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Abstract no.: 30715

ACCURACY OF INTRAOPERATIVE CT-BASED NAVIGATION FOR
PLACEMENT OF PERCUTANEOUS PEDICLE SCREWS

Jason ECK’, Jeffrey LANGE', John STREET?, Anthony LAPINSKY’, Patrick
CONNOLY’, Christian DIPAOLA’

"University of Massachusetts, Worcester (UNITED STATES), University of
British Columbia, Vancouver (CANADA)

Introduction: Previous studies on fluoroscopically guided percutaneous pedicle screws
have demonstrated a cortical breach rate of approximately 25%. The purpose of this study
was to evaluate the accuracy of intraoperative CT-based navigation for placement of
percutaneous pedicle screws in a cadaveric model. Methods: Two specimens were
utilized. CTs were obtained using an O-Arm and coupled to the Stealth navigation system.
Navigation was used for placement of percutaneous pedicle screws bilaterally from T5-S1
and from T6-S1 respectively. Post insertion CTs were obtained. Pedicle breach was
assessed and classified accordingly (I: none, Il: <2 mm, Ill: 2-4 mm, or IV: >4 mm).
Results: Thirty thoracic screws were placed with 3 (10%) medial and 17 (56.7%) lateral
breaches (all grade Ill). Of twenty lumbar there were 0 medial and 2 (10%) lateral
breaches (one grade lll, one grade IV). Four sacral screws were placed without breaches.
The real-time computer-aided navigation tool was limited in identifying a breach.
Manipulation of the surgeon’s hand or driver could change the orientation of the navigation
tool without changing the screw trajectory. Discussion: CT-based navigation for placement
of percutaneous pedicle screws appears safe for the lumbar spine. Thoracic breaches
laterally appeared commonly but were not clinically significant. The 10% rate of medial
thoracic breach was concerning. We cannot recommend use of CT-guided navigation for
placement of thoracic percutaneous pedicle screws. Further study is warranted to define
the roles and limits of this technology as factors including body habitus and pedicle
morphology may limit use in percutaneous spinal surgery.
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HOW EFFECTIVE IS CT BASED NAVIGATION IN PEDICLE SCREW
FIXATION:OUR EXPERIENCE IN A TERTIARY CARE CENTRE IN INDIA.
Saurabh KAPOOR’, Rajbahadur SHARMA?Z, Sudhir KUMAR?, Rohit JINDAL?
'c-610 saraswati vihar pitampura, new delhi (INDIA), ‘government medical
college and hospital, chandigarh (INDIA)

introduction:Conventional technique of pedicle srew fixation has limited accuracy
potentially endangering vital structres.CT based navigation is a technique to improve the
accuracy of pedicle screw fixation which needs to be tested for its feasibility and
effectiveness in a third world country.methods and materials:30 consecutive patients of
fractures of dorsolumbar spine were subjected to an optoelectronic navigation system
consisting of a computer work station,infrared camera system and instruments equipped
with gleons.the preoperative CT scan was fed into the computer work station and the
process of paired point matching was done on patients exposed spine.time taken for
matching process as well as insertion of each pedicle screw was recorded and placement
assesed with a postoperative CT scan which was graded using Laine's grading
system.results:only one srew out of a total of 118 screws was misplaced with a laine's
grade 5 placement,showing a misplacement rate of 0.847% only.average time for
matching was 7.8 minutes.time taken insertion of a single screw was 4.19 minutes and
total time taken for all screws was 34.23 minutes.no neurovascular complications were
seen in any of the patients.conclusion:CT based navigation significantly improved the
accuracy of pedicle screw placement.the rate of screw misplacement in our study was
lesser than those reported with conventional technique(14.3-42%) and is comparable to
reported rates with other computer assisted techniques,however, this technique involves a
steep learning curve and additional costs of procuring a pre-operative CT scan.
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LOW-GRADE CENTRAL OSTEOSARCOMA OF THE METATARSAL
BONE: A CLINICOPATHOLOGIC, IMMUNOHISTOCHEMICAL,
CYTOGENETIC, AND MOLECULAR CYTOGENETIC ANALYSIS

Jun NISHIO’, Hiroshi IWASAKI?, Satoshi TAKAGI®, Mikiko AOKI?, Kazuki
NABESHIMA?, Masatoshi NAITO'

'Department of Orthopaedic Surgery, Faculty of Medicine, Fukuoka
University, Fukuoka (JAPAN), “Department of Pathology, Faculty of Medicine,
Fukuoka University, Fukuoka (JAPAN), *Department of Plastic and
Reconstructive Surgery, Faculty of Medicine, Fukuoka University, Fukuoka
(JAPAN)

Low-grade central osteosarcoma (LGCOS) is a very rare low-grade malignant neoplasm
that is often confused with a variety of benign fibro-osseous lesions. It rarely involves the
small bones of the foot. We present an unusual case of LGCOS arising in the third
metatarsal bone of a 16-year-old man. The radiographic appearance was suggestive of a
benign lesion. An open biopsy was performed and the initial pathologic diagnosis was
fibrous dysplasia. The patient underwent curettage of the lesion and packing of the bony
defect with a synthetic bone substitute. Histologically, the tumor consisted of spindle cells
admixed with irregular bony trabeculae and osteoid. The spindle cells were fairly uniform
with mild atypia, and cellularity varied from low to high. Immunohistochemically, the tumor
cells were focally positive for CDK4 and p53, but negative for MDM2. The MIB-1labeling
index was 36.7% in the highest spot. Cytogenetic analysis exhibited the following clonal
karyotypic aberrations: 48,XY,del(6)(p11),add(8)(q24),add(12)(p11.2),+mar1,+mar2.
Spectral karyotyping demonstrated that marker chromosomes were mainly composed of
chromosome 6. Metaphase-based comparative genomic hybridization analysis showed a
high-level amplification of 6p12-p21 and gains of 8qg21-g24, 10p15, 12913-q15, and
16923-g24. The histological diagnosis of the curetted specimen was revised to LGCOS,
and the patient was finally treated with an additional wide excision, followed by
reconstruction with a free vascularized osteocutaneous scapular flap. Our case highlights
the diagnostic difficulty of this tumor on limited tissue samples and the importance of
immunohistochemical analysis in ambiguous cases.
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TECHNIQUE TIP: USE OF ACL JIG FOR HIND FOOT FUSION BY TIBIO-
TALO CALCANIAL NAIL

Syed HAQUE’, J SARKAR?

"Luton and Dunsatable Hospital NHS Foundation Trust, Luton (UNITED
KINGDOM), “Luton and Dunstable Hospital NHS Foundation Trust, Luton
(UNITED KINGDOM)

Introduction: The use of intramedullary nail fixation for tibio-talo-calcaneal fusion is gaining
popularity. There is chance of failure of procedure following faulty operative technique
specially alignment. Objective: We describe a useful application of tibial tunnel jig used for
ACL reconstruction in inserting the calcanio-talotibial guide wire which is extremely
important for correct alignment of the ankle. Method: We describe a useful application of
tibial tunnel jig in inserting the calcanio-talo-tibial guide wire with a precision of few
millimetres through the calcanium into talus and finally into tibia. The guide arm of the tibial
jig is oriented desirably by adjusting the guide arm with respect to the drill sleeve. There
are markings on the guide arm to indicate the optimum orientation of the guide arm with
respect to the drill sleeve. Now the guide arm is placed on the desirable exit point of the
guide wire on talus and the drill sleeve is put on the entry point of calcanium . The guide
wire is drilled through the drill sleeve. The guide wire comes out at the desirable place on
the talus and then the tibial tunnel jig is removed and the wire is further drilled into the tibial
medullary canal. Result and conclusion: There is precision of few millimetres in the exit
point of guide wire on talus.This we think helps in better positioning of nail and hence
better alignment and better operative outcome.
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SWELLING AROUND BIO ABSORBABLE INTERFERENCE SCREW
FOLLOWING ACL RECONSTRUCTION- A CASE SERIES

Syed HAQUE’, M UMAR?, S SUNDARARAJAN?

"Luton and Dunstable Hospital Hospital NHS Foundation Trust, Luton
(UNITED KINGDOM), ?Luton and Dunstable Hospital NHS Foundation Trust,
Luton (UNITED KINGDOM), *Luton and Dunstable Hospital NHS Foundation
trust, Luton (UNITED KINGDOM)

Introduction: Bio absorbable interference screws have been effective for graft fixation in
anterior cruciate ligament (ACL) reconstruction. Complications associated with these bio
absorbable screws are few. Objective:We report a case series of 6 patients who underwent
arthroscopic ACL reconstruction with symptoms associated with knee instability. In these
six patients, Bio absorbable interference screw (PLLA) fixation at the tibial end was
done.Methods: 18months to 2 yrs following ACL reconstruction these patients were
referred back to us with a painless lump at the proximal end of tibia overlying the tunnel
opening of the tibia. There was no history of infection or recent injury. They did not
complain/report any pain in the knee and there was no instability of the knee. On
examination, below the tibial incision there was a non-tender firm lump about 2cmx2 cm in
dimension fixed to the proximal tibia. Skin over the lump was mobile and not warm to
touch.Results:Patients were taken to theatre for exploration / excision and biopsy of lump.
Exploration revealed chalky white remnants of the bio absorbable screw with no evidence
of infection. (Histological studies confirmed a foreign body reaction against screw
remnants with the presence of multinucleated giant cells.) All these patients had full
recovery with no compromise to graft stability.Conclusion: Our case series highlights this
very significant complication of bio absorbable screw which can lead to significant clinical
consequences including further operations.
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RADIAL HEAD INSTABILITY FOLLOWING MALALIGNMENT OF THE
PROXIMAL ULNA: A BIOMECHANICAL STUDY

Fanny CANET’, Emilie SANDMAN?, Petit YVAN', Laflamme G.YVES®, Athwal
GEORGE S.?, Rouleau DOMINIQUE M?

"Hopital Sacré-Coeur de Montréal, Ecole de Technologie Supérieure,
Montreal (CANADA), ?Hépital Sacré-Coeur de Montréal, Montréal, Montréal
(CANADA), *Hépital Sacré-Coeur de Montréal, Montreal (CANADA), “Hand
and Upper Limb Center, St Joseph’s Health Care, University of Western
Ontario, London (CANADA)

Purpose: Understanding the proximal ulna is important when treating complex injuries,
since nonanatomic reconstruction may lead to malunion and instability. The purpose of this
study was to evaluate the magnitude of angular malalignment of the proximal ulna that
would lead to radial head subluxation. Methods: This biomechanical study was conducted
on six cadaveric upper extremities with an elbow movement simulator. An osteotomy was
performed at the sagittal plane bow of the ulna, termed the Proximal Ulna Dorsal
Angulation (PUDA), and stabilized with plates at 5 angles. Lateral fluoroscopic images
were taken in four elbow and three forearm positions, with the annular ligament intact and
released. The displacement of the radial head was quantified with the Radio-Capitellar-
Ratio, a validated technique to quantify joint translation. Results: When evaluating radial
head instability, significant interactions existed between elbow positions, angles of
malalignment and annular ligament integrity (p<0,001). The greatest magnitudes of radial
head subluxation were with annular ligament release (p<0,001), ranging between -4% to
88%. Significant differences were found between angles of internal fixation (p=0,002) and
elbow positions (p<0,001). Indeed, anterior subluxation increased as malalignment was
fixed into extension and with progressive elbow flexion. Conclusion: Proximal ulna
malalignment and annular ligament tear lead to radial head instability. Proximal ulna
fracture fixation with straight plates do not consider the normal anatomic dorsal bow, which
may cause abnormal tracking of the radial head, pain, restricted motion and osteoarthritis.
This study demonstrates the importance of anatomic reconstruction, specifically re-
creation of each individual’s unique proximal ulna dorsal angulation.



Abstract no.: 30788

VALIDITY OF A PHYSICAL EXAMINATION TECHNIQUE (EGE’S TEST) IN
THE DETECTION OF MENISCAL TEARS IN COMPARISON WITH
ARTHROSCOPIC FINDINGS

Ai GAMBOA

St. Luke's Medical Center Institute of Orthopedics and Sports Medicine, Metro
Manila (PHILIPPINES)

The purpose of this study is to assess the validity of a weight bearing test (Ege’s) as a
means of detecting meniscal tears of the knee by comparing arthroscopic findings to a
clinical examination finding. The design was a cross-sectional study wherein subjects were
taken entirely from one medical center and consisted of 109 patients who had a suspected
intra-articular knee pathology. Ege’s test was performed pre-operatively and the findings
were compared with the arthroscopic procedure findings that the patient subsequently
underwent. Eighty-four patients had a positive Ege’s test, 81 had a confirmed meniscal
tear on arthroscopy. Ege’s test had a sensitivity of 92% and a specificity of 85.7% with a
positive predictive value of 96.4%. There was a causal degree of association using the
relative risk assessment which noted a statistical significance at 3.4. This meant that
having a positive Ege’s test increased the probability of the presence of a meniscal tear.
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FUNCTIONAL OUTCOME AFTER A SINGLE LEVEL PERCUTANEOUS
INDIRECT DECOMPRESSION USING THE DTRAX FACET SCREW
SYSTEM FOR THE TREATMENT OF PATIENTS WITH CERVICAL
DEGENERATIVE DISC DISEASE

Ai GAMBOA, Mario VER

St. Luke's Medical Center Institute of Orthopedics and Sports Medicine, Metro
Manila (PHILIPPINES)

The DTRAX facet screw system is a minimally invasive option for cervical disc disease.
The study’s general objective is to establish the improvement in the functional outcome
after one year of undergoing a single level percutaneous indirect decompression with facet
fusion using the DTRAX facet screw system. The study design is a descriptive,
prospective, single-center, non-randomized study. Subjects were screened and enrolled in
the study with the general inclusion criteria as single level cervical degenerative disc
disease or cervical radiculopathy, facet arthroses, or spinal stenosis. There were a total of
24 subijects included with ages ranged from 40 to 75 years old. Mean of the VAS score for
the neck at baseline is 7.59 with mean at 1 year follow-up at 1.73. Mean of VAS score for
the arm at baseline is 7.41 and mean at 1 year follow-up is 1.50. Mean score of the NDI at
baseline is 69.11 and mean after 1 year follow-up is 11.45. All the subjects claimed that
their general health and well being markedly improved since before the surgery up to 1
year follow-up using the SF12v2TM health survey questionnaire. Mean muscle power was
at 4/5 at baseline and was noted to be normal 5/5 after 1 year. Mean sensory deficit or loss
was 20% at baseline and noted to be O% loss after 1 year. The DTRAX facet screw
system is effective in improving the functional outcome for patients with a single level
cervical radiculopathy or cervical degenerative disc disease.
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RESTLESS LEGS SYNDROME (RLS)

Mohsen TAVAKOLI

persian orthopedic traumatology assiciation, karaj (IRAN)

RLS is not an orthopedic related disease, but since the symptoms appear in the legs;
patients turn to orthopedic surgeons. Many orthopedic surgeons are not familiar with RLS
thus, the patients remain untreated. RLS is a central nervous system disorder that causes
a strange sensation in legs leading to sleep deprivation and consequently, daytime
confusion at work. The cause of this syndrome is imbalance of dopamine (a brain chemical
that affects movement) that falls down at night. Various factors including low iron trigger
this syndrome. Major symptoms that happen at night are leg creeping; tingling, burning,
pulling and a general urge to move the legs or walking around in order to relieve the
discomfort. A child with this syndrome is misdiagnosed with Attention deficit hyperactivity
disorder and growing pains.Two kinds of RLS are diagnosed, Primary and secondary.
Primary RLS runs in families and affects young people, symptoms increase with age,
Secondary RLS caused by or linked to other conditions like Iron poor blood , chronic
diseases like kidney failure, diabetes, peripheral neuropathy, pregnancy, thyroid problems
and alcoholism. in some instances after surgical procedure the patient suffers from
RLS,.Some causes may aggravate symptoms like long car trips, long-distance flights and
casting .Self-help tips and some medications are available to relieve the patient from this
troublesome syndrome like reduction caffeine, alcohol, and tobacco use particularly in the
evenings. The first line of medicine is dopaminergic agents. In this lecture, RLS and its
treatment are addressed for the benefit of orthopedic surgeons.
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RHABDOMYOSARCOMA OF THE EXTREMITIES; ANALYSIS OF 20
PATIENTS.

Adel Refaat AHMED

ALEXANDRIA UNIVERSITY, ALEXANDRIA (EGYPT)

Introduction: In children, rhabdomyosarcoma occurs with a frequency that is equal to or
greater than that of all the other forms of soft-tissue sarcoma combined. the overall results
of chemotherapy have been more impressive in rhabdomyosarcoma than in any other
form of soft-tissue sarcoma in childhood. Objectives: Rhabdomyosarcoma of adulthood
needs further assessment . Methods: Twenty patients with intramuscular
rhabdomyosarcoma were treated from 1987 to 2008. They were 13 males and 7 females,
their age ranged from one year to 72 years (average 26 years). Six patients were aged
less than ten years. The follow up ranged from 3 months to 20 years (average 53 months).
Results: All nine patients presented with metastasis died of disease (DOD), while six of the
eleven patients presented with a localized disease (DOD), and the remaining five patients
are alive. Among the long survivors (Five patients), four were aged below 10 years and
four of them also had had an embryonal rhabdomyosarcoma, and all of them had a wide
margin surgical procedure. At the end of follow up, the survival rate of patients was as
follow 64 % for MONO, 0% for M1NO, MON1 and M1N1, 66% for patients aged younger
than 10 years, and 25 % for all the twenty patients. Conclusion: The age of the patient, the
status at presentation are the most influencing factors regarding the prognosis followed by
the surgical margin. The histological subtype. The use of chemotherapy or radiotherapy
did not influence the prognosis of our adult patients.
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CLINCOPATHOLOGICAL STUDY OF SOFT TISSUE TUMOURS AND
TUMOUR LIKE CONDITIONS AROUND THE WRIST AND THE HAND

Adel Refaat AHMED

ALEXANDRIA UNIVERSITY, ALEXANDRIA (EGYPT)

Objectives: Over the last few years, there has been much interest in the study of tumours
and tumour like conditions around the hand and the wrist. Most of the tumourous like
conditions result from repetitive strain injuries. It is important to study true tumours and to
find a correlation between them and tumourous like conditions. Also finding a correlation
between benign and malignant tumours around this area is lacking in the literature.
METHODS: This study includes 178 patients with hand and wrist swellings out of 107005
patients who received medical care at our university hospital during one year (from
November 2006 to October 2007). Thus patients of this study represent (0.30%) of the
patients admitted from the outpatient clinic.c. RESULTS AND CONCLUSIONS: The
pathologic diagnosis was as follow, tenosynovitis (48%), simple ganglion (41%),
dupuytren’s contracture (4%), Giant cell tumour of tendon sheath (4%), chronic synovities
(0.6%), fibroma (0.6%), neuroma (0.6%), dermoid cyst (0.6%), synovial sarcoma (0.6%).
The common age was between 30 and 49 years, 108 patients (60.6%) were females while
70 (39.4%) were males. Housewives were affected in 62 patients (34.8%). Interference
with function and unsightly swelling was a notable feature is in 75 patients (42%). Diabetes
was evident in 56 patients (31.5%). Recurrence was high in trigger finger and ganglia that
managed conservatively. The palmar aspect of the right hand were affected more. The
smallest swelling measured 0.5 cm3 while the largest measured four by seven cm (chronic
synovitis). Malignancy constitutes (0.6%) of the study.
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LONG TERM RESULTS WITH THE MODIFIED PERCUTANEOUS
ACHILLES TENDON REPAIR UNDER LOCAL ANESTHESIA

Andrej CRETNIK

UNIVERSITY CLINICAL CENTRE, MARIBOR (SLOVENIA)

OBJECTIVE: Controversy regarding the optimal treatment of the acute total Achilles
tendon rupture remains. Percutaneous repair seems to bridge the gap combining the
advantages of conservative and operative treatment. PURPOSE: To analyze long term
results with the use of modified (own) and biomechanically significantly stronger
percutaneous Achilles tendon repair under local anesthesia (in an outpatient way).
MATERIALS AND METHODS: All the consecutive patients, who were operated on in the
years 1991 to 2006 with the modified percutaneous repair were prospectively followed up
for 2 to 10 years after the procedure. Postoperatively rigid or functional immobilization was
used for the period of 6 weeks. RESULTS: There were 270 patients operated on (mean
age 38,7 years, 20 of them were women), with the final analysis of 267 (98,8%) patients.
70% of them were injured during sports activities, 3 of them sustained both side injuries.
There were 8 (2,96%) re-ruptures, 14 (5,2%) patients had transient sural nerve
disturbances (spontaneously resolved in 3 to 8 months), there was one vein thrombosis,
one superficial infection and one suture extrusion problem, with no other major or minor
complications (9,2% of altogether complications). 216 patients (80,8%) return to all
previous activities, 45 (16,7%) claimed some difficulties and six patients (2,2%) were not
able to return to all previous activities. The average AOFAS score was 96,1.
CONCLUSION: The results of study support the choice of modified percutaneous Achilles
tendon repair under local anesthesia as the method that brings good functional result with
low number of complications.
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STANDARDISED TRANSTIBIAL ACL RECONSTRUCTION TECHNIQUE
CAN RESULT IN HIGH REPRODUCIBILITY RATE OF THE OPTIMAL
FEMORAL TUNNEL POSITION: RADIOGRAPHIC REVIEW.

Sherif ELNIKETY', Moataz EL-HUSSEINY?, Tamer KAMAL', Marian
GRIGORAS’, Gautam TALAWADEKAR', Chan JEER

'East Kent Hospitals, Margate (UNITED KINGDOM), 2London Deanery,
London (UNITED KINGDOM)

Introduction: The transtibial approach is widely used for femoral tunnel positioning.
Controversy exists over the superiority of this approach over others. Few studies reflected
on the reproducibility rates of the femoral tunnel position in relation to the approach used.
In this study we examine the reproducibility rate of the femoral tunnel position. Methods:
We reviewed AP and Lat radiographs post isolated ACL reconstruction for 180 patients for
femoral tunnel position, tibial tunnel position and graft inclination angle. All patients had
their operations performed by one surgeon between March 2006 and Sep 2010. All
operations were performed using one standard technique using transtibial approach.
Results: Previous literature proved that optimal femoral tunnel position to be at 43% from
the lateral end of the width of the femoral condyles on the AP view and at 86% from the
anterior end of the Blumensaat's line on the lateral view. In our study 85% of the femoral
tunnels were within +/- 5% of the optimal tunnel position on the AP views, and more than
70% of the femoral tunnels were within +/-5% on the Lateral view. Bland-Altman
agreement plots show substantial agreements for interobserver and intraobserver
measurements. Pearson intra-observer correlation shows substantial to perfect agreement
while  Pearson's inter-observer correlation shows moderate to substantial
agreement.These results were found to be statistically significant (p = 0.01). Conclusion:
Based on our results we conclude that using one standardised transtibial technique for
ACL reconstruction can result in high reproducibility rates of optimal femoral tunnel
position.
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DELAYS IN THE TIMING OF UNSTABLE ANKLE FRACTURE FIXATION
Alexander YOUNG

Gloucester Royal Hospital, Gloucester (UNITED KINGDOM)

Introduction: Ankle fractures are common and unstable fractures require fixation.
Haematoma formation and blistering following injury have traditionally necessitated fixation
in the first 24 hours or after 6 days of elevation to enable adequate skin closure. Patients
who have appropriate home support are often offered home elevation therapy with a
swelling check 5-7 days after injury. Methods: A twelve-month retrospective study was
undertaken. The inclusion criteria were any acute, closed, unstable ankle fractures
requiring open reduction internal fixation. Data was collected on length of stay, time to
surgery from injury, home therapy and complications together with patient demographics
and injury types. Results: 88 patients met the inclusion criteria with average age 48 and
59% women. There were 40 unimalleolar, 32 bimalleolar and 16 trimalleolar fractures.
55/88 (63%) presented in the first 24 hours after injury and 31/88 (35%) were operated on
(mean length of stay 5.3 days). 27/88 (31%) were suitable for home therapy (mean length
of stay 5.6 days) and 30/88 (34%) were kept as inpatients prior to surgery (mean length of
stay 10.7 days). Complications were equal in the immediate surgery and home therapy
groups with respiratory and urinary infections increased in the inpatient group. Conclusion:
Early operative intervention offers the shortest inpatient stay and is thus most cost
effective with no increase in complications when compared with home therapy and
inpatient stay. It is important that surgeons and emergency departments are aware of
these results to help reduce costs, minimize complications and promote early fixation.
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OUTCOME OF MINIMAL-INVASIVE SPINE SURGERY AT PATIENTS
ACCORDING TO SOMATOFORM DISORDER

Andreas VEIHELMANN, Tobias SORG

Sportklinik Stuttgart, Stuttgart (GERMANY)

Introduction: Patients with chronic low back pain often exhibit somatoform disorder. The
aim of this study was to evaluate the influence of somatoform disorder on the outcome of
minimal-invasive spinal interventions as well as to investigate the feasibility of brief PHQ-9
test in detecting the evidence of somatoform disorder in patients with CLBP. Methods: 26
patients with CLBP were screened for possible somatoform disorder with the established
brief PHQ-9 score before minimal-invasive spinal intervention. This test takes 2 minutes for
fill in by the patient and can be evaluated within seconds by investigator. Due to prior
studies cut off with the possible evidence of somatoform disorder was set on 10 points.
However, the indication for the procedure was decided unaware of the PHQ-9 results. After
follow up of 3 months, postoperative outcome was measured by VAS and Oswestry-
Disability-Questionnaire. Results: There was an overall improvement in VAS (median of 4)
as well as median 6.1 of Oswestry Disability Score. In the group with PHQ-9 < 11
improvement was achieved by 3.5 in VAS in comparison to 1.25 in the group without
evidence for somatoform disorder. Oswestry-Score was improved in patients PHQ-9 < 11
(median of 6.1 in comparison to 3.7 in the group with PHQ-9 >11). Our results suggest
inferior outcome of minimal-invasive interventions in patients with CLBP and evidence for
somatoform disorder. Furthermore, PHQ-9 seems to be a feasible brief test for the
evidence of somatoform disorder and subsequent questionable indication for invasive
treatment of CLBP.
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TRICEPS OLECRANON SPARING (TOSA)POSTERIOR APPROACH TO
LOWER HUMERUS

Govindbhai PUROHIT?, Yogesh PUROHIT?, Prakash PAREKH?

"Kheteswar Medical Orthopedic center, Ahmedabad (INDIA), 2SBKS MIRC ,
Pipariya, vadodara (INDIA)

Introduction:This is posterior approach to lower humerus which spares triceps muscle,
tendon as well as olecranon. & prevents the extra surgical dissection, saves surgical time&
obviates post surgical rehabilitation problems.The normal triceps provide good soft tissue
stability leading to good functional outcome. Methods: Thirty Six cases of fractures lower
end of humerus treated by open reduction by this approach. This involves exposure and
dissection of lower end of humerus including intra articular portion by dissecting & lifting on
either side of triceps tendon and muscle rather than splitting the muscle belly and the
aponeurosis or by olecranon osteotomy,.Out of these, 16 were children having
supracondylar fracture in 12 cases and epiphysial injury lower end of humerus.2 cases
and non union fracture lateral condyle in 2 cases. The series included those fractures
which were grossly displaced where attempts at closed reduction failed so as to fix by per
cutaneous k-wiring. Rest of 20 cases were suprcondylar or transcondylar fractures in
adults with or without intra articular extension but the intra aticular fracture was
undisplaced and stable. Fixation of fracture by k- wires in children or by putting plates or
required fixation on either supracondylar ridge or posterior surface of humerus in adults is
equally easy as compared to olecranon osteotomy or triceps splitting approach Results:
Mayo elbow score at the end was 80-86 with an average of 81. Conclusion: Recovery ,
rehabilitation and regaining range of movements was better, faster and easier for patients
operated by this approach.
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ADJUVANT TREATMENT WITH A SINGLE INTRA-ARTICULAR STEROID
INJECTION IN FEMALE PATIENTS WITH ADHESIVE CAPSULITIS OF
THE SHOULDER TREATED WITH PHYSIOTHERAPY. IS THERE A
BENEFIT?

Ancy THOMAS', Krishna KUMAR’, Kevin TETSWORTH?, Erik HOHMANN?
"Hamad Medical Corporation, Doha (QATAR), Royal Brisbane Hospital, QLD
(AUSTRALIA), °C Q University, Rockhampton (AUSTRALIA)

Purpose: The aim of this study was to investigate the possible short-term benefit of a
single intra-articular corticosteroid injection in those patients treated with physiotherapy
when compared to a group of patients undergoing physiotherapy only. Methods: A chart
review was conducted to identify eligible patients. All female patients between 40-60 years
with a confirmed clinical diagnosis of idiopathic adhesive capsulitis who completed a
prescribed physiotherapy program between 2006 and 2009 were considered eligible.
Sixty-three patients fulfilled the inclusion criteria, but 22 were excluded because of missing
data in the medical record. The remaining 41 patients comprise the study cohort; and were
assessed both at initial presentation and at 12 weeks. Twenty patients with a mean age of
55.1 years underwent physiotherapy only (PT only) and 21 patients with a mean age of
52.4 years received a single intra-articular dose of 40 mg methylprednisolone followed by
physiotherapy. Outcome measures included the Visual Analogue Scale (VAS) and
measurement of range of motion. Results: At final assessment (12 weeks), significant
between group differences were identified for the “PT only” group for flexion (p=0.01) and
abduction (p=0.008). When comparing the mean change from the initial assessment, a
significant between group difference was observed for abduction (p=0.03). Conclusions:
The results of this study suggest that the intra-articular injection of a single dose of
cortisone has no significant short-term benefit in female patients with idiopathic adhesive
capsulitis managed with physiotherapy.
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STUDY ON BONE INTEGRATION FOR THE ABG Il FEMORAL
COMPONENT IN TOTAL HIP REPLACEMENTS - IN 3 DIFFERENTS MINI-
INVASIVE APPROACHES - USING CLINICAL, RADIOLOGICAL AND
DIGITAL CRITERIA

Stefan CRISTEA’, Constantin VERTAN?, Florin GROSEANU’, Andrei
PRUNDEANU, Vlad PREDESCU’, Vlad GEORGEANU’, Tudor ATASIEI,
Dinu GARTONEA’, Andrei PAP’

"Clinic of Orthopaedic and Trauma Surgery, St. Pantelimon Hospital,
Bucharest, Romania, Bucarest (ROMANIA), “Politechnic Institute Bucharest,
Romania, Bucarest (ROMANIA)

Introduction: the study tried to evaluate the advantages of 3 mini-invasive approaches in
total hip replacement: direct anterior, antero-lateral and Hardinge lateral; using clinical,
radiological criteria and a digital radiological analyze of the images to appreciate femoral
bone integration. Material and method: 180 patients have been operated between 2006-
2010 with total replacement of the hip using the AGB Il prosthesis; for each 60 patients we
have used a different approach: lateral Hardinge, antero-lateral and direct anterior
approach. All interventions have been done by the same 3 surgeons. For all patients we
appreciated the intervention, blood loss, clinical results using EQ - 5 d and SF-36, the
radiological results (in subsequent anterior and lateral views). Results: The clinical results
in the first 3 months postoperative are better for the antero-lateral approach, but in lateral
Hardinge approach more complications occurred. The operative time was similar to the 3
approaches, but blood losses have been higher for Hardinge approach. Radiological
results were similar and digital analyze has no significant differences of bone integration
between the 3 types of approaches. Conclusions: Total replacement of the hip using
antero-lateral and direct anterior approach is a predictable intervention, reproducible witch
permit a quickly rehabilitation of patients with fewer complications face with Hardinge
approach. The digital analyze can be useful as a postoperative evaluation method, by
creating a history of the evolution of the prosthesis and may give a prognostic on
degradation of the prosthesis.
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ANTERIOR KNEE PAIN AND SENSIBILITY DEFICITS AFTER ACL
RECONSTRUCTION

Jo&o Pedro OLIVEIRA’, Fernando FONSECA’, José Carlos NORONHA?
"Hospitais da Universidade de Coimbra, Coimbra (PORTUGAL), ?Ordem da
Trindade, Porto (PORTUGAL)

Anterior knee pain (AKP) and sensibility deficits (SD) are frequents deficits taking in
account the medium and long term results after an arthroscopic ACL reconstruction.
OBJECTIVE: Identify and compare its rate of occurrence, localization and temporal
evolution choosing two different types of autografts: bone-patellar tendon-bone (BTB) vs
semitendinosus-gracilis (SG). METHODS: 50 male patients have been selected with a
minimum post-op. follow-up of two years. In 50% the autograft chosen have been a BTB.
AKP and SD have been clinically evaluated and subjective tests applied. RESULTS:
27,1% of patients reported AKP two weeks after surgery (32% BTB group vs 21,7%,
p>0,05) and on SG group the athletes had less duration of pain complains (p< 0,05). In
terms of hypoesthesia, 84% of the patients on the BTB group reported it after surgery vs
56% (p< 0,05) and the SG group had lesser duration of the deficits (6,6 vs 12 months, p<
0,05). On both groups the hypoesthesia have been mostly reported to the infrapatellar
branch of the safeno's nerve (100% OTO vs 57,1% SG). High maintenance of activity level
and lesser time until sportive authorization was present on BTB group (p>0,05). Knee
walking test has been mainly positive with a BTB autograft (72% vs 28%, p< 0,05), and the
Lysholm and IKDC-SKF scores have been similar for both groups. CONCLUSIONS: AKP
as well as SD are a reality after an anatomic arthroscopic ACL reconstruction, being
important to understand that its presence is correlated with the kind of graft chosen.
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CIRCUMFERENTIAL DECOMPRESSION AND GLOBAL INSTRUMENTED
FUSION USING LOCAL BONE GRAFTS THROUGH POSTEROLATERAL
APPROACH FOR ACTIVE SPINAL TUBERCULOSIS

Dinesh CHOUDARY, Pandian SELVARAJ

Abirami Hospital, Cuddalore (INDIA)

Introduction: Posterior surgery for spinal tuberculosis has gone to disrepute by virtue of
removal of normal posterior elements leaving behind the diseased anterior
column.Material and Methods: Thirty Six patients with spinal tuberculosis undergoing
surgery with an average age of 36 years formed the patient group. Twenty two patients
had neurological deficits. Nineteen were thoracolumbar, twelve lumbar and five thoracic
lesions. Mean number of Vertebral bodies affected were 3.1. Average Vertebral Body loss
was 1.2 and average kyphosis in patients operated for correction was 44degrees. Six
patients had skip lesions. We analyzed clinico- radiological outcome of single stage
posterior surgery in active tuberculosis spine performed at our medical centre. The
indications for surgery were neurological deficits, instability and kyphosis. Results: Surgery
time was 183mins. Mean intra-operative blood loss was 980ml. Average duration of follow-
up was 13 months. Postoperative mean kyphosis correction was 37degrees and there was
an average loss of correction by 6degrees at last follow-up. There was neurological
recovery in all patients with deficits by at least one grade. One patient developed
postoperative worsening of neurology which recovered over the next three weeks. At the
last follow-up, all patients had healed well and were asymptomatic. Conclusion: Single
stage posterior alone surgery yields a good opportunity to correct the spinal deformity in
addition to global fusion using instrumentation. Posterior elements not being diseased can
be used with cages to produce a definitive anterior fusion mass without risk of graft failure.
Posterior approach also facilitates good canal clearance from all sides.
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THINGS YOU SHOULD KNOW ABOUT ASIAN KNEE BEFORE DOING
TKR

Samih TARABICHI, Mohamed ELFEKKY

american hospital dubai, dubai (UNITED ARAB EMIRATES)

medical literature has documented some unique faetures of the asian knee.these features
need to be addressed when performing total knee replacement in asians.the senior writer
of this paper has performed over 3000 total knee replacement in americans and over 5000
in asians .this enabled us to document specific anatomical ,systemic,functional and
revision surgery features the objective of this presentation is to introduce surgeons to
these features and recommend specific modifications for each features to improve clinical
outcome
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MODIFIED BUCHMAN FENTON CLASSIFICATION FOR ACUTE
HEMATOGENOUS OSTEOMYELITIS

Vivek KOCHAR’, Shobha ARORA’, Nishant SONI’, Rajeev RAMAN?,
Soumyadip DUTTA?®

"University college of Medical Sciences & GTB Hospital, New Delhi (INDIA),
“Medical college, Kolkatta (INDIA), °RG Kar Medical College & Hospital,
Kolkatta (INDIA)

Introduction: Acute hematogenous osteomyelitis affecting children has not been classified
as clearly as the chronic variety. Buchman and Fenton classified acute presentations of
osteomyelitis according to the response to treatment and predicted the outcome response
to primary treatment, which is simple and practical in clinical situations. Methods: 30
children with normal immune status diagnosed as acute osteomyelitis in the age group till
14 years (17 boys and 13 girls) presenting between March 2010 to October 2011 were
included in the study. The follow up period for confirming the type of osteomyelitis was 3
months but treatment continued untill complete healing. Patients were classified into 5
groups after 72 hours of starting intravenous antibiotics. Patients classified into Type | and
Il were treated non-operatively and showed full recovery without bony changes, while
those classified into type Ill and IV were surgically intervened and showed definite
changes of chronic osteomyelitis. A modification to this classification is suggested by
adding a type V which includes patient whose response did not fit into the described types.
Type V was further subclassified into a,b and c. Results: Out of 30 cases, type I- 2 cases,
type 1l-4 cases, type 1ll-8 cases and type IV had 14 cases. Two patients out of the 30 were
classified as type V. Conclusions: Buchman- Fenton classification is useful in predicting
the outcome of acute osteomyelitis with certain modifications. Acute presentation of
tubercular osteomyelitis has been included as type V since the response to conventional
treatment is not similar.
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ROLE OF GENERALISED JOINT LAXITY IN ACL TEARS
Raju VAISHYA, Raju VAISHYA

Indrprastha Apollo Hospitals, New Delhi (INDIA)

We hypothesized that generalized ligament laxity is more common in patients who sustain
ACL injury than in general population. We also aimed to evaluate any gender differences
in ligament laxity. In this retrospective case control study, we examined 210 patients of
Indian subcontinent origin (135 males and 75 females) with anterior cruciate ligament
(ACL) injury for hyperlaxity using Beighton score. The mechanism of injury in all the
patients was documented. We then correlated these findings with a selected age and
gender matched control group of 90 subjects who did not have an anterior cruciate
ligament injury and discussed the implications of our findings. Standard tests of
significance (Chi square test, p<0.05-significant) were applied. RESULTS: 60.5 % (127 out
of 210) patients in the case group had generalized joint laxity (Beighton score > 4/9)
compared with 26% (23 out of 90) subjects in our control group (p value < 0.01). Patients
with ACL injury were 4.45 times more likely to demonstrate generalized ligamentous laxity.
Frequency of hyperlaxity in men was 58% in cases and 24 % in controls (p value < 0.01).
In women it was 65% in cases and 29% in control group (p value < 0.01). CONCLUSION:
Generalized joint laxity as measured using Beighton score is more common in patients
with anterior cruciate ligament injury. Keywords: generalized joint laxity; hypermobility;
anterior cruciate ligament, Beighton score, Prevalence, Asian Indian
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MODIFIED INSALL'S ANTERIOR APPROACH FOR PRIMARY TOTAL
KNEE ARTHROPLASTY

Raju VAISHYA, Ajay Pal SINGH

Indrprastha Apollo Hospitals, New Delhi (INDIA)

We describe our experience of a novel approach for primary TKA, its results & merits and
comparison with standard median parapatellar approach in 498 patients. The knee was
opened by anterior mid line incision by stripping the quadriceps tendon from medial 1/4th
of the patella. The operative time in our modified approach was less (56.2 minutes) as
compared to the standard MPP approach (68.4 minutes). The modified approach group
had an earlier return to function in straight leg raising (3.5-2.6) as compared to the median
parapatellar approach(8.2-3.6 days). Using the two tailed t-test the confidence interval was
95%. We found a difference in the two approaches by knee society scoring system with
modified approach having better scores in first six weeks postoperatively but the results
were similar after 12 weeks follow up.(table1) the knee scores averaged 86 and 84 for
modified and standard approach at last follow up. The time required to achieve knee
flexion was earlier in modified approach (5.6 days) as compared to the standard
approach(12.2 days). Average time to discharge was 6.2 days in modified approach and it
was 13.2 days in standard approach. One case in standard approach had superficial
infection which healed by prolonged antibiotics for one week. No other complications were
noticed during hospital stay in both groups. In follow up none of the patients in this series
has had patella fracture and patellar malalignment problem with quadriceps mechanism
problems. Till last follow up no loosening of implants has been seen radiographically.
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CAN BI-SEGMENTAL NON-FUSION STABILIZATION MAKE UP FOR THE
DISADVANTAGES OF RIGID SPINAL FUSION FOR UNSTABLE LUMBAR
CANAL STENOSIS?

Tsubasa SAKAI, Hideki OHTA, Yoshiyuki MATSUMOTO, Yoshikazu
NAKAYAMA, Yohei IGUCHI, Hirotaka KIDA, Yoshiharu TAKEMITSU

Oita Orthopedic Hospital, Oita (JAPAN)

Introduction: The aim of this study is to compare the clinical outcomes between bi-
segmental TLIF and bi-segmental non-fusion stabilization in use of SSCS® (Spinal
Segmental Correction System, Ulrich, Germany). Materials: Thirteen cases underwent bi-
segmental TLIF (Group T) and 12 cases underwent non-fusion stabilization (Group S). The
mean age at the time of surgery was 66 years and 71 years, and the mean follow-up
period was 42.0 months and 23.4 months, respectively. Methods: We reviewed operation
time, perioperative bleeding, pre- and post-operative JOA (Japan Orthopaedic Association)
score, improvement rate, presence of implant failure, adjacent segment disease (ASD)
and reoperation. Results: Operation time in Group T and Group S were 216+ 35 min. and
159+£35 min. Perioperative bleeding were 1114+377 ml and 559+71 ml. JOA score
improvement rate were 30.8+0% and 70.6+21.4%. In all cases, there were significant
differences. Loosening of pedicle screw was detected in 4 cases in each group but no
screw breakage was found. One case in Group T had pseudoarthrosis. ASD was observed
in 10 patients in Group T and 5 of them had clinical symptoms. Unfortunately, two of the
five cases required reoperation. On the other hand, in Group S, ASD was not observed.
Discussion: We had already reported benefits of mono-segmental non-fusion stabilization
in use of SSCS®. We think it is an over-indication to apply rigid spinal fusion to the
segments without malalignment or foraminal stenosis. Conclusion: Bi-segmental non-
fusion stabilization made up for the disadvantages of rigid spinal fusion.
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CAN CONVENTIONAL INTRAOPERATIVE FLUOROSCOPY AVOID
IATROGENIC INTRA-ARTICULAR PENETRATION DURING FIXATION OF
FEMORAL NECK FRACTURES? A CADAVERIC STUDY

Lei ZHANG’, Guangmao LIN?, Guojing YANG?, Min LIU?, Zhanpeng PAN?
"The third affiliated hospital of Wenzhou Medical College, Wenzhou (CHINA),
The Third Affiliated Hospital of Wenzhou Medical College, Wenzhou (CHINA)

Purpose: The purpose of this study was to observe whether conventional fluoroscopy
could detect iatrogenic intra-articular penetration during fixation of femoral neck fractures.
The determination of radiographic projection guidelines was also involved in the study.
Methods: One normal proximal femur specimen was investigated in the cadaveric study.
Respective apex-surface distance (TSD) was measured on anteroposterior (AP) and
lateral views with the femur at varying degrees of rotation, flexion, and
adduction/abduction positions, after a penetration model was simulated in separated four
zones of the femoral head. The relationship between TSD and femur position was
observed after correction for magnification. Results: Intra-articular pin penetration through
certain zones of the femoral head was not able to be visualized under both conventional
AP and lateral views. Statistical analysis showed that in contrast to TSD measured in the
neutral position, significant difference (P<0.001) was revealed on all AP and lateral views,
except on the lateral view with the femur positioned at 20° of adduction when the pin
penetrated through the anteriosuperior aspect of the femoral head (P=0.821). In addition,
the graphs demonstrated a linear relationship between TSD and femur rotation on AP
views, adduction/abduction on lateral views, respectively. Conclusions: The conventional
intraoperative fluoroscopy can not entirely detect unrecognized intra-articular penetration
during fixation of femoral neck fractures. A definite relationship between radiographic
projection angle and pin penetration can be revealed on both AP and lateral views. Special
projection methods described and discussed in this study are recommended to minimize
the incidence of iatrogenic screw penetration.
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OUTCOME OF DISTAL FEMORAL OSTEOTOMY - A SURGEON'S
EXPERIENCE!

Desai ARAVIND, Andy WATON, Lisa JEAVONS, Dawson MATT

Cumberland Infirmary, Carlisle (UNITED KINGDOM)

Aims:The aim of our prospective study was to evaluate the outcome of the Distal femoral
Osteotomy (DFO) performed for valgus deformity of the knee with or without lateral
compartment osteoarthritis and complex instability in patients with less than 60 years of
age. Methods: Twenty one patients underwent DFO from 2006 to 2010. Radiological
outcome was assessed by the tibio-femoral and congruence angles. Functional outcome
was assessed pre and post operatively by Oxford, Lysholm and Kujala score. Results: Of
twenty one knees, nine underwent lateral open wedge DFO and twelve medial closing
wedge Biplanar osteotomy using Tomofix plate. Bone grafting was used in 10 cases. The
average age of the patients was 39.5(18-57) with average follow up of 36 months. Eight
patients (20-40 years of age) underwent DFO and associated procedures like MPFL
reconstruction, meniscal repair for isolated valgus deformity (without any gonarthrosis).
Five patients (40-50 years of age) underwent DFO with or without ACL reconstruction for
valgus deformity and complex instability. Eight patients (>50 years age) underwent DFO
for gonoarthrosis with valgus deformity. Complications included one case of non-union and
2 cases of cellulitis. Statistically significant improvement in the correction of both tibio
femoral angle and overall long leg alignment (p< 0.01) was noted. All the outcome scores
showed statistically significant improvement (p< 0.01) Conclusions: DFO is a safe and
effective procedure for patients with valgus deformity. Medial closing wedge biplanar
osteotomy with a Tomofix plate provided excellent immediate stability, satisfactory healing
of the osteotomy and has better outcome.
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ANKLE INJURIES REQUIRING EMERGENCY MANIPULATION. IS IT TIME
TO CHANGE THE MINDSET?

Graham HASTIE, Saqib JAVED, Yazan KHALID, Aamir ZUBAIRY

Royal Blackburn Hospital, Blackburn (UNITED KINGDOM)

Introduction: Many deformed looking ankles are manipulated 'blindly' in emergency
departments (ED) before x-ray even in the absence of neurovascular compromise (NV) or
critical skin. However, is it really possible to understand an ankle injury without an x-ray?
The other possible injuries presenting with swelling and deformity of the ankle region, may
include a ligamentous, talar, subtalar, or calcaneal injury. Does the risk of waiting for the
imaging outweigh the benefit of manipulation of an undiagnosed injury? Methods: This
prospective study involved the analysis of patients with ankle injuries referred to
orthopaedics over a two year period. Results: Over the audited period 121 referrals were
identified. Manipulation in the ED was performed for 47% of patients. Of these, 40% (23
cases) were manipulated without x-ray; 3 due to vascular deficit, 3 due to critical skin and
17 with no documented reason! Re-manipulation in the ED as well as definitive open
reduction and internal fixation (ORIF) were significantly lower in those patients who had a
pre-manipulation x-ray (P< 0.05). Furthermore, there was no significant delay in surgery
due to swelling in those patients who had a pre-manipulation x-ray (P = 0.25). Conclusion:
We conclude that taking ankle injury radiographs prior to any attempt at manipulation, in
the absence of NV deficit or critical skin, will constitute best practice. This provides a better
assessment of the fracture site and configuration, assists with the initial reduction,
significantly lowers the risk of re-manipulation and ORIF, and does not significantly delay
surgery due to swelling.
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ACUTE RECONSTRUCTION FOR OSTEOCHONDRAL DEFECT OF THE
PHALANX WITH MOSAIC PLASTY. — A REPORT OF TWO CASES-

Taketo KUROZUMI, Masateru SHINDO

Teikyo University School of Medicine, Trauma and Reconstruction Center, 2-
11-1 Kaga Itabashi Tokyo (JAPAN)

Treatment for traumatic defects of articular surfaces is very challenging. Use of the
osteoarticular transfer from the femoral condyle had been described for the gonarthritis.
On the other hand, the distraction arthroplasty with a dynamic external fixator is reported
as a useful method for traumatic cartilage defect. We experienced two cases of traumatic
osteochondral defect of the finger treated by osteoarticular transfer with an external fixator
and have good result. Case 1: Patient was a 41 year old male and injured his left hand
with an electric saw by himself. His second metacarpal head was cut and the proximal
phalanx lost its articular surface. The patient underwent osteoarticular transfer of the
proximal phalanx from ipsilateral knee joint using the mosaic plasty technique and applied
dynamic external fixator. The size of the osteoarticular transfer was 6.0mm. The joint
motion pain and joint motion range was improved in the case. Consequently, the patient
has no pain on motion and good range of motion. Case 2: Patient was a 52 year old male
and he injured his left hand with an electric saw by himself. His PIP joint of right index was
opened and the middle phalanx lost its articular surface. The patient underwent
osteoarticular transfer of the middle phalanx from ipsilateral knee joint by same procedure.
Conclusion: Osteoarticular transfer from ipsilateral knee joint using the mosaic plasty
technique is beneficial. The advantage of the technique is that the free size bone peg can
be chosen according the size of the defect.
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THE USE OF VERTICAL EXPANDABLE PROSTHETIC TITANIUM RIB
(VEPTR) IN COMPLEX SPINE DEFORMITIES IN CHILDREN

Islam ABOUYOUSSEF’, Norberto VENTURA?

