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Resgistries sharw hesd revisions for PJI whien BICLOX®
ceramic components are used'

BIOLOX® ceramics provoke only low bicfilm adhesion®
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THKS & APOKA 2016

Tugvsewrinedufl 11-13 fomen 2559 i
nsnsuAasunwnddoazlwnuazdoiiurs
Uszinalne (THKS) [63aniy The Asia Pacific
Organization of Knee Arthroplasty (APOKA) a0
sz mIsziuunnnAtuinaseilssusy
Shangri-La ngoim Tasasstildsuanasude
NN Trauma Section LLag Metabolic Bone
Section Smdnvudae ihliomalszauaeisios
FanfusnulszgaAmnmsssiuuunmnadiva)
wasidndunin ﬁmau'lamn‘lumumzqm%y’aﬁ
AnsuLEAvANNBUATU Professor William
J Maloney 11453’11&3 President Elect, American
Academy of Orthopaedic Surgeons (AAQOS)
Aulvial LLa:Tugwux International Honorary Member
989 THKS Uszd il azthgnani3as “Global

Trend in Orthopaedics”
fistmaszsimmsasoil

B -
s& APOK A’ H international speaker 11
s FINUNINGY 29 AL LD

016,
st 2 aand

U speaker 3 ne
wantiusndunnnan
100 A Tugmysen
aSiluananazinns

1Laus highlights 189
LAY subspecialty

wd s
T o (R TIESE
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IL&2 symposium

E ol
Online Eegmhuhon L WWW thks2018 com

finannlildRenasgUaey “nsiarianaiu
TwvavAasunndons lsllAnd lumsundnsnm
?Tanhl,ﬁau (Thai Consensus Conference on
Surgical Treatment of Knee Osteoarthritis 2016)
#1835 Modified Delphi Techniques” uanmnﬁ
Tuusay symposium Adninhaulasnn a1l
Advancing of knee Arthroplasty in Asia Pacific
Region, Update on Knee Arthroplasty, Revision
TKA, Revision THA, Case-based Panel Discussion
on Hip & Knee Arthroplasty, Fracture of Tibial
Plateau, Distal Femoral Fractures, Capture the
Fracture : Concept & Practical Point Wazgad
symposium ﬁnn section T IFANNIUTU
Ta&un “Hip Fracture : The Metabolic, The
Arthroplasty & The Trauma Surgeons” Glu\ﬂu‘ii
Brsmuaananiinndnus @ unIseds lmgsu
Tulemandeaeymsms lnsemsdbiiesfignm
389 “My Life-time in Orthopaedic Education”
JezaBuauiiauunndynyinusniang sy
AUINIIAINED Tmﬂmmmﬁmmmwamﬁﬂm
uazamzdould@ www.thks2016.com

SA. UN.F150 L NBINBINS

Scientific Chairman of the 2016 Combined
Meeting of THKS and APOKA
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Hot Topic
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uazdanuiiszmalng dnfanssumassgy
T¥Anaiiusan (consensus) TunsHIFRSNIN
whelsedaenidon “Thai Consensus Conference
on Surgical Treatment of Knee Osteoarthritis
2016” FuiilTuit 24-25 fAquou 2559 w Tsauaw
Tagh mn9af unsudt Fevdauasigy Sensuseaw
Tuadedl Tdunsmeusuuaslvaudniadiu
atsAnndasuwndonlstiandiufrRnueglu
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nguanaiuINluSosEnunEINg
metadulsn dovedlumsshdin
(Hospital, diagnosis, and indications)
ngnANuTINlunseIangie
NOUNIAR LLASIUSWIAR (pre-and
intraoperative management)
nf\jum’ml,ﬁuim‘[ums@Lmezﬁluw‘J
ANTIAMWELBNRINTHIAR (post
operative management and rehabilitation)
nguANNiuTINlumMsRamaihemden
thenduing uasUsziiunanasmsnen
(outcome measure)
naNAMNANTINIEMTITIfUMIE
Lmiﬂﬁ'auﬁg\‘l LA Lﬁ'uﬁ (Assessment of
complications)
nguANNUIIMNITinnedeuns
Kindaienaslssmnalng (Thai joint
registry)
naNANNANTINNIRNIANdBI e

(knee prosthesis consideration)
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Fast ... Confident ...

CELEBRE

400 mg;

lhexconndentichoice ror:

Acute Pair

Man Jgﬂ‘.m: 4

celecoxib

Iurratmn

28 | 24

minutes hours

Median time to onset of Median time to use
analgesia is 28 minutes rescue medication is
(95% Cl, 22 - 33 minutes)? more than 24 hours 3

This was a single-dose, 2-center, randomized, double-blind, active- and placebo-controlled study in which patients
with moderate to severe pain following third molar extraction were randomized to receive a single dose of celecoxib
400 mg, ibuprofen 400 mg or placebo. @
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The French Paradox

UW.NE IusINUbE
Isbwenualdadu

i lFSunsdsapuInuILLEIIINIY
cemented femoral stem 1u AvsAEunivie
cement mantle SalaeiilUiinasdpavunseanos 2
findiums i3 femoral stem tiuazifiuuuy rough
surface stem 11U Charnley Stem %38 Polished
Taper Stem 11U Exeter Stem #1939 a4 femoral
stem #n concept wily SuanaazliAesin wiaiiy
ﬁé’umﬂﬂfﬂ‘[uﬂizmﬂhmi’l concept 78V femoral
stem doudroutande femoral stem axlvia)
auflavdoiiouisia femoral canal AN
canal fi broach WUY line to line %é\‘iﬁ"J broach

NAWINTLYUNAYEY femoral prosthesis ¥ W

cement mantle U193NN wazluwnaudenu i
cement 3¢ prosthesis MUNZANIAY AB

gﬂﬁ 1 Marcel Kerboull

prosthesis ﬁuﬁi\lﬁ’unizgﬂimﬂm\‘l LAY stem
¥fiatiazdl collar fw

3597 Wi femoral prosthesis i [fiaiingiusn
Sir John Charnley Téiiniaua low friction total hip
arthroplasty Waz Charnley Stem Tuil 1962 quiial) 1969
Exeter group Aldiaua Polished Taper concept LAY

3‘1J17i 2 Charnley-Kerboull Femoral Stem

Hip&Knee
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On The Move

Undersized implant

Line-to-line implant

Box-shaped broach
and curette

Line-to-line
implant

Oval-shaped broach Thin cement mantle:
/ cement has cortical support
bo -

Thick cement mantle:
cement has cortical support
stem has no cortical support
Example: Capital hip, Centralign

stem has some cortical support
Example: Kerboull CMK Il and lll, Vectra

Thick cement mantle:
cement has poor cortical support
stem has no cortical support
Example: Exeter, Charnley

e Thin cement mantle
cement has poor cortical support
Line-to-line implant - stem has cortical support at the corners
~—— Example: Kerboull CK | and |I, Miller

Thin cement mantle:
cement has cortical support
stem has cortical support at the corners
Example: Kerboull CK | and II, Muller with
removal of lose cancellous bone

JU# 3 wilari1e 289 cemented femoral stem sluﬂﬁﬂ'u

Exeter Stem 8803 Tuzvsuan 1970 Aapunng
aslsAndrnSaAta Marcel Kerboull (g‘ﬂﬁ 1)
Ifiiaue Charnley-Kerboull Stem (gﬂ‘ﬁ 2) Fofl
concept ANNAITINFAUDBNNILAL long-term
survival rate 78y stem #indiAaudvldnaian

#&NN13289 cemented stem LHufinsUiU
Andagreii 2 nanns s W&NM37 1 forced-
closed concept B9ifu stem ‘lunq’u Exeter Na1
Ao stem azlaifafiniy cement Yhl¥iAnfing
micro subsidence T84 stem AYN1EN cement
uaznIsBLITeanlUsy proximal femur &7u
WANN57i 2 femoral component AzARWENULAY
gaLneiy cement 38N shaped-closed concept
%38 composite-beam concept v stem ﬂf\;:uﬁ
ovaziailamle & stem dufaimeity cement 14
LWiﬂmzv‘l’ﬂﬁﬂ?ﬁm?ﬂizgﬁn cement ¥4 loosening
16 wazlunguit stem fimunatdnuazfnimszlis
aefinmageiy cement [awnvildnamssnunl
ADYA wazdl early failure

8 Hup&Kne(gM

wil Kerboull [#1% stem difiaunalvn
\iouLfin femoral canal Wazdin1s broach
LU line to line ¥inl#waneg duvee
Kerboull stem tuduiaiunazgnlasase Favinlis
n3zgn Feidudmes stem WAz stem 3zdns
idpulvtiasunn iflevan geometry ufigudne
Tnddesiu proximal femoral canal 39y (3ifinns
yhane cement mantle uazlifl cement wear debris
ganaieviAn aseptic loosening iavan
winmatl ifulamungaes cement mantle Ty

o

FGNIEN! L‘l‘]uﬁiﬁ'ﬂﬂua’] “French Paradox”

Iuﬂﬁﬁuf:ﬁ cemented femoral stem Wianeet #fi
1% concept i mnU3E implant i wazluluaiitalan
Fofi [dwaroudefauiinaianatsaiiioen
Sape GREUANANNITDDY femoral stem wiindl
Tidaeldnanietusnninlulsemalnevais
Fovh T mheludsemalnevesnioeann 3
BENNAZLEN389TEY concept 9 stem wiindl
Tlvwadudoiay
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American Academy of Orthopaedic

Surgeons U W.A. 2557

Wry.DaM J00IDSrydcuLn
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ADUEIWNEAAASASSIBWENUNE UnDNENdauidaa

Hagtiuhuugiheninszgnd
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aazlwniin
(hip fracture) ﬁLLmTﬁugﬁuﬁam muszannai
fongduiadeiinnnniu fheildsunsiteds
IiinszgndaasTnwnvniuludusosnsinm
uBNMNITANANTENLMIUIATETANENTUEY® T
fwansznumesnudeandndie nandfe fieas
femuidoesiomadedingstu liaensonduly
vhinTmsszITunoninieevile hlsdeeldsy
maguaiilnd@aunniunnyanaseuine uenani
sunileroefineazinunmiiniubas nan
Ao frhemaniaumidaslisansanduludu
v3atadeulmldmand® wazinaziinnszgn
ﬁ'ﬂﬁl’mﬁﬂﬂiz@ﬂww (secondary osteoporotic
fracture) ANl

fiiu ilppnsduLLIMIMSnINGthe
fifinszgndaazlnniinimunanuasitdu
1wl w.@. 2557 M9 American Academy of
Orthopaedic Surgeons 39[A¥AYNUUINIGANG
guasnenfihugeenyifinszgninuinusey
doarlwniy’ Tasldiinmsidayannundate
(abstracts) MUIUNTT 16,000 AU LaZNNT
fAnsnaduldin (full-text articles) I1UIUNT
1,700 iy waadodunuameuuzihluns
snngiheiifinszgndeasIwnvind o 25 de
lasldudvszduduuzinanauainasy
NangUEBY (strength of evidence) \u 4

sueiu fesia (Uil

HIP FRACTURE

P Bucks Traction, Inmobility
(Trochanter Roll or Sand Bags)
Surgery - Internal Fixation

BB 02007 Nursing Esucation Coneutanta, Inc
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Nursing Priorities
© Hydration 5

° ra

° ammmwupgﬁ

© Fain Control
oPrevention of Immobility

mplications
o Hx of Chronic Conditions
and Medications
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1. wiuvun siuay (strong)  fvdngudrsdeinny 2 Suduluffundngusdseiaifinunmgs
(high strength) ﬁ@1ﬁﬂﬂiﬂﬁuﬂ1§uﬂ%ﬂﬁﬂLLE‘J'GGiBiI'ﬂE\T?UW%ﬂLm’m’Nﬂ’ﬁ
uusihdatie

Inangudedednuau 2 %ywﬁulﬂ*?iLﬂuwé’ngﬂuﬁwﬁwﬁmﬁﬁqmmw
1huNay (moderate strength) w3aiiviangudnedediuiu 1 Fu iy
wanguvdesiafifinuamgs (high strength) Al¥nsaifuayunie
Faudivrodaaquviouumemanusiwhdatiug

2. Y1Unay (moderate)

° o I a o v a o L X = o Y a a da 13

3. 1A (limited) fvangusdednnu 2 Suulidudngusdesianfigamnen (ow
strength) viaiivangugedednou 1 suflidunangusdesianinunm
11UNaN (moderate strength) %@Tﬁmiaﬂfumguw%aﬁﬂLLﬁwim’J'aa?ﬂ

wWEounIMIkugsihdalug wis

=) o v a A =1 o v e o 9 1 v 1
finangudedslaiiieeweniadaudeiuee vlildmansamdasqusie
wmemMsiuzihvdeiiug Io

What’s on

4. paiuiay (consensus)  Lifindngusneds vdenangudedeiifiBetis e laedunmemdosgy
[ Vv &4 a

yinmaviudesiulungugsnsdedennanuiuiazszaunsalan

yana uazdaaguiiug svdeelivihldiinanudemestheguusesegihs

Fouuznhfiieadeeiumeianmswdn

3. lufthedifinszgnasazTwnsinuuy
Tsisfumy (unstable) nm’;ﬁamz@nﬂaaﬂwnﬁn
fifimswmadaufioanly (displaced femoral neck

NNUIMIAINIUNA 25 T8t Induiume

NAMANFIUE B UUUNTUAY 8 T8 WIS
vangugedethunan 15 douasiunnivangiu

a3

Y a o o

B 2 98 svazldnaniesialy
fracture) wuzih¥SnelasnsHinasuda

donuthndnanmudwavaduayuiitiunu - sglwniisy

uAD (strong recommendation)
Fouuzihfiiigdaviussoziauniswisn
1. mIlfnssiuthammzamnaumwen
(regional anesthesia) WUE@NNIATIWAIANDINTS
1haneunsidalddiniimslienssiutnily
2. M13AIVANBINNTUIATENINNNT
idaaunsaldldienslionsziuanuidn
i ly (general anesthesia) LLAZNIIAALIYN
Wnegovihlogunas (spinal anesthesia)
dlavnnuuinioasdislinanmssnen iuansneiu

4. Tufheifnszgndeazlwnnuie
subtrochanter %38 intertrochanteric #1n reverse
obliquity wuzthl#snmlasnsadaladwan
gan3enszanoila cephalomedullary nail
dauushiiedasiumsguanasmssnen

5. lugthovdssindnd bifennsvesns
\Jeiden (asymptomatic anemia) AITANTUNIK
\danfsie e fihemeiuiiuinae Hemoglobin
luiiamipunii 8 g/d

6.  NISIMMEMWLNYADENWIEN (intensive
physical therapy) nmunavgilsaanain
Tsanennands lnewiulufinsiinanaudousozns
néwipfumuazaus szEsnIaRNETINW
memauazaNudeussrandsiionld




Intramedullary Nail Cannulated Screws Compression Screws

Pictures of mochanteric natl, sliding hip screw, and cannulated screws courtery of AQ Principies of Fracture Managemens, 2+
Expanded Edinon, 2007. Copyright AQ Publishing Daves, Swuzerland .

