
 
 

 

 

 

 



 

 

 
  

Abstract no.: 46154 
EPIDEMIOLOGY OF ORTHOPEDIC TRAUMA CASES IN A TERTIARY 
MEDICAL CENTER IN THE PHILIPPINES 
Orland Joshua ALIMBUYUGUEN 
East avenue medical center, Quezon city (PHILIPPINES)  

  

This study was conducted to describe the incidence of fractures seen in all the orthopedic 
cases at a tertiary hospital in the Philippines. Specifically it sought to describe the patients 
as to their demographic characteristics particularly age, gender, place of injury, and mode 
and mechanism of injury. Type of fracture was classified based on Gustilo Anderson and 
AO/OTA classification system. It determined the relationship between the demographic 
factors and type of fractures. Data gathered from 304 patients, of both sex, from all ages, 
admitted or not, in the trauma center were collected from the trauma registry, from 
February to December, 2015. Using a cross-sectional study, continuous data were 
analysed using frequency counts and percentages. Relationship of variables was 
assessed using Pearson R. Findings showed that patients seen at the emergency room 
were less than 17 years old, males and from urban areas. Vehicular accidents and falls 
were the most common mode of injury. Gunshot wounds and self-injury were the least 
cases seen at the emergency room. In terms of the type of wounds, patient seen at the 
emergency room had either single or closed wounds. Based on OA/OTA classification on 
bone fractured, these were fractures around radius and ulna, as the most common 
followed by fractures in humerus, and tibia. Age was positively related to severity of 
fracture using Pearson R with a confidence interval of 0.05 (2 tailed). This implies that the 
older the patient, the more severe the fracture. 

  



 

 

 

 
  

Abstract no.: 46165 
ANKLE ARTHRODESIS IN HEMOPHILIC PATIENTS 
Matthieu EHLINGER1, David EICHLER2, Adrien D'AMBROSIO3, Henri 
FAVREAU3, Philippe ADAM4, Francois BONNOMET4 
1university teaching hospital, strasbourg (FRANCE), 2CHU, strasbourg 
(FRANCE), 3CHU strasbourg, strasbourg (FRANCE), 4CHU Strasbourg, 
strasbourg (FRANCE)  

  

Introduction : hemophilic arthropathy is painful, invalidating, destructive. Authors report a 
retrospective study of ankle arthrodesis in patients with end-stage hemophilic arthropathy 
under continuous infusion of clotting factors. The purpose was to evaluate the benefits of 
continuous infusion of clotting factors regarding long-term functional improvement and 
radio-clinical results. Material: form 2000 to 2013, 12 ankles arthrodesis were performed in 
9 patients with mean age of 39 years. A continuous infusion of anti-hemophilic factors was 
used and supervised by the physician of the regional hemophilic treatment center. 
Evaluation was clinical (KITAOKA, OLERUD scores) and radiological (PETTERSSON 
score). Mean preoperative KITAOKA score was 22 points (2-55), OLERUD score was 37 
points (20-85) and PETTERSSON score was 7 points (5-12). Mean factor VIII rate before 
surgery < 1% (<1-3). Results : Mean follow-up was 8 years (2-16). At latest follow-up, 
KITAOKA score was 69 points (32-92) and OLERUD score was 70 points (30-100). 
Improvement was essentially obtained on the item concerning pain. 78% of the patients 
were satisfied. Mean factor VIII at time of incision was 90% (24-117) and 109% (75-152%) 
on day one. We reported no post-operative hematoma and no secondary infectious 
complications. Radiological fusion was observed in all patients 3.5 months (3-4) after 
surgery. Discussion / conclusion : ankle arthrodesis in end-stage hemophilic arthropathy 
improved both the function and quality of life of this group of patients. Continuous infusion 
of clotting factors contributed significantly to these results, by allowing early and intensive 
rehabilitation, and offered security regarding hemorrhagic complications. 

  



 

 

 

 
  

Abstract no.: 46166 
CLINICAL OUTCOMES OF UNI KNEE ARTHROPLASTY PROSTHESIS. 
INVESTIGATION OF CONTRIBUTORY RISK FACTORS LEADING TO 
FAILURE. RETROSPECTIVE STUDY OF 106 CASES. 
Matthieu EHLINGER1, Benjamin SCHEIBLING1, Henri FAVREAU1, Adrien 
D'AMBROSIO1, Philippe ADAM2, Francois BONNOMET1 
1CHU strasbourg, strasbourg (FRANCE), 2CHU strasbourg, strabsourg 
(FRANCE)  

  

Introduction : Medial Unicompartimental Knee Arthroplasty (UKA) prostheses achieved 
good radiological, clinical outcomes. We conducted a retrospective study to analyse 
factors that may influence the outcomes with a special focus on the evolution of 
patellofemoral joint (PFJ). The hypothesis was that the outcomes were good, without a 
bad evolution of PFJ compared to controlateral knees without any UKA. Material : A 
Retrospective study was conducted on a continuous series of 164 medial UKA. Clinical 
(IKS, Oxford Score) and radiological examinations have been conducted for each patient 
(Iwano). A special focus on PFJ and risk factor research was done. Results : At the last 
follow-up, 106 UK were analysed. The mean follow-up was 49 months. The mean IKS 
score was 172 (p<0,0001) and 20 for the Oxford score (p<0,0001). Patient satisfaction 
was : satisfied (91%), partially satisfied (3%), unsatisfied (6% including 3 revision cases). 
The mean flexion was 121 degree (p=0,008). The mean HKA angle was 175 degree (172 
pre-operative). Unfavourable factors of IKS score were : excessive tibial posterior slope, 
frontal plane femoral angle, femoral distal cut and anterior offset, excessive patellofemoral 
subluxation, HKA angle < 175 degree. The risk of progressive osteoarthrosis of PFJ and 
patellofemoral subluxation increased but as much as in controlateral native knees. 
Postoperative Iwano grade did not influence postoperative patellofemoral pain. 
Discussion/conclusion : Our hypothesis is confirmed, UKA prostheses provide good 
radiological and clinical outcomes without generating major damage of the PFJ compared 
to knees without any UKA. Several prognostic factors were underlined. 

  



 

 

 

 
  

Abstract no.: 46167 
RECONSTRUCTION WITH MASSIVE ALLOGRAFTS FOR TUMOR 
RESECTION IN THE LOWER LIMB: A CASE SERIES AT MIDDLE TERM 
FOLLOW UP 
Matthieu EHLINGER1, Luca CANNAVO2, Adrien D'AMBROSIO2, Henri 
FAVREAU3, Antonio DI MARCO2, Philippe ADAM1, Francois BONNOMET1 
1CHU Strasbourg, strasbourg (FRANCE), 2CHU strasbourg, strasbourg 
(FRANCE), 3CHU strasbourg, strabsourg (FRANCE)  

  

Introduction: The reconstruction after resection of a bone tumor can be achieved in 
different ways. We analyze a series of massive bone allograft. Objectives were: look for 
possible recurrence, assess consolidation of graft, radiological and functional outcomes at 
follow up. Secondary objectives were: examine complications, assess effectiveness of 
methods of fixation. Hypothesis was that the consolidation was effective but with heavy 
complications. Methods: we retrospectively reviewed 14 patients (01/2001-10/2015): 5 
Osteosarcoma, 4 Chondrosarcoma, 3 Ewing Sarcoma, 2 metastases. Resection 
concerned 3 proximal tibia, 3 distal tibia, 4 proximal femur, 2 distal femur, 2 femoral shaft. 
The mean resection was 14.5cm (femur) and 17cm (tibia). Allografts were fixed with 6 
IMN, 1 nail+plate, 4 plates, 2 THA, 1 TKA. The MTST score was assessed at last follow 
up. X-ray evaluates recurrences, graft integration, loosening. Results: At a mean follow up 
(33.3 months): 6 patients were alive without recurrence, 4 living with secondary spread of 
disease, 4 died, no local recurrence was observed, 2 deep infections were noted (1 
amputation, 1 nonunion with implant failure), 1 aseptic nonunion with implant failure was 
observed. Mean MTST score was 73%. Integration of graft was observed in 12 cases. 
Consolidation period was 20 months for plates, 14 months for nails. 
Discussion/Conclusion: Massive bone allografts are an effective surgical reconstruction 
strategy with satisfactory functional score and very few local recurrences. Consolidation is 
satisfactory (86%) but rate of complications (14% infection) confirms our hypothesis. We 
reported better radiological results with nail fixation. 

  



 

 

 

 
  

Abstract no.: 46168 
A 10 YEAR CASE REVIEW SERIES OF PLASTIC SURGERY INPUT IN 
THE MANAGEMENT OF PELVIC AND ACETABULAR TRAUMA AT A 
NATIONAL TREATMENT CENTRE 
Mcquade COLIN1, John GIBBONS2, Brendan O'DALY2, Michael LEONARD2 
1The National Centre for Pelvic & Acetabular Fractures, The Adelaide & 
Meath Hospital incorporating the National Children's Hospital, Tallaght, 
Dublin 24, Longford (IRELAND), 2The National Centre for Pelvic & Acetabular 
Fractures, Dept. of Trauma & Orthopaedic Surgery, The Adelaide & Meath 
Hospital incorporating the National Childrenôs Hospital, Dublin (IRELAND)  

  

Our unit is the national tertiary referral centre for pelvic and acetabular fractures in Ireland, 
operating on 100 ï 120 patients per annum. Such patients may have significant associated 
soft tissue injuries. There is currently no on-site plastic surgery service at our institution. 
Our primary outcome measure was the number of patients with pelvic and acetabular 
fractures over 10 years requiring plastic surgery procedures. Secondary outcomes 
included the mean number of additional operations per patient, post-operative outcomes 
and number of inter-hospital transfers. Inpatients with pelvic and acetabular fractures 
transferred from our centre to an affiliated tertiary referral centre with a plastic surgery unit 
between 2006 ï 2015 inclusive were identified using the Hospital Inpatient Enquiry 
System. Medical charts were reviewed to determine outcome measures. 10 patients were 
transferred for a plastic surgery procedure. Eight had surgery for sacral or lower limb soft 
tissue injuries. One patient each had surgery for a facial or upper limb injury. The mean 
number of plastic surgery procedures per patient was 1.9. At follow-up, 1 patient had 
100% skin graft failure. One patient had an infected skin graft. All remaining patients had 
satisfactory soft tissue outcomes. The mean number of inter-hospital transfers was 1.5 per 
patient. Significant soft tissue injuries mean patients are likely to undergo further 
procedures. In our setting, there is also the burden of interhospital transfer which can 
cause delays in treatment. This data is highly relevant at a time when many countries are 
reviewing the configuration of their trauma services. 

  



 

 

 

 
  

Abstract no.: 46169 
SIMULATION SOFTWARE FOR PERIPROSTHETIC FEMORAL 
FRACTURE 
Matthieu EHLINGER1, Hadrien COURTECUISSE2, Philippe ADAM3, Francois 
BONNOMET3, Daniel BAUMGARTNER4 
1CHU strasbourg, strasbourg (FRANCE), 2ICUBE laboratory, Strasbourg 
(FRANCE), 3CHU Strasbourg, strasbourg (FRANCE), 4ICUBE laboratory, 
strasbourg (FRANCE)  

  

Introduction: Weak areas appear in femur during periprosthetic fracture due to the 
prosthesis itself. The main objective is to simulate fracture of femoral bone coupled with 
prosthesis. The final goal is to propose some guidelines for optimal distance between hip 
and knee prosthesis as well as type of prosthesis to minimize the risk of periprosthetic 
fracture. Material: methodology consists: 1- classification of scenarios, 2- CT-scan 
acquisition, 3- segmentation of data, 4- mesh generation and boundary condition 
identification, 5- fracture simulation and validation against experimental cases. Three fall 
scenarios were considered: 1- fall on the knee (2.8m/s), 2- torsion (0.1rad/ms), 3- lateral 
impact (4.4m/s). Results: The fracture simulation relies on a triangular FE mesh in which 
the prosthesis is considered as rigid with tied contact interfaces with the bone. shaft is 
divided in five heterogeneous parts where cortical layers as well as cancellous bone are 
distinguished. Cortical and cancellous bone are also able to break, thus reproducing 
fracture, thanks to a Tsai-Wu criterion. The complete FE modeling and simulation is 
achieved using Altair Hyperworks 11.0 software. A special attention is carried out to the 
hourglass energy that must remain lower than 10 % of the total energy. three different 
fracture schemes were predicted, correspond to the three fall scenarios. 
Discussion/conclusion: a first perspective of that pilot study, a parametric study will be 
undertaken to explore the influence of distance between hip and knee prosthesis as well 
as type of prosthesis on the fracture scheme for each fall scenario. 

