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ISTA 2010

Welcome word from the organizers

T

It’s an honor for me to welcome you personally to Dubai
and to the 23rd World Congress of International Society for
Technology in Arthroplasty (ISTA).

ISTA Conference is being held for the first time in the Middle
East and Dubai has been given the opportunity to host such
a prestigious event considering the tremendous contribution made by
Dubai towards the health sector.

!

The Conference becomes more significant as it is held under the patronage
of His Highness Sheikh Mohammed Bin Rashid Al Maktoum, UAE Vice
President, Prime Minister and Ruler of Dubai.

We have formulated an exceptionally inspiring, and very challenging
scientific program. The program is complemented by very prominent
speakers from all over the world who will generously share their expertise
in Arthroplasty. In addition, the Organizing Committee has created a very
appealing social program, and we sincerely hope you will enjoy it, and
your stay here with us in Dubai.

| would like to thank the Local and international Committee Members for
their devotion through the course of planning. Also, for being available
unfailingly to support this extraordinary event.

| wish every one of you a pleasant and a memorable stay in Dubai. If
you require any assistance during the conference, | and my committee

members will be delighted to assist you.

Sam Tarabichi, MD
Host and Program Chair ISTA 2010
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ISTA’s Board of Directors extends a special “Thank you” to the following individuals
and the Invite Speakers for their work in supporting and organizing the ISTA 2010
Congress in Dubai. The Congress would not have been as successful without their
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Host & Programme Chair : Samih Tarabichi, MD
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Programme Director . Hani Haider, Ph.D., USA
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Dr. Rashid Al Shaeel, UAE Joseph Fetto, M.D., USA

Dr. Arun Mullaji, INDIA Claude Rieker, PhD, Switzerland
Prof. Assem Tantawy, UAE Won Yong Shon, M.D. South Korea
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Thursday, October 7,

Session A
7:25-7:30

Opening remarks: John Hollingdale | Opening remarks: Sam Tarabichi

7:30 - 8:30

Session Al:
Alternate Bearings in THA 1

Session A2:
Alternate Bearings in THA 2

Session A3:
Bearing Mobility Issues

10:20 - 10:25

Coffee break / Posters / Exhibitors | Coffee break / Posters / Exhibitors

10:25 - 10:45
Opening Ceremony
10:45 - 11:10

Invited talk: Large headed
Bearings for Conservative Hip
Arthroplasty - What is the future?

11:10 - 12:00

Session A4:
Hip Resurfacing Moderator.

Programme at a glance

2010

Session B
7:25-7:30

7:30 - 8:30

Session B1:
Computer Navigation in TKA

8:30 - 9:30 8:30 - 9:30

Session B2:
Knee Arthroplasty in the
Indian Sub Continent

9:30-10:20 9:30 - 10:20

Session B3:
Cartilage Repair/ Regeneration

10:20 - 10:25

10:25 - 10:45
Opening Ceremony
10:45 - 11:00

Invited talk:
Articular Cartilage
Repair - Now and the Future

11:00-11:30

Session B4:
Ethnic and Gender Issues in TKR.

Session A

12:00 - 13:30

Bayer Healthcare
Presentation Lunch

Invited talk: Hip Arthroplasty in
Egypt: Challenges of Pathology
and Sociologeconomics

Session A5:
Hip Mechanics

14:50 - 15:40
Session A6:

Hip Miscellaneous
15:40 - 16:10
16:10 - 16:30

16:30 - 17:30

Session A8:
Periprosthetic Fractures in THA

17:30 - 18:10

Session A9:
Arthroplasty Outcomes

Session B
11:30-12:00

Hap Paul Award Paper: A Novel
Technique of Patient Specific
Templating for Total Knee
Arthroplasty: Laboratory Validation

13:30 - 14:00 12:15 - 13:30

Smith and Nephew Presentation
Lunch

14:00 - 14:50 13:30 - 14:20

Session B5:
Computer Navigation in TKR 1

14:20 - 15:10

Session B6:
Computer Navigation in TKR 2

15:10 - 16:00

Session B7: Robotic Knee Surgery

16:00 - 16:20
Coffee break/Posters/Exhibitors
16:20 - 16:50

Invited talk: Revision TKA - Now
More Durable than Primaries

16:50 - 17:50

Session B8:
Management of Complications in TKA

Friday, October 8, 2010

Session A Session B

7:30 - 8:00

Invited talk: The Status of Finite
Element Analyses of Orthopaedic
Implants

8:00 - 8:40

Session A10:

Bearings and Tribology

8:40 - 9:40

Session Al1:

Knee Arthroplasty in the Middle East
9:40 - 10:00

Coffee break/Posters/Exhibitors
10:00 - 10:20

Invited talk: Friction of Various Hip
Replacement Materials and
Designs Captured During Testing
on Hip Simulators

10:20-11:10
Session A12:
Materials

11:10-12:00

Session A13:
Alternate Bearing Materials in
Arthroplasty

7:30 - 8:40

Session B9:
Complications in Arthroplasty

8:40 - 10:00
Session B10:
Navigation and Robotics in
Arthroplasty

10:00 - 10:20

Coffee break/Posters/Exhibitors

10:20 - 11:00

Invited talk: Customizing the
Solution in Knee Arthroplasty
11:00 - 12:00

Session B11:
Knee Mechanics

Session A
12:00 - 13:30

Zimmer Presentation Lunch.
13:30 - 14:00

Invited talk: Hinged Knee
Arthroplasty in Revision Knee
Surgery - Still up to Date?
14:00 - 15:00

Session Al4:
Complication Management

15:00 - 16:10

Session A15:
Alternate Bearings 2

16:10- 16:30
Coffee break/Posters/Exhibitors
16:30-17:30

Session Al6:
Computer Navigation in THA

Session B
12:00 - 13:30

Sanofi Aventis Presentation Lunch
13:30 - 14:20

Session B12:
Shoulder Arthroplasty

14:20 - 14:50

Invited talk: Mechanical Analysis
of the Hip; Kinematics, Kinetics,
Sound and Vibration

14:50 - 15:20

Session B13:
Imaging Technology

15:20 - 16:10

Session B14:
Hip Resurfacing

16:10- 16:30
Coffee break/Posters/Exhibitors
16:30-17:40

Session B15:
MIS Techniques in TKA
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Saturday, October 9, 2010

Session A
7:45 - 8:15

Invited talk: Bespoke Knees:
The Value of CAS

8:15-9:10

Session A17:
Knee Mechanics

9:10 - 10:00

Session A18:
Complication Management

10:00 - 10:20

Coffee break/Posters/Exhibitors

10:20-11:15

Session A19:
Miscellaneous Arthroplasty

11:15-11:50

Session A20:
Knee Arthritis:
Early Intervention

Session B
7:45 - 9:00

Session B16:
Performance and
Survivorship in
Arthroplasty

9:00 - 9:40

Session B17:
Novel techniques in
Arthroplasty

9:40 - 10:10

Invited talk: Robotics and
Navigation in Orthopaedic
Surgery

10:10- 10:30

Coffee break/Posters/Exhibitors

10:30-11:15

Session B18:
Pot Pourri!

11:15 - 12:00

Session B19:
Hip Mechanics

Session A
11:50 - 13:20

Novartis Presentation Lunch

13:20- 13:50

Invited talk: The Unique
Features of the Asian Knee

13:50 - 14:40

Session A21:
Knee Arthroplasty

14:40 - 15:20

Session A22:
Tribology and Biomechanics in
Arthroplasty

15:20 - 15:40
TKA in Paralytic Knee
15:40 - 16:00

Coffee break/Posters/Exhibitors

16:00 - 17:00

Session A23:
Knee Mechanics

17:00 - 17:10

Closing remarks and end of
conference.

Session B
12:00 - 13:30

Boehringer Ingelheim
Presentation Lunch

13:30-14:30

Session B20:
Hip Arthroplasty

14:30 - 15:00

Invited talk: New Concepts in
Revision TKA

15:00 - 15:40

Session B21:
Innovation in Hip Arthroplasty

15:40 - 16:00

Coffee break/Posters/Exhibitors

16:00 - 17:00

Session B22:
Arthroplasty- Getting it Right!

17:00 - 17:10

Closing remarks and end of
conference.
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Accreditation: This activity has been planned and implemented in accordance with the Essential
Areas and policies of the Accreditation Council for Continuing Medical Education through the
joint sponsorship of William Beaumont Hospital and the International Society for Technology in
Arthroplasty (ISTA). William Beaumont Hospital is accredited by the ACCME to provide continuing
medical education for physicians. William Beaumont Hospital designates this educational activity
for a maximum of 24.5 hours.

Physicians should only claim credit commensurate with the extent of their participation in
the activity.

Disclosure Statement: All speakers and planners have been asked to disclose any relevant financial
relationships with commercial interests and a summary of this information will be made available
at the time of the meeting.

Target Audience

The programme has been designed for orthopaedic surgeons and orthopaedic researchers involved
in developing new techniques and procedures in arthroplasty.

Educational Objectives

Objective 1: Identify pain mechanisms underiying common presentations of persistent and / or
chronic pain to improve diagnosis and treatment.

Objective 1: Establish treatment expectations with pain patients to improve compliance over
course of treatment.

Objective 3 : Provide counseling for patient with nonmalignant neuropathic pain to improve patient
statisfaction in office visit / hospital in patient setting.

Objective 4 : Evaluate appropriate therapies for patient presenting with chronic pain in order to
improve score on ‘quality of life” indicators.

Disclaimer

The products, procedures, and opinions presented at this meeting reflect the viewpoint or approach
of the presenter only and are not to be attributed to the International Society for Technology in
Arthroplasty. We present such materials for informational and educational purposes only. This
material is not intended to represent the only, nor necessarily the best methods or procedures
appropriate for the medical situations discussed, but rather is intended to present an approach, view,
statement, or opinion of the faculty which may be helpful to others who face similar situations.

ISTA disclaims any and all liability for injury or other damages resulting to any individuals attending
a session, for all claims which may arise out of the use of the ttechniques demonstrated therein by
such individuals, whether these claims shall be asserted by a physician or any other person.

No reproductions of any kind, including audiotapes and videotapes, may be made of the presentation
at the meeting, ISTA reserves all of its rights to such material and commercial reproduction is
specifically prohibited.
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Thursday, October 7, 2010

Session - A

7:25-7:30
Opening remarks: John Hollingdale

7:30 - 8:00
Session Al: Alternate Bearings in THA 1
Moderator: Hani Haider

Tribological Evaluation of a Spacer Cement Without Hard
Radio Contrast Agents

J. Philippe Kretzer; Sebastian Jaeger; Joern Reinders; Eike
Jakubowitz; Marc Thomsen; Rudi Bitsch

The Use of a Metal Acetabular Shell With a Polycarbonate-
Urethane Liner for Total Hip Reconstruction

Antonio Moroni; Martha Hoque; Giovanni Micera;
Fabrizio Sinapi;

Total Hip Arthroplasty in Fused Hips Using Hard Bearing
Articulation
Yoon Taek Rim; Park Young Hoon; Cho Nam Young

Ultrafine Grain Refinement of Biomedical Co-29Cr-6Mo
Alloy Using Conventional Hot-Compression

Akihiko Chiba; Yungping Lee; Shingo Kurosu; Hiroaki
Matsumoto

Wear Testing of Highly Crosslinked UHMWPE Against 36
Mm CoCr and 44 Mm Oxidized Zirconium Femoral Heads
Amit Parikh; Patrick Hill; Vivek Pawar; Mark Morrison

Third Generation Ceramic-on-Ceramic Total Hip
Arthroplasty in Patients Younger Than 30 Years With
Avascular Necrosis of Femoral Head: A Minimum 4-Year
Follow-Up

Yoon Taek Rim; Park Kyung Soon; Park Young Hoon; Cho
Nam Young

8:30-9:20
Session A2: Alternate Bearings in THA 2
Moderator: Robert Streicher

Results of Metal on Metal Revision Hip Arthroplasty
Inder Gill; Murali Krishnan; Mike Reed; Paul Partington

Synchrotron Xray Spectroscopy Reveals Chemical Form
of in-Human

Metal-on-Metal Hip Wear Debris : Ultima and Current
Generation Hips

Alister Hart; Paul Quinn; John Nolan; Keith Tucker;
John Skinner; Jonathan Powell; Ferdinand Lali; Fred
Mosselmans

B

Session - B

7:25-7:30
Opening remarks: Sam Tarabichi

7:30 - 8:20
Session B1: Computer Navigation in TKA
Moderator: Riyaz Jinnah

Navigated Total Knee Prosthesis Exchange. a Comparative
Study With Conventional Technique.
Jean-Yves Jenny; Yann Diesinger

The Role of Selective Femoral Navigation in Restoring
the Mechanical Axis Post TKR
Nilen Shah; Abhijit Adsul

Which Steps Do Trainees Find Most Difficult in Performing
Knee Replacement?

Sabir Ismaily; Lindsey Turns; Jonathan Gold; Jerry
Alexander; Kenneth Mathis; Philip Noble

Influence of Intra-Operative Joint Gaps on Post-
Operative Flexion Angle After Cruciate-Retaining Total
Knee Arthroplasty With a Navigation System.

Koji Takayama; Seiji Kubo; Tomoyuki Matsumoto;
Kazunari Ishida; Ken Sasaki; Takehiko Matsushita;
Masahiro Kurosaka; Ryosuke Kuroda

PatientPersonalizedInstrumentationforTKA; Comparative
Study With the Conventional Instrumentation
Michel Bercovy; Luc Kerboull

Navigated, Mobile Bearing Total Knee Prosthesis With
Floating Platform and Extended Congruency. a 5-Year
Follow-Up Study.

Jean-Yves Jenny; Jean-Yves Schoenahl; Pascal Louis; Yann
Diesinger

Modular Total Knee Arthroplasty (TKA) in Cases of
Revision and Complicated Primary Cases

Harald Dinges

StressTestingtoOptimise TibiofemoralandPatellofemoral
Dynamics During Computer Assisted Surgical Navigation
(Casn).

Robin Strachan

8:20 - 8:30
Panel discussion
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Oxinium Versus Metal on Polyethylene: A Prospective
Randomized Evaluation of the Penetration Rate at Two-
Year Follow-Up.

El Hage Samer; Frederic Zadegan; Jean Pierre Courpied;
Michel Mathieu; Moussa Hamadouche

Is the Frecnh Paradox a Reality? Long Term Survival and
Migration of the Charnley-Kerboull Cemeneted Line-to-
Line Firas El Masri; Luc Kerboull; Marcel Kerboull; Jean
Pierre Courpied;

Moussa Hamadouche

Total Hip Replacement in High Riding DDH,Using
Proximal Femoral Neck Shortening Osteotomy, in L Step
Cut Fashion

Ataollah Moshirabadi

Massive Osteolysis Could Not Expand Along Porous Cup
Surface With AW-Glass Ceramics Bottom Coating: A Case
Report

Koji Goto; Haruhiko Akiyama; Keiichi Kawanabe; Kazutaka
So; Takashi Nakamura

9:20 - 09:30
Panel Discussion

9:30-10:10
Session A3: Bearing Mobility Issues
Moderator: Scott Banks

Roughness and Surface Polarity of Retrieved Zirconia
Femoral Heads Marcel Roy; Leo Whiteside; Tarig Nayfeh;
Brian Katerberg

An Independent Analysis of the First Sixteen Mobile
Bearing Lateral Unicompartmental Knee Replacements.
Is There a Learning Curve?

Sebastiaan Schelfaut

A Patient Specific Template Technique Improved Femoral
Component Alignment in Hip Resurfacing

Hiroyoshi Iwaki; Taku Yoshida; Mitsuhiko Ikebuchi;
Yukihide Minoda; Takahiro lida; Tessyu lkawa; Hiroaki
Nakamura

Post-Cam Kinematics in TKP
Hendrik Delport; Ward Bartels; Scott A. Banks; Jos Van
der Sloten; Johan Bellemans,

A Comparison of Mobile-Bearing Versus Fixed-Bearing
Total Knee Arthroplasty
Seyed Kazemi; Hamid Reza Seyyed Hosseinzadeh

10:10 - 10:20
Panel Discussion

10:20 - 10:25
Coffee Break

8:30-9:20
Session B2: Knee Arthroplasty in the Indian Sub Continent
Moderator: Arun Mullaji

A 11 to 14 Year Follow-Up Study of the Rotaglide Mobile
Yasuo Kunugiza; Tetsuya Tomita

Effect of Hindfoot Alignment on Mechanical Axis
Deviation After Total Knee Arthroplasty in Osteoarthritis
Arun Mullaji; Gautam Shetty

Analysis of Valgus Angle Following Navigation Total Knee
Arthroplasty.
Jai Thilak Kailathuvalapil; Binu Sasidharan

Total Knee Arthroplasty After Extra-Articular Deformity
for Degenerative Arthritis

Ashok Rajgopal

Determinants of Limb Alignment After Minimally-Invasive
Oxford Medial Unicompartmental Knee Arthroplasty
Gautam Shetty; Arun Mullaji

In Vitro Measurements of the Initial Fixation of the Profix
Tibial Baseplate: Conventional Versus a€oeOmegad€
Stem Antonio Spinarelli; Silvio Patella

Total Knee Arthroplasty in Ankylosed Knees
Ashok Rajgopal

Anthropometric Measurements of the Indian Knee for
Total Knee Arthroplasty

Pankaj Mahindra; Prof. Mohammad Yamin; Prof. Rajnish
Garg; Harpal Singh Selhi; Shekhar Singla

9:20 - 9:30
Panel discussion

9:30-10:10
Session B3: Cartilage Repair/Regeneration
Moderator: Tim Briggs

Methods to Determine Indications for Partial Resurfacing
in the Knee Including Arthroscopic Cartilage Mapping
and Radiographic Analysis

Robin Strachan

Osteogenic Differentiation of Adult Human Adipose-
Derived Stem Cells Is Achieved by Overexpression of the
BMP Receptor 1A

Farhang Raaii
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10:25 - 10:45
Opening Ceremony

10:45 - 11:10

Invited Talk: Large headed Bearings for Conservative Hip
Arthroplasty

— what is the future?

By Derek Mcminn

11:10- 11:50
Session A4: Hip Resurfacing
Moderator: Alistair Hart

Long Term Outcome in Modern Hip Resurfacing
Arthroplasty. a Minimum of 10 Years Follow Up.
Peter Lewis; Kemi Alo; Jag Chakravarthy; Eric Isbister

The Effect of Cementing Technique on Polymerization
Heat Generation and Thermal Necrosis in Hip Resurfacing
Arthroplasty

Dennis Janssen; Priyanka Srinivasan; Thierry Scheerlinck;
Nico Verdonschot

The Fate of Initial Gaps Between the Cup and Acetabular
Floor in Resurfacing Hip Arthroplasty

Satoshi Nakasone; Masaki Takao; Takashi Nishii; Takashi
Sakai; Nobuo Nakamura; Nobuhiko Sugano

Effectiveness of Patient Matched Hip Resurfacing
Femoral Alignment Guide
Jai Thilak Kailathuvalapil, Binu Sasidharan

Total Knee Arthroplasty after Extra-Articular Deformity
doe Degenerative arthritis Ashok Rajgopal

Determinants of Limb alignment After Minimally-Invasive
Oxford Medical Unicompartmental Knee Arthroplasty
Gautam Shetty, Arun Mullaji

In Vitro Measurements of the Initial Fixataion of the Profix
Tibial Baseplate: Conventional Versus XXXXXXXXXXX
Stem Antono Spinarelli, Silvio Patella

Anthropometric Measurements of the Indian Knee for
Total Knee Arthroplasty

Pankaj Mahindra, Prof. Mohammad Yamin, Prof. Rajnish
Garg, Harpal Singh Selhi, Shekhar Singla

11:50 - 12:00
Panel discussion

12:00 - 13:30

Bayer Healthcare Presentation Lunch 2 vyears of
experience with the First Oral Factor Xa Inhibitor Xarelto
in Orthopedic Surgery Patrick Mouret

Luncheon tickets available at the Bayer Healthcare session.