7. thitheiifinszgndeazlnnvindaniud 8. mImuguaIMItIAAIM I
AMzaNeiany (dementia) Tuszaudapfotunan  mstszneavludemsssiuavaneq 35 (multimodal
I¥sunsquansuyndunngidmamannvans  analgesia) Sy aidunisaannzunsndeu
91 (interdisciplinary care program) i [¢50  aa9msifinudazafinansuauazanaioasms
msszfiusniunnuwndogsmanifidima  THenngw opioid Taegvanansamuanensn
Tulsnzesfgeony dapunwndonslsUang uazin  Idfuis
mumwiin v lildnanmssnsnlsanszgnde
aglwnvinfisu

uo SJeUM

Assess
[ Extremity For:
1 Color

Temperature * LIV Rate — Avoid CHF

| Tolerance To Meds —» Prevent Oversedation

Capillary Refil *TRisk OF: CHF '
ot Pisas Resp Depression — Preumonia
Immobility - Complications Contractures
Edema Disorientation
Sensation Skin Breakdown
Motor Function Circ Problems — Thrombophlebitis
Fain Safety =t Side Rails and Prevent Falls
Foor Nutrition = Constipation - Fluid &
Electrolyte Imbalance,
Poor Healing

* Circulatory Compromise  * Infection
* Immobility Complications ® Emboli

* Delayed Union - Non Union » Avascular
* Fat Embolism Necrosis
* Nerve and Vascular Injury

e Treat coexisting
medical disorders
Cardiac problems

T s A (RiEK FACTORS

'R |
* T Female

Tracgion?c———- » 1 Hx Osteoporosis
4 : ® Presence
bt SoRaoee Chronic Condition

Complications * Maintain Abduction
of Immobility Chanage Position § 2 Hrs

. * Fain
. Ef.ﬁ.?:;f ID:.G g ® Unable to Bear Weight

* Exercise When OK ¢ Affected Leg Shortened

[

f——»umcw
(

v
Internal fixation

Pins - Screws - Plates

Prosthetics

® Client Teaching * Adduction of Affected Leg
* Emotional Support * External Rotation
® Self Care Promotion ® Deformity Along Lateral
» Diversional Activity Side of the Hip if Fracture
® Prevent External Rotation is Displayed

® Ecchymosis

28 22007 Nursing Education Consultants, Inc.




What’s on

donu:ihndnanpuewavatiuayulunad
(moderate recommendation)
Fauushiifeadeeiussusiounisnisn

9. Tlufthedfissduidnszgndaaslwnsin
ualsiiusessindaauanamanesed wuzihle
fonTIALANANFINITATIIAE UL WEN (Wi
(magnetic resonance imaging) ialilgmsAfiade
Fuiuganniu wazdeaansauandennaiaUn
Suuanmﬁamnn‘szgnﬁnlﬁ

10. §rhweiifinszgndeazlwnvinlaisnfusos
14 n3avivanfisafniufamis (skin traction) vie
Lﬂ%mﬁ\mﬁﬁmﬁmﬁ’ungn (skeletal traction) Tu
FNILHLNIANDUMINAAYNTE

1. iheifinszgndeazlwniinaaslasy
mardameluszaziaa 48 Fluswdvannidhsy
masnemelulsswenna Wevannwuihianu
Fuiusiuman1ssnEmaInsH AR
Fauushilifudesiumadianiswse

12. Tudfiheifinszgneeazwavinuunsiuae
(stable) namAanszgnasazlwninlifinsiadoud
panly (nondisplaced femoral neck fracture)
uusthsnmlasmandalawandanianszgn

13. Tugfiheiifinszgnasazlnnsinatadifing
wnRaufisanly (displaced femoral neck fracture)
gansalimarsnsnsnwisusoasInnifioald
V?Gﬁﬁﬂ unipolar %38 bipolar hemiarthroplasty
diavanldnanasnend uansei

14, Q’ﬂ’mﬁ'ﬁ displaced femoral neck
fracture U8 ATLEBNMIHIFALABUTD
azlwnifiBnuwuy total hip arthroplasty 3nnnin
n13%1 hemiarthroplasty lagiawizlungs
Wiheiifiogtiey uazdvAsuirvnapsuasiog

15. lugiheiifinszgnasaznninuazan i
Favldsumssndnasudessinnidion funls
doazlnnifionsdailddinuddnfniunszgn

(cemented femoral stem)

16. Tugihefisdusosldsunseisn
wasudeazlwniinannnszgnasazlnnin
WUINMIBMITNWIARNNNINATUNANS  (posterior
approach) uillamaiindeasTwnvgasnnndi
Bmssndauuuiy

17. 1uw:ﬂ1a stable intertrochanteric
fracture wuzihlSnmlasnmsdnldwandna
aionszgndoazlnn Tnuanansoldléie sliding
hip screw LLag cephalomedullary nail

18. ‘Lu@'ﬂ’w unstable intertrochanteric
fracture wuzthlWSnulasmsidnlawandna
A39n3enNila cephalomedullary nail
douushiliedasiumsguanasmssnen

19. mslmstlasiunzanifongasi
“NapALABAA1 (venous thromboembolism
prophylaxis) lugthemnae ulesnngihedi
nszgndoazlwnvinifunguiifianudvegesioms
Wanmeienan Tadewaunsndeuiiiiniuena
fanuguussuazilidedin (§

20. myhnanssnthtaLasmMen Wi
prvmaLilnsdsunzviiininsdeganeluy
Tsewenunaauiivnendyaananlsenenuna
Tuwnsndiithy wugaelilduanissnem
fidduuazaansailoviunamndnsesiiond

21. mendsnsrdngteasldsumaasy
Tnanms levnnwuihasnsatisandnsnis
WeFinuaziinnmylneunms (nutritional status)
wovihnle

22, wuzihlfumadouuasinmiud
L3nuAged ldsunsiidadaazlnnsin
e asnngiheiifinszgndeazlwniingn
NUNFNMEIRIMAUATINGE

23. uuzihlimnsradseiluuazsnm
TsanszgnuwulugihoiifinszgndaazTwnsin
NNIE ifliasnnamenszgndaazlnavindadiu

Fovvihdihedlsanszgnwauiiaduus




POST OF CARE
HIP FRACTURES

® Cough / Deep Breath Q 2'

* Stockings & Compression Devices to 4 DVT, Venous Stasis

* Turn g2h, Maintain Leg

Abduction

* Circulation & Neuro Status s of Affected Leg

* Fain Control
* Mobilize ASAP
o Under Client for Drainage

* DVT
 Neurovascular Complications
(Bleeding, Swelling)
* Pulmonary Complications (Atelectasis)
* Skin Breakdown (Pressure Ulcers)
* Urinary Retention
* Delayed Complications (Infection, Nonunion)

donu:unNonanueLdvauauubIna
(limited recommendation)
Fauusthilieadasiussuziounisnisdn

24. Tufthonszgndaazlnnvniifuseia
Sursemuen aspirin Waz/4v38en clopidogrel 4
Ffuovidaumanidninenaanly

25. wuzihl¥ns29@nnIevsee albumin Laz
creatinine Tuidanaunsdn Weyssifiuay
WdessasmnindalugihefiinszgndaasTwnsin

namlaaglummensguadnengiaeg
anfifinszgminuusedeaziwnmamuuzi
289BNANT American Academy of Orthopaedic
Surgeons i’ flFFungunausimpiidasunmdae
rovufiRmuiasely waduissuwnsuusih
Tumssnngihe eildasummdd limasnunemsas
RsanuurmemssnssenamaugUivansu
MIANETIBLAALIE MNANNIRATYsEaUNIal
PRUNNE TINTIANNABINITVBAINLIL AL
anAdguatoy ¥ ssnsausuany

Watch For

¢ Severe Pain

¢ Inability to Move Lea
* Shortening & External
Rotation of the Leg

n GZ0TT Norvirg Eaucation Coru Lanto, Inc

Tamuanunzay wumeiisoduiesiaIag
Fuuzawsuld lumssndulalinmasnendis ¥iia

YssAnimmuaslssinBnantvidaiiuacingasmsy
Mtheusiazaely
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Bone 18.1 (1996): S57-S63.
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Expert’s View

BIU Aunson...

S

SClimago
Journal & Country
Rank

fl. UW.O1S audd
mAdoosisuand
ANIWNEMAAS DWIaLNSIUUKINENaE!

dlayszano 2 Tieu maAeiiLaus website
wiivaslut hip & knee today §iZ831 “The SCimago
Journal & Country Rank” (http://www.scimagojr.com)
Tnenudeily website fisznaumswieuiiey
NRIUMIARNANRNIUIBINIFU Orthopaedics
Tupfimandeu advil wuzeliidoyaifiuinat
azBumsnniu mnviuaula njanfnmadeiana’y

e website fifpensdnansecls
thv Tudesuneludau about us 289 website i
\BLNERYEATY “The SClmago Journal & Country
Rank is a portal that includes the journals and
country scientific indicators developed from the
information contained in the Scopus® database
(Elsevier B.V.) from 1996. These indicators can be
used to assess and analyze scientific domains.”

srotiu website f1391u website fisiums
sz WuAUNWIBNNIENTITINTG Uaeiiivaanu
MIHNAANANIUIBINNTVNTNIBINTHATEDTU
Tuwsastssmafidininadsnssnunsams
Smmawsni Tmdeiieufisudsinanasu
Anmssinsszwivdszng giima vidlddeasy
Taeldgudosa Scopus Svfiadfugudoyaszdu
snafilvaiann lasawssAnenmansmsuwne

Tumsdszsiugunwniansisinaen
Scopus® database Wwitungamgim (subject
area) WAZULUNADAIBUNIALQNIY (subject
category) I8VUARZNANVYITN Taaysziiiu
AN NIITITIMIEN 4 EdU quartile
@ Tneiismsdnssil Q1: the top 25% of the
impact factor (IF) distribution, Q2: middle-high
position (between top 50% and top 25%), Q3:
middle-low position (top 75% to top 50%), LLag
Q4: the lowest position (bottom 25% of the IF
distribution) 38 1319719138 msansian
Tundw Q1 o highest values wazngy Q4 fip

lowest values

welifumatvieslsfionsassesu Qi
WNDBENFIBE1NINTENSA9MT orthopaedics
ponsuiumluheguamihgn 1wy Journal of
Bone and Joint Surgery-American Volume
(gﬂﬁ 1A), Clinical Orthopaedics and Related
Research (gﬂﬁ 1B), Journal of Arthroplasty
(g‘lJ‘ﬁ 1C) way Bone and Joint Journal (1A
#a Journal of Bone and Joint Surgery-British
Volume (;nJﬁ 1D) Famsansmand [§sumstssdiu
Wusedu Q1 8nann wipaaFanLaue] 1agy
dafiafisuns




Journal of Bone and Joint Surgery - Series A
Country: Urited States

Subject Area: Medicing | Health Profession

Subject Category:

Medicine
—,, IR EOOOER

9 020 202 257 20 09 2002011 20022013 204

Orthopedics
wips JJ S0 CCCdCCCCQQCQ@
Medich

Clinical Orthopaedics and Related Research

Country: United States
Subject Area: Medicine | Health Professions
Subject Category:
I b 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
Orthopedics
witeor:s I @ O D OO C O CO0CO@O@@
Madicine

oo ODOoOOCOCOoOOO@OE@
Science

Bone and Jeint Journal
Country: United Kirgdom
Subject Area: Medicine | Health Professions
Subject Category:
e Quartite (@ means highest valust 3nd Q4 lowest valies)
S 999 2000 2001 2002 2003 2004 2005 2008 2007 3008 2009 2010 2011 20123013 3014
/oo oocooocoooo@EQOo@

U 1 wEAIMINTITIMITeEN 4 MIElATuNsiRsiu Q1 Nnaen

funIELeNIasAe [FSuMsTRsusy
quartile 152 Q2, Q3 e Q4 wssipaniled
AunmMgeTualdsumsdaddftuniu Qf
LU International Orthopaedics (gﬂ‘?i 2A) LRY
Knee (3Ufl 2B) wuffu 1nensanslu subject
category ©8¥ orthopaedics FatNaLELMTIN

International Orthopaedics
Country: Germany

Subject Area: Macicine

Subject Category:

j— Qartie (Q1 meas igh: Qf lowest lurs)
R 199 20002001 200200 2004205 2062072082008 2000201 20020032004

Orthopedics
wipos O CCCOCOOCO0O0ODE0
Medicine

World Journal of Orthopaedics

..... . Quartile (1 means highest values and Q4 lowest values)
165200000t 202 203 2004208 200 2007 2008 2009 2010201 20122013 2014
Drthepedics
and Sports @ae|c
Medicine

Tiww wasfimninaulalyfnasiiuwedssann
Toefu open access journal 14U World Journal
of Orthopaedics (3Ufi 20) uaznsansfinanaIN
Uszmelui@y Ao Indian Journal of Orthopaedics
(gﬂ*ﬁ 2D) ﬁﬁalé”hﬁmsﬁ’mm@mmwﬁ%u
wuitu Taonsansieglé3umansug quartie fifidu

Knee

 Country: Nethariands

‘Subject Area: Medicine | Health Professions

Subject Category:

