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ROLE OF CERVICAL EPIDURAL STEROID INJECTION FOR THE
MANAGEMENT OF CERVICAL SPONDYLOTIC RADICULOPATHY

Rathi ROMIL, Nikose SUNIL

Jawaharlal Nehru Medical college,Sawangi (Meghe), Wardha (INDIA)

Introduction: Chronic neck pain is one of the common problem in our elderly population,
the most common cause of which is cervical spondylosis .Some of them are relieved with
conservative measures like activity modification ,NSAIDS or physical therapy of but in
majority of them, there is no symptomatic improvement.In these patients cervical epidural
injection may be helpful choice. Purpose : To deliver corticosteroid close to the site of
pathology presumably onto an inflamed nerve root ,based on the principle that the local
concentration over an inflamed nerve root and will be more effective than steroid
administration either orally or by intramuscular injection. Epidural steroid acts by inhibiting
phospholipase A2 activity thus reducing symptoms, decreases capillary permeability and
inhibit neural transmission in nociceptive C fibers thus reducing pain. Study: We are
presenting a pilot study of 20 patients diagnosed as cervical spondylotic radiculopathy
managed with epidural steroid injection at our institute. All the routine investigations with x-
ray and MRI of cervical spine were done to confirm diagnosis. Initially they were treated
conservatively for 3weeks. After failure of conservative management for 3weeks, cervical
epidural steroid injection were administrated. Inclusion criteria: Patient complaining of neck
pain with radiculopathy not responding to NSAIDs or physiotherapy. Outcome analysis: it
was done on the basis of Neck disability index (Vernon and Mior index) and would be
discussed during the conference. Of all patients, 50% had excellent symptomatic relief,
30% were moderately relieved while 20% patients had no relief in short and medium term.
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CASE STUDY-CHRONIC OSTEOMYELITIS MASQUERADING AS TIBIAL
HEMIMELIA

Rathi ROMIL, Dulani RAJESH

Jawaharlal Nehru Medical College, Sawangi (Meghe), Wardha (INDIA)

INTRODUCTION- Osteomyelitis is a commonly neglected disease in rural population of
India. Despite its common prevalence, a number of cases still present in advanced stages
of the disease.Here we are presenting a case of chronic osteomyelitis of tibia in a child
which masqueraded on initial presentation as tibial hemimelia. CASE REPORT-AnN 8 years
old male patient was admitted in our institute with complaint of deformity and shortening of
right lower limb since 7years.As narrated by his mother, birth history was normal. There
was history of trauma at the age of 1 year sustaining injury to right lower limb which was
managed conservatively. After few days, patient developed swelling and discharging sinus
over right leg which was associated with fever. Patient was admitted in some private
hospital and diagnosed as acute osteomyelitis for which he was managed with IV
antibiotics and was discharged under satisfactory conditions as narrated by parents.
However, patient started having progressive deformity and shortening over right leg. There
was history of extrusion of bone pieces through sinus.On examination, deformity was
present over right leg with 6 cm of shortening, there was scar of healed sinus without any
discharge. On x ray right knee with leg AP and LAT view there was complete resorption of
middle portion of tibia. MANAGMENT-Patient was managed with fibular osteotomy with
llizarov external fixator application which was subsequently removed and centralisation of
fibula with rush nail was done. Rush nail was also removed after some follow ups as
deformity got corrected and there was no difficulty in walking.
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OPERATIVE TREATMENT OF FRACTURES OF THE SCAPULA

Asen BALTOV®, Mihail RACHKOV?, lvan GEROV", Dian ENCHEV?, Emil
TAKOV®

'Military Medical Academy, Sofia (BULGARIA), >Emergency Hospital Pirogov,
Sofia (BULGARIA), *MBALX "Sv. Panteleimon”, Sofia (BULGARIA)

Introduction: SF are an increasingly common occurrence at large trauma centers.
Objective: To present our results with operative treatment of scapular fractures. Material
and Method: For a period of 10 years, 26 patients with 27 scapular fractures have been
treated operatively and followed up. 22 fractures were result of high energy trauma — 11
MVA, 9 motorcycle accidents, 2 falls from height. According to Goss classification, fracture
spread was: 14 intra-articular (type 1-2, type2-5, type3-1, type4-1, type5- 3, type-6-2) and
13 extra-articular (5 with translation, 7 with an angular dislocation and 1 with a bony “Goss
ring” disruption). 11 patients were diagnosed with a floating shoulder — 5(19%) clavicle
fractures, 3(11%) proximal humerus fractures, 3 (11%) acromio-clavicular joint dislocation.
22(81% )patients were treated for chest trauma, there were 15(56%) lung contusions,
18(67%) cases of pneumothorax, and same side rib fractures in 17(63%) of the cases. In
21 patients dorsal approach according to Judet were used, 3 with a limited posterior and 3
through a deltopectoral. Results: All fractures healed. There were 10(37%) excellent,
12(45%) good, 3(11%) fair and 2(7%) poor results according to Constance. Complications:
In 2(7%) patients screws penetrated GHJ. Prominent plate was found in 2(7%) patients
and joint incongruity in 2(7%) cases. Conclusion: Scapular fractures indicated to ORIF in
intra-articular fractures with a gap/step of more than 3mm, extra-articular fractures with
translation of more than 10mm and angulation exceeding 40deg. or GPA of less than
20deg and in cases of “floating shoulder” and associated upper extremity fracture,
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ROLE OF TOTAL HIP REPLACEMENT IN ACETABULAR FRACTURES
Narinder KUMAR

Department of Orthopaedics, Base Hospital (Army), New Delhi (INDIA)

Background: Post-traumatic arthritis is the commonest complication following acetabular
fractures needing total hip arthroplasty when the pain limits daily functioning. Multiple
factors creating a major challenge during total hip arthroplasty in acetabular fractures
include retained implants, bone defects, non-union, impaired musculature, heterotopic
ossification, infection and old scarred soft tissues. Methodology: A retrospective study was
performed including 14 patients with an average follow up of 1 year 4 months, ranging
from 6 months to two years. Various challenges during total hip arthroplasty in acetabular
fractures and their management were identified. The outcome was assessed by measuring
Harris hip score at 3 months, 6 months and one year. Results: Among 14 patients, 5 had
undergone surgery and 9 had been managed conservatively. Nine cases had significantly
large bone defects which required structural bone grafting in three cases and impaction
bone grafting in six cases. Uncemented acetabular cup component augmented with
screws was used in all cases. Femoral component was uncemented in thirteen cases and
cemented in one case. All cases were operated more than one year after initial injury
except one case in which THR was done 06 weeks after injury. All cases showed excellent
outcome except one persistent postoperative infection. Conclusion: For successful total
hip arthroplasty in acetabular fractures, detailed pre-operative planning is essential for
identifying bone defects and exclude infection through CT scans, bone scans and
inflammatory markers. The surgical team requires familiarity with multiple surgical
approaches, have access to bone grafts and have availability of multiple implant options.
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OPEN REDUCTION, FEMORAL SHORTENING VDRO AND ACETABULAR
AUGMENTATION FOR SPASTIC DISLOCATED HIP- EARLY RESULTS
Saktiprasad DAS, Ganesh SANKAR, Ramnarayan MOHANTY

SVNIRTAR, Cuttack, Odisha (INDIA)

Introduction-The goals of hip surgery in cerebral palsy are to maintain adequate reduction
of the femoral head, prevent pain, improve sitting balance and maintain motion and the
ambulatory status of the patient. It is now well accepted that soft tissue release, open
reduction and femoral shortening were necessary for a stable hip along with some type of
pelvic osteotomy. Many types of pelvic osteotomies has been described for femoral head
coverage. Decisions for this osteotomies depends upon the fusion of triradiate cartilage.
Complications like intraarticular extension of osteotomy have been described from good
centers. Achieving adequate acetabular coverage and femoral correction ensures a
favourable outcome at surgery. Acetabular augmentation after open reduction provides
good coverage and stability. We present our experience along with short term follow up of
managing spastic dislocated hip Methods-We performed the OPEN REDUCTION,
FEMORAL SHORTENING VDRO AND ACETABULAR AUGMENTATION for spastic
dislocated hip in one stage in twenty seven children with forty seven hips. There were
twenty bilateral and seven unilateral dislocations. There were mean follow up of 48
months. Results-The migration percentage reduced from a mean of 70% to 10% post
operatively. All the hips except one were stable and caregivers were satisfied with the
outcome in the latest follow up.
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TREATMENT OF ANEURYSMAL BONE CYST WITH ASPIRATION AND
BONE MARROW INJECTION IN CHILDREN

Saktiprasad DAS, Ganesh SANKAR, Ramnarayan MOHANTY

SVNIRTAR, Cuttack, Odisha (INDIA)

