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Abstract

Treatment of knee osteoarthritis (OA) with corticosteroid injection has been widely used.
The efficacy of intra-articular corticosteroid injection had been purposed especially in the first week
after injection. But in mild to moderate OA knee without deformity, corticosteroid improved pain and
functional score up to 6 months. Intra-articular corticosteroid injection had better overall pain improve-
ment than hyaluronic acid especially in the first week after injection. At two weeks after injection it
also had better knee functional improvement otherwise there was no difference in overall functional
improvement and range of motion between corticosteroid and hyaluronic acid injection. The long term
used of intra-articular steroid did not effect to joint narrowing from radiographs.
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celecoxib

lhexconnaent choiceTor:

Delivers fast onset of analgesia and long duration of action

Onset | Duration

28 1 >24 ~ -

minutes hours

THIAMIN D 51

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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Wiy 5.4% Wiwuiy 2.8% 289ngn HXLPE
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mnSeuisuuudliin (hazard ratio) 313sfinaksn
uilatravsunsd aseptic loosening Wud1 ngw
conventional PE guni1 HXLPE iy 1.91 (95%
Cl, 1.46-2.5, P< 0.001)

Evolution of highly crosslinked polyethylene (HXLPE):

ilavanluzuun1Indn HXLPE Jenslionyadase
(free radicals) 'mwmﬁaagﬁuﬂuﬁumqﬁﬁﬂﬁﬁm
chain scission uazzUAlMLENATEY PE 1&nay 39dl
naimuIsnsmdneuiusasedenaidieiaey
wifilenludfagiuuaziinisunanldlugieaiede
mswau‘?mﬁuﬁ%aﬁ@mauﬂ’ﬁiumiﬁaﬁmmmums
oxidation %mﬂuﬁumqmmmsamawm fatigue
strength 989 PE n19@n®In9ARLINTaY E-poly
silnajfoagluszazau dud namsdnmaes Shareghi
B uazmne’ 5718874 randomized trial Wisuifisunsld
E-poly fU heat-treated HXLPE Tudaszlwnduau
70 18 (E-poly MU 38 dauar HXLPE 37U
32 49) \fefamunaliptetios 2 Dudrdwasidae
radiostereometric study WU BRIINIIRNNIDLUUL
proximal penetration D7 1 \lﬂijﬂﬁ 2 PBINRN
E-poly t#x31n 005 u 006 su/ll (P=0.23)
Tummzﬁnq’u HXLPE finsfinvsniindusteiileddy
9 004 wn/A fu 01 aw/Al (P=0.002) (Uit 2)

012 -

f=}
-

=
2

0.06 -

Head penetration (mm)
=
£

0.02 1

TUf 2
U

wenanil SeiiaEnmawaun PE fiuraulazes Toru
Moro uazngudasunmdandiu’ lasmaaaei Surface
modification of PE with biomembrane-mimic polymers
Toal#ansdanaeidanaw Poly (2-methacryloyloxyethyl
phosphorylcholine) (PMPC) ﬁaﬁqmauﬂﬁtﬁﬂmmu
phospholipid 984 cell membrane W& ULTNTUANITDY

PE @7einatia photo-induced polymerization
WL RBULLUR T NAR T DAL UUSITNTNA
dowaﬁﬂﬁmmmﬁq@mﬁﬂ (hydrophilic)
dnavidefuRIR NS (;J'ﬂﬁ 3) WAaMSANIU
hip simulator LEA AL EINNTORALTY

o

LRUANIUNLAATUDSLIURITNANTLAZAANTS

o«

fnmsevesimdunaldaseiipfd

Water thin film

{Hydrated layer)
{55 9
e ‘\( DA S
philic A
PMPC chain | XS I'tj' :
VoA v
CLPE substrate
UM 3
4

Aideusinuiudn HXLPE 1nasl@suy

Y

aaflenaniuEes waraeaznanoiy
amsgulnalusunanlidnesldsaaiu metal
39 ceramic femoral head Lﬂmmnﬁwa
msAnsMeARTniuITEEiuIuNINNT 10 T
Lﬁumndﬁuﬁ‘am LASTRLAUINEINITNTDITL
femoral head fiflmunnlnadulasdisns
nIfnnIpanaLarANITEFuiasyilviin

osteolysis
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Nietallosis
Symptoms,
’ Causes & Diagnosis

el Tsaunganed
6. UWAHBINA aNLiYTH

AUSUNNBAEATAIINBWEILIE N INEABNTAR

Vsnalansiisnnifulnfauiiamsszas
Tuswmerelitiiannslansifiufiviu Tag
Mmldisnenalisulanzandawinden wie
HUN 0T oy §1svy, @1susen,
g3zt waz lasidflon Fefinnsldetne
n$1927190Ul590UEARIYINTIH UAZINEATNITH
uananil Tanzenaudiousnumaiils
plnau3laa Tusuzadansiuiioulusms
finuanniign Ae asUseniuiiouludan
saiormnesiailaldsueyamnesdng
US FDA p1afidunaney azgiidluy, Usen,
Az eoudius gisulon

guUnsninensuwmdivhannlansd
gnsnriliianclansiduiislé
wuiu Tagamznasmsifaae
Fafien Tasnmzihilugnnzunsndau

1 nannvane giu vhilidefisamganadn,
ileifadau uaznszgnaeseudeifion waz
afonzduniomy sulumgvsooinis
wdauladnade Tusduzesdoaclnniiioy
#ila MoM flavAusznavfiasnsaiin metal-
losis 1 1 uS1ou Aadednia vie VS
sousiovey Wadeaclnnifien uar Stem B
fnvianan lavead was lasufaw
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Cobalt, Chromium & Hip Implants
wlavann Fagiinunaanlavead-
Tasillsn Aanusuniudanisdnniou
g9 Sefimsldatoniensdoud 9 ad.
1950 usilefiszqlavead uaz lasifow
ponNuduliunaann annsideaioes
fdniadafion azifiansazanvadlans
sonamnusnadadelassey uazkmudily
Tunszualafin Seoraiusziuuni dilug
nelavzifuiy waz metallosis 161

(%
=

Waszaulansiinnniiudnfindu
vihadadion desminies usy e
ydo szwerpniidneen lapsenieas
padudszqlane  desnudaludvlauas
dupan nsumemetlaay atwlsiamn
Ysunallavzdunniuly Adewaldiianie
unsndouldnnning  Snsseeiuienin
metallosis  A3ousn Tuziaedl AA. 1970
Tawithefilésunsinga wasudeszTnnidios
nduNEIBaINIUInLasIan1sTinliiuag
Mevdansindalite 5 U Tasuediuia
amsdlanaiuluiies 9 Waunderndn
Fouudadelanseulany fdnusausmiiou
awlyded @u e i Wevinnsa
ot wuindiszaulavaadiige



Tuznedud a.A. 2000 N3HIAAR MoM THA uas hip
resurfacing 1éuAufianangu ilpsanussgwanlviaany
\Faiudn MoM hips mminamm‘stﬁﬂma:ﬁaaﬂwnmﬂ
waztinogmslion wivsinauaslansiingaseusaniiy
FIUIUNN né’uﬁﬂﬁé’mﬂmmé’ummmnn’mhﬁﬂga LAY
ﬁw‘l,ﬂéjmsmﬁmﬁauﬁ’lmﬁnﬂ%o

Symptoms of Metallosis
Usmulaveaduazufnisinevausssialansdannuandviunsudazyanaitliainisd

ANNvaINYANY Inudsefigade laifiageu wis nizgnisudeiiivumy sannvAslansd

' @ A A & ~ ° ° 9oy A ¥ Y
vaasauseny Mezawlduudsiodiuiug m vie d washiliie enistin aneidnlaitua
sawnafansguionizan uaznazgninls

Tunnss ﬁ;:ﬁmia:ammmsﬁﬂLﬁwﬁuiam \58n31 pseudotumor lasasfianwauziiu
ihdmdasgu, falln vie & ensiiAeduusnane MsemEiigenauda ifieinsfiiaen
Usinalauaadiigelunszualafindnéiae Tasamnsovinl¥iinein1sseg 1y cardiomyopathy, visual
impairment (may lead to blindness), cognitive impairment, nerve problems, thyroid problems,
auditory impairment (may lead to deafness), skin rashes, noise coming from the hip W&aE
implant loosening #99IN13289 metallosis ENAAAFRITU TeHU metal ions Tunszualadin
F991NUNANIEINTY Lﬁm:ﬁﬁluns:ua’laﬁmgoﬁu FaLandluAT

Symptoms of Metallosis Specific to Serum Cobalt Levels from Study Results

Cobalt level in micrograms per | Possible symptoms
liter of blood (>Wg/L)

1-5 Heart and memory problems
> 7 Hip pain, tissue necrosis, pseudotumors
23 Hip pain, mental problems (concentration, memory), vertigo,

some deafiness

> 66 Blindness, hip pain, deafiness, seizures, tremor, heart failure,
goiter, rashes, abnormal blood pressure, depression, weakness

Tupnusfianudnleeszning metallosis fumatianzise SelaldSunsiigad udssdnissundy
Tan (WHO) léifmiunain trivalent chromium wae cobalt (fJu potential carcinogens
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m Focus

Diagnosing Metallosis
mimaai:oﬁ’ﬂawﬂum:u,zﬂaﬁmLﬂuﬁﬁﬁﬂﬂuv‘iﬂuﬁﬂaﬂﬁﬁmmiﬁﬂﬂnﬁLﬁﬂ"?‘fuuﬁa WAtUAN
Huase Li'lmmmmimaawmzﬁuiﬂuaaﬁgﬁu\lﬁ[um:Ll,zﬂaﬁm ot wazilaazzeilisy
msidianasudeion sila MoM #ilsifiennisiaundlaq Tas aednns US FDA dislaifinsszy
356U metal ions Tunsrualafinfivaandte fsesuffisnily British Medical Journal 1 2012
wuzidn srdulaveadiunseualafinzasausuiinllaisfidntiesnin 5 lulasnswans Tuoued
fheuednildsunsiifa MoM implants fisziulavaadlunszualafinannniy 5 lalasnin/ans

melunalsifideundoings srusziulavoadiialalu joint fluid duaisiialsiiu 2 lalasnsw/ans

uanannInsaseiulanslunseualafnuas joint fluid Wi awaesed X-rays uar MRI

fsmnsntaulunisnsranumavnatelaibanauniasdainisle deialiidadslalussasiu uazan
nMzunIndauserinenisrnsauslaaald

Qﬂ’mum‘i’]ﬂﬂtﬁﬁﬂﬁ’ﬂLﬁﬂ\‘lﬁiﬂﬂ’]‘nﬁﬂﬂ’]’l:\lﬁjﬁ\‘lﬂi:ﬂdﬁﬁﬁﬂ metal ions NINN3AURAL
FILAAIUAITI

According to the FDA, some patients are more at risk of suffering

adverse events from metalions, including those:
Who are female With bilateral implants
With resurfacing systems with small | Who receive high doses of corticosterolds

femoral heads (44mm or smaller)

With evidence of renal insufficiency | With suppressed immune systems

With suboptimal alignment of | With suspected metal sensitivity (e.g. cobalt, chromium, nickel)
device components

Who are severely overweight With high levels of physical activity

upninilaanmaindaudlonds n13neIn1Ie metallosis FeAsduAdlinintgn An13@nn
Wiy chelation therapy Bt lavicauiusanaIngnie 49 chelating agents fivvonila
Sudssnu, USIIRIueraenLdens uaznemsdadingadeds asnsoldlalunsineie
Az, a1vy uaz @susen ogalsAd U Tauoad daudu laimansadnmlédeisnisi
fotfu m3snwieaiilasedumsndautle SesansoasanuldiSaile wansinunfiesiitu

anlusae Taslunismdaudly dasunndiniansanldiuiidunadoionsidadunaunuRIdNE
LUy MoM LAx
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29ANNT US FDA nanily metallosis Tudnwoue
989 “adverse local tissue reaction (ALTR)” %38
“adverse reaction to metal debris (ARMD)” Tow
52y MoM implants fianudeand ﬁ’aqﬁﬁﬂﬁ'uq
é’utﬂumqmmnmiﬁ metal ions &NTARIULENG
iadaldannn wianlrAuuzthlugieilésums
t1in Taeld MoM implants T¥u1SUNsARmINNNS
Snsnfuwnndluwinudvniiannsieund  wazlunsdl
fifiemsun asasumsEdanilalaes e
Thdeudomesaiiaide ndwile LLa:nix@fﬂmﬂ
iauﬁaﬂﬁ'qﬂ dﬁﬂ%’uﬁjmﬁ%’unWiNqﬁﬂ MoM implants
fgslufiannisfinund Aasldsun1sfnanainisatig
ssluane yn 1-2 T ( FDA lailduuzihnisnsiaien
WaTausunu Tavie i routine)
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Update NManagement
IN Reaction to Netal
Debris (RNVID)

a « o o
w.aailset anlnyadnad
Audanuiludanisiinda (PAJIAC) w614

iR asudeaslnnuuy Metal on Metal (MoM) l#5uanafinatnanin
vialan foustdl 2000-2009 gegaAnLiu 10 wWasisudmesmardaudsudoasTnnifion
Wanwe (Total Hip Arthroplasty, THA) Tuil 2005-2006 wavantuldananailana
10 indetioand 1 wWasisudvasnsinga THA Hovualuilagiu mguandnidasain
{57897U early revision g4 WATAMNAIAAEITUNATEY metal ion 1Y pseudotumor
s fihesdunisiiléSunsiida MoM THA luuda Sefiesnsduuzihannumnd
mditunsguasnesiaiios Aiusnflanalidaeuludeasy uazaadanudnla
\Rendunansenuees metal ion FevinliAnANAFUBEIINN TounwndanslsDAnd
wazgihefldsugnansivinuasgn

unantl aswenewagUatwdug  wuameiidunane wazifufiseniuialan
Tumsguasnsiheisumandaasudeasinnidisn uidfilgvieaty metal ion
Fowuldinnnsnirda THA Tddndudraziiauain MoM THA

flaqiiu anuduazanudilafsaiunisneuausszeiilaifiaifise Metal Debris

[
aaa =]

sansnagUuLsUisezeileile (Reaction to Metal Debris, RMD) Fvaanuniiu
pseudo tumor éifusungy s

