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(fosfomycin sodium)

CRecommended Dose>

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

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

(' Indications )

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

( Reference )

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

‘ Effective for susceptlble organisms
Iu'aﬂétyﬂmimﬁmﬁl,m'ﬁ WA, 317/2552 Tsnanuseaz@unisialuenansiniuen
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(Sodium Hyaluronate)

2.0mL__ﬁ_3syringes

ocace

Molecular Weight:
2,500,000 ~ 3,000,000 dalton

Strength:
Each 2.0 ml prefilled syringe contains
20 mg Sodium Hyaluronate
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SAVE THE DATE!

The combined meeting of 2014
Asia Pacific Knee Society (APKS) & 2014
Annual Meeting of The Thai Hip & Knee Society (THKS)

AUGUST 8-11, 2014
PHUKET, THAILAND

Deadline for Abstract Submission May 15, 2014
Deadline for Online Registration June 30™, 2014
The online abstract submission and registration can be made at http://www.apks2014.0rq
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The Combined Meeting of 2014

Asia Pacific Knee Society (APKS)
and 2014 Annual Meeting of

The Thai Hip & Knee Society (THKS)

UN@BR Enens

nelasflstiand

ANZUNNE ANEAFITTNENLNG _—
UAINENARIUITUNIIEFNY T —

aYafnsy wulugiue Scientific Chairman 2899uUsrna3BIN15 The
Combined Meeting of 2014 Asia Pacific Knee Society (APKS) and 2014
Annual Meeting of The Thai Hip & Knee Society (THKS) %ﬁ%ﬁﬂzﬁﬁ‘ﬁu
Tusenineduil 8-11 &evmaw 2557 i Laguna Phuket Soviagifimiu azve
wusilsunsadsnsiieadesiimmuiuusasy

APKS Faifuznsuimdneesunntly Asia Pacific region fiviwidaianis
Saan 1u319zidu joint replacement, sports medicine, trauma, tumor,
pediatrics, rehabilitation w%aw”m\hmdmnashaﬁLﬁ'm*‘ﬁmﬁumﬁsauaﬂu APKS
il Tapunfoutsegdzinazes APKS uasvyuiisudalunugssmasinagii

v @ '
v A aaa

dusundn deaseiitedulonafifilédasindy THKS 20931 &MU theme
dﬂuTuﬂ%dﬁﬁﬁﬂ “Emerging Trends of Knee Surgery in Asia Pacific” Tag
azfiFostihaulafiiisadasiudnluwsdasanfidatuuegadni  Tuduzes
joint replacement ﬁuﬁ symposium inaulaizu Highlights of Knee
Arthroplasty in Asia Pacific Region, New Technologies in Knee
Arthroplasty, Revision TKA, Debate on Controversies in Knee Arthroplasty
39384 Case-based Panel Discussion (uiaafiiiiu Complex primary & revison
TKA {uéiu

anuthauladndunilsesaulssuadeidaelddalrinsueuaudnam
wiRNBNEMIaALSA (Honorary Member) 289 THKS d1uiu 5 viu Téun
Alfred J. Tria 3 navi$§8wu3n, Fritz Thorey 2 nia33iuil, Shinro Takai 910
iﬂﬂu, Jean-Louis Briard ﬁ)’ml}sl%’\?l,ﬂa, Christopher S. Mow 2?10 Stanford
University av33aLuing Fousaziuazusseneiznisfivas (Honorary Member
Lecture) TWwanisiledngne iy Alfred J. Tria 9zussenslusidefiihaula
wazulselamiuaninisdustrsannde “Total Knee Arthroplasty - a review
of a lifetime” waz Jean-Louis Briard azussenaluiiie “Extrarticular deformity
correction in TKR, LCS RP: 15-20 year follow up” (Hugu
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fnanalalladelusudssguaiotine THKs 16§alHT Instructional
Course Lectures (ICL) fitAwiu Tasdousseneazifuislusgiuaas hip
WAz knee joint replacement dansusstneiiusnannvindiaidasiiussesas
dudeiisndyuds Inennsfesdienniusazsislssng Tasmausseneas
wiufirnunssturssidemunundunsesinud filsaansmihl#ldies uas

k7 =

daenzidou ICL 9lFan55yu M51 Comprehensive Hip & Knee Textbook

Y

YAA1 2,700 U MBNGIY
dwsuunndnnviufiaulamadszgaisinsadsilvinuaisnsoamedeou

TABA9HIUNY  hitp://www.apks2014.org Lsaustailidusuly vSavinun

aulapengd free paper WhsmaEualuUlAaIN5AR abstract HIUN9
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3AoNSSNItBIED
ns:0Nsau

(Cartiage Tissue Engineering)

WALALA. UN.BUT §9219U
Uszauayanandaiin deazinn
N Saunndaasisliand

LYl

gofiaeululuiligtuusreuandulndde flhedalsadodonmmunmmdisaiu lifiend

Y
v A

swnsasnnszgnaauldetuiinds uasiiddyAegieengiudu vildyuuassasnsinely
ﬂﬁ)ﬁgﬁ’uﬁﬂaaiwhﬁ%mm:auﬁ’u%’nmﬁﬂaﬂﬁaﬂqﬁam ﬁm%’unit@ﬂdauﬁLﬁﬂamwmaa"m Winay
Sz uiiisuasaunsafuduisiiasannsaly FefluAesuuuImeie  wimned
#ile minimally invasive replacement ldun nsvidiaifiaadeda (UKA)' wuimnefiaes realignment
therapy wwaneiias ¥un cartilage tissue engineering louAnflnw Aaomsfiesyiliiilade
naulufidneasifunieduddneruazdnaaaasuacintimioudnld (biological and
biomechanical function) lasfiannsotenusniedld (self repairable) Lilpgainnissnudae
MCS (Mesenchymal cell stimulation technique) $38i7135 microfracture axvil¥iiAn fibrocartilage
liigansaufin hyaline cartilage® n3s¥nwnszgnssulumemalulag@nmldiimunstwsaiias

Toe wiafussengn Tud masnwuvadu Cell-based therapy uvislédiiu

1. Marrow Stimulation® eg. Microfracture Microfracture Plus (with stem cell and without

synthetic scaffold), Abrasion Chondroplasty, Subchondral Drilling

2. Cell-Based Therapies
2.1 Chondrocyte Implantation (2 stage procedures, ACI & Matrix-assisted ACI,
1 stage Procedures, CAIS & Denovo-NT cartilage cell / chondrocyte®* iLag
22 stem cell therapy or stem cell implantation, Non Cell-based therapy wiafl

VAU 138N cell free therapy eg. Osteochondral Allograft, Osteochondral Autograft

iaaaunLin (Stem Cell)

Stem cell lagdsni fnuandR sndsznsie maudiuduruedld maudeiduilaids
wiladuqld uazfididyAeinsudedafilidnia Tuswnenyedll Stem cell oy 3 wila léun
endothelial, hematopoietic, mesenchymal Fawulgvialuluaesvasurizassnanie stem cell
ﬁa:gnﬁ’mmmLﬂuﬂs:@ndauﬁmzﬁmmmn mesenchymal stem cell’
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ondrogenic differentiation

ment ofCh 5
Assess logous activat

gemtial of ait S s on human early

ipheral blood stem Cets © :
f)i:;f)ﬂ:’ﬂlﬁﬁr cancellous tibial bone scaffol

T, Thitiset, S. Honsawek,
]. Aojanepong &

T, Turajane,
U. Chaveewanakorn,
K. 1. Papadopoulos

ag NGAY
Wm-ﬂ““'
M-

i 200100

bt G
‘;ﬂ°w,.,uownonav

U 1 nmssisadduiiaanianuy human cancellous surface
nndpsdidansaulalasaladaeny 2,000 v

N3l stem cell BENNLAIAINNITWENBINNUINAILASS

TunwediinuabivszauanusiSauiians swmaiesendniu

¥ a ¥ Ao A a a a & A A @ a
VIB\TNE‘IJ’]']’KLL?@@BNVI@LWE]ﬂ'T?LQ?ﬂJwLGI'UIGILLE‘]tLﬂaﬂuLﬂuLuﬂLﬂﬂVlLTW]ﬂ\‘lﬂ"ﬁ ﬂ[uﬂﬂﬁlLi']W]J

Fnsaiiaidafisnsasndusiaedl tissue engineering triad 1§ stem cell. scaffold,

growth factor a&ha‘liﬁmﬂuﬁﬁﬂuﬁaLLﬁdﬁns:@nﬁiaulaJﬁaamitﬁammLﬁmﬁmu Ll

Tuﬁ’umaumsN%Nﬂﬁz@ndauﬁm'}mi']L‘fluéimmi blood supply by vascular access

channel iavil¥iin osteointregation LazN138319 tide mark 789 cartilage tissue

nMsAnwapssuazau: iilannfgiuaes cartilage tissue engineering

concept naefinsuwasuludu tissue engineering quadrats 16 stem cell, scaffold,

growth factor, vascularity afiazyinls stem cell &5 intregation function 5¥%1319

cartilage LLAE cancellous bone interfaces Taefissipenis mesenchymal stem cell

Ll endothelial proginetor stem cell WBN158319 vascular channel Fawusnnlulsad

Aunudaanidsn

—_ .