Guartile (Q1 means highest values and Q4 lowest values)

SRV 1009 2000 2001 2002 2003 2004 2005 006 2007 200 2009 3010 2011 2012 2013 2014
Orthopedics

W IO OO CC 0O ODOOO000
Madicine

Sports
e @@ D@0 CCC@OoCCOCOo@

Indian Journal of Orthopaedics

Country: India
Subject Area: Medicine
Subject Categary:

A 1505 2000201 20022003 2004 200 2006 2007 2008 2009 20102011 2012 20132014
Orthapedics
and Sparts Eoocoeea
Medicine
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Expert’s View

iilzelvdoinadinfmstensansionun
ﬁwuﬂnﬁaaeiwmgné’mag‘[u subject category
“orthopaedics and sports medicine” ‘?‘.t‘l’\imn
i laRainasIsImslungunsasmant
i ldnanuinnmszesniazlssmalneas
Tgsumstvs i UiSeufisudwimsiu
gty Uszina giima wieniudug 16

Tumenduiu nensansiiaglugiu Scopus®
database uwalasunisawnzidouda subject
category {fuae9Bu 12 Journal of Orthopaedic
Surgery (Hong Kong) (gﬂﬁ 3A) gnimeglu
subject category “surgery” Laz Journal of Medical
Association of Thailand (31117'1' 3B) gné’ma%ﬂu
subject category “medicine (miscellaneous)”
o WaRinamAmmstunsnsmenil
fnansenuldlifamaiusuaumamsmidiums
289 SClmago Journal & Country Rank Faifin
wansznuezls BuRnmussluasy

winndinlasudeyanoudlusiinauieliegiu
agjianeT 1 Yszmalned orthopaedic surgeon

¢l

fdunaindmnmsuasAay unngAtANNEINT

Journal of Orthopaedic Surgery
Country: China

Subject Area: Hedicine

Subject Category:

g Quartle (Q means highet values and Q4 lowest values)
1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
ey QD ODODCECE0DCEEE0EEE

Publisher: Hong Kong Academy of Medicine Press. Publication type: Joumals, ISSN: 10225536

goszsvduivfihlunguussimaginiae1Ben us
fanaasdoyadnifusia “word of mouth” ¥y
flszsumnanindadomuazsnedeldsunn oy
avAnINENIEAUIIINATARD SClmago Journal
& Country Rank Fuidanidugeniiiumsindaya
WisusuSinamsidainanudsmsluseiu
e T athelsfimu iledasmsdudayans
FANNANAIIUITINITAU orthopaedics FINNNTT
wtalae SClmago Journal & Country Rank ﬁu
idaBardandnuazidasesmudiantmun
fvazadunesaly

\iaidh http://www.scimagojr.com & Adn
i Country Rankings 92Wu icon fifavidanda Ae
subject area l¥iidan “medicine” %’mwﬁauﬁ'wnq’u
a2 Lvammm%v!nna;mialﬂ A subject category
LABNATIN “orthopaedics and sports medicine”
a7 region dunaulaiesiedeliden Asiatic
dondnsaly fazwuiivnsdl @ 2014) Ysuntu
MIfWaIATINMIY orthopaedics Tugfina
adeu ingndndududuaasspsnndenlls uas
ihwhanialde (gﬁﬁ 4)

Journal of the Medical Association of Thailand = B
Chotmaihet thangphaet

Country: Thaiand

Quartile (0 means highest values and Q4 lowest valuss)
1959 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

g3 8000C0ECEEOE0ES

3071 3 UaneIENTIMN)IAIBENN 2 M3a3fill#5un139n subject category: orthopaedics and sports medicine
Y & & v, PRV V v 9 & o
milnsmanvginsldsunmsinsusiuibu Q2 widesnldfunsdiuananiu a3 Tul 2014
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fiwiiaus Wy wudeemIwSeufipunasu
Jmssevrinedseima e fealus anade
wasiAYTuE wuIeldan icon compare Wazidan
Uszmadguit 5A Wana compare fAifiunsm
Usngfegui 5B uazmsnesisguii 5C Sevinliiiiu
Tor sausinewt] 2000 SauwaILITNMIFIY
orthopaedics ¥avUsewmaneLazivalysivsina
TndAseiumnnuazivSanaumnnniinanueee
Yszmanade uaindeannifusn suunasiiad
HavUTBvUsEInARA LS RNTuIN Immfla@ﬁm
nywazwiuinfuns it siope Fu Tusnusiing
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FUIUNANUILTEIMARYA IUSNINAUReIN
NRTLIDY NS MRBYINGD DauLLRE T UNRTY
ndssmanadei Banszsiieviusoust 2004
quinhwithianunndsemalngiitl 2007 Hudusn

EST MODUS IN REBUS

Uil 4 uamedeyas UM
waUATIMIuses LstAnd
iUy 20 SUADLIN ITIN
1) 1996-2014

wowmEBwsmwee SEE

aehalafimna srousl) 2010 Wudusn wanis
orthopaedic surgeon M e [AdafuARaW
HavIuITNSiNTungeann awasuand
USunaunanumaravadufinanuhwihnaeu
NNUIEmANIALEY LazAnmMUNaIUNNUIZINA
foalys vildsngalull 2014 Suuwanufina
gavineitipuninvevdealusiieviseuno
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(U7 5B uaz 50)
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ALDREN /1)

T A B L E SlEes

Sodium Alendrongte Ph. Eur. equivalent to Alendronic Acid 70 mg.
Strengthening bones...

L AN E T 8 N : D
(Badium oy, " u
»
e Phog,, il Inll»ljnﬂn roni A,
70 mgy

KASPA PHARMACEUTICAL (THAILAND) CO., LTD.
252/25 Jaransanitwong Road, Banchanglor, Bangkoknoi, Bangkok 10700

Tel: 0-2411-6114-7 Fax: 0-2411-6118 www.kaspapharma.com Zy u S
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A\round THKS

14/1 28/1 [ 18

ey Uszaa Arthroplasty club viaeiszaa
) 1390 $u 11 o1Asieanwsziiysh
Tsowenunansid

o —

U3z Arthroplasty club
WioulssauaLan 4u 9
Tsenenunassnsus

p
o
C
3
(o}
_|
I
A
(0]

1 9 2 2 A, uw. fiy
2 new big cars

06/3

szndnusoudsegaisms
2016 THKS & APOKA [nafivu
AAOS, Orlando

17/3

fian93u Arthroplasty club
viostlazam madmeeilsliang
Anad-anes o 7
Tsowenunagmasnsal

11/4

nﬁﬂ‘m;uﬂmsnﬁumiifuLm“v'au
Thai Hip-Knee Registry
Steering Group A3 1/2559
3%} INWEI']U’]@B’T’]TW
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27-28/4 12/5 19-20/5

Arthroplasty club: and THKS Hip and Knee Basic course ﬂi:?gu Arthroplasty club
Alumni 2016 4 vipvissau neinenavenslslAnduvlszinalne Fendansed
Ii\ﬁWEI’]U’]aW‘izuﬂiﬂ%E]EJﬁEﬂ

14/6
ﬂiz‘l!NLG]%EJNﬂ’)WNW%E]N Thai 1 5/6

Consensus Conference on
Surgical Treatment of Knee
Osteoarthritis 2016

soudaidiuu fellow 81A15NWITI15
#u 3 lsewemnasdamwea

5 6 Fnmnnlne [FuaniFodsn
W31zdvNe hip and

knee Tan7in

16/6

88U Fellow Oral Examination
U AnBNaensal 9 1
‘[sxiwmmam:mqgmé'l

22 Hup&Kne(gM,



-
16/6 23/6

UszguiaiuuaNawion Modified
Delphi Techniques &3

Thai Consensus Conference on
Surgical Treatment of Knee
Osteoarthritis 2016
Alsewennama

1RBNAY President Elect of Thai Hip and Knee section
Al fldsumadonds Ao uwand gusnilyd

>
o
C
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(o}
_|
T
~
(0]

24-25/6

ﬂi:ﬁun’]ﬁm‘i’lm’mLﬁus'ammﬁaﬂluwwﬁ
poflstandlumardnsnndainidon
(Thai Consensus Conference on Surgical
Treatment of Knee Osteoarthritis 2016)
#2835 Modified Delphi Techniques

a Tasusulush dminasdgy

* Thai Consensus Conference o
b /smku Treatment.of Kne¢
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In Focus

Highlights from the Meeting of Knee

Society: AAOS 2016

SA. UW.a15a IREINENWS
maooslsuand
ANLIWNEMAASIBSWeNUa
UHDNENGELDTUNSISS L

§¥sFAY Hip and Knee Today aifuil wdl
AT MIUANTINNL AAOS 2016 Sedndu
sewiefufl 1-5 fiunaw 2559 fifiay Orlando,
USA wangnuile

Fosusnveynfeuddei lfsuseia “The
John N. Insall, MD. Award” Tu?.lfhﬂu‘nax‘i Bedard
NA LLazAue %awamu “Do Injections increase
the risk of infection following TKA?” Tneanly
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JOIN THEANNUAL MEETING CONVERSATION.

Widudornah madaenidnluTughnowhsnd
total knee arthroplasty (TKA) finavihl#ifisnsna
mafndandonsn TKA el uastifinegse
srpzna iy faufiasiviunndauinla fna
edmnafaidoiu Tasswnudoyaan the
Human dataset 33131 A.A. 2007-2014 U8y
wldsumMsdaenidrdennoumsindn Tnsauls
mafadanasnnasialUudr v 6 Wiouw wudh
29,603 AU (35.4%) [A5unsdnenneuvinssen



TKA 8n 54,081 Au (64.6%) lsildsumsdnennau
vhmsrda Tnsmamuhdanmsindelungud
Idsumansiaendrdiodinewihmsrdn TKA
gonnguii lesunsdamadeitiosdnms
il (4.4% VS 36%) lapaguwui msdam
dhdoignewihignfulsinge TKA ¥inlsinng
Aowdondurnda TKA gedu Taudnnmafaide
Winsnnguidnlnddusnedn

TuFavihusdieniu Jourdan M. uazAmE
disuanasideluanulszan AAOS 2016 (305
“Does timing of previous intra-articular steroid
injection affect postoperative TKA infection
rates?” Iﬂ&li’am’mﬁagamﬂ National database
WU MIRndenanda TKA 7 3 Wou uas 6
\ouiintustheiitiddymeadalunguiied
1¢5un38a steroid WihdanaumfnluszzIM
3 \euraunindn Wadisuiunguiilildzums
dn steroid riowshdn M3iududmanisaedios
WeeananaemMsanendhdaithneumanen
TKA Thnniign Tasamzednebelugoe 3 1fau
nawvHIFA

Gosihauladnunlusmuaszinms A0S
2016 ASuilAn vATEAlASUTIVTA “The Mark
Coventry, MD. Award” Setilgl#sumneTaldun
Della Valle CJ wazanis Tunasmiide 1304 “Oral

antibiotics reduce reinfection following 2-stage

Table 1A. TKA after Knee Injection. 3 Month and 6 Month Inbection Rates
Stratified by Timing of Injection

Postoperative Inection

Overall | Within 3 | Within 6

Time between Injection  and TKA Months Months
N n % n =
-3 Months 5313 138 280% | 181 341%
36 Months 8919 129 145% | 21 248%
612 Months 5,008 101 126% | 19 2%
Matched Controls 13,650 1B 1B% | 39 2u%

exchange : a multi-center, RCT” WINL3NAYLAL
AU INUAINNKGR 2-stage revision TKA Tu
fhefadadounfisnudniu fufudedt oral
antibiotics savdaly uazdlwaslwluumwinls
feaziinzan Solumvdfii Jegiiumuiiumwng
waviu T oral antibiotics fie ausfivnavinululs
sz udusy liuidu §3duidevil
H9A0uINSW oral antibiotics B 3 ipuwa
W1AR 2-stage revision TKA AZaAITINIRALTD
avisald Iasudsdihevasnisvh reimplantation
Tu 2-stage revision TKA paniflu 2 naw nau
wsn 45 AUl oral antibiotics #iadn 3 ey 8n
N&a 47 AU (control group) 13415 oral antibiotics
sio lnpfnmunall 10-14 LHau wuidns s
ﬁﬂL%ﬂﬂﬁU%ﬁ%aﬁﬂ@:Nﬁiﬁ oral antibiotics ¢in8n
3 wisubanhnguaiuauatheiitudd (3:9,
7%:19%, P=0.04) Iﬂﬂﬂjﬂﬁﬂﬂ multicenter, RCT
afufl N3l oral antibiotics Aptfuszazioa 3
\ewazgheannafindenausivialuauldiiuh
W1FR 2-stage revision TKA

wInAdAgaINa oM ldmanasns
YNKIAR total joint arthroplasty (TJA) i
shdunniipeuavy uazidlaaulddldvudesea 1
Fufluitazsoevih septic work up 138 Je Hyun
Yoo UazAe YIMIAnNe L‘%a\‘l “Routine work up
of patients with postoperative pyrexia following
total joint arthroplasty is not necessary” Ton
Ansuvudoundulugiy 25,558 Aufisnyinsngn
primary ¥38 revision TJA 3¥%i91 2001-2013
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In Focus

o Vm 5o o) NOl Yo hokd on Jomsen!
The human didn + Take
4he full course of
&, antibiotics. Youre
gpnna make it

rie =

AND WE SHALL RISE AGAIN.