B

New Biodegradable and Biocompatible Synthetic
Scaffold for Meniscal Regeneration: Preliminary Clinical
Experience

Silvio Patella; Elizaveta Kon; Alessandro Di Martino;
Giuseppe Filardo; Stefano Zaffagnini; Luca D’Orazio;
Berardo Di Matteo;Maurilio Marcacci

Validation of a Prognostic Classification System for
Acetabular Cartilage Lesions

Sujith Konan; Faizal Rayan; Geert Meermans; Johan Witt;
Fares S Haddad

10:10 - 10:20
Panel discussion

10:20 - 10:25
Coffee Break

10:25 - 10:45
Opening Ceremony

10:45 - 11:00

Invited talk: articular Cartilage Repair — Now and The
Future

By Tim Briggs

11:00 - 11:20
Session B4: Ethnic and Gender Issues in TKR.
Moderator: Sam Tarabichi

Sizing and Sature in TKA: Surgical Implications and
Considerations Philippe Van Overschelde

Bicompartimental Arthroplasty as an Ethnic and Gender
Solution in Arthroplasty
Emmanuel Thienpont

Gender Differences in Japanese Osteoarthritic Knee Joint
Geometry Shinro Takai

Complications After Total Knee Arthroplasty With
Anterior-Posterior Glide Low Contact Stress Mobile-
Bearing

Bo-Hyun Hwang; Woo-Suk Lee; Kwan-Kyu Park; Ick-Hwan
Yang; Chang-Dong Han

11:20-11:30
Panel discussion

11:30- 12:00

Hap Paul Award Paper: A Novel Technique of Patient
Specific Templating for Total Knee Arthroplasty:
Laboratory Validation

Mahmoud Hafez
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13:30 - 14:00

Invited talk: Hip Arthroplasty in Egypt: Challenges of
Pathology and Sociologeconomics

Timour El-Husseini

14:00 - 14:40
Session A5: Hip Mechanics
Moderator: Nico Verdonschot

Restoration of Vertical and Horizontal Offset Using Dual
Offset Stem in Korean

Yoon Je Cho; Sang Joon Kwak; Young Soo Chun; Kee
Hyung Rhyu; Dong Chul Nam; Myung Chul Yoo

Outcome of Ceramic-Ceramic Total Hip Arthroplasty in
Patients With Developmental Dysplasia of the Hip
Simon Steppacher; Moritz Tannast; Stephen Murphy

The Cam Impinging Femur Has Multiple Morphologic
Abnormalities Philip Noble; Michael Conditt; Matthew
Thompson; Molly Usrey; Gregory Stocks

Effect of Cup Abductionand Head Lateral Microseparation
on Contact Stress in Ceramic-on-Ceramic THA
Sari-Ali El-Hadi; Todd Stewart; Zonhgmin Jin; John Fisher

An in-Vitro Long Term Performance Evaluation of a Thin
Acetabular Shell With in-Growth Coating

Mayur Thakore; Hoogerhyde Duane; Christina DAnjou;
Arlen Hanssen; Gregg Schmidig

14:40 - 14:50
Panel discussion

14:50 - 15:30
Session A6: Hip Miscellaneous
Moderator: Joseph Fetto

Modular Tapered Implants for Severe Femoral Bone Loss
in Revision Total Hip Arthroplasty.
Cara Cipriano; Nick Brown; Craig Della Valle; Scott Sporer

Sports Ability After Total Hip Replacement for the Hip
Dysplasia in Japanese Patients

Naonobu Takahira; Katsufumi Uchiyama; Kensuke
Fukushima; Tadashi Kawamura; Mitsuaki Ashihara;
Meguru Fujii; Yukiko Kihara; Masumi Yoshimoto; Jun
Kitagawa

Revision Total Hip Arthroplasty in Massive Proximal
Femoral Bone Loss With Tumor Endoprosthesis

Ayman Bassiony

Short Term Results of Primary THA Using RevelationV2:
A Lateral Flare Femoral Component
Satona Murakami; Nobuyuki Watanabe; Hirotaka Iguchi;
Shinichi Hasegawa; Kaneaki Tawada; Masahito Yoshida;
Nobuhiko Tanaka; Takanobu Otsuka

S

12:15-13:30

Smith and Nephew Presentation Lunch Metal on Metal:
The good, the bad and the ugly

Peter Brooks M.D.

Luncheon tickets available at the Smith & Nephew session.

13:30 - 14:10
Session B5: Computer Navigation in TKR 1
Moderator: Andrea Baldini

Decision of the Femoral Component Rotation in TKA
With Image- Free Navigation System

Nobuhiro Abe; Takayuki Furumatsu; Yusuke Yokoyama;
Naoki Takata; Toshifumi Ozaki

CT and Cine Video X Ray Based Analysis of Alignment and
Stability of Computer Navigated and Conventional TKR
Rajeev Kumar Sharma

Alignment in Conventional Versus Computer-Assisted
Total Knee Arthroplasty in Obese Patients
Gautam Shetty; Arun Mullaji

Computer Assisted Total Knee Arthroplasty for Significant
Tibial Deformities
Ritesh Shah; Lalit Puri; Gregory Strohmeyer

Computer-Assisted Total Knee Arthroplasty in Arthritis
With Recurvatum Deformity
Arun Mullaji; Lingaraju AP; Gautam Shetty

Correction of Complex Femoral or Tibial Shaft Deformities
During Total Knee Arthroplasty Using Computer Assisted
Techniques

Mahmoud Hafez

14:10-14:20
Panel discussion

14:20 - 15:00
Session B6: Computer Navigation in TKR 2
Moderator: Shinro Takai

Effect of Total Knee Arthroplasty on Varus Knee
Biomechanics During Gait

Ajit Deshmukh; Karl Orishimo; lan Kremenic; Malachy
McHugh; Stephen Nicholas; Jose Rodriguez;

OrthoPilot Navigated Total Knee Replacement-
Technical Tips

Ranjan Sachdev

Cadaveric Evaluation of the MAKO Multi Compartmental
Knee Kinematics

Gokce Yildirim; Peter Walker; Michael Conditt; Sharon
Horowitz; Ivan Madrid
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Melorheostosis of the Hip Joint Treated With Total
Hip Replacement Ahsan Sheeraz; Natasha Picardo;
Bhupinder Mann; John Skinner

15:30 - 15:40
Panel discussion

15:40 - 16:00
Session A7: Hip 2
Moderator: Daryl D’Lima

Effect of Proximal Stem Surface Roughness on the Initial
Mechanical Stability

Ichiro Nakahara; Shunichi Bandoh; Masaki Takao; Takashi
Sakai; Takashi Nishii; Nobuhiko Sugano

Conservative Postero-Lateral Approach to Hip. Evaluation
of 500 Cases.
Fabrizio Pace; Fabrizio Pace

Improving Cup Positioning Using a Mechanical Navigation
Instrument
Simon Steppacher; Jens H Kowal; Stephen Murphy

Hip Arthroscopy and Body Temperature
Dante Parodi; Eduardo Sauthier; Javier Besomi; Carlos
Tobar; Juanjose Valderrama

16:00 - 16:10
Panel discussion

16:10 - 16:30
Coffee break/Posters/Exhibitors

16:30- 17:20
Session A8: Periprosthetic Fractures in THA
Moderator: Wolfgang Klauser

Fixation Methods in the Treatment of Vancouver Bl
Periprosthetic Hip Fractures: Our Experience of 69 Cases
Jonathan Phillips; Chris Boulton; Chris Moran; Andrew
Manktelow

Periprosthetic Fractures Associated With Press Fit Stems
in Revision Total Knee Arthroplasty: Incidence, Risk
Factors, and Management. Cara Cipriano; Nick Brown;
Marc Jacofsky; Scott Sporer; Craig Della Valle

Metal on Metal Total Hip Arthroplasty After Fracture of
the Acetabulum Mohammed Kamal Asal

Periprosthetic Fractures Around Exeter Stems: A New
Injury?

Jonathan Phillips; Chris Boulton; Chris Moran; Andrew
Manktelow

Analysis of Outliers in Computer-Assisted Total Knee
Arthroplasty
Arun Mullaji; Gautam Shetty

Revision of Femoral Components by Long Stem:
Cementless Versus Cemented
Ashraf Elwakeel

Comparing Femoral Component Rotation Using a Force
Sensing Device Versus Conventional Methods With
Anatomic Landmarks

Stefan Kreuzer; Kevin Leffers

Navigated, Minimal Mobile
Unicompartmental

Knee Prosthesis. a 2-Year Follow-Up Study.
Jean-Yves Jenny; Francois Saussac; Pascal Louis; Yann

Diesinger

Invasive, Bearing

15:00 - 15:10
Panel discussion

15:10 - 15:50
Session B7: Robotic Knee Surgery
Moderator: Harish Parmar

Effect of Cement Technique on Component Position
During Robotic- Arm Assisted Unicompartmental
Arthroplasty (UKA)

Raj Sinha; Margaret Cutler

In Vivo Validated Subject-Specific Computer Model of
Dynamic Squatting After Total Knee Arthroplasty

Hideki Mizu-Uchi; Cesar Flores-Hernandez; Clifford
Colwell Jr.; Nikolai Steklov; Shuichi Matsuda; Yukihide

Iwamoto; Darryl D’Lima

Early Outcomes of Robotically Guided Bicompartmental
Arthroplasty John Velyvis; Thomas Coon; Martin Roche;
Stefan Kreuzer; Sharon Horowitz; Miranda Jamieson;
Michael Conditt

Total Knee Arthroplasty Following High Tibial
Osteotomy.

Simone Ripanti; Sabina Marin; Giancarlo Romani; Stefano
Campi; Andrea Campi

Four Year Outcomes of Robotically Guided UKA
Martin Roche; Sharon Horowitz; Michael Conditt

Predicting Bone Damage and Implant Subsidence After
Total Knee Arthroplasty

Darryl D’Lima; Jowene Wong; Shantanu Patil; Cesar
Flores- Hernandez; Clifford Colwell Jr.; Nikolai Steklov;
Mark Kester

D
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What Can We Do With Periprosthetic Fractures?
Pavel Zigo; Thomas-Peter Ranke; Susanne Kalich

THA in Sickle Cell Disease Patients
Mojieb Manzary; Fawzi Fahad Alijassir

Complications Associated With Operative Treatment
of Peri- Prosthetic Femur Fractures Sustained in the
Acute Post-Operative Period Following Primary Total Hip
Arthroplasty

Neil Sheth; Nick Brown; Craig Della Valle

The Evidence Based Approach Towards Management of
Periprosthetic Fractures Around the Hip.

Bhupinder Mann; Ahsan Sheeraz; Rachel Shaw; Govin
Murugachandran; Ratukondla Ravikumar

17:20-17:30
Panel discussion

17:30 - 18:00
Session A9: Arthroplasty Outcomes
Moderator: Timour El-Husseini

Integrated Approach for Ortho-Sports Medicine Patient
Care Management: A Total Knee Arthoplasty Outcomes
Study

Kenneth Bramlett; Dr. Rajan Grover

Pattern of Loosening of Polyethylene Keeled Glenoid
Components in Primary Osteo-Arthritis.A Multicenter
Study With Follow-Up > 5 Years

Dominigue-Francois Gazielly; Gilles Walch; Pascal
Boileau

The Royal National Orthopaedic Hospital Experience
With Custom Made (CADCAM) Total Hip Replacement in
Patients With Osteochondrodysplasia

Baljinder Dhinsa; Azal Jalgaonkar; Zuhair Nawaz; Tim
Briggs; Sarah Muirhead-Allwood; Richard Carrington;
John Skinner; George Bentley;

Jonathan Miles

Non Fusion Technology, L TDR vs. Fusion
Zbiggy Brodzinsky

Mid-Term Results of Hi-Tech Knee Cementless Total Knee
Arthroplasty : 5 To12 Years Follow-Up
Hajime Yamanaka

18:00 - 18:10
Panel discussion
Adjournment

B

15:50 - 16:00
Panel discussion

16:00 - 16:20
Coffee break/Posters/Exhibitors

16:20 - 16:50
Invited talk: Revision TKA - Now More Durable than
Primaries Kelly Vince

16:50 - 17:40
Session B8: Management of Complications in TKA
Moderator: David Sochart

Rivaroxaban Versus Enoxaparin in the Setting of Elective
Hip and Knee Arthroplasty and Their Effects on Bleeding,
Thromboembolism and Delayed Wound Healing

Barry Rose; Katia Sindali; Hassan Soueid; Chan Jeer;
Deepak Saran

Transfusion Free Bilateral Total Knee Arthroplasty- a
Reality ?
Fred Cushner

Surface Treating of Endoprostheses by Stitching-in Silver
Paul Unwin; Martin Pickford; James Shawcross; Gordon
Blunn; Steve Cannon; Robert Grimer

Tranexamic Acid in Total Knee Replacements: A Meta-
Analysis

Mohamed Sukeik; Sattar Alshryda; Anthony Nargol;
James Mason

Treatment of Periprosthetic Osteolysis Using Trabecular
Metal in Revision Knee Arthroplasty
Daniel Kendoff; Christian Schmitz; Wolfgang Klauser

Methicillin-Resistant Staphylococcus Aureus in Total
Knee Arthroplasty Treated With Revision and Direct
Intraarticular Antibiotic Infusion

Leo Whiteside; Michael Peppers; Tarig Nayfeh; Marcel
Roy

Extensor Mechanism Allograft Reconstruction in TKA for
Ruptures or Ankylosis

Andrea Baldini; Luca Manfredini; Pierpaolo Ceruli
Mariani; Bernardo Barbanti

17:40 - 17:50
Panel discussion
Adjournment
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Session - A

7:30 - 8:00

Invited talk: The Status of Finite Element Analyses of
Orthopaedic Implants

Nico Verdonschot

8:00 - 8:30
Session A10: Bearings and Tribology
Moderator: Riyaz Jinnah

Highly Crosslinked PE as Alternative Bearing Material for
Big Diameter THA
Robert Streicher

Comparison of the Stem Geometries of Lateral Flare
Stems Using 3D CAD and FEA -Stems Are Alternative
Load Interface Between Pelvis and Femoral Cortex-
Hirotaka Iguchi; Nobuyuki Watanabe; Nobuhiko Tanaka;
Sinn’ichi Hasegawa; Satona Murakami; Kaneaki Tawada;
Masahito Yoshida; Gen Kuroyanagi; Atsunori Murase;
Takanobu Otsuka

Metal Bearings in Hip Arthroplasty a€“ What Have We
Learned?

Chris Whately

Oxinium
Seyedesmaeil Shafiei

Metal lon Levels and Associated Chromosome
Aberrations in Metal-on-Metal Total Hip Arthroplasties
Baljinder Dhinsa; Kieran Gallagher; Zuhair Nawaz; Ben
Spiegelberg; Sam Hanna; Stephen Tai; Rob Pollock;
Richard Carrington; Steve Cannon; Tim Briggs

8:30 - 8:40
Panel discussion

8:40 - 9:30
Session Al1l: Knee Arthroplasty in the Middle East
Moderator: Eisa AL Hemrani

Can an Anterior Quadriceps Release Improve Range of
Motion in the Stiff Arthritic Knee?
Mohamed Elfekky; Sam Tarabichi

Management of Flexion Deformity in Total Knee
Arthroplasty by Recreation of the Posterior Condylar
Recess Without Extra-Bone Resection

Mohamed Eid; Wael S.Behairy; Mahmoud A.El-Sebai

B

Session - B

7:30 - 8:30
Session B9: Complications in Arthroplasty
Moderator: Darryl D’Lima

Eradication of Negative Bone Remodelling Using the C-
Stem Polished, Triple-Tapered Femoral Implant
David Sochart; Nargis Chaudhary

Management of Unstable Total Hip Arthroplasty Using a Dual
Mobility Cup

Olivier Guyen; Christophe Chevillotte; Julien Wegrzyn;
Vincent Pibarot; Jacques Bejui-Hugues; Jean-Paul Carret

Controlled Release of Antibiotics From HA Used in
Bone Cement With HA
Hiroyuki Oonishi; Shigekazu Mizokawa; Hironobu Oonishi

Two Stage Revision for Infection in Modular
Megaprostheses of the Lower Limb After Resection for
Bone Tumour

Pietro Ruggieri; Elisa Pala; Mario Mercuri

Revision Hip Arthroplasty for Type IlIB Femoral Defects
Using a Modular, Tapered Femoral Component
Michael Ryan; James Fait; Amir Khan; Glenn Barnes

Usefulness of IBG With X-Changed Rim Mesh for
Reconstruction of Large Tibial Bone Defect During TKA
Procedure
Seiichi Ono

Outcome of Revision Total Hip Arthroplasty Using the
Echelon Revision Stem

James Waddell; Robert Baird; Vasileios Nikolaou; Emil
Schemitsch

Constrained Implants for Total Hip Arthroplasty
Instability: Analysis of Failures
Olivier Guyen; David Lewallen; Miguel Cabanela

8:30 - 8:40
Panel discussion

8:40 - 9:50
Session B10: Navigation and Robotics in Arthroplasty
Moderator: Michael Conditt

Early Experience With Customized, Patient Specific
Unicompartmental and Bicompartmental Knee Arthroplasty

Raj Sinha
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New Concept in Soft Tissue Balancing During Primary
Total Knee Arthroplasty
Ataollah Moshirabadi

Constrained Condylar Arthroplasty in Severe Varus
Deformity Wael Osman

Full Flexion After Total Knee Using Lps Flex Implant
lbrahim Gado; Samih Tarabichi

9:30 - 9:40
Panel discussion

9:40 - 10:00
Coffee break/Posters/Exhibitors

10:00 - 10:20

Invited talk: Friction of Various Hip Replacement
Materials and Designs Captured During Testing on Hip
Simulators Hani Haider

10:20 - 11:00
Session A12: Materials
Moderator: Robert Streicher

ANOVELROUTE forPROCESSING Co-Cr-Mo ORTHOPAEDIC
ALLOYS

Bhairav Patel; Mohan Edirisinghe; Fawad Inam; Mike
Reece; William Bonfield; Jie Huang; Arash Angadiji

The Hydroxyapatite Containing Silver Inhibits the Biofilm
Formation in a Flow Condition

Yoshiki Ando; lwao Noda; Hiroshi Miyamoto; Takayuki
Akiyama; Takafumi Shimazaki; Yutaka Yonekura; Masaki
Miyazaki; Masaaki Mawatari; Takao Hotokebuchi

Long-Term Wear Performance of an Advanced Bearing
Knee Technology

Ramprasad Papannagari; Gary Hines; Jeff Sprague; Mark
Morrison

11:00 - 11:10
Panel discussion

11:10- 11:50
Session A13: Alternate Bearing Materials in Arthroplasty
Moderator: Alistair Hart

Modified Minimally Invasive Two-Incision THA Using
Large- Diameter Ceramic-on-Ceramic Articulation
Yoon Taek Rim; Park Young Hoon; Cho Nam Young

Deformation and Fracture Behaviors in a Biomedical Co-
29Cr- 6M0-0.14N Alloy Analyzed by X-Ray Tomography
Hiroaki Matsumoto; Shingo Kurosu; Akihiko Chiba;
Caroline Landron; Damien Fabregue; Eric Maire

Improving Accuracy by Patient Specific Instruments
Emmanuel Thienpont

Demographic Factors and Their Influence Inresult of THA
Firooz Madadi

Comparing Navigated Versus Conventional TKR. Short
Term Radiological Result

Eltayeb Nasser

Robotic Assisted Spinal Surgery - 2 Years of Clinical
Experience - Gains and Disadvantages.

Alexander Bruskin
Use of Navigation Aids as Additional Training Tool for
Orthopaedic Trainees

Sujith Konan; Fahad S Hossain; Fares S Haddad
Periprosthetic Fractures After Hip Arthroplasty
Ashraf Elwakeel

Assessment of Accuracy of Robotic Assisted
Unicompartemental Arthroplasty (Makoplasty)

Ali Mofidi; Bu Lou; Michael Conditt; Gary Poehling; Riyaz
Jinnah

9:50 - 10:00
Panel discussion

10:00 - 10:20
Coffee break/Posters/Exhibitors

10:20 - 11:00
Invited talk: Customizingthe Solutionin Knee Arthroplasty
Jean Noel Argenson

11:00 - 11:50
Session B11: Knee Mechanics
Moderator: Nico Verdonschot

Design Rationale and Clinical Evaluation of Total Knee
Arthroplasty Reproducing Anatomic Geometry for Asian
Toru Suguro; Keitaro Yamamoto; Yoshiyasu Miyazaki;
Takashi Nakamura; Masayuki Sekiguchi; Scott Banks

The Flexion-Extension Axis of the Knee and the Rotational
Orientation of Tibial Components
Philip Noble; Sabir Ismaily; Stephen Incavo

The Influence of Pre-Operative Deformity on Intra-
Operative Soft Tissue Balance in Posterior-Stabilized
Total Knee Arthroplasty

Tomoyuki Matsumoto; Seiji Kubo; Hirotsugu Muratsu;
Kazunari Ishida; Koji Takayama; Takehiko Matsushita;
Katsumasa Tei; Masahiro Kurosaka; Ryosuke Kuroda

D
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Minimum 5 Year Results for Modular Metal on Metal THA
Kirk Kindsfater; Christi Terefenko; Chris Bureau; Cindy
Sherman

Medial Neck Femoral Fractures: Our Treatment
Alghorithm and the Use of f.g.I. Memory Shape Stem
Filippo Calderazzi; Michele A. Verdano; Francesca de Caro;
Antonio Carolla; Francesco Ceccarelli

Modern Alternative Bearing Total Hip Arthroplasty in
Patients Less Than 21 Years Old

Atul Kamath; Neil Sheth; Oladapo Babtunde; Harish
Hosalkar; Gwo-Chin Lee; Charles Nelson

Unilateral Fracture of a 4th Generation Alumina
Bearing-Ceramic Liner in a Modern Bilateral Total Hip
Replacement: A Case Report.

Edwin Su; Pranit Chotai

12:00 - 13:30
Zimmer Presentation Lunch
Luncheon tickets available at the Zimmer session.

13:30 - 14:00

Invited talk: Hinged Knee Arthroplasty in Revision Knee
Surgery - Still up to Date?

Wolfgang Klauser

14:00 - 14:50
Session A14: Complication Management
Moderator: Dr. Althani

Aggressive Early Debridement Can Be Successful for
Infected Total Hip Arthroplasty
Mohamed Sukeik; F S Haddad

Custom Made Hinged Spacers in Revision Knee Surgery
for Patients With Infection, Bone Loss and Instability
Simon Macmull; Will Bartlett; Jonathan Miles; Gordon
Blunn; Rob Pollock; Richard Carrington; John Skinner;
Steve Cannon; Tim Briggs

Serum and Synovial Fluid Analysis for Diagnosing
Periprosthetic Infection in Patients With Inflammatory
Arthritis

Cara Cipriano; Nick Brown; Andrew Michael; Mario
Moric; Scott Sporer; Craig Della Valle

Revision Total Knee Arthroplasty for Treatment of
Supracondylar Fracture of the Femur After Total Knee
With Osteoporosis

Masaaki Maruyama

Anchor Like Sutures for Prophylaxis Against Patellar
Ligament Rupture During Total Knee Arthroplasty
Wael Osman

Influence of Activity on the Primary Stability of Three
Designs of Cementless Tibial Tray

Mark Taylor

Should a Mobile Bearing Wear Less Than a Fixed-
Bearing TKR?

the Answer From in Vitro Wear Testing.