.

i ‘\‘
/ STEM CELL '\

U 2 naeddlaseiaiiemsadnszgnesu
URZLLBLEVEANNNNAFIUDEY cartilage tissue
engineering quadrats

nslfgadiuiidalwldnasanissneiifaisdumadsiu
Ailaaniuisiad (autologous stem cell) Wiaann1e
wnsndeuannsiivadiuiuia sedvazdasdilede fede
soralyil Ao mitﬁu%’m:nL’naﬁﬁﬁ@mmw(preservation) U
adduiilafiiieons (adequate cell population) n13E3n
POILTAE (viability) waznsfiwadsuiniasiadug ety
maasaiula Tuedn dalnallHin autologous bone marrow
TasfinsAnslusfnnwudn § mesenchymal stem cell S92
wnnItuienty 10 wih wiiilssanfidadrtanaieyscnislu
nwadinds Sududesiaiznszgnludunisdineg o1ty
m:@mﬁammLLa:ﬁm"mmﬁm'mﬁLﬁmwaﬁaoLm:wmﬂ
fieme Lignansaznszgnldvareve eamstananinanis
udugadlivimanssumaidyduiieannisidute Idedin
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Tusnwuzsssadsiuiidalasianzmsinunidosdmanszdunasnds vszneuduliananaa
mmiﬁﬂs:ﬁumiw%mLﬁﬂmmmmz@ndauﬁlﬂmwa Fefimawannnmslfisassuiidaaniten
Toefisiusclomifoaunsaw3un  mesenchymal stem cell 3INTIENIUVEY SUTLRLAULWLT
flanaaeaduldmusuiuiideons selususes mesenchymal ,non mesenchymal stem
cell (CD34, CD45 u&AYiy Hematopoietic stem cell markers CD29,CD44, CD90, CD105
WNAYEN  Mesenchymal stem cell markers) wazawan diulilglalunsddndusioonseu
waase swiedUsdemiiamnsolfimasiuiuidaniadug swseansnisasaiulaen
mﬁmLﬁaﬂmLﬂuduuﬂsznauﬁﬂﬁmTunWiw%tyLﬁﬂmmm:@ﬂdaue

A159N 1 Wlsuiisy ﬁaﬁLLa:*’ﬁaLﬁﬂmmmﬂ‘ﬁmaﬁﬁuﬁﬂLﬁmmﬂlmnixgnuazmmﬁam

PBSC-GFP* BMSC**
Number of Cell population increase limit
MSC:ESC increase comparable
Growth Factors increase limit
Chondrodifferentiation Intra-articular environment Culture with Cartilage
Chondrogenic property Intra-articular environment Culture with Cartilage

*PBSC-GFP= peripheral blood stem cell with Growth factor preservation
*BMSC= bone marrow stem cell

Tasesreriamstadanaula (Scaffold)
Scaffold sefsznausdyzanszgnden lagldfimawaunanldunssnlugloes lubricant
%38 synthetic synovial fluid L§iwA intraarticular hyaluronic acid lasfinan1eadiininanlu

ﬂ’]iﬂﬂmﬂ’]iﬂ’m@’ﬂ’)ﬂLL@:LﬁNﬂ’]iLﬂaﬂu\lW}ﬁﬁw Tuﬁagﬂ’u scaffold ﬁdauﬁﬂﬁ’mﬁazlﬂuﬁag
uaziimsdaiivlaveasas in1sauun scaffold U natural, semisynthetic, synthetic
scaffold fianudrduwiziiulaseiefiacldlunisasuivlnzessadduidaie iy
nsegneau Feilaseiilasdoslifiufnsenfidunisieiyidvlavesisad

fruniila Tudaummmsﬂ%mni:@ﬂﬁau"[uﬂiniﬁ\h\iﬁmsgagLﬁﬂni:@ndaulsj

antin 15 eansald natural scaffold 1§ 14U blood clot, chitosan,

hyalonan fibrin, alginate %3p synthetic materials 1% PLLA, PLG,

PEG hydrogel, injectable hydrogel Tunsdifiifiuufiniwonaazsiiu

§iagld bioprinting technology #nazitiunmsaiuLafaInaunNy

U’lod’auiﬂﬂﬁmim’lﬁ'\‘i microstructure LLRT microarchitecture

TaeaanuuuaInn139i1 multiple 3D CT scan Waza@3ng

composite structure Tguwn PNIPAAmM/PLGA,PLGA/

collagent, PLGA/fibrin  fis@nslasea$evedlaseing

fianldacwudn § collagen type 2 waz hyaluronic
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acid \fudwfidd uadaenswalasea31eae scaffold lesanmsin ACl Tuszazusngd
dnwae 2D scaffold Fuildiad e ilaganlaiaInnsa maintain phenotype of chondrocyte ,no
uniform distribution of chondrocyte aim todecrease graft hypertrophy FeaewuIINAY joint

stiffness & arthrofibrosis

gaiiemsiesaivla (Growth factors)

Growth factors msfaddiuduiaszwasuiiunsegnesuldiu Sufiudisserds mansedu
m3asuiulanussseend ediley 12 vile @y TGFB BMP-7 IGF-2 PDGF-2 %mawwuag’lu
alpha granule 789 LN&ALADA mﬁé’ﬂﬁmﬁfﬂmm@mauﬁ’ﬁaeiwmuﬁauﬁu%ﬁm fudadanz1n
Uuﬁamﬁmuﬁaaﬁqm Laifinssaneoes alpha granule T9inaniien InTunsuzaINIiuT UL
ndndnauasiisnufiiisme fefunisnionssfilinmaasudolalinusssumianniniaiens
Fufuasmafungaiieon suaumaivindaden saswuduileussadndenn snawnis
Uaalapewey alpha granule NLNRALADA

miw%zyLﬁnfmmmsznuLﬁamﬁméﬂuﬁaﬁa (Vascularity)

Vascularity Tusna@giuitsmuitnisitaziiia osteochondral intregation Isddusnufiassos
fiadduinilatioad1e l§un endothelial progenitor stem cell F9aztaalin1sa31e tidemark
mmauuﬂmﬁmnﬁu AuAafiIaclHifies mesenchymal stem cell winiu Uhazifiunsieiusa

¢%1779 mesenchymal stem cell WAy endothelial progenitor stem cell

awlauniasawsmialndnfouviocy
ns:andauiiAadu

Ny Hnaaw P nn‘]

waanunis
il on

P—— Uaarurmida
Uind wmdpn
GFS

U 4 Wisulfisun hiotology Za9nIEgNEaULINALAENNTUAN
nazgnspufewasiufiianniaanwiossalimaaiyiule

JUN 5 nmwulSsuldiey nszgnseuland nIzgniilgnieisadsiuiile uas
nit@nﬁjauﬁﬂgnﬁmmaéﬁuﬁﬂLﬁﬂw%aumstﬁmlﬁﬂm
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On the horizon ¥89N13¥1 Cartilage tissue engineering =@ERINNITVINIU
iauﬁumawmadaumiﬁzLf‘zaL‘E‘iammniz@néauﬁﬂﬁﬁauﬂ%ﬂw‘hLaaaﬂﬁaﬁ’uﬁaumao
cartilage tissue engineering quadrat Téun mesenchymal stem cell, appropriate
scaffold, adequate growth factor, vascularity (endothelial progenitor stem cell)

dsinidasumnanudissn1siiansdatuitasainsosena31ald hyaline

o=

cartilage lasnan1ssneuenanazldndanniediineudls avvirdilefonisuile
Fanamanssamdaans anndanadiladisussdetetiiudeddyas dnasoaa

1 o o

gu5alunssnen msRauINYn3dBLieany biotechnology 789ARTTEIMEAREY
ety Fuflufenurfemnedeingda wafduaNNeIaINiaUNEINATaATY
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Fast ... Confident ...

CELEBRE

400 mgq;

lhexconndentichoice ror.

Acute Pair

Mana geme

Onset " Duration

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. @



Topic

Pain Control in

Total Knee

un.gnia AnlAAT 7. un.aigwa assulam
wnnddszintiunasananundeasinnuazdaminiey nmlasflstiAnd
neanflstiAnd UANINENALETTUAERT
UNINENALFITUAERT

“@nuaulin” LﬂuﬁoﬁQﬂqaﬁ’mamnﬂizmwﬁo Tunsindaasudanion laidnay
Wunstierazidn tiaiuiindesinse Uiandsnduainlsensiuna wisnsaudllineta’
thyumImuauanudunedlinswauna sy wadauazlinnuddioiau sening
WATVAHER Mi58n31 “multiphasic multimodality approach” LﬁaiﬁﬁﬁﬂaﬂLSUﬂamﬁmmsmﬁm
{iaﬂﬁqm nslievanegda (multimodal analgesia) ﬁaanqw%ﬁuéxmﬂa‘l,nmsmmTuwmm LUy
waniu vliane1n1siulan aansuaulsenene WNMIHUFIMIaUnsEEa annis
iinensadesondsnaindauldsudaiiionld uanaint msldanudanaudlaifeatuns
Wda aBnegiheideawByeclstheiolusening uasndsinga Aidudsddiitnlifiosan
ANNIANTIA LTI NGRS

nsliassivtan Tusdastresasnisindautiseanidiu 3 szas deil

1. Preemptive analgesia

Aenslinmsssuthaneuiziineuduindy avdieilesiunisiia central sensitization
%adowa‘[ﬁmmLa‘?uﬂ'mqul,mmn%u #7114 §un acetaminophen, steroid, gabapentin WA
pregabalin %ﬁaﬂamm'ﬁ%’mnéju opioid ¥AYNIAA &1 steroid dAN158A methylprednisolone
125 mg NNVIAEALERAM EanaIN1TAlEEs 32 FaluamdHEn wazaansldeuiuan
TanemIrduldeisudiofeuiuemann2 Tumjoid Qtﬁﬂuiﬁm pregabalin 25 mg
wae lorazepam 05 mg TuAunausdaLalunBULEN TURNGR

2. Anesthetic techniques
wadlalumsssiuannidnlumanidaasudadendegvaesis wisesndungulnay

16 2 nNguAn general anesthesia fiU regional anesthesia

General anesthesia

FHlunaieg i wiitlanidesnsssiutandondn warinizunisndouninnin Tog
wzluiheifllsauszadmaneding’ WadnwuwSeudisuiy regional anesthesia wuin
regional anesthesia aA1NILIANAIEITA andiuuenasiulasnatiAsaneIfinia®
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Regional anesthesia

1#un spinal block, epidural block &g
peripheral nerve block F9fisneauinanden
pan femseduldanFeutioanin sawdeiisng
M3Ne DVT Wae pulmonary embolism g
71

1. Spinal block B1ARINALNAMNFUAARY
sewinesngin maviselunga opioid ity ¥l
s:é’umwiﬁn\lﬁmumnﬁu fous 12-20 Fala
HiBsudneSeuiieunsld spinal morphine
02 mg fumadaessdutnseudiawn (periar-
ticular multimodal drug injection) wndwﬁ”’oam
nusasnmUANEINISuthaldwe U us
n3l% spinal morphine fAduldandsuninnin
2 ¥ wazdnInIAuNINng 3 Wi’

2. Epidural block 8snsafaaq WWianld 3
liigawasioanudulafezeegineg uazawsals
sadlulugesuengsuieliendmivansinis

o 1 e [ ' [=3 Aﬂt&lw
YIAnAINGald atnelsinin A5iddevarduay
dipanalunmsneiunisanaldigndos uacl
PEnaniwansanigiheudasau

3. Peripheral nerve block aaulnefl433
femoral nerve block ﬁdﬂ’]ﬂ’liﬂﬂ?ﬂﬂﬂﬂ’]ﬂﬁwﬁd
Hdaldfe 24 o, walianzunsndoude
quadriceps weakness, wndnfivilidoosnsng
1.6% LAE secondary femoral neuritis6 %10
foen1sligianiAuadsld knee immobilizer
UNI1 quadriceps power aznauiduund n1s
1 sciatic nerve block 9Iu U femoral nerve