Tuaauzesian wuin postoperative fever
wufly 46% vavauldfisnviinde TIA Tu
Snull 11,589 Au (90.5%) 1évin septic work
up wuinfliiles 2.4% whiuiildina positive Toy
WU urine analysis Wwa positive mnﬁ'qﬂ
(38.7%) S8NaNNIAD urine culture (9.5%), blood
culture (7.0%), WAL chest x-ray (0.2%) Wil
W Samsiina positive wusnnluauldis
Idafousnmavnnsndaly 3 Yu, fgaumgfiannn
38.9°c, wudnwauzldifu multiple spikes, Waz
@'ﬂ’aﬂuﬂﬁiuﬁﬁﬁ revision TKA

Nnenddeilaguin mevih routine septic
work up Tugthefifildvasnndn TIA Taifiana
iy Huwinwuhdiheidldafousniing s
WRIW6TR, gaumgfinnnndn 38.9°c, fanwuziiu
multiple spikes, #3DLAARRNVIINIINIAA revision
TIA Tneajsluiing urine analysis {Wundn ns
91 chest x-ray ﬁmwﬁi’nﬂuﬁaﬂﬁqﬂ

navFeumanaiaviiulselomisionnvinu
flasthnazavsnAdesanamuusuldivauldaes
31 ndetsduuuusgelfinAnnuideis
Qmmﬁuiuamﬂmuzﬂ%’u ANNAIENA highlights
NNNULTERIBINT AAOS 2016 Snannfiaenn
Wiaus wishlemanthasweneusntiiauai
WANDNATU




Pariet

RABEPRAZOLE

Way ahead in acid control

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

Good safety profile*

Less drug interactions®

e

Human Health Care Company
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O Imsuoaiiindomnmswhda
IWasudoldinaulaaaningpInuondold

doone AluAISUOLAL

1M IIALEvANHART B I TiBNNaY
iuwndgrdanutviiheiauinalauas
fianuiesen esnnitaduannanevansated
\HusnmnzagensienaT uenMnanwAfisnan
Tudoniesudn Jayviinesiwlild Aoaie
finnnamndunends s Beanansaudloly
omaftheituldTasheuasbidodansidnly
Hdn anuindofiantn (revision total knee
arthroplasty) Tae/laiZanun sl liigiheme du
wazoaihliflamsanndundnida windiiu
luldenaiennuendanmannasgnaunds 4o
azlwn T szuuLduLdan (vascular disease)
wWulszam duduseus daignuazmaliujizm

ffisalangiiladhly

| | |

L1 L2
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80008
o e

sA. uw.Uei: DuAsANd
ANU:IWNEIMAAS UNDNENAESSSUMEAdS

0IMSUDADINNS:gNAUNALUSIDNUIOD

rhedwlviifinndegidesdindains
PognddanTneENe wilunefismatow
fisnnnd uwndinuustihlivihmsisdawasuin
FanifisniaumMIAnNIEANTUNAY MenaIns
HnIvnaeiiormathanvasmient Tuuny
NumAiadousnanmsaeudeihldenn 38vhms
wenlaeduaansahld laemsdaesidnusn
oI uaTAMINBUEUBNTBIINNILIN nKLE
fonmsfdudauuansiamavdnsee1ns
thadnazsnanwendanmwiiign usdheinsll
wevdaliddu dosiinfeamaBuioudsiane
wonnilvhmensiiuzasauldoaansnsasheuen
NuaziBuavaviilaald Wy maduwuunIEan

y 2 ak
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Uanowhligy (foot drop gait) #3RNMIUNILBEN
gavazlwnuNnnINUNR (trenderlenberg gait) 819
Fosiindemmniisnanvdsanniu usnaniinng
nahaaNLauLszam Complex Regional Pain
Syndrome (CRPS) fvusdazwulsivos fionafu
s liAnamsthadunld fiheaziionms
fsuialininun (hypersensitivity) Amsveawy
Foitnladas #&ARNUNA (abnormal skin color)
wiaiasauighuani Semasnsvh s Taenslden
M3 physical therapy UazmMslwem LLuzﬁ'lﬁgn
Fouiieaiulsn lunefienmidusnnanadiuiiag
FosUsnuAdydunndiferimsuienidudssam
sympathetic tiaanaMsthnsaly

oMsudapndoa:lwn
pmsthenndaazlnnlaeunfszainnsa
Saslufinld munsnszanszesidudszam
e L2-L4 Sepmatanenaassndiud o
wwianden Al ludihefifonnsanigde
aziaslildftezdosvimansaazlnnynadoiiie
idulahlidunmzmathadnfinnandesslnn
uannniimendamsssafiulyigienasinns
WA stress fracture PBVNIZONUININIABNILAN
Wazlwn (neck of femur) nILaNFUTIEIURY
(subtrochanteric area of femur) #38n3LQn¥IvIM

(pubis) i’iﬂu@ﬂmﬁﬁmsgnmo FnTvm s
windazdpeiinnuszinssfolumsdndui mamen
nazunnieipeiie watlasiuliliAsiuwmeaenan
wifaziilamaiinldiaafion

o1Msuvdapnimiia:doim
Tugihefidesniden snawuiamezwhuu
(pes planus) tazd tibialis posterior insufficiency
s Sevhliiinenaduusnahuazindu
anleguiu msudluasvinmsysuseswhlioh
aeflushuwmisiimanzan Tenufhauazudms
néaile mnemathalifiturdeiauguus
gavlsannn onadawhmasnlasnsnidaie
uilauwnszgnldignsiavsisaly
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o1msuUaapnisnmbraoaidod
nduldlugiieisianuidosanlsa
vaonlRanifnvesauldigu msfl peripheral artery
disease msﬂ‘ﬁ'mﬁamqmﬁu (thrombosis) Beinau
demaihnsdaenaiiiimaunaisuzeaduiben
Wnannduannm3ldanesavuden (tourniquet)
mamvsailaidaiiarhniswse madaveass
do1a1 Feanavili plaque Tuiduidoavgauaziin
MIPARUUATIIALEBAM NN NEUNIFALNNEAIT
mInTsmedssfiunisduidonlunei
A nNnWaBSIRWUR calcify popliteal vessel
AIMaNLEBIslEaneSavaEen (tourniquet)
Waflinsunadusieduidaniafiv

©1MSUdapIn cutaneous neuroma
fihoazfiomsiiuiduAilsuui
fuiavdalaunszunn eansavhnmInsaitasdy
Tnemsdnensidusnufviviiaedoudd
fhefienmafitu masnmnenahldTasasaysng
flan 1wy M3tuen MsldensvSensudeniau
Uszam sympathetic wsvnnlifdufisuiias
fiawvinmasnlaenskdin neuroma aanYise
N sympathetectomy
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oYMsUdaDNIBUdNIAU (Tendinitis)
KSonouoNIau (Bursitis)
mnithefixmIthagnu3in posterolateral
area D1ALAANNIINLFVIBILRULDU biceps
%3p popliteus Fuiinn3idundaay femoral
component fifin1311998né"Y lateral 3l
N197N tibial component AUADNUILIUATU
posterolateral ¥39p19NNIANIRRDVDITLNUA
MRBIABNIEANUIIMNAUMAY dueIMILn
1U3178U posteromedial 813LNAINNNIDONLELUDY
LaULHU semimembranosus %ﬂmm’iﬂ’mm’@ﬁma
SnFuludurvdanioold Tnsamsanidunnidle
fimswusadaih shusinsthafisnan iliotibial
band (iliotibial band friction syndrome) ®¥nag
fisnstinfisvemnardoulniszning 20-80
89A waziiudi lateral femoral epicondyle Foaz
Wuiuiﬂﬂﬁﬁnﬁiaﬁa femoral component ABUN
NMNFMUUBNLAZIY tibial component viyudhly
(internal rotation) vhlWAwsensevirdl iliotibial
band 31U N13952959mMe M InTIa ober
test Fvazwufimafiesizay iliotibial band way
Lisnsnsavuanldiilamdunazlnnuazeaish 90
89f1 UM Thomas test Wi susunny



Pictures from A Lee Dellon, Partial Knee Joint Dener-
vation for Knee Pain: A Review, Orthop Muscul Syst
3:167. doi:10.4172/2161-0533.1000167

ITB (llliotibial Band) 3

Friction Syndrome ‘
" g
"4
| g
i

wavmsvaazlwniud Tt Ngada wn

' 4

fAn3fvdey iliopsoas 38 iliotibial band i
Fruazarlnniinreazeafindu ns¥nensu
N3y deaifiuseud wasyiinsEen
release iliotibial band Tusefisimslifduiie
Snnlaeiteysndilew

Picture from Dermatitis 2009 American Contact
Dermatitis Society

Metal hypersensitivity

Metal hypersensitivity fiindundennmansn
Wasudaian sindusiina Type IV immunologic
reaction Fesinlidon fusmmniivhlviine ns
1ANRNHIFA DIIWLHIININSNLEY RILLANAY
maaTaneievUiiRmssansavi @ laedsng
71923 Lymphocyte Transformation Test 1013
A523lag skin patch test 989 nickel cobalt 38
chromium B19UBNTNANIE hypersensitivity 161
usfigs isansoagenudniusivennslan
Sniaufiindule

namlapagaziiuidianvasie snany
uandainfisansavhigihesienmsthavdann
m3tnfaasuindoiion uwndgindnIenis
msisanmavnetvaziBuanauiiaziy
dnlgvhmsshdaudsuindeiisndlasilinny
swaiidaeu Senavhlinansindalabunas
maiiuvme leselals

Hip&Kne&, 31

—
3
—
D
)
M
n
[m
3

Q
—|
(@)

.
(@]




S
(=)
(S
—
(o)
c
5
(%)}
(<)
—
(0]
-+
[=
—

OA Knee and Viscosupplementation

: A Review of Current
(Guideline/Consensus)

fiaigniden (Osteoarthritis of knee : OA
knee) hmilslulsvasnszgnuazdaiinuldinn
fign tagiudslinsuivanmeiiwideesmstiin
Tseiludmaiihasiinnnvasilads (multi-fac-
torial) WU lifetime risk 289 OA knee @B 46%
wazyszann 10% vevigeanyiifieny >60 Taz
flonsvaslaed Tull 2010 TEfmIYsznuns
wuiiggeeny 7.5 suewnlan filiaunsotiomas
auLavld (disability) 39N OA knee' WAZAIAIN

W, uw.Ud Saudsin
mAFaamaasoosisuand
UMJNENAEUISFIS

gUAn3nlvey OA knee %Lﬁugﬁuﬁn 40% melu
7 2025 flpvnnlanaziingesiifiasenggeent
Windy? Sevhldimadeidouasduaiidemen
vsanszumsheg Tumssnenlsaiigusnannang

Tugvl) A.7.1990 Balazs [doanafigiulu
M3l “Viscosupplementation” ?Tum MN1IEN
intra-articular (IA) exogenous hyaluronic acid (HA)
¥ Visco-elasticity zavinlade (synovial

Guideline
Intervention
EULAR® ACR* AAOS® NICE® OARSI’
Paracetamol Benefit in some Benefit in Uncertain Recommend | Recommend
cases some cases
Oral NSAIDs Benefit in some Benefit in Recommend | Recommend | Recommend
cases some cases
Topical NSAIDs | Benefit in some Benefit in Recommend | Recommend | Recommend
cases some cases
Opioids Benefit in some Uncertain Uncertain Uncertain Uncertain
cases
IA- steroid Benefit in some Benefit in Uncertain Recommend | Recommend
cases some cases
IA-HA Benefit in some Uncertain Not Not Uncertain
cases recommend | recommend
Glucosamine Benefit in some Not Not Not Uncertain
and Chondroitin cases recommend recommend | recommend

Table 1: waASEN pharmacologic treatment recommendation 983 guideline #ve]
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fluid) sevffiheiifulsa OA knee® Boluitnuas
AuUNAazd synovial fluid Ysednnl 2CC LAzl
HA #ifianudindu 2.5-4 mg/mi agdhe Tas HA
qzvuthfiifiu shock absorber am shear force
wazifu lubricant snuzfifinsiadaulniagneg
F1q wenanisudedn HA vhwhiilunsuniles
cartilage matrix, AANIANLFLLAL anti-nociceptive
receptor L#aNAIE

Tuttagiudodiudeonideeiusgfoslond
289nM51% viscosupplementation #ag IA-HA
ilasnnwamsAnmme clinic Tidazifiu RCT
¥38 Meta-analysis Afslisnsnsavndaasuiisata
18 Sewwndudazananudas sub-specialty 27e
fiusan Guideline Tunsld IA-HA muaaiw
AT QTevANITBsAUBNANBNAINEYI T
Waanaduauannieiu Tuiitieezeeswinndoya
wazuuIM M3l IA-HA wogusiay Guideline/
Consensus fisansnangnlviifieuasndniiaula
ol dudoyadossulumdaaulaidents

ACR Guideline 2012*

American College of Rheumatology (ACR)
& tidoasulu Guideline HiABafuNsTH 1A-HA
T “Uncertain” iilpvannwamsfneniieananaudiy
suziufianuinngs ilieanideiases
HamIANEanaY ACR Feliiaansnaguivuzlumn
wiatoiduaay 1A-HA [6

AAOQS Guideline: 2nd Edition 2013°

Tu 2nd edition ‘ij Ny AAOS (American
Academic of Orthopaedic Surgeons) Tswanu
Fouuzhifeiunsld 1A-HA fneaglilu
1st edition T 2009° fi11 “inconclusive” [ufiu”
strongly recommend against” 1t 2013 Taw
usf AAOS azeansuIMslE 1A-HA a2vhl# pain
score WA functional score AupteiiieaAy

weilflavaneuITeNeanINiANNMNINGILAL
i confounding factor Lwaz F9AITNAzNaUIL
“re-evaluation” TnidnA5s

ESCEO Guideline 2014
ESCEO (European Society for Clinical and

Economic Aspects of Osteoporosis and Osteo-
arthritis) Widaaqu wiunumoasmsld IA-HA
2z lsiidm (Controversial) WAWLTN IA-HA 92
Feane1mMstnlduuninnsda IA-steroid uay
finathaiApetiaaninnisly NSAIDs Lazanaie
Baszpznaiigiheasdeedniumsnisinae
Foifeneanlul@dngis fulu ESCEO Fuiaue
41 1A-HA snadiuBnmeidenuillunissnm oA

(optional treatment)

Lyon Consensus 2014°

Iﬁﬁmﬁ'ﬂﬂ‘ssqu consensus meeting i
i) 2014 fifloy Lyon Yszmansoaa Tneduy
Q’L"ﬁ'm‘mmﬁy\‘l Rheumatologist, Orthopaedist,
Physiotherapist nuansuszmaluglsy iioas
AUty 1A-HA Tunssne oA Tas
Igdoaquihhaulagsd