Hani Haider; Christian Kaddick

Measurements of Knee Kinematics During TKA Surgery
Using Navigation System Correlate With Postoperative
Kinematics Tokifumi Majima; Naohiro Sawaguchi;
Yasuhiko Kasahara;

Tetsuya Tomita; Kazuomi Sugamoto

Anterior Tibial Cortex Is the Best Landmark for Tibial
Component Rotation in Tka

Andrea Baldini; Pierpaolo Ceruli Mariani; Luca Manfredini;
Lapo De Luca

11:50 - 12:00
Panel discussion

12:00 - 13:30

Sanofi Aventis Presentation Lunch

An evolving VTE Management: LMWHSs and the clinical
evidence Luncheon tickets available at the Sanofi Aventis
session.

Dr. Hassan Kamaliddin

13:30 - 14:10
Session B12: Shoulder Arthroplasty
Moderator: Rashid Al Shaeel

Swanson-Prothesis in Bouchard Arthrose: Is Still
Indicated?
Khalaf Moussa; Abdull Kader Martini

Glenohumeral Chondrolysis: Causative Factors and
Treatment Options
Samer Hasan

Complications and Early Outcomes Following Reverse
Shoulder Arthroplasty Using a Prosthesis With a Lateral
Center of Rotation Samer Hasan; Cassie M. Fleckenstein

Surface-Contour Based Algorithm for Quantifying
Glenohumeral Ligament Length Changes During
Function

Hippolite Amadi

Reverse Shoulder Prosthesis With Concentric vs Eccentric
Glenosphere. a Multicentric Study

Carlo Felice De Biase; Giantony Di Giorgio; Roberto
Postacchini

S
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Comparison of Drain Clamp After Bilateral T.K.A.
Firooz Madadi

Directed Air Flow to Reduce Airborne Particulate and
Bacterial Contamination in the Surgical Field During Total
Hip Arthroplasty Gregory Stocks; Daniel O’Connor; Sean
Self; Geoff Marcek; Brandon Thompson

14:50 - 15:00
Panel discussion

15:00 - 16:00
Session A15: Alternate Bearings 2
Moderator: John Hollingdale

Ceramic-on-Metal vs. Ceramic-on-Ceramic. a Hip Simulator
Wear Study.

J. Philippe Kretzer; Eike Jakubowitz; Robert Sonntag;
Joern Reinders; Chistain Heisel

5-Year Results of a Series of 100 Consecutive
Arthroplasties With a Large Diameter Metal-on-Metal
Femoral Head Philippe Triclot

Equatorial Fins to Enhance Press Fit of Cementless Cups
With Ceramic-on-Ceramic and Met-Met Articulation:
Positive Experience With 3 Different Models

Roberto Binazzi; Paolo Dalla Pria; Massimo De Zerbi;
Francesco Perdisa

Acetabular Reconstruction Using Reinforcement Ring
and Cemented Metal on Metal Cup for Revision Hip
Arthroplasty

Inder Gill; Murali Krishnan; Mike Reed; Paul Partington

An MRI Classification of Lesions Around Metal-on-Metal
Hip Replacements

Alister Hart; Keshthra Satchithananda; Johann Henckel;
Justin Cobb; Shiraz Sabah; John Skinner; Adam Mitchell

Incomplete Seating of the Liner With the TriAD Acetabular
System
Yasuaki Tamaki; Shunji Nakano; Risa Utsunomiya; Masaru
Nakamura; Takashi Chikawa; Tateaki Shimakawa; Akira
Minato

An Original Hip Navigation System to Control Leg
Lengthening, Offset and Stability Without the Use of the
Pelvic Anterior Plane

Olivier Guyen; Vincent Pibarot; Sebastien Martres;
Christophe Chevillotte; Jacques Bejui-Hugues; Jean-Paul
Carret

B

14:10 - 14:20
Panel discussion

14:20 - 14:50

Invited talk: Mechanical Analysis of the Hip; Kinematics,
Kinetics, Sound and Vibration

Richard Komistek

14:50 - 15:10
Session B13: Imaging Technology
Moderator: Scott Banks

Observation of 3D Image Preoperative Planning in the
Operation Theater Using 3-Dimensional Display Without
Goggles

Hirotaka Iguchi; Nobuyuki Watanabe; Nobuhiko Tanaka;
Sinn’ichi Hasegawa; Satona Murakami; Kaneaki Tawada;
Masahito Yoshida; Gen Kuroyanagi; Atsunori Murase;
Yasuhiro Nishimori

Precision Phantom Study of a CR and DR Imaging System
for Radiostereometric Analysis Using a Novel Spine
Pedicle Screw

Martin Petrak; Andreas Burger; Richard Van Der Put;
Thomas Turgeon; Eric Bohm

Adjusting Leg Length Discrepancy in Hip Arthroplasty
Using Digital Templating System
Mahmoud Hafez

15:10 - 15:20
Panel discussion

15:20 - 16:00
Session B14: Hip Resurfacing
Moderator: Assem Tantawy

The Outcome of the Treatment of Periprosthetic Hip
Infection Using a Two Stage Reimplantation Protocol
With a Cement Spacer

Hideyuki Tashima

Wear Simulator Studies of a Deflection Compensating
Hip Joint
Azad Hussain; Amir Kamali

Hip Implants - Tribological Testing Influenced by
Physiological Conditions

Joseph Pamu; Amir Kamali; Jasper Daniel; Azad Hussain;
Chenxi Li

Correlation Between Edge Loading and Wear in Hip
Implants
Azad Hussain; Katrina Packer; Chenxi Li; Amir Kamali
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Delta AMC Ceramic Joints in THA : A Monocentric Study
of 141 Cases With Minimum 2 Years Follow-Up.

Jean Yves Lazennec; Alexandre Ducat; Alfonso RANGEL;
Vicente Gozalbes; Yves CATONNE

16:00 - 16:10
Panel discussion

16:10 - 16:30
Coffee break/Posters/Exhibitors

16:30- 17:20
Session A16: Computer Navigation in THA
Moderator: Darryl D’Lima

Comparison of Computer Navigated Total Hip Arthroplasty
Versus Conventional Total Hip Arthroplasty Utilizing the
Direct Anterior Approach

Stefan Kreuzer; Kevin Leffers

Accuracy of Robotically Assisted Acetabular Cup
Implantation Lawrence Dorr; Mark Pagnano; Robert
Trousdale; Matthew

Thompson; Miranda Jamieson; Michael Conditt

The Accuracy of Cup Position in Total Hip Arthroplasty
With CTBased Navigation System

Kazuo Fujiwara; Hirosuke Endo; Yoshiaki Miyake;
Toshifumi Ozaki; Shigeru Mitani

Evaluation of the Stem Position of Total Hip Arthroplasty
With CT-Based Navigation System

Yoshiaki Miyake; Kazuo Fujiwara; Hirosuke Endo;
Toshifumi Ozaki; Shigeru Mitani

Acetabular Component Placement in THR: A New CT-
Image- Based Dedicate Software
Attilio Speranza; Barbara Maestri; edoardo monaco;
Carmelo D’arrigo; andrea ferretti

The Value of Three-Dimensional Computerised Planning
of THA Using Anterior Minimal Invasive Surgery.
Sari-Ali El-Hadi; Raphael Mauprivez; Yves CatonnA©

Complex Acetabular Revision Using Computer-Aided
Planning for Patient-Specific Implant and Guide.
Hendrik Delport; Michiel Mulier; Frederik Gelaude; Tim
Clijmans

17:20-17:30
Panel discussion
Adjournment

B

Functional Outcome of the Birmingham Hip Resurfacing:
300 Patients With a 2 to 7 Year Follow-Up in a Non-
Designer Centre

Erwin Jansegers

16:00 - 16:10
Panel discussion

16:10 - 16:30
Coffee break/Posters/Exhibitors

16:30 - 17:30
Session B15: MIS Techniques in TKA
Moderator: John Hollingdale

Surgical Experience and Results of 1350 Consecutive
Mini- Subvastus Knee Arthroplasties
Nilen Shah

Usefulness of New Distal Femoral Cutting Guide for
MIS-TKA

Sadafumi Ichinohe; Yoichi Kamei; Seiji Tokunaga;
Makoto Suzuki

Combined Anterior Cruciate Ligament Reconstruction
and Unicompartimental Knee Arthroplasty

Clara Terzaghi; Alberto Ventura; Enrico Borgo; Walter
Albisetti; Giuseppe Mineo

Effect of Arthritis in the Other Compartments on the
Outcome After Unicompartemental Arthroplasty
(Makoplasty)

Ali_Mofidi; Gary Poehling; Jason Lang; Riyaz lJinnah
Subvastus Approach, the Only True Mis Approach in
Total Knee

lbrahim Gado; Samih Tarabichi

Prospective Comparison of Total Hip Arthoplasty
Performed Using Conventional and Tissue-Preserving
Techniques: A Minimum 2-Year Outcome Study

Simon Steppacher; Moritz Tannast; Stephen Murphy

Fatigue and Wear Evaluation of Partial Femoral and
Tibial Unicompartmental Cartilage Replacement Knee
Components

Hani Haider; Joel Weisenburger; Scott Sherman; Josh
Karnes;

17:30 - 17:40
Panel discussion
Adjournment
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Saturday, October 9, 2010

Session - A

7:45 - 8:15
Invited talk: Bespoke Knees: The Value of CAS
Arun Mullaji

8:15 - 9:00
Session A17: Knee Mechanics
Moderator: Arun Mullaji

Calculation of the Forces Acting on the Knee Joint During
Ascent From Kneeling

Shuniji Hirokawa; Tsutomu Motooka; Takayuki Akiyama;
Ryo Morizono; Riki Tanaka; Masaaki Mawatari; Etsuo
Horikawa; Takao Hotokebuchi

A Sliding Stem in Revision Total Knee Arthroplasty
Provides Stability and Reduces Stress Shielding; a RSA
Study Using Impaction Bone Grafting in Synthetic Femora
Huub Meijerink; Corne van Loon; Maarten De Waal
Malefijt; Albert van Kampen; Nico Verdonschot

In Vivo Kinematics of Mobile-Bearing Total Knee
Arthroplasty Including Polyethylene Insert During Stairs
Up and Down

Kunihiko Kawashima; Tetsuya Tomita; Takaharu Yamazaki;
Kazuma Futai; Norimasa Shimizu; Masashi Tamaki;
Masahiro Kurita; Yasuo Kunugiza; Kazuomi Sugamoto

Kinematic Analysis of Mobile-Bearing Total Knee
Arthroplasty Using Image Matching Technique
Katsumasa Tei; Nao Shibanuma; Seiji Kubo; Tomoyuki
Matsumoto; Akio Matsumoto; Hiroomi Tateishi;
Masahiro Kurosaka; Ryosuke Kuroda

A Large Scale Finite Element Study of an Osseointegrated
Cementless Tibial Tray

Francis Galloway; Heiko Seim; Max Kahnt; Prasanth Nair;
Peter Worsley; Mark Taylor

In Vivo Tibiofemoral Joint Contact Forces During High
Flexion Activities

Stacey Acker; Ines Kutzner; Georg Bergmann; Kevin
Deluzio; Urs Wyss

9:00 - 9:10
Panel discussion

9:10 - 9:50
Session A18: Complication Management
Moderator: Andrea Baldini

Session - B

7:45 - 8:50
Session B16: Performance and Survivorship in Arthroplasty
Moderator: Philip Noble

Intra-Operative Gap Measurement and Component Type
Selection in Total Knee Arthroplasty, Cruciate Retaining
or Posterior Substitute. Ryutaku Kaneyama; Hideaki
Shiratsuchi; Kazuhiro Oinuma; Tomonori Nagamine;
Yoko Miura; Tatsuya Tamaki; Gun Sha; Takanori Akada

Japanese Success of Deep Knee Flexion in Total Knee
Arthroplasty.
Koichi Kanekasu

Outcome Studies in Hip and Knee Arthroplasty: A 14-
Year Experience With the OrthoWave Software Suite
Jean-Alain Epinette

10-17 Years Survivorship of CAD-CAM Primary and
Revision Hip Stems

Jia Hua; Sarah Muirhead-Allwood; Amir Sandiford; John
Skinner; Peter Walker

Morphologic Evaluation of Femoral Condyles With CT
Based Three-Dimensional Digital Templating Software.
- Relationship Between the Epicondyle and the Articular
Surface in Flexed and Extended Position- Masashi
Hirakawa; Makoto Kondo; Kazuhide Tomari; Miyuki
Sato; Takashi ltokawa; Nobuhiro Kaku; Shinichi lkeda;
Katsutoshi Hara; Hiroshi Tsumura

In Vivo Kinematics of Rotating Platform Mobile-Bearing
Total Knee Arthroplasty

Masahiro Kurita; Tetsuya Tomita; Masakazu Fujii;
Takaharu Yamazaki; Yasuo Kunugiza; Kazuma Futai;
Kunihiko Kawashima; Norimasa Shimizu; Kazuomi
Sugamoto

The Demographic Influence on Oxford Knee Scoring:
Fact or Fiction?

Bassel El-Osta; Ali Ghoz; Mark Andrews

Patterns of Osseointegration and Remodeling in Femoral
Revision With Bone Loss Using a Modular, Fluted,
Tapered Titanium Stem Ajit Deshmukh; Jose Rodriguez;
Wolfgang Klauser; Vijay Rasquinha; Philip Lubinus;
Chitranjan Ranawat; Ramun Thakur

8:50 - 9:00
Panel discussion
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Ceramic Strategy for Cup Revisions: Minimum 3 Years
Follow-Up With Alumina Matrix Composite Ball Heads
and Sleeves

Jean Yves lLazennec; Patrick Boyer; Alexandre Ducat;
Alfonso RANGEL; Vicente Gozalbes; Yves CATONNE

Dual Mobility Acetabular Implants-a Solution for Dislocating
Total Hip Prosthesis: Our Early Results
Sabyasachi Ghosh; Bhavik Shah; Hardik Bhansali

Recurrence of Infection After a Two Stage Revision
Protocol: Analysis of Risk Factors.
Edoardo Crainz

Catastrophic Rupture of a CLS Spotorno Acetabular
Expansion Cup in a Metal-Polyethylene Total Hip
Arthroplasty: A Case Report.

Pranit Chotai; Won Yong Shon; Sung Bum Han; Yong
Cheol Yoon; Young Hwan Park; Vinaykumar M Siddaraju

Isolated Lateral Ligament Laxity in Primary Total
Knee Arthroplasty: Cohort Study of Stemmed Versus
Unstemmed Implants

OhSoo _Kwon; Atul Kamath; Pramod Voleti; Jonathan
Garino

An Efficient Algorithm for Minimizing Perioperative Blood
Loss During Minimally Invasive Total Knee Arthroplasty
Utilizing Erythropoietin, Epinepherine, a Bipolar Sealer,
and a Reinfusion Drain

Fred Cushner

9:50 - 10:00
Panel discussion

10:00 - 10:20
Coffee break/Posters/Exhibitors

10:20 - 11:05
Session A19: Miscellaneous Arthroplasty
Moderator: Shinro Takai

Short Term Results of Mobile Bearing Total Ankle
Arthroplasty

Masahiro Tada; Tadashi Okano; Yuko Sugioka; Shigeyuki
Wakitani; Hiroaki Nakamura; Tatsuya Koike

Percutaneous Axial Lumbar Interbody Fusion (AxialLIF):
Technical and Clinical Topics of a New Minimally Invasive
Lower Spine Fusion Way.

Lorenzo Marzona; Alberto Sancin

Medium Term Results of Total Elbow Replacement;
Distrct General Hospital Experience Sherif Elnikety

9:00 - 9:30
Session B17: Novel techniques in Arthroplasty
Moderator: Joseph Fetto

Use of Cemented Metaphyseal Sleeves in Revision TKR
With AORI

Type 2 and 3 Bone Loss

Prashant Deshmane; Ajit Deshmukh; Kelly Stets; Mathew
Hepinstall; Amar Ranawat; Jose Rodriguez; Raman Thakur

Acetabular Reconstruction in Severe Bone Defects
Using a New Cup With lliac Screw: Presentation and
Preliminary Results

Giovanni Pignatti; Dante Dallari; Nicola Rani; Cesare Stagni;

Nicolandrea Del Piccolo; Armando Giunti
Parva :A Novel Short Hip Stem
Marco Schiraldi; Carlo Dottino

9:30 - 9:40
Panel discussion

9:40 - 10:10

Invited talk: Robotics and Navigation in Orthopaedic
Surgery

Riyaz Jinnah

10:10-10:30
Coffee break/Posters/Exhibitors

10:30 - 11:05
Session B18: Pot Pourri!
Moderator: AssemTantawy

Controlled Release of Antibiotics From Beta-TCP
Mixed in HA in IBBC as Prevention of Infection in Joint
Replacement

Shigekazu Mizokawa; Tomonori Arita; Akira Tachibana;
Toshizumi Tanabe; Hironobu Oonishi

A Minimally Invasive Interpretation of the Smith-Petersen
Approach: The Anterior Lateral Decubitus Intermuscolar
(ALDI) Approach.

Serafino Carta; Mattia Fortina; Paolo Ferrata

Bisphosphonate-Associated  Subtrochanteric  Stress
Fractures: An Emerging Epidemic
William Ward; Christina J. Carter

Collomis Stem: A New Short Stem With Meta-Epiphyseal
Cancellous Bone Compactation. Evaluation of First
350 Cases.

Rinaldi Giampaolo
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Massive Endoprosthetic Replacement for Forearm
Tumours: Our Experience at Stanmore

Azal Jalgaonkar; Anita Mohan; Derek Park; Sebastian
Dawson- Bowling; Will Aston; Steve Cannon; John
Skinner; Tim Briggs

Magnetic Resonance Imaging in the Assessment of Total
Ankle Arthroplasty
M Reza Rahim; J. Choi; P. Brydon

11:05 - 11:15
Panel discussion

11:15-11:40
Session A20: Knee Arthritis: Early Intervention
Moderator: Harish Parmar

Autologous Chondrocyte Implantation Does Not Prevent
the Need for Arthroplasty in Patients With Pre-Existing
Osteoarthritis

Baljinder Dhinsa; Zuhair Nawaz; Kieran Gallagher;
Richard Carrington; John Skinner; Tim Briggs; George
Bentley

Trufit Resorbable Scaffolds: 2 Yy Clinical Good Results
Associated to Delayed Biological Incorporation in the Knee
Fabio Valerio Sciarretta

New Nanostructured Biomimetic Scaffold for the
Treatment of Osteochondral Defects: Pilot Clinical Study
at 3 Years Follow-Up

Silvio Patella; Elizaveta Kon; Giuseppe Filardo; Alessandro
Di Martino; Luca D’Orazio; Berardo Di Matteo; Stefano
Zaffagnini; Maurilio Marcacci

11:40 - 11:50
Panel discussion

11:50 - 13:20

Novartis Presentation Lunch “Advanced Therapy across
the Spectrum of Patients with Osteoporosis”_Prof. David
M. Reid

Luncheon tickets available at the Novartis session.

13:20 - 13:50
Invited talk: The Unique Features of the Asian Knee Sam
Tarabichi

13:50 - 14:30
Session A21: Knee Arthroplasty
Moderator: Robin Strachan

Patellar Tracking Utilizing Two Different Implant Designs
for Total Knee Arthroplasty
Raman Thakur; Jose Rodriguez

Different Techniques of Acetabular Reconstruction
Ashraf Elwakeel

A Rrandomized Prospective Study Comparing the
Quality of Surgical Fields Resulting From Automatically
Determined Tourniquet Cuff Pressure Versus Surgeon
Chosen Tourniquet Cuff Pressure

Mojieb Manzary; Alastair Younger

11:05-11:15
Panel discussion

11:15-11:50
Session B19: Hip Mechanics
Moderator: David Sochart

The Effect on Radiographic Osseointegration of
Geometric Variations in Acetabular Component Design
James Waddell; Max Edwards; Michael Lutz; Oliver
Keast-Butler; Benjamin Escott; Emil Schemitsch; Vassilios
Nikolaou

Comparison of Abductor Muscle Power and Pain
Recovery Between 2-Incision and Mini-Watson Jones
Approach

Kazuo Hirakawa; Koji Tsuji

Rotational Acetabular Osteotomy With Femoral
Osteotomy in Incongruent Hip - Midterm Result -

Yoon Je Cho; Sang Joon Kwak; Young Soo Chun; Kee
Hyung Rhyu; Se Min Lee; Myung Chul Yoo

Management of Severe CDH With THA and Derotating/
shortening Osteotomy: Our 20 Years Experience Results
Gianluca Cusma’ Guatteri

Multicenter Longitudinal Densitometric Clinical Study on
Periprosthetic Osteointegration and Bone Remodelling
of Trabecular Titanium

Leo Massari; Alessandro Bistolfi; Pier Paolo Grillo; Araldo
Causero; Silvia Burelli; Gaetano Gigliofiorito; Piera
Menosso; Giulia Carli; Hans Rudolf Bloch

11:50-12:00
Panel discussion

12:00 - 13:30

Boehringer Ingelheim Presentation Lunch Primary
Prevention of VTE, Experience with Dabigatran Etexilate
Dr Ali Chamseddine

Luncheon tickets available at the Boehringer Ingelheim
session

13:30 - 14:20
Session B20: Hip Arthroplasty
Moderator: Wolfgang Klauser
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Extramedullary Femoral Reference Without Navigation
for Total Knee Arthroplasty. a Multicenter Randomized
Clinical Trial

Andrea Baldini; Ettore Sabetta; Vincenzo Madonna;
Claudio Zorzi; Paolo Adravanti; Luca Manfredini

Patellar Fracture in TKR With Patellar Resurfacing: The
Role of Lateral Facet Prashant Deshmane; Norberto
Baez; Vijay Rasquinha; Amar Ranawat; Jose Rodriguez;
Raman Thakur

Newer Femoral Component Designs in TKA: Effects on
the Conformity of the Patello-Femoral Joint.
Pierfrancesco Indelli; Andrea Baldini; Marcucci Massimiliano;
Cariello Donatina

Balanced Gap Technology - Tibia and Extension First
Harald Dinges; Khalaf Moussa

Functional Relevance of Patellofemoral Thickness
Before and After Unicompartmental Patellofemoral
Replacement.