"October 6 University Hospital, Giza (EGYPT), Hospital Sant Joan de Déu -
University of Barcelona, Barcelona (SPAIN)

Introduction: This retrospective study evaluates the radiographic results and complications
of 30 patients treated with VEPTR for correction of complex spine deformities in children.
Methods: 30 cases of spine deformities followed up for a minimum of 1 year and maximum
of 6 years, were retrospectively reviewed. 8 congenital malformation of spine, 3 infantile
scoliosis and the others were spinal deformities associated with; spinal cord tumors,
osteogenesis imperfecta, Jarcho Levin syndrome, spinal muscular atrophy,
arthrogriphosis, myelomeningocele and congenital myopathy. The age at surgery varied
between 2 and 12 years (6.65). We studied the postoperative change in cobb’s angels (in
antero-posterior and lateral views), space available for lung (SAL) and complication
patterns in relation to number of lengthening operations. Results: The average Cobb’s
angles preoperatively in the antero-posterior view were 86.8°, while the postoperative
average was 55° (average correction 31.8°). The average (SAL %) was 82.3%
preoperatively, and has been improved to become 93.5% postoperatively. Complications:
the complications rate was (36.6%). Complications varied from mortality “one case (3.3%)”
to skin sloughing, surgical site infection, junctional kyphosis, metal failure, and pelvic hook
migration. Conclusion: VEPTR represents a good alternative to “spine to spine growing rod
techniques” and vertebral column resections “VCR” in spite of its complications rate with
regard to the nature of deformity and number of “lengthening reoperations”.
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OVEREXPRESSION OF HEXOKINASE-2 IN GIANT CELL TUMOR OF
BONE IS ASSOCIATED WITH FALSE POSITIVE IN BONE TUMOR ON
FDG-PET/CT

Manabu HOSHI, Jun TAKADA, Oebisu NAOTO, Hiroaki NAKAMURA

Osaka City University Graduate School of Medicine, Osaka (JAPAN)

Introduction: The aim of the current study was to evaluate the usefulness of maximum
standardized uptake value (SUVmax) in 2-deoxy-2-F18-fluoro-d-glucose positron emission
tomography combined with computed tomography (18F-FDG-PET/CT) for preoperative
differential diagnosis between benign and malignant bone tumors. Methods: Seventy-nine
patients with bone tumors were examined by 18F-FDG-PET prior to histopathological
diagnosis. The SUVmax was calculated and compared between benign and malignant
lesions, and among different histopathological subgroups, to identify false-positive
histological subtypes. Results: There was a statistically significant difference in the
SUVmax of benign (3.7£3.3; n=18) and malignant (5.3£3.3; n=61) bone tumors. However,
receiver operating characteristic curve (ROC) analysis revealed the poor accuracy of this
distinction. The cut off value was determined to be 2.6, while the value of sensitivity and
specificity were calculated to be 74.2% and 64.7%, respectively. Giant cell tumor of bone
(9.0+£2.0; n=5) displayed a higher SUVmax than osteosarcoma (4.2+2.3; n=18).
Immunohistochemical analysis demonstrated that markers of these cancers, hexokinase 2
(HK-2) and glucose transporter type 1 (GLUT-1), supported our findings. Conclusions: The
poor accuracy of SUVmax in 18F-FDG-PET/CT in distinguishing malignant from benign
bone tumors was confirmed; some benign bone tumors showed high FDG-uptake. Giant
cell tumor of bone was a major false-positive histopathological subtype of bone tumors,
showing high FDG accumulation. HK-2 contributed significantly to FDG uptake, whereas
GLUT-1 appeared to play no role in FDG uptake in giant cell tumor of bone.
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PRIMARY ILIZAROV IN ASRL MODE WORKS BETTER THAN
UNILATERAL EXTERNAL FXATOR IN NEGLECTED TYPE Il OPEN
FRACTURES OF LEG

Ranjit Kumar BARUAH

ASSAM MEDICAL COLLEGE & HOSPITAL, DIBRUGARH (INDIA)

INTRODUCTION: External fixator is the choice for skeletal stabilization in neglected Type
3 Open fractures of leg. We aim to compare results of Unilateral External fixator & Primary
llizarov in ASRL mode (Acute Shortening Re Lengthening) in such cases. MATERIALS
AND METHOD: 38 male & 12 female of 28 to 58 years, ,having Type 3 open fractures of
leg, following RTA and beyond 11 hours to get the definitive treatment , during 2003 to
2009,were evaluated. A thorough debridement was done in all cases. Group A(n=25)
received Unilateral External Fixator during till 2005 and Group B (n=25), llizarov in ASRL
mode in later period . In Group A, local Rotational flaps were done in 18 cases with
reminder healing by secondary intention. Bone grafting was done in 4 cases. No case in
group B ,required flaps or Bone grafting. Average shortening after bone excision was 4 cm.
Mode of docking was either peg in hole or end to end. RESULTS: Overall complications
were 75% & 15% in Group A and Group B respectively. Major Complications were Severe
Pin Tract Infections, Infected Nonunion, LLD. Infected Nonunion was seen in majority of
Group A as compared to none in Group B. DISCUSSION & CONCLUSION: ASRL is
advancement of a large vascularised osteo-myo-cutaneous flap to close defect, replacing
all devitalised and infected tissues by local healthy tissue without need for grafting. It is
recommended in severe neglected open fractures of leg where major complications are
seen if treated by conventional External Fixator.
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OSTEOTENDINOUS FIXATION WITH ARTHROSCOPIC ANCHOR
SUTURES IN FLEXOR, EXTENSOR TENDON AND LIGAMENTOUS
INSTABILITY INJURIES OF THE HAND: SURGICAL TECHNIQUE AND
FUNCTIONAL RESULTS

Juan Gabino GOMEZ MONT, Felix GIL ORBEZO, Cesareo TRUEBA, Mario
NAVARRETE, Alejandra GONZALEZ BASTIDA, Jose Manuel VILLAZON
Hospital Espanol, Mexico City (MEXICO)

Introduction: Tendinous injuries of the hand are a common traumatic event. The surgical
procedures of these injuries have a high incidence of post surgical fail and complications.
We have seen that with a prompt intervention with anchor sutures, these common
pathologies can have a better functional outcome. Material and Methods: Between
January 2011 and June 2011 we treated 18 Osteotendinous and ligamentous hand
injuries. 12 extensor, 4 flexor and 2 instabilities. Surgical procedure consisted in
osteotendinous 2.5 anchors Fiber wire suture fixation. With 3 day postsurgical
immobilization and prompt physical therapy. A 6-month functional evaluation with a QUICK
DASH and Michigan Hand Outcome Questionnaire was made. Results: Male and female
patients where included (M:10, F:8) ages from 24 to 48 years (m:29). The function of the
injured limb was evaluated with QUICK DASH results of 13 to 25 (m:15.73), with results of,
very good -15, good 15-20, regular 20-25, bad +25. We also made a medial evaluation
with MHOQ with results from 76 to 86% (m:77%), with value reference of very good +80,
good 70-80, regular 60-70, bad 50-60, and very bad -50. Conclusions and Discussion: The
standard treatment of Osteotendinous injuries of the hand involves complicated
procedures with multiple fixations even to the skin. We observed that arthroscopic anchor
sutures could be an easier and more effective procedure. This treatment gave a well
fixation to bone and to soft tissues with a fast recovery and a good functional result.
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EFFECTS OF ESW AND HYPERBARIC OXYGEN THERAPY ON
OSTEOTENDINOUS JUNCTION INJURY

Yiiksel OZKAN, Bilgin HALIL, Ali TURGUT, Alpaslan OZTURK, Namik SAHIN
Bursa Sevket Yilmaz Research and Education Hospital, Bursa (TURKEY)

The purpose of this experimental animal model study is to evaluate the efficacy of
hyperbaric oxygen and Extracorporeal Shock Wave (ESW) treatment on rabbits
osteotendinous junction injury healing process with comparing the biomechanical and
histopathological aspects . In this study 36 male New Zealand rabbits were used. Rabbits
were randomly divided in to 3 groups. Under general anesthesia the osteotendinous
junction of patellar tendon was cut and anatomically repaired again, a cast immobilization
was performed. Group 1 evaluated as a control group, for Group 2 ESW applied to
osteotendinous junction to a single session. Group 3 received hyperbaric oxygen for 7
days. At the end of 6 weeks stretching test and histopathologic examination were
performed to specimens. The force that was needed for the first decomposition, the
decomposition of 2 mm and a complete break was lower in group 1 than group 2-3, while
Group 3 showed the highest forces (Kruskal-Wallis:P<0,001, Mann —Whitney U test
P<0,002). Histopathologically, the formation of fibrocartilage tissue, new bone and
osteotendinous fusion were evaluated. There was almost a statistically significant
difference between group 1 and 2(P< 0,093), significant difference between Group 1 and
Group 3 (P<0,002) while no significant difference was shown between Group 2 and Group
3 (P<0,310). As a conclusion we found that Hyperbaric Oxygen Therapy and application of
ESW accelerates healing by increasing the formation of new bone and fusion of
osteotendinous tissue in osteotendinous injuries. ESW treatment was not superior to
hyperbaric oxygen.
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USEFULNESS OF CONTRAST COLOR DOPPLER ULTRASONOGRAPHY
IN PREOPERATIVE DIFFERENTIAL DIAGNOSIS BETWEEN MALIGNANT
AND BENIGN SOFT TISSUE TUMORS

Naoto OEBISU, Manabu HOSHI, Jun TAKADA, Hiroaki NAKAMURA

Osaka City University Graduate School of Medicine, Osaka (JAPAN)

Purpose: The aim of the present study was to elucidate the usefulness of contrast
enhanced color doppler (CD) ultrasonography for preoperative differential diagnosis
between benign and malignant soft tissue tumors. Material and Methods: The CD
ultrasonography was applied to 76 patients with soft tissue masses for preoperative
diagnosis prior to histopathological diagnosis. Blood-flow in the masses were evaluated
and compared between benign and malignant lesions. Conventional criterion, according to
classical Giovanglion classification was used for evaluation, with or without contrast
medium, Sonazoid. The elasticity of the tumor was also measured, and compared with
normal fat tissue, using elastography. Student’s t-test was used to compare differences
between benign and malignant soft tissue tumors. Result: A total of 44 benign and 32
malignant soft tissue tumors were included in the present study. Contrast medium was
used to evaluate blood-flow in 27 masses (14 benign and 13 malignant). Elastography was
performed in 37 masses (24 benign and 13 malignant). In differentiating malignant tumors
from benign, the sensitivity, specificity and accuracy of CD with Sonazoid were
respectively 92.3%, 69.2% and 68.0%; while those without Sonazoid were respectively
53.1%, 78.6% and 81.5%. Elastic ratio average was 0.56 in benign and 0.21 in malignant
tumors (P=0.004). Conclusion: High accuracy of contrast enhanced CD, in distinguishing
malignant from benign soft tumors, was confirmed. The result of this analysis indicates the
usefulness of contrast enhanced CD for preoperative diagnosis in soft tissue tumors.
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COMPARISON OF FUNCTIONAL RESULTS AFTER OPENING WEDGE
OSTEOTOMIES OF VARUS KNEES WITH RUPTURED AND INTACT ACL
— APROSPECTIVE STUDY WITH 5 YEARS FOLLOW-UP

Arne EKELAND’, Kjetil NERHUS, Sigbjorn DIMMEN?, Stig HEIR’

"Martina Hansens Hospital, Baerum (NORWAY), ?Lovisenberg Diakonale
Sykehus, Oslo (NORWAY)

Introduction: Osteotomies may relieve symptoms in patients with unilateral knee
osteoarthritis. Methods: 52 proximal tibial osteotomies have been performed with opening
wedge technique due to medial knee osteoarthritis with varus malalignment due to
previous meniscal extirpation. 17 patients had an additional rupture of the ACL. The mean
age of these was 45 (31-58) years, compared to 49 (34-64) years for the 35 patients with
intact ACL. The patients with ruptured and intact ACL had similar varus malalignment. The
patients were evaluated by the Knee Injury and Osteoarthritis Outcome Score (KOOS)
preoperatively and at 6 months and 1, 2, 5 and 10 years postoperatively. An increase in
score of 8 points is considered to have clinical significance. The mean follow-up time was
67 (24-120) months for patients with ruptured and 62 (24-125) months for those with intact
ACL. Results: The mean angular correction measured on pre- and postoperative
radiographs was about 8 degrees and the osteotomy cleft healed after mean 12 weeks in
both groups. KOOS increased far beyond 8 points in both groups (P<0.001) during the first
2 years, and this improvement was kept during the following 8 years. Patients with ACL
injury had similar postoperative KOOS as patients with intact ACL, and so far only 2 of the
17 ACL injured patients have required additional ACL reconstruction. Conclusion: The
results after tibial opening wedge osteotomy disclosed significant clinical improvement for
medial knee osteoarthritis during the follow-up period. Postoperative KOOS were similar
for patients with ruptured and intact ACL.
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COMPARISON OF FUNCTIONAL RESULTS AFTER OPENING WEDGE
OSTEOTOMIES ABOVE AND BELOW THE KNEE - A PROSPECTIVE
STUDY WITH 5 YEARS FOLLOW-UP

Arne EKELAND', Kjetil NERHUS?, Sigbjgrn DIMMEN?, Stig HEIR'

'Martina Hansens Hospital, Baerum (NORWAY), “MartinaHansens Hospital,
Baerum (NORWAY), ®Lovisengerg Diakonale Sykehus, Oslo (NORWAY)

Introduction: Osteotomies may relieve symptoms in patients with unilateral knee
osteoarthritis. Methods: 24 distal femoral and 52 proximal tibial osteotomies have been
performed with opening wedge technique due to lateral, respectively medial knee
osteoarthritis with malalignment due to a previous meniscal extirpation. The mean age of
the patients was 48 (31-62) years, and 47 (31-64) years respectively. The patients with
femoral osteotomies had a mean preoperative tibiofemoral valgus angle of 12° whereas
those with tibial osteotomies had a mean tibiofemoral varus angel of 1°. The patients were
evaluated by the knee injury and osteoarthritis outcome score (KOOS) preoperatively and
at 6 months and 1, 2, 5 and 10 years postoperatively. The mean follow-up time was 66
(24-133) months for femoral and 62 (24-125) months for tibial osteotomies. Results: The
mean angular correction measured on pre- and postoperative radiographs was 8.8° for the
femoral and 8,0° for the tibial osteotomies. The osteo~tomy cleft healed after a mean of 12
weeks in both groups. KOOS increased significantly during the postoperative period in
both groups (P<0.001), but patients with tibial osteotomies scored higher than those with
femoral osteotomies. This was significant for symptoms at all follow-up times and for pain,
sport and quality of life at 2 and 5 years postoperatively, (P<0.02). Conclusion: Patients
with unilateral knee osteoarthritis improve after opening wedge osteotomy, but those with
tibial osteotomies due to medial osteoarthritis seem to have a better outcome than those
with femoral osteotomies due to lateral osteoarthritis.
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COMBINED ROTATIONAL HIGH TIBIAL OSTEOTOMY AND TKA FOR
CONGENITAL DISLOCATION OF THE PATELLA AND OSTEOARTHRITIS
John CAMERON, Michael DREXLER, Nicholas REISCHL

Holland Orthopedic and Arthritic Institute, Toronto (CANADA)

Excessive external tibial torsion is known to contribute to the progression of knee instability
and osteoarthritis. Patients presenting with knee osteoarthritis, external tibial torsion and
congenital patellar dislocation, pose a surgical challenge. Isolated total knee arthroplasty is
often inadequate. This study evaluates the long term outcome of patients undergoing
simultaneous derotation osteotomy and total knee arthroplasty. Method; Between 1998and
2011 a combination of rotational osteotomy and TKA were performed in twelve knees in
ten patients. Clinical and functional evaluation was carried out using pre and postoperative
knee society score, WOMAC questionaire and SF 12 as well as a visual analog pain scale.
Results; The mean follow up was 81 months and the mean age 56 years. Patients
presented with a mean preoperative external tibial torsion of 62 degrees with an average
correction of 30 degrees. Signifigant improvement was found in the KSS part 1 and 2.
Quality of life as measured by SF12 improved signifigantly as did the WOMAC scores. The
VAS for pain improved from 8.5 to 1.3. At latest follow up there was no incidence of failure
of the 12 TKA and no sign of delayed or non union at the oteotomy site.
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THE EFFICACY OF ULTRASOUND AND MRI SCAN IN DETECTING
METALOSIS IN POST OPERATIVE PAIN FOLLOWING METAL ON METAL
HIP REPLACEMENT SURGERY

Naveed AHMED’, Barry MCC ONNELL’, Philip WARDAL’, Alex
APOSTOLOPOULOS?, George ZAFIROPOULOS'

"Prince Charles hospital, Merthyr Tydfil (UNITED KINGDOM), *Prince Charles
Hospital, Merthyr Tydfil (UNITED KINGDOM)

Aim: This study retrospectively compares MRI and ultrasound findings with surgical
findings during revision surgery for metal on metal prosthesis. Methods: 23 patients who
underwent revision hip surgery for painful metal on metal total hip replacement (THR) were
included in this study. All patients had ultrasound examination for fluid collection of the hip
and blood test for cobalt and chromium levels prior to surgery. 210of these patients also had
MRI scan of the hip prior to surgery. Samples from capsule and femoral neck were sent to
histopathology to prove the presence of metalosis. All the ultrasound and MRI were done
and reported by a single musculo-skeletal radiologist and all revision surgeries were
performed by a single surgeon. The results of histopathology were compared with MRI and
ultrasound findings. Results: All patients had positive histopathology results suggestive of
metalosis. Ultrasound examination was positive for fluid collection in 19 out of 23 patients
and MRI was positive in17 out of21 patients. The accuracy of ultrasound in detecting fluid
was82.6% and MRI was 80.9%. One patient had ultrasound positive fluid collection with
normal MRI and one patient was MRI positive but normal ultrasound findings. Three
patients had negative ultrasound&MRI findings but were revised due to pain and found to
have histopathology positive metalosis. Conclusions: MRI and ultrasound have high
accuracy rates for metalosis of the hip. However patient symptoms should be taken into
consideration for revision surgery even if MRI and ultrasound results are normal.
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SURGICAL VERSUS NON-OPERATIVE TREATMENT OF HADLEY TYPE
IIA ODONTOID FRACTURES

Patrick PLATZER, Gerhild THALHAMMER, Julia KOETTSTORFER, Ines
VIELGUT, Silke ALDRIAN

Medical University of Vienna, Vienna (AUSTRIA)

Introduction: Type Il odontoid fractures with additional anterior or posterior chip fragments
(Hadley type 1lA) are rare in clinical practice. The purpose of this study was to analyze the
outcome of patients following surgical or non-operative treatment of these fractures, with
particular regards to bony fusion, cervical spine motion and treatment-related
complications. Methods: We analysed the clinical and radiographic records of 46 patients
(27 women, 19 men) with an average age of 64 years at the time of injury between 1988
and 2008. 25 patients underwent surgical stabilization by anterior screw fixation, whereas
21 patients were treated non-operatively by halo fixation. Results: 37 patients (84%) had
returned to their pre-injury activity level and were satisfied with their treatment. Comparing
between anterior crew fixation and halo-vest treatment, we did not find a significant
difference referring to the overall clinical outcome. Bony fusion was achieved in 35 of 44
patients (80%). We had a non-union rate of 13% in patients following anterior screw
fixation and a significantly higher rate of 30% in patients treated by halo immobilisation.
Failures of reduction or fixation occurred in 12 patients (27%), with a significantly higher
failure rate after halo immobilisation. Conclusion: Type Il odontoid fractures with an
additional chip fragment at the fracture site (Hadley type IIA) are inherently unstable and
impede proper reduction and realignment. These fractures have a significantly increased
risk for secondary loss of reduction and bony non-union, particularly following non-
operative management. Early surgery should be considered to avoid further complications.
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COMPARATIVE EVALUATION BETWEEN CONSERVATIVE
MANAGEMENT BY TRANSFORAMINAL EPIDURAL STEROIDS AND
SURGICAL MANAGEMENT BY DISCECTOMY FOR TREATMENT OF
LUMBAR PROLAPSED INTERVERTEBRAL DISC

Akshay Kumar SAXENA

INDIAN SPINAL INJURIES CENTRE, NEW DELHI (INDIA)

Objectives of the study:To compare the results of Transforaminal Epidural Steroid Injection
with those of Discectomy in patients with a lumbar disc herniation encompassing >25% of
the cross-sectional area of the spinal canal and who had continuous, disabling symptoms
persistent after six or more weeks of noninvasive treatment.Sample size & sample
technique:The study included a minimum of at least forty patients who were randomized to
one of two treatment groups: Group A (Transforaminal Epidural Steroid Group) and Group
B (Discectomy Group).Data collection technique and tools:Data were recorded as per a
Performa in which History,general examination and Neurological examination was done. A
Self assessment questionnaire at the time of presentation and during subsequent follow up
at 1-3 months, 4-6 months and at 7-12 months was used which included:1) Visual analog
scale of 0 to 10 for assessment of back and lower-extremity pain,and 2) Oswestry
Disabilility scale (Ver 2.0) to quantitate the level of Disability of the patient.Conclusions —
The study revealed that patients who underwent Surgical Discectomy had earlier recovery
in their Neurological deficits (Both motor and Sensory),Visual Analog Scores for back and
lower extremity pain and Oswestry Disability Score as compared with patients in the
Transforaminal Epidural Steroids group. Still our study supports the use of Transforaminal
Epidural Steroids Injections in patients with continued severe symptoms after six weeks of
noninvasive treatment because16 out of 20 patients i.e. 80% in Transforaminal Epidural
Steroids group had a fairly rapid decrease in the symptoms which mirrored that of the
Discectomy group.



Abstract no.: 31344

THREE YEAR FOLLOW-UP OF CONSERVATIVE TREATMENTS OF
SHOULDER OSTEOARTHRITIS IN THE ELDERLY

Jiong Jiong GUO, Huilin YANG

Department of Orthopedics, The First Affiliated Hospital of Soochow
University, Suzhou (CHINA)

Little is known about the mid-term results of nonsurgical treatments for shoulder
osteoarthritis (SOA), especially in a Chinese population. We therefore determined the
efficacy of non-surgical management in the elderly with SOA. In 129 conservatively treated
unilateral SOA patients who were older than 65 years were evaluated prospectively at the
initial office visit and then subsequently at 3, 6, 12, 18, 24, and 36 months later.
Parameters measured included VAS, SST and SF-36 scores. At 3-year follow-up, most
patients had significant increase over the pre-treatment values for the pain, the self-
assessed shoulder function, in the mental health, and in 5 of 8 SF-36 domains. Our study
showed a decline trend of SST and VAS at 6 and 12 months after an initial ascent of first 3
months, and then it was rescued and continued at 36 months follow-up. This study
suggests that a conservative approach may therefore be more appropriate and can
produce satisfactory mid-term outcomes in selected cases. The authors recommend that
the time of conservative treatments should be extended to more than 12 months before
the decision of shoulder arthroplasty was made.
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DOES DELAY IN RECONSTRUCTION OF LIGAMENT AFTER ACL INJURY
CORRELATE WITH HIGHER INCIDENCE OF ASSOCIATED KNEE
INJURIES?

Ramakanth R’, Prasad SORAGANVI’, Naveen TAHASILDAR?, Shashidhar
BK?, Sujit Kumar TRIPATHY?

'PESIMSR, Kuppam (INDIA), ?Tejasvini Hospital/SSIOT, Mangalore (INDIA),
’PGIMER, Chandigarh (INDIA), *Friarge Hospital, Northallerton (UNITED
KINGDOM)

Introduction: The aim of this study was to investigate the relationship between the length of
time between initial ACL injury and ACL reconstruction surgery, and the prevalence of
associated injuries such as meniscal tears and osteochondral defects in the knee.
Methods: All the records from ACL reconstructed knees done by orthopedic surgeon at the
Madurai Institute of Orthopedics and Traumatology (MIOT), Madurai, from 2007 to 2009
were studied. The time period between initial ACL injury and ACL reconstruction and the
prevalence of associated injuries was studied. Results: A total of 113 patients with ACL
deficiency were reconstructed during the time period of 3years. Seventy two patients
(63.7%) were recorded to have associated knee injury/injuries, confirmed at the time of
ACL reconstruction. The lowest incidence of meniscal tears was in early group(less than
3mths) and the highest in delayed group (more than 3mths). A siginificant correlation was
found between the prevalence of osteochondral defects and the length of time from injury
to ACL reconstruction in that the longer the time period from injury to reconstruction the
greater the prevalence of osteochondral defects. Conclusions: Associated injuries to ACL
deficiency are common and a relationship does exist between the lengths of time from
injury to ACL reconstruction. This study implies that a delay in reconstructive surgery in
ACL deficient knee can have a deleterious effect on the articular surface of the knee. Early
reconstruction helps in preserving the structures of the knee that are in danger of further
damage if left untreated.
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RELATIONSHIP BETWEEN GRAFT APPEARANCE ON FOLLOW-UP MRI
AND KNEE STABILITY AFTER DOUBLE BUNDLE ACL
RECONSTRUCTION

Jae Ang SIM, Ji Hoon KWAK, Yong Seuk LEE, Shin Woo NAM, Sung Soo
JUN, Beom Koo LEE

Gachon University, Gil Hospital, Incheon (SOUTH KOREA)

This study examined the relationship between graft appearance on follow-up MRI and
knee stability after double bundle ACL reconstruction using hamstring tendons fixed by a
Ligament Platel]. Thirty cases patients enrolled and 3 tesla MRI's were obtained at a
minimum follow-up of 1 year. The average follow-up period was 20.2 months. The signal
intensity of grafts was divided into 3 grades by Sononda’s classification: grade 1, low-
intensity signal; grade 2, high-intensity signal within 50%; and grade 3, high-intensity
signal greater than 50%. The course of grafts was divided into two patterns: straight and
curved. The correlation between graft appearance on MRI and the results of knee stability
tests was evaluated. The AM graft was evaluated as being grade 1 in 66.7%, grade 2 in
26.7%, and grade 3 in 6.7% of the cases and the PL graft was assessed as being grade 1
in 63.3%, grade 2 in 33.3%, and grade 3 in 3.3% of the cases according to the signal
intensity. The AM graft was evaluated as being straight in 83.3% and curved in 16.7% of
the cases, and the PL graft was assessed as being straight in 86.7% and curved in 13.3%
of the cases according to the course. The course was correlated with the result of stability
test. However, the signal intensity was not correlated with the results of stability tests. The
course of AM is correlated with anterior stability and the course of PL is correlated with
rotatory stability on follow-up MRI.
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USEFULNESS OF 18F-FDG-PET/CT IN DIFFERENTIATING BETWEEN
BENIGN AND MALIGNANT SOFT TISSUE TUMORS

Manabu HOSHI, Jun TAKADA, Naoto OEBISU, Hiroaki NAKAMURA
Department of Orthopedic Surgery, Osaka City University Graduate School of
Medicine, Osaka (JAPAN)

Introduction: Integrated 2-deoxy-2-F18-fluoro-D-glucose positron emission tomography
combined with computed tomography (18F-FDG-PET/CT) evaluates both tumor function
through glucose metabolism, and morphological features through CT imaging. The aim of
the current study was to evaluate the usefulness of 18F-FDG-PET/CT for preoperative
differential diagnosis between benign and malignant soft tissue tumors. Methods: The
criteria for diagnosis of malignancy on 18F-FDG-PET/CT, was defined as the soft tissue
tumor having a maximum standardized uptake value (SUV max) over 2.0 on PET, and the
greatest diameter being more than 5cm measured on CT. A total of 122 patients with soft
tissue tumors were examined by 18F-FDG-PET/CT, prior to histopathological diagnosis.
18F-FDG-PET/CT, 18F-FDG-PET, and CT were separately evaluated, to determine the
usefulness of each imaging modality. Results: The patients consisted of 64 males and 58
females, ranging in age from 17 to 91 years (57.9£16.1 years). Pathological diagnosis
revealed 101 malignant and 21 benign lesions. The sensitivity, specificity, and accuracy for
the cut off value of SUV max over 2.0 on PET, were calculated to be 85.9%, 29.0%, and
68.3%. Those for tumor size being over 5cm on CT, were 82.3%, 30.0%, and 69.7%.
Those of integrated 18F-FDG-PET/CT were 82.2%, 33.3 %, 79.8%, respectively.
Conclusions: Integrated 18F-FDG-PET/CT was more accurate for the differential diagnosis
between benign and malignant soft tissue tumors, compared with 18F-FDG-PET and CT
alone.
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SWANSON-PROTHESIS IN BOUCHARD ARTHROSE: IS STILL
INDICATED ?

Khalaf MOUSSA

Dubai Bone and joint Center, Dubai (UNITED ARAB EMIRATES)

Background: Bouchard -arthrose is often familial and affect predominantly females. It starts
as acute inflammation of the soft tissue and with time may progress to severe deformity
and limitation of movement. In the early phases one of the most commen operation in the
management is the synovialectomy. In late stages with severe destruction and deformity of
the joint arthrodesis can be carried out . However, arthrodesis may lead to severe loss of
function. One of the most commonly and world wide used prothesis to maintain movement
is the Swanson —spacer. Material and Methods: 20 Swanson-implants in 14 patients (12
female,2 male) were evaluated subjectively and objectively using IPJA-score
(Interphalangeal-joint —score) and Dash —score.. The follow period was 4.6 years ( range
1-11 years). Results: The IPJA-score ranged 8-14 points (median 11.8) and the median
Dash- score was 28 points.. Improvement of pain was oberserved in 90% of the cases.
Flexion more than 30° in 85% and full extention in 75%. Ulnar deviation was noted in 7
patients (35%), mostly of the index finger. Fracture of the prothesis occurred only in 1
case. No loosening was observed radiologically(Fig-1). Fig-1: 10 years after implantation
of a Swanson-Prothesis of prximalen interphalangeal joint of the ring finger left in a patient
with Bouchard Arthrosis Discussion: Swansin prothesis is good alternative to arthrodesis
and should be restricted only in cases where the musculotendinous structures are intact.
In cases where the index finger is affected ,arthrodesis is preferred.
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AN ALTERNATIVE SOLUTION FOR ELDERLY AND POLYMORBID
PATIENTS WITH LUMBAR SPINE INFECTIONS

Hamdan AHMED, Ahmed Ezzat SIAM, Ali EZZATI, Heinrich BOEHM
Zentralklinik Bad Berka, Bad Berka (GERMANY)

Purpose: Early results of a minimally invasive posterior percutaneous instrumentation
combined with anterior debridement and fusion in treatment of lumbar spine infections, as
an alternative solution for elderly and polymorbid patients who might not be operated
otherwise. Study design: Retrospective study of minimum follow up of one year
postoperatively of 30 cases of lumbar spine infection. Methods: Assessment of radiological
evidence of fusion. 30 patients (17 males and 13 females) were included in this study with
a mean age of 62.7 years (range 41-86, SD 12). 29 patients had spondylodiscitis and one
had spondylitis. We operated 39 levels (mean 1.43 levels, SD 0.679). Results: The follow
up period ranged from 12 to 42 months (mean 19 months). In 19 cases we used interbody
cage with bone graft for fusion, one case of corpectomy cage and nine cases with graft
only. One case was only operated by posterior instrumentation. 20 patients had single
level, seven had two levels and three had three levels operated. 28 cases had solid fusion
by the last follow up available, while two had delayed union (one with a corpectomy cage).
Four cases had partial loss of lordosis. Conclusion: Minimally invasive posterior
instrumentation in combination with the anterior debridement and fusion gives promising
results in treatment of lumbar spine infections as regards fusion rate, less wound problems
and early mobilisation. In comparison to open instrumentation it is less invasive with
minimal blood loss and tissue destruction, highly advantageous in elderly and polymorbid
patients.
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RESULTS OF POSTERIOR CRUCIATE LIGAMENT RECONSTRUCTION
USING QUADRICEPS TENDON PATELLAR BONE AUTOGRAFT
COMPARED TO HAMSTRING TENDON GRAFT

Tarun GOYAL', Hira L NAG?

'Department of Orthopaedics, PGIMER, Chandigarh, India, Chandigarh
(INDIA), 2AlIMS, New Delhi, New Delhi (INDIA)

INTRODUCTION: Quadriceps tendon- patellar bone graft and hamstring tendon graft are
the most commonly used graft materials used for PCL reconstruction. There is paucity of
evidence on definite advantage of one graft material over the other and ideal graft choice
still remains a matter of debate. METHODS: We followed up 44 patients operated for PCL
reconstruction using the quadriceps tendon graft (group 1) and 30 patients operated using
hamstring tendon graft (group 2) for two years. Functional outcome evaluation was done
using International Knee Documentation Committee (IKDC) scores and Lysholm scores.
Subjective assessment by the patient was made for anterior knee pain and hamstring-area
pain.RESULTS: Good or excellent Lysholm score was seen in 88.6 % of the patients in
group 1 (39 out of 44) and 83.3% of the patients in group 2 (25 out of 30), with no
significant difference between the two groups (p>0.05). There was a significant
improvement in these results compared to preoperative values (p value <0.05). There was
no difference in the incidence of anterior knee pain and quadriceps strength between the
two groups. CONCLUSION: Quadriceps tendon graft for PCL reconstruction is large,
strong, and easy to harvest and produces predictable results comparable to the more
commonly used hamstring tendon graft. It is not associated with increased incidence of
anterior knee pain or quadriceps weakness. Though this is a less familiar graft choice with
most surgeons, it gives as good outcomes as the standard hamstring tendon graft and
expands the options available for PCL reconstruction.
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HEMIARTHROPLASTY FOR FEMORAL NECK FRACTURES: IS
PREOPERATIVE PLANNING NECESSARY?

Alberto POSABELLA’, Angelo BIRAIMA?, Thomas HOTZ? Thomas GROSS’,
Michele ARIGONI’

'Ospedale Regionale Lugano, Lugano (SWITZERLAND), “Kantonsspital
Winterthur, Winterthur (SWITZERLAND)

Preoperative planning for hemiarthroplasty (HA) for femoral neck fractures is thought to
prevent intra - postoperative problems such as limb-length discrepancy.In our study we
compared patients with dislocated femoral neck fractures treated with a HA with and
without preop planning.All patients receiving a HA for a femoral neck fracture at the
Kantonsspital Winterthur(KSW)during 2006 and those operated at the Ospedale Regionale
di Lugano(ORL)during 2005 and 2006 were analysed retrospectively.At KSW all patients
had a preop planning of the prosthesis whereas at ORL none. For all patients limb-length
was measured in a standardised manner on scaled digital postoperative pelvic X-rays as
the distance between the roof of the acetabulum and the proximal point of the lesser
trochanter. Limb-length discrepancy was then compared for the two groups.86patients
from the KSW and 88 patients from ORL were included in the study.Of these patients leg
length difference could be determined radiologically in 73cases at KSW and in 58cases at
ORL. The median difference in leg length was 3.3mm(SD+/-2.8mm)at KSW and
3.9mm(SD+/-4.55mm)at ORL.Leg lenth difference was greater than 10mm in 2cases at
KSW(2.7%)and in 9cases at ORL(17.3%).In this study mean limb length discrepancy was
not significantly influenced by preoperative planning in patients who underwent HA for
femoral neck fracture when compared to patients operated without preoperative
planning(3.3vs3.9mm).Nevertheless the amount of patients with a limb-length discrepancy
greater that 10mm was smaller in the planned group (2%vs17%).Furhter studies with
higher number of patients and detailed clinical follow-up have to confirm the clinical
relevance of these findings.
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IS ROUTINE NAIL REMOVAL FOLLOWING UNION OF TIBIAL
FRACTURES JUSTIFIED?

Ramakanth R’, Prasad SORAGANVI’, Naveen TAHASILDAR?, Shashidhar
BK?, Sujit Kumar TRIPATHY?

'PESIMSR, Kuppam (INDIA), ?Tejasvini Hospital/SSIOT, Mangalore (INDIA),
’PGIMER, Chandigarh (INDIA), *Friarge Hospital, Northallerton (UNITED
KINGDOM)

Introduction: Intramedullary nail fixation for tibia has become the procedure of choice for
the majority of unstable or displaced diaphysial fractures. Whether or not metal implants
should be removed and decrease in pain after the nail removal remains a matter of
controversy. This study was designed to find out the indications for tibial nail removal, also
the correlation on the pain and a protruding nail and the decrease in pain after the nail
removal. Methods and materials: 33 tibial intramedullary nails were removed over a 3 year
period. The indications for removal and outcome of nail removal were assessed by review
of charts, radiographs and a telephone questionnaire. Male (20) to Female (13) ratio was
1.5:1. Median age at removal was 37 years. Results: The commonest indication for nail
removal was pain at the insertion site 16(48.5%). Patient request was the second common
indication, in 12 patients (36.4%). Most reported that there was relief in the insertion point
pain after nail removal 14(87.5%).Two (6%) patients had persistence of pain post
operatively. Conclusion: In conclusion we caution against routine nail removal. Insertion
point pain is the common cause and hence avoidance of nail prominence is
recommended. Where ever the insertion point pain is a problem, nail removal is likely to be
successful in relieving pain. Following fracture-healing, removal of hardware is safe with
minimal risk. But it should not be considered a routine procedure.
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Wing Yum MAN, Uppal AMANDEEP, Harry ROBERTS, Bishoy YOUSSEF,
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The Royal Wolverhampton Hospital, Wolverhampton (UNITED KINGDOM)

Aim: To compare the effectiveness of low dose sensory nerve blockade (SNB) combined
with posterior capsule infiltration with patient controlled analgesia (PCA) for total knee
arthroplasty (TKA). Method: The groups were well matched with respect to their
demographic and anthropometric characteristics. All were treated for non-inflammatory
arthritis of the knee. 28 patients were treated with a regime of femoral sensory nerve
blockade and intra-operative local anaesthetic infiltration of the posterior capsule. This was
achieved by infiltrating 20ml of 0.25% bupuvicaine around the femoral nerve pre-
operatively in the anaesthetic room and a further 20ml of 0.5% bupuvicaine was infiltrated
into the posterior capsule prior to cementing the components. This group was compared
with 31 patients managed with PCA alone. Results: The SNB group required less
morphine in the first 24 hours 42.5 vs 3.1 mg and in total 79 vs 4.5 mg. Episodes of
postoperative nausea and vomiting (PONV) were more frequent in the PCA group (9 vs 1).
The pain scores were also greater in the PCA group 0.8 vs 0.41. The SNB were able to
mobilise earlier and achieved 0-90 flexion earlier than the PCA group. The mean length of
stay in the SNB group was also shorter, 5.8 vs 8.7 days. Conclusion: The use of SNB with
posterior capsule infiltration appears to confer advantages over PCA in patients
undergoing TKA in terms of lower morphine consumption, reduced PONV, earlier
mobilisation and earlier discharge.
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OUR EXPERIENCE AT USING COMPUTER-ASSISTED ORTHO-SUV
FRAME

Leonid SOLOMIN’, Viktor VILENSKY’, Alexandr UTEKHIN?

"Vreden Russian Research Institute of Traumatology and Orthopedics,
St.Petersburg (RUSSIA), ?Ortho-SUV Ltd., St.Petersburg (RUSSIA)

Aims: Ortho-SUV Frame (SUV) is advanced software-assisted external fixation device
(http://ortho-suv.org). The aim was to analyze the opportunities of its clinical use. Methods:
Construction features, comfort of hardware, software use and clinical efficiency were
estimated on the base of 167 cases of SUV applications. Results: At application of OSF it’'s
possible to use 1/2 and 2/3 ring supports, supports of any shape and geometry. The
supports can be assembled at any angle. The bone can be located eccentrically. The
places for struts fixation can be chosen by the surgeon. It allows inserting the wires and
pins in reference positions (http://rniito.org/solomin/download/atlas-engl.zip) without
danger of strut-pin conflict. It's possible to fix the struts not only to basic but also to
stabilizing supports using straight or Z-shaped plates. Minimal step of distraction is 0.25
mm. Software has convenient interface, advanced control system which absolutely
protects from the user’s mistake. The x-ray films are loaded into the software. It is possible
to plane deformity correction directly in the software. SUV was used in treatment of 123
cases of long bone deformities, 16 fractures, 15 foot deformities, 14 knee joint stiffness
and subluxations. In all cases accurate deformity correction (fracture reduction) was
achieved. The complications didn't exceed the number ones for ExFix by llizarov.
Conclusion: Clinical use of SUV in deformity correction is very convenient for the
orthopedic surgeons due to the opportunities provided by the features of the hardware and
software. The training courses are available (http://rniito.org/solomin).
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PATIENT SPECIFIC GUIDING FOR REVISION OF MEDIAL
UNICONDYLAR KNEE ARTHROPLASTY TO TOTAL KNEE
ARTHROPLASTY. FIRST RESULTS OF A NEW OPERATING TECHNIQUE
PERFORMED ON 10 PATIENTS.

Martijn SCHOTANUS, Bart KERENS, Bert BOONEN, Nanne KORT

Orbis Medisch Centrum, Sittard (NETHERLANDS)

Introduction: Unicompartmental to total knee arthroplasty revision surgery can be a
technically demanding procedure. Joint line restoration, rotation and augmentations can
cause difficulties. This study describes a new technique in which single way fitting guides
serve to position knee system cutting blocks. Methods: Preoperatively an image of the
distal femur and proximal tibia are formed using CT-scanning. This image is used to create
a patient specific guide that fits in one single position on the contours of the bone and
prosthesis in situ. These guides are fixed with pins and thereafter removed. The pins
determine the position of the cutting blocks. Ten consecutive revisions were performed
using this technique. Results: All guides fitted well. All femoral prostheses were properly
inserted using this technique. One proximal tibia did not however have not enough
bonestock so that conversion to intramedular referencing was performed. This was to be
expected after the preoperative planning. Postoperative position of the prosthesis was
good in all cases. Discussion: This new technique can make preoperative planning and
peroperative execution of this plan less demanding. Problems such as the need for
augmentations can be predicted in the preoperative planning. Radiation issues due to CT
scanning are limited. The instrumentation needs to be redesigned in order to make this
technique work in cases with minimal bonestock present.
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COMPARATIVE STUDY OF COMPLEX FEMORAL BONE DEFORMITY
CORRECTION USING ILIZAROV METHOD AND SOFTWARE-BASED
ORTHO-SUV FRAME

Leonid SOLOMIN, Peter SKOMOROSHKO, Viktor VILENSKY, Elena
SCHEPKINA

Vreden Russian Research Institute of Traumatology and Orthopedics,
St.Petersburg (RUSSIA)

Aims: The aim of the study was to compare llizarov apparatus (IA) and computer-assisted
Ortho-SUV Frame (SUV) (http://ortho-suv.org) at correcting femur deformity. Methods: Out
of 123 cases IA was used in 80 cases and the rest - SUV. Accuracy of correction was
defined at comparing reference lines and angles — RLA (anatomic, mechanical axes and
angles). Results: Elimination of simple deformations in IA group took 15+2.8 days, external
fixation index - 4510 days/cm, average limb lengthening — 6.5+1.6 cm. Middle
deformations: 25+4.3, 52.5£15 and 4+2.4 respectively. In complex deformations we had
65.8+3.9, 59+12 and 4+1.2 respectively. The normal mLPFA were achieved in 88.75%,
mLDFA - in 91.25%. The mMPTA was restored in 93.6% and mLDTA - in 86.4%.
Elimination of simple deformations in SUV group took 12+3.5 days, external fixation index
— 34.5+16 days/cm, average limb lengthening — 3+1.5cm. Middle deformations: 17.8+3.3,
50.5+9.5 and 4.911.6 respectively. In complex deformations we had 27+3.1, 57.3+11.3 and
3.8+2.5 respectively. The normal mLPFA were achieved in 90.7% and the mLDFA - in
95.3% of cases. The mMPTA was restored in 93.6% and mLDTA - in 86.4%. All
complications were typical for external fixation. There were 32.5% in the |A-group and
27.9% in the SUV-group. Use of SF-36 and LEFS scores showed nearly the same
capabilities of both frames. Conclusion: The llizarov apparatus and SUV provide
approximately equal accuracy of deformity correction. But using the SUV simplifies
deformity correction, reduces its period by 1.4 times in middle deformities
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ROLE OF PREOPERATIVE HIP-KNEE-ANKLE LONG LEG XRAYS IN
DETERMINING THE ANGLE OF DISTAL FEMORAL CUT IN TOTAL KNEE
REPLACEMENT TO ACHIEVE A CENTRAL AND ACCURATE
POSTOPERATIVE LIMB ALIGNMENT

Hitesh DAWAR, Jitender MAHESHWARI, Pushkar CHAWLA, Nilesh MISHRA
Indian Spinal Injury Center, New Delhi (INDIA)

Accurate limb alignment is one important factor for long term survival in total knee
arthroplasty. In many centers around the world, using computer aided navigational
systems to ensure accurate implant placement is still a big logistical and economic
difficulty. A conventional method to aid accurate implant placement is needed, especially in
developing countries. We determined the reliability of predicting correct intraoperative
femoral cuts on the basis of preoperative Hip-to-Ankle Xrays, to achieve a proper
postoperative alignment. In 39 limbs, the distal femoral cut was predicted preoperatively,
whereas in 30 limbs, eyeballing was used to take this cut. Postoperative long-leg views
were taken to analyse accuracy of implant placement. 82.05 % (32/39) of the predicted
group limbs’ mechanical axii were corrected to within mid-fifth of the knee joint as
compared to 26.77 % (8/30) of the eyeballing group, with a p-value of < 0.001, clearly
establishing a role of Hip-Knee-Ankle Xrays in determining an accurate postoperative
alignment. Thus this could be used instead of Computer aided systems for TKR surgeries.
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A PREOPERATIVE CARBOHYDRATE DRINK DOES NOT REDUCE
INSULIN RESISTANCE OR COMPLICATIONS AFTER ELECTIVE HIP
SURGERY

Stefan LUIUNGGREN

Karolinska institutet, Stockholm (SWEDEN)

Objectives: A preoperative carbohydrate drink is often claimed to alleviate the insulin
resistance developing in response to surgery, and even to reduce the incidence of nausea.
We tested this hypothesis in elective hip replacement (THR). Materials and Methods: 60
patients underwent THR under spinal anesthesia. They were randomized to: be fasting
since midnight, ingest 800 ml of tap water 2 hours before surgery, or the same amount but
with a carbohydrate drink instead. Insulin sensitivity was assessed on the day before, 2-3
hours after, and in the morning after the surgery. The method was Quicki, and by a 7-
sample intravenous glucose tolerance test (IVGTT) which had previously been validated in
20 volunteers against the hyperinsulinemic glucose clamp. Muscle catabolism was
assessed by measuring the urinary excretion of 3-methylhistidine. Complications were
registered 2 days after the surgery. Results and Discussion: The Quicki showed no
reduction of the insulin sensitivity 2-3 hours postoperatively, but a decrease by 8% in the
morning of the next day. The IVGTT showed no change in insulin sensitivity 2-3 hours after
surgery, but a reduction by 40% in the next morning. These data, as well as the 3-
methylhistidine excretion, did not differ between the groups. The number of complications
averaged 1.4, 1.6 and 1.6 per operation in the 3 groups. Nausea and vomiting occurred in
30% of the patients in all the groups. Conclusions: A carbohydrate drink did not affect
insulin resistance, muscle catabolism, the incidence of complications, or the well-being
after elective hip surgery.
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NEW METHOD FOR SCHATZKER TYPE 3 LATERAL TIBIAL CONDYLE
FRACTURE

Kashyap ARDESHANA

orthopaedic hospital, junagadh (INDIA)

Lateral tibial condylar fractures are relatively common fractures in trauma practice.
Schatzker type 3 variety is pure depression type of fracture. In addition to articular
malalignment, lateral meniscal avulsion is very common in this pattern. Achieving anatomic
and stable articular reduction, managing meniscal pathology and initiating early range of
motion are key to success. Various methods are described in literature; all has some
advantages and disadvantages. Aim of this paper is to present a new and easy technique
of lateral tibial condyle osteotomy in which Schatzker type 3 is converted into type 2 by
split opening lateral outer cortex, this gives full articular view and lateral meniscus under
direct vision. The depressed fragment is gently elevated under direct vision, defect bone
grafted if required, plate fixation done in most cases, lateral meniscus repaired if needed
and knee motion started on next day. This technique does not require fluroscopic or
arthroscopic guidance for the reduction of depressed fragment still achieving excellent
reduction and it does not add into comminution of small fracture fragment which may occur
in other methods. | present 22 cases performed in last 7 years, | was able to achieve
excellent articular reduction in most of the patient and good to excellent result in most of
the cases. This new technique is easily reproducible, deals with all components required in
treating this injury and accurate articular reduction is possible in most of the cases.
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Tarek Anwar EL-FIKY’, Kenneth CHEUNG?, Dino SAMARTZIS®, Wai-Yuen
CHEUNG?, Yat-Wa WONG?, Keith Dk LUK?

'Spinal Surgery Unit, Department of Orthopedic and traumatology, Alexandria
University, Alexandria (EGYPT), 2University of Hong Kong, Hong Kong
(HONG KONG), ®University of Hong Kong, Hong Kong (HONG KONG)

Background: Thoracic pedicle screw application is common for posterior spinal fusion
(PSF) in adolescent idiopathic scoliosis (AlS) cases. Little has been published addressing
the direction of pedicle screw insertion, particularly in the sagittal plane. This study
addressed a simple and novel free-hand technique of directing the sagittal inclination of
thoracic pedicle screws, without the use of intraoperative monitoring, in AlS patients.
Methods: A prospective radiographic and clinical study was conducted. Thoracic pedicle
screw insertion between T1-T12 was performed in 66 consecutive AIS patients (N=510
pedicle screws) who underwent PSF. Intraoperatively, a right-angle, "Langenbach"
retractor was utilized to define the sagittal direction of insertion. After surgery, the positions
of the screws were evaluated using lateral radiographs. Screw location was described as
the position of the screw tip with reference to three vertebral body zones (A, B, & C).
Additionally, the screws were categorized as unacceptable if they perforated the pedicle or
violated the superior or inferior disc spaces. Results: There were 15 males (22.7%) and 51
females (77.3%), with a mean age of 15.0 years. Pedicle screws were inserted between
T1-T12, with a mean of 7.7 screws inserted per patient. 501 screws (98.2%) were located
in Zones A or B, and only 9 screws in Zone C (1.8%). None of the patients had intra- or
postoperative neurological sequelae. Conclusion: We report a simple, free-hand technique
of directing the sagittal inclination of pedicle screws, without the use of intraoperative
radiographic monitoring in AlS patients.
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CLINICAL AND RADIOLOGICAL OUTCOME OF SCARF AND AKINS
OSTEOTOMY FOR HALLUX VALGUS

Tarig MAHMOOD', Mike TREVETT?

"., . (UNITED KINGDOM), ?Worcestershire Acute Hospital NHS Trust,
Worcester (UNITED KINGDOM)

Scarf and akins osteotomy has been gaining popularity for the treatment of moderate to
severe hallux valgus.We have looked at 60 patients who underwent scarf and akins
osteotomies (73 operations) and carried out clinical and radiological assessment. There
were 57 female and 3 male pts with average age of 60 years (range 14 — 80 yrs). 13
patients had simultaneous bilateral procedures. There was no infection. Two patients
required early Re-do surgery due to loss of position of the metatarsal osteotomy. Clinical
outcome was assessed with AFOS score and patient satisfaction questionnaire. Mean pre-
op Hallux Valgus angle, intermetatarsal angle and DMAA were 31.4, 15, and 21.4
respectively. Post operatively these angles were 12, 8.2 and 6.4 respectively. We conclude
that Scarf and Akins osteotomy provides satisfactory clinical and radiological results in the
treatment of moderate to severe hallux valgus
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A STUDY OF CARPAL TUNNEL SYNDROME BY USING 3 TESLA
MAGNETIC RESONANCE IMAGING SYSTEM AND NERVE CONDUCTION
STUDY.