  



 

 

 

 
  

Abstract no.: 46170 
WHEN THE ANTEROLATERAL LIGAMENT (ALL) OF THE KNEE SHOULD 
BE RECONSTRUCTED? 
Radek HART, Martin KOMZAK 
General Hospital, Znojmo (CZECH REPUBLIC)  

  

The aim of this study was to evaluate the effect of the ALL recontruction during the singl-
bundle (SB) anterior cruciate ligament (ACL) surgery and to compare it with the double-
bundle (DB) reconstruction in a prospective randomised controled study. SB ACL and ALL 
reconstruction (Group I; 20 cases) and DB ACL reconstruction (Group II; 20 cases). All 
measurements were performed using an image-free computer navigation system. Internal 
rotation (IR) were done with the rollimeter (force 2,5 Nm) attached to the iron shoe during 
the surgery. All tests were performed at 30° of flexion. In Group I, IR was tested before the 
surgery, after the SB ACL reconstruction, and after the additional ALL reconstruction. In 
Group II, IR was tested before and after the surgery. Results: In Group I, mean IR before 
surgery was 17,6°, after the ACL reconstruction 12,3° (p < 0,05), and after the ALL 
reconstruction 8,6° (p < 0,05). In 7 cases (35 %) with remaining rotational laxity after the 
ACL reconstruction less than 12° the stability in IR after the ALL reconstruction did not 
improve significantly (p > 0,05). In Group II, IR was 18,2° at average before the surgery 
and 10,4° after the ACL reconstruction (p < 0,05). We found no statistically significant 
difference between both groups in terms of IR laxity before and after the surgery. 
Conclusions: Isolated SB reconstruction stabilizes the knee in IR sufficiently only in about 
1/3 of patients. In remaining 2/3 of cases the addition of the ALL reconstruction is 
important. 

  



 

 

 

 
  

Abstract no.: 46172 
KINEMATIC ANALYSIS OF THE HEALTHY AND ARTHROTIC KNEE AND 
AFTER THE TKR 
Radek HART, Filip BUCEK 
General Hospital, Znojmo (CZECH REPUBLIC)  

  

The aim of this prospective study was to analyse rotational movement of the tibia in 
relation to the femur during flexion-extension. In 2014 and 2015 included volunteers and 
patients were evaluated using computer navigation system during the surgery. Every study 
group consisted of 30 consecutive cases. There were these groups: volunteers with 
healthy knees and patients undergoing TKR who were evaluated before and after the 
surgery. TKRs included all types of condylar replacements. The knee rotational stability 
was assessed by the computer in 0°, 30°, 60°, 90°, and 120° flexion. Afterwards, curves 
were created using an another computer software. Results: In the healthy knee the tibia is 
in mild external rotation in relation to the femur in extension (Ăscrew-homeñ mechanism). 
During knee flexion between 0°- 30°, the tibia reaches internal rotation of 10°- 15°. With 
increasing flexion the tibial rotation remains in the same extent. Arthrotic knees and all 
types of TKRs have very different patterns of tibial movement. The most similar curve to 
the healthy knee draws the tibia after the posterior cruciate ligament sacrifying TKR. The 
internal rotational stability is physiologically decreasing with increasing flexion. In arthrotic 
knees and after TKRs the highest internal rotational stability in extension and in 
120°flexion. The external rotational stability of arthrotic knees and after TKRs is much 
smaller than in healthy knees. Conclusions: Tibial rotational movements in arthrotic 
conditions and after TKRs significantly differ from native knee joints. 

  



 

 

 

 
  

Abstract no.: 46173 
INFLUENCE OF POSTERIOR CONDYLAR OFFSET ON THE KNEE 
FLEXION AFTER THE TKR SURGERY 
Radek HART, Filip BUCEK 
General Hospital, Znojmo (CZECH REPUBLIC)  

  

The purpose of the study was to find out if the posterior condylar offset (PCO) has 
influence on the postoperative range of motion. 100 consecutive patients with primary 
osteoarthritis underwent TKR surgery. Posterior cruciate ligament-retaining fixed-bearing 
cemented TKR was implanted. Beginning first day after surgery, exercises were performed 
every day. To evaluate the PCO before and after the surgery, a conventional X-ray 
analysis using an image intensifier in the operating theatre was applied. The PCO was 
measured from the dorsal edge of condyles or TKR to a line tangential to the posterior 
cortex of the femoral diaphysis. An independent physician measured maximal passive 
flexion before surgery and at the follow-up control (12 months postoperatively). The mean 
maximum flexion angle before the surgery was 112,2° (range, 40° to 135°) and at the 
follow-up control 108,9° (range, 80° to 130°). It remained unchanged in 52, increased in 24 
and decreased in 24 patients. The PCO was at average before the surgery 27,6 mm 
(range, 20 to 38 mm) and after the surgery 27,2 mm (range, 20 to 34 mm). The PCO was 
significantly greater in 24, smaller in 32 and the same in 44 cases after the TKR. No 
statistical dependence of the range of knee flexion on the PCO was found. Changes in the 
PCO do not influence significantly the range of knee flexion after the TKR surgery. There 
are more important factors influencing the final result. 

  



 

 

 

 
  

Abstract no.: 46174 
RESULTS OF THE PREVENTION OF TOTAL KNEE ARTHROPLASTY 
INFECTION 
Radek HART, Filip BUCEK 
General Hospital, Znojmo (CZECH REPUBLIC)  

  

The purpose of the prospective study was to evaluate results of all interventions accepted 
at the department. Methods: We prospectively followed-up for one year 500 consecutive 
cases treated with condylar TKA between September 2013 and August 2015. All TKAs 
were performed with computer assistence. Mean age of our patients was 74 years. A BMI 
> 30 kg/m2 was present in about the half of cases. One third of patients had diabetes 
mellitus. Prior to surgery, we carried out decolonization when a patient was a bacterial 
carrier. Prophylactic antibiotics (cefazolin) were standardly administered one hour before 
the surgical procedure and continued for 48 hours when sucction drains were withdrawn. 
Skin desinfection was done first with iodine and then with chlorhexidine. Turniquet was not 
applied in any case. Tranexamid acid was administered to reduce bleeding. Cell-saver 
was used routinely to prevent allogenic blood transfusion (immunomodulation effect). 
Suction was exchanged 60 minutes after skin incision and gloves just before cement 
(without antibiotics) application. Light handle was not touched by operation team. 
Hydrofiber wound coverage with silver was applied and changed six days after the 
surgery. Results: Under above mentioned circumstances we did not observed any deep 
infection following TKA in our patients in at least 12 months follow-up. Conclusions: We 
believe a prerequisite for the success in preventing periprosthetic joint infection is 
implementation of all described measures. Longer follow-up and higher number of cases 
will be necessary for confirmation of this statement. 

  



 

 

 

 
  

Abstract no.: 46177 
THE ANTERIOR INTRA-PELVIC LIMITED (MODIFIED RIVES-STOPPA) 
APPROACH FOR FIXATION OF ACETABULAR FRACTURES-
OPERATIVE TECHNIQUE AND PRELIMINARY TREATMENT RESULTS 
Suryakant SINGH1, Hitesh DAWAR2, Deepak RAINA2 
1INDIAN SPINAL INJURIES CENTRE, NOIDA (INDIA), 2INDIAN SPINAL 
INJURIES CENTRE, New Delhi (INDIA)  

  

BACKGROUND: Acetabular fractures are a great surgical challenge for orthopedic 
surgeons. The choice of operative approach is dependent on the fracture type, direction of 
displacement, and duration from initial injury. The objective of this study was to evaluate 
the efficacy of the modified Stoppa approach in acetabular fractures. OBJECTIVE: To 
evaluate the clinico-radiological outcomes in patients with Acetabular fractures operated 
with the modified Stoppa approach. METHOD: 12 patients with acetabular fractures and 
operated by the modified Stoppa approach admitted at Indian Spinal Injuries Centre, New 
Delhi from 2014- 2016 were recruited. Evaluation was done in terms of hip function by 
Merle DôAubigne hip score, quality of fracture reduction and union. RESULTS: Of the 12 
operated cases, 50% were anterior column fractures while 25% were both-column 
fractures, the rest 25% were anterior column with posterior hemi-transverse fractures and 
T-fractures. Mean age of the patient was 42.5 years. Mean operative time was 140 
minutes. Average blood loss was 520 ml. 60 % Patients had associated injuries. The 
Radio-graphic measurement according to the Matta Radio-logical grading, were graded as 
good to excellent in 10 patients, Fair or poorer in 2 patients. Merle DôAubigne hip score 
was Excellent in 2, good in 8 and fair in 2 cases. All fractures healed within 12 weeks. 
CONCLUSION: Excellent and good results could be achieved through the modified Stoppa 
approach for the treatment of acetabular fractures. Hence, it could be used as an 
alternative to the classical Ilio-inguinal approach. 

  



 

 

 

 
  

Abstract no.: 46178 
ROTATING HINGE KNEE PROSTHESIS IS ASSOCIATED WITH POORER 
CLINICAL OUTCOMES AS COMPARED TO CONSTRAINED CONDYLAR 
KNEE PROSTHESIS IN TOTAL KNEE ARTHROPLASTY 
Jason Beng Teck LIM1, Hwei Chi CHONG2, Hee Nee PANG1, Keng Jin 
Darren TAY1, Shi Lu CHIA1, Ngai Nung LO1, Seng Jin YEO1 
1Department of Orthopaedic Surgery, Singapore General Hospital, Singapore 
(SINGAPORE), 2Orthopaedics Diagnostic Centre, Singapore General 
Hospital, Singapore (SINGAPORE)  

  

Introduction: This study aims to evaluate if there are any differences in patient-reported 
outcome measures between semi-constrained condylar constrained knee (CCK) and fully 
constrained rotating hinged knee (RHK) prostheses in mid-term follow-up. Methods: We 
reviewed prospectively collected data of our hospital arthroplasty registry between 2007 
and 2014 with minimum of 2 years follow-up. 39 patients were identified to have RHK 
prosthesis TKA and matched for number of primary/revision TKA, gender, age, body mass 
index (BMI) and pre-operative clinical scores to a control group of 78 patients with CCK 
TKA. Patient demographics, range of movement), varus/valgus deformity (VVD), Short 
Form-36 (SF-36) scores, Oxford Knee Score (OKS), Knee Society Score (KSS) and 
patient reported satisfaction were evaluated. An independent t-test was used to compare 
outcomes between the two groups. Statistical significance was defined as p <0.05. 
Results: Pre-operatively the study group of RHK and the matched control group of CCK 
had similar demographics, proportion of primary/revision TKA and baseline clinical scores 
(p>0.05). At 2-years follow-up, patients with CCK prostheses had significantly better 
clinical outcomes as compared to patients with RHK prosthesis in terms of KSS functional 
scores (60.6 versus 36.9; p <0.001), OKS (23.0 versus 29.1; p=0.01), SF-36 sub-domains 
of physical functioning (PF) (52.4 versus 34.0; p=0.009), physical role functioning (PRF) 
(57.8 versus 38.5; p=0.068) and physical component score (PCS) (43.7 versus 37.5; 
p=0.007). Conclusion: We conclude that the increased component constraint and 
possibility of more altered knee kinematics of RHK is associated with poorer clinical 
outcomes as compared to CCK. 

  



 

 

 

 
  

Abstract no.: 46184 
THE OUTCOMES OF THE SHORT STEM TOTAL HIP ARTHROPLASTY IN 
PATIENTS 50 YEARS OR YOUNGER WITH OSTEONECROSIS OF THE 
FEMORAL HEAD 
Yingyong SUKSATHIEN 
Orthopaedic department, Maharat Nakhon Ratchasima Hospital, Nakhon 
Ratchasima (THAILAND)  

  

Introduction: In young patients with osteonecrosis of the femoral head (ONFH), the 
conventional cementless total hip arthroplasty (THA) showed satisfactory results in many 
studies, however, there were a few studies about the short stem THA in these patients 
groups. Methods: The authors reviewed 100 hips in 78 young patients who underwent 
THA with Metha short stem from November 2010 to November 2013. The appearance of 
bone trabeculae development and radiolucent was reviewed using Gruenôs classification. 
The Harris hip score (HHS) was recorded at 6, 12, 24, 36, 48 and 60 months 
postoperatively. Results: The mean age of patient was 39.2 years (18-50) at the time of 
surgery with the mean BMI of 22.6 (16.5-32.5, SD 3.5). The average follow-up period was 
52.8 months (36-72). The mean HHS was significantly improved from 44.2 (22.7-74, SD 
7.6) preoperatively to 97.6 (87-100, SD 2.5) at 6-months postoperatively (p<0.01). The 
radiographic change around the stems showed bone trabeculae development at zone 1(74 
cases)(74%), 2(51 cases)(51%), 3(40 cases)(40%), 6(100 cases)(100%) and 7(96 
cases)(96%). There were 2 cases (2%) of 5 and 4 mm subsidence respectively and the 
radiolucent line was observed at zone 1 in both cases. There was 1 case (1%) of 
intraoperative femoral fractures and was treated with cerclage wires with no further 
subsidence. There was 1 case (1%) of distal stem perforation that had stable bone 
ingrowth. Conclusion: Clinical and radiographic results of the short stem THA in young 
patients with ONFH are generally satisfactory. Its design can preserve the bone stock. 