1. Ngal thin capsule 1@u cyst W3 bursa Faifulfisemeuauss Tasn1sasag
nilodansauRutantasnfisnunsanulitey Taeludeusazlald THA dnwuldtaes

\U AOUNTAR off plate and screw 9TWU metallosis VILIUNTZANG screw LAZ
1% plate \Jusiu v3anaudl revision THA, TKA finawads awwy metallosis
fimeg uazdl thin membrane fisansngasanls
2. nqu thick capsule uax solid mass Liunguiliilaifaneuaussanniu
ninguusn Fedmnamunuazifudeusnndu
3. n§u ARMD %38 Adverse Reaction to Metal Debris ﬂ’sjuﬁl:va\lluﬁ’l’j’l adverse
luiidh RMD manefianameusussiiguussndnasenguusn lasfouazesiouniedad
Tty asld @nsuas semodosnaedoulm wisuald audsiinsvhauiiaide
flagsaus 1wy ndwniloauneld 1wy Gluteal muscle iiusiu
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fouddrasiinudgm RMD ldusslunnnsdififinislalanzlusienie lidwadu internal
Fixation Implant w3avynuszimaes THA finw delsipefisreeunisiinnziZein ARMD ey uaz
TawuinadanisidunziSsluauiild Metal Implant azgeninaudilailals metal implant

AANTLING N1ENN199189UNATEY metal ion @B Atypical Lymphocytic Vasculitis and
Associated Lesion (ALVAL) fuffisinwensinen THussensanuiaundfinuly microscope 39l
sy clinical diagnosis 16 flaatullddnin RMD w3s ARMD unu

anranwUoe Toxms ARMD asUaebnstl fio d. waflamine cup Fulsiwa ¥l

1. Metal hypersensitivity induce Qﬂ’sﬂ Lﬁml‘i’mgm‘id fluid lubrication
finsuilanzegidin Taneiwuiwinniigads phenomenon Lfin boundary contact
Nickel & Co Cr aswuldilpsnitin 4 wear debris

Nickel flufiazwannglu CoCrMo alloy tipn
YN (lht?ﬂm 1%) wﬁqﬁloﬂa\j Nickel fAp ﬁ’]‘[ﬁ S’]E.ID’]UIIHEiDﬁ']IUCI(.IOD metal ion 1U THA

Yaafianuudeusenn nunusdenisfinnse Ty mssndnldlanclussneynnsdl e
Titanium Alloy (Ti6A|4V) W1 Nickel ey 0.1% metal ion TunseuaRpAANTUEND WAasl

fihenguil asfinyaniug metal allergy 1fiuan  anBulunsal fil

wanile @919y hypersensitivity type 1. Metal on Metal Articulation (MoM)
V) é’nwm:wiummn@;uﬁ Ao Beudiezdl metal  IEWU metal ion niuRiiAYEBINTE AB
ion wear Lixan filin ARMD 1§ vSpaznan 1.1 Hip resurfacing il low radial
T grhelunguil udihlgsumsindeiifinade clearance LBU ASR 28YU3HY
marinelagnies uasiianldidiaifioni Johnson & Johnson ifugiu 3
pONUUUNIALEIReN filia ARMD 16 panuwuul¥dl low radial clearance
azlifinsngnisal fluid lubrication
2. High volumetric metal wear induce usinaneLiu boundary contact unu
nauilnsstudnaiunguusn Aedoudigiheaslaifing (fafiv89 fluid lubrication Aaflany
wilanslag uasefinnsuassUSunaaes metal voaesilvnziadoulm azlaifing
ion pangilaifslasseugeann fMilinszduiin duralapaseiuiay usazd joint fluid
ARMD ¢ «}’iaﬁwmﬂmm@ LU N mseAundasunatesEning
a. @mmw"naﬂaw:: (CAST Metal dileyvin Taw:ﬁ”’aaaaﬁo)
Upagn Iz % high carbide 39in 12 M09 abduction inclination 789
n19 wear fjaﬂqm) metal cup ¥INN31 50-55 BYAN miﬁy’\‘l
b. N1398NLUY design (Articular Surface Cup Fuduidniien Tu MoM 2zl
Replacement, ASR 289 Johnson&Johnson \lmﬁﬂﬂﬁﬂﬁmifﬁ fluid lubrication
fflymanngm)

c. Modular design azdilyvininain
metal ion NYapEAHNNIAIN trunnion/

taper junction
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2. Taperosis VD trunnion/taper junction
fitafazning stem uar head #9azdl metal
corrosion tAATULENN

3. N9LNA impingement 3239 neck stem
iulansfuzauaad metal shell

4. M3in metal rubbing lagAse SEWing
head iU metal shell §98191NN13& W89 liner
U polyethylene 3¢viam

MoM implant fHaN33NsAG waziilym
ARMD tipaxn fRgtususasiiamnsavirnsialu
field lasfimanisfianiuannndt 15-20 U 1éiun

1. Birmingham Hip Resurfacing (BHR) VD)
Wisuwin @y Adept udiu & intermediate level
of radial clearance 14 design parameter LULLAY
U historical MoM THA fidszauainngsaninnin
20 1 Tuafnda McKee Farrar's WAz Peter Ring’s
prosthesis BE19l5AMN N13HIAR BHR ddusine
&9 Cup T#lE 35-45 pernde Sesnfudasirnge
T@mLwaﬁﬁ:ﬁmmﬁLLatﬂ‘szﬂum*miMnﬁu

2. Metasul THA Lilu MoM #7u1e 28 .
fifiseunan1ssnediuindt 20 ¥ feudiaclaid
U573 fluid lubrication tilasanfizunaidn
Faiiin metal wear tozann (wszidu linear wear

4INN3T volumetric wear)

afly ni\juﬂu\l"il’ﬁ\lﬁ%"i_lﬂ’l‘svi’lﬁﬂ hip resurfacing
l#donld Implant 98 uazsindaldlignds axd
Temawy ARMD tipaann Yszanas 1:1000 & 1:3000
flaqifunsrdinld MoM THA ynzila 39

Tovwldus wa1zazfl metal ion g9
970 trunnion/taper WU MoM
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fohefildsumssinda THA ynoile Lidey
\flu Ceramic on Ceramic (CoC) %38 Metal on
Polyethylene (MoP) figa @1x15awy ARMD Léi
Tnounserinuiamos Metal ion 1228190 Trunnion/
Taper Junction LaZ Neck stem/Metal shell

impingement

wamsAnu metal Ion TunrgoiAsse
Nihewdeiowiaiug Aldsunsida THA
nnaila wushiflynmdeindn THA 16 12 @
Foarflsedu metal ion TuRBAMIAININ (WATRES
godntiunieuinluiildléisunisinga THA o)
FDusn flonany metal ion g9 lasiany
MoM wwazaglusewinnmadsuialisuiuldadin
(run-in period) LWAGH1 source metal ion X13N
trunnion/taper junction ngaﬁulﬁnﬁaﬂmaamwé’a
HdmaunInaindindaisnaan (il run-in peroid)
Metal ion Tunszuaiionilus avs1u blood
placenta barrier lugfagnluasss Tuszauidriamnn
5260 metal ion Tunszusieamsiousiasgennag
nIatauinu
Yszana 20 Pudqr Selupedsneaiunsiia
nziSoluiinusnaann Naaussn@als BHR 1y 39
fiod1 teratogenic effect T newborn luiwy %y
Hriinshamusuausnnduvdeuundni eneesdl
eulusuanilé

MSsgliawuddarnabmMswida MoM THA o&npeio

1. thfthebifiensfaundlaq arsnsafiann
Tazais lnsladaei Revision wngie

1¢5un1swnsinls ASR (Articular Surface
Replacement) 983 Johnson & Johnson
a:ﬁ”muu:ﬁﬂﬁﬁﬁﬂaﬂmmdw Implant
design il feudlaifionnislag
WngLedBIns revision 811130

ftunsidiae convert 1y CoC,
CoXP %38 MoXP flé



2. ihiiheldfioinislaq 14 BHR wiaifisuwin
e X-ray b cup inclination gy VERLY osteolysis o
Wil A9esinfen ne s 3-6 Lipu X-ray Aaa
naRBuudas §mudniennsiaun@ e X-ray An
Unﬁmnﬁu A3LUZUN revision

3. §ihefisunsiidald MoM THA ids Cup
inclination Auaclsifianmslag AamunisSnsaly
16 uanifuuustiili revision Iafjenion

4. MIALLEDARTIANNILAL Cobalt/Chromium
ion laifienaduiiudasviniiu routine ynae It
fthelaifionislag asvildifnnisuuziy revision
Tagligndu wsdosiarsandinduiladedug Fe

5. MILALLEDARTIAINIZAD Cobalt/Chromium
ion &lfiA1 Co w3a Cr > 15 ng/ml @ NTAUUELN
1% revision ¢ #m1nndn 100 ng/mi AdsHULL i
1 Revision Lag

6. W& blood Cobalt/Chromium ion ﬁﬂﬂgﬂlui:ﬁu
TadiAiu 15-20 ng/mi wazlifionnslag asnsafaa
m3sneld adedely Arensazanasesusiasliaoiy
AUNALRY NRINIILAUNING NIDDBNMAINEVLN A
flenloaugetansiléiie

7. fiheiiassuinazil pseudo tumor 808N
A373¥1139N MAR (Metal Artifact Reduction) MRI f
figa $liflld T wovenld gaviedsld ultrasound
1 cyst

8. fihefiwufiousuelng wazfiennistialums
491 wuzihsnda revision Léiae

9. fthefionsthasclnnmasldonu asalinnu
AnUnilag MAR MRI laiwu Tumor 1% try conservative
treatment @18 NSAID wazeuiiie 6-8 sUa
svnslvaianain Psoas Tendinitis dadinlsinie
#9130u1 Revision I

asu

1. ARMD laflgnnazaziss Seusvgadevhais
Wioflandauile Gluteus Fanwulgioanng fu
mazitsafinanainsiivindonnislaisnn anviu
331 implant ﬁTdﬁﬂmmmmanLmué'?ousimn
niowmailansniidaddgluniwdreniesed
Foazuuzth#n16m Revision

2. Unu ¥y MoM Hip Resurfacing Taeams
Tupﬁﬂaﬂﬁmqﬁaﬂmnﬁﬁ”mmiammw%%mﬁﬁ
ffaflagun w31z femoral head bone preservation
liszaanmssarazlnnaanluls lisinin 10 T
Fauflafinng revision axnsavindunsnida THA
standard stem 1§ Fafludafiuin fiseassansy
uwasylfinssnda BHR Tuftheenaiiesiues

ﬁ’mti’m@'ﬂ’mi’lwﬁd 1 pseudotumor laafl source
97N modular taper junction
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(Lateral unicompartmental
knee arthroplasty)

UNYBUE WHATY
MadeeslslAing AncunneA1ans avndnendusIINaIans

Handanguuan (lateral compartmental arthritis of knee) wulgitiag NgAn1snl
Uszanas 10%' ABnskndafinaedsTiianiu arthroscopic debridement, distal femoral
osteotomy, unicompartmental knee arthroplasty (UKA), Llas total knee arthroplasty (TKA)*®
drdipndentioauazsniuiienn1s locking vi3e catching Aaslinssnulasnisnidayia
arthroscopic debridement f191etipuiacyiNIHIAR distal femoral osteotomy fhauldidu
AUTIA inactive life style M33NBNAENITVINHIGTA UKA w3a TKA fwsnan widhauldidu
Faifanszuzgaiaud (advance stage of disease) NMaWIFAT TKA finsaznaniasalaile??

n36diav lateral UKA dgtiin1saluszanas 1% we9n1ssndiavin knee arthroplasty**

o

WMATANITHIFARLANAINAIN medial UKA @aatiu L lildnan1skisiang 1sndaidanaulduasy

a

prosthesis [#lranzan wazk@nlHgNI3

Indication for lateral unicompartmental knee arthroplasty”®*"

The indication for lateral UKA
1. Primary osteoarthritis knee (OA knee) with Alhback®®
2. Spontaneous osteonecrosis of knee (SPONK)

3. Post-traumatic arthritis

Contra indication for lateral UKA
1. inflammatory arthritis

. ACL insufficiency

. Fixed valgus deformity

. Alhback 1

o A W DN

. Full thickness cartilage loss of patellofemoral compartment or positive anterior
knee pain (not contra indication for lateral Oxford UKA)

