016)

Chairman of The Organizihng Committee for 2015 RCOST Annual Meeting
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Tasawiznguan21eeslslAnd (Orthopaedics) Ifsaniunuuazdiiufansanly

srauginirendeusneuniiiduiuuiiedwdaiiies A An1sdanaiu ASEAN

[

Orthopaedic Association i Tulamamssudidungfinneendeustradumems
MIwnndaz1easlsUang SvtandanunSanlunssansfuaiiuianssiduatef

wiwdeaiu lusyazvesesslasdang dmsvwimzssuwnndluginieil MUjiReu

ngugTaIas ayua212890eslaUANE  lasH N ITAILIAINNITTINF VAN
wdsunefuguselasnisdadeiiiu Society 1138 Association law1zTBYBYE BT
Tussduginmenfou vl Society n3n Association waniifaaidnudelunns
s ImiuNIN Ty wazldsunsuansuNeIANTITENTE AU AT vl Falan

LNNINTUNIRRDA

ASEAN Arthroplasty Association (AAA) ussnaxzaIngaunndaaslslang

[V )

aysnadeaclnnuardaudnlugiinrenBeu dansdusousd ae. 2007 TasEufuannguwnms

= =

5 Usymavian Ap aade ARUTUR Aulathidy lne

warReAluS fAfanssndudznisrunmiuas inaladu
wnann Tuilagiu fnguuwndanussmaioaun
uslu wah ansamfanssuegvifiunsmsaeade
Turnzifemauwndannuszmasn uasiumn
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gfinApBsuuLY hand-on Aifmunalvainiflandd 2013
wazprananléiiufanssn cadaveric workshop SeéiU
umnmafaunalvaiigetulan ndne f31ee1ansdinaiionun
25 S19gTmdseguauTNdWIU 100 i Anensussens
29 iU AMenSRBUNIFALUSEANlEE 35 YU uavizuAg
aNAN APOA Bufaiuayunudnuiu 5 nuldtuunndguiens
Tugfinma Asia Pacific an3unsiineusuildoasniuiy
Fefpeiunnisiineusuaseiindu “nssaniuineunss
fulnaidnade. sosunndossladfndluadou”
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(A7) wnamaumm Hip & Knee
waziay muuaﬁ%ﬁaaﬂwmmymam
uwisdszmAlng (Thai Hip & Knee
Foundation) mmmfauﬁ’unémmx

N334N13 Thai Hip & Knee Society

[
A

wiuieaiu Tun1sdadssyn AAA Cadaveric Workshop asufl 2 €1 ifunisdnlas

Non-profit Organization A8 AAA uaz THKS lasutsnisdadssamiu 2 s Ae

o &l 1 Aa &y Instructional Course Lecture (ICL) datfiaiunsiuil 11 &
2558 tu 139U38 Shangri-La (AwTaNeglun1sussn AAA & THKS 2015)
o &fl 2 fp drufilu Hand-on Cadaveric Workshop daLfisTuzasul 12 Fevnax

2558 4 AUGANHNIAR ALLUNNEANEAT JRIAINTAINYNING Y
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sudnfisulafanssnd fwsamdoya
Tawazidaaan  http://www.thaihipknee.org
Toelunsdamsfineusuadet fammzideudnlssgw
Vc]nvi'luﬁ)::\l@i%'uéni’l Comprehensive Hip & Knee
Textbook 289 AAA ufnswsenavlunsussene ICL
WAZUBNAINNITANBUIN hand-on KUUNIATFIUUAD
fmaamzidoudldsunmsfinousuivay Ao nnsls
bone cement %39piBiignias alapnasld
manual packing uazlapnsld cement gun
PNANNANTEVDI AAA ﬁﬁmwﬁua:mmﬁwmﬁyﬁo
WisuNuMIYsziliuan waey cement mantle
&9 MM5le cement #EATaY fluoroscopy
La=NNIANBLINNNIHIFA unicompartmental knee
arthroplasty dnéie

\Jufinguiufidn M3dn Cadaveric Workshop
Lﬁuﬁanﬁuﬁﬁﬁﬁ%’dwgomn LASADILATENNTT
favtindusded Tuznusiifdadndmsasnels
Lﬁmmn%wmuvgmmLﬁﬂuﬁ%wﬁ’ﬂ srotu ey
maaswlemamaslifuunndosslsDandiulvei
wa9UszinAlng wndanududiseuliandnnsui
yafifdosclnnuazdouinuvodszmalne (THKF)
617Lﬁumi"ﬁ')ﬂﬂ"f[%ﬁhﬂdauwﬁwmmﬁmmgqu
M asnsaivuasamamzdouasunng
salngludasiiigniiufiiasmansindaiie

Wisuguiudnsiaasnsidaulni

pundaiuagededn Freusnauas
AFUANDIAUENTINNIITNINARBUNNE
Haaslnndaduwvivysemalng (Thai Hip
& Knee Society, THKS) au1ANARULANE
Haaclnndainuvivlsemalng (Thai Hip &
Knee Association, THKA) LLazgaﬁ%ﬂ”aaﬂwn
wazdiarinuvisdszinalng (Thai Hip & Knee
Foundation, THKF) flaziwaiuns saiasa
nalannguasinBsviznsfudeacinn
Ltam”amhﬁ’unajuLtwwﬁaaﬂﬁﬂﬁnﬁﬁoTu
izﬁuﬂ‘szmﬂlwﬂLLa:‘szﬁugﬁmﬂmLﬁﬂu
Tosunannuausslmiveuuivlag asussgua
T%9n1s3mdnunndeaslslandfiainm
sdnludsznavisBwgeden Fu e
mﬁmmﬁﬁﬁw‘\‘iuw”uasmﬁimﬂm

Hip & Knee TODAY 11



| -

Who's Who in AAA
and THKS 2015 ~ -

UN.AER RINEING
Chairman of the Scientic Program,
The Combined Meeting of AAA and THKS 2015

mum:«qu%mms The Combined Meeting of 2015 ASEAN Arthroplasty Association
(AAA) and 2015 Annual Meeting of The Thai Hip & Knee Society (THKS) Foazanlrigu
Tuseninetuil 8-12 f9vnaw 2558 i Shangri-La Hotel nqomumuaﬁu # international
guest speaker o9 33 AU lu5IWDN invited speaker ¥13lnEnINNI 80 AU
flazanfinisusnsauneld theme 2asaulunssilfifie “Advancing ASEAN Wisdoms of Hip
and Knee” losfi3asuhaulafiieadiasiu Hip and Knee Arthroplasty 4aws3anfusnatnauind
ﬁauﬁa:ﬁamuﬂir’qu WNIEPBUULT international guest speaker mmu‘[ﬁﬁﬁnﬁmﬁmz‘lﬁ
ﬁmmumiﬁﬂLauawamuﬁ’u‘l@iaﬂwﬂuyinﬁ,l&uLLa:ﬁﬁJ‘sﬂﬂ"nﬁLﬁuﬁ

AUWIN AB Kelly Vince Aapunndioaslsdandvnewsiu fithean University of Southern
California, Los Angeles 1ilat] 2010 fras9¥afindaninane 14 The Knee Society Insall
Award for Clinical Research, “Best Doctors in America” 2003-2004 Iﬂﬂﬂﬁﬁ’uag'ﬁ'
Whangarei Hospital, New Zealand WAL peer review publication Aadipeiy knee
arthroplasty §1nn71 40 (384

Tugu AAA & THKS 2015 asifazanussune Tuwade “Step by
Step in Revision TKA” ez “Mid-Flexion Instability in TKA: Causes
& Management” wsnanisasldiflemaisnsnouinaiszeily
FULUDN panelist Tu symposium “Case Based Panel Discussion:
Experiences from the World-class Orthopedist in Complex

Knee Arthroplasty” angae
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Lucian Bogdan Solomon L9 University of Adelaide,
Australia Bsfioifugiitimainasemes revision total hip
replacement Tnal% cemented collarless double-taper femoral
component Az UsIENeliileluidie “Femoral Revision:
Impaction Bone Grafting and Cement” uWag3InNaAUsY
Tui’lu::"ﬂm panelist Tu symposium “Case Based Panel
Discussion: Complex Primary & Revision Hip Arthroplasty”

Andile AnvdiadnwaliaiiuLaIesduansLaefitie

Professor Mathias Bostrom 210 Hospital for Special
Surgery fainfufiuimasziulandaaislunishiniida
revision hip arthroplasty uaNMNIUITININ 60 30vDay
wndesuladiufiasluiEas bone formation, bone regeneration,
bone and cartilage healing, ita< bone biology LU
practical technique Tun159M616A “revision hip arthroplasty
WUy Step by Step” uanﬁ)’mﬁuﬁ’ﬂui’lu:ﬁ Hospital for
Special Surgery Aplsa3EUUNNSATNIMHIGA hip & knee
replacement snniigatulan uazilonwAduindne sedulan
sy FodufiihaulaluwianaiuaislunisSesunsseu
wwnd doduisfolainswananisusseeluiade “The Bioskills
Education Laboratory at Hospital for Special Surgery”

Tugu AAA & THKS 2015 assiifeil invited speaker
AURNAAD Fritz Thorey Tugnue Head of Hip Reconstruction
and Arthroplasty, ATOS Hospital for Special Surgery, Heidelberg

v a

gL‘?jf_l’J"n'lfyn’ﬁIﬁ ceramic bearing Tasanzatefion1sm
revision THA @28 ceramic bearing LazN1INN THA @2
short metaphyseal stem Tusuiszguassidazusseslu
¥t “Update on Alternative Bearing THA for the Young
Patients” Waz3:3IN debate Tui389 short stem for THA
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Professor William J. Maloney ﬁaﬁﬁﬂulﬂu chairman 289
Department of Orthopaedic Surgery #i Stanford University
Medical School wazf9ifi Chairman of the Knee Society
Education Committee 2013-2014 saufiaiusiin President of
the Hip Society 289a1u3n8ndiy nianevinuasiilanalsiaeie
speaker vl UﬁEl’]ﬂiumuﬂiz"quﬁ"mmﬁzﬁﬂaﬂmwaauﬂﬁ

Saamuidaiierirmsussianisussenensneudnananiy
FNLsUBNIHANNIANNEINNTATT Tuou AAA & THKS 2015 1
rauTIsneSostaulaieniu design 289 TKA Tluriadie
“Medial pivot knee rationale” FInfu3asfinndaiuiiaulaly
N3 hip arthroplasty @n “Trunion Corrosion: Diagnosis and
Management” wazwanisazldflamanudanmanemanalug g
289 moderator (1 symposium “Debates in Controversies

in Hip Arthroplasty” 8néiag

Tusmlszn AAA & THKS 2015 assildasfiadnfiusuiisausia hip & knee surgeons
fdrszaulanduauannuiiu international guest speaker Fomalsimmnsnazuuzinlffonun
Vi’luﬁu‘i U Michael Kelly, Hirotsugu Muratsu, Ngai Nung Lo, Christopher S. Mow, Hemant
Wakankar, Seng Jin Yeo, Sureshan Sivananthan, Ruslan Simanjuntak, Ching Chuan Jiang,
Myung Chul Lee, Ismail Hadisoebroto, Dicky Mulyadi, Gregorio MS Azores, Chan Chee
Ken, Badrul Shah Badaruddin, David SK Choon, Azhar Merican, Choon Hin Lai, Daren
Tay, uaz Wilson Wang tfuéiu



Symposium fitiaulalus ity Best Practices in

Revision Techniques for Knee Arthroplasty, Advancing
ASEAN Wisdoms of Hip and Knee Arthroplasty, New
Technologies in Knee Arthroplasty, The Partial Knee,
Debate on Controversies in Hip Arthroplasty PPN
Case-based Panel Discussion Twaaiidu complex
primary & revision TKA and THA uanmnﬁ INEY
symposium #1§1@itu Revision THA, The Difficult
Primary Knee Arthroplasty, The Infected Knee
Arthroplasty, Current & Update in THA LLiac AAA & THKS

Free Papers Presentation Wi

mwﬁwau’[aLta:wmm‘taﬂﬁﬁa‘lumuﬂs:qm%’oﬁ
N9 THKS 1#d@l¥d Instructional Course Lectures (ICL)
frutu Tnewdousseneas furislusiuoes hip uas knee
joint replacement %ﬁﬂ’limimﬂﬁuanﬁ)’mﬁ’aﬁﬂL%E]\‘iﬁmiﬂ’lﬂ
aufumdeindyudn Anennsfiasiiienniuuasslsemea
TremIussseasiufinnanssduresilamuuundunsas
wuda Filvansadluldldies wasdaemdou 1oL
FolFanBsuenT1 AAA Comprehensive Hip & Knee
Textbook gaﬂ"] 2,700 UNANAQE U558 Shangri-La
Hotel $ul 11 &y udwadiun1smn cadaveric
workshop filseneunagmasnsailuiuil 12 &wmnex
TawazldaodaufiResslumadadduaasnsmanga UKA
ILle cemented hemi-hip arthroplasty @2

amsuwmdnvuiiaulanisussguisnmaasdviou
fusnameidaulasnsanIug http://www.thks2015.com/
Tsdausadifusiuly gaiednafvedynmvidin
sszginmsedol mnzoussgaedodifuaussiy
international figdwndsiiiiomniedzmauazanss
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Focus

INSLANSANS3DUSAYINS:QNSDUUBLUBIUNIEDK
OouisaaciuAItoDINIdaqla:DADNSSKItBDIUD

(Stem Cell and Cartilage Tissue Engineering in Failed
Conservative Treatment in Knee Osteoarthritis)

Wa.A.6. UN.TUN ﬁ;i‘:ﬁ‘u
President of Thai Hip and Knee Society
President Elect of ASEAN Arthroplasty Association

Unssan1sedunsuiAusé
ANLAANTLVNI AU YA 41 HUUUTHIIUNUNS
@ T Tsma wsrtuunyasu & sou
Tasensidn ]
n1sTnEnsranoouansinirdon

aruiasaumA s INtdnanaridiInssuiiowdn
( Stem Cells & Cartilage Tissue Engineering in
Failed Conservative Ireatment in Knee Osteoarthritis )

10U NA.6.60. UN. sU1 538U w.u.(1Ausaiiun)

Tum‘sﬂiz‘qu%‘mn'ﬁﬂ%ﬁ & TuanIeIn15Uszant we. wees
Fae “arnamsIWomSIdella:WeuUNNEDEU”

o Auuianesy Auuwa (Hasnesnd
JUN e-c& TNUIEIU W.A. \o&Ec

AU UAREENT TABANENIINNITEVINGINITNDNITITE LA WAL
Swiuyaild aningmsiiemsTeuaziam
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STEP (Stem Cells and Tissue Engineering

Excellence Center, Police General Hospital)
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n3zyIUNITUasdsn1s:  Randomized Control Trial
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sidansaulalasalatiferdnuiuuarngfinssnn1sinizaed
wasfuiilaiunszanassayed TusnnzwiadonSeuiisy
swwiladn nguvsvwadfiuiiaaziiauaunsaiiuang
AuanifzaInszgnsauszuEaveanlusnzuIndenuuLln

ﬁﬁqm (Chondrogenic Differentiation Potential of Autologous
Peripheral Blood Stem Cells on Cancellous Bone Scaffold) UNANAILUINTANT

ife:
il

/
!
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(Thana Turajane*, Jongjate Aojanepong* Chondrogenic Differentiation Potential of Autologous Blood-Derived
Mesenchymal Stem Cells and Platelet Rich Plasma with Intraarticular Granulocyte-Colony

Stimulating Factor (G-CSF) in Conjunction With Hyaluronic acid (1200 Kdal) on Human

Cancellous Bone Scaffold, Musculoskeletal Surgery, Nov 2013)

szﬂzﬁamﬁwmtﬁmﬁ'umwﬂaaﬂﬁ'ﬂua::m‘sl,ﬁa.lqmmwﬁ"im'[un'ﬁ%'nmszﬂzﬁu :
ada aa U v A &’ 4'
NISUIUNITUASIENTS: Case report IﬂEl’)ﬁﬂ"liﬂgﬂﬂi:@ﬂﬂﬂ‘lﬂﬂﬂﬂaﬂ’]ﬁ’m‘ﬁuLuﬂLﬂﬂLLat

aagudIdaRIUNEadRTAl  IiNaLaAIRaRNLRaasB LAzl laminARdn AN lasAaAINKE

NM3sNEfisEETg b B9 ol LU
Combination of Intra-Articular Autologous Activated Peripheral Blood Stem Cells with

Growth Factor Addition/ Preservation and Hyaluronic Acid in Conjunction with Arthroscopic
Microdrilling Mesenchymal Cell Stimulation Improves Quality of Life and Regenerates

Articular Cartilage in Early Osteoarthritic Knee Disease

18 - Hip & Knee TODAY



Combination of Intra-Articular Autologous Activated
Peripheral Blood Stem Cells with Growth Factor Addition/
Preservation and Hyaluronic Acid in Conjunction with
Arthroscopic Microdrilling Mesenchymal Cell Stimulation
Improves Quality of Life and Regenerates Articular
Cartilage in Early Osteoarthritic Knee Discase

UNANNRIUINTAT (Thana Turajane*, Jongjate
Aojanepong*, Combination of Intra-articular Autologous
Activated Peripheral Blood Stem Cells With Growth
Factor Addition/Preservation And Hyaluronic Acid In
Conjunction With Arthroscopic Microdrilling Mesenchymal
Cell Stimulation Improves Quality of Life and
Regenerates Articular Cartilage in Early Osteoarthritic
Knee Disease, Journal of The Medical Association of

Thailand, vol. 96 no. 5, apr p 580-93, 2013)

SzaENENTIEUNANTITBLINDAAMINKNANIIINELAT S [TTuNsSnERIRTgIw:

NIUIUNITUASIENTS:  Randomized Control

Trial Tapudeithefusmngy Sedgnnazandeuste
nandenssuiilaidauatizaaduiidaannisdnm
WenFansiugutuge uasiinguiuSeuiien (control

group) laeldtResdaidndion JusuySeudiay R
guansaan1sidnindeiisalasfamanatiszes _ —d /

NANARY ol LABY

Clinical Result of Combined Treatment of it A I

Peripheral Blood Stem Cells (PBSC) with or without

Intra-articular Granulocyte Colony-stimulating factor (G-CSF) and Intraarticular Hyaluronic Acid

in Cartilage Diseases for Early Osteoarthritic knee disease (Submit for Publication in 2015)
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Lﬁﬂm"ﬂa\‘mitgﬂdau‘[u‘hﬂﬁaLﬁau (Microenvironment Niche For Stem Cell And Cartilage

Tissue Engineering)
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ONCE DAILY DOSE

®

©eloricoxit), MSL)

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
e Chronic Arthritis Arthritis
musculo-skeletal e Ankylosing o Primary
pain* spondylitis Dysmenorrhea
o Acute pain o Acute
associated with post-operative
dental surgery** pain associated

with abdominal

o Acute _
post-operative gynecological
pain associated surgery

with abdominal
gynecological
surgery**

* Including chronic low back pain
== ARCOXIA 120 mg should be used only for the acute symptomatic period (maximum use 8 days)
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UNINFENANRA  1ANLATERITTOL oA, un.slutled luauga
unndilszantinusasanarundeazinnuazdaiin naveaflsland Inendaunnemansnezuangindn
naveaflsland Inendaunnemaninezuangindn

Tuilagiiu manidaasudadiisaldsuanaiensnndu uazldwaduiimels

Toaldimawauisidauuusneg Tasflyadssaediialdmnanasnsrdafau noludu
pp9anNfivwalauazannasalumslidagniion

Minimal invasive surgery (MIS) ldidnanfunumlunmssiidafsudadindies
Teefidafninmsundauuudnd Ae Weideatisanit anszaziianlunsuaulssweua
WinRdunsiadaufizesdan’ widd MIS Anuinditlavnisasnsuiniiuzes patella
tendon, N13¥inTeY lateral femoral condyle, LAZWUNNSIAANTZAN tibia LAAYN varus
ANNIA5UNA TasanTesumsidenuidmasnisindanuiuizasiiialiann
Unfanin 3 asanasilitiansininseesdiainiiioaiisdu uaswud §raefisedy
ANnuanelafianas® ¢

Traditional
Incision =

W MIS Incision |

N3l Computer assisted surgery (CAS) lidnanfiunumlunssnsin
wasudainden lay CAS 2slvinaenisrisal@iuiasdainnaau’
FoflBeudnd mald cAs Tu MIS TKA daninlisuntasmdadanuiionsla

P v
v AAas H a

LALAMNEINITOUNS DN AN RI NN THF AN AT U LT UL AT
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moﬁg’i@au%‘tﬁﬁﬂnﬁﬁnmﬁo sefuANNAenela
wae ANNEINIaMsidnusasaiiey TneRnnu
Qﬂ'sﬂﬁmﬂlﬁ%’un'ﬁﬁﬂmﬁﬂﬁ'sﬂ%‘ﬁ' 2 cm Quad MIS® Tud)
WA, 2549 NILUTHATEFUANNASWEIANAINTHITR
fine self-administered patient satisfaction scales’
wazUsuifiuseauanusnsatunsideusesdiawmi
#i18 Validated Thai version of the Western Ontario
and McMaster (WOMAC) osteoarthritis index for
knee osteoarthritis® lABLUURAUAIN satisfaction
scale azonuiulu 4 disldun sefuaduiie,
ANEINIsatunslderudadludinyszdiu,
ANEINITOUNITINAINTINAT BRI was
sesuaNNienalalasin

HAIINNSANBNLINSEFUANNRINelaviasanle
Sunandaasudaiiuad 10 ﬂmaqﬂq:ﬁﬂﬁ CAS
MIS fungx MIS dlsiuansnefunmesda uazowyin
HATLAUAINNEINNTTRINT N U iesd 10 ©

AluuansnetunesdfulAetu

10-Year Satisfaction

10-Year WOMAC
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n&9NN1INIse  ErdsziinluiEesaas
ANTINDIALRLAIINFEINITOIUNNT
Tudamniionudindu wuiinsld
CAS hantslumsmida MIS TKA
LiiléTdnafiuansnoiu §ilsudninly
auraanInin1swailidnluiEaseey
Forniien 1a3aefiafildlunisnsn
ABNIKIeR ﬁmi@uaﬁﬁﬂ’)ﬂﬁdﬁﬂuizﬂ’hd
LATVAINISHIAR  FLRINALIN1THIGR
wWisudafisnfissduainudinela
waTANNEINITO UM ST ENdis
Fusioly
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FPainful Nleuroma
after Total Knee
Arthroplasty
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snnsonsdululEEinldegefinugs Tnanssnwfuimifionsla™ udetals
fima ﬁg"gﬂ'mdauwﬁaﬁwm'}EToﬁmmimﬂﬂgjmﬂﬂﬁamnmsmﬁﬂLﬂ&‘ﬂuﬁanhLﬁﬂu
TWudr vseunsfnesonsasnuldde 19.8%° dembinanssdaludulunans
f‘iﬁ%uwmﬁua:ﬁﬂ'mﬁg\ﬂa‘l’i

Tumsmmmqmaommsmﬂﬁ'Lﬁﬂ%umwé’amivhﬁﬂLﬂﬁﬂuﬁmﬂuﬁﬂﬂﬂ
wdnu dudiosedenissnls= iR Aseswme nMsaTanmiesed SN
nm3nTamedeslfiinmsiiazifen uazgniesusiuin ielildamgiuviade
%@a:ﬁnmg’mﬁnmﬁgnﬁm é’n‘w%‘ummﬁ;ﬁwu‘lﬁﬁammmmimﬂLﬁﬂ%umwé’a
mandmdsudodfioniuy TsuaadSlumsed 17

A19°99 1 uaAIEYATeIeINTLIAARTIUMEVRIIINAITIM AR REY

doitien’
Prosthetic loosening Particulate-induced synovitis
Infection Patellar clunk syndrome
Instability Lateral patellar facet syndrome
Component failure Soft-tissue impingement syndromes
Patellofemoral disorders Cutaneous neuroma
Periprosthetic osteolysis Popliteus tendon dysfunction
Tibial component overhang
Heterotopic ossification
Recurrent hemarthrosis
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M3Aa neuroma mewdonsrdaasudadiisaiu wuldlives Seeneeziinduldann
nmsuadursadulszamluseniniitinnisinga Taswudn @udszamilisunadulssiige
16un infrapatellar branch of the saphenous nerve %4 Dellon kazAnE® Iﬁ‘i’lﬂd’luﬁ:\]ﬂ’.}ﬂ 70 9%
#ii21n513ma1N neuroma MendsanrFRAsuda ey Fewuinglvie) a:iAad infrapatellar
branch 28J saphenous nerve warIaIRINIAWLLELA medial retinacular nerve lapa1n15289
fihoazfionmsiiuthamuuuizesunaninda wazu3nuiionsinazdmiusiuo3nuiduszam
dluiRes

Tudnwurmeneinmazesdodiing arfidulssamundssinuiomiseudo sdee
vinalawaiedeseludow vinugnasiih nazgniiua Tasseuviemediulu fuuen dunii
wazmesunas FednwauzgUuuunisibsssadulssaminaidugduuuiiasd deiusastilunisedi 2

719799 2 WAAY innervation of and around the human knee joint’

Lateral femoral | Lateral retinacular | Lateral retinacular nerve Recurrent genicular branch

cutaneous nerve of common peroneal nerve
Anterior femoral | Terminal branch of | Terminal branch of innervation
cutaneous innervation of vastus | of vastus intermedius

intermedius

Medial cutaneous | Medial retinacular | Medial retinacular nerve
nerve of thigh nerve

Infrapatellar branch | Popliteal plexus from
of saphenous | sciatic nerve

nerve
Posterior femoral
cutaneous
Retracteg |5 |
SRR
fududszamifeidisesiunisiuianuifnaasiande B totrapataier
i Saphenoys

souq Foumnduidulseamman ldud @udseam saphenous
Fowuin (Juduyszamwes (cutaneous nerve) Lmuomwmﬁqﬂ Saphenccs
291 §useam femoral nerve Adnwauzifuidulszamniug
ANN3ANLE9RENLAYY (pure sensory nerve) LAAINNNT
TwffuzasTnUssamanseiuladundstiaedi 3 uas 4

(L3-L4) iApeRmvmismuusniisindssamii 3-4 luUides
Tudnumisfingmiandt 1wy pes anserinus Moy

ﬂﬂdLﬂﬁﬁu saphenous nerve wanuudlvazeendu descending branch LLae
infrapatellar branch Towit descending branch zuANUUIlUANANNENI DB
nwiulu luGefuniiiaes medial malleolus AsBUAgNAMNIRNTBIRININS
TuuSausuluwag hindfoot, midfoot, forefoot &9U infrapatellar branch ﬁu
axsdmsmedunti Tsu3ansiinaesivmiomediunti fuusnoasi
ANFUT 1

gﬂﬁ 1 LEAINIBINIATEN saphenous
nerve (image modified from Netter)
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nANNIIIMeAInell inliwsndaansatiandssandlidniuenmsuazenms
waavzaeiheld lnalddiheedursuanieiumisuinnumssiimisiidennsthe Gees
Uevandewendsnmasaidudssamindusumeléd

o1Mslia:onMmsIiado

DINITUREDINTITUEANDDIN Y
AenavnITRIdalasudetdnfiew
uFrs9dud1o1n1stamiuniain painful
neuroma 1 {hBdnazawLLWSHIe
a1 udaaluduvusfiawTavenld
Wi ( localized tenderness ) Tudnuviy
pasRmafi A ped s dud e amduiiug
Tapdndu neuroma 289 infrapatellar
branch of saphenous nerve ﬁu vjﬂ'm
eADINIIANUUITDIIDUUNANIANATIT
Tinel's sign Wwauan fiddwgieliags

L ADINITURLDINITUTANDDINIIL DU
WU NISAALERYRITIRENTAEN NITHAIN

Pavdioniisy

MSJUDAeSA

’lumﬁﬁaﬁﬂﬁjﬂaﬂﬁmﬁmﬁm 91NILUIANBVIAY
annskdaasudedniivaiy dosAnis
naviinuldtes warinlviiinsunsienouiase
Fodufde nafadevatoiion uUNIREAgau
T lifinshndoudn Lm:mmsmﬂﬁummnmma
W neeed Tugumes neuroma 1iu wuldlsivos
LLat\LNF[ﬁﬁ’IMQETuﬁ‘U@]'u‘T 299NTUIANLARAINITWNIAR
wrngelsfinn Ardsazdasiinisifadouenlsaly

al

Wi AvidAfiganardalunisitadelsaléfe

wa a a ¥

mIBnusziinaziden gndes uwiudn uaznsneIa
FNMEANEwisisvdeRldaInnsinUss R dmsy
neuroma 11 HhednacanMBaINITUazeINTLERS
fane deiildnanliudy msddaduuiulyiingg
dmlszRuazmniasime Lifimsasemeieanfifing
viomMInTeRA flanwizezasiulsai

Hip & Knee TODAY 25



\.._q____.

,.-...%*

ﬂ,}*

W Topic

MSSNN

LuaLmeﬁﬁﬂﬁmﬁnmmaﬂma" neuroma
masnedasdu ldud nsldefisussimeinisyin
aan13dniay uazlienlungs neuropathic pain
medication N15L% steroid-containing cream
2mlUfienshn physical therapy i#i moist heat,
massage, iontophoresis §113UN1I2ALN selective
anesthetic injection 628 1% lidocaine ﬁumaﬁa’i’]
Wunsteiuiumsitaselsalulusisie (therapeutic
diagnosis) TastansUaandunndudngeand
Savluugn Adedndudevedlunisindda nerve

denervation

LLﬁﬁﬂéﬂ’)ﬂﬂ’m’]ﬂﬁﬁ‘ﬁu NAINTALFTUNITSNEA
#7875 conservative treatment nnLLUUIULLﬁqaﬂﬁaﬁaﬂ
6 wowlu feiufudevedniandudesldsunmssnm
FeATNTHFR BemNeIuNsANEBNNIRNEZ8Y
Dellon tazaue®" \lﬁ‘mﬂmuwamﬁnmﬁjﬂ’mﬁ’;ﬁ%‘
N5HIAR selective surgical denervation neuroma
Taedanilusefifitss TR persistent pain 3agatias
6 o filwlafl effusion LifiussiRsmapesens
mﬂﬁmmnmmqﬁu NuNUsTRUANNRLSA T 86%
Iﬂﬂﬁﬁﬂmﬁmmﬁdwﬂa ¥YNINTLIR  LasH
Knee Society score ﬁﬁ?ﬁua’mﬁmaﬁ'ﬂ 51 AZLLUY
i 83 AZLUU LATWUIMWANITATIINNEEINGN

@

fitusunaduiion Juilsdevendudszamadaiu
ﬁuﬁuﬁﬁummsﬁﬁ‘ﬁummQﬂaﬂﬁaﬂ Qﬂwﬁiﬁ%’umi
e Aimsundannau ms%‘lﬁ%’uﬁagaﬁqma:
fionazifnfunienasnisiidagu  s1eariinii:
hypersensitivity 289 nerve n&uAesld Fanwuldds
40% nalnmsindaininain nerve sprouting
289 normal adjacent nerve” (Hun1snaUaUBIBY

nerve AlNLESULIAEUSD nerve-growth factor
finden1aIn Schwann cells Tudnuwvuy

Fruvansrasidulscamildsuuiaidy

anNIWEtENaTETalEeY (self-

3_- limiting) Mmeluszazian 3-6 FUa

’:‘

26 - Hp & Knee TODAY

1ONENSOIDD

1. Kelly MA, Clarke HD. Long-term results of
posterior cruciate substituting total knee
arthroplasty. Clin Orthop Relat Res 2002;
404: 51-7.

2. Konig A, Kirschner S. Long-term results in
total knee arthroplasty [in German]. Orthopade
2003; 32: 516-26.

3. Ranawat CS, Flynn WF, Saddler S, Hansraj
KK, Maynard MJ. Long-term results of the
total condylar knee arthroplasty. A 15-year
survivorship study. Clin Orthop Relat Res
1993; 286: 94-102.

4. Gill GS, Joshi AB. Long-term results of ce-
mented, posterior cruciate ligament-retaining
total knee arthroplasty in osteoarthritis. Am
J Knee Surg 2001; 14: 209-14.

5. Laupacis A, Bourne R, Rorabeck C, Feeny D,
Wong C, Tugwell P, Leslie K, Bullas R. The
effect of elective total hip replacement on
health-related quality of life. J Bone Joint
Surg Am. 1993; 75:1619-1626.

6. Baker PN, Van der Meulen JH, Lewsey J,
Gregg PJ (2007) Th e role of pain and
function in determining patient satisfaction
after total knee replacement: data from the
National Joint Registry for England and Wales.
J Bone Joint Surg 89-B:893-900

7. Douglas A. Dennis, MD Evaluation of Painful
Total Knee Arthroplasty. The Journal of Ar-
throplasty Vol. 19 No. 4 Suppl. 1 2004

8. Dellon AL, Mont MA, Mullick T, Hungerford
DS: Partial denervation for persistent neu-
roma pain around the knee. Clin Orthop
329:216, 1996

9. Lee Dellon. Partial Knee Joint Denervation for
Knee Pain : A Review J Sports Med Doping
Stud Volume 5 e Issue 1 o 1000153

10.Dellon AL, Mont MA, Krackow KA, Hungerford
DS (1995) Partial denervation for persistent
neuroma pain after total knee arthroplasty.
Clin Orthop 316:145-150

11.Horner G, Dellon L. Innervation of the human
knee joint and implications for surgery. Clin
Orthop. 1994:301: 221-226.

12. Dellon AL, Mont MA. Partial denervation for
the treatment of painful neuromas complicating
total knee replacement. In: Insall and Scott,
eds. Surgery of the knee. Vol. 2. Philadelphia:
Churchill Livingstone, 2006:1081-95.



Pariet

RABEPRAZOLE

Way ahead in acid control

Rapid and strong inhibition of acid secretion’
Consistent acid control even on day 1 of dosing’
Rapid symptom relief especially for day time pain®*
Impressive healing rates®’

Good safety profile®

Less drug interactions®

fhe

Human Health Care Company



MWLEAYANHALE osteolytic lesion )
MUVSNTINTA total hip arthroplasty lepuszoziian 5 U Tasamzlunguiidimanednumisofios

Progressive Osteolysis
Total Hp Arthroplasty

g e e . oA s
UNW.NTNIH ATARNWIH 9a. un.ay duasdnm

wndlsyintivunesandrandaazinnuasdarin  AncuNNEAIERT UNNINENAResTUAART

ANZUNNEANERS UNIINENSEEITUANERS

Osteolysis 7i§9n13H16A total hip arthroplasty (THA) fia A1fifinsinany
mmnizgmﬁLamﬁ[nﬁﬁ’m’aLﬁﬂuﬁl,ﬁﬂﬁumwé’amimﬁﬂ Tufilazaananafi aseptic
osteolysis Fadunneiinuldnendeeinn1ssfaouLy cemented Was cementless
THA é’numxmiﬁﬂmﬂmmniz@ﬂu cementless acetabular component
dlvajazfidnwauzidu well demarcated, scalloping area of bone loss Aanwauzifu
expansile lesion Fadtnaziintuly acetabulum USInTase metal shell Tassinwy
radiolucency i zone 2 War 3 &ulu cemented cup Anwuidy linear radiolucency
U31I0U bone-cement interface laglamzlu zone 3 &lu femoral component
MWy radiolucency #iUSiaas trochanteric region Favinnifiunina1ainany greater
trochanter awinnsuansinle wanaanil fearawuldfiusian distal femoral component
Fafinshnane cortex U3anulany stem wasiliifianudeasaniiin periprosthetic

femoral fracture L6

mmmamﬁﬁﬂmmwuﬁaﬁ osteolysis gig@19N WL
wnndFpainisUaausuaslnardeannisunfadelasyni
aziindundsandisinisldudofiesldflyugrszoeni
81M3UIne1aLNRNU N8R9 NN8AD  wear debris 1A
synovitis 38l effusion meluda nsidadpuenlsnannw
deneed dasinnsuenlsAeanainnisiia stress shielding
FafnluneAifl oseointegration #ifiwad implant funsegn
warm3fndaludoazinniiion Tastsninnsiin aseptic osteolysis
Sndatumendemssindadeainniieadusszauiusnnn i
5 1 snviulunguifiheildiagiadeazlnnifisusila Metal-On-

Metal fidpaiirse Yaduiee Feaunsawunsiia osteolysis

13Jgn6im U & high abduction angle of acetabular
component M3LAad impingement 98J component %3an13l
Hiantoazlwnifiuajuidl track record Ailai
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WUSTINIENATIA plain film x-ray 398AU Judet views LWaUIEIHUBUIALASANLYLUITBY osteolytic

lesion AINFADINITANNBNUIIANINTY ©1aNINTS8Y CT-scan 138 MRI with metal subtraction Nagae

MIUssiiuseaciduaiazideanindu 1as MRI JaNasiduaninnid CT-scan L1999 NaIN15aLiY soft

tissue reaction 3INHNNNIL pseudotumor MAnduludaaslnnls &1 Tc-99m Wuid sensitivity NALeALNT

specificity 19 aseptic osteolysis

MSSNN

n¥nslasnisiden Tuilaqiiudlsfenlailé
Sun33useenlEitleeiunniznsiia progression 289
osteolysis 1§ lud1azifu bisphosphonate, cytokine
inhibitor (IL-11b, IL-1Ra, TMF-QU) %39 Denosumab

maimssneuualdidu 2 Yszinmdeiinisdans
WRaaunIeiinisindafianganisinaisnszgn
%@ms@f@ﬁu’[nnfﬁ%’nm%uagjﬁ’ummi (symptom) TU1A
(size) AMUWLY (location) LAZBMIINTINANBNTZAN (rate
of progression) ¥8J osteolysis

MILHIAAAIN aseptic osteolysis BIININNTAAATNKA
X-rays Nn 4-6 LApuluszezusniinuuaziings e
yn 6 Wpundsainiiu Tasmsihamaensss o
Tughasalui
1. fuhedd high wear rate 9839 polyethylene
2 @'ﬂ’mﬁﬁ high activity
3. Large diameter femoral head component
4

Osteolytic lesion fiflsunalviainin 10 cm®

NNINNAALUEINYEY acetabular osteolysis
wuet R LT Afingg geuLRe superior WAE posterior
bone support 283 acetabulum (segmental acetabular bone
defect) N15LAARNISAIABAULAA pelvic discontinuity
sl U510 femoral osteolysis wuztlHRNIHFALD
by impending periprosthetic fracture mMssnelasnis
N1AATBY acetabular osteolysis wudtHuNSHRALLL
ymmﬁmﬁau’%nm osteolysis 88N T bone graft uaziiy
component 13 ¥5891n13 revision component agvnny
lesion fiwuiilu focal osteolysis AL stable cup Weid
polyethylene wear fi819MM53NEIABANSLE curettage
gmﬁnm osteolysis E]E]ﬂv\i’lu‘g screw ¥ 131¢ cortical
window U31aumilase acetabular component fnnsla
bone graft waziasu polyethylene vy Toenfiu metal

shell 1An1Y

Foazamnsamlalusofiedosolud

1. laifl cup malposition
@il locking mechanism ‘ﬁﬁagj

3. Metal shell lignzadainanelas femoral
head prosthesis

4. Polyethylene liner #il&57U1ALAZANAU
ﬁL‘WquﬂﬁJ
Good track record implant

6. feudu modular acetabular

component

gulusneidu unstable
acetabular cup 3aludnderied
AINANIAIIABDININIG revision

acetabular component

JUuaAvaNEUETaY fluid
Tu osteolytic lesion

TaeagUnnaz aseptic osteolysis Lunazil
WNNSEARAITLENTE 9 Immawwﬂaﬁﬂm‘lﬁ%’ums
HfALasAn1slFuNIuIuNInngn 5 1 Taavnww
X-ray NdANMNAAUNALALADINITUIN AITNINTT
faaxatglindBauasninisidandlailainng
progression 28938815ALAL ILIATAIVNTEY
lIONASOLOL
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Treatment of pelvic osteolysis associated with a stable acetabular
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Tranexamic
Acid

un.aAde feyaiAna A UN.0IgWa s95ulaf
wnnddszdantinusatanaiandeazinnuazdaian nMAaeflstiangd AusunnaAans
nA2aslelANd ANZLANEANIERT UNNINENARSIIUAIERT  UNNINENEEEITUANARS

Hpfilésunsidauasuiindondios (TKA) enafinisiduidendtuaunin
waztesafofiedosldsuidoamendinmsingn Ssanafinnzunsndeuldnisainnis
Tiden 1y nnzwitden nmsAmdaliavdsuuaiiiss uaznnzliaugamammusan
FofvaneAsnsaamaiieidon wu n13ld suction fismnsafiuifinidanuag (intraoperative
blood-saving methods) nsaaANNALlFEAuzMsHdERlaedFudwwng warnsld
antifibrinolytic 8173 tranexamic acid Tun1snsHdRLTUEY

Tranexamic acid iu synthetic derivative 28Jd amino acid lysine
MMeuiufinszuuns fibrinolysis IaalU§uiu lysine-binding site 289 plasminogen
faqiufinsld tranexamic acid Tumsannsieidoaniendsindalunanss a2 ou
M3idala MINFRGY MEFAnIUSNY MsEERsTUUMaRLTRRIZLAENIRIGR
NNTUANTIN 3NS5l tranexamic acid aSsusnlumanign TKA Tuziaed 1980
figlsy annanen1s@nemudn n1slE tranexamic acid FiaansidsLADALALAASAT

nsliiRaandvnnsn Iaelinuindinnie deep-vein thrombosis (DVT) %38 pulmonary
embolism (PE)
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AUIANCLS:KIOMSIAEN tranexamic acid
monaoaidoady (systemic) na:mslheniawn:i

(topical)
innsAnefinensldsmavasadenduazns
Tenamsziinuin wenslfemisvasaiend uazns
Teansiinunsaaansifuidoauazandasnslviien
nRInTHERAuRadaEdien’ Mslieensd ded
Aoslupangnalufunmisiigesnisuazannsunsndou
fioraintuanmslismemvasaiEandn anmsAnemuh
‘Lsiﬁw%aﬁﬂ%mmmﬁaﬂmnﬁ@ﬂ%’uL%’ﬂnizzumﬁaw
Tunnsetu defesnislriemeviasaiiensie ansn
Wlmaads uaznuinmsldsamiu s 2 e Tnsly
maaanaLduienldfiniTlime systemic sthaifisaTaNI
feantSanaunslennie systemic #ae

aunaia:s:e:naidopmsik tranexamic acid

finsfnEie TUIALAYIZEZIAINNILR tranexamic
acid SRl uasmevasadendn 91nMIFne
WU TUIALAZIEEZLIAINIMENSinaRansaALAanBeN
NAIHFALALERIINSIILARA? TUIANIVIRBALADARN
fifimsfnunflaunndoud 10-20mg/kg  waziinisinmn
SraTATHE® @Y 1) AUNITHIFR 2) SEninisa
ey 3.) wivadslifanauLa senirIEe W3
Uszdndawie 3 nguaINnInannTsIALRDAlHA
wafinsdnelagutennszasnaitdeneandu 4 ngu
wotl 1) FEATNEIARDENLALD 2)) NDULALIEWINKIAR
3) FENIWNAALASHAINIAR LA 4.) najw?'i‘[ﬁriau
FEMINHEEALAENASHNER WU ngufl 2 uaznguil 4
sanInanLdeneannasiAaldAnIEn 2 nguiimin’
waLN3IHLUY split dose axnsaaaLaanaanldRnINT
single dose WAYNIWANDULALIENINHIFALFHAANT
THsenierdnuasrdandin®

faunsfnslFeanci Insliauiauazisnig
TifemanBuuD sourldunn 250 mg & 3 g Tsewing
cementation lAENUNIEIBATUULRDA WAL clamp
Wuan 60 min aunsoanidensanviasnisald way
fins@nwmuinnsiienenizii Adsuesous 3g

x1, 2, 6

§IN1I0RNFATINI iR AVIRIKNSA LS

AWUaoanalumsif tranexamic acid
Tunnauna paadsTren
N3l tranexamic acid FmIuEteH6R
TKA Tumengquiorsazdlomaiiancaniden
Tuvaaaiiandn (VTE) 1§ usannvianenisdnen
emslemiemasadsndn uay mslieansd
PUNARAL TN L 1ﬂWUd1ﬁﬂ’]iLﬁNQﬂﬁmiﬂi
289n13L1A Deep vein Thrombosis (DVT) Lag

1,257

pulmonary embolism (PE) UANLNELNIANSN

fiwy PE Iuv;iﬂaﬂﬁ\lﬁmd systemic tranexamic
acid Seamnsnaguliiinnsti tranexamic acid
lsniladasansin DVT way PE usatnals
AR NFDITLTINTIHNIY N IVRBALRBARN
Topawnznga high risk filsinusinlila?

1ONaANSOLOD
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Arthroplasty “

UN.BIUNWN Bud9Igy

L8 N o v 1 v v 1
wnnddszantinunasanaindadslnnuasdain
A1ANaeflellAnd ALTLNNEANANSITINENLNG UNIINENERUILUNGIBIY

UN.AER NEINEINSG
A1AYNRRSlEllANE ANZLNNEANANSITINENLIG UNIINENEEUITUNGIBIY

Waudl 21 wamnnean 2558 ﬁwﬂum\lﬁﬁm‘mi:’qu Arthroplasty Club Meeting
Usrdfauzasummduasimiussintihusesasananiumieg fancunnemansBweiua
NYNAINENABUINUNTIEINDY \lﬁﬁmiﬁwLﬂumﬁﬂww%auaﬁﬂﬁtﬁﬁmmLﬁuTuﬁﬂizquafjwa
N3N ﬁia\lﬂﬁtﬂmﬁumnmnmiﬂwqu Arthroplasty Club Meeting ANN&1?

Case 1 fihomelng 01y 31 0 ordwlnfuau g9 171 1wufiaes dwdn es
Alandu (wnndidresld: un.algwed vedg)

Chief Complain: 1aazlnntexn 11 whau

Present lliness: 11 auriauslsomsnna §iheananiigeassniuil sncaununaaic
wivpUAmaiianstiaaslnndedie  Idsunsdelseneivna wnndifdadodniu
closed fracture neck of left femur wazlgSumssinga 2 afefilsonenuiaurieil
visnnsidanfedl 2 fihedeadudelivinnaen Liswisnasimingredng
\osanazdenmathasndiazlnndne uazldsunsaesaan

Past History: Ufjiaslimszdneh

Usz3@n13616n WdinAseusn CRIF with multiple screw 11 LAauU
Aaunlsanwenua

H1inASefiaay Remove screw & Re-fixation with plate 7 LApunau
PRIENTRITAEY

Physical Examination: Left Hip:

- Old surgical scar at lateral aspect of thigh 15 centimeters
- Tender at groin, limit hip rotation by pain at groin
- Hip flexion 80 degree, Hip extension 5 degree
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Diagnosis:- Nonunion fracture neck of left femur S/P internal fixation with plate

- Post-traumatic OA hip with retain hardware

Management: vnaiiantunisinegiaeseil

1. Valgus intertrochanteric osteotomy Tun‘mﬁﬁ@ﬂwmqﬁaﬂ
LASFADINTINTNINRILEEBMIMININA fracture union NNIHIAR
osteotomy B ABuuIILTRN shearing Hu compression
force faifiunadeniia agslsfiny AdssedinssTansHIdn
osteotomy Tu31891 bone stock filvdatiasu5ian femoral neck
nIONIUNWSIRNANULDDINNIAA NN avascular necrosis

madﬁaniz@naﬂwn LAZNSUNANEE advance osteoarthritis

ypedipaslnn (Iﬂm’m valgus intertrochanteric osteotomy union

rate ol 62-88%)

2. Hip replacement L'ﬂummﬁaniuﬁﬂ'mmqﬁaﬂ WAL IUENAT severe osteoporosis #3Bdl

total collapse 2aviINTzANaElNn Bouivléiiu

2.1 Hemiarthroplasty
2.2 Total hip arthroplasty
Problem lists

1. Nonunion of femoral neck

2. Secondary OA from post-traumatic in young age

ms%’nm'[uﬁﬂaﬂﬁﬂﬁ

nﬁ%’nmﬁﬂamwﬁ valgus intertrochanteric
osteotomy failuniieniiitunsinm Tunsdifdesnis
preserve head ﬂ[u@'ﬂ’mmqﬁaﬂ atnalsAn  Aded
ANNLEENTBINNSLAR fail fixation avascular necrosis
of femoral head secondary OA Tusaun33nenee
arthroplasty Lﬁmmnﬁﬂmﬁ secondary OA
AnTuun Jwfufienytipe total hip arthroplasty
Unezimnnzauiugyisunnndt hemiarthroplasty
navandinsnugietsdefdeifuveenisnindne
TINBILL LﬁmmiQ’ﬂ')ﬂﬁﬂn&lmﬁﬁmné’u‘lﬂﬁwmu
Taensq F9valdanmsKIsn total hip arthroplasty
LLatLﬁmanﬂ’Jﬂﬁmﬂqﬁaﬂ 3ald alternative bearing
A ceramic head iy HXLPE anisluidaszas
survival Tuseszenn Tuau stem 14 cemented femoral
stem lasudilgm cement 21952 luAumLze
a3 laterallaen13l4 bone graft Waz bone wax
U uenaniin1aidentd cemented stem tinanaasle
ﬁﬁﬂﬁ@ﬂ’;méu full weight bearing 16523

v _a (=

HFoAnAU LAZIRUBLUZANTIUSE N

1. ‘luﬁﬂamwﬁ \iafl fail 209 fixation
2194 fracture neck of femur wanfiaFuNn@e
Va9 re-fixation WBNBENGLAET WARDT combine
47ufiu valgus osteotomy LWiW:N’lﬁﬂﬂ%’Eﬁ
2 q¢3n17% nonunion dhafeadies falu
msvhﬁm:ﬁmﬁé’nwmzﬁﬁu union rate G

2. Cement technique ﬂitﬁﬁﬁg screw
daganniluay lateral 13aan3ald bone
493y bone wax 8@ LADTLI0 mediyal
dnilvajonalidesnn wzsnuil némll,ﬁa
LA soft tissue ApudnauUY uvnlaishila
91314 Holdman Frunadnmanilalé

3. ynld cementless stem Fogld
stem fAermefiay fix nudlu distal

AIALLALNTEY screw
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Case 2 ﬁ:\]ﬂ’lﬂ"ﬁ’]ﬂ\lﬂﬂ 91y 63 I edwdpie g9 175 Lpufiluns fmin 70 Alanswu
wndidwaald: uw. wonyd lweda)
Chief Complain: U1aazlwnzan 2 1
Present lliness: 35 Jriauanlsswsna §ihwldsugiime wazléSunsrdawasudesslnn
4192 'vié’\‘mnmimﬁﬂﬂ%\‘lﬁu@ﬂaﬂlﬁ%’unﬁiﬁwﬁmsJWﬂndﬂ 10 adsftaclnndnesonann
2 Pripunnlsaneuna Qﬂaﬂlﬁ%’umﬁﬁaﬁmwﬁmiﬁmL"’f?mjawmﬁaLﬁﬂmﬂwnmﬁ

uaslisu masnndhemstindefizseen uax 18 antibiotic cement spacer wacldsunsHdn
Snwmﬂﬂ%ﬂuﬁmmmmsﬁmLﬁaauﬁaﬁnﬁu

Past History: Ujianl3atszdnen

Physical Examination:

Right Hip:- Old multiple surgical scar at lateral aspect of thigh

- No point of tender, Limit hip rotation by pain at groin

Hip flexion 60 degree, Hip extension 5 degree

Diagnosis:- Post periprosthetic joint infection S/P ATB

spacer

Acetabular bone loss Paprosky type IIA

Femoral bone loss Paprosky type IlIB

Femoral shaft bony defect from old

Eeriprosthetic fracture

Management

1. Acetabular bone loss Paprosky type IIA Tunsdidi
hip center &9 migrate TipNIN 3 LHUANAT (type I, 1)
uasianuuy cavity defect fiasnad bony contact ¥1NN71
50% N5k cementless hemispherical cup ffatfun1s5neN
fiflealutiaqiu

2. Acetabular bone loss Paprosky type IIIB

21 Fully coated stem W& W3U type IIIB fiauin
canal < 19 mm.

22 Modular taper W& SU type IIIB fizuin
canal > 19 mm. %38 type IV fgafisdu proximal
support

2.3 Allograft prosthesis composite (APC) iN1e815U
type IlIB fiau1m canal > 19 mm. way type IV
filsifigu proximal support

24 Impact bone grafting Wx1c& MU type IV
ﬁﬁ’oawqﬁaﬂ

2.5 Megaprosthesis N8 YU type IV ﬁawqmn

%38 low demand patient
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Tugthesoiinng revision &7y acetabulum bone loss type 1A assaulsléde M3l
hemispherical cup Wievadaien Taadanld highly porous coat waUseluanidnu initial fixation
Waz Use@ndnwnisiia oseointegation WIE8L813 §3UNNT revision &3 femoral bone loss
Tuiﬁﬁl‘ﬁwud’]ﬁﬂmmﬁauﬁwmﬂ Wasnauldiead bony defect a7n periprosthetic joint fracture
Wi wassianiladl PUIl uazld remove prosthesis Lile 2 Triau Fudanlénnnis re-debridement
‘Vimﬁlﬂ%\‘l uAUldsl femoral bone loss fuwwiiasa supracondylar area i bone defect fu lateral
289 mid shaft Was WALHIUIA canal diameter & 24 mm. Fudiadnlwajunn fully coated stem
\Lﬁiﬂ’lmiﬂl"ﬂuﬂﬂ’mi’mmﬁ 199N 2unm diameter laiwa, APC  finnaazgasniilasaniiifoym
canal mismatch Wasfnev allograft fruIamNITan impact bone grafting with long cemented
stem fifipansmAila impact bone graft i FeAputven Tuvjjﬂamwﬁﬁﬁ bony defect
i cortical $1u lateral 289 proximal &9 mid shaft of femur Ml¥813%BY combine FANfU
mesh and wiring gaheluiesed mefiudasunndidents modular taper stem Tnsldaunn
diameter 24 mm. Foifuzundonivay Lﬁa\mnﬁjﬂaﬂﬁoﬁdau proximal support laglussninesansds
implant fil§i"1N15616M change ATB cement spacer 33uiU impact bone graft 83U defect
fnu distal AUNNILAY defect ("W film NdW revision WHunmnevraenie .

impact bone graft)

Case 3 fthendilng 81y 70 T o1Bwwsithu ge 158
wuRwWAs Sviin 70 Alandn (wndidmedld: uw.ande
Wesinawg)

Chief Complain: U a2ndann 1 Lesu

Present lliness: 1 Hriausnlsowenuna Qﬂwémhﬁwnmmnﬁu
mﬁ"amnﬁuﬁmmsmﬂnhﬁwﬁam i usgaiansa g
Weq ualileann

1 ieunausnlsansna onsUaE g ERENIn
Funiudn wdeEnwan fonisthaennaniu wasiu
ersudssmuanadin amsthalifiau Fenalssnweuia

Past History: lsauszdndife anwndulaiings uas
lasulwidonge

Physical Examination:

Left knee:- Warm and swelling of left knee

- Pain on passive movement of left knee,
limited ROM by pain

- Point tender below patella and popliteal fossa

Film left Knee AP, Lateral:
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Investigation:
CBC with platelet: normal
ESR: 79
CRP: 29
RF: negative

Synovial fluid analysis:

Color: red
Swournendammsonaadiléiy
“Rice bodies” 38 “Melon seed” Buiflu
pathognomonic sign ¥89 tuberculous arthritis

Appearance: turbid
Total Cell Count: 213380

1310 fat pad & necrosis 3L
RBC: 213300 abnormal proliferation 989 synovial,

serosanguineous fluid collect Tu joint

WBC: 80
Cell differential PMN: - Lymphocyte: - Basophil: -

Culture: no growth in 7 days

MU IRLazNIAsIene unnddiadedu acute mono-arthritis
with inflammation 970 investigation CBC w131 WBC agTui:ﬁuﬂnﬁ
(8,600) PMN 56 % uazf1 ESR, CRP guninf (ESR 79, CRP 29)
theumatoid factor negative lfwrziiudomndsdodensie wodu
serosanguineous fluid & WBC tazann Tuidiaadu wnndisedegile 1eed
osteoarthritis with acute inflammation lag OA 1nazifiu secondary
INNNMITUNDELN LL@:@1ﬂﬁé’num:maonﬂiLﬁﬂ infection 7iNUNNESNEN
Tigaaulasnuiihelasmsindanfsudognfiosdrede

Tuveuzsindaldwunandanin fenw Feildnuausdnldsy TB arthritis Lakani intercondylar notch 18 femur
LLaY intercondyle 284 tibia & abnormal
NIUNNEEHNGR 16%1n15 debridement necrotic and granulomatous tissue prolferation involve Taffu bone

y  da ~ ¥ o s 5 an 1 BuAAS
tissue LAY synovectomy TugunRaunfsennoviue viasa iy Al

PONTURDUNTHIAALU RBUT D AENA NN

msfadensludeandotaulse Tassnnaznuiideaslnn way
dinLa wmﬂﬂ%\agﬂwﬁna:Lﬂﬂﬁﬂiti’ﬁlﬁ%’uqﬁﬁm@mao%’amdau
Feannsiteinsuiady swlubsiladedug vavsrene (Huwald
finsuwdsunaswede Mtuberculosis 9n3=8e latent g§nme active
Wuwalfduinsmanezesds fnmssniauaaeds %@Tu@’ﬂ’mu&im:iwﬁ

1Y

Y . & v Ay :
mn’mmnm\mﬂﬂ AN virulence YBILYD ITAVHNANNUDDIITNNEY
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Diagnosis: Tu@'ﬂ’;mmﬁﬁlﬁ%’umﬁﬁﬂﬁﬂ active tuberculous arthritis
fiymhdeinavateqn L‘éuaﬂnﬁﬁﬂaﬂuﬁ present symptom @78 acute mono
arthritis MeluszaLiIan 1 Hou bl generalize pain veedalinmilau pyogenic
arthritis waldy localize pain 5 Ud inflammation WA partial response with
NSAIDs A1 ESR uaz CRP guifintipy (active TB arthritis maNT1ENIU viany
case ESR Waz/%3n CRP Unfi) 131zq synovial fluid analysis Alaiwy WBC gy
LAY culture negative (no growth in 7 days) mﬁﬁaﬁﬂu@ﬂqmwﬁmmn
finding intra-operative fiwudnwaue “Rice bodies” 38 “Melon seed” wazldsy
MIBUTUNIBRRIIINHANIFINEN ﬁi:u“wu granulomatous formation 3INNU

PCR positive for M.tuberculosis

Management: One-stage total joint replacement Iuﬂﬂﬁﬂﬁﬁ active TB
arthritis fi518uANNESIuRza1N1TaMLER19IIN  pyogenic arthritis DU
VANNITNRALY AD B9l complete debridement 998U anti TB drug treatment

WHunaedwtdes 12 hau %@Tuﬁﬂamwﬁwé’amn intra-operative finding WUSNAW
1611713 debridement necrotic tissue &ufirnadniu granulomatous 299408
M.tuberculosis K@ total knee replacement LAZWRININA ﬁﬂwrﬂﬁ%’u anti TB
drug fussazinan 12 Wau Fanmsfnane1n1sfilanums reactivate

209D MNANWALADA (A1 ESR Lay CRP anad) Larnwiudal

ANAY uasdiaisuauusandidndudssg

1. ﬁwﬁa\lmmﬁlammi@’ﬂ'smwﬁ 9199TaRIAINABINSIWABAN
dnszer Swiugraidon wiemnenisann eliasridawdsudely
Fuwsn asenenmsdliuansdnsusdodondidaauy sanf ESR
U8z CRP Apudvgy wip19ald arthroscope 113 debridement
Sy tissue biopsy fau fazifiuisivasadtlunisufia

2. anuidpdulunnsknsn total joint arthroplasty U active
TB arthritis 8191nANEL59TINNTINEN spinal infection a1n TB

#78N19 debridement, metal implant with or without bone graft
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mofiug uzasuidusnniile?

soufifinnaswvinuliiononsuiiae
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ﬁy’amamwgﬁa uiAnssuLazn1vingLien
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Mliflsamafinaunsengaussoeiuaefiie,
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Waslnaaduidssfinnnauninasy SanunannEIu
AUDHNAIAIVDIANNAUTNBLAZFITNB AR AR TUUTTIN
158NN lldNM T eI IWENTIANAANS MamIung
=~ v =l o A’ v
windaniug YULLRIITULIIFINITON T RUA U TUA L U
‘nmziamm%gnndﬂﬁmm 25%-30% LBUIDILTI1 Onisuka
tiger, 38941 new balance wazidafimfiduRuduusudius
2adliniu Fepauanuzasuin Rudioy 100% LNily made
in China aunelaldasy Induinasu@dsy 1
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unawinaieNuiressddninnaaziusi Aa “ugneu

wisfEva” AfdusenidusUaneg ivaomann Tasamie
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“Augdnszidssoaswseddedsius”

UANIINNTYBILNEY LazHaUTILAD
aviulinsiafinansatausasy

BuaneduiugifiauaNANTIY

Liwdidutas dodaningUsie
ﬂi:wmmﬂﬁwgnﬁwan naulINen
wsiasepsnnuzesy mMugiuaenilasin
mudelinandadefivevaniteieuandafa
Astal “linan Hot star” Mlavdvausiosanidn
Sulufiaalng wonsszunilsldnsandn
Adplauiiiu wazauinedissuwldyn

@

udadousasy. 18y, wudNuLUSias

NaAed AN nidunidUlsan
WWrasesuasrunles l§iionusasy. .

E\!ﬂﬂﬂ(”l%ﬂﬂ LUATY aaogum%"u WAL

evaednlEviumiouny Fonndpiin
asvthasmuilUfiuanuysesiulageiu
Snadeutusuadwuy warulnsiuzasy
T8u8...
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Augmented Reality...

the Technology That Bring

Your Dream to the
Real \World...

a o

UN.FTNNT DAF/EITTTU .
a s « = Thailand

ﬂ’]ﬂ’l‘]ﬂﬂﬂﬁﬁﬂﬂﬂﬂ I‘i\iWEI’]UqﬁuW?ﬂui"]’]Iﬁ']u

avaztiunsflites  MnserineRndasINIT0
finsuaasdayandndunacinasianinauuiudn

Tun19HfRTuNInTITNAasuWWNSLUY  real-time

Tagfidaganilaladunsnmsuansuusaniniing
Fwiladidn  widunsdeunmdnludn 1 4u
vunmwiladade Negasmtn wu Tunsdinissinde

CAS-TKA 210 navigator dmsuansdayandndne

U WU bone-cut 91 error < 1 mm %38 mechanical
axis Mzidvullasiaunaziinduade anganem

LY

YNARUUNNDHHFAULY real-time...

Y

Tgudndu..ioindsyadomalulad  augmented
reality (AR) WADENNUNUNUNTUEASAIW hologram
wilaunauiidmde Leia dosiadfduniu R2D2
1% obiwan Fwiugevirslnaanmaluladluiaqiiu
NORNAT WA lWTnGenTineauaAINaTad Tony Stark
ﬁag’lu‘qmﬂmmﬁnummzé’ﬂ uilifiu AR Uszinnnils
FoldapunaIwaluy HMD)

Augmented reality (AR) fa a:ls? npuBudias
M1AN3AN Virtual reality (VR) erisu walulad VR
Ao Madnassa$ “anwadaaiiow” Tlsingsiewtih user
%oazgna%wﬁuﬁwﬁwmmuﬁLﬂu ﬁﬂﬂﬁ@mﬁauﬁagﬁa

faqtuinldlusoumsaiiasianizede Wy swuy
N135U3188Y SEULRaINITHIGANTUteu Tasssuy VR
ﬁﬁ’uﬁaua:mw%auﬁ’uqﬂmnﬁﬁaanLLUULQW']:
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diaANTuaN 1y efiaauan manuazuIuuDDALEy Turusi
AR Afe Wumaluladfina e lanuieansnduasy (real world)
wWhiulanuadiau (virtual world) szuvﬁ%ﬁﬂmsa%aﬁagaLﬁmﬁu
Ti¥mqaseiifognsanii siolugtuvunw §es uazdoyaduq
aanime ez aanunsnuaanaudoyaasdlyTuland
fiuede {ldesiufueaiu Mivgldideyadeaniindu uas

ansofufaniusldnould Femlduseaunisal uazfins

@ a

viinANINaMnIAdaNaSNT Natnsertiiuied

sUlifdne fided VR a¥wlanasaniin user manuiuwar adeufiadeliun i AR

arawtudeys wastiiaustouliivaeeisiiogasemilifianuanysaidedu

I80DABUIOL AR @:?

T 1990 “Augmented Reality” gnﬁ’mmﬁu
suiinUslomilunseanuuuadasiulude Tag
In34u%0 Thomas P. Caudell Fomaluladiils
gnimusiopaaNnauiieiiaqi daifunsumils
P89UITBEUINEINITABNRIADS  6NTT
Wi wasiaufiadwaneesfimasasiuiuninade
wwuwsnsamsy Tuswiassulng e VR uas
AR azansoiadszandldeuldniienns
ARMNNAY TIFIUNIIANE N1suwnd N1svng

w%momﬁqmmwnsiu
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s:uu AR miuldogihols?

waluladifanamilanuwisauifiuadouazama
Wwdauaduiindeiu YssnaufiuevAlsznoudA
2 g 1Fun hardware war software AL
insuseaszaniuiiatudoyaunsnasiuniw
aadlanase Tagluunanwiiaenaniodusduoes
hardware' Wit Sevsznavdae

1. Input and tracking device \Juguiiilau
Foyadngszuuiiiefinli processor Su3anmwany
real world LAY §0TUTHIDALAUIDON user WU
6 degrees of freedom (6DOF) U3znaudig
camera WAY sensor A9 13U gyroscope, GPS,
accelerometer, solid state compass, RFID

2. Processor finmthiidiaszidayaan input
unit 1aeld algorithm tamne iiiaasvansaiian
wiasusialudy display unit Lﬁ@ﬂ%’]aﬁy’ummﬁaga
HOUNUAILUNINDDY real world

3. Display unit saufifiangdlu
masanudayanuadaaioullyg user aqiiu
fpgnanranssuuy Ly
a. Eyewear gunsaiilamsiilunguil Ao
Google glass ﬁ)E]LLﬂﬂx‘lWﬂ?tE)ﬂ‘LlEU 15150
eyepiece a8 user LLAUNNASI LA
mwadaiadion Tunanfieaiurmgunsal
ARIBLLIUAN



b. Head Mounted Display-HMD ;sﬂLLiJ‘ULfJu headset
wiilaunainldrsaudssy Saauanawanislu awil
user Wiiunmaied merge funmilresianesaine
Tny HMD 9z sensor fi3u3mstadioulmivns Aswy
user LUU 6DOF

c. Head Up Display-HUD jUuuugunninde Google
glass iy AR fivsiiauweniinga wulslu
enusufaelval 1wy 13pediusy INUUALNTU 12U
Toyota Prius, BMW EGO

d. Bionic Contact Lens anuuziilu soft contact
lens Viﬁﬂgm LED é’mw%’ua%wmwﬁmé’oag (Google
glass 12958 contact lens)

e. Virtual Retina Display-VRD snwusfuniunfinag
70 LASER diode S wsudslFAnnwunsiunzes

user 1ABIATY

Medical application of VR/AR Léuﬁ’]s\lﬂ%ﬂ’ﬁ’a’]\‘il,l,wu
HdLaouaseRoussuil 1096 faqtiufiunumiiu simulator
§m3udtansnsrndaiidesin Taaliddudesindnlu
auldass Feanaidassaanufanaafiidunseieiin wu
waluladnmiaiouaiednansnskndn scuy ARISSER u
Liver Surgery Planning System ﬁﬁum“ﬁumiﬂﬂ Ganz

g mdulunesslslang fagdu AR fuld available
Tumng clinical usfiflomiddeiinanionisdszynd AR anld
iiaufileyn implant malalignment® #1511 limb kinematics
W uNTIATIER iBAUIEeY soft tissue tension
An199na379 AR environment LﬁﬂLLﬂm vector maGLL‘JGﬁ
WABULURITEVINNITHGR TKA/HTO §m5un15H16@ knee
arthroscopy Afinath AR unldlunsdaunin preoperative
planning fUNW intraoperative LfiaANNLNLENUNTTHIFA®
daumiﬂizqn@ﬂﬂummﬁuﬁ’oaQizmwmiﬁnm U 1M

nailing, tumor resection, cartilage resurfacing...

fotll 9uifiudn augmented reality (uimaluladf
anadpuazdAsudind wiililnadufuszianaidnuas
ANYUNNLANASY
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Adultl Reconstructive
Knee Surgemry

unnsalfin wWigalinug  unweyda nadediz

a « aa s
UNgNARA TUUA W, un.wen ] Afsud —
nAIeasistland leanenunasain urnInendesan

AUV paper NBWLANNIAIN keywords “arthroplasty” “knee” “prospective” Uas
“randonmized” 91N pubmed database NANNWIINAILA NINHIAN 2013 D9AUT 2014
Tu the journal of bone and joint surgery (American volume) Wa< the journal of

arthroplasty

Minimization of blood loss

MSANHMAIRTUNLTIINGLE tranexamic acid (TXA) aanSLEELADANAINTGA
TKA ptaléna §198997n Geogiadis et al. fMNNSANEILUY randomized study
Tu 101 primary TKA l§5unssnulasld topical dose 789 TXA %38 placebo
F9 XA aclimaomasndaasadu Tapdadily intra articular uazse 5 Wil
wiNsUssiupulivderda Taeian13anadaagsedu hemoglobin, rate 289n154AA
deep venous thrombosis W&Y pulmonary embolism WAz 3IHLADANRIHIGA WU
fiauuanA1et T A289IEdU hemoglobin AAnd1 waznududaandH R
tioundn Tunguauldfild TXA uazlsiwunisifinaes complication uslisnsnsauanali

o

\indeanuuansegwiiteddyssningundeliien

Tuns@nendu 1989310 Martin et al. Anwnluauldsinda TKA 50 aAu
wazauldindn THA 50 Au e sgalif topical TXA waz normal saline solution
wudn Tunguaulddldsu TXA fnsanasweeszdu hemoglobin n&HFATEENIN
ptwiibind uazwuIlunguiléisu TXA fimslisuidaniaunindnngy 38.8% unit
walsinudn Januuanenelukd?ed complication 388N venous thromboembolism
wazszpzIalunN1IuBUlIINeILNg

Kusuma et al. Wn1sAnsiudsz@ndnmees bovine thrombin laslduuy
topical 1iaann13L&8LE0AUNITHFA TKA HNSANEILUY randomized study Tuauld
80 AU usnnguaza3y Taelésy thrombin Wensenda TKA w@3adu wazBnngalallésy
thrombin lapgdl drain output, hemoglobin level waznsi¥iian wuin Tunguilldsu
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thrombin fiN15aAaIIB43EHY hemoglobin Tiaunin atieliludnf walsinuin
= g = v v A = 1
fiMIaARITDY drain output 38 ANNFBINILFSUIRBANALNY WINRIETUD

small effect 289 thrombin laignAavAlEaeiiiely




nsfnefines 7989310 Reid et al.

fnnsFnelueuld 66 AY i1 TKA #7013 randomized

Tae 36 AU N patellar eversion Lay 30 AU 91 patellar

subluxation wuh laiflanauansineseninetio 2 g Tuidesaes

pain score, flexion #38 outcomes score 781 3 Wauuas 1 3 uay
WU fmsfisdusooloifudfiiin component malposition (lateral
tibial overhang) Tunﬁjuﬁﬁ’m’ﬁ subluxation patellar 9AA31N13
subluxation #I¥N1TNBILHAY lateral edge 8¥ tibial plateau
Taifaau

46 - Hip & Knee TODAY




AAA&THKS 2015

The Combined Meeting of AAA and THKS Meeting
“Advancing ASEAN Wisdoms of Hip and Knee”

August 9-12, 2015 Shangri-la Hotel, Bangkok, Thailand

73
=
=
/'Ka_

Hip & Knee TODAY 47



Viartril-

Glucosamine Sulfate

AN. 1234/2556

AN. 2844/2557

ARTR

Complex

Glucosamine Sulfate 750 mg + Chondroitin Sulfate 600 mg




Topic

ungsine anatssTy

naaneeflailand lsanenunaundnusiusiil

Begnner Experience:

WWhy | Choose
CAS-TKA..

Thailand

... ©If you know the enemy and KNOW YOURSELF...
...You need not fear the result of A HUNDRED BATTLES ”... Sun Tzu

M3WIAA TKA (Total Knee Arthroplasty)
Hunilen1sndaifiyssifwauin1sunegng
douiaveniu Winanssnesilaswiulunis
ndaaamssnusuiissandaindan asnsn
Audauhitgfihessnsotnndul i ludinse i
anUnAld’? walufavesdauunndaulna
msshdafidedldmansuazAatotnedingddluns
AR ity TKA adlalladeiiviemilaunianan
dhfle  windifaslaipnniiuauainisnees
falval vnldiinnsnSeniatnafnsaniouasiie
W1 IRenidiadaefafimunzan fnsusnen
#3nzonansdminiiadesedbsenine pre-op
planning LfBANIILIUARBANITHFA

MIuFAlaRmNNRAMNEFUT U AR LA
az‘l,‘mnmsﬁﬂszqwﬁ MM BALELAEY TN
& o o & ¥ o A I
fazdawadsalugnmsdn ddnaiivsnnansd
Zudpldnalinowindt 2,300 ¥ wud F1s1inan
Yszgndldldognamanzan dufife winidnly 100
1w Adufdanpanuinsadls 100 i (waal)

“If you know the enemy
and
you need not fear

the result of a
hundred battles.”

~ Sun Tzu
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.. 4 3. _
~ Surgical skill & experience

Evaluaton

Synithess

Application

Comprohanson

P Krowedes Learning curve

. fi

g mivfelnd o1snddyduiigaiae

[
S /< a o

aaﬁmwf LﬁaLi']ﬁmmjfaziwanmmmnn
fofidiovrndn 13fesanToasiandnle
ptinefivszdninmlasiiaanuianainiioe
ﬁqm (LULEUNINITRIUIRIN AU Beginner
§9¢0U Expert FaverduefiiSundn Learning
curve® ..Knowledge —> Comprehension —>
Application — Analysis — Synthesis —

Evaluation AMN&19L)

Percentage

8
¥

] 2 = g

: § 1 3

w w 3 E

o R c 1
)

Anhrofibrosis

Malalignment

Malposibon

Extensor

mechanism

defliciency

7% e i o o i el B B T

40% 1 1

0% 1 o .

= h ]
o | T - -y v

mm
g
:

] Whnsneiuanisnanisa
Otate | yi5ali&nSalunismda TKR
a1 s@wnsngléaan Alignment,

Kinematics, Stability, Fixation

e uunANlsasIniaaslu

|

1589 ANFIAYDY alignment

Isolated

pate lar

resurfacing

Wulas AnRswaRlaNAAT

Periprosthetic
fracture

13141310 patient, surgeon

(technical error), device factor

frududunaNaIR N NENIMRIMAINER TKR® 131nAuNTIWiUAd1 The most common cause 789 failed

TKA fifia polyethelene wear, aseptic loosening, instability, infection® IaafuLmNEIE1RENLIN early

failure 9v1AA infection 25% LAY aseptic loosening (31N surgical technique error) 16.9% duly late

failure ALY 70% LAMIN aseptic loosening (31N polyethelene wear) %amﬂﬁmﬁhi‘lﬁ'h component

malalignment \Junilslusiunadfyaaeiloyn PE wear uay aseptic loosening lngnawre luuwa coronal

plane 5 >+3° varus-valgus malalignment’

N39:an outlier 789 malaligment Tuffagiiufiagnamaidenduiuana
winean Wun nsdanld precise conventional instrument, CAS (Computer
Assisted Surgery), PSI| (Patient Specific Surgery), Robotic surgery’
Wufinsufuuzasudn CAS annsauinANLNuinluE09289 prosthetic
orientation WA limb alignment Tﬁaﬁiuguﬁﬁmwaﬂ(ﬂlzj >+3° (navigation
system anansaliNadwSTILaiuEN dauanugnissiufudoyaignileuidnszuy
wasHan1sunfnTaiIdanunndiad) wazanANAaNaIaiingTring
learning curve® wanpuiiisnazidanidade 15rashinstihwdustnefineu

WaRnsEsTsaziduanisldeu nadwsiaslsslumifldsuanid CAS 49910013 review literature WL

Fouddpdunninateiasfanail
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Precise but Accurate
not accurate

?‘ Al .[I[l!l,-

SK.Chauhan, etal.(JBJS Br, 2004)° lgifndnm
W3suIisy CAS Way conventional jig-based TKA
Iu@'ﬂ’m 70 AU WUIN 97N post-operative CT scan
WEAYIHLANIY CAS @115 improve component
alignment l@peinefliluddneadd ldund femoral
varus/valgus (p=0.032), femoral rotation (p=0.001),
tibial varus/valgus (p=0.047) tibial posterior slope
(p=0.0001), tibial rotation (p=0.011), femorotibial
mismatch (p=0.037), standing alignment radiograph
(p=0.004) uazaAN1TLduLRBAKIE (p=0.0001) WALNLIAN
MskFRTuNLENTen (10dy 13 Wi, p=0.0001)

H. Bdthis, etal.(JBJS Br, 2004)"° lin19uise
\Wizuiflsy CAS uaz conventional TKA Tugitle 70 au
WUI1 9N mechanical axis ﬁﬁ’m’mn@ju CAS #nn
conventional TKA atWHUBEAUNIEDA (96%
VS 78%, within +3°varus/valgus) # coronal
alignment 289 femoral component ‘ﬁﬁn’h
sfului309 long-term result uvfidaeinnis
Anwsaifinlusuian

Mason J.B. et al (JOA, 2006)"
1¢ihn13fne meta-analysis 910 29 91348
fousd 1990-2007 wudn CAS aaduau
malalignment of mechanical axis >3°
Tptnefhisdduneain 9.0% (CAS TKA)
VS 31.8% (conventional TKA) Lag W
accuracy+ reproducibility of component

orientation (iZotibiaI & femoral slope)

Blakeney W. G. et al (JBJS, 2011)"”
16 ReT @nwn Tudithe 107 au Tagld
CT imaging study i postop 3 LAaU
\ienfiu component alignment #il#aIn
CAS Winuisuiu conventional guide
TKA (%9 EM uaz IM guide for tibia)
wudn CAS uwiufhniuazan outlier 16
atNATHARNNEDA (coronal tibiofemoral
malalignment: 1.91°(CAS) VS 3.22°(EM
guide) VS 259°(IM guide), p=0.007
AL coronal tibiofemoral angle >3° of
varus/valgus deviation: 19% (CAS) VS
38% (EM guide) VS 36% (IM guide),
p=0.022)

Brin Y.S. et alZ (Int Orthop 2010)"
1§Mn13@nen meta-analysis 23 9133
4163 TKA WwuI1 CAS an 73uam outliers
2849 femoral implant position 16 87%
(31% VS 18.4%, CAS VS conventional
TKA) wazan outliers 789 mechanical axis
(deviations >+3°) 1§ 80% (43% VS
18.6%, CAS VS conventional TKA)
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Tudmzed outcome 3NNN3ANIVBY Michael L. Swank etal. (JBJS, 2010)™ wui
wisuiisy CAS fiuconventional TKA T# pain score (39.2 VS 33.0 points, p<0.002) Was knee

a 1 1 oY

society score (483 VS 41.4 points, p<0.013) fifninagnefitidduneadi &2 functional

o  w

component improvement An3ualifiB&Fun9aha

W& CAS TKA quwzauﬁ’uﬁ’aﬂLmeﬁna;uiwuﬁ

Nowats (Beginner VS Expert??) . lfifin1s@numes

Norberto Confalonieri et al (J Orthopaed
Traumatol, 2012)"® lgutifaswnndaaniiu 3
ﬂ e == | DGR [A] sgsn30rl#ite CAS+conventional

]

g 3
Senel

e TKA, nga [B] 8M3130K conventional TKA

No statist.

© diterences walaiaendage CAS, ngw [C] tlu general
o orthopedist (Beginner) L&ITAIHNINNNTHNGR

’ CAS TKA Tugrusiuaziduanisrisnaziiu

1 2 3 4 68 8 7 18 " T2 dUMEMITTHMSTeMNINDMMN

ﬁagm%‘lm"ﬂm cutting errors, U re-cuts,
complications, mean surgical times LLag %agaa’mmwmﬂ%’qﬁ 1#un frontal femoral component
angle, frontal tibial component angle, hip—knee—ankle angle LAz slope WL MU cutting
errors ﬁﬂﬁ!ﬂ lLae final mechanical axis alignment ﬁﬁqm Tunﬁju [A], 97U outliers Taiumn
ffuagefiipddunadn, nduead 9 %ﬂuauLaaﬂﬁTﬁﬁﬂﬁrﬂlsjLmnﬁmﬁ’uitmwna;u [Al-[B].
RIARTA 11 97U re-cuts lﬁLLmnsiﬂaﬁ’uizw'jﬂoﬂ@:N [A-[C], fuaula Ao vidseail 16 wuin
result MNNIWIGR NgN [Al-[C] Sulsiuansneiu

1@ A a

ANNUINTIBNIUTN aqﬁ'hmivhéfﬂimﬂﬁ malalignment of mechanical axis > * 3°

= 1

919lfNafa implant survival rate tHun13Ans1ve9 Berry DJ et al, (JBJS 2010) Fnulu
389 TKA Wui1iin1g follow up 15 Tvdwwnda lufanuuandreruluidesenissisn revision
TKA 32wine ngwil Well-aligned (292 TKA) uaz nga >+ 3° malaligned TKA (15% VS 13%)

Taefl cause of failure L& aseptic loosening, mechanical failure wear (5.8% VS 3.8%) Lifi

o w =

pitfall "dAQYAnla A varus/valgus malalignment gn include 5’;uﬁ’u‘lﬂun&jmﬁmﬁ’u&m%’u

= G
o A A 1

Bl A NaN >* 3° malaligned TKA

4

KalTe!

> h‘! 10 1nda (1) duWorUSIUBUCaoaMSwWiIda CAS-TKA'

" ~ 1. 9afunuy instrument a8 1%D19&ULEIDUNIILIA
(@x130fnsnAntinldluy instruction manual
mamn?jﬁa)

2. ldfmiies 1-2 AufiANEIN stﬂzlﬁﬂﬁaﬂﬁmﬂmm
U1 FNdumsEnINNIfe 11y T LEIBUNI IR

W3pTU post array MIWLAA intraoperative fracture
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‘ 3. MIS + CAS snaiflulaisvilefidifongmsy TKA

Wi Exposure fitiadwalduiendndn Aoty

A
Y | o
/ Tumsmmmrm standard approach 13-14 cm
}
),( N o193 1duliVe visualization + registration fiLdugn
! ‘ ' NI INUULNARNFAIZLANAIAN surgical skill ALANTU

) ‘ @ wSuiBauld mini-midvastus approach)
t U

4. gnuwnmdeiln pin daelilndNaduniuly wsnzas

dagrwmanidanmanida vislnaiulauluiineduu
diaphysis HILRENFAONILAA intraoperative fracture

Taeunfvseaney 4 finger-breadth above & below

joint line LAz AENAN sublux patella Apuiln femoral

pin LN

\BA pin array Juiuagnaen Jaeiu
pin loosening Beimliinnsdeudoys
nawaALdinTe Uy

Accept margin of error <1 mm in
every step Wialil# final hip-knee-ankle
axis restoration i *< 3° ua gap

different <8 mm

mManadnlannaaiililuns registration
W31E NN bony landmark fidpald
[ @) = .
Taidnezfuuuy morphed area %38 single
point landmark $iAnuanABeasfindgn
Dausthegniiaeiiialildnasnsiiusiugn

tl¥ pelvis PHULAY 3 mm e1IN rotate
hip WZaz navigator AU
hip center Wl& (analddgaegena
pelvis 16 @ nsdlaulddnlnaiung
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Registration UU bony surface 3399 A91iu
cruciate ligament, menisci, osteophyte @imgn
remove aanlasawizlugadisiaslilunis

registration

10. Saw blade Aldipefimunamsnsaniiy
slot 289 cutting guide tBlALH
bone cut ‘ﬁgﬂﬁa\‘l

CAS-TKA 315018 asunnda 1o snldotnauiuin vnwss1feeni

anudnlaiu philosophy Tun1seenuuulidngs teanANNAANAIAINNNTHIGR

W51z CAS HuiieiaIaeiie Liﬁﬂauﬂ’agalﬁw\lﬂaﬁm\li ADNNILADIIZATUIUNAANS

N iaEtiu
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Fast ... Confident ...

Manageme,

Delivers fast onset of analgesia and long duration of action

Onset | Duration

28 524

minutes hours

AAMINGD SEH

Median time to onset of Median time to use
analgesia is 28 minutes rescue medication is
(95% Cl, 22 - 33 minutes)? 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. @



I_CID Im Supr*acondylar" b
Femoerall Fracture) affter KA

unsuUNg anssing st un.glullsdl Tumuga
wndilszanfihusanananandaacinnuazdariiey  neseaslslland swszuangindd
naswaflsland sw.wszauangindn

nawdsudeuinfiesdedunildumsindeildsuaagisanniigaoesismsunmd
\liovanmensimsindagihefianufonelaluszdvgouasiongnisliouieniuu
Taggaonar 10 Diiuannsidedaidnfsaldiiniunuiusgennss o
fgUAn1sain1svinveenszgniaus deifiun (periprosthetic femoral fracture)
andudne'>® Tutlagiiu wadanmsrdelnay ansoslinanssnsmimelasnniu
msudalaslfinatiansidaunaldn (Minimal Invasive Plate Osteosynthesis, MIPO)
Hrefislonanishezasnszgn aanxdnulunisld bone graft plate’ wilalval 1
locking plate [#Auudeusenda conventional plate lasawizlunszaniinsasus 4o
v3slunmznszgnusdanuldveslugihogeengilésumssindawtsudenn mswaun

@
o

mluiumatanmardauazaUnsainsaunszgniniiendegwanil Minansine

@

fruataiuniwela

4-10

iﬂ'ﬂ 1 iiJmHmWioﬁ x-ray Tuuur AP uaz lateral do1g121
mmwﬂ’mwma\lmmﬂ 70 ¥ Falgsunssnsdadadnfisndiunin
$13) 10 Tnou LLa.,\lﬂiua‘Uﬁmmwnaﬂu‘wmuw 3 dlanrausnlsoneina
1ﬂiun'ﬁ’3uﬁ)aﬂ’mﬂu right supracondylar femoral fracture after
TKA (Rorabeck II, Su II)

TIPS & TRICKS - MIS with Distal Femoral LCP in Supracondylar
Femoral Fracture after TKA

auldnduseslisumasnmfmenisidaaslésumsindasngaieandns
NSLREFININNIZUNINGDU
2. NMFINLNUARNBUNITHIRARINITNAANIIEUININFBUIINNTHIRALE
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e MSRENTNATEY plate YnAtsia1n1sals
distal femur LCP Tuifiauyniuuuuzenisvingsy
dawiiun (Lewis Rorabeck classification I, Il and
Su I, I, 1) wilunsgifivsnliannsnde distal locking
screw ag9day 2 flUauily medial condyle®® 14
v3plunaznazanwguy p1aNaINANN LT su Tl
miﬁﬂni:@ﬂﬁ’m%%ﬁu 11 medial plate augmentation
wIaaadeaasuisnissnedu revision arthroplasty
wn Tunsdlfl prosthesis Whsfusdaid stem N5l
NCB (Non-Contact Bridging) polyaxial periprosthetic

plate @x15aNloNAESUNTHFALRNNINTY

ATace

ot
Sk

) )

o MaReNANNEIT84 plate lasanuneila
MIS Tdwdinn1s bridge plating M3tdien ATINET
plate N aNIZHIBAAANNLEBINNIANINAD
2o9NIHIAREANIEN U IMBnANNTEYNTN
nszgnindmiolifia Tasiledns template
W87 plate 2zfipll proximal screw hole
nnIvEenindy 5 3¢ uasvngiheidse iR
Wsadaazlwnifisngingre N33 plate fine
Houu femoral stem Liiaaalonianisii

stress fracture iy

U 2 UMALEAIMIIUUNLSELAMYBY supracondylar
periprosthetic fracture above TKA AN Lewis Rorabeck
classification. (A) Type I: Undisplaced fracture and
prosthesis intact. (B) Type II: Displaced fracture and
prosthesis intact. (C and D) Type lll: Displaced or
undisplaced fracture and Prosthesis loose or failing
(i.e., significant instability or polyethylene wear).
(Adapted from Rorabeck, Taylor28, by permission of
Orthop Clin North Am.)

;311'171 3 sUMaudaIMINUUNLTELANTEY
supracondylar periprosthetic fracture
above TKA A1 The classification scheme
of Su et al.29 Type I: Fracture proximal
to femoral knee component. Type Il
Fracture originating at the proximal
aspect of the femoral knee component
and extending proximally. Type lll: Any
part of the fracture line is distal to the
upper edge of the anteriorflange of the
femoral knee component

g‘ﬂﬁ 4 gﬂuﬂmé’numwao Distal Femoral Locking Plate A. Smith
and Nephew (PERI-LOC) B. Synthes C. Synthes (design and
footprint based on the Distal Femur LISS Plates) D.Stryker
(Conjuction with Cable) E. Ortho Products F. Zimmer (NCB
Polyaxial Periprosthetic plate)

3. el nAtANITHIRATINIE N8 HNSHNFATIAE UL T L nadnsTuwela

e Reduction technique A3IHANNEFUTUNSUALY axial alignment N1ANIT anatomical length®

EasnElaedngieluriueunaisuu radiolucent table davivaiin 30-40 avanlaaldfwyuls distal

femur Wiaann15AvraIndNLila gastrocnemius 9@ femoral rotation laal¥ patellar bone feanfuRulan

wazl¥ fluoroscopy M573BY lesser trochanters Winufu8nde Errurawindusinlainy malrotation
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Indirect reduction &x3alHlglu simple
and comminuted fracture laafiadnsiviiia relative
stability

1. Percutaneous cerclage wiring fenlilunsvinuuy

long spiral fracture

2. Femoral distractor/ External fixator

3. Reduction with a plate" %aﬂwmsmﬂi:qnﬁ

Tlumsvinnaneguuy msde distal drill
T¥auuiy femoral-tibial joint line antloyvn
varus-valgus deformity* (ﬁogﬂﬂ‘s:nauﬁ 5)
WATEINIS0LH conventional screw i 7
%38 8 278lung reduction 1§ N334 plate
THruufU2aUnaITaY anterior flange WAz
Ipuntinvasfemoral bone azzBAATlNN
Flexion/extension deformity (sagittal plane
malalignment) m‘ﬁ%’qﬂﬂiﬂilfﬁu curved
clamp 2uAlvieiaenld vastus lateral muscle
\iadaavineaan plate 2evinli reduction
ey

e Fixation technique 3INN13ANNHE cadaveric'
Wuin distal femoral LCP #in17e mismatch U
nIzaNAuTIIBIAULELEY oty NINe plate THuwuy
nsz@n%ﬁﬂﬁlﬁm valgus malalignment 1§ 18 reduction
fracture site &N5audwmusinli plate liuuuiunszan
Tunsdifiisnients plate Aiflenmemsioust 9 33uly Tastane
plate Gaus screw hole 7 9 Dhsuluinliuuuiunszan
N13379 screw ‘1/11\‘15.1\1 distal A9319 screw Iﬁm’aﬁqm
whilmldieifiinenuudouseudliniseniiiiu medial
condyle panlUwsnzUany screw ¢ irritation MCL
AR medial joint line pain MNNILALNITIN
unicortical screw ZRELiNANNUTILTILF® dIuN1TIe
screw Tuﬁid proximal AT INITA plate screw ratio
if wazifionn stress riser ATIRANLMUNURY plate
wurtifld conventional screw™ %38 unicortical
screw Wi locking screwld ﬁﬁmuaﬂgﬁuu:ﬂﬂéﬁw%'u
distal femoral LCP @@ distal 870033810 5 A7

proximal 3-4 67
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Uit 5 Ut 3R x-ray
UL AP LAY lateral Tioignam
(GUA) uaasiAN1I0
\ \ distal locking screw LLag
v ANNNNTUSHBLUA coronal
plane fatzviadfixation el
} distal femoral LCP (31 B)
LEANATUMUINDBI DDLU
289 plate Mvanzay Hooii
Tail#iiAn sagittal plane
malalignment

P‘-ﬂ-"'

gﬂﬁ 6 uaAIWEneSaRuIUT AP uaz lateral IB9TILAzdBITNEUIN
gavfiihevideeny 70 Tndeanlisumssneéiaeds MIS with distal femoral
LCP WazynN3 reduction &8 conventional screw rauldinan screw
senld (FognAsiinies)
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INnfection after
Total Hp Arthroplasty
ﬂWD:ﬂWSCﬁOIL_erJﬂ’]UI’TETUD’]ﬂﬂ’"IS
whnIUSuUaad wAIRu

uw.1And e9lu un.aytn nrdediz
UN.§NOA TUYUA WA, UN.WSNIBT ASHIUE
nquauaadlsand Teewenasain

Taqiu nMmenshadamendsnnmsindawasudeaInnifisamuliszann 1-2%
Tapazwuginslgdlunguauldiiflsadszing liud Tsawmau Tsaguaosd lsaszifindu
sickle cell anemia uanandl LA luMINIEALILNING s TRmerdadasasTnn
wfeu Afinasdssenisiadenniu Tasnsiny mortality rate Mty 2.5%

MSJUbael

AzmshaEaniendeannisidaldsudesslnniion erdun1sndseTa
MINTIIWME UaznsaInTIanvinsliiiang Tunsdlfiiu early %3s late acute infection
auldazandisainistaadeaslnn 9 uwauss w3l discharge MapaNNIIINUHA
NN3AIITNNNY BIWL painful hip motion WNA LN WAY WAL sinus tract Leaulu
chronic infection Auldanafindenistha %@ﬁmmnmnmmﬁ;ﬁuq 1

v
o o

119991nnN1531988 periprosthetic joint infection (PJI) 1iunldann Musculoskeletal
Infection Society (MSIS) 39léa319 criteria Al lunsAdededuduasousnied 2011
sngaldfin1susulgoudly criteria Tne International Group uazgninluSuussisislag
Center for Disease Control (CDC) fnsilu The Journal of Arthroplasty i 2014
Taadafiuansgaind 2011 @ minor criteria findafiiill presence of purulence in the
affected joint panuariABuLUaY synovial fluid neutrophil percentage 310 65% Lilu

80% &1 major criteria AYLAN

Toe definition PJI a<l#n193fiasduilad 1 major criteria %38 3 Tu 5 minor criteria
ToefiveasiBoadedolyil
Major Criteria

Two positive periprosthetic cultures with phenotypically identical organisms, OR

A sinus tract communicating with the joint, OR

60 - Hip & Knee TODAY



Minor Criteria

1) Elevated serum C-reactive protein (CRP) AND erythrocyte sedimentation rate (ESR)

2) Elevated synovial fluid white blood cell (WBC) count OR ++change on leukocyte esterase

test strip

3) Elevated synovial fluid polymorphonuclear neutrophil percentage (PMN %)

4) Positive histological analysis of periprosthetic tissue

5) A single positive culture

Tagannns@nsnze9 Omar et al (JBJS), 2014 Wun n3lE combined leukocyte esterase strip

test 39NNV glucose stripe test %78 confirm %30 rule out septic arthritis 16 Tand sensitivity 85 %,

specificity 99.2%

Threshold for the Minor Diagnostic Criteria

Criterion Acute PJI (< 90 days) Chronic PJI (> 90 days)
Erythrocyte sedimentation rate Not helpful. No threshold 30
(mm/hr) was determined
C-Reactive protein (mg/L) 100 10
Synovia white blood cell count 10,000 3,000
(cells/wl)
Synovial polymorphonuclear (%) | 90 80
Leukocyte esterase + Or ++ + Or ++

Histological analysis of tissue

N5 neutrophils per highpower
field in 5 high powerfields (400)

Same as acute

wWann1s3tadeldndy naunin1ssnedasinuun

Uszinnaadn1sfattinivanasi¥in1ssne I NMuNIsaw
Tae classification fildsuanutianagsunsraty 1&un

Tsukayama classification udvaanifu 4 categories

MSSNN
asiaen A5lun1sshen@uiu chronicity

of the infection, virulence of the offending

1. Early postoperative infection: onset within the

first month after surgery

2. Late chronic

month after surgery, with insidious onset of

symptoms

3. Acute hematogenous infection: onset more
than 1 month after surgery, with acute onset
of symptoms in previously well-functioning

prosthesis and a distant source of infection

organism, status of the wound and

surrounding soft tissues Wa< physiological

status of the patient

infection: onset more than 1

Early postoperative infection

Tsukayama Wiz 3NEAENTS debridementand

4. Positive intraoperative cultures: positive cultures

component retention Wl suCcess rate 71%
mmqﬁ failure sinazwulu uncemented
prosthesis nasdrasinlgnaniunisinm
#5aiAns debridement Ml 2 §UAYIVAIIN

onset of symptom

obtained at the time of revision for supposedly

aseptic conditions
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Late chronic infection Tsukayama WUt
debridement and component removal L&MINTINIFIL
two-stage reconstruction i gold standard uanﬁmﬁ AR
alternative treatment @ one-stage reconstruction LLag

retained well-fixed stem with articulating spacer

INNNN3ANEIVBY Choi et al (J Arthroplasty), 2013
WisuWsuauldionun 87 au AlEsunmsddedeindu
infected total hip arthroplastyWii1 one-stage revisions
i infection control rate iU 82% (14/17), two-stage
revisions with second stage reimplantation # infection
control rate WU 75% (33/44) Ua planned two-stage
but no reimplantation # infection control rate iy
68% f@ady Harris Hip score Winfu 77, 60 was
58 AINRIAU INWANIIANHY one-stage revisions
sansaliiumsshemaienldluauldunens

NNMIANBVDY Lee et al (Acta Orthopaedica), 2013
nssneauld PJI nadlfl well-fixed cementless
stem @78 second stage reconstruction after retention
of stem 91u7U 19 Ay efennly 4 (2-8) T wui
§ 2 aufilildnnda second-stage reconstruction
wlavann Aewaladueinisuanuay activity #iff
cement-spacer Bt 9n 17 AUNIARA second-stage of
the reconstruction leald cementless arthroplasty
wuin il recurrent of infection 8n 2 AW WU Infection
recurrence lasAuLINIlsAUsEdNdfe sty
Snulaun13in re 2-stage operation with removal of
femoral stem TefiaasiilsAUszddRe Tsmwmny uay
hepatocellular carcinoma $nlasn15M1 Girdlestone

arthroplasty and second-stage reimplantation

Acute hematogenous infection
WUt l¥n135ne@ienns debridement and
component retention Tun3gifisnsmely 2
fuavndsansuienns wivnlinisifdady
Wiundn 2 §Uan¥in3e prosthesis loose W&D
w83 debridement combined

with complete component removal

Positive intraoperative cultures
T¥n155neden138msn  antibiotics 1 HuLIAN
6 dUa¥i success rate 90%

asu natlasfunisfisidefeindufeindny
IzmnfiianIrMIRagemandsnMsHGn
Wasudeasdnwnifloatuuds aufia mortality
Tifuauld dewaliauldnndnaniuaineinis
18 wwanw wazLdpeiumInnsedmansass
mnanmMIfndsldfazaafisanafiowelaves

auldflgsumasndaasudoasinnfionld

» infection after total s .
ection aites total hip arthraplasty, showing s bong-ngrown femoral rmem =

WENE Cement Spacer dnd retened femonl stem

" losening . 6 yenrs sfter the sec ond-irage

ity

1ONENSODL

1.
2.

Campbell’s operative orthopaesdics, Twelfth edition 4.

The International Consensus Group on Periprosthetic Joint Infection,
Definition of Periprosthetic Joint Infection, the Journal of Arthroplasty 29
(2014) 1331

Tsukayama D T, Estrada R, Gustilo R B. Infection after total hip 5.
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The Combined Meeting of 2015 ASEAN
Arthroplasty Association (AAA) and
2015 Annual Meeting of the Thai Hip & Knee Society (THKS)
“ASEAN Hip and Knee Week”

Sataurday, August 8", 2015 (DAY 1)
08.00-08.30 Registration
Time ASEAN1
INSALL LEGACY SYMPOSIUM

08.30-08.40
08.40-08.50

Welcome Address
ARS Introduction and Logistics

Zimmer
Zimmer

08.50-09.00
09.00-09.10
09.10-09.25
09.25-09.40
09.40-09.55

Course Opening

Faculty and Chairperson Introduction

Tribute to DrJohn N Insall-Historical perspective
History of the Asian Insall Club

Tea Break

Aree TANAVALEE

Wallob SAMRANVEDHYA
Kelly VINCE
Ching-Chuan JIANG

09.55-10.10
10.10-10.25
10.25-10.40
10.40-10.55

10.55-11.05

Success of Nexgen designs in Knee implant
Survivorship of implant
Let the evidence speak for themselves

Use of XLPE do lower the risk of revision for young
& active patient

Q8A

Kelly VINCE

Kelly VINCE

Michael KELLY
Jean-Noél ARGENSON

11.05-11.20
11.20-11.35
11.35-11.50

11.50-12.00
12.00-12.45

Gap balancing or measured resection in PS TKA?
Managing flexion contracture in TKA

Can medially stable knee obtain postoperative
functional recovery earlier?

Q8A
Lunch

Hirotsugu MURATSU
Jean-Noél ARGENSON
Hirotsugu MURATSU

12.45-13.00
13.00-13.15
13.15-13.30
13.30-13.45
13.45-14.00
14.00-14.10

Why alignment matters for implant survival?
Patella resurfacing : if ever necessary?
Management of patella alignment

Approach in complex deformities in TKA
Pitfalls in TKA

Q8A

Jean-Noél ARGENSON
Ching-Chuan JIANG
Hemant WAKANKAR
Aree TANAVALEE
Kelly VINCE

14.10-14.25
14.25-14.40
14.40-14.55

14.55-15.10
15.10-15.20
15.20-15.40

Management of infection
Management of mechanical loosening of TKA

Influence of Kinematics on Wear in Total Knee
Arthroplasty

Staggered vs simultaneous bilateral TKA-pros and cons
Q8A
Tea Break

Ching-Chuan JIANG
Ashok RAJGOPAL
Jean-Noél ARGENSON

Ashok RAJGOPAL

15.40-15.55
15.55-16.10
16.10-16.25
16.25-16.40
16.40-16.50

2015 Vitamin E poly

Tanatalum metal science and clinical use
Next generation of Implant

A cutting-edge technology-iAssist

Q8A

Michael KELLY
Michael KELLY
Ashok RAJGOPAL
Louis-AMIOT

16.50-17.00
17.00-17.10
17.10-17.20
17.20-17.30

X-ray case discussion: RA case management
X-ray case discussion: Type | bone defect
X-ray case discussion: Bone deformation
Q8A End of Day 1

Myung Chul LEE
Aree TANAVALEE
Hemant WAKANKAR




08.00-08.15
08.15-08.30
08.30-08.35

08.35-08.50
08.50-09.05
09.05-10.00
09.10-09.25

09.25-09.40
09.40-09.55
09.55-10.10
10.10-10.25
10.25-10.40

10.40-10.55
10.55-11.05
11.05-11.50

11.50-12.00

Lunch
13.00-14.30

13.00-13.10
13.10-13.20

1320-1330
13.30-1340
13.40-1350
1350-14.00
14.00-14.10
14.10-1420
14.20-14.30
14.30-15.00
15.00-16.30

Monday, August 10", 2015 (DAY 3)

08.30-08.38
08.38-08.46

Debate 1 : CR vs PS
CR is the best knee
PS is the best knee
All: Audience ARS Poll and conclusion
Debate 2 : High Flex vs convection knee implant
Does high-flex implant produce high flexion?
Does convection Implant produce enough flexion?
All: Audience ARS Poll and conclusion
Tea Break

The unhappy TKA

Management of instability after TKA

The use of stem in Revision

The Stiff Knee

Management of bone loss-Do you rebuild,
reinforce & augment?

When to use a hinge Knee?

Q8A

Submission from particpates : X-ray Case
discussion for primary and revision knee

Evaluation, closing remarks

AAA&THKS 1:
Best Practices in Revision Techniques for Knee
Arthroplasty

Why total knees fail?
Preoperative Planing and Components Removal in
Revision TKA
Implant Selection in Revision TKA
Management of Bone Defects in Revision TKA
Patella Problems in Revision TKA
Total Knee Replacement After Knee Arthrodesis
The Role of Hinge Knee Implant in Revision TKA
Step by Step: Revision TKA
Discussion
COFFEE BREAK
AAA&THKS 2:
Experiences from the World-class Orthopedist in
Complex Knee Arthroplasty

Case-Based Panel Discussion

Case Presentation 1 (15 min)
Case Presentation 2 (15 min)
Case Presentation 3 (15 min)
Case Presentation 4 (15 min)

Highlights and Updates of Hip & Knee
Arthroplasty

Highlights from Hip Society AAOS 2015
Highlights from Knee Society AAOS 2015

Sunday, August 9", 2015 (DAY 2)

Ashok RAJGOPAL
Pradeep BHOSALE

Myung Chul LEE
Ruslan SIMANJUNTAK

Michael KELLY
Ruslan SIMANJUNTAK
Ruslan SIMANJUNTAK
Kelly VINCE

Ashok RAJGOPAL

Pradeep BHOSALE

Table Facilitators

Moderators
Christopher S Mow
Wallob Samranvedhya

Wilson EJ Wang
Sattaya Rojanasathien

Myung Chul Lee
Pornpavit Sriphirom
Michael A Kelly
Dicky Mulyadi
Hemant Wakankar
Kelly GD Vince

Moderators
David SK Choon
Thanainit Chotanaphuti

Panelists

Mathias P Bostrom
Fritz Thorey
Michael A Kelly
Kelly GD Vince
Myung Chul Lee
Seng Jin Yeo
Aree Tanavalee

Presenters

Saradej Khuangsirikul
Theerawit Hongnaparak
Aasis Unnanuntana
Rapeepat Narkbunnam

Moderators: telelvise
Thamrongrat Keokarn

Chaithavat Ngarmukos

Piya Pinsornsak
Nattapol Tammachote




Sunday, August 9", 2015 (DAY 2)
Ballroom1 (Exhibitior area)

08.00-08.15  Tribute to Dr John N Insall-Historical perspective Kelly VINCE
08.15-08.30  History of the Asian Insall Club Ching-Chuan JIANG
08.30-0845  Success of NexGen designs in Knee implant Kelly VINCE
08.45-09.00 Let the evidence speak for themselves Michael KELLY
09.00-09.15  Use of highly crosslinked Polyethylene in TKA Hemant WAKANKAR
09.15-09.30 Tea Break

09.30-09.45  Safe and consistent gap technique Hirotsugu MURATSU

09.45-10.00  Managing Valgus and flexion contracture in TKA Myung Chul LEE

10.00-10.15 A cutting-edge technology-iAssist Louis-AMIOT

10.15-10.30  Management of patella alignment Hemant WAKANKAR

10.30-10.45  Management of bone loss-Do you rebuild, reinforce & Hemant WAKANKAR
augment?

1045-11.00 Q&A

Case discussion : Interesting knee cases
11.00-11.10  X-ray case discussion: RA case management Myung Chul LEE
11.10-11.20  X-ray case discussion: Type | bone defect Aree TANAVALEE
11.20-11.30  X-ray case discussion: Bone deformation Ruslan SIMANJUNTAK
11.30-1145 Q8&A
11.45-12.00  Evaluation, closing remarks
Lunch

Booth&Venue
Booth&Venue
Booth&Venue

Monday, August 10", 2015 (DAY 3)

Time ASEAN3

07.30-08.30 THKS: Meet the Experts Moderators
Stiff TKA Wallob Samranvethya
Pornpavit Sriphirom
07.30-07.40 How to Evaluate the Stiff TKA? Thana Narinsorasak
07.40-07.50 MUA: When and How? Thakrit Chompoosang
07.50-08.00 Lysis of Adhesion or Revision Surgery: How to Decide? Apisit Patamarat
08.00-08.30  Discussion




08.46-08.54
08.54-09.02
09.02-10.00
09.02-09.07
09.07-09.12
09.12-09.17

09.17-09.22
09.22-09.32
09.22-09.27
09.27-09.32
09.32-09.40
09.32-09.37
09.37-09.40
09.40-10.00
09.40-09.50
09.50-10.00
10.00-10.30
10.30-12.00

10.30-10.42

10.42-10.54

10.54-11.06

11.06-11.18

11.18-11.30

11.30-11.42

11.42-11.54

12.00-13.00

13.00-15.00

13.00-13.10

13.10-13.20

13.20-13.30

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
15.00-15.30
15.30-17.00

156.30-15.40

15.40-15.50

Highlights of Hip Arthroplasty from EFORT 2015

Highlights of Knee Arthroplasty from EFORT 2015
Opening Remarks

THKS VDO Presentation

Welcome: President of RCOST

Welcome: President of THKS and Chairman

of Organizing Committee

Welcome: President of AAA

Keokarn Award

Introduction

International Publication Recognition

Life Time Achievement Awards

Introduction

Life Time Achievement Awards: Kris Kanchanaroek,

Viroj Kawinwonggowit

Ngarmukos Honorary Lecture

COFFEE BREAK
Advancing ASEAN Wisdoms
of Hip and Knee Arthroplasty

Wisdoms from Indonesia

Wisdoms from Malaysia

Wisdoms from Myanmar

Wisdoms from Philippines

Wisdoms from Singapore

Wisdoms from Thailand

Wisdoms from Vietnam

Lunch Symposium 1
MSD
“Highlight and Reinforce efficacy and safety of
COX-2 inhibitor in pain m t”
AAA&THKS 3:
New Technologies in Knee Arthroplasty

Patient Specific TKA: The Techniques
Patient Specific TKA: The Outcomes

Ongoing Role for Simultaneous Bilateral Total Knee
Arthroplasty
Advanced Bearing surfaces in TKA

Kinematic Alignment: The New Concept

The Bioskills Education Laboratory at Hospital for
Special Surgery
Enhanced Recovery TKR Protocols in ASEAN
Update on Pain Management in TKA
Medial pivot knee rationale
Modularity: The key for Revision TKA
Discussion
COFFEE BREAK
AAA&THKS 4:
The Partial Knee

Today's UKA Candidates

Medial Compartment Osteoarthritis due to Tibial
Torsion and Oblique Derotational Osteotomy

Saradej Khuangsirikul
Siwadol Wongsak

Sukit Saengnipanthkul
Thana Turajane

Gregorio MS Azores

Manoj Chantarasorn

Pongsak Yuktanandan

Kris Kanchanaroek
Viroj Kawinwonggowit

Moderators
Vatanachai Rojvanit
G Ruslan Nazaruddin
Simanjuntak

Dicky Mulyadi

Sureshan Sivananthan

Myint Thaung

Gregorio MS Azores

Seng Jin Yeo

Viroj Larbpaiboonpong

Lé Phic

Moderator:

Thana Turajane
Chuthamanee Suthi-
sisang

Moderators

Choon Hin Lai
Samart Muangsiri
Myung Chul Lee
Ngai Nung Lo

Hemant Wakankar

Wilson EJ Wang

Seng Jin Yeo

Mathias P Bostrom

Sureshan Sivananthan
Jose Antonio G San Juan
William J Maloney
Daren Tay

Moderators

Pongsak Yuktanandan
Jamal Azmi Bin Mohamad
Srihatach Ngarmukos

Chan Chee Ken

10.00-10.30
10.30-12.00

10.30-10.40

10.40-10.50

10.50-11.00

11.00-11.10

11.10-11.20

11.20-11.30

11.30-11.40

11.40-11.50

11.50-12.00

12.00-13.00

13.00-15.00

13.00-13.10

13.10-13.20

13.20-13.30

13.30-13.40

13.40-13.50

13.50-14.00

14.00-14.10

15.00-15.30
15.30-17.00

15.30-15.40

15.40-15.50

COFFEE BREAK
AAA&THKS Free Papers 1

A Comparison of Posterior Tibial
Slope in Total Knee Arthroplasty
Between Patient-Specific and Con-
ventional Instrumentation Using 3
Anatomical References

10-Year Patient Satisfaction Compare
Between Computer-Assisted Naviga-
tion and Conventional Technique in
Minimally Invasive Surgery Total Knee
Arthroplasty

Second Hip Fractures at Chiang Mai
University Hospital

Variations of Hip and Knee Replace-
ment Patients: Findings from Bumrun-
grad International Hospital

"Proximal Femoral Bone Geometry in
Osteoporotic Hip Fractures in Thailand
"Association between the Severity of
Knee Osteoarthritis and Serum Carti-
lage Biomarker Levels

Femoral Mechanical-Anatomical Angle
of Osteoarthritic Knees

Comparative study between Pinless
Navigation and Articular Surface Mounted
Navigation System (ASM): Radiographic
results and early clinical outcomes
Asymmetrical femoral component sizing in
bilateral TKA, cause and functional outcome

Lunch Symposium 2
ATB

Thai-ASEAN Forum

Total Joint Arthroplasty in Myanmar
Future Trend of Total Joint
Arthroplasty in Indonesia

Evaluation of TKA Results on Osteoarthritic
Knees With Bone Defects

Efficacy of Multimodal Cocktail
Periarticular Injection in Total Knee
Arthroplasty

Partial Tourniquet-less TKR in Or-
thopaedic Centre of Kariadi General
Hospital in Semarang, Central Java, a
serial of cases

My Experience as Fellow and Post Fellow

My Experience as Fellow and Post Fellow

COFFEE BREAK
AAA&THKS Free Papers 2

Comparison Femoral Prosthesis
Position Between Short and Long
Intramedullary Femoral Cutting Guide
in Total Knee Arthroplasty
Preliminary Results of Patients’s
Improvement During Immediate Post-
Total Knee Arthroplasty: Comparing
Between Conventional Measurements
and Functional Performance

Moderators
Weerachai Kosuwon
Maung Mg Htwe

Rapeepat Narkbunnam

Kreangsak Lekkreusuwan

Prasit Wongtrirata-
nachai
Siripong Ratanachai

Tanawat Vaseenon

Apiruk Sangsin

Warakorn Jingjit

Anupab Imsumran

Adisai Chaiwuttisak

Moderators:

Moderators

Thanainit Chotanaphuti
Nicolaas C Budhiparam Jr
Than Win

Kiki Novito

Masri Sihombing

Mohammad Nagieb

Robin Novriansyah

Ariyanto Bawono

Azeta Arif

Moderators

Surapoj Meknavin
Jose Antonio G San Juan
Peerapong Swatdipong

Chawarin Amarase




10.00-10.30
10.30-12.00
10.30-10.40
10.40-10.50
10.50-11.00
11.00-11.10
11.10-11.20
11.20-11.30

11.30-11.40
11.40-11.50

13.00-14.00

14.00-15.00

15.00-15.30
156.30-16.30

COFFEE BREAK
AAA&THKS Innovation & InterestingTechniques

Private Cloud Computing Technology : Security-Flexibility-
Cost effectiveness

Appropriate Hip and Knee Measurement Score

Registry Data Structure Concept

Preliminary Feature THKS Registry

Technique for Antibiotic Mobile Spacer Insertion in Infected
Total Knee Arthroplasty

The Role of Intra-articular Antibiotic Injection in the
Treatment of PJI

Technique for Preserve Piriformis in Postrolateral THA
Modified Subvastus Approach with Non-intramedullary
Reaming by Digital Fluoroscopic Analysis Total Knee
Arthroplasty

Nurse Program

Nurse Program

COFFEE BREAK
Nurse Program

Moderators

Viroj Kawinwonggowit
Piya Pinsornsak

Viroj Larbpaiboonpong
Wallob Samranvethya
Chavanont Sumanasrethakul
Chinundorn Putananon
Piya Pinsornsak

Pruk Chaiyakit

Sawatvong Jintasopon
Chatchawan Visetsripong

13.30-14.30

13.00-14.00

14.00-15.00

156.30-16.30

APOA (Hip Section) Business Meeting
at business horizon

Workshop 1 : Zimmer

at Greden Gallery

Workshop II: Zimmer

at The Study

Workshop I :
at Greden Gallery




15.50-16.10

156.50-16.00

16.00-16.10

16.10-16.20

16.20-16.30

16.30-16.40

18.00-21.00

Debate: Mobile vs. Fixed Bearing UKA

Mobile Bearing UKA: YES

Mobile Bearing UKA: NO

Soft Tissue Balance in Fixed UKA with Tibia First
Technique

Mobile Bearing UKA: Principles and Techniques

Patient Specific Instrumentation for Oxford partial

knee replacement

THKS-ASEAN Fellowship Alumni

Pacharapol Udomkiat

Ngai Nung Lo

Hirotsugu Muratsu

Azhar M Merican
Badrul Shah Badaruddin

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

The effects of continuous locking
suture for fascia closure on quadriceps
functions in total knee replacement,

a prospective randomized control trial:
Preliminary report

Innovation : Acetabulum cup
positioning instrument in THA
posterior approach

Red Cell Transfusion in Primary Total
Knee Arthroplasty at Maharaj Nakorn
Chiangmai Hospital : A retrospective study
APOA Travelling Fellow

APOA Travelling Fellow
APOA Travelling Fellow

APOA Travelling Fellow

Kulapat Chulsomlee

Pakornkit Jarurnchanikarm

Kasisin Klunklin

Tuesday, August 11", 2015 (DAY 4)

Time

08.30-08.40

08.40-08.50

08.50-09.00

09.00-09.10

09.10-09.20

09.20-09.30

09.30-09.40

09.40-09.50

09.50-10.00
10.00-10.30
10.30-12.00

10.30-10.40

10.40-10.50

10.50-11.00
11.00-11.10

11.10-11.20

11.20-11.30
11.30-11.40

11.40-11.50
11.50-12.00
12.00-13.00

13.00-15.00

13.00-13.10
13.10-13.20
13.20-13.30
13.30-13.40
13.40-13.50
13.50-14.00

ASEAN 1 (Ballroom 2)

AAA&THKS&APOA (Hip Section) 1:
Current & Update in THA

Best Researches in Hip Arthroplasty 2015
Osteonecrosis: The Updates

Roles of MIS-THA in 2015

Dual Mobility in THA

Short Stem: Techniques & Outcomes

THR in young patients: The Outcomes

Update on Alternative Bearing THA for the Young
Patients

Trunion Corrosion: Diagnosis and Management

Discussion
COFFEE BREAK
AAA&ZTHKS&APOA (Hip Section) 2:
Revision THA

Why Do THAs Fail?

Practical Technique for Component Removal

Acetabular Revision: Cages, Rings or Jumbo Cup
Management of Acetabular bone Loss in Revision
THA using allograft

Porous Metal Augments: Leasons Learned

Revision THA Using Long Uncemented Stems
Femoral Revision: Impaction Bone Grafting and
Cement
Revision THA: Step by Step
Discussion

Lunch Symposium 3

Pfizer

AAA&THKS T7:
Debates: Controversies in Hip Arthroplasty

Short Stem: Yes
Short Stem: No
Discussion
MIS-THA: Yes
MIS-THA: No
Discussion

Moderators

Lucian Bogdan Solomon
Pacharapol Udomkiat
Artit Laoruengthana
Siwadol Wongsak
Sarbjit Singh

Thana Narinsorasak
Yingyong Suksathien
Lucian Bogdan Solomon

Fritz Thorey

William J Maloney

Moderators

Sarbjit Singh

Viroj Larbpaiboonpong
Aasis Unnanuntana
Sattaya Rojanasathien
Choon Hin Lai
Gregorio MS Azores
Christopher S Mow

Azhar M Merican
Lucian Bogdan Solomon

Mathias P Bostrom

Moderators:

Moderators
William J Maloney
Nattapol Tammachote

Fritz Thorey
Charlee Sumettavanich

Azlina Amir Abbas
Jamal Azmi Bin Mohamad

08.30-10.00

08.30-08.40

08.40-08.50

08.50-09.00

09.00-09.10

09.10-09.20

09.20-09.30

09.30-09.40

09.40-09.50

09.50-10.00
10.00-10.30
10.30-12.00

10.30-10.40

10.40-10.50

10.50-11.00

11.00-11.10

11.10-11.20

11.20-11.30
11.30-11.40

11.40-12.00

12.00-13.00

13.00-15.00
13.00-13.05

13.05-13.13

13.13-13.21
1321-13.29
13.29-13.37
13.37-13.45
13.45-13.53
13.53-14.01

ASEAN 2 (Ballroom 3)

AAA&THKS 5:
The Infected Knee Arthroplasty

New Guideline for Diagnosis of
Periprosthetic Knee Infection
Update on Diagnosis: The Era of
Biomarkers
Current Roles of Debridement and PE
Exchange
One-Stage Revision: How to choose
and do ?
Two-Stage Revision with Dynamic
Spacer
How to Manage Bone Defect in
Infected Knee Arthroplasty
Revision Techniques for Infected Knee
Arthroplasty
Dealing with the Chronic Recurrent
Infected TKA
Discussion
COFFEE BREAK
AAA&THKS 6:
The Difficult Knee Arthroplasty

Instability after TKA: How to
Diagnose?

Effect of Femoral Component
Placement on the Soft Tissue Balance
in TKA

Flexion Instability in TKA

Dealing with the Stiff Knee

Mid-Flexion Instability in TKA: Causes
& Management

Recurvatum in TKA

Unstable TKA, How | Manage it?

Discussion

Lunch Symposium 4
Eli Lilly

"Beyond Fixation: Optimizing Out-
comes for Fragility Fracture Patients"
CAOS Thailand : Advance in ASEAN
CAOS Thailand research meeting
award announcement : The best
paper
Precision of the limb length
measurement in imageless total
hip arthroplasty
Future directions for CAOS
Application of CAS in Revision TKA
Highlight from CAOS International 2015
Highlight from CAOS Asia 2015
Highlight from CAOS Thailand 2015
What is the new in hip navigation

Moderators

Jamal Azmi Bin Mohamad
Supichai Charoenwareekul
Piti Rattanaprechavej
Sittisak Honsawek
Pruk Chaiyakit
Sureshan Sivananthan
Piya Pinsornsak

G Ruslan Nazaruddin
Simanjuntak

Srihatach Ngarmukos

Thanainit Chotanaphuti

Moderators
Badrul Shah Badaruddin
Vajara Wilairatana

Samart Muangsiri
Hirotsugu Muratsu
Daren Tay

Artit Laoruengthana
Kelly GD Vince
Ngai Nung Lo

G Ruslan Nazaruddin
Simanjuntak

Moderators:

Chumroonkiet Leelas-
estaporn

Jithayut Sueajui

David SK Choon
Pornpavit Sripirom
Chaiyaporn Siramanakul
Natthapong Hongku
Udom Tantipanpipat
Yingyong Suksathien




16.30-17.30

Tuesday, August 11", 2015 (DAY 4)

07.30-07.40
07.40-07.50

07.50-08.00
08.00-08.25
08.25-10.00
08.25-08.30

08.30-08.40
08.40-08.50
08.50-09.00
09.00-09.10
09.10-09.20
09.20-09.30
09.30-09.40
09.40-09.48
09.48-09.56
09.56-10.04

10.04-10.30
10.30-12.00
10.30-10.40
10.40-10.50
10.50-11.00

11.00-11.10
11.10-11.20
11.20-11.30
11.30-11.40
11.40-11.48
11.48-11.56
11.56-12.04

13.00-14.30
13.00-13.10
13.10-13.20
13.20-13.30
13.30 13.40
13.40 13.50
13.50 14.00
14.00 14.10
1410 14.18
14.18- 14.26

Nurse Program

ASEAN 3 (Corundum)
THKS : Meet the Experts
Management of Recurrent Dislocation After THA

Preventable Factors for Dislocation after THA
The Role of Big Head, Constrained Linner and Dual-Mobility
for Recurrent Dislocation
How Do | Manage the Recurrent Dislocation after THA?
Discussion

Arthroplasty ICL 1 (Knee)
Opening

Surgical site infection in TJA

Standard and MIS approaches for TKA & UKA

Step by step of varus release in TKA

Step by step of valgus release in TKA

Flexion contracture (FC) in TKA

Extra-articular deformity in TKA

Management of hyper-extended knee in TKA

Q8A

Video I: Tips & tricks: exposure in stiff knee

Video II: Tips & tricks: femoral bone cuts: valgus & flexion

angle and tibial bone cuts: IM, EM & slope

COFFEE BREAK

Arthroplasty ICL 2 (Knee)
Femoral & tibial alignment and rotation in TKA
Selection of TKA implant
Bone defect in primary TKA

Patellofemoral resurfacing in TKA

Medial UKA

Pain control in TJA

Patient’s clinical improvement after TKA

Q8A

Video IlI: Tips & tricks: PCL balancing in CR knee

Video IV: Tips & tricks: Tibial defect management in primary
TKA

Arthroplasty ICL 3 (Hip)
Minimizing blood loss in TJA
Preoperative planning & templating in THA
Standard and MIS approaches for THA
Surgical tips for exposure in some difficult hips
Developmental dysplasia of the hip
Cemented THA
Cementless THA
Q8A
Video V: Tips & tricks: enhancing acetabular exposure &
identifying true medial wall

15.30-16.00

Moderators

Surapoj Meknavin
Yingyong Suksathien
Natthpong Hongku
Chavanont Sumanasrethakul

Vajara Wilairatana

Gregorio MS Azores
Thana Turajane

Aree Tanavalee
Christopher S Mow
Gregorio MS Azores
Azhar M Merican

Satit Thiengwittayaporn
Ngai Nung Lo

Darren Tay

Pornpravit Sripirom

Saradej Khuangsirikul
Azlina Amir Abbas

Thanainit Chotanaphuti
Chumroonkiet Leelasestaporn
G Ruslan Nazaruddin
Simanjuntak

Nicolaas C Budhiparama, Jr
Pacharapol Udomkiat

Choon Hin Lai

Aree Tanavalee

Pruk Chaiyakit
Aasis Unnanuntana

12.00-13.00

Thana Turajane

Ismail Hadisoebroto Dilogo
Badrul Shah Badaruddin
Seng Jin Yeo

Suresh Sivanantan

David SK Choon

Fritz Thorey

Srihatach Ngarmukos

Mini Symposium
at The Study

"SNRI in the Management
of Chronic Osteoarthritis"

AAA Business Meeting
at The Valley Room

Eli Lilly
Moderator
Viroj Kawin-
wonggowit

Warat Tas-
sanawipas




14.00-14.10
14.10-14.20

14.20-14.30
14.30-14.40

14.40-14.50

14.50-15.00

15.00-15.30
15.30-17.00

19.00-22.00

08.00-16.30

08.20-08.30
08.30-08.40

08.40-08.50

08.50-09.00

09.00-10.20
10.20-10.40
10.40-12.00
12.00-13.00
13.00-13.10

13.10-13.20

13.20-13.30

13.30-14.50

14.50-15.10
15.10-16.30

Direct Anterior approach in THA: Affirmative
Direct Anterior approach in THA: Against

Discussion
Routine Navigation THA: Pros

Routine Navigation THA: Cons

Discussion

COFFEE BREAK
AAA&THKS 8:
Case -Based Panel Discussion
Complex Primary & Revision Hip Arthroplasty

Case Presentation 1 (15 min)

Case Presentation 2 (15 min)
Case Presentation 3 (15 min)

Case Presentation 4 (15 min)

Cadaveric Workshop at Chulalongkorn Surgical
Training Center, Chulalongkorn Hospital
Morning Brief & Introduction of Table Instructors
Video surgical techniquest: Sigma High performance
fixed bearing UKA

Video surgical techniques2: Zimmer fixed bearing
UKA

Video surgical techniques3: Oxford mobile bearing
UKA

Hand-on cadaveric workshop UKA1 & TKA1
COFFEE BREAK

Hand-on cadaveric workshop UKA2 & TKA2
Lunch

Video surgical techniques4: press-fit cup, positioning
and screw fixation

Video surgical techniques5: cementing of femoral
component using cement gun

Video surgical techniques6: cementless femoral
preparation: short vs standard stem

Hand-on cadaveric workshop cemented hemi-hip
arthoplasty1! & THA1

COFFEE BREAK

Hand-on cadaveric workshop cemented hemi-hip
arthoplasty?2 & THA2

Badrul Shah Badaruddin

Wallob Samranvethya

Pornpavit Sriphirom

David SK Choon

Moderators
Christopher S Mow
Aasis Unnanuntana
Panelists

Fritz Thorey

Pacharapol Udomkiat
Lucian Bogdan Solomon
Mathias P Bostrom
Sattaya Rojanasathien
Ismail Hadisoebroto
Dilogo

Pornpavit Sriphirom
Jamal Azmi Bin Mohamad
Azlina Amir Abbas

Presenters
Piti Rattanaprechavej

Manoon Sakdinakiattikoon
Ukrit Chaweewannakorn

14.01-14.09
14.09-14.17

1417-14.25
14.25-14.33

14.33-14.41

14.41-14.49

14.49-14.59
15.00-15.30
15.30-17.00

156.30-15.40

15.40-15.50

156.50-16.00

16.00-16.10

16.10-16.20

16.20-16.30

16.30-16.40

16.40-16.50

16.50-17.00

What is the new in knee navigation

Navigation system for High Tibial
Osteotomy
ASM Navigation in TKA
The pinless knee navigation : The
simple way, Does it matter
Surgical Technique of Robotic Knee
Surgery (vdo presentation )
Acetabular cup navigation with ACA
(vdo presentation)
Q8A
COFFEE BREAK

AAA&THKS Free Papers 3

Comparison Clinical Outcomes be-
tween Parallel Joint Line to the Floor
and Oblique Joint Line after Computer
Assisted Total Knee Arthroplasty :
Preliminary Study

"Diurnal Variation of Serum Chondroi-
tin Sulfate WF6 and Hyaluronic Acid
in the Healthy, Traumatic Knee and
the Osteoarthritic Knee

Articulating Spacer with Autoclaved
Femoral Component and Rotating
Platform Tibial Polyethylene Insertion
Combined with Direct Intra-articular
Antibiotic for Treatment Chronic
Infected Total Knee Arthroplasty
Factors Related to Mortality after
Osteoporotic Hip Fracture Treatment
at Chiang Mai University Hospital,
Thailand, during 2006 and 2007
Three Types of HTO

Accuracy of Intraoperative Evalua-
tion of Femoral Component Size in
Cementless Hip Arthroplasty without
Preoperative Templating

Correlation of Proximal Femoral Bone
Geometry from Plain Radiographs and
Dual Energy X-Ray Absorptiometry in
Elderly Patients

Comparison of postoperative pain
between intraoperative peri-articular
analgesia injection and local infiltration
analgesia in total knee arthroplasty
patients: Prospective randomized
comparative study

The Algorithm to Overcome Recurvatum in
TKA: How Much Overstuff is Needed

APKS & THKS Congress Party (All participants)

Wednesday, August 12", 2015 (DAY 5)

Srihatach Ngarmukos
Seng Jin Yeo

Ngai Nung Lo
Azhar M Merican

All faculty
All faculty

Thanainit Chotanaphuti
David SK Choon
Fritz Thorey

All faculty

All faculty

Thana Narinsorasak

Charoenwat
Uthaicharatratsame
Pruk Chaiyakit
Seng Jin Yeo
Chumroonkiet

Leelasestaporn
Apisit Patamarat

Moderators

Sukit Saengnipanthkul
Apisit Patamarat
Pawit Yuangngoen

Dumnoensun Pruk-
sakorn

Natthapong Hongku

Rathasart Chaysri

Sawadwong Jintasopon

Supoj Phatwong

Tanawat Vaseenon

Chatchawan Visetsri-
pong

Supakit Kanitnate

16.30 CLOSING: Combined Meeting of 2015 AAA&THKS




14.26-1434  Video VI: Tips & tricks: Femoral wiring following Siwadol Wongsak
intraoperative fracture

14.34-1500 COFFEE BREAK
15.00-16.30 Arthroplasty ICL 4 (Hip)
15.00-1510  Bearing options in THA Wallob Samranvethya
15610-1520  VTE prophylaxis in TJA Jose Antonio G San Juan
15.20-1530  Prevention of Leg length inequality (LLI) & instability Nattapol Tammachote
after THA
15.30-15.40  Postoperative care after THA Wilson EJ Wang 15.30-16.00 Mini Symposium
15.40-1550  Intraoperative fracture during THA Piya Pinsornsak at The Study
1550-16.00  What should know about PJI Surapoj Meknavin
16.00-16.10  Radiographic evaluation of fixation after TJA Viroj Larbpaiboonpong
16.10-1620  Conversion of failed hemiarthroplasty to THA Charlee Sumettavanich
16.20-16.30 Q&A

Wednesday, August 12", 2015 (DAY 5)




PROTAXOS'2;

Granules for oral suspension Strontium ranelate

Bone-Forming Agent with
Antiresorptive Capacity’

Empty the granules from the sachet into a glass;

1

Add water 1/3 of glass (minimum of 30ml)

2

% Stir until the granules are evenly dispersed in the water
3

Reference
1: Cianferotti L, et al. A review on strontium ranelate long-term antifracture efficacy in the treatment of postmenopausal osteoporosis. Ther Adv Musculoskel Dis 2013; 5(3): 127-139
2: PROTAXOS prescribing information

Therapeutic indications: Treatment of postmenopausal osteoporosis to reduce the risk of vertebral and hip fractures. Treatment of osteoporosis in men at increased risk of fracture. Dosage: 1 sachet once daily. Take on an empty stomach
between meals, preferably at bedtime or at least 2 hr after food, milk, milk products or calcium supplements. The granules in the sachets must be taken as a suspension in a glass containing a minimum of 30 ml (approximately one third of a
standard glass) of water. Contraindications: Hypersensitivity to the active substance or to any of the excipients. Current or previous venous thromboembolic events including deep vein thrombosis and pulmonary embolism. Temporary or
permanent immobilisation due to e.g. post-surgical recovery or prolonged bed rest. Warnings and precautions for use: Use in patients with renal impairment: In the absence of bone safety data in patients with severe renal impairment treated
with strontium ranelate, PROTAXOS is not recommended in patients with a creatinine clearance below 30 ml/min. Skin reaction: Life-threatening cutaneous reactions ,Stevens-Johnson syndrome, toxic epidermal necrolysis and drug rash
with eosinophilia and systemic symptoms have been reported with the use of PROTAXOS.Patients should be advised of the signs and symptoms and monitored closely for skin reactions. Interaction with laboratory test: Strontium interferes
with colorimetric methods for the determination of blood and urinary calcium concentrations. Therefore, in medical practice, inductively coupled plasma atomic emission spectrometry or atomic absorption spectrometry methods should be
used to ensure an accurate assessment of blood and urinary calcium concentrations. Excipient: PROTAXOS contains a source of phenylalanine, which may be harmful for people with phenylketonuria. Interaction with other medicinal
products and other forms of interaction: Food, milk and derivative products, and medicinal products containing calcium may reduce the bioavailability of strontium ranelate by approximately 60-70%. Therefore, administration of PROTAXOS
and such products should be separated by at least two hours. As divalent cations can form complexes with oral tetracycline and quinolone antibiotics at the gastrointestinal level and thereby reduce their absorption, simultaneous administration
of strontium ranelate with these medicinal products is not recommended. As a precautionary measure, PROTAXOS treatment should be suspended during treatment with oral tetracycline or quinolone antibiotics. Undesirable effects:
PROTAXOS has been studied in clinical trials involving nearly 8,000 participants. Long-term safety has been evaluated in postmenopausal women with osteoporosis treated for up to 60 months with strontium ranelate 2 g/day (n=3,352) or
placebo (n=3,317) in phase Ill studies. Mean age was 75 years at inclusion and 23% of the patients enrolled were 80 to 100 years of age. There were no differences in the nature of adverse reactions between treatment groups regardless of
whether patients were ages below or above 80 at inclusion. Overall incidence rates for adverse events with strontium ranelate did not differ from placebo and adverse events were usually mild and transient. The most common reactions
consisted of nausea and diarrhoea, which were generally reported at the beginning of treatment with no noticeable difference between groups afterwards. Discontinuation of therapy was mainly due to nausea (1.3% and 2.2% in the placebo
and strontium ranelate groups respectively). In phase Ill studies, the annual incidence of venous thromboembolism observed over 5 years was approximately 0.7%, with a relative risk of 1.4 (95% Cl = [1.0; 2.0)) in strontium ranelate treated
patients as compared to placebo
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