  



 

 

 

 
  

Abstract no.: 46189 
A NOVEL TECHNIQUE FOR AN UNUSUAL PROBLEM. 
BIOABSORBABLE NAIL FIXATION FOR METATARSAL HEAD 
FRACTURE 
Thomas HESTER, Ben BARKHAM, Rory CUTHBERT, Laurence JAMES 
University Hospital Lewisham, London (UNITED KINGDOM)  

  

Isolated osteochondral fractures of the metatarsal head are uncommon with only a handful 
of cases reported. Management options have included non-operative, K-Wire or screw 
fixation which frequently require the need for removal. We report a case treated by ORIF 
with bioabsorbable nails. 47F presented 5 days after a fall, with pain in her 4th toe. On 
examination, ecchymosis, swelling and decreased range of movement throughout. 
Radiographs sdemonstrated a dorsomedially displaced metatarsal head osteochondral 
fracture, with the fragment in the 3rd web space. After failed closed reduction, standard 
MTPJ approach was used. The osteohondral fragment was devoid of attachments, was 
reduced and held with a K-Wire. 2 divergent bioabsorbable nails were placed with 
countersink. Reduction was confirmed by direct inspection and K-Wire removed. 
Examination showed good tracking and stability. Radiographs showed no evidence of 
avascular necrosis, or arthritic change and AAOFAS was excellent at 4 months. Closed 
reduction can be difficult, due to the small size, or rotated/locked fragment as in this case. 
ORIF is not without complication, wires may be removed and pin site infections can occur, 
screws may be prominent and either cause further articular cartilage trauma or need 
removal. Residual stiffness has been reported, however with stable fixation from 
bioabsorbable nails, the patient started FROM as pain allowed immediately, achieving an 
excellent result. Bioabsorbable nails have been used before but transition to this fracture 
has yet to be made. We believe this case demonstrates that these devices can be a valid 
alternative to fixation and achieve comparable outcomes 

  



 

 

 

 
  

Abstract no.: 46195 
INTRA-OPERATIVE SEQUENTIAL STRETCHING TO REDUCE 
ñDIFFICULT-TO-REDUCEò TOTAL HIP REPLACEMENT 
Sudhir Kumar GARG 
Government Medical College & Hospital, Chandigarh (INDIA)  

  

Introduction: It is challenging to reduce total hip replacement while restoring limb length in 
patients with significant shortening. We devised a technique to carry out intra-operative 
sequential stretching of soft tissues to reduce difficult-to-reduce total hip replacement. 
Material & methods: Between 2013-16, more than 150 total hip replacements were done. 
28% patients had shortening ranging from 20 to 35 mm. In many patients, it was not 
possible to achieve reduction of trial total hip replacement with desired neck length and 
head size due to tight soft tissues. To achieve reduction in these patients, instead of 
desired prosthetic head i.e. 36/32/28 mm, smaller prosthetic head of minimum available 
neck length was inserted and reduction was achieved. Hip was left in reduced position for 
few minutes. The procedure was repeated with gradually increasing neck lengths of 22.2 
mm/ 28 mm/ 32 mm or 36 mm size head till it was possible to reduce total hip replacement 
with desired neck length as determined on preoperative templating. Results: This 
technique was used in 19 patients where it was not possible to achieve reduction of the 
trial total hip replacement with desired neck length and head size. With this technique, it 
was possible to achieve reduction in these very tight total hip replacements. In none of the 
patient, additional soft tissue release was done. Conclusions: We were able to reduce total 
hip replacement with pre-operative shortening of upto 35 mm using this technique without 
resorting to extensive soft tissue release. 

  



 

 

 

 
  

Abstract no.: 46207 
DELAYED EXPRESSION OF CIRCULATING TGF- -2 LEVELS 
IN HUMAN NONUNION LONG BONE FRACTURE HEALING 
Yoshiaki HARA1, Hisashi MATSUMOTO2, Nobuyuki SAITO2, Takanori YAGI2, 
Hiroaki IIDA2, Kazuki MASHIKO2, Hiroshi YASUMATSU3, Tomokazu 
MOTOMURA3 
1KAMAKARI, INZAI (JAPAN), 2KAMAGARI, INZAI (JAPAN), 3KAMAGARI, 
Inzai (JAPAN)  

  

Background: The healing process of bone fracture requires a well-controlled multistage 
and sequential order beginning immediately after the injury. However, complications 
leading to nonunion exist, creating serious problems and costs for patients. Transforming 
growth factor-beta 1 (TGF-b1) and bone morphogenic protein 2 (BMP-2) are two major 
growth factors involved in human bone fracture healing by promoting various stages of 
bone ossification. In this study, we aimed to determine the role of these factors during the 
fracture healing of human long bones and assess their impacts on nonunion condition. 
Methods: We performed a comprehensive analysis of plasma TGF-b1 and BMP-2 levels in 
blood samples from 9 patients with proved nonunion and 9 matched patients with normal 
union following a predetermined time schedule. The concentrations of TGF-b1 and BMP-2 
were measured at each time point using a ELISA. Result: TGF-b1 and BMP-2 levels were 
detectable in all patients. For all patients, a maximal peak for TGF-b1 was found at 3-
week. In normal union group, TGF-b1 showed a maximal peak at 2-week while nonunion 
group had a delayed maximal peak at 3-week. Plasma levels of BMP-2 for all patients and 
for normal union group reached a maximal peak at 1-week, but nonunion group showed a 
delayed maximal peak at 2-week. In general, plasma TGF-b1 or BMP-2 level was 
significantly different between two groups. Conclusion: The expression levels of TGF-b1 
and BMP-2 appeared to be delayed in nonunion patients which could play an important 
role in developing an early marker of fracture union. 

  



 

 

 

 
  

Abstract no.: 46211 
THE EFFECT OF ABDOMINAL AND SPINAL MUSCLES FATIGUE IN 
SPINAL POSTURES 
Mohammed ELMAJEE1, Mahmoud AL-HINAI1, Frances ARNALL1, Irfan 
SIDDIQUE2 
1Salford University/Manchester/United Kingdom, Manchester (UNITED 
KINGDOM), 2Salford Royal Hospital/Manchester/United Kingdom, 
Manchester (UNITED KINGDOM)  

  

Abstract: Fatigue in spinal/abdominal muscles has been correlated with LBP disorders in 
many recent studies. Nonetheless, there are not many studies that investigated the effects 
of this fatigue on pelvic parameters such as pelvic tilt in static dynamic spinal postures by 
the application of the DIERS system. Method: a (pre/post-test) cohort study was 
conducted in 10 healthy individuals to investigate the effect of spinal and abdominal 
muscles fatigue on pelvic tilt (DL-DR), trunk inclination (VP-DM) and the lordotic angle 
(ITL-ILS max) in a static spinal posture and on the rotation of the T6, L2 and L4 vertebras 
in a dynamic spinal posture. results: In the static spinal analysis, abdominal and spinal 
muscles fatigue had a significant effect (p < 0.05) on pelvic tilt (DL-DR), trunk inclination 
(VP-DM) and lordotic angle (ITL-ILS max) for 40% of the participants. However, overall 
there were no significant differences in the mean values for all participants for the 
parameters measured pre- and post-test. conclusion : there was no a specific pattern for 
the changes in the spinal parameters observed in the included participants and there was 
no a statistical significance in the mean values for all participants pre- and post-test (p > 
0.05). Nevertheless, the application of simple and quick fatigue tests resulted in changes 
in all the static parameters (pelvic tilt (DL-DR), trunk inclination (VP-DM) and the lordotic 
angle (ITLILS max)) as measured by the DIERS system, reaching statistical significance (p 
< 0.05) in many of the included participants. 

  



 

 

 

 
  

Abstract no.: 46215 
ARE ABNORMALLY HIGH VALUES OF C-REACTIVE PROTEIN (CRP) 
AND ERYTHROCYTE SEDIMENTATION RATE (ESR) IN EARLY 
POSTOPERATIVE PERIOD ARE RELIABLE INDICATORS OF 
UNDERLYING INFECTION AFTER TOTAL HIP AND KNEE 
REPLACEMENT ? 
Sudhir Kumar GARG, Anant KRISHNA, Sandeep GUPTA, Rohit JINDAL 
Government Medical College & Hospital, Chandigarh (INDIA)  

  

Introduction: Persistently high CRP and ESR are important indicators of underlying 
infection. Due to paucity of literature on natural response curve, elevated levels in early 
postoperative period may lead to unwarranted anxiety and interventions. This study was 
done to establish natural response curve in the acute phase (<3 weeks) after total hip and 
knee replacement surgeries. Material & methods: A total of 73 patients, 31 THR, 26 
bilateral TKR and 16 unilateral TKR were enrolled. Quantitative CRP and ESR analysis 
was done preoperatively and postoperatively on 1st, 2nd, 3rd, 7th, 12th day and 3 weeks. 
Results: CRP levels increased from baseline i.e. THR 4.10±1.46, bilateral TKR 3.49±1.08, 
unilateral TKR 3.19±1.55, to peak values at day 2, THR 204.88±45.69, bilateral 
TKR189.56±33.27 and unilateral TKR 124.36.56±35.50, with return to baseline by 3 weeks 
in all 3 groups. ESR levels increased from baseline, THR 19.00±3.54, bilateral TKR 
21.53±4.16, unilateral TKR 20.56±5.07, to peak values at day 3, THR 93.25±6.40, bilateral 
TKR 89.73±6.15, unilateral TKR 81.31±4.82, and remained elevated above baseline at 3 
weeks in all 3 groups. Conclusions: This study shows that values of CRP and ESR rises to 
very high levels in early postoperative period with rapid decrease and return to normal at 3 
weeks. Only if instead of a falling trend, there is a rising trend of CRP within 3 weeks or 
beyond, then along with clinical sign and symptoms, CRP can serve as a serological 
indicator that would raise an index of suspicion for underlying infection. 

  



 

 

 

 
  

Abstract no.: 46218 
SPINAL MENINGIOMAS:A DIAGNOSTIC CHALLENGE 
Sohael KHAN1, Shraddha SINGHANIA2, Pradeep SINGH3, Saherish KHAN2, 
Suvarn GUPTA2, Taosef SYED4, Shashank JAIN2, Akhita SINGHANIA2 
1Datta Meghe Institute of Medical Sciences, Chandrapur (INDIA), 2Datta 
Meghe Institute of Medical Sciences, Wardha (INDIA), 3Dr.H.L.Hiranandani 
Hospital, Mumbai (INDIA), 4Kannur Medical College, Manglore (INDIA)  

  

Spinal meningiomas are rarely reported as pure epidural tumors and when present, may 
cause diagnostic dilemma preoperatively. The unique combination of a wholly epidural 
tumor causing neural foraminal widening has not been previously described. We describe 
a case of pure epidural tumor in a 25-year-old female who presented with back pain. An 
apparent complete resection was performed. Intraoperatively the surgeon observed an 
entirely epidural tumor with no dural attachment. Histological examination confirmed that 
the tumor was a meningioma. In this paper, we describe a case of extradural meningioma 
affecting the thoracic spine and present their clinical profiles, radiological findings, 
operative management, and follow-up data, along with discussion over its differential 
diagnosis. 

  



 

 

 

 
  

Abstract no.: 46220 
FIBULAR STRUT GRAFT FOR NON-UNITED FEMORAL NECK 
FRACTURES IN CHILDREN 
Adham Are ELGEIDI, Abed EL-NEGERY 
Mansoura School of Medicine, Mansoura (EGYPT)  

  

Background: Non-united fracture neck of femur in children continues to be real challenge. 
Many surgical treatment options have been described. all aim to achieve union while 
avoiding leg length discrepancy and coxa vara. Purpose: To evaluate clinical and 
radiological outcomes of fibular strut grafts for non-united femoral neck fractures with or 
without sub-trochanteric valgus osteotomy. Patients & Methods: Twelve children with non-
united femoral neck fractures (9 males and 3 females) with an average age of 8.2 years (5 
ï 12 years) were managed and functional results evaluated between July 2013 and July 
2015. Mechanisms of injury were fall from height in ten patients and road traffic accident in 
2 cases. Nine cases of femoral neck non-union were after failed internal fixation and 3 
cases were neglected fractures. 6 cases were treated by fibular strut graft and sub-
trochanteric valgus osteotomy with contoured plate and 6 cases were treated by fibular 
strut graft and hip spica. Results: The mean follow-up period was 20.4 months (range 12-
36 months). Union was achieved in all 12 cases by an average time of 3.5 months (range, 
2.5 - 6 months). All patients were satisfied at five months. For final analysis of clinical and 
radiographic results, the Ratliffôs classification was used. We obtained 11 cases as good 
results, 1 case as fair. Conclusions: Fibular strut grafts is reliable option for treatment of 
pseudo-arthrosis in femoral neck fracture non-union in children. It is successful in 
restoration of femoral neck length in children with non-united femoral neck fractures. 