6. ROM < 100 degrees

7. Valgus deformity > 15-20 degrees

8. Flexion contracture > 20 degrees
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Relative contra indication for lateral UKA
1. Obesity, body weight >180 Ib (not contra indication for lateral Oxford UKA)

2. Active life style (not contraindication for lateral Oxford UKA)

Msldon Prosthesis

d[uﬂﬂﬁ'u prosthesis filyNNza
83U lateral UKA fide fixed
bearing UKA w31 ilayvnvav lateral
Oxford UKA @8 mobile bearing
dislocation awuxIndy 109%™
ﬁ'\‘lﬁ'umju designer 289 Oxford
UKA finenenaiiazangiinsalues
bearing dislocation Imam‘;‘ﬂ%’uﬂ@a
design fil38n71 the domed lateral

Oxford unicompartmental knee

3‘1J“7'| 1 llﬂﬂd;ﬂ‘nm The domed lateral Oxford unicompartmental knee replacement

replacement (5U1 1) Bawudnguiin13nizas mobile bearing dislocation anavmasLiitn 1.7%"" uagliAnisal

989 mobile bearing dislocation fifaguaglunwndrndaiilaldaglungs designer 289 Oxford Wy

figUAnisaigedle 6%"

gﬂﬁ 2 Mg skin incision 289
MIS parapatellar approach [12]

Tibial cut

INATAMSWAAT

WHANIAA (skin incision LLlaz approach)

unwnfiaziionidauuuisunIguile (conventional UKA) Aa
AILHANAALABULTYN conventional TKA Tu varus knee deformity
%38 conventional TKA Tu valgus knee deformity AL wsidn
unndrdazausdauuuLralan fuuziihlviiilay a9 anterolateral
skin incision 10 upper pole aYNNDN lateral aspect 184 tibial
tubercle (gﬂﬁ 2) waziadintouuy minimally invasive surgery (MIS)
lateral parapatellar approach (gﬂﬁ 3) ﬁaﬁfwﬁcyﬁqmiuﬁy’umauﬁ Ao
YN release ligament Winze lapasfinenie anterior capsule
FruntiuasFaraINIUsE NI 1 cm 10 joint line §1viHNGREIN
winlsida Triudlaenns extended Quadriceps tendon incision Wiy

n3AANIZAN tibia Tu fixed bearing UKA T¥idauszunas 2 mm. Liasdaiiu 4 mm. (3UN 4) e

svhlnszgnivienglaiudouse fesde tibial plateau fracture ware19asylAlaid polyethylene fiviun

wasla Wwiauld ilaganinlu lateral compartmental arthritis fazifine hypoplasia 284y lateral femoral

condyle BEULAI ¥4 Polyethylene A AvuINInninsEdale medial UKA Juidasdnd sandudnisiée

nszgn Tibia 3nly Polyethylene fisntalviauldfiazvunsnng wialifllalkauld TuiSeswes tibial slope T4

Av tibial slope 2a9auldly Tasauun@asdl tibial slope 0°-3°
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MSFRLULUY vertical cut W@A%A anterior cruciate ligament
(ACL) wasd internal rotation 10°-15" (gﬂﬁ 5) lagUnAin156in vertical
cut 7B9N3EQN tibia axvilden Fnavdieih medial subluxation TBY
n3cen patella LWas retractor v patellar tendon {#vau saw blade
UWNIUNYINUAR vertical cut BBINIEQN tibia WU patellar tendon'

M3fiaNIzaN tibia Tu Oxford UKA Tdnfissdumilasie Gerdy's
tubercle (just above Gerdy’s tubercle) LLazARINBA tibial Slope LAN
2p9pUld (tibial slope 0°-3°) WAy vertical cut W@ASA anterior

cruciate ligament wasd internal rotation 10°-15"

g‘ﬂﬁ 3 WaAY MIS parapatellar approach' Femoral cut

m‘sﬁﬂni:@n distal cut v8¢ femur Tu fixed bearing UKA #

2 wAlAAD intramedullary technique WaE xtramedullary technique

wuztilwld intramedullary technique Isnz@alELABIATINIA Imﬂﬁv’aﬁmu 6" iU anatomicalaxis 789N3EQN
femur W&9NFA distal femoral cut u& seamiulFiinIsIILIA (sizing) T84 femoral component 19y
1% femoral sizer/finishing guides Toe@ femoral sizer/finishing guides ﬁmﬁu’\imnﬁ’u tibial cut LL@::E]%JJ'
AIINAN condyle %uﬂﬂuﬁ’ﬁao’iz’ﬁ’d internal rotation 283 femoral component ﬁ’lL’i’lé{'\‘l guide ATNLUITBD
condyle flazyil¥ifia internal rotation w89 femoral component 16 uazsa femoral sizer/finishing guides
Foarnin cartilage 98y femoral condyle Uszdi 2 mm \atloariu impingement 3¢9 patella Ny

femoral component (31]17% 6)

a o
A Uil 5 uaaInIfianTEgn
i tibia T vertical cut ®*

g‘ﬂﬁ 6 uany femoral sizer/finishing
guides MRNNU tibial cut WA

DYATINAN condyle WAz AN cartilage

999 femoral condyle Y3z 2 mm.”
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daumsfanszgn femur WAz gap balancing
Tu lateral Oxford UKA azliwviiiau medial
Oxford UKA mqwaﬁﬁmﬁﬂﬂmﬁ’u mobile bearing
dislocation 151Ul medial compartment &N
15798121 medial collateral ligament (MCL) DR
?Tuua:wﬁu mobile bearing polyethylene by
Wil lateral compartment 9¢ATNUTIIN VEULID
12 lateral ligament a¢Bingniean 39 I% mobile
bearing polyethylene waauidiuluiiaiveidi
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The results of lateral UKA
Afufiaeduiudn lateral UKA § long term
results (fuatngls Beilagiiusfiudmudn lateral
UKA 31 long term results lul@iuansingain medial
UKA 38 TKA &g Ollivire et al. wuidn fixed
bearing lateral UKA §i long term results #ifisn
auldvetn An1sldendid survivorship 7 10 9
90%'? Pennington et al. inuin aulddl long term
outcome fifiNNe WU & survivorship 7 mean
follow up 125 i 100%° Sah et al. Wdinlaeld
fixed bearing lateral UKA WU survivorship
# minimum follow up 5 1 100%* ngu Oxford
A919UNAN1IHIAATD The tibial dome lateral
Oxford UKA WuId bearing dislocation 1.7% i

minimum follow up 3.2 "

asu
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4

a @ IR | ¥ [ v Ao
ﬂ’]‘EL‘iﬂugﬂ'ﬁW’]ﬂﬂﬂgﬂﬂﬂ\‘l Q:Lﬂﬂf}ﬂguﬂﬁ’]ﬂﬂgﬂﬂﬂﬂ
LLWVIET‘]J?:N‘]JF’YJWNEQ?’]L%‘J‘[uﬂ’]iﬂ’]ﬁ‘l’ﬂ



.

1.
2.

10.

11.

12.

13.

. Kozinn SC, Scott R (1989) Unicondylar knee arthroplasty. J Bone Joint Surg Am 71(1):145-150

30 : Hp & Knee TODAY

Reference

Ahlback S (1968) Osteoarthrosis of the knee. A radiographic investigation. Acta Radiol Diagn 277:7-72
Argenson JN, Parratte S, Bertani S et al (2009) The new arthritic patient and arthroplasty treatment
options. J Bone Joint Surg Am 91(5):43-48

Pongcharoen B. Knee replacement in the middle-age patient with osteoarthritis of the knee. Tham-
masat medical Journal.2007;7(4).

Sah AP, Scott RD. Lateral unicompartmental knee arthroplasty through a medial approach. Study
with an average five-year follow-up. J Bone Joint Surg Am Sep 2007;89(9):1948-54.

Pennington DW, Swienckowski JJ, Lutes WB, Drake GN. Lateral unicompartmental knee arthroplasty:
survivorship and techni cal considerations at an average follow-up of 12.4 years. J Arthroplasty Jan
2006;21(1):13-7

Baker PN, Jameson SS, Deehan DJ, Gregg PJ, Porter M, Tucker K. Mid-
term equivalent survival of medial and lateral unicondylar knee replacement:
an analysis of data from a National Joint Registry. J Bone Joint Surg Br Dec 2012;94(12):1641-8.
Argenson JN, Parratte S, Bertani A, Flecher X, Aubaniac JM (2008)Long-term results with a lateral
unicondylar replacement. Clin Orthop Relat Res466(11):2686—2693

Kozinn SC, Scott R (1989) Unicondylar knee arthroplasty. J Bone Joint Surg Am 71(1):145-150
Pennington DW, Swienckowski JJ, Lutes WB, Drake GN. Lateral Unicompartmental Knee Arthroplasty
Survivorship and Technical Considerations at an Average Follow-Up of 12.4 YearsThe Journal of
Arthroplasty, Volume 21, Issue 1, January 2006, Pages 13-17

Gunther TV.Murray DM Miller RWallace DA, Carr AJ, O’Connor JJ Mclardy-Smith P,Goodfellow JW.
Lateral unicompartmental arthroplasty with Oxford meniscal knee.Knee 1996;3:33-9.

Gulati A, Weston-Simons S, Evans D, Jenkins C, Gray H, Dodd CA, Pandit H, Murray DW. Radiographic evaluation of factors affecting
bearingdislocation in the domed lateral Oxford unicompartmental knee replacement. Knee. 2014
Dec;21(6):1254-7.

Ollivier M, Abdel MP, Parratte S, Argenson JN. Lateral unicondylar knee arthroplasty (UKA): Contem-
porary indications, surgical technique, and results. International Orthopaedics (2014) 38:449-455
Streit MR, Walker T, Bruckner T, Merle C, Kretzer JP, Clarius M, Aldinger PR, Gotterbarm T. Mobile-
bearing lateral unicompartmental knee repl ment with the Oxford domed tibial component: an inde-
pendent series. J Bone Joint Surg Br. 2012;94(10):1356-61.



;:;ﬂ‘?i 1 LLglm hip cement spacer . o
namnuimae sedimentary rate W&y C-reactive protein figediu @ieA5nsinanil

IUrhaaainsusiuuc
wanuUGouU:IWas¥N
UaalwanuudniGe

gh. un.dee dumAsdnm  un.daana umm?qa
Al Aatransanslalland
ANSUNNEANERS UNINENSLFTTUANERT

mssnudoasinnifindadeiuiunmsinmideudnesn Tuilaqiuldsinisandu
winnssumssnmninidmsugiheiiinnsdeacdnnifiniode dude “ihmsadmiudiuud
waumﬂﬁ%au:w”\'ia%'nmﬁaaﬂmLﬁﬂuﬁm‘%ﬂ" (Spacer mold for mobile spacer in
infected total hip arthroplasty)

winnssumssneniilfsuseTamiugmaafosioe 2NN15U5ENIARILUITEABFUIUNITRA
A397 43 (“the 43rd International Exhibition of Inventions of Geneva”) tu ng9afin
aNusigala U 2558

aninquobmsinamy:doa:Twnifaudaido
amzdeaslnnifisnfioge Aaenmaeavg Taevdng dnilvajiAaainnisd

(7

HiheldsunsindadafenldudflinsfadalunSiudug ldud Aadiamaduniela

=

[
a A a

Aaipannisfiunafiin wisdiftuylusene ussdslsamarifiodaneglunszumden
azfilamanimevinadeainnifisadedieiniugasourssinmes Wadslsandyiivle

8

@

Fufasynliiian1sfadausiutals

Re

anunu:moAatnaoblsA

Hhednudieemstie van Sau vinwde unniiinasanuusuaslvninig
Snisuuassnnduniafionsuaniivsnadesdlnn Wessuadnnienisduuazuvads
snanuitmusdlwsssninanusussudescnnifiaiiinsindold

MScisopaUDaElsA

mnseifadunncdaaslnnifisnAndoaansogléanuse i nsnsae
TNMY URSLONBLIE *‘Eaa:wuﬁnum:mmmiﬁ'}mﬂvﬁaamﬂmaoﬂs:@rﬂmﬂ
saudosclnnifiu (bone osteolysis) W3ataaslnnifiusdilalifinmady
WiaiplnusananmunusAN Wavinsmizidenazwusl Erythrocyte

araNIndtaduldninsRnderastasslnniiew

Hip & Knee TODAY

21



mssnundoa:wnifiaudaso

nssnsdeaslanifionfadefiiuiess
Topanasgruuwndazdiosimsindaiiadaazlnn
Foniinadensn v nduhmahauazen
Fwusnuseude Bulaunauaslvezingslsa
mMedudenlszanm 6 fad Wonmsdadanie
Afazymsinsingiased 2 iiieladadioalnsidnly
Foszuziarsznineiidealnnifisusanuasse
Tnsfadane neulddeiivalnsifieaclaid
Foaclwnogludn virldladaansnadunieinulé
widaulng

udaNssy “IUnaoansubluudwauenubou:
Woshudoa:wnifieudaiso” (Antibiotic cement
spacer mold for treatment of infected total
hip arthroplasty) 1dumssSnndoa:lwnifiey

naaibo
wihmaadmuRRaBNuARNaNEUNTIUE LIND
Snteaslnnifisnfas  Huiivaanlddmnsu

[
=

mugﬂ%muﬁwaummL%a‘iﬁﬁﬁnumxmﬁauﬁa N33
wieladnl ludealnniifade dauseuiiudodion
ssosiiandunudnaneufiusifssoniiou
Forfionade anlanaunuiaifisnfignieanly
ieteligihesansnasudosslnnléisznines
mapadamauaslddeifiosinsidily

winnsswiiiden Ae

1. malafundiifizlsomioudodfiondnluly
Foalwniiunisgasiesiunisvasizeailads
souqde linmsihdasslawdsudegelnii
JERAN