Background: Aneurysmal bone cysts (ABCs) are benign lesions that are usually treated
with intralesional procedures. The clinical behaviour of ABCs is reported to be more
aggressive in younger patients, with high recurrence rates after surgical treatment by
several authors. The purpose of this study was to review the results of a relatively non-
invasive protocol with aspiration of cyst along with osteoinductive autogenic bone marrow
injection. Methods: Nine patients confirmed by FNAC as ABCs were taken up for study.
The cyst was aspirated completely and aspirated bone marrow from the iliac crest was
injected into the cavity. Follow up ranged from 18 to 45 months. Results: Three patients
were younger than 5 years, 4 were between 5 and 10 years old, and 2 were older than 10
years. The most frequent location of the lesion was the humerus (5 cases) followed by
proximal femur and tibia. Cases were followed in every 6 months and X-ray were taken. A
centripetal pattern of bone healing was observed in which an ossification front advanced
from the periphery to the centre of the cavity. There was not a single case of recurrence in
our series. Conclusions: We conclude that aspiration and autologus bone marrow injection
is a simple means of treating ABC. The procedure avoids the morbidity and cost of
alternatives of bone grafting.
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EIGHT PLATE DISTAL ANTERIOR TIBIAL HEMIEPIPHYSIODESIS FOR
PREVENTION OF FRACTURE IN ANTERIOR ANGULATION OF TIBIA
Saktiprasad DAS, Ganesh SANKAR, Ramnarayan MOHANTY, Pabitra
SAHOO

SVNIRTAR, Cuttack, Odisha (INDIA)

Introduction- Anterior tibia bowing, medullary canal sclerosis and diaphysial constrictions
are conditions known as prefractures that may or may not be associated with congenital
pseudoarthrosis of tibia. Congenital anterior bowing of tibia has also been discussed in the
literature.Osteotomy to correct the deformity in childhood leads to pseudoarthrosis.
(Anderson, JBJS, 1976). Prophylactic bone grafting has been suggested by Llyod-roberts
and Saw(1969) to prevent increase in fracture, angulations and pseudoarthrosis.Van
Nes(1966)used plasters, protective brace and on lay grafts for weak tibia for same
purpose. Curettage and bone grafting has been advocated by Van Nes also. Osteotomy is
delayed until the patient is old enough to generate sufficient bone graft and delay leads to
fracture. Anterior bowing of tibia predisposes to stress fractures which needs protection. In
the skeletally immature patient with angular deformity correction using a less invasive eight
plate hemiepiphysiodesis is a good option. It restricts growth on one side and permits
growth on opposite side. The goal is realignment through growth. Materials and Methods-
Seven cases of anterior bowing of tibia treated with hemiepiphysiodesis of distal anterior
tibia physis. Results- There was significant improvement in all the outcome measures
including the correction of mechanical axis of tibia. So, this treatment is an effective means
of preventing anterior angulations of tibia leading to fracture.
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METAL ALLERGY SCREENING PRIOR TO JOINT ARTHROPLASTY. A
DELPHI CONSENSUS STUDY AMONGST ORTHOPAEDIC SURGEONS IN
THE UNITED KINGDOM

Arif RAZAK, Ananth EBINESAN, Charalambos CHARALAMBOUS

Blackpool Victoria Hospital, Blackpool (UNITED KINGDOM)

Metal allergy screening prior to joint arthroplasty can cause surgical delays and additional
costs. This study was undertaken to try and obtain a consensus amongst joint arthroplasty
experts with regards to metal allergy screening prior to joint arthroplasty and the choice of
implant in patients with potential metal allergy. A web based Delphi consensus study was
used including orthopaedic surgeons that had previously published on the topic of hip,
knee or shoulder arthroplasty. Two rounds of questionnaires were sent via electronic mail.
Consensus was considered if agreement was 60% or higher. 18 surgeons responded to
the first and 17 to the second round of questionnaires. There was consensus that patients
having metal arthroplasty surgery should not be routinely questioned about metal allergy
prior to surgery. There was consensus that patch testing is not necessary even if metal
allergy is suspected. Most respondents agreed in proceeding with cobalt chromium or
stainless steel implant in patients suspected of metal allergy regardless of the results of
cutaneous patch testing. This consensus study suggests that routine metal allergy
screening prior to joint arthroplasty is not essential. The use of traditional cobalt
chromium/stainless steel implants is recommended regardless of the patient's metal
allergy status.
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CURRENT CONCEPTS IN THE MANAGEMENT OF PERI-PROSTHETIC
FUNGAL JOINT INFECTION UTILISING ANTI-MYCOTIC LOADED BONE
CEMENT

Ameet GHATAHORA', Thomas GOFF?, Aaron NG®, Reena RAMBANI*
'MidYorks NHS Trust, Wakefield (UNITED KINGDOM), “Trauma &
Orthopaedics, Yorkshire & Humber Deanery, Leeds (UNITED KINGDOM),
3Department of Orthopaedics, Pinderfields General Hospital, Wakefield
(UNITED KINGDOM), “Department of Microbiology, Pinderfields General
Hospital, Wakefield (UNITED KINGDOM)

Background: Fungal peri-prosthetic joint infections (PJI) are very rare with a paucity of
instructive evidence on successful treatment modalities. Use of antibiotic impregnated
bone cement spacers in cases of bacterial PJI is well reported, we review the current
literature on the application of anti-mycotic bone cement in fungal PJI. Methods: A
literature search of EMBASE (1988-current) and MEDLINE (1966-current) for all reported
cases of infected total hip arthroplasty (THA) or total knee arthroplasty (TKA) due to a
fungal species was performed. Details of surgical and medical strategy, with specific focus
on the role of anti-mycotic cement, were recorded. Outcomes included infection
eradication with or without re-implantation at final follow up. Results: We identified 7 cases
(2M/5F) of fungal PJI utilising anti-mycotic cement as an essential component of the
treatment strategy. Mean patient age of 63.1years (42-75), with 3 THA and 4 TKA, a mean
prosthesis age of 75 months and mean duration of symptoms of 17 months. 5(71%)
patients had an identifiable risk factor for fungal PJI. Resection arthroplasty performed in
all cases, with re-implantation as a single stage procedure in 1 (14%) case, and as a
sequenced procedure in 4 (57%) cases. Re-implantation was not attempted in 2 patients.
At last follow up, mean 31.9 months (3-84), all cases were infection free. Conclusion:
Fungal PJI is extremely rare and experience with successful re-implantation limited. This
review highlights the clinical application of anti-mycotic bone cement for infection
eradication which should be considered a useful adjunct to current treatment strategies.
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NEONATAL HIP SCREENING FOR DEVELOPMENTAL HIP DYSPLASIA
RESULTS OF A SELCTIVE ULTRASOUND SCREENING PROGRAM OVER
THIRTEEN YEARS

Rajeev HINGORANI, Carrie J. LOBB, David I. BROUGHAM

Palmerston North Hospital Midcentral DHB, Palmerston North (NEW
ZEALAND)

Introduction: evaluate incidence of hip dysplasia and efficacy of screening programme of
Palmerston north hospital 13 years to other hospital in New Zealand. results:25243 live
births,67.9%screened for DDH selective ultrasound referral 3.65%(625),confirmed
diagnosis 173 cases 10 babies(0.04%) missed screening late diagnosis, 2(0.01% of those
screened) missed diagnosis, incidence of DDH 7.3% harness treatment 10.1 per 1000,
success rate 94% operative intervention 0.087%in screened group,5 cases needed open
reduction 0.02%, 1 case of avascular necrosis sensitivity 98.9% specificity 97.3%positive
predictive value 27.7% Conclusion: our screening program me gives comparable results
as other centers in New Zealand and stats consistent with other parts of world.
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SIMULTANEOUS BILATERAL COMPUTER ASSISTED TOTAL KNEE
ARTHROPLASTY: THE EFFECT OF INTRAVENOUS OR
INTRAARTICULAR TRANEXAMIC ACID

Chintan HEGDE, Sandeep WASNIK, Sourabh KULKARNI, Sameer
PRADHAN, Vijay SHETTY

Dr. L H Hiranandani Hospital, Mumbai (INDIA)

The use of tranexamic acid (TA) in total knee arthroplasty is well documented. However,
there is limited evidence to suggest the use of TA in simultaneous bilateral computer
assisted total knee arthroplasty (CATKA) We, therefore, studied the effect of TA, in
simultaneous bilateral computer assisted total knee arthroplasty, in terms of blood
transfusion, routes of administration and complications. We divided 90 patients into three
groups. Group | patients received intravenous normal saline alone (IVNS group). Group Il
received intravenous TA alone (IVTA group). Group Il received intraarticular TA alone
(IATA group). Our study confirms that there is significant benefit of using TA but no
difference between the intravenous or intraarticular routes of administration.
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THE TIBIAL TUBEROSITY TO TROCHLEAR GROOVE DISTANCE
MEASUREMENT IN THE ADULT INDIAN POPULATION