L2 h

block Haqiudelailédesqudnauitniuaneins
X 7

Futalemau

3. Post-operative pain control
NIAIWANAMNIULIANEIHIFRT 1A YNN
Al maesin weliianuiulndesige

Local infiltration of analgesic agents

WHunmsdeendilodaseug doitn HuAs

a o

fivhlddre unndrndaldies enfidaditouuuen
Wen wazewaaviaeia Aendn “anesthetic
cocktail” endadimedazldnm léun bupivacaine,
levobupivacaine %30 ropivacaine F9anDIN13
0ldf annsldian opioid naswdALdauiy
#1MaBn [upEdl anesthetic cocktail Usznay
e 8111, NSAIDs (ketorolac), opioid (morphine)
ILAe epinephrine uananfiuresnussis
steroid way B de Fefalaifinnadnunfuiuin
anmaafty dwsugidoudonld anesthetic
cocktail #9Usznaudae bupivacaine 100 mg,
ketorolac 30 mg, morphine 5 mg LR/
epinephrine 0.6 mg W&NNU normal saline o
16 100 mL® &auSiiew posterior capsule,
extensor mechanism, capsule, synovial tissue,
IT band, pes ancerinus La¢ collateral ligament

%awudﬂmuqummimﬂuﬁuusnwé’aNﬁﬁﬂlﬁﬁ

uazlaifilymunanndniaide
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Intravenous analgesia drugs or patient control analgesia (PCA)

Opioid \Husndafianon1stnléd wesinadnadeede aduldenieu du daad
waznansmela shivsiaefinnussiase Solunsiven wmm%’aﬁj@ﬂuwm'} ftpfianw
§ﬁn‘l,u'amﬂatmmmﬁaLﬁmwaﬂ”wtﬁmmmﬁ

NSAIDs Jusnuifaiiddydndands lad1eziflu Conventional NSAIDs #3p
COX-2 inhibitors (COXIBs) Isjﬂa‘sﬁﬁﬂaﬂﬁimunwiaa wazfaalia1suinata i naTEnIng
nslen

{iBpuflenlk IV NSAIDs (ketorolac) Tugae 2-3 Tuusnuawsdn wasli v
morphine HuATIATIIIALIA NUIEmITaaaaINTLALHR

Oral medication

1/52nauUA8 NSAIDs, acetaminophen, opioid, gabapentinoid
ILlAe antidepressant drugs Q’Lﬁﬂmﬂﬁm NSAIDs (naproxen) 45U
Usemunderdatui 2 uaslidaiflesUssann 2 dUanviuasivien
amn‘mmuﬁlﬂﬁamaua 81 acetaminophen axl#3uszmusiaiiiag
Uszannl 1 1A &§7U opioid aliduassnsnananunn Tusms
ﬁﬂ’m@:N gabapentinoid LLa¢ antidepressant ael¥fszanay 2-3 1hau

vaa

< LYY a v A [ - Y )
ﬂ'ﬁﬂ']']JﬂqNﬂ'.nNLQ‘]J']J'JWW@\TW'WI@L‘].]ﬂf.lu"llal;?l']w]ﬂll L‘]Juﬁdﬂﬁ’lmymﬂ ﬂQﬁZ‘Uua["ﬁ'Jﬁ

(54

“multiphasic multimodality approach” Fvanansaiiluszgndldiunssndaniveaslsang
#finduiilildniswasudadionls uananinsszsuthavasindaliannsavilaloaunnd

"o a

Wi desendefindidudiuntiessivtin Anwenuaidisgualiduusii

=3 o

Feasylrinnssssutntssauanusisa ldnaansiduatined
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NVlodular Tibial
Component

un.afans tmusmi
TsanenunaguinsTunsAsangen

Modular tibial component design \fu design #ildiuseng e
n"mmwa’luﬂwﬁ’umznau Frudwiidu Tibial metal baseplate way
gruiliflu Polyethylene insert Fgifusiuinenainiu waztandafniu
8 locking mechanism fivansuuy Fefiey design wuud 1w \//

1. ¥1l¥ surgeon dwsnidien Insert fivanzansmsugTheavolusu
YDIANAUY LWBNTT balance gap NIVNIEENUASIINTNLEDNTHUADDS

Polyethylene insert 1% CR 38 PS design WardIN130L8aN Insert N
Aouandfidufivamau vit E ey bearing surface  filfonuldenuiuuas
wsnzaniuitlsusazausialy

2. \laANNFEAINLDHEBY Revision TKA NT1EaunIaldaniAsuanzanarun Lasyin
289 Insert Taglsisndudosioauzey Tiial component Tuﬁﬂaﬂmﬁm WAfBIRTIINOURIAIN
wfifulFuaTITUY locking mechanism 289usiazu3EniaurinnIiIdadeune U3tmeaasiiin
ananmunlifiss 14w, $ldlieSon Tioial tray fsnansafonangiinld uazdesnion
back up Tunsnﬁfﬁﬂhtﬂuﬁm%@ component ﬁ'\muﬂ WAIINANSANEN2BY Trousdale Tu 62 cases
il isolated tibial insert exchanges WU731 26% 89 cases fiad Re-revision windl 2.8 Puay
5 years survival rate LieN 61.8% LL@:1€1'61§1J’57 Isolated tibial insert exchange fiavszinsedv
Tmmww:’[unf\juﬁtﬂu instability cases WAZaINMIANETBY Engh MWSeuifisy result 289
Isolated tibial insert exchange U polyethylene wear WuinliAsiUaswanis Insert Tusieil
i severe lamination 89 Insert Wavdl moderate to severe backside wear mglu 10 I
WIRINMINIFASILIN
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Tums@nsiiisIwuingzes Insert 7

Wpenand wear 9RIUT Articular surface

AL Nonarticular surface (backside wear)

- NNSANB1TEY Walsielewski aeld Cyclic

Q" axial physiologic loads (200-2500N,0.5Hz)

Foidut9 loading Tudinvsedrfumuing

micromotion 284 Backside articulation 2-25 micron F9ifainanvazasnasian1siin backside

wear gl LLﬁﬁﬁdﬁuﬂgﬁuﬂﬁﬁﬂﬁuﬁ ffien d89 1@y surgical technique fiRsmm gap

balance, alignment UAZTINII polyethylene insert design @4 insert MiMaini1u1aziinig
N3rANBUsTiAnIIeIstInannaia wear 1§

NNIANBINTILAA backside wear 91N Polyethylene insert ﬁﬁ’lﬂﬂﬂmﬁ)’mﬁﬂamﬂﬂ
30890 azifafnsiintuislusues severe pitting LAY burnishing Lﬁaayﬂui’wmﬂ
Qﬂ’)ﬂLfiﬂL’Jﬂ’]ﬁi’]u\lﬂLLa;‘:mﬂiﬂ’]&l’ﬁﬂ%’ﬁ’ﬂ’i’] Usuauzey debris Awulugiledinn Revision v
N1 N8I bearing surface 138 backside surface LAWUN 79MaAT8Y ackside wear modes
WUINEIU pitting WAy delamination azifuguynMAnUsunwes wear debris mnﬁ'qm
&1 burnishing 3¢¥l#iin contact area WinanTy vlan contact stress 3VLAR

wear debris NpanNIn

fladuiifinasion1siin backside wear 1w
1. Prosthetic design 3nngufifianuide

71lu Posterior stabilized %38 Constrained

design # mechanical force \Anfiusianu Post

genddfiafisuiy Cruciate retaining design 1

PCL 1# absorption wsswaniul55eviiliiing
8 micromotion LSl modular interface
ga"ﬁu dn13Ansee Bradley Wuind stippling
backside wearli 10/14 PS design \ilpifisy
4/13 CR design uandaidusuIuzeens

Wisuisufitieeiuly
2. Patient and surgical technique Nifuiladefifinasia micromotion fid@Lu activity
level , time in situ, component alignment, ligament balancing, thickness of insert

39N design 289 articular surface

3. Locking mechanism %9 locking design fifaztiaaan1siia micromotion ¢ ¥l
aAN191in backside wear lutlagifusasoutenguass locking design 1iflu 3 ngulnaj
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3.1 Linear capture mechanism Tasnslddnuous

iy torque and groove Tumsdien lazataszien
nvthlundenieandudnefld wSeena augment
8 locking pin Bntuwile defvevmitersiiaiae
Hrelannsaiden Insert inJwviauAunitzuInzes
Tibial tray \Aavil#iAn articular surface FwixNzas
ABUIAYDY Femoral prosthesis Faiflu design d[‘miﬁ
\Ziu Attune (Depuy) WafGBITETaE09ANNULTILT

3.2 Peripheral capture mechanism Taensls
snap fit WaBafuzaufiidnsae bevel edge Tvung
design RfinI8eAlALIaLIMNAVEDENALNEIUTBY
29U Tibial tray °‘§\‘1L1“;Judesign ﬁﬁﬁﬂﬁu’mﬂi’nmuﬁuﬁ

11 Nexgen (Zimmer), PFC (Depuy), Scorpio
(Stryker)

3.3 Central pin and peripheral flange Tag
Insert Q:gnﬁaﬂm‘s\‘mmoﬁw mushroom-shaped pin
3D screw uaziasuFIpzaUfivundtulansauiiie
’ﬂmﬁ’unﬁmﬁauuatmummInsert 11U Vega (B
braun)

N3aBy locking mechanism
wurladl result AAndu
asldennwae ftlagy

FamuNNBLAE WL
i13¢ld design 1o Afldrsinsiia
backside wear N1U A91U U9 design

Aldnanannausmiu taanuudouse
Tunsfafnzeg Insert U Tibial tray aenglsfinia
avgiladedug Msiindilude 2 Saude

4. Surface roughness of Tibial baseplate W2
284 Tibial tray fifiANvELATHaHLAR backside
wear nn5iaEadldLazyildursussvlaviuda
concept 29849 Highly polished metal baseplate ﬁT‘B’
Tu Mobile-bearing tibial design il Fixed-bearing
modular tibial design ptnalsAmn Tu Titanium
alloy fannannsaiasiliiseudusiulgsinnii
Cobalt-chromium alloy F9¥inlsidaaiUdnunild
Cobalt-chromium alloy \anviu Tibial modular
tray WU WeRENSLIAMIN LWNMSANEIANLIERVIIH
i frictional resistance #® motion ﬁﬁaﬂa\‘l"ﬁ\‘lmﬁiﬁ
Wal#sl micromotion NANTU Faulugnisiin
backside wear ANNLH