Ali Mofidi; S Badaja; Mark Holt; Andrew Davies

The Effect of Tourniquet in Total Knee Arthroplasty-a
Randomized Controlled Trial
Ta-Wei Tai; Chyun-Yu Yang; Chii-Jeng Lin; Kuo-an Lai

14:30 - 14:40
Panel discussion

14:40 - 15:10
Session A22: Tribology and Biomechanics in Arthroplasty
Moderator: Philip Noble

Mobile-Bearing Total Knee Arthroplasty for Knee
Osteoarthritis Complicated With Permanent Patellar
Subluxation

Risa Utsunomiya; Shunji Nakano; Masaru Nakamura;
Takashi Chikawa; Tateaki Shimakawa; Akira Minato

In Vitro and in Vivo Analysis of Squeaking Frequencies in
Ceramic-on-Ceramic Total Hip Arthroplasty
Sari-Ali El-Hadi; Todd Stewart; zonghmin jin; John Fisher

Acoustic Analysis of the Impact Sound in the Press-Fit
Implantation of Cementless Acetabular Components

Tatsuya Tamaki

Lab-in-a-Knee: Simultaneous Measurement of in Vivo
Forces and Kinematics

Darryl D’Lima; Clifford Colwell Jr.; Nikolai Steklov;
Shantanu Patil

Mid-Term Results of a Cementless Dual Mobility Socket
in Primary THA: Concerns With the 3rd Articulation
Moussa Hamadouche; Bertrand Bouxin; Herve Arnould

A Hip Replacement Programme in Burkina Faso: Review
of 104 Cases

Lieven Dossche; Jan Noyez; Wim Bruyneel; Windemi
Ouedraogo

Two-Stage Arthroplasty Using Functional Temporary
Prosthesis to Treat Infected Arthroplasty and Septic
Arthritis of the Hip

lbrahim El-Ganzoury; Ahmed Salem;

A Prospective Randomized Controlled Trial Comparing
Three Alternative Bearing Surfaces in Primary Total Hip
Arthroplasty

James Waddell; Vasileios Nikolaou; Max Edwards; Earl
Bogoch; Emil Schemitsch

Fifteen Year Results of Hybrid THA Using a Precoated
Femoral Stem: A Single Center Experience.
Won Yong Shon; Pranit Chotai; Vinay Kumar Siddaraju

The Squeakiest Hip of All !!
Sabyasachi Ghosh; Bhavik Shah

14:20 - 14:30
Panel discussion

14:30 - 15:00
Invited talk: New Concepts in Revision TKA
Andrea Baldini

15:00 - 15:30
Session B21: Innovation in Hip Arthroplasty
Moderator: Scott Banks

Minimal Invasive (MIS) Posterior Approach in Short Stem
Total Hip Arthroplasty-Short Term Resuts
Khalaf Moussa

Short Stems: Thinking in Three Dimensions
Joseph Fetto

Accuracy of Femoral Component Alignment Using
Specimen Matched Cutting Blocks: An in Vitro Study.
Carsten Tibesku; David Mehl; Pius Wong; Bernardo
Innocenti; Luc Labey; Abraham Salehi

A Comparative Analysis Between the Surgical and
Minimally Invasive Anterior Approach to the Direct
Lateral in Total Hip Artrhroplasty
Stanislao Lado; Francesco Maggi
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Hydroxyapatite Block for Reconstruction of Severe
Dysplasia or Acetabular Bone Defects in Total Hip
Arthroplasty- Operative Technique and Clinical
Outcome

Masaaki Maruyama; Keiji Tensho; Shinji Wakabayashi;
Kazumi Kitagawa

15:20 - 15:40
TKA in Paralytic Knee- M. Elsebaie

15:40 - 16:00
Coffee break/Posters/Exhibitors

16:00 - 16:50
Session A23: Knee Mechanics
Moderator: Dr. Althani

Progress in Developing a More Clincially Relevant
Lubricant for in-Vitro Wear Testing of Total Knee
Replacements

Jan-M. Brandt; Kory Charron; Lin Zhao; Steven
MacDonald; John Medley

Influence of Patellar Height on Soft Tissue Balance in
Total Knee Arthroplasty

Seiji Kubo; Hiroshi Sasaki; Tomoyuki Matsumoto;
Hirotsugu

Muratsu; Kazunari Ishida; Koji Takayama; Shinya Oka;
Katsumasa Tei; Ken Sasaki; Ryosuke Kuroda

Does High-Flexion Total Knee Arthroplasty Promote Early
Loosening of the Femoral Component?
Jorrit Zelle; Maarten De Waal
Verdonschot

Malefijt; Nico

Posterior Condyle Surface Damage on Retrieved Femoral
Knee Components

Colin Burnell; Jan-M. Brandt; Martin Petrak; Robert
Bourne

The Effect of Greater External Rotation of the Femoral
Component as a Result of Gap Ligament Balancing on
Patellar Tracking and Flexion Instability in Total Knee

Arthroplasty Gary Rasmussen

16:50 - 17:00
Panel discussion

17:00 - 17:10
Closing remarks and end of conference.

15:30 - 15:40
Panel discussion

15:40 - 16:00
Coffee break/Posters/Exhibitors

16:00 - 16:50
Session B22: Arthroplasty- Getting it Right!
Moderator: Rashid Al Shaeel

Total Joint Replacement (De La Caffinire) in Steoarthritis
of Trapeziometacarpal Joint Technique and Results
Khalaf Moussa

Prosthetic Reconstruction of the Extremities in
Musculoskeletal Oncology: The Experience of the Istituto
Rizzoli.

Pietro Ruggieri; Elisa Pala; Mario Mercuri

Survival of the Implants in Primary and Secondary
Reconstructions With GMRSA® Modular Prostheses for
the Lower Limb: Complications, Functional Results and a
Comparative Statistical Analysis.

Pietro Ruggieri; Elisa Pala; Andrea Angelini

Accuracy of Cup Center Position, Leg Length, and Offset
in Image- Free Hip Navigation System

Fumiaki Inori; Hirotsugu Ohashi; Hirotake You; Yoshiaki
Okajima; Kenji Fukunaga; Hideyuki Tashima

Blood Loss and Transfusion Rates With MIS Total Knee
Replacement Surgery in a Community Hospital Setting
Utlizing Sympony Platelet Gel

Jeffrey F Traina

Nucleoplasty an Innovative Minimaly Invasive Methode
for Treatment of Lumbar Radicular Pain

Samir Shnayien

An Update of Non-Invasive Extendable Endoprostheses
in Paediatric Tumour Surgery - Dual Centre Study.
Kishan Gokaraju; Jonathan Miles; Gordon Blunn; Paul
Unwin; Robin Pollock; John Skinner; Roger Tillman; Lee
Jeys; Adesegun Abudi; Tim Briggs

16:50 - 17:00
Panel discussion

17:00 - 17:10
Closing remarks and end of conference.
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1. Pyoderma Gangrenosum in Revision Total Hip Arthroplasty: Clinical and Histopathological
Findings.
Ariella Zbar; James Mathers; Douglas Sawyer;

2. Comparison of Different Modalities of Post Operative Analgesia in Unilateral Total Knee
Replacement Patients
Mohammad Ashik

3. Testing High Performance After Knee Arthroplasty: A New Objective Functional Score
Andrea Baldini; Luca Manfredini; Pierpaolo Ceruli Mariani; Alessandro Pisaneschi

4. Flexion-Extension Gaps Configuration in Revision Knee Arthroplasty
Andrea Baldini; Lorenzo Castellani; Luca Manfredini

5. Avascular Necrosis of Femoral Head: Reshaping the Head With Bone Graft
Dante Parodi; Carlos Tobar; Javier Besomi; Jaime Lopez; Luis Moya; Claudio Mella; Joaquin Lara

6. Worse Clinical Prognosis Factors in the Surgical Treatment of Femoroacetabular
Impingement
Dante Parodi; Javier Besomi; Luis Moya; Claudio Mella; Joaquin Lara

7. Long-Term RESULTS of WAGNER-TYPE CONICAL STEMS for CEMENTLESS FEMORAL
REVISION
Roberto Binazzi; Alice Bondi; Massimo De Zerbi; Francesco Perdisa

8. A Novel Implant Modification for Post-Operative Hip Arthroplasty Stem Anteversion
Identification
George Branovacki; Kamran Sadr; Hassan Baydoun; Michael Redondo; Dana Murphy; Luis
Redondo; Sam Chmell

9. Intraoperative Evaluation of the Gender Knee
Harold Cates; Brian Edkin; John Schmidt

10. Postural Control Features in Total Hip Replacement Patients
Chun-Ju Chang; SaiWei Yang; Mel S Lee; Jen-Suh Chern

11. Exchanging Polyethylene Liner With Cement Fixation in Well-Fixed Cementless
Acetabular Cup
Yoon Je Cho; Sang Joon Kwak; Young Soo Chun; Kee Hyung Rhyu; Chul Hee Park; Myung
Chul Yoo

12. Dilute Betadine Lavage Prior to Closure for the Prevention of Acute Postoperative Deep

Periprosthetic Joint Infection
Cara Cipriano; Mario Moric; Craig Della Valle

I



ISTA 2010

13.Dilute Betadine Lavage Prior to Closure for the Prevention of Acute Postoperative Deep
Periprosthetic Joint Infection
Nick Brown; Cara Cipriano; Craig Della Valle

14. A Novel Method to Determine the Lower Limb Mechanical Axis in the Coronal Plane
Michel Collette; Nicholas Hohl

15. The a€ceSulcus Signda€&#157; as a New Clinical Marker of Flexion Instability in Total Knee
Replacements
Jose Rodriguez; Ajit Deshmukh; Prashant Deshmane

16.Patterns of Osseointegration and Remodeling in Femoral Revision With Bone Loss Using a
Modular, Fluted, Tapered Titanium Stem
Jose Rodriguez; Ajit Deshmukh; Wolfgang Klauser; Vijay Rasquinha; Philip Lubinus; Chitranjan
Ranawat

17.Intra-Operative Analysis of the Kinematic Behavior of a Total Knee Replacement by a
Navigation System. Initial Experience and Further Development.
Jean-Yves Jenny; Franz-Peter Firmbach; Yann Diesinger

18.Accuracy of CT Based Navigation System for Acetabular Component Placement in
Cementless Total Hip Arthroplasty
Hiroshi Egawa; Natsuo Yasui

19. Dysplastic Hip
Ashraf Elwakeel

20. Diagnosis and Prevention of Venous Thromboembolism in Our Hospital
Taro Fujinaka; Atsushi Funayama; Yoshinari Fujita; Yoshiaki Toyama

21. Fondaparinux Prevents DVT, but Not PE in Total Knee Arthroplasty With MDCT Analysis.
Kenji Fukunaga; Hiroyoshi Iwaki; Yukihide Minoda; Hirotsugu Ohashi; Fumiaki Inori; Yoshiaki
Okajima; Hideyuki Tashima

22.Accuracy of Acetabular Cup Positioning by Using a New Acetabular Reaming Guide in Total
Hip Arthroplasty
Atsushi Funayama; Kenji Yamaguchi; Masashi Okubo; Taro Fujinaka; Hidenori Shimizu;
Riichiro Ichikawa; Shigeru Yanagimoto; Yoshiaki Toyama

23. Total Hip Arthroplasty: The Soft Tissue Balancing.
Olimpio Galasso; Bruno lannA?; Filippo Familiari; Daria Riccelli

24.Cell-Based OPG Gene Therapy Reverses Aseptic Knee Implant Loosening in a Mouse Model
Weiming Gong; Leibo Zhang; Tanghong Jia; Shang-You Yang
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25. PRP or Steroids in Lateral Epicondylitis? RCT With Two Year Follow Up.
Taco Gosens

26. In Vivo Measurement of Pennation Angle of the Vastus Lateralis and Medialis Muscles in
Knee Arthroplasty
Tomohiro Goto

27.What Is the Blood Transfusion Rate Following Revision THA With Major Acetabular
Reconstruction?
Moussa Hamadouche; Loren Bellamy; Merian Osman

28.Preliminary Clinical Results of Patient Specific Cutting Guides for Total Knee
Replacement (TKR)
Mahmoud Havez

29.Clinical and Laboratory Validation of a Novel Technique of Patient Specific Templating
(Cutting Guides) for Total Knee Replacement
Mahmoud Havez

30. Pelvic Flexion / Extension and Its Impact on Functional Acetabular Alignment and Stability
Following Total Hip Replacement
Mahmoud Havez; Branislav Jaramaz

31. Rapidly Destructive Arthropathy of the Hip (RDAH): Clinical, Radiological and Pathological
Evaluation
Mahmoud Havez; David Nag; Vicky J. Jowett; Frank R. Howell

32. Evaluation of Mechanical and Wear Properties of Low Temperature Degradation Free
Zirconia Toughened Alumina Ceramic for Artificial Joint
Junji Ikeda; Tekefumi Nakanishi; Fumiaki Miyaji; Yoshinori Sawae; Teruo Murakami

33. Angiolieomyoma of the knee:Case Series and an Unusual Cause of Knee Pain
Azal Jalgaonkar; Sunil Dachepalli; Mohammed Farid; Sudhir Rao

34. 2 Years Follow Up for Coflex@ Inter-Spinous Stabilization Device. a Prospective Analysis.
Tamer Kamal; Sherif Elnikety; Ahmed Hegazy; James Casha

35. Does CT-Free Navigation in Total Knee Arthroplasty Improve Outcome at Short-Term
Follow-Up?

Taisei Kawamoto; Satoshi lida; Sakae Sano; Chiho Suzuki

36. Total Hip Arthroplasty With a Custom-Made Stem Using CT Based Navigation System
Kenji Kawate; Ikuo Kawahara; Tomoyuki Ueha; Kazuo Takemura; Yasuhito Tanaka
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37. Fluoroscopic Analysis of Advanced Arthritic Knees: In Vivo Comparison of Three-
Dimentional Kinematics Between Severe Varus and Valgus Deformity
Atsushi Kitagawa; Kazunari Ishida; Nobuhiro Tsumura; Tetsuhiro lguchi

38. Mid-Term Results of Surgical Repair of Proximal Hamstring Tendon Tears
Sujith Konan; Fares S Haddad

39. Distally Locked Long Stem Prosthesis for the Management of Infected Peri Prosthetic
Fractures of the Femur
Sujith Konan; Faizal Rayan; Fares S Haddad

40. Revision Hip Replacement in 55 Years of Age and Younger.
Sujith Konan; Fares S Haddad

41. Validation of a Prognostic Classification System for Acetabular Cartilage Lesions
Sujith Konan; Faizal Rayan; Geert Meermans; Johan Witt; Fares S Haddad

42. Porous Metal Surface Fragments Cause Third-Body Wear in PolyurethaneAluminium Oxide
Composite Materials in Total Hip Arthroplasty
J. Philippe Kretzer; Robert Sonntag; Joern Reinders; Eike Jakubowitz

43. Effect of Joint Laxity on Polyethylene Wear in Total Knee Replacement
J. Philippe Kretzer; Eike Jakubowitz; Robert Sonntag; Joern Reinders; Chistain Heisel; Marc
Thomsen

44. Development of a Constant Load Dynamic Gap Measurer for Soft Tissue Balancing in Total
Knee Arthroplasty
Dai-Soon Kwak; Yong In; Seung-Ho Han

45.The Innovative EOS System for the Study of Total Hip Arthroplasty Patients : A Pioneering
Experience in 200 Cases
Jean Yves Lazennec; Marc Antoine ROUSSEAU; Alfonso RANGEL; Vicente GONZALBES; Samir
Chabane; Yves CATONNE

46. Double Acetabular Wall: A Misleading Point for Hip Arthroplasty
Firooz Madadi

47. Clinical Results of Reserved v-Shaped High Tibial Corticotomy Wuth Minimally Invasive
Surgery Without Internal Fixation Devices

Firooz Madadi

48. Full Thickness Defects of Articular Cartilage and Experimental Surgery
Andrea Fabio Manunta; Francesco Marras; Francesco Pisanu; Lucia Manunta
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49. Incidence of Patella Baja in TKR by Two Methods of Measurement
Mojieb Manzary; Moh’d Itani

50. The Influence of Pre-Operative Deformity on Intra-Operative Soft Tissue Balance in Total
Knee Arthroplasty
Tomoyuki Matsumoto; Seiji Kubo; Hirotsugu Muratsu; Kazunari Ishida; Koji Takayama; Shinya
Oka; Katsumasa Tei; Takehiko Matsushita; Masahiro Kurosaka; Ryosuke Kuroda

51. Mobile Bearing TKA Increased the Peri-Prosthetic Bone Mineral Density Around the
Femoral Component
Yukihide Minoda; Hiroyoshi Iwaki; Mitsuhiko lkebuchi; Taku Yoshida; Fumiaki Inori; Kenji
Fukunaga; Takahiro Lida; Tessyu lkawa; Hiroaki Nakamura

52. Femoral Head Augmentation With Metal-on-Metal Hip Resurfacing Is Effective for Severe
Dysplasia
Antonio Moroni; Martha Hoque; Giovanni Micera; Riccardo Orsini; Sandro Giannini

53. Allergic Reaction to Bio Absorbable Screws in ACL Reconstruction , Case Report
Ataollah Moshirabadi

54. Change of the Femoral Offset (FO) and CCD Angle After Implantation the Short-Stem
Prothesis in Total Hip Arthroplasty
Khalaf Moussa

55. Patient-Specific Mechanical Navigation of Acetabular Component Orientation Based on
Conventional Radiography
William S Murphy; Simon D Steppacher; Jens H Kowal; Stephen Murphy

56. Outcome of Ceramic-Ceramic Total Hip Arthroplasty in Patients Younger Than 50 Years
Andrew Murphy; Simon Steppacher; Moritz Tannast; Stephen Murphy

57. TriLobe TDR Design Promotes Intrinsic Biomechanical Stability and Physiologic
Kinematics
Bao K.N. Nguyen; Jeffery Taylor; Richard Dixon; German Loesener; David Harding; Vaneet
Singh; A. Stan Despres; Bill J. Pope

58. The Impact of Launch Strategies on the Survivorship of New Devices
Philip Noble

59. Anteversion Angle of THA With Navigation System Based on the Time Course of the Pelvic
Inclination
Shuhei Osaki; Kazuo Fujiwara; Hirosuke Endo; Yoshiaki Miyake; Toshifumi Ozaki; Shigeru
Mitani
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Influence of Impaction Forces of Ceramic Ball Heads on Proper Seating on Metal Stems for
Hip Implants
Thomas Pandorf; Roman Preuss

Influence of Tilting of Ceramic Liners on Their in-Vivo Safety
Thomas Pandorf

Influence of Impacting Ceramic Inserts on Proper Seating in Acetabular Cups for Hip
Implants
Thomas Pandorf; Roman Preuss; Hendrik Bertmaring

Patient Satisfaction When Completing Hip and Knee Replacement Followup Questionnaires
on a Touch-Screen Kiosk in an Orthopaedic Clinic
Martin Petrak; Ili Slobodian; Thomas Turgeon; Eric Bohm

What Is the Financial Cost of Treating Periprosthetic Hip Fractures?
Jonathan Phillips; Chris Boulton; Chris Moran; Andrew Manktelow

Periprosthetic Femoral Fractures Around Hip Hemiarthroplasty After Previous Hip
Fracture: Demographics, Outcomes and Mortality. a Single Centre Consecutive Series of
57 Patients

Jonathan Phillips; Chris Boulton; Chris Moran; Andrew Manktelow

The Treament of 83 Vancouver B2 and B3 Periprosthetic Fractures Around Loose Femoral
Implants: Methods and Outcomes
Jonathan Phillips; Chris Boulton; Chris Moran; Andrew Manktelow

Principles of Revision Total Knee Arthroplasty
Ashok Rajgopal

Defect Management in Total Knee Arthroplasty
Ashok Rajgopal

Stem Cells in Orthopaedic and Traumatology: Clinical Results.
Oraldo Ricci; Massimiliano Fini

Use of Total Femur Prosthesis in Bone Tumor Treatment: The Rizzoli Institute Experience
Pietro Ruggieri; Elisa Pala; Mario Mercuri

Gap Balancing vs Measured Resection Technique in Computer Assisted Surgery
Giacomo Sabbioni; Domenico Tigani; Nicola Rani; Nicolandrea Del Piccolo

In Vitro Tests in Order to Evaluate the Effect of a Femoral Stem With an Intertrochanteric Plate
Rina Sakai; Moritoshi Itoman; Hakuhiko Maezawa; Kiyoshi Mabuchi
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Trafermin and Sugar Therapy for Infection and Skin Ulcer After Total Knee Arthroplasty.
Tomotaro Sato; Atsushi Kaneko; Daihei Kida

Ultra Clean Air Laminar Flow Theatre and Vascular Graft Surgery- Lessons to Be Learnt by
the Orthopaedic Team
Hemant Sharma; Nadine Jones; Dave Bosanquet; Nick Gill; Michael Lewis; Peter Lewis

So Are Sutures Actually Better Than Staples in Prevention of Superficial Wound Infections
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Thursday, October 7, 2010, 13:30-14:10 Session B5: Computer Navigation in TKR 1

Decision of the Femoral Component Rotation in TKA With Image-Free
Navigation System

*Nobuhiro Abe - Okayama University Hosptal - Okayama, Japan
Takayuki Furumatsu - Okayama University Hospital - Okayama, Japan

Yusuke Yokoyama - Okayama University Hospital - Okayama, Japan
Naoki Takata - Okayama University Hospital - Okayama, Japan
Toshifumi Ozaki - Okayama University Hospital - Okayama, Japan

*Email: nobuabe@md.okayama-u.ac.jp
(Purpose)

The complication of patellofemoral compartment was quite often in total knee arthroplasty. One
of the impotant factors in these complications would be the femoral component rotation in
TKA. To determine the rotation of the femoral component, the reference of the surgical
epicondylar axis (SEA) , posterior condylar axis (PCA), AP axis with three dimensional model
achieved from computed tomography data were considered. There are some limitations with
pre-oprerative CT-based planning such as radio exposure, cost, time and detection of the depth
of cartilage. We evaluate the determination of the femoral component rotation with image-free
registration method to compare with three-dimensional template system.