Prajyot JAGTAP, Sourabh KULKARNI, Chintan HEGDE, Vijay SHETTY,
Aditya PATHAK

Dr. L H Hiranandani Hospital, Mumbai (INDIA)

Objective: Tibial tuberosity to trochlear groove (TTTG) distance in western population is
extensively studied through various modalities such as x rays, computerized tomography
and magnetic resonance imaging. However there is very little or no literature support to
indicate that TTTG distance has been studied in Indian population. We therefore undertook
a study to measure TTTG distance in 100 MRI scans of normal Indian knees. Methods:
We studied MRI scans of 100 skeletally mature knees in an Indian population. Patients
included were found to have no ligamentous laxity, no patello-femoral instability and no
mal-alignment and no osteoarthritis. We measured TTTG distance on the axial MRI slices
using free software osirix. Results: In our study we found that the mean TTTG distance for
the Indian adult population was 13.54 + 6.22 mm. The normal value for females was found
to be 14.07 + 6.06 mm and that for male was found to be 13.34 + 6.28 mm. Conclusions:
TTTG distance in Indian population was found to be 13.54 + 6.22 mm. Also we found that
there is no statistically significant difference in the measurements for both sexes.
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PMMA BONE CEMENTS AND ADDITIVES: A REVIEW OF THE
LITERATURE

Manit ARORA

University of New South Wales, Sydney (AUSTRALIA)

Background: Polymethylmethacrylate (PMMA) bone cement technology has progressed
from industrial Plexiglass administration in the 1950’s to the recent advent of nanoparticle
additives. Additives have been trialed to address problems with modern bone cements
such as the loosening of prosthesis, high post-operative infection rates, and inflammatory
reduction in interface integrity. Aim: To assess current additives used in PMMA bone
cements and offer an insight regarding future directions for this biomaterial. Method:
MEDLINE and EMBASE search of the literature (search terms: “Bone cement” AND
“Additive” and “PMMA” AND “Additive”). Results/Discussion: Low index (<15%) vitamin E
and low index (<5g) antibiotic impregnated additives significantly address infection and
inflammatory problems, with only modest reductions in mechanical strength. Chitosan
(15% w/w PMMA) and silver (1% w/w PMMA) nanoparticles have strong antibacterial
activity with no significant reduction in mechanical strength. Future work on PMMA bone
cements should focus on trialing a combination of these additives as they may enhance
favourable properties.
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THE EFFECT OF A SINGLE PASSIVE INTERVENTION TO IMPROVE
PATIENT SATISFACTION IN AN ORTHOPAEDIC SERVICE

Manit ARORA

University of New South Wales, Sydney (AUSTRALIA)

Introduction and aims: Patient satisfaction is a goal of effective health care delivery. Patient
education and information has been shown to improve patient satisfaction with care. Our
aim was to assess whether providing patients with discharge specific information improves
patient satisfaction. Method: Lack of sufficient patient information (specifically related to
post-discharge care) was identified in our patient population by means of a broad ranging
post-discharge satisfaction survey. Targeted intervention, in the form of a discharge
information sheet for patients, was trialled with the aim of improving specific satisfaction
parameters related to post-discharge care, and overall patient satisfaction. Patient
satisfaction was measured for six months before and after the intervention, and data from
both groups compared. Results: Response rates in both non-interventional (Jan-June
2010) and interventional (July-December 2010) group were approximately 40%. Patient
satisfaction with respect to specific parameters (“Did you know who to call for help?” and
“Were you told about when to commence physiotherapy?”) and overall hospital rating
improved in interventional group compared with non-interventional group, however this
improvement was not statistically significant (P>0.05). Conclusion: Providing patients with
discharge-specific information alone at discharge is not sufficient to improve overall or
discharge-specific patient satisfaction. More active interventions may be required.
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RESECTION AND ARTHRODESIS USING EXTRA LONG INTRA-
MEDULLARY NAIL FOR GIANT CELL TUMOURS AROUND KNEE
Reetadyuti MUKHOPADHYAY, S. S. SANGWAN, Zile Singh KUNDU

Pt. B.D.S. PGIMS, Rohtak (INDIA)

Introduction: Giant cell tumours of bone are aggressive benign tumours occurring at the
epiphysis most commonly affecting people between 15 to 35 years of age. The mode of
management of Grade | and majority of grade Il lesions (Campanacci Radiological
Grading) is by curettage. For recurrent, biologically more aggressive and extensive
tumours wide resection is needed. Most of the involved population being young and middle
aged adults with a normal life expectancy; arthrodesis is an acceptable option for
reconstruction. Method: Thirty-five consecutive patients with grade Il Giant cell tumour
around the knee were selected for the study. The study group included 16 males and 19
females with a mean age of 32 years (range 20-55 years). 20 of these patients had GCT
(Giant cell tumour) of the distal Femur, the rest of proximal Tibia. Limb shortening was
required to be done in 5 of these patients; the remaining 30 were treated with arthrodesis
using an extra-long Kuntscher’s nail for fixation. Results: Using this technique fusion was
achieved in 94% of the patients treated. Local recurrence was observed in only two of the
patients. Two patients underwent re-surgery for non-union/ graft fracture with implant
breakage. Conclusion: Resection of the tumour with arthrodesis using an extra-long
Klntscher’s nail is a biological, cost-effective and long lasting mode of treatment of Giant
cell tumours around the knee with lesser complications. This procedure is of special
significance in developing countries where the cost of treatment is the prime concern of
the patients.
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MANAGEMENT OF CONGENITAL VERTICAL TALUS

Krunal KATHAWADIA®, Ajit SHINDE?
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Sangali (INDIA)

Congenital vertical talus is the rare condition & produces a rocker-bottom deformity of the
foot. The term vertical talus should be reserved for feet with fixed equinus of the calcaneus
and dorsal dislocation of the navicular on the talus. For the condition is teratologic
dorsolateral dislocation of the talocalcaneonavicular joint. The first description was by
henken in 1914. Vertical talus may be present alone but more commonly is accompanied
by other neuromuscular conditions. It is most often present in association with
myelomeningocele and arthrogryposis. A less severe manifestation of the deformity has
been called the oblique talus.The clinical and radiographic difference between the
conditions is that in a severe flatfoot, the calcaneus can be easily dorsiflexed and there is
no fixed dislocation of the navicular bone. In some cases we observed that vertical talus is
associated with vascular abnormility like posterior tibial artery is deficient.We have studied
20 cases of congenital vertical talus from different age group from 2006 to 2010 with follow
up to 2 yrs. we preferred one stage surgical release & evaluated various technical
problems, ways to overcome these problems & various merits & demerits of operative
method.
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PERCUTANEOUS SUBTROCHANTERIC OSTEOTOMY IN
DEVELOPMENTAL COXA VARA
Sherif GALAL

Cairo University School of Medicine, Cairo (EGYPT)

Developmental Coxa Vara (DCV) is associated with triplanar deformity of the proximal
femur. Several of proximal femur osteotomy techniques have being cited in the literature,
with variable outcomes. We have used a percutaneous technique with application of a low-
profile Ilizarov external fixator for correction of DCV. Thirty children (16 males, 14 females)
(33 affected hips) at an average age of 7.2 years, with DCV and a preoperative H-E angle
of 60 degrees or greater on coronal radio-graphs were enrolled. We performed
percutaneous primary subtrochanteric valgus derotation osteotomy for 29 patients and
open re-osteotomy for one patient (one hip), who presented with a recurrent deformity,
who had undergone an open proximal femoral valgus osteotomy 1 year earlier at another
institution. The average improvement in Hilgenreiner’'s epiphyseal angle was from 70.6
degrees before surgery to 40.6 degrees after surgery, the neck—shaft angle improved from
87.5 degrees to 127.2 degrees, and the articulo-trochanteric distance improved from -9.13
mm to +9.16 mm. Latest follow-up at a mean of 20.8 months after surgery showed
satisfactory healing with no significant loss of correction in any case. Benefits of this
technique include avoidance of large open exposure, decreased blood loss and risk of
deep infection, achieving an accurate and sustained correction of the triplanar deformity
and early mobilization with a short hospital stay. Drawbacks to this technique include a
need to be familiar with the use of the llizarov fixator, the long duration and inconvenience
of wearing the external fixator and the possibility of pin drainage.
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MALE OSTEOPOROSIS, UNDER DIAGNOSED AND UNDER TREATED
Yasser YAGHI', Kinda YAGHI?