  



 

 

 

 
  

Abstract no.: 46236 
ANTERIOR GREATER TROCHANTERIC MUSCLE PEDICLE BONE 
GRAFTING: A VIABLE GRAFT OPTION ADJUNCT TO HIP OSTEOTOMY 
OR FRACTURE SURGERY 
Noppachart LIMPAPHAYOM, Phatcharapa OSATEERAKUN, Vajara 
WILAIRATANA, Pairatch PRASONGCHIN 
Faculty of Medicine, Chulalongkorn University, Bangkok (THAILAND)  

  

Introduction: The objectives were to evaluate a technique, outcomes and complications 
following anterior greater trochanteric with gluteus medius muscle pedicle bone graft 
(AMG) procedure in the treatment of adolescent and active adult hip disorders. Methods: 
20 patients (20 hips) with a mean age of 22.7±15.6 (range; 10.0-63.5) years underwent 
AMG procedure and followed more than 12 months postoperative were retrospectively 
enrolled. AMG procedure was performed in conjunction with subcapital osteotomy for 
slipped capital femoral epiphysis in 12 and open reduction for fracture/dislocation in 8 hips. 
At the most recent evaluation, patient functional status was rated by Harris hip score 
(HHS) and radiographic changes were graded according to Tonnis criteria. Complications 
were defined as Tonnis grade >2 or hip requiring further surgery. Univariate analysis was 
used to explore factors associated with complications. Spearmanôs rank correlation 
coefficient was calculated between HHS and Tonnis grading. Results: At mean follow-up 
of 4.4±2.6 (range; 1.1-9.5) years, mean HHS was 87.4. Tonnis grading was rated as 0 in 
10 hips, 1 in 5 hips, 2 in 2 hips, and 3 in 3 hips. Avascular necrosis of the femoral head as 
a complication developed in 3 hips (15%). Clinical parameters including age at surgery, 
duration of follow-up and diagnosis were not significantly associated with postoperative 
complications. A negative correlation between HHS and Tonnis grade was shown by 
Spearman's rank correlation. (rs=-0.49, p=0.03) Conclusion: The AMG can be safely 
recommended as an adjunct bone graft procedure when performing anterior open 
reduction of adolescent and active adult hip disorders. 

  



 

 

 

 
  

Abstract no.: 46237 
ñ HELP! I FELL FROM A FRUIT TREEò- AN ANALYSIS OF FRACTURE 
PATTERNS RESULTING FROM FALLS FROM FRUIT TREES 
Simret RANDHAWA, Muhammad Syafik YUNUS, Yao Yi PHANG, Chun Sing 
HAN, Muhammad Yusof AZIZ 
Hospital Sultan Haji Ahmad Shah, Temerloh, Kuala Lumpur (MALAYSIA)  

  

Introduction: Falls comprise a significant cause of morbidity and mortality. At our center, 
falls from trees represent 41% of all cases of fall from height reported. This study was 
designed to identify the incidence and injury patterns of falls sustained from trees. 
Methods: This study is a retrospective review of all cases of falls from trees and its related 
injuries resulting in admission between January 2016 and December 2016.Patient records 
were analysed to identify specific injury patterns such as upper or lower limb fractures, 
spinal cord injury and head injury. Results: 29 cases were identified. 89 percent (n= 26) of 
the patients were males and 11% (n=3) were females. Thoracolumbar (51.7%), distal end 
radius (17.2%), tibia (10.3%) and ankle (10.3%) fractures constituted the most common 
fractures encountered in our patients. 62% of falls occurred from fruit trees of which a third 
of them were due to falls from rambutan trees. Discussion: Our findings are interesting in 
that the incidence and timing of falls from trees reflect the local activity and seasonal 
activity of the geographical area. Most falls occurred during the fruit season which may 
indicate increased tree climbing activity during that period. Furthermore our observation 
that climbing rambutan trees incurred the highest morbidity could be due to its softer 
branches which may not withstand a grown manôs weight. Conclusion: Falls from trees 
involve mostly young males and establishing effective fall prevention guidelines will help 
reduce incidences and improve outcomes. 

  



 

 

 

 
  

Abstract no.: 46240 
EXPERIENCE OF USING INTERLOCKING NAIL IN PATHOLOGIC 
PROXIMAL FEMUR FRACTURE 
Yu Hung CHEN 
Far Eastern Memorial Hospital, Tainan City (TAIWAN)  

  

The intramedullary nail fixation has been proven to have sufficient durability for metastatic 
femoral fractures. The previous studies indicated the benefits of prophylactic surgical 
treatment of impending fractures in metastasis and cement augmentation during operation. 
We present the results of these patients treated with interlocking nail in Far Eastern 
Memorial Hospital (FEMH) and share our experiences and relative findings from the data 
analysis. We made a retrospective study of 26 patients with proximal femoral metastases 
treated with intramedullary nails between Jan.2011 and Jun.2016 in our department. There 
were 9 prophylactic and 17 therapeutic nails with a mean follow-up of 13.2 months. The 
fixations of the impending fractures were performed according the Mirelsô scoring system 
(Ó9). The intramedullary nails were performed to the included cases with or without 
percutaneous cement augmentation. We evaluated all the cases in the aspects of pain 
relief, operative parameters and function improvement. In our report, proximal femur 
metastatic fractures were treated with IMN successfully with no revision cases needed, 
and significant difference in the pain relief and function improvement were also noted. We 
also concluded by our statics that prophylactic treatment of impending fracture presents 
significant fewer operation time, less blood loss, earlier ambulation and shorter hospital 
stay, thus improving patientsô quality of life. As for the cement augmentation, we do not 
identify the significant benefits as previous studies. However, the limitation including small 
size of sample and short-term follow-up may impact the outcome and lead to different 
conclusion. 

  



 

 

 

 
  

Abstract no.: 46243 
HETEROTOPIC OSSIFICATION AFTER REVERSE POLARITY 
SHOULDER REPLACEMENT 
Pratima Premchand KHINCHA, Emmet GRIFFITHS, Joideep PHADNIS, 
Puneet MONGA 
Wrightington Hospital, Wigan (UNITED KINGDOM)  

  

We report on the incidence and severity of heterotopic ossification (HO) following reverse 
polarity shoulder replacement. We have identified reverse polarity shoulder replacements 
carried out between 2007 and 2015 at our institution from our prospective database. Two 
independent clinicians reviewed and graded the films for HO (Kjaersgaard-Anderson). The 
grade of HO was noted at initial presentation, maximal grade and at final follow up. To rule 
out the presence of remaining osteophytes, fragments or debris the initial post-operative 
radiograph was reviewed. We identified 205 reverse polarity shoulder replacements with a 
mean follow up of 25 months (1-92). This series included 47 revisions. The main primary 
indication was cuff tear arthropathy in 68%. Mean age at surgery was 73 years. There 
were 104 cases of HO in our population (51%) with a median grade of 1. Primary surgery 
was associated with a reduced incidence (50%) compared to revision surgery (58%). 
There was no increased risk for male patients. HO is evident in most within the first year 
but we had several cases in which the initial diagnosis was not made until 18 months. We 
found that HO progressed at least one grade from initial presentation in 31 patients (30%). 
This is a large series of reverse polarity shoulder replacements. We have as expected 
shown an increase risk of HO after revision surgery and contrary to previous published 
work that gender has no influence. The functional implication of such a high prevalence of 
HO remains unclear and needs further investigation in future studies. 

  



 

 

 

 
  

Abstract no.: 46245 
COMPARISON OF CLINICAL EFFICACY AMONG REMIFENTANIL, 
NICARDIPINE AND REMIFENTANIL PLUS NICARDIPINE CONTINUOUS 
INFUSION FOR HYPOTENSIVE ANESTHESIA DURING ARTHROSCOPIC 
SHOULDER SURGERY 
Joonyub KIM1, Yoon JONG PIL2, Seok Won CHUNG3 
1Myongji Hospital, Goyang-Si, Gyeonggi-do (SOUTH KOREA), 2Kyungpook 
National University School of Medicine, Daegu (SOUTH KOREA), 3Konkuk 
University School of Medicine, Seoul (SOUTH KOREA)  

  

Introduction: Hypotensive anesthesia is crucial during arthroscopic shoulder surgery to 
reduce bleeding and allow for clear visibility. The aim of this study was to compare the 
clinical efficacy of continuous infusion of remifentanil, nicardipine, and remifentanil plus 
nicardipine to control hypotensive anesthesia in arthroscopic shoulder surgery. Methods: 
For this study, we enrolled 45 consecutive patients who were scheduled to have 
arthroscopic rotator cuff repair surgery, and we randomly allocated them into remifentanil 
(Group R, n=15), nicardipine (Group N, n=15), and remifentanil plus nicardipine (Group 
RN, n=15) groups. During the surgeries, these drugs were administered with continuous 
infusion. We analyzed the mean arterial pressure (MAP) and heart rate during surgery, 
stay time in the recovery room, visual analogue scale (VAS) scores, use of anti-emetics in 
the recovery room, and postoperative blood urea nitrogen and creatinine changes. 
Results: The VAS score in the recovery room was higher for Group R (mean 5.6, SD 1.4) 
than for Groups N (mean 3.9, SD 0.9) and RN (mean 4.0, SD 1.1) (p=0.000). There were 
no statistical differences regarding other clinical variables among the three groups (all 
p>0.05) except for MAP at 120 minutes of surgery between Groups N and RN (N: 84.67 
[SD 10.7] mmHg, RN: 65.4 (SD 9.2) mmHg, p=0.027). Conclusion: The continuous 
infusion of remifentanil plus nicardipine appeared to be advantageous for maintaining 
hypotensive anesthesia until 120 minutes of arthroscopic shoulder surgery without 
rebound pain in a post-anesthesia care unit. 

  



 

 

 

 
  

Abstract no.: 46254 
ANATOMICAL VARIATIONS IN THE TIBIAL INSERTION OF THE 
ANTERIOR CRUCIATE LIGAMENT. AN MRI STUDY 
Henry MAGILL1, Neil JAIN2, Clare CULLEN2 
1North Manchester General Hospital, Belfast (UNITED KINGDOM), 2North 
Manchester General Hospital, Manchester (UNITED KINGDOM)  

  

Introduction Tunnel placement is considered of upmost importance in the outcome from 
Anterior Cruciate Ligament (ACL) reconstruction. The purpose of this study was to 
determine the variability of the tibial insertion of the ACL in order to aid the surgeon when 
performing anatomical ACL reconstruction. Methods One-hundred Knee MRI scans 
performed in our unit were reviewed. Measurements were taken from sagittal images to 
determine the antero-posterior (AP) length of the tibia, the AP distance from the anterior 
aspect of the tibia to the anterior ACL and the AP distance to the posterior ACL. Results 
The mean Tibia AP length was 36.6mm (SD 3.3mm). There was greater mean distances 
observed in males than females when measuring the Anterior Tibia to Anterior ACL 
(15.9mm to 14.2mm), Anterior Tibia to Posterior ACL (31.5mm to 28.1mm) and ACL 
Footprint AP length (15.5mm to 13.8mm). However, there was similarity in the proportional 
distance from the Anterior Tibia to the mid-point of the ACL from the total AP length of the 
Tibia (61.5% to 60.8%) with an overall mean value of 61% (SD 4.4%). Discussion Our 
findings show a variability in the distance from the anterior tibia to the ACL and the overall 
AP length of the tibia between males and females, however the proportion of these 
distances is fairly consistent between males and females of all ages. Such findings may 
help in the pre-operative planning of ACL reconstruction surgery or aid with radiographic 
post-operative assessment following such surgery. 