Mikinori IKEDA', Mitsuhiro OKADA’, Masahiko TOYAMA?, Takuya UEMURA',
Hiroaki NAKAMURA

'Osaka City University Graduate School of Medicine, Osaka (JAPAN),

’Osaka General Hospital of West Japan Railway Company, Osaka (JAPAN)

Introduction: Imaging diagnosis progresses with 3 tesla of Magnetic Resonance Imaging
system (MRI). This high resolution MRI can detect detail structures of carpal tunnel. To
date, there are few reports concerning carpal tunnel syndrome (CTS) using 3 tesla MRI.
We report the relationship between severity of CTS and structures of carpal tunnel by
using 3 tesla MRI and nerve conduction study.Methods: 36 patients (70 hands,37-85 y old)
diagnosed CTS with nerve conduction study. There were 54 affected and 16 unaffected
hands. Cross sections of median nerves were calculated at DRUJ, body of scaphoid,
tubercle of scaphoid, hook of hamate. Thickness of transverse carpal ligament was
measured. Results: Cross sections of median nerve significantly increased at body of
scaphoid in CTS, compared to that of unaffected hand. Conversely, cross sections of
median nerve decreased at tubercle of scaphoid. The thickness of transverse carpal
ligament has no significant difference between affected and unaffected hands at the
tubercle of scaphoid in CTS. Terminal latency has a positive correlation with cross sections
of median nerve at body of scaphoid, and a negative correlation at tubercle of scaphoid.
Conclusion: Our results indicate that median nerve in CTS decrease its cross sections of
median nerve at distal portion of carpal tunnel, and increase it at the proximal portion in
proportion to the severity of CTS. predict the severity of CTS. Severity of CTS does not
increase the thickness of transverse carpal ligament.
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PRE-OPERATIVE ASSESSMENT FOR ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION WITH PRESERVING REMNANT USING HAMSTRING
GRAFT

Mitsuaki KUBOTA

Department of orthopedic surgery and sports medicine, Tokyo (JAPAN)

Introduction: The purpose of study is to find the appropriate timing and the type of rupture
of anterior cruciate ligament (ACL) for ACL reconstruction with preserving remnant using
hamstring graft. Methods: Total 200 ACL reconstruction were performed. One hundred
cases were reconstructed with preserving remnant, the other 100 cases were
reconstructed without remnant. ACL remnants were classified into 4 morphologic patterns;
group 1: ACL scarring to the PCL, group 2: ACL healing to roof of the notch, group 3:
Attenuated ACL remnant healed to the lateral wall more anterior and distal than its
anatomic origin and group 4: resorption of the torn ACL. The period after injury of ACL was
calculated for each operation (with or without remnant). In addition, the rate of ACL
scarring group was investigated for each operation. Results: The period of after ACL
rupture was significantly shorter for ACL reconstruction with preserving remnant than that
without remnant (3.94 vs 15.95, p=0.005). In groups 2, most patients can be reconstructed
with preserving remnant. ( 33% in group 1, 52% in group 2, 15% in group 3, 0% in group 4;

p <0.01). Conclusions: The period of after ACL rupture is important to operate ACL

reconstruction with preserving remnant. The type of rupture of ACL also leads to be able to
reconstruct ACL with preserving remnant.
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SURVIVAL ANALYSIS OF THE BREAST CANCER SUBTYPES IN SPINAL
METASTASES

Miao WANG', Soeren MORGEN?, Benny DAHL?, Cody Eric BUNGER’
'Department of Orthopaedic E, Aarhus University Hospital NBG, Aarhus
(DENMARK), ?SpineUnit Department of Orthopedic Surgery Rigshospitalet,
Copenhagen (DENMARK)

Introduction:Preoperative prognosis of the spinal metastases patients is a challenge for the
spine surgeon to choose optimal treatments. Now the popular scoring systems (such as
Tokuhashi score) are only focusing on the primary site. Breast cancer is one of the most
common tumors that involve the spine. The subtypes could significantly influence the
survival period of the breast cancer patients. Estrogen receptor (ER) and Progestogen
receptor (PR) status are the key factors of the subtypes. The aim of this study was to
investigate the influence of breast cancer subtypes for the survival of the breast cancer
spinal metastases patients. Methods: Eighty-four patients with breast cancer spinal
metastases underwent surgical treatments since 1997 to 2011 were analyzed. The ER and
PR status data were retrieved from the Danish Breast Cancer Group. We used survival
analysis, created the Kaplan-Meier curves and run Log-rank test to compare the survival
outcomes. Results: In the ER subtypes, 72 patients were positive, 12 patients were
negative. Fifty-two patients were dead, and 32 patients were alive. The difference of
survival rates between the ER+ and ER- was not significant (p=0.44). Forty-seven patients
had PR results. In the PR subtypes, 28 patients were positive, 19 patients were negative.
Twenty-three patients were dead, and 24 patients were alive. The mortality rates had no
significant difference (p=0.22) between PR+ and PR- subtypes.Conclusion: The mortality
rate between each subtype did not show any significant differences. Spine surgeons do
not need to distinguish the breast cancer subtypes to predict the spinal metastases.
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INCIDENCE AND PREDICTIVE FACTORS OF MRI DETERMINED DISC
DEGENERATION IN ADOLESCENT IDIOPATHIC SCOLIOSIS AFTER
INSTRUMENTED FUSION

Shallu SHARMA, Cody Eric BUNGER, Thomas ANDERSEN, Ebbe Stender
HENSEN

Othopaedic Research Laboratory, Aarhus university Hospital, Noerrebrogade
44, Aarhus (DENMARK)

Study design: Retrospective clinical follow-up (average 12 yrs). Objective: To determine
the incidence of adjacent disc degeneration after instrumented spinal fusion in Adolescent
Idiopathic Scoliosis (AlIS) as determined by MRI. Secondly, determine correlations in
function, health, pain scores (SRS-30, EQ-5d, and VAS questionnaires) and MRI disc
changes. Lastly to identify independent risk factors (age at surgery, fusion levels, saggital
balance, Cobb angle) and develop a predictive model for disc changes in MRI.
Background: Since AlS patients are recommended to have a normal, active life; many long
term follow up studies investigate the radiological, function and pain status to analyses the
long term success of surgery. These follow up studies report fair-poor quality of life, back
pain (35% to 45%) and function in AIS patients. We suggest; accelerated progression of
normal degenerative changes may be responsible for the low back pain observed at long
term follow in these patients. Methods: We have identified 157 surgically treated AlIS
patients in our hospital. Analysis of preoperative, 6 month, 1 year and 2 year follow-up
radiographs is completed. Next step is to categorize them as per predictive surgical factors
namely [age at surgery, fusion levels (lowest instrumented vertebra), saggital balance
(cervical-7 plumb line deviation) and Cobb deformity angle] with respect to adjacent discs
T1 andT2 weighted saggital MRI imaging (Pfirrmann and Modic changes).MRI imaging
starts on February 4th. Heath, function and pain questionnaires (SRS-30, EQ-5d, and
VAS) data is received for 63 patients. Results: Ready for publication by July 2012.
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LARGE GAP NON-UNIONS OF TIBIA WITH EXTENSIVE SCARRING:
RESULTS OF THE HUNTINGTON’S PROCEDURE

Pradeep KAMBOJ, Zile KUNDU

Pt. B D Sharma PGIMS, Rohtak (INDIA)

Introduction: Gap non-unions are common in tibia, due to its subcutaneous location and
open fracture with bone loss in the leg. Various methods of bone transport and bone
grafting have been described in literature. We present our results of tibialisation of fibula
(Huntington’s procedure) after trauma and tumor excisions. Method: Eighteen patients,
with age 13 to 44 years, with gap non-union of tibia (gap = 2 to 8 inches) were treated with
this method. These were either due to tumors or post-traumatic. One stage tibialisation,
using two screws in proximal and two in distal fragments of tibia, was performed. Additional
support with POP cast was given and continued till 6 months. Subsequently, the limbs
were protected in PVC braces. Partial weight bearing was started after 3 months and full
weight bearing at 6 months. Results: Good results i.e. union at both ends and hypertrophy
of fibula was achieved in 16 patients. One patient had backing out of screws and non-
union at both ends while the other had infection and non-union at one end. Shortening of 1
to 1%z inches was noted in all cases. Follow-up ranged from 2-8 years. Discussion: Fibula
being covered all around with muscles makes a very good live graft to be fused to tibia. It
achieves fast union and starts hypertrophying in one year of time and in young after 3-4
years of transfer it becomes full weight bearing bone. The method is biological, cost
effective and technically simple at a difficult anatomical site.
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SUCCESSFUL RETURN TO PLAY IN ATHLETES FOLLOWING NON-
OPERATIVE MANAGEMENT OF ACUTE ISOLATED POSTERIOR
CRUCIATE LIGAMENT INJURIES; MEDIUM TERM FOLLOW-UP

Harry BENJAMIN-LAING, Sandesh GULHANE, Fares Sami HADDAD
University College Hospital, London (UNITED KINGDOM)

Our institutional protocol for twelve years has been to manage acute, isolated posterior
cruciate ligament (PCL) ruptures non-operatively. This prospective study reviews the
outcome of a consecutive series of active athletes with acute PCL rupture. Care and
review was supervised at a tertiary referral centre. 46 athletes presented with MRI
confirmed acute PCL injuries within four weeks of first consultation. Posteromedial,
posterolateral and anterior cruciate ligament injuries or meniscal or chondral injuries
mandating early intervention were excluded. Patients were managed by bracing and
subsequently with a symptom/sign driven rehabilitation protocol. Individualisation took into
account quadriceps inhibition, effusion, range of motion and patient comfort. Follow up was
until athletes returned to sport and review at a minimum of three years (range 3-9 years,
mean 5.2 years). 30 were reviewed with imaging in clinic, 12 by phone/activity/score
review and 4 via club physiotherapist/playing record. Mean return to play at previous level
was 10.9 weeks. Athletes’ biggest hurdle was sprinting, with inability to reach maximum
speed, despite excellent rehabilitation until a further six weeks of rehabilitation was
completed. Over the follow-up period three athletes required arthroscopies for chondral
and meniscal problems. On review, this might have been related to consequences of the
initial injury/instability rather than new injuries. One athlete had posterolateral instability
that was either initially missed and subsequently became clearer, requiring a PCL
posterolateral corner reconstruction three years later. Medium term review suggests that
non-operative management of acute isolated PCL injuries provides very good clinical
outcomes and return to sport.
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CLINICAL AND FUNCTIONAL OUTCOMES OF REVISION ACL
RECONSTRUCTION

Samer SAMER MAHMOUD

., - (UNITED KINGDOM)

Objective: This is a single surgeon prospective study assessing the functional and
objective outcomes after revision ACL reconstruction and comparing the re-rupture rates
between primary and revision ACL reconstruction. Methods: Lysholm, KOOS, IKDC
scores, AP laxity at 30° knee flexion using the Rolimeter (Aircast, USA®), re-rupture rates
and any post-operative complications were collected prospectively in all the patients over a
10 year period. The re-rupture rate was assessed in a consecutive series of 422 primary
ACL reconstructions performed by the senior author. Results: 24 patients (21 males, 3
females) with a mean age of 31.2 years (range 17-50) were followed-up for an average of
21.2 months (range 12-60 months). 14 cases were secondary referrals and 10 were re-
ruptures from the 422 primary ACL reconstructions. There was significant improvement in
Lysholm, KOOS scores (symptoms, ADL and QOL components) and IKDC scores (p value
<0.02 in all). There was significant improvement in the AP laxity scores at 30° knee flexion
post-operatively (p value <0.05). The re-rupture rates were 12.5 % in revision ACL
reconstruction and 2.4% in primary ACL reconstruction (p<0.01). Conclusion: Revision
ACL reconstruction surgery remains a challenging problem to deal with. The study shows
that improved function can be expected after revision ACL surgery but there are
significantly higher risks of re-rupture, which should be mentioned during informed
consent.
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IMPROVEMENT IN THE DETECTION RATE OF PERIPROSTHETIC JOINT
INFECTION IN TOTAL HIP ARTHROPLASTY THROUGH MULTIPLE
SONICATE FLUID CULTURES

Viktor JANZ, Georgi WASSILEW, Olaf HASART, Stephan TOHTZ, Carsten
PERKA

Department for Orthopaedics - CMSC - Charité Universitatsmedizin Berlin,
Berlin (GERMANY)

Sonicate fluid cultures (SFC) are more sensitive than conventional microbiological
methods in identifying periprosthetic joint infections (PJl), because sonication enables a
sampling of the causative bacteria directly from the surface of the endoprosthetic
components. Because of their high sensitivity SFC can be positive while all other
microbiological methods remain negative. It is therefore difficult to interpret a single SFC
as being truly or false positive. The aim of this prospective study was to improve the
interpretation of SFC in the diagnosis of PJI in patients after total hip arthroplasty through
the use of multiple SFC. We included 102 patients of which 37 had a defined PJI according
to the following criteria: intraarticular pus or a sinus tract, a periprosthetic membrane (PM)
indicative of infection, or a positive microbiological culture in a minimum of two separate
microbiological samples. A single positive microbiological sample was classified as false
positive. In 35 patients multiple SFC were acquired from the separate endoprosthetic
components. Out of all diagnostic parameters SFC achieved the highest sensitivity with
89% and a specificity of 72%. PM was able to achieve a sensitivity of 78% for detection of
PJI. When multiple SFC were employed it was possible to increase the sensitivity to 100%
and specificity to 85%. Our results show that it is possible to increase the sensitivity and
specificity of SFC when multiple samples are used. Multiple SFC facilitate the diagnosis of
PJI, since they are able to give the two positive microbiological samples that are needed
for PJI.
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OPTIMISING THE USE OF PRE-OPERATIVE PLAIN RADIOGRAPHS IN
HALLUX VALGUS SURGERY

John AFOLAYAN, Matthew SOLAN

Royal Surrey County Hospital, Guildford, Surrey (UNITED KINGDOM)

Introduction: Hallux valgus is the commonest foot deformity. Prompt clinical with
radiological assessment is essential. Patients that need surgical correction have to the
referred to orthopaedic surgeons. Plain films of the feet must be weight bearing to facilitate
accurate biomechanical analysis. Inadequacies in the appropriate radiological
assessments increase costs and may potentially cause delays in the patient pathway.
Often x-rays are requested for patient before they are seen by the surgeons. The aim of
this study was to evaluate the appropriateness of x-rays requested prior to orthopaedic
referral. Methodology: Retrospective study of the preoperative x-rays of 50 patients that
had surgical correction of hallux valgus. Results: 48 of the 50 patients had preoperative x-
rays. 22% (10) had x-rays requested before orthopaedic consultation. Requesters of these
films were Multi-professional triage members (3), General practitioners (5), and
rheumatologists (2). 40% (4) of the x-rays were non-weight bearing. All of the non-weight
bearing (4) and 50% (3) of weight bearing x-rays were repeated. 15% of patients in total
(7/48) had more than one set of pre-operative x-ray. Conclusions: Resources were not
being optimised. Pathway needed to be streamlined. These results were presented in a
multidisciplinary team agenda meeting. A new protocol to minimise duplication or
unnecessary x-rays was introduced. A re-audit has shown significant improvement.
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CLINICAL OUTCOMES AND ORTHOPEDIC SURGERY FOR BONE
METASTASES FROM HEPATOCELLULAR CARCINOMA

Jun TAKADA', Manabu HOSHI’, Naoto OEBISU’, Masanari AONO?, Makoto
IEGUCHI®, Masatsugu TAKAMI, Hiroaki NAKAMURA

'Department of Orthopedic Surgery, Graduate School of Medicine, Osaka
City Univesity, Osaka-city (JAPAN), “Department of Orthopedic Surgery,
Osaka City General Hospital, Osaka-city (JAPAN), *Department of Orthopedic
Surgery, Yodogawa Christian Hospital, Osaka-city (JAPAN), “Department of
Orthopedic Surgery, Hanwa-Sumiyoshi General Hospital, Osaka-city (JAPAN)

Introduction: There have been few clinical reports concerning bone metastases from
hepatocellular carcinoma (HCC). The aim of the present study was to elucidate the clinical
outcomes of HCC metastases to bone. Methods: The clinical records of 15 patients
diagnosed with HCC metastases to bone were retrospectively reviewed. The patients’
mean age was 70.8 years. Clinical features, treatments and outcomes were analyzed.
Results: Extrahepatic metastases, except to bone, were detectable in the lymph nodes of
three patients (20.0%), the lungs of two patients (13.3%) and the adrenal glands of two
patients (13.3%). Radiation therapy was carried out at 31 sites in 13 patients and its
efficacy was calculated to be 80.6%. Orthopedic surgery was undertaken at 15 sites in 10
patients. Unexpected mortality due to sudden bleeding occurred in two patients soon after
surgery. Conclusions: Radiation therapy may be the first-choice palliative treatment for
bone metastases from HCC. If the condition allows for residual liver function and a
coagulative pattern, surgery should be considered for the treatment of some severe pain
and symptoms. Surgical planning, such as preoperative transarterial embolization or
intraoperative cementing, may play an important role in reducing intraoperative bleeding,
which can lead to liver failure and death.
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SURGICAL MANAGEMENT OF HETEROTOPIC OSSIFICATION OF THE
FINGER

Yongbeom LEE

Hallym University Sacred Heart Hospital, Anyang (SOUTH KOREA)

Myositis ossificans is a solitary benign ossifying lesion in the soft tissue. Occurring
predominantly in muscles, a similar lesion may occasionally be found in subcutaneous
tissues, tendons, fascia and periosteum. It is often misdiagnosed as an extraskeletal
osteosarcoma because of its rapid growth. Therefore, it is sometimes called
pseudomalignant myositis ossificans. Myositis ossificans rarely occurs in the distal portion
of the finger. We present 12 cases of myositis ossificans of finger and review the the
clinical, radiographical, and histological presentation, as well as the appropriate
therapeutic management.
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RADIOLOGIC RESULTS OF VERTEBRAL INTERBODY FUSION USING
CAGES PACKED WITH SILICON-CONTAINING POROUS
HYDROXYAPATITE

Jung-Kwon CHA, Yong-Min KIM’, Dong-Soo KIM’, Eui-Sung CHOI’, Hyun-
Chul SHON', Kyoung-Jin PARK’, Byung-Ki CHO, Ji-Kang PARK’, Hyun-
Cheol LEE?, Seok-Won KIM?, Ho-Seung JEONG'
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University, Cheongju (SOUTH KOREA), “Department of Orthopedic Surgery,
Cheongju Medical Center, Cheongju (SOUTH KOREA), *Department of
Orthopedic Surgery, The Armed Force Daejon Hospital, Daejon (SOUTH
KOREA)

Introduction: This study was performed to evaluate the radiological outcomes of vertebral
interbody fusion using cages packed silicon containing porous hydroxyapatite. Methods:
Twenty-one patients(twenty-two cases) were followed up for more than 2 years after
operative treatment using silicon containing porous hydroxyapatite(BoneMedik-STM, Meta-
Biomed, Korea) for spinal fusion. Mean age was 56.5 years old(237180 years old) and
mean follow up period was 28 months(24(144 months). Radiologic evaluation was
performed through anteroposterior and lateral X-ray and that was classified from grade A
to E by classification method of Bratigan & Steffee. In eleven cases, three dimensional
computed tomography was performed and that was classified from grade | to IV as fusion
status. Statistical comparison was performed with autobone graft only group. Also
statistical comparison was performed between the hydroxyapatite only group and the
mixture of hydoxyapatite and autobone group. Results: Among twenty-two cases, nineteen
showed grade E and the other three showed grade D by classification method of Bratigan
& Steffee on conventional X-ray images. Among eleven cases, nine showed grade | and
the other two showed grade Il on 3D-CT images. Mixture of hydoxyapatite and autobone
group showed better fusion status than hydroxyapatite only group, but the difference was
not significant statistically(P>0.05). Autobone only group(control group) showed better
fusion, but the difference was not significant statistically(P>0.05). There was no grave
clinical problem including infection, other adverse reactions. Conclusion: Porous
hydroxyapatite seems to be one of the effective bone graft substitutes for spinal fusion
surgery.
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STUDY ON THE SIGNIFICANCE OF THE VOLUME OF CAUDAL
EPIDURAL STEROID INJECTION IN LUMBAR DEGENERATIVE DISC
DISEASE

Raju KARUPPAL

Government Medical College Kozhikode, CALICUT (INDIA)

Introduction: Epidural steroid injection is an established treatment modality for
intervertebral disc prolapse. It is a low-risk alternative to surgical intervention in some
patients for whom noninvasive treatment has failed. Caudal epidural steroid injection is
one of the most widely used methods for pain relief. Background: To determine the
significance of the volume of caudal epidural steroid with isotonic saline solution in the
treatment of lumbar degenerative disc disease. Material/Methods: Prospective study was
conducted during 2007 to 2009. Patients were randomized in to two groups, of which 50 %
(group A) received 4 ml of steroid with isotonic saline and remaining 50 % (group B)
received 12 ml. Injection was given in prone position through a 22-G IV cannula in to the
epidural space through the sacral hiatus. Outcomes scores included the SF-36, Oswestry
disability index and pain VAS and were recorded in the pre and post injection periods.
Results: In group A, 18 had significant pain relief from steroid injection and 32 had no relief
during the early period. Where as in group B, 22 had significant pain relief from steroid
injection and 28 had no relief. The quality of pain relief of 50% or greater was considered
as significant. Follow up after 1 year does not show much difference. Group B had
significant decrease in symptoms in the initial post injection period (P<0.05). Conclusions:
The volume of steroid solution in the treatment of lumbar degenerative disc disease is
significant in the early post injection period only.
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IMPACT OF DELAY IN ACL RECONSTRUCTION ON RISK OF
DEVELOPING SECONDARY KNEE PATHOLOGY

Sulaiman ALAZZAWI, Mohamed SUKEIK, Fares S HADDAD

University College Hospital, London (UNITED KINGDOM)

We investigated the relationship between delayed anterior cruciate ligament (ACL)
reconstruction and developing new knee pathology. 600 consecutive patients undergoing
ACL reconstruction by a single experienced surgeon were divided into two groups based
on the time lag between injury and reconstruction. The delayed reconstruction group
included patients who underwent surgery more than 26 weeks after injury within an
average of 48 weeks whilst the early reconstruction group had their treatment less than 26
weeks after injury (average 8.5 weeks). We excluded patients listed for a revision ACL
reconstruction, patients with multiple ligamentous injuries or history of previous knee
surgery. Intraoperative findings analysed included the number of meniscal and/or chondral
injuries. Statistical significance was set at p < 0.05. There were 356 patients in the delayed
group (M:F = 198:158 , average age 28 ) and 244 patients in the early group (M:F =
130:114 , average age 26 ). The delayed reconstruction group developed significantly
higher rates of additional meniscal and/or chondral pathology (0.58 versus 0.41, p<0.05).
We conclude that performing early ACL reconstruction with restoration of joint stability
minimises the rate of subsequent chondral and/or meniscal injuries which reduces the
need for further surgical intervention and its implications on patient health and cost on
healthcare systems.
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USE OF VIBRO-RESONANCE THERAPY IN PATIENTS WITH CLOSED
DIAPHYSEAL TIBIA FRACTURES

Nurlan BATPENOV, Kuanysh OSPANOV, Gulzhanat KORGANBEKOVA
Traumatology and Orthopedy Research Institute of the Ministry of Health,
Astana (KAZAKHSTAN)

Fractures of the tibia are frequent injuries of the human skeleton. Purpose of study is to
improve treatment outcomes of patients with closed fractures of the tibia using the local
vibration. Materials and methods: We studied the results of examination and treatment of
97 patients with closed diaphyseal fractures of tibia ( age 15 - 77 years) treated at
Traumatology and Orthopedy Department of Research Institute in Astana from 2005 to
2008. 50 patients of main group with closed fractures of tibia were managed by vibro-
rezonance therapy, 47 patients of control group were treated by traditional methods
without vibro-rezonance therapy. In all cases the low-frequency vibration of floating rate
was applied with skeletal traction (9 patients) and after transosseous osteosynthesis by
llizarov method (41 patients). The course of vibro-therapy comprised 5-10-fold daily
seances with a frequency of 50-120 Hz, amplitude 1-1,15, 10-20 minutes during 30-90
days. Results and discussion: Analysis of long-term results of treatment of 97 patients with
closed diaphyseal fractures of the tibia was as following: excellent results of main group
reached the 48.0%, good - 44.0%, satisfactory - 6.0% and unsatisfactory - 2.0 %. The
excellent results of control group reached 36.1%, good - 42.6%, satisfactory - 14.9%,
unsatisfactory - 6.4%. Conclusions: Developed method of treating the patients with closed
fractures of tibia enabled to hold timely and adequate complex therapy, improved
treatment outcomes and reduced the rate of complications and the length of
hospitalization.
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VENTRAL AND DORSAL OPERATIVE INTERFERENCE UNDER
OPERATIVE TREATMENT OF THE DAMAGES AND DISEASES OF THE
SPINAL COLUMN

Sabyrbek DZHUMABEKOV

Bishkek Scientific Research Centre of Traumatology and Orthopaedics,
Bishkek (KYRGYZSTAN)

Since moment of the organizations in Kyrgyzstan BRSCTO for period 2003 - 2011, is
handled more than 4000 sick, is conducted active operative treatment of the traumas and
degeneration -dystrophic of the diseases of the spine. They are introduced new methods
and are improved known methods operative interference. Under operative treatment of the
traumas being accompanied stenosys of the vertebral channel in the centre is used
anterior decompression element spinal brain by transcorporal of the access, not damaging
back supporting structures vertebra, this method whole operative - 161 sick, with additional
fixation sponges autotransplantat with screw - 66 sick. In 2004 is introduced new method,
broadly used in world practical person, transpedikal fixation (TPF) - an efficient method
particularly under sloppy fracture vertebra with offset and antelistesis. Transpedikal device
of the company "Tipsan" and "Conmet" aplying at fracture beside - 26 sick, at antelistesis
beside - 13 sick. Under sequester hernia of the disk in 1996 year is introduced
microsurgical method of the removing the hernia on Kasper, in our centre for passed
period 2003-2011 years are organized - 505 operations. In sloppy forms lumbar-sacrum
osteohondrosis are used for stabilization vertebral-motor segment also different types
titanium keiyg: porous nikelid-titanium - 66 beside sick, keiyg company " Conmet " - 12
beside sick, designed in BRSCTO keiyg -hybrid - 26 beside sick.
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RADIOGRAPHS IN NECK OF FEMUR FRACRUE- ARE THEY
ADEQUATE?

Syed Ghafran Ali NAQV!I’, Victor KOPECKY?, Mohammad Jawaid IQBAL?,
Chaudhry MOHAMMAD?

"MAnor Hospital, Walsall, Walsall (UNITED KINGDOM), ’Manor Hospital,,
Walsall (UNITED KINGDOM), *Manor Hospital, Walsall (UNITED KINGDOM),
“Leicester Medical School, Leicester (UNITED KINGDOM)

Introduction: Fractured neck of femur fractures amount to about 86000 cases per annum in
UK. It is well-known that it is quite challenging in radiology of fractured neck of femur to
obtain an adequate lateral view due to pain, poor penetration and overshadowing soft
tissues. We looked at the adequacy of these radiographs.Materials and Methods:We
looked at consecutive 100 patient’s radiographs to assess their adequacy. We looked at
AP and lateral views and recorded the details on the spreadsheet. They were compared
with the standards of adequacy as agreed before the study with the Radiologist. Results:
we found that the AP and Lateral view was inadequate in 29% and 46% respectively.
Conclusion: We looked at the literature and found recent papers suggesting that lateral
view of the radiographs don’t make difference in management in most of the cases and
hence shouldn’t be performed routinely. They should only be performed on the request of
the clinician when they think a lateral view is necessary for decision making.
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FUNCTIONAL OUTCOME AND COMPLICATION RATE FOLLOWING
PRIMARY HAMSTRING ANTERIOR CRUCIATE LIGAMENT (ACL)
RECONSTRUCTION IN PATIENTS WITH DIFFERING BODY MASS INDEX
(BMI) CLASSES

Yousaf KHAN’, Moez BALLAL’, Graham HASTIE?, Alison HATCHER?, Steve
COOGAN?, Caroline COOKE?, Mike MCNICHOLAS?

"Warrington and Halton NHS Foundation Trust, Warrington (UNITED
KINGDOM), “Warrington and Halton NHS Foundation Trust,, Warrington
(UNITED KINGDOM)

Introduction:Many studies have looked at the effect of obesity on hip and knee arthroplasty
and fracture fixation with very little reported on ligament reconstruction procedures. We
compared the functional outcomes following primary hamstring ACL reconstruction carried
out by a single surgeon in two groups of patients with different preoperative BMI classes
(normal BMI group, BMI 18.5-24.9 and high BMI group, BMI =225 ). Methods:This was a
review of prospectively collected data of all patients referred to the senior authors’ knee
clinic and subsequently listed for primary hamstring ACL reconstruction between 2001 and
2009 with a minimum of 2 years follow up. Functional outcomes were measured using the
IKDC 2000, KOOS and Lysholm scores. Rollimeter readings were used to assess ligament
integrity. Results:98 patients met the inclusion criteria; however 6 were excluded due to
missing data. There were 49 patients in the normal BMI group and 43 in the high BMI
group. Males dominated the population in both groups. Sport was the major injury
mechanism.We found no statistically significant differences between both groups in all
post-operative assessment scores. Both groups also demonstrated comparable significant
improvements from their preoperative scores. However, high BMI patients were found to
have a significantly increased risk of post-operative complications including graft failure
and wound infection. Conclusion:Primary hamstring ACL reconstruction is an effective
treatment option in patients irrespective of preoperative BMI. High BMI itself does not
adversely affect functional outcomes, however, this patient group appears to have a
statistically significant increased risk of postoperative complications.
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OUT OF HOURS MRI SCAN AND CONSULTANT TO CONSULTANT
REFERRAL SYSTEM.

Syed Ghafran Ali NAQVI’, Kai TSANG?, Karimunnisa GHORI?, Elnasri
AHMED?

"University Hospital of North Staffordshire, Stoke on trent (UNITED
KINGDOM), University Hospital of North Staffordshire, Stoke on Trent
(UNITED KINGDOM)

Introduction: MRI scans are the first choice investigation for the Spinal Injuries, Cord
compression and Cauda Equina. At our centre the facility of MRI is available out of hours
with Consultant to Consultant referral policy. Materials and Methods: We looked
retrospectively at the MRI scans that were requested out of hours at level 1 Trauma to
assess the contribution of the SpinalUnit in the workload for MRI scanner. We included all
the Lumbar Spine MRI scan done between August 2010 and July 2011. Results: There
were a total of 70 MRI scans of the spine that were requested out of hours with only 29
requested by Trauma and Orthopaedics Spinal Team. These included 25 for suspected
Lumbar Pathology. Cauda equina was suspected in 14 cases due to combination of bowel,
bladder symptoms and PR findings. It was proved in 4 cases who subsequently had an
emergency discectomy The scan was performed in 4 cases of trauma and 5 cases of
suspected cord compression due to malignancy. 4 patients were referred by the GP and 9
brought in by the ambulance. Conclusion: The MRI scan in all patients had identified the
cause of symptoms and was normal in only one instance. Looking at the cauda equina
pick up rate which was only 30.7% but that shows the alertness of the Orthopaedic team to
the red flags. The Consultant to Consultant referral had helped to filter a lot of emergency
requests which are later on done during the daytime hours.
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THE OUTCOME OF LUMBAR REOPERATION

Kanji SASAKI’, Hasegawa KAZUHIRO? Haruka SHIMODA?, Takao HOMMA?
"Niigata Spine Surgery Center/ Seirei Hamamatu Hospital, Niigata City
/Hamamatsu City (JAPAN), *Niigata Spine Surgery Center, Niigata City
(JAPAN), *Niigata Spine Surgery, Niigata City (JAPAN)

Introduction: Reoperation in short to middle term worries us and we sometimes don’t find
out detailed causes and outcomes. This study aims to investigate the cause of reoperation
following surgeries. Materials and Methods: 873 patients underwent posterior lumbar
surgery. In the 1-4 years follow-up duration, there were 41 reoperations, except for
reoperations caused by hematoma or local infection. We investigated the outcome after
reoperation as 1)excellent, 2)good, 3)fair, 4)poor. To confirm the primary diagnosis, we
defined the remission 1)improved but deteriorated(IM), 2)not improved following primary
operation(NIM). We analyzed contribution of these factors to reoperation. Results: The
reoperation rate was 1.5% for 1 year, 2.3% for 1-2 year, 2.4% for 2-3 year and 1.4% for 3-
4 year. The tendency for reoperation is caused by number of levels, not by surgical
procedure. The outcomes were no excellent, 19 good, 11 fair and 11 poor. 30 patients
were IM while 11 were NIM without relations with surgical procedures. The younger the
patients were, the better the results were but there was no difference between IM and NIM.
In IM, 21 patients once improved, but five became worse. Nine weren’t improved. The
improvement rate of IM was 53%. In NIM, only three with FOR resulted well, though three
with FOR didn’t result well. Three misdiagnosis due to cervical spine resulted well. Except
for misdiagnoses or surgical troubles, no improvement was seen in NIM. Conclusion: The
tendency of reoperation is 1.9% per year, and the results of reoperation is poor even the
cases of IM.
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TISSUE FACTOR MRNA EXPRESSION IN 68 SOFT TISSUE SARCOMA
PATIENTS

Kunihiro ASANUMA, Akihiko MATSUMINE, Takao MATSUBARA, Satoru
ATSUMI, Yuriyo MATSUI, Tomoki NAKAMURA, Atsumasa UCHIDA, Akihiro
SUDO

Mie University, Tsu (JAPAN)

Introduction: Many tumor cells elicit procoagulant activity by tissue factor (TF) leading to
the generation of thrombin and fibrin. It is reported that TF expression is an independent
prognostic indicator for overall survival (OS) in carcinoma. However, there is no report
about correlation between TF and soft tissue sarcoma (STS). The purpose of this study is
to elucidate the correlation between TF mRNA expression level and clinicopathological
parameters and to predict the prognosis of STS patients. Methods: This study was
performed on tumor tissue samples of 68 patients with histologically verified STS. TF
MRNA expression levels was quantified using endogenous gene (GAPDH). The relation of
TF expression levels with clinicopathological parameters and the association between TF
expression levels and prognosis was evaluated. Results: In the comparison of histological
grade, TF expression level was enhanced in high grade group than low grade group. In
histological high grade group, TF expression level of metastatic patents was higher than
no-metastatic patients. In Kaplan—Meier analysis, OS was worse for patients with high TF
expression group compared with low TF expression group in histological high grade group.
These data couldn’t show statistical significant differences. Conclusion: This is the first
study of the comparison between TF mRNA level and clinicopathological parameters in
STS patients. In this study, we reported that high TF expression is thought to be
associated with tumor malignancy. The measurement of TF expression may contribute to
not only prediction of prognosis but the risk of thrombosis related to tumor.
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SURGICAL CORRECTION OF SEVERE THORACIC SCOLIOSIS IN
COMBINATION WITH CONCAVE RIB THORACOPLASTY

Marchel VETRILE, Alexander KULESHOV, Stefan VETRILE, Igor
LISYANSKY

Central Research Institute of Traumatology & Orthopaedics n.a. Priorov
(CITO), Moscow (RUSSIA)

Introduction: This is a retrospective clinical study reporting on the efficacy of a concave
thoracoplasty in conjunction with posterior instrumentation in the treatment of severe
curves in patients with thoracic scoliosis. Methods: 40 consecutive patients with severe
thoracic scoliosis (Cobb angle av. 101° (70-150°); age — 19,3 (12-31y.0.)) operated by
posterior instrumentation combined with elevating thoracoplasty on concave side of
deformity. In 15 patients anterior release and halo-pelvic traction were performed before
instrumental correction, in 8 cases only halo-pelvic traction were performed preoperatively.
17 pantients undergone one-stage instrumental correction with intraoperative halo-pelvic
traction. Results: The average follow-up was 2 years. There were 12 males and 28
females. The average Cobb angle of the major thoracic curve before surgery was 101°
(70-150°), after surgical correction — 47°. The average improvement was 54° (53%) in the
major thoracic curve. The average Cobb angle of the compensatory lumbar curve before
surgery was 50,5°, after surgical correction — 20,6°. The average thoracic kyphosis before
surgery was 51°, after surgical correction — 28,7°. The average vital capacity (VC) before
surgery was 56,3% of normal rate, 12 months after surgery VC increased to 66,5%. The
average follow-up was 24 months. Loss of correction averaged 6° for major thoracic curve.
The average vital capacity (VC) before surgery was 56,3% of normal rate, 12 months after
surgery VC increased to 66,5%. Conclusion. The use of concave thoracoplasty together
with posterior release and posterior instrumentation provide a good correction of severe
scoliotic deformity.
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POSTERIOR MICROENDOSCOPIC LAMINOTOMY FOR CERVICAL
MYELOPATHY

Takuya MISHIRO, Hirohumi KOSAKA

Takamatsu Red Cross Hospital, Kagawa (JAPAN)

The purpose of this study was to evaluate clinical outcomes and radiographic assessment
of the patients with cervical myelopathy underwent posterior microendoscopic laminotomy.
Materials and methods From April 2002 to 2011, 30 patients with myelopathy underwent
microendoscopic laminotomy (ME group). Nineteen patients were CSM, 3 were OYL and 8
were cervical disc herniation. Average age was 53.9 and postoperative JOA score was
12.5. 22 patients were underwent single level decompression, 5 patients were double and
2 patients were ftriple level. We examined clinical outcomes of those patients and
compared with 30 patients underwent traditional cervical laminoplasty from C3 to C6 (LP
group). Results In ME group the average operative time was 110 min and EBL was little
(114min and 151ml in LP group). Cervical ROM (C2 to C7) was significantly reduced in LP
group (68%). Preoperative JOA score was 12 in MEL group and 12.1 in LP group.
Postoperative JOA was 15.3 in ME group and 14.7 in LP group. Their recovery rate of JOA
was 80 % in ME group and 53.6% in LP group. Postoperative complication rate in ME
group was significantly lower than that of LP group (6.9% in MEL, 40% in LP). Discussion
Traditional laminoplasty has been very popular but some patients are suffered from severe
postoperative neck pain or neck stiffness. CMEL can be indicated for various cervical
diseases as a definitive surgery or a time-saving surgery. CMEL is very safe and effective
surgery as a minimally invasive procedure for patients with cervical myelopathy.
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WEAR OF UNICONDYLAR MOBILE AND FIXED BEARING KNEE
IMPLANTS.

J. Philippe KRETZER, Sebastian JAEGER, Rudi G. BITSCH, Robert
SONNTAG, Joern REINDERS

Laboratory of Biomechanics and Implant Research, Heidelberg University,
Heidelberg (GERMANY)

Unicondylar knee arthroplasty is an attractive alternative to total knee arthroplasty for
selected patients. Mobile bearing knee designs have been developed to improve knee
kinematics and lower contact stresses. The aim of this study was to compare the wear
progression of unicondylar mobile and fixed knee implants. A knee implant design, which is
available in a fixed and mobile version, was tested using a knee wear simulator. For the
analysis, the medial and lateral compartments were implemented in the simulator. Loading
and motion of level walking were applied for 5 million cycles. Wear was measured
gravimetrically separately for the medial and lateral compartments and the amount and
morphology of the wear particles was determined using scanning electron microscopy. The
wear rates averaged 10.7 £ 0.59 mg per million cycles for the medial and 5.38 + 0.63 mg
per million cycles for the lateral components of the mobile bearings, compared with 7.51 +
0.29 mg per million cycles and 3.04 + 0.35 mg per million cycles for the fixed bearings (P <
0.01). Thus, higher wear rates and pronounced backside wear at the inferior surface was
found for the mobile design. The wear particles were mainly elongated and small in size for
both designs (P = 0.462). In bicondylar bearing knee designs, reduced wear has been
reported for mobile polyethylene inlays. However, this study showed that the wear
behaviour of unicompartmental knee implants differs from bicondylar implants and that the
introduction of the mobile concept may lead to increased wear.
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DISTAL RADIAL FRACTURE TREATMENT WITH PERCUTANEOUS
HERBERT SCREW

Istvan NAUMOV, Norbert WIEGAND, Tibor MINTAL, Balazs PATCZAI, Tibor
BUKOVECZ, Laszlé6 VAMHIDY

University of Pécs Institute of Musculoskeletal Surgery Department of
Traumatology and Hand Surgery, Pécs (HUNGARY)

INTRODUCTION: The purpose of our study: to develop and evaluate a method which
simplifies operativ treatment of distal radial fracture, performed percutaneously, provides
stable fixation, needs no or short period of external support, permits early physiotherapy,
and does not require implant removal. PATIENTS From 2001 to 2011, 152 patients were
treated with percutaneous Herbert screw fixation. There were 98 females and 54 males.
The fractures were classified according to the AO classification. There were 78 fractures of
the A group, 12 of the B group, and 62 of the C group. METHOD: Preliminary reduction of
the fracture was achieved solely by traction and ligamentotaxis, followed by manipulation
under fluoroscopic control to obtain a final and satisfactory reduction. No open reduction
was necessary for displaced fractures.Subsequent, use for the fixation percutaneously,
different types of cannulated Herbert screws. RESULTS: All of the fractures healed. The
only complications related directly to the method included one case of persistent irritation
of the sensory branch of the radial nerve. There were no infections, nor tendinous lesions
All of the patients were available for follow-up examination. Outcomes were evaluated
using the Gartland and Werley functional criteria. Using the Herbert screw fixation we were
able to achieve excellent and good results in 87% of the patients. CONCLUSION:
Percutaneous Herbert screw fixation for distal radial fracture is a safe and reliable method
in terms of fracture fixation, with good functional results and a low complication rate.
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REIMPLANTATION OF EXTRUDED META-DIAPHYSEAL SEGMENT OF
BONE IN A DISTAL FEMUR OPEN FRACTURE: A DEVELOPING
COUNTRY EXPERIENCE

Nishant SINGH, Govind KULKARNI

Fracture & Orthopaedic Hospital,Postgraduate Institute of Swasthiyog
Pratisthan, Miraj (INDIA)

Introduction: The extruded bone fragments in open fractures are heavily contaminated with
bacteria and should not be reinserted. However, when the bone loss is massive,
reconstruction of the limb poses a challenge. The recovery of large segment of the bone
from the accident site adds to the dilemma. We report a case of reimplantation of a 15 cm
extruded meta-diaphyseal segment of distal Femur. We also review the literature regarding
bone piece sterilization & guidelines for management under such circumstances. Material
& Methods: 16 year old boy presented with Grade Il A open fracture of Femur, 24 hours
after road traffic accident (RTA). 15 cm bone was retrieved from the accident site. This
bone piece was autoclaved after scrubbing with povidone iodine & reimplanted 36 hours
after the RTA. Distal Femur locking plate was used to fix the fracture and bone grafting
was done. The patient was started on higher antibiotics. Results: The patient started
walking weight bearing on the limb 8 weeks after the surgery. The fracture healed 4
months after the surgery. Follow up duration 18 months, he has good range of motion of
the knee joint and no signs of infection. He goes to school, is extremely active & is very
happy with the outcome. Reimplantation of extruded bone should be kept in mind when
dealing with massive bone loss even in developing countries. It may save the patient a lot
of time & money and assure an early rehabilitation.
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PARTIAL PATELLECTOMY IN FRACTURES OF THE PATELLA:
REVISITED

V Ranganadham ATMAKURI’, Praveen L BASANAGOUDAR?

'Sree Ortho Clinic, BERHAMPUR (INDIA), “Sagar hospitals, Bengaluru
(INDIA)

The conventional treatement of displaced fractures of the patella is usually internal fixation
based on the tension band principle. However, this method of treatement in a
predominantly subcutaneous bone is fraught with hardware related complications like
infection, bursitis etc. Also ,this necessiates a second procedure for implant removal. In
comminuted fractures proper fixation is not always possible or leads to the use of “too
much” hardware and it's attendent complications. Numerous studies have proven that the
patella has an important role in improving the mechanical efficiency of the
quadriceps/extensor mechanism. With this background, and also the economic/financial
considerations(implant costs, costs related to implant complications, costs of a second
implant removal procedure), we have started routinely practising partial patellectomy
retaining the largest fragment and reattaching the quadriceps/patellar tendon to this
fragment as may be the case. All cases underwent good repair of the retinacular tears as
well.15 patients(11 male, 4 female) with a mean age of 50.5 years underwent this
procedure over a period of 30 months. Results were assessed on basis of patient
satisfaction, pain, knee ROM, and quadriceps wasting. There were 10 patients with
excellent and 4 with good and 1 with fair outcomes respectively. All of the patients could
return to their normal/essential activities by an average period of 4 months. Partial
patellectomy has obvious merits in a developing country like India where the
economic/financial considerations predominantly dictate the modality of treatement. This
procedure has given consistent, reproducible results with high degree of patient
satisfaction.
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SINGLE STAGE BIPLANAR GLOBAL FIXATION FOR UNSTABLE SPINE
Ajay GUPTA

Maulana Azad Medical College, New Delhi (INDIA)

Introduction- Combined anterior instrumentation restoring axial load bearing column and
posterior instrumentation fixing all three columns, sequential or staged is reported to
provide excellent stability to unstable spine. Methods and results- The present study
comprised of 27 patients of dorsal and lumbar spine instability treated at L.N. Hospital,
New Delhi for tubercular spine in 14 and traumatic paraplegia in 13 patients. The mean
age of the patients was 31 ranging from 19 to 65 years. Left thoracic, thoracoabdominal
and retroperitoneal approaches were used depending on the level of the lesion. Surgical
decompression was limited to removal of the offending pathology and partial corpectomy
with bone grafting from iliac crest. Anterior instrumentation was done using 5.5 mm
titanium pedicle screws connected with a rod. Posterior instrumentation involved
percutaneous insertion of two appropriate size pedicle screws and a rod from dorsal side
through left sided pedicles cranial and caudal to the lesion. Image intensifier was used
while access to pedicle and body under direct vision made insertion of the screws much
simpler. All patients were allowed to sit on the 2-3 day and were allowed to walk with the
help of the walker when recovered with enough motor power. Removal of the posterior
instrumentation was advised after nine months of surgery. The mean follow up was 3.7
years with minimum of 8 months and maximum of 6.2 years. There was loss of correction
of 7.4° + 3.9°. All patients demonstrated clinical and radiological healing with sound bony
union with no pseudoarthrosis.
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CLINICAL AND RADIOGRAPHIC EVALUATION OF COXA VARA
Vasily ZORYA', Nikolay KARCHEBNY?, Arsenty KOSHKIN?
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’Moscow city Hospital#17, Moscow (RUSSIA)

Introduction: Coxa vara is a hip lesion which may lead to severe coxarthrosis. Materials
and methods: clinical and functional-radiographic examination revealed severe anatomic
alterations of the hip joint in 58 patients of ages from 16 to 77 with coxa vara, such as: AP
joint size deficiency; multiplanar acetabular deformity; femoral neck thickening and
shortening; approximation of lesser thochanter to pelvis; greater trochanter displacement
and hypertrophy in vertical and frontal planes; femoral hypoplasia on the affected side;
pelvic shift in case of the unilateral affection and persistent pelvic inclination in case of the
bilateral; hip movements restriction; persistent adduction, flexion and rotatory contractures
on the lesion side(s); significant leg shortening on the affected side; compensatory valgus
knee deformity or tibial antecurvation and ante-torsion. Conclusion: Coxa vara results in
severe hip joint affection and multisegmental leg deformity. Total hip arthroplasty with
certain technical features is the treatment of choice in case of coxa vara.
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LUMBAR SPINE DISTRACTION EXERCISE A USEFUL INNOVATION IN
CONSERVATIVE TREATMENT OF DEGENERATIVE LUMBAR SPINE
DISORDER

Maheshkumar PANDYA

Baba Advanced Orthopedic Hospital, Vadodara (INDIA)

Conservative treatment offered today help minimize the load coming on lumbar
intervertebral disc[IVD] but has no useful effect in improving the nutrition of IVD. Nutrition
of the IVD is at best on expansion of disc space due to increased diffusion inside the disc
created by increased negative pressure. Considering this, an exercise named lumbar
spine distraction exercise was developed to distract intervertebral space and improve
outcome. A study was conducted to see the effect of this exercise in 100 patients from
June 2008 to August 2009 with chronic low backache with sciatica. MRI was done before
treatment. Patients having functionally disabling pain were put on a brief rest before the
start of exercise. Back care was taught to all. Patients were followed up at one week and
four weeks. Clinical response was measured in terms of improvement in symptoms like
pain relief in on scale of 1 to 10, improvement in walking distance, in straight leg raising, in
capacity of lifting weight and improvement in movements. Repeat MRI was done at 4, 8
and 24 weeks in a sample of 20 patients. 80 % patients had significant clinical relief and
improved functional capacity on average follow up of 9 months. On follow up MRI widening
of canal, increased inter spinous distance, decompression of nerve root, increased water
content of IVD, regression of Schmorl's nodule and correction of intervertebral angle were
seen in all. Coonclusion: lumbar spine distraction exercise could reduce number of surgery
in degenerative lumbar spine disease.
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NECK OF FEMUR FRACTURE: DO WE NEED A LATERAL VIEW?
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Introduction:Neck of femur accounts to about 86000 cases per annum in UK. AP and
Lateral radiographs form an essential investigation in planning the management of these
fractures. Recently it has been suggested that lateral view doesn't provide any additional
information in majority of the cases. Materials and methods: We looked retrospectively at
25 consecutive radiographs with intracapsular and extracapsular fracture neck of femur
each presenting to our department between May 2010 and January 2011. These
radiographs were put on the CD in 2 folders as AP and Lateral. It was reviewed by 2
Observers who suggested their preferred treatment. The results were compared for the
intra observer agreement to assess the necessity of the lateral view of the radiographs.
We also compared the treatment options with the gold standard. Results: Our results
showed that lateral view didn’t make any difference in the management in majority of the
cases with excellent agreement based on kappa statistics. Conclusion: We feel that the
Lateral view doesn't make any difference in most of the cases as shown by a good
intraobserver agreement.
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SURGICAL TREATMENT OF VOLKMANN CONTRACTURE: 18 CASES.
Salah FNINI, Youssef BENJEDI, Abdeljebar MESSOUDI, Abdelkrim LARGAB
trauma and orthopedic department, casablanca (MOROCCO)

INTRODUCTION Volkmann contracture results from an ischemia of the forearm muscles
and nerves. It remains frequent in the Moroccan country, considering the use of traditional
methods in particular Jbira, for the treatment of fractures. We report our experience about
18 cases. MATERIAL AND METHODS The average age was 24 years with a male
prevalence, 72% of our patients were of rural origin. The forearm fracture was the most
initial lesion and Jbira was the most direct cause (66%). Clinically, we encountered 8
syndromes of compartmental syndrome and 10 Volkmann’s contracture. On the
therapeutic level, the attitude depended on the stage and the clinical lesions. For the
compartmental syndrome, we perform 5 aponevrotomy, and one hand amputation. For
Volkmann contracture we perform a Page Scaglietti Gosset procedure (PSG) associated
with a tendinous lengthening of flexor of the fingers and carpus in 4 cases, a PSG only in 3
cases, a tenoarthrolysis of MP joint with proximal row carpectomy in 2 cases, and finally a
MP joint arthrolysis in one case. RESULTS We obtained 14 good results and 4 bad results.
The results depended on the stage of the lesion. DISCUSSION Volkmann contracture by
Jbira is at the origin of important adherences between the forearm skeleton, the soft
tissues and the skin. This makes the PSG procedure used only often ineffective.
Lengthening of the anterior forearm muscles, to correct the flexum fingers and wrist is
often necessary.
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ELECTIVE ORTHOPAEDIC SURGERY FOR SEVERAL HEMOPHILIA
PATIENTS: FIRST RESULTS.

Salim FOURMAS’, Meriem BENSADOK?, Redouane SILARBI?, Abdelah
TIRICHINE?, Abderahmane BENBOUZID*, Meriem BELHANI?, Meriem
BELHANI?, Salim FOURMAS?®, Abderahmane BENBOUZID?, Abdelah
TIRICHINE?, Abderahmane BENBOUZID*

'BENAKNOUN SPECIALIZED HOSPITAL., ALGIERS (ALGERIA),
’BENIMESSOUS HOSPITAL, ALGIERS (ALGERIA), SBENAKNOUN
SPECIALIZED HOSPITAL, ALGIERS (ALGERIA), “‘BENAKNOUN
SPECIALIZED HOSPITAL, algiers (ALGERIA)

As a first result of our commencing a program of elective orthopaedic surgery for patients
in haemophilia, We have performed 35 operations on 30 patients; 2 of these patients have
developed hinibitor factor. The majority have been knee synovectomy (17 cases). The
patients have a chronic synovitis, and recurrent haemarthroses. They fell into radiographic
classification in groups 3 and 4 with. We have performed 10 knees replacements,
associated with ankle arthrodesis (2 cases), and with synovectomy(2 cases). All these
knees are stiff. We also performed 4 operations on 3 patients for sequels of muscle
hematomas. We work closely in collaboration with our haematologists and our
physiotherapists. Whenever possible we use regional anaesthesia in nine patients, using
ultrasound to identify the peripheral nerves and have found that peripheral nerve blocks
are beneficial in the post-operative rehabilitation. As a result of our study, we had 6
postoperative hemarthrosis (4 post synovectomy, 2post knee replacement), one case of
skin necrosis. The average of the follow up for synovrctomy is 12months, and have a good
evolution of the haemophilia rating scale..For knee replacement the follow-up is short, and
according to IKS score are rated good, but functional score is just medium because of
polyarticular damage. The improved mobility is modest. All the studies show that the best
indication of Synovectomy is at the first's stage of arthropathy to preserve joint from
deterioration. Our study shows also that the synovectomy in young children with joint
damage gives a reel amelioration of the function.
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OPTIMISING FEMORAL TUNNEL PLACEMENT IN ANTERIOR CRUCIATE
LIGAMENT RECONSTRUCTION: EFFECT OF A 70-DEGREE
ARTHROSCOPE AND PORTAL POSITION

Tanvir KHAN, Abtin ALVAND, Sami AL-ALI, William JACKSON, David
BEARD, Harinderjit GILL, Jonathan REES, Andrew PRICE

University of Oxford, Oxford (UNITED KINGDOM)

Purpose: The aim of this study was to assess the accuracy of femoral tunnel placement for
ACL reconstruction using either an accessory medial(AM) portal or a 70-degree
arthroscope compared to the standard technique. Methods: The medial wall of the LFC in
a knee simulator was modified to allow indentation with an arthroscopic hook. A
computerised 3D model of the femur was obtained with 4 reference points marked around
the LFC. Using the simulator held at 90-degrees flexion, 2 consultant knee surgeons
marked 5 consecutive femoral tunnel points with a 30-degree arthroscope in the lateral
portal, then with a 30-degree arthroscope in an AM portal and finally with a 70-degree
arthroscope in the lateral portal. This was repeated after one week. Subjects then marked
their target femoral tunnel positions (T) on the free femur. After each episode, the
distances from the marked tunnel point to the 4 reference points (d1-d4) were measured
using vernier callipers. The co-ordinates of each marked tunnel position was determined.
The distance (r) from T was calculated for each episode. Results: The median value of r
was 1.27mm using the 30-degree arthroscope in the antero-lateral portal, 0.54mm using
the 30-degree arthroscope in the AM portal and 0.20mm with the 70-degree arthroscope in
the lateral portal. r was significantly smaller when the 70-degree arthroscope was used
(p<0.0001). Conclusions: A 70-degree arthroscope in the lateral portal allows greater
accuracy in ACL femoral tunnel placement compared to a standard 30-degree arthroscope
in either the lateral or the AM portals.
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DISTAL FEMUR FRACTURES : NAILING VERSUS PLATING : A
PROSPECTIVE, RANDOMIZED, CONTROLLED STUDY, AN ANALYSIS OF
MORE THAN 100 CASES.

Sushrut BABHULKAR, Sudhir BABHULKAR, Sushanth SOMAYAJI, Sachin
MAHAJAN, Vivek PANDEY, Amol PATIL

Sushrut Hospital,Research Centre & Post-Graduate Institute of Orthopedics,
Nagpur (INDIA)

Distal Femur fractures has always created a dilemma concerning the Indications,
limitations and contra-indications concerning the use of Retrograde Nailing versus Locked
plating. This paper describes in detail all the pros and cons of various fixation
methodologies depending on various fracture configuration, their personality, intra-articular
extension and achieving the fuctional and clinical outcome.
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UPPER THIRD TIBIA FRACTURES : NAILING VERSUS PLATING : A
PROSPECTIVE, RANDOMIZED, CONTROLLED STUDY, AN ANALYSIS OF
MORE THAN 150 CASES.