ﬂﬁi’]’ﬂﬂﬂﬂ?ﬂ Modular tibial component g
Wudtealiluilaqiiu feusiin n1aifia backside wear
aufudasiidiadlianuaulasnniu mafa wear uay
osteolysis TUTKA fitiofipaganiladvdus samde 1y
body weight, level of activity, surgical technique
1712\‘1 alignment, stability, orientation of component
i?uﬁa sterilization method, sizeliar quality of
polyethylene insert filWasaN1TAA wear 1Fiann i
p89l3finIN M9WmIUTeY Prosthetic design AL
locking mechanism filaztiaannsiin wear Wzl
§i longevity 289 TKA issndulusuassisly
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Partial Lateral
<nee Arthroplasty
TulsLWUUNaUBWaDY

un.ga dedug
{3anenunaLianaas

’Euaﬁmjﬂwﬁﬁnn:ﬁamﬂﬁauLﬁmmomu wazfinnuddusositnissnelasisnng
Wda dndenrdalasnsdasenszgnuinalide weudloanulnse 8935daansoudle
muFuhalddes uiidesanldldutlaanudeunitludew §ihsdshisnnsoasnimin
Tt ilasandosselitnssgnitdadeatudenintufiiou Sededldassanu 3 Wou vide
NN 5013Jmm:d’m%’uanmqw%aﬁﬂmﬁﬁma:ﬁamhl,ﬁiauﬁy’aam“ﬁw

@
v ad A

ﬂﬁ?ﬂﬂﬂ?ﬁﬂﬁ)\ﬂﬂ’iﬂﬂ?’muﬂNuﬂﬂﬂd&l’m LnguvinueaNasan LaﬂﬂW’]ﬂﬂIﬂﬂ’]ﬁﬂ’]’iLﬂaﬂu

Radounifiavionun (TKA) Sawuiléinadnn usisiossengaieRadounauideegluanmily

At NNNARTHNAL AN UYL ABNIRWIZUINRIU 5\1L*ﬂu"iﬁumuﬁﬁgnﬁmwﬁmim

nsaifnE

a

wﬂ’aﬂwm\ﬂwﬂﬂ 81Y 48 ¥ 21dwsudne FANFUINNG FEAUNIIANBN ﬁai’um .NYIUYT

2INNIRIAY: 1IALNITN

UszAamsiuiheilegiiu: 5 Tieunilssweuia Uind1zmasaian Uanuniasiu
Fuuazasiula onaeq mauooamﬂsﬂﬂ Unise ShgiRmndin
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N19M999979N18: Thai women obesity good conscious

Right knee: mild swelling, tender at lateral joint line, valgus knee 10 degree, ROM
90/0/0, vurus test : negative, valgus test : negative, ADT : negative, PDT : negative

Left knee: normal

Knee Society Score 64

WANIATIINWWDIUHTANS

Complete Blood Count : Hct 46% , Hb 15.2 g/dl, WBC counts 14,200 cells/cumm,
PMN 67%, Lymphocyte 18%, Eosinophil 11%, Monocyte 4% , Platelet smear Adequate,
Platelet count 169,000 cells/cumm , MCV 89 fl, MCH 30 pg, MCHC 34 g/dl, RBC

Morphology normal
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Urinaly analysis: Color yellow, Turbidity 1+, Urine pH 5.0, Urine Sp.gr 1.025,
Urine protein 1+, Urine sugar Negative, Urine blood Negative , Urine Ketone
Negative, WBC 30-50 cells/HPF, RBC 0-1 cells/HPF, Epithelial squamous 0-1
cells/HPF

Anti-HIV: Negative

Radiography Right knee: Valgus alignment, narrowing joint space at lateral

joint space with osteophyte

N19918e: Osteoarthritis lateral joint space of Right knee

a wva

@NUIe IR, NMIATINTNMY BASHANIIATIINWTBILTHANNS)

N335

wé’ommﬁnyﬂmﬂ%%‘ag%’ﬂﬁﬁﬂﬂﬂﬂ ABuYsEmusINANTAILANDIMTUAY
smenidunm 6 wWeu onsliftu Sesnmilaedsnnage

ilesanitheseingdeies fmsfnvsesesinfissinadieuasldlduszney
pdwiilFodmdn Feinsindawdsufadadnduneniisedudien

WANTI3NH

NAININIFATUT 2 QﬂaﬂmminLﬁu\léﬂmﬂ'lﬁlﬁtﬁwﬁnwm:ﬁm (walker) Yufl 5
NAINFRTINALT UNAINANFALAUIUARBILALRINNTaTEWRB Il daedanit
NAINTHNFRIILGNGR Ly

waandinaasfauilpaansaduliaaund Taalitae
wiuseg e
(Knee Society Score = 90)

Alignment valgus 10 degree — valgus 4 degree
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Ohdera LLazﬂmzlﬁﬁﬂmwuﬁﬂaﬂ 17 aufilésunisnsn

Lateral compartmental knee arthroplasty mquﬂiﬂ 645 1
Wuaan 5 Jwudnfia femoral componenet loose 1 918 LAA
medial joint arthritis 5 518 uazwuildwauiimalalugie
low level of physical activity, Berend KR LLarAMEiINIIANSEN
@'ﬂ?ﬂﬁiﬁ%’ﬂﬂ’ﬁﬁhﬁﬂ Lateral compartmental knee arthroplasty
through lateral approach 100 \Tdous T 2004-2008 81y
WwAnd 68 DAneuMssnen 24-81 ey WAy 39 Wauwuin
knee score 46 for pain, 94 for clinical, 89 for function, ROM
average 124 iy 3 AUlFSUN1TWIFRBNToY (2 case fixation

for fracture, 1 case arthroscopy for medial meniscus tear)

Tu@ﬁamwﬁmqﬁaﬂLLazﬁm'ﬁﬁnmamwﬁamhﬁmﬁwwﬁm
Aaduusniindeulales dulnaifiederndosdnaziinng
fnvsevasindeoindulu Lwil,ﬁaﬁmimﬂmmauLLﬁavﬁahmwffﬁ
Fovsinmanzanlumawasuiadegansdudieusn (lateral
joint line) LLazﬁa\fﬁtyﬁqmﬁaQ’ﬁwu%ﬁmmnﬁm’(un'mﬂﬁﬂuﬁ's%’a
wdiensnnnimssindauisuuuanszgn Saldihmsuasufiade
e RBeFuUBNLATYINSHNGRlaeAE Lateral approach
w‘”\‘iaﬁa:‘lﬂﬁtﬁﬂmimmlﬁmmansz@ndauuawuauiaoni:@nﬁa
Fouisululildmniigauazaznenendnedinuseensen
Fountilganniigavniimardaluassdoluluginesed esen
dtheanyiey (48 1) flomasinsnnsafians
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Lateral partial knee arthroplasty in Lateral condyle

(Partial knee arthroplasty)

osteoarthritis of knee Pawaris Sungkhun, M.D.
Kanchanaburi Medical Journal Volume 1 No. 1
Jan- April 2013



PROTAXOS 2;

Granules for oral suspension Strontium ranelate

Bone-Forming Agent with
Antiresorptive Capacity’

Q

9%
1 Empty the granules from the sachet into a glass;

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

els
@ Stir until the granules are evenly dispersed in the water
3

D

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 @ 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 mi/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 PROTAX0S
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 heen 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 Il 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 lll 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

SERVIER (THAILAND) LTD. PLOENCHIT CENTER BUILDING, 15" FLOOR, 2 SUKHUMVIT ROAD, KLONGTOEY, BANGKOK 10110 THAILAND *
TEL. (66-2) 656-8388 FAX: (66-2) 656-8366 www.servier.com — SERVIER
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NN Myonal

Tablets 50 mg

Effective and well-tolerated for
acute musculosketal spasm with low back pain
by its intrinsic analgesic activity'

Significant Improvement in'

Finger-Floor Distance
Hypermyotonia

Lasegue’s Sign

Paravertebral Muscle Tenderness

Leg Tendon Reflexes

O O O 0 O O

Lumbar Cinesalgia

randomized, double-blind, placebo-controlled trial with 240 patients, 18-60 years old with acute musculoskeletal spasm with low back pain due to spondylosis deformans,
prolapsed disc or muscle sprain. Patients were randomized to receiv€ Myonal 150 mg/day in three divided dosages (n=120) or placebo (n=120) for 14 day

Reference:
1.Chandawale AS, Chopra A, GoregaonkarA™et al. Evaluation of eperisone hydrochloride in the treatment of acute musculoskeletal spasm associated with low back pain:A randomized, double-blind, placebo-controlled trial
J Postgrad Med 2011;5Z(4)2#8<285

PRESCRIBING INFORMATION
COMPOSITION
ins 50 mg of eperisone hydrochloride. Adverse Reactions
ally significant adverse reactions (incidence unknown)
Shook and anaphylactoid reactions/Ocuio-m syndrome (Stevens-Johnson syndrome)
epidermal necrolysis (Lyell syndrome)
@ oA Toiealtaac icrs
Hepatic and renal dysfunction, anemia, ra
1 the

orovement of myotonic symptoms such as in cervical syndrome, periarthritis of the

f trauma al injury and

njury r
DOSAGE AND ABMINISTRATION
Muscle relaxant :The |
5.Use in the Elderl
ince the elderly L physiological hypofunction, it is advisable to take measure
ol rvision.

for
s' age anc

ivity to ON egnancy, Delwery or Lactation
PRECAUTIONS > d to outweigh the p
1. Careful Admln tration (MYONAL should be admi MEE

the

potentially
10 tablets

e further information in full referer

Tﬂsﬂa”mswua:t‘éuan‘ﬁ'uLauluLanmsa”’n‘ﬁmﬁuauugnf WaZLeNFINNNAULN 'h.laﬁ;uy’mimi&mﬁmmﬁ A 625/2555

Further information is available on request

Eisai Co., Ltd. Eisai(Thailand) Marketing Co., Ltd.
Koishikawa 4-6-10 / / ‘ 6 th Fl., GPF Witthayu Tower A, 93/1 Wireless Road,
Bunkyo-ku, TOKYO 112-8088, Pathumwan, Bangkok 10330