2. ms’[*ﬁ%’aLﬁﬂud’ﬁmﬁﬁﬁmmmﬁmé’uéh
Iniaunviidodaeg was

3. Tudafienshsnsilasnanezindafiamnse
sdavinnseus deadwniifaidels Tanenufdouy
a:ﬂ'amazmﬂaanmﬂ%muﬁam\ﬁwLﬁ'aﬂhL%@Tiﬂ
B NATIYA Foarldwanninislkezndeanis
waaaiansiiesetaiiey Wanmshadensly

32  Hpp & Knee TODAY

gﬂﬁ 2 Uamy film X-ray ma\wjﬂawﬁ’amﬂd
antibiotic cement spacer

Fovimssndafietiffauseanudqladaifioy
BadnluEneds dnwusRiasrosianssniinan
Fuilde Whnsefidarinduasivuas funate
ualiiden e lFunndansonaafiuudas
ﬂmmmmmuﬁmﬁﬂaﬂLLsiazqﬂﬂalé’Iné’Lﬁﬂoﬁu
ﬁatﬁmm@ﬂaﬂmnﬁqoﬂ

winnsniiAedusnyseana 45 3 fnns
Wauseanm 3 Ju ﬁau@ijuﬁﬁﬂﬁmmsnﬁms
Ysudsununalé wmﬁajuﬁﬁﬁ’uﬁﬂ%’mﬂﬁﬂu
uAldvaE ULy TITNATEITILATTUATBITY
Tefinsldnuadeanszanas 2 ﬂﬁdiuiidWﬂ’m’]@ﬂﬁﬂgﬁ
Taswenuagud uazlssweuiasminens

[t

ucaoulumsiBudanssy “IUndodrsu
Biuudwauenuibou:wosnudoa:lwnifien
daiso”

Busiugsnmadauwnadnluideas Innifiosis

| &

msfade inziiedesclnnifiuaiifadesanin
yimlwhmsghanuszenn UAZPALDANNLIN
fidadoneniionan v‘hmiﬁugﬂﬁm"ﬁmﬁﬂu Taans
wanBuaudildenfEussnsitonmagmdnluly
Lﬁmdaﬁmua:nﬂﬁﬂﬁugﬂ ol UALTIR
Wefwusudefeclddutwaslnnifion 9 ndu
UBiuuasn 1 ﬁmmaﬁmﬁﬂﬁm%’uwdaﬁa Uiu
Tadnuiinaely Wedwusdudeiiasldfdafion
il lalulwsenszgnithouazvinsdule



U7 3 uar 4 nadawanuEinUsEmeRsEAN INUITAATIN 43
(“the 43 International Exhibition of Inventions of Geneva”)

smiuUinaesenfiusinanogluduug
ﬁu%ﬁﬂ%mmmgaﬁniwm*’ﬁﬁﬂﬁ«fimL%’ﬁtﬁulﬁm
anszdslsaiildnaninndt wipsaneniila
il dsagiom:ludaiinnigefusnling

uana i WhmassnsuSmudaiansai
ndualdlallsnarnass desansarianuazonn
ﬁ’]ﬂﬂ’]iﬂ‘uLLﬁﬂIﬁ%aﬂﬂﬂ%\‘i‘[ﬂﬂ\lﬂﬁ’]?ﬂLaﬂ‘ﬂ’]ﬂ
ALAUNANT sasitivssniladiae fouinaes
WuazunulidenrasauiaaunsoUsu dauls
wirnziuaulsusazau

Tudszwmalnedelidnsiuuunasitinan
fUszmnannld iasanfinaunsuasFldifes
adafey dwlngunndesslsdindludszmans
‘i%%%‘nwﬁugﬂﬁwﬁa () Fepnflazyilvfioun
waﬁﬁ’uﬁ”aaz‘[wnmm@ﬂmLwia:sw w¥angswil
Lﬂu%ul,mmmm:Lmﬂlwﬂﬁﬁmiﬁﬂﬁlﬁﬂmiﬁugﬂ
Fuualiiansusvioudesds wazamnsarly
#léruginofnge

MSAaacnuNMIsSSNL

TasUndnslafmudfinansgindanauny
doiian azldogludfihodssanu 2-3 fau
Tnsunndazfinsfamugieduszecy Wania
M 1BNBS  WaTlANZlRBARN1IRBLNUBY
danssnen Walsifinsfndounmdseinissise
Snasauioiiofuudifinsidesanuasladofion
?59lmaiidnly

w njuaiin anniusisada U 2558

dopnaansuwuel
Tassulnalaifidasrdalunnsld snuiu
Tunsdlfigihedinszgnuiannng msladedsns
maﬁﬂﬁm:@n'ﬁma LANDANNIDNN1INNNIDU
maons:@nlﬁ F9arsrinananides w%a‘[um\ju
Qﬂwﬁﬁmﬁaqmm TeneliaINITanunIg
Hdatld Fouuzihldiuiesnndaiidefios

20N ANTNANNFZDIALAZLTUTALKE

ﬂ']SCiOEIOGTﬂSDfT]STUOU']ﬂG
uyanssnilAndunlddossfufiululs
sulFasends warAndmdeanfitiun e
dselomi sonlvdeduvinnsiweuns IR 6T
sulagiaiu iieazldifulslomigegasmsy

©

fihe  nanuwndeaslstandvinulaaulasginisn

q

D) e

Ansiaxnlddl Email: pinpiya2003@yahoo.com
fudiasiaulnaldldvooiiq Tusanitlaunsuay
aulnaldsudselemilasiniuasy

Hip & Knee TODAY 22



[P

Uusuﬁaauwneiﬁaa:fumua:lti'mri\)Us:lnf_ﬂna (THKS)
dnauUs:yu Arthroplasty Club dryosn ©.uSSud
iiodun 26-27 wnAdN8U 2558

Tavldnaugaguinintaul
AudWAIUILANLANBIANTUIMTE U
adandle atdwdw .38 uay
§al¥in1580Y proposal paper
MUITBDRY fellow Uszand@aw
4\ Tsutesszuazanudayanlaan

WE g Alsugasunainay

M sudasiwndagas . .
(Thai Hip & Knueghsocic

24 . Hp & Knee TODAY



PUBLISHED
IN: The Lancet.

2009

"Now!! Aclasta is
approved for GIO

(glucocorticoid induced osteoporosis)

144

Head to head study
demonstrated that

Aclasta was non-inferior and
greater than Risedronate
for increase of lumbar spine

bone mineral density in
both the treatment?

S
luenannlawan waeil we. 708/2555

®
TsnauneaziBaafiuinluenansesdeariuasysoluazianansnniuen ‘ aS a

Further information is available on request
Novartis (Thailand) Ltd. Pharmaceutical Division

622 Emporium Tower, 15th FI. Sukhumvit Rd., zoledronic acid 5 mg

Klongton, Klongtoey, Bangkok 10110 . . .
Tol 0-2685.0099 Fan:0.2685.0753 solution for infusion

PMA002640CT2010 One Infusion. Yearlong Osteoprotection.
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Hot Issues 1IN
PJl diagnosis
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Tul) 2011 Musculoskeletal Infection Society' Tuumslunsifiage PJI feans1e 1
#9311 International Consensus on Periprosthetic Joint Infection Treuuziilugl 2014 iy
Wnlae? major criteria §9AILAN WALUABULLIRY minor criteria ladintanasin1sitasiy

purulent discharge 9y minor criteria 88N WAZLANINMUTANNTIY leukocyte esterase
test strip AIAITN 2

A9 1 INUNNNSINARAN Musculoskeletal Infection Society 2011

Major criteria | sinus tract communicating with the prosthesis

a pathogen is isolated by culture from 2 or more separate tissue

or fluid samples obtained from the affected prosthetic joint

Minor criteria | 4 of the following 6 criteria exist

- Elevated serum erythrocyte sedimentation rate and serum
C-reactive protein (CRP) concentration

- Elevated synovial white blood cell count

- Elevated synovial polymorphonuclear percentage (PMN%)

- Presence of purulence in the affected joint

- Isolation of a microorganism in one culture of periprosthetic
tissue or fluid

- > 5 neutrophils per high-power field in 5 high-power fields
observed from histologic analysis of periprosthetic tissue at
x400 magnification
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M3 2 INeUNN13adenIy International Consensus on Periprosthetic Joint Infection 2014

Major criteria | Two positive periprosthetic cultures with phenotypically identical

organisms

A sinus tract communicating with the joint

Minor criteria 3 of the following 5 criteria exist

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

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

- Elevated synovial fluid polymorphonuclear neutrophil percentage
(PMN%)

- Positive histological analysis of periprosthetic tissue

- A single positive culture

Taefiansaundn ESR, CRP, synovial WBC count Uz PMN % muszesaadlsa fe

Parameters Acute PJI Chronic PJI
(Liviu 4-6 &Un%) (¥nnd 6 §UAY)
Synovial WBC count > 10,000 cells/uL > 3,000 cells/uL
Synovial PMN% > 90% > 80%
CRP > 100 mg/L > 10 mg/L
ESR Not helpful > 30 mm/hour

atwlsfimn Somuilymlunisnsramans Leucocyte esterase lntldnninsasiio
Fofuuaud (colorimetric strip) siafenfiuAldlunisnTia urinalysis (UA) ﬁogﬁﬁ 1
isvnnanhiildennseizdennasiideatuinldaiowlivy strip Andeuly
nalinsutanafialy  Aduuzildiasinloiiu (centrifugation) APUALUINIATIA
fazlinsudanafiuaufetu SemnnuransIe ++ 9vi sensitivity

80.6% Az specificity 100%°
q
60 sec
5

mimw%ﬁadﬂmﬂmaqa 6
(Polymerase chain reaction 38 Glucose

3 - T anl 60 sec
PCR-based technique)lWaAliIeuL — 50

a A % a X A
wovuuafiisalusisimiadiods
fin £ e nes
mulude Gememuilym oversensitivity K%‘gsec

X & o 0
1NN15YU LU UD UL LALAID LY
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Any pink color
- it is considered
itrite or
'?(; sec ! positive.
neg.  Pos.
A 1 menﬁuﬁav«ﬂmmﬂ% colorimetric StriP
5
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AAsluNIIATIIVNENT Alfa-defensin
wlfiiedelunisifiadey PJI
Taeans defensin 1{u peptides
#iianilefia31937n neutrophil 1380
8n%avniiledn Human neutrophil
peptides (alpha-defensin ol
AuaxTATY antimicrobial peptide
wilanis Agndlunisude cell wall
synthesis® wuldlunasunisly
329me U ald (Intestinal epithelial
mucosa) ViRALABALANTIRAIN
WNAUNA (atherosclerotic arteries)
sulddely plasma waznans
Pk

finsWmungaia3avilalie
A573¥N815 Alfa-defensin Ty synovial
fluid e dadaléiuSauvag peptides
#ilaigelFa1NN13noUaUBITY
neutrophil Apn13RaLEalaeludu
NUBAYaY organism %A Gram

a15197 3 Padenldlunnsyusyfiuanaies (Factors for risk stratification)

Symptoms

by Evidence

Risk Factors Supported

stain ﬂ’J'mquLLi\‘l"ﬂa\‘lL%a (virulence)
39M09 bacteria species
Sudseerunisfnsifona
M3l Alfa-defensin Tun15A52aM
PJI WUINH sensitivity 97% uay
specificity 96% F9e13l¥i specificity
100% WINAATIERIINAVNANTT
737339 C-reactive protein Tu synovial
fluid® usilutfaqiiu Selifisneeuna
nsldyainIevile Alfa-defensin
wioAflade PJI Tunguiihenfine
immunocompromised E)Ei’]x‘l?‘ul,lﬁ\‘l
&9 neutrophil 813lul@ANTE39
Alfa-defensin auivseAUinTII TN
windteswld Tuznciideaiosld
Jeunaiiensia levandsasey
Tugreifinnandandulasgnin
(manufacturer driven) ﬁoﬁu Tuaunan
nMsfAnUszandrauazanudu@n
Tun1slE (cost-effectiveness)
Fodufuugansnsasinil

Risk Factors Supported

aglsfinnn §ilsudnedl
ANMNLAUINNNEYSE  chronic PJI
AaeunndaIngUseiludnglie
fianadeadu High w3 Low
probability AnLUINISLUzlag
AAOS™ (H9MN57971 3 AT 4) LaND
Warssiiuysclom? anuies uas
Algaeludunounisnsiafie
Wiy Turasifeafuunndais
mvmindilaiudslifinsnsiafivs
vsegmia3nsfialaivhladie siagn
uazfianuusiugh 100% Tunsifasis
PJI Fotfudioyatss ians seuziom
masuiilsn Fevedlunisssansousn
NINTINTNNBNNAREN 300913
WUANANI19MS39 synovial fluid
VRLASILATAITTE TR G