'Hammoud Hospital University Medical Center-Beirut Arab University, Saida
(LEBANON), ’Lebanese Welfare Association for the Handicapped, Sarafand
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Introduction and objectives: There is a great lack of awareness among men about
osteoporosis, and treatment is not as well codified as in women. The aim of this study was
to evaluate referrals of male patients to Densitometry Unit in a University Hospital in
Southern Lebanon. Materials and methods: Records of 321 men from different cities all
over Lebanon were assessed. A questionnaire including age, height, systemic illness and
current medications, long term use of steroids, smoking habit, physical activity, family
history of osteoporosis, and fracture history were completed as well as reason for
submission to DXA study. BMD results of spine (L1-L4), Femur (neck and total) and
forearm (33%) were documented on paper forms (questionnaires) as well as on SPSS -17
software program. Results: The total male referral made up 4.6% (321/7002) for the period
1997-2010.Mean age of patients was 66.4 years with a mean BMI of 27.03.The most
common reason for performing the DXA study was Check-up (48.6%) and bone pain and
myalgia in 43.9%. Mean bone densities of lumbar spine (L1-L4), femur (total), femur (neck)
and forearm (33%) were indicative of osteopenia. Conclusion: Our study showed a low
referral rate of males for DXA study and this suggests that osteoporosis is still viewed as a
disease of females. Mean low bone densities in males are to be seriously considered. We
call for greater attention to be paid to the risk factors in males before the admission for a
fracture. So male osteoporosis would be timely diagnosed and timely treated



Abstract no.: 33581

PROSPECTIVE COMPARISONS OF FEMORAL TUNNEL ENLARGEMENT
IN THREE DIFFERENT POSTOPERATIVE IMMOBILIZATION PERIODS
AFTER DOUBLE-BUNDLE ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION WITH HAMSTRING GRAFTS
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Purpose: The purpose of this study was to determine the relation between femoral bone
tunnel enlargement and postoperative immobilization periods after double-bundle ACL
reconstruction with hamstring grafts. Methods: Fifty-one patients who undergoing ACL
reconstruction were divided into 3 different postoperative protocol groups: two days
immobilization with the knee in 20 degree of flexion as group A (n=18), 1 week
immobilization as group B (n=17), and 2 weeks immobilization as group C (n=16). Bone
tunnel enlargement was determined by computed digital radiographs which were
performed on the first postoperative day and at 12 months in the A-P and lateral views. To
determine the incidence of tunnel enlargement, a percentage diameter change of more
and less than 10% as an enlarged and a reduced tunnel, respectively, according to
Kawaguchi. Results: In group A, the incidence of femoral anteromedial (AM) tunnel
enlargement was 14/18 (77.8%) in AP view and 12/18 (66.7%) in lateral. And posteolateral
(PL) tunnel enlargement was 13/18 (72.2%) and 12/18 (66.7%), respectively. In group B,
the incidence of AM tunnel enlargement was 9/17 (52.9%) in AP, and 10/17 (58.8%) in
lateral. PL tunnel enlargement was 9/17 (52.9%) in AP, and 10/17 (58.8%) in lateral. In
group C, the incidence of AM tunnel enlargement was 9/16 (56.3%) in AP and 10/16
(62.5%) in lateral. PL tunnel enlargement was 9/16 (56.3%) both in AP and lateral.
Conclusion: This study showed that ACL reconstruction with hamstring grafts contain the
risk of postoperative femoral bone tunnel enlargement in spite of different postoperative
immobilization periods.



Abstract no.: 33582

MANAGEMENT OF BILATERAL SUBTROCHANTERIC FRACTURE IN A
SEVEN YEAR OLD PATIENT WITH OSTEOPETROSIS: A CASE REPORT
Nataraj AR, Patro DK, Sreenivas THIMAIAH

JIPMER, Puducherry (INDIA)

Osteopetrosis is a rare metabolic disorder where there is diminished bone resorption due
to decreased osteoclasts function. We report a rare case of bilateral sub trochanteric
fracture in a seven year old girl with infantile Osteopetrosis. She had a displaced fracture
on right side following trivial fall which was treated by ORIF. The patient had stress fracture
on left side 18 months later. This was treated initially with hip spica for 3 months but the
fracture got displaced for which ORIF was done. At 2 year follow up both the fractures
have united with good functional outcome.
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SHOULDER INJURIES IN SPORTSMAN AND TREATMENT
lvica MEDENICA

Military Medical Center, Belgrade (SERBIA)

Introduction: Many handball, volleyball, tennis players, swimmers and other sportsman
injured his shoulders. Because of that a lot of them must stopped they professional career.
Methods: During five years (2008-2012) we have 435 patient with shoulder injuries
(subluxation and dislocation;tendons injuries/biceps, subscapularis, pectoralis/; rotator cuff
injuries; SLAP laesions; impingement syndrome; AC injuries; cartilage problems;
tendopathy; subacromial bursitis;n.suprascapularis problems. We perform arthroscopic
stabilisation, tenodhesi s,RC repiar, subacromial arthroscopic decompression; AC
stabilisation; SLAP repair ;cartilage debridement; suprascapularis release and other
procedure.Results:7% of the sportsman must stop professional career because of the
injuries,11% continued with sports ,but not at same level as before, rest of them continued
their professional sports life.
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OSTEOPOROSIS IN PATIENTS WITH NEUROLOGICAL IMPAIRMENTS
Yasser YAGHI', Fatiha EL HORR?, Youssef MOUSA?, Kinda YAGHI®
'Hammoud Hospital University Medical Center-Beirut Arab University, Saida
(LEBANON), ’Lebanese Welfare Association for the Handicapped, Sarafand
(LEBANON), °Bone and Joint Decade, Beirut (LEBANON)

Osteoporosis in patients with neurological impairments Aim: Osteoporosis and resulting
spontaneous fractures in patients with neurological impairments living outside institutions
have not received much attention. The aim of this study was to determine the degree of
demineralization in patients with such disabilities living in South Lebanon, an under
privileged region. Subjects and Methods: We reviewed 100 patients attending outpatient
clinics in a referral rehabilitation center in South Lebanon. Patients mean age was 36.23
(5-82 years) and their impairment ranged from paraplegia, hemiplegia to spastic palsy and
polio. All patients underwent CUS measurements, serum Vitamin D testing and calculation
of daily dietary calcium intake. Results: We observed bone loss in almost all patients; their
mean serum vitamin D level was 20.19ng/ml while their mean daily calcium intake was
318.77mg/day. Conclusion: Patients with neurological disabilities are superfast bone loser
population and this could lead to high fracture rate, their management should include
supplementation with calcium and Vitamin D and nutritional intervention to improve dietary
calcium intake and malnutrition as well as intensive rehabilitation programs that include
standing using various devices and walking with orthotics for weight bearing the skeleton.
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ANTHROPOMETRIC MEASUREMENTS OF KNEE JOINT IN INDIAN
POPULATION: CO-RELATION WITH CURRENT KNEE ARTHROPLASTY
SYSTEMS

Vaibhav BAGARIA', N S HARSHAVARDHNA?

Care Hospital, Nagpur (INDIA), “Children's Hospital of Philadelphia,
Philadelphia (UNITED STATES)

The objective was to analyse the anthropometric data in Indian knees and to co-relate
them with existing knee arthroplasty systems. MRI scans of 25 patients (15 males & 10
females) who underwent bilateral knee scans for ligamental injuries were collected.
Patients with arthritis, bone loss, varus/valgus deformity of >15 degrees and those with
immature skeleton were excluded. The mean age was 32 yrs (18-53 yrs). Three surgeons
independently measured medio-lateral (ML), antero-posterior (AP) dimensions & aspect
ratio (AR) of distal femur, proximal tibia and unresected patellar thickness (PT) on three
occasions one week apart to account for intra & inter-observer variability. The resultant
data of 50 knees was analysed using SPSS v14.0 and compared with five prosthesis knee
systems (PFC sigma, NexGen, Scorpio, IB-1l & Gender specific knee). The mean ML & AP
for proximal tibia was 73.3+5.3 & 47.8+4.3 mm. The mean ML & AP (lateral condyle) for
distal femur was 74.3+5.9 & 65.4+5.0 mm. The ML & AP showed a statistically significant
positive correlation with the height of the person (ML r=0.55; AP r=0.50 & p=0.01). The
tibial and femoral AR showed higher ratio for smaller knees & smaller ratio for larger knees
i.e. decline in AR for increasing AP dimension. None of the prosthesis designs mimicked
this decrease in AR and NexGen prosthesis infact showed an increase in AR. Most of the
available TKR prosthesis designs differ from actual knee morphometry of Indian
population. These data provides the basis for designing optimal prosthesis for people of
Indian/Asian origin.
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METAL ON METAL HIP DISASTER: LESSONS FROM SEARCH AND
RESCUE OPERATIONS