Sushrut BABHULKAR', Sudhir BABHULKAR', Sushanth SOMAYAJI?, Sachin
MAHAJAN', Vivek PANDEY’, Amol PATIL’

"Sushrut Hospital,Research Centre & Post-Graduate Institute of Orthopedics,

Nagpur (INDIA), sushrut Hospital,Research Centre & Post-Graduate Institute
of Orthopedics, Nagpur (INDIA)

Proximal Third Tibia fractures has always created a dilemma concerning the Indications,
limitations and contra-indications concerning the use of Antegrade Intrameduallry Nailing
versus Locked plating. This paper describes in detail all the pros and cons of various
fixation methodologies depending on Reduction techniques, various fracture configuration,
their personality, intra-articular extension and achieving the fuctional and clinical outcome.



Abstract no.: 32147

ANKLE DISTRACTION AS A RELIABLE ALTERNATIVE IN ADVANCED
POST-TRAUMATIC ANKLE ARTHRITIS IN YOUNG ADULTS - A
PROSPECTIVE STUDY WITH FUNCTIONAL OUTCOMES

Hisham SHALABY

NHS Lothian, Edinburgh (UNITED KINGDOM)

Introduction: Young patients with advanced ankle arthritis that remains symptomatic in
spite of conservative treatment and following arthroscopic debridement are usually offered
either ankle fusion or ankle replacement. Both these options are far from ideal in this age
group. The purpose of this study was to evaluate functional outcomes following ankle
distraction to determine whether it is a reliable alternative for the treatment of advanced
ankle arthritis in the young adults. Methods: Data was collected prospectively for 15
patients (9 males and 6 females, mean age 28.3 years) with advanced ankle arthritis who
failed conservative treatment and continued to be symptomatic following arthroscopic
ankle debridement. Distraction was done using a dynamic constrained ankle circular frame
and all patients were allowed full weight bearing all through the distraction process. The
subjective functional evaluation was based on the Manchester Oxford Foot questionnaire
(MOXFQ), the Short Form (SF) 12 patient satisfaction questionnaire, the American
Orthopaedic Foot and Ankle Score (AOFAS) and the Foot Disability Index (FDI). Results:
At a minimum follow-up of 18 months none of the patients required fusion or replacement.
There was a significant improvement in the AOFAS, FDI and the MOXFQ score and both
the physical and mental components of the SF12 scores. Discussion: Based on these
results the use of ankle distraction can be considered a useful option for the treatment of
advanced ankle arthritis in young adults. Longer-term follow-up and comparison with
alternative techniques will be required to evaluate the true effectiveness of this treatment
option.
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DIGITAL TEMPLATING IN TRAUMA SURGERY - DEMONSTRATED BY
THE DYNAMIC HIP SCREW (DHS)3

Neil JAIN’, Amit PATEL?, Jon DWYER®

'Salford Royal Hospital, Manchester (UNITED KINGDOM), “University of
North Staffordshire Hospital, Stoke-on-Trent (UNITED KINGDOM), *University
Hospital of North Staffordshire, Stoke-on-Trent (UNITED KINGDOM)

INTRODUCTION: Pre-operative planning for trauma may raise awareness of the surgeon
to any potential problems that may occur in the operation. New digital radiographs have
resulted in the use digital templating. We assessed the accuracy of one digital templating
system. METHODS: Thirty patients undergoing Dynamic Hip Screw were divided into 3
groups. Ten case were both templated and performed by the templating author (TO -
Templated and Operated); 10 by surgeons that were blinded to the templated shaft screw
lengths performed by the author (TN - Templated and Not-operated); 10 by surgeons
blinded to the screw lengths predicted without templating (NT - No Templating). Each
predicted screw size was compared to that used at surgery. The three groups of 10 were
compared to observe any effect involved with templating by the operating surgeon.
RESULTS: The accuracy of the templating when performed by the surgeon (TO group)
was 72.5% compared to 55% for surgeons that were blinded to the templating sizes (TN
Group). The accuracy of the non-templating prediction was 47.5% (NT Group). The overall
accuracy of the TO group was statistically significantly higher than the NT group (p< 0.05).
The accuracy of all templating was 98.8% when assessing accuracy to within one size of
screw length. CONCLUSION: Accuracy of templating is improved if the operating surgeon
is the one performing the templating. It is more accurate to template than simply predict
the size from experience. Templating is very accurate if used to predict screw length to
within one size.
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SEGMENTAL SPINE INSTRUMENTATION IN THORACOLUMBAR AND
LUMBAR FRACTURES - 12 YEARS EXPERIENCE

Sofia FERNANDES, Jose FRAGA, Tiago BARBOSA, Frederic RAMALHO,
Roberto COUTO, Anténio MOREIRA, Vitor CAETANO

Centro Hospitalar Alto Ave, Guimaraes (PORTUGAL)

Introduction:Thoracolumbar and lumbar fractures are serious lesions. The objective of this
study is to retrospectively analyze the functional outcome of segmental spine
instrumentation of unstable thoracolumbar and lumbar fractures, and the association with
neurological impairment. Material and Methods:This retrospective study included 70
patients with acute unstable thoracolumbar and lumbar fractures, between 1996 and 2007
treated with segmental instrumentation(61 transpedicular fixation and 9 sublaminar wiring
fixation). The medium age was 38.22 years(15-70 years) and the medium time of follow up
was 75.60 months(20-150 months). The fractures were in 14 cases D12, 26 L1 and 30 in
other locations. The evaluation included location, mechanism and fracture type; associated
injuries, neurological symptoms, complications, radiograph evaluation of reduction degree,
Thoraco-Lumbar Injury Classification and Severity Score(TLICS), Oswetry Disability
Index(ODI) and visual pain analogical scale. Results: The lesion in 71,4% resulted from a
fall from height. The angle of kyphosis was on average 22.1°.Vertebral body was
completed restored in 48 cases and incompletely in 22. TLICS was 5 in 25,7%, 6 in 21,4%,
7 in 11,4%, 8 in 11,4% and 9 in 8,6%. 55,7% of the patients had no neurologic lesions;
7,1% nerve root, 14,3% incomplete and 20% complete cord lesion and 2,9% cauda
equina. 71,4% returned to work.According to the ODI 36 patients had <20% disability, 21
>20-40%, 7 >40-60% and 6 >80%. Discussion:Work status correlated directly with
neurological impairment but not to injury level or mechanism.Although the important
trauma experienced by these patients, return to work and results in the ODI were good.
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CHANGE OF THE PATELLAR HEIGHT AND TIBIAL INCLINATION AFTER
OPENING AND CLOSING WEDGE HIGH TIBIAL OSTEOTOMY

Se Hyun CHO

Gyeong-Sang National Univ Hospital, Jinju (SOUTH KOREA)

This study aimed to evaluate the changes of the patellar height, tibial inclination and the
joint height after closing wedge high tibial osteotomy (CW HTO) and opening wedge high
tibial osteotomy (OW HTO). The lateral radiographs taken with the knee in 30° of flexion.
46 CW HTOs and 32 OW HTOs were assessed regarding the patellar height by the Insall-
Salvati Index, the Blackburne-Peel Index and the tibial inclination by the Moore-Harvey
method. The joint height was measured between the tip of fibular head and the lateral tibial
plateau. In the CW group, both the ISI and BPI were increased at the postoperative and
the final follow-up periods, while the BPI showed a statistically significant increase. In the
OW group, both the ISI and BPI were decreased, while the BPI showed a statistically
significant decrease. There was a tendency of a decrease of the tibial inclination in the CW
HTO group without statistical significance. But in the OW HTO group, there was a
statistically significant increase of the tibial inclination. The frontal plane H-K-A axis
correction did not influence the change of the patellar height and tibial inclination in both
groups. The joint height measured between the fibular tip and the lateral tibial plateau
showed a significant decrease in the CW group, while no significant change in the OW
group. The anatomical alteration of the patellar height was significantly influenced in
opposite way by the two methods of HTO. The joint height was significantly decreased in
the CW HTO group.
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THE USE OF CARBON FIBER CAGE FOR MULTIPLE LEVELS CERVICAL
SPONDYLOTIC MYLOPATHY

Almoataz ELSABROUT

assiut university hospitals, assiut (EGYPT)

This work has been done at orthopedics department, Assiut university hospital Assiut
Egypt from January2008 to December 2010. It was done to assess the effect of use of
these cagesfilled with artificial bone paste, in multiple levels CSM up to 4 levels through
the anterior approach instead of posterior wide decompression for such cases. Fifty five
patients were included in this study (age was 37-78 years with mean 55). Forty were males
and 15 were females. They were followed up for one year in the average (at least 4
months). The patients were chosen according to the inclusion criteria: chronic complaint of
more than 3 months, with any grade of spasticity accord to ODI score, with failure of
conservative treatment, with radiological ( plain and MRI) and electrical studies
preoperatively. On follow up, the entire patients were assessed using Nurick score. They
showed neurological improvement of one grade at least. no deterioration was reported in
this study. The degree of kyphosis, foraminal and canal widening, and the fusion was
reported in all patients within 3 months in the average. no cage extrusion or retropulsion
was reported. No tracheal or oseophygeal fistulae were reported. Superficial wound
infection was reported in 2 cases that was relieved by repeated dressings for short time
with good wound healing. The conclusion that this solution is a very good technique to
mange CSM compared with other posterior techniques, with avoidance of complications of
using iliac bone graft with no or minimal complications
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THE INTRODUCTION OF MICROSURGICAL TECHNIQUES BY
COMBINED INJURY OF HAND

Meiram BAUBEKOV, Maksut IBRAEV, Gulden KUSAINOVA, Aleksandr
BELOKOBYLOV

Research Institute of Traumatology and Orthopedy of the Ministry of health of
Republic of Kazakhstan, Astana (KAZAKHSTAN)

The aim of our investigation was to develop an organizational conseption by surgical
interference using microsurgical techniques combined with hand injury. Materials and
methods: Since 2001 has been doing systematic program of national development and
implantation of new surgical techniques for the surgical treatment of pathology of the
musculoskeletal system in the Astana Research Institute of Traumatology Orthopaedics.
There is the experience of emergency microsurgical operations with hand injury, which
revealed new aspects of microsurgery. The work is based on the experience of treating
112 patients with combined injuries of the hand. One-stage combined surgical procedures
were performed in 112 patients, of whom 77 had a combined trauma of hand and 35 with
various types of traumatic amputation of fingers. Simultaneous combined surgery included
a full-fledged primary debridement, vascular reconstruction - the nerve bundle using
microscopic techniques, performing fusion of hand bones in various ways, the restoration
of tendons, performing different types of primary cutaneous plastic. Results: Outcomes of
simultaneous combined surgery with combined wrist injury were studied in 98 out of 112
operated patients. In general, positive results were obtained in 95 patients (88.9%). Good
and satisfactory results were achieved with the localization of injuries at the hand and wrist
in 99.3% and in the fingers with 91.3% properly. Conclusion: In the development of
surgical treatment of combined injuries involving damage to the wrist of the most important
anatomical structures is important the restoration of damaged structures with the use of
microsurgical techniques with introduction of new technologies.
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RECENT TREND AND CLINICAL ANALYSIS OF THE INFECTIOUS
SPONDYLITIS

Kazuhito SHINOHARA, Tatsuya TAMURA, Toru KOBAYASHI

KOCHI NATIONAL HOSPITAL, KOCHI (JAPAN)

Introduction The infectious spondylitis is one of the common spinal disorders. There are
quite a few patients who need the surgical treatment. In this presentation, the recent trend
and clinical analysis of the infectious spondylitis is reported. Materials and methods. 68
cases with the infectious spondylitis are reviewed. There are 45 males and 23 females.
Their average age is 70.7 years old from 47 to 90. 57 out of them are pyogenic spondylitis,
8 are tuberculous spondylitis and 3 mycotic spondylitis. Yearly change of the numbers of
this lesion, infected site of the spine, causative bacteria, treatment methods and prognosis
are analized. Results The infected sites of the spine are as followd. 45 cases in lumbar
spine, 10 cases in thoracic spine, 9 cases in cervical spine and 4 cases in thoracolumbar.
The causative bacteria is identificated in 22 cases among 39. Staphylococcus aureus is
the most popular causative bacteria. MRSA and MSSA are followed. Diabetes mellitus is
the most popular complication. 38 cases are treated by the conservative therapy, 9 cases
by the percutaneous drainage and 21 cases by surgical procedure. 54 cases have good
recovery and returned to the social life. Discussion and conclusions Recent clinical feature
is characterized by the increase of the elder patient, compromized host and the patient
unless acute inflammatory symptoms. The devertification of the causative bacteria and
resistant bacteria is also a trend. It is concluded that early surgical treatment must be
considered for the patients with progressive neurological paralysis.
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COMPARISON OF ARTHROSCOPIC BONE PATELLAR TENDON BONE
VERSUS HAMSTRING ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION USING INTERNATIONAL KNEE DOCUMENTATION
COMMITTEE SUBJECTIVE SUBSCORE.

Prabhu THANGAM, Krishnagopal RAMAMURTHY, Surendher Kumar
RAJENTHIRAN

mahatma gandhi medical college and research institute, pondicherry (INDIA)

Introduction: A modern sporting lifestyle and increased high speed motor vehicular trauma
have led to increased Anterior Cruciate Ligament (ACL) injuries with an estimation of
250,000 ACL injuries per year worldwide. The aim of this study was to analyse
Arthroscopic Bone Patellar tendon Bone Versus Hamstring Anterior Cruciate Ligament
Reconstruction using International Knee Documentation Committee Subjective Subscore
which has been shown to correlate well with patient satisfaction.Materials and Methods:50
individuals with anterior cruciate ligament injuries who underwent arthroscopic anterior
cruciate ligament reconstruction were divided into 2 groups. Group 1 underwent Bone
Patellar Tendon Bone ACL reconstruction with titanium interference screws. Group 2
underwent Hamstring ACL reconstruction using bioabsobable implants (De Puy
RigidFix).Preoperative IKDC subjective sub scores were calculated and post operative at
at 4 weeks, 8 weeks, 12 weeks and 6 monthly thereafter for 2 years Results:ACL
reconstruction improved knee stability and average IKDC subjective subscore from mean
pre op 56.97 to 84.67 in the BTB sub group and from 57.22 to 93.33 in the hamstring sub
group. 48% of BTB patients had anterior knee pain as compared to 4% in the hamstring
group.The return to work was quicker in the hamstring subgroup with an average of three
weeks.Conclusion: Hamstring ACL reconstruction group compared favorably to BTB

group.
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DISTAL RADIAL FRACTURE COMBINED WITH SCAPHOLUNATE
DISSOCIATION: A REPORT OF A RARE CASE AND REVIEW OF THE
LITERATURE

Chung-Chien LEE’, Rong-Sen YANG?

"New Taipei City Hospital, Taipei (TAIWAN), “National Taiwan University
Hospital, Taipei (TAIWAN)

A 79-year-old Asian female with bladder urothelial carcinoma was treated by TUR-BT and
CCRT. She fell on outstreched extended left wrist, and presented to our hospital by
swelling and severe pain at left wrist. Limited range of motion at left wrist and inability of
left thumb extension developed after the accident. Radiographs including
anteroposterior(AP), lateral views were obtained. Radiographs revealed left distal radial
fracture with dorsal metaphysis comminution and dorsal tilting. Increased scapholunate
interval from AP radiograph was noted (Terry Thomas sign). Left wrist computed
tomography with 3-dimentional reconstruction revealed more detailed anatomic deformity.
Closed reduction of distal radial fracture and scapholunate dissociation and extraskeletal
fixation were performed. Reduction of distal radial fracture and scapholunate dissociation
was confirmed by distal radial fracture and scapholunate dissociation. Post-operative
radiography showed good reduction of distal radial fractuer and decreased scapholunate
interval with good position of extraskeletal fixation. Dorsal intercalated segment instability
was noted from lateral radiograph of left wrist (static dorsiflexed position 20 degrees).
Distal radial fracture combined scapholunate dissociation is uncommon although a high
incidence of intercarpal soft tissue injuries has been noted in association with distal radius
fractures. Injury to the scapholunate interosseous ligament (SLIL) has been reported to
occur in 16% to 40% of patients with distal radius fractures, injury to the lunotriquetral
ligament injury in 8.5% to 15% of patients, and injury to the triangular fibrocartilage
complex in 39% to 43%. To our knowledge, no case of distal radial fracture combined with
scapholunate dissociation has been reported.



Abstract no.: 32229

MINIMALLY INVASIVE POSTERIOR LUMBAR INTERBODY FUSION (PLIF)
WITH UNILATERAL PEDICLE SCREW FIXATION AND ONE DIAGONAL
CAGE

Jie ZHAO, Youzhuan XIE, Hua LI, Changqing ZHAO, Wei DING, Pu ZHANG
Department of Orthopaedic Surgery, Ninth People’s Hospital, Shanghai
Jiaotong University School of Medicine, Shanghai (CHINA)

Objective: To investigate the clinical outcome of percutaneous unilateral pedicle screw
fixation plus one diagonal cage interbody fusion with Quadrant system. Methods: From
January 2010 to June 2010, 21 patients underwent unilateral pedicle screw fixation plus
single cage one-level interbody fusion through spatium intermuscular of multifidus. There
were 10 males and 11 females with the mean age of 55.6 years (range, 32-65 years).
There were 15 cases of lumbar disc herniation with segmental instability, 2 cases of
recurrent lumbar disc herniation, and 4 cases of symptomatic DDD. All the cases were
treated with posterior lumbar interbody fusion with decompression on one side with
Quadrant system, percutaneous pedicle fixation with Sextant system on the other side.
The operating time, blood loss, duration of hospital stay, functional outcome measured by
JOA score, and fusion rate assessed by radiology were recorded. Results: The average
operative time was 100 minutes (range, 80 to 150 minutes), and the average blood loss
was 130 ml (range, 100 to 380 ml). The duration of hospital stay was 9 days (range, 7-14
days). All cases were followed up for 18-24 months (average 20.6 months). There was no
sign of flexion-extension hypermobility and pedicle screw loosening or breakage during the
follow-up period. The mean JOA score was improved from 13.5+4.1 preoperatively to
25.2+3.2 at the final follow-up. Conclusions: It is feasible to perform percutaneous
unilateral pedicle screw fixation plus one diagonal cage interbody fusion for the
advantages of minimal invasiveness.



Abstract no.: 32237

THE CLINICAL STUDY ON THE APPLICATION OF CALCIUM
SULFATE/DEMINERALIZED BONE MATRIX (DBM) GRANULE IN THE
CERVICAL INTERBODY FUSION

Youzhuan XIE, Pu ZHANG, Lingjie FU, Hua LI, Changqing ZHAO, Jie ZHAO
Department of Orthopaedic Surgery, Ninth People’s Hospital, Shanghai
Jiaotong University School of Medicine, Shanghai (CHINA)

Objective: To investigate the clinical outcome of interbody fusion with calcium
sulfate/demineralized bone matrix (DBM) granule in the cervical spine. Methods: Thirty-five
patients had undergone anterior cervical discectomy and interbody fusion (fifty-nine
segments) with the polyetheretherketone (PEEK) cages filled with calcium sulfate/DBM
granules. The fusion was augmented with anterior cervical plate. There were 19 male and
16 female. The mean age was 53.2 years old (range, 32~65). There were 12 cases of
cervical spondylotic radiculopathy, 15 cases of cervical spondylotic myelopathy and 8
cases of combined cervical spondylosis. The JOA score, cervical curvature and the fusion
status were evaluated after the operation. Results: All the patients were followed up
consecutively for 24 months. The preoperative JOA score was 7.7+ 2.1. At final follow-up,
the score was 14.2+2.9 (P < 0.01). The recovery rate was 69.9%. There was no breakage,
looseness or migration of the implants. The fusion rate was 100%. Conclusions: It is
feasible to achieve the cervical interbody fusion with the PEEK cage filled with calcium
sulfate/DBM granule.
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MANAGEMENT OF PROXIMAL TIBIAL FRACTURES WITH BIOLOGICAL
PLATTING

Wajahat Jamal ASHRAF, Shashi Kant MISHRA

UMC, Lucknow (INDIA)

Introduction: Tibial plateau fractures are often high energy injuries. They are often
associated with significant soft tissue damage, compartment syndrome, articular surface
disruption, & neurovascular injury. Traditional t/t with ORIF results in extensive dissection,
high rates of wound breakdown & infection. The aim of treatment should be to minimize
disturbance of soft tissue envelope thus reducing the rate of complications. Methods: 64
cases of proximal tibial fractures were treated with percutaneously passed platting
technique. Lateral surface was preferred for ‘minimally invasive’ platting. If required, a
medial plate was used to act as a buttress or antiglide plate. The articular congruence and
axial alignment were checked by image intensifier. Early mobilisation and range of
movement exercises are the key to successful treatment. ROM can begin on the 2nd post
op day. However, motion is not performed at the expense of loss of fracture reduction.
Care must be taken to prevent equinus contracture of the foot. Results: There were no
non-unions & all fractures eventually united. Complications encountered were superficial
infection & delayed union. Non-weight bearing at 6 weeks; partial at 9-10 weeks, and full
weight bearing at 14-16 weeks (only after radiological evidence). Results were evaluated
with modified Rasmussen scoring system. Most patients had excellent to good results.
Conclusion: The aim of surgery is to restore anatomy, regain axial length, establish
adequate stability, preserve blood supply, and mobilize early. Indirect reduction techniques
and other soft tissue preservation methods safeguard periosteal vascularity and promote
early fracture healing.
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ODONTOID FRACTURES: DIFFERENT OPTIONS OF SURGICAL
TREATMENT

Mohamed GAMAL HASSAN, Ahmed SHAWKY

Assiut University Hospitals, Assiut (EGYPT)

Introduction: Optimal management of odontoid fractures is controversial. Methods: Twenty
three patients (20 males and 3 females) with a mean age 39 years with type |l odontoid
fracture were operated upon between 2005 and 2010 (minimum follow up one year). All
fractures were recent except 2 with duration more than 3 months. All patients were
neurologically free except 2 who had unilateral weak hand grip. Associated lower cervical
injuries were present in 4 cases and associated limb fractures in 5 cases. CT and /or MRI
were done for all cases. Anterior screw fixation was performed in 21 cases. Two non
cannulated screws were used in the first 12 cases and one cannulated screw was used in
the last 9 cases. Posterior atlanto-axial wiring with or without Magerl's screws were used in
the 2 old cases and in another 2 cases with failure of anterior screw fixation. Results: No
intraoperative vascular, soft tissue or neurologic complications occurred. Recovery of the
neurologic deficits occurred in the 2 cases with preoperative deficits. Revision of surgery
was done for one case because of reposition of the screw and for removal of the screw in
another 2 cases. Deep infection occurred in one case and the screw was removed after 4
months postoperatively. Follow-up average was 35 months (12 to 53) Radiological union
occurred in 17 of the anterior fixation cases including 2 cases with mal-union. Two cases
had nonunion without marked disability and the patients refused to do posterior fixation.
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SPARE PART SURGERY FOR THUMB RECONSTRUCTION

Anil BHAT’, Ashwath ACHARYA’, Bhaskaranand KUMAR?

'Kasturba Medical College, Manipal (INDIA), “Kastruba Medical College,
Manipal (INDIA)

Introduction: In mutilated upper extremity injuries “Spare parts” represent components that
may be overlooked in a pile of tissues with less useful function and may include skin,
bone, nerves, tendons, vessels, nail bed, or portions of composite functional unit like
finger. This case series demonstrates the use of spare parts in both traumatic and
congenital thumb defects. Methodology: From 2007 - 2010, nine patients underwent
surgeries to restore thumb function using the above concept. The entire digit was
transferred as on top plasty in eight patients and as composite vascularised joint transfer
and tendon transfer in one patient. Distraction of a short index finger stump followed by its
transfer was done in two stages in one of the patients. Ectopic replantation of middle finger
was done in one patient. Results: Out of nine patients, trauma was the cause for loss of
thumb in six adult cases. Two children had acrosyndactly and one had symbrachydactyly.
Overall function was assessed based on five parameters 1) holding small objects with tip
pinch 2) holding large objects with grasp 3) cosmesis and patient satisfaction 4) primary
wound healing 5) restoration of length. Discussion: Though this procedure has been well
described in literature for post traumatic defects in adult population, the three successful
pediatric cases in our series show that this is a useful viable option in children. In all our
cases, the goal of tripod pinch was achieved except in one where a useful prehension of
lateral pinch was achieved.
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LONG TERM RESULTS AFTER AUGMENTATION PROCEDURE IN
PARTIAL ACL TEARS

Vinod KUMAR, Vinay AGGARWAL, Dhananjay SABAT, Shreesh GANGERI
Maulana Azad Medical College, New Delhi (INDIA)

Introduction: The purpose of this study was to investigate the 3-year follow-up clinical
results of 25 patients who underwent anterior cruciate ligament (ACL) augmentation
procedure using an autogenous semitendinosus tendon and the EndoButton in cases of
partial ACL tears. Methods: The ACL augmentation was performed similar to a “traditional”
single-bundle technique using AM portal while sparing the intact ACL fibers.We followed up
25 patients for more than 3 years after their ACL augmentations. Of these,21 were
anteromedial (AM) bundle reconstructions and 4 were posterolateral (PL) bundle
reconstructions.They were assessed using a KT-2000 knee arthrometer at 30 Ib by joint
position sense, Lysholm knee score, IKDC score. Results: There was significant
improvement in patients based on Lysholm & IKDC scores. ACL augmentation group
showed significant improvement in AP stability and terminal stiffness as side-to-side
difference of anterior displacement measured by the KT-2000 arthrometer was average of
0.7 mm .Discussion: Selective AM or PL bundle reconstruction showed improved joint
stability, joint position sense, and Lysholm scores postoperatively. This procedure can be a
treatment option for patients with partial ACL tears.
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SOMATOSTATIN RECEPTOR SCINTIGRAPHY (SRS): THE VALUE IN THE
DIAGNOSIS OF DESMOID TUMORS

Joerg FRIESENBICHLER, Anja MOLCAN’, Reingard AIGNER?, Patrick
SADOGHI!’, Bernadette LIEGL-ATZWANGER?, Werner MAURER-ERTL,
Christian WEGER', Ulrike PIRKER-FRUEHAUF’, Andreas LEITHNER'
'Department of Orthopedic Surgery, Medical University of Graz, Graz
(AUSTRIA), “Division of Nuclear Medicine Radiology, Department of
Radiology, Medical University of Graz, Graz (AUSTRIA), °Institute of
Pathology, Medical University of Graz, Graz (AUSTRIA)

Introduction: Magnetic Resonance Imaging is considered as imaging modality of choice in
diagnosis of desmoid tumors, though even this technique can lack to distinguish
aggressive fibromatosis from other benign or malignant soft tissue tumors. The aim of this
study was to investigate if desmoid tumors would show an adequate tracer uptake in
somatostatin receptor scintigraphy and moreover to correlate these results with
immunohistochemical staining. Methods: Thirteen patients with desmoid tumors were
examined with somatostatin receptor scintigraphy. Additionally, specimens of seven
affected patients have been tested for the immunohistochemical expression of
somatostatin receptor subtype 2A. The results of somatostatin receptor scintigraphy and
the results of immunohistochemical staining (somatostatin receptor subtype 2A) were
evaluated and correlated. Results: Somatostatin receptor scintigraphy revealed that eight
of 13 affected patients (62%) showed an enhanced tracer uptake. On the other hand, the
correlation between the results of somatostatin receptor scintigraphy and
immunohistochemical investigations was poor (two out of seven cases). Conclusion: The
current study demonstrated that desmoid tumors frequently express somatostatin receptor
subtype 2, while immunohistochemical investigations did not correlate with these findings.
This may likely be due to lack of standardization of this technique and also due to
heterogeneous receptor distribution within the tumors.
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STEM CELL THERAPY FOR THE TREATMENT OF SPINAL CORD
INJURY (MET ANALYSIS)

Thamer HAMDAN

Dean, Basrah Medical College, Basrah (IRAQ)

The use of stem cells in spine surgery is compelling, regenerative medicine using stem cell
therapy has sparked much interest in the 21 century not only because of controversies that
surround the ethics involving stem cells, but their potential for use in clinic. The ability of
stem cells to repair and regenerate new tissues and organs hold tremendous promises for
the treatment of many serious diseases and injuries attempted repair of human spine
problem by transplantation of stem cells depends on complex biological interactions
between the host and graft. This is a Meta analysis for what was written about these
topics, which shows obvious variability in outcome and various ways of application from so
many points of view. Hopefully | shall clarify some dark spots on this complex topics.
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AGE DYNAMICS FEATURES OF BASIN AND BACKBONE GROWTH
OSTEAL ACTIVITY RADIOLOGICAL CHARACTERISTICS AT PATIENTS
WITH THE IDIOPATHIC SCOLIOSIS

Darya TESAKOVA, Dmitry TESAKQOV, Nataly GIGKO-MIKHASEVITCH
Republic Scientific-Research Center of traumatology and orthopedics, Minsk
(BELARUS)

The aim of work was to study a basin and a backbone growth osteal activity to determine
features of its age dynamics at patients with an idiopathic scoliosis (IS). Materials and
methods: Age dynamics basin and backbone growth osteal activity at 2006 patients with
IS, 4-20 y.o. initially, with deformity basic arch in frontal plane from 5 to 168 degrees was
investigated. The radiological method of research was applied. Basin growth activity was
estimated under Risser tests, and the backbone — under Sadof'eva tests. Results and
discussion. It was revealed that with IS the basin and the backbone enters in apophysis
ossifications period, synostosis and osteal growth end in later age terms, than in norm; the
taped backlog was from 1 till 4 years. It was noticed that with IS the backbone began and
finished the physiological growth with certain delay in relation to pelvic bones for the term
from 1 till 3 years. It was defined that at patients with IS it is necessary to survey the test of
Risser as objective, but the indirect information to characterize backbone growth activity.
The test of Sadof’eva was objective and necessary to consider corresponding accuracy
about backbone osteal growth activity condition; it reflected backbone stage of
development immediately.
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THE RESULTS OF THE COMBINED TREATMENT OF BENIGN BONE
TUMORS WITH ALLOGRAFTS

Vasiliy ZORYA, Alexander KRASILNIKOV

Moscow State University of Medicine and Dentistry, Moscow (RUSSIA)

Results of treatment of patients with benign tumors and tumor-like diseases were studied
in 63 out of 84 operated patients, which accounted for 75%. Periods of observation was
from 1 month to 5 years.T he operation was performed under general anesthesia
(intravenous, intubation, mixed). After radical surgery we used allograft and the collagen
material collost, which fills all space, both between allografts, and between them and the
mother's bed. To analyze the effectiveness of various methods of therapy has been used
3-steps scale (good, satisfactory, poor) based on clinical and radiological data. We
analysed the following symptoms: 1-the presence or absence of a pathological process; 2
- Dynamics of restoration of bone structure; 3 - function limbs; 4 - anatomical
characteristics of the bone. In our long-term study had shown good results - 70%;
satisfactory results - 20% and poor results - 10%. The study of long-term results of surgical
treatment of benign tumors and tumor-like diseases using the proposed methods has
shown that as the time elapsed after surgery, the number of good results increases.
Complication was observed in only one case, when it was revealed recurrent disease
associated with non-radical tumor removal. Thus, strictly differentiated approach in the
tactics of treatment of patients with benign tumors and tumor-like diseases is the best, and
developed methods of bone grafting, including the combined use of allograft and
COLLOST and are highly effective and provide an uncomplicated and rapid restoration of
the structure of bones and joints.
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INTRAOPERATIVE ISO-C C-ARM BASED NAVIGATION IN
CHALLENGING CERVICAL SPINE FIXATIONS

Rajasekaran S, Kanna RISHI MUGESH, Shetty AJOY P

Ganga Hospital, Coimbatore (INDIA)

Cervical Pedicle Screw fixation remains a technically demanding procedure.Most of the
surgeons opt for alternative modality of stabilization in presence of significant
morphological and pathological alterations.The relevance of Iso-C based navigation in
such cases has not been adequately discussed in literature.The challenging cervical
fixations was defined as presence of one or more of the following:1)obscure anatomical
landmarks as in ankylosing spondylitis,severe arthritis or traumatic disruptions,2) altered
anatomy with pedicle variations as in congenital anomalies, 3)gross instability,4)altered
spinal alignment as in trauma, tumor or infective pathology and 5)pediatric cervical
spine.Twenty one patients (14 male,7 female) with mean age of 37.5 years fulfilling above
criteria  underwent stabilization using intraoperative Iso-C 3D C-arm based
navigation.Postoperatively CT scan was done to assess the accuracy of screw placement.
Good intraoperative pedicle visualization in multiple planes was achieved with navigation
in all cases.Surgeon felt that 15 of the 86 of cervical pedicles were not suitable for screw
placement.Of the 71 cervical pedicle screws implanted, 66(93%) had a correct screw
position,4(5.6%) had a minor breach and one(1.4%) had a major breach in postoperative
CT assessment. There were no procedure or implant related complications in
postoperative and follow-up period. Intraoperative Iso C navigation is a valuable aid to the
surgeon,while stabilizing cervical spine in challenging situations.
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THE HINDFOOT ARTHRODESIS NAIL - FIRST CLINICAL EXPERIENCES
AND OUTCOMES

Christina KABBASH', Andrew SANDS?, Stefan RAMMELT?, Jan
LJUNGQVIST?

'Dubai Bone & Joint Center LLC, Dubai (UNITED ARAB EMIRATES), “New
York Downtown Hospital, New York (UNITED STATES), *Universitatsklinikum
Carl Gustav Carus, Dresden (GERMANY), “AO Foundation, AO Clinical
Investigation and Documentation, Dubendorf (SWITZERLAND)

Introduction: Treatment of patients using tibiotalocalcaneal arthrodesis aims to eliminate
deformity, pain, and instability with the creation of a stable, plantigrade foot for ambulation.
It results in a completely stiff ankle and subtalar joint, considerably limiting global foot
function and is therefore reserved as a salvage option for severe conditions. The Hindfoot
Arthrodesis Nail (HAN) enables an intramedullary approach for the fixation and the fusion
of the ankle and of the subtalar joints. This retrospective study documented the current
clinical experience gained from the use of the HAN in the treatment of patients with various
ankle and foot pathologies. Materials and Methods: Seven participating clinics (Europe,
USA) recruited 38 patients who underwent ankle arthrodesis using the HAN. Information
was collected relating to surgical details, functional and quality of life outcomes after
tibiotalocalcaneal fusion using the HAN (SF-36, AAOS-FAOQ and NRS of pain). Results: A
fusion rate of 84% was achieved (65%-100% in the literature). The superficial infection
rate was 2.4% (<10% in the literature). No osseous infections were recorded in any of the
patients. Low pain levels were reported (mean NRS 2.2) at a mean followup of 2 years.
Twelve out of thirteen patients on sick leave prior to HAN were able to fully return to work.
Conclusions: Our findings indicate that the HAN offers a safe and reliable salvage option
for patients undergoing tibiotalocalcaneal arthrodesis. A large socioeconomic benefit
appears to stem from this procedure due to the high proportion of patients who were able
to return to work.
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ANTERIOMEDIAL PLATING FOR HUMERUS SHAFT FRACTURES .A
PROSPECTIVE STUDY

Somasekhar VN, Siva KUMAR, Chidambaram SARANYA, Prahalad SINGHI,
Sudeep VN

Preethi Hospital, Madurai (INDIA)

Introduction: The indications for surgical management of fractures of the shaft of the
humerus are clear and plate osteosynthesis remains gold standard. The surface on which
the plate can be placed is debatable. Methods and Materials: We have prospectively
studied 40 cases of fractures shaft of humerus where ORIF was done with 4.5 DCP placed
on anteriomedial surface .Acute closed and upto grade Il open, AO Type A and B fractures
were included. Results: 40 cases with Average age of 35.2 years. The study was
conducted from 2008 to 2011 with an average follow-up of 20 months. RTA was the most
common mode of injury and 2 patients had pre operative radial nerve palsy, which
recovered by 6 weeks. All the fractures united with average duration of 105 days. 8 cases
needed primary bone grafting and 2 cases needed secondary procedure for non union.1
case had refracture at 10 weeks of follow-up for which ORIF with bone grafting was done.
Conclusions: Anteriomedial surface is relatively flat, safe & effective method for plate
osteosyntheis for acute middle third diaphyseal fractures. This method has less chances of
having post operative radial nerve palsy and satisfactory union achieved.
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THE CERVICAL SPINE ABNORMALITIES AND DEFORMITIES
SYNDROMATIC APPROACH IN DECISION MAKING AND HYBRID
SURGERY TECHNICS

Alexander GUBIN’, Eduard ULRICH?, Sergey RYABIH’

'Russian llizarov Center, Kurgan (RUSSIA), “St. Petersburg paediatric
medical academy, St. Petersburg (RUSSIA)

Objective. To perform the surgical algorithm for management of patients with cervical spine
abnormalities and deformities Material and methods. The analysis of case histories of 72
patients (1-60 years old) with cervical spine abnormalities and deformities was made. We
used clinic, Rg, functional 3D CT, MRI, angiography and neurophysiologic methods to
determine the main syndrome and to plan the treatment. 40 patients underwent 54 surgical
procedures: halotraction, anterior and posterior instrumentation and fusion, brain, cord and
cervical arteries revision and decompression. Results. All patients were divided in 4 groups
according to the basic syndrome: neutral, instable, compressive and ischemic. Each group
had its own important subgroup. Combined cases were available. Conclusion. The division
of patients with cervical spine abnormalities and deformities in to the four groups made it
possible to create individual algorithm of management for every patient which results in
exclusion of neurological deficit. Hybrid surgery using llizarov halo-traction devices and
internal anterior and posterior instrumentation was the only successful decision in very
hard cases.
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ROLE OF US/MRI IN DIAGNOSING MORTON NEUROMA
Ishrat Azam KHAN, Ali FAZAL

Chase Farm Hospital, London (UNITED KINGDOM)

Background: MRI scanning and ultrasonography are used widely for the diagnosis of
Mortons neuroma. The aim of our study was to assess the accuracy of MRl and USS as a
diagnostic tool in Morton’s neuroma and cost effectiveness.Method: Fifty feet in forty -
seven consecutive patients (39 women, 8 men; age 46 range, 36-64 years) who presented
in between January 2005 and June 2008 were included in the study. Twenty five feet were
investigated with a USS and twenty five with MRI scans. Morton’s neuroma was confirmed
surgically and histologically in all the patients. Cost of per MRI scan of foot in NHS is
around £100 while USS is less than £10.Results: Twenty two MRI scans were diagnostic
(sensitivity 88%). Three patients with negative MRI findings underwent USS and were
found to have a neuroma less than five millimetres in size. Twenty four USS demonstrated
the neuroma (sensitivity 96%) with five neuromas being less than five millimetres in
size.Conclusion: USS has a slightly higher sensitivity in the diagnosis of Morton neuroma
particularly of neuromas less than 5 mm in size and is cheaper. It should be the preferred
imaging modality in suspected cases and MRI should be reserved for cases with difficult
diagnosis.
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CRYOTHERAPY TO THE SURGICAL TREATMENT OF GIANT CELL
TUMOR OF BONE

Sergey DIANOV

Astrakhan State Medical Academy, Astrakhan (RUSSIA)

Recurrence of giant cell tumor or a malignancy of the bone (osteoklastomy) - a common
complication after surgical treatment. Increased radicality of surgery on this disease is an
urgent problem. Ablastics operation can be achieved by the influence of low temperatures.
Purpose - improving the efficiency of surgical treatment of osteoclasts, due to uncontrolled
destruction of the visual cells and tissue elements in the resection of the tumor affected
bone. Experimental studies on fragments of tumors in vitro. Pathological tumor tissue was
filled with liquid nitrogen (boiling point - 195.80) three times. The time of each freeze-thaw
cycle was up to three minutes. After instillation of liquid nitrogen on giant cell tumor,
marked by the temperature of -1540. In the area of cryotreatment, with morphometric
evaluation of the intervention is determined from 60% to 80% of necrotic tumor tissue. In
clinical practice, use the same cooling agent instillation in the bone defect after resection
of the mechanical removal of the tumor. The study of 67 operated patients (52 cryosurgical
intervention and 15 - the traditional resections) showed that among patients exposed to
cryogenic treatment, positive results were obtained in 40 patients and in 8 cases a relapse
was recorded. Good results after conventional surgery were 10 patients and 5 noted the
recurrence of the tumor. Ultra-low temperatures lead to destruction and devitalization of
cells and tissue giant cell tumor.
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COMBINED ACL& PCL INJURIES ARTHROSCOPY ASSISTED SINGLE
STAGE RECONSTRUCTION

Prashant TONAPE

., - (INDIA)

Title : Combined ACL& PCL Injuries Arthroscopy Assisted Single Stage Reconstruction.
Background: The purpose of this study is to find out the results of Arthroscopy Assisted
Single Stage Reconstruction of Combined ACL& PCL Injuries. Methods: A prospective
study of 58 subjects with combined ACL/PCL injuries & associated PLC/MCL injuries
operated and monitored on regular interval for Pain , ADL, ROM. Results: We got
satisfactory result in 49 patients with no pain, no ADL & good ROM. Average in 7 patients
occasional pain , occasional ADL & loss of Flexion > 20. Poor in 2 patient with instability &
loss of Extension. Conclusion: By keeping bony bridge of 2 cm between ACL & PCL tibial
tunnels, managing tourniquet time and fixation sequence, and good prone mobilization we
can achieve satisfactory results with good stability. Key Words: Bony bridge, PLC
reconstruction , prone mobilization.
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“MEDIAL HIGH TIBIAL OSTEOTOMY IN SOCIO-ECONOMIC NEED IN
SOME GEOGRAPHICAL AREA”

Sanjib Kumar BEHERA

YASHODA HOSPITAL, SECUNDERABAD (INDIA)

HTO is an effective treatment for Medial compartmental Osteoarthritis and Varus
misalignment of the knee causing pain and functional limitation. Method Medial opening
wedge HTO is often used to treat varus painful knee in the younger subjects. The classic
close wedge osteotomy has given way to the medial opening wedge osteotomy which is
more acceptable and accurate. Consecutive of 45 subjects with 45 medial opening wedge
HTO for varus knee were fixed with conventional AO ‘L’ plate Results Total of 45 subjects
29 Male, 16 female. 2 delayed union, 2 Nonunion, 3 pain during mobilization, 2 loss of
alignment All subjects had full range of motion, 2 subjects had recurrence of pain in three
years. Radiologically all Osteotomy united, 2 Nonunion required bone grafting without
revision of implant. Partial weight bearing started on 4th week with crutches and full weight
bearing in 6 weeks. The current development of knee replacement must not eclipse, the
improvement gained from high tibial osteotomy in the treatment of varus knee uni-
compartmental arthritis in younger subjects. High Tibial osteotomy decreases stress in
medial compartment and widens joint space. Conclusion Medial high Tibial Osteotomy is
quite an easy procedure, it is also very less expensive and more suitable for some
geographical area of socio-economic needs. In comparison with newer implant device the
techniques are much simpler and extremely of low cost.This relieves pain, re-distributes
weight bearing forces to improve functional limitation and thereby potentially increases the
longevity of the nature knee joint.
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ANATOMIC LIGAMENTOUS RECONSTRUCTION OF THE UNSTABLE
DISTAL RADIO-ULNAR JOINT

Ashok GAVASKAR', Naveen TUMMALA?

"Parvathy hospital, chennai (INDIA), “Dhruv clinics, chennai (INDIA)

Chronic instability of the distal radio-ulnar joint usually occurs due to failure of healing of
the distal radio-ulnar ligaments. Anatomic reconstruction of the distal radio-ulnar ligaments
can restore stability and provide a full painless arc of forearm rotation. 13 males and 5
females {mean age: 33 years (17 — 44 years)} with symptomatic post-traumatic global
instability of the DRUJ underwent anatomic ligamentous reconstruction as described by
Adams and colleagues. The mean delay in reconstruction after the initial injury was 8
months {6 — 16 months}. The mean follow up was 38 months {25 — 48 months}. Stability
was completely restored in 16 patients. The average forearm arc of rotation was 150
degrees {140 — 165 degrees} compared to 165 degrees {155 — 180 degrees}
preoperatively. The mean grip strength improved by 26% and was 88% of the normal at
last follow up. The mean quick DASH score improved to 6 {2.3 — 22.7} compared to 37.5
{31.7 — 47.5} preoperatively. Similarly the Mayo wrist score improved to 86 + 7 compared
to 63 + 8 preoperatively. Two patients continued to have partial instability more in dorsal
direction but were symptomatically better. There was no radiological evidence of arthritis
during follow up. Anatomic ligamentous reconstruction satisfactorily restores stability and
can significantly improve symptoms and wrist function.
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BODY MASS INDEX, RANGE OF MOTION AND DEFORMITY TYPE
AFFECTS MUSCLE STRENGTH IN PATIENTS WITH SEVERE KNEE
OSTEOARTHRITIS

Justinas STUCINSKAS', Sarunas TARASEVICIUS’, Aleksej LEBEDEV?,
Hans WINGSTRAND?

'Department of Orthopaedics, Lithuanian University of Health Sciences,
Kaunas (LITHUANIA), “Department of Orthopaedics, Lithuanian University of
Health Sciences, K (LITHUANIA), °Department of Orthopaedics, Lund
University Hospital, Lund (SWEDEN)

Introduction: The aim of our study was to investigate the relationship between the
isokinetic knee muscles strength and patient’'s body mass index (BMI), range of motion
(ROM), Knee Society Score (KSS) and deformity (varus or valgus) type in severe
osteoarthritis (OA) cases. Methods: 40 consecutive severe OA patients were admitted for
total knee arthroplasty surgery. OA grade was assessed according to Burnett's
radiographic atlas and KSS was applied. Only patients with a score =14 were included in
the study (21 max). Preoperative BMI, ROM, knee deformity type was recorded. The mean
muscle strength was examined with Biodex 3 isokinetic dynamometer in 90° and 60°
angles. Studied variables were correlated with isokinetic strength of knee extensor/flexor
muscles using a Spearman’s test. Results: The mean age of patients was 68(8.7) years
with BMI 32(6.3). The mean radiological OA grade was 17(1.9), KSS objective score was
43(11.6), functional score — 43(10.8). Greater BMI correlated with more severe radiological
OA (0.343, p=0.03) and with greater muscles strength in 90° (0.336, p=0.042) and 60°
(0.338, p=0.041) of extension. Greater ROM correlated with greater muscle strength in 90°
of flexion (0.459, p=0.006) and 60° of extension (0.356, p=0.036). Valgus knee alignment
correlated with weaker muscle strength in 60° of extension (-0.354, p=0.031). Conclusion:
Patients with greater BMI had more severe radiological OA but greater knee muscle
strength. Valgus knee deformity correlated with weaker muscle strength. Our findings
could have a prognostic value assessing results after TKA.



Abstract no.: 32681

NONUNION OF INTRAARTICULAR TIBIAL PLATEAU FRACTURES:
MANAGEMENT OPTIONS AND REVIEW OF LITERATURE

Uttam Chand SAINI, Nitesh GAHLOT, Ashwani SONI, Vikas BACHHAL,
Ramesh SEN

PGIMER, Chandigarh, Chandigarh (INDIA)

Nonunion of intraarticular tibial plateau fractures are rare. The management of
intraarticular nonunion tibial plateau was rarely discussed in literature. Only few patients
were found to be treated for intraarticular nonunion tibial plateau in different case series
and case reports. Method of treatment in these cases reported was internal fixation along
with bone grafting in all patients with varying results. We review the literature on this rare
condition and present here our four cases of intraarticular nonunion tibial plateau treated at
our institute with four different methods. We treated these cases with POP cast, internal
fixation along with bone graft, arthrodesis with k-nail and total knee replacement and found
good results. Method of treatment was according to the patient profile. We conclude that
internal fixation may not be only mode of treatment in case of intraarticular nonunion tibial
plateau and other methods of treatment should be considered other than internal fixation
while treating these rare non-unions.
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DELAY IN DIAGNOSIS OF ACL INJURIES: IS IT STILL A PROBLEM?
Medhat AKER

Mersey Deanery - MidCheshire Hospital Trust, Liverpool (UNITED
KINGDOM)

Aim: Anterior cruciate ligament (ACL) rupture produces instability of the knee. Many
patients struggle to return to manual jobs or sporting activities. There is evidence that
delay in treatment leads to an increased incidence of meniscal tear and chondral injury. In
1996, the average delay to diagnosis from first presentation was 21 months and the
original treating doctor suspected the diagnosis in only 9.8% of cases (Bollen and Scott).
Method: A retrospective case series of 50 consecutive patients who underwent ACL
reconstruction were studied to determine the current delay to diagnosis and initial
diagnostic accuracy. Results: The mean delay to diagnosis was 61 days. Patients first
presenting to their general practitioner had a mean delay to diagnosis of 40 days, versus
90 days when initially presenting to the emergency department. At first presentation, ACL
rupture was suspected in only 13% of cases. Conclusions: Since 1996, the delay to
diagnosis has significantly improved allowing earlier treatment. This is likely to be due to
increased fracture clinic capacity and shorter waiting times for orthopaedic outpatients.
However, a higher degree of initial clinical suspicion and a lower threshold for specialist
referral is still required.
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OPEN WEDGE HIGH TIBIAL OSTEOTOMY FOR MEDIAL COMPARTMENT
OSTEOARTHRITIS

Amr DARWISH, Sameh MAREI, Ayman EBIED

Menoufia University Hospital, shebin elkom (EGYPT)

Background: non-arthroplasty surgical treatment for uni-compartmental osteoarthritis of the
knee in young active patients is a valuable alternative.Material and methods: thirty one
patients with medial compartment knee osteoarthritis associated with varus deformity had
an arthroscopy followed by open wedge high tibial osteotomy. Thirty five percent of these
patients had arthroscopic partial menisectomy and another 30% had microfracture of the
medial femoral condyle. An oblique osteotomy was performed above the tibial tubercle,
correction of the varus deformity and fixation by T-plate and large set screws. Calcium tri-
phosphate bone substitutes were impacted into the open wedge. Patients were
prospectively evaluated using the Oxford knee score pre-operatively then at 6 and 12
months post-operative.Results: at an average follow up period of 34 months all patients
except one were satisfied with the procedure. The Oxford knee score has improved from
24 pre-operatively to 40 at the latest follow up (P < 0.05). The varus deformity was
adequately corrected in 29 out of the 31 and no collapse was seen at any of the osteotomy
sites.Conclusion: off-loading the medial compartment of the knee through correction of the
varus deformity achieves excellent to good results in terms of pain relief at the short term.
The technique followed in this series can adequately correct the varus deformity and
maintain that correction.
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CORRELATION OF THE ARTHROSCOPIC APPEARANCES OF THE
MENISCOFEMORAL LIGAMENTS WITH MAGNETIC RESONANCE
IMAGING

Kashif AKHTAR', Chinmay GUPTE’, Cynthia GUPTE?, Adrian LIM’, Anthony
BULL’, Andrew AMIS’

"Imperial College, London (UNITED KINGDOM), ?Hillingdon Hospital, London
(UNITED KINGDOM)

Methods&Results:MRI scans were performed on 50 knees. The radiological presence or
absence of the MFLs was assessed by examination of sequential coronal and sagittal
proton density/DESS and fat suppressed T2-weighted MRI scans. Arthroscopic
examination of the knees was performed and the MFLs were identified. In these 50
knees,43 (86%) aMFLs and 9 (18%) pMFLs were identified on MRI scanning,whilst 47
(94%) aMFLs and 5 (10%) pMFLs were identified arthroscopically. Identification of the
presence or absence of the aMFL was classed as easy in all 47 (94%) knees, whilst the
PMFL was easy to identify in only 5 (10%), of which 3 (6%) had a ruptured Posterior
Cruciate Ligament (PCL). Using arthroscopy of the aMFL as the gold standard, the
sensitivity and specificity of MRI in detecting the aMFL were 84% and 71%, respectively.
Equivalent values for the pMFL were not calculated due to the difficulty of identifying the
pMFL arthroscopically. Thus, with the exception of PCL-deficient knees, it was felt that
many pMFLs were missed due to difficulties in identification through anterior portals.
Conclusion:This is the first study correlating the MRI appearances of the MFLs with
arthroscopic findings. MRl is relatively sensitive in identifying the aMFL, but its accuracy in
identifying the pMFL remains undetermined. Accurate identification of the MFLs at MRI is
of value when assessing the status of the PCL, as these ligaments may contribute to
stabilising the PCL-deficient knee. This will also aid future studies examining the role of the
MFLs in stabilising the PCL-deficient knee.
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PERIOSTEAL TUBERCULOSIS OF LATERAL MALLEOLUS: A CASE
REPORT

Uttam Chand SAINI, Nitesh GAHLOT, Sushil RANGDAL, Mandeep Singh
DHILLON

PGIMER, Chandigarh, Chandigarh (INDIA)

We report an unusual case of periosteal tuberculosis of lateral malleolus in a young male
patient. The patient was presented to us with symptoms of progressive increasing pain and
swelling over the outer aspect of the right ankle with painless ankle movements
comparable to normal side. On radiological evaluation, Ankle radiographs showed a small
periosteal reaction at lateral part of lateral malleolus and rest of bones was reported as
normal. Later MRI scan showed increased signals within the lower end of the fibula on T2-
weighted images. The FNAC smears of the lesion showed Langhans giant cells and
epitheloid cell granuloma. Culture failed to grow any organism. Polymerase chain reaction
analysis, of the FNAC specimen, had confirmed M. tuberculosis infection. The patient
responded to anti-tubercular treatment with complete resolution of symptoms and
significant decrease in swelling. Total count and ESR returned to normal with 2 month 4
drugs anti tubercular therapy. Fellow up radiographs taken on completion of anti tubercular
therapy showed sclerosis around the lesion. Patient is now completely asymptomatic and
swelling is subsided.
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THE 'SENTINEL VESSEL': AN ANATOMIC LANDMARK TO IDENTIFY THE
PES ANSERINUS DURING HAMSTRINGS HARVEST FOR ANTERIOR
CRUCIATE LIGAMENT RECONSTRUCTION

Kashif AKHTAR', Chinmay GUPTE’, Sm GAJJAR? Hayden MORRIS?
"Imperial College, London (UNITED KINGDOM), St. Vincent's, Mercy & Vimy
Hospitals, Melbourne (AUSTRALIA)

The purpose of this study is to describe the presence and location of a ‘sentinel’ blood
vessel that lies in the vicinity of the pes anserinus insertion (gracilis and semitendinosus)
and serves as an easy landmark in identifying the pes insertion, thereby minimising graft
harvest site morbidity. Methods & Results: Between July 2009 and December 2009, 100
consecutive patients (100 knees) undergoing primary arthroscopic Anterior Cruciate
Ligament (ACL) reconstruction by the anterior approach for hamstring graft harvest were
prospectively included in the study. We sought to identify the presence of a sentinel vessel
and studied its position, orientation and perpendicular distance from the pes tendons. The
sentinel blood vessel of the pes was present in 98 out of 100 knees. It passed from the
superficial fascia to the periosteum at the pes insertion at a mean perpendicular distance
of 8mm from the upper border of the pes tendons. Conclusion: Hamstrings autograft
harvest by the anterior approach is an established technique in primary ACL
reconstruction. Identification of the pes anserinus insertion using this approach can be
difficult at times, however, and risks potential nerve injury. The sentinel blood vessel was a
consistent anatomical finding in the vicinity of the pes insertion on the tibia and served as a
reliable guide in determining the pes insertion. Identification of this anatomical landmark
permitted use of a small 2cm skin incision and limited wound dissection to minimise the
risk of injury to the infra-patellar branch of saphenous nerve.
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DYNAMICAL ANALYSIS OF FORCE IMPULSE IN BONE BY A
PHYSIOLOGICAL SHORT STEM PROSTHESIS — ANALOGIES BETWEEN
BONE AND IMPLANT

Peter COPF’, Ralf SCHNEIDER?, Ulrich HINDENLANG?