  



 

 

 

 
  

Abstract no.: 46256 
THE INTERNET AS A SOURCE OF PATIENT INFORMATION ABOUT 
KNEE REPLACEMENT SURGERY. 
Henry MAGILL1, Josh MACKEY2, Williamson NATHAN3, Maruthainar 
NIMALAN4 
1Chelsea and Westminster Hospital, Belfast (UNITED KINGDOM), 2Frimley 
Park Hospital, Surrey (UNITED KINGDOM), 3Newcastle Royal Infirmary, 
Newcastle (UNITED KINGDOM), 4Royal Free Hospital, London (UNITED 
KINGDOM)  

  

Abstract Introduction: YouTubeÊ is becoming increasingly popular as a primary source of 
health information viewed by both Doctors and their patients. The site has more than 6 
billion hours of video being viewed each month. Information remains unregulated and non-
validated, this study aims to analyse the information freely provided to the public on the 
topic of knee replacement surgery. Methods: A systematic search of YouTubeÊ was 
performed. The keywords óKnee replacementô and óKnee replacement surgeryô were 
searched individually on February 2014. All content was analysed by two independent 
adjudicators. Videos were categorized in a range of parameters including usefulness, 
broadcaster details, operation details, complications and individual symptoms mentioned. 
All video statistics were recorded including video length, view count, likes and dislikes. 
Results: A total of 99 videos met the inclusion criteria. Medical professionals provided the 
largest proportion of videos (44.2%) with the highest popularity rating (Like: Dislike ratio 
12.4). Despite this, videos from Medical professionals suffered lower than average view 
counts. Worryingly, 29% of videos made no reference to either pre or post-op symptoms 
and few videos referred to success rates (15.1%) or risks and complications of surgery 
(30.1%). Discussion/Conclusion: YouTubeÊ appears to be an unreliable source of 
information relating to knee replacement surgery. Medical professionals may benefit from 
providing and verifying high-quality videos for patient information to act as an adjunct to 
the consultation. This may also benefit in saving time and managing patient expectations. 

  



 

 

 

 
  

Abstract no.: 46258 
RADIOGRAPHIC ANALYSIS OF RE-RUPTURES OF RECONSTRUCTED 
ACLS - EVALUATION OF TUNNEL POSITION AS A POSSIBLE CAUSE 
OF FAILURE 
Andree ELLERMANN1, Alexander ZIMMERER2, Christian SOBAU1 
1ARCUS Sportklinik, Pforzheim (GERMANY), 2ARCUS Sportklinik, Calw 
(GERMANY)  

  

Introduction: Previous studies detected tunnel malpositioning as possible causes for the 
failure of ACL reconstruction. We investigated various radiological angles to find possible 
causes for the failure of reconstructed ACLs. Methods: 100 patients with digital 
radiographs were included and angles of femoral and tibial tunnel position in coronal and 
sagittal plane were analyzed. Furthermore subgroups were built: Trauma/Non-Trauma, 
Hamstring/BTP-Patella, Transtibial/Anteromedial. Results: Trauma group differed 
significantly from non-trauma group in the angle of the tibial tunnel in the ap radiograph 
(trauma group 28.4°, non-trauma group 22.67°; p = 0.013). Hamstring group differed 
significantly from BTB group in the inclination angle of the femoral tunnel in the ap 
radiograph (HS group 54.86°, BTB group 62.78°; p = 0.015). There was also a significant 
difference concerning the tibial tunnel in the ap radiograph (HS group 29.56°, BTB group 
21.63°; p = 0.0001). BTB trauma group had an average of 23.56° for ap tibial tunnel 
relative to BTB non-trauma group of 16.91° (p=0.013). In addition there was a significant 
difference when comparing ap tibial tunnel in transtibial trauma group with transtibial non 
trauma group (TT trauma = 27.66°, TT non trauma = 21.15°; p = 0.017). Conclusion: Only 
a few significant differences in the measured angles could be found. A real trauma was 
necessary to rupture the reconstructed ACL in 87%. In 13% we could find a possible 
cause within the tibial tunnel: the steeper the tibial tunnel was, less trauma was necessary 
for failure. 

  



 

 

 

 
  

Abstract no.: 46259 
HEMIARTHROPLASTY VERSUS ORIF ACETABULAR FRACTURE IN THE 
ELDERLY: COMPARISON OF PERIOPERATIVE OUTCOMES IN A 
NATIONAL PELVIC AND ACETABULAR REFERRAL CENTRE OVER 5 
YEARS. 
John GIBBONS, Mark QUINN, Brendan O'DALY, John MCELWAIN, Michael 
LEONARD 
Tallaght Hospital, Dublin (IRELAND)  

  

Introduction: The increasing incidence of acetabular fractures in the elderly and the 
fracture complexity seen in this cohort represents one of the greatest challenges faced by 
trauma orthopaedic surgeons today. Although surgical intervention allows for earlier 
mobilization and avoidance of the complications of prolonged bedrest the patients ability to 
tolerate what is often major surgery is always of concern. There are no formal guidelines of 
best practice in the treatment of these patients which is not the case for intracapsular hip 
fractures, (a fracture within the same joint), where guidelines have been established for 
acute surgery is recommended in virtually all cases. Methods: This study was undertaken 
to evaluate the peri-operative outcomes for 42 age- and sex-matched patients undergoing 
acetabular ORIF and hemiarthroplasty, over a 5-year period, to assess if there is a 
significant difference in early outcome parameters. Results: There was no significant 
difference in mortality or post-op infection. A significant difference between the two cohorts 
was observed with operative times, blood loss, need for transfusion, and need for ICU 
admission, all higher in the acetabular ORIF group. Conclusion: Our paper supports the 
concept that acute ORIF of acetabular fractures, with appropriate peri-operative support, 
can be undertaken safely. There is no difference in the major peri-operative outcomes of 
mortality or infection when compared with hip fracture patients requiring hemiarthroplasty. 

  



 

 

 

 
  

Abstract no.: 46265 
ANALYSIS OF CEMENT LEAKAGE IN 140 CONSECUTIVE PATIENTS OF 
PERCUTANEOUS VERTEBROPLASTY (VTP) FOR OSTEOPOROTIC 
VERTEBRAL COMPRESSION FRACTURES (VCF) BY A SINGLE 
SURGEON IN A SINGLE CENTRE ï DOES SURGEON EXPERIENCE 
PLAY A ROLE ? 
Sathik Babu M.B.1, Saumyajit BASU2 
1Park Clinic and Institute of Neurosciences, Chennai (INDIA), 2Park Clinic and 
Institute of Neurosciences, Kolkata (INDIA)  

  

Background: Percutaneous Vertebroplasty(VTP) has been shown to be an excellent 
method of pain relief for Osteoporotic Vertebral Compression Fractures(VCF). Occurrence 
of cement leakages is 34 to 48%. The aim of this study is to analyze the incidence and 
pattern of cement leakages with respect to the surgeonôs learning curve. Materials & 
Methods: In a retrospective study from December2005-August2015, 140 consecutive 
VTPs, done by single Centre and surgeon were studied and cement leakages were 
assessed, with respect to the whole group, the first 70 patients(GroupA) and the 
subsequent 70 patients(GroupB). Result: Out of 140 patients (50males, 90females) with 
an average age of 66 years (range 52-90) cement leakages occurred in 31(22.14%). 
There were 23 leakages (32.8%) in groupA, 8 leakages (11.42%) in groupB, with a 
pvalue=0.004. The most common site was dorsolumbar (whole group 18, groupA 56.5%, 
and groupB 50%), most common location was disc space (whole group 20, groupA 61%, 
groupB 62.5%). Average filling of vertebra with cement in the total group was 52.98, 55.6% 
in groupA and 51% in GroupB(p=0.04). Average age of patients was 69 for the whole 
group and 70 for groupA, 66.25 for groupB(p = 0.29). Average T-score in the whole group 
was -2.82, groupA was -2.9 and -2.75 in groupB(p= 0.79). Conclusion: We conclude that 
the incidence of cement leakages decrease with the increasing experience of the surgeon. 
Increasing cement filling in the vertebral body leads to more leakages. The effects of age 
and T-score do not correlate statistically with the cement leakage. 

  



 

 

 

 
  

Abstract no.: 46270 
IN VIVO ANALYSIS OF SHOULDER JOINT THREE-DIMENSIONAL 
TRANSIENT MOTION AFTER CLAVICLE HOOK PLATE FIXATION BASES 
ON FSA 
Lan CAO1, Jinwu WANG2 
1Department of Orthopaedics & Bone and Joint Research Center, Shanghai 
Ninth Peopleôs Hospital Affiliated to Shanghai Jiao Tong University,School of 
Medicine, SHANGHAI (CHINA), 2Department of Orthopaedics & Bone and 
Joint Research Center, Shanghai Ninth Peopleôs Hospital Affiliated to 
Shanghai Jiao Tong University,School of Medicine, Shanghai City (CHINA)  

  

Objective: To explore the effect of clavicular hook plate for the shoulder joint three-
dimensional instantaneous motion of postoperative clavicular fracture. Methods: Three 
clavicle fracture patients using clavicular hook plate fixation was recruited. The clavicular 
and hook plate motion were reconstructed using three-dimensonal computed tomography 
and a solid modeling software. In vivo, clavicular and hook plate motion during functional 
postures were obtained using a flat type fluoroscopic imaging technique. Local coordinate 
systems were established on the clavicle and hook plate, to obtain the 6 degree-of-
fredom(DOF) during abduction and analysis the motion after clavicle hook plate fixation. 
Results: The clavicular hook plate in patients has influence on both shoulder joint 
adduction and internal activities. This study of patients with clavicular hook plate in the 
internal and external rotation changes with normal collarbone rotation angle 27° almost no 
difference, distal clavicle in forward displacement (average 6.8 mm) compared to normal 
5.1 mm has increasing trend, abducent angles of the patients can only reach 84.79°,the A-
H average value was 5.47mm. Conclusion: Patients with clavicular hook plate, after 3 ~ 6 
months of the surgery, shoulde remove the internal fixation timely, prevent the subacromial 
impingement syndrome. 

  



 

 

 

 
  

Abstract no.: 46272 
THE APPLICATION OF 3D PRINTING TECHNOLOGY IN ORTHOPAEDICS 
AND REHABILITATIVE DEVICES 
Tao LI1, Jinwu WANG2, Ming XIAO1, Yuanjing XU1 
1Department of Orthopaedics & Bone and Joint Research Center, Shanghai 
Ninth Peopleôs Hospital Affiliated to Shanghai Jiao Tong University,School of 
Medicine, SHANGHAI (CHINA), 2Department of Orthopaedics & Bone and 
Joint Research Center, Shanghai Ninth Peopleôs Hospital Affiliated to 
Shanghai Jiao Tong University,School of Medicine, Shanghai City (CHINA)  

  

With the development of digital medicine,medical imaging systems, material 
science,CAD/CAM and other technology,the application of 3D printing technology is 
increasingly being integrated into orthopedics and rehabilitative devices . Conforming to 
patients' anatomic structure,3D printing technology can be used to make individualized 
orthopaedics models, surgical templates, implants, rehabilitative devices accurately and 
rapidly.3D printing technology has a number of advantages,such as patient-
specification,saving material and time. To date, the application of 3D printing technology in 
orthopedics and rehabilitative devices is also facing many problems because of material 
,cost ,standardization and other restrictions. 

  



 

 

 

 
  

Abstract no.: 46273 
A PRELIMINARY STUDY ON THE EFFICACY OF SEQUENTIAL 
INJECTION THERAPY OF GLUCOCORTICOID AND HYALURONAN FOR 
KNEE OSTEOARTHRITIS 
Jinwu WANG1, Mingzheng PENG2, Ning LI3 
1Department of Orthopaedics & Bone and Joint Research Center, Shanghai 
Ninth Peopleôs Hospital Affiliated to Shanghai Jiao Tong University,School of 
Medicine, Shanghai City (CHINA), 2Department of Orthopaedics & Bone and 
Joint Research Center, Shanghai Ninth Peopleôs Hospital Affiliated to 
Shanghai Jiao Tong University,School of Medicine, SHANGHAI (CHINA), 
3School of Biomedical Engineering, Shanghai Jiao Tong University, 
SHANGHAI (CHINA)  

  

Objective: To investigate the efficacy of sequential injection therapy of glucocorticoid and 
hyaluronan for knee osteoarthritis. Methods: From August 2012 to August 2013, 64 
patients (27 males and 37 females) with knee osteoarthritis were treated in our hospital 
department. All the patients were randomly divided into two groups. For the experimental 
group, patients were treated with glucocorticoid (Diprospan) injection in the first week and 
with sodium hyaluronate (ARTZ) in the following two weeks. For the control group, patients 
were only treated with sodium hyaluronate during the three weeks. The Western Ontario 
McMaster (WOMAC) instrument was adopted to evaluate the efficacy and the repeated 
measures analysis of variance was adopted to make a comparison between above two 
therapies. Results: Compared to baseline, the experimental group showed a more 
significant decrease during the first month than the control group regarding to WOMAC 
total scale, pain and function subscale. Six months later the WOMAC scale increased in 
both groups and the effect was still significant in the experimental group while not in the 
control group. Conclusion: The effect of sequential injection therapy of glucocorticoid 
(diprospan) and sodium hyaluronate (ARTZ) for knee osteoarthritis is better than sodium 
hyaluronate only. 