[y

Uselamilunisrieddadeanawny

N3350 PJI

Physical Exam
Findings

1. Pain in the
replaced joint

2. Stiffness in
the replaced joint

joint (knee)

knee)
3. Obesity (hip)

and knee)

(knee)

1. Prior infection of the
2. Superficial surgical
site infection (hip and
4. Extended operative

time (>2.5 hours, hip

5. Immunosuppression

by Consensus
1. Any recent (<1yr) bacteremia
or candidemia
2. Metachronous prosthetic
joint infection
3. Skin disorders (psoriasis,
chronic cellulitis, lymphedema,
chronic venous stasis,
skin ulcers)
4. IV drug use
5. Recent (<38 yrs) MRSA
infection or colonization
6. Active infection at
other site

1. Warmth, effusion,
redness, swelling
2.Sinus tract
associated with
the joint

1. Early (<5 yrs) implant
loosening or osteolysis
(as detected by x-ray)
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a4 nmsudvanandulyldlunisfinds (Probability for PJI)

Higher Probability
of Infection

One or more symptoms, AND at least one or more:

1) risk factor;” OR

2) physical exam finding; OR
3) early implant loosening/osteolysis (as detected by x-ray)

Lower Probability
of Infection

Pain or joint stiffness only and none of the following:

1) risk factors;* OR

2) physical exam findings; OR
3) early implant loosening/osteolysis (as detected by x-ray)

*risk factor supported

by evidence or expert opinion
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Navigated H
and The KEY to

ungeiing anansssu
AAnaefletland lsanenunaunsausrsill

Hymuiandunideluainssdyiiwiauld
suunndldvesluneadiin Medial OA knee
Tnatamziiialunguiiefionglios high functional
demand 1uifufiel challenge Tunisguasnun &
mw‘iﬂﬁl,l,wwﬁﬁ@l,l,aLﬁmmmsmmﬁamuuﬁumsmé’\‘l
16 m3u Treatment options fimous...

o Arthroscopic surgery: Arthroscopic lavage, Arthroscopic
debridement, Subchondral penetration strategies
- Drilling, abrasion arthroplasty, microfracture)...‘ﬁdlf’]ﬂﬁ'ﬂ
Auuziihasudelulunsdnduatnay’

o Corrective osteotomy: tHuns unload W mechanical
axis (MA) lugs articular surface ﬁﬂ'\‘iﬁal}j \Hu valgisation Tunseil
varus OA knee #2875 opening wedge High Tibial Osteotomy
(HTO) @9 Survivorship analysis at 10 I fidaus 65-97%?2 F9
ardredadunantuumanai dhusnelunissnsdenish
HTO® A pain relief, slow degenerative process,delay knee
replacement, maintain heavy functional demand

o UKA: Tneiawnz Oxford UKA azisnziunguiiiaeisl
anteromedial OA knee, intact functioning ACL® (correctable

varus, preserve posteromedial cartilage), full thickness lateral

compartment, FC <15°
i o TKA: wN1ZAUNAN multicompartment OA knee,
\ v [ physiologically old (>55 yrs)', low demand individual
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“The Key to success”
¢ HD9L5NPILE appropriate | Age < 60 yrs Yes Yes
patient selection, proper osteotomized Male Yes Yes
N : ; _, |Body Weight > 2 SD Yes Yes
type &'ﬂxatlon, skillful surgical technique Saene] [ty s Ves
fladuiifiodniu risk factors for Failure | Malalignment Yes No

in HTO* lduanaldudrsennsne

-

\ALateral

NANTNILLAUN malalignment %38 degree of
correction tHuvilsluiladeifinaty survivorship
WAz result 289n135n11 Jaunnavisu conventional
HTO Wui1...20% Ailuvi3es optimal limb axis
correction® B9LAA9N imprecise preop. planning,
inaccurate wedge cuts, poor intraop alignment
control, unstable fixation of osteotomy during
bone healing Tunsel Undercorrection of frontal
plane deformity® flayviniimaiun #e progression
of medial joint arthritis & patient dissatisfaction
daulunsdl Overcorrection®flaymiimaun fis
patellar subluxation, patella baja, medial joint

line opening, rapid lateral cartilage degeneration

n3ufi sagittal plane ARawaATudnTlmAinuldnmnganisyi
conventional opening wedge HTOW31E 9N 1 mm 289 gap errora v INAeD
posterior slope 2°(Increase in posterior slope —> Anterior translation

+ Tibial subluxation —> Damage ACL !Il)°

N19U3¢18U mechanical axis § 2 WUU Adclinical alignment +
fluoroscopy with alignment rod or cable LLatnavigation system (CAS;

Computer Assisted Surgery)® %\1LfluLﬂ%aaﬁaﬁﬁaqﬁuL?'hmﬁwmﬂu

v 1

NITAAANNNANIIAAINAND ﬁagaﬁ CAS Tvi FeFaUUNNEFHIAREINI0
Uszifiu deformityléiptnausiug, iu intraopiuauseisaaudlauwuy

° o

real-time, 11991 technical errors NENWUIU conventional HTO, N&1AT

<

A reproducibility 8ndae

.;!

Failaqiiu navigator AilHlun1ssdnfilviAennasu3Ev 1By OrthoPilot (B.BraunAesculap),

SurgiGATE (Medivision), VectorVision (Brainlab)
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lawagy dofiwee navigated HTO® g Hiwan
complicated preoperative planning, WAL real time
intra-op mechanical axis, Wi accuracy-precision-
reproducibility, 8f outliers, 8an radiation exposure,
\il objective dataléi §vsudeideved navigated
HTO® fsoil Liat operative time Lantineg, & tracker
skin incision, {fipRNANAIAIN registrationprocess
(poor hip motion/too thick subcutaneous
tissue), YJaunn hardware/software, Wi operative

cost (??)

Flexion

29-15°

N literature review HUITBTIUIUNIN
ﬁaﬁmqudﬂ navigator %78 improve ui389
accuracy, reliability LAy safety 12U lorio Ret.
al yhms@neluiefidadie navigated HTO
U 14 191 Wud1 KSS WiNen 51.4+9.9
fu 851£7.3 yuuffan varus 63°%1.9%u
valgus 2‘1011.6°(matched postoperative
radiograph) posterior tibial slope Lﬁuﬁu
03°+0.4° (CAS), 0.5°+0.7° (Radiograph, P=.87)
9neAdeiiaguin navigated HTO #aluidas
accuracy mechanical axis correction & smaller

increase in tibial slope®

Maurer F.etal #nunlu 67 wiildsunisnidn
HTO 511 leg axis correction fanuusiugn

niegrefituddnivadflungaiild navigator
(P<0.016) ’
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W. Bauretal. inmafnsiugile 54 998 (Mean
age = 497 yrs) NeSuNs3tasedu medial OA
knee uazlisumsuidn HTO lasld Ortho Pilot
278W16in WU Preopdeviation of MA = 6.0 varus
(30—140) ey Postop MA = 1.7° valgus (2o
varus - 5° valgus) 311 x-ray &1 4° valgus (00—3o
valgus) 210 Ortho Pilot LL@:I@”‘EIE]N?J’J"] navigator
#2wl outcome &30 predict ENNTU uay
alignment &9 HTO fAnuusuTu®

Khaled Hasan etal L1 systematic review
NudeRSeudiey navigated Was conventional
HTO wud1 970 71 articles (§avhefAnvan 14
studies) a?ﬂ’i’l navigated HTO Wi MA correction
accuracy ¥1NN71 conventional techniques e 1
study ﬁhﬂﬁﬂ?ﬂ’i’l navigator Liilgliimadwsfnionin

conventional HTO®

fwsuiladudu Awade failure of HTO
igavauladufianlaun patient selection™
fmnzaalnsgoud

o U LU Q’ﬂ’sﬁlﬁﬁ predominate anterior
knee pain VED inflammatory disease Annal
outcome Adndniiiiiu TKA n3e a1glainasiiu
60 1

e NIATITWMY ﬁﬂ\‘lﬂ’%imﬂlﬁiﬂx‘l‘ﬂﬂ\‘l ROM,
stability, severity of limb malalignment, weight,
gait mechanics LU knee flexion >90°, FC <15°,
1aa58 lateral ligament deficiency

o MWANBNINIIA LU (8 narrowing of lateral
compartment on valgus view 91933 Iu relative
contraindication for HTO %38 lateral subluxation

of femur > 1cm AazlvKaNI33NENTA LA

G'f\‘ni'u ideal candidate for HTO @® Younger
(40-60 yrs), thin (BMI <30), active + high func-
tional demands, localized arthritis, activity-related
pain, good knee ROM (knee flexion >90°, FC

<15°), excellent ligamentous stability 871 absolute



C/l léun diffuse arthritis, marked tibiofemoral
subluxation, inflammatory arthritis, post-meniscectomy,
unrealistic patient LLae relative C/I Tdwn elderly
(physiologically =65 yrs), Obesity, poor ROM,
nonspecific knee pain, PF pain'

° o .

81930 surgical technique Afudnnile
1A NENasia outcome PINTHIGA HTO
FeFuiwAasan §ud How to CORRECT?

e How amount of CORRECTION? (Valgus

align & Slope)

How to CORRECT?...
fefinsuiudn HTO
fsnsavile 3 A8Tvaiq
Ao medial opening
wedge/ lateral closing
wedge/ dome osteotomy”
Tnegidoudanisi 1 Tu

N9 correct deformity

Wiovann 35 medial

opening wedge osteotomy s

¥l3 anatomy 289 proximal

S

tibia WABuLYaININ, 1ad

Femoral ghaft axis

bone loss, §&AINIUNIT
release MCL iy, anilayn
patella baja, lifiaslaiflan
e | RINIAREN implant w9
LLIIND, \33 ROM exercise

Toviud®

How amount of
CORRECTION?...
1N principle N9
K19 HTO ¢ trans-
fer load WUY over-
correction [Yasuda
(1992), Coventry

(1993), Sprenger (2003)] \lﬂﬁdﬁuﬁmm lateral tibial
plateau USINL 62-66% AIANNT tibial
plateau [Insall (1984); Mechanical axis 3¢gn
correct AN 2° — 5° valgus =8° —10° valgus
of anatomical axis]‘w%a wh i mechanical axis
vy ansuuSIal Fujisawa’s point' (US4aa4
30-40% IANIN lateral plateau 270 center of
tibial eminence) ﬁwmﬂmufsé’ﬂﬁaﬂfmqumﬂ%
Fujisawa’s point Tun1sui MA 15U 91uidaaay
Miniaci et.al. (1989) 16 approve 11 Fujisawa’s
pointL‘flu ideal point for mechanical axis
correction¥#3® Takeshi etal. (2002)"?, Tomihisa
et.al.(2003)" ﬁaﬂfuaqudﬂmi unload MA 31l
Fujisawa’s point 2relui3avre9 cartilage
regeneration (wiiamlvaiazidu fibrocartilage)
{Jufinswiudn Correction angle 1° = 1
mm of base of wedge (Bauer et al. 1969)
Topaziiuadadle tibial plateau ganunde
55-57.1 mm (Coventry et.al.1979)

Foyafudasnauyy real time Tuwnzyims
W16 navigated HTO™lgA Wu2 mechanical
axis-sagittal alignment, Gf’leﬁwm%ﬁﬁ)ﬂﬁ
MA Tvslusinu (12w Fujisawa’s point), coronal
plane stability (f]”'lﬁﬂgl’j\‘l sensor array i proximal
tibia L#ila osteotomy site (3D opening wedge
HTO)RzaInlWidayalusuzastibial slope,
tibial rotation l&#n)

TudruseaziBoanisnidnguiiiadn
N1NNIHIAALLY  conventional HTO™ fide
#1109 navigator Beazgninedirunssiiny
wnivhindaesiilaelusefudeai shoulder
(C-arm W mednasAaafiuigniinn) sensor
array thﬂﬁﬂﬁg\‘lﬁ distal femur LA proximal
tibia 16 osteotomy site Lﬁaﬁmﬁ”’mﬂaam
\wSaSuusey Miluduneusoens registration
ADNNILADIITAIUIUA center of hip/knee/

ankle LRTLLEAY Pre-Cut mechanical axis Ui
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47% /
WA Medial |
|
II
I

wrihepantudunsidnauyni
Taead incision 817 4-5 cm Wwila
superior border U8y pes anserinus

MN1U YIsubperiosteal release

N =

partially subperiostal release (3:39 overrelease) 31N

1Un19 posteromedial 789 tibial
crest {in superficial MCL 981391

i osteotomy 9150198 V-shaped biplanar
osteotomy (Philipp Lobenhoffer, 2002)' Tagua cut
UT1204 anterior 1/3 Ay 130° U tibial axis WATIAY
T¥ipanfiusiinu proximal 6l patellar tendon insertion
wild flat chisel ENBLSIIU osteotomy site SULTN
Tadnuihanndndisn susdestilafuniiduusn 1 cm
LA tap #78 light hammer ﬁdﬁg‘ﬂﬁﬁagaﬁ navigator
flviseninandaife MIwWAsuLLlasae coronal
LAY sagittal plane (@Rnsg sensor array LUy 3D
opening wedge HTO %‘lﬁﬁ”agamm tibial slope)

mstndnasfasAIuAN tibial slope TR laiviia
WEVN13EWLSI0L osteotomy site Favndia posterior
slope 3¢9l extension gap anay wazdl load 1/
nszvif ACL snntuie(@einezsl ACL deficiency
Tneagu) Fonatloaiuilé foti anterior opening
gap = 2/3 (or 1/2) of posterior opening gap osteotomy
A25PUUNY joint line, completed posterior corticotomy
+ PM release Wiwg, 19 platel#3a posterior as
possible, Post-opfull extension = pre-op full