Tel: +81-3-3817-3914 v/ CJ Tel: (662) 256-6296

Fax: +81-3-3814-9400 Fax: (662) 256-6299
JAPAN

TH-MY-CH-12B-03

Human Health Care Company
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Partial Resurfacing 'of
—emoral Head _ (@
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wihmsrdaudsudaalnnifisneclgfunissansuiniy treatment of choice Tun13
anen1stauaz restore function swisufihedifiiymdsazlnnden ualuureanunsal
msidadsudesclwniisealdlenmsinsiidigaausll wu nssnulsadesslnniion
Tuifilhuogieewsagiefifilym osteochondral defect aasdinazlnn wsnzwazasn1sHGn
wasudeazlnnifsalugieasngudedudinldnanissnumbifuiuielatn anmewa
fanaTINFUANNNENENTIAY preserve bone stock L3E@MSUNITHARA revision surgery
Tuswan yiliinswaumeda 38msnalfeaunsallaiq Fuan'

Partial resurfacing of femoral head (W39919138N71 partial hemi-resurfacing of hip
joint) {UNSAAALLY joint preserving ﬁﬂLLUUﬂﬁGIﬂﬂﬁi'ﬂqﬂizmﬁﬁ% preserve bone
stock, cover focal defect, restore femoral head sphericity A< restore femoro-acetabular
congruency g partial resurfacing prosthesis eflianwouzidu contoured articular
prosthesis Usznauluilansdud A articular component ﬁﬁé’nwmmﬁwm:qu
(CoCr-button like) NU&U cancellous taper fixation Iﬂﬂﬁf’sqﬂmni%ﬁﬁmﬂ diameter LAY
Wane curve angle Wldanld

Partial resurfacing mm:ﬁ@ﬂﬂu@'ﬂmﬁﬁ focal osteochondral
defect w%aiu@'ﬂaﬂmﬂqﬁaﬂﬁﬂu osteonecrosis stage Ill fifiNaNW
585U bone stock wBuYa femoral head Way acetabular i
fing LLﬁiﬁﬂ’JﬂﬁﬁUi:i’ﬁLLﬁ Cobalt-Chrome ﬁﬂ’mﬁlﬂu nonlocalized
defect LL@:Qﬂ’JﬂﬁL‘flu inflammatory degenerative joint disease 0

viJu absolute contraindication &1¥SUNSHIFATRAT *°

.

gll‘ﬁ 1 Partial resurfacing of femoral head
prosthesis

%6 - Hip & Knee TODAY



Siguier™ wazanuzlFTIeuNanISnEEIL
N13%1 partial resurfacing of femoral head Ny
nAINIAAAINNITINERTTETaEeed Wi
24 prosthesis mnﬁg\mm 28 prosthesis fAY
{4 well function uay good hip score uanﬁrmﬁ
Jager °, Van Stralen >, Mahmud ’, Bucknill °,
Tzaveas ° WA Esser ° l#s180unan1sinnu
mM33nefilie osteochondral defect Hann3ld
partial resurfacing prosthesis Wuiihedl pain

free range of motion Ward good outcome

widrasdelifinanisAinainnissnen
JezgINENAINI L partial resurfacing L
E'J'\a\ls\imminuan\lﬁdﬂmﬂﬁqﬂnsnﬁwﬁmﬁ%
mmsmfzaanmﬁvjﬂ‘iﬂ’;mzﬁmm”ﬁumir;\hﬁﬂ
wasudeifisuviela widinmanisal implant
failure \indufifosansoutlalddenisnige
wanudeaslnnifienlFmiaunsindadsude

3‘1J17i2 Partial resurfacing of femoral head ﬂZIWﬂ‘iJﬂﬁ (primary total hip arthrOplaSty)
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Short Femoral Stem:

The New Standard
or Just a Trend?

a. uw.qwé afYIuNA
- A
A. un.ana uasilWugna
A. unAszde Tnagasen
Hip and knee reconstruction unit nﬁﬂ%ﬂﬂﬂaﬁﬁﬂanﬁr
AUZUNNEANEAS UNINENSEURUUNY

Duiinswddn Tutlhgtunsvisidawasudeaslvnifienduiseniuiolssfnnauazwa
JugndIzere Fudnsene survivorship 91 25 U909 Charley design stem ffagatls 71-81%'

wsitlaqiuunliumsvisidadeasnnifonlufisagiesfiinndudes q nannsuaz
wAsludunsisndadeasInniiisalasfusnuidonssgnunalildanniign® Fofufidey
LLa:gﬂﬁﬁuu’l'ﬁuLﬂuﬁ’lﬁu WU NM9KNER hip resurfacing Liialiilé bone preserving surgery
Wfiunszgniissnsamanliiu bone stock anlamaifin severe bone defect Baifuilam

°

Mean age per gender
the past 10 years, 134,679 primary THRs

— Male Female

5

n

65

551

5

45

4

W N o0 B ou G 6 W 00
U 1 nsmiuansuwdlinengedeiianassesifioei
15”‘1;Imiﬁﬂmﬁﬂ primary hip replacement
Aaueit] @.f. 2000-2009 LENANLNA
(?"Jaadaﬁnn Swedish National Hip Arthroplasty
Register. Annual Report 2009)°
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fdnluns¥innga revision hip surgery

atnalsfiny N9 hip resurfacing Wae mid-head
hip resurfacing surgery fafidasdnunedsens lae
wwzlulsa avascular necrosis 2849 femoral head i
§i lesion FUAlvR) 32N LS VRINMINITALES
survivorship ﬂ’oﬁuag’ﬁ’umiaanummm prosthesis 71
ANMHULIANY Ui:nauﬁ"uLﬂumimﬁﬂﬂ%maﬁﬂﬁy’ugﬁa
arldnan1sdnefaufiananis

Short ¥38 metaphyseal stem Faifu cementless
stem* Fafludnwnilesuden fienaaziianldneauland
bone preserving hip replacement surgery RS
daowmdaansarildlnsludoddinaiadugannauliu
Tateiidaenslu Birmingham Hip Resurfacing (BHR)

151919ULNANNENY cementless stem aanidu
3 nawina leun

e Standard stem #ANE1? 140-200 mm

e Medium stem #A2734817 100-140 mm

e Short stem #A2NE12 80-130



Medium stem Was Short stem {nanviae design ﬁdgﬂ

Nanos
2004

7
’Mayo
1986

Ul 2 usiaw medium&short femoral stem Jus 9 madGniAlE

? 1 /
Metha l ColioMis Ada SMF OptiMis
2004 2008 2010 2011 2011

’ y W«
Proxima Microplasty Tr-Lock
2003 2003 2005

Foudaz design AfinseanuuLlHRFWIiINNg
\in fixation %38 anchoring point #uAnsiY
sasipluil

e Neck anchoring U Spiron, Just, Silent
cut, TSI neck, Priforis

e Metaphyseal anchoring LU Proxima, Metha

e Metaphyso-diaphyseal anchoring LU
Mayo, Taperloc, Nanos, MiniHip

oty Aasunwndavadsvinaudnlanannis
Nugruuazifnisiwdaiialnla fixation i
AS9TUBIAUAY short femoral stem NAaNlt fuas

@ A

Téwan13kIsane

YszTamifinrndnacldsuennisld short
femoral stem® [aun

1. Mlunguitawenylies ianiedsclom]
bone preservation AF9FLLYVIUY superolateral neck
(ﬁuﬁ’umsaammu) LLAE metaphyso-diaphyseal
bone (%Uﬁ,Uﬂ'J']NEJT)LLﬂzﬂ’]iﬂﬂﬂLLUU)

2. aAN13LNA stress shielding U3LeU proximal
femur LLammmigm&JLﬁﬂmamz@nm\m%nm proximal
femur®

3. Preserve flexural behavior’ 8y femoral
shaft 1§ LazaAN5IAA modular mismatch 52Wing
bone-prosthesis FywulElu revision stem fifiA
B1ININ %30 standard stem UNBHA

daeseYolunnsle short femoral stem laun

1. Stem subsidence ¥N¥iAn stem fixation
failure tp99NUN design gﬂaammmﬁam fit waf
U axial neck anatomy L%U Metha stem (B-Braun)
ﬁomsﬁmiﬁ’mﬁanﬁﬂwﬁﬁLtazmmmu WoaAN3
Winnazunsndiou 49 axial neck anatomy 813RA
ﬂﬂﬁl@ﬂﬂmﬂwnd[uﬁﬂ’m avascular necrosis 34NV
nydifliannsovinl¥iie initial stability 16w short
femoral stem U193U (FNLARRINANTIABNTUIA stem
fdniuly)

2. Intraoperative proximal femoral fracture
MNMINNBNYALAA initial fit ATIRILYALS neck
130 metaphysis
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3. Cortical perforation Linlu stem design f187¢t 3-point buttress WANAUN stem malalignment 204
WG
4. A58 backup standard stem 3enl3Tunsdifilianunsols short stem 1§ 1@u abnormal femoral

torsion, severe limb length discrepancy %38 coxa vara/valga deformities

Tuinanguidetszandaanisld short femoral
stem ﬂaﬁzﬂuﬁdﬂ\nﬂu short to medium term results
Fosnlnaifinadwinssneduazfinnn® defu short
femoral stem Fuifiudnniladaefiiduanesiiney
TansluEes bone preservation 16 wazd longevity
FuiBuiAey standard stem v3sli Fefomvdngse

NRANSILEEe IS UW survivorship L& bone stock

UM 4 ugaInsiia medial cortical
perforation F9LiinaN stem malposition

NNADABUNIN revision hip surgery

UM 3 ugasnsiia stem
subsidence 31NN19L&BN stem

Aifmunadniiuly
Stem revision
Mean Mean age  Mean for aseptic
Study Implant design Stem fixation type Hips (n) post-op HHS  (yrs) follow-up (yrs) loosening (n, %)
Stulberg and Dolan®  Anatomic custom  Uncementedw/HA 65 o3 8 2 o0&
short stem
Morrey™ Short stem w/ Uncemented 20 28 n'es 2 1(8
high valgus neck
Pipino et al™ Anatomic femoral  Uncemented 44 37% Excellent. 625 131017 oo
neck sparing w 45% Good
collar
Santori and Santori '  Custom high-neck  Uncemented w/ HA 129 1] 51 8 0(0y
resection
short stem
Morrey et al™ Double tapered Uncemented 159 804 51 (] 31018
short stem modular
neck
Meding et al’ Conventional Uncemented w/ HA 108 92 568 10 oo
Berend et al' Conventional Uncemented 49 84 79 5 oo
Kelly et al™ Conventional Uncemented w/ HA 15 94.5 (median) 54 ns 0O
Patel et al™® Anatomic custom  Uncemented w/ HA 69 96 56 55 0O

short stem

AT 1 UaAY Harris-Hip score nasmsadiadiaaslnnifiunge short femoral stem uuusine o T 9 9wide swilvaiwuihiinanmssnunauassiunn®
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Sequelae of VTE
after TKA & THA