(1) Viscosupplementation (VS) Wums
%’ﬂ‘mﬁlﬁwﬂu@ﬂ’m mild-moderate OA knee

@) VS 1928le i advanced stage 989
OA knee

3) &l vs Tu early stage 289 OA 819
ﬁq*n% (chondroprotective effect)

4) Vs flumssnniasnds

(5) WaM33NHPeY VS urazwiia mdauiu

(6) Dosing regimen 28y VS RRGiaY

Evidence-based medicine
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AMSSM Guideline 2016"

American Medical Society for Sport
Medicine ﬁLﬁﬂﬁnnmiﬁ?Nn@:wa\‘l nonsurgical sports
medicine physician 18¥ms review ﬁaadmﬁ'mﬁu
IA-HA uaz OA knee udlélvidaasy 2 dosil

(1) “Recommend” m3ld vs Tugihegeany

'
=]

(>601)) 7iLili OA knee wazil Kelgren-Lawrence
stage II-lI

(2) “Suggest” m3ld Vs Tugie OA Knee
fleng <60 T

nnvia1e Guideline fivhiaualyudaazifiu
Nusfazslilddaasuiidnaui indication uay
result 209M 1% IA-HA fiavannszuium iy
PaMIANETiapnINTANNLANFIY (heteroge-

neous) INTOYA, ’J\
bias, B1iA20Y HA 593 .- |
Tugedsnsusms IA-HA

Aumnseiusinlunsay

msAne v lldanans 6

savhanwSsufisuduls
usiunun Guideline fifl
AMNUATITE IA-HA Wuntislunmasnen OA
knee fildnauaziianan/annsoge lasawzatne
fSonamsAnsangaues Johal uazams’ Wud
FrvimAesinanssnend lgnnvannvans
msfneetvazBunaswiuléin § evidence i
sluayudl VS azanpnathaldd laeaws
AENEN higher-molecular-weight LLag cross-
linked formulation ﬁnﬁy’\iﬁoﬁmwﬂaaﬂﬁﬂgo

Guideline
Intervention ACR 2012 AAOS 2013 | ESCEO 2014 | Lyon Consensus | AMSSM
2014 2016
IA-HA Uncertain Not recommend Uncertain Recommend Recommend

Table 2: ﬁ?‘ﬂ recommendation #an3l% viscosupplementation 28vLL#AAY guideline

et FesnmnsananlaeagUled widelifideagfidaauds indication uay efficacy
289 1A-HA ugt 1A-HA fiflunilslumssnsmaidandmiugiae OA knee fifianadasasiage
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ONCE DAILY DOSE

®

©eloricoxity, MSD)

The Proven Efficacy with various dosages

ARCOXIA® is indicated for the symptomatic relief of :

30 60 90 12

o Osteoarthritis o Osteoarthritis o Rheumatoid
o Chronic Arthritis

musculo-skeletal e Ankylosing
pain* spondylitis

o Acute pain
associated with
dental surgery**

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

* Including chronic low back pain

o Acute Gouty
Arthritis

e Primary
Dysmenorrhea

o Acute
post-operative
pain associated
with abdominal
gynecological

surgery

= ARCOXIA 120 mg should be used only for the acute symptomatic period (maximum use 8 days)




IN tertrochanteric Varus Osteotomy
in Osteonecrosis of Femoral Head

uw.Uanél envidu
Isbwenunariwoliau snoriwoliau Sordaunsupy

M33N8 osteonecrosis of femoral head
wivesnidusaenguvang Ao
1) Head preserving procedure

2) Prosthetic replacement procedure

lapasvilfidouazpananivizniainm
WL intertrochanteric varus osteotomy LiNgN
peheifen Fedaindunilelunms$nesuuy head

preserving procedure

fheil§¥umsifiaduiniiu osteonecrosis
of femoral head 928l indication TunssngaLile
fiomsthannausenaligias liawsalddin
dszdriuldmudn@siniufl progressive collapse
of the femoral head

a

wanani wnaziiann1sSnenfaeis

osteotomies §ihefaudl criteria NvisNLaNevil
1. enyoendn 45 1

2. An early postcollapse or late precollapse
status of the hip(no narrowing of joint space
or acetabular involvement)

3. A small to medium lesion( a combined
necrotic angle of less than 200 degrees)

4. No chronic used of high dose of
corticosteroid

Wemwmnsadaniteldntromanzan
uda sdusaly flavansan fe wfiaveenisvi
Osteotomies agazutiaanidu 2 Ussummang Ao

1. Trantrochanteric rotational osteotomies

2. Intertrochanteric varus or valgus

osteotomy

sdi] |eaibing




Surgical Tips

TaawmafianIKIUGA intertrochanteric
varus osteotomy B3uanlFvusuAzLAY LAY
\danld lateral approach Wile expose hip joint
TnefidamsszisiidduAasos preserve medial
femoral circumflex artery mﬂﬁ?‘iﬂ"ﬁ' K-wire 2116
&0 iiarvuAmumiesY osteotomy 31N
Greater trochanter fiv Lesser trochanter L&7

M9 osteotomy #8 small osteotomes

VRN NTIU 13U proximal fragment 28 femur

Tt luzng 20-30 p9en 1ioEe necrotic area 789
femoral head 88N31N weight-bearing area Tng
Whvisnevasrdansaed intact area atnviipe 33%
iy definite fixation #e fixed angle device

Outcome IDNNT3NHIFIY intertrochanteric
varus osteotomy 1NN3ANEIIAY Mont et al.
(1994) vhm35neluauld osteonecrosis stage Ill
UM 31 hips Amemsudanaila varus
intertrochanteric osteotomy WU success rate 76 %
Lﬁaﬁmmmumu 11.5 T uaz :anMIANeY
Sakano et al. 2004 97U 20 hips WU 18

hips survived without collapse WaRnaulUau
AU 4 1 Taefidadey varus angulation agii 31°

laqiiulefinsh CT-based navigation
(OrthoMap 3D) anlFlunswndm osteotomy
Taegsnlulssnervranvninedalasndn
iip2neiN accuracy Tuia89 osteotomy plane
LA bone fragment rotational movement Tawil
ﬁoﬁaqia@ﬁ’uﬁiﬂﬂ’hmsﬁﬁ navigation system
inthelumssndnziinanuuiuglfadomiold
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Meloxicam

NEED Balance &g )
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& Highly Effective in Pain relief'
Doctors rated the effectiveness of meloxicam at the end of the
observational perlod as good or very good in 85% of the patients.

« Exercise induce pain improved in 84% of the patients.
« Pain at rest in 71%.

+ Restriction of functions in 69%.

+ Inflarnmatory activity in 64%.

& Good Tolerability'
Doctors rated the general folerabllity for meloxicam as very good or good In 94% of the
patients. The observational study with a total exposure of 2,443 patient year.
« The rates for cardiovascular and thrombosmbalic events were low and similar for meloxicam and
two other commeonly prescribed non-COX-2 selactive NSAIDs.

The prescription and Ioierabilly of Meketcom in Doy- 16-Day Proctice Posimarkeling Observational
Cohort Study In Gemmony. Of lofal 13,307 patients cbsorved. 8554 patientslbs%) were fredated
with 7.5 mg daily. 4448(33%) with melexicom 15 mg dodly, and 17 (0.1%) with fhe nonnegistered

dose of 22,5 mg dally (95% Cn

™ Boehringer
||l Ingelheim
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..Twin-peg femoral design for additional rotational stability...

...Eliminates possible errors caused by poor cementing technique...

..Plasma sprayed porous titanium & HA coating provide early fixation...

...Reduces radiographic lucency incidence seen under tibial components...

..Reduces operating time as it eliminates cement preparation and curing time...

mMImAndpfisNsiin Unicompartmental
Knee Arthroplasty (UKA) 813n3al#wanissns
Tusspzeniiiiben teivddnfitedaaduany
d159 Tdun madanidalugihemadaiodi
winean Msieenld instrument WA implant
design 751 § long track record of success' ua
wndgrndndanng Yszaumsaliunsinauau
Waanudnnauazdhlalunmsindaduagned

Cemented Oxford Mobile-bearing UKA
(Cemented OUKA) ansnsnlinanssnuniiaibes
(98% implant survival at 10-year follow-up)® 910
Radiostereometric analysis WU1H minimizing

wear 91 >20-year follow-up®

atlsAd [§fimImeauiviEeses Complete
radiolucent line Fowuldiiy 30% at 5-year
follow-up* o Lﬁﬂi‘.‘lzym‘luﬁawaq implant
fixation uazihlygn1aiin aseptic loosening 1o
WWZU3MEeY BN tibial component @13
FonsufA revision Tuihedign
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MeALEENUUL OUKA Flafims Introduce
Phase 3 Oxford Knee @uluil 1998° wiiadnns
Fudysenann fnnswannluEaesenis
1491 implant iseuazin \Fofamnniu® v
/7 implant 10fi [dnseanuuuly more anatomic
design el wear rate fishay (0.03 mm/A))° &
miﬁmmﬁ’ﬂumumm instrumentation, surgical
technique (12U skin incision ﬁ&v’ua\‘l, approach
filsivhana extensor mechanism, patella 7iligay
dislocate)’ Savi i clinical result was functional
outcome i3, severe complication anay, N3
ﬁuﬁaﬁﬁaﬁuamqﬁﬂfﬂﬁwﬁm (X3 inifieuiy

r




TKA, X2 Wil Lfisuiiu Traditional UKA)™® uanann
‘ﬁ Phase 3 Oxford Knee (171'1%' meniscal mobile
bearing) ﬁalﬁgnﬁmmLﬁaﬁwﬂ%‘lumﬁuﬂulﬁ
fifiu young, active, obese patient®” (818 >60 1,
BW 82 kg)® Bnéie wazusnaniilu Phase 3
Oxford Knee nuAMzEITeLaziRNG S liTiNNT
Introduce Cementless Oxford Knee ﬁ!\‘iaamm‘u
aniilauAilymi3es Implant Fixation fiwulunga

Cemented Oxford Knee®

fduNaeey implant [A5unseanuuy
1fu Plasma sprayed porous titatium s Hydro
xyapatite Coating fu1uAdefiifiu RCT Fnw
Wara9M31Y Cementless OUKA #i 5 ' wuih
(54 significant radiolucency Iun’sg'u cementless
fixation LﬁaLﬁﬂUﬁ'ﬂﬂﬁ\jN cemented OUKA (99
NinesenAdell Ao fu small series Ain6n
1m8 Extensive Experience surgeon Fosdusing
1#5ums validate Tnpamiudulusuian)

Pandit H, et al.' (JBJS Am, 2013, RCT, Level |)
Iavihmsfnslugihedou 62 au (63 knees)
flgsumsifiadedy symptomatic end-stage
anteromedial OA knee uiviu 2 ngulasnsgy
Wy 32 AU (Cemented OUKA) waz 30 Al
(Cementless OUKA) #in15Usz18u fixation
¢ fluoroscopic radiograph Lﬁa@ alignment
WaY bone-implant interface i 1 ¥ uaz 5 1
way Ysziiu functional outcome @28 Oxford

Knee Score, Knee Society Score LLa¢ Tegner
Activity Score AVLLEANIN preoperative
lLa postoperative 91 6 eaw, 11, 2 Vuaz 5T

sewinemsfnen laiwundeeiinsnndn
revision Tz 5 Tfivins@nen, operative time
watosndt 9 Wit (p = 0.049) Tungal cement-
less fixation MAYWIARA, &1 functional outcome
Tifianuuansveeefitod iy, KSS Tungu
cementless AnatATiIEIAL (p = 0.003) LAy
WU tibial radiolucency Lﬁﬂiun@"u cemented
NN cementless fixation peNATBRALY
N NFDA (20/30 knee VS 2/27 knee, p <0.001)
LAY Glu’«ﬁmufl’ WHu complete radiolucency
9 518 lunguiivih cemented waz laiwuias
‘Lun@:Nﬁﬁ’l cementless fixation (p = 0.01)

&9zl @¥uaNMIWIA cementless OUKA
wennummIidaiidiesas @nmsansunou
Al lunsr3ounazss cement 1) tufide
radiolucency fitinan inadequate tibial tray seating
azanasavne el 1 Tvdesndn’ (wihazia
suboptimal implanted method TuNSELAUNTHIFR)

AUTULWNERWIARIIN Oxford Design
Center wuin usl cemented UKA a21# excellent
long-term survivorship LAWY physiologic
radiolucencies 71 tibial interface MNMWeNe59a

v
=1

Tudnaiigeatnedilddey Fodudefived

I

Preop Emanths| 12
manths

s F R EERIRB G

| HNene
BPartial

u Complete

Syears | Preop Gmonths| 12 | Syears
manths

Cemented Camantless
Fination method and time post-surgery
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fiv suboptimal fixation FufinNNIATY “implant
loosening” &7U cementless UKA 1wy develope
289 physiologic radiolucencies Fvilufinnule

fiv “improved fixation”

pthelsAd WewSuuifisiung total
hip replacement ﬁ\‘iﬁ%lﬂu evidence &1y
1399 bony stability and fixation fifia MWy
spot welds and condensation il bone-implant
interface Fomenguiidnunlilel identify .90
\fin bony accretion i implant interface LLﬁi@‘ﬁ
M3L0M quiet zone (Lack of radiolucent line) W
indicator 8y “improved fixation” WiI1 quiet
interface 2zLivUBNEN stable implant e (dls
Hugvfivouands true bony ingrowth uaﬂmnﬁ
MSWARLLUL Minimal Invasive Approach gty
&9l challenge &1%5U precise bone cuts ¥n
1A gap fiusiiny interface Auilaziinmuande
Early loosening %@ﬁﬂﬁmﬁm‘luuwwﬁ&jmﬁmﬁﬁ

tszaumanitioe (Less experience at Lower volume)

finsfnsfonamansinlungn cementess
LA cemented OUKA‘lunajw?i W non-designer
user group Mg Kerens B, et al.”’ (Knee Surgery
Sport Traumatology Arthroscpy, 2016, Multicentre
Retrospective Study, Level Ill) [gvhns@nsnluy
60 cementess LAy 60 cemented OUKA Wi
Tifienauansvagfites dumeadnludes
2p9NI5LNA radiolucent line (more common Tu
Ngu cemented group), Tsiwy complete tibial
radiolucent line Tuits 2 ngw, WisLifiEUTaya