(Material and Methods)

Thirty six knees were evaluated to determine the femoral component rotation. The reference
points were marked to measure the PCA (posterior condylar axis), SEA (surgical
transepicondylar axis), and APA (anteroposterior axis, Whiteside line) intra-operatively and
calculated the angle from PCA to SEA and PCA to APA with Image free navigation system
(BrainLAB).Those knees were preoperatively evaluated the angle deviation from SEA to PCA
with three dimensional template system. These angle deviations, which suggested the femoral
component rotation obtained from preoperative template system, were statistically compared
with the femoral rotation angle in clinical situation.

(Results)

The mean angle from PCA to SEA was external rotated 2.7 degrees (SD=1.8 degrees) with the
template system. During image- free system in TKA, the mean angle from PCA to SEA was
external rotated 2.2 degrees (SD=4.5 degrees), and the mean angle from APA to SEA was 0.5
degrees (SD=4.4 degrees).

(Discussion)

The preoperative 3 dimensional template system showed the small ranges and standard
deviations in PCA and SEA even when the residual cartilage of the surface at the femur was
not considered to evaluate. Meanwhile, the three reference axes obtained from image free
navigation system showed the large amount of deviations and thus the variability in these
references was difficult to decide the rotation of the femoral component. Now navigation
system provided the appropriate gap balance during knee motion. This gap-navigation
technique would be one of the keys to obtain the proper rotation of the component.
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Saturday, October 9, 2010, 8:15-9:00 Session A17: Knee Mechanics

In Vivo Tibiofemoral Joint Contact Forces During High Flexion Activities
*Stacey Acker - Queen's University - Kingston, Canada

Ines Kutzner - CharitA© UniversitAatsmedizin - Berlin, Germany
Georg Bergmann - CharitA®© UniversitAatsmedizin - Berlin, Germany
Kevin Deluzio - Queen's University - Kingston, Canada
Urs Wyss - University of Manitoba - Winnipeg, Canada

*Email: acker@me.queensu.ca

Accurate in vivo knee joint contact forces are required for joint simulator protocols and finite
element models during the development and testing of total knee replacements (Varadarajan et
al., 2008.) More accurate knowledge of knee joint contact forces during high flexion activities
may lead to safer high flexion implant designs, better understanding of wear mechanisms, and
prevention of complications such as aseptic loosening (Komistek et al., 2005.) High flexion is
essential for lifestyle and cultural activities in the developing world, as well as in Western
cultures, including ground-level tasks and chores, prayer, leisure, and toileting (Hemmerich et
al., 2006.) In vivo tibial loads have been reported while kneeling; but only while the subject
was at rest in the kneeling position (Zhao et al., 2007), meaning that the loads were submaximal
due to muscle relaxation and thigh-calf contact support. The objective of this study was to
report the in vivo loads experienced during high flexion activities and to determine how closely
the measured axial joint contact forces can be estimated using a simple, non-invasive model. It
provides unique data to better interpret non-invasively determined joint-contact forces, as well
as directly measured tiobiofemoral joint contact force data for two subjects.

Two subjects with instrumented tibial implants performed kneeling and deep knee bend
activities. Two sets of trials were carried out for each activity. During the first set, an
electromagnetic tracking system and two force plates were used to record lower limb
kinematics and ground reaction forces under the foot and under the knee when it was on the
ground. In the second set, three-dimensional joint contact forces were directly measured in
vivo via instrumented tibial implants (Heinlein et al., 2007.) The measured axial joint contact
forces were compared to estimates from a non-invasive joint contact force model (Smith et al.,
2008.)

The maximum mean axial forces measured during the deep knee bend were 24.2 N/kg at 78.2°
flexion (subject A) and 31.1 N/kg at 63.5° flexion (subject B) during the deep knee bend (Figure
1.) During the kneeling activity, the maximum mean axial force measured was 29.8 N/kg at
86.8° flexion (subject B.) While the general shapes of the model-estimated curves were similar
to the directly measured curves, the axial joint contact force model underestimated the measured
contact forces by 7.0 N/kg on average (Figure 2.) The most likely contributor to this
underestimation is the lack of co-contraction in the model.

The study protocol was limited in that data could not be simultaneously collected due to
electromagnetic interference between the motion tracking system and the inductively powered
instrumented tibial component. Because skin-mounted markers were used, kinematics may be
affected by skin motion artefacts. Despite these limitations, this study presents valuable
information that will advance the development of high flexion total knee replacements. The
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study provides in vivo measurements and non-invasive estimates of joint contact forces during
high flexion activities that can be used for joint simulator protocols and finite element
modeling.

Friday, October 8, 2010, 13:30-14:10 Session B12: Shoulder Arthroplasty

Surface-Contour Based Algorithm for Quantifying Glenohumeral Ligament
Length Changes During Function

*Hippolite Amadi - Imperial Coll London - L ondon, United Kingdom

*Email: hippolite.amadiOO@imperial.ac.uk

Introduction: Advanced medical imaging technigques have allowed the understanding of the

patterns of relative bone motions at human joints®. However, poor imaging contrasts of soft
tissues have not allowed the full understanding of various glenohumeral ligaments (GHL)
functions during glenohumeral joint (GHJ) manoeuvres. This is presently a significant limitation

to research as these structures are said to be responsible for the passive stability of the GHJ2.
Furthermore, the repairs of GHJ instability often take recourse to these structures®. Earlier

studies have presented a model that numerically reconstructs or simulates GHJ motions? and
how the locus of bony attachment points of the GHLs on a dynamic GHJ could be numerically

tagged and trailed®. The aim of this study was to advance these previous findings by developing
an algorithm that allows the quantification of GHL lengths at any instantaneous position of the
GHJ.

Materials and Method: CT scan of a set of humerus and scapula was reconstructed into two
individual surface meshes of interconnected nodes, each node having a unique vectorial
identification in space. The two attachment nodes (a and b) of a GHL were identified on the

bones®. Least squares geometric sphere was fitted upon the humeral head (HH) and its centre
(c) and radius (r) quantified®. Vectors a, b and ¢ were applied to represent the ‘dominant

ligament plane’ concomitant with the 2D ‘dominant plane’ of Runciman (1993)". This plane
defined the path through which the ligament wrapped on the HH. The point of initial or end of
contact of GHL on the HH was defined as the point on HH where a line from ¢ intercepts the
ligament at 90°. Total GHL length was calculated as the sum of its three segments, namely: (1)
Proximal segment — a straight line from its glenoid attachment node to the point of initial
contact (2) Wrap segment — an arc of (r) radius of curvature from initial to end contact points
(3) Distal segment — a straight line from end contact point to the humeral node of attachment.
The wrap segment was further refined by adjusting ligament contacts along this path to the
actual surface contour of the HH by integrating all the surface nodes along the path. The
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algorithm was tested for short incremental steps of GHJ abduction, flexion, rotation and
translations on the Amadi et al’s kinematics simulation model?.

Results: From plotted graphs of 5 simulated GHL, lengths increased or decreased smoothly as
the rotations and translations were increased or decreased at a constant rate, respectively. Some
GHJ motion directions resulted in contrasting stretching or folding effects on different
ligaments in a mathematically reasonable manner.

Conclusion: This numerical application would allow the quantification of functional loading of
each GHL during simulated or reconstructed GHJ motion and hence provide understanding of
how the various GHL may be treated during surgical repairs.
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Friday, October 8, 2010, 10:20-11:00 Session A12: Materials

The Hydroxyapatite Containing Silver Inhibits the Biofilm Formation in a
Flow Condition

*Yoshiki Ando - Japan Medical Materials Corporation - Osaka, Japan
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Bacterial infection related to prosthetic replacement is one of the serious types of
complications. Recently, there has been a greater interest in antibacterial biomaterials. In order

file:///E|/ISTA2010-Abstracts.htm[12/7/2011 3:15:47 PM]



to reduce the incidence of replacement-associated infections, we developed a novel coating
technology of Hydroxyapatite (HA) containing silver (Ag). We reported the Ag-HA coating
showed high antibacterial activity against E. coli, S. aureus and methicillin-resistant S. aureus
(MRSA) under static condition. However, human bodies have a circulating body fluid, which is
not a static condition. And the growth and the maturation of biofilm, which is said that a
common course of persistent infections at a surgical site, are enhanced by the flow of broth in
culture environment. Therefore, we evaluated whether the Ag-HA coating inhibits the biofilm
formation on its surface or not by a biofilm-forming test under flow condition in this study.

Ag-HA or HA powder was sprayed onto the commercial pure titanium disks using a flame
spraying system. The HA coating disks were used as negative control. The biofilm-forming
methicillin sensitive S. aureus (BF-MSSA,; Seattle 1945) strain and the BF-MRSA (UOEH®6)

strain were used. The pre-culture bacterial suspension (about 10° colony forming units; CFU)
was inoculated onto the Ag-HA and HA coating disks. After cultivation at 37 °C for 1 h, the
disks were rinsed twice with 500 uL sterile PBS (-) to eliminate the non-adherent bacteria.
The number of the adherent bacteria on these disks was counted using culture method. After
rinsing, the disks were transferred into petri-dish containing Trypto—Soy Broth (TSB) + 0.25%
glucose with a stirring bar on the magnetic stirrer and they were cultured at 37°C for 7 days. In
the meantime, the stirring bar was spun at 60 rounds per minute. Then, the disks were
immersed in a fluorescent reagent to stain the biofilm. Finally, the biofilm on each disk was
observed by a fluorescence microscope and the biofilm-covered rate on the surfaces of them
was calculated using the NIH image software.

The number of the bacteria on these disks was not so different between Ag-HA and HA coating
after rinsing. After biofilm-forming test, the coverage of the biofilm of BF-MSSA was 2.1%
and 81.0% on the Ag-HA and HA coatings, respectively. Similarly, in the case of BF-MRSA,
it was 7.7% and 72.0% on the Ag-HA and HA coatings, respectively. Though bacteria slightly
adhered, biofilm was hardly observed on the Ag-HA coating. The biofilm on the HA coating
was extensive and mature. The inhibition effect of biofilm formation on the Ag-HA coating
might be ascribed to the antibacterial effect by Ag ions released from the coating. Because Ag
ions have a broad spectrum of antibacterial activity against pathogens, including biofilm
forming bacteria, they inhibited the biofilm formation on the Ag-HA coating by killing adherent
bacteria. Even in a flow condition, it was suggested that the AgHA shows the antibacterial
activity, though the conditions in this work are different from those in living body.

Thursday, October 7, 2010, 16:30-17:20 Session A8: Periprosthetic Fractures in THA

Metal on Metal Total Hip Arthroplasty After Fracture of the Acetabulum

*Mohammed Kamal Asal - ? - ?.?

*Email: aymanbassiony@yahoo.com

Fracture of the acetabulum can lead to degenerative arthritis of the hip, avascular necrosis of the
femoral head, or both. Total hip arthroplasty is a common form of surgical treatment when
significant joint changes and pain are present.
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Ten patients with fracture acetabulum were treated in this study using metal on metal total hip
arthoplasty. The initial fracture was posterior wall fracture in one patient, posterior column
fracture in one patient, transverse fracture in 2 patients, fracture dislocation in 3 patients and
fracture posterior wall and column in 3 patients. The indications of arthroplasty were secondry
osteoarthritis after internal fixation or after conservative management or collapse of the femoral
head. Arthroplasty was done after an average period of 1.8 years (range from 1 to 4 years).

After a follow up period ranged from 3 to 7 years with a mean of 4.6 years, the Harris hip score
was improved from a mean of 51 (range 20 to 65) to a mean of 92.5 (range 90 to 95).Infection
occurred in one case and two stages revision was done. Another case developed loosening of
the acetabular component and was revised using cementless cup fixed with screws and bone
graft.

Metal on metal THR after acetabular fracture are relatively uncomplicated and lead to a good
outcome despite the difficulties faced during the procedure.

Friday, October 8, 2010, 7:30-8:30 Session B9: Complications in Arthroplasty

Outcome of Revision Total Hip Arthroplasty Using the Echelon Revision
Stem
*James Waddell - University of Toronto - Toronto, Canada
Robert Baird - University of Toronto - Toront n

Vasileios Nikolaou - St Michale's Hospital - Montreal, Canada
Emil Schemitsch - University of Toronto - Toronto, Canada

*Email: waddellj@smh.ca

To review prospectively collected data on patients undergoing femoral revision arthroplasty for
failed cemented or cementless primary stems.

Materials & Methods:

All patients undergoing primary and revision joint replacement surgery at our institution are
prospectively entered into a database which includes history and physical examination,
radiology, WOMAC and SF-36 scores. These investigations are repeated 3 months, 6 months,
1 year and yearly thereafter at each patient visit.

This database identified all patients undergoing femoral revision arthroplasty over the last 10
years.

Results:
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There were a total of 231 patients with 248 revision procedures performed. There were 127
female and 104 male patients and the mean age at the time of revision surgery was 69.4 years.
Twenty-two of these patients had had at least one prior revision operation on the index hip.
Thirty hips were treated with a cemented Echelon stem and 218 treated with a cementless
Echelon stem. Of the 248 hips 14 patients were lost to follow-up (14 hips) and 9 patients (9
hips) are deceased. The average follow-up was 5.9 years.

Of the 225 hips remaining in the follow-up series there was a single case of aseptic loosening
confirmed radiologically. Twenty-one hips were diagnosed with infection (9.3%); 6 of those
patients had had at least one prior revision procedure and 4 additional patients had a prior
diagnosis of infection. Therefore, 10 of the 21 hips were either definitely or probably infected
at the time of their revision operation on which we are reporting. Nine patients (4%) had
multiple dislocations post-operatively. These were patients who had undergone multiple
revisions or whose primary revision operation was for instability. An additional 18 patients
(8%) had a single dislocation treated by closed reduction requiring no further treatment.

There were 6 hips with intra-operative fracture requiring immediate re-revision plus fracture
fixation and a further 12 hips (5.3%) who sustained a peri-prosthetic fracture some time after
their revision procedure.

Despite the number of complications the majority of patients required no further surgical
treatment. Eleven hips (4.8%) required re-revision of the femoral component. Therefore the
overall survival rate at 5.9 years of the Echelon revision stem was 95.2%.

Discussion:

Femoral revision total hip arthroplasty is a difficult operation with uncertain outcome. All
series recognize a significant complication rate primarily as a consequence of infection,
instability or intra-operative or peri-operative fractures secondary to poor bone quality.

Our experience with the Echelon revision stem demonstrates excellent incorporation of the
implant with a negligible rate of re-revision for failure of bone ingrowth; the other
complications are consistent with those reported in other series.

Conclusions:

Although the complication rate in this group of patients is high only 4.8% of the hips required
re-revision of the femoral component Of significance was the lack of re-revision necessitated
by aseptic loosening of this revision stem
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Saturday, October 9, 2010, 14:00-14:40 Session A21: Knee Arthroplasty

Newer Femoral Component Designs in TKA: Effects on the Conformity of
the Patello-Femoral Joint.
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Florence, Italy
Andrea Baldini - . - Prato, Italy
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Cariello Donatina - Ospedale san pietro Igneo, Fucecchio - Fucecchio, Florence, taly
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Newer Femoral Component Designs in TKA: Effects on the Conformity of the Patello-Femoral
Joint.

Different femoral designs in TKA have shown multiple effects on the conformity of the patella-
femoral joint. Historically, this anatomical relationship may interfere with clinical results. The
objective of this study was to compare the reproducibility of a correct patello-femoral
conformity in patients underwent TKA utilizing modern femoral implants.

MATERIALS AND METHODS: We performed 50 consecutives TKA in fifty patients affected
by knee arthritis utilizing the PFC Sigma System (De Puy, Warsaw, USA) with a new femoral
design, having a prolonged anterior flange and a “smoother” throclea. The surgical procedure
was performed utilizing the Sigma HP instrumentation to allow 3 degrees of external rotation of
the femoral component and the “balanced gaps technique” was chosen. All patellae were
replaced. All patients were evaluated preoperatively and at six months follow-up both clinically
with the Knee society Score as well as radiografically: standing 30x90 cm. view, Merchant
view, standard lateral view and a CT-scan with two millimeters cuts (Berger Protocol) at 20
degrees of flexion were all done. Particular attention was paid to the following CT
measurements: patellar tilt, patellar conformity angle, patellar lateralization, femoral component
external-rotation in relation to the patellar sitting. Statistical analysis was performed utilizing
the t-test e the Wilcoxon test (p<.05).

RESULTS: Any patient was dropped from the study group. Femoral component positioning in
relationship to the trans-epicondilar axis showed at follow-up an external rotation of 2.74° (+
2.10°) respect to a preoperative value of 5.7 ° (+ 1.80°). Average patellar conformity angle was
at follow-up 12.5 (range, -2.5 ° - 28.2 °) respect to an average preoperative value of 10.3°
(range, 1.5 — 25.6). Average patellar tilt at follow-up was 2.8°(x£7.5°) respect to a preoperative
average value of 18.5° (8.5 ©). Average lateralization index was at follow-up 2.7 mm (range, -
3.4 — 7.1 mm) respect to a preoperative value of 12.2 mm (£ 4.8 mm).

CONCLUSION: This study highlighted that a correct utilization of a modern instrumentation
and a femoral design with softer edges and a prolonged femoral groove allow for a correct
reproducibility of the patello-femoral conformity. TC scan is a reliable method to evaluate the
patella-femoral compartment after TKA.

file:///E|/ISTA2010-Abstracts.htm[12/7/2011 3:15:47 PM]



Thursday, October 7, 2010, 16:50-17:40 Session B8: Management of Complications in TKA

Extensor Mechanism Allograft Reconstruction in TKA for Ruptures or
Ankylosis

*Andrea Baldini - . - Prato, Italy
Luca Manfredini - IFCA Clinic - Florence, Italy

Pierpaolo Ceruli Mariani - Ospedale Civile Misericordia E. Dolce - Prato, Italy
Bernardo Barbanti - IFCA Clinic - Florence, Italy

*Email: drbaldiniandrea@yahoo.it

Extensor mechanism disruption in total knee arthroplasty (TKA) occurs infrequently but often requires surgical
intervention. We compared two cohorts undergoing extensor mechanism allograft reconstruction, one group had an
extensor mechanism rupture, and the other had a recurrent ankylosed knee. Thirteen consecutive patients with
extensor mechanism disruption or ankylosis after TKA were treated. Two different types of extensor mechanism
allografts were used: quadriceps tendon-patella-patella tendon-tibial tubercle, and Achilles tendon allograft(Figl).
Demographic factors, diagnosis at extensor failure, Knee Society clinical rating scores, radiographs, and patient
satisfaction were recorded. The average time from extensor mechanism disruption to surgery was 6.6 months (range,
1-24 months). At a mean followup of 24 months (range, 6-46 months), all patients were community ambulators. None
of the patients showed a postoperative extensor lag. Average postoperative maximum flexion was 97° (90-115°) for
the ruptured group and 80° (75-90) for the ankylosed grup. All patients thought their functional status had improved,
and 87% were satisfied with the results of the allograft reconstruction (Fig 2, 3, 4, 5). One patient had allograft failure
due to recurrent infection after re-revision for sepsis. The total extensor mechanism allograft and Achilles tendon
allograft both were successful in the treatment of the failed extensor mechanism and showed promising results for the
treatment of the ankylosed knee.

Figures

FigL]re 1 Figl]re 2 Figl]re 3 Figt]re 4 FigL]re 5

Saturday, October 9, 2010, 14:00-14:40 Session A21: Knee Arthroplasty

Extramedullary Femoral Reference Without Navigation for Total Knee
Arthroplasty. a Multicenter Randomized Clinical Trial

*Andrea Baldini - . - Prato, Italy
Ettore Sabetta - Ospedale Civile - Reggio Emilia, Italy

Vincenzo Madonna - Ospedale Sacro Cuore Don Calabria - Verona, Italy
Claudio Zorzi - Ospedale Sacro Cuore Don Calabria - Verona, Italy
Paolo Adravanti - CittA di Parma Hospital - Parma, Italy
Luca Manfredini - IFCA Clinic - Florence, Italy
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*Email: drbaldiniandrea@yahoo.it

The aim of tissue sparing surgery in total knee arthroplasty is to reduce surgical invasivity to
the entire knee joint. Surgical invasion should not be limited only toward soft tissues but also
toward bone. The classic technique for total knee arthroplasty implies intramedullary canal
invasion for proper femoral component positioning. This phase is associated to fat embolism,
activation of coagulation, and occult bleeding from the reamed canal. The purpose of our study
was to validate a new extramedullary device which relies on templated data.