— = extension (using
— O —

v+ 10*

s
Qs
<4
i a \
A I \wwr
A= Wy Aym iy
Comect wedQe opening IRCOMOct weoge opening

CAS)" N apply

7)"’

'y

ry
v

bone spreader

>

ADUNINI

posteromedial
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corner 9818 osteotomy site U
1§ gap #689n15 (mechanical axis
ANUU Fujisawa’s point 100N
U138 navigator) ﬁnnﬁ’uﬁaﬂ spreader
L7219 implant U310 anteromedial
tibial surface u&2in3 fix WiSeuses
WuduaSaaunsinda  Navigated
Opening Wedge HTO

Fluoroscope a:lidiayasunuy plate screw uaz
limb alignment (Cable test) &7u Navigatorﬁ)ﬂﬁ‘?]agamm

post-cut mechanical axis W&y post-cut stability FvinlH

o

wnwndlasusianarsdaiaziduaninau'

Y U

Tounwsan N3l computer-assisted 11131 HTO
Tu@'ﬂwmqﬁﬂﬂ high functional demand ## medial OA
knee AuBnmaidannilsfivnaula manzudl aifin operative
time L&ntpsuardaevinn1s@nAeIfuaIsEuURNAN
usin13fiam outlier 89 mechanical axis correction AEIWAIH

implant survival lduudu uazkanssnesnimalannndu
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Valgus
INntertrochanteric
Osteotomy

W, UN.89819 WeENA
A. w.a. un.gluilsd luaugi
INENFHUNNEANARTNIZUIDINAD

Case 1 fihemelve oy 26 T odnwiusimnimvis
mdideald: unilwan q589189)
Chief Complain: Unazlwnzan wuldld 1 §avi PTA
Present illness: 9 \fiau PTA giimnsosud dnszgnanaimin
unndiilsswenuauenils imsidadanszgnéae plate and

screws at right femoral shaft

va v =

- 3 ifiau PTA fuwlddscTRdnd
amsUaaaslnnanan duasivinlale 1esy

nM33nsden1sla Dynamic Hip Screws fixation

(NW. 2558) wazfnaun1ssnesaiios

- 1 dUad PTA Qﬂaﬂﬁmmilﬁuﬁaﬂwn
AUy Vrmsnnnaniseiusaimmin wndeh
lonz138 Pelvis AP uanslusuil 4

Physical examination: Right hip-Pain on passive movement of Right hip,
limited ROM by pain wnwnéiflasdeilu previous history of neglected right femoral
neck fracture and failure fixation with Dynamic Hip Screw (screw cut out)

Management: DHS removal and Corrective Intertrochanteric osteotomy with
angle blade plate

Discussion fiihemeiitngszsznauaniisneniisw siodonin léun1ssnuning Plate and
screw fixation AUNTEANAA Wil manAs miss diagnosis of femoral neck fracture \Juma

ThilheRelemalaildsuniasnendiaenis fixation of femoral neck fracture quiiilpdndnase

Y

wiulailgidnnsiae Displaced femoral neck fracture of Right hip W19 orthopaedic
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trauma IWW3zaNNg WFndulavh Dynamic Hip

Screw fixation wsisianLia fixation failure with

screw cut-out lufigaunndieiansansiidnh o
intertrochanteric osteotomy and fixation with !:
angle blade plate Win preserve femoral head v
ldriou iflsvangiieanytien bone stock Aaudned T‘

Taen5711399115 convert shearing force Wi

compression force tazifislomal#ilAn union  FagunisSnEmSsEgausloEas angle blade
of femoral neck WazAIBITABMINIITUI hip  plate i 6 Lo nIzgnAnA Qﬁmﬁumﬁmﬁﬂﬁ
replacement aanli wiihetiasd some degree  sifian1sUnealnn

of osteoarthritis of right hip

Case 2 Qﬂ’m"ﬁ’lﬂ\lﬂﬂ 918 36 I 21EWIUIIBNININNT
(wwddweald: un.gins Faeiug)

Chief Complain: tsazlnnde huldld 3 1Heu
PTA

Present illness -3 \fiau PTA &nsclwndnonszunnitu
thaaclwndne Buashvinlals Tdsunssnunil swameusguu 3
ou onnslaifdu Hihefseanumssnmdl swwszaeng

Past History: {lsauseandaudu fibrous dysplasia

Physical examination:

Left hip : pain on passive movement of left hip,
limited ROM by pain, limb length discrepancy 2 cm.
wnnéifadeiu Neglected nonunion of left femoral neck

with underlying fibrous dysplasia of left femur

Management: corrective Intertrochanteric osteotomy
with angle blade plate

Discussion: Qﬂammﬁ 1ssun153fasdedu
fibrous dysplasia with neglected femoral neck fracture
et Lﬁaamnmqﬁauﬁwﬁaﬁag wnniirzeald
FINTUIRDNNIIHIAR  corrective Intertrochanteric
osteotomy @78 angle blade plate Iﬂﬂﬁﬁ'ﬁlqﬂi:a\‘iﬁtﬁa
WeEW preserve femoral head Minau wazazasnsvih Hip
replacement WANTBUANANAN case WsN A AT

side plate TiApUt1NE12 LWi’]:Qﬂ’JﬂL‘ﬂuI‘Jﬂ fibrous

dysplasia finszanaiu cortex Apudrsuauaziianwusiingy
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Intertrochanteric Osteotomy

Tasvialy femoral neck fracture Tu young
adult \5NFuUEI8N15Y open reduction and
internal fixation @28 Dynamic Hip Screws Wi
preserve femoral head Tﬁﬁ’u@'ﬁ’sﬂ” atinlsAnu
i fixation leiAeutned fienadileyvn nonunion
of femoral neck MINNLE Fvaraduwan1an
mechanical factor LA biological factor
Alg Iﬂﬂﬁﬁﬂ?ﬂﬂﬁjuﬁ (Posttraumatic cause)
samdsfieifiayminszgn proximal femur
AaUnAusiila (congenital), 31Nl slipped
capital femoral epiphysis, mnn‘sz@naﬂwn
@anszdudntiasfsliunany (mild to moderate
osteoarthritis) w%aﬁnnma:mz@nﬁmﬂwn
mﬂﬁ)’mn’ml’ml,aaﬂuwmju (osteonecrosis of
femoral head) #lufin1sidanzastoazlnngu
acetabulum Ag1NNIOLERBENNISUYN intertro-
chanteric osteotomy WiaU5uiaeu biomechanic
environment 284 bone LiasaLa3H1¥LAR bone
union* Tagl procedure ﬁgﬂ describe ﬂ%\iLLiﬂTu
9 1927 Ty Pauwel® uazihsnldufiilaunizes
hip tiazyaav3ananiasanisvii hip replacement
VED hip resurfacing
Tumju young
adult Tagend
wann1saeuY
shear force i
fracture site
TWiJu compression
force*® Inumsvh Valgus
osteotomy HingUsraeA
Waasuulag weight
bearing surface WazLiva ¥
LA hip joint congruency
MlfE1mNsaszaan1sia
nsidanzasdasslnn

Patient selection

11991 intertrochanteric osteotomy
ﬁ"’s’mqﬂ’i:a\‘lﬁ[ﬁlﬁﬂ hip joint congruency iR
uazthniniinudestemanzas ierrasnatin
osteoarthritis of hip joint ﬁoﬁuﬁaquwzauﬁuQﬂaﬂ
nguiifienyiies iewzaani1siIda Total hip
arthroplasty aanly Tasgihengudanufiosd bone
stockilLfieanaluin1558950 blade plate lagsialy
nauaeitldmanzaniunisin femoral valgus
osteotomy Teun Inflammatory arthritis W2AN
theumatoid arthritis viadasniausfindus il disease
progression mﬂ’ﬁuﬁaﬂﬁ Ve ﬂéju osteonecrosis
ﬁﬁﬁuﬁmimwmLﬁaﬂi:@nmnnfh 200 9AHY
fenasanNasalun13vn osteotomy

Technique for Intertrochanteric osteotomy’
Tadd1azifun9¥h valgus 38 varus osteotomy
v wailalunsidadansusaiegiu Aeiuua
Wi lunsudlefiuansneiuly coronal plane
Tawhlufidunaussil fe
1. Preoperative planning LﬁaﬂitLﬁugNLLaz
p9ANTIEBINITUALY 2UNATBEY wedge resection
Adaens
2. 14 sand bag vi38 bump muLAuETNNTsT
¢ correct sauﬁ”’aam check fluoroscope ﬁy’ﬂuttm AP
LAY lateral U504 hip Aaufiazii skin preparation
3. Taeiluisld direct lateral approach Win
gn Vastus lateralis 9In9ALNIE ﬁ?’mﬁ?uﬁ’m’ﬁ
mark fuizey osteotomy level lazatzauuy
POINTLAN lesser trochanter, check level Toeld
Kirchner wire %138 steinman pin USwausonaanels
Fluoroscope it guide pin 2 2 fInAse
nszgnlusumisiitaneunuasld blade plate
Toevhlusumisiitsnld blade plate 2zagge
N1 osteotomy site Yszutu 1.5 i 2 cm
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4. NpuNIzINIg fixation 518 1N8150 correct

plane ﬁﬁ']éll@\m'ﬁﬁ’j\‘l coronal, sagittal, LA transverse
plane $n1588A blade chisel ¥ly manipulate
87U proximal part, 813U side plate figaensiu
T#ladoud 4 qiusiuly Tuwrensdisenaiansan
T4 side plate fisrasnndiiaedtlgm Thin cortical
bone L4 Qﬂ’sﬂi‘m Fibrous dysplasia

5. B9 NABN blade plate W&IMINNT check
alignment 8na%e31sisl mal-rotation, under-correction
%38 overcorrection laald cautery cord AN
center 289 femoral head Wil center of the knee
ILae center of the ankle

6. Tuuansediiifiefifam sagittal plane de-
formity finnn AasvAniaeans L wedge resection
WI1£813v I weight bearing line %amA3n center
of the knee Tuuu? sagittal plane 16

7. MIQUANAY postoperative HANNEIAYLIN
fumsda lasisuusiligie toe touch 1fu
naetwtios 6 dUa anturendy start partial
weight fiszanns 2-3 oy wdrF9i58 full weight
bearing TEdous 3-6 1iou
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TKA : Implant
emoval

uw A FautlFann
AAnaeflstland uvnInandeuisAas

mMaWdAaBuda s (Total Knee Arthroplasty TKA) i gold standard procedure
ﬂﬂumi%’nmvﬁﬂaﬂﬁ@u end-stage destructive arthropathy 28349121 ﬁoTumsaJi:"qu
Thai Hip and Knee society Annual meeting il 2014 l#finsuseaanisailyinlu
Uszmalnefinssinga TKA fellazdseanu 25,000 WAl wazldfinsaamsalliludssina
ANIFBLNINTIDATINGAIAR revision TKA auifianduiiiu 600% aelull 2020

nszvIuNIRIfnidefisnean (implant removal) Yaiduduneus AusunaULIN
YDINMINIFA revision TKA N13YKIAR implant removal Nvasasipuaziin bone loss tine
ztelvdunauNHNgn revision TKA dumaussluifululdatneazainuazdtaaedetu

Preoperative Planning

Apufiazi3unsruIuns implant removal i 15Asfeshmstnlss IR asrasenie
gransIMResliinmsuazquiun x-ray Wazidoa ieliuladngiaelifdera
6NN revision TKA (12U Qﬂﬁﬂﬁﬁdﬁﬂm% septic loosening 131 ldgwmuinu
stage surgery) wsnaniigaslidniiassrusinfinnisindanserau (previous operative note)
Fe9aztvuantiy size waz brand sesiipiniisuinnpsitwscdaiinisnsnsunsuisn
onsdiudasldgunsaliamzlunisiensenuazunsuiimenaiigunsalfewiildeoelvinis
lneandretudin qﬂm’wﬁﬂ”aa‘ls\iﬁuﬁmmzﬁmmmqiﬂmﬁﬂﬂ%ﬁaomﬁﬂmimﬁﬂ revision
TKA (analysis cause of failure) iafilsnazlaivilFiAnANNRANRA (failure) WULLAN

Tool for Implant Removal

Aouflazyiin1swis®a implant removal 131A73fas
feunsangunsailindenlaidnazidu hand instruments
(ViU osteotome, Gigli saw) power instruments
(LU power saw, power bur) LALAIIFDILATEN metal
cutting instrument 136e wananitluwnensdl ultrasonic

instrument finnatnelun19vin implant removal 16
figure = LUirasoniclinstniment Tasamzlunsdifidu cemented implant
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Strategies for Implant Removal