Vaibhav BAGARIA

Care Hospital, Nagpur (INDIA)

Revision surgeries involves meticulous preoperative planning, optimizing patient’s medical
condition for a major surgery, expertise and experience in the surgical procedure, special
instruments and diligent postoperative care. Metal on Metal hips have unique MRI findings,
Metal lon levels and clinical findings and appropriate interpretation of these help decide
whether the patient requires a revision surgery or not and also plan the surgical
intervention. In this study we describe trips, tricks and traps of the surgical procedure from
our experience from revision of metal on metal revision hip cases. Technique description
involving the appropriate exposure method, technique of removal of components, use of
specialized instruments, thorough debridement, choice of revision prosthesis and optimal
soft tissue management and closure preferences. There is increasing evidence that certain
metal-on-metal hip arthroplasties may fail early from novel mechanisms of failure in
addition to the conventional mechanisms well described for all bearing surfaces. We
believe that our experience from this large series will help gain insight and plan
preoperatively the revision surgeries for metal on metal hip replacement which are
currently increasing on a year to year basis.
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EARLY EXPERIENCE OF NCB (NON-CONTACT BRIDGING)
PERIPROSTHETIC PLATE IN COMPLEX PERIPROSTHETIC FRACTURES
OF TOTAL HIP REPLACEMENT (THR) AND TOTAL KNEE
REPLACEMENT (TKR)

Ameet GHATAHORA, Thomas GOFF, Nabil DAUD, Ajit SHETTY,

Aaron NG

Pinderfields General Hospital, Wakefield (UNITED KINGDOM)

Introduction: To assess the functional outcome and early experience of second generation
polyaxial locking plates (Zimmer NCB) in periprosthetic fractures of THR and TKR without
cortical strut graft. Methods: A review of ten cases of peri/interprosthetic fractures treated
with Zimmer NCB periprosthetic plate. Clinical notes and radiographic evaluation were
reviewed to ascertain patient functional outcome. Results: This was a prospective study.
Patient demographics were as follows: 9 female, 2 male; mean age 80.7 years (range 70 —
88); THR (n=9), hemiarthroplasty of the hip (n=1), gamma nail (n=1), TKR (n=3);
Vancouver classification C (n=5), Vancouver classification B2 (n= 2), Vancouver
classification B1 (n=3), Lewis and Rorabeck classification Il (n= 1); Interprosthetic fracture
(n=3), Periprosthetic fracture n=8; Mean follow up was 4.2 months (n=11, range =1-10
months). All eleven patients demonstrated clinical and radiological union of fractures
between six and ten weeks and all made a return to full weight bearing. There were no
cases of infection, mal or non-union. No other complications were noted. All patients were
extremely satisfied with their clinical outcome. Conclusions: Our case series demonstrates
excellent outcome when using this relatively new plates. The plates have the advantage of
polyaxial locking mechanism with angular stability of locking plates
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ACROMIOCLAVICULAR JOINT INJURIES: MINI OPEN VERSUS
ARTHROSCOPIC TECHNIQUE

Ahmed HASSAN', Mohamed ELFEKKY?!, Mohamed SAEED?!, Osama
HASSAN?

'Dubai Health Authority, Dubai (UNITED ARAB EMIRATES), *American
Hospital Dubai, Dubai (UNITED ARAB EMIRATES)

Acromioclavicular joint injuries represent nearly half of all athletic shoulder injuries, often
resulting from a fall onto the tip of the shoulder with the arm in adduction. Stability of this
joint depends on the integrity of the acromioclavicular ligaments and capsule as well as the
coracoclavicular ligaments and the trapezius and deltoid muscles. Along with clinical
examination for tenderness and instability, radiographic examination is critical in the
evaluation of acromioclavicular joint injuries. Nonsurgical treatment is indicated for type |
and Il injuries; surgery is almost always recommended for type IV, V, and VI injuries.
Management of type Il injuries remains controversial, with nonsurgical treatment favoured
in most instances and reconstruction of the acromioclavicular joint reserved for
symptomatic instability. Recommended techniques for stabilization in cases of acute and
late symptomatic instability include screw fixation of the coracoid process to the clavicle,
coracoacromial ligament transfer, and coracoclavicular ligament reconstruction. Bio
mechanical studies have demonstrated that anatomic acromioclavicular joint
reconstruction is the most effective treatment for persistent instability. In this study we are
comparing arthroscopic and mini open techniques for anatomical reconstruction of the
coracoacromial ligaments.
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ALTERATION IN THE ORIENTATION OF THE LOWER EXTREMITY AXES
FOLLOWING VALGUS INTERTROCHANTERIC OSTEOTOMY IN
UNUNNITED NECK FEMUR FRACTURE : QUANTIFICATION AND
IMPLICATION , A PILOT STUDY

Kousik NANDY, Madan Mohan RAY, Rajeev RAMAN

Medical College Kolkata, Kolkata (INDIA)

Background: Fracture neck of femur is one of the age old traumatic conditions for which
numerous options are in practice. Modified Pauwels intertrochanteric osteotomy is one the
promising options for old neck femur fracture in young adults that deserves special
mention. A lot of studies and research works have already been published in well-known
journals depicting the relevance of modified Pauwels osteotomy in this regard but no work
has yet been undertaken that shows the alterations of the mechanical and anatomical
axes of lower limbs and their relationships following valgus intertrochanteric osteotomy.
Ours is a pilot project in this area .Patients and methods: In a retrospective analysis of 20
patients who earlier had undergone Modified Pauwels Intertrochanteric Osteotomy (MPIO)
in united neck femur fractures, we tried to evaluate the alterations of the mechanical and
anatomical axes from a standing scanogram. Results: Mechanical axis shifted to the
centre of the joint, angle between anatomical and mechanical axes of femur decreased,
mechanical tibio-femoral angle decreased, neck-shaft angle increased on the operated
side and mechanical lateral distal femoral angle (mLDFA) decreased. Conclusion: Follow
up patients of MPIO after the union of fracture neck femur often present in the OPD with
pain in the knee joint and early degenerative changes of the knee joint. Study of alterations
of lower limb axes following valgus osteotomy would give a possible explanation behind
this issue. Keywords: Modified Pauwels osteotomy, mechanical and anatomical axes of
lower limbs
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MANAGEMENT OF NECROTIZING FASCIITIS: A 5-YEAR REVIEW
Tomofumi OGOSHI

1-16-610, Kamochou, Yonago (JAPAN)

Introduction: Necrotizing fasciitis (NF) is an uncommon soft tissue infection.If it would take
time to diagnose it, it would be widespread early and the patient would be die. We reported
our results that we would manage necrotizing fasciitis. Method: We researched 10 patients
(8 males and 2 females), age was 61 years (32 — 79 years) from 2006 to 2011. They stay
for 88 days (4 - 245). At admission, the score of SOFA is 2.9 (0-12), the score of APACHI
2 is 7 (3-30), the score of LRINEC is 7.4 (2-13). The dominant flora was streptococcus
pyogenes (6 patients), streptococcus agalactiae (one patient), staphylococcus aureus (one
patient), streptococcus viridans (one patient), bacteroides spp(2 patients).Surgical
treatment was performed within 6 hours after admission without patient who refused
surgical operation. Results: One patient who refuse to be perform surgical treatment was
died. But 9 patient are alive and leave hospital with walk, only one patient was cut his leg.
I's important that early diagnosis of microorganism, medication of right kind and quantity,
early debridement of exact range. | thought that it is useful of quick kit diagnosed by group
A streptococcus and MRI.
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A RAPID METHOD OF BONE GRAFT HARVESTING TECHNIQUE FROM
PROXIMAL TIBIA

Sreenivasulu METIKALA®, Riazuddin MOHAMMED?