Two-hundred patients in four different orthopaedics centres were randomized to undergo
primary total knee arthroplasty either using standard intramedullary femoral instruments (IM
group) or using a new extramedullary device (EM group). A new set of instruments was
developed to control the sagittal and coranl plane of the distal femoral resection. The
extramedullary instrument was calibrated referencing to templated data obtained from the
preoperative long-limb radiograph (Fig 1, 2). Varus-valgus orientation of the resection were
established by moving the two paddles according to templated data. An L-shaped sliding tool (5
centimetres long) over the anterior cortex controls the flexion-extension parameter of the
resection and is intended to allow a cut flush with the anterior cortex at 0° of angulation with
the distal aspect of the femoral diaphysis on the sagittal plane

Femoral component coronal alignment was within 0+3° of the mechanical axis in 86% of the
IM group and 88% of the EM group. Sagittal alignment of the femoral component was 0+3° in
80% of the IM group and 94% of the EM group. There was no difference in the average
operative time between the two groups. The EM group showed a trend toward less postoperative
blood loss

Extramedullary reference with careful preoperative templating can be safely utilized during total
knee arthroplasty.

Figures

Figl]re 1 FigL]re 2 FigL]re 3 Figl]re 4 Figl]re 5 Figl]re 6 FigL]re 7 FigL]re 8

Figl]re 9

Friday, October 8, 2010, 11:00-11:50 Session B11: Knee Mechanics

Anterior Tibial Cortex Is the Best Landmark for Tibial Component
Rotation in Tka

*Andrea Baldini - . - Prato, Italy
Pierpaolo Ceruli Mariani - Ospedale Civile Misericordia E. Dolce - Prato, Italy

Luca Manfredini - IFCA Clinic - Florence, Italy
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Lapo De Luca - Ospedal civile Empoli - Florence, Italy

*Email: drbaldiniandrea@yahoo.it

The anterior curve of the tibial plateau cortex represents a realiable and reproducible landmark which may help aligning the tibial
component with the femoral component and the extensor mechanism

Few studies analyzed the tibial component rotational alignment during total knee arthroplasty. Malrotation can affect both patello-
femoral and tibio-femoral postoperative function. We evaluated the rotational relationship between femur and tibia, and we
investigated which tibial landmark consistently matches the rotation of the femoral epicondylar axis in full extension (Fig 1).

Axial magnetic resonance images of 124 normal knees (statistical power 1-beta=0.8) were analyzed separately by three authors.
Scanograms were obtained with the knee in full extension and with the long axis of the foot (second metatarsal bone) aligned on the
neutral sagittal plane. The surgical epicondylar axis was drawn and projected over the proximal tibia and tibial tuberosity slices. Multiple
anatomical tibial rotational landmarks were drawn and symmetric tibial component digital templates of different sizes were aligned
according to each landmark. Alignment of the virtual tibial components was then compared to that of the projected femoral epicondylar
axis (Fig 2). The best antero-posterior line to achieve rotational matching between the components was drawn on the proximal tibia
slice of each patient.

Results of rotation (positive = external rotation, negative = internal) relative to the epicondylar axis were (Fig 3): (a) Medial third-to
the middle third of the tibial tubercle 1.2°+/-5.7, (b) Akagi's line (centre of the posterior cruciate ligament tibial insertion to the most
medial part of the tibial tubercle) -11.5+/-6.5, (c) The anterior curved tibial plateau cortex (curve-on-curve matching between the
tibial template and the anterior cortex) 1.0+/-2.9. Intraclass correlation coefficient resulted 0.923, 0,881, and 0.949 for the Akagi's
line, Middle third of tibial tubercle, and the curve-on-curve reference respectively.

The anterior curve of the tibial plateau cortex represents a realiable and reproducible landmark which may help aligning the tibial
component with the femoral component and the extensor mechanism (Fig 4, 5).

Figures

Figl]re 1 Figl]re 2 Figt]re 3 Figl]re 4 Figl]re 5

Thursday, October 7, 2010, 14:50-15:30 Session A6: Hip Miscellaneous

Revision Total Hip Arthroplasty in Massive Proximal Femoral Bone Loss
With Tumor Endoprosthesis

*Ayman Bassiony - Ain Shams University - Cairo, Egypt

*Email: aymanbassiony@yahoo.com
Background:

Revision THA presents significant challenges for the surgeon when the proximal femur is
deficient or mechanically unreliable. The aim of this study is to assess the clinical and
functional results of the use of tumor enndoprosthesis to reconstruct the proximal femur when
there is massive bone loss.

Patients and Methods:

A prospective study was conducted involving 10 cases. The follow up of the cases ranged from
12 months to 30 months with a mean period of an average of 23months. The indications for
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revision surgery were aseptic loosening in 9 cases and septic loosening in one case Harris hip
score was used for pre and postoperative clinical evaluation of the patients

Results:

At the latest follow up the Harris Hip scores improved from a preoperative average of 16 (range,
3-47), to a postoperative average of 75.6 (range, 66-94). The complications that we encountered
in the study included one case of superficial wound infection, another case developed sciatic
nerve palsy postoperatively. No other complications were reported.

Conclusion:
Revision hip replacement in proximally compromised femurs presents a significant surgical

challenge. When there is massive proximal femoral bone loss proximal fitting revision stems do
not achieve adequate fixation hence the use of tumor prosthesis is indicated.

Thursday, October 7, 2010, 7:30-8:20 Session B1: Computer Navigation in TKA

Patient Personalized Instrumentation for TKA; Comparative Study With
the Conventional Instrumentation

*Muichel Bercovy - Clinique Les Fontaines - Melun, FRANCE
Luc Kerboull - -,

*Email: mbercovy@noos.fr

We present a new technique for TKA implantation which utilizes patient-specific femoral and
tibial positioning guides developed from MRI to offer an individualized approach to total knee
replacement.

This is a prospective non controlled study which aims to analyse the precision of this technique,
its advantages and inconvenients in comparison with the conventional instrumented technique.

Material

The MRI provides a consistent three-dimensional data set of the patient’s anatomy which
allows for 3D axis identification.

The ideal position and sizing is performed by the surgeon on this 3D model and the patient
specific guides are manufactured in advance in order to reproduce the bone cuts corresponding
to this positioning and implant size. There are no intramedullary nor extramedullary instruments
during the surgery .

Method :

We compared 20 patients operated with this technique with 20 patients operated with the
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conventional technique.

The hypothesis was a difference < 2° between the 2 techniques
The measured parameters were :

HKS, HKA, tibial slope, femoral rotation on CT

Duration , bleeding, pain on VAS and morphine consumption, active flexion, KSS, Oxford
score , recovery of independant walking and delay of return to home.

Both groups were identical for gender, age, BMI, etiology, comorbidities, pain and
rehabilitation protocols.

Results :

There were no significant differences on HKA, HKS angles, femoral rotation, active flexion,
pain, length of hospital stay.

The surgery with the patient specific instruments was 10 minutes shorter than the conventional
one( p < 0,05) and the bleeding was inferior with a ratio of 1/3 ( p=0,02).

There were no complications with this technique and the use of the conventional guides were
never necessary with the patient specific instrumentation.

Discussion and Conclusion

The patient specific instrumentation for TKA has a precision identical to that of the
conventional technique, including for femoral rotation and ligament balance.

The advantages of this method are :
Reduced per and post operative bleeding
Shortening of the operative procedure

It is reproducible, including for less experimented surgeons and allows teaching and assistance
in a lower technological institution.

The number of implant sizes is much inferior (2/9) just as the quantity of instruments to be
sterilised.

These advantages induce a cost reduction which could be inferior to the price of the procedure.

Thursday, October 7, 2010, 15:40-16:00 Session A7: Hip 2

Hip Arthroscopy and Body Temperature
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*Dante Parodi - Clinica Alemana De Santiago - Santiago, Chile
Eduardo Sauthier - Clinica Alemana de Santiago - Santiago, Chile

Javier Besomi - Clinica Alemana De Santiago / Facultad De Medicina Clinica Alemana -

Universidad Del Desarrollo - Santiago, Chile
Carlos Tobar - Clinica Alemana de Santiago - Santiago, Chile

Juanjose Valderrama - Clinica Alemana de Santiago; Facultad de Medicina Clinica Alemana -
Universidad del Desarrollo - Santiago, Chile

*Email: danteparodi@gmail.com
Title: Hip Arthroscopy and Body Temperature

Introduction: Hypothermia is the drop in body temperature under 35°C (95°F), It has
implications in immunological function and healing process, increasing the infection and the
cardiovascular risk. During hip arthroscopy patients are exposed to several risk factors that may
lead to hypothermia.

Obijective: to determinate if there are hypothermia and which are the factors contributing to
hypothermia during hip arthroscopy.

Methods and materials: we developed an prospective observational analytical study in a cohort
group of patients that went to a hip arthroscopy, all operated by a single surgeon for treatment
of femoroacetabular impingement, all were done under general anesthesia in supine position ,
with vair hugher warmer body air convection system always in 43.3°C; and we registered
central body temperature (esophagical) during the entire procedure, we also recorded operation
room temperature, volume (liters) and temperature of the saline solution used for the
arthroscopy, age of the patient, body mass index (BMI), arterial tension, pump pressure, and
surgical time. We analyzed the results with STATA 10.0 statistical software.

Results: we performed 12 cases, 30 years old in average (14 — 46), BMI 24.0 in average (18.7 —
30.4), and hypothermia was founded in 16% (2/12) of cases. There are a direct assosiation
between hypothermia and operating time over 120 minutes (p <0,001) (fig.1). Despite the rest
of the parameters we didn’t find any other correlation.

Conclusion: Hypothermia is present in 16,67% of the patients, during hip arthroscopy for the
treatmemt of femoroacetabular impingement, are group is small but we demonstrated a direct

correlation between operating time and hypothermia, further studys with larger groups should
be performer to identify the correlations and risk factors for hypothermia in these patients.

Figures

Figl]re 1

Friday, October 8, 2010, 15:00-16:00 Session A15: Alternate Bearings 2
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Equatorial Fins to Enhance Press Fit of Cementless Cups With Ceramic-
on-Ceramic and Met-Met Articulation: Positive Experience With 3
Different Models

*Roberto Binazzi - UNIVERSITY OF BOLOGNA - Bologna, ITALY
Paolo Dalla Pria - - Villanova di S. Daniele del Fr,

Massimo De Zerbi - - Ravenna,
Francesco Perdisa - University of Bologna - BOLOGNA, ITALY

*Email: binazzi@gmail.com

The present clinico-radiographical study evaluated the long term performance of a Ti-Al-V
alloy cementless modular press-fit cups (Fitek ™) having, on the outer surface, an oriented

multilayer titanium mesh (Sulmesh™) with 65% tridimensional porosity and 2 fins applied to
the outer surface. Fins were initially designed for anti-rotatory purposes but showed to give an
excellent initial mechanical stability. Thus, in the following years, we have designed 2 other
cups having 8 fins and ceramic insert. In this paper we compare the design and the results
obtained with these 3 cups.

We have reviewed the first 100 consecutive FITEK cups implanted in 92 patients with an
average FU of 9,7 years (range 9-11 years). Results were evaluated with the Harris score. We
had 86 Excellent, 10 Good, 2 Fair and 2 Poor. In this series we always used 28 mm heads.

Dysplastic patients showed inferior results compared to arthritics patients in different
parameters, as pain, limp, ROM (p < 0.05), putting socks and shoes (p < 0.05).

Radiographically, our cups were implanted in a fairly horizontal position (36.5° an average).
At the last FU radiolucent lines were present in 14 % of the cases, never progressive.

In no case we found a change of position of the cup, and in this series no revision was
necessary.

Between 2005 and 2008 we have implanted 140 consecutive Delta Fins cups with ceramic-on-
ceramic articulation. The fins of this cup have a trapezoidal shape, with HA coating. The cup
has an interference of 2 mm. The Delta ceramic insert allows the use of 32 or 36 mm heads.

Clinico-radiographical results were very good. One cup needed to be revised for aseptic
loosening consecutive to a surgical error (undersizing)

The H.M.S. cup is made of Porous Titanium with 8 fins having a triangular section, in order to
increase their penetration into cortical bone. The ceramic insert allows even larger ceramic
insert (32, 36 and 40). Preliminary clinico-radiographical results were excellent, with complete
initial mechanical stability and great ROM due to the large ceramic heads.

The presence of fins on the outer surface of cementless cups enhances primary stability and
fixation and the use of large ceramic heads improves ROM and subjective patients satisfaction.
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Thursday, October 7, 2010, 17:30-18:00 Session A9: Arthroplasty Outcomes

Integrated Approach for Ortho-Sports Medicine Patient Care
Management: A Total Knee Arthoplasty Outcomes Study

*Kenneth Bramlett - Orthopaedic Sports Medicine Clinic of Alabama - Birmingham, United
States

Dr. Rajan Grover - Infinity Healthcare Solutions, LLC. - Dallas, USA

*Email: kbramlett@orthosportsalabama.com

Purpose: Introduce an Integrated Approach for Orthopedic-Sports Medicine Practice and Patient
Care Management that:

A% 1s built around effective and efficient surgical techniques, and patient care management
processes

Ai;% Integrates Operations and Service Excellence best practices with patient care
management processes

Ai¢Ys Integrates orthopedic care delivery between outpatient clinic, pre-surgery, surgery,
inpatient, (acute care) and post acute care settings

Ai:v» Delivers exceptional clinical, patient satisfaction and financial outcomes as validated by
independent national healthcare benchmarking organization

Ai¢% Helps position Ortho-Sports medicine services for strategic growth
Ai¢Y s replicable to develop Ortho-Sports Medicine Centers of Excellence

Presentation illustrates the ‘Ten Elements’ approach to implement the Ortho-Sports Medicine
Centers of Excellence and demonstrate the effectiveness of the approach with an outcomes
study from over 1000 total knee arthroplasty (TKA) procedures. During the presentation, the
speakers would share the key clinical, patient satisfaction, and financial outcomes achieved by
the implementation of the best practices defined in our ‘“Ten Elements’ approach. All
performance data elements are collected, validated and analyzed by an independent third party,
national healthcare benchmarking company.

During the presentation Dr. Bramlett would elaborate on the surgical protocol, and the key
differentiating steps in procedure technique from traditional approach that significantly enhances
procedure effectiveness, efficiency and lowers the patient complication rate as demonstrated by
benchmarking data.Speakers would further present the key elements of Total Knee Arthoplasty
procedure that focus on patient education, patient participation in pre-surgical weight loss and
pre-habilitation program, anesthesia approach, avoiding tourniquet use and deep veen
thrombosis (DVT) risk reduction, early post operative patient ambulation and weight bearing,
and post operative patient management approach. On average the ortho-sports medicine clinical
of Alabama TKA patients are disharged from the hospital in 2.6 days, and experience 65
percent less complications than expected for a similar patient population and assume early
control of their independent functionality.
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Saturday, October 9, 2010, 16:00-16:50 Session A23: Knee Mechanics

Progress in Developing a More Clincially Relevant Lubricant for in-Vitro
Wear Testing of Total Knee Replacements

*Jan-M. Brandt - Concordia Hip and Knee Institute - Winnipeg, Canada
Kory Charron - London Health Sciences Centre - London, Canada

Lin Zhao - University of Western Ontario - London, Canada
Steven MacDonald - London Health Sciences Centre - London, Canada
John Medley - University of Waterloo - Waterloo, Canada

*Email: jbrandt@cjrg.ca

There is no universal consensus on the protein constituent fractions, serum osmolality, addition
of hyaluronate (HA) and microbial growth inhibitors for lubricants used in knee implant wear
testing. The present study obtained clinical data on osteoarthritic synovial fluid (SF)
composition, compared it with current lubricants and proposed a more clinically relevant
lubricant.

SF was drawn from 20 patients with osteoarthritis. The protein constituent fractions and
osmolality were determined. Knee simulator (AMT]I) wear tests for a total of 11.5 million
cycles were conducted on gas-plasma sterilized polyethylene (PE) inserts (AMK, GUR 1050;
DePuy Orthopedics, Warsaw, IN) with 3 calf sera of different protein sub-constituents: alpha
(ACS), newborn (NCS) and bovine (BCS). The effects of osmolality and hyaluronic acid (HA)
on PE wear were also assessed. In addition, electrophoresis, protein degradation, microbial
contamination and protein shear were determined.

The protein constituent fractions for NCS and BCS were largely different from SF; ACS was
closest to SF. The wear rate was different between all three calf sera (p<0.05). Increased protein
degradation was associated with higher wear rate (p<0.05) and increased albumin-alpha-1
globulin concentration with lower wear rate (p<0.05). Diluting ACS with distilled water
resulted in non-clinical osmolality levels with increased the wear (p<0.05). ACS diluted with
buffered-saline and HA was associated with a higher wear rate (p<0.05) and using antibiotics
rather than sodium azide eradicated microbial contamination and gave reduced wear rate
(p<0.05). The wear rate increased with increased protein shear (p<0.05).

The most clinically relevant lubricant was ACS diluted with buffered-saline + HA + antibiotics
to closely mimic the in-vivo boundary lubrication conditions. Similarities in surface pitting and
roughness between simulator tested and retrieved femoral components were found. In support,
the in-vitro linear penetration of the femoral component into PE inserts with the more clinically
relevant lubricant was 0.06mm/Mc which matched the recently reported in vivo linear
penetration of 0.06mm/year for the same type of implant [Collier et al., JBJS 90-7, 2008].
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Saturday, October 9, 2010, 16:00-16:50 Session A23: Knee Mechanics

Posterior Condyle Surface Damage on Retrieved Femoral Knee
Components

*Colin Burnell - Concordia Joint Replacement Group - Winnipeg, Canada
Jan-M. Brandt - Concordia Hip and Knee Institute - Winnipeg, Canada
Martin Petrak - Concordia Hip and Knee Institute - Winnipeg, Canada

Robert Bourne - London Health Sciences Centre - London, Canada

*Email: CBURNELL@cjrg.ca

Wear of the polyethylene (PE) insert in total knee replacements can lead to wear-particle and
fluid-pressure induced osteolysis. One major factor affecting the wear behaviour of the PE
insert in-vivo is the surface characteristics of the articulating femoral components.
Contemporary femoral components available in Canada are either made of cast Cobalt
Chromium (CoCr) alloy or have an oxidized zirconium surface (Oxinium). The latter type of
femoral components have shown to have increased abrasive wear resistance and increased
surface wettability, thus leading to reduced PE wear in-vitro compared with conventional cast
CoCr components. Although surface damage has been reported on femoral components in
general, there have been no reports in the literature as to what extent the recommended
operating techniques affect the surface tribology of either type of femoral component.

Twenty-two retrieved total knee replacements were identified with profound surface damage on
the posterior aspect of the femoral condyles. The femoral components were of three different
knee systems: five retrievals from the NexGen® total knee system (Zimmer Inc., Warsaw, IN),
twelve retrievals from the Genesis II® total knee system (CoCr alloy or Oxinium; Smith &
Nephew Inc., Memphis, TN), and five retrievals from the Duracon® total knee system (Stryker
Inc., Mahwah, NJ). Reasons for revision were all non-wear-related and included aseptic
loosening in two cases, painful flexion instability, and chronic infection. All retrieved femoral
components showed evidence of surface damage on the condyles, at an average of 99° flexion
(range, 43° — 135° flexion). Titanium (Ti) alloy transfer and abrasive surface damage were
evident on all retrieved CoCr alloy femoral components that came in contact with Ti alloy tibial
trays. Surface damage on the retrieved Oxinium femoral components was gouging, associated
with the removal and cracking of the oxide and exposure of the zirconium alloy substrate
material. CoCr alloy femoral components that had unintended contact with CoCr alloy tibial
trays also showed evidence of gouging and abrasive wear.

All femoral components showed severe surface damage in the posterior aspect of the condyles.
The femoral surface was heavily scratched and the oxidized zirconium coating surface appeared
removed. The surface analysis suggested that the surface damage most likely occurred during
the time of initial implantation. In particular, it appeared that the femoral condyles were resting
on the posterior aspect of the tibial tray in flexion, thus scratching the femoral components.
Such scratches could potentially lead to accelerated PE insert wear and reduced implant
longevity, thus making expensive revisions surgery necessary. The authors strongly suggest a
revision of the current operating techniques recommended by the implant manufacturer to
prevent this type of surface damage from occurring.
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Thursday, October 7, 2010, 17:30-18:00 Session A9: Arthroplasty Outcomes

Non Fusion Technology, L TDR vs. Fusion
*Zbigay Brodzinsky - . - Dubai, UAE

*Email: zbigniew.brodzinski@dbaj.ae

The paper describes various surgical techniques and devices for: nucleus pulpous replacement
and total lumbar disc arthroplasty/L TDR, as well as other dynamic-system preservation
motion stabilization/fixation without fusion techniques (ISS-ILS, DF/semirigid (based on screw
& rods)) vs. fusion.

Coverage includes indications and contraindications, surgical approaches, and the latest
constructs and clinical trial results.

Friday, October 8, 2010, 8:40-9:50 Session B10: Navigation and Robotics in Arthroplasty

Robotic Assisted Spinal Surgery - 2 Years of Clinical Experience - Gains
and Disadvantages.

*Alexander Bruskin - L Davi rmel Medical Center - Haifa, Israel

*Email: bruskinal@013.net.il

A. Bruskin®, B. Zilberstein?, Y. Zaulan?, V. Alexandrovsky®, M. Shoham?2,. Roffman?

10rthopaedic Department, Lady Davis Carmel Medical Center, 2Robotic laboratory,
Department of Mechanical Engineering, Technion, Haifa, Israel

Introduction: Our clinic has started to use MAZOR's Spine-Assist® robotic device in routine
spinal surgery practice since 2006. The use of this system is diverse and now applicable for
Vertebroplasty, Biopsy procedures and different techniques of Spinal fusion. During this time
our clinic performed near 150 robotic assisted surgeries.