44 HipaKnee
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UNNAN cementless WAz cemented OUKA

bt R w) W

98 M3LAn partial tibial radiolucent line B¢
fl 17% VS 21% (Not significant), 4% VS 9%
813U percentage of tibial radiolucent zone
(p = 0.036), 90% VS 84% &1%3U implant survival

(Not significant) FvsieéugimantsAnmneunidn

D

aiihlaengu prosthesis designer Tuizonaiin
radiolucent line was NM34AA radiolucent line Ty
ngu cemented OUKA AIAFWRUAY clinical

outcome %38 implant survivorship

wdd1 cementless OUKA a1nawang
fofazlinaluSon implant fixation fiwilongs
cemented lag Liddle AD, et al.”(JBJS 2014) I&
89171 § 6 318 7iLAi tibial component valgus
subsidence fiauMwineFedazd well-fixed implant
Tae 2/6 dpel@sunsHdn revision Tuainv early
post-operative period WAy 4/6 WU implant
stability ieswadiay conservative treatment
ADIUNLINE well-fixed implant NMWENLS9d

Pandit HG, et al.” (Knee Surgery Sport
Traumatology Arthroscpy, 2015, Prospective
Study, Level V) Temeouwansfnely first
consecutive 512 Cementless Phase 3 OUKA i
WA 1ug9 June 2004 - October 2013 Taawui
5-year survival rate agjﬁ 98%, Toii [siwy femoral
%38 complete tibial radiolucencies, U partial

radiolucent line ‘ﬁ tibial component WU 11%

Liddle AD, et al.”® (JBJS 2013) [givinms
Fnulu 1000 cementless OUKA (Prospective
multicentre series) WUTLaAY 38.2 Liaunardn
(19-88 ipw) [dwy tibial %38 femoral loosening,
§1 1.9% (19 knees) fiLin complication ¥3aEav
WG revision, i 6 T} ¥AIHNFRA implant survival
rate = 97.2%, LWy complete radiolucencies,

partial radiolucency WU 8.9%, 871 complication



TisheifusgneiiishdmeadfwFeudiisuiungs
cemented, ﬁaajﬂmﬂmuﬁﬂmﬁ An Cementless
OUKA iaaadituay reproducible shwiugihe
end-stage anteromedial OA knee lnpfinangu
71 improved fixation MNMWENLS9E

Burak Akan, et al."* (Advances in Orthopedics,
2013) MUt mid-term result Tugthedilésu
M3IWAA medial OUKA, 141 cemented OUKA
(Mean F/U =42 mo) VS 122 Cementless OUKA
(Mean F/U = 30 mo) [siwuanuuansngaeneiiiie
ddruluwdzes clinical result WAL survival rate

“nanalaaagL Cementless fixation &3
1% clinical outcome ipuwinusawilanin,
improved fixation :INNWHNE59E, operative time
figundn waslifunnzunindounaswisin’
Lﬁmﬂ%ﬂmﬁﬂuﬁun@:u cemented fixation Tugtae
filF5UMm3Ed» mobile bearing UKA”

The Figures in this article Courtesy of H.Pandit
et al. (Ref.No.1 & 15) and BIOMET (Bridgend, UK)
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(MOdIfY) Oblique Femoral

Shortening Osteotomy in High

Dislocate DDH

2

i o

UW.BNOA BURIED

WF. UW.WSNJund ASASUE

Hip and Knee Arthroplasty unit
Isowenuiaswdn

wiheifinmzaaslsadaazIwnuila Develop
mental Dysplasia of Hip (DDH) 21n318811874
980U incidence 3-5/1000 hip (Peled E. et al
2008) ansonuemMNAnInATeTaazwna LA
sesudesluwann Tnsanufnusndnuldily
§7UDY acetabulum wuazau femur laalusiu
acetabulum WUANMNAALINAFIUNINEALAUY
(dysplastic cup, limb of acetabulum defect
(superior anterior/lateral defect), more anteversion
of cup) Tudmaay femur wuaNNRALINAGIU
NNFNWIUY (narrow femoral canal, abnormal
femoral shape(increase femoral anteversion)
Tauaansautema classification DDH any

- Crowe Classification

I v
SUR 1 \/' (X
\ b .
- o |
: L/— \' l ==

Tp i w2 Typl

gﬂ‘ﬁ 2

48 HipaKnee

(15322

Crowe classification (Crowe JF.1979) (Eﬂﬁ 1)
Hartofilakidis classification (Hartofilakidis
G.1996). (31 2)

loanguthe high dislocate hip dysplasia
(Crowed4, Hartofilokidis: high dislocate) ﬁuLLuxﬁﬂ
M3$nEUsENaUAIBNGNTDY joint preservation
surgery: proximal femoral/peri-acetabular
osteotomy) Tunsel early stage n5ell end stage
DDH m3wdinsnsdumsiasudaazinniion
total hip replacement (THR) fiaifusnasgiulu
masnugtheluilatu wamsdnedaeludu
decrease pain, restore limb length discrepancy,

improve hip function.

wuhgihelungu DDH 7 lléFunssnm
athegnds dnazuanasenmivevdeazlnnidan
secondary arthritis Iuﬁidaﬂq 40-50 years (Crowe
JF.1979, Harris WH.1988, Hiroyuki M.2007) T
wmfﬂﬁﬂwnfojuﬁﬁnmﬁwmmsmﬂ (pain) 92812
aue lwhiy (leg length discrepancy) N3
Fuasdaazlnnanas (loss of hip function)
NTIENUIT (Sanchez-Sotelo J.2003) #9n13
W6R THR Tuﬂﬂwn@:uﬁﬁmﬂu complex primary
hip replacement m3kARYhFENUazTUTaU
URZHTIBIIUNITUNINGY TINDN longevity of



gﬂﬁ 3 LEAYISMIM hip center a8 Ranawatt method

prosthesis Wauningu primary THA i
wwndirdnazdosiansanswe Taagios
complete dislocate hip uanMNANNAAUISNAT
wuluduwes anatomy Auwndginmndaseile
fulunswdinannninngsdu Ae 1. Abnormal
neurovascular 2. Soft-tissue contracture 3. leg
length discrepancy 4. Excessive anteversion of
neck-shaft angle 5. Transverse disorientation

of abductor muscle.

wanmstunssndngiae high DDH lay
mandn THR Tudau acetabulum Usznause
restore normal hip center Tugdu femur Ysenay
¢ control leg length/off set %x‘iﬂﬁﬂuuusﬁ’l
MSAUIUFILMLY normal hip center laald
method of triangle Ranawatt. (g‘i.l‘ﬁl 3)

Folumawdansnesuniy acetabular
component T dysplasia cup Wl# normal
biomechanics of hip Tuilagiiudvliuuzih ms
HFRlABNNTINY acetabulum fishusiniy high hip
center WULthMIMIMUNLY acetabulum lag

utvaanidu wd wmafla 1. Small cup placement

centralize and medialization (3‘1.]‘171 4) AaNN1I
winl¥l8 acetabulum bone base coverage N
fign antlan over hang cup dvifinlematfin
impingement mwsn ¢ 2. Structural (femoral head/
iliac) autologous bulk bone graft augmentation
with screws (gﬂﬁl 5) [ LRNALT acetabulum
coverage WN36iH acetabulum rim defect lag
coverage cup AUNNNI1 30% 3. Medial protusio
technique (Dorr R. et al) (;J‘ﬂ‘l?i 6)

NNMIANE (Voder SA.1988, Kelly SS.1994,
Pagnano MW.1996) wuiladefifinaste longevity
saviaasTwnifinlugionguilludiusasms
WFALSZNOUAIE 1. Restore anatomic hip center
2. Decrease joint reaction force 3. Created and
improve lever arm of abductor muscle Hude
g lumsneinurinsnea

Tusuwes femoral side Wi lugihonguil
(Crowe 4) Hlmidinului3ovres leg length
discrepancy, abnormal anatomic femur SN
M3IRNIANHIFA THR 1iia restore leg lengthening
g lFIinny neurovascular injury Tulé
fiwutinade sciatic nerve injury TaadunniAn
NNMIANAMNEMIREENINNT 4 cm (Krych
AJ.2009) §iZBunuziNUnWnggrinmMIfnAI3
zfimaneunuiiiuazgnees iierutaansdy
wazwadSalumsndaigedu mavihmsinda
Taemsvh femoral shortening osteotomy Jondu
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standard approach LBWANLAENAE nerve
injury WALHIBAA stretching of peri-acetabular
structure (muscle, tendon, ligament) am joint
stiffness WAMNNADAANIILAA early failure THR.

MININIUINIAR femoral shortening
osteotomy &X1INLRBNFAILLINITIN osteotomy

Tetevadl
1. Intertrochanteric osteotomy
2. Sub-trochantericmy osteotomy
3. Supra-condylar osteotomy

WUIIMIHIAANGN intertrochanteric osteo
tomy TaRABlY incision wREIAUAUMY THR
daiRpAn sl osteotomy site LiANILEY
stability 989 metaphyseal area LLaz’“JﬁfI RRENARIY
shortening bone I¢itfar uazlungw supra-condylar
osteotomy Taffe Muwnils osteotomy site (33
Waslo total hip prosthesis LWWngawNsaLanN
14 standard stem Tumsansinld doiievavis
fife ezdoednsDaunandaiinfiuuasdo
Tat instrument Tum3Ban3enszgn uazsiviing
AR off instrument waYIINNIEANAA LTS3
Wufifes lusunssndiaeiia sub-trochanteric
osteotomy (first describe: Klisic P, Jarkovic
L.1976 #ax1 modify by Sponseller PP.1988)
fadfn vlsde 1F extend incision #iaan
M3 THR &350 shortening bone [iann T
involve abductor muscle wazlsinsznunszgnan
metaphyseal area 810130 control anteversion
femur uae lateral located abductor level ¢
Fordpvasnssndaiiad nuhdsenumsiie
nonunion wWuldLiay 0-13% (Kilicoglu.2013) e
wutioanieuisdug mazBufinuldun nerve
palsy (most common sciatic n.), Fracture, LLD,

Limp, early THR failure.

50 HipaKnee

(1500

M3KNAR Subtrochenteric femoral shortening
osteotomy H@wiuane technique Usznay
Ael (;nJﬁ' 7)

1. Transverse type osteotomy (Rore-
beck.1997, Masonis JL.2003)

2. Oblique type osteotomy (Hua MH.1995)

3. Step cut type osteotomy (Senner
N.2002)

4. Double chevron type osteotomy
(Becker DA, Gustillo.1995

MIHAANGN transverse type osteotomy

'
a o

Savhidusfiausn madaduiuy centrosymmetry
fdafRa surgical technique ¥ lABLAZTINE?
WATE1NNTA control femoral anteversion [FenT
wilndu To18p209351 Tui3evwne biomechanics
WU rotational stability #iniLvilN osteotomy site
Wwazdl bone contact area fufitiay du proximal
flounalng) distal sualEn ldienuses
N11% delay union, non-union FAXNNINNNTIWAIUN
Anwouz osteotomy site tHunfla oblique, step-
cut, chevron daidungazey Modify osteotomy
techniques WYInaluM3LAN rotational stability
Lﬁu contact area L‘V’Tiu union rate LLazﬁaLﬁﬂﬁﬁ
wulunga step-cut, chevron NN
more surgical techniques, long operation time,
increase risk of fracture UTNTIENIUNTIE DVT,

infection rate gaNNTU



X-ray planning (uii 89)

WL femoral stem design fivsnzaniuns
K1AANGN osteotomy Fofdaiduf incongruence
between proximal and distal canal wuziihle
stem ‘ﬁﬁ biomechanics LUU proximal and distal
fit T‘uﬂ@:&l straight conical stems (Mono block)
(gﬂﬁl 10) wisnzan 1y narrow canal 83y distal
fixation L@N1T control anteversion lAENN BN
ﬁmﬂ"ﬁ'ﬂ@:&l Modular stem (gﬂﬁ 11) Tafese
N13 control anatomic restoration(length,antevers-
sion,neck ,offset), provide rotational stability,
compression of osteotomy site (step proximal

sleeve, distal flute and fin.

Surgical technique (Modify oblique
subtrochanteric femoral shortening

osteotomy) (Peikeras et al.2010)

e Surgical approach WANEFYINNIWNIAR
funsaianlgle post-lateral, lateral Harding,
ant-lateral, ant (Smith Peterson) approach Lag
extend incision ¥ LAY osteotomy N13LABN
T Fuiuanutinzssunng Tuidesumn
flunld post-lateral approach ¥&9aIn remove
capsule Tugun3v stem wuzii ream femoral
canal ANFNLALNLLAZIZULANNANAN pre-op
plan 1P8528LANNENIVEY femoral stem LAY
WIUFLLALN osteotomy site MNNIT 2 cortex

7171 8,9 UMY pre-op planning M3AUIU LLD Uag
FNLNLN, TUNRTZEE osteotomy

diameter. uuziih e press fit insertion technique
UazLABNFALMLY femoral anteversion. (U7 12)

e extend incision FNWYLY subtrochanteric
area, preserve vastus lateral incision, First oblique
osteotomy fWALY distal to lesser trochanter 1 cm.
#U infero-medial Hu 45" \iguriu femoral shaft
axis 11/ supero-lateral. Second osteotomy An
wnrnuldsauulIugn seee 2-6 cm My plan
Trewuihduwasadeaniu femoral shaft axis
aznaeniu transverse cut ¥anLieN excessive

resection (gﬂﬁ 13)

e expose to acetabulum, ream and
definite acetabulum implantation, Try femoral
stem in proximal femur. Reduction femoral
head to acetabulum. Set rotation of proximal
femur and tension of abductor muscle Tagunnel
fansaLfinszezuey osteotomy site UAZ leg
length Tofan intra-op Imﬂ@’«nnmi traction
@izﬁlzﬁ proximal U distal part overlapping.