"Copf-Bionic GmbH, Ludwigsburg (GERMANY), “High Performance
Computing Center, Stuttgart (GERMANY), *Lasso Ingenieursgesellschaft
mbH, Leinfelden-Echterdingen (GERMANY)

For the Simulation of stabilisation Systems in femoral fractures with finite elements three
factors are essential: (1) the geometry of the bone, (2) the loading of the acting muscle
forces in combination with the body weight and (3) the inhomogeneously distributed
orthotropic behaviour of the bone material must be known. This study will focus on the
third condition. A technique is presented for transferring the density distributions gained
from clinical Computer tomographies to inhomogeneous, orthotropic material distributions
suitable for finite element calculations. First, the algorithm for determining the orthotropy
directions from the local Variation of the density field is explained phenomenoiogically.
Subsequently, a runction for setting up the orthotropic elasticity matrices from the absolute
CT field values is derived. Finally, the validation procedure for the cortical bone is
presented in principle.
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ISOLATED PCL AVULSION FRACTURES

Uttam Chand SAINI, Nitesh GAHLOT, Sharad PRABHAKAR, Devendra
CHOUHAN, Mandeep Singh DHILLON

PGIMER, Chandigarh, Chandigarh (INDIA)

PCL avulsion fracture of tibia is not a rare injury in countries like India where motorcycle
accidents are common. Arthroscopic fixation of such an avulsed bony fragment is
technically demanding and might not be feasible in all set-ups. We assessed 42 patients
(30 males and 12 females) with a mean age of 27.45 years who underwent open reduction
and internal fixation of the PCL avulsion fracture through a modified posterior approach. 30
patients were operated within 3 weeks of injury. A note was made of occult intrasubstance
tear of the PCL (15 patients) as seen in MRI in all the patients. Objective, subjective and
functional assessment of patients was made based on the Hughston criteria. The average
follow up consisted of 19.33 months (range 10-42 months). The statistical analysis
demonstrated significant difference (p < 0.05) in the outcomes between acutely treated
patients and patients with chronic injury; patients with acute fixation were found to fare
better. Nevertheless the results were fair or good in majority of the patients (9 out of 12)
with treatment delays. A statistically significant difference in the outcomes was also seen in
patients with occult injury to PCL as seen on MRI who had poorer outcomes. To conclude,
we believe that fixation using the modified posterior approach should be attempted in all
the cases of PCL avulsion injuries whatever might have been the delay in treatment. We
also believe that the patients with occult PCL injury are better treated with PCL
reconstruction at the primary setting.
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RELIABILITY OF THE COLUMN THEORY TO EVALUATE
THORACOLUMBAR SPINAL INSTABILITY

Mohamed HOSNY, Tarek ALY

TANTA UNIVERSITY SCHOOL OF MEDICINE, ORTHOPEDIC
DEPARTMENT, TANTA (EGYPT)

The concept of spinal instability is still evolving.The column theory was used to evaluate
the spinal instability.Since the introduction of the three column, many investigators
explained their findings according to it but most of these studies did not correlate it with the
postoperative neurologic and radiographic findings. In this study, we try to correlate the
column theory of the spine with the preoperative and postoperative clinical and radiological
findings.One hundred and twenty-two patients with unstable thoracolumbar or lumbar
spine treated surgically were studied. *The patients were classified according to their
pathogenesis into three groups:- Trauma patients, Tumors patients, and Infectios patients.
The results of this study did not support the column theory for evaluation of spinal
instability. Comparing each group separately does not reveal any significant relationship
between the number of the columns involved and radiographic or neurologic findings either
before or after surgery.
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PERCUTANEOUS TRANSCATHTER EMBOLIZATION FOR RARE
VASCULAR INJURIES DURING HIP ARTHROPLASTY AND
RECONSTRUCTION SURGERY.

Sohail YOUSAF, Andrew PERRY, Tamer MALAK, Tahira AKRAM

Frimley Park Hospital NHS Trust, Camberley (UNITED KINGDOM)

Vascular damage is a rare intra-operative complication of hip arthroplasty and
reconstruction surgery. It is often associated with delay in diagnosis with subsequent
delays in definitive treatment that may result in significant morbidity and mortality. We
describe a cohort of NHS patients who underwent total hip replacements with undiagnosed
postoperative hemorrhage at our institution in last two years. Each patient required large
transfusion of blood products; one underwent two further operations with no cessation of
the hemorrhage and in one case a CT angiogram was performed that were inconclusive.
All the patients in this case series required a multidisciplinary approach to management
and treatment by percutaneous transcatheter embolisation by imterventional radiologists
for the postoperative haemorrhage. We recommend early referral to intervention
radiologist in suspected cases of postoperative hemorrhage. We conclude that prompt
percutaneous embolisation as treatment for significant vascular injuries following hip
arthroplasty is safe and effective potentially a life/limb saving procedure.
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TREATMENT OF THE FRACTURES OF THE BASE OF 5TH METATARSAL
BONE

Marius CALCIU

heart of england nhs trust solihull hospital, solihull (UNITED KINGDOM)

Introduction:The fractures of the 5th metatarsal base are an increasing problem among
athletes and young people with a high level of physical activity. Despite the different
therapeutic methods, conservative or surgical, the outcome is not always as expected. The
purpose of this study was to identify the appropriate therapeutic method for each type of
metatarsal base fractures. Methods: We conducted a retrospective clinical and radiological
review of 100 patients diagnosed with Type I-lll of metatarsal base fracture. They were
treated with conservative or surgical methods, between 2008 and 2010. Results: There
were 17 patients with Type | metatarsal base fracture, 68 with type Il and 15 with type Ill.
Seven patients with type | fracture received POP treatment, 4 received walking brace, 2
surgery and 4 no intervention. 35 patients with type Il fracture received POP treatment,
followed by18 who received walking brace, 13 with no intervention and 2 with surgery. The
patients with type Ill fracture received the treatment as follows: 6 received POP treatment,
4 walking brace, 2 no intervention and 4 surgery. Complications included nonunion and
residual pain. Conclusions: All type | fractures treated with soft dressing and weight-
bearing were united and patients returned to activities quickly. The patients with type Il
metatarsal base fracture who received WB treatment had less complications and an early
discharge. For type Ill the best treatment was POP but active patients had a faster
recovery after surgery and could start earlier weight bearing, usually within days.



Abstract no.: 32825

RELATIONSHIP BETWEEN DISC DEGENERATION AND BONE MINERAL
DENSITY IN THE PATIENTS WITH LUMBAR SPINAL DEGENERATIVE
DISEASE

Ran KANG', Cody BUNGUR', Haisheng LI”, Chunsen WU?, Lin XIE?

"Aarhus University Hospital, Aarhus (DENMARK), “Aarhus University, Aarhus
(DENMARK), 3Jiangsu Province Hospital on Integration of Chinese and
Western Medicine, Nanjin (CHINA)

Objective: To study the relationship between bone mineral density (BMD) and lumbar disc
degeneration in the patients with spinal degenerative disease. Material and Methods: 103
patients (male 50, female 53) with Lumbar disc herniation were included. The patients
were performed lumbar MRI by 1.5 Tesla scanner. At the same period, they were also
performed hip and lumbar BMD by DXA. Lumbar disc degeneration was assessed using
Modified Pfirrmann grading system; Modic changes and Schmorl’'s node were also
observed. BMD was classified by T-score calculation. Results and Conclusion: Significant
relationship was observed between hip BMD and severity of disc degeneration in L12 L23
L34 segments. But this not happened in lumbar spine BMD. Both hip and lumbar BMD
have no significant relationship with Modic changes and Schmorl’s node phenomenon.
Schmorl’'s node were mainly located in L45 L5S1 segments, where were the predilection
sites of disc hernation.
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OUTCOME OF PERCUTANEOUS NEEDLE FASCIOTOMY FOR
DUPUYTREN'S DISEASE:A PROSPECTIVE CONSECUTIVE CASE
SERIES.

Sohail YOUSAF’, Daniel MOK?, Ramiah CHIDAMBARAM?

'Epsom General Hospital NHS Trust, Epsom (UNITED KINGDOM), Epsom
General Hospital, Epsom (UNITED KINGDOM)

We present a prospective consecutive day case series of 76 patients. PNF was performed
on 108 digits including MCP.PIP and DIP joints. Primary outcome measures were per and
post PNF contractures and complications of procedure at a minimum follow up at 18
months. We recorded average post fasciotomy contractures were 42 and 3 degrees
respectively for MCPJ and 51 and 16 degrees for PIPJ and 41 and 19 degrees at DIPJ.
Our case series showed excellent results at a mean follow up of 22 months (18-36) with
low complication rates. PNF is an effective and safe day case procedure with patients
highly satisfied with the results
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THE CONSERVATIVE TREATMENT OF STABLE UPPER CERVICAL
SPINE FRACTURES IN CHILDREN

Tomaszewski RYSZARD, Gap ARTUR

Department of Pediatric Traumatology and Orthopedy Silesian Medical
University, Katowice, Poland, Katowice (POLAND)

Background; The anatomical and biomechanical features of the immature cervical spine
make the upper segments at C1-3 especially susceptible to injury.2-3% of all cervical
spinal injuries involve children. Approximately 75% of these fractures in younger children ,
they are more likely to occur in the upper cervical region and fractures of odontoid are the
most common. Spinal cord injury and cervical fractures occur at different levels in children
than in adults. In children less than 8 years old 80% of cervical fractures take place in first
3 vertebras. The treatment of the upper cervical spine fractures without displacement and
neurological damage in children and adolescents is generally conservative. Material and
method; From 2000 to the 2011, 8 stable upper cervical spine fractures were treated .
There were 5 boys and 3 girl. The mean age was 6,8years (4-12). The classification based
on the patients age of 8 years old, shows 5 patients under 8 and 3 above. There was 1
patient with occipital condylar fracture ,4 with C1 fractures, and 3 with C2. Children were
treated using Minerva orthosis for 85 days (66-125)after injury. Results; The follow up was
55 months (9-96). CT scan 3 months after the injury has been done in all patients. Good
bone consolidation was obtained in all cases. Conclusion; In younger children spinal
injuries concerned in upper cervical segments. The cervical orthosis provide sufficient
stability during treatment.
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SPIN CLASS, AN UNUSUAL CAUSE OF BILATERAL THIGH
COMPARTMENT SYNDROME

Mohannad AL-MUKHTAR, Sandesh LAKKOL, Richard ALLOM, Ibraheim EL-
DALY, Rajat VARMA

King's College Hospital, London (UNITED KINGDOM)

Introduction: We would like to share our experience of managing an extremely rare case of
acute bilateral thigh compartment syndrome. Methods: A 22 year old healthy female
developed thigh pain after an intense spinning class. She remained mobile, but
progressively the pain increased. By 24 hours she was systemically unwell and anuric,
finally presenting to the emergency department complaining of bilateral thigh pain and
vomiting. She was admitted by the medical team with a provisional diagnosis of acute
renal failure secondary to rhabdomyolysis. Referral was made to the orthopaedic team 36
hours after admission, and 72 hours after injury. Results: A clinical diagnosis of bilateral
anterior compartment syndrome of the thigh was made. Pre-operative serum biochemistry
was as follows: Urea 16.1 mmol.L-1, Creatinine 459 ymol.L-1, Potassium 7.8 mmol.L-1
and Creatine Kinase of 152160 IU.L-1, therefore dialysis was administered. Bilateral
anterior and posterior compartment fasciotomies were performed through lateral incisions.
The muscles of the anterior compartment of both thighs were pale, non contractile but
actively bleeding. No muscle debridement was performed initially. Biochemical markers
and pain improved post operatively. Surgical inspection after 24 hours revealed a
significant improvement in the colour and some contractile elements within both anterior
compartments. The patient is currently awaiting further surgery and neurohistopathological
screening to exclude underlying muscle disease. Conclusion: We as clinicians feel obliged
to report this unusual case that developed after vigorous exercise. We hope to share our
experience and educate our colleagues in recognizing and managing this rare but serious
entity.
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ACL DEFICIENCY HAS NO INFLUENCE ON MENISCAL REPAIR
RESULTS WITH OUTSIDE IN TECHNIQUE.

Marcin DOMZALSKI, Adam KWAPISZ, Sebastian ZABIEREK, Anna
KARAUDA, Marek SYNDER

Department of Orthopedics, Medical University of Lodz, Lodz (POLAND)

Introduction: Meniscal laesions are difficult problem for the orthopaedic surgeon. This
study describes prospective results of chronic medial meniscus bucket handle tears
depending on ACL status . Materials: We prospectively evaluated 84 patients after “bucket
handle” medial meniscal repair using outside in technique. Average age was 26 years. All
surgeries were done by the same surgeon and same technique. According to ACL status
during sugery patients were divided into 3 groups: ACL intact (I), ACL deficient (II), ACL
deficient- reconstruction (lll). Due to limitation of ROM in Group II, ACL reconstructions
were performed within next 6 months. Lysholm Scale, and the International Knee
Documentation Committee (IKDC) form were completed at 12 and 24 months FU. Results:
In 5 cases meniscus didn’t heal: 2(1),1(11),2(1ll). In group Il all meniscal results were
confirmed arthroscopy during ACL reconstruction, in Groups | and lll by clinical exam and
ultrasound. At 1 year and 2 years follow —up we found no statistical differences in knee
function according to Lysholm, and IKDC scales between groups. Average Lysholm score
was 90(l), 95(11), 95(lll); average IKDC was 88(l), 86(ll), 90(lll) at 24 months FU.
Conclusion Our results showed that two needle outside in meniscal repair technique gives
good stabilization after meniscal suture and regardless of the ACL status provides good
results at 2 years FU.
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DOES RADIAL OR DORSAL BACK SLAB MAKE A DIFFERENCE TO THE
OUTCOME OF INITIAL TREATMENT OF DISTAL RADIUS FRACTURES IN
PATIENTS OVER SEVENTY YEARS OLD ?

Imran Haruna ABDULKAREEM’, Riaz AHMAD?, Akintunde GEORGE?, Butt
UMER?, Shakir HUSSAIN?, Robert SPENCER?

"Leeds Univeristy Teaching Hospitals, Leeds, West Yorkshire (UNITED
KINGDOM), ?Weston General Hospital, Weston-super-mare, Somerset
(UNITED KINGDOM)

Distal radius fracture is the most common fracture encountered in emergency orthopaedic
practice in adults. A radial plaster slab as advocated by John Charnley, has the theoretical
advantage of three point moulding of the fracture, to prevent displacement. However, there
is no literature to support a preference for using either dorsal or radial backslab in the
initial management of these fractures. We compared 2 trauma units' practices, using
dorsal or radial slab, for extra-articular distal radius fractures, in elderly patients presenting
with these injuries, with or without dorsal comminution. Exclusion criteria include open
injuries, multiple injuries, previous injury on the same side, patient opting out, loss of
reduction after one week and intra-articular fractures. Blinding of the patients and surgeons
was maintained until the time of plaster slab application. Post reduction radiographs were
taken after initial fracture manipulation, which is the usual practice in most centres. Loss of
reduction was checked by comparing radiological parameters with radiographs taken at
week one follow up. There was no statistically significant difference, in the change in radial
height, radial inclination as well as dorsal or volar tilt, between the two groups of patients.
To our knowledge, this is the first study comparing the effects of radial and dorsal slab in
maintaining initial fracture reduction. We found no difference in the outcomes of initial
management of the distal radius fractures using dorsal or radial slabs in maintaining
fracture reduction, and so both methods can be recommended for the initial management
of these injuries.
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PIE CRUSTING TECHNIQUE OF THE MEDIAL LIGAMENT FOR TIGHT
KNEES IN KNEE ARTHROSCOPY. IS IT HELPFUL?

Ahmed WALY

alexandria university, alexandria (EGYPT)

Pie crusting technique was used in total knee replacement in correcting the soft tissue
balance in valgus knee by pie crusting the lateral collateral ligament or the iliotibial band.
Lately it was used in knee arthroscopy, when trying to suture the medial meniscal root
tears. We have used pie crusting technique for medial meniscectomies and meniscal
suturing in tight knees, especially when the red zone or red white zone is inadequately
visualized, with mild varus or when the concavity of the medial femoral condyle is
obstructing a good view. Pie crusting of the medial ligament in arthroscopic procedures
using a 20 gauge needle is a simple, quick, easy technique. We have used the pie crusting
technique in 34 patients so far out of the last 200 arthroscopies with no complications or
delay in rehabilitation or symptomatic medial ligament laxity.
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TRANEXAMIC ACID IN TOTAL JOINT REPLACEMENTS: A NEW
CONCEPT

Praveen SARDA’, Sattar ALSHRYDA?, Hafeez AHMAD?, Manesh
VAGHELA’, Nick COOKE’, Siu TANG?, Tony NARGOL’, James MASON*
"University Hospital of North Tees, STOCKTON ON TEES (UNITED
KINGDOM), 2James Cook University Hospital, Middlesbrough (UNITED
KINGDOM), *University Hospital of Hartlepool, Hartlepool (UNITED
KINGDOM), “Durham University, Durham (UNITED KINGDOM)

Background: Tranexamic acid (TXA) is a synthetic antifibrinolytic agent that has been
successfully used intravenously to stop bleeding. Topical application is easy to administer,
provides maximum concentration of TXA at the bleeding site and avoids systemic
absorption of the TXA. Aims: Double blind randomized control trial to assess the efficacy of
TXA in reducing blood loss and transfusion rates. (National Research Ethics Service
08/H0906/57 and 09/H0906/62) Method A double blind randomised controlled trial of 161
patients undergoing unilateral primary THR, and 157 patients undergoing unilateral
primary cemented TKR. The primary outcome was blood transfusion rate. Secondary
outcomes included drain blood loss, haemoglobin drop; generic quality of life (EuroQol);
Oxford Hip Score; length of stay; cost analysis and complications Results: for THR, TXA
reduced the average: risk of blood transfusion from 32% to 12.5% (risk difference: 19.5%
95%Cl: 6.9% to 32.1%; p=0.003); blood loss by 129 ml (95% CI: 47 to 211 ml, p=0.002),
Hb drop by -0.84 g/dl (95%CI: -0.41 to -1.28; P<0.0001); length of stay by 1.0 days (95%
Cl: -0.23 to 2.28, p-value 0.109); and cost per episode by £305 per patient. For TKR, TXA
reduced the average: risk of blood transfusion from 16.7% to 1.3% (risk difference: 15.4%
95%CI: 7.5% to 25.4%; p=0.001); blood loss by 168 ml (95% CI: 80 to 256 ml, p=0.0003),
Hb drop by -0.83 g/dl (95%CI: -0.84 to -1.43; P<0.0001); length of stay by 1.2 days (95%
Cl: 0.053 to 2.425, p-value 0.041); and cost per episode by £333.
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EVALUATION OF INTER AN INTRAOBSERVER AGREEMENT OF THE
CLASSIFICATION SYSTEMS FOR DISTAL RADIUS FRACTURES
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OZDEMIR?

'Department of Orthopaedics and Traumatology, Izmir-Tepecik Training and
Research Hospital, IZMIR (TURKEY), “Department of Orthopaedics and
Traumatology, Ege University Hospital, IZMIR (TURKEY)

Distal radius fractures are among the most frequent fractures of the upper extremity. There
are more than twenty classification systems for his type of fractures. The aim of this study
is to evaluate the reliability of classification systems by determining inter and intraobserver
agreement. Sets of anterioposterior and lateral wrist radiographs of 50 patient with
displaced distal radius fractures were assessed by two different groups. Group 1 consisted
of minimum five years experienced ten orthopedic surgeon and group 2 consisted of ten
resident of orthopedics within the first two years of their practice. Each participant
performed two assessment with at least two months intervals. Universal, Fernandez-
Jupiter, Frykman and AO classification systems were evaluated. The results were
processed with kappa statistics and used in assessment of inter and intra observer
agreement of the classification systems. According to our results, agreement rates for all
evaluated classification systems were not sufficient. And there is stil a strong demand for a
new classification system which has a higher inter and intraobserver agreement.
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ANATOMY OF THE TIBIOFIBULAR SYNDEMOSIS

Ahmed MAGAN’, Pau GOLANO?, Nicola MAFFULLI®, Vikas KHANDUJA'
"Cambridge University Hospital NHS Foundation Trust, Addenbrookes.,
Cambridge (UNITED KINGDOM), ?University of Pittsburgh, Pittsburgh
(UNITED STATES), °Centre for Sport and Exercise Medicine, Queen Mary
University of London, Barts and The London School of Medicine and
Dentistry, London, United Kingdom, London (UNITED KINGDOM)

The tibiofibular syndesmosis is composed of three ligaments and two bones. The tibia and
fibula are held together by the antero-inferior tibiofibular ligament (AITFL), the posterior or
postero-inferior tibifibular ligament (PITFL)and the interosseous tibiofibular ligament. The
inferior segment of the interosseous membrane also helps stabilise the tibiofibular
syndesmosis. The distal tibia just above the tibia plafond has two distinct margins; an
anterior and a posterior margin. The anterior margin becomes the anterior or Chaput’s
tubercle. This tubercle ensures that the fibula does not translate forward during ankle
injury. Conversely, the posterior tubercle is smaller, and is unable to prevent posterior
translation of fibula. The AITFL has its site of origin at the Chaput’'s tubercle, which is
approximately 5 mm proximal to the articular surface and inserts into the anterior aspect of
the lateral malleolus, also known as Wagstaffes’ tubercle of the fibula. Interestingly, one
fifth of the distal fibres of AITFL are intrarticular. In a cadaveric study, the AITFL has been
shown to maintain strong apposition of the fibula in relation to the tibia, and also prevent
exaggerated movements of the fibula and eversion of the talus. The PITFL is a powerful
ligament composed of a deep and superficial layer. Its superficial fibres pass diagonally
and laterally to insert posteriorly into the lateral malleolus. The PTFL further reinforces the
AITFL and functions to embrace the fibula in its groove on the tibia. The aims of this paper
are to illustrate the anatomy of the ankle syndesmosis using cadaveric specimens.
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A NOVEL SPINAL BRACE IN MANAGEMENT OF SCOLIOSIS DUE TO
CEREBRAL PALSY
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Severe scoliosis in patients with cerebral palsy (CP) causes difficulty in sitting balance and
increased nursing demands. Surgical stabilization has proven to be a valuable method to
stop progression of scoliosis. However, the complication rate after such surgery is
substantial. Additionally, many patients with quadriplegia and large curvatures of the spine
have impaired general health, epilepsy, and reduced respiratory capacity, making them
poor candidates for major surgery like spine fusion. Therefore, other treatment alternatives
should be available. We have newly developed a spinal brace named Dynamic Spinal
Brace (DSB), which is a custom-molded, polycarbonate orthosis characterized by lightness
and flexibility. Unlike the other underarm orthoses, DSB does not fix the pelvic girdle rigidly
and thus it potentially contributes to good compliance with bracing. The purpose of this
study is to examine the efficacy of DSB. 107 patients with CP and scoliosis have been
treated by DSB (Age: 15.3 £ 7.3 yrs). The mean follow-up period was 27.5 months. Cobb
Angle without and with DSB were 66.1 + 35.0 and 50.0 +33.4 degrees, respectively. The
curvature progression per year was 3.17 + 10.8 degrees. 84.9% of the caretakers reported
that DSB enhanced sitting stability. Only two patients were dropouts. Many of the spinal
braces designed for idiopathic scoliosis do not necessarily match the need of CP patients
with more complicated medical conditions. The low dropout rate and the results of the
questionnaires demonstrated the good compliance. In conclusion, DSB could be an option
for the management of scoliosis in CP patients.
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THE CHONDROPROTECTIVE CAPABILITIES OF CURCUMIN (CURCUMA
LONGA) AND CURCUMIN-DERIVED POLYENOLIC ZINC-BINDING
INHIBITORS AGAINST IL-18- AND OSM-MEDIATED CHONDROLYSIS
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Introduction: Osteoarthritis (OA) is characterized by progressive destruction of extracellular
matrix in articular cartilage. Pro-inflammatory cytokines, i.e. interleukin-18 (IL-1B),
contribute to pathogenesis by stimulating chondrocytes to release cartilage-degrading
enzymes. Turmeric’s active component curcumin has shown inhibitory effects on IL-1(3-
induced glycosaminoglycan release from cartilage and NF-kB-mediated gene expression.
Curcumin is unfortunately limited by poor solubilty and rapid metabolism.
Chondroprotection can be enhanced by using improved curcumin derivatives. We
compared novel curcumin-derived polyenolic zinc-binding inhibitors in hopes of identifying
enhanced chondroprotective effects against IL-1B and Oncostatin M (OsM)-induced
chondrolysis. Methods: 3mm full-thickness articular cartilage explants trephined from
bovine femoral condyles were pulse-labeled with 35S sulfate and separated into eight
groups: "Negatives/Media-Only", "Positives", "Curcumin", or "Derivatives" (H1.1, H2.5,
H2.14, H2.23, and H2.24). All groups except "Negatives" were challenged with IL-13+OsM.
35S release was evaluated 24, 48, and 72-hours post-treatment. Explants were lyophilized
to obtain counts-per-minute (CPM)/mg dry-weight and stained with Safranin O for
histological examination of matrix integrity. Results: "Negatives" demonstrated baseline
35S release throughout the 72-hour period. "Positives" demonstrated high release of 35S
compared to Negatives at all timepoints. "Derivatives", specifically H2.14, H2.23, and
H2.24, exhibited significant chondroprotection evidenced by lower 35S release. Compared
to "Positives", all "Derivatives" exhibited some degree of protection following 24-hour pre-
treatment that was sustained 48-72 hours post-treatment. Histological evidence supported
these findings. Conclusions: Our results demonstrate improved chondroprotective effects
of novel curcumin derivatives against IL-18 and OsM-induced chondrolysis. This new
evidence allows for speculation that these compounds may play a role in future treatment
of OA.
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ROLE OF TOTAL KNEE ARTHROPLASTY IN IMPROVEMENT OF
CARDIOVASCULAR STATUS AND ITS CORRELATION WITH
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Abstract Patients with symptomatic osteoarthritis of the knee are typically obese and
relatively less active and may be associated with cardiovascular deconditioning and
increased risk of heart disease. Purpose of this study was to evaluate the impact of the
total knee arthroplasty upon cardiovascular status of the patient, as indicated by
assessment of the endothelial function and correlation of the same with the functional
outcome. Endothelial function has been found to correlate with the cardiovascular health of
an individual closely and therefore was chosen as a noninvasive means to study the same.
This study was conducted prospectively in 20 patients of advanced Osteoarthritis of knee
joint (7 male, 13 female) who underwent unilateral (15) or bilateral (5) total knee
arthroplasty at a mean age of 57.55+10.04 years (range 40-74 years). All the patients
underwent preoperative assessment of endothelial function by the method of flow
mediated dilatation (FMD). All the patients were followed up at 6 months and 18 at 18
months with reassessment of the endothelial function. Functional outcome in terms of
Knee society score was also measured. We noted excellent improvement in Knee society
score (mean of 102.3+22.9 at 6 months and 152.5+19.8 at 18 months compared to
65.4+30.3 preoperatively). There was good improvement in endothelial function at 6
months (29.98+19.28%) and excellent improvement (69.87+35.57%) at 18 months.
Significant improvement in endothelial function can result following total knee arthroplasty.
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DAY CASE PAEDIATRIC ANTERIOR CRUCIATE VLIGAMENT
RECONSTRUCTION USING CONTINUOUS FEMORAL NERVE
CATHETER

Rohit RAMBANI, Reginald EDWARDS, Jose BUNOLA

Hull Royal Infirmary, Hull (UNITED KINGDOM)

BACKGROUND: Effective pain management following anterior cruciate ligament
reconstruction is fundamental in achieving same day discharge and positive rehabilitation
outcomes. The purpose of our study was to investigate post-operative pain management in
relation to short-term functional mobility in an intervention group receiving a continuous
infusion of local anesthetic via a femoral nerve catheter (CFNC). METHODS: 48 pediatric
patients with ACL-reconstruction were prospectively to measure the effect of a CFNC on
post-operative pain management and functional mobility prior to hospital discharge. Ethical
approval was taken from local ethical committee. Post-operative pain scores, analgesic
intake were calculated and readmission was considered as failure to achieve satisfactory
analgesia. The amount of pain and nausea scores, active range of knee movement
(AROM) and readmission rate were used to evaluate the efficacy of CFNC. RESULTS:
None of the patient got readmitted for analgesia. There was significant decrease in pain
scores when CFNC was being used. The average discharge time after recovery was 1.5
hours. All patients gained quadriceps control before discharge and were mobilized without
brace. There was significantly improvement in knee control in the first three days when
catheter was being used. Oral Analgesia was minimal in the first three days while CFNC
was used. No incidence of infection, residual neuralgia was noted in our study.
CONCLUSIONS: Our study showed improved pain control and early discharge was noted
along with time elapsed since last oral analgesia and pain score. We conclude that
hamstring ACL-reconstruction is well tolerated as a daycase procedure using CFNC
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COST ANALYSIS OF COMPLEX TIBIAL FRACTURES TREATED WITH
CIRCULAR FRAMES

Rohit RAMBANI, Jagwant SINGH, Hemant SHARMA

Hull Royal Infirmary, Hull (UNITED KINGDOM)

Complex tibial fractures are difficult to treat. The costs associated with hospitalization can
be substantial, yet it is unknown how these vary depending upon the type of implant used.
The purpose of this study was to compare the cost of treatment of complex tibial fractures
with reimbursement given to the hospital in treating such injuries. Methods We evaluated
the economical data of 200 patients with complex tibial fractures treated with illizarov
frame or taylor spatial frame. Demographic data, fracture classification and method of
surgical treatment along with the length of hospital stay were recorded in detail. The total
cost calculated was then compared to the range of reimbursement price based on HRG
(Human Resource Group) coding. The implant cost was determined from the buying cost
of institution. Results Average age of the patients operated was 43.4 years. 196 fractures
healed in a mean time of 18.3 weeks. The average cost of treating isolated tibial fracture
with illizarov frame was 5058.2 pounds. The average cost of treating tibial fractures in a
polytrauma patient was 18285.4 pounds in our series. The reimbursement to the hospital
varied considerably ranging from 1600 pounds to 13000 pounds. Conclusion Hospital
source utilization for tibial fractures treated with illizarov and TSF is quite high compared to
the reimbursement being given to hospitals for treating such patients. Current recording
system for these fractures is unclear resulting in discrepancy between resource utilization
and reimbursement thus resulting in substantial loss of remuneration for hospitals that
perform these procedures.
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THE EFFECTIVENESS OF HYALURONIC ACID INTRA-ARTICULAR
INJECTIONS IN KNEE OSTEOARTHRITIS. A SYSTEMATIC REVIEW
Dionysios TRIGKILIDAS, Amarjit ANAND

Watford General Hospital, London (UNITED KINGDOM)

Introduction: Knee osteoarthritis is a common and progressive disease with important
socioeconomical implications for the patients and the society. Treatment options vary from
simple analgesia for mild forms to knee replacements for the severe cases. For the
intermediate stages of the condition intra-articular injections may be useful. Hyaluronic
acid intra-articular injections are frequently used in managing knee osteoarthritis. The
evidence on its efficacy however is divided with many studies suggesting good results and
others suggesting that it is ineffective. Aim: To review the literature and assess the
effectiveness of intra-articular hyaluronic acid injections. Methods: The literature was
searched using the electronic databases MEDLINE, EMBASE, CINAHL and the
COCHRANE library for randomised controlled trials, systematic reviews and meta-
analyses on the effectiveness of hyaluronic acid in knee osteoarthritis. Results: The search
yield 188 studies in total. Of these studies 37 met the eligibility criteria and were
systematically reviewed. Conclusion: There is a large degree of heterogeneity in the trials
studied suggesting poor methodology of the trials and possible publication bias. Overall,
the effectiveness of hyaluronic acid intra-articular injections is at the very best modest. It
peaks at week 8 post last injection and usually its effect has subsided by 6 months. Patient
selection is important in order to maximise the potential effect of hyaluronic acid injections.
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PRIMARY TOTAL HIP ARTHROPLASTY WITH MODULAR NECK STEMS
OUR EXPERIENCE AT FOUR-YEAR FOLLOW-UP

Alejandro DRUETTO, Leandro Victor NUNEZ, Lazaro LARRABE

Sanatorio de la Trinidad Palermo, Buenos Aires (ARGENTINA)

Introduction: Modular hip replacements are becoming increasingly popular. The theoretical
advantages of this design include the optimization of femoral anteversion, limb length, and
offset of the femoral component. Methods: Patients were evaluated retrospectively at a
minimum of six months postoperatively. From January 2007 to December 2010, 311
primary surgeries were performed with a modular neck stem. The stems we used were
Profemur Z and Profemur Xm, from Wright Medical Implant. At a minimum of six months
postoperatively 17 total hip arthroplasties had been lost to follow-up. The latest clinical and
radiographic evaluations were performed at a mean of 43 months after surgery. Mean age
of patients at time of arthroplasty was 59.4 years. A short-neck modular femoral head
component was used in 107 hips, and a longneck component in 204 hips. Results: The
straight neck was implanted in 158 hips (50.8%), the Ante-Retro 8° neck in 113 hips
(36.3%), the Ante-Retro 15° neck in 22 cases (7%) and the Varus-Valgus neck in 18 hips
(5.9%). None of the 311 prostheses implanted needed revision for a modular neck failure.
The complication rate was 4.5%. There were 5 dislocations, 4 deep infections, 4 cases of
stem subsidence and one intraoperative femur fracture. Kaplan-Meier survivorship
analysis revealed a cumulative survival rate of 97% (95% confidence interval, 95% to
99%) at four years. Conclusions: Modular neck stems are useful even for simple and
difficult hips. The benefits of modularity allow for intraoperative adjustments to promote
optimal positioning of the prosthesis.
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CLINICAL EVALUATION OF THE PRELIMINARY SAFETY AND
EFFECTIVENESS OF A MINIMALLY INVASIVE INTERSPINOUS PROCESS
DEVICE APERIUS® IN DEGENERATIVE LUMBAR SPINAL STENOSIS
WITH SYMPTOMATIC NEUROGENIC INTERMITTENT CLAUDICATION
Jan-Peter VAN MEIRHAEGHE', Patrick FRANSEN?, Daniele MORELLI’,

Niall CRAIG?, Gregor GODDE?, Frederic COLLIGNON?, Jan-Karel VAN
MEIRHAEGHE’

"AZ Sint-Jan Brugge-Oostende AV, Dienst Orthopedie en Traumatologie,
Brugge (BELGIUM), “Centre Neurochirurgical, Clinique du Parc Leopold,
Brussels (BELGIUM), *Service de Neurochirurgie, CHU Tivoli La Louviere, La
Louviere (BELGIUM), 4Orthopedic Suite, Woodend Hospital, Aberdeen
(UNITED KINGDOM), 5Zentrum fiir Molekulare Orthopadie,
Gemeinschaftspraxis Konigsallee, Dusseldorf (GERMANY)

Purpose New interspinous process decompression devices (IPDs) provide an alternative
to conservative treatment and decompressive surgery for patients with neurogenic
intermittent claudication (NIC) due to degenerative lumbar spinal stenosis (DLSS). The
APERIUS® device is the first IPD that can be implanted percutaneously, offering a
minimally invasive option. Reported here are results of a preliminary evaluation of safety
and effectiveness of this IPD up to 12 months post-implantation. Methods After
percutaneous implantation of the IPD, 156 patients with NIC due to DLSS were followed
up regularly for up to 12 months. Data on NIC symptoms (Zurich Claudication
Questionnaires [ZCQ]), quality of life (EuroQoL 5 dimension), pain (visual analogue
scales), and use of pain medication were obtained. Positioning and maintenance of the
IPD was confirmed radiographically. Results Symptom relief and physical function
improvement were evident from 7 days and maintained for up to 12 months. At 12 months
60% and 58% of patients maintained an improvement higher than the Minimum Clinically
Important Difference for ZCQ Symptom Severity and Physical Function, respectively. Leg,
buttock/groin, and back pain decreased significantly from baseline at all time-points, and
the use and strength of pain medication for spinal stenosis symptoms were reduced.
Twelve serious adverse device effects were reported during the study, the most common
being back pain (4 patients) and spinal claudication symptoms (3 patients). Conclusions
Preliminary results indicate that the procedure and the IPD are safe and effective and may
offer a minimally invasive option in patients with NIC due to DLSS.
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LATE STREPTOCOCCUS BOVIS INFECTION OF TOTAL KNEE
REPLACEMENT COMPLICATED BY ENDOCARDITIS AND ASSOCIATED
WITH COLONIC ULCERS

Mathias NAGY

Macclesfield Distric General Hospital, Macclesfield (UNITED KINGDOM)

Background: Streptococcus bovis is a very rare pathogen causing late infections in Total
Knee Replacements. Although the relationship between Streptococcus bovis sepsis and
infective endocarditis has been reported before, it is a unique combination of conditions
when a patient develops both septic endocarditis and infected TKR with background of
colonic ulcers. Report: A previously healthy 76-year-old male patient who underwent
bilateral total knee replacement for primary osteoarthritis three years previously presented
with painful, warm, unilateral knee swelling. Clinical presentation and infection markers
suggested septic arthritis of his replaced joint. Aspiration and culture of joint fluid confirmed
infection with Streptococcus bovis. As this pathogen is associated with various
gastrointestinal conditions and this patient developed microcytic anaemia, different CT
scans, gastro- and colonoscopy were carried out which revealed colonic ulcers
additionally. Despite intravenous antibiotic treatment this patient developed a sudden
onset of shortness of breath which has been investigated including an echocardiogram. It
was found that this patient developed severe endocarditis which required aortic valve
replacement. Conclusion: Despite the fact that Streptococcus bovis has been isolated in
cases of septic endocarditis and it is associated with colonic conditions, this unique
combination of infected TKR, endocarditis and colonic ulcer has not been reported before.
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ACL-RECONSTRUCTED KNEES DERIVED FROM CROSS COUNTRY
SKIING HAD HIGHER AMOUNTS OF ADDITIONAL LIGAMENT INJURIES
THAN THOSE FROM OTHER SPORTS.

Stig HEIR

., - (NORWAY)

Additional ligamental and meniscal injuries worsen the prognosis following reconstruction
of ACL deficient knees. The aim of this study was to compare the rate of concomitant
ligamental and meniscal injuries accompanying ACL injuries sustained in four different
sports. Data from patients having ACL reconstructions during 2010 at two collaborating
hospitals in the Oslo area of Norway were included in the study. As a routine, the patients
consented to have their data archived at the Norwegian National Knee Ligament Registry
available for future studies. The four sporting activities giving rise to the largest number of
ACL reconstructions were the source of data obtained. Concomitant ligamental and
meniscal injuries were registered, and the rates of such injuries in the different sports were
compared using Chi-square statistical analyses. Two-hundred-and-thirty-six primary ACL
reconstructions were performed at the two hospitals during 2010. The four sporting
activities giving rise to the largest number of ACL reconstructions were Soccer,
Alpine/Telemark skiing, European handball and Cross country skiing. The risk of additional
ligamental injuries in Cross country skiing was significant higher compared to the other
sports (OR 7.32, p=0.032). The rates of concomitant meniscal injuries varied from 42 to
54%, the differences between sports being non-significant. Patients undergoing ACL
reconstruction due to injuries in Cross country skiing had a significant higher risk of
additional ligamental injuries compared to injuries from Soccer, Alpine/Telemark skiing and
European handball. The risk of concomitant meniscal injuries was not significantly different
in these four sports.



Abstract no.: 33196

FIRST METATARSOPHALANGEAL JOINT ARTHRODESIS: A SINGLE
SURGEON SERIES USING A MEDIAL & DORSAL PLATE

Rahman LUTHFUR’, Fazal ALI?

"Oxford John Radcliffe Hospital, Oxford (UNITED KINGDOM), “Chase Farm
Hospital, London (UNITED KINGDOM)

Introduction: First metatarsophalangeal (1st MTPJ) joint fusion is considered to be a ‘gold
standard’ procedure for arthritis and a salvage procedure for failed surgery. Various
procedures have been utilised for the treatment of hallux rigidus and different methods to
achieve fusion have been described. We present here a surgical technique for 1st MTPJ
arthrodesis using a medial and dorsal plate and present the early clinical and radiological
results of arthrodesis performed by a single surgeon. Methods: The study included 29
consecutive 1st MTPJ arthrodesis in 27 patients performed between April 2009 to October
2010 using a combined dorsal and medial plate construct. The indication for surgery was
intractable pain with the most common underlying diagnosis being osteoarthritis. Mean
follow-up was 18 months at which stage AOFAS (American Orthopaedic Foot and Ankle
Society) scores, patient satisfaction and fusion rates were recorded. Postoperative
complications were also noted. Results: All 29 cases went onto achieve fusion at four
months postoperatively. Patient satisfaction at the latest follow-up was 100% and the
mean AOFAS score was 85. Only one patient required removal of metalwork due to soft
tissue irritation. Discussion: The results presented here demonstrate excellent clinical and
radiological outcome after 1st MTPJ arthrodesis using a combined low-profile dorsal and
medial plate construct. The surgical technique described using specially designed plates is
undemanding and is recommended over improvised plates which can lead to plate failure.
Double plating will also improve the mechanical strength of the surgical construct and
potentially decrease the risk of failure.
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FEMORAL NECK RECONSTRUCTION: MANAGEMENT OF SEQUELAE
OF SEPTIC ARTHRITIS OF PAEDIATRIC HIP

Ajai Singh SINGH, R.N. SRIVASTAVA

C.S.M. Medical University, Lucknow (INDIA)

Aim — To highlight the 2.6 years follow-up of reconstruction of Sequelae of Septic Arthritis
of three Paediatric Hips. Background- The ultimate purpose of the management of these
Sequelae is to provide a stable hip with minimum loss of movements, thus improving the
gait. Case Reports — All three cases were male (average age 6.3 years) with definite past
history suggestive of infective pathology hips. All were treated earlier with incision drainage
of abscess. All presented with difficulty in walking with shortening. All hips were unstable /
dislocated with proximally migrated greater trochanters and painless range of movements.
Radiologically, all were Choi Type Ill B. After initial tibial skeletal traction for mean 2.3
weeks, Y — osteotomy of proximal femur was performed with fixation of remnant of head
located in acetabulum with medial arm of this Y by K- wire with POP hip spica for 12
weeks. Weight bearing was allowed gradually depending upon healing of osteotomy.
Average follow up was 2.6 years. Average preop shortening was 2.7 cm which was
reduced to 1.5 cms. Abductor mechanism recovered in all. No other procedure was
performed in any of the patient. No AVN occurred in any hip. Both abduction (>) adduction
movements were present in all children and all were able to squat with little difficulty.
Conclusion — This procedure provided satisfactory / acceptable hips in all three cases of
Sequelae of Septic Arthritis of Paediatric Hips but longer follow up is required.
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MANAGEMENT OF NEGLECTED IDIOPATHIC CTEV - PONSETI
TECHNIQUE V/S LIGAMENTOTAXIS

Ajai SINGH, R.N. SRIVASTAVA

C.S.M. Medical University, Lucknow (INDIA)

Background: The Current trends are to be conservative in management of neglected
CTEV. The purpose of the present study was to prospectively compare the results of the
Ponseti method with those achieved by ligamentotaxis for the correction of deformity.
Methods: we considered neglected CTEV as per definition given later. We prospectively
compared patients, treated at our institution either with the Ponseti method or by
ligamentotaxis by JESS (standard technique described later) followed by below-the-knee
cast. All were evaluated clinically, radiologically, podogrammically, and by Catterall Pirani
Scoring System, both before and after the correction All were followed up for minimum of
two years. Results: Twenty-six clubfeet were treated; thirteen were included in the group
that was treated with the Ponseti method, and rests were included in the group that was
treated with ligamentotaxis. There was no significant difference between the groups in
terms of sex, age at the time of starting of treatment, pretreatment Pirani score or family
history. The average number of casts was six in the Ponseti group. Pirani group
represented with less duration of treatment. Though complications / recurrence occurred in
both groups but they were significantly fewer in Pirani group. All recurrences in
Ligamentotaxis group were managed surgically while in Pirani group all were corrected
conservatively. Conclusions: While both cohorts had recurrence rate, the Ponseti cohort
was managed conservatively requiring no revision surgery. The Ponseti method should
now be adopted as the primary treatment for neglected clubfoot.
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LIGAMENTOTAXIS FOR MANAGEMENT OF COMPLEX FRACTURES OF
CALCANEUM

Ajai SINGH, R.N. SRIVASTAVA

C.S.M. Medical University, Lucknow (INDIA)

AIMS & PURPOSE OF STUDY: Controversies in literature exists regarding complex
calcaneum fractures management. Such complex Calcaneal fractures managed by
ligamentotaxis using external fixator were analysed to evaluate its efficacy.
METHODOLOGY: Sixty-five complex fractures calcaneum were treated by fixator based
on ligamentotaxis, without fracture opening (which brought articular margins together to
maintain both alpha and beta angles into normal range) for a mean period of 13 days. After
achieving normal range of above angles, the assembly was held in static position for
average 6.1 weeks. Twenty-three (35.4%) patients had undergone additional bone grafting
(cancellous autograft) with elevation of posterior facet. Patients were evaluated for their
functional outcomes by American Orthopaedic Foot and Ankle society (AOFAS) Score for
the ankle and hind foot. Average time of union was 10.3 weeks with range of 8.5 to 12.3
weeks. Mean follow-up was 61.5 months. DISCUSSION: Improved angles were
statistically significant in both types of Essex-Lopresti fracture patterns. The angles
achieved remain maintained till fixator removal. No collapse of posterior facet or reversal of
angle correction achieved, till the end of follow up was found. Sixty-two (95.4%) of patients
did well with the ligamentotaxis. On evaluating final outcomes by AOFAS, approximately
71% of cases showed good results. Only 21 patients (29.2%) complained of persistent
heel pain in the long term follow up. No patient complained about the change in size /
shape of foot wears. CONCLUSION: Ligamentotaxis by fixator provides a viable and user-
friendly alternative method of management of complex calcaneal fractures.
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GROWTH MODULATION BY 8-PLATE IN CONGENITAL ABSENCE OF
FIBULA

Sakti DAS, Ganesh SHANKAR, Ram Narayan MOHANTY, Sudhakar
PRADHAN

SVNIRTAR, Cuttack,Orissa (INDIA)

BACKGROUND: Children with congenital absence of fibula develop genu valgum, limb
length inequality and deformities of the foot. Attempts at limb salvage include multiple
operations or amputation and prosthesis fitting is recommended for uncorrectable limb
deformities. Such patients treated either by limb salvage or amputations develop genu
valgum deformity which causes gait problem and difficulty in prosthesis fitting. Our role in
managing these children is to correct and maintain normal mechanical axis. MATERIALS
AND METHODS: We have managed 27 cases of congenital absence of fibula by methods
described above from 1996 to 2010.0Out of the 27 cases 9 developed genu valgum
deformity and cause problem in normal walking, cosmesis as well as prosthesis fitting. All
9 cases were managed by 8-plate growth modulation at medial distal femoral and proximal
tibial hemiepiphysiodesis. RESULTS: In this group of 9 patients we noted correction of
deformity gradually. There was no hardware complication or rebound deformity. There was
improvement in gait pattern as well as correction of mechanical axis. Fitment of prosthesis
became easy and painless. CONCLUSION: Medial distal femoral and proximal tibial
hemiepiphysiodesis by 8-plate corrects the deformity where it occurs .The procedure is
simple and allows immediate walking as well as weight bearing in the prosthesis post
operatively. There is cosmetic improvement and easy prosthetic fitting.
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JESS FIXATOR FOR DIFFICULT, NEGLECTED, NON IDIOPATHIC, RIGID
AND RECURRED TALIPES EQUINOVARUS FOOT

Sakti DAS, Ganesh SHANKAR, Sudhakar PRADHAN, Ram Narayan
MOHANTY

SVNIRTAR, Cuttack,Orissa (INDIA)

Background: Ponseti technique has made management of idiopathic ctev simple and
results are very good worldwide including ours. This study was conducted with the aim of
evaluating the role of Ligamentotaxis in the management of neglected, rigid (non idiopathic
causes like: Arthrogryphosis, Nail patella syndrome, Streeter syndrome, Muscular
dystrophy, Myelomeningocele, Spina bifida, Spinal cord defects) and recurrent club foot
cases. These cases are difficult to manage by plaster technique and soft tissue surgery.
Material & Method: Total 38 subjects (58 feet) were studied, which were corrected by
differential ligamentotaxis using Joshi’s external Stabilization system. (JESS) at Swami
Vivekanand National Institute of Rehabilitation Training and Research, Cuttack, Orissa,
India. All were evaluated clinically, radiologically, podogrammically, and by Catterall Pirani
Scoring System, both before and after the correction. Results: Severity of the deformities
and clinical correction was assessed by Pirani score. All patients achieved good clinical
results as per Pirani score, which was statistically significant. Radiological evaluation
showed that all subjects achieved the normal range of values. The pre- and postcorrection
difference in values was statistically significant. Conclusion: Differential distraction by
JESS fixator for the correction of neglected, non idiopathic, rigid and recurrent CTEV is an
effective and patient-friendly method of management which is difficult to manage by
traditional methods.
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REVISION OF LARGE BONE DEFECT OF THE ACETABULUM USING A
CEMENTLESS DUAL MOBILITY CUP WITH AN ILIUM FIXATION PEG
Jean-Louis PRUDHON’, Régis VERDIER?