  



 

 

 

 
  

Abstract no.: 46277 
INCIDENCE OF CRANIAL FACET JOINT VIOLATION IN OPEN VERSUS 
PERCUTANEOUS PEDICLE SCREW PLACEMENT IN SINGLE LEVEL 
LUMBAR FUSION - ANALYSIS OF RISK FACTORS. 
Sathik Babu M.B.1, Saumyajit BASU2 
1Park Clinic and Institute of Neurosciences, Chennai (INDIA), 2Park Clinic and 
Institute of Neurosciences, Kolkata (INDIA)  

  

Background: Cranial facet joint violation (FJV) can lead to accelerated Adjacent Segment 
Degeneration (ASD) ï we compared the incidence FJV in percutaneous and open pedicle 
screw placement in single level lumbar fusions and evaluated the risk factors. Material and 
Method: 30 patients in each group of open and percutaneous screw placement having 
single level lumbar fusion for degenerative conditions between Jan2013 to Dec2015 were 
selected. Postoperative CT scans were assessed by two fellowship trained spine surgeons 
and one radiologist ï FJV was graded as per Seo classification (0=no impingement; 
1=screw head in contact/suspected to be in contact with joint, 2=screw clearly invaded the 
joint). Chi square test was used to determine FJV with respect to surgical technique 
(open/percutaneous), the joint violated (L3/4vsL4/5), age, sex and BMI. Results: Cranial 
FJV occurred in 38.33% in the percutaneous group (23/60, Grade1=15, Grade 2=8) and 
51.67% in the open group (31/60, All grade 1) (P<0.0001). BMI (>=30 vs <30) 
(90%vs60%) and L4/5 facet vs L3/4 (56.8%vs37.5%) and Age (<60years vs >=60) 
(71.73%vs42.85%) showed significant association for increased FJV (P<0.05). Sex does 
not show any correlation. Inter-observer reliability is fair (k=0.60-0.68). Conclusion: Higher 
rate of proximal FJV was found in the open group though grade 2 violations were 
commoner in the percutaneous group. Patients with increased BMI, L4/5 facet joint and 
Age<60 were independent risk factors. Surgeons should be extra cautious to avoid this 
complication during surgery and modify the entry point and trajectory in patients more 
likely to have proximal FJV to avoid ASD. 

  



 

 

 

 
  

Abstract no.: 46280 
THE JUDET QUADRICEPSPLASTY FOR ELDERLY TRAUMATIC KNEE 
EXTENSION CONTRACTURE: A CASE REPORT AND SYSTEMATIC 
REVIEW OF THE LITERATURE 
Benjamin DING 
Khoo Teck Puat Hospital, National Healthcare Group, Singapore 
(SINGAPORE)  

  

Introduction: Traumatic injuries to the knee are frequently complicated by extension 
contractures. The Judet Quadricepsplasty has been performed regularly in young patients 
and allows for controlled, sequential release of extrinsic and intrinsic knee contracture 
components while reducing the potential for iatrogenic quadriceps rupture. We document 
our institutions experience with this procedure in an elderly patient and a systematic 
review of the current literature.Methods: We followed up on an elderly patient with post-
traumatic flexion contracture that failed conservative management and underwent Judet 
Quadricepsplasty. A systematic review of the literature was performed and relevant data 
from 12 articles was extracted. Results: 1 elderly patient underwent the procedure and had 
her knee range of motion improve dramatically from 20 degrees of flexion to 100 degrees 
of flexion. There was a residual extension lag of 5 degrees which did not impede on the 
patients daily activities. The procedure was mainly performed in young adult males in most 
studies and the range of motion improvement ranged from 51° to 110°. Wound infections 
were the most common complication but otherwise other complications and severe 
residual extension lag were rare. Conclusion: The Judet Quadricepsplasty is a useful 
procedure for severe extension knee contractures that has failed conservative 
management in all age groups of patients. It is associated with significant increases in 
range of motion with low rates of complication or extension lag. 

  



 

 

 

 
  

Abstract no.: 46281 
CHRONIC DIALYSIS IS ASSOCIATED WITH IMPLANT LOOSENING IN 
PATIENTS UNDERGOING HIP HEMIARTHROPLASTY FOR FEMORAL 
NECK FRACTURES 
Benjamin DING 
Tan Tock Seng Hospital, National Healthcare Group, Singapore 
(SINGAPORE)  

  

Introduction: Hip fractures in patients with end-stage renal disease (ESRD) are associated 
with frequent complications and poorer outcomes. Patients on chronic dialysis are at 
additional risk of dialysis related complications such as myocardial infarction and early 
osteolysis. This study analysed the complications and outcomes of hemiarthroplasty in 
patients with femoral neck fractures with ESRD with and without pre-existing dialysis. 
Methods: We reviewed the medical records of 53 ESRD patients with 57 fractures treated 
with hemiarthroplasty between 2005 and 2015 with a mean age of 68 (50-86) years. The 
mean follow up time in the group was 39 months. Patient demographics, surgical and 
medical complications, outcomes and follow up radiographs were analysed for differences. 
Results: Patient in both groups had statistically similar demographics and comorbidity 
scores. Patients on chronic dialysis were older, 72.7±7.8 vs 61.6 ±16.8 (p=0.004) and had 
a higher incidence of hyperparathyroidism 9 vs 0 (p=0.003). These patients were more 
likely to develop cardiopulmonary complications in the perioperative period, relative risk 
(RR) 8.70 (1.0-75.0), p=0.02 and implant loosening, RR 7.29 (0.83 ï 63.8). The incidence 
of loosening was higher in patients with hyperparathyroidism RR 3.47, p=0.06, nearing 
statistical significance. Cemented techniques however did not appear to affect 
complications or outcomes. Conclusion: Patients in ESRD on chronic dialysis were more 
likely to develop cardiopulmonary complications and implant loosening after hip 
arthroplasty for femoral neck fractures. Our study did not show any difference in 
complications or outcomes between cemented or cementless fixation. 

  



 

 

 

 
  

Abstract no.: 46282 
RADIAL FRACTURE SHAFT OBLIQUITY: A NOVEL PREDICTOR OF 
DISTAL RADIOULNAR JOINT INSTABILITY IN RADIAL SHAFT 
FRACTURES 
Benjamin DING 
Tan Tock Seng Hospital, National Healthcare Group, Singapore 
(SINGAPORE)  

  

Purpose: We assessed the utility of using radial shaft fracture obliquity measurements on 
radiographs as a predictor of intra-operative distal radio-ulnar joint (DRUJ) instability. We 
also clinically validated previously described predictors of DRUJ instability which included 
fracture line within 7.5cm of the lunate fossa, radial shortening >5mm and ulna styloid 
fracture. Methods: We retrospective analysed the radiographs of all surgically managed 
patients in our unit with radial shaft fractures from 2006 ï 2016. The degree of obliquity 
was analysed on the basis of the maximum fracture-line angle in either the coronal or the 
sagittal plane. Patient demographics, mechanism of injury and other radiological 
parameters were also analysed and recorded. Results: A radial shaft fracture obliquity >30 
degrees is predictive of DRUJ instability, P=0.001. Radial fracture shaft obliquity >30º was 
the most sensitive radiological parameter for predicting DRUJ instability, 76.1%. Previously 
described radiological parameters were found to be clinically significant for predicting 
DRUJ instability but were of moderate sensitivity. Conclusion: Oblique radial shaft 
fractures appear to be associated with increased incidence of DRUJ instability. These 
novel radiologic parameter may be used in combination with pre-existing parameters in 
predicting DRUJ instability prior to surgery. 

  



 

 

 

 
  

Abstract no.: 46285 
INDRADURAL EXTRAMEDULLARY TUMOR OF SPINAL CORD- CASE 
SERIES 
Pashupati CHAUDHARY 
BPKIHS, Dharan (NEPAL)  

  

Background: Intradural or primary spinal cord tumors (neoplasms) are uncommon lesions 
and fortunately affect only a minority of the population. However, when lesions grow, they 
result in compression of the spinal cord, which can cause limb dysfunction, motor and 
sensation loss, and, possibly, lead to death. Aim and Objective: To evaluate and 
management of intradural intramedullary spinal cord tumors presented to department of 
Orthopaedics, BPKIHS, Dharan.Materials and methods: This is retrospective interventional 
study done at the department of Orthopaedics,BPKIHS,Dharan,Nepal over a period of 4 
years from March 2010 to April 20014. A total of 5 patients with intradural extramedullary 
tumor were operated. The patientôs age ranged from 20 to 50 years and the mean follow-
up was 12 weeks.Results: The study comprised of 5 patients with intradural 
extramedullary tumor of spinal cord The age incidence in this series ranged from 20 years 
to 50 years. 4 patients were males and 1 was female. 2 tumors were in dorsal region 
where as 3 tumors were in lumbar region. Discussion: Patients with intramedullary 
extramedullary spinal cord tumors typically present with back pain referred from the level 
of the lesion, sensory changes, or worsening function. Optimal treatment options depend 
on the patient's clinical symptoms and neurologic finding.Conclusion: Intradural or primary 
spinal cord tumors (neoplasm) are uncommon lesions and fortunately affect only a minority 
of the population. Patients with neurologic symptoms and confirmatory findings from 
imaging studies benefit most from surgical excision, with the surgical goal of total gross 
resection of the lesion 

  



 

 

 

 
  

Abstract no.: 46286 
CASES OF SUDDEN DETERIORATION OF CERVICAL SPINAL CORD 
Ogoshi TOMOFUMI 
1-16-610, Kamochou, Yonago (JAPAN)  

  

Introduction: Patients of cervical injury have many problems in airway, breathing and 
circulation because of their paralyzed intercostal muscle. They can only breathe through 
their diaphragm, so their amount of ventilation is decreased. It is also difficult for them to 
release their sputum because of their disability of movement and cough reflect. I would like 
to discuss to you 2 cases of sudden death. Case 1: The man was about 70 years old. He 
was busy working in the mountains cutting trees. As he was doing this, trees fell down and 
hit his head. After that, his arms and legs could not move. He was transported to our 
hospital. His C5 was dislocated and ASIA score was A. He was operated on the first day. 
After the operation, FRANKEL was still stage A but his general condition was improving. 
He was transported though a wheeled chair. After 21 days, his urine decreased. We could 
not revive him and his family didn't wish to have him dissected. We did A1 but we couldn't 
find the reason of his death. Case 2: He was about 60 years old. He fell down from a tree 
with 5 meters height. He was transported through a helicopter to our hospital. His ASIA 
score was A and he was operated on admission. After the surgery, he regained his 
consciousness and he could sit without any problem. 3 days from admission, his blood 
pressure suddenly dropped. We were able to manage his blood pressure but he died on 
that day. After dissection, the reason of his death was found out to be ischemia of the 
intestinal tract. 

  



 

 

 

 
  

Abstract no.: 46288 
ANATOMICAL EVALUATION OF CALCANEUS IN PATIENTS FOR 
ACCURATE OPEN REDUCTION AND INTERNAL FIXATION 
Jumpei INOUE1, Makoto FUKUTA2, Kunio YAMADA2 
1Komaki city Hospital, Aichi prefecture Komaki city (JAPAN), 2Komaki City 
Hosital, Komaki (JAPAN)  

  

Introduction: The aim of this study was to reveal the anatomical features of posterior facets 
of the talocalcaneal joint by analyzing calcaneus on performing computed tomography 
(CT). Methods: The study comprised 40 (20 women) patients undergoing CT scan of 
ankle. The coronal plane was vertically reconstructed against the major axis of the 
calcaneus. Three points of posterior facets of the talocalcaneal joint were made on the 
coronal plane: anterior end(point A), posterior end (point B), and midpoint between point A 
and point B (point C). The tilt of the posterior facets of the talocalcaneal joint and length at 
the three points on the coronal plane when the screws were inserted parallel to the 
subchondral bone were measured. Results: The average tilt of point A against point B was 
17.1° varus in men and 16.8° varus in women. The average tilt of point C against point B 
was 17.8° valgus in men and 15.8° valgus in women. The average length of point A was 
43.5 mm in men and 38.2 mm in women. The average length of point B was 40.3 mm in 
men and 34.9 mm in women. The average length of point C was 25.0 mm in men and 23.7 
mm in women. Conclusions: The tilt of the posterior facets of the talocalcaneal joint on the 
coronal plane changed from valgus to varus, going anteriorly from posterior. The lengths 
were a difference of more than 10 mm at the anterior end from the posterior end of this 
facet. 