UN.AAE WA1S0I8UN
aAnaeslatland
AUSLANEANERS UNINENSEULTAIT

AMevinpALERAMAAR (Venous thromboembolism, VTE) AamandInHGR total
knee arthroplasty (TKA) %38 total hip arthroplasty (THA) %W‘UﬂﬂﬂlugﬂLL‘}JU"ﬂmﬂ’liqﬂﬁu
fivannlAnnA28927 (Deep vein thrombosis, DVT) @sluaulnawy prevalence 289 DVT &
61% mundan136Isn TKA Tag 12% 289 DVT fdatuiusie proximal DVT' n1avasann
in DVT Fundrsnenesinazannsosans thrombus uas recanalization Wl§ usithaaislsi
f15av3efl thrombus Tndifatusnnuiainisedausaes thrombus lufmanaidansaiud
88 proximal nduazyhlfAnnmzunsndauain DvT 1 Tasssnsawiody acute (Lewn
pulmonary embolism, PE) ia< late sequelae (post-thrombotic %38 post-phlebitic syndrome,
PTS)

Pulmonary embolism (PE)

wuldussann 1.8-7% Mevddn1Inidn TKATHA wasivssanas 02-07% iluuuy
Juussaudioundin (fatal PE)? finsfnefiuany mortality rate nelu 90 Jurden1swisa THA
Wit 0.98% uwazwuinvszana 1 Tu 5 PNEUUALIAI N PE’ doiane PE Tuuds
Snuazdsenauludiunnsaans thrombus 618 thrombolytic agent wazn15ileeis thrombus
Tnallaeld anticoagulant agent (heparin) Tusmassdasunndoaslslind5finngaronsilosiu
mMsiia DVT TmﬂLamtasha?iﬂuﬁﬂaﬂﬁﬁmmLﬁﬂa %OﬁLﬁﬂulﬁi’JUi’JNﬁﬂﬁﬂLﬁlmﬁiaﬂ’ﬁtﬁﬂ PE**
lupnsnef 1

Proximal DVT Revision THA
Hypercoagulable states TKA > THA
Previous history of PE Female gender

Previous history of cancer, VTE Obesity
Spinal cord injury Cerebrovascular disease
Multiple trauma Renal disease

Genetic predisposition

a o aa o § ' a . o I a v A
ANTNN 1 nqugﬂmmﬂwmﬁmmamimm pulmonary embolism AaVaNNSHIRALLABUTBINEN
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widdrsdnnanenenilasiun1siia DVT @78 chemical thromboprophylaxis 6199
wadslsifivangwiuaasinasnsaaaniaiia PE 1630 Taswuhgifnisalues PE Somoiia®®
wooaazifiumnzigifinisaizes PE dusdenniafiumssniiesfionidoiiuansssandua
maomﬁy'u*r Iépenedmiau

Post-thrombotic syndrome (PTS)

diatin DVT Fuaziiliivasaiionsil outflow obstruction FanfUA1IIWEIEIM
recanalization auvnl¥iin venous valve damage ﬁ\‘lﬁﬂﬂ’sjm‘itﬁﬂ venous reflux L&D
waqwﬁwﬁﬂﬁtﬁﬂ venous hypertension auyil¥ifl capillary leakage Waziine1nsuand
989 post-thrombotic syndrome @a edema, hyperpigmentation, lipodermatosclerosis,

telangiectasia, venous ectasia WLy LA ulceration Tuﬁqﬂ

mM9Atadulsn PTS 1uazaduaIn1staraImstaassnalinaInaisntiulss Jans
DVT {u1nau Iﬂﬂﬂ’m’ﬁﬂLLﬂGitﬁUﬂ’JWN?uLLNWWN Villalta scale’ $93uunyidaiiuainis
5 DHLATDINISLENY 6 BENAITIEAZLBaAT 199l

Villalta scale Five symptoms (pain, cramps, heaviness, pruritus, paresthesia)
(Villalta et al, 1994) Six signs (oedema, skin induration, hyperpigmentation, venous
ectasia, redness, pain during calf compression)
Each rated as 0 (absent), 1 (mild), 2 (moderate) or 3 (severe)
Points are summed to yield total score:
0-4: No PTS
5-14: Mild/moderate PTS
15 or more, or presence of ulcer. Severe PTS

Ae PTS duainsawuldnnds
28.9% NUVAINITNIAA TKA® Widdnaswy
Tumjuﬁmmﬂu DVT annauateitdusA
ws PTS ffasnsonuldluseilalgsunms
Aadedniu DVT anneuduiu o1msuas
MIuaaszad PTS tufianuaieiunis
DVT a0 stiudeniseslwinisdfdeduiia
ﬁmmmmmﬁandnaélmzB::L'JmLﬁu 3
Wounaswdin wazdulnaudy PTS sinas
waavpnsdaeunely 2 I Tuswiutae
i severe PTS (ulceration) Uszanou 10%°
HJaduiduefiddreenisiin PTS Ao
recurrent ipsilateral DVT

Sloia PTS fuusrazdwmansznuse
physical function ﬁ?uﬂaﬂﬂ%\‘iﬁvﬁﬂw\lﬂ
fusovienld Tusefivie PTS fafiannu
\devsonsiiadadafosuil 1 masnwinag
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PTS awnovhidlaelfunzige mawu elastic
stocking MU AINTILANDIMIUAZAIIN

Ul

Ui 1 A glhefilisunsinga left TKA uazifia PTS,
B. 1 Usinaifia cellulitis mtiudisinouasiin infected left TKA anuan
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Tips

How to Minimized
Blood Loss N Total

o] 3

U B0 9AITNAYT

LS o ¥ 1 U v ¥ 1 a
wnnditlszdntiunasananundaasinnuasdaminiiey
MAeafleliand unnINendussTuAEns

sA. un.taz tumsdnm
MAeafleliand unnINendussTuAEns

msidpiRannnsidaiudaunsndouiivanidseliléndeinda TKA mnusin1siieidan
Usinaiessinlinel¥iinanuiaUndiugie  ualusefiheifinsdedeaysuamineiaviiii
\nenssaumnds fudsudsszifleantls wihdeduan dealivihmenmlésdnuasitulé
#1 nauiaafininiiuluanadenaliiiinn1iy unstable hemodynamic quiiansfoatuldsin

fvanadiaaldsunsiiidon Sanudssdanisiinljisoranniliieauazsnivnisfadonu
NWM3ALAD AL

Tuﬂ%ofzﬁELﬁﬂu%mam\inﬁﬁ%aﬂmiLﬁmﬁammnmimﬁm TKA firn&alésuainnaulaann
unndesslslandlufagiu 4 35 dun nsld toumniquet szwinssindaiiaannisiioiden ns
¥ autologous blood donation N13l# Epoetin Alfa ilanszdunisaiuidaifentauniifn uaz
M3l tranexamic acid Waaansiiansiaaneanvidsrndadaiuiifdldsuanaiionaganie

2779

1. Tourniquet

Tuifaqfumsld touriquet ssvimsidiaunuasifusasgiuluns
mﬁmLﬂ&‘ﬂu“ﬂ”aLﬂﬂtﬁﬂﬂmmtwwﬁl,ﬁaunniw avnausnannsduiien
seyienmanndaldiduntned an systematic review w89 Alcelik Lazaue’
wWisueughedlisunsinga TKA Tagld tourniquet wazlalldf toumiquet
Wui1 N3l tourniquet §IN19ARA intraoperative blood loss LéxnNNTn
nguiilalfetneituddny urlidanuuansslutizes postoperative blood
loss  Laniildlunisidauazaiinisainisiiadnidongadundeiide
UBNAN tourniquet ATE@INNTIRANILAELARALELEY Fevilviuwndrnda

NN ONDIAUDS N UNHNFALFTALRUNINTY LazsIriinn1sin cement

P v
vaa =

interdigitation ﬁuns:@nlmﬂﬂo"ﬂu Lﬁaoaﬁn‘lsiﬁLﬁaﬂmﬁ"uizmwni:@nﬁu
cement usiagglsfimn Foidu09n13TU tourniquet A aavlLAR
tourniquet pain US130udu21 ANLABIABNT5LAA thromboembolism LA
Tuffgeongfifidudonsns enavhldiin vascular injury 16 wwndunevinu
5olaitu tourniquet FENINHIAALAL w%a%umwwzﬁao%uq noufiazld
cement WAzUanaanyndsaIn cement wiviiiaaniluvndonana
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2. Autologous blood donation

M9¥ autologous blood donation fiauMSHFRENNTAAANSIE allogenic blood transfusion
wagrnde JosulaliAanisindenumenisliidanls wailidasingoenvaneysznis wwu s
vinadasilusnuifiisuiasiiendeladldfiunsnareluynlsmenna §ihedasinismiana
\dannaunnfn 4-6 FUA seldsenmsudense aiviRenlninmaununau Jevinnsedale Tu
HiheiifiRenavegidnasliaansaiims donation 1§ awfeidesenldaneiidoudnegs Bem
wazamz? linsAnymuingiieiilésunai autologous blood donation aalemanistia
n15k#5u allogenic blood transfusion Lﬁﬂuﬁ’unﬁjumﬂ\lﬁﬁ’] aulogous blood transfusion Wity
nzﬁuﬁ'ﬁﬂ autogenous blood transfusion fidaafiuatauaslaileldte 37.1%

3. Epoetin alfa
\flu recombinant human erythropoietin Mifimahanlddaianszfunisaivifiaienteu

[
adAA v

nIEsin FtheandnansliiReandrndnld TaeAsiidefilaifisuiu autologous blood donation
ﬁaﬁjﬂaa‘[s\im’mﬁmﬁu%mﬂLﬁammﬁammﬁaﬁ%ﬁﬂﬂﬁ LwivfﬁﬂaﬂﬁaﬁLﬂuﬁ%ﬁmﬁﬁmiﬁmmmzéju
msaedadoatounmanidaegneiies 4-6 §ad usnanilidenandefisafiune feunis
ThiflhedesléisunmInseananysunndiiieanuiulainfenfiaiinennsnisa$edabend
fopasady Liinanmaiieidanannsiiiensenanduladiunilerasine wasludssmnalne
nsdssmdenan dlvaazirdanslHiamznguiinoifanasanlsalaitaimislsaian
winfu Tuilaqifugeidelsudofoiulseandnmanseniiiisuiuanuduauazyslomifas 165y
nnslden