'Clinique des Cédres, Echirolles (FRANCE), °Groupe Lépine, Genay
(FRANCE)

Objective: acetabular reconstruction for treatment of severe bone defect is difficult and
challenging. The use of hydroxy-apatite cementless cup with fixation peg may be of
interest. In the context of severe bone defect, iliac isthmus remains an area of solid bone
that can be used for the anchoring of the fixation peg. Dislocations are also frequent after
hip revision. Dual mobility system allows decreasing this risk. The aim of this study was to
assess reliability of mid-term fixation of the cup as well as the dislocation rate. Method: we
performed a retrospective study on 37 consecutive hip revision arthroplasties. Results:
main causes for revision were acetabular failure for loosening and/or polyethylene wear
(92%) and infection (8%). According to Paprosky classification, 50% of patients were type
[ll. At a mean follow-up of 24 months (1 to 65 months), 3 complications requiring revision
occurred (2 aseptic loosening and one septic loosening). Postel Merle d’Aubigne score
improved significantly (from 8.4 points preoperatively to 16.4 points at the last follow-up, p
< 0.05). We did not observe any significant migration of the cup or radiolucencies. Bone
ingrowth is difficult to evaluate with standard X-rays. Bone scan is much more appropriate.
No dislocation occurred. Conclusion: this hydroxy-apatite cementless dual mobility cup
with ilium fixation peg is an interesting alternative in the management of severe bone
defect of the acetabulum.
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GALICA CEMENTED UNICOMPARTMENTAL KNEE PROSTHESIS:
DESIGN AND RESULTS AT 9-YEAR FOLLOW-UP

Jean-Louis PRUDHON’, Régis VERDIER?

'Cliniques des Cédres, Echirolles (FRANCE), Groupe Lépine, Genay
(FRANCE)

Objective: choosing the appropriate type of knee prosthesis depends on aetiology and
complications associated with the implant. Unicompartmental knee arthroplasty (UKA) is
indicated in moderate deformity without frontal or sagittal instability. Three kinds of UKA
can be distinguished: i) UKA with cemented full-polyethylene tibial component, ii) with
metal-backed tibial component associated to fixed bearing or to iii) mobile bearing.
Fixation of the metal component may be cemented or cementless. UKA is an interesting
alternative to total knee prosthesis as it is potentially associated with less frequent
complications and more rapid recovery. The aim of this study was to assess reliability of
the GALICA UKA, a cemented full-polyethylene tibial component UKA. Method: we
performed a retrospective study on 93 consecutive unicompartmental knee arthroplasties.
Main outcome criterion was survival probability according to Kaplan-Meier method with
revision requiring implant change as endpoint. HSS score and patient’s satisfaction were
the secondary outcome criteria. Results: aetiologies were primary unicompartmental
arthrosis (81.6%), osteonecrosis (13.0%), chondrocalcinosis (3.4%), secondary
unicompartmental arthrosis (2.0%). At index surgery, mean age was 71.5 year with 63.2%
of women. At 9-year follow-up, survival probability was 94.8% confidence interval[84.0-
98.4], HSS score improved significantly (from 53.4 points preoperatively to 88.4 points, p <
0.001) and 94% of patients were satisfied or very satisfied. Conclusion: given the results,
GALICA UKA is a reliable option, compared to total knee replacement prosthesis, in the
treatment of selected unicompartmental diseases.
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HUMERUSBLOCK: A MINIMAL INVASIVE OPERATIVE TECHNIQUE FOR
PROXIMAL HUMERAL FRACTURES. A FUNCTIONAL AND
RADIOGRAPHICAL MEDIUM-TERM OUTCOME EVALUATION

Carl DIERICKX', Bart VUNDELINCKX?, Carmen DIERICKX?, Liesbeth
BRUCKERS?

"Jessa Hospital, Hasselt (BELGIUM), ?Catholic University Leuven & Jessa
Hospital Hasselt, Genk (BELGIUM), *Catholic University Leuven, Leuven
(BELGIUM), “I-Biostat, UHasselt, Diepenbeek (BELGIUM)

Background: In case of severe displacement of proximal humeral fracture fragments,
conservative treatment yields bad functional results, but open operative techniques have a
high risk of avascular necrosis (AVN) of the humeral head. We performed a medium-term
outcome evaluation of the Humerusblock®, a minimal invasive technique, used in selected
cases of proximal humeral fractures, to investigate the functional and radiographical
outcome. Materials and Methods: Of a total amount of 47 patients operated with the
Humerusblock, 34 patients, with a minimum follow-up of 30 months and a mean follow-up
time of 4 years and 4 months, were invited for interview, radiographic evaluation and
functional analysis by the Constant, the DASH and the UCLA scorings. Paired t-test was
used to investigate equivalence of the geometric mean scores of the trauma and control
arm; for the scores of the functional analyses and the scores for mobility of the shoulder.
Results: Scorings and clinical examination showed that 85% of shoulder function and
motion were preserved, compared to the control arm. Radiographic evaluation showed
very good healing and positioning of the fracture fragments, and only 10% did develop
AVN of the humeral head. Conclusion: With very satisfied patients, good clinical, functional
and radiographical outcomes, a short hospital stay, few complications, a reduced cost of
implant and a low incidence of AVN, this technique is a valuable alternative for operative
treatment of proximal humeral fractures. Key words: Humerusblock, shoulder, fracture,
minimal invasive, proximal humerus, avascular necrosis.
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PRINCIPLES OF ENDOSPINE (DESTANDAE) DISCECTOMY
Mohammed ALMAHMOOD

Mohammed AlIMahmood Ortho-Spine Consultation Clinic, AlAin (UNITED
ARAB EMIRATES)

Material and Methods: since June 24th 2006, 50 patients complaining of LBP with sciatica
and/or proven Ilumbar spinal compression underwent Microendoscopic Lumbar
Decompression Surgery by employing Dr. Jean Destandae Method (EndoSpine), done in
Specialized Medical Care Hospital, Al Noor Hospital, AlAin City, AD.and Zheen Hospital,
Erbil, Irag. Results: were comparable to open method, with single important difference;
better acceptance by the patients, 3 cases got CSF taping that stopped in 2nd post-op day
without squeal.
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THE MANAGEMENT OF BITE WOUNDS IN CHILDREN - A
RETROSPECTIVE ANALYSIS AT A LEVEL | TRAUMA CENTRE

Florian M. KOVAR’, Judith GRUNAUER', Patrick PLATZER', Georg
ENDLER?, Christiane THALLINGER?, Manuela JAINDL’

'Dep. Trauma Surgery, Vienna (AUSTRIA), ZInst. Central Laboratory WSP,
Vienna (AUSTRIA), °Dep. Internal Medicine I, Vienna (AUSTRIA)

Introduction: Animal bite wounds are a significant problem, which have caused several
preventable child deaths in clinical practice in the past. In our study we retrospectively
investigated the bite source, infection risk and treatment options of paediatric bite wounds.
Methods: 1749 paediatric trauma patients were analysed over a period of 19 years in this
retrospective study at a Level | Trauma Center, Department of Trauma Surgery, Medical
University of Vienna, Austria. Data for this study were obtained from our electronic patient
records and follow up visits. In our data base all paediatric patients triaged to our major
urban trauma centre have been entered retrospectively. Results: During the 19 year study
period, 1749 paediatric trauma patients met the inclusion criteria. The mean age was 7.2
years (range 1.9 to 17.2), 969 (55.4%) were males and 780 (44.6%) were females. In our
study population a total of 1311 dog-bites (75%), 174 cat-bites (9.9%), 140 rodent-bites
(8%), 88 human-bites (5%) and 36 other-bites (2.1%) have been observed. A total of 62
wounds (3.5%) have been infected at onsite, whereas secondary infection occurred in 151
cases (8.6%). Surgical intervention was done in 39 wounds (2.2%). Conclusion: In this
study population we showed a correlation between gender and bite wounds. Antibiotic
therapy and surgical intervention has been necessary in only a small number of cases. In
our opinion this might suggest that early admittance to the emergency room and close
follow up could be taken as an indirect predictor for uncomplicated wound healing.
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SELDOM COMPLICATION AFTER GASTROSCOPY - SPLENIC
DECAPSULATION

Florian M KOVAR', Ismael FUCHS?, Rudolf SCHRITTWIESER?, Josef
TAUSS®

'Dep. Trauma Surgery, AKH Vienna, Vienna (AUSTRIA), “Dep General
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Radiology Bruck/Mur, Bruck/Mur (AUSTRIA)

Introduction: Sanguineous splenic complications in elective treatment procedures remain a
potentially life threatening complication in patients of all ages. Methods: In our case the
patient had a laparoscopic appendectomy in her past medical history when she was
admitted to our clinics. One of the diagnostic procedures to find the reason for the
epigastric pain, a gastroscopy, can retrospectively be held responsible for the
decapsulation of the spleen. Result: During grand rounds 1 hour after gastroscopy the
patient complains about increased abdominal pain with pressure pain but no signs of
peritonitis. Immediately a laboratory control and a CT scan of the abdomen was
performed. The laboratory results showed a blood count decrease and in the images of the
CT, scan a massive bleeding in the free abdominal cavity was observed. Within the next
several minutes the general condition of the patient became critical and as a
consequence, an emergency lapratomy was performed. The intra-abdominal finding was a
encapsulation of the spleen from the cranial to the caudal pole without parenchyma
leasions of the spleen. A suspicious adhesion between the stomach and the spleen with a
very short spleno-gastric ligament and a torn short gastric artery have been observed, but
no other adhesions as someone might suspect after an appendectomy. Conclusion: The
fact of adverse outcomes, even if they are very rare, should increase our awareness in
patients with abdominal pain after endoscopic procedures to prevent unnecessary life
threatening complications.
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DO PATIENTS WANT AMBULATORY ACL RECONSTRUCTION?

Manav BAWA, Dominika GOROSZENIUK, Lorraine ALDERSON, Christoph
MCALLEN, Simon COLERIDGE

Derriford Hospital, Plymouth (UNITED KINGDOM)

Arthroscopic anterior cruciate ligament reconstruction (AACLR) is routinely performed as a
day case procedure. Our unit is unique in performing ambulatory AACLR without regional
anaesthesia. Patients are fully weight-bearing without braces prior to discharge. This care
package has been designed to optimise outcome. This prospective study assesses
patient’s experiences of day case AACLR with benchmarking against national targets. We
used semi-structured, one-to-one telephone interviews within 48 hours of surgery with all
patients having AACLR between June 2010 and June 2011, investigating individual
patient’s experience of the procedure with specific inquiry into analgesia, post-operative
nauseal/vomiting (PONV), general feeling, issues with mobility and whether they liked
having the procedure as a day case. Fifty patients were surveyed, 13(26%) females and
37(74%) males. The mean age was 32.5 years old (range 15-50). All patients were ASA 1-
2 having uncomplicated hamstring AACLR with meniscal surgery if required. 10 patients
(20%) were admitted unexpectedly overnight. Of these, two for pain, seven for nausea and
one having surgical complications. 21(42%) had PONV. 45(90%) described minimal pain,
with 5(10%) admitting to moderate pain. No-one described severe pain. 40(80%) patients
rated their experience as ‘very good’ or ‘good’, 6(12%) as ‘reasonable’ and 4(8%) ‘worse
than expected’. All patients were either satisfied or very satisfied with their care from
referral to discharge. In conclusion, patients like having ambulatory AACLR. This is despite
an unexpected overnight admission well in excess of national targets (2%). This audit will
be used to further refine the care we offer to these patients.
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REVERSE SHOULDER ARTHROPLASTY FOR COMMINUTED PROXIMAL
HUMERAL FRACTURES IN THE ELDERLY: A SYSTEMATIC REVIEW
Amarijit ANAND', Akash PATEL?, Dio TRIGKILIDAS?, Bobby ANAND?
"Charing Cross Hospital, London (UNITED KINGDOM), %St Mary's Hospital,
London (UNITED KINGDOM), *West Hertfordshire Hospitals, London
(UNITED KINGDOM), “Chelsea & Westminster Hospital, London (UNITED
KINGDOM)

BACKGROUND: Optimal management of highly comminuted fractures of the proximal
humerus in elderly patients remains controversial. Locking plates may provide adequate
angular stability in the face of axial load, but have uncertain results with severe
osteoporosis and comminution. Shoulder hemiarthroplasty offers good pain relief, but
results in significant functional deficits in the range of motion. Tuberosity migration, non-
union, malunion or resorption and rotator cuff dysfunction result in poor clinical outcomes.
The reverse shoulder does not rely on the integrity of the rotator cuff or the tuberosities. As
a result of this potential benefit, the reverse shoulder arthroplasty has recently been
introduced as an alternative treatment option for elderly patients. OBJECTIVES: (1) To
assess pain-relief and function following reverse shoulder arthroplasty for comminuted
proximal humerus fractures. (2) To assess clinical and radiological complications.
METHODS: A literature search was performed on MEDLINE(Ovid), EMBASE and the
Cochrane & DARE databases. Eligibility criteria included studies in English, patients >60
years and undergoing primary arthroplasty for acute comminuted fractures. RESULTS: Six
retrospective case-series met the eligibility criteria. The studies demonstrated that reverse
shoulder arthroplasty was able offer good pain-relief, function and range of forward flexion
and abduction. Restrictions in shoulder rotation have yet to be fully addressed.
CONCLUSIONS: Reverse shoulder arthroplasty reliably offers good pain relief, forward
flexion and abduction. The temptation to offer this procedure needs to be balanced by an
awareness of the considerable complication rates, cost and the potential for deteriorating
function and development of scapular notching with the passage of time.
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OUTCOMES OF TOTAL HIP REPLACEMENT FOR DISPLACED
INTRACAPSULAR NECK OF FEMUR FRACTURES
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ANAND
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KINGDOM)

INTRODUCTION: The best treatment for healthy, independent and mentally alert elderly
patients with a displaced intracapsular NOF# remains controversial. Many orthopaedic
surgeons often opt for hemiarthroplasty over THR in the management of these patients.
The purpose of this study was to report on the outcomes of THR performed for displaced
intracapsular NOF#. METHODS: Retrospectively reviewed 55 patients that had undergone
a THR for a NOF# in 4 hospitals over 5 years. Patients 65-75 years with displaced
intracapsular NOF#, previously independently active and MTS 10/10 were included.
Pathological fractures were excluded. Outcome measures were recorded for: dislocations,
need to revise, blood transfusions requirements, infections, DVT/PE and mortality.
RESULTS: 40 underwent an antero-lateral approach and 15 posterior approach. 32 had a
cemented Exeter hip replacement, 21 uncemented Corail/Pinnacle and 2 uncemented
Furlong. 4 patients dislocated post-operatively (7.3%), 1 from antero-lateral and 3 from
posterior approach. 3 patients required revision surgery (6.5%), 2 due to recurrent
dislocations and 1 due to a deep infection. 8 blood transfusions, 4 chest infections, 3
UTI's, 2 wound infections and 2 symptomatic DVTs were reported. No mortalities were
reported. CONCLUSIONS: Our findings suggest that THR can produce good results for
this cohort. The antero-lateral approach may reduce the incidence of post-operative
dislocation for trauma. There was a relatively high incidence of medical complications,
perhaps due to the increase in operative time. The number of pre-existing medical
conditions was a significant factor influencing patient morbidity. THR for NOF# should be
strongly considered in healthy patients aged over 65.
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CEMENT AUGMENTATION IN OSTEOPOROTIC INTERTROCHANTERIC
FRACTURES - A NOVEL TECHNIQUE

Rakesh GUPTA, Navdeep GUPTA

Postgraduate Institute of Medical Sciences, Rohtak (INDIA)

Despite reliable results of the dynamic hip screw (DHS) for stable fracture patterns,
complications of inadequate bone anchorage occur frequently in elderly osteoporotic
patients with comminuted intertrochanteric fracture. In spite of reports in literature about
use of polymethylmethacrylate (PMMA) bone cement to prevent these complications in
fresh intertrochanteric fractures, concerns about risk of thermal necrosis and joint
penetration by bone cement remain. We present a simple technique of PAMMA
augmentation using a custom made cement gun designed by the presenting author. Using
this technique a prospective study was conducted in 64 osteoporotic patients with an
average age of 72 years, (range 60-94 years) and a T score < -2.5 on DEXA scan, having
intertrochanteric fractures (AO type 31-A2 in 46 and 31-A3 in 18). PMMA augmentation of
DHS was performed by injecting a very small amount (3-5 ml) of conventional bone
cement precisely into the femoral head. All patients had bony union at an average of 13.86
weeks (range 12-16 weeks). There was no incidence of varus collapse or superior screw
cut out inspite of weight bearing from early postoperative period. None of the patients had
joint penetration by cement or thermal necrosis around lag screw. Most of the patients
were able to regain their pre fracture mobility status with a mean hip pain score of 8.6 at
the final follow up (average 21 months). Using this technique, cement augmentation
appears to be an effective method of preventing osteoporosis related complications in
intertrochanteric fractures without any apparent limitations or side effects.
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RESULTS OF PATIENTS USED MINUTE AMOUNTS OF BONE-CEMENT
AROUND CEMENTLESS STEM TIP IN TOTAL HIP ARTHROPLASTY
Hiroyuki WATANABE, Koji AKASAKI, Takaaki SAGARA, Ichiro SEIKE, Yosuke
KAWATANI, Kenichi TAKEMURA, Kuniaki HATAKE, Takehiro NAGATA
Kumamoto City Hospital, Kumamoto (JAPAN)

Introduction: We have been using minute amounts of bone-cement around cementless
stem tip in total hip arthroplasty (THA) up to now, in order to improve initial stability,
promote of bone-ingrowth, inhibit stem sinking, reduce thigh pain, by preventing distal
micro movement. We have ever reported good results of these cases in the medium term,
and now we are reporting the summary evaluated them clinically and radiographically,
which were able to be observed for more than ten years. Methods: Two or Three small
lumps of bone-cement (about 1g) were inserted around stem tip just before the time of
cementless stem insertion. 38 hips in 34 patients, average age at the time of an operation
is 57.9 years old, 7 men, 27 women, average observation period is 13.6 years. In these
cases, we investigated clear zone, sinking, cancellous condensation osteolysis, cortical
hypertrophy, stress shielding, Engh’s fixation classification as radiographical evaluation,
thigh pain, Japanese orthopaedic association (JOA) scoring system for hip arthritis, and
perioperative complications as clinical evaluation. Results: In Engh's fixation classification,
the cases of 81.6% were bone-ingrown fixation, and 18.4% were stable fibrous fixation.
Thigh pain occurred in no case. Conclusion: Increasing occupation rate in medullary cavity
by using minute amount of bone-cement result in stem initial stability, and good results
were acquired. There was no problem caused by using bone-cement.
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EVALUATION AFTER INTRODUCTION OF A LIAISON CLINICAL
PATHWAY IN THE TREATMENT OF FEMORAL NECK FRACTURES
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Introduction: Since a liaison clinical pathway in the treatment of femoral neck fractures was
introduced into our hospital in April 2007, rehabilitation has been performed in
postoperative patients during the convalescent period. In this study, to evaluate the effects
of a liaison clinical pathway, we compared the clinical symptoms at the time of admission
and discharge. Subjects and Methods: The subjects were 70 patients. There were
seventeen male and fifty-three female patients, with an average age of 83.3 (between 57
and 95) years old. Osteosynthesis was performed in forty-one patients, and twenty-nine
patients underwent bipolar hemiarthroplasty. A liaison clinical pathway plays the role of a
progress report during hospitalization and a referral request consisting of the following
patient information: (1) general and preoperative information; (2) general condition on
discharge; (3) walking and basic movements. The Functional Independence Measure
(FIM) scores at admission to and discharge, the admission periods for the treatment in
convalescent stage (in our hospital), were examined. Results: After introduction of a liaison
clinical pathway, the FIM score was 78.4+30.2 points at the admission to our hospital and
91.8 £29.5 points at discharge, with a significant improvement (p<0.05). The admission
period was 75.1 days in convalescent stage. Conclusions: The present study
demonstrated some effects of a liaison clinical pathway, including significant improvements
in FIM scores. On the other hand, to achieve reduction in the length of hospitalization, it is
necessary to establish specific goals for rehabilitation in convalescent stage.



Abstract no.: 30747

MODIFIED BRISEMENT PROCEDURE AND ITS GOOD OUTCOME FOR
MANAGEMENT OF NON-INSERTION ACHILLES TENDONITIS

Syed HAQUE, J. SARKAR

Luton and Dunstable Hospital NHS Foundation Trust, Luton (UNITED
KINGDOM)

Introduction: Achilles tendon disorders are among the more common maladies seen by
foot and ankle surgeons. Understanding the anatomy and biomechanics of the Achilles
tendon and contiguous structures is essential to the diagnosis and treatment of achilles
tendon pathologies. The Achilles tendon is not encased in a true synovial sheath but is
encased in a paratenon made up of a single layer of cells. Objective: The objective of our
study was to assess the outcome of modified brisement procedure in the management of
non-insertion tendonitis. We used to VISA — A questionnaire which was sent to the patients
post operatively. Method: We perform a Modified Brisement procedure tenolysis for non
insertional achilles tendonitis in which we use a longitudinal approach made 1 cm medial
to the Achilles tendon to avoid the sural nerve. By sharp dissection, the involved tissue is
freed from the underlying tissue. In addition to this we also insert an epidural catheter in
between the paratenon and tendon posteriorly slide it both proximally and distally and
inject about 20ml of saline under pressure to enhance our mechanical effect of tenolysis.
This is a day case procedure and patients are encouraged to mobilise straight away.
Results: We have got excellent results with this procedure. We did a questionnaire survey
of 30 patients using The VISA-A questionnaire score and found this procedure to be
extremely rewarding. There is no complication noted so far. Conclusion: Modified
Brisement Tenolysis is a novel and successful method of managing non insertion
tendonitis.
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SECONDARY PREVENTION OF FRAGILITY FRACTURE IN PATIENTS
WITH FRACTURE NECK OF FEMUR - ARE WE FOLLOWING NICE
GUIDELINES?

Syed HAQUE, M. UMAR, S. SUNDARARAJAN
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KINGDOM)

Introduction: Osteoporotic fractures are becoming a major cause of morbidity and mortality
across the world. In the UK, over 3 million people suffer from osteoporosis and someone
has a fracture due to osteoporosis every 3 minutes. Orthopaedic surgeons are often the
first and only physician to see these fracture patients; hence, they have an important role
in the secondary prevention of fragility fractures. Objective: To see whether we are
providing adequate secondary prevention to this extremely vulnerable population of the
society or not at our DGH or in other words are we following NICE guidelines for
secondary prevention of osteoporotic fracture. Methods: We looked into case notes, drug
charts and discharge summaries of 125 patients admitted with fracture neck of femur in
our DGH from Dec 2009 to April 2010, with special reference to operative procedure used
and use of bone protection medication at the time of hospital discharge. Results: There
were two major sub groups, one who had hospital discharge done by orthopaedics team
and other which were discharged by the medical team. Nearly half of the patients
discharged by the orthopaedic doctors didn't get osteoporotic prevention on their
discharge. However patients discharged by the medical team were all getting some form of
osteoporosis medications. There was also vast difference in the choice of medications
used with majority of patients getting alendronic acid. Conclusion: The aim of this study is
to create awareness among the junior orthopaedic doctors of the NICE guidelines for
secondary prevention of osteoporotic fracture.
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RUPTURE OF QUADRICEPS TENDON IN A 13-YEAR-OLD BOY
TREATED SUCCESSFULLY BY OPERATION
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KINGDOM)

Introduction: Ruptures of quadriceps muscle are rare in children. We report a case of
rupture of Vastus lateralis (partial rupture of quadriceps tendon) in a 13 year old healthy
boy following direct blow which was treated successfully by operation. Objective: In
children physis is the weakest link. A healthy child’s tendon can withstand more tensile
force than the bones. Therefore if a major trauma occurs in a child, an avulsion fracture is
much more likely than a tendon rupture. Method: 13-year-old boy was “kneed” i.e. hit by a
friend just above his left knee cap while standing. Clinical examination revealed that the
patient had good passive movement of knee but he was unable to do active straight leg
raising (SLR). An ultrasound scan was done which was reported as vastus lateralis muscle
rupture. Operative finding include ruptured vastus lateralis with the proximal end retracted.
A repair was done and knee was immobilised in plaster cast for six weeks and this was
followed with intense physiotherapy. Results: Three months following the repair patient
was walking without any difficulty, had good range of movement from 0-120 degree, was
able to do active straight leg raise of 90 degree and had good extension of knee with
power MRC grade 5. Conclusion: Our case is unique as this is a partial rupture of
quadriceps tendon in fit and healthy 13-year-old boy who sustained this injury by direct
blow to his thigh and this was managed successfully by operation.
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PEDICLED FILLET FLAP FOR RECONSTRUCTION OF SEVERE
GLUTEAL MUSCLE NECROSIS FOLLOWING TRANSCATHETER
ANGIOGRAPHIC EMBOLIZATION FOR PELVIC FRACTURE: A CASE
REPORT

Takayoshi SHIMIZU, Atsushi SAKURAGI, Keiichi KAWANABE
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Introduction: Gluteal muscle necrosis following transcatheter angiographic embolization
(TAE) for pelvic fracture is rare. No reports in the literature have yet described the details
of treatment for gluteal muscle necrosis after TAE. We present two cases who developed
severe gluteal necrosis after TAE. Using the adequate methods of reconstruction, we
obtained satisfactory outcomes in both of them. Case reports: Case1: A 58-year-old man
developed gluteal necrosis on the right buttock after TAE for pelvic fracture (A.O.type A2).
After several debridements, we were able to cover the defect with anterolateral thigh-
vastus lateralis muscle flap. Case2: A 32-year old man developed bilateral gluteal necrosis
with sepsis after TAE for severe pelvic fracture (A.O.type C1). Extensive skin and soft
tissue defects were generated after several debridements. However, using a pedicled fillet
flap from the upper and lower leg in combination with hemipelvectomy, the patient survived
and returned to his previous job. Conclusion: Gluteal muscle necrosis after TAE for severe
pelvic fracture is a rare but severe complication, particularly in cases complicated by
sepsis. Frequent debridements and intensive care are necessary to rescue the patient. A
pedicled upper and lower leg fillet flap may be useful for extremely large defects of the
pelvis.
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RESULTS OF AUTOMATED PERCUTANEOUS LUMBAR DISCECTOMY
FOLLOWED BY INDIRECT DECOMPRESSION USING INTERSPINOUS
SPACER

Mrinal SHARMA, Harsh BHARGAVA, Himanshu BHARGAVA

Indraprastha Apollo Hospital, New Delhi (INDIA)

Contained discs causing foraminal stenosis can be treated performing an automated
percutaneous discectomy under local anaesthesia followed by indirect decompression of
neural foramina using percutaneous interspinous spacer. Study aims to find results of
combined direct and indirect decompression. Patients with contained discs presenting with
radiculitis are made to lie prone on the table. Under image control and local anaesthesia a
guide wire is passed into affected disc from side in which the patient has radiculitis. If
nerveroot is injured by the guide wire, the awake patient complains of radicular pain. In this
way injury to the nerve root is avoided. A cannula is passed over the guide wire and an
automated probe that cuts and sucks the disc is passed through the cannula. The
pulposus is sucked and the disc bulge decreases. The patient is intubated in the prone
position followed by insertion of a guide wire into the interspinous space .After the dilators
are passed, the interspinous spacer (inspace, Synthes) is placed as close to the base of
the spinous process. The spacer opens up prongs to stabilise itself and distract the
interspinous space resulting in indirect opening up of the neural foramina. We treated 18
cases with contained disc and radicular symptoms. patients improved leg pain scores and
Oswestry disability index from 64 to 28 at 2 years follow-up. None had recurrence of
symptoms. It is a day care procedure that relieves radiculitis, minimal blood loss and scar.
It is not useful in extruded discs, predominant axial pain and uncooperative patients.
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EARLY RESULTS OF FENESTRATED PEDICLE SCREWS WITH CEMENT
AUGMENTATION IN LUMBAR SPINE STABILISATION: OUR
EXPERIENCE IN THE INDIAN POPULATION

Mrinal SHARMA, Harsh BHARGAVA, Himanshu BHARGAVA
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Background: screw cut out is a big problem in osteoporotic spine. The spongy vertebral
body does not hold screws resulting in implant cut out and failure of fixation. Cement
(calcium phosphate) augmentation of the screws increases the cut out strength and
decreases chances of implant failure. We have used fenestrated screws with cement
augmentation for various conditions in osteoporotic spine and we share our experience in
Indian population. Methods: All ten cases selected were severe osteoporosis (T score < -
2.5). Major indications were canal stenosis with instability: 3 cases, Spondylolisthesis: 2
cases, potts spine: 2 cases, post traumatic burst fracture: 1 case, osteoporotic wedge
compression fracture: 2 cases. The screws were placed into the vertebral bodies over the
k wire. Then cement (slow setting calcium phosphate) 1.5 ml was pushed under low
pressure from each of the screws into the vertebral body. Routine fixation with rods was
done to achieve stabilisation. Results: We did not have any screw cut out in any patient.
One patient had cement extrusion into the epidural space which was removed then and
there, but fortunately she did not have any deficit post operatively. There were no implant
failures. Conclusion: cement augmentation using fenestrated screws has shown excellent
results in the osteoporotic spine .Long term results in Indian population are awaited. The
indications for their use in osteoporotic spine can be expanded.
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USE OF NEXGEN® ROTATING HINGE KNEE IN REVISION AND
COMPLEX PRIMARY TOTAL KNEE REPLACEMENTS

Amir AZAM, Adel GHANDOUR, Rhidian MORGAN-JONES

University Hospital of Wales, Cardiff (UNITED KINGDOM)

We report the early outcome of using NexGen® rotating hinge knee(RHK) implant in
complex primary and revision total knee replacement surgery in fourteen knees over six
years. Five knees had complex primary and nine revision surgery. The reasons of using
rotating hinge knee were incompetent medial collateral ligament (10 knees), stiffness (3
knees) and conversion to total knee replacement from arthrodesis (1 knee). Average
follow-up was 31 months (13-76 months). At most recent follow-up the radiographic
evaluation showed no evidence of loosening and migration of the prosthesis in all the
knees except in one knee, which was found to be loose and painful due to recurrence of
infection. All other knees were clinically stable and showed improved range of movement.
Early results are encouraging. Where more constraint was required, low profile NexGen®
RHK provided proper constraint especially in knees with incompetent MCL. Further follow
up is underway to know the midterm and long term results.
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LOOSENING AND INFECTION IN HYDROXYAPATITE-COATED VERSUS
UNCOATED EXTERNAL FIXATION PINS USED FOR LEG LENGTHENING:
A SYSTEMATIC REVIEW

Patel AKASH’, Amarijit ANAND?, Bobby ANAND?, Mahbub ALAM?

'St Marys Hospital, London (UNITED KINGDOM), Charing Cross Hospital,
London (UNITED KINGDOM), *Chelsea and Westminster Hospital, London
(UNITED KINGDOM), “Royal National Orthopaedic Hospital, Stanmore,
London (UNITED KINGDOM)

INTRODUCTION: Indications for the use of external fixation include damage control
orthopaedics, definitive fracture treatment, deformity correction and leg lengthening.
Despite many advances in the development of external fixation techniques, pin-tract
infection and loosening are still significant complications. They are the most commonly
occurring complications during limb lengthening using external fixation, with some studies
reporting an incidence of up to 80%. OBJECTIVES: The main aim of this systematic
review was to investigate HA-coated versus uncoated external fixator pins used in patients
undergoing leg lengthening and determine benefits in terms of pin loosening, infection and
loss of reduction/malunion. METHODS: A systematic literature search of MEDLINE
(PubMed), EMBASE and Cochrane library databases was undertaken. Comparative trials
investigating HA-coated versus uncoated external fixation pins used in patients undergoing
leg lengthening procedures were identified. These were critically appraised as per the
CASP (Guyatt et al) and CONSORT guidelines (Schulz et al., 2010). Primary outcome
measures included pin loosening and infection. Secondary outcome measures included
loss of reduction/malunion. RESULTS: All studies identified had different criteria for
defining pin loosening and infection. However, they all demonstrated a statistically
significant reduction in loosening with HA-coated pins. Review of the studies included
demonstrated insufficient evidence to determine any significant clinical benefit with regards
to infection and malunion. Critical appraisal demonstrated average methodological quality
of the studies. CONCLUSION: HA-coating of external fixator pins improves bone fixation
and reduces loosening in patients undergoing leg lengthening procedures, but the
influence on infection and malunion is not clear.
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A PROSPECTIVE STUDY ON FACTORS AFFECTING LENGTH OF STAY
FOLLOWING HIP AND KNEE ARTHROPLASTY

Hari KOVILAZHIKATHU SUGATHAN, Nezar TUMIA, Mustafa ALNAIB, Nick
CAPLAN, Bobby SIDDIQUI
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Introduction: Prolonged lengths of stay (LOS) after Joint Replacements compromise
quality, increase risk of hospital acquired infection and drive up costs. Hence early
discharge and care at home are encouraged. Aim: To identify the factors significantly
influencing the Length of Stay of elective primary lower limb arthroplasty patients.
Methods: This was a prospective study. Data collection started on admission using case
records and electronic patient record and completed on discharge .The inclusion criteria
was elective primary hip and knee arthroplasties. We conducted the study for a duration of
10 months from January 2010 to October 2010. We did statistical analysis using SPSS
software (Spearman's Rho Test for assessing continuous variables, Mann-Whitney U Test
for categorical variables and multiple linear regression test to identify the most statistically
significant variables). Results: We had a total number of 400 patients (TKR: 205, THR:
150, Hip Resurfacing: 24, Uni compartmental Knee Replacement: 15, Patello-Femoral
Arthroplasty: 6). Factors significantly correlating with increased LOS when all the
procedures are taken together (P value < 0.05) are increasing age, Haemoglobin(Hb) level
- Pre-op/post-op/drop in level, blood transfusion, sex (LOS significantly greater in women)
and presence of any post operative complications. Multiple linear regression analysis have
shown that the significant predictors of LOS (explaining 55 % of the variance) are age, pre-
op Hb, blood transfusion and complications. Conclusions: Length of stay is a key issue in
Arthroplasty patients. Statistically significant factors influencing Length of stay are
increasing age, post-op Haemoglobin level, blood transfusion and complications.
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FUNCTIONAL OUTCOME OF BALLOON KYPHOPLASTY AMONG
PATIENTS WITH VERTEBRAL COMPRESSION FRACTURES BETWEEN
2009 AND 2011
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There has been an increasing number of reports regarding the benefits of Balloon
Kyphoplasty for the treatment of vertebral compression fractures. Functional outcome are
used to document the impact of kyphoplasty on pain and function. Nineteen patients were
included in the study done at a tertiary hospital. Patients had been treated for pain due to
osteoporotic compression fracture. Visual analog scale, time to ambulate, and presence of
neurologic deficits were used to evaluate changes in pain and functional capabilities. A
total of 19 patients with a mean age of 69.89 years ranging from 55 to 89 years old were
included in the study. Majority, 68.42%, were females and 31.58 % were male. Most of the
compression fractures seen at L1 with 28.58%. More than 79% of the patients who
underwent Kyphoplasty were admitted with a diagnosis of Osteoporosis. The mean and
standard deviation of the Visual Analog Scale preoperatively was 4.75 + 1.23 out of 10.
Postoperatively, VAS of the patients were 0.58 + 0.67 / 10. Post-operatively, the time to
ambulation was taken into account by the authors. Patients who underwent Kyphoplasty
the mean time to in-hospital post-operative ambulation was 2.08 + 0.95 days. Patients
were allowed ambulation as tolerated. There were no neurologic deficits noted on the
patients post operatively. Kyphoplasty is an effective treatment for patients with intractable
pain due to osteoporotic vertebral compression fractures. Improvement in pain scores and
time to ambulate that were found postoperatively.



Abstract no.: 30792

EXPLORATION OF FUNCTIONAL REORGANIZATION IN CERVICAL
SPONDYLOSIS MYELOPATHY — A DTI AND FMRI STUDY
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Introduction: The morphological and signal change in anatomical magnetic resonance
images (MRI) did not necessarily parallel with clinical symptoms in cervical spondylosis
myelopathy (CSM), which poses a big challenge to clinician for early diagnosis and precise
prognosis. Functional reorganization may play an important role in the pathophysiological
mechanism of this chronic degenerative disease. The present study sought to explore the
relationship between functional reorganization and structural damage in CSM. Methods:
Fourteen healthy subjects (56£13 yrs) and six CSM patients (65+12 yrs) were recruited.
Cross-sectional area, compression ratio, T2-weighed signal change, Fractional anisotropy
(FA) value and somatosensory stimuli-induced blood-oxygen-level-dependent (BOLD)
signal change were quantitatively measured via conventional T2-weighted, diffusion tensor
and functional MRI on a 3T MR system. Results: BOLD signal change was significantly
higher in myelopathic cord (7.86+0.95%) compared to healthy cord (5.52+0.21%) (p<0.01).
Significant difference was detected between healthy and myelopathic cord with cross-
sectional area, compression ratio and FA value (p<0.05). FA value indicated a much
stronger correlation with BOLD signal change (Healthy: r=0.4887, p=0.0764; CSM: r=-
0.8938, p=0.0163) compared to T2-weighted signal change or morphometry data.
Conclusion: Greater microstructural damage was found to significantly and linearly
correlate with enhanced functional activation in myelopathic cord, which possibly suggests
the extent of microstructural damage is a factor relevant to the extent of functional
reorganization in CSM. This study demonstrates a quantitative structure-function
relationship in healthy and myelopathic cord, which might provide a promising method to
gain additional insight into the role of structural damage/functional reorganization in the
spinal cord diseases.



Abstract no.: 30793

A SIMPLE SMALL SUCTION DRAIN SYSTEM FOR OSTEOMYELITIS AND
PYOGENIC ARTHRITIS OF THE DISTAL FINGER

Yasuhiro SEKI, Yuko HOSHINO, Hiroshi KURODA

Kameda Medical Centre, Kamogawa City, Chiba (JAPAN)

Introduction: Surgical debridement is common treatment for osteomyelitis or pyogenic
arthritis in any part of bodies. However, for the distal finger, continuous suction drain is less
likely to be applied. One reason seems it is relatively large for the distal finger. Another
reason could be that the defect after debridement is not huge. We created a new smaller
suction drainage system and used this after debridement for two cases. Method: Under
digital anaesthesia, first, surgical debridement was performed. Second, a 4 or 6 Fr tube
was connected with a 5ml disposable syringe and the tip of the tube was put in the
curetted area. Third, the skin closure was done. Last, vacuum was created by pulling the
piston out and the negative pressure was kept by putting a needle cover between the end
of the piston and the end of the outer syringe. The vacuum was created again once a day
and the drain system was removed five or seven days after surgery. Antibiotics were
prescribed for six weeks. Results: The amount of drainage was 0.1 to 1.0 ml a day without
obstruction of the outflow. Now there are no infectious recurrences three and ten months
after the surgery. Conclusion: Surgical debridement with suction drainage is a standard
treatment for local infection. Our suction drain was modified to be smaller and simpler than
before reported, in order to apply to the distal finger. This drain system does not need any
special or expensive materials, leading to good outcomes.
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AUTOGENOUS BONE GRAFT FROM FEMORAL HEAD FOR
RECONSTRUCTION OF ACETABULUM IN TOTAL HIP ARTHROPLASTY
IN DYSPLASTIC HIP DISORDER

Dariush GOURAN SAVADKOOHI, Babak SIAVASHI

Tehran University of Medical Sciences, Sina Hospital, Tehran (IRAN)

Total hip arthroplasty is a known procedure for treatment of degenerative joint disease
after dysplastic disorders of hip joint in older age. In crew classification type 1 and 2 with a
large acetabulum consist of immerge and connection of true and false acetabulum with
each other, we have two options. One is reaming the depth of acetabulum and inserting
larger cup in the depth and in some more vertical position, but the second option, is filling
the defect with the autogenous bone graft of the head of femur of the patient after cutting
the neck and fixation with screws and reaming through it and inserting the cup in more
horizontal position. We have done these procedures in 32 consecutive cases ( 15 bone
graft, 17 no bone graft) and follow them for mean 20 months(16 to 30 months) for Harris
hip score, graft resorption, dislocation, leg length discrepancy and loosening of cup .In
comparison of these two groups: in the first group (bone graft of femoral head), Harris hip
score improved from 65 to 94 ,no graft resorption, no dislocation and no loosening of cup
with mean 1 centimeters leg length discrepancy but in the second group( no bone graft) ,
Harris hip score improved from 67 to 93, two dislocation and no loosening of cup with
mean 2.5 centimeters leg length discrepancy in final visit.
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A COMPARATIVE STUDY ON EARLY OUTCOME OF FAST-TRACK JOINT
REPLACEMENT WITH TRADITIONAL JOINT REPLACEMENT

Hari KOVILAZHIKATHU SUGATHAN, Surajit MUKHERJEE, Charlotte
MCAFEE, Michael Waguih AMIN, Waldemar PIZON

South Tyneside District NHS Hospital, South Shields (UNITED KINGDOM)

Introduction: We have been using the fast-track protocol (developed by Northumbria NHS
Trust, UK) for performing hip and knee arthroplasties for the past one year. This protocol
focus on patient education, better analgesia and early mobilisation. The aim our study was
to compare the results of the fast-track joint replacement with that of traditional joint
replacement. Method: Retrospective assessment of case notes. Our inclusion criteria was
elective joint replacements with a minimum follow up of 2 months by single surgical team.
Results: Total number of cases was 100. 51 Fast-track (28 TKR, 23 THR) and 49 Non
Fast-track (33 TKR, 16 THR). The mean age, BMI and ASA were comparable in both
groups. The mean length of stay (number of nights spend in the hospital) was 2.66 for the
fast-track group and 5.96 for the non fast-track group. We used the t-test to assess the
statistical significance. Complications in the fast-track group included one early post
operative wound infection, 4 patients with wound leakage and one undisplaced peri-
prosthetic fracture. Complications in the traditional group were one deep infection, 2
patients with wound leakage, 4 patients had postoperative hypotension and one patient
had acute confusion post operatively. Conclusions: Length of stay following Fast-track joint
replacement is than less than half of that of the traditional joint replacement. This
difference in length of stay in our small cohort was found to be statistically significant.
Complications and short term outcome of fast-track joint replacement are comparable to
that of traditional joint replacement.
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RESULTS OF TOTAL KNEE ARTHROPLASTIES IN PATIENTS WITH
SYNOVIAL CHONDROMATOSIS

Dariush GOURAN SAVADKOOHI, Babak SIAVASHI

Tehran University of Medical Sciences, Sina Hospital, Tehran (IRAN)

This retrospective analysis examines the outcome of total knee arthroplasty for severe
arthritis in patients with synovial chondromatosis. All 13 patients have been treated with
total knee arthroplasty returned for follow-up at a mean of 4.5 years after surgery. Pain and
functional scores improved significantly in all patients. Knee range of motion improved in
all patients. Synovial chondromatosis recurred only in 1 knee. Total knee arthroplasty is a
valuable treatment option for these patients with predictable improvement in pain and
function. Knee range of motion is likely to improve but may be less than expected for
primary total knee arthroplasty. Patients remain at risk for recurrence. Because of the
nature the disease, we have to do a synovectomy in the process of total knee arthroplasty,
so it is necessary to begin physiotherapy very soon to save the range of motion. Key
words: knee joint, total knee arthroplasty, synovial chondromatosis
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IMPACT OF BODY MASS INDEX ON OUTCOMES OF CONVENTIONAL
TOTAL KNEE ARTHROPLASTY IN ASIAN PATIENTS

Hamid Rahmatullah BIN ABD RAZAK, Hwee Chye Andrew TAN, Hwei Chi
CHONG

Singapore General Hospital, Singapore (SINGAPORE)

This study aimed to evaluate the impact of body mass index (BMI) on outcomes of
conventional total knee arthroplasty (TKA) in Asian patients. All patients who underwent
TKA by a single surgeon from 2006 to 2010 in Singapore General Hospital were reviewed.
Of the 368 patients reviewed, 254 were of BMI less than 30 kg/m2 and 114 were of BMI
more than or equal to 30 kg/m2. Outcome measures studied include range of motion,
function score, knee score, oxford knee questionnaire and SF-36 questionnaire. At 2 years
follow-up, there was a significant difference in the mean flexion and mean function score
between the two groups. However, analysis for correlation showed that BMI correlated
poorly with all the outcome scores. This poor correlation was statistically significant. In
conclusion, BMI (ranging from 18 to 40) probably has little clinical impact on outcomes of
conventional TKA in Asian patients in the hands of an experienced surgeon.
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ENTWINEMENT OF SCIATIC NERVE AROUND A TOTAL HIP
PROSTHESIS FOLLOWING CLOSED REDUCTION OF DISLOCATED
TOTAL HIP REPLACEMENT

Syed HAQUE, S. SUNDARARAJAN

Luton and Dunstable Hospital NHS Foundation Trust, Luton (UNITED
KINGDOM)

We report a case of entwinement of the sciatic nerve around a total hip prosthesis
following closed reduction of a dislocated total hip replacement. Case Report: 70-year-old
lady underwent revision of her total hip replacement through a lateral approach.
Postoperative recovery went according to plan and patient was discharged 5 days after
surgery. Two weeks following operation patient was trying to get off the chair when she felt
severe pain in her hip and a pop sound. She was not able to weight bear and was brought
to the hospital where X-ray confirmed a posterior dislocation. Patient was taken to the
theatre where closed reduction was tried repeatedly but was unsuccessfully. She was
planned for open reduction of the dislocation in three days’ time on the index surgeons
operating list. Two days after failed closed reduction patient developed foot drop and was
taken to theatre where the index surgeon performed an open reduction of the dislocated
hip. Operative finding included a posterior dislocation with the sciatic nerve entwined
around the prosthetic femoral neck. This was released by unscrewing and taking out the
neck of the long femoral stem. Six weeks following the procedure sensation in lower limb
is coming back to normal but patient still has got motor weakness. Discussion: To our
knowledge, there is one more case report of entwinement of the sciatic nerve around a
total hip prosthesis following closed reduction of a dislocation. This is a unique finding
which can have disastrous effect and should be considered before performing repeated
closed reduction of dislocated total hip replacement.
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USE OF TRANEXAMIC ACID IN REVISION HIP ARTHROPLASTY
— A CASE CONTROL STUDY

S. HAQUE, Y. KALAIRAJAH

Luton and Dunstable Hospital NHS Foundation Trust, Luton (UNITED
KINGDOM)

INTRODUCTION: Revision Hip Arthroplasty is associated with significant blood loss.
Topical use of tranexamic acid has been found to be useful in reducing blood loss in major
surgery. We looked into topical use of tranexamic acid and its effect in reducing blood loss
in revision hip arthroplasty. METHOD: We did a retrospective case control study. 20 cases
of revision hip arthroplasty in which 0.5 gm topical tranexamic acid was used 5 minute
before closure of wound were matched with another 20 cases in which no traxexamic acid
was used. These cases were matched on the basis of type of surgery performed, there pre
operative anticoagulation status and ASA grade. All these operations were done by one
senior orthopaedic surgeon with common approach between case and control group.
RESULTS: Change in the haemoglobin level from pre operative to post operative level was
used to assess the effect of intervention i.e. topical use of tranexamic acid. Pre operative
and post operative haematocrit post operative blood transfusion rate were looked at. The
post operative haemoglobin level was higher in patients were topical tranexamic acid was
used compared to patients were it was not used and it was statistically significant (p<.005).
There was no difference in post operative complication most importantly deep vein
thrombosis. There was also lower rate of post operative blood transfusion in patients in
whom topical tranexamic acid was used. DISCUSSION: Our study shows that tranexamic
acid used topically helps in preventing blood loss and subsequent need for transfusion in
revision hip arthroplasty without any adverse effect.
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THE CHOICE OF TREATMENT TACTICS AT METACARPAL BONES
FRACTURES

Saodat ASILOVA, Aziz HAYDAROV, Gayrat NURIMOV, Albert YUGAY
Tashkent Medical Academy, Tashkent (UZBEKISTAN)

Treatment of fractures of metacarpal bones depends on concrete features of each fracture.
We result observation of 115 patients at the age from 16 till 55 years and older with
fractures of metacarpal bones treated in last 6 years in clinic TMA in unit of emergency
traumatology and the Centre of surgery of large joints and a hand from which 40 patients
were treated conservatively, the others 75 patients were performed an operative treatment:
at transversal and slanting fractures of a neck and the distal extremity of a metacarpal
bone applying distraction device at 28 patients were performed; at malunioned diaphyseal
fractures of a metacarpal bone the wedge-shaped resection of a metacarpal bone with
fixation of osteal fragments on Panfilov at 35 patients were performed; at malunioned
fractures of the proximal extremity of a metacarpal bone the plane resection of a
metacarpal bone at 15 patients were performed. In work were used research methods:
Radiography, MSCT on which basis the algorithm of diagnostics and medical tactics
depending on level and damage term was developed. The nearest treatment results were
studied at all patients. The remote results of treatment (in terms from 100 5 years) have
been studied at 85 patients. At 58 (68 %) patients the result of treatment is recognised as
good and at 25 patients (30,3 %) — as satisfactory, and at 2 (1,7 %) patients — as
unsatisfactory. Thus, the choice of treatment tactics at metacarpal bones fractures
depends on localisation and prescription of damage.
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NON-FUSION STABILIZATION FOR THE ADJACENT SEGMENTAL
DISEASES AFTER POSTERIOR SPINAL FUSION

Hideki OHTA

Oita Orthopedic Hospital, Oita City (JAPAN)

<Introduction> Posterior lumbar fusion with instrumentation is an accepted treatment.
However, adjacent segment disorder (ASD) remains a mid/long term issue. Recently
dynamic non-fusion stabilization devices are being implanted to treatment the segmental
instability. Segmental Spinal Correction System (SSCS) is one of the dynamic pedicle
screw rod system, which control rotation and translation but allow some motion of flexion
and extension. We applied non-fusion stabilization with SSCS to ASD occurred after
posterior lumbar fusion. < Methods> 21 patients (13 males and 8 females) in the past five
years were chosen. The average age was 69.4 years. The average period between the
primary surgery and the revision surgery was 5 years and 9 months. Site of ASD was
upper level in 16 patients, lower level in 4 patients and upper/lower level on 1 patient. We
removed the previous implants and stabilize adjacent segments using SSCS. Mean follow-
up period was 19.6 months. <Results> Preoperative JOA score was 14.8+2.6 and it
improved to 22.61£5.8 during the follow-up (improvement rate: 54.9%). Mobility of the
operated segments was significantly decreased from 8.4+1.6 degrees to 1.8+3.6 degrees
in average (paired t-test p<0.01). Two implant pedicle screw breakages were observed in
one asymptomatic patient; and the failure rate was 2.2%. There was no screw loosening
and hinge breakage. We applied SSCS to salvage ASD occurred after posterior lumbar
fusion with instrumentation. In case that further spinal fusion is applied to ASD, it could
result in running in circle. Therefore non-fusion stabilization seems to be meaningful.
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PRIMARY STABILITY AND BONE REACTION OF TAPERED WEDGE-
SHAPED CEMENTLESS STEM FOR PATIENTS WITH TYPE C BONE -
BIOMECHANICAL ANALYSIS OF MICROMOTION

Katsuya NAKATA', Mitsuyoshi YAMAMURA, Takeshi FUJI", Kazuomi
SUGAMOTO?, Hideki YOSHIKAWA?, Go YAMAKO?, Masafumi ODA?,
Toshiaki HARA?