  



 

 

 

 
  

Abstract no.: 46289 
MULTIMODAL DRUG INFILTRATION IN TOTAL KNEE ARTHROPLASTY: 
IS POSTERIOR CAPSULAR INFILTRATION WORTH THE RISK? 
Piya PINSORNSAK 
Faculty of medicine, Thammasat university, Patumthani (THAILAND)  

  

Introduction: Multimodal local anesthetic infiltration (MLAI) provides effective pain control 
in patients undergoing total knee arthroplasty (TKA). Data are limited on the added 
benefits of (posterior capsular infiltration) PCI using different combinations of local 
anesthetic agents. Therefore, we investigated the effectiveness of pain control in MLAI 
with and without PCI. Materials and Methods: In double-blind, randomized controlled trial 
of patients scheduled for unilateral primary TKA; 86 patients were randomly assigned to 
receive MLAI with PCI (Group I) or without PCI (Group II). Analgesic agents were 
bupivacaine, morphine, ketorolac and epinephrine. All patients received spinal anesthesia 
and patient-controlled analgesia (PCA) after surgery. The visual analogue scale (VAS) and 
morphine consumption were recorded 24 hours postoperatively. MLAI-related side effects, 
blood loss, and length of hospital stay were monitored. Results: There were no statistically 
significant differences between Group I and Group II in VAS pain scores in the first 24 
hours after surgery, PCA morphine consumption (p=0.647), blood loss (p= 0.625), and 
length of hospital stay (p= 0.17). There were no neurovascular complications in both 
groups.Conclusion: MLAI with PCI did not provide significant analgesic benefits nor reduce 
morphine consumption. Hence, MLAI without PCI is a good alternative method of pain 
control without any risk of neurovascular structures injury. 

  



 

 

 

 
  

Abstract no.: 46300 
HOSPITAL LENGTH OF STAY AFTER REVERSE SHOULDER 
ARTHROPLASTY IS DECREASED BY PRESERVING THE 
SUBSCAPULARIS DURING A DELTOPECTORAL APPROACH 
Alexandre LÄDERMANN 
La Tour Hspital, Meyrin (SWITZERLAND)  

  

Introduction With an aging population it is becoming increasingly necessary to establish 
the most cost-effective care. One factor that may influence length of stay (LOS) and cost in 
reverse shoulder arthroplasty (RSA) is the surgical approach. Hypothesis The hypothesis 
was that a subscapularis-sparing (SSCS) approach would be associated with lower cost 
and equal complication compared to a traditional deltopectoral (TDP) approach. Methods 
A prospective evaluation was performed of patients undergoing RSA over a 2 year period. 
A deltopectoral incision was used followed by either sparing of the subscapularis tendon or 
traditional takedown of the subscapularis (TDP). Hospital stay, adverse events 
(readmission, prolonged admission, subsequent surgery), physical therapy, as well as 
patient satisfaction, were collected in the 3 months following RSA. Results LOS was 
shorter with the SSCS approach compared to the TDP approach (from 8.2 ± 6.4 days to 
15.2±11.9 days; P = .04). At 3 months postoperative the SANE score (80 ± 11% vs. 70 ± 
6%; P = 0.04) and active elevation (130 ± 22° vs. 109 ± 24°; P = 0.01) were higher in the 
SSCS group. The SSCS approach resulted in a net cost savings of $5900 per patient. 
Postoperative physical therapy, pain levels, and patient satisfaction were comparable in 
both groups. No immediate intraoperative complications were noted. Conclusion LOS is 
minimized with an SSCS approach compared to a TDP approach. Functional outcomes 
are also improved in the early postoperative period without increasing the complication 
rate or decreasing patient satisfaction. 

  



 

 

 

 
  

Abstract no.: 46304 
OUTCOME OF COMBINED RECONSTRUCTIVE PROCEDURE WITH 
REROUTING OF THE TIBIALIS ANTERIOR TENDON IN SEVERE 
FLEXIBLE FLATFOOT 
Osman Abd Ellah MOHAMED 
Al Azhar university, Giza (EGYPT)  

  

Introduction: The clinical appearance of the severe flexible flat ïfoot consists of a 
collapsed medial longitudinal arch. Heel valgus fore foot abduction heel cord tightness, 
and forefoot supinatus or varus (1) on review of literature surgical treatment has beer. 
reserved for children with symptomatic severe flexible flatfoot .not responding to the usual 
conservative measures (2-6) surgical procedures fall into three general categories 
:1)tendon transfer or lengthening 2)osteotomy . And 3) arthrodesis (5) .however, no 
surgical technique is universally accepted. In this study, a combined reconstructive 
technique is described that addresses all components of the deformity in one sitting. 
Materials and methods Thirty feet in 20 patients (ten males And ten females) were the 
subject Of this study performed in Al Azhar university Hospital in Damietta The ages 
ranged from 9to 14 years (average 36 months). Most of the patients presented with their 
parents in the outpatient clinic asking for referral to the physiotherapy department for the 
periodical dispensing of medical shoes or shoe inserts for flatfoot. The results were 
assessed to the relief of the relief of foot strain and calf pains, improvement in shoe wear. 
General activity and foot shape. To evaluate foot shape, reconstruction of the medial arch 
and heel posture were assessed. The children and parents were satisfied with the final 
results in17 feet (89.5%). improvement of the radiological measurements was evident and 
was statistically significant. 

  



 

 

 

 
  

Abstract no.: 46313 
SUPRA PATELLAR NAILING FOR TIBIA FRACTURES - NEVER 
THOUGHT OF INDICATIONS 
Hitesh DAWAR1, Surbhit RASTOGI2, Deepak RAINA2 
1Indian Spinal Injuries Centre, GURGAON (INDIA), 2Indian Spinal Injuries 
Centre, New Delhi (INDIA)  

  

Suprapatellar nailing has conventionally been described for proximal metaphyseal 
fractures of the Tibia. The technique which not many Orthopaedic surgeons are familiar 
with, is not a commonly practised one - and we believe the reason is that surgeons aren't 
aware of other indications. This paper describes the use of supra patellar nailing in various 
other case scenarios at a tertiary trauma centre, with excellent radiological and functional 
results. 

  



 

 

 

 
  

Abstract no.: 46314 
ROLE OF SINGLE SHOT ANTIBIOTIC SURGICAL PROPHYLAXIS IN 
PROXIMAL FEMUR FRACTURES IN ELDERLY 
Hitesh DAWAR1, Apurv GABRANI2, Surbhit RASTOGI2, Deepak RAINA2 
1Indian Spinal Injuries Centre, GURGAON (INDIA), 2Indian Spinal Injuries 
Centre, New Delhi (INDIA)  

  

A surgical site infection (SSI), which is a common cause of nosocomial infection, is defined 
as an infection that occurs at or near a surgical incision within 30 days of the procedure or 
within one year if an implant is left in place. Among surgical patients, SSIs account for 38 
percent of nosocomial infections. Current guidelines recommend that prophylactic 
antibiotics end within 24 hours of surgery completion, even though there is no documented 
benefit of antibiotics after wound closure in the reduction of SSI. This study included 
elderly patients (>50 years) with proximal femur fractures managed surgically with 
implants, who were given just a single preoperative shot of antibiotic as surgical 
prophylaxis in the year 2013, and followed up for a year, at a tertiary care trauma centre. 
58 cases were included, with mean age of 73.95 (50-96) years. 3(5.17%) patients had 
local, and 3(5.17%)had systemic complications (1 had both); 2(3.44%) of these required 
prolonged antibiotic administration after the surgery. We believe that a single shot 
antibiotic is as good a Surgical Prophylaxis for prevention of SSI as any other Antibiotic 
regimen. 

  



 

 

 

 
  

Abstract no.: 46318 
SURVIVORSHIP OF MEDIAL OPENING WEDGE HIGH TIBIAL 
OSTEOTOMY IN THE ELDERLY 
Pakpoom RUANGSOMBOON1, Keerati CHAREANCHOLVANICH2, Thos 
HARNROONGROJ2, Chaturong PORNRATTANAMANEEWONG2 
1Siriraj Hospital, Mahidol University, Bangkok (THAILAND), 2Siriraj Hospital, 
Mahidol university, Bangkok (THAILAND)  

  

Background: Medial opening wedge high tibial osteotomy (MOWHTO) has been widely 
used in osteoarthritic (OA) knee with varus deformity in young patients. Its efficacy in older 
patients is unknown. We aimed to evaluate the survivorship of MOWHTO in elderly 
patients as the primary outcome. The secondary outcome is to evaluate loss of correction 
angle, which is a common complication. Materials and method:A retrospective study of 50 
elderly patients (Ó 60 years) with varus OA knee who underwent MOWHTO was 
conducted. Patients with previous knee surgery were excluded. Medical records and 
radiographs were reviewed. Survivorship was analyzed using Kaplan-Meier curves. The 
starting and end points were time of operation and time of subsequent TKA, respectively. 
Loss of correction angle was defined as the change of medial proximal tibial angle (MPTA) 
between 3 months and 1 year postoperatively. Results: Patientsô mean age was 66 Ñ 5.0 
years. Mean correction angle was 10.6 ± 3.6 degrees. The union rate of osteotomy site 
was 100%. In survival analysis, Median follow-up time was 6.0 ± 3.0 years. Two patients 
required subsequent TKA. The survivorship of MOWHTO at 4 years was 95.5% (95%CI, 
96.0 to 98.0). The loss of correction angle was 1.0 ± 0.5 degrees at 1 year postoperatively. 
Conclusion: This study proved that MOWHTO in patients Ó 60 years had good mid-term 
survivorship with acceptable complications. This procedure can be the alternative option 
for varus OA knee in the elderly. 

  



 

 

 

 
  

Abstract no.: 46320 
TREATMENT PATHOLOGICAL FRACTURE OF THE PROXIMAL 
HUMERUS USING THE INTRAMEDULLARY NAIL 
Karl WU 
Far Eastern Memorial Hospital, - (TAIWAN)  

  

As for treating pxoximal humerus pathological fracture, intramedullary nailing can provide 
the benefit of protection the long segment, rigid fixation, close procedure and early full 
weight bearing. Modern humeral nail designs and techniques can provide better stability 
and less rotator cuff management. Twenty cases with proximal humerus pathologic 
fracture were reviewed.All the procedures were by done by antegrade nailing with reaming 
using humeral nail. The mean operation time was 2 hours. The mean VAS improved from 
7.5 (range 7-8) to 1.5 (range 1-2). The mean blood loss was 35 ml (range 20-50 ml). The 
mean follow up was 6.5 months (range 3-12 months). There was no shoulder 
impingement, proximal screw loosening or radial nerve injury after operation. All the cases 
got early return of function within 6 weeks after surgery.The modern nails solve the 
problem in proximal screw loosening and ultimate fixation failure. It also offers screw-in-
screw technology for improved fixation in osteoporotic bone. As for surgical approach, we 
obtained access more medially through the supraspinatus muscle belly and obtained a nail 
entry point at the superior articular surface. This may cause less shoulder impingement 
than the traditional approach. Comparing with plating, nailing provides minimal invasive 
procedure with less blood loss and operation time. Our cases demonstrated that even 
proximal humerus pathological fracture can be well treated with nailing technique. The 
complications of proximal screw loosening, shoulder impingement or radial nerve injury 
were not encounter in our cases. 

  



 

 

 

 
  

Abstract no.: 46321 
RECENT CHANGES OF RADIOLOGICAL FINDINGS AND PATIENTSô 
BACKGROUND OF RHEUMATOID HIPS 
Yuichi MOCHIDA1, Naoto MITSUGI1, Tomoyuki SAITO2 
1Yokohama City University Medical Center, Yokohama (JAPAN), 2Yokohama 
City University School of Medicine, Yokohama (JAPAN)  

  

Introduction: According to introduction of effective drugs for rheumatoid arthritis (RA), 
several changes have been reported. The aim of this study was to investigate recent 
changes of the cases of THA in RA. Methods: Between 2000 and 2015, 81 primary cases 
of RA-THA were performed. The age at the time of surgery, pre- and peri-operative 
laboratory data were reviewed. Also, the medication were also carefully reviewed. In 
radiographic analyses, presence of acetabular protrusion and spur formation around the 
acetabulum were evaluated. For femoral side, canal width ratio and cortical index were 

analyzed. Results: The number of RA-THA was significantly decreased with time p<0.01

. The average age at surgery showed continual increase p<0.05 . The administration 

rate and averaged dose of prednisolone were decreased with year p<0.01 . On the 

other hand, although the average dose of methotrexate (MTX) was increased with year

p<0.05 . The averaged pre-surgical CRP decreased with year p<0.05 , but peri-

surgical change of CRP did not show changes. The presence of acetabular protrusion was 
decreased and the spur formation around the acetabulum was increased. Although the 
canal width ratio did not show changes, the cortical index were significantly increased with 

year p<0.01 . Discussion and Conclusion: Our results may reflect osteoarthritic 

changes of RA hips. Based on these findings, the surgical technique may be influenced in 
implant fixation because of improved bone condition. 