1. Exposure N3 exposure A9 ¥il#n15via
implant removal {ululg@ied 1asns exposure
7AD" exposure M lHs1a@ N0 S implant
\lﬁvlﬂ interface

e |

Figure 2: N9 exposure ﬁﬁ%ﬁﬁ\lﬂij safe & effective implant removal

2. Multiple surgical scar Tumaamummiﬁg”gﬂ’mﬁ
multiple surgical scar wuzihlFiRanasunanfinLiy
long midline mMusaeunaLAy @ulyls), s Teenliia
large lateral flap, #1dipvadunalrnanenanNlv
skin bridge > 6 cm uwazdsperfaANTuLLY
transverse AITRILNAKTAMN RSN UTEELNE
Winieldlviae flap 21080

3. Extended arthrotomy uuz1inl% medial
parapatellar arthrotomy 3I4MU extended approach
191 quadricep snip, V-Y quadriceps turn down
¥30 tibial tubercle osteotomy Fan1suianld
extended approach waazsilanazidafuazdoiie
uanenafiuly

4. Well-fixed cemented implants Tu
cemented implant 158 vnefias wondu
(debonding) 5¢%719 implant-cement interface
Tagazwenensuen metal implant 88N370 cement
mantle NOUINNTUTIABENILOLAY cement
fimdongpaniiaziu

5. Well-fixed cementless implants Tu cementless
implant 9¢ANNY cemented implant A3efazyinTg
debonding 5¢%719 implant-bone interface Lnu

6. Removing retained cement 8193<liidfusiaaen
retained well-fixed cement am‘[umn‘iﬁmmmm
M3 revision léAnN infection Tunanduiudn
§WMABINTS revision AN infection T nDudanina
cement BRNVITINA
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Sequence of Removal

1. Tibial polyethylene insert Lﬁmmn
Seuazasiliiaiudluns remove implant
Fusialy

2. Femoral component tiafiasldlaiinaangna
remove tibial component

3. Tibial component

4. Patellar component

Method of Implant Removal

1. Tibial polyethylene removal

Tasvialunn51 Tibial polyethyleneaan
fnsavhldidediensld osteotome aaaluldine
tibial insert L&BWNARNDON ¥IDDIILYIINTTAN
polyethylene aamﬂu%ufr WAL U1ean
Tuuwﬂ%’aawﬁaaﬁnwﬁﬁqﬂnsaimwwzmmu%ﬁ’w
Tunst8in polyethylene insertaan Furiu
brand 283 implant ﬁ’uﬁ

Figure 3: uansily polyethylene #09LNILTEN
fioradindlgunsnizasu3viunts remove

2. Femoral component removal

MN19LeN (debonding) 9¢%1319 implant
-cement %38 implant-bone interface
Tasweenayiin1s debonding Wizuulydiu
implant interface Lﬁapreserve bone stock
Taevinnns debonding i anterior flange, distal
chamfer LLae posterior condyle Q’mﬁ:\‘l medial
LAY lateral side Lﬁaﬁ’lm’iuﬂnnn interface
2ENVNALAANYINNNT extraction panlagld extractor
¥38vi1n13 tap 71 anterior flange (Buciiviinig
extraction pantinwull resistance faiu
Fovoeundulyuditunou debonding Tnis)



Figure 5: UWNAIN13YIN medial exposure
_ 991U external rotation 89 tibia
iufitlumiiaan central stem/ keel

Figure 4: (A) W8AIN13 debonding 28Y implant-cement
interfaceviol anterior flange Wae distal chamfer.
(B) LaMINTT extraction femoral component

3. Tibial component removal

T#wdnn13deaiun1syin femoral component removal
ufasidauansnonsefl tibial central stem ¥38 keel
anaa¥9tlaynlung debonding 1§ Femsuitlamiiinain
central stem/keel &13150v1lAlae ¥ medial exposure
52U external rotation 789 tibia 91NN debonding
970U medial 11 lateral ¥96u anterioruazposterior #ia

keel (Inafisingluanfliazse 39 neurovascular structure ﬁ‘ag
posterior #a tibia f28) qmiush anterior translation
390NU hyperflexion 284 knee LAY wide osteotome 11
qoAlfise tibial base plate ﬂ[ﬁLﬂu“ﬁ’;u‘i (stacked osteotome)

wene el osteotome Jawmszanazlinszanauls

Figure 6 : Stacked osteotome

4. Patellar Component Removal

\SuFuFIBNIAA fibrous tissue WAz bony
overgrowth ‘ﬁ‘?jmau patellar component
98N U&IFIVIINTTLLEN prosthesis AANIMN
bone TaaldnannsituLi

5. Modular Implant Removal

Tapsialysnazainisn  extract
pan lAwSandu condylar implant
ualuuenseinlaianansairau diaphyseal
implant panlé araddusiaeld metal cut-
ting instrument AALLUN&IU condylar part
98N31N diaphyseal part LL&IABDY remove
a1 diaphyseal part KU osteotomized

g a }4 =
window BNAIIYILN
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FPAQO : HPFP Preservation

0

{

UNW.INOA BN 13N

surgery IN Adolescent
/Adult Hip Dysplasia

WA UWWINIwD)  AEAING
Arthroplasty unit, 159wenuas12ia

TuilagiununnzdessInnidendigioe
m”ﬁ’ums%’nm'[uiwwmmaﬁy’omﬂ%’gLLa:mﬂ
algiiih] ﬁmm@wﬁ’nﬁ”’qmnn@:u primary OA hip
wangN secondary OA hip wudnguAnsal
mstiannzdosslnnidenlulszmalnglos
FIUNINN1INANIE secondary OA hip 9
Avananazesfielunguussimaylay
wazawin BedgiAnisaldusnnidungs
primary OA hip Tusuzay secondary OA
hip finululszmalnaialdannaeaveg
ALY osteonecrosis hip, Developmental
Dysplasia Hip, post traumatic OA hip,
FAI, inflammatory joint disease (RA, AS),
Pethes’s disease LLazﬁuq

N3¢ hip dysplasia 738 Developmental
Dysplasia of hip Wudnamemilsiivhlwiia
N1e secondary OA hip Tapa1N1TauLY

W‘;' aﬂnmwﬁaomqtf’lu congenital hip

dysplasia Lla¥ adolescences/

adult hip dysplasia
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JUuaay Crowe classification

Incidence N13LAA hip dysplasia Tag
dumnnuluwAnd NN IuwATY LAy
wushuanniialudeaslnndudeannninan
inludasslnn 2 919 40% d@wsuannang
Walinguwlita wuduwusiy 1. position
of fetus in womb 2. breech births 3.family

history of dysplasia

ﬁzymimﬂdaumnmmﬁjﬂw hip dysplasia
Tu adolescent/adult/elderly Hiednaneie
119113 hip pain UMLKY groin or
anterior/lateral of Hip. MIANEDDY Nunley
et al, wuily adult hip dysplasia 8168
8IN19 hip pain 77% LWREDINIT hip pain
Lﬁu“ﬁutﬂu 87% Tuwoue running, walking,
standing Tuauiuaziann1suanlurin hip

flexion, adduction, internal rotation.

Hip dysplasia Wiy type #13 Hato-
filakidis classification saniiu 3 types 1.
dysplasia 2. subluxation 3. dislocation 68
41 John. F Crowe (1979) Lau® Crowe

classification




Tuﬁﬂm hip dysplasia Tu&u acetabulum 3z
NN shallow acetabulum, acetabulum retroversion
Tudau femur wun1z more femoral anteversion,
coxa valga, small femoral canal, abnormal head

neck off set wianiiuaruAalsnAnwuUldas

Imaging for diagnosis &18150¥lAlAENNS
x-ray, MRl 738flv 3DCT lag MRI 1#g cartilage
LaTANIIC labral tear, cartilage health

X-ray iy film: pelvic AP view, Dunn view,
crosstable view, frog leg view Taein acetabular
index, acetabular inclination, Tonis (sourcil) angle
< 10°, Lateral center-edge angle (LCE > 25°)
(Wiberg angle), Anterior center-edge angle,

cross-ober sign, shenton’s line.
CT-scan: 14luns determine version hip/ femoral

MRA (magmatic resonance arthrography)
with gadolinium diethylenetriamine pentaacetic
acid (DTPA), delay gadolinium enhance MRI of
cartilage (dGEMRIC) lilunsg cartilage iiasziiiu
ae OA

Treatment of dysplasia
masnefiediisnie Hip  dysplasia Tu
Ngu adolescent/adult hip dysplasia udvaaniiiu
surgical WRE non-surgical treatment lABN133NEN
inagu Tuﬂf\ju‘ﬁﬁmmi mild to moderate symptom
Bunssnelaglainisa conservative treatment 1o
N3 medical treatment (NSAID, steroid injection),
activity modification, physical therapy (stretching/

strengthening exercise)

N33NBINGN surgical treatment wuzivilu
na‘:mﬁﬂﬁﬂﬁﬁmmi moderate to severe symptom of
hip dysplasia. Goal Tun1s5nsde restore proper
hip biomechanics and stability uazilasiun1siia
nmazdoaclwniion delay onset OA lasuigsan

Hu 1. Joint preservation technique/soft tissue
procedure 2. Joint resurfacing procedure Tag
Tun@ju joint preservation procedure U3naufaL
NIKAANGN periacetabulum osteotomy LATNEN
rotational femoral osteotomy Tud’;un@uﬁ%nm
WUV joint resurfacing U3eNau@IBn1InIgia  hip

resurfacing, total hip arthroplasty.

I

!

SUuEAY N3G PAO uaz THA Tuﬁﬂaﬂ hip dysplasi

NNINANIUINITINBINIGAA joint preservation
surgery ANNEISITDINTINHN IS T disease
severity, hip joint morphology, degree of soft
tissue involvement Lazazdiadlainy OA acetabulum
Taevdnlunswdaiile 1.aa stress at acetabulum
rim 2. restore joint stability without causing
impingement 3. W joint coverage 4. NICUWL

labrum tear Wi repair labral by arthroscope

PAO (periacetabulum osteotomy) Livinne

restore normal anatomy of hip Tasnsuninyin
reposition acetabulum over femoral head Taed
indication criteria: 1. closed tri-radiate cartilage
2. Symptom acetabular dysplasia with minimal
OA 3. CE angle < 18". 4. Younger than 40 years.
contraindication criteria (Mathennon et al) 1. sever
cartilage damage 2.end stage arthritis 3. loss of

joint congruity 4. Low value on dGEMRIC
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PAO {un13616n triple osteotomy (WuziHNGRLe tri-radiate cartilage closed). Ganz et al (1988):

tri-planar PAO WIIWALND correct congruency of acetabulum, improve containment of femoral head.

Technique (Burnese et al)
- Osteotomy of anterior portion of ischium
- Complete osteotomy of pubic ramus

- Chevron-shaped supraacetabular

osteotomy

- Retro-acetabular osteotomy
(Burnese osteotomy, Steppacher et al, CORR
2008)

v A

207 Burnese osteotomy

—

. Use single incision
. Large amount of correction

. Preserve vascular supply

. Immediate post-op mobilization

SULEAY LWUINSARNSEN osteotomy site Lazn1sUUMaU
wuanszgnithazlnn

. True shape pelvic preservation

o O B~ W DN

. Combined trochanteric osteotomy

Classical Ganz et al. wuziHfnlag Smith Peterson approach faan
Murphy and Milles 16 modify 14 bikini type approach
1. Osteotomy anterior portion of ischium + osteotomy of suprapubic ramus

2. Supraacetabular iliac osteotomy + Luu1iln schanz screw UALAR

posterior superior corner of periacetabular tHusumie starting point Tuns
. JUuans modify approach
AR post column Tumswéin PAO Ganz Technique
3. Acetabular fragment mobilize LLa< reposition (obtain adequate anterior/
lateral fixation coverage)
4. Check under fluoroscope in AP view
a. Acetabular roof orientation

b. Head to ilioischial line position

c. Anterior/lateral position of acetabulum rim
SUUERY MISUUINSARNTEGN
anterior/posterior pelvic
osteotomy L&z chevrilon
shape osteotomy

d. Shenton’s line

5. Fixation with 3.5 or 4.5 cortical screw
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PFO (proximal femoral osteotomy)
wudsenl 10% T“fj’luna;u sever deformity 7
FUviUY proximal femur Lz combined PAO
WU indication for PFO: Hip with abnormal

femoral anatomy

JULEAY LuIMIARNTzgN
osteotomy under fluoroscope

Post-operative procedure
- Thromboprophylaxis 6-8 weeks
- Partial weight bearing with orthosis 1°day after surgery, sit 2° day
- Hip motion limit 90° flexion, 10° extension, 10" adduction at 6 weeks
- Partial weight bearing 6-8 weeks. If bone healing full weight bearing

- Resistive exercise 3 months

Steppacher et al. @nw1 f/u
iy 58 AU szBziIan 20 U (Bernese
osteotomy) wawugilae 51 Tu 55 au
little/no sign OA HIP. Mathenen et al.