'SVS Medical College & Hospital, Mahabubnagar (INDIA), 2NHS, Wales
(UNITED KINGDOM)

Introduction: Although iliac crest is the commonest donor site, many agree that it has few
limitations ranging from minor haematomas to major complications. Here is a simple way
of procuring moderate amounts of graft from proximal lateral tibia which is easy, rapid and
almost has no donor site problems. Material & Methods: 128 cases of fresh and neglected
fractures of upper and lower limbs of age group 21 - 65 years, between February 2009 and
January 2013 were included in the study. A common surgical technique through a small
oblique skin incision made at proximal lateral tibia just distal to Gerdy’s tubercle, was
followed by all the surgeons of our department. Moderate amounts of cancellous bone
along with a couple of cortical lids were procured as needed using a hollow mill & a long
curette. Tourniquet was not used. C arm was used occasionally in very obese individuals
SO as not to breach the articular surface. All patients were allowed to bear full weight on
the donor limb. The total time taken from skin-to-skin was not more than 15 minutes.
Results: A couple of cases had thin serous discharge that settled with local dressings. Five
patients had pain at donor site for more than two weeks that took a month time to subside
completely on its own. None had deep sepsis, neurovascular injury, restricted knee
movements or fractures. Conclusions: Being simple, safe & rapid technique, proximal tibia
can be a good option for bone graft procurement.
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MANAGEMENT OF FRACTURES OF THORACO LUMBAR SPINE WITH
PEDICLE SCREW FIXATION

Himanshu ROHELA, T M RAVINATH, Vasudeva JUVVADI, Kiran REDDY
JIMMC, Davangere (INDIA)

In this study, we stabilize the cases of the unstable thoracolumbar spine injuries with
decompression and pedicular screw & rod instrumentation. Steffee plates are the
prototypes of the pedicle screw systems that have gained much popularity in recent times.
We have evaluated all patients for maintenance of spinal correction and neurological
improvement after posterior instrumentation in thoracic and lumbar spinal fractures and
clinical outcome in terms of spinal scoring system called as Denis work and pain scale.
This is a prospective study was undertaken in the Department of Orthopedics in CG and
Bapuji Hospitals attached to JJM Medical College, Davanagere. Twent y adult patients
with acute thoracolumbar injuries who gave the consent for surgery admitted during the
study period were included as study sample. Patient selection was according to the
inclusion and exclusion criteria and were surgically treated with pedicle screw and rod
system (ZETA). The findings of this study show that pedicle screw-rod instrumentation is
an excellent implant system used in treatment of vertebral fractures. There is a very high
statistical significant restoration of vertebral body height, mean regional angle and mean
anterior wedge angle with this procedure in thoracolumbar fractures. Neurological recovery
was seen significantly when all cases with neurological deficits were clubbed together.



Abstract no.: 33613

COMPARATIVE STUDY OF PERITROCHANTERIC FRACTURES
TREATED WITH PROXIMAL FEMORAL NAIL INTRAMEDULLARY
FIXATION DEVICE VERSES DYNAMIC COMPRESSION SCREW WITH
EXTRAMEDULLARY DEVICE

Himanshu ROHELA, G NAGARAJ, Kiran REDDY, Vasudeva JUVVADI,
Mrutuynjaya TADAHAL

JIMMC, Davangere (INDIA)

OBJECTIVES: The objective of this study is to compare the results of proximal femoral nail
intramedullary fixation device verses dynamic compression screw with extramedullary
device in the treatment of peritrochanteric fractures. METHODOLOGY A prospective study
from february2011 to August2013, including 50 patients with intertrochanteric fractures. In
group | 25 patients were treated with long proximal femoral nail intramedullary fixation and
Group Il 25 patients treated with dynamic hip screw with extramedullary device for
peritrochanteric fractures. Clinical assessments regarding pain and function, radiological
assessment were undertaken at the final follow-up. RESULTS Fracture healing was
observed at an average of 6 weeks in Group | and 7 weeks with Group Il. Excellent and
good results were obtained in Groupl with 88%, fair in 12 % .We had no case with poor
results. In Group Il, 80% showed excellent and good, 16% with fair and 4% with poor
results. CONCLUSION From this sample study, we consider that PFN is an excellent
implant for the treatment of peritrochanteric fractures. The terms of successful outcome
include a good understanding of fracture biomechanics, proper patient selection, good
preoperative planning, accurate instrumentation, good image intensifier.
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COMPARATIVE STUDY OF FRACTURE SHAFT OF FEMUR IN CHILDREN
AND ADOLESCENTS TREATED WITH ENDERS NAIL AND FLEXIBLE
NAIL

Himanshu ROHELA, Gc BASAVARAJA, Kiran REDDY, Abhinandan KS
JIMMC, Davangere (INDIA)

Objectives To compare the functional outcome, duration of union and complications
following the use of enders nail vs flexible nail in femoral shaft fractures in children and
adolescents Methodology: A prospective study was done from march2011 to august 2012,
including 40 patients with femur fractures between age group of 5-16 years. In group |, 20
patients were subjected to closed reduction and internal fixation with enders nails. In group
I, 20 patients were managed by titanium and stainless steel flexible nails. Clinical
assessments regarding pain and function, radiological assessment were undertaken at the
final follow up. Conclusion: From this sample of study, we consider that Flexible nail is a
good implant for the treatment of femur fractures in children and adolescents. The terms of
successful outcome include a good understanding of fracture biomechanics, proper patient
selection, good preoperative planning, accurate instrumentation, good image intensifier.
The present study could not prove the superiority of flexible nail over ender nail. It is the
proper application of the principles of nailing and not the type of nail which decides the
outcome. Further long-term multicentric study is required to prove behaviours of the
implant.
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INTRA-ARTICULAR OSTEOTOMY FOR MALUNITING MEDIAL TIBIAL
PLATEAU FRACTURE - A CASE REPORT

Sreenivasulu METIKALA®, Prabhudheer BHOGADI?

'SVS Medical College & Hospital, Mahabubnagar -A.P. (INDIA), “Osmania
Medical College & Hospital, Hyderabad- A.P. (INDIA)

Background: Medial tibial plateau fractures are notorious even if they look undisplaced as
most of them fail into varus once weight bearing is initiated. Hence, early fixation with a
strong buttress plate is indicated. However, it is not uncommon to see them after 10-12
weeks where the fracture site is till tender. Open & closed wedge osteotomies are quite
popular for malunited fractures. Here we present a technique of intra-articular osteotomy
for maluniting fractures. Material & method: A 42 yr old man, had a motor vehicle accident,
resulting in an isolated medial tibial plateau fracture which was dealt initially with POP for
10 weeks. Soon after weight bearing, the knee started drifting into varus with pain and had
restricted range of motion. He was operated by an intra-articular osteotomy, where the
previous fracture plane was hinged opened from anteromedial margin to the joint level
using a power saw and was supported by a tricortical iliac crest graft & a 4.5 T — buttress
plate. He was kept on knee physio with non-weight bearing walking for 8 weeks and then
progressed to full weight bearing in 12 weeks. Results: He achieved full knee ROM in
about 3weeks time and the fracture united in 4 months. Conclusions: Intra-articular
osteotomy is a good technique of correcting varus without compromising the leg length.
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KLIPPEL TRENAUNAY WEBER SYNDROME- A CLASSICAL NEGLECTED
CASE

Vikram KHANNA, Sudhir SINGH, Sanjeev KUMAR, Gaurav SINGH, Utkarsh
SHAHI

Era's Lucknow Medical College And Hospital, Lucknow (INDIA)

Introduction: This congenital vascular disorder is described by a “triad” of symptoms
affecting one or more limbs. The “triad” consists of varicose veins, cutaneous
hemangioma, with bone and soft tissue hypertrophy. Usually, the cutaneous hemangioma
presents as a substantial port-wine stain or nevus. Varicose veins are often very
numerous. The bone and soft tissue hypertrophy is variable in presentation and the
affected limb may be either larger or smaller than the normal limb. This disorder is
generally reported in childhood or adolescent age groups. Case Report: A 30 year old man
reported to us with the classical triad. On having clinical suspicion he was radiologically
assessed. We herein present a neglected case of Klippel Trenaunay Syndrome with all the
classical clinical and radiological findings. On clinical examination a substantial Port wine
stain was seen and radiographs showed multiple bony outgrowths whereas Magnetic
resonance imaging findings were multiple varicosities displaying heterogeneous hyper
intense signals on T2 Weighted Images and T1 hypo intensity with hypertrophy of soft
tissue in left lower limb.