'Osaka Kosei-Nenkin Hospital, Osaka (JAPAN), ?“Osaka University Graduate
School of Medicine, Suita (JAPAN), °Niigata University, Niigata (JAPAN)

Primary stability and bone reaction of tapered wedge-shaped cementless stem for DDH
with type C bone are unclear. We evaluated radiographic bone reaction and biomechanical
micromotion (MM) of tapered wedge-shaped cementless stem for DDH with type C bone
(44 hips). We constructed preoperative femur surface model from preoperative CT data
with a calibration phantom, and the postoperative femur and a rough surface stem model
from postoperative CT data. The technical procedure was iterative closest point algorithm
by computer-assisted design data of stem and finite element model (FEM). We obtained a
patient-specific model which simulated immediately postoperative stem and femur, which
included the precise proximal bone geometry, stem alignment, and bone mineral density
data. We estimated MM between stem and bone during weight bearing on stairs climbing.
The Peak of MM, the average of MM and the ratio of area with MM of higher than 40
micrometers at porous-coated surface were calculated. Radiolucent lines were observed in
15.9 %. Spot-welds could be detected in 88.6 %. Bone atrophy due to stress-shielding was
observed in 56.8 % by 1st grade. In type C bone, the peak of MM was 246.9 micrometers.
The average of MM was 29.4 micrometers, and the ratio of area with MM > 40
micrometers at porous-coated surface was 4.7 %. There were no significant differences in
the average MM and ration of area with MM > 40 micrometers between type A, B and C
bone. Tapered wedge-shaped cementless stem can be applied for DDH with type C bone.
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VENOUS THROMBO-EMBOLISM: THE GRAVITY OF THE MATTER
— A COLLECTIVE STUDY OF PUBLICATIONS IN ORTHOPAEDIC
LITERATURE

Michael LAURENCE

(UNITED KINGDOM)

An introductory paragraph will cover the pathology and investigation of intravenous
thrombosis, from the writings of Oschner and de Bakey (1938), Tubiana and Duparc
(1961) and Wiley et al (1970). From these the fundamental principles are: 1. the
prevention of intravascular clotting, and 2. the emptying of the venous pool, thereby
speeding flow through the veins. Concentrating on the latter, the evidence of efficacy is
compared, between the various methods of aftercare, measuring vein engorgement, flow
and pressure measurements, Criticisms emerge from both the various methods of anti-
coagulation, and also the mechanical modes to compress the venous pool. Yet little or no
reference is made in publications, to the effect of emptying the leg veins, using gravity
(elevating the foot of the bed through a varying range (11- 15 degrees). | have collected all
the investigative measurements, from academic departments, on observable efficacy, from
which no imperative emerges; but the use of gravity is demonstrated to be both effective at
emptying the veins and keeping them so, for the duration of the patient’s stay in hospital.
As the method of choice for prophylaxis, this is recommended as effective, devoid of
complication, free of all cost, and possesses a number of other positive recommendations.
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A COMPARISON STUDY BETWEEN DISTAL AND PROXIMAL FEMORAL
OSTEOTOMY IN TOTAL HIP REPLACEMENT FOR DYSPLASTIC
DISORDER OF HIP JOINT

Dariush GOURAN SAVADKOOHI, Babak SIAVASHI

Tehran University of Medical Sciences, Sina Hospital, Tehran (IRAN)

We retrospectively evaluated the postoperative results of total hip arthroplasty (THA) in
patients presenting with Crowe group |V dislocated hips. Overall, results were compared
with regard to the level of osteotomy performed (distal or proximal) to define the correct
indications for surgical technique. Twenty three subtrochanteric shortening and
derotational osteotomies in primary THA were performed in 21 patients secondary to
congenital hip dislocation. Proximal osteotomy was performed in 14 cases and distal
osteotomy in 9. The surgical approach was posterior, and surgery was aimed at restoring
the anatomic hip center. Femoral and acetabular fixation was uncemented. Mean follow-up
was 32 months. According to Harris Hip score, the overall clinical results were good in
15cases, satisfactory in 6, and fair in 2. Union of the osteotomy occurred in 97% of cases,
and the mean time required for osteotomy union was 6+2 months without significant
differences between distal and proximal osteotomies. At last follow-up, there was
loosening of 1 cup and 1 stem, and revision was necessary. Twelve percent of patients
experienced postoperative dislocation and 9% developed neuropraxia of the sciatic nerve.
The clinical and radiological results were similar in both groups, with a high rate of pain
relief, an improvement in limb-length discrepancy, and reduced limping, leading to a
smaller or no insole.
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EFFECT OF LYSINE AND ARGININE ON FRACTURE HEALING - AN
EXPERIMENTAL STUDY

Satish GOEL’, Shivam SINHA?

'Banaras Hindu University, Varanasi (INDIA), ?Subharati Medical College,
Meerut (INDIA)

There is an ongoing worldwide search for drugs which promote fracture healing. Amino
acids like arginine and lysine have been suggested to hasten the process of fracture
healing. An experimental study was conducted on 40 rabbits subjected to ulnar osteotomy.
They were divided in control and test groups, the latter fed with diet rich in lysine and
arginine. Both the groups were followed with serial radiographs till the date of their
sacrifice at regular intervals and ulna harvested for histology/autopsy. It was concluded
that fracture healing is definitely faster in the lysine and arginine supplemented rabbits as
compared to those who were unsupplemented. This healing showed a temporal
association as there was better healing in early post-op period, i.e. by 3 weeks in terms of
better vascularization, callus formation and mineralization followed by healing at
physiological rate and then a surge in healing again at 9-10 weeks post-op showing better
remodeling and repair. Thus, on an average rate of healing was faster and time of healing
was reduced by a period of 2 weeks. Arginine supplementation hastens fracture healing.
Nitric oxide released by Arginine stimulates Vascular endothelial growth factor (VEGF)
which helps in fracture healing.
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LUBRICATION THEORY IN HARD-ON-HARD BEARINGS IN TOTAL HIP
ARTHROPLASTY

J. Philippe KRETZER, Johannes RIEGER, Sebastian JAEGER, Rudi G.
BITSCH, Robert SONNTAG, Joern REINDERS

Laboratory of Biomechanics and Implant Research, University of Heidelberg,
Heidelberg (GERMANY)

Friction and wear of total hip arthroplasty (THA) strongly depends on the mode of
lubrication. An increase in fluid film thickness will greatly reduce friction and wear. We
aimed to theoretically study the mode of lubrication in THA for different hard-on-hard
articulations (metal-on-metal (MoM); ceramic-on-metal (CoM); ceramic-on-ceramic (CoC))
considering biomechanically hip joint motions and loading. Implants relative motions were
considered according to a standardized gait cycle and relative velocity was calculated. A
static numeric model to calculate the mode of lubrication was extended by the dynamic hip
loading profile and the changing relative velocity in the contact point. The mode of
lubrication was calculated in respect to a full gait cycle. During a full gait cycle the fluid-film
thickness was calculated to be between 0.014um and 0.056um for the CoM, 0.019um and
0.077um for the MoM and 0.023um and 0.092um for the CoC. As expected the fluid film
thickness was higher during swing phase compared to stance phase and all articulating
combinations showed fluid film lubrication at least during swing phase. The clinical
outcome of THA is affected by friction and wear. As the mode of lubrication highly influence
friction and wear a numeric model as presented here may help to understand this
mechanism in particular during the design process of new implant components or
concepts. Regarding lubrication the investigated CoC bearings seems to be advantageous
whereas the CoM bearings showed worse lubrication conditions even compared to MoM.
The results of this study further needs to be validated experimentally.
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LENGTHENING WITH EXTERNAL FIXATION ONLY VERSUS
LENGTHENING OVER NAIL

Khaled EMARA, Taimor HAUSAINY, Abd El Moniem NABIL

Ain Shams Univ., Cairo (EGYPT)

This study included 33 patients (prospective randomized) study 15 patients had
lengthening with llizarov external fixation while 18 had lengthening over nail inclusion and
exclusion criteria are explained and the outcome including complications and duration of
treatment were reviewed . Both groups were comparable and the complications were less
common but more serious in the group of lengthening over nail.
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FOOT FUNCTION AFTER TIBIAL OVER LENGTHENING
Khaled EMARA

Ain Shams Univ., Cairo (EGYPT)

This study included a retrospective review of cases required tibial lengthening of more
than 30 % of the original length to treat cases as PFFD or chronic infection with stiff knee.
Cases were reviewed for foot function after lengthening and before and after 1, 2, 3 years
from llizarov removal the foot showed marked affection of foot function according to
AOFAS score and deformation in the form of equino cavo varus. This improved gradually
over time with faster recovery of foot function in children.
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THE INTERSPINOUS DEVICE ‘SPINOS' FOR SURGICAL MANAGEMENT
OF LUMBAR CANAL STENOSIS

Sophy RYMARUK, Arif RAZAK, James DOYLE

Fairfield General Hospital, Greater Manchester (UNITED KINGDOM)

Introduction: Interspinous devices can be used to achieve distraction between the spinous
processes to improve symptoms in spinal canal stenosis. These devices have theoretical
advantages with regards their potential for minimally invasive day case surgery and
insertion under local anaesthesia. The aim of the review was to identify radiological and
clinical outcomes when using the Spinos (Privelop Spine) device. All patients who
underwent Spinos implant insertion were identified and retrospectively analysed. Pre-
operative and post-operative canal area and Oswestry Low Back Pain Disability
questionnaire scores were recorded. Results: 9 patients underwent surgery, one which
underwent distraction at two levels. Most underwent surgery at L4/5 (67%). All patients
underwent general anaesthesia, and had a mean 4 day inpatient stay. The mean
percentage increase in canal area at the level of surgery was 44%, range -3% to 158%
(8% at the level above, 21% at the level below) which equated with a mean area increase
of 41 mm?, range -7 mm? to 98 mm? (14 mm? at the level above, 23 mm? at the level
below). Patients reported an improvement of 3% in their questionnaire results. 2 of the 9
patients underwent further surgery and removal of their implant due to pain. Conclusion:
The Spinos device seems to show promising results with regards to improvement in canal
size, however patient outcomes are disappointing. The potential for day case surgery
under local anaesthesia needs to be evaluated further, but would have significant
theoretical advantage in terms of anaesthetic morbidity and cost effectiveness.



Abstract no.: 30832

MANAGEMENT OF UNSTABLE DISTAL RADIUS FRACTURES USING
VOLAR LOCKING PLATES VERSUS EXTERNAL FIXATION:
A SYSTEMATIC REVIEW OF THE LITERATURE

Hafiz Javaid IQBAL

University Hospitals North Staffordshire, Stoke on Trent (UNITED KINGDOM)

Background: The management of distal radius fractures has changed over the last decade.
Although the trend is changing more towards operative management of unstable distal
radius fractures but the choice of optimal surgery remains controversial. The purpose of
this study was to systematically review the literature regarding clinical and radiological
outcome after operative management of unstable distal radius fractures in adults with the
use of either volar locking plates or external fixator. Methods: A systematic literature
search was carried through Medline (Ovid) using predefined inclusion/exclusion criteria.
DASH score was the primary outcome. Grip strength and range of movements were
secondary outcomes. Results: Of 101 articles in English language, only 31 were related to
operative management of distal radius fractures using external fixators and internal
fixation. After application of inclusion/exclusion criteria, 5 prospective randomised
controlled trials were deemed suitable for this review. The ranges of movements and
DASH scores are better in early postoperative period (up to 3 months) after internal
fixation with volar locking plates. However, the difference gradually decreases and results
are similar at 12 months after the operation. Conclusion: On the basis of this review it can
be concluded that open reduction, internal fixation with volar locking plates is preferable for
unstable extra articular and simple articular distal radius fractures, as compared to external
fixators, as it provides early functional recovery. However, further properly designed trials
are required to assess the superiority of volar locking plates for complex articular distal
radius fractures.
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BIOLOGIC PLATING OF FRACTURES WITHOUT C-ARM
Mohsen TAVAKOLI

Persian Orthopedic Traumatology Association, Karaj (IRAN)

Biologic plating of fracture with C-arm is a routine treatment. Once performing Biological
plating, there was no C-arm in our hospital so | managed the operation with no C-arm. 52
patients (8-54 years old) were treated by this method. There were 33 femur (one patient
both femoral fractures), 19 tibia and one humerus fractures. The procedure follows the
same principles of the biological plating. The fracture is fixed by a long plate without
exposing the fracture site. The length of the injured limb is set equal to the length of the
intact limb that was previously measured. Attention should be paid to the X-ray to choose
the proper direction of plate sliding. Achieving an acceptable rotation of the tibia is
straightforward. The ASIS, patella and the second toe should be arranged. Proper femur
rotation is complex. After a temporary fixation of the fracture, internal and external rotation
is checked. If satisfactory, then other screws are attached. If unsatisfactory, remove the
distal screw and make the correction. Results: Prompt union were achieved. Complications
are: Leg Length Discrepancy: There was 0.5-1.5 cm shortening of the operated limbs in
five patients. Plate failure: In two femoral and one tibial fractures, the plates broke.
Malrotation: Maximum reduction of internal rotation of 10 degrees was observed only in
femoral fractures. Discussion: Regardless of the separated fragments in X-rays, if the
surgeon follows the correct procedure while paying attention to limb length and rotation, an
operation with no C-arm is satisfactory. This procedure is less time consuming.
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MICROORGANISMS AND THEIR SENSITIVITY PATTERNS IN SEPTIC
ARTHRITIS OF NORTH INDIAN CHILDREN: A PROSPECTIVE STUDY
Sanjay YADAV’, Mandeep DHILLON?, Sameer AGGRAWAL?, Suijit Kumar
TRIPATHY?

"All India Institute of Medical Sciences, New Delhi (INDIA), Post Graduate
Institute of Medical Education and Research, Chandigarh (INDIA)

Purposes: Rapid diagnosis and early effective antibiotics therapy is the most important
aspect of treating septic arthritis. Changing trends in microbiological spectrum and
emerging drug resistant strains pose a big challenge before surgeons. Present study
evaluates the bacterial strains and their sensitivity pattern in septic arthritis of North Indian
children. Methods: Fifty children with septic arthritis of any joint were evaluated clinically
and radiologically. Joint was aspirated and two cc of aspirated fluid was sent for gram-stain
and culture and sensitivity. Simultaneously two blood culture samples were sent for
bacteriological evaluation. Results: Fifty percent of children had definite radiological
evidence of septic arthritis whereas ultrasound could reveal fluid in joint in 98 percent
cases. Aspirated fluid and blood culture could isolate the organism in 72 percent and 34
percent cases respectively. Most common organism isolated was S.aureus (62 percent)
followed by S.pneumoniae and Gr.B Streptococcus. The bacterial strain showed significant
resistance to commonly used empirical antibiotics. In 39, 31 and 17 percent cases, these
organisms were resistant to cloxacillin, amoxycillin and ceftriaxone respectively. However
none were resistant to vancomycin and linezolid. Conclusion: S. aureus is still the most
common organism in septic arthritis of North Indian children. Though a significant
resistance to common antibiotic cocktail is noticed, the strain is susceptible to higher
antibiotics like vancomycin and linezolid. These antibiotics may be used as empirical
therapy till culture and sensitivity report is available. Key words: Septic arthritis; North
Indian Children; S aureus; vancomycin; linezolid.
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THE RELATIONSHIP BETWEEN PREOPERATIVE MRI AND THE SCAR
PATTERN OF RUPTURED ACL AT RECONSTRUCTION, AND THE
ANTERIOR INSTABILITY OF THE KNEE

Mitsuru HANADA', Hiroshi KOYAMA', Takamasa MATSUBARA’, Masaaki
TAKAHASHI?, Yukihiro MATSUYAMA

"Hamamatsu University School of Medicine, Hamamatsu (JAPAN), “Jyuzen
Hospital, Hamamatsu (JAPAN)

INTRODUCTION: The purposes of this study were to evaluate the relationship between
preoperative MRI and the scar pattern of ruptured ACL at reconstruction, and the anterior
instability of the knee. METHODS: There were 56 patients, 35 males, 21 females, with an
average age of 31.6 years. We classified the types of ACL injury on preoperative MRI:
bridging between femur and tibia (type 1), indistinct or enlargement (Il), descent (lll),
absent (1V). Anterior laxity was measured anterior-to-posterior drawer distance against the
normal opposite knee using KT-2000 preoperatively. Arthroscopic evaluation of the scar
pattern was investigated using a modified Evan’s classification: partial rupture (A), scarring
to roof of notch (B), scarring to lateral wall of notch more anterior and distal (C), scarring to
posterior cruciate ligament (D), and resorption (E). RESULTS: There was correlation
between the type of MRI and ACL scar pattern (P<0.01). The values of KT were 2.4mm in
type I, 4.0mm in type Il, 4.4mm in type Ill, and 4.6mm in type IV. There was a significant
difference between the values of KT in type | and IV (P<0.05). The KT values of group A
(3.2mm) and group B (3.8mm) were significantly different from group E (5.3mm) (P<0.05).
CONCLUSION: The ACL scar could be predictable from preoperative MRI. Conservative
treatment is suggested for patients with ACL injury who had MRI type I. If ACL scars are A
or B in arthroscopy, ACL augmentation surgery may be performed.
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INTRAMEDULLARY NAILING OF PERTROCHANTERIC FEMORAL
FRACTURES

Gerald GRUBER', Christian GIESSAUF?, Gerwin BERNHARDT?, Patrick
SADOGHI’, Mathias GLEHR’, Andreas LEITHNER'

'Department of Orthopedic Surgery, Medical University Graz, Graz
(AUSTRIA), 2UKH, Graz (AUSTRIA), °Department of Surgery, Medical
University, Graz (AUSTRIA)

Intramedullary nailing of pertrochanteric femoral fractures has gained growing popularity
over the past 2 decades as this procedure is associated with a low risk for postoperative
morbidity and a fast recovery of function. Up to now, outcome evaluation has mainly based
on objective measures. The purpose of the present study is to correlate patients’ health-
related quality of life results after intramedullary nailing of pertrochanteric fractures with
objective outcome measures. We conducted a single-center study including 62 patients
(mean age 80£10 years) with pertrochanteric fractures treated with a Gamma 3 Nail. We
assessed range of motion of both hips, leg length, Harris Hip Score and Body Mass Index.
The neck-shaft angle and the grade of osteoarthritis were evaluated radiographically. For
patient-related outcome evaluation, the Short Form-36 questionnaire was completed and
the results were compared with United States and sex and age-matched Austrian
population norms. According to the Harris Hip Score 43 patients (67%) had excellent or
good results. We found significant differences between the bodily pain, social functioning
and mental health subscales and two summary scores of the Short-Form 36 in comparison
to Austrian population norms. The satisfactory results in terms of function of the present
study confirm what has already been described in literature. Despite good functional and
radiographic results we noticed a substantial fall off in patients’ quality of life up to 12
months after operation which outlines the fact that a linear correlation does not necessarily
exist between the functional capacity and patients’ quality of life.
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OBSERVER VARIABILITY IN THE ASSESSMENT OF THE
ACROMIOHUMERAL INTERVAL USING ANTEROPOSTERIOR
SHOULDER RADIOGRAPHS

Gerald GRUBER', Gerwin BERNHARDT?, Patrick SADOGHI’, Mathias
GLEHR’, Andreas LEITHNER

'Department of Orthopedic Surgery, Medical University Graz, Graz
(AUSTRIA), Department of Surgery, Medical University, Graz (AUSTRIA)

An acromiohumeral interval narrower than six millimeters measured on anteroposterior
shoulder radiographs has been considered pathologic and strongly suggestive of rotator
cuff tears. This prospective study was conducted to assess inter- and intraobserver
variation in the radiographic assessment of the acromiohumeral interval and its critical
value on routinely taken anteroposterior shoulder radiographs off study use to evaluate the
accuracy of this measurement method. The acromiohumeral distance from the inferior
anterior acromial aspect to the humeral head was measured in millimeters. Thirty blinded
anteroposterior shoulder radiographs (from six private institutes taken by 11 different
radiographers) were independently reviewed by five board certified orthopedic shoulder
surgeons at two timepoints in random order. Results: The results of three investigators
showed significant intra-observer variation. Five investigator pairs showed significant inter-
observer variation at both examination timepoints. The maximum inter-observer difference
for the same radiograph was eight millimeters (range 0 to 8mm). Our results indicate that
the assessment of the acromiohumeral interval using non-standardized anteroposterior
radiographs off study use cannot be seen as a reproducible and reliable method of
measurement.
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RECENT TRENDS IN MANAGEMENT OF LISFRANK INJURIES

Aly Mohamadean Mohamed KHALIL’, Mahmoud FOUAD?

"Assiut University Hospitals, Assiut (EGYPT), “Assiut University Hospitals,
Assiut (EGYPT)

Lisfrank injuries may be more common than thought because this injury is difficult to
appreciate both clinically and radiologically. 21 cases of Lisfrank injuries were evaluated
between January 2009, and January 2012, 19 of them were males, the left foot was
injured in 11 cases, while the right was injured in 10 cases, the mean age was 39 years
(range 18-61). Off the 21 injuries 14 were closed and 7 were open, 16 were combined
(Bony and ligamentous) and 5 were purely ligamentous, according to modified Hardcastle
classification, 13 were type B, 5 type A, and 3 type C. Off 17 injuries treated by open
reduction 13 were fixed by K-wires and screws, 3were fixed by screws, and only 1 was
treated by K-wires Closed reduction and percutaneous screws were done in 3 cases, and
primary fusion was done in only 1 case. The mean follow up was 15 months, anatomical
reduction was obtained in 18 cases, and 5 cases were complicated by osteoarthritis.
According to the AOFAS scoring system 5 patients had excellent results, 4 good, 7
satisfactory and 5 poor results. Lisfrank injury is infrequent but not rare, the quality of initial
reduction is the major determinant for obtaining an excellent results.
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ANALYSIS OF TOTAL HIP ARTHROPLASTY FOR DISPLACED
INTRACAPSULAR NECK OF FEMUR FRACTURES IN A TERTIARY
REFERRAL TRAUMA CENTRE

Zakareya GAMIE, Jill NEALE, David SHIELDS, Jacqueline CLAYDON, Shariff
HAZARIKA, Andrew GRAY

Newcastle University and Newcastle Hospitals NHS Foundation Trust,
Newcastle upon Tyne (UNITED KINGDOM)

Introduction: Recent UK NICE guidelines suggest that Total Hip Arthroplasty (THA) be
offered to all patients with a displaced intracapsular neck of femur fracture (NOF) who: are
able to walk independently; not cognitively impaired and are medically fit for the
anaesthesia and procedure. Methods: A retrospective review of data collected between
Jan 2009 — Nov 2011 on NOFs admitted to a tertiary referral orthopaedic trauma unit. Data
was analysed to determine if patients meeting NICE criteria received a THA. Case notes
were reviewed for outcome and complication rates. Results: 546 patients were admitted
with a NOF over the described time period. Sixty-five patients met the NICE criteria to
receive a THA (mean age 74 years, M:F = 16: 49); however, 21 patients had a THA. The
other patients received a hemiarthroplasty. Within the THA cohort there were no episodes
of dislocation, venous thromboembolism or complications requiring further intervention.
Within the hemiarthroplasty cohort there were 2 mortalites and 5 implant related
complications. Conclusion: The relative number of THAs performed for NOFs was low and
below the current standards set by NICE. Although there is an increasing awareness and
published evidence to support improved levels of pain and function after THA in well
selected patients, time and resource issues may have caused bias and increased the
threshold for the more extensive and technically demanding procedure. There is a need to
optimise and improve infrastructure, time and resource to cope with the increased demand
for THA after NOFs.
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USE OF BIPOLAR SEALER DEVICE REDUCES BLOOD LOSS AND
TRANSFUSIONS IN POSTERIOR SPINAL FUSION FOR ADOLESCENT
IDIOPATHIC SCOLIOSIS

George THOMPSON, Zachary GORDON, Jochen SON-HING, Connie POE-
KOCHERT

Rainbow Babies & Children's Hospital, Cleveland (UNITED STATES)

Reducing perioperative blood loss and transfusions in patients undergoing posterior spinal
surgery (PSS) is important. We are using a bipolar sealer device as an adjunct to
electrocautery to reduce blood utilization. We reviewed the operative time, estimated blood
loss, cell saver use, and perioperative transfusion rate in patients undergoing PSS. Fifty
patients fit criteria since initial use of the device. We compared these to a control group of
fifty patients for whom the device was not used. The surgical technique did not differ
between groups. Baseline characteristics between the groups were similar except for the
number of levels fused, which was larger in the investigational group (12.5 versus 11.8,
p=0.027). There was no difference in operative time or hospital stay. Intraoperative blood
loss was 597mL in the study and 1085mL in the control group (p<0.0001). Total
perioperative blood loss, including postoperative drain output, was 1266mL in the study
and 1600mL in the control group (p=0.01). Intraoperative cell saver transfusion was 127mL
in the study and 200mL in the control group (p=0.001). Eleven patients in the study and
twenty-six in the control group required additional perioperative transfusions (p=0.004).
The number of packed red cell units transfused per patient was 0.26 in the study and 0.58
in the control group (p=0.034), reducing transfusions by over 50%. Total blood volume
transfused, including cell saver, was also significantly lower in the study group (212mL vs.
388mL, p=0.001). Use of a bipolar sealer device significantly reduces total perioperative
blood loss and transfusion requirements in PSS.
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THE ROLE OF UNIVERSAL CLAMPS IN THE TREATMENT OF
NEUROMUSCULAR AND SYNDROMIC SCOLIOSIS

George THOMPSON, Christina HARDESTY, Jochen SON-HING, Connie
POE-KOCHERT

Rainbow Babies & Children's Hospital, Cleveland (UNITED STATES)

The purpose of this study was to evaluate the use of Universal clamps in neuromuscular
and syndromic scoliosis. These are sublaminar implants with a wide polyester band and
titanium clamp. They can be repeatedly tensioned and provide similar corrective power to
pedicle screws. We identified 20 patients with Universal clamps. We evaluated their
preoperative clinical data and initial radiographs and those at most recent follow-up. There
were 12 males and 8 females with a mean age at surgery of 13 years (range, 3-28 years)
undergoing 21 posterior spinal procedures with Universal clamps. Seventeen patients had
neuromuscular scoliosis and 3 syndromic scoliosis. When used with other implants, this
was most common at the thoracolumbar spine (11 at T10 and T11, 12 at T12, 16 at L1,
and 10 at L2). In salvage procedures, they were most often used in the proximal thoracic
region (8 at T1, 5 at T2, 7 at T3, and 6 at T4). Different constructs were used including
Luque-Galveston (11), hybrid (4), all-pedicle screw (4), and one all-Universal clamp.
Fifteen patients had primary posterior spinal fusions, but two patients each had
anterior/posterior, growing rod, and revision procedures. The mean preoperative curve
was 75131 degrees. The mean surgical time was 6.2 hours (range, 4.3-8.7 hours). The
mean postoperative curve was 25+15°. Mean curve correction was 65+16% (range, 37-
89%). There were no complications related to the use of Universal clamps. Universal
clamps can be useful in neuromuscular and syndromic scoliosis and other deformities with
a large curve and osteopenic bone.
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ACUTE KIDNEY INJURY FOLLOWING LOWER LIMB ARTHROPLASTY
Daniela RACU-AMOASII, Krishnaiah KATAM, Trevor LAWRENCE

Heart of England NHS Foundation Trust, Birmingham (UNITED KINGDOM)

Introduction: Acute Kidney Injury (AKI) formerly known as “acute renal failure” results in
rapid reduction in kidney function associated with a failure to maintain fluid, electrolyte and
acid-base homeostasis. The UK NCEPOD published a report in 2010 on AKI that revealed
many deficiencies in the care of patients with AKIl. In our study we determined
retrospectively the occurrence of this problem in a District General Hospital after lower limb
arthroplasty. Materials and methods: Data was collected retrospective study over 3 months
from theatre registers and the hospital database system. 359 patients were identified.
Preoperative (baseline) and postoperative blood investigations were analysed. Data
collection also included type of anaesthesia, timing of operation, duration of procedure,
length of stay and time required for blood results to come back to baseline. A diagnosis of
Acute Kidney Injury was based on the International Kidney Disease Improving Global
Outcomes (KDIGO) staging classification as recently recommended by UK Renal
Association. Results: In our study 11.97% (43/359) of patients developed acute kidney
injury following lower limb arthroplasty. Patients with acute kidney injury stayed longer in
hospital (12.58days) compared to similar age group of patients (5.95days) admitted during
the same period. Conclusion: Acute Kidney Injury following lower limb arthroplasty is a
sensitive marker of postoperative care. A successful surgical outcome may not mean a
successful renal outcome. The new AKI definition and staging system allows an earlier
detection and management of this condition. Further prospective audit with large number
of patients are required.



Abstract no.: 30862

A RARE AND POTENTIALLY SERIOUS INTRAOPERATIVE
COMPLICATION OF SPINAL SURGERY

Hani B. ABDUL-JABAR, Raghavendra Prasad SIDAGINAMALE, Odeh
ODEH, Michael KOTRBA

Croydon University Hospital, Croydon (UNITED KINGDOM)

Complications following spinal surgeries can range from simple wound infections to
complete paralysis. Risk management remains a vital pillar of clinical governance and,
Healthcare sector has continued to take steps to recognise the preventable causes and lay
guidelines to decrease the incidence of such complications. We report a case of broken tip
of osteotome instrument in the spinal canal following a posterior decompression of lumbar
spine. Such a complication has not been reported so far in the literature.
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LONG-TERM RESULTS BY USING IMPLANT BICON PLUS FOR
POSTDYSPLASTIC COXARTHROSIS

Miloslav PINK, Miroslav LISY, Martin SKLADAL, Tomas VALOUSEK
Orthopaedic Dept., Hospital Trebic, Trebic (CZECH REPUBLIC)

INTRODUCTION: Authors present own results by using acetabular component Bicon plus
and their long-term results for postdysplastic coxarthrosis. OBJECTIVES: The aim of our
study was to evaluate the use of Bicon plus cup for dysplastic acetabulum for long term.
METHODS: We evaluate 210 patients/295 cups/ implanted from year 1993-2000. The
average age was 58.5y/ 28-65/. 80 men and 130 women. Clinical evaluation was
performed by Harris Hip Score. Imagine studies: AP. RESULTS: The patients were
followed for average 10 years. Primary coxarthrosis was in 65%, postdysplastic in 24%
and posttraumatic 11%. According to Harris Hip score, results excellent 49%, good 45%,
fair 5%, and poor 1%. We note good osteointegration on X-ray and note only 1 loosening
cup after 6 years in patient with rheumatoid arthritis. CONCLUSION: Bicon plus has
excellent long-term results, excellent primary stability in severe dysplasia and minimal
complications.
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UNICOMPARTMENTAL KNEE ARTHROPLASTY WITH KINEMATIC
NAVIGATION - FOLLOW UP 6 YEARS

Miloslav PINK, Martin SKLADAL, Miroslav LISY, Tomas VALOUSEK
Orthopaedic Dept., Hospital Trebic, Trebic (CZECH REPUBLIC)

INTRODUCTION: Kinematic navigation reduces the possibility of surgeons’ mistake,
accuracy of the femoral and tibial components, resection level, soft tissue balancing.
OBJECTIVES: To evaluate short term results of 126 computer-assisted unicompartmental
knee arthroplasty (UKA) with ligament balancing. METHODS: Between September 2003
and November 2005 we have performed 126 computer assisted surgery UKA
preservations. We used kinematic navigation Ci system. This is cemented system with
mobile or fixed bearing. Our groups included 72 women and 54 men. Average age at
surgery was 71,2 years. The indication for UKA includes primary or posttraumatic
osteoarthrosis limited to one compartment and functional anterior cruciate ligament, no
inflammatory disease. Clinical evaluation was performed by hospital for special surgery
knee scoring system (KSS). Imaging: AP, lateral, and stress X-.rays RESULTS: The
average KSS score was 57 points /range, 40-79 points/ preoperatively and 94 points
/range 62-100 points/ postoperatively. 90% patients were classified as excellent. There
was no infection, fracture of tibial plateau, poor pain, or sign of patellar impingement
CONCLUSION: UKA together with modern design, reproductible instrumentation and
kinematic navigation can eliminate the previous cause of early failures, contralateral tibio-
femoral degeneration and tibial loosing.
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ALTERNATIVE TO SURGICAL, NEW EFFECTIVE CONSERVATIVE
TREATMENT OF JUVENILE IDIOPATHIC SCOLIOSIS (IS) BY MEANS OF
RESTORATION OF PHYSIOLOGICALLY CORRECT BIOMECHANICS OF
SPINAL MUSCLES, USING ORTHOPEDIC INSOLES AND MAGNETO-
ACOUSTIC THERAPY

Valentyn SERDYUK

Odessa National Medical University, Department of Orthopedics and
Traumatology, Odessa (UKRAINE)

Treatment of IS with unknown etiology remains key problem in orthopedics. From 1999 till
2011 more than 7000 patients with IS (mostly juvenile form) and associated spinal pain
syndrome were under our investigation and treatment. Conclusions: scoliotic deformation
of backbone has compensatory-adaptive natury and conditioned reflexive origin. Essence
of this process consists in one-sided hypertone of spine extensors, associated with
structural features of brain, fixed in vestibular apparatus and cerebellum (reflex of “wrong”
vertical body position). Tilt of the body leads to rotation of vertebrae around their axis in all
regions of spine and subsequent development of lateral curvature. Traditional treatment of
IS is linked with spine’s fusion, with some negative signs: problems for skeletal growth in
young children; metal fixator may cause reaction of biological incompatibility and infection
development; surgical treatment is expensive and traumatic, etc. Our non-surgical method
of scoliosis treatment includes: 1. Correction of balance of spinal muscles as well as axis
of spine using complex of detorsional exercises. 2. Prolonged wearing of orthopedic
insoles of necessary height for compensation of relative shortening of one leg for restoring
vertical position of the body and formation of “correct” reflexion. As a result elimination of
lateral curvature is achieved. This new body position is fixed in the brain and preserved in
later life. 3. Magneto-acoustic therapy with its anti-swelling, anti-inflammatory and
analgesic effects, restoring microcirculation in affected areas, stimulates normalization of
spinal cord function, cerebral and spinal blood flow and regression of pathological
symptoms, typical for scoliosis patients.
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METHOD OF ACETABULAR RECONSTRUCTION IN REVISION HIP
ARTHROPLASTY

llya NIKOLAEYV, Nikolay ZAGORODNIY, Victor NUZHDIN, Sergey
KAGRAMANOQYV, Hamlet CHRAGYAN

The Central Institute of Traumatology and Orthopaedics, Moscow (RUSSIA)

Between January 2000 and December 2010 in the Joint Replacement Department of The
Central Institute of Traumatology and Orthopedics we used the technique of acetabular
reconstruction with the usage of bone allograft and reinforcement cup in revision hip
arthroplasty. We applied this technique in 114 patients. Age of patients was between 29
and 78 years. Patients have had acetabular 2C-3B W. Paprosky classification bone
defects. Follow-up from 6 months to 10 years. We used the previously resected and
specially prepared lyophilized femoral heads as bone allografts, bone chips as spongy
plastic material and Ganz-type reinforcement rings. We observed postsurgical
complications in 14 cases: 12 cases of superficial and deep infection, peroneal nerve palsy
in 1 case, which was relieved after taking neuroprotective drug, pulmonary embolism in 1
case. The study results were evaluated by the standard methods of patient examination,
X-ray control, assessing the Harris hip score and subjective patient evaluation according to
the principle of excellent, good, satisfactory and unsatisfactory results. In 114 cases of
application of this technique the satisfactory, good and excellent results were obtained in
94 cases. Unsatisfactory result in 20 cases. The unsatisfactory results included: 10 cases
of deep infection, which has required implant removal, 8 cases of aseptic loosening and
cup destabilization, 2 cases of chronic pain. Thus, based on these results we assume the
indicated technique of acetabular reconstruction in revision hip arthroplasty as an effective
method of treatment for patients with the instability of the acetabular component.
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ANALYSIS OF DIFFERENT STEM LENGTHS AND FIXATION
TECHNIQUES IN HINGED TOTAL KNEE ARTHROPLASTY

Susanne FUCHS-WINKELMANN', Bilal EL-ZAYAT’, Thomas HEYSE’,
Nelson FANCIULLACCI? Yan CHEVALIER?, Bernardo INNOCENTI®
'Department of Orthopaedics, University Hospital Marburg, Marburg
(GERMANY), 2University of Florence, Florence (ITALY), *European Centre for
Knee Research, Smith & Nephew, Leuven (BELGIUM)

Objective: To improve component stability in hinged Total Knee Arthroplasty (TKA),
different stem lengths with or without cement could be included during surgery. A numerical
model was developed to compare different fixation techniques and stem lengths in hinged
TKA during a lunge and a squat. Methods: A physiological 3D tibia model was created from
Computed Tomography images of a left mechanical-equivalent Sawbone tibia. A hinged
TKA (RT-PLUS, Smith&Nephew) was selected for the study. Four different configurations
were considered: a short cementless stem, a long cementless stem, a short cemented
stem and a long cemented stem. Results: The maximal average compressive stress was
higher for the cementless long stem configuration (squat 18.2 MPa, lunge 17.7 MPa) and
lower for the cemented long stem configurations (squat 11.5 MPa, lunge 10.1 MPa). Also,
for the short stem, the cementless configuration showed a higher average compressive
stress (squat 13.3 MPa, lunge 14.6 MPa) compared to the cemented configuration (squat
9.5 MPa, lunge 10.4 MPa) in the region situated around the stem tips. However, cemented
and cementless short stems showed similar maximal stresses in a region below the stem
tip. Cementless stems show higher micromotions compared to cemented stems (~50%).
Long cemented stems result in lower micromotions (~50 pm) compared to short
cementless stems (~120 um). Conclusions: The presence of cemented stem induces
lower stresses in the tibial bone-stem interface and lower micromotions between implant
and bone compared to cementless stem. A short stem shows similar maximal stresses in a
region below the stem tip.
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OPTIMAL ANTEROLATERAL DISTAL TIBIAL PLATE POSITIONING TO
REDUCE THE RISK OF PROUD METALWORK

Surjit LIDDER, Sabine KUCHLING?, Angelika SCHWARZ?, Stephan
GRECHENIG?, Huw EDWARDS’, Sean MASTERSON?, Wolfgang
GRECHENIG?

'Eastbourne District General Hospital, Eastbourne (UNITED KINGDOM),
’Medical University of Graz, Graz (AUSTRIA), *The Nuffield Orthopaedic
Centre, Oxford (AUSTRIA)

MIPO technique can often be used for distal tibial fractures using a LCP anterolateral distal
tibia plate. Although anatomically contoured, often the plate may stand off the distal tibia
either near the ankle joint or more proximally. This may cause patients pain due to the
subcutaneous placement of the proud metalwork. In this anatomical study, optimal
placement of the plate was identified to reduce the risk of proud metalwork. Method:
Twenty cadaveric tibia with no previous surgery or pathology were utilized. A 16-hole LCP
anterolateral tibia plate was applied to the tibia either 0, 5 or 10mm from the syndesmosis
and 5, 10, 15mm from the tibial plafond. Vertical distances were measured from the tibial
cortex to the plate at 6 positions along the plate to assess how proud the plate was.
Results: Optimal LCP plate position was 3mm from the syndesmosis and 13mm from the
tibial plafond in the left tibia. This was similar in right tibia were optimal positioning was
1mm from the syndesmosis and 13mm from the tibial plafond. In a suboptimal position
(plate 10mm from the syndesmosis and 15mm from the tibial plafond) the proximal extent
to the plate may be 10.7mm off the tibia. Conclusion: The distal tibia morphology may vary
greatly amongst patients causing metalwork to remain proud after fracture fixation. This
anatomical study demonstrates that optimal plate position can easily be found by placing
the anterolateral distal tibial plate approximately a finger breath above the tibial plafond
and 1-3mm from the syndesmosis.
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TITANIUM ELASTIC STABLE INTRAMEDULLARY NAILING OF
DISPLACED MIDSHAFT CLAVICLE FRACTURES - A REVIEW OF 38
CASES

Rohit RAMBANI, Anish P. KADAKIA, Faisal QAMAR, Lutz KOCH,
Balachandran VENKATESWARAN

Dewsbury and District Hospital, Dewsbury (UNITED KINGDOM)

Introduction: Clavicle fractures accounting for 3-5% of all adult fractures are usually treated
non-operatively. There is an increasing trend towards their surgical fixation. Objective: The
aim of our study was to investigate the outcome following titanium elastic stable
intramedullary nailing (ESIN) for midshaft non-comminuted clavicle fractures with >20mm
shortening/displacement. Methods: 38 patients, which met inclusion criteria, were reviewed
retrospectively. There were 32 males and 6 females. The mean age was 27.6 years. The
patients were assessed for clinical/radiological union and by Oxford Shoulder and
QuickDASH scores. 71% patients required open reduction. Results: 100% union was
achieved at average of 11.3 weeks. The average follow-up was 12 months. The average
Oxford Shoulder and QuickDASH scores were 45.6 and 6.7 respectively. 47% patients had
nail removal. One patient had lateral nail protrusion while other required its medial
trimming. Conclusion: In our hands, ESIN is safe and minimally invasive with good patient
satisfaction, cosmetic appearance and overall outcome.
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ACCURACY OF PREOPERATIVE TEMPLATING IN PRIMARY THR USING
TRAUMA CAD

Nicholas GREEN, Anish P KADAKIA, Nick CARRINGTON
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Introduction: Successful hip arthroplasty is achieved through restoration of normal hip
biomechanics — via use of appropriate implant choice and sizing. Preoperative templating
provides a “dry run” of intended operation and helps to identify any potential complications
or hardware issues. Traditionally this was achieved on plain films with transparent acetate
overlays and an estimation of magnification. Digital templating allows the surgeon to
electronically overlay a template onto a magnification-calibrated image. Objective: To
assess the accuracy of digital templating using the Trauma CAD software on PACS for
patients undergoing primary total hip replacement. Methods: Core patient database (CPD)
was used to retrospectively identify all patients of senior author who underwent Primary
THR from 01/01/2009 to 31/12/2009. Revision cases were excluded. For each patient,
following data was obtained from CPD: Templating data was collected on component types
and sizes for both acetabulum and stem, and details on actual implants used were
collected from operative notes. The two sets of data were compared to assess accuracy of
templating. Results: 42 patients met the inclusion criteria. 23 of these were cemented
(Exeter stem and cup), and 19 were hybrid (Exeter stem and trident cup) THR. Accuracy
for the cemented cups was 86% while it was 84% for uncemented cups. Cemented cups
were oversized on templating while uncemented cups were undersized. The overall
accuracy for Exeter stem was 90% and 95% for the offset. Conclusion: The Trauma CAD
application has proved reliable for preoperative templating of primary THR with our results
being comparable to published literature.
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ARTHRODIASTASIS IN PERTHES DISEASE
Ihab BADAWI
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The course and prognosis of Perthes disease are variable, and difficult to predict.
Arthrodiastasis is a relatively new treatment for Perthes disease. It may encourage fibrous
repair of defects of articular cartilage and the preservation of an intact and congruent
femoral head. Aim of the work: The aim of this work was to assess the effect of
arthrodiastasis in patients who would normally be expected to have poor outcome by
conventional methods of treatment. Patients and methods: This study included twelve
patients. All cases had late onset of the disease (after nine years) or a rapidly progressive
course. llizarov external fixator with hinges at the center of rotation of the hip was used in
all cases. The final results were assessed using Harris hip score, Herring lateral pillar
classification system, and the modified Stulberg classification system. Results: The final
Harris hip score ranged from 62 to 93 points (mean: 85 = 7.3). The final herring
classification was class B in ten patients and class C in two patients. The modified Stulberg
classification was fair in eleven patients and poor in one patient. All patients had grade |
pin tract infection at some stage during treatment. The external fixation time was three
months in all patients. We had no pin loosening, pin fracture, or pin tract osteomyelitis.
Conclusion: llizarov arthrodiastasis is safe and reliable in the treatment of cases of Perthes
disease that are known to have a poor prognosis when treated by the conventional
methods.
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EFFECT OF TRAUMATIC BRAIN INJURY ON HEALING OF FEMUR
SHAFT FRACTURE
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'Dankook University Hospital, Chon-an (SOUTH KOREA), Ansung Medical
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Purpose: Among the fracture patients, there is a tendency to form more callus and get
fracture united earlier in groups with traumatic brain injury. This retrospective study is to
evaluate the factors that might accelerate the bone formation by comparing two groups in
serologic tests, clinical and radiologic results. Materials and Methods: From March 2001 to
July 2009, femur shaft fracture patients were divided in two groups 1) without traumatic
brain injury (32 cases), 2) fracture with traumatic brain injury combined (30 cases). We
evaluated the routine serologic exams, amount of callus formations during the follow up
period. Results: There was no statistical difference in WBC, CRP, total calcium, LDH level
between two groups, except Alkaline phosphatase level. Amount of callus formation on AP
radiograph at the last follow up period was 74.9% in study, 42.6% in control group. Lateral
radiograph showed 73.2% of callus formation rate in study group and 32.0% in control
group. Conclusion: Two groups had no significant difference with the routine serologic
exam except Alkaline phosphatase. Group with traumatic brain injury had a much greater
amount of callus formation but there was no evidence of traumatic brain injury accelerating
the fracture healing.
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THE ACCURACY OF LOWER EXTREMITY ALIGNMENT IN TOTAL KNEE
ARTHROPLASTY USING NAVIGATION SYSTEM

Hee Gon PARK', Joo Hong LEE?

'Dankook University Hospital, Chon-an (SOUTH KOREA), Ansung Medical
Center, An-sung (SOUTH KOREA)

Purpose: To evaluate the accuracy of the alignment of lower extremity in 661 cases of total
knee replacement arthroplasty (TKA) using navigation system. Materials and method:
From June 2006 to September 2008, 661cases (431patients) of TKA using navigation
system were operated. To analyze the mechanical axis, the weight bearing full length
lower extremity radiographs were taken preoperatively and 3 weeks after the operation.
The results from a well- experienced surgeon (423 cases) were compared with those from
a less-experienced surgeon (238 cases), and they both used the navigation. Results: The
mean of mechanical axis was -13.3° (range:-33.3°~10.6") preoperatively, but it was
corrected as -2.0° (range: -14.3°~7.5") after TKA using navigation. There was no significant
difference between the mean, -1.8" (range: -13.4°~6.8°) by a well-experienced surgeon
and the mean, -2.2° (range: -14.3°~7.5°) by a less-experienced one. Conclusion: According
to the radiologic results, the navigation is beneficiary for the accuracy of mechanical axis in
TKA. The navigation system helps a less-experienced surgeon increase the accuracy of
lower extremity alignment.
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TREATMENT OF TIBIAL PLATEAU FRACTURES

Hee Gon PARK’, Joo Hong LEE?

'Dankook University Hospital, Chon-an (SOUTH KOREA), “Ansung Medical
Center, An-sung (SOUTH KOREA)

The purpose of this study is to acknowledge the importance of precise reduction of
articular surface of tibial plateau fractures and to make a guideline of treatment method by
evaluating outcomes and effectiveness of surgical treatment using locking plate and MIPO
techniques. Twenty-nine patients who underwent surgery for tibial plateau fracture from
November 2005 to March 2010 were enrolled. The Shatzker classification was used to
classify fractures, and as a surgical method we used lateral submeniscal approach to
precisely reduce the articular surface. Radiologic evaluation of surgical outcome was
determined by presence of bone union, malalignment, and reduction loss or joint
depression of articular surface. Post-operative infection, time of active movement of the
knee joint, time of partial weight loading, range of motion of knee joint were evaluated.
Lysholm Knee Score was used for functional evaluation. Bone union took place in all but
one case. As for post-operative infection there was one case of osteomyelitis and one
case of superficial surgical site infection. There were satisfactory clinical results, with an
average time of active knee joint movement and weight loading of 6 weeks. The average
ROM of knee joint was 125° in the last follow up. As for functional evaluation using
Lysholm Knee Score, showed an average of 94. In cases of tibial plateau fractures, if a
skilled surgeon accurately reduces the articular surface of joint and use minimally invasive
locking plate, it will be a useful method of treatment.
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EVALUATION OF BONY FUSION AND CLINICAL OUTCOME IN SPINAL
FUSION WITH BETA-TRICALCIUM PHOSPHATE

Seiji TOMITA, Kazuo YAMAGUCHI

Saiseikai Ibaraki Hospital, Ibaraki (JAPAN)

Introduction: B-tricalcium phosphate (B-TCP) has been used as a bone graft substitute for
PLF or PLIF. However, there are few reports about PLF using 3-TCP combined with PLIF.
Purpose: To assess the bony fusion and evaluate clinical outcome in PLF using B-TCP
combined with PLIF. Materials and Methods: 105 patients undergoing PLF combined with
PLIF were enrolled. Their average age was 66.7 years .Single level fusion was performed
in 55 patients, whereas the remaining 50 had two or more levels. In PLF, local bone was
grafted on the decorticated transverse processes. In case of insufficient quantities of local
bone, B-TCP granules were mixed with local bone. Bony fusion was defined as the
presence of continuous bridging trabecular bone on the coronal plane of CT scans as well
as < 2°of angular motion on lateral dynamic radiographs at 1 year after surgery. Clinical
outcome was evaluated according to the recovery rate of JOA score. Bony fusion and
clinical outcome were compared between the groups with local bone mixed with B-TCP (T-
group) and those with local bone only (L-group). Results: Bony fusion rate was not
significant between the two groups in single level fusion. In multi-levels fusion, it is
statistically higher in T-group (P=0.03). The recovery rate of JOA score was not different
between the two groups in either single or multi-level fusion. Conclusions: Our results
showed B-TCP could play an important role as a scaffold to achieve bony fusion in multi-
levels fusion in case of insufficient quantities of local bone.
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RISK FACTORS FOR AXIAL SYMPTOMS FOLLOWING CERVICAL
LAMINOPLASTY

Seiji TOMITA, Kazuo YAMAGUCHI

Saiseikai Ibaraki Hospital, Ibaraki (JAPAN)

Cervical laminoplasty has been accepted for the treatment of cervical myelopathy.
However, it often induces axial symptoms. We investigated risk factors for axial symptoms
after laminoplasty. 31 patients who underwent a spinous process-splitting laminoplasty
were enrolled. Preoperative diagnoses were CSM in 25 patients, OPLL in 5, and CDH in 1.
The levels of decompression were C2-7 in 2 patients, C3-4 in 1, C3-6 in 8, and C3-7 in 20.
Enrolled patients were divided into two groups; the patients with axial symptoms (group A)
and those without these symptoms (group B). Gender, age, preoperative diagnoses,
preoperative JOA score, recovery rate of JOA score, levels of decompression, operative
time, blood loss, and duration of cervical orthosis were compared between the two groups.
Preoperative cervical curvature, preoperative ROM, and loss of cervical lordosis and ROM
at the final follow-up were calculated and assessed. The levels of decompression of group
A were C2-7 in 2 patients and C3-7 in 7. Recovery rate of JOA in group A was significantly
lower than that of group B. The loss of lordosis showed a tendency to be larger in group A.
The loss of ROM in group A was significantly larger than that in group B. There was no
significant difference in the other parameters. These results suggest that the loss of
lordosis and ROM may affect the incidence of axial symptoms after laminoplasty. To
maintain cervical curvature and mobility, it is important to preserve the extensor muscles
attached to C2 and C7 spinous processes.
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USE OF AUTOGRAFT IN PRIMARY TOTAL KNEE REPLACEMENT
Mrinal SHARMA, Yatinder KHARBANDA

Indraprastha Apollo Hospital, New Delhi (INDIA)

Bone grafts are a useful option to treat large posteromedial defects in tibia which are
usually seen in medial condyle of tibia in severe varus knees and lateral condyle in valgus
knees. Contained defects can be treated using cancellous bone chips/graft .uncontained
peripheral defects may be treated using cement with or without screw augmentation for
small defects. Large defects > 25 % of tibial plateau and > 5 mm deep may need structural
bone graft or impaction bone grafting or metal wedges. The use of bone grafts is a viable
alternative for the treatment of massive bone loss. For stable fixation of the components,
we performed osseous reconstruction of tibial condyle using autologous structural bone
grafts /impaction bone grafting. We used structural bone graft for 62 tibial defects in severe
varus knees in 675 primary TKR. Grafts originating from the femoral condyles were fixed
with screws. Morselised autograft supported by mesh, fixed with screws, were used in 8
patients. Bilateral bone grafting was done in 28 patients. Goal was to obtain firm seating of
the tibial tray on a rim of viable bone along with rigid press fixation of the medullary stem.
We observed an average 70-point postoperative increase in knee function according to
HSS score. Graft incorporation was seen in all patients at av 7 yr follow-up. Autologous
bone grafts can be successfully used for reconstruction of large osseous defects. It is
available then and there, is biological and cost effective.
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ORTHOPAEDIC “TREATMENT INJURY” IN NEW ZEALAND: AN
EFFECTIVE ALTERNATIVE FOR MEDICAL MISADVENTURE OR
MEDICAL MISHAP

Vasudeva PAI’, Vasu PAI", Vishal PAI?