Outcome ANHIIILIUNY 76% hip pain
Complication ¥89M13HIAA PAO WuUssunl reserved (uszeziaa1 fu 9 I wu
3.6-10% (N3HIAA PAO 689n17 learning curve) failure 24% Imﬂwﬂuﬁjﬂ’sﬂ post op
Usznavudae pain score > 10, age > 35, poor/
- Intraarticular extension of osteotomy fair joint congruity THlunsviunewna
- Inadequate/excessive acetabular 299ANNE 5PN THFR wazlueu
coverage F78WU complication 15% (peroneal

- FAIl from over correction nerve palsy, non-union, HO)

- Femoral/sciatic nerve palsy

- Lateral femoral cutaneous nerve injury
1.5-38%

- Disruption posterior column

- Osteonecrosis, non-union, heterotopic
ossificant, hematoma, infection, stress

fracture
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Conclusion

M3NEgLEn1Iz adolescent/adult hip
hip dysplasia la&N15KIGA peri-acetabulum
osteotomy (PAO) dmfunssnelagnannis
joint preservation surgery L‘ﬁmﬁu coverage
gpathaslnn wudmdsnissneiainiag
bony union ﬁ;ﬁﬂam:ﬁmmimﬂﬁaﬂﬂwnﬁam
a9 snuTaleumiin @y sport activity L6
Fadunissnefmanzanfiascasiianlunig
fsunnswisudoszinndion Feilengmsld
Nurpsdascdnn wazndIn1IWIde PAO Lila
finnzdonclwnidan secondary OA hip M3
W18m Total hip arthroplasty &1snsavinlélag
lignuazifagm bone defect lainn iduu
Jowunihmaimsindn PAO Tudithe Hip
dysplasia Tmlwaﬁﬂﬁwmmiv\hﬁﬂﬁuagﬁu
madengedusddoldnaiuandrediu u
818 , no OA involve acetabulum , surgeon
experience \fud1dty Tufagiufinsiauinis
Wn PAO lmensld CT-based computer
assisted with intra-op 3D fluoroscopic peri-
acetabulum osteotomy Lfiaz3el1n13 planning
WaTNIINAATLENaE1LS98n complication 289
NIHNRR PAO F9dpfnmusneaunaeuiss
Tusuan
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Tablets 50 mg by its intrinsic analgesic activity'

ignificant Improvement in’

Finger-Floor Distance
Hypermyotonia

Lasegue’s Sign

Paravertebral Muscle Tenderness
Leg Tendon Reflexes

Lumbar Cinesalgia

A randomized, double-blind, placebo-conirolied trial with 240 patients, 18-60 years old with acute musculoskeletal spasm with low back pain due to spondylosis deformans,
prolapsed dise or mugcle sprain. Patients were randomized to receive Myonal 150 mgiday in theee divided dosages (n=120) or placebo (n=120) for 14 day

Reference:

1.Chandawale AS, Chopra A, Goregaonkar A el al. Evaluation of eperisone hydrochloride in the of acute musculoskeletal spasm iated with low back pain-A randomized, double-blind, placebo-conirolied irial.
J Postgrad Med 2011;57(4)278-285

Pnﬁmwmnmu
mmumummmmmm 4. Adhverss Rasctions
INDICATIONS 1) Clinicaity acvarse enica Lrknown)
Mus%eanretsmL me?wmmwu n Mme, e e e {Stay Je and
2 suuuc,pmus S by the fakaning disceses: e RIS Eprcixing
i . Hapaso and mnai d anarria, rash, Ao such as Irsomria,
DOSAGE AND AWM S S Fesiciache and Gastror Blene such & renesanemiling, amm eterrach
uscle relaxant :The usua ad.i dosage for ol uso & 1 iebiet thime 3moes & day for moaks. The dosaga may “mm""m“';m”'"w"“u ancl tmirst; Linany SO SUCh 35 WARknGSS, Nt raAnnanass
b-eaq haonm o;‘ggﬂ 5@ i5 1- 2mmm—:nmwm Tha cosage T
mmaﬁmmmmmmwmm B e ot v a physologeal Pypofunstion, @ & advesbie 1o ke e, such s eoucton n dossge inder
Pl is win & histery of hypensansiihity 10 eny ingradients of MYDNAL W‘”-m“"“"""““ it Al e fizk of traatment [Tha zalety of MYONAL in pregnant women has
1. Gareful Administration (MYONAL shoukd be administered with care in the following patients) :’Wi
Palietts with & istory of G Myparmensiiviy, Nepsfis funclion deorder Eafatyin o o e
Weaknass, light-neadednees, or oiher oGour In the event of such
casago 5 m&dmmmmmmm%nmmmﬁm m e 90C and protedted kom IR KT, cE ) perimos
hazertioue scthilis requiing seringss, BUeh a8 cperating Machinery of ciing a car B of 3 sl sheets x 10 tablets

Precaulions for coedministration WMYONAL shoud be adminisiensd with cams whan costminisiensd with Methocarbameal

G-)



_ W Concepts Review

Islocation
afcer THA

un.fma deing
o I3 A4 1 Vv Vv 1
unnddszantinunasananuntagzinnuasdailn
UN.ANDA EINEINT
A1AYN2efletlANd ANZLNNEANARSITTNENLNG UNNINENEBUILUNGIBS

nmsedaasudeaclwnifin (Total hip replacement) WuifunsendafiauaI
fusalunsnnsdianeeslsding win1siinnie dislocation MevdinsEasudaazlnn
WHu complication finuldvas LLazLﬂummqmi revision 931N prosthetic loosening

Tae incidence Msiia dislocation T primary THA Uszaneu 2.25-32% (>50%
dislocatelu 3 LABULINLAE >75% dislocate IuﬂLL’inf du  dislocation rate Tu
revision case agﬁﬂ'ﬁzmm 10-15% ¥"NWa1saun factors  WNNSWAA dislocation
pnauseanléiu 3 factors Ap

1. Patient risk factors

a

fndvazfinnudsslunaifia dislocation nnddme 2 wih' edueanmaignda
fianmBanguanniizy uazfl muscle tone Mifasningany Tudihefioguinfidinng
neuromuscular LAY cognitive disorders L%U dementia, cerebral palsy

Fawduanudsdlumatiia dislocation snningiheirla?

Tusuwas indications Tun139i1 THR 1y WU non arthritis hip (fracture,
osteonecrosis, DDH) #ilan1atfin dislocation ¥9nn31 primary osteoarthritis® 85u181nil
primary OA $inazdl capsule fiviund1 N3 repair capsule ¥&di1 THR 393 restrain

D ffnInasnaunIia previous hip surgery WIHi§l soft tissue restrain 7 hip joint
| \Fely Avialana dislocation Hufu

2. Surgical risk factors
2.1 Surgical approach
910 meta-analysis Wu91 dislocation rate Tu posterior approach 3.23%,

w=, anterolateral approach 2.18%, transtrochanteric approach 1.27%, direct

-
- “‘I
o w_ 4

@ short external rotators 81%150%78aA rate NM54AA dislocation lipsefiTusdny

N1NNT1 anterolateral approach ugiidiaya wud1 NM3LBuLeN posterior capsule Uay
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2.2 Component positioning

Safe zone 284 cup position @B abduction
40°+10°, anteversion 20°+5° war femoral
stem anteversion Winiu 10°+5°° 1flu combine
anteversion 783 cup U stem NN component
2ENINENUTLY safe zone Al axiiarandadunaiia

dislocation ¢ wsin13319 component position _
N P My s 3. Implant risk factors
NAUUAZEA guideline unugqunﬂum‘lu‘l,rﬂ ADNQAIN

_— w4 q & 3.1 Head size
characteristic #avK1BLANZAUYIZNOUAIE

M3lden head size TuNAlvatiu ddofAe

1. \fil head-neck ratio Yi¥ifin ROM faufiaziin
2.3 Inadequate femoral offset

A ~ L " impingement 2. tHunsvaniasansly skirted
§191AA3 N3N over medialized xniAuly

a o v oA 2panlanaiia impingement 3. 813190 seated
w3an15ld standard offset Tugawdifl high P

S ¥ 11 acetabular liner 1§annTu (1ix jump distance)
offset SluUfislaianunsa restore leg length t¥au

Fuhl¥iia dislocation AINNN
3.2 Head-acetabular ratio

m‘ﬂ?’f head-acetabular 91 mismatch fuxIN
(WU head size &N <26 mm acetabular =64

mm) YRR poor soft tissue restraint L6°

3.3 Liner profile

Taemauf) M3ld elevated rim liner ety

Arthritic hip with  Replaced hip with contact area uni1samlaniatiin dislocation
high offset inadequate

oftset WAL elevated rim liner AddoL&y Aa WNANS

) impingement NN extension LT external rotate
2.4 Impingement

. . _ aliin dislocation U anterior ¢ 5IN9
N13 impingement 3£%131 prosthetic femoral e 0w oo
o a . ) fanal¥iin osteolysis LLAE loosening LWNTZU
neck NU liner 98 sessile object (cement,

Foluuunild routine nniA

osteophye, HO) 111 ¥il#iiin torque wazilugmaiia

dislocation ¢

D MNNaIeUINsiAa dislocation TaginI
sepzaIMIiavaenITHIn wueldiiu acute
dislocation LAA 6 LADULINHAIKIFA LAz late

dislocation LWAUAINIFA 6 LABDU
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Postdislocation asscessment
Recurrence disiocation

1

Reevaluation for causative
factors

as racequate
Yaposton

Infection % SOft tiss
cup+/- worn Ener

3 8borator, Resect ostecpivytes
ncision and Rewvise cup MOGTy component iIe 1ete zec
debride +1as2 +l-new or zeomatey e AR
stage revision elevated lner e ATeralDed e e Sl

Prf, trochanteric
gy antement

Treament
faidure

Acute dislocation Rl Constraned cup
Bepolar prosthesis

LAA9IN muscle weakness, Girdiestone procedure

inadequate capsular healing

Algorithm approach for post dislocation assessment

and scar, component malposition, infection, patient
noncompliance &2U late dislocation 813LAAIN \in dislocation 1¢f uaziile dislocation AaduuE
stretching of soft tissue %38 polyethylene wear M3 evaluate fivisnzanfidugiuddylunsiansan
ot dislocation u s1uffes evaluate uazula M39N¥1I1A93 relocation 113D revision
mummsﬁuq Fslugihousazne dnazinans
mmqiauﬁu‘[ummﬁa dislocation (multiple factors) 873U recurrence %38 irreducible dislocate
THA fivansmadentunsuilannzisedilgnanon
Option Tu surgical treatment anadilFaous H19fu uazgavine salvage procedure Taidnasifu

exchange of modular component and using larger constrained acetabular component %38 bipolar

@
oA

head, revision of the component, soft tissue  endoprosthesis filiunsiianfiiarsantdifiadideed
reinforcement and trochanteric advancement luaufly
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Partial revision knee
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1. MaAsuane polyethylene

2. nsiauanzaIurey metal-backed
patellar component

3. MawAsuanzanas tibial component
WRZAYRIUTBY femoral component 13

4. MIawAsuanizaiuges femoral

component LLASAIAIUYAY tibial component 13

1. msilaauiaw: polyethylene
Anafnel¥lu 3 nsdidaiu laun

1.1 Polyethyelene wear with synovitis

arthroplasty with retention
of well-fixed Components
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m3wabwamz polyethylene Tugfilaeiian
il synovitis anansawuldosuaziiu
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Win9K@m 16n femoral and tibial component
iimsvainniely, surface abrasion, degree
of metallosis, N19U3e1AU locking mechanism

284 the tibial base plate

fmsuwan13snsdeiinsAsuans
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16in15An¥uUY  retrospective review
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wufl survival rate 71 63% lay Babis 16
nﬁsaqﬂlﬁdﬁnﬂs%’nwﬁﬁaﬂ"‘;%‘m‘;Lﬂ&"ﬂumm::
polyethylene tiup19aziialalldisfmunzan
el E Al dwafidneeanly iy

Hip & Knee TODAY 65



_ W Concepts Review

9B Whiteside and Katerberg uazamiz Ivihns dnwlugile 49 whiléifunsiasuams
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polyethylene Wunsiiuaiies® Wil laslimawanisiiaanudnmaizeanisinededsiug
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N13 native locking mechanism 284 the tibial base plate L‘flumﬂn&l
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18w Eur Orthop Surg Traumatol Tae Senthil
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HYegeeny low-demand uaz § well-fixed WAz
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design failures

1.2 Instability

ﬁmmqﬂﬁ'jwmmﬂﬁﬂumww polyethylene
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Tanfivéng unsfnemaata Brooks uazAMN
Anenlu 14 191 uay Babis uazaneldvihnsfnnlu
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1.3 Stiffness

16ifin13 review 299 Babis uazamuzlugihe stiff
knee 7 111 WUIWMAINIINEEEMIWRBLERNL
polyethylene B niuliamsauitlymay
Buthe uay 134'mmsmﬁu functional scores 18V
filaelé
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Wasuany polyethylene
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Tu@ﬂw stiff knee ¢
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2. msivaauawaudop metal-backed
patellar component
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IANIERIUDDY metal-backed patellar
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30 lagasdnedl well-fixed WAz alignment
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The Proven Efficacy with various dosages

ARCOXIA® is indicated for the symptomatic relief of :

30 60 90 12

o- Osteoarthritis o- Osteoarthritis - Rheumatoid o- Acute Gouty
. Arthritis Arthritis
e- Chronic

musculo-skeletal e Ankylosing o Primary
pain® spondylitis Dysmenorrhea

o- Acute pain o Acute
including dental post-operative
surgery** pain associated
with abdominal
gynecological

surgery

o Acute
post-operative
pain associated
with abdominal
gynecological
surgery**

Before prescribing, please consult full physician circular

* Including chronic low back pain
** ARCOXIA should be used only for the acute symptomatic period (maximum use 8 days)
Dental surgery pain should not exceed 90 mg daily
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