Abstract no.: 33626

EXPERIMENTAL POSTEROLATERAL SPINAL FUSION USING
HYDROXYAPATITE MIXED WITH AUTOLOGUS BONE MARROW
ASPIRATE AS A COMPOSITE GRAFT

Vibhaw KUMAR

KCGMC, Karnal (INDIA)

Introduction: Bone graft substitutes have been investigated for several years. It has been
shown that ceramic osteoconductive materials alone do not give rate of fusion which is
comparable to that of autologous bone graft. We analysed the effectiveness of
hydroxyapatite mixed with bone marrow aspirate as a composite graft for lumbar spinal
fusion. Methods: Posterolateral spinal fusion was performed at L4/L5 level in 40 adult
rabbits. The animals were randomly allocated to receive one of the following graft
materials; group I: hydroxyapatite granules plus fresh autologous bone marrow aspirate;
group Il hydroxyapatite plus fresh autologous bone graft; group lll: hydroxyapatite and
group IV: autologous bone graft. The fusion was assessed by radiology, manual palpation
test and histology in 50% animals at the end of 8 weeks and remaining 50% at 24 weeks
follow up. Results: It was concluded that group Il is superior to all the other groups and
was closely followed by group I.
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REVERSE TOTAL SHOULDER ARTHROPLASTY: A PROSPECTIVE
FUNCTIONAL ASSESSMENT STUDY OF 63 CONSECUTIVE PATIENTS
OPERATED IN A DISTRICT GENERAL HOSPITAL

Arash AFRAMIAN, Gautam Deepak TALAWADEKAR, Pouya AKHBARI,
Sathya MURTHY

East Kent Hospitals NHS Trust, Kent (UNITED KINGDOM)

Introduction Reverse geometry shoulder replacement (RGSR) indications have extended
in elderly for painful irreparable cuff deficiency without arthropathy. We report 63 patients
who underwent RGSR in district general hospital (DGH). Methods 63 patients underwent
RGSR were functionally evaluated prospectively at 6 weeks, 6 months, 1 year and yearly
thereafter. 18 males, 45 females. Average age was 81 years (68-94 yrs). Commonest
prosthesis used was Delta IIl in 51 patients ( 81 %) patients. 19 patients had cuff tear
arthropathy on pre-operative Xrays, 38 had no arthritic changes but had severe proximal
migration of humerus and remaining had clinical findings of irreparable rotator cuff tear.
Results In 63 patients evaluated at 6 weeks, mean postoperative Oxford functional scores
improved from preoperative score of 16 (8-27) to 22 ( 9-31 ) (p < 0.05 ). At 6 months and
one, 2, 3 and 4 years, the scores improved to 32, 35, 38, 38, and 41 respectively. 6
patients had superficial wound complications treated without further surgery. 1 dislocation
within 5 days of initial operation was revised by changing high mobility liner to a standard
one. Conclusion RGSR in patients with cuff tear arthropathy and irreparable rotator cuff
tears in patients aged above 65 years gives good functional results at 4 years follow-up.
The improvement in functional scores in 6 weeks post-surgery is more marked and
although the improvement continues up to the 4 years follow-up, it tends to taper off and is
less marked in successive years.
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ROTATIONAL DISLOCATION OF TUBERCULAR SPINE - A CASE
REPORT

Amit SRIVASTAVA

University College of Medical Sciences, Delhi (INDIA)

Introduction: infected complete translation (rotational dislocation) of vertebrae is very
unusual. We present such a case who had kyphotic deformity at DL junction. Materials and
methods: A 9 years old female presented with back pain since last 9 months inability to sit/
stand for a long duration and low grade fever. There was no n/o trauma. Constitutional
symptoms were present. She was referred from primary centre. Local examination
revealed kyphotic deformity at low back region L1- L3. There was no normal deficit. She
had relative lymphocytoris and her --- was 49 mm. plain x-rays revealed translation of VB
L1 or L2. There was art wedge collapse of L2 VB. The distal spine at level of L1 L2 in AP
was completely translated on (R) side. MRI revealed wedging of L2 VB, subluxation of L1
and L3 with articular incongruity at facetal joints. Pre and para vertebral collection acliniro
radiological diagnosis of Potts spine with translation of vertebrae L 1 our L2 L3 was made.
Results: Posterior stabilization with pedicle screws with dislocation with postero lateral
bone grafts was done. Post operatively patient showed good recovery with cosmetic
correction of deformity and there was no nural deficit. Histology proved to be consistent
with tuberculosis. Conclusion: the infected translation of vertebrae is not reported in
literature. The treatment and result of our case is described.
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EARLY MOBILITY FOLLOWING HIP FRACTURE SURGERY WITH
FURLONG BIPOLAR HEMIARTHROPLASTY- CEMENTED VERSUS HA
COATED UNCEMENTED PROSTHESES

Shah JEHA, Javiad SALIM, Amr ELKHOULY, Susan WILCOCKSON, Tim
FOULSTONE, Amr MOHSEN

Hull Royal Infirmary, Hull (UNITED KINGDOM)

Introduction: Early discharge from the hospital should be the aim of treatment in patients
with neck of femur fractures. Poor mobility is one of the major factors for prolonged
hospital stay and need of support at discharge. Objectives: The aim of our study was to
compare results of cemented versus uncemented HA coated bipolar Furlong prostheses in
terms of early mobility, length of hospital stay and requirement of support at discharge.
Methods: We compared two groups of patients who had either cemented or hydroxyapatite
(HA) coated uncemented hemiarthroplasty. The groups were matched for their age, sex,
pre-fracture mobility, type of anaesthesia and accommodation prior to injury. The mobility
levels prior to the fracture were recorded with mobility scoring system proposed by Parker
et al. Their early post-operative (dayl-day7) mobility was assessed based on their walking
distance, need for support and pain level. We also compared the length of hospital stay
and discharge destinations. Results: Each group had 22 patents. The average age was 84
years (range, 74-95). The average pre-fracture mobility score was 5.5. The average post-
operative mobility for cemented group was 2.7 at day 1 and 6.3 at day 7. For the
uncemented group the average post-operative mobility at day 1 was 3.7 and at day 7, it
was 6.9. The hospital stay was slightly longer in the cemented group. Conclusion: We
conclude that early post-operative mobility is slightly better in patients who had HA coated
uncemented implants. Probably that is reason for short hospital stay in this group
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ROLE OF INTRA-VENOUS AND INTRA-ARTICULAR TRANEXAMIC ACID
IN SINGLE STAGED BILATERAL TOTAL KNEE ARTHROPLASTY: A
RETROSPECTIVE STUDY

Chintan HEGDE, Sandeep WASNIK, Sourabh KULKARNI, Sameer
PRADHAN, Sanjeev JAIN, Vijay SHETTY

Dr. L H Hiranandani Hospital, Mumbai (INDIA)

Background: Tranexamic acid (TA) reducing blood loss and red cell transfusions in
patients undergoing unilateral total knee arthroplasty (TKA) is well documented in the
literature. However, there is not much evidence comparing the role of TA in its various
routes of application in patients undergoing a single staged bilateral TKA. Thus, we aimed
at comparing role of intra-venous and intra-articular use of TA in our patients undergoing a
single staged bilateral TKA. Materials and Methods: We carried out a retrospective study
of 89 patients undergoing single staged bilateral TKA from February 2008 to December
2011. We divided the patients into three groups; group | included patients receiving intra-
venous TA (IVTA), group Il included patients receiving IVTA along with intra-articular TA
(IATA) and group Il included patients who received no administration of TA. Results: On
comparing the variables, group Il which received both IVTA and IATA turned out to have
statistically significant low fall in Hb, decreased requirements of blood transfusion and
reduced length of stay, leading to a speedy recovery from the surgery. Conclusion: TA
administered in patients undergoing single staged bilateral TKA helped reduce total blood
loss and decreased allogenic blood transfusion requirements. This might be particularly
relevant, where facilities such as autologous reinfusion might not be available. This study
has definitely helped us change our clinical practice.
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CLINICAL OUTCOME OF SURGICAL MANAGEMENT OF METAPHYSEAL
FRACTURES OF DISTAL THIRD OF TIBIA WITH LOCKING
COMPRESSION PLATE USING MIPPO TECHNIQUE

Srinadh POTHARAJU, Naveen Kumar VAZRAPU, Sivarama Raju KALIDINDI
J.J.M. Medical College, Davanagere, Karnataka (INDIA)

Objective: Our objective was to evaluate clinical results and outcomes of the metaphyseal
distal tibia treated using the minimally invasive plating concept. Intervention: Minimally
invasive medial plating using hybridlocking (MIPPO). Main Outcome Measurement:
Fractures after fixation were evaluated for post-operative healing, fracture union, ankle and
foot function and complications using Olerud and Molander’s ankle rating scale. Patients &
materials: Twenty three consecutive patients were prospectively reviewed. Sixteen male
and seven female patients with closed tibial metaphyseal fractures were included in the
study. Mean age of 41 years included. All fractures were manually reduced under image
intensifier control and fixed using medial locking compression plate with MIPPO technique.
AO 43A, 43B , 43C types were included111 Results: Twenty three patients were followed
an average of 12 months ( range 6-20 months ) with mean fracture healing time was 24
weeks ( 12-60 weeks). One patient had delayed union which took 7 months. Two patients
developed superficial infection but fractures united completely. Discussion: Minimally
invasive medial plating will restore limb alignment and yield successful clinical outcomes
for high-energy metaphyseal fractures of the distal tibia. Despite the significant reoperation
rate and prolonged time to union, most patients can expect a predictable return of function.
Early mobilization without risk of secondary displacement helps to prevent stiffness and
contracture. Key words: Minimally invasive per cutaneous plate osteosynthes (MIPPO),
locking compression plate, and distal third tibial metaphysis.
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-NON-UNION INTERTROCHANTER FRACTURE MANAGED WITH
CEMENTED MODULAR BIPOLAR PROSTHESIS