Amongst its benefits the system allows the reduction of the duration of fluoroscopic exposure in
the OR, better accuracy due to computerized assisted planning and navigation, avoidance of
human caused complications and a less traumatic procedure for the patient. On the other hand,
the duration of the procedure is prolonged, the wound is subdued to a longer exposure in cases
of the open surgery, and the operational cost is higher and requires a good trained medical staff.

Materials and Methods: In the last 2 years we have performed 56 robotic assisted
Vertebroplasty procedures (research group). At the same time we have performed 44 non
assisted Vertebroplasty procedures. There was a significant difference in the fluoroscopic time
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and subsequent exposure time to radiation between the groups: in the research group we used
only an average of 3 seconds of staff fluoroscopic exposure (an average of 5 fluoroscopic
images) compared to an average of 11 seconds of exposure (an average of 24 fluoroscopic
images). Furthermore, we have successfully inserted more than 400 pedical screws with less
than 1mm accuracy from planning, out which only 8 were misplaced. Subsequently we have
also performed 16 biopsies, which were effective as CT based biopsies.

The average duration of a surgical procedure without the use of the system in 1 level fusion was
82 min. With the use of the system the average time was 106 min. The operational cost with the
use of the system was about 1,000 € more expensive. Furthermore, the use of the system
required performing of an additional CT scan with 1 mm slices, which caused an additional
exposure to patient radiation.

Results: Robotic assisted spinal surgery is a new and safe approach aiming to dramatically
shorten the duration of fluoroscopic exposure of the staff and surgeon thus reducing the
exposure to radiogenic dose. This novel procedure, promotes a better accuracy with regard to
Vertebroplasty, Spinal fusion, insertion of Pedical Screws and also for biopsies procedures. We
continue to broaden the usage of the robotic assisted device to other fields of spinal surgery and
to general orthopaedic surgery. However, we have to resolve some issues such as cost,
operation time and less fluoroscopic exposure for the patient.

Friday, October 8, 2010, 11:10-11:50 Session A13: Alternate Bearing Materials in Arthroplasty

Medial Neck Femoral Fractures: Our Treatment Alghorithm and the Use of
f.g.1. Memory Shape Stem

*Fili Iderazzi - University of Parma, Orth ic Unit - Parma, Ital
Michele A. Verdano - University of Parma - Parma, Italy
Francesca de Caro - University of Parma - Parma, Italy
Antonio Carolla - University - Parma, Italy
Francesco Ceccarelli - - Parma,

*Email: filippo.calderazzi@tin.it

Undisplaced or minimal displaced medial neck femoral fractures are treated with canulated
screws either in young or in elderly patients with good functional capacity, without severe
comorbidity and cognitive impairment. We also perform this procedure in patients with very
low daily activities and affected by severe comorbidity, with the aim to reduce pain. We reserve
total hip replacement in middle-advanced age, with good level of functional activity and
adequate bone-stock. We use bipolar hemiarthroplasty in patients that need early mobilization
for the presence of comorbidities that could worsen. We prefer cemented bipolar
hemiarthroplasty, as it gives an optimal primary stability, without press-fit. We prefer to utilize
bipolar hemiarthroplasty with memory shape stem F.G.L. ( Fig.1 ) in high risk patients ( ASA
classification ). In fact the use of cement prolongs duration of surgery and is associated with
higher perioperative mortality from cardiopulmonary complications. This stem in its
metaphyseal region has 10 tabs, made of a Nitinol alloy ( Ni-Ti). The feature of this alloy is to
enlarge when brought to a certain temperature. When F.G.L. stem is mantained at 4° - 7° C
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the Nitinol ® tabs are in the “restrained” configuration. Just at the time of surgery procedure,
the stem is taken out of the refrigerator and inserted into the femoral diaphysis. At corporeal
temperature, the Nitinol tabs enlarge, compressing the metaphyseal cancellous femoral region
and give an immediate primary stability. We report clinical and radiological results of 15
patients ( mean follow-up: 8 months ) that underwent surgical procedure of bipolar
hemiarthroplasty with F.G.L. stem in our department from March 2008 to December 2009. We
had no perioperative complications and the results overlapped those of patients that underwent
standard cemented bipolar hemiarthroplasty. The advantage of the use of F.G.L. stem is that it
allows an immediate primary stability without searching an extreme press-fit. The disadvantage
is the higher cost respect a standard cemented bipolar hemiarthroplasty. Therefore its use
should be limited to those patients in which the surgery time must be contained for severe
comorbidity, or in patients in which specific cardio-pulmonary complaints make dangerous the
use of cement.

Figures

Saturday, October 9, 2010, 10:30-11:05 Session B18: Pot Pourri!

A Minimally Invasive Interpretation of the Smith-Petersen Approach: The
Anterior Lateral Decubitus Intermuscolar (ALDI) Approach.
Serafino Carta - - Siena

*Mattia Fortina - University Hospital F Siena - Rosia - Sovicille, Italy
Paolo Ferrata - University Hospital of Siena - Siena, Italy

*Email: tial974@libero.it

Background: The increasing desire to protect the periarticular structures led the need of a Tissue
Sparing Surgery. The accesses most widely used are the direct-lateral approach and the postero-
lateral one, both with patient in lateral decubitus. Aim: This accesses require however an
incision of tendons and muscles even in their minimally invasive technique, so we looked for
an approach that would wholly protect the periarticular structures and allow us not to revise our
experience in patient positioning, preparation of the operating field and surgeon’s position
during surgery. Our intent was to leave the acquired knowledge unchanged and to preserve
unaltered the anatomical landmarks that we had previously identified and consolidated for the
correct positioning of the components. Methods: We have used this approach in more than 180
cases of primary hip arthroplasty. Clinical control includes: Oxford Hip Score, VAS and X-
Ray. Results: OHS mean:44, range 37-48. On X-Ray no signs of components migration,
radioucent lines or osteolysis. We didn’t have dislocations or other complications. Discussion:
The only approach that safeguard really the periarticular structures is the anterior one (Smith-
Petersen), which actually is performed placing the patient in supine decubitus, with obvious
difficulties in preparing the operating field and a complete change of the anatomical landmarks.
We have combined the advantages of the anterior access with the ones linked to the lateral
decubitus. The rewards of this new approach are: easiest preparation of the operating field, no
special bed or supports are required, the inferior limb can be easly moved, it is a real tissue
sparing approach, good acetabular exposition, surgeon placed traditionally on the posterior side
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of the patient during the acetabular time. Conclusion: We have encoded all the steps of this
approach that we have called the Anterior Lateral Decubitus Intermuscolar (ALDI) approach.

Thursday, October 7, 2010, 8:00-8:50 Session Al: Alternate Bearings in THA 1

Ultrafine Grain Refinement of Biomedical Co-29Cr-6Mo Alloy Using
Conventional Hot-Compression

*Akihiko Chiba - Tohoku University - Sendai, Japan
Yungping Lee - Tohoku University - Sendai, Japan

Shingo Kurosu - Tohoku University - Sendai, Japan
Hiroaki Matsumoto - Institute for Materials Research, Tohoku University - Sendai, Japan

*Email: a.chiba@imr.tohoku.ac.jp

Co-Cr-Mo alloys are widely used for biomedical implant materials such as artificial hip and
knee joints owing to their excellent corrosion and wear resistance as well as higher
strengthening properties. However, the alloys exhibits sever brittle nature under an as-cast
condition. It is generally recognized that refinement of the grain size of the metallic materials by
means of hot-forging processes is an effective methodology to strengthen the alloy. Dynamic
recrystallization (DRX) is an effective metallurgical process for grain refinement during hot
deformation. However, there are few studies on the hot deformation behavior of Co-Cr-Mo
alloy, especially grain refinement through DRX. In the present study, DRX and grain refinement
during hot deformation of Co-29Cr-6Mo alloy has been investigated under various conditions
such as deformation temperature and strain rate.

Although at strain of 5% hot deformed microstructure maintains the original grains, the grain
size decreases with increasing the strain and exhibits the average grain size of approximately
2um at strain of 60%. Ultra fine grained microstructure with the grain size of approximately

0.5 um was obtained under deformation at a 1323 K at a strain rate of 0.1s"1. The original
grains are broken up into different grains due to the new boundary formation not only near the
initial boundaries but also in the interior of the grains at large strain. This grain fragmentation
without bulging in the course of hot deformation is associated with considerably low stacking
fault energy (SFE) of the Co-29Cr-6Mo alloy even at the deformation temperatures.
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Saturday, October 9, 2010, 11:15-11:50 Session B19: Hip Mechanics

Rotational Acetabular Osteotomy With Femoral Osteotomy in Incongruent
Hip - Midterm Result -

*Yoon Je Cho - Kyung Hee University - Seoul, Korea

Sang Joon Kwak - Kyung Hee University - Seoul, Republic of Korea
Young Soo Chun - -,
Kee Hyung Rhyu - Center for Joint Disease, Kyung Hee University East-West Neo Medical
Center - Seoul, Korea
Se Min Lee - Kyung Hee University - Seoul, Korea
Myung Chul Yoo - Kyung Hee University - Seoul, Korea

*Email: yjcho@khmc.or.kr

Purpose: To evaluate the clinical and radiologic midterm results of rotational acetabular
osteotomy (RAO) in incongruent hip joints.

Material and Methods: A consecutive series of 15 hips in 14 patients who underwent RAO in
incongruent hip joint were evaluated at an average follow-up of 52.3 months (range from 36 to
101 months). The average age at operation was 27 years (range from 12 to 38 years) old. The
preoperative diagnoses were developmental dysplasia in 4 hips, sequelae of Legg-Calvé-Perthes
disease in 8 hips, and multiple epiphyseal dysplasia in 3 hips. The RAO procedures were
combined with a femoral valgus oseotomy in 10 hips, advance osteotomy of greater trochanter
in 4 hips, derotational osteotomy in 2 hips. Clinically, Harris hip score, range of motion, leg
length discrepancy(LLD) and hip joint pain were evaluated. Radiological changes of anterior
and lateral center-edge(CE) angle, acetabular roof angle, acetabular head index(AHI), ratio of
body weight moment arm to abductor moment arm, and a progression of osteoarthritis were
analyzed.

Results: The Harris hip score ha been improved from average from 67.5 points preoperatively
to 97.6 points postoperatively. There have been no significant changes in the range of motion.
The anterior CE angle increased from an average of 9.0°(-19.7 18.6°) to 32.5°(22.6 39.1°),
the lateral CE angle from 7.6°(-12.1 14.1)° to 31.7°(26.5 37.8°) and the AHI from

61%(33 73%) to 86%(65 100%). The average ratio of body weight moment arm to abductor
moment arm was changed 1.88 to 1.49. There was no case showing progression of
osteoarthritis. None of the patients experienced revision surgery.

Conclusion: The conventional salvage operation, such as Chiari osteotomy, has been
recommended in incongruent hip. However, if we can expect to have a congruency after RAO
with/without any femoral osteotomies, it would be a hopeful procedure for the incongruent
joints by enhancing acetabular coverage, taking joint surface with normal articular cartilage,
increasing abductor moment arm with additional improvement in LLD.

Key Words: Incongruent hip, Rotational acetabular osteotomy, Valgus osteotomy.
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Thursday, October 7, 2010, 14:00-14:40 Session A5: Hip Mechanics

Restoration of Vertical and Horizontal Offset Using Dual Offset Stem in

Korean
*Yoon Je Cho - Kyung Hee University - Seoul, Korea

Sang Joon Kwak - Kyung Hee University - Seoul, Republic of Korea
Young Soo Chun - -,
Kee Hyung Rhyu - Center for Joint Disease, Kyung Hee University East-West Neo Medical
Center - Seoul, Korea
Dong Chul Nam - Kyung Hee University - Seoul, Korea
Myung Chul Yoo - Kyung Hee University - Seoul, Korea

*Email: yjcho@khmc.or.kr

Purpose: The ultimate goal in total hip arthroplasty is not only to relieve the pain but also to
restore original hip joint biomechanics. The average femoral neck-shaft angle(FNSA) in Korean
tend to have more varus pattern. Since most of conventional femoral stems have relatively high,
single, fixed neck shaft angle, it’s not easy to restore vertical and horizontal offset exactly
especially in Korean people. This study demonstrates the advantages of dual offset(especially
high-offset) stem for restoring original biomechanics of hip joint during the total hip
arthroplasty in Korean.

Materials and Methods: 180 hips of 155 patients who underwent total hip arthroplasty using
one of the standard(132°) or extended(127°) offset Accolade cementless stems were evaluated
retrospectively. Offset of stem was chosen according to the patient’s own FNSA in preoperative
templating. In a morphometric study, neck-shaft angle of proximal femur, vertical offset and
horizontal offset, abductor moment arm were measured on preoperative and postoperative both
hip AP radiographs and the differences and correlation of each parameters, between operated
hip and original non-operated hip which had no deformity (preoperative ipsilateral or
postoperative contralateral hip), were analyzed.

Results: The standard stems were used in 34 hips and extended offset stems were used in 146
hips. The FNSA of non-operated hip was an average of 129.8°(127.2° 135.8°) in standard
group and mean 125.4°(122.7° 129.9°) in extended offset group. The FNSA of operated hip
was an average of 131.6° and 127.1° in each group. In the statistical analysis, there was no
significant difference of mean horizontal and abductor moment arm between operated hip and
non-operated hip in both groups and the restoration of horizontal offset and abductor moment
arm showed(p=0.217, p=0.093) significant positive correlation(R=0.870, R=0.851) to the
original value. However, vertical offset was increased an average of 1.4mm in operated hip and
there was statistical significance. Restoration of vertical offset showed positive correlation to
original value (R=0.845).

Conclusion: Dual- or multi-offset stem, especially extended offset stem can provide easy
restoration of hip biomechanics and soft tissue tension without significant alteration of leg
length especially in Korean with more varus femoral neck compared to Caucacian. Precise
radiographic measurements of original hip and application of proper-offset stem should be
taken in order to restore ideal hip biomechanics successfully and easily. A use of a proper offset
stem can afford to enhance joint stability and implant longevity by improving soft-tissue
tension and reducing resultant force, and it will guarantee a successful results after total hip
arthroplasty in the aspect of function and longevity.

Keywords : Total hip arthroplasty, Hip biomechanics, Dual offset, Accolade, Korean
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Saturday, October 9, 2010, 9:10-9:50 Session A18: Complication Management

Catastrophic Rupture of a CLS Spotorno Acetabular Expansion Cup in a
Metal-Polyethylene Total Hip Arthroplasty: A Case Report.

Pranit Chotai - Korea University Guro Hospital - Seoul, South Korea
*Won Yong Shon - Korea University Hospital (Kuro) - Seoul, Republic of Korea

Sung Bum Han - Korea University Anam Hospital - Seoul, South Korea
Yong Cheol Yoon - Korea University Guro Hospital - Seoul, South Korea
Young Hwan Park - Korea University Guro Hospital - Seoul, South Korea

Vinaykumar M Siddaraju - Korea University Guro Hospital - Seoul, South Korea

*Email: wonyong@kumc.or.kr
Abstract:

CLS Spotorno expansion acetabular cup is in use since 1984 for uncemented Metal-
Polyethylene (PE) total hip arthroplasties (THA). Metal-PE articulations are notoriously known
to wear and lead to failure of THA. However, catastrophic breakage of expansion acetabular
cup is rare. Our 74-year-old male who was diagnosed with bilateral osteonecrosis of femoral
head, underwent bilateral THA using CLS Spotorno metal expansion acetabular cups (Protek,
AG, Bern) in 1991. He had irregular follow-up since then. In 2005, he presented with right hip
pain and inability to walk without support. Anteroposterior (AP) hip radiographs established the
diagnosis of catastrophic failure of right THA secondary to severe liner wear and acetabular
osteolysis. Patient chose to postpone the revision surgery and opted for wheel chair ambulation.
He presented 4 years later, when the right hip pain became unbearable. Anteroposterior as well
as lateral hip radiographs showed worsening of cup breakage with superolateral migration of
metal femoral head. Pelvic CT scans confirmed severe acetabular osteolysis in DelLee and
Charnley’s Zone 1, 2 & 3 with secondary loss of bony support to the expansion cup [Fig. 1]. A
revision THA was strongly advised. However, patient sought for a pain-free rather than a fully
ambulatory right hip and decided against a second THA. We performed resection arthroplasty
of right hip with bone cement loading, respecting patient’s decision. Intra-operatively, the metal
femoral head was lying in the huge osteolytic defect in the roof of acetabulum. The 3 cranial
wings of metal expansion shell were broken with corresponding wear of the cranial pole of
polyethylene liner [Fig. 2]. We were able to gratify patient’s expectations and patient is able to
ambulate with the aid of one crutch at latest follow-up. However, it is clearly evident that a
timely and regular follow-up would have identified the initial PE wear and secondary
osteolysis. Additionally, it can avoid extensive procedures like a revision THA or resection
arthroplasty by allowing simple procedures like modular PE liner and the femoral head
exchange. A comprehensive review of literature for catastrophic acetabular component breakage
revealed 10 such cases, although with different cup designs. To the best of our knowledge, this
is the first case of CLS expansion cup breakage for metal-PE articulation. Majority of these
cases have a presence of extensive liner wear and pelvic osteolysis along with a post-operative
irregular follow up. This case stresses on importance of regular follow-up even after many years
of index THA to identify early PE wear and prevent secondary catastrophic complications.
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Friday, October 8, 2010, 11:10-11:50 Session A13: Alternate Bearing Materials in Arthroplasty

Unilateral Fracture of a 4th Generation Alumina Bearing-Ceramic Liner in
a Modern Bilateral Total Hip Replacement: A Case Report.

*Edwin Su - Hospital for Special Surgery - New York, USA
Pranit Chotai - Korea University Guro Hospital - Seoul, South Korea

*Email: sue@hss.edu
Introduction:

Alumina Ceramic liners are increasingly used in patients undergoing Total Hip Replacement
(THR). The rate of fracture of ceramic liner is decreasing with improved manufacturing

techniques from 1%t to 31 generation alumina-ceramic liners. We report the first case of a

fracture of a modern, 4t generation alumina bearing ceramic liner, which incorporates a metal
sheath to help avoid fracture. Our case is a 60 years old female presenting two years and three
months after a bilateral total hip replacement using Stryker Trident cup, securfit stem and
alumina on alumina bearing ceramic liner. Ceramic liners are commonly used, especially in
young patients because of their excellent biocompatibility, low wear rate and superior tribology.
Although fracture of ceramic liner is a less common complication of modern total hip
arthroplasty, it is a major concern with the use of ceramic on ceramic THR, the reason being

brittleness of ceramic. Cases of 3'd generation ceramic liner fracture have been reported which
might be associated with impingement due to excessive anteversion of the socket in Asian
patients who habitually squat. Habitual squatting, sitting cross legged and kneeling were not
characteristic of this case.

Methods:

The patient presented with complains of mechanical grinding in left hip. She also reported a
past history of clicking sound from left hip on extension of left hip and long stride gait. There
was no history of trauma or fall. On examination she had a nonantalgic gait and left hip had
audible and palpable crepitations. The range of motion on left hip was intact with no
subluxation. Right hip was symptom free and examination did not detect any abnormalities.

Evaluation & Results:

Radiographs of left hip revealed eccentric positioning of the head [Fig. 1] within the socket and
excessive anteversion of the socket, which likely caused edge-loading in extension, leading to
catastrophic failure in form of fracture of ceramic liner on left hip. She was treated with
revision surgery using polyethylene liner with metal head. Intra-operative findings confirmed
the ceramic liner fracture [Fig. 2] and revealed impingement of the metal neck against the metal
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rim of the liner.

Discussion & Conclusion:

Although ceramic on ceramic hips have excellent wear properties, it is subject to fracture due to
its brittle nature. This can lead to catastrophic failure with edge loading. In this case, the
alumina-ceramic liner fractured; despite of being surrounded by a metal rim to prevent fracture.
It fractured at the anterior edge, which is where it was loaded in extension. We believe that
careful attention must be paid not only to inclination, but version of the socket, so as to avoid
this complication. Other factors which might lead to such complication are obesity, high
activity level, improper manufacturing teachniques for ceramic liners and entrapment and
impingement of a micromm sized foreign body between ceramic liner and prosthetic head
which initiates wear.

Figures

FigL]re 1 Figl]re 2

Thursday, October 7, 2010, 14:50-15:30 Session A6: Hip Miscellaneous

Modular Tapered Implants for Severe Femoral Bone Loss in Revision Total
Hip Arthroplasty.

*Cara Cipriano - . - ., .
Nick Brown - Rush University - Chicago, USA
Craig Della Valle - Rush University - Chicago, USA
Scott Sporer - Rush University - Chicago, USA

*Email: caracipriano@gmail.com

Introduction: Modular tapered implants have been suggested as the optimal treatment in
patients with severe femoral bone loss undergoing revision total hip arthroplasty (THA). The
purpose of this study is to describe minimum 2 year follow up of patients treated with modular
tapered prostheses for Paprosky type I11B and IV femoral bone loss in revision THA.

Methods: 44 Consecutive patients with Paprosky type I11B (23) or 1V (21) femurs undergoing
revision total hip arthroplasty to cementless modular tapered prostheses were studied. Harris
Hip Scores were obtained prior to revision on all patients except those presenting with acute
implant failure or periprosthetic fracture. 10 Patients were deceased within 2 years of surgery;
the remaining 18 were followed for an average of 42 months (range 25-69 months). Clinical
outcomes were measured using the Harris Hip Score, and radiographs were assessed for signs
of stem loosening or subsidence >4mm.
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Results: No further revisions were required in patients who were deceased within 2 years. In
those with >2 year follow up, there were 4 additional revisions: 1 for infection, 2 for instability,
and 1 for periprosthetic fracture. In patients with surviving implants, the mean Harris Hip Score
improved from 33 (range 11-49) pre-operatively to 77 (range 55-100), and there was no
radiographic evidence of loosening or subsidence at time of final follow up.