4. Tranexamic acid

Tranexamic acid 1 synthetic antifibrinolytic agent fifin1sldifustaunivaeian1san
madudeandonsingn TKA TaeRnszuaunismisengnagreilesiuldlfaudendiiatuinng
aanaly (clot stabilization) ¥N13TR9NTE LU TR plasminogen Ju plasmin flazly
HoUNaBANIADA Tuﬁaﬁ;ﬁ’uﬁﬂuﬁﬂmiﬁmLﬁﬂLﬁuLﬁamﬂ%mm 10-20 mg/kg/dose fpufiazyiins
Hfiav3enaufiasyinn1s release tourniquet 3N systematic review 89 Alshryda WazAmMs®
WUIINNAA tranexamic acid TNULRDAILEIBAANSIULRDALAZNT19Y1N allogeneic blood

o @ =

transfusion l#egefitasdyisuiungsuildlida Taefilildiinsasimsiedudeagasulugioe

wananguuuunsdadniduioasuss Tuilagtudefinigléun tranexamic acid anldlugy
wuunINeRBLUSIURURITHAR TKA fewduaunavdadadnasszuieidenndsniniinis
LﬁuﬂﬂLLwaLLa:?To‘lﬂuﬂ”m:ﬂzwﬁoﬁauﬁ%ﬂdaﬂaanmw%auﬁ’uLﬁaﬂﬁij’aag’luﬁa NN sys-
tematic review 2849 Panteli WazAus’ Wui1n138a tranexamic acid wWildluanessunufannds

o 1w

PnfuTaLac el MIaN IS AR FNRRNIINMIHARTEINT0TEaANISLR L ADANAINIFR TKA

° o @

wazann13léisy allogenic blood transfusion lidaifieuiungsitlaldlFensgrefineddyituiu

<
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Tuuszifiuisesassning (dose) enfild Frnaimanzaslunsienuassluounis
’Eﬁﬁ\lﬁﬂi:ﬁwﬁmwgoq&] Rajesh N.azamue® 1§ivin prospective randomized controlled
study 2093UUUVATIDINFAR 5 WU ‘W‘LI’J"]EIJLLUUﬂ’]iaﬂﬁ\lﬁ%’UNaﬁﬁQWﬁa grplalbig
Wuiden 3 adede founstu tourniquet, NaIN1IUABY tourniquet LLATHWNAAINIINIAR
3 dluandonisdaduusn laisuiunisdadnduiiaauuudunasnisdaitte

(intra-articular injection)

Q’Lﬁﬂu\lﬁﬁ’m’ﬁ’ﬁ'ﬂ prospective randomized controlled study (U3auLinun13da
tranexamic acid 750 mg WLduEeAnauNsUaeY tourniquet 10 Wiifudadniiaide
39U (peri-articular injection) U3LItU medial capsule, lateral capsule Ly quadriceps
tendon APAUNIIUALKNA (ﬁogﬂﬁ 1) Tu@ﬂaﬂ 60 78 LLﬂaQﬂaﬂaamﬂunz\juaz 30 98
Imﬂﬁ'ﬁ’mqﬂi:mﬁmm'}n@:uﬁﬁﬁ peri-articular injectiontitasignaannsiiansanldingy
msdadduideasiiissndunisesngnilansiivsnaiedefivinduuasines i
systemic side effect fitipaninmsdadnduidan annsAnEwLIERTINEB ARy
d78 radivac drain maanzﬂuﬁﬂqﬂﬁﬁﬂmlﬁﬂLﬁmﬁmauﬁaﬁﬂ%mmmiLﬁmﬁaﬂﬁﬁaﬂnd'}
nﬁjuﬁﬁﬂnﬁﬁmﬂ”nﬁulﬁam (445 ml sy 520 mi) usldfdedduneada Tupued
fmsnsiviaen a"mﬂmmﬁmﬁmﬁaﬂqﬂﬁu MWOTOIIN MILINIBITT ANNLEULIA
wazsrpziaunsusulssne e Liflannuuanseiusening 2 naw

Tranexamic acid fteflumsidae Ty albune ualdaarsse Tolunsldlu
Qﬂ?ﬂﬁﬁamﬁaﬂqmﬁu LU active intravascular clotting conditions, acquired defective

color vision LLAE subarachnoid hemorrhage

nalaeagy Tuilagiiuwudnnsld toumiquet snsazae
E,Wm’]iLﬁEJLaﬂﬂi:‘l/i’j’]\‘m’]iP\i’]ﬁﬂ\lﬁlﬁuﬂﬂ’]\‘lﬁLﬁﬂuﬁur]iiuﬁ\lﬂwﬂﬁ
nsld tranexamic acid Wuiilealdiustounsnasuazidoya
LBINUDAYUIINIIUITEEINNININUNE Tuuedl autologous
blood donation Wa¥ Epoetin alfa flansiidadnuiatvlsclemi
ﬁUﬂaﬂuﬁunuTunﬂiT%Lﬁaowﬂnni:mumiﬁﬂﬁﬁauﬁwq\imnLLa:
Anldaeige
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_ M Concepts Review

Periprosthetic joint infection (PJI)
after TKA treated with

Debridement, Antibiotics ao
Implant Retention (DAIR]

W.e. un.nang Qmﬁé’uﬁwqa

< o WV 1 v ¥ 1
unnddszantinunasananundeasinnuazdaininey
navwaslslland sw.wszauengindn

WA UN.ATIAT WA
navwaslslland sw.wszaengindn

m3fndandinisidadoiios L‘]“Juﬂﬂ’)zLmiﬂ"ﬁ'ﬂuﬁj‘uLLiGLL@tﬂ%’Nﬂ@ﬂﬂIﬁﬁ’Uﬂﬂ’)ﬂL‘flu
pEaNMTIIIEINE NN waz§theanadesldsumsindadidnnaneads silidinanssnusie
giwpenenn LLathﬁ'nJ"mTumi%’nmﬁga qﬁﬁnﬁiﬁmaanﬁiﬁmL%Ejmwﬁamsvhﬁmﬂﬁﬂuﬁa
wifisamuldszanadesar 1-2 udfluwmsaunugeiviesa: 124" Tapseauzes Mayo
clinic wuﬂzymﬁ SopRs 1.2 ﬁnmjﬁﬂwﬁ”’awm 3,000 578 ALF5UNISHGA primary total knee
arthroplasty®®

Tuudzasmssmnnsandeludiei [§umsidawasy
dordndissvinlavansis laun
1. Antibiotic suppression,
2. Debridement, Antibiotics and Implant Retention (DAIR),
3. Removal of prosthesis,
3.1 One-stage reimplantation,
“ 3.2 Two-stage reimplantation,
4. Pseudarthrosis,
5. Arthrodesis,

6. Amputation

sidandsmsdnemivduagiuvansilads Tdud

. srpznaswidsindadedion auisnnsitdaduniny
infected TKA

: qumm"ﬂmL%ﬂfiﬁﬂsﬂLLazﬂaﬂulasiaﬂﬂﬂﬁﬁau:

. Host factor,

. Status of soft tissue,

5. Status of extensor mechanism,

6. Implant stable or loose,

7. Patient expectation and functional.
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wiloludinissnensfadeludednfion nad§lqead

femoral component LAY tibial component NfvAANNAUAIADE]

Y

LLa:Qﬂwmm‘mmuﬁian'ﬁTﬁ Antibiotic tHussaziiauulddn
Debridement, Antibiotics and Implant Retention (DAIR)

N133n¥172835 DAIR § indication @B
1. Early postoperative infection

2. Acute hematogenous infection

Criteria NtANNZaN"

1. Well fixed and well functioning
prosthesis component,

2. Diagnosed within 2-4 weeks from
onset of symptoms,

3. Short duration of symptoms (preferably
less than 2 weeks),

4. Susceptible organism,

5. Absence of prolonged postoperative
wound drainage,

6. Absence of a draining sinus tract.

Contraindication
1. Presence of other joint arthroplasties,
2.Presence of other indwelling synthetic device

(artificial heart valve, vascular graft)

Tuseninemdndndusiasnsn polyethylene
insert 8N etz A NI complete debride-
ment M9FIU posterior e eTaEe Snvlu
87Ul89 polyethylene ﬁumaﬁ microorganism
imeagld

Result of treatment

°o @ L%

‘namudau’[*nnj‘n BNTUNARILIITBINTITINTN

v A

atfl 18-24% laphadufiddnfigadmiunis

$nufae35iAe Duration of infection period

prior to surgical debridement

Tattevin uazANEIBNUGTY 34 8 9
1#sun135nelae debridement antibiotics and
prosthesis retention YszauANNEUSLUNNT
w113 518 (38%) TmﬂTunﬁjuﬁﬁiw:nmﬁg\nm
onset of symptom UDY debridement N
5 Ju fugiedn 21 98 Hosfinmaneagh

Mont LLatﬂmt‘ﬂﬂ\‘l'}uWﬂﬁ’]L%ﬂuﬂﬂ‘igﬂ‘]ﬂ'}
10 Tu 10 57 ‘[unﬁjugl'iﬁw immediate postoperative
infection warTEUNagSUNNTIE 10 Tu
14 378 Iuﬂﬁju@ﬂ’;tl acute hematogenous infection

neeusulnalauusiliflteisiduging
Ngy late chronic infection
\flagann1vh debritement
and retain prosthesis ‘\\
WAL S Azv IR
flgnni3e9 extensive
periarticular scarring
#11¥n15 revision
surgery 9={AMNLIN
funENTu
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M3381 PJI of the knee 7§l stable knee implant
#1635 DAIR Tuswwszaengindniu wuhiitiymiiiaulade
ﬁ@ﬂaﬂﬁlﬁ%’unﬂiﬁﬁaﬁﬂ PJI of the knee FNLFIRINITANIL
Fauuafiseanidiadesevqdadniien Inawizidetu
LuANL3e Streptococcuc group B (Steptococcus agalactia)
wazldlieUigusiifl susceptibility saiounadiieiu
(Penicillin G sodium) NLFULRDAGMT LHAKANIISNE 9813
neeadn amation ESR, CRP luildusdllunmeiisdu aug

6 v

unndF3nendsiia research question Fuanin MsEe
LuAiLse Streptococcus agalactia  $28 El’n_lﬁ%'?u: Tunsel
A% retain prosthesis ﬁunﬂimauauaamaoﬁﬂuﬂa:ﬁms
Wasuuasesslsldun ndeldty, sddelddosss, wie

laiinasaniszingauuaiiseLas
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Concepts Review