Sagar KOLA, Srinadh POTHARAJU, Naveen Kumar VAZRAPU

J.J.M. Medical College, Davanagere, Karnataka (INDIA)

Non-union of intertrochanteric fractures is uncommon because there is excellent blood
supply and good cancellous bone in the intertrochanteric region of the femur. A diagnosis
of primary intertrochanteric non-union is made when at least 15 weeks after the fracture
there is radiological evidence of a fracture line, with either no callus or with callus that does
not bridge the fracture site.In the elderly, hip arthroplasty is the preferred treatment for
intertrochanteric non-union wtih damaged articular surface,or inadequate bone stock, but
in the physiologically young with good bone quality preservation of the femoral head is
preferred. Osteopenic bone, however, may not secure internal fixation device when a
deficient medial cortical butress exists caused by loss of the lesser trochanter.
Unfortunately, the medial displacement and valgus upper femoral osteotomies, used to
stabilize intertrochanteric fracture fixation, require patient cooperation in following a partial
weight bearing protocol after surgery with unstable intertrochanteric hip fractures, internal
fixation usually achieves a satisfactory initial fracture site reduction, but the fracture may
collapse into varus during weight bearing, especially in osteopenic individuals. When
instability is a potential problem and patient must adhere to a prolonged postoperative
regimen of limited weight bearing until union of the fracture Prosthetic arthroplasty reduces
the risk of both fracture site non-union and avascular necrosis of femoral head.
Additionally, a hip prosthesis allows early full weight bearing and there by expedities the
patient’s return to preinjury functional level. The bipolar design may permit conversion to a
total hip arthroplasty without removal of femoral component, and reduce the risk of
actebular cartilage damage.
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PERCUTANEOUS VERTEBROPLASTY FOR COMPRESSION
FRACTURES IN OUR OWN POPULATION: OBSERVATIONS,
RECOMMENDATIONS AND AN OUTCOME GRADING SYSTEM

Arnab KARMAKAR, Tanmay DATTA, Sunil Kumar DAS, Ananda Kisore PAL
IPGMER & SSKM Hospital, Kolkata (INDIA)

Osteoporotic vertebral compression fractures are a leading cause of disability and
morbidity in the elderly. We evaluated the outcome of percutaneous Vertebroplasty in
osteoporotic vertebral compression fractures.25 patients (30 fractured vertebras) of
compression fractures without any neurological deficit were included in the analysis. All
patients were treated with percutaneous Vertebroplasty with radiopaque bone cement
(opacity+).The patients were evaluated by the Oswestry Disability Questionnaire (ODQ) &
Visual Analogue Scale (VAS) at presentation, immediate post op, 1week after post op,
3months after, then 6monthly.The average interval between fracture and procedure was
3.72 weeks.The average cement injected was 2.9cc.Most of the patients (56%) reported
significant pain relief within 10 minutes of the procedure. We didn’'t face any major
complication. The ODQ sore shows 44.73% reduction in 1 month and 45.9% reduction at 6
months. The VAS score shows 49.02% reduction at 1 month and 74.2% reduction at 6
months. We graded our results and outcomes in good, fair and poor category depending
on various criteria, of which 76% comes under good and rest 24% in fair category, no poor
result found. We utilised low cost useful techniques to minimise the complications, and
developed a result grading system. So, the Percutaneous Vertebroplasty with bone
cement is still a justified treatment procedure for osteoporotic vertebral compression
fractures as it provides excellent pain relief, internal stability to the fractured vertebra thus
preventing further collapse & progression of kyphosis, allowing the patients to regain
normal activity at the earliest, at a very reasonable cost, with avoidable side effects as it is
far better than other conservative methods of management.
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IS OVERWEIGHT OR OBESITY A PERIOPERATIVE RISK FACTOR IN
TOTAL KNEE ARTHROPLASTY?

Alexangler SCHUH?, Celestine MADUKA?, Wolfgang HONLE®, Alexander
BICAN

"Musculosceletal Center, Neumarkt (GERMANY), “Department of Surgery,
Federal Medical Center, Asaba (NIGERIA)

There is only little information given about perioperative morbidity and TKR in obese
patients. Aim of this study was to investigate the influence of BMI on perioperative
complications following total knee replacement (TKR) in a single surgeon. Material and
method: This study was based on the retrospective review of charts from 201 patients who
had undergone TKR between 4/2007 and 12/2009. Patients were divided into 2 groups:
BMI < 30 (I) and BMI > 30 (ll) (Obesity). All patients were followed up 6 weeks after
operation. Results: Local minor complications included superficial hematoma requiring no
revision in 15/99 (1) and 17/102 cases (II) (p = 0.46). There were 4 effusions in group | and
4 in group Il requiring puncture (p = 0.623). Dehiscence of the wound requiring no revision
was found in 0/99 (I) and 4/102 cases (ll) (p= 0.064).Further minor complications included
superficial infection requiring no revision in 3/99 (1) and 9/102 cases (ll) (p = 0.074). Local
major complications included deep infection requiring revision in 0/99 (I) and 6/102 cases
(I (p = 0.016). General major complications included DVT in 1/99 (I) and 2/102 cases (Il)
(p = 0.511), pneumonia in 1/99 (I) and 1/102 cases (II) (p = 0.744). Discussion: We were
able to show that obesity leads to a higher risk of infection in TKR. Patients should still be
encouraged to reduce their weight prior to surgery and should be informed about the
higher risk of infections in TKA preoperatively.
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EXPERIENCES IN TOTAL KNEE ARTHTROPLASTY AFTER DISTAL
FEMORAL VARUS OSTEOTOMY

Alexander SCHUH, Bianca ROSCHKE, Wolfgang HONLE

Musculosceletal Center, Neumarkt (GERMANY)

Introduction: There is only little information available about total knee arthroplasty (TKA)
following distal femoral varus osteotomy (DFVO). The aim of our study was to show our
experiences and mid-term results of TKA after a previous DFVO. Material and method: In
a retrospective study we identified 36 consecutive patients who had undergone TKA after
a previous distal femoral varus osteotomy. Average duration of follow-up after the TKA was
8.2 years (5.0 - 9.2). X- Rays were taken in 2 planes before TKA, 1 week after TKA and at
latest follow-up. Tibiofemoral alignment was measured on weight bearing anteroposterior
radiographs. Radiolucent lines at latest follow-up were documented. Functional
evaluations were performed preoperatively and at the time of latest follow-up. Results: The
mean Knee Society knee score increased from 42 points before the arthroplasty to 91.3
points after the arthroplasty. The mean Knee Society function score increased from 27.4
points preoperatively to 93.2 points postoperatively. Mean overall Knee Society score
increased from 91.3 points preoperatively to 163.4 points postoperatively. The mean
radiographic alignment was 4.5° of valgus (10° of varus to 19° of valgus) before TKA and
3.1° of valgus (range, 3° of varus to 6° of valgus) at the time of latest follow-up.
Postoperative complications included one DVT with non-lethal pulmonary embolism, one
wound infection requiring revision and one septic loosening. Discussion: It is possible to
perform TKA following DFVO with good mid-term results.
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LONG-TERM RESULTS OF TOTAL KNEE ARTHROPLASTY FOLLOWING
HIGH TIBIAL OSTEOTOMY ACCORDING TO WAGNER
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Chirag THONSE?, Wolfgang HONLE"

"Musculosceletal Center, Neumarkt (GERMANY), “Department of
Orthopaedics, University of Cairo, Cairo (EGYPT), °Indian Orthopaedic
Research Group (INDIA)

Purpose: There is only little information available about long-term results of total knee
arthroplasty (TKA) following high tibial osteotomy. The aim of our study was to show our
experiences and long-term results of TKA after a previous closing wedge high tibial
osteotomy according to Wagner. Methods: In a retrospective study we identified 48
consecutive patients who had undergone TKA after a previous closing wedge high tibial
head osteotomy according to Wagner with a follow-up longer than 10 years after TKA. The
average duration of follow-up after the TKA was 13.3 years (min: 10.0, max: 15.5). X- Rays
were taken in 2 planes before TKA, 1 week after TKA and at latest follow-up. Tibiofemoral
alignment was measured on weightbearing long-leg anteroposterior radiographs.
Radiolucent lines at latest follow-up were documented. Functional evaluations were
performed preoperatively and postoperatively (at the time of latest follow-up). Results: The
mean Knee Society function score increased from 63.1 points preoperatively to 90.0 points
postoperatively. The mean overall Knee Society score increased from 93.2 points
preoperatively to 160.8