Conclusions: These outcomes support the use of modular tapered implants as a safe and
effective option for revision arthroplasty of type 111B and IV femurs.

Thursday, October 7, 2010, 16:30-17:20 Session A8: Periprosthetic Fractures in THA

Periprosthetic Fractures Associated With Press Fit Stems in Revision Total
Knee Arthroplasty: Incidence, Risk Factors, and Management.

*Cara Cipriano - . - ., .

Nick Brown - Rush University - Chicago, USA
Marc Jacofsky - Core Institute - Sun City West, USA
Scott Sporer - Rush University - Chicago, USA
Craig Della Valle - Rush University - Chicago, USA

*Email: caracipriano@gmail.com

Introduction: When using press-fit stems in revision total knee arthroplasty (TKA), diaphyseal
engagement optimizes stability. Attempts to maximize press fit may lead to periprosthetic
fracture; however, the literature offers no guidance regarding the prevalence or management of
this complication. The purpose of this study is to report the incidence, risk factors, and
outcomes of these fractures.

Methods: 634 Stemmed implants (307 femoral and 327 tibial) from 413 consecutive revision
TKASs were reviewed. Immediate and 6 week post-operative radiographs were examined.
Patient age, gender, stem length, diameter, and offset were evaluated as potential risk factors for
fracture occurrence using a paired t-test for continuous and a chi-square analysis for categorical
variables.

Results: 15 Periprosthetic fractures (2.4%) were identified including two femoral (0.65%) and
13 tibial (4.0%). 10 Fractures were non-displaced, 3 had cortical displacement <2mm, and 2
were displaced >2mm. 1 Femur fracture was recognized and fixed intra-operatively with cables.
11 patients with non or minimally displaced fractures were allowed to bear weight as tolerated
and 2 were protected for 2 weeks. 1 Displaced fracture was braced for 3 months, while the other
was casted for concomitant extensor allograft reconstruction. All fractures showed radiographic
evidence of healing and all patients were able to painlessly bear weight within 6 months. There
was no evidence of implant migration at a mean of 15 months (range 3-47 months). 1 Patient
developed recurrent infection at 10 months; no other complications were identified. With the
sample size available for study, no significant differences in age (p=0.09), implant parameters
(p=0.06-0.85) or gender (p=0.37) were detected between the fracture and non-fracture groups.

Conclusions: Periprosthetic fractures occurred in approximately 2.4% of press-fit stems in
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revision TKA, more commonly in the tibia than femur. All fractures were managed non-
operatively without complication or loss of prosthetic fixation.

Friday, October 8, 2010, 14:00-14:50 Session A14: Complication Management

Serum and Synovial Fluid Analysis for Diagnosing Periprosthetic Infection
in Patients With Inflammatory Arthritis

*Cara Cipriano - . - ., .

Nick Brown - Rush University - Chicago, USA
Andrew Michael - Rush Univeristy - Chicago, USA
Mario Moric - Rush University - Chicago, USA
Scott Sporer - Rush University - Chicago, USA
Craig Della Valle - Rush University - Chicago, USA

*Email: caracipriano@gmail.com

Introduction: Serum erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP), and
synovial fluid white blood cell (WBC) count and differential are effective in diagnosing
periprosthetic joint infection (PPJI); however their utility in patients with inflammatory arthritis
is unknown. The purpose of this study is to determine the utility of these tests in patients with
inflammatory arthritis.

Methods: 934 Consecutive revision hip and knee arthroplasties were prospectively evaluated
for PPJI. 202 Cases were excluded due to acute post-operative or hematogenous infection. 690
Patients had non-inflammatory and 42 had inflammatory arthritis. Receiver operating
characteristic (ROC) curves were used to establish optimal ESR, CRP, WBC, and % neutrophil
values for diagnosis of PPJI, and the area under the curve (AUC) was calculated to determine
the overall accuracy.

Results: The optimal thresholds for predicting PPJI were ESR 30mm/hr, CRP 17mg/L, WBC
2667, and differential 75% neutrophils in inflammatory arthritis, and ESR 32mm/hr, CRP
15mg/L, WBC 4000, and 78% neutrophils in non-inflammatory arthritis. The efficacy of these
tests was similar in both populations (AUC for inflammatory ESR=86.2%, CRP=86.2%,
WBC=93.8, 93.6% neutrophils; AUC for non-inflammatory ESR=85.2%, CRP=90.2%,
WBC=94.5, 95% neutrophils); there was no significant difference between groups (ESR p =
0.861, CRP p= 0.549, WBC p=0.8315, % neutrophils p=0.7021). The rate of PPJI was
significantly higher in patients with inflammatory (33.3%) than non-inflammatory (18.8%)
arthritis (p-value=0.013).

Conclusions: These results suggest that the ESR and CRP are useful in diagnosing PPJI in
patients with inflammatory as well as non-inflammatory arthritis with similar optimal cut-off
values.
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Thursday, October 7, 2010, 15:10-15:50 Session B7: Robotic Knee Surgery

Four Year Outcomes of Robotically Guided UKA

Martin Roche - Holy Cross Hospital - Ft Lauderdale, USA
Sharon Horowitz - MAKO Surgical Corp. - Fort Lauderdale, USA

*Michael Conditt - MAKQ Surgical Corp. - Boerne, USA

*Email: mconditt@makosurgical.com
Introduction:

Clinical outcomes of UKA procedures are sensitive to malalignment of the components, and
thus show significant variability in the literature. A new robotic procedure addresses isolated
medial compartment osteoarthritis with the classic indications of UKA. Using precision
planning through patient specific 3D modeling and reconstruction, a robotic arm gives the
surgeon control of resurfacing the knee joint, allowing for consistent precision according to the
previously chosen plan. Through the precise preparation of bone surfaces and inter-component
alignment, this procedure is designed to significantly increase accuracy and decrease mal-
alignment, thus increasing post-operative physical and function outcomes. This paper evaluates
four year clinical outcomes of this novel surgical procedure.

Methods:

The first seventy-three (42 male, 31 female) patients (average age: 71 £10yrs) to receive a
robotically assisted UKA enrolled in an IRB approved outcomes registry. Eleven patients were
four years post operative and sixty-two patients were three years post operative at the time of
the study. The average follow ups were 45 months and 35 months, respectively (range: 30 to 47
months). The tibial component for all patients was an all-poly inlay design.

Results:

At one, two, three and four year follow up, all patients showed significant improvements,
compared to pre-operative values, in range of motion (p<0.05), Knee Society Knee (p<0.001)
and Function (p<0.001) scores, sf-12 PCS scores (p<0.001). Two patients have been revised, for
a four year clinical failure rate of 2.34% at an average follow-up of 37 months. Both revisions
were due to loosening of the tibial component and occurred at 23.6 and 17.5 months,
respectively, after the index procedure. The first was revised to a TKA. The second patient (age
50, BMI 27.2) was revised to a unicompartmental onlay tibial component at 17.5 months after
presenting with weight bearing pain in the medial compartment. Upon explantation of the inlay
component, the surgeon observed perfect cement-to-bone integration and noted that the failure
was due to debonding of the undersurface of the poly to the cement. Optimal alignment of the
femur to the tibia remained intact and the patient showed no signs of progressing OA disease.
The bone preserving nature of the original inlay tibial component preparation allowed the
surgeon to convert the patient to an onlay component with minimal bone resection instead of
conversion to a TKA. A cement channel has been added to the inlay design to improve cement
fixation effectiveness. In addition, the undersurface of the tibial component has since been
removed and replaced with a dovetail channel to improve lift-off resistance of the tibial inlay.
This new design has shown to be 10 times stronger in laboratory push out tests.

Conclusions:
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This initial series of robotically guided UKA implantations provided significant improvement in
the post-operative function of patients in every functional measurement with only two revisions
to date, likely for improper patient selection. The introduction of new procedures and
technologies in medicine is routinely fraught with issues associated with learning curves and
unanticipated pitfalls. Because the explicit objectives of this novel technology are to optimize
surgical procedures to provide more safe and more reliable outcomes, these favorable results
provide the potential for significant improvements in orthopedic surgery.

Saturday, October 9, 2010, 9:10-9:50 Session A18: Complication Management

Recurrence of Infection After a Two Stage Revision Protocol: Analysis of
Risk Factors.

*Edoardo Crainz - U.O.C.POLICLINICO LE SCOTTE - Siena, ITALY

*Email: edocrainz@alice.it

ABSTRACT: Two-stage revision is the gold standard in treatment of TKA infection. Several
risk factor as the type of microbical flora, presence of general and local comorbidity and the
type of therapeutic protocol may influence the success rate of treatment. The aim of our study is
to assess the impact of these factor on prognosis in two-stage revision in chronic periprosthetic
knee infection. We treated 38 knees in 37 patients, with an overall recurrence of 23,5% (9
recurrences). Our series analisys shows that associated diseases can affect the final result, with
recurrence of infection in 12% of patients with one risk factor and in 33% of patients with
association of comorbidity , wherass any infection occurred if less than three comorbidity were
present. We also detect a statistically significative higher rate of recurrence in presence of local
risk factor and in infection sustained by methicillin-resistant germs or with poly-microbial
flora. Presence of these factors significantly affect prognosis and should be taken into serious
consideration in the decision process leading to appropriate treatment.

Saturday, October 9, 2010, 9:10-9:50

Session A18: Complication Management

An Efficient Algorithm for Minimizing Perioperative Blood Loss During
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Minimally Invasive Total Knee Arthroplasty Utilizing Erythropoietin,
Epinepherine, a Bipolar Sealer, and a Reinfusion Drain

*Fred Cushner - Insall Scott Kelly - New York, USA

*Email: Fcush@att.net

Blood loss during the perioperative period of total joint arthroplasty has been well described in
the literature. Despite numerous advances, allogeneic transfusion rates are still reported as high
as 50%. Often the literature focuses on one area or mechanism of blood loss prevention but this
article focuses on a multimodal approach to blood loss prevention including preoperative
optimization, intraoperative technique, and postoperative management. Hemoglobin drop and
transfusion rates were retrospectively reviewed for 134 control patients undergoing total knee
arthroplasty (TKA) in three groups. Group 1 included low risk patients (Hb >14 g/dl), Group 2
included intermediate risk patients (Hb 13-14 g/dl) utilizing reinfusion drain and preoperative
autologous blood donation, and Group 3 included high risk (Hgb <13) patients treated with
preoperative erythropoietin (EPO). These controls were then compared to two groups of patients
undergoing minimally invasive total knee arthroplasty (MIS TKA). Group 4 included 20
consecutive patients undergoing MIS TKA with intraoperative injection of lidocaine and
epinephrine along the arthrotomy site. Group 5 included 22 consecutive patients treated with
similar technique plus the additional intraoperative use of a bipolar sealer device. The
combined utilization of MIS TKA, epinephrine, and bipolar sealer minimized hemoglobin drop
(2.74 (Std Dev 0.77) vs 3.29 (SD 1.05) g/dl, p= 0.01) and total blood transfusions (0.05 (SD
0.21) vs 0.86 (SD 0.63) units, p< 0.01) compared with the traditional TKA approach for high
risk patients using reinfusion drain and preoperative autologous donation (Group 2). This series
demonstrates how a busy knee practice minimizes hemoglobin drop and transfusion
requirements with preoperative optimization of high risk patients utilizing EPO, minimally
invasive technique, intraoperative hemostasis obtained with epinephering injection, use of a
bipolar sealer, and postoperative management with a reinfusion drain.

Thursday, October 7, 2010, 16:50-17:40 Session B8: Management of Complications in TKA

Transfusion Free Bilateral Total Knee Arthroplasty- a Reality ?
*Fr hner - Insall Kelly - New York, USA

*Email: Fcush@att.net

Introduction- The purpose of this study was to determine the efficacy of a Multi-modal Blood
Conservation protocol that involves pre—operative autologous blood donations (2 units) in
conjunction with Erythropoietin supplementation as well as intra-operative conservation
modalities.
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Methods - A retrospective review of 104 patients with simultaneous bilateral total knee
arthroplasty done between 2006-2009 was performed. Patients donated two units of blood, 4
weeks prior to surgery and also received Erythropoetin injections( 40 k units 3weeks,2 weeks
and 1 week prior to surgery). Intra- operative Blood Management included symptom-based
transfusions, blood salvage devices, local epinephrine injections and fibrin spray. Pre-donation
blood levels , peri-operative hemoglobin and hematocrit levels along with transfusion records
were assessed.

Results- The mean pre-donation hemoglobin was 13.1 g/dL. After 2 units of autologous blood
donation and procrit injection, the mean hemoglobin was 13.0 g/dL. The mean hemoglobin
dropped to a nadir of 9.8 g/dL on postoperative day 3. The mean drop in hemoglobin from
preadmission testing was 3.3g/dl. Overall, 28 % patients required autologous blood transfusion
and no patients required allogeneic transfusion if the protocol was followed. 6 patients (5.8%)
did require allogeneic transfusions but all 6 were protocol violations and did not follow the
proposed treatment regiment.

Conclusion- This multi-modal protocol was effective in not only avoiding allogeneic
transfusions following Bilateral TKA but also resulted in high blood levels at the time of
discharge. This protocol was effective in eliminating allogeneic transfusions and maintaining
blood levels.

Saturday, October 9, 2010, 11:15-11:50 Session B19: Hip Mechanics
Management of Severe CDH With THA and Derotating/shortening
Osteotomy: Our 20 Years Experience Results
*Gianluca Cusma' Guatteri - HUMANITAS CLINICAL INSTITUTE - Rozzano, ITALY

*Email: g.cdg@libero.it

Introduction: The anatomic abnormalities associated with the dysplastic hip increase the
complexity of hip arthroplasty, in addition previous femural osteotomy can deformate proximal
femur. Despite the fact that uncemented cup and stems are specifically designed for dysplasia to
recover the true acetabular region in Crowe IV and sometimes Crowe |1l additional surgical
procedure are required. Purpose of the study is to verify surgical procedures and explore
reconstruction options on severe hip dysplasia.

Materials and methods: In last 25 years, 2308 arthroplasties were performed in dysplastic hips
(565 cases had a previous femoral osteotomy). In 128 cases was required a correction of
femoral side deformity: in 64 cases was performed a greater trochanter osteotomy (in 12 of
these a proximal femoral shortening was associated), 55 cases were treated by a shortening
subtrochanteric osteotomy (that allows corrections in any plane) and in 9 cases was performed a
distal femur osteotomy.

Discussion: Long-term results in these patients are steadily inferior to those obtained in general
population (70% survival rate at 15 years). On femoral side early failures reflect learning curve
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and are due to insufficient fixation of osteotomies. Despite this, the more promising outcomes
are concerning shortening sub-trochanteric osteotomy with uncemented stem but only early and
mid-term data are available.

Thursday, October 7, 2010, 15:10-15:50 Session B7: Robotic Knee Surgery

Predicting Bone Damage and Implant Subsidence After Total Knee
Arthroplasty

*Darryl D'Lima - Scripps - La Jolla, USA
Jowene Wong - Scripps - La Jolla, USA

Shantanu Patil - Scripps - La Jolla, USA
Cesar Flores-Hernandez - Scripps - La Jolla, USA
Clifford Colwell Jr. - Scripps - La Jolla, USA
Nikolai Steklov - Scripps - La Jolla, USA
Mark Kester - Stryker Orthopaedics - Mahwah, USA

*Email: ddlima@gmail.com
Introduction

Aligning the tibial tray is a critical step in total knee arthroplasty (TKA). Malalignment,
(especially in varus) has been associated with failure and revision surgery. While the link
between varus malalignment and failure has been attributed to increased medial compartmental
loading and generation of shear stress, quantitative biomechanical evidence to directly support
this mechanism is incomplete. We therefore constructed and validated a finite element model
of knee arthroplasty to test the hypothesis that varus malalignment of the tibial tray would
increase the risk of tray subsidence.

Methods

Cadaver Testing: Fresh human knees (N = 4) were CT scanned and implanted with TKA
cruciate-retaining tibial tray (Triathlon CR, Stryker Orthopaedics, New Jersey). The specimens
were subjected to 1SO-recommended knee wear simulation loading for up to 100,000 cycles.
Micromotion sensors were mounted between the tray and underlying bone to measure
micromotion. In two of the specimens, the application of vertical load was shifted medially to
generate a load distribution ratio of 55:45 (medial:lateral) to represent neutral varus-valgus
alignment. In the remaining two specimens, a load distribution ratio of 75:25 was generated to
represent varus alignment.

Finite element analysis: qCT scans of the tested knees were segmented using MIMICS
(Materialise, Belgium). Material properties of bone were spatially assigned after converting
bone density to elastic modulus. A finite element model of the tibia implanted with a tibial tray
was constructed (Abaqus 6.8, Simulia, Dassault Systémes). Boundary conditions were applied
to simulate experimental mounting conditions and the tray was subjected to a single load cycle
representing that applied during cadaver loading.
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Results

The two cadaver specimens tested at 55:45 medial:lateral (M:L) force distribution survived the
100,000 cycle test, while both cadaver specimens tested at 75:25 M:L force distribution failed.
The finite element model generated distinct differences in compressive strain distribution
patterns in the proximal tibia. A threshold of 2000 microstrain was used for fatigue damage in
bone under cyclic loading. Both specimens loaded under 75:25 M:L distribution demonstrated
substantially larger cortical bone volumes in the proximal tibial cortex that were greater than
this fatigue threshold.

Discussion & Conclusion

We validated a finite element model of tibial loading after TKA. Local compressive strains
directly correlated with subsidence and failure in cadaver testing. A significantly greater
volume of proximal tibial cortical bone was compressed to a strain greater than the fatigue
threshold in the varus alignment group, indicating an increased risk for fatigue damage. This
model is extremely valuable in studying the effect of surgical alignment, loading, and activity
on damage to proximal bone. Emerging techniques that customize tibial tray placement to the
individual patient’s pre-arthritic alignment run counter to the traditional recommendations for
coronal alignment to the mechanical axis of the knee. A method that determines the risk of
bone damage in a patient-specific manner can provide the surgeon with a safe range for
component alignment and may even be applicable in preoperative planning.

Saturday, October 9, 2010, 14:50-15:20 Session A22: Tribology and Biomechanics in Arthroplasty

Lab-in-a-Knee: Simultaneous Measurement of in Vivo Forces and
Kinematics

*Darryl D'Lima - Scripps - La Jolla, USA
Clifford Colwell Jr. - Scripps - La Jolla, USA

Nikolai Steklov - Scripps - La Jolla, USA
Shantanu Patil - Scripps - La Jolla, USA

*Email: ddlima@gmail.com

Background: While in vivo kinematics and forces in the knee have been studied extensively,
these are typically measured during controlled activities conducted in an artificial laboratory
environment and often do not reflect the natural day-to-day activities of typical patients. We
have developed a novel algorithm that together with our electronic tibial component provide
unsupervised simultaneous dynamic 3-D kinematics and forces in patients.
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Methods: An inverse finite element approach was used to compute knee kinematics from in
vivo measured knee forces. In vitro pilot testing indicated that the accuracy of the algorithm
was acceptable for all degrees of freedom except knee flexion angle. We therefore mounted an
electrogoniometer on a knee sleeve to monitor knee flexion while simultaneously recording
knee forces. A finite element model was constructed for each subject. The femur was flexed
using the measured knee flexion angle and brought into contact with the fixed tibial insert using
the three-component contact force vector applied as boundary conditions to the femoral
component, which was free to translate in all directions. The relative femorotibial adduction-
abduction and axial rotation were varied using an optimization program (iSIGHT, Simulia,
Providence, RI) to minimize the difference between the resultant moments output by the model
and the experimentally measured moments. Maximum absolute error was less than 1 mm in
anteroposterior and mediolateral translation and was 1.2° for axial rotation and varus-valgus
angulation. This accuracy is comparable to that reported for fluoroscopically measured
kinematics. We miniaturized the external hardware and developed a wearable data acquisition
system to monitor knee forces and kinematics outside the laboratory.

Results: Knee forces were monitored in three subjects during unsupervised outdoor walking.
The terrain included level ground, varying grade slopes, hiking trails, and hiking off-trail. In
general knee forces were higher than those measured in the laboratory (2.2 xBW). Peak knee
forces were highest (>3 xBW) when hiking up and down a 10° slope. One subject tripped and
recorded over 5 x bodyweight.

Conclusions: This method of obtaining combined kinematics and forces with minimal external
hardware greatly increases our ability for capturing true kinematics and forces. Unsupervised
activities outside the laboratory generated significantly different forces compared to in-
laboratory measurements. Clinically relevant data can be obtained for preclinical testing of
prostheses as well as for advising patients regarding postoperative rehabilitation and activities.

We are now able to continuously monitor data over extended periods of time (days or weeks)
and to record naturally occurring events (in contrast to choreographed activity). Since we
compute tibiofemoral contact as part of the algorithm to determine the kinematics, the forces
and kinematics are already integrated with contact analysis. These data can be used as input
into damage and wear models to predict failure or for validation of biomechanical models of the
knee, which predict knee forces and kinematics. Continuously monitoring in vivo knee forces
and kinematics under daily conditions will identify weaknesses and potential areas of failure in
current designs and will provide direction into enhancing the function and durability of total
knee arthroplasty.

Thursday, October 7, 2010, 15:10-15:50 Session B7: Robotic Knee Surgery

In Vivo Validated Subject-Specific Computer Model of Dynamic Squatting
After Total Knee Arthroplasty
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