Constraint in |
Primary Total Kne

UN.QIgNIA s

s I3 v ‘“I Vv Vv 1 Il
unnddszantinunasandnundeasinnuasdainimey
N1AYNeaflallAnd ANTLWNEANAASITTNENLNG  UVNANENSRUINUNSIEFY

UN.ANBR NEMNEIng }
MA225181ANE ANZLNNEANEASITINENLNE UNAINENFRUIRUNIITENY

nansndindeufisnluiagiuiulinldnannssneiduaclfsunseessuin awasa
ﬁﬂﬁvﬁﬂmmminné’ulﬂT%%’imﬂi:'«iﬁu\lﬁ[nﬁlﬁmﬁuﬂﬂﬁ SnvefanansnanNsaeiiaen
nmavienzastanldidustneg uiatnelsfiau miﬁ%\lﬁwamimﬁmﬁﬁﬁﬁLﬂuﬁm*’ﬁuagﬁwmﬂ
vy fasedonioiidduiiasldnandduunanudliund sfiauazdegree of constraint w89
prosthesis fiuwndginsrndinidonts

ANMNNNIBUASANIINAAINDDY  constraint muwamqnsu‘lﬁ‘iﬁﬁﬁwﬁmmm‘lﬁfdﬂ
nNehe daaniaviadateny °}:’ioLﬁau’wmmzqnﬁmm‘wmﬂTﬁm”']fTumﬁmﬁmﬁal,°1i'1Lﬁem 131979
wannavangldin vianefewazessilauazniseanuuursedadiiisafiasinlfiinanusiuag
uduisereedipnfisunianainisnidn

INNINLUNTANINE1GADDY William C. Schroer uazans’ \lﬁaqﬂ'jwmm@ﬁﬁﬂﬁ
WaAudNmaIerdInsHsadafisnlusznined 2010-2011 wudnisanaizanuls
Sunszasdiaiddien (instability) ldunde 18.7% wasiilatiounaslufomsfnmdnsus ety
289 Fehring wazanuzlull 20012 way Sharkey wazanelull 2002° aswuin ma:f‘hﬂummq
lAae NN B9 25%

amzanaliiuassesiodnfiosiiatuls Lﬁaﬁma:Lﬁatﬁmmuﬁmﬁuﬁayj
sauq dan sderiavasdinfeniaziuiununlunmendensEnda saniu
wilisnansoribiinanadusaiissweflasvilidediissniuamsoldenldana
Und Taslawzidlefiusaiminiudonisaniug Ssamguesnnizienaiiniu
1ﬁmnwmﬁmmq 17U mazmiwmmamﬁmﬁaiam 289191 (generalized
soft-tissue laxity) miﬁ\Lstmanv‘fﬂﬁLﬁﬂmmauqmmﬁmdwﬂuvﬁoaL?iWLLa:
WdsALE1 (flexion and extension gap balancing) N13N9ALALNIBNTBLEN
Lﬁﬂﬁflﬂign@ia\‘l (improper component position) WATNITNLUILNUTDITINBTIEY
NMIWFAlNASY (malalignment) Lwiﬁoatha‘lsﬁmuﬁnwudwma:ﬁl,ﬁm%umnwmm
N UMAWNU
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Tusurasihiaidesvassiavasiofisseefifiunumadyiasyinlfiiaanuiung
vaviniteuld Seviiavesianfivnuas degree 289 constraint flaumanvianeIus
ﬁaﬂﬁ@ﬂ\lﬂauﬁouﬂﬂﬁqwmuﬁﬂﬁu 16iui PCL retaining (Cruciate-retaining), PCL substituting
(Posterior stabilized or PS), Unlinked constrained (Valgus-varus constrained or VVC),

Rotating-hinge knee implant

atolafimn MILRnTuLee degree of constraint asdaitiien fduwariliusd
N’]uitﬂ’j’]\‘lﬁw\i’luﬁﬂL°Ii’]LﬁEJNLLazLLi\‘lﬁﬁ\i’]uitWﬁ’NﬁaL?iﬂLﬁElNﬁ’Uﬂ‘it@ﬂLﬁNNWﬂ%uﬂ’]NIﬁJ@]”JEJ
FepraazihliiAatlavinsvainzesdsdnifisuaananafimancan a1nnsiinsan
N3uz89 polyethylene LANTUANNMIANHITEY Cameron wazAme’ Fodunanmslums
Reonziiadoiduiienty  McAuley wazams® Idlimannisliin Tdenldsediu constraint

U A

uaﬂmqﬂﬁmminﬁaﬂlﬁ WaANTUAsTasia ANl

%4finpa9 constraint vaviatifisnusiiu 4 via ldun

1. PCL retaining ( Cruciate-retaining) 1 constraint ﬁﬁﬂﬂ‘ﬁ'qm %x‘lﬂ’nm:l"um
mao%’mhLﬁﬂuﬁuagﬁ’mﬁu‘lﬁwé’a (PCL) Tlazgeilasiulailiiinnisinfaudiluniedumnas
199n3Egn Tibia defvesdoiiuienviedliud aslamaiAannzunsndaurasnszgngn
et adl¥Bernaudeussasndmiiodiuan anaassolunstuuléfiasu ad¥ludss
U89 proprioceptive function ammsqmﬁanszgnmoﬁo Femur mMafivinlsidanifisnrineu
T indoutomnund uazfanilymieziinfuandewfiossdedug wuilym post-cam

impingement iLay dislocation®®

2. PCL substituting (Posterior stabilized or PS)
danfvnsilaiifiansuzianiz Aol post 7 Tibia waz camil Femur Byazidus
HrelaliiAnnsiadouiivenszgnoes Tibia wasaniiléda PCL luudn

Fotvasdonfionsiad 1Hun ssnsn
WnsUsuangavavduliusauqigilide
i awnsaldldiunsingeesdenlénn
suuuy yumsiadoulm mysaldundu
watlymiisdsasdofiossdad 1w
{layvin Tibia post polyethylene wear 370
N33 post cam mechanism F99¥in ¥R

JUBINISHAINY DN D LU NYNADULIRIDU Figure 1: A post-and-cam PCL-sacrificing implant allows 7°-9° of internal and
< external rotation (A) whereas a varusivalgus constrained device allows

aNAT ﬂiyﬂﬁﬁﬂﬂitm‘iﬁ\‘l\l@mﬁ ﬂcym soft virtually no internal and external rotation (B).

o w A

tissue impingment fid1dy Ap Patellar

<

Clunk Syndrome
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3. Unlinked constrained (Valgus-Varus
Constrained or VVC)
dovniivupilaiiflidnuusid Tibial post Nige

JU wazH Femur cam 98N NANBULDITOLIN

Fig. 2. Photograph of a cruciate-substituting knee, which
does ot provide varus-valgos stablity

Wigntl iFAeaNTuasNInTuluLul coronal

Plane 3nfuniaiia PS implant ﬁogﬂﬁiﬁuam‘t’iuﬁ”a wena N WC Implant §981%8130911A
mwaglumaoﬁanhtﬁﬂu\lﬁ (limit internal and external rotation) &1%5un13l%
constrained #flail sfudseiinisliunuman (stem) ipra8luN19NTLABUIIINUSIURITD
douiiienlgnazgn

Barrack wazanu®™ livimsdnmnldin mslddisidniiensiia Ve implant azléinanis

¥
Y

HGANATU tiainsRandataansaNaINtatrantl

TABLE

Requirements for Using a AR L IR R e AR F A e R R A b a5 MR ALY
Constrained Knee System

silatlunsdiffiediyviluiEes MCL insufficiency
Flexion/extension gap difference of <10 mm ¥ 4
Joint line restoration to with in 10 mm (absent or non-reconstructable MCL) tUad31nNae

Reconstruction of the distal femoral anteroposterior diameter ﬁqfiﬁl.ﬁﬂﬂil&lﬂ']ﬂ’liﬁﬁ\l IR Elﬁﬁ\'iﬂ'ﬁﬁhﬁﬂ\l@]’

Some degree of collateral ligament stability

Valgus-varus constrained implant @ 313athaniglavislunsdl primary way revision law
wwnzlunsdlfinuirfinnng severe valgus deformity, collateral ligament deficiency, severe bone

defect, imbalance flexion and extension gap Mevaansld PS implant

HoiFeBnat a9 WC implant sanluiensiides
ﬁmniz@ﬂmoﬁd femoral intercondylar bone mn“ﬁu
v‘iﬂﬁmﬁamz@nﬁaﬂao‘iunwiv\iﬂﬁﬂ%'fluaumm WAL
M37if constraint wngufiazdlomavilifindasns
wanzasafinnfindunnlyde

4. Rotating Hinge Knee Implant

Hurilevaetaidnfivaifisediu constraint iinn
fign shulnaesthanldifunedil complex revision
condition #ifinszgnmelusnn (severe bone loss)

Figure 3: A falled varusivalgus constrained revision TKR due to poor *n%am’;:ﬁ%’a’mhiﬁ'ummmﬁa NN Iﬂﬂ"ﬁﬂ CRl
fiexion/extension gap balancing and marked elevation of the joint line. Figure 4:
When a varusihvalgus constrained revision TKR is used, the augmented
constraint increases the forces at the bone-implant interface. This patient seams
at risk of implant loosening due to global sclerosis surrounding the revision

stem fuhlvsnansatlseiulsialunun coronal (valgus-varus)

#ilall doidfisnily Femur uazily Tibia azgnidian

Lae sagittal plane (AP)
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Soveiis o fosedadliud nne MoL deficiency (absent or non-reconstructable MCL) %\
nzwsildaansavliaenaiuasmesagiiendis Ve implant  nzANNlNTUAIBITRYINY
flexion gap laglawzawlisiuasiithaduluuus AP (AP instability) nmzfingsuilafislunswmdaan
ﬁ’lx‘i’lu\lﬁlﬂﬂuy‘jﬂi (poorly functioning extensor mechanism) swiadousdsndoda mafidasHfntma
NTHIER otating Hinge Knee Implant 31w (revision previous Hinge Knee Implant)™
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nanalaeaude welildnamandaiatu wndfrhnisrdn suiu
fosiarsanlunanaiiady Meluduzesiadeiiedosiugihees sy

Fig. 4. Lateral radi wraph of postetior dislocation of a

varus-valgus constrained knee.
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Fig. 5. Algorithm

3
0 choosing the degree of constraint
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