'Eastcare Specialist Centre, Auckland (NEW ZEALAND), “Alfred Hospital,
Melbourne (AUSTRALIA)

In New Zealand, accident related medical complications are considered as “treatment
injuries” through a government based private insurance called Accident Compensation
Corporation (ACC). This is a “no blame” system which may be effective in delivering
compensation to victims while maintaining the treating physicians’ credibility. The analysis
of the past seven years has been presented which shows that the ACC in New Zealand
provides a superior outcome in relation to medical misadventure than schemes in any
other comparable country. This study reports the initial experience of “treatment injury” in
New Zealand between 2005 and 2011. Conclusions: 1. “Treatment injury” system offered
quicker compensation to a greater number of injured patients 2. There are more effective
processes for complaint resolution and provider accountability. 3. This system is one of the
simplest in the world for patients to claim through. 4. There is more reporting of medical
complications as there is no blame or fault.
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DEROTATION OSTEOTOMY FOR CONGENITAL RADIO-ULNAR
SYNOSTOSIS

Ahmad SEMAYA

El-Hadara University Hospital, Alexandria Medical School, Alexandria
(EGYPT)

Congenital radioulnar synostosis is a rare condition. It is the result of failure of
segmentation between the radius and ulna. It may be isolated or associated with other
abnormalities. It may also be found as a part of well-known syndromes. It is bilateral in
60% of the cases. This series includes 5 patients with congenital radioulnar synostosis.
There were 3 females and 2 male. The mean age at surgery was 10 years (range from 5
to 22). All patients were unilateral. The right forearm was involved in 4 patients and the left
in 1. One patient had associated epsilateral symbrachydactyly. The indication for surgery
was limitation in performing the activities of daily life regardless the degree of pronation
deformity. They were treated by transverse rotational osteotomy through the synostosis in
4 cases. In the 5th case, the osteotomy was performed at the diaphysis of the radius
because the synostosis was so proximal and short. The osteotomy was fixed by small set
DCP plate in all cases. The mean time of union of osteotomy was 7 weeks (range from 5
to12). The functional results after surgery were satisfactory in all patients.
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SECOND-LOOK ARTHROSCOPIC EVALUATION AND CLINICAL
RESULTS OF ANATOMICAL DOUBLE-BUNDLE ANTERIOR CRUCIATE
LIGAMENT RECONSTRUCTION - RELATIONSHIP BETWEEN GRAFT
SIZE AND CLINICAL RESULTS

Masahiko MAEKAWA, Hiroshi TAKAGI, Shin KATO, Atsushi SATO, Soushi
ASAI, Noriyuki NAKADA

Department of Orthopaedic Surgery, Showa University Fujigaoka Hospital,
Yokohama (JAPAN)

Introduction: The purpose of this study was to evaluate the relationship between the size
of the graft, the clinical results and the arthroscopic findings at second-look arthroscopic
examination in double-bundle anterior cruciate ligament reconstruction. Methods: At 1 to 2
years after surgery, 46 patients were evaluated the arthroscopic findings at second-look
arthroscopic examination, the side-to-side anterior laxity, the pivot-shift test and the
Lysholm knee score. Results: There were no significant difference between the graft size,
the clinical results and the second-look arthroscopic findings statistically. But there was the
tendency that in the group of poor arthroscopic findings cases showed poor anterior
stability and high rate of positive pivot shift test than the other groups.
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A BIOMECHANICAL ANALYSIS OF THE IMPACT OF PROXIMAL
FEMORAL MORPHOLOGY ON FAILURE STRENGTH WITH THE
BIRMINGHAM MID-HEAD RESECTION

James WADDELL’, Michael OLSEN’, Al Saied MOHAMED?, Zachary
MORISON’, Michael SELLAN’, Paul KUZYK?, Emil SCHEMITSCH’

'St. Michael's Hospital, Toronto (CANADA), “Mount Sinai Hospital, Toronto
(CANADA)

The Birmingham Mid-Head Resection (BMHR) is a short stem alternative to hip
resurfacing and has been previously shown to be less sensitive to mechanical preparatory
error. It is unclear whether native neck-shaft angle (NSA) impacts ultimate failure load,
thus, the current work investigated the effect of NSA and coronal implant alignment on
proximal femoral strength using the BMHR. Thirty-six synthetic composite femurs with two
different proximal femoral morphologies, 18 femurs with a varus NSA of 120° and 18
femurs with a valgus NSA of 135°, were prepared in one of three coronal implant
alignment angles: 10° of valgus, 10° of varus or neutral alignment. Prepared femurs were
tested for stiffness and to failure in axial compression. In femurs with a NSA of 120°, there
was no significant difference in stiffness nor failure load between femurs implanted with
valgus, varus or neutrally aligned implants (p=0.396, p=0.111, respectively). In femurs with
a NSA of 135°, valgus implanted femurs were significantly stiffer and failed at significantly
higher loads than femurs implanted in varus alignment (p<0.001, p=0.007, respectively).
Femurs with relative varus native neck-shaft angles do not appear to be sensitive to
clinically relevant variations in coronal implant alignment. In femurs with a valgus femoral
neck alignment, a relative valgus component alignment strengthened the BMHR construct
compared to components in relative varus. The BMHR allows for a larger window of
optimal component alignment compared to a traditional hip resurfacing, however, similar to
a hip resurfacing, a valgus component alignment remains recommended.
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ALUMINA HEADS MINIMIZE WEAR AND FEMORAL OSTEOLYSIS
PROGRESSION AFTER ISOLATED SIMPLE ACETABULAR REVISION
Philippe HERNIGOU, Yashiuro HOMMA, Alexandre POIGNARD

Hospital Henri Mondor, Creteil (FRANCE)

Patients with THA that requires cup revision for acetabular osteolysis may have a well-
fixed stem component. However, it is unclear whether isolated cup revision halts the
progress of femoral osteolysis. We asked whether and to what degree osteolysis progress
following isolated acetabular revision with a change of the femoral head; and which
bearing surface (alumina or metal head) is better at reducing osteolysis progression and
wear with a polyethylene (PE) cup. Methods: We evaluated 150 patients that underwent
165 acetabular revisions but no treatment for a limited proximal femoral osteolysis in hips
with well-fixed femoral components. All hips received a new PE cup; 83 hips had a new
alumina head and 82 a new metal head. Radiographs (mean follow-up 15 years; range,
10-25 years) were assessed to measure osteolysis, loosening, and PE wear. Results: An
isolated cup revision with a change of the femoral head was able to halt femoral osteolysis
progression during 10 years in 133 hips (81%) with a greater percentage in hips with
alumina head (99% versus 62% with metal head). Alumina head was better at reducing the
surface of osteolysis progression (47 mm2 with alumina-PE friction and 250 mm2 with
metal-PE friction) and wear (0.07 mm/year versus 0.14 mm/year), and at increasing the
survival probability before femoral revision (98% and 85% respectively at 15 years’ follow-
up). Conclusion: An isolated cup revision with a new alumina femoral head is able to halt
femoral osteolysis progression during a period of 10 years.
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CAN CEMENTING TECHNIQUE REDUCE THE COST OF A PRIMARY
TOTAL KNEE ARTHROPLASTY? EARLY TO MID-TERM RESULTS

Aditya MAHESHWARI’, Mayank AGARWAL’, Qais NAZIRI?, Vijay
RASQUINHA'

'SUNY Downstate Medical Center, Brooklyn (UNITED STATES), “Rubin
Institute for Advanced Orthopaedics, Baltimore (UNITED STATES)

Background: During this era of cost-containment and cost-accountability, hospitals and
surgeons have been targeted for cost-control. More than 500,000 total knee arthroplasties
(TKA) are done in the US annually, costing more than USD 11 billion. Although research
has been conducted evaluating the cost-effectiveness of TKA, the role of cementing-
technique in cost-saving has not been investigated. Literature review indicates that two
packets of bone-cement (BC) are usually used for a primary TKA (PTKA). The hypothesis
of this study was that almost all primary PTKA could be successfully done using just one
packet of BC. Material and methods: This retrospective study compared 207 PTKA (2000-
04) done using 2 packets of BC to 560 PTKA (2005-09) done using 1 packet of BC (all
antibiotic laden). Results: Both groups were comparable in terms of demographics,
preoperative and postoperative Knee Society scores and complication rates (P>0.05). No
case was revised for aseptic loosening in either group. No case had progressive
radiolucent line on radiographs. Complications included 2 cases of acute infection,
requiring incision & drainage. Five other cases were revised for stiffness (2), instability,
periprosthetic fracture and metal allergy (1 each). Conclusions: Our results indicate that
almost all PTKA can be successfully done using just one packet of BC, irrespective of the
size of the knee, and without any increase in the complication rate. Considering the cost of
one antibiotic laden BC packet to be USD 300-500, this would mean considerable cost
saving (about USD 300,000-500,000 for every 1000 PTKA) in health-care.
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AN AMPUTATION MODEL FOR STUDYING HETEROTOPIC
OSSIFICATION

Yuehuei AN’, Bo ZHOU?, Qian KANG?

"Medical University of South Carolina, Charleston (UNITED STATES),
Clemson University, Charleston (UNITED STATES)

Heterotopic ossification (HO is a frequent complication following acetabular fractures, hip
surgeries, or multiple trauma. HO is also a frequent complication in combat injuries. For
amputees sustaining blast injuries and amputation levels within the zone of injury, 80% had
HO and 45% had moderate or severe HO. HO limits joint motion, causes severe pain, and
interferes with the fitting of prosthesis. Animal models of HO have played an important role
in understanding of HO pathogenesis and creating treatment methodologies. However,
there are no established models of HO at amputation stump. There was a rabbit model
reported, but it was not reproducible due to severe complications. It is known that canine
species can ambulate with one limb amputated. Therefore, we present a canine model of
HO at the amputation stump. Briefly, the femoral shaft was osteomized at a level 6 cm
above the knee. A 8 x 15 mm window penetrating the anterior cortex of the stump was
created. The intramedullary canal was serially reamed and the reamings was left in situ.
Ischemic injury to the distal quadriceps was induced by clamping for 6 min. The femoral
stump was sealed with bone wax and the skin was closed. The animals were allowed to
ambulate freely. Radiography and micro-CT showed significant HO formation around the
stump at 8 weeks. The average volume of the HO from the 3 animals at 8 weeks is 1400
mm3. In conclusion, the result showed the feasibility of the canine above-knee amputation
model for studying HO.
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“ONE STOP” UPPER LIMB CLINIC - IMPROVING EFFICIENCY AND
QUALITY OF SERVICE BY COMBINING ORTHOPAEDIC AND
RADIOLOGY SERVICES

Katarzyna STUDNICKA, Peter RALTE, Andrew DUNN, Inigo GUISASOLA
Royal Liverpool and Broadgreen University Hospital Trust, Liverpool (UNITED
KINGDOM)

Introduction: In the 2010 an “on the spot” shoulder Ultrasound Scan (USS) service was
introduced as an adjunct to the upper limb orthopaedic clinic. All USS were conducted by
Consultant Radiologists specialising in musculoskeletal radiology, and patients reviewed
with the results of their investigations by a T&O specialist at the same sitting. Treatment
plans were formulated and if necessary pre-operative assessment was performed on the
same day. Aims: To identify the frequency of performing USS and determine the time from
diagnosis to intervention as well as the reduction in follow up visits. Methods:
Retrospective data was collected from eight consecutive out- patient clinics led by four
upper limb Consultants during January and February 2011. Results: During the assessed
period, 928 patients were seen. Out of those 113 (12%) had USS performed during the
initial assessment. In total 71 (7.7%) patients underwent an intervention in the mean time
of 55.5 days from their first visit. Discussion: This pilot study demonstrates several
advantages of a “one stop” upper limb clinic; for those 71 (7.7%) patients diagnosed with a
treatable pathology, same day USS resulted in 3 less visits to the hospital: one for the
investigation, second for re-review with the results and third for the pre-operative
assessment. As a result, time to definitive treatment was reduced. Reduced clinic visits
improve the overall efficiency with which the clinics function and therefore potentially
reduce the waiting time with which new referrals may be seen.
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COMBINED USE OF TRANSPEDICULAR ENUCLEATING AND A NEW
INSTRUMENTATION FIXATION IN ONE STAGE OPERATION AS A
TREATMENT FOR PROGRESSIVE HEMIVERTEBRAL SCOLIOSIS

Qibin YE

General Hospital of Chinese Armed Police Forces, and Peking Union Medical
College Hospital, Beijing (CHINA)

OBJECTIVE: Our study is a retrospective assess the effectiveness of combined use of
transpedicular enucleating and a new instrumentation PRSS (Plate Rod System for
Scoliosis) fixation in the treatment for growing hemivertebral (HV) scoliosis. METHODS:
From June 2003 to April 2009, total 16 patients with progressive HV scoliosis underwent
our combined methods. The mean age at operation was 8.125+1.82 years. The technique
involves excision of cancellers bone to eliminate the blood supply of the cartilaginous
endplate and destroy the superior and inferior vertebral end plate through the inter side of
HV body, followed by PRSS fixation to correct the main curve and compensation curve by
its modulating efficiency in normalizing the spinal growth and gradual realignment of the
spine. Analysis included age at surgery, measured changes in scoliosis angle and
complications. RESULTS: The mean follow-up period was 37.25+22.24 months. The
scoliosis curve was corrected from average 55.06°£25.68° preoperation to 21.25°+15.51°
postoperation with corrective rate 60.5%, and in the latest follow-up, the Cobb angle was
24.38°+16.44° compared with immediate postoperative angle, there was no significant
differences(P>0.05), indicating no significant loss of correction. No complication of
neurological deficit was found in our series. CONCLUSION: Combined use of
transpedicular enucleating and PRSS fixation is a safe and effective method for the
management of HV scoliosis in growing children. It provides and maintains the desirable
correction in growing year after one stage operation.
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OSTEOCHONDROMA FOREARM

Ahmad SHAHEEN

Faculty of Medicine, Shebin EI-Kom (EGYPT)

Correction of forearm deformity in a young boy caused by osteochondroma. A case
presentation: We present a case of Type | osteochondroma forearm in a young boy 8
years old. It showed a combination of ulnar shortening and bowing of the radius secondary
to Osteochondromas of the distal ulna. Operation consisted of excision of
osteochondroma, immediate ulnar reconstruction With free fibular graft, while we
maintained the distal ulnar epiphysis, the graft had united at both osteotomy sites where
the distal ulnar epiphysis continuous to grows. The functional result was excellent at 2
years follow up.
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PERSISTENT ANKLE DISLOCATION — A RARE PRESENTATION
Alwin Santiago Antonio ALMEIDA, Chethan GOPALKRISHNA
Fortis Hospitals, Bangalore (INDIA)

Introduction: Persistent dislocation of the ankle joint is a rare presentation. The injury most
often is accompanied by other severe extremity trauma or associated with polytrauma,
hence goes unnoticed. Delayed treatment carries poor prognosis. Surgical reconstruction
using modified Chrisman-Snook method for a persistent ankle dislocation is a unique
prospect. Methods: We present the case of an 18-year-old boy who presented to us with a
3-month-old persistent dislocation of the ankle. Intra-operatively after open reduction a
decision was taken to reconstruct the lateral ligamentous complex using a simpler
Modified Chrisman-Snook technique. Result: Post operatively he had an AOFAS score of
80 which is a good result.
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THE ANATOMICAL RECONSTRUCTION OF THE HIP GEOMETRY - THE
KEY TO A GOOD CLINICAL OUTCOME AFTER THR?

Carsten PERKA’, Michael MULLER?

"Center for Musculoskeletal Surgery, Orthopaedic Department, Charité
University Hospital, Berlin (GERMANY), Orthopaedic Department, Charité
University Hospital, Berlin (GERMANY)

Introduction: The objectives of THR are the improvement of function as well as the
reduction of pain. It was hypothesized that these objectives can be better achieved by
reconstruction of the preoperative anatomical joint geometry. The purposes of the study
were the CT-based analysis of postoperative changes in the femoral joint geometry and
secondly the analysis of the impact of these changes on clinical outcome. Methods: Forty-
four patients were clinically investigated pre- and 12 months postoperatively. (1) CT-Scans
from the pelvis to the knee were performed pre- and 7 days postoperatively to analyze
changes of the femoral joint geometry. Clinical investigation consisted of the evaluation of
the Harris-Hip-Score, visual analog scale, and satisfaction score. Results: Preoperatively,
mean CCD was 128.8° (118.8 — 146.9°), offset was 39.7 mm (29.3 — 51.5 mm), and AV
was 24.9° (7.9° - 39.1°). Mean offset postop was 41.7+t4.3 mm (33.2 — 50.6 mm)
(increased by 2.1 mm [-7.2 — 18.7 mm] in average [p=0.012]). Postoperatively, mean AV
was 7.4° (-11.6° retrotorsion to 25.9°) which means a reduction by 17.5°+8.5° (-37° to 7.8°)
in almost all patients (n=43; 98%). Postoperative coronal (varus/valgus) alignment was 0°
(-3.2 — 4.5°). 12 months postop, mean HHS, VAS and satisfaction score were
92.6+8.3/1.0+£1.5/1.5£0.8. A correlation was found between the higher VAS and the lower
postoperative offset only (r=-0.42; p=0.07). Conclusions: Despite the observed high
variance of pre- to postoperative changes in AV, CCD, and offset, we only found a
reduction of the offset to impact the clinical outcome.
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MADURAMYCOSIS OF THE FOOT: A CASE REPORT OF BOYD’S
AMPUTATION AS A SALVAGE PROCEDURE IN LATE PRESENTATION
Mohan KUMAR, Narayana GOWDA

PESIMSR, Kuppam (INDIA)

With the increased movement of the world population, familiarity with the clinical picture of
the Madura foot is of growing importance beyond its original endemic areas. The
characteristic triad of symptoms consists of indurated swelling, multiple sinus tracts with
purulent discharge filled with grains and localization at the foot. An increasing number of
new etiologic agents are recognized today. For a better choice of therapy an adequate
diagnostic procedure is essential; a deep biopsy for histology appears to give a more
substantial contribution to identification of the causal organism than culture. The treatment
which should be started early is at first essentially a drug treatment. However, in spite of
high expectations with regard to new antimycotic drugs, amputation or disarticulation is
often inevitable even today, particularly when the lesion is caused by Eumycetes. We
present a case of eumycotic mycetoma with extensive involvement of foot for which a
Boyd’s amputation was done and treated with antifungal therapy with no recurrence.
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SHOULD WE REPAIR ADDUCTOR TEARS?

Daniel BANKS', lan MACLENNAN?, Anthony BANKS?

"Hereford County Hospital, Hereford (UNITED KINGDOM), ?Spires Hospital,
Manchester (UNITED KINGDOM), °Beamont Hospital, Bolton (UNITED
KINGDOM)

Insertional tendinopathy of the adductor longus is a common and problematic condition in
elite athletes and may lead to rupture. Previous literature has reported good outcomes in
these patients when these ruptures are treated with both surgical and non-operative
management. This paper will discuss the available literature on management of adductor
tears and describe two case reports of deep infection following surgical repair of ruptures
in soccer players and the effects this had on their profession. The possible medico legal
implications of these cases are discussed. We conclude that given the overall evidence of
conservative management of adductor tears and possible complications associated with
the surgery this would suggest that acute adductor tears should be treated conservatively.
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KNEE REPLACEMENTS IN SEVERE FLEXION DEFORMITY
Rajesh DHARIA

Saifee Hospital, Mumbai (INDIA)

Introduction: knee replacement in severe flexion deformity in a single stage is a difficult
procedure. Methods: 45 patients with 50 knees were treated with cemented fixed bearing
posterior cruciate substituting knee replacements, the average flexion deformity was 60
degrees, the maximum being 90 degrees. Most of these patients were having longstanding
rheumatoid arthritis. The deformity was correctible to 35 degrees in about 30 knees under
anaesthesia. All the patients had low hemoglobin and blood transfusions were given and
bilateral knees were done one after the other. Results: we were able to get a complete
correction of deformity in all patients. 6 patients had superficial wound problem in the
proximal part of the incision. All knees had a persistent quadriceps lag of about 30 degree
post op which gradually became better over a period of 6 months, we got good flexion of
up to 100 degrees in all knees. All knees went into flexion contracture of 15 degrees and
more which required physiotherapy. The joint line was a little higher in all the post
operative X-rays and there was patella baja, 19 patients were able to move independently
after 8 months of surgery. 4 patients continue to take a walking stick and 2 patients are
using a walker. Alignment was restored to within +/- 5 degrees.



Abstract no.: 30940

SYSTEMATIC REVIEW OF SURGICAL TREATMENT OF
ACROMIOCLAVICULAR JOINT (ACJ) INJURIES

Imran Haruna ABDULKAREEM, Peter GIANNOUDIS

Leeds University Teaching Hospital, Leeds, West Yorkshire (UNITED
KINGDOM)

Introduction: Rockwood grades | & Il ACJ injuries are treated non-operatively, and IV-VI
surgically, but there is a controversy regarding the treatment of grade Il injuries. There are
no RCTs on the surgical treatment of these injuries. Methods: We aim to evaluate whether
surgery is the best form of treatment for severe ACJ dislocations. This study includes all
prospective and retrospective studies, RCTs and meta-analyses, but excludes comparative
or cadaveric studies, literature reviews, case reports/presentations, letters and tips. A
PubMed search for relevant articles was done. Results: There were 32 relevant
publications, 25 prospective, 7 retrospective. There were no RCTs or meta-analyses. 9
studies were related to grade Il dislocations, 2 on Tossy grade Ill, while 1 on Allman grade
[l dislocation. 23 other studies focused on combined severe grades (Rockwood IlI-VI) of
dislocations. One third were on grade lll injuries, while a few others on grade V injuries
separately, but none focused separately on grades IV or VI ACJ dislocations. 888 patients
included, mean sample size of 28 patients, 585 males, and 94 females, male to female
ratio of 6:1, and age range of 14-78 years. Conclusion: Overall, 19/32 studies gave
positive recommendations in favour of surgery, and 13 studies gave equivocal
recommendations. No single study gave completely negative outcome or condemned
surgical treatment altogether. All studies were level IV evidence, and therefore surgery is
only recommended for professional sportsmen, manual labourers, people with overhead
jobs, patients presenting with chronic dislocations with persistent symptoms, or failure of
conservative treatment.



Abstract no.: 30946

MORPHOLOGICAL CHARACTERISTICS OF POST-TRAUMATIC
SYNOVITIS

Ludmila PASHKEVICH, Mohammad Taher MOHAMMADI

Republic Scientific-Practical Center of Traumatology and Orthopedics, Minsk
(BELARUS)

The purpose of this study was to determine the morphological features typical of post-
traumatic synovitis. Material studies served as tissue biopsies obtained during arthroscopy
of the knee in 50 patients. The mean age was 42.54 + 1.36 (17-52) years. Prescription
process varied from one month to one year. Pathomorphological study of the material was
carried out by the conventional histological method for studying soft tissue. Sections were
stained with H & E, and Van Gieson. In the study group in all cases were diagnosed with
mild or moderate chronic nonspecific productive synovitis. Pathomorphologically post-
traumatic synovitis characterized by a mild or less moderate hypertrophy of the synovium,
hyperplasia of the villi, proliferation of synovial cells, focal lymphocytic and macrophage
infiltration, mainly around blood vessels, hemosiderosis, fibroblast proliferation, fibrosis,
myxomatosis and liposis. Described morphologic signs are an important diagnostic
criterion for the diagnosis of post-traumatic synovitis.
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RADIOLOGICAL AND MORPHOLOGICAL CHARACTERISTICS OF
INTRASPINAL SYNOVIAL CYSTS

Ludmila PASHKEVICH, Mohammad Taher MOHAMMADI, Andrei
MAZURENKO, Ekaterina MEZHENNAYA

Republic Scientific-Practical Center of Traumatology and Orthopedics, Minsk
(BELARUS)

During the 2006-2009 year of 516 MRI examinations of the lumbosacral spine was
diagnosed and underwent surgery 6 (0.95%) patients with a diagnosis of intraspinal
synovial cyst. In other parts of the spine, this pathology is not met. Materials for
pathomorphological studies provided the tissue synovial cyst obtained during surgery.
Sections were stained with H & E, and Van Gieson. On MRI revealed extradural rounded
formation (11-18mm), adherent to the intervertebral joints, with clearly visualized capsule
of varying thickness, which deforms and stenotic spinal canal. These formations were
determined against a background of degenerative disc disease, spondylarthrosis, and
spondylolis-thesis. MRI is the most reliable method of preoperative diagnosis. It applies to
the differentiation of congenital, neoplastic, or degenerative causes of spinal canal
stenosis, as well as to assess the status of the bone marrow, ligaments, and spinal cord.
Pathomorphologically in all cases a pronounced pattern of mild chronic nonspecific
productive synovitis of reactive genesis. In the synovium were observed proliferative,
dystrophic, sclerotic and mild inflammation processes. In three observations occurred mild
papillary hyperplasia expressed villi.
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RADIOLOGICAL AND MORPHOLOGICAL CHARACTERISTICS OF THE
DEFORMING GONARTHROSIS IN PATIENTS WITH TOTAL
ARTHROPLASTY

Ludmila PASHKEVICH, Mohammad Taher MOHAMMADI, Pavel SKAKUN,
Ekaterina MEZHENNAYA, Svetlana MARTINYUK

Republic Scientific-Practical Center of Traumatology and Orthopedics, Minsk
(BELARUS)

When a random sample conducted a detailed radiological and morphological study of 50
patients with gonarthrosis stages Il and IV for subsequent total knee arthroplasty. All
patients were conducted X-ray and MRI study. Material for histological study was the soft
and bony tissue resected articular fragments. Paraffin sections were stained with H & E,
and Van Gieson, IHC-method to the S-100 and Ki-67. MRI is an important additional
radiological method to conventional radiography for the detection of deforming
osteoarthritis of the knee, allowing him to evaluate how the bone structure and soft tissue
components (the joint capsule, articular cartilage, meniscus, ligaments, etc.), which is an
important factor in selecting the most rational therapeutic and rehabilitation measures.
Stage of disease at MRI diagnosis may be classified as more severe than the X-ray study,
in connection with more features of this method. Pathomorphologically destructive
changes in the articular cartilage were more pronounced in areas with the greatest load,
while there is osteoporosis, varying degrees of severity that requires quantification and has
a value in predicting outcomes of arthroplasty.
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ADAPTIVE RESPONSE OF THE NEUROMUSCULAR SYSTEM AND
PERIPHERAL BLOOD FLOW, AND PATHOMORPHOLOGICAL
EVALUATION OF BONE-CARTILAGE STRUCTURES IN PATIENTS AFTER
IMPLANTATION OF THE KNEE

Ludmila PASHKEVICH, Olga SHALATONINA, Irina KANDYBO, Mohammad
Taher MOHAMMADI

Republic Scientific-Practical Center of Traumatology and Orthopedics, Minsk
(BELARUS)

Based on the application of triplex scanning electromyographic and rheographic methods
study the functional state of the neuromuscular system and peripheral blood flow in 154
patients with deforming arthrosis of the knee joints IlI-IV degree before and after (10-14
days, 2 months, 3-4 months, 5-7 months, 6-8 months, 12 months or more) total knee
arthroplasty. Pathomorphological material (immunohistochemical and morphometric)
studies provided the resection bone tissue obtained during operations. In the preoperative
period patients observed destabilization of the functional status of muscles of lower limbs
combined with reduced levels of blood flow. In the period 5-7 months after total knee
arthroplasty revealed the instability of adaptive mechanisms for regulating blood flow and
reduced functional status of muscles of lower limbs. These facts are the justification for a
particular mode of rehabilitation and in the timing of the contralateral limb prosthetics.
Slowing of venous flow on the operated limb in the postoperative period, evidence of the
need to control hemostasis and use of medication and physical methods improve blood
rheology and accelerate blood flow in the veins of the lower extremities. In-depth
pathological studies have shown that the severity of degenerative processes in bone and
cartilage structure and depth of their distribution should be considered when choosing a
surgical intervention, timing of immobilization and rehabilitation. Determination of the
correlation relationship between the severity of degenerative processes in bone-cartilage
structure and changes in the neuromuscular system will predict the timing and quality of
recovery of motor function and foothold damaged limbs.
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FUNCTIONAL OUTCOME FOLLOWING ANKLE ARTHRODESIS AS A
SALVAGE PROCEDURE

Mohan KUMAR, Narayana GOWDA

PESIMSR, Kuppam (INDIA)

Background: Ankle arthrodesis has been accepted by many as yielding good long term
clinical results. Ankle arthrodesis is still a gold standard salvage procedure for the
management of ankle arthritis. The functional outcomes following ankle arthrodesis are not
very well known. The purpose of this study was to perform a clinical and radiographic
review to determine functional outcome for a group of patients in whom an ankle
arthrodesis had been performed using Charnley’s compression device. Materials and
Methods: A functional assessment of 15 patients who had undergone ankle arthrodesis for
post traumatic arthritis (6 cases of post traumatic AVN talus, 4 cases malunited bimalleolar
fracture, 3 cases of distal tibial plafond fractures, 2 cases of medial malleoli non-union)
between January 2006 to December 2009 were assessed clinically and radiologically for
an average follow up of 2 years 8 months (1 year to 5 years and 7 months).Results: All
patients studied had a solidly fused ankle and had no complications related to the surgery.
Scoring the patients with the American Orthopaedic Foot and Ankle Society (AOFAS)
Ankle-Hindfoot scale, we found that eleven of the 15 had excellent results; two good; and
two fair results. Conclusion: On the basis of these results, patients should be counselled
that an ankle fusion will help to relieve pain and to improve overall function, still one should
keep in mind that it is a salvage procedure that will cause persistent alterations in gait with
a potential for deterioration due to the development of subtalar arthritis.
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ANALYSIS OF COMPLAINTS AGAINST TRAUMA AND ORTHOPAEDIC
DEPARTMENT IN EAST KENT REGION OVER 9 YEARS

Sherif ELNIKETY', Tamer KAMAL’, Kareem ELSORAFY?, Moataz EL-
HUSSEINY?, Anand DEVIKAR'

'East Kent Hospitals, Ashford (UNITED KINGDOM), 2l ondon Deanery,
London (UNITED KINGDOM)

Introduction: Complaints should be seen as form of feedback to improve service and
address problems. Review of complaints is considered a tool to draw lessons and audit
performance. This study aims to analysis the patterns of complaints against our
department over 9 years period. Methods: Records of all complaints received against T&O
directorate between 1997 and 2005 were obtained and analysed. Further information
obtained from health services ombudsman and PALS websites. Results: 405 complaints
were received between 1997 and 2005. They were categorised in 4 main groups; 104
(26%) of the complaints were in administrative group, 109 (27%) of the complaints were in
communication group, 95 (23%) in clinical group and 97 (24%) in miscellaneous group
including nursing services, appliances, waiting time and others. 85% of the complaints
were resolved within 20 days, 99% were resolved locally. 4 complaints were referred to the
convenor, 3 declined and one was reviewed by independent panel, non referred to health
ombudsman. Discussion: Although there were 95 complaints in the clinical group, only 17
(4%) had actual clinical problems, the remaining 78 complaints in the same group can be
classified as perception of failure of clinical care. More than 50% of the complaints were in
administrative and communication groups, these two groups should be the focus of
healthcare authorities to improve the service. Administrative complaints could be improved
by training and the use of a computerised appointment and admissions systems.
Communication skills training should be mandatory to front line personnel dealing directly
with patients.
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POTENTIAL BIOLOGIC CONSEQUENCES UNIQUE TO THE METAL-ON-
METAL BEARING COUPLE

Vaibhav BAGARIA’, Rob WALLACE’, Manish BANSAL’, Meghna BANSAL?
'SPORTSMED SAAUSTRALIA, Adelaide (AUSTRALIA), *Flinders Medical
Centre, Adelaide (AUSTRALIA)

There is increasing awareness of potential biologic consequences unique to the metal-on-
metal bearing couple. Adverse local tissue reactions specific to metal particulate debris
have been described. Previous studies in this field have shown the biological reaction to
be a spectrum of reactivity and soft tissue changes, with a number of potential factors (i.e.,
female gender, implant design and size, acetabular component position, and obesity)
supposedly contributing to or predisposing to the same. Over a period of 20 months, 110
patients underwent revision surgery for metal on metal hip related complications. All
patients who underwent revision had clinical failure with substantial pain and functional
limitation. Revision was undertaken when the patients felt their symptoms warranted
surgical treatment. We describe the MRI findings specific to the failed hips. Incidence and
description of certain unique findings like Periarticular soft tissue collection, pseudo tumor,
muscle edema, osteolysis, piriformis and obturator internus atrophy is described along with
relevant intraoperative findings. A painful metal-on-metal total hip may be difficult to
diagnose given our limited experience with these inflammatory synovial reactions and lack
of awareness of clinical presentation along with the uncertainty regarding the appropriate
treatment. The MRI findings described in this study may prove to be a useful adjunct in
reaching a diagnosis and deciding on future course of management.
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REVISING METAL ON METAL HIPS: TRICKS, TIPS AND TRAPS
Vaibhav BAGARIA, Rob WALLACE

SPORTSMED SA, Adelaide (AUSTRALIA)

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. Revision surgeries involve meticulous preoperative
planning, optimizing patients’ medical condition for a major surgery, expertise and
experience in the surgical procedure, special instruments and diligent postoperative care.
In last 24 months, 110 patients underwent revision surgery on the account of failure of the
metal on metal hip arthroplasties at our institute. In this study we describe trips, tricks and
traps of the surgical procedure from our experience from a relatively large series of
revision of 110 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. We believe that our experience from this large
series will help gain insight and plan preoperatively the revision surgeries for metal on
metal hip replacements which are currently increasing on a year to year basis.
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TOTAL KNEE REVISION DUE TO PATELLOFEMORAL PAIN
Laszlo BUCSI, Kristof JANVARI

St. George Hospital, Székesfehérvar (HUNGARY)

Following a literary overview authors give a brief report on their 1647 primary TKA cases
analyzed due to the patellofemoral pain and the result for revision is reported too. Material
and methods: 1647 primary TKA was performed from January 2000 to December 2010.
The patellar surface has not been replaced routinely by authors. In 18 cases the reason for
revision was the patellofemoral pain. (1,09%) The average age of these patients was 74,8
(56-84) years, the average follow uptime was 3,9 (1-10) years. The time between primary
TKA and revision surgery was 27 (7-86) months. The male/female ratio was 3/13. For
evaluation the KSS and the HSSPS scores have been used. Results: 16 out of 18 patients
have been evaluated, one patient has already been died and one lost to follow up. 7
patients (43,7%) had great improvement, 4 patients (25%) had moderate improvement and
5 (31,3%) remained unchanged. Discussion: Authors, due to their own experience, support
the group of authors, who do not recommend replacing the patellar surface routinely
during primary TKA.
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INCIDENCE OF VENOUS THROMBOEMBOLISM USING 64 CHANNEL
MULTIDETECTOR ROW COMPUTED TOMOGRAPHY-INDIRECT
VENOGRAPHY AND ANTI-COAGULATION THERAPY AFTER TOTAL
KNEE ARTHROPLASTY IN KOREA

Hee-Soo KYUNG, Kyung-Hyun PARK, Sang-Ho CHEON

Kyungpook National University Hospital, Daegu (SOUTH KOREA)

Purpose: This study evaluated the incidence of a venous thromboembolism(VTE) after
total knee arthroplasty (TKA) using multidetector row computed tomography-indirect
venography(MDCT-indirect venography) and assessed the efficacy of anti-coagulation
therapy. Materials and Methods: We enrolled 118 patients with 126 cases of TKA. The
average age of the patients was 68.4 years. We used 64 channel MDCT-indirect
venography for the detection of VTE. We treated selectively proximal deep vein
thrombosis (DVT) or pulmonary thromboembolism (PTE) cases according to the results of
MDCT-indirect venography. We re-evaluated the change in VTE using follow-up MDCT-
indirect venography after 3 months. Results: We identified VTE in 35.7%. DVT only was
identified in 22.2% including 8 cases of proximal DVT and 20 cases of distal DVT. PTE
without DVT was identified in 4.8%, and combined DVT and PTE in 8.7%. All patients with
PTE were asymptomatic, but 4 DVT patients had signs of leg swelling. After anti-
coagulation therapy, 20 patients showed complete resolution in 16 cases, improvement in
3 cases and one case showed a new distal DVT. Conclusions: The incidence of VTE after
primary TKA was 35.7% in Korea. Furthermore, anti-coagulation therapy for proximal DVT
& PTE patients may be a useful method for preventing the occurrence of a fatal PTE.
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CLINICAL EVALUATION OF ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION WITH REMNANT-PRESERVING TECHNIQUE
Hee-Soo KYUNG, Hyun-Ju LEE, Chang-Wug OH

Kyungpook National University Hospital, Daegu (SOUTH KOREA)

Purposes: We evaluated functional & clinical results of anterior cruciate ligament (ACL)
reconstruction with remnant-preserving technique using autologous single four strand
semitendinosus tendon. Materials and Methods: Seventy patients were evaluated, those
who underwent ACL reconstruction using autologous single four strand semitendinosus
tendon. Group | (n=34) were cases with more than half of ACL remnant remained. Group Il
(n=36) were cases with nearly absent ACL remnant remained. The mean follow-up period
was 18.7 month in group |, 20.7 months in group Il. We have done clinical evaluation using
such as Lachman test, pivot shift test, Lysholm score, Tegner activity score and IKDC
score & functional evaluation using the single limb standing test and return to pre-injury
sports activity. Results: Lachman test, pivot-shift test, measurement of side-to-side
difference using KT-2000 arthrometer and Tegner activity score were much improved than
preoperative evaluations, but there were no statistical significant differences between two
groups. The objective IKDC(international knee documentation committee) score and return
to pre-injury sports activity showed no statistical difference between two groups, but
subjective IKDC score(p=0.007) and Lysholm score (p=0.001) were better in group | than
group ll. Single limb standing test was no difference between two groups, but had a
tendency to improve than preoperative evaluation. Conclusions: We had good results after
ACL reconstruction using autologous single four strand semitendinosus tendon. ACL
remnant preserving group had better Lysholm score and IKDC subjective score.
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A SIMPLE RADIOGRAPHIC METHOD TO PREDICT FEMORAL
COMPONENT ROTATION IN GAP BALANCING TOTAL KNEE
ARTHROPLASTY - MOVING TOWARDS A CONCEPT OF INDIVIDUAL
FEMORAL COMPONENT ROTATION

Fabian VON KNOCH’, Christian ILMER’, Laurent HARDER’, Florian NAAL,
Marius VON KNOCH?, Stefan PREISS’

'Schulthess Clinic, Zurich (SWITZERLAND), ?General Hospital Bremerhaven,
Bremerhaven (GERMANY)

Introduction: Femoral component rotation for TKA is oriented parallel to the
transepicondylar axis (TEA) to improve flexion gap balancing & patellofemoral tracking.
Osseous knee anatomy in flexion shows great inter-individual variability. We hypothesized
femoral component rotation in tibia first gap balancing TKA is highly variable and may be
predicted based on preoperative flexion gap anatomy. Methods: We assessed 50
consecutive PCL-sacrificing-ultracongruent-gap-balancing-tibia-first primary TKA (femoral
component rotation determined by ligament tension). Using full leg, axial & skyline
radiographs we assessed patella tracking before & after TKA, preoperative flexion gap
anatomy defined by frontal tibial inclination & condylar twist angle (CTA) and postoperative
frontal tibial component alignment, femoral component rotation & flexion gap symmetry.
Assuming rectangular flexion gap & neutral frontal alignment of the tibial component,
femoral component rotation was predicted by combining preoperative frontal tibial
inclination & CTA. Linear correlation coefficients of predicted & actual femoral component
rotation were calculated. Results: Preoperative flexion gap anatomy varied greatly.
Proximal tibial inclination was 2.0£2.5° varus (range, 6°varus-6°valgus) and preoperative
CTA 6.31£1.9 (range, 2-10)° internal rotation (IR). Predicted & actual femoral component
rotation correlated strongly (r=0.77), particularly after correction for tibial component
alignment & flexion gap asymmetry (r=0.90). No patella lateralisation was noted despite
high variation of femoral component rotation (range, 12°IR-2°ER). Conclusion: We
presented a simple radiographic method to predict femoral component rotation in gap
balancing TKA based on preoperative flexion gap anatomy. Our technique provides
additional guidance in gap balancing TKA and may prove useful to evaluate femoral
component rotation after TKA.
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A REPORT OF TWO CASES OF WORK-RELATED CALCIFIC
TENDONITIS OF THE EXTENSOR TENDONS OF THE HAND

Baljinder DHINSA, Tony KOCHHAR

South London Healthcare Trust, London (UNITED KINGDOM)

Acute calcific tendinitis is commonly associated with the shoulder, however there have
only been limited cases reported of involvement of the hand, which is more often affected
by tenosynovitis. It is often misdiagnosed as acute infection, gout or post-traumatic. We
describe two cases of acute calcific tendinitis of the extensor tendons of the hand resulting
from work-related repetitive strain. Acute calcific tendonitis of flexor carpi ulnaris following
trauma has been reported, as well as involvement affecting the metacarpophalangeal joint
from idiopathic cause. Whilst the exact pathological pathway is uncertain, it is thought to
be caused by tissue hypoxia or trauma and rupture of a calcific deposit, with associated
inflammatory response. We believe this is a rare presentation of work-related repetitive
stress injury resulting in calcific deposition of the extensor tendons of the hand.
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RESULTS OF 43 TALAR FRACTURES TREATMENT WITH 8 YEARS
MEAN FOLLOW UP

Stamatios PARASCHOU, Helias ANASTASOPOULOS, Polykarpos FLEGAS,
George CHATZILIADIS

A Orthopaedic Clinic — Kilkis General Hospital, Kilkis (GREECE)

The aim of this study is to present our experience in the treatment of talar fractures. 43
patients treated for a talar fracture, aged between 19 and 60, (average of 31.5 years) were
reviewed. The fracture was caused by a fall from height in 17 patients and a bike accident
in the other 26. All patients were males except for two. There were 8 talar body fractures,
34 talar neck fractures and 1 talar head fracture while only two of all the fractures were
open (Gustilo grade Il). The treatment was conservative in 24 cases and surgical in the
remaining 19. The operative treatment included open reduction and internal fixation using
k-wires in 12 patients or screws in 7 patients. Postoperatively two cases of skin necrosis,
and two cases with superficial infection were observed treated successfully with skin grafts
and antibiotics respectively. At 8 years follow up neither malunion nor delay union,
pseudarthrosis and deep infection were noted. 8 patients with talar necrosis and subtalar
osteoarthritis were submitted in ankle arthrodesis with nail successfully .One patient with
Sudeck syndrome lost during follow up. At a mean follow up of 8 years there was an
excellent result in 12 patients, very good in 14, fair in 8 and poor result in 9 patients.
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A RARE CASE OF ULNAR NEURITIS DUE TO OSTEOID OSTEOMA OF
MEDIAL HUMERUS CONDYLE

Stamatios PARASCHOU, Polykarpos FLEGAS, Helias ANASTASOPOULOS,
George CHATZILIADIS
A’ Orthopaedic Clinic — Kilkis General Hospital, Kilkis (GREECE)

The aim of this study is to present this rare entily as a cause of ulnar neuritis. A 28 years
old man came into our clinic with right elbow pain and numbness of last two fingers. In
clinical examination pain of medial humeral condyle was found especially during night.
There was also pain after local pressure which was relieved by aspirin administration. The
active and passive movements were painful but not restricted. There were neither
neurological signs nor atrophy of posterior thenar muscles. Anteroposterior X-ray of tight
elbow showed a lytic lesion in the medial humerus condyle confirmed by elbow CT
scanning. The patient was submitted in removal of lytic lesion followed by curettage,
placement of iliac grafts and ulnar nerve transposition. Biopsy showed osteoid osteoma. At
recent follow up 2 years after surgery the radiological and clinical results were excellent.
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THE USE OF A TRUFIT PLUG FOR CARTILAGE REPAIR IN THE KNEE
Aad DHOLLANDER, Fredrik ALMQVIST, René VERDONK, Jan VICTOR,
Peter VERDONK

Ghent University Hospital, Ghent (BELGIUM)

Purpose: To present our short-term experience with an osteochondral scaffold plug for
cartilage repair in the knee. Methods: Twenty patients were consecutively treated for their
cartilage lesions with the plug technique. These patients were prospectively clinically
evaluated at 6 and 12 months of follow-up. Magnetic resonance imaging (MRI) was used
for morphologic analysis of the cartilage repair. Results: The short-term clinical and MRI
outcome of this pilot study are modest. No signs of deterioration of the repair tissue were
observed. Of the 15 patients followed up during 1 year, 3 (20.0%) showed persistent
clinical symptoms or even more clinical symptoms after insertion of the plug. These
patients were considered as failures and therefore eligible for revision surgery. During
revision surgery, the repair tissue was carefully removed. The remaining osteochondral
defect was filled with autologous bone grafts. Immediate and persistent relief of symptoms
was observed in all 3 patients. Histologic assessment of biopsy specimens taken during
revision surgery showed fibrous vascularized repair tissue with the presence of foreign-
body giant cells. Conclusions: The overall short-term clinical and MRI outcome of the
osteochondral scaffold plug for cartilage repair in the knee is modest. In this pilot study a
modest clinical improvement became apparent at 12 months of follow-up. MRI data
showed no deterioration of the repair tissue. Of the 15 patients, 3 (20%) had persistent
clinical symptoms after surgery. These patients were successfully treated with removal of
the osteochondral plug remnants and the application of autologous bone grafts.
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A STUDY OF THE USE OF A POLYCARBONATE-URETHANE IMPLANT
(NUSURFACE) FOR THE TREATMENT OF MEDIAL MENISCAL PAIN IN
MIDDLE AGED PATIENTS WITH STABLE KNEES.

Aad DHOLLANDER, René VERDONK, Peter VERDONK

Ghent University Hospital, Ghent (BELGIUM)

Purpose: To evaluate short-term clinical and MRI outcome of a polycarbonate-urethane
meniscus replacement implant (NUsurface, Active implants) for the treatment of medial
meniscal pain in middle aged patients with stable knees. Methods: Ten patients aged 41 to
57 years, all of whom completed an informed consent form prior to treatment and met
inclusion and exclusion criteria defined in the Ethics Committee approved study protocol.
Coincidentally, all five patients had post-meniscectomy medial knee pain and were treated
with this new meniscus replacement device. As designed in the study protocol, patients
with evidence of grade IV medial articular cartilage loss and instability were excluded.
Primary clinical outcome was measured over 12 months by the KOOS, with secondary
outcomes measured by IKDC subjective, EQ-5D and VAS for pain. Serial MRI scans were
taken at 6 weeks, 6 months and 12 months of follow-up to evaluate articular cartilage.
Results: The patients included in this study showed a significant clinical improvement after
the procedure. The first MRI findings from this study were considered to be promising
since no signs of deterioration of the surrounding cartilage or of the device were observed.
So far, no failures have occurred among the 5 patients. Conclusions: This site is part of a
multi-site study designed to evaluate and obtain reasonable assurance of the safety,
effectiveness, and risk/benefit ratio of this device in the treatment of a challenging patient
cohort. The short-term clinical and MRI outcomes are promising.
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A PILOT STUDY OF THE USE OF A CONTOURED ARTICULAR
PROSTHETIC DEVICE (HEMICAP®) AS A SALVAGE PROCEDURE FOR
THE TREATMENT OF FOCAL CARTILAGE DEFECTS IN THE KNEE

Aad DHOLLANDER, Pieter-Jan VANDEKERCKCHOVE, Kris MOENS, Peter
VERDONK, Fredrik ALMQVIST

Ghent University Hospital, Ghent (BELGIUM)

Purpose: To evaluate short-term clinical and radiological outcome of a contoured articular
prosthetic device (HemiCAP®) for the treatment of cartilage defects in the knee in
challenging patient cohort. Methods: Fourteen patients aged 29 to 51 years with a focal
cartilage defect (grade IlI/IV) were treated with this device (HemiCAP®, Arthrosurface Inc.,
Franklin, MA, USA) and prospectively followed during 2 years. All patients included in this
pilot study underwent previous surgery (failed cartilage repair procedures, partial
meniscectomies,...). Clinical outcome was measured by the KOOS, the Tegner activity
scale and the VAS for pain. Serial radiographs were taken at 1 week, 6 months, 12 months
and 24 months of follow-up. Results: The patients included in this study showed a
significant clinical improvement after the procedure. The analysis of the serial radiographs
of this pilot study showed no osteoarthritic changes in the affected knee. No signs of
loosening of the device were observed. No failures occurred among the 14 patients until
now. Conclusions: This pilot investigation provided useful information on the safety and
efficacy of this device in a challenging patient cohort. The short-term clinical and
radiographical outcomes are promising. Large scale trials are mandatory to confirm the
results and the reliability of this device.
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MIDTERM RESULTS OF THE TREATMENT OF CARTILAGE DEFECTS IN
THE KNEE USING ALGINATE BEADS CONTAINING HUMAN MATURE
ALLOGENIC CHONDROCYTES

Aad DHOLLANDER, Peter VERDONK, Rene VERDONK, Jan VICTOR,
Fredrik ALMQVIST

Ghent University Hospital, Ghent (BELGIUM)

Purpose: The authors present their midterm experience with the implantation of alginate
beads containing human mature allogenic chondrocytes for the treatment of cartilage
lesions in the knee. Methods: A biodegradable, alginate-based biocompatible scaffold
containing human mature allogenic chondrocytes was used for the treatment of cartilage
lesions in the knee. Twenty-one patients were clinically prospectively evaluated with use of
the Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) and a
visual analog scale (VAS). The mean follow-up time was 6.3 years (range, 5-8 years).
Magnetic resonance imaging (MRI) data were analyzed based on the MOCART (Magnetic
Resonance Observation of Cartilage Repair Tissue) system, allowing morphologic
assessment of the repair tissue. Magnetic resonance images were taken at 1 year of
follow-up and at a mean follow-up of 6.1 years (range, 5-7 years). Results: During the
follow-up period, the WOMAC and VAS scores improved significantly. No signs of clinical
deterioration or adverse reactions to the alginate beads/allogenic chondrocyte implantation
were observed. Four failures occurred during the follow-up period in this study (19.05%).
The MOCART scores were moderate and remained stable in time. Conclusion: This
investigation provided useful information on the efficacy of the implantation of alginate
beads containing human mature allogenic chondrocytes for the treatment of cartilage
lesions in the knee. The midterm clinical outcome of the presented technique was
satisfactory. However, these results were not confirmed by the MRI findings.
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COMPARATIVE STUDY BETWEEN STANDALONE PEEK CAGES VS
GRAFT AND PLATE FIXATON FOR ANTERIOR CERVICAL FUSION

Tamer KAMAL', Sherif ELNIKETY?, Casha JAMES?

'Royal National Orthopaedic Stanmore, London (UNITED KINGDOM),
’Queen Elizabeth Queen Mother Hospital, Margate (UNITED KINGDOM)

Material and Methods: Anterior cervical decompression and fusion (ACDF) is a widely
accepted surgical procedure for the treatment of cervical degenerative disc diseases. A
prospective study was designed to analyse and compare the efficacy and outcomes of
anterior cervical fusion using stand-alone polyetheretherketone (PEEK) cages and
autogenous iliac crest grafts with the anterior cervical plating. A total of 98 consecutive
patients suffering from cervical degenerative disc diseases treated with ACDF from
October 2003 to Dec 2008 were enrolled in the study. Patients in group A (54 patients, 78
segments) had anterior interbody fusion with stand-alone PEEK cages and patients in
group B (44 patients, 61 segments) with autogenous iliac crest graft combined with
anterior plate fixation. The operative time and intraoperative blood loss were recorded.
Clinical outcomes were evaluated using the modified Japanese Orthopaedic Association
(JOA) scoring system; cervical lordosis, intervertebral height, and cervical fusion status
were assessed on X-ray. Results: The mean follow-up period was 34.6 months in the
stand-alone cage group and 31.2 months in the autologous iliac crest graft group. The
operative time and intraoperative blood loss in group A were much less than those in group
B (p<0.045). Fusion rate was slightly higher in cage group than graft and plate group but
with no significant statistical significant (P<0.65). Postoperative JOA scores in both group A
and group B were more than the preoperative ones with significant differences (p<0.02).
Postoperative cervical physiological curvature and intervertebral height in both groups
were better than the preoperative ones with statistical significances (p<0.01).
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Introduction: Recent studies on lumbar spinal fusion techniques for low-grade
degenerative spondylolisthesis have reported that minimally invasive transforaminal
lumbar interbody fusion (MI-TLIF) minimized back muscle injury and exhibited good short-
term outcomes. The authors presently describe a bilateral MI-TLIF technique, the
associated mid-term clinical outcomes, and observed radiological changes. Methods: Two
spine surgeons performed MI-TLIF simultaneously on both sides in 40 patients (mean age,
59.4 years) for degenerative spondylolisthesis. The mean follow-up period was 57 months.
Clinical outcome was evaluated using the Oswestry disability index (ODI), Japanese
Orthopedic Association lumbar (JOA) score, and visual analog scale (VAS). Radiological
studies involved examination of slip percentage, fusion status, and adjacent level
degeneration through CT and MRI. Results: The mean preoperative ODI was 43, which
decreased to 16 at final follow-up (P < 0.0001). The mean JOA scores were 14.9/29
preoperatively and 25.7 at final follow-up (P < 0.0001). The mean back pain VAS at final
follow-up was 16. The mean slip percentage was 20.1% preoperatively and 8.3%
postoperatively (P < 0.0001), and the loss of correction was 1.8% at final follow-up.
Radiological examinations indicated that this technique decre