  



 

 

 

 
  

Abstract no.: 46323 
NOVEL WAY OF TREATING HUMERAL SHAFT FRACTURES IN 
DEVELOPING COUNTRIES 
Faseeh SHAHAB1, Shahabuddin .2, Ilyas MANSOOR3, Zirkle LEWIS G4 
1Khyber TEaching Hospital, Peshawar (PAKISTAN), 2Shahab Orthopaedic 
Hospital, Peshawar (PAKISTAN), 3Sajid Hospital, Quetta (PAKISTAN), 4sign 
fracture care international, Richland (UNITED STATES)  

  

Introduction:Humerus shaft fractures present unique challenge due to its anatomy. There 
are various treatment options. Both Nails and plates can be used for operative treatment. 
The purpose of this study was to analyze the results of SIGN FIN nail for treating humeral 
shaft fractures in both acute and delayed/revision cases. METHOD: Initially, 114 patients 
were included which were treated by two surgeons working in different hospitals from 
September 2009 till October 2016. Prospectively collected data was reviewed. All patients 
were operated with same implant and hand reaming. Patients with pathological fractures 
and/or follow-up less than 12 weeks were excluded. Patients were evaluated for clinical 
and radiological healing, infection, shoulder impingement and revision surgery.RESULT: 
Fifty-eight patients were included in final analysis. Thirty-six patients had RTA and 13 had 
gunshot wound. The average follow-up was 72 wks. Time from injury to surgery varied 
from 1 day to 3 years. There were 18 patients with previous nonunion. One patient 
developed infection. Forty-three patients achieved clinical and radiological healing. Three 
required additional surgery. Union rate was 85% (34/40) in patients undergoing surgery 
within first month. Patients undergoing surgery within first month were more likely to 
achieve union compared to surgery after 1 month (p-value 0.02). Fin nails of diameter 7-
8mm had more union rates compared to 9-11mm but this association was not 
significant(p-value 0.23). Eighteen patients complained of shoulder 
impingement.CONCLUSION:SIGN Fin nails are effective in treating humeral diaphyseal 
fracture in developing countries. Early surgery with proper size implant and technique 
result in good outcome. 

  



 

 

 

 
  

Abstract no.: 46324 
TREATING INTRA-ARTICULAR DISTAL FEMUR FRACTURES WITH SIGN 
NAIL 
Faseeh SHAHAB1, Shahabuddin .2, Zirkle LEWIS G3 
1Khyber Teaching Hospital, Peshawar (PAKISTAN), 2Shahab Orthopaedic 
Hospital, Peshawar (PAKISTAN), 3SIGN fracture care international, richland 
(UNITED STATES)  

  

INTRODUCTION:Intraarticular distal femur fractures constitute 7% of all femur fractures. 
Treatment is challenging considering the peculiar anatomy of distal femur. The preferred 
implant is plate and screw construct. Some authors have used retrograde IM-nail and 
others used distal femur replacement. The purpose of this study was to analyze the results 
of retrograde SIGN-IM-nail in treating these fractures. METHOD: Initially, thirteen patients 
were included in this study. They were treated by single surgeon from February 2010 till 
October 2016. Prospectively collected data was reviewed. Approach involved medial 
parapatellar arthrotomy and subsequent reduction of articular fracture and IM=nailing. 
Patients with follow-up less than 8 weeks were excluded. All patients were evaluated for 
clinical and radiological healing, infection, range of movements, complications and revision 
surgery. RESULT: Eleven patients were included in final analysis. There were 10 male 
patients and average age of patients was 33 years. All patients had RTA. The average 
follow-up was 83 weeks. Time from injury to surgery varied from 1-56 days. There were 4 
each AO/OTA 33-C2 and C3 fractures. No patient developed infection. All patients 
achieved clinical and radiological healing at final follow-up. Five patients had complete 
knee ROM while 2 patients had flexion less than 80 degrees. Two patients required 
manipulation under anesthesia. Three patients had elective implant removal. 
CONCLUSION: SIGN IM nails is a very effective treatment modality for distal femur intra-
articular fractures. It requires anatomic reduction and provides stable fixation. This is an 
ideal option in developing countries with limited access to other implants. 

  



 

 

 

 
  

Abstract no.: 46328 
TECHNIQUE USING THE MODIFIED ROLLING HITCH FOR SPLIT 
PERONEUS BREVIS TENDON TRANSFER IN LATERAL ANKLE 
STABILIZATION 
Chih-Kai HONG1, Wei-Ren SU1, Sheng-Pin LO2 
1Department of Orthopaedic Surgery, National Cheng Kung University 
Hospital, College of Medicine, National Cheng Kung University, Tainan 
(TAIWAN), 2Department of Orthopaedics, Chia-Yi Christian Hospital, Chiayi 
(TAIWAN)  

  

We report our technique for split peroneus brevis lateral ankle stabilization using the 
modified rolling hitch for tendon graft fixation. Applying the modified rolling hitch for tendon 
grasping in this procedure was useful, and it could decrease the surgical time and avoid 
the tendon injury caused by the needle. 

  



 

 

 

 
  

Abstract no.: 46335 
COMPARISON OF THE METHOD USING 3D PRINTING MODEL AND 
PICTURE ARCHIVING AND COMMUNICATION SYSTEM(PACS) IN 
PREOPERATIVE PLANNING FOR OPEN WEDGE HIGH TIBIAL 
OSTEOTOMY(HTO) 
Hee-Soo KYUNG1, Hee-June KIM2, Hyun-Joo LEE2, Il-Hyung PARK2 
1Department of Orthopaedic Surgery, Kyungpook National University 
Hospital, DAEGU (SOUTH KOREA), 2Department of Orthopaedic Surgery, 
Kyungpook National University Hospital, Daegu (SOUTH KOREA)  

  

PURPOSE: The purpose was to compare the accuracy of the method using 3D printing 
model with the method using PACS images in HTO. MATERIALS AND METHODS: The 
patients underwent HTO using either 3D printing model (20 knees) or method based on a 
PACS image (20 knees) for medial OA. After obtaining the correction angle for the target 
point (62.5% point of the mediolateral tibial plateau width), in the 3D printing method, the 
wedge-shaped 3D-printed model was designed with the measured angle and osteotomy 
section and was produced by the 3D printer. The PACS method used preoperative 
radiographs to shift the weight bearing axis. The accuracy of the HTO and the proportion 
of acceptable range (62.5 ± 5%) and tibial slope angle were compared using the full-length 
lower limb radiographs at the sixth postoperative week. RESULTS: The weight bearing line 
on the tibial plateau was corrected from a preoperative 21.1% to a postoperative 61.6 % in 
the 3D group and from 19.5% to 61.4% in the PACS group. The patients in an acceptable 
range were more in 3D printing group (80%) than in PACS group (60%) (p=0.028). The 
mean of absolute difference with the target point was less in 3D printing groups (2.4 ± 2.5) 
than PACS group (6.2 ± 5.1) (p=0.006). The posterior tibial slope was not significantly 
different in 3D printing group (0.073), whereas different in PACS group (p=0.042). 
CONCLUSIONS: In HTO, correction based on the 3D printing method was more accurate 
than correction using the PACS method. 

  



 

 

 

 
  

Abstract no.: 46336 
MID-TERM RESULTS AFTER ANTERIOR CRUCIATE LIGAMENT 
RECONSTRUCTION USING FOUR-STRAND SINGLE SEMITENDINOSUS 
TENDON 
Hee-Soo KYUNG1, Hee-June KIM2, Jung-Won HAN2 
1Department of Orthopaedic Surgery, Kyungpook National University 
Hospital, DAEGU (SOUTH KOREA), 2Department of Orthopaedic Surgery, 
Kyungpook National University Hospital, Daegu (SOUTH KOREA)  

  

Purpose: The purpose of this study was to evaluate the mid-term results after ACL 
reconstruction using a single four-strand semitendinosus tendon. Materials and Methods: 
We evaluated 81 patients (84 cases) who had undergone ACL reconstruction using an 
autologous single four-strand semitendinosus tendon. The patients consisted of 77 men 
and 4 women with a mean age of 28.8 years years. Femoral fixation device was PINN-
ACL CrossPin in 44 cases and extracortical suspension device in 40 cases. Suture tie 
around a screw post and an additional bioabsorbable screw were used for tibial fixation. 
The mean follow-up period was 72.0±8.3 months (53-95 months). Clinical evaluation was 
performed using Lachman test, pivot-shift test, KT-2000 arthrometer, Lysholm score, 
Tegner activity score, IKDC score and return to pre-injury sports activity. Radiologic 
evaluation was performed using plain radiographs to evaluate joint space narrowing. 
Results: All patients showed normal range of motion at the final follow-up. The Lachman 
test was positive in 4 cases, and pivot-shift test was positive in 3 cases. Lysholm score 
improved from 76.7 to 92.2, Tegner activity score improved from 5.1 to 6, IKDC score 
improved from 72.0 to 86.5, and mean anterior translation by KT-2000 improved from 7.4 
mm to 2.3 mm, and 80.2% of patients returned to pre-injury sports activity. No significant 
differences in joint space narrowing were observed in plain radiographs. Conclusion: In 
this study, good results were obtained after ACL reconstructions using the autologous 
four-strand single semitendinosus tendon with maintaining the joint stability at mid-term 
follow-up. 

  



 

 

 

 
  

Abstract no.: 46337 
EVALUATION OF ARTHROSCOPIC TRAINING USING A PORCINE KNEE 
MODEL 
Hee-Soo KYUNG1, Hee-June KIM2, Dong-Hyun KIM2 
1Department of Orthopaedic Surgery, Kyungpook National University 
Hospital, DAEGU (SOUTH KOREA), 2Department of Orthopaedic Surgery, 
Kyungpook National University Hospital, Daegu (SOUTH KOREA)  

  

Introduction: The purpose of this study was to evaluate the effectiveness of arthroscopic 
skills training. Methods: A routine diagnostic arthroscopic exercise using a porcine knee 
was performed. A checklist of 10 tasks was used in the training and the time taken to 
complete the checklist was evaluated, and the Arthroscopic Surgery Skill Evaluation Tool 
(ASSET) score was used to score the training and evaluate the practice session. A total of 
14 residents attended this training, including five first- and second-year residents, five 
third- and fourth-year residents, and four orthopedic fellows. The ASSET score and time 
taken to complete the task checklist were evaluated, and the first and third practice 
sessions were scored to evaluate the effectiveness of the training. Results: The mean 
ASSET score improved from 21.8 in the first practice session to 24.9 in the third session (p 
< 0.001); the time taken to complete the task checklist decreased from 242 s in the first 
practice session to 207.5 s in the third session (p < 0.001). The ASSET score and the time 
taken to complete the task improved in all groups between the first and third practice 
sessions. The degree of improvement in the ASSET score and the time taken to complete 
the task checklist between the first and third practice sessions in each group were not 
statistically different among the groups (p=0.857, p=0.263, respectively). Conclusion: 
Porcine knees provide good material for residents and young orthopedic surgeons for 
teaching and training of arthroscopic surgical techniques. 

  



 

 

 

 
  

Abstract no.: 46338 
TOTAL KNEE ARTHROPLASTY CONVERSION FOR PATIENTS WITH 
ANKYLOSED KNEES 
Hee-Soo KYUNG1, Hee-June KIM2, Kwang-Hwan KIM2 
1Department of Orthopaedic Surgery, Kyungpook National University 
Hospital, DAEGU (SOUTH KOREA), 2Department of Orthopaedic Surgery, 
Kyungpook National University Hospital, Daegu (SOUTH KOREA)  

  

Introduction: The purpose of this study was to evaluate the results of total knee 
arthroplasty for patients with ankylosed knees. Methods: We evaluated seven patients (10 
knees) who underwent total knee arthroplasties for ankylosed knees from 1995 to 2008. 
There were two men and five women, with a mean age of 44.1 years (42ï48 years). The 
mean follow-up period was 10.2 years (1ï19.5 years). A rectus snip was performed in all 
cases, and V-Y quadricepsplasty was used in one case of severe quadriceps contracture. 
In all cases, we used the PFC Sigma PS fixed model (DePuy Orthopaedics Inc., Warsaw, 
Indiana, USA). The goal was more than 90_ of flexion. Clinical evaluation was performed 
using range of motion (ROM), Knee Society (KS) Knee Score, KS Function Score, and 
complications. Radiographs were used to evaluate loosening or osteolysis. Results: The 
ROF was improved from 9.5o (0ï30 o) to 78.5o (15ï115 o), The Knee Score improved 
from 