Al
|

Uit 10 r

;a"lJ"?i 12 femoral reaming technique
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o wavaNIWINNT definite femoral
implantation, check stability AL osteotomy
site. n3eillaifl rotational stability [NaHudiaeh
augmentation. NIEIWY instability wugihmsld
wire/plate fixation 994fU strut/morserlize auto
graft 9IuA28 (gﬂﬁ 14)

e Reduction uazifin stability/impingement test
Complication fiwuseviulunisxisn
oblique osteotomy type (Zagra L.2015) Wu#
FI8NIUNNSLAA proximal femoral fracture, non-

union, post-op dislocation

gﬂﬁ 14 UAANAWNNIAA oblique osteotomy, m3lE
moserlize graft, strut graft with wiring technique.

52 HipaKnee
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Post-op and follow-up program
KUIBENANIOLGU partial weight bearing
with double crutch/walker [dvaar1#n audy 6-8
weeks Tunsdlfiansan intra-op stability L
osteotomy site. LU hip muscle exercise
ILAY hip precaution technique f/u x-ray L
osteotomy site: check callus formation, continuity
of cortical bone, radiolucent line at fragment.
il 8-12 weeks iaWU sign of healing Al
17AL31I0 osteotomy site axInWKLHY ful
weight bearing 16 navanifums f/u 9 sign of
bone ingrowth, sign of loosening fiFnuyL
cup UAY stem WRBUMINEHGA THR Ty

Conclusion

WAANNTHIGAA Modify oblique subtro-
chanteric femoral osteotomy Wannguan Lﬁaamﬂgﬂ
fD® DY transverse type 111599 289 union rate,
rotational stability waziiafieuiv nga modify
(step-cut, chevron) type WuIMsandnyinledne
i Wszeznammasndadiaund wazanmsiin
complication (fracture) ﬁy’qﬁﬁuag}ﬁummﬁ'}mm
POINNERHNAR waznuEUM AR BmATA
filugae short-mid-term resultliwamssnuniia
WazI Iy meta-analysistfisunga transverse

;J‘Uﬁ 15 LWEAN post-op subtrochanteric oblique
shortening osteotomy



il modify group (Changchuan Li.2014) Tainy
ANLLANFINDAY nonunion rate, nerve palsy WU
ANWUSAUNITAAMNBITENIN infection rate
1Jsma operative time MMvLATuEwTungy
modify type > transverse type Imla?i_l wWhnane
AANVDINIFINBINITVINITHIAR shortening
osteotomy ‘Iunf\ju high DDH ABN13aANILAn
N1IE neurovascular injury, 8 soft-tissue release
oW é joint stability 7if §3un13am leg length
discrepancy (Huithwaneses Tumssnm

[IKALOILOL
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Time Meeting Room A

08.20-09.00 Thai Consensus on Surgical Treatment Moderators:
of Knee Osteoarthritis Thamrongrat Keokarn
Chaithavat Ngarmukos
08.20-08.25 Thai Consensus on Surgical Treatment of Knee Osteoarthritis Using Modified | Aree Tanavalee
Delphi Method

08.25-08.30 Hospital, Diagnosis, Indications, and Contraindications Siwadol Wongsak
08.30-08.35 Perioperative Management Nattapol Tammachote
08.35-08.40 Pain Management and Rehabilitation Saradej Khuangsirikul
08.40-08.45 Outcome Measurements Srihatach Ngarmukos
08.45-08.50 Complications: Diagnosis and Treatment Piya Pinsornsak
08.50-08.55 Thai Joint Registry Viroj Larbpaiboonpong
08.55-09.00 Knee Prosthesis Consideration Satit Thiengwittayaporn
09.00-10.00 Opening Remarks
09.00-09.07 THKS VDO Presentation
09.07-09.12 Welcome: President of RCOST Sukit Saengnipanthkul
09.12-09.17 Welcome: President of THKS and Chairman of Organizing Committee Thana Turajane
09.17-09.22 Welcome: President of APOKA Ryuji Nagamine
09.22-09.37 THKS International Honorary Member Ceremony
09.22-09.27 Introduction Thana Turajane
09.27-09.37 Global Trend in Orthopaedics William J Maloney
09.37-09.43 Keokarn Publication Recognition Awards
09.37-09.42 Introduction Suthorn Bavonratanavech
09.42-09.43 International Publication Recognition
09.43-09.50 THKS Life Time Achievement Award
09.43-09.48 Introduction Pongsak Yuktanandan
09.48-09.50 Life Time Achievement Award to Prof. Weerachai Kosuwon
09.50-10.00 Ngarmukos Honorary Lecture
09.50-10.00 My Life-time Orthopaedic Education Weerachai Kosuwon
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Time Meeting Room A Time Meeting Room B
10.00-10.30 | COFFEE BREAK 10.00-10.30 | COFFEE BREAK
10.30-12.00 THKS&APOKA 1 Moderators: 10.30-12.00 Trauma 1 Moderators:
Highlights and Current Trends in Knee Arthroplasty | Sukit Saengnipanthkul Fractures of tibial plateau Theerachai Apivatthakakul
Myint Thaung
10.30-10.40 | Highlights from International Meetings: Knee 2016 | Piti Rattanaprechavej . . . - L
o ) . . . . 10.30-10.40 | Interactive case discussion-difficult cases Vajarin Phiphobmongkol
10.40-10.50 | Highlights of Metabolic Bone Subspecialty 2016 | Wiwat Wajanavisit - . L
10.40-10.55 | Clinical evaluation, imaging, classification-new | Rahat Jarayabhand
10.50-11.00 | Component Design has an Effect on Midflexion | Kazunori Hino
developments
Laxity in Total Knee Arthroplasty . . . . .
11.00-11.10 | Expanded Indications for UKA in 2016 Seng Jin Yeo 10.55-11.10 Three—cglumn concept & specific surgical | Apipop Kritsaneephaiboon
approaches
11.10-11.20 | In vivo deep knee bending kinematic analysis | Tetsuya Tomita op . _ o . .
of cruciate retaining total knee arthroplasty — 11.10-11.25 F.!e.duchon & fixation strategies in high-energy | Vajara Phiphobmongkol
comparison between squatting and Japanese tibial plateau fracture
style kneeling with same patients 11.25-11.40 | Posterior tibial plateau fracture-the case for | Theerachai Apivatthakakul
11.20-11.30 | New surgical concept in PS-TKA: medial gap | Hirotsugu Muratsu going prone
technique for safer and quantitative balancing 11.40-11.55 | Management of ligamentous injury in tibial | Chanakarn Phornphutkut
technique plateau fracture
11.30-11.40 | Accelerometer-Based Navigation: The Latest in | Rajesh Malhotra LB RGT . @
Knee Navigation Technology OO Questionsi&lanswers
11.40-11.50 | Sagittal alignment in Total Knee Arthroplasty: | Tatsunori Kataoka
suggestion of a new landmark
11.50-12.00 | Discussion
12.00-13.00 | Lunch Symposium 1 12.00-13.00 | Lunch Symposium 2
13.00-14.30 THKS&APOKA 2 Moderators: 13.00-14.30 Metabolic Bone 1 Moderators:
Highlights and Challenges in Joint Arthroplasty | Weerachai Kosuwon Aasis Unnanuntana
Maung Mg Htwe Werasak Sutiporpalangkul
13.00-13.10 | Highlights from International Meetings: Hip 2016 | Kasisin Klunklin 13.00-13.25 | Vitamin D deficiency and Sarcopenia Sittisak Honsawek
13.10-13.20 | Highlights of Trauma Subspecialty 2016 Suthorn Bavonratanavecl) 13.25-13.50 | Vitamin D and muscle function Pojchong Chotiyarnwong
13.20-13.30 | Medial stability has an important role on early | Hirotsugu Muratsu 13.50-14.15 | Vitamin D deficiency and supplementation Pongsak Yuktanandan
post-operative outcome after TKA 14.15-14.30 | Discussion
13.30-13.40 | Does Crepitus after Total Knee Arthroplasty | Sittipong Ketwongwiriyal
associate with Severity of Preoperative
Patellofemoral Crepitus?
13.40-13.50 | The Extension Gap is Widening than Flexion | Ukarawatt Jariengpraser
Gap in Recurvatum Knese; Is it True?
13.50-14.00 | ASR Revisions in Malaysia, Sureshan Sivananthar
14.00-14.10 | Navigation in Total Knee Arthroplasty? | Masaki Mizushima
Combination New Technology With Traditional
Techniques?
14.10-14.20 | Update on Design Rationale of Proximally | Wilson Ee Jen Wang
Coated Stems
14.20-14.30 | Discussion
14.30-15.00 | COFFEE BREAK 14.30-15.00 | COFFEE BREAK
15.00-16.30 THKS&APOKA 3 Moderators: 15.00-16.30 Trauma 2 Moderators:
Case-Based Panel Discussion Ryuji Nagamine Distal femoral fractures Chanakam Phomphutkut
Complex Primary & Revision Knee Arthroplasty | Thanainit Chotanaphut| 15.00-15.10 | Interactive case discussion-difficult cases Rahat Jarayabhand
Pannelists 15.10-15.30 | Update surgical approaches in complex distal | Paphon Sa-ngasoongsong
i | fract:
Shinro Takai emorat fracture
Eun-Kyoo Song 15.30-15.45 | AO type A fracture of distal femur-MIPO vs | Apipop Kritsaneephaiboon
Christopher S. Mow e e el
Chyun Yu Yang 15.45-16.00 | Hoffa fracture-tips & tricks for surgical approach, | Theerachai Apivatthakakul
_ reduction & fixation
Kang-il Kim
16.00-16.20 | AO type C fracture of distal femur-how to | Chanakarn Phomphutkut
Aree Tanavalee -
reduce and fix it?
G Ruslan N ddi
) U.S an Nazarudai 16.20-16.30 | Questions & answers
Simanjuntak
Sureshan Sivananthan
Presenters
Case Presentation 1 (15 min) Kamolsak Sukhonthamarr
Case Presentation 2 (15 min) Piti Rattanaprechavej
Case Presentation 3 (15 min) Rit Apinyankul
Case Presentation 4 (15 min) Teerapat Adullayathum
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10.00-10.30
10.30-12.00

10.30-10.40
10.40-10.50
10.50-11.00
11.00-11.10
11.10-11.20
11.20-11.30
11.30-11.40
11.40-11.50
11.50-12.00

13.00-14.30

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

14.00-14.10
14.10-14.20
14.20-14.30

14.30-15.00

Thursday, August 11th, 2016 (DAY 1)

COFFEE BREAK
Arthroplasty ICL 1 (Knee)
Pearls & Pitfalls in Primary TKA

How to Achieve Alignment & Rotational Axis in TKA?
Bone Cuts in TKA: Do's & Don'ts

Primary TKA: Which Implant Should | Pick?
Correcting Severe Varus Deformity

Correcting Severe Valgus Deformity

Gap Balancing VS Measured Resection: Tips & Pitfalls
Fixed Flexion Contracture in TKA

Management of Hyper-extended Knee in TKA
Avoiding Patellar Maltracking in TKA

Arthroplasty ICL 2 (Knee)

Management of the Problems in TKA

TKA in the Young Adult: Do | or Don't | Operate?
The Effect of Foot and Ankle Deformity on TKA
How to Minimizing Blood Loss in TKA?

Achieving a Painless TKA:The Multimodal Approach
Patient Dissatisfaction After TKA: How Can | Manage?
Problems & Solutions of the Stiffness after TKA

Cementing the TKA: Make it Perfect
MIS-TKA: What we have learnt?
Persistent Wound Drainage: Why & How to Manage?

COFFEE BREAK

Moderators

Thana Turajane

Ryuji Nagamine

Piya Pinsornsak

Ukrit Chaweewannakorn
Pruk Chaiyakit

Azhar Mahmood Merican
Aasis Unnanuntana
Sattaya Rojanasathien
Jasmeet Saren

Chavanont Sumanasrethakul

Thakrit Chompoosang
Tadashi Fujii

Chyun Yu Yang
Siwadol Wongsak
Thana Narinsorasak
Vajara Wilairatana

Boonchana Pongcharoen
Aree Tanavalee

Apisit Patamarat

10.00-10.30

14.30-15.00
15.00-16.30

COFFEE BREAK

COFFEE BREAK
Workshop | :

13.00-14.30

14.30-15.00

AAA-AP-A Lunch

Conversation

COFFEE BREAK




Friday, August 12th, 2016 (DAY 2)

Time

08.30-10.00

08.30-08.40
08.40-08.50

08.50-09.00

09.00-09.10

09.10-09.20

09.20-09.30

09.30-09.40

09.40-09.50
09.50-10.00

10.00-10.30
10.30-12.00

10.30-10.45
10.45-11.00
11.00-11.15

11.15-11.30

11.30-11.45
11.45-12.00
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THKS&APOKA 4
Advancing of Knee Arthroplasty in Asia
Pacific Region
PSI in 2016

Patient Specific Instrumentation for Mobile
Bearing UKA

How to Correct Anatomic Variations in Asian
Patients

"New Concept of GAP Technique -Why You
Don’t Consider External Factors

Superimpose method of the virtual CT image
and real image to determine rotational
alignment of the femoral component in TKA

CAOS Knee Arthroplasty: Where do we stand?
Robotic TKA in 2016
Accelerometer-Based Navigation for TKA

Accuracy two type of Tension Device in
Computer Assisted Navigation of Total Knee
Arthroplasty

COFFEE BREAK
THKS&APOKA 6
Revision TKA

Keys to Successful in Revision TKA: The Principles
Managing Bone loss in Revision TKA

The Role of Constrained & Hinge in Revision
TKA: When & How

Successful Techniques for Infected Knee
Arthroplasty

Total Knee Revision: Step by Step

Discussion

Hip&Kne{gW

Moderators:

Jasmeet Saren
Mohammad Zaim Chilm
Christopher S. Mow
Badrul Shah Badaruddi

Ryuiji Nagamine

Tadashi Fuijii

Shinro Takai

Kang-il Kim
Eun-Kyoo Song
Seng Jin Yeo

Sureshan Sivananthan

Moderators:

Viroj Kawinwonggowit
Jamal Azmi Bin Mohamag

Tadashi Fujii
Ing-Ho Chen

Pacharapol Udomkiat

Thanainit Chotanaphuti

Eun-Kyoo Song

Time

08.30-10.00

08.30-08.40

08.40-08.50

08.50-09.00

09.00-09.10

09.10-09.20

09.20-09.30

09.30-09.40

09.40-09.50
09.50-10.00

10.00-10.30
10.30-12.00

10.30-10.40
10.40-10.50

10.50-11.00

11.00-11.10

11.10-11.20

Meeting Room B

THKS&APOKA 5
Improving Outcomes in Joint Arthroplasty

The Duration For Hemoglobin To Return To Pre-
Operative Level Following Total Knee Arthroplasty
With Periarticular Epinephrine Injection

Medial unicompartmental knee arthroplasty in
radiographic tri-compartmental knee osteoarthritis

Functional performance outcome of glucosamine
for treatment of osteoarthritis of the knee, A
Realized Study

Surgical instruments facilitating MIS-TKA surgeries
in a small operation field

Outcome of Primary Cemented Bipolar Hemirthro-
plasy in Unstable Intertrochanteric Fracture in
Elderly Osteoporotic Patients:A Prospective Study

Early result of treatment of intertrochanteric
fracture comparing between fixation and bipolar
arthroplasty

Incidence and Risk Factors of DVT after Total
Knee and Hip Replacement in Maharaj Nakorn
Chiang Mai Hospital

Floor Activity Ability Following Mobile Bearing UKA

Accuracy two type of Tension Device in Comput-
erAssisted Navigation of Total Knee Arthroplasty

COFFEE BREAK
THKS&APOKA 7

Influence of Design and Technique on TKA
Outcomes

TKA without drainage reduce blood transfusion rate

Comparison blood loss between Modified
Robert Jones Bandage and none after total
knee arthroplasty

Comparison between diary-actuated rehabilitation
program and conventional physical therapy
on mobility and function following total knee
arthroplasty

The effects of continuous locking suture for
fascia closure on quadriceps functions in total
knee replacement, a prospective randomized
control trial

Incidence of Preoperative Deep Vein Thrombosis
in High Probability Patients undergoing Elective
Hip and Knee Replacement Surgery

Moderators:

Surapoj Meknavin
Artit Laoruengthana

Chaiyapat Pengpong

Worapoj Honglerspipop

Worapol Jumroonwong

Ing-Ho Chen

Ronnasak Mongkol-
rangsarit

Kamphol Naigate

TBA

TBA
TBA

Moderators:

Thana Narinsorasak
Chavanont Sumanasrethakul

Kamolsak Sukhonthamam

Tossaporn Akkrasaeng

Nunnapat Kangkano

Kulapat Chulsomlee

Chavarat Jarungvittayakon




Friday, August 12th, 2016 (DAY 2)

08.30-10.00 | Workshop I :

10.30-12.00 Arthroplasty ICL 3 (Hip) 10.30-12.00 | Workshop I :
Performing a Successful Primary THA

10.30-10.40 | Preoperative Planning & Templating in THA: Step | Manoon Sakdinakiattikoon
by Step
10.40-10.50 | Direct Anterior Approach THA, Safe & Effective? | Badrul Shah Badaruddin
10.50-11.00 | Anterolateral Approach Saradej Khuangsirikul
11.00-11.10 | Posterior Approach: The Gold Standard? Charlee Sumettavanich
11.10-11.20 | Implant Selection for Primary THA Jasmeet Saren

11.20-11.30 | Success with Cementless Acetabular Component: | Pornpavit Sriphirom
The Techniques

11.30-11.40 | Success with Cementless Femoral Component: | Viroj Larbpaiboonpong
The Techniques

11.40-11.50 | Cemented THA Surapoj Meknavin
11.50-12.00 | Q&A




13.00-14.30

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

13.50-14.00
14.00-14.10

14.10-14.30
14.30-15.00
15.00-16.30

15.00-15.10
15.10-15.20
15.20-15.30
15.30-15.40
15.40-15.50
15.50-16.00

16.00-16.10
16.10-16.20
16.20-16.30

THKS&APOKA 8
Update on Knee Arthroplasty

Outpatient TKA

DVT Prophylaxis in Asian: Where do we stand?
2016 Tourniquet use in total knee arthroplasty
Modified Gap Control Technique for Asian Patients

Influence of the individual components of the
main medial knee structures on valgus and
rotatory stability in TKA

Minimum 10 Year Results of Fixed Bearing UKAs
TKA in Young Patients

Discussion
COFFEE BREAK
THKS&APOKA 9
The Difficult & Complications in Hip Arthroplasty

Cup Placement in Dysplastic Hip

Painful THA

Periprosthetic Hip Infection in 2016

THA in Osteonecrosis of the Hip

Management of Recurrent Dislocation after THA

Importance of Primary Acetabular Fixation and
cup fixation material

THA in Young Patients
Pelvic Discontinuity; Current Solutions

Hip Arthroplasty after Intertrochanteric Fractures

Friday, August 12th, 2016 (DAY 2)

Moderators:
Chumroonkiet Leelasestapon
Samart Muangsiri
Christopher S. Mow
Kang-il Kim

Chyun Yu Yang

Ryuji Nagamine

Shinro Takai

Seng Jin Yeo

G Ruslan Nazaruddir
Simanjuntak

Moderators:

Viroj Larbpaiboonpong
Boonchana Pongcharoer
Azhar Mahmood Mericar|
Wilson Ee Jen Wang
Samart Muangsiri
Thana Narinsorasak
Seng Jin Yeo

Rajesh Malhotra

William J Maloney
Warakorn Jingjit
Matsubara Maasaki

11.20-11.30

11.30-11.40

11.40-11.50

11.50-12.00

13.00-14.30

13.00-13.10
13.10-13.25

13.25-13.40

13.40-13.55

13.55-14.10

14.10-14.25
14.25-14.30
14.30-15.00
15.00-16.30

15.00-15.25

15.25-15.50
15.50-16.15
16.15-16.30

Is it Safe using Fixed Distal Femoral Resection
Angle Compare with Customized Angle in TKA?
The Randomized Control Study

The influence of posterior tibial slope resto-
ration difference in cruciate retaining total knee
arthroplasty using computer-assisted surgery :
cadaveric study

Should Intraoperative Femoral AP Cut Always
be External Roation?

Reinfection Rates after Revision in Culture-positive
vs Culture-negative PJI

Trauma 3
Periphosthetic fracture around THR and TKR

Interactive case discussion — mismanagement cases

Update fixation technique and new development
in periprosthetic fractures

Treatment strategies base upon classification
-around THR

Treatment strategies base upon classification
-around TKR

Practical tips in the management of peripros-
thetic fractures

Interperiprosthetic fractures-how to do it?
Questions & answers

COFFEE BREAK
Metabolic 2
Capture the fracture : Concept & Practical Point

What is "Capture the Fracture"? Rationale and
Methodology

Orthopaedic management of osteoporotic fractures
Management for reduce future risks of fracture
Discussion

Tipatai Srisomboon

Moderators:
Suthom Bavonratanavech

Noratep Kulachote
Rahat Jarayabhand

Theerachai Apivatthakakul

Vajara Phiphobmongkol

Vajarin Phiphobmongkol

Suthom Bavonratanavech

Moderators:
Peerachai Dumrongwanich
Thanut Valleenukul

Sattaya Rojanasathien

Suthorn Bavonratanavech
Thawee Songpatanasilp




13.00-14.30

13.00-13.10
13.10-13.20
13.20-13.30
13.30-13.40
13.40-13.50
13.50-14.00
14.00-14.10
14.10-14.20
14.20-14.30

14.30-15.00

Friday, August 12th, 2016 (DAY 2)

Arthroplasty ICL 4 (Hip)
Challenges in THA

Prevention of Leg length Discrepancy after THA
Unstable THA: Why & How to Manage

THA in Hip Dysplasia

Bearing in THA: The Most Appropriate Option
Periprosthetic Joint Infection

Updates on VTE Prophylaxis

Management of Intraoperative Fracture During THA
The Painful THA: Diagnosis & Management

Q8A

COFFEE BREAK

Ismail Hadisoebroto Dilogo
Artit Laoruengthana
Pacharapol Udomkiat
Wilson Ee Jen Wang
Thanainit Chotanaphuti
Theerawit Hongnaparak
Varah Yuenyongviwat

Srihatach Ngarmukos

14.30-15.00

COFFEE BREAK

15.00-16.00

APOKA Busimess
Meeting

Horizon Room




Saturday, August 13th, 2016 (DAY 3)

08.30-10.00

08.30-08.40
08.40-08.50
08.50-09.00
09.00-09.10
09.10-09.20
09.20-09.30

09.30-09.40

09.40-09.50
09.50-10.00
10.00-10.30
10.30-12.00

10.30-10.40
10.40-10.50
10.50-11.00
11.00-11.10
11.10-11.20
11.20-11.30
11.30-11.40
11.40-11.50

11.50-12.00

13.00-14.30

13.00-13.10
13.10-13.20
13.20-13.30

13.30-13.40
13.40-13.50

13.50-14.00
14.00-14.10

14.10-14.20
14.20-14.30

14.30-15.00

62

THKS&APOKA 10
Current & Update in THA

Hip Arthroplasty in Myanmar 2016
Management of Hip Fracture in Myanmar
COC vs COP Which One Should | Pick?
Direct Anterior Approach THA: The True MIS?
Direct Anterior Approach THA: The Techniques

What You Should Know Before Doing Direct
Anterior Approach THA?

Why | Don't Should The Direct Anterior
Approach THA

Thromboprophylaxis in 2016

Discussion

COFFEE BREAK
THKS&APOKA 11

Hip Fracture: The Metabolic,
The Arthroplasty & The Trauma Surgeons

THA in Femoral Neck Fracture: YES

THA in Femoral Neck Fracture: NO
Arthroplasty in Intertrochanteric Fracture: YES
Arthroplasty in Intertrochanteric Fracture: NO
Acetabular Fracture: The Role of Fixation
Acetabular Fracture, The Role of Arthroplasty
Update on Management of Acetabular Fracture

Management of Osteoporosis After Hip Fracture:
What Should Surgeons Know?

Discussion

THKS&APOKA 12
Revision THA

ETO: The Practical Techniques
Acetabular Revision: The Roles of Cages & Rings

Cementless Acetabular Revisions: Principles
& Techniques

An Algorithm for Right Implant Selection in Hips

Femoral Stem Impaction Grafting: Role of
Cement in 2016

Fully Coated Cylindrical Stem: Surgical Techniques

Removal of well-fixed extended porous-coated
cementless stems

Revision THA: Step by Step
Discussion

COFFEE BREAK

Hip&Kne{gM

Moderators:
Vatanachai Rojvanit
Apisit Patamarat
Than Win

Myat Kyaw Khaing
Siwadol Wongsak
Viroj Larbpaiboonpong
Saradej Khuangsirikul
Nattapol Tammachote

Jamal Azmi Bin
Mohamad

Thakrit Chompoosang

Moderators

Suthorn Bavonratanavech

Ismail Hadisoebroto
Dilogo

Pornpavit Sriphirom
Suthorn Bavonratanavech
Charlee Sumettavanich
Vajara Phiphobmongkol
Surapong Anuraklekha
Rajesh Malhotra
Mohammad Zaim Chilmi

Thawee Songpatanasilp

Moderators:

Wilson Ee Jen Wang
Pornpavit Sriphirom
Srihatach Ngarmukos
Ismail Hadisoebroto Dilogo

Artit Laoruengthana

Rajesh Malhotra

Surapoj Meknavin

Mohammad Zaim Chilmi

Matsubara Maasaki

William J Maloney

10.00-10.30
10.30-12.00

10.30-10.40
10.40-10.50
10.50-11.00

11.00-11.10
11.10-11.20
11.20-11.30
11.30-11.40
11.40-11.50
11.50-12.00

13.00-14.30

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

13.50-14.00
14.00-14.10
14.10-14.20
14.20-14.30

|14.30-15.00

COFFEE BREAK
Joint Registry

Role and Benefit of THKR
Joint registry around the world

Registry of Implant Profile in THKR

How THKR improve patient care
Ethics in Joint Registry

THKR Concensus

Knee Score

Program demonstration

Discussion

CAOS Thailand

Highlights from CAOS Asia (AP) 2016
Highlights from CAOS International 2016

CAS TKA in the beginner : Why & How | do
Gap balancing in navigation : How | do perfect

Hand-held Robot in knee navigation

CAS in UKA: Precise alignment
Management of pelvic tilting with navigation
CAS in DDH : The perfect socket

Q8A

COFFEE BREAK

Moderators:

Weerachai Kosuwon
Sattaya Rojanasthien
Viroj Larbpaiboonpong
Rapeepat Narkbunnam

Chavanont Sumanas-
rethkul

Siwadol Wongsak

Saradej Khuangsirikul
Ukrit Chaweewannakorn
Rawee Sirithammawat

Science Metadilogkul

Moderators:

Charoenwat Uthaic-
haratratsame

Pipat Ongnamthip
Udom Tantipanpipat
Chaiyaporn Siramanakul
Kritkamol Sithitool
Pruk Chaiyakit

Chumroonkiet Leelas-
estaporn

Yingyong Suksathien
Jithayut Sueajui




Saturday, August 13th, 2016 (DAY 3)

10.30-12.00 | Workshop IV :

13.00-14.30 | Workshop V :




Saturday, August 13th, 2016 (DAY 3)

15.00-16.30 THKS&APOKA 13 Moderators:
Case-Based Panel Discussion Aree Tanavalee

Complex Primary & Revision Hip Arthroplasty | Christopher S. Mow

Pannelists

William J Maloney
Thanainit Chotanaphuti
Matsubara Maasaki
Charlee Sumettavanich
Badrul Shah Badaruddin
Azhar Mahmood Merican
Rajesh Malhotra

Jamal Azmi Bin Mohamad

Mohammad Zaim Chilmi

Presenters
Case Presentation 1 (15 min) Ong-art Phruetthiphat
Case Presentation 2 (15 min) Natthpong Hongku

Case Presentation 3 (15 min) Jithayut Sueajui

Case Presentation 4 (15 min) Chinundorn Putananon

16.30-16.40 CLOSING: Combined Meeting of 2016 APOKA & THKS
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