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FOSMICIN «..

(fosfomycin sodium)

9,

( Recommended Dose )

Adult:2-49g.912 hrs
» General dose . 29. g 12hrs

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

(_Indications )

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

(_Reference )

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

) Effective for susceptible organisms
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Implant Update:
Dual Mobiity Toetal Hip
Arthroplasty
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Concept of Dual Mobility THA
napauAstniSNaulawdli1 Dual-mobility fsazls urvAusI9aLSENT Ui Mobile-
bearing THA usithazaBualidnladeg fdedugnwanszvnie THA fu Bipolar Aadl
articulation §DIANVUY BULINADILING
: metal %38 ceramic head YUIALANT
% PUSTp— Senadlu polyethylene ball zuAWY
- (\Wilau bipolar) FuilaadApITnig
e Large Polyethylne Ball polyethylene ball iU metal liner #u

acetabulum (mﬁauﬁ’u acetabular
Caramic Bal
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Indications
Lachiewicz & Watters I@flanuus iy indication Tun1sx16m
dual mobility THA 136isil @ &y primary THA uustnlildlugieseid

a

high dislocation risk ldud 818 > 75 ¥ (@), 818 > 70 Ywedv),
weldSunsunsadaazlwnunneu, §lsa neuromuscular disorders %38
cognitive dysfunction LL@:Q’?'J’JEJﬁﬁ preoperative ASA scores 3 &3ulu
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@’ﬂmﬁﬁmmqmi revision Lil89a1n recurrent dislocation

Outcomes
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Minimal Invasive |
Total Hp Arthroplasty
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materials 13U PLLA, PLG, PEG hydroge, injectable hydrogel Tu bioprinting
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Fast ... Confident ...

ATHYRTIERE

celecoxib

vidid 5CIIIC

N qm( ermTrll]P ’ .

@set e Iurratu@h

28 | >24 _____;’...

minutes hours

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. @
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Avoidng Patellar Clunk
and Crepitation after

“'h Total Knee Arthroplasty

A.Aann un.Saude Teatldlad
nMAAatAansaasist Anduaznianiwiingn
AN ULNNEANEASASTIUNENLNG UNNINENSeuTing

Introduction

msidaisulaindedisnduinonsiilinadun sreligiaelsadelauanizlsa
?’Tarﬂ'ﬂLﬁauﬂé’uﬂ@mmwﬁ%mﬁﬁﬁumn fm1safiu wisulmswmaldlndifseiuau
Unf atalsfinnm waLmin"fj’auﬁwﬂﬁ”ﬁwﬁnﬁmutﬁmﬁaoﬁumz@na:ﬁw iaLlonasn Ly
dynamic AfRailiyvu3iin patellofemoral joint Wiies naIAe Qﬂfmmoﬂua:ﬁmwﬁ’mmﬁa
se-nflnadeituifidsedaiedu vauffonsazaaviainiFutiasimds defllona
wuﬁo’iumﬁuﬁLﬁﬂﬂlﬁLﬂﬁﬂuﬁani:@na:ﬁﬂ (non-resurfacing) LLa:néjuﬁLﬂﬁﬂuﬁqm:@n

fetifipa (resurfacing)

Pathophysiology

[
v 2

Haunintihfidndudetelienivld Wuld Juasiulaldleeazain auiifiilynilsade
floamsthad azdulild deidwan msliEialsednufndalunue §msuiilisy
mMsfrdaasudednfiouudy veausegldud 90 - 100 avanfduld ol
usezoae lilE Tuseiulalyinds

Tunme dynamic pauzfunsevdamboaidiagiu
nIzgnasiingg articulate MuaULABYEN anterior femur
fi3and1 trochlear UIKINATILUIMNAITNARTENIN
mz@nﬁ:ﬁnﬁ’um:@nﬂma%’ﬁu funsegnilinadacdl
so93Ud U Auq Tinssgnasiinedousiiuaindunu
RSRRAN mm}lmmL°1i11‘7iLﬂﬁﬂumnvhL?iﬁmﬁﬂﬂl,ﬂuvmamh
(Ui 1)

ANEHUENNNIBANA Lﬁaumgﬁmﬂﬂmnﬁmﬁﬁwz

iU lateral femoral condyle ag”lm:ﬁugandq medial

g2

il 1 Normal patellar tracking

femoral condyle \finilasiunisiARauraABINTEYN
dziheanduuen (U7 1)
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View

Tunazunfinaefeuiinesnszanazinuy trochlear azfunazasasnn witiilenszgnsauiadeiiiu
mdndazasisnszgnasiuasnszanwesinsufsuudacluBedon Arfaclitey naneisulnifiaziine
Weoeds anaiRnadannauarein1aulnlé

Patellar clunk

Hozack LLa:ﬂm:mﬂmuﬂ%ﬁmn’[uﬂ A.A.1989 ANAVINNBTiuasefa painful anterior knee catching or
clunk Beight (A.A. 1994) lgaSuradenalnnisiin patellar clunk duﬁmﬁmﬁ’ué’ﬂum:msaanme”anhl,ﬁﬂm;u
posterior stabilized fldMulunauzifudn fisev intercondylar notch &n &aufldensdaiu groove uywan
#ilifiou fibrous nodule flagisanuuzasnszgnazTandargniunin notch box Tuzuzfidnagluvi flexion
30 - 40 99A1 WilpweneNvBEAInIasinisiAipufizas nodule 8anNaN notch box 1ae fibrous nodule
i fhazanazaauazdnogassmsnefeszIng notch MU groove Weliunsmboaisalufiazienns clunk
ARNBAUNIEZAA &ﬁw%’ué’qm:nﬁmﬁaqumm patellar clunk ffldumiloutunsdiingonfieinldusday
witaatianandiaanneIndan Fevieiaeenlagasdl jerk motion LAATY incidence ©BY patellar clunk
wulgdoud 0-7.5%

flqiiu design pavdordfienulnailisumsyiuyg

Insall / Burstein Il

dadpevay design femoral component FULALA?

NexGen LPS a ) o o '
exen Taanyuusians notch i groove Twldanu (Livu

sgumnﬁnﬁialﬂ) Feildusingniaal patellar clunk
wely (Ui 2)
Geometry mMIguasne patellar clunk sxsauilaldlas

provides
Deeper patellar more stabiity | 3paeIndadludafi arthroscopic debridement Tag
articulation of in mid-flexion

NexGen LPS Dropped box to falaziipu fibrous nodule NfinBginiloTaULUYDY

minimize bone resection

. nazanaziihesnlulassesiiundes (under arthroscopic
5UN 2 Design changes of femoral component
: control) llaglsiznn
Crepitation after total knee arthroplasty

‘[umn‘iﬁﬁma:Lﬁaqﬂ”aé’maumaamu hypertrophic synovium M3H16A synovectomy smﬁy’omstmum
hypertrophic synovium ImﬂLQWﬁ:dauﬁar;ju%nmmﬁaﬁani:@na:ﬁwaana:ﬁmaﬂma: impingement 89
soft tissue 16

atalsfiany fibrous band Miatundsrdaludainfia Ussmiiidnsusadieadoiu adhesion band
Tunsdizey abdominal surgery 8IN13AALLN pathologic tethering band aanlifiu 3 wfia muAwAsTiwy

Type 1 WUUSLIUAIUVY tethering band superiorly

Type 2 tethering the patella laterally

Type 3 tethering the patella inferiorly
m‘sgua%’nm arthroscopic debridement

¥INWUI fat pad & hypertrophy wiowdsuanmidwilefefiuge amsrdaziensen

ﬂ‘szﬁﬁfl tethering band inferiorly 993U patellar infera 8136iB9Wa150U lengthening of patellar tendon
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Discussion

irdainadrilan patellar clunk Tuifagiunudoanin au
ﬁ’aauwmﬁju‘[mimwﬂsiﬁumﬂ §7U soft tissue synovial impingement
flamanuly axhistesiuilléwaie N19m329937 patellar tracking
roufuliaiegluinusififedn well balanced nanafslsi tilt Laifis

N9 lateral retinacular release lauwnAila inside out
WeNEIAY structure Fuusngall MNMAS release udIANFIFIY
lateral figlaivtiaunafianaasifin pie-crust afiadindeld

a9 design Tnsivay femoral component qu PS (posterior
stabilized) 1§U5ul#Aunispay intercondylar box Bgﬁﬂulﬂﬁﬂuwﬁd
(more posterior) fn9ufiNTEFuANANTeY  trochlear groove
Sﬁuﬁdﬂﬂitﬁum’mg}umm lateral flange Iﬁg\‘i‘ﬁu

vildasunndesslaslaadiinnsindaindesuinnanliiuns
11 reconstruction U310 patellofemoral joint d[ﬁmﬂ“ﬂ:'(u A7 restore
joint line Tﬁag}h:ﬁmﬁu NANLRENNE overstuffing 1Y N3Ra1TAN
\ian size vavdiiiisndulnes (femoral component) T¥iwad
(lailwaiiiuly) l6ane femoral component wiiuAuly wndanm
F1M399N prosthesis L rotational alignment PN femoral
WA tibial component BENvgNFBDY (MANLAEN internal rotation &N
Waz1R) fadnlANAAYEIRe

Tunsdifiianiin patellar resurfacing axﬁm'm%uﬁamz@n
aefinflun patellar button 1#AaulUn1e medial (medialization)
LﬁﬂTﬁns:@nﬁzﬁﬁLﬂﬁaulwauu patellar groove R&WSURRELINE
ﬁﬁﬂmﬁﬂﬂﬂ’ﬁ\lﬁLﬂﬁﬂuﬁ’mit@ﬂﬂtﬁ’nﬁﬂu (non-resurfacing) N3
\Ranassdiainiiunfisl design ¥ev anterior flange 89 femoral
component ﬁﬁgﬂi’]\ﬂﬁauul.l,azia\‘l trochlear groove A&YLBLAN
Unfiian13 articulate Lﬁﬂlﬁﬁﬁ'ﬂﬂi:@ﬂﬁtﬁﬂﬁimmﬁ (patella
friendly design)

asU

Patellar clunk Was crepitation M&dH16im TKA unisfinulsives
naniestlymsananldsienisionlalaiu basic technique 289
TKA Tagannznns check Ae patellar tracking Wanaulfiuda
LATWENBNAALATE synovium ¥i38 plicae ﬁagu%tamé’wuuumad

nazgnazililasl’ saniednmsszay joint line
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How to Follow-up
NVietal-on-IVietal
Tota Hp Arthroplasty?

o - o
UN.NIANT Useninasdn
wndlszantinusatandradainuazazinniiey
mameeslsllaind AuzuwnemanfaRtansalunInende

uw.Anda uglaw
mameeslsllaind AuzunnemansaRIaInsalINend

Tsinswimneuiiszaunsainieiiygmetinalsinedy metal on metal hip Aléivnuly
ﬁﬁﬁulﬁﬂﬁlﬁmmﬁuué’adﬁ metal-on-metal THA uaz hip resurfacing 7ila319nN3zua
Sauusaidle 4-5 T Tuwdanunumuiecldnuldnansdutndudosunwuilymiin
1¥ifin early failure WAz revision IMNNIAWLTTHULBY cobalt kaz chromium TuNIELERDA
Lﬁugx‘l“ﬁu \inNL metal hypersensitivity W&z metallosis 9ulydls pseudotumor AUl
MoM lsuanaflendosas uazaulvailagnanidnnsdmiielyuds

ﬂtymﬁm’mmuanmnmiﬂaﬁmmmﬁ;ﬁﬂwLLﬁ'J (usingdszne)  Samlviiadanaiu
FARpunnginaasazinegalsty MoM AMlUudR fiain revision wala MlvFneanax
American Hip Society 1ﬁﬁﬁLauaLLuamamsﬁmmuLLa:%’anﬂwﬁ\lﬁ%’umimﬁﬂ metal
on metal hip implant laainand1dnlunsfaniiiae wodl

1. gauaweInsAnUng Wy enstaafifiedetunends v wieditou Hidei
Anunfanaslnn s

2. thunwianzisdiieiansan component alignment WAz abnormal findings LU
osteolysis %38 loosening

3. A3798DUFUDDY implant WAL track record LU Lﬂus;uﬁﬁwamﬁ%
NUsTEEENe Wialandminalyuda

ntfusnaninisasrafiasisdslunsdiifianuinUnfogda
agavtisludaingann leun

4. #3995/ cobalt WA chromium Tunszuaien fiseau
gnieundvsals lasldineusl 7 PPB (part per billion) &msulans
SRR TR

5. MIAT/INTIRMALAE 1T 9ans1T1I6 Waz MARS MR
(metal artifact reduction sequence MRI) \iayn mass %38 effusion

\ievseiliunsdlsznauillénandnediundFeUiRmuuuivmaeiiinmue

FAANNINTUIEHDINHIAR revision WIaRINITAINANNTAIRDLE
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iiBsuzsandisdulaslddaulasain algorithm 289 Hip society awizanunisaiinuldussiiali
winlaléidne il

Aa e 1A A Al | & A v A A a .
1. nadingiheldfionisieunilag weidu 2. nadifthebifiemsiaunfiuazidu implant
doazlnnifisuisnidnitmineg & track record A wAWUINA alignment L4
e ———,
Asymtomatic Asympioematic
Tm Acceptable track record
S Unsatisfacione allenment
Eecalled Implant 1
»_I_t N
’ l ‘ ’ l ‘ ’ l ‘
Ovtechpnin Mo Osteobyiis
=7 PPB
<=7 FPB <7 FFB
o fuidfmass with i/ mass et I | !
- l 2 - l - l 2 <7PPB <7 PPB m,::?um Follow-up 36
g . _ . _ . nes fuidy/mass with fluid/mass Suldyimass Ma
Fallow-up 3-6 Mo - Revision [
Follow-up 3-6 Reision Revision
% . L . . r .h
fmTunIdaug uas 3. n3dltheiennisiednd Sududiesiinsnradansasdymnisingauay

TeasBoaldndesiitouns | AMrwnandeaudug naunacitsdudnduilyniain metallic debris
U

wuzinldeu full article
. @ Syrraptoenatic
WnlAn gavinellse update N
Arwiazfeefitieidneiy p——
1389 complication ¥8J Metal- Laternal cuae
] |
on-Metal 1ienasy : - .
<THE <. 7 M T
ARMD (Adverse Reaction e e ~——
. I_lﬁ -
to Metal Debris) [pantdes I { 1
@ Acieptable Linaioepranle
BINNIN ARIEG B1-Lnda ot s e - Wi
| & o A I I | 1 |
WALANALLNG] LUARTIRIAD I
nadsAsenUsEIAniiaan el 260 = - e ==
LAslany [ L
ALTR (Adverse Local ] Ontecivie Bisken
Tissue Reaction) [399pNLREN | | 1
8-911] AMNNNIBARIBAY il Il

ARMD

ALVAL (Aseptic Lymphocytic Vasculitis-Associated Lesions) [LLB8-217] anuue histology 289
necrotic tissue ﬁLﬁﬂﬁ?’m metal debris

MARS MRI (Metal Artifact Reduction Sequence Magnetic Resonance Image) [m%—ﬂz—l,ﬁs\l—m%—\la]
wadlalun1sin MRI fignsnsnanduanusuniuain prosthesis WAL soft-tissue ldFalauanngu
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Patient-Specific 1
Cuttimg Gud@

un.anna ANALUAT
“( o Vv 1 Vv 1 Il

wnnddsantiusasanarrndauasasinniiey i

ANSUNNEANERS UNINENSEISTTUANERT

uA. un.aigna  sesulan
ANSUNNEANERS UNINENSEISTTUANERT

nIWFRAsuANtafiEN (Total Knee Arthroplasty: TKA) uniswnsafiseau
mw&wﬁamnluﬁaqﬂu ﬁﬁ)é’ﬂ&ﬁﬁ’mﬂi:miwﬁaﬁﬁﬂﬁﬁaL‘zhLﬁﬂuﬁaquﬁﬁﬁmuﬂnuwu R
n’n’muu’;iiamhLﬁﬂu‘[ﬁﬁ‘jﬁmnﬁuLLmLmﬁv\huQﬂﬁana'}mh (mechanical axis) laguuadi
gnﬂ”mmm:aumsagmﬂ’iu 3 89A19IN mechanical axis' azilidaisndnnsatioy
MIMIALUILTS mechanical axis pgnavdoidfion swsailinansds laun wiznszan
ﬁumLLaﬂﬂ'LLnuﬁmumLLmsTﬂni:Qn (intramedullary cutting guide) n3l¥raNALABS
FIANAUALUINIAANTZQYN (computer assisted navigation system) mﬂﬁaﬁﬂmnﬁﬁmu@
LLu’Jmi@fﬂﬂit@mQW'}:Qﬂﬂa (patient-specific cutting guide) LL@:ﬂ’lﬂ‘B’Vjuﬂuﬁ“ﬁ’Jﬂﬁ’mum
LLu’Jmiﬁmni:@ﬂ (robotic assisted TKA)
nmasdatutiagiusiulnaacldisiannszgnfuziuasldunuimuauuidanszen
(intramedullary cutting guide) i lHdukUIF9BTUNTHIFR %@ﬁﬂ‘[ﬁﬁmﬁgmtﬁmﬁm
Uil (invisible blood loss) ’[uiwwmz@nm"um (intramedullary canal) Feann1s@inm
wuh azfiiensanmelulwssnszgniurszanu 150-400 fadans® uazmIsdinwaeu
MdipiEnineadsnInIluRaalIENnl 800—1,724 Jadans® maﬁﬂﬁ@ﬂamﬁmmazLmiﬂ"ﬁau
wigdn 01 anzdenannissassinlunasaden fldAanazlane Wla
MadenuaznMdenald saedeinislidsamauny Sennizmaninilifiadee
PinnerdaBuf e issiinanngy wasiildelumssnsanniu
mialdgunsaiimuauuinmadianszgnianizyana (patient-specific cutting
guide) azadanWaNEAINAALLNMENLWRY (MRI) ianminassdainiaiay
nsiadireniiames (CT scan) Tasipitniienaunsin Ml mdaiineanan
iy 3 AR vneudEnldsamiunmdessfivinduanazlnndviiown 3 wWa ioaad
1#31elun19m1 MRI 970 3 dawmdsdpitnasnaidisn winFetmna3ewiLuy
nsfanszgnauansciamasiihslawziyans ﬁﬂﬁuwwéﬂmﬁﬂmmm
'mLqumimﬁm\mwﬁﬂﬁ'm:ﬁmn‘s::@n distal femur WLz proximal tibia
winls mminﬁmummimuwmﬁanhLﬁmﬂﬁ (rotational alignment) 3348\
9 nuIuaTasitte el ddusiaus in

iﬁmwuamm‘ﬂm'\wwﬁ 8 wms'm'lun'ﬁ
ﬂi’NLLNLL‘UUﬂ’ﬁGlG\ﬂivﬂﬂ
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@ CAS-THA
1‘3» VWhat's the Point?

WA UNATIAY UaeFEna
naseaflalland sw.wszuangindn

navanlFdauunainu
Wiy Navigated THA Ty
Thaudllu Hip&Knee Today
atfurieus Tusmauseam RCOST
2012 wNAslisulamalifussene
Tusde CAS-THA (What's
the point?) FenulFsIuTIN
ilamuazwansdnmuwdmiawiouifisysdeniuazanuduariiasinmaluladin

T luthusn LmeﬁvhuTmﬁau‘[aﬁmmmﬁnmﬁagamﬁhﬁ?u‘l@imnummmﬁﬂ%’u
winm3uieediupes Computer-assisted surgery (CAS) Tu THA fifle uieiaetime
viawdinees ieldasunwndaansnaeinumiszes prosthesis liagogniasusiugn
Tﬂﬂiunﬂ?ﬁy’umaummzmﬁm Fapunndaansadnaumisldansanefinesiietsznaunis
dnaula CAS-THA Fefldruthuanamafianainfionaiinduszniinge Siandinisan
WaLNINTDU L1 HU impingement, dislocation LAY leg-length discrepancy WHugiu

cAs laildfiusslomiameluone
iy preoperative templating
M 2D- viae 3D-digital software
Afanuusiudndnsldunulanioi
ldiusgluilagiu Feinasdilgm
Sasanaliuuusuzes magnification

. Wusudsdrdwainnisfnenfild
Fig 1 (a) 2D-digital template, (b) 3D-template with preoperative CT 3D-CT t empl ate ‘[u 86 THA WU

ANNLNUDNYDY size of stem 92% LAY size of cup 93% (67% LAT 69% ANANU
W{iplH38 template sewnulany)
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Accuracy and reliable of prosthetic position/
alignment \Hudedndaiilgannnsld cas lasawy
peiwBioluauzey acetabulum Faidufinguiuddn
AnNAanaaiesintes Axixsanaldiiiana
unsndouléinnn n13ld free-hand %38 mechanical
guide placement fanuaNNAAWaAlEEY 80%

IﬂEJLQ‘W’]:‘[uHN anteversion, Jolles BM LiazAUE
Tmnnawssudion s 3 S5Tuluasdnass wuinia
CAS 19 accuracy waz reproducibility ﬁg@niﬂagﬁuﬁ
SIUNNIANBILLY prospective 989 Leenders T Fig 2 senafliesuamnmanizidalusgiuges acetabulum
Tugithe 150 318 wdadu 2 nga wudrlungs CAS
Tdfn1519A U 289 cup agjuan safe zone of Lewinnek a8 UAzfiANLUUBUNINNTNEN
n’sjualuag.u cup inclination

§ W30 leg length U msAnudnlvgisieenm LD < 5 mm @9 80-90% Tuftheilld
CAS

wenandl cAs fefisclamiagnnlunsin@nedse  wnzdhuedasfioadilunistudin
doyanag TNaULAT UL RIEA iauﬁotwqﬁaﬁ’ﬂﬁwoq fionamlFnan1snnfanaInAdauaInd
asasiiu Bandedinmaradauuulnds sasvian1sfled prostheses zilalnae Snde

gmdulssnweuanszaongind las sd. ww.sluflsd
Tﬁmugﬁ 1H5uMn156dAn CAS-THA il w.a. 2548
Twan1surdaduiiinels Taslugrsusnwuinldinanlu
mMIndauuTulsTan 30 Wit wsnsdesldiaailunis
registration INN1IANHIGDG WIWLIMINARLLNNES
aRduEIndunesldalugiesenanatonas g
M3AN¥Y8Y Thorey F uaAMsnUImasnsallsnnnh 30 1

Fig 3 Aauunmdifu real-time feedback Favunndazlfiianafeiisy 4.8 wilutnaIsINa1?
TINAANINAANRIAVUHIGR

fodndptmilsiivfosndvetnadeslalldiseife anudud dosnilyiudolifiseenu
long-term result Bnvadislaiamnsavanlgin CAS szl THA fongmsldeniisniuiuguléads
v3aldl 8adRIIN3 revision avldviald uasmbiiithefinnafonelaiindulivioll dsiu daaunwnd

5am”aa€1’ﬂﬁu°lai"auﬁm§ﬂ'mLaa'jﬂ ﬁh‘[“ﬁﬁhﬂﬁgﬁuua:L'JmTumsvhﬁ’mﬁmuﬁuﬁ’u zfianndumie

ligwsudlsusiazae
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1. FUSANI0WANIAEBNAIE patellar clunk WAZ crepitation W&WNWIGRA total knee arthroplasty
IGTTMJ
A. LﬂEJ\‘]fﬂW]ﬂLﬂ’]u synovium Wi pllcae VlE]EJ‘]JiL’JmW]wJu?JE]\‘miuﬂﬂN.J]J’]
B. restore joint line 1ﬂﬂﬂ‘summﬂu WANLAENATE overstuffing WanLaeN internal rotation 289
femoral LAY tibial component
C. ¥ patellar resurfacing NN case
D. 9 patellar component Thaaulume lateral

2. ?Taimialﬂﬁﬁaﬂﬁ%mmmm‘sf,gtgLﬁmﬁaﬂﬁnnmiﬁw\hﬁm total knee arthroplasty
A. 142 Tranexamic acid %
B. U femoral entry point AIELABNIEAN
C. deflate tourniquet tald electrocautery ﬂqmﬁaﬂiummzmﬁﬂ
D. Uaaneszuneidan (clamp drain) [3Uszaneu 4 Fluanavrnen

3. madszgizmsdseantlaey Thai Hip Knee Society Uszanil 2556 Mavidumsdnussauseeiu
W@ laednsaniu Asia Pacific Hip Society lnafvuaiudssgn@afuansii 10 Sviudunsd
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Leg Swellng
After Hp Knee
Arthroplasty

un.afans tmudmil
THANTTUATATRESEN

‘ NMYARINITNIFANNILHDINITUINDDIDILAE
whagians FeduinadindunnzunaiiGonléin
physiologic swelling LLGiiJ’Nﬂ%\‘]a’WLﬂumn’]iU’mﬁ
Andnd Fetisasaasaulaldonadnlgnnaed
fuaswsndeld Tunazunfiniendenisnidia

W—— a o 0% 'Y
tissue, vessel, lymphatic ¥ injury MdnIvas

inflammatory factor 69 $nAUS N3N blood flow
uaz lymphatic flow 339esin15ld tourniquet iiofin1s
release ¢l blood flood back ¥fizn a19uude
24 Flasld dmmgiiFenliAnonsuonld

Tunsrdimasudaiios fat,
bone fragment, cement N9 leak
g circulation Wnl#dn15LAN After Surgery

X i
2UYDI permeability UDI vessel
Chrculation ta sepply 02
~Blood,Lymph fiow

v

#l# fluid leak 88NN1T tissue
#9138n91 Hidden Blood Loss
(HBL) Faidusuysndyiinmiiin
3N Mendernfanasidusud Leg Swelling
Ml# Het anadlaslainsiuaing

WEOHR wzasiunisan HBL
azaeilasduninisuinld A8an
HBL l#un ice pack, bandage,
radivac drain, elevate leg, early

ambulation LLaE epinephrine injection
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After Arthroplasty

Enter Clrculation
Fat,Bone i Extravasation
cement,Bone Permeability Into tisue
fragment ; HBL

Tunmeffianmsuiniiiauni (non-physiologic swelling) N353
wenlsadislfnisasiasensuazszezinanasmsuandundnau
AN

Acute<72 hrs Chronic Acute<7Zhrs Chronic

DVT Venous insufficiency Venous insufficiency

Pulmonary hypertension
Heart failure
Idiopathic edema
Lymphedema
Drugs
Prementrual edema
Obesity

Cause of Leg swelling (Non-physiologic swellng)

1. Venous insufficiency #naziivsziR varicose vein Las
chronic pitting edema, skin 9199=8 brown hemosiderin, ulcer,
dermatitis

2. Heart failure, pulmonary hypertension, renal failure
xfipn1ama clinical W medicine fihsulvajinasd underlying
disease agnau

3. Drugs fviaedafinnlwuanld

néjumaﬂmmﬁu Calcium channel blocker, Beta blocker,
Clonidine, Hydralazine, Minoxidil, Methyldopa

ﬂ@:Nm Hormones Corticosteroids, Estrogen, Progesterone,
Testosterone

ﬂéjs\lﬁu‘} NSAIDS, Pioglitazone, Rosiglitazone, Monoamine
Oxidase inhibitor

piinlviuanldiuasAn NSAIDS flgiRnmsalieziiansuanléts
5% usiazgeliv 50% lF3miu Calcium channel blocker

4. Lymphedema #naz{UsziR tumor, lymphatic surgery,
radiation, infection USLI0UTN ANBAULAINTT skin LNUG u,a:ﬂévw
fionnanilissnsausinuishisiufionminuasiiuusione,
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5. Deep vein
thrombosis %ﬂtﬂu
AMsiidaaiings o
pEnaNNIUNTENGR
arthroplasty

Classic sign &
symptom ldun pain
and tender (difficult to
stand properly full weightt
bearing), color change

of leg, skin warm & hot,

positive Homan’s sign

INnvestigation

1. D-dimer (Fibrin Degradation
Product, FDP) from fibrinolysis &in
negative 813130 rule out DVT I wsh
positive 813684N17 investigation
Auq sply 8193sdl false positive L
T liver disease, kidney disease,
malignant, trauma, pregnancy W6
nNsAnENUI1 D-dimer azgslu
post-op NUAMILINUAZITFIIUTKA
AN THA uazldfanusnened
D-dimer wassndalugiefiu DVT
v3olsiifu DVT wszaziu D-dimer
Folsitdu routine test &mSu DVT
(sensitivity 93-95%, specificity
50%)

2. Venography W goal standard
Tuns3iasbus invasive, inconvenience
SaTsiTAunwsuassl risk de allergy,
clot propagation LWRE phlebitis
(sensitivity 67-91%, specificity
97-99%)



3. Ultrasound; Doppler U/S #31Agnuazdnansain bedside Way OPD case WA result fuiu
Useaunsalvesunndiin (sensitivity 85%, specificity 85%) anmsAnmlagn1sin U/S dauuddeii

Y

Venogram aulUwuIn sensitivity Sifiee 61% iy

nanalagagUiasansausnlsaléainnisnsiniemenasUss Rsmmeszesalasl

Obesity (BMIgy) . sleep apnea (pulmonary hypertension), venous insufficiency
Distrbution -Unilateral : DVT, venous insufficiency, lymphedema
-Bilateral . heart failure, kidney disease
Tenderness : DVT, lymphedema
Pitting edema . DVT, venous insufficiency, lymphedema
Varicose vein : chronic venous insufficiency
Skin change . brown hemosiderin (venous insufficiency)

: warm and sweating (RSD)

Sign of systemic disease : heart failure, kidney disease, liver disease

nalaay Fost —op leg swelling
9

{iu flow chart léiessialyil ‘
a aa o e
wiaduuuimalunsifdady Biluteral | mesre)—— [

waztinldgnsinei

Nor-Fliysatagic Fliysislogic

[ v 1
i’JﬂLi’]LLﬂZgﬂﬁlﬂ\‘lﬂﬂ\lﬂ
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Heart disease :[ECG, Echs.CXR MNat lprove =
3. Li B, Wen Y, Wu H, Qian Q, Lin X, Zhao L ' S LFT
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Improvement of
Hotational Algnment In
otal Knee Arthroplasty

und@ng Yinena

o o Vv 1 v 1 =
unndtszantiusagangrundainuazdasinniiay
naseaflsland sw.wszugngindn

WA, UNAITIAY 1ABsATNS
naseaflsland sw.wszugngindn

N19919AUNUY  prosthesis IRAWAIALUNIIHIGA total knee arthroplasty
ddwaﬁiamqmﬂﬁmumm prosthesis Lm:mmﬁowﬂwaaﬁﬂw Tunsuszifiudnunue
prosthesis ¥idIN3HGA WiaLfiBLRULNY mechanical axis —prosthsis miagﬂu‘ﬁao + 3 a9
varus /valgus deviation 31N9188UZDY Lotke tazAnie” wuIwvnAwleuay prosthesis

paNUBNANTIINASIHAINLAA abnormal stress, deterioration
2BV prosthesis LLae aseptic loosening 15 Tnevhluaanse
Uszifuiieuiuuny mechanical axis anildxensisduna

_’j - uenanil MIAUMLSDEY prosthesis Tuud rotation

mnmlaludmunzananainasie patellofemoral kinematics,

flexion stability L tibiofemoral ligamentous balancing®”

MsUseiu rotational alignment laglfiansisd

UnAnlianmn shazdeeussidfiugie CT scan demnil

o | ¢ ‘3. Fomilirpafanyssifludnuruy prosthesis TuLUD

4{_&\ "%"’EL TTRFT otation ndwni sulnarnuileaadingl prosthesis
malalignment, Jenny uazaus® wuiidlanafiay

st g At |t i o Sty s Serpe HRANNAAWAAILNNTINEULNYBY femoral component

liigetia 15 a9 Tapluin3eviiensn total knee
arthroplasty WUUN1A3 Y s'il’naanLL‘U'umm'ﬂLaﬁwmngnﬂmamﬁ’umn Berger uazanus®
e uAale surgical epicondylar axis meﬁmﬁﬂﬁ’lqu 0.3 A9ANULLNU posterior
condyle Tumm:ﬁmﬂmﬂﬁmu 35 avANTULLNU posterior condyle, Tang uazAus”
INMSANENIUYILIMATUNLINGBINNSAN 5 B9AN external rotation 289 femoral component
\Woflarld rectangular flexion gap &wsuluvssinalng AraAT1RNTEUBRNNSDNS
auALazans® 1EninsfnevnAadszeuny surgical epicondyle VREE T
posterior condyle wudwmmﬁﬂagﬁ 15 = 21 a9 e ufinanandesuldueuan
fNANVIAINUANLTDY anatomy TaN femur Tunsuazidomd dotu nmsldedesiionfnd
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Rotational alig

#1999 3 B9A1 external rotation ‘Iuvﬁﬂmnmmﬁ?u 219aINALTLAA
M37N femoral rotation MiAMNARALAREULE Tersdadliduinededue
NG LHU epicondylar axis, Whiteside’s line LLag tibia bone
cut WathelunImaurdeivansan usatalsAnn wudndu

¥
a 1A

Fredamantingeasianurainraneziuiu® ™

Tuziae 5-6 Tandl finawauineadansidalagld Custom
cutting blocks iheazlisunsnsadeieumsindndas CTscan udathmafildsndwinndunm 3 {4
Fupouiiintilamsute anatomy W&z deformity 289n3¢@n femur waz tibia Tuﬁﬂamwiazsw a3
LLﬁI"LIS;INLLa:ﬂﬂﬂLL‘]J‘LIG?I’]Lmﬂ\ﬂuﬂ’]‘iﬁﬂﬂitgﬂLﬁaﬁﬁ?:\lﬁﬂu’]ﬂﬂa\‘iﬁaL“li’]Lﬁﬂmtat(gl’]Lmﬁdﬁmm’]:ﬂﬂﬂﬂé”mﬁxﬁﬁﬂ
mechanical axis LLAE epicondylar axis uanmnﬁ é’ammmmmmmﬂﬁmmmmmﬂ”’o femoral LLaz tibial
component widsaNuIfimIsenuuuhiaiituuenidiguiunssgnisiesaulddnefiasinnisnida
Lﬁﬂﬁﬂﬂﬁimulﬁﬁﬁ’uni:@nﬁamhmmxw"lﬁmLLa:ﬁﬂmiﬁmni:@nﬁaLﬁﬁmuﬁaammﬁl’i

idsufianandoimaluladihinesssmbinisidadanausuiniuns
YWENUALTEY prosthesis 31T 39lETNNsANENAIMLEUETTUNTNIRUVLY
dofisalasSauifisuseninensnidnlagld custom cutting blocks fiu
msthsiailfiadasiiomsadanifiesuuuainnsgu Taedwuienssemansnansd
wsunndsluilad Temughiduimiilassnsidednm Tufiheimun 80 e
WNANIANMIWUINAILAUS rotational alignment 289 femoral component
Tumﬂaﬂﬁjuﬁmﬁ(ﬂﬂﬂ’[ﬁ custom cutting blocks &alnaLAesiuwni epicondylar
axis annninguitldsunaindnlagldir3nsiianuusnnsg i (External rotation
1.03 + 063 99A1 vs. 1.58 + 1.76 BIAT ANNAIAL) InMIAnELsal
Wuiaomsiinanuusiuizeshuistaifienluuua rotational alignment

[

nA99Nld custom cutting blocks atnalsfAna SedpanIvang uaiuayuaug

nment from postoperative CT scan .

o

iisAndniieBuduivusclemivazanuduamainissindnisisely
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Concepts Review

Current Indications and
 UKCA:

4
€

Pruk Chaiyakit, M.D.
Faculty of Medicine Vaijira hospital

UKA was introduced in early 1970s and gained popularity for almost 10 years

(-2 After years of

before it was nearly abandoned by 1980s due to poor results
improvement in surgical techniques, appropriate patient selection and implant design,
the popularity increases again in this era. The classic recommendations by Kozinn
and Scott in 1989, advocated restrict use of UKA to low-demand patients who are
older than 60 with unicompartmental OA or focal ON, weight less than 82 kg, and
minimum pain at rest. They also recommended UKA in patients with minimum
90-degree flexion arc and flexion contracture of less than 5 degrees, intact ACL, and
also correctable angular deformity not exceeding 10 degrees in varus or 15 degrees
in valgus. Contraindications consisted of inflammatory arthritis or crystal induced
osteoarthritis because increase risk of accelerated degeneration in opposite
compartment or patellofemoral joint. Patients with area of grade IV degeneration in
opposite compartment should not be considered candidate for UKA. Damaged or
absent of ACL also related to poorer survival rate in Oxford knee'.

There were studies showed good survival rate in patients who younger than 60

9 and even better results showed in patients with at least

years with more weight'
1 potential contraindications regarding Kozinn and Scott”. Therefore, indications of
UKA have expanded to include younger, more active patients. However, the data
from Australian registry (Figure KP 12) and also New Zealand registry did not support
this assumption about good results in younger patients. Also there was report showed
higher revision rate in patients with average weight of 90 kg compared to 67 kg®.
Although weight tolerance is increased, operation in morbid obesity is not
recommended®. ACL insufficiency patients also reconsidered as possible candidate
with minimizing tibial slope® '”. There were reports suggested that PF arthritis and
PF symptoms, or even with opposite compartment OA are not contraindications and

(11)

do not adversely affect outcomes in short term”” and long term™ but substantial
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Figure KP12: Cumulaflive Percen! Revision of Primary Unicomparimenial Enees Replocemenl by Age (Frimary

Diagnosis OA)
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degeneration is still not recommended. The debates of these issues are still ongoing,

results from large registry data were not supported, and long-term results of early

adopters are not yet to be showed. Therefore, surgeons need to thoroughly understand

all these new expanded indications before embraced them to their practice.
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(Minimized Blood Loss in Total Knee Arthroplasty)

UN.SUAY 1@AaTylan
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nIWsaAsudaiisn (Total Knee Arthroplasty) Lﬂumimﬁmﬁﬁmizgmtﬁﬂ
\Ranrpudnege LLazﬁE‘]’mwmﬂﬁLﬁaﬂmLLmuﬁauﬁNga*né’omsmﬁm sulvadnenda
Tu@g@mq Fasinlsavseindmaiuating vﬁﬂ’mﬁmmLﬁ'ﬂunnWinﬁﬂuﬂnagttéa MageaLRe
Waainnuazdndusasiiisanaunu ﬁmﬂummﬁum’mLﬁﬂﬁﬁﬁﬂqg QVﬁu'uTumu"
uwndufn  FediovAntleiiviasniis/inaila m”wﬂmmsﬂmLﬁmaarﬂwuaﬂmmm’[u
PruzHIfauarndonsHsn Taalimldanuiesdaniae amaaﬂaﬂmumnmu

Tips and Tricks Tunsannsanuiduidan

BuUATaUNINFAAITT tourniquet TU¥ingaLTn
w%aﬁ’aﬂu,wmﬁmwhumwzﬂnmgofiau%u tourniquet
Taeliddudaald elastic bandage Tunislaiden
iiafiazsnansaugaiieneenlidieszwinas incision
WaTaTAINABNNTLE electrocautery USLIUGINETINE
NeALADA

Tumssndadatniios wustinl inflate tourniquet
ARBANINAR FauAnIasfinaunssiollaunalasase L
MU compressive dressing 11A23 deflate tourniquet Tungz:;; 1T:t:v:(1:|e£0:':fl1?g§asty
\inezld electrocautery naadonluzazsinda sz
wuhenafigadeiienléds 700-1,000 48 anniansein
AINAT %auﬂnndﬁnﬁigmgLﬁmﬁawé’ov\hﬁm

Aaeunndiney resect WWAT remove meniscus
Tasldfiadnusiouaeuaes meniscus NAnDgiy
collateral ligament wazdnazinluvinmdeazn uSian
ﬁl,a“;luémwoﬁﬁl,ﬁammLe”@‘?mgo RINWULRDATNAAN
NN VAR meniscus ALY electrocautery U

n’ﬁeﬁq o EJ " Lﬁ ° mJ% . mﬂtﬁﬁ Figure 2 YUz menlscectomy fimsl
electrocautery LWEMEIﬂLaaﬂ
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Tunseindain femoral cut 11 8ugindald femoral alignment rod
wnadnluTu femoral canal U3l entry point 8199siliRanRaNNN
3NNt canal dovdu Sedudusosla entry point Hlwain Tagsdn
aldiAs bone Mwndaunla

nasHdasutad oy Jasnesruneiden (clamp drain)
Plszana 4 dalas vietievyaidendie tamponade effect lng
Po-Chuan Chen LLazAME WUI1 N3 clamp drain 4 Flag 813190
ann3gaLieaanat e it Ay Towlsiiia morbidity &IN1IHIGA

naAENESEUNELEEA (Radivac drain) eanviadrdaneluy 24
Flauan L‘ﬁﬂaﬂﬂ’ﬁgiyLﬁﬂtﬁﬂmta:aﬂﬂ’]’):L&iﬂdﬁiﬂﬂﬂiﬁm%ﬂ

pmazlfipuiiatinannisgadeiien Wy Tranexamic acid $of
systemic review LAY meta-anlysis Afndaaly JBJS 2011 WU
sansnannsgdeasauazannsiasamaunilifetelduindy

INMISANEIMAIENIIANEY WRBafunsHdata el
Ugngfiiilsanwenunanszasngndn fidndndusiosiinmstiufinnsguide

o9

\@en wudiAualsnsgadsiRenafidscanas 300 48

Figure 3 230 Radivac Drain 7L
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INTRODUCING THE NEW ORAL, ONCE-DAILY DIRECT FACTOR Xa INHIBITOR*

Xarelto® : Better Efficacy for Antithrombotic
Prophylaxis in Orthopaedic Surgery*

VTE is a serious disorder and a frequent complication following
orthopaedic surgery'?

For the prevention of VTE in adult patients undergoing elective
hip and knee replacement, Xarelto demonstrated

¢ Oral form, once daily, fixed dosed 10 mg and ease of administration**®

¢ High bioavailability and rapid onset of action®*°

¢ Plasma concentration (Cmax) within 2 to 4 hours of administration**

¢ Potential to increase the use of extended prophylaxis after discharge from hospital and to
Improve patient compliance*®

¢ Rivaroxaban showed a good safety profile with low incidence of major bleeding similar to
that observed with enoxaparin.*’

¢ Predictable pharmacokinetics and pharmacodynamics*

Reference:

. Prandoni P, Samama M. Risk stratification and venous thromboprophylaxis in hospitalized medical and cancer patients. British Journal of Haematology 2008; 141: 587-597.

. Turpie AGG, Fisher WD, Bauer KA, et al. BAY 59-7939: an oral, direct Factor Xa inhibitor fort he prevention of venous thromboembolism in patients after total knee replacement. A phase Il dose-ranging study. Journal of
Thrombosis and Haemostasis 2005; 3: 2479-86.

Haas S. New oral Xa and lla inhibitors: updates on clinical trial results. Journal Thrombosis and Thrombolysis (2008); 25: 52-60.

Borris LC Rivaroxaban, a new, oral, direct factor Xa inhibitor for thromboprophylaxis after major joint arthroplasty. Expert Opinion Pharmacotherapy 2009 Apr;10(6):1083-8.

Laux V, Perzborn E, Kubitza D, et al. Preclinical and Clinical Characteristics of Rivaroxaban: A Novel, Oral, Direct Factor Xa Inhibitor. Seminar Thrombosis and Hemostasis 2007; 33: 515-523.

Piccini JP, Patel MR, Mahaffey KW, et al. Rivaroxaban, an oral direct factor Xa inhibitor. Expert Opinion Investigation. Drugs (2008); 17(6): 925-937.

Haas S. Review article; Rivaroxaban — an oral, direst Factor Xa inhibitor — lessons from a broad clinical study programme. European Journal of Haematology 2009; Accepted for publication on 19 January 2009.
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Abbreviated Prescribing information XARELTO®(Rivaroxaban) Film-coated tablets 10 mg

Presentation: Rivaroxaban; Tablet of 10 mg Indication: XARELTO® (Rivaroxaban) is indicated for prevention of venous thromboembolism (VTE) in patients undergoing major orthopedic surgery of the lower
limbs. Dosage: The recommended dose for VTE prevention in major orthopedic surgery is one 10 mg tablet once daily. Duration of treatment : After major hip surgery patients should be treated for 5 weeks.
After major knee surgery patients should be treated for 2 weeks. Contraindications: hypersensitivity to rivaroxaban or any excipient of the tablet. Rivaroxaban is contraindicated in patients with clinically
significant active bleeding. Precautions/Warnings: Not recommended in patients receiving concomitant systemic treatment with azole-antimycotics (e.g. ketoconazole) or HIV protease inhibitors (e.g.
ritonavir).Used with caution in patients with Creatinine clearance <30 -15 mL/min. No clinical data are available for patients with severe renal impairment (Creatinine clearance <15 mL/min). Therefore use of
rivaroxaban is not recommended in these patients. Pregnancy and Lactation. Interaction: Rivaroxaban is cleared mainly via cytochrome P450-mediated (CYP 3A4, CYP 2J2) hepatic metabolism and renal
excretion of the unchanged drug. The concomitant use of rivaroxaban with strong CYP 3A4 and P- gp inhibitors, may lead to both reduced hepatic and renal clearance and thus significantly increased systemic
exposure. Undesirable Effects: The safety of rivaroxaban 10 mg has been evaluated in three phase Il studies including 4571 patients exposed to rivaroxaban undergoing major orthopedic surgery of the lower
limbs ) treated up to 39 days. During in three phase IlI studies the commonly reported adverse reactions were anemia, nausea, increased GGT, increase in transaminases (incl. ALT increase, AST increase),
postprocedural hemorrhage (incl. postoperative anemia, and wound hemorrhage). Pack : 1 X 10 tablet
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\ Bayer HealthCare
Bayer Schering Pharma

Further information is available on request
Bayer Thai Co.Ltd.

28/19 Mu 4 Changwattana Rd.

Bangtalad Pakkred Nonthaburi 11120, Thailand
Tel. 02-831-4900, Fax. 02-984-5702

A Novel, Oral, Direct Factor Xa Inhibitor1

Xarelfo
rivaroxaban

Simple, Uncomplicated Clot Prevention




ACTONEL: COMPELLING |
| FRACTURE PROTEGHNEGIN

 WHERE - at all key
skeletal sites — vertebral,
nonvertebral and hip'2?

e WHEN — as early as 6 months*24
and in the long-term?

o HOW — with the convenience of a once-a-month
tablet, to simplify patients’ lives

Prescribing

ACTONEL® 5 mg, 35 mg

1. NAME AND PRESENTATION: ACTONEL® is available as tablets of 5 mg, and 35 mg risedronate sodium. 2. THERAPEUTIC INDICATIONS: ACTONEL® 5 mg: Treatment of postmenopausal osteoporosis, to reduce the risk of
vertebral fractures. Treatment of established postmenopausal osteoporosis, to reduce the risk of hip fractures. Prevention of osteoporosis in postmenopausal women with increased risk of osteoporosis. Prevention and treatment of
glucocorticoid-induced osteoporosis in men and women who are either initiating or continuing systemic glucocorticoid treatment (daily dosage equivalent to 7.5 mg or greater of prednisone) 3. POSOLOGY AND METHOD OF
ADMINISTRATION The recommended daily dose in adults is one 5 mg tablet orally. The absorption is affected by food and it must be taken at least 30 minutes before the first food, other medicinal product or drink (other than plain
water) of the day. 5 mg dosages can be taken between meals or in the evening at the same time everyday, on an empty stomach: at least 2 hours after any food and at least 30 minutes before going to bed. Calcium and vitamin D
should be considered if the dietary intake is inadequate. 4. CONTRA-INDICATIONS: Known hypersensitivity to risedronate sodium or to any of the excipients. Hypocalcaemia. Pregnancy and lactation. Severe renal impairment
5. SPECIAL WARNINGS AND PRECAUTIONS FOR USE: Foods, drinks and medicinal products containing polyvalent cations interfere with the absorption of bisphosphonates: see full SmPC. In order to achieve the intended efficacy,
strict adherence to dosing recommendations is necessary. Efficacy of bisphosphonates in the treatment of PMO is related to the presence of low bone mineral density (BMD T-score at hip or lumbar spine <-2.5 SD) and/or prevalent
fracture. High age or clinical risk factors for fracture alone are not reasons to initiate treatment of osteoporosis with a bisphosphonate. The efficacy in very elderly women (>80 years) is limited. See full SmPC. 6. DRUG INTERACTIONS:
Calcium, magnesium, iron and aluminium interfere with the absorption: see full SMPC. 7. PREGNANCY AND LACTATION: Actonel® must not be used during pregnancy or by breast-feeding women. 8.UNDESIRABLE EFFECTS: The
majority of undesirable effects observed in clinical trials were mild to moderate in severity and usually did not require cessation of therapy. In PMW treated for up to 36 months with risedronate 5mg/day (n=5020), placebo (n=5048) was
reported (%):headache 1.8 /1.4; constipation 5.0/ 4.8; dyspepsia 4.5 /4.1; nausea 4.3/4.0; abdominal pain 3.5/3.3; diarrhoea 3.0/2.7; musculoskeletal pain 2.1/1.9. for uncommon and rare effects see full SmPC. 9. OVERDOSAGE:
No specific information is available. Hypocalcaemia may occur. 10. PHARMACODYNAMIC PROPERTIES: ATC Code: MO5 BAO7mon

ACTONEL® Once-A-Month (OAM) 150 mg

1. NAME AND PRESENTATION: Risedronate sodium 150 mg, film-coated tablet, pack size of 1 tablet. 2. THERAPEUTIC INDICATIONS: ACTONEL® OAM 150 mg: Actonel 150 mg Once-a-Month tablet is indicated for the treatment
of osteoporosis in postmenopausal women and for the prevention of osteoporosis in postmenopausal women. 3. POSOLOGY AND METHOD OF ADMINISTRATION: For osteoporosis, the usual dose is one 150 mg tablet once a
month. Take your Actonel tablet in the momning, at least 30 minutes before your first meal, drink or medication of the day. Actonel is most effective when your stomach is empty. Take your Actonel tablet while sitting or standing upright.
Do not lie down immediately after swallowing it. Take your Actonel 150 mg Once-a-Month tablet on the same day each month. If you have forgotten to take your 150 mg tablet, and your next monthly dose is more than 7 days ahead
just take one tablet the next morning. For the next monthly dose, take one tablet as originally scheduled. If you have forgotten to take your 150 mg tablet, and your next monthly dose is within 7 days do not take it. Return to taking one
tablet once a month, as originally scheduled on your chosen day. 4. CONTRA-INDICATIONS: An allergy to Actonel or any of the ingredients. Inability to stand or sit upright for at least 30 minutes. A condition called hypocalcaemia
(alow level of calcium in the blood). Severe renal impairment. Pregnancy and lactation. 5. SPECIAL WARNINGS AND PRECAUTIONS FOR USE: Food and liquids, other than plain water, can interfere with the absorption of risedronate:
See full SMPC. Since some bisphosphonate have been associated with esophageal ulcerations, patients should take risedronate with sufficient plain water [ 4 oz. (120 mL)] to fagilitate delivery to the stomach and should not lie down
for 30 minutes after taking the drug. Hypocalcemia should be treated before starting risedronate therapy. Do not give Actonel to children or adolescents under 18 years of age: See full SmPC. 6. DRUG INTERACTIONS: Antiacids and
medicines containing: Calcium, Magnesium, Aluminum (for example some indigestion mixtures), Iron: See full SmPC. 7. PREGNANCY AND LACTATION: Actonel is not recommended for use during pregnancy. Do not take Actonel if
you are pregnant or if you are breastfeeding. 8. UNDESIRABLE EFFECTS: The majority of undesirable effects observed in clinical trials were mild to moderate in severity and usually did not require cessation of therapy. In PMW treated
for up to 36 months with risedronate 5mg/day (n=5,020), placebo (n=5,048) was reported (%): headache 1.8 /1.4; constipation 5.0/ 4.8; dyspepsia 4.5 /4.1; nausea 4.3/4.0; abdominal pain 3.5/3.3; diarrhoea 3.0/2.7; musculoskeletal
pain 2.1/1.9. for uncommon and rare effects see full SmPC. 9. OVERDOSAGE: No specific information is available. Hypocalcaemia may occur. 10. PHARMACODYNAMIC PROPERTIES: ATC Code: M05 BAO7
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*Patients should have continuous treatment.

References:

.Roux C, et al. Efficacy of risedronate on clinical vertebral fractures within six months. Curr Med Res Opin. 2004;20(4):433-9.
(funded by research grant from P&G Pharmaceuticals. Cincinnati, OH USA & Aventis, Bridgewater, NJ, USA)

. Harrington JT, et al. Risedronate rapidly reduces the risk for nonvertebral fractures in women with postmenopausal osteoporosis. Calcif Tissue Int.

2004; 74(2):129-35. (funded by research grant from P&G Pharmaceuticals. Cincinnati, OH USA & Aventis, Bridgewater, NJ, USA)

McClung M et al. Effect of risedronate on the risk of Hip fracture in elderly women. NEJM 2001;344(5):333-40. (funded by research grant from P&G Pharmaceuticals.

Cincinnati, OH USA & Aventis, Bridgewater, NJ, USA)

. Silverman.$S et al. “Effectiveness of bisphosphonates on non-vertebral and hip fractures in the first year of therapy: The risedronate and alendronate (REAL) cohort study”.
Osteoporos Int 2007;18:25-34. (funded by research grant from the Alliance for Better Bone Health (Procter & Gamble Pharmaceuticals and sanofi-aventis)
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5. Mellstrom et al. Seven Years of Treatment with Risedronate in Women with Postmenopausal Osteoporosis. Calcif Tissue Int 2004;75:462-8.
(funded by research grant from P&G Pharmaceuticals. Cincinnati, OH USA & Aventis, Bridgewater, NJ, USA) “
Further information is available on request ‘

sanofi-aventis (Thailand) Ltd.
87/2 CRC Tower, 24t Floor, All Seasons Place, Wireless Road, Lumpini, Pathumwan, Bangkok 10330
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Postoperative
Limp After THA

un.9nNg AETOAA

o o vV & 1 Vv 1 ol
wnndlszantiurasanarrndanasasinniiey
ALZUNNEANERS UNNINENSEHEITUAERS

wAl. un.taz dumsdnm
ALZUNNEANERS UNNINENSEHEITUAERS

nadunswan (Limp) ndsnssndawdsudaaslnndies dudnsous
nmahuRaUnAuuuBesludsladnende %\1Lﬁﬂlﬁﬁ;ﬂﬂﬁﬁtwqwaﬂﬂﬂi:n'\i
gy nmsthausnaasinndinida (Pain) 91nnazngsnile abductor
SOULSY NNITEUB ki (leg length discrepancy; LLD) &
nsfafvaandsiiioseudeaslnn (muscle contracture) NIDALHG)
mausndpiduanuianfizesnszanaunas (scoliosis with pelvic obliquity)
ANNAALNRIBNLEULIEE M (L5 nerve root compression) ¥39 cardiovascular
accident LJudiu

mnﬁun::Lwanmnm'ﬁmmmaﬁmm@mmnmiﬁﬂvﬁa #n13mau (Loosening)
spedoaclnn uarnisdnauassndaniioseuq 90w illopsoas way adductor
tendinitis Ef'JUﬂWiﬂzLWﬂﬂﬁnﬂﬂﬁ']ﬁJLﬁlﬂ abductor UL ﬂ']‘?Lﬁﬂﬁﬂﬂ‘]J"lﬂL%U"ﬂE]\‘l
néaieiiasannnis exposure (uly direct lateral approach fifin13faLNIsIULEY abductor LB
exposure MIVIALIUDDY superior gluteal nerve mnm'ﬁﬁo%v’m,ﬁa exposure ¥39d avulsion VB9

greater trochanter

AMraauliwinfundenswaga (LLD) \Wusmpiinliniansidunzwanliissfigauazsin
a’qwasiammﬁowﬂﬁumimﬁmmQﬁm INN3ANHIT8Y Ranawat wazAus” wuivaswisin THA
pinsfindsineniunindnensetudnuuas fihssunsaseniuanauandaldlaity 1 wufins
Burke uazauz® lFfnmanadauiusssnitennis LLD fusnnznishieiuzesndsiieswudn &
21 2 defianaenaseiudous 2-4 uRmaTsIENsEWaN LAz NSTINNUTBINENNLD quadriceps
ity Tnsamzidionentu 3-4 wufwesesiiling s quadriceps iN138DUAT (fatigue)
Wialdarusnsne

n7e LLD duwaliitinannsiianas Uraaslnn a3 nasnuaztduialndld Parvizi wazaus®
1EHIN19ANYIN1IEI8Y LLD AN auivgaenauswidauily wudﬂﬂmaﬁﬂLLﬁaﬁjﬂmﬁﬁmmﬁm
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f LLD Ysantd 4 Bufugs (2-6 LIUALNAT) Tuéwuauﬁﬁﬁmmﬁmuﬁh 21 78 Algniantanasuas
wIothaaslwnduiu 11 518 deldduag (instability) 8 518 vleatlwnuazfianzdingls 1 91w
wazthaazlwnswiuidewinen (foot drop) 1 T8 Tmﬂmmqﬁﬁﬂﬁlﬁm LLD @D N3 NAILVUNLAZIUIR
289 component 7IlNWNNZEN 1HU N1989 cup Til retroversion %38 cup Aif abduction angle 3nuiuly
sonalitiavgadisuasfinoiin neck length il stability Fwilvmnemdulufiga n1sla femoral component
fournlvaiiaz19funrUs femoral component goinu RazinWanenauld nsiden femoral component
§1 offset fipanin femur WndlHANGY (tension) TavdioanaduasfadifinAINE1ITDY neck length LBIALK
tension figoans wazluueeis component loosening

matlasulalifAnnaz LLD ndsnmssndmiuiasisnainnsaeunumsmdaiia Snnsfn pre-operative
template Tsiuin WoWNTIUTIRUMIINITIN acetabular component NvuAIA femoral head center ﬁgnﬁaa
WATAMUIUVNANULIZEY femoral neck resection TIWNNEEN TUIENINNTHIFAAIIANITIN intraoperative
measurement fifiLiia restore anatomy ﬂé’ULﬁ’léjaﬂ’l’J:ﬁﬁmmi U N19IATLBEAN anterior superior iliac
spine gl greater trochanter W3uMinuniauwaLHASls implant Iﬂﬂiﬁqﬂﬂiﬂiﬁ’mﬁ'ﬂiw: (measurement
device) M3\fiBusEATad femoral head center iU tip 7849 greater trochanter NBUWALVAINTTIR femoral
component M3¥AAMNNEITTBUR LT IUATITIN TInF9N151E fluoroscopy HiBLENANENY

U 1 !
- Panichkul WaY Pinsornsak #RNAWENESIRIABIAUMINTES femoral
head center \iguiu bony landmark Tudaazlwawuin ANGITDY femoral head
center Iﬂmﬁﬂm)’mﬁhuﬁguﬁqmm lesser trochanter X189 head center &

Head height = CD :

Head diameter= | ANNETINAABIAUIUHUAUINATBY femoral head (U1 1) uaznuitsziuzey
AB [ ' o a o @ . a A
D/ AB = 1023 femoral head aauwayulmags:QULmﬂanunu tip 989 greater trochanter NLW&

10% maaﬂs:mnmvhﬁuﬁag"[us:ﬁuLﬁmﬁ’u 75% pvAauinliazsl femoral head

center a%iéhn'h tip 289 greater trochanter Lax 15% # femoral head
center BEEININ tip DBV greater trochanter (g'ﬂﬁ 2)

Tip of greater

trochanter N133N¥1N1E LLD BaNHIAR mﬂwudﬂﬁjﬂmﬁ LLD 69N ANLLG
750G --> Above

emorathead ceoter o gy FiaiasIulUAITITAINSIEINTRNN (heel lifts) Lialaadiu

- Below o ~ a A a A a o
o ral haad conter an1sthavias 1aeaslnn visaluRnUng wasitidafaainnissnmly

109 --= Al the Same
evel

%

wdmudr Flhedandndudesirdauila  arsmiang il
anaAaUNAnuwazuilamuamaiug sely
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Diagnosis

of INnfected

Total Knee Arthroplasty

UN.ANAE WAISRIEUN
aadnanflstland
ANZUNNEANERS UV AINENSEUWSAT

Wudinswiuddinmsfadanenaenisidaifeudawiniien  (periprosthetic joint

infection: PJI) iunmizunsndeuiiddyiisewasionisavetzasdoiion falu maldundge

madiadelasSafigadefianudndu sgwlsfiona 9lifidimeiesuiinsi5laiidean

ATadanmzdnanldatnutnaularuiuin 9 dudasanduinarivates delunsiilady

Tuunanefifesusnunasiiunsdidedunsiadiadenfisy Taedana clinical practice

guideline 789 AAOS (Hunan

L%NﬁuL‘J’]ﬂ’)i’%ﬂiﬂﬂ’i’]Q‘L'hﬂiﬂﬂtﬂﬂ’]ﬂdﬁﬂ’i’]ﬁ)tﬁmiﬁﬂL%E] TmﬂTﬁﬁadwﬁﬁﬂaﬂﬁﬁaﬂnﬂi

joint pain WLaz/¥30 stiffness 3INAUN risk factor ¥IBNITRIININNILAIDAINEILNITIR

Miasdaaumswi 1 sdwilee 1 9o gndmdungu high probability

Factors for Risk Stratification

Risk Factors
Supported by
Evidence

Symptoms

1.Pain in the 1.Prior infection
replaced of the joint
joint (knee)
2.Stiffness in  2.Superficial
the surgical site
replaced infection (hip
joint and knee)
3.0besity (hip)
4.Extended
operative
time (>2.5
hours, hip
and knee)
5.Immuno
suppression*
(knee)
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Risk Factors
Supported by
Consensus

1. Any recent (1
yr.) bacteremia
or candidemia

2. Metachronous
prosthetic joint
infection

3. Skin disorders
(psoriasis,
chronic
cellulitis,
lymphedema,
chronic
venous stasis,
skin ulcers)

4.1V drug use

5. Recent (<3
yrs.) MRSA
infection or
colonization

6. Active
infection at
other site

a
A1TNN 1

Tunsdifigedainecd
Physical - X o VoA
Exam Other NNITIAALEDYDNTBDLYNLNYN
Findings o 'Eu a
1.Warmth, 1.Early (<5 LUZTNELINNINNN9ASI9 ESR
. uaz CRP Tu serum (Uil 1)
redness, implant Y
swelling loosening DINRYDINIINATDUNIN D
2.Sinus tract  or o D
associated  osteolysis IﬁwaaU‘Q:’,ﬂa’)’lu’l Lﬁﬂﬂﬂlﬂ
with the as) . \l ' a & &
joint detected AUNNNTIAALTD UBNITNUL
by x-ray)

N19M53993¢FUBDY  serum
IL-6 AduBnnailenmieiis
ANUele Tunsdifl ESR
> 30mm/h v3@ CRP >10
mg/L wuztniianzian dwuh
WBC > 1700 cell/ul, neutrophil
> 65% LAY culture positive
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usAnUnARevasslaatwmilsareasinnsanzignin (Ngx musculoskeletal infection society THnoud
mMafnduzssnsnsetdagidugasie WBC 1100-4000 cel/ul, PMN 64-69% waghmstanziduingunely
3 eunsnmasnIndinasdaninsfadesaide WBC > 20000 uar PMN >89% ) Wil nsnziiests
mwflﬁamhmsﬁwLﬁﬂlﬁwqﬂﬂwﬂﬁﬁauzuwuwuniw 2 faw Hwansnmadiliaansaddaininafinde
%30li9199:h11nN1589Mm579  labeled-leukocyte

nuclear imaging 38 F-18 fluorodeoxyglucose- parprosteats firs nbecion of e N
. . . . of kbt biang assassed lof nfechon
;osnrc;n elmlssmn to:nography (»]'TEG:,PET) .» I ) “m‘\\ —
i * ' Vil courit/c i, Y n n
UDEULNITANN MRI %98 CT scan LNAViANg U ESRY Mm p Lty
Ao 1 a 1 aa o 1 aa \ [a # ——
N dYslomilunsziedidads dunsdii poseee? Q‘—l—’” —
TNUHUAEHARFTB TN uwusTnliR culture Cemmercet N\ [Fapeat -
~ o , o o (’/ countidifferental ™ Ve | asperatson.
3-5 specimen MNUILIUNLANAWNU 011 positive M- posbnet |
- 2 ikl / lm ;rwuetm
dNNI1 1 specimen BAENI flanmagesnniiay L Intra-oparative
oA X o X ? . fff""""*\_..-*i'ﬂw"‘“ -
NN9AALTD  WAINWULERNN virulence g9 LHU ne "o \plannedi,” | whie blood cel
Y] count/difigrential
A . @A 1A a X — positve?
Staph. aureus LWeN 1 specimen NOBINNNTEAALYD " .
: o 0 0, Nucear | [nfection |
-
UBNAINNTEN culture W7 Fauuziinlvias frozen g [ Likely
q @ . & a .
section 0N neutrophil > 5/HPF ﬂmﬂﬂqﬁ‘ﬂauﬂ 2 Fﬂm ro

nIRaEBIuAY (FUN 1) (Uniikely | . i
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ARTR@)FORT
Complex

Crystalline glucosamine sulphate 750 mg + Chondroitin sulphate 600 mg

o Increase glycosaminooglycans synthesis
o Delay degeneration of articular cartilage

o Diminish inflammatory in synovial membrane
o Decrease resorption of subchondral bone

( Dose : take 2 sachets daily before meal)

©

The well documented Viartrilis

Disease Modifying Drug for Osteoarthritis
y g g GLUCOSAMINE@LFATE

o Combination of Symptomatic and
Structural Modifying Effects
o All glucosamine preparations may not be the same

( Dose : 1,500 mg daily before meal )

Sodium Hyaluronate
(25 mg/Pre-filled syringe)

o Optimal Size for Dual Action

o Safety with Streptococcus Equi
Fermentation
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Tips

Srncple of UKA

Surgical Technigue

Group Captain Chumroonkiet Leelasestaporn, MD., MBA
Chief of arthroplasty division, Bhumibol Adulyadej Hospital, RTAF,Thailand
Director of Vejthani TJIR center, BKK, Thailand
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ONCE DAILY DASE

®

(etoricoxib, MSD)

The Proven Efficacy with various dosages

ARCOXIA® is indicated for the symptomatic relief of :

30 60 90 120

o Osteoarthritis o Osteoarthritis o Rheumatoid o Acute Pain
. . . Arthritis Associated With
e- Chronic Pain Dental Surgery
* Primary o Ankylosing * Acute Gout
y
Dysmenorrhea Spondylitis Arthritis

* Including chronic low back pain
** ARCOXIA 120 mg should be used only for the acute symptomatic period (maximum use 8 days)

Please consult full prescribing information before prescribing
MSD (Thailand) Ltd. The Offices at Central World 37th floor, 999/9 Ramal Rd. Pathumwan Bangkok 10330

Wsadusigazideannuid@uiulanaishinfiven .
luaunyralaurutagh 2A.511/ 2554
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J == /S £ | Always a step ahead.

This is
the color of

low wear

BIOLOX®delta. There's only one.

The BIOLOX®delta ceramic wear couple produce the lowest wear
while offering minimal risk of particle induced osteolysis and

resulting component loosening when compared to all other
wear couples.

8 million BIOLOX® components implanted worldwide
Over 1,6 million BIOLOX®delta ball heads
Over 700,000 BIOLOX®delta inserts

CeramTec GmbH - CeramTec Platz 1-9 - 73207 Plochingen - Germany - www.biolox.com

BIOLOX®delta is a registered trademark of CeramTec ceramrec

THE CERAMIC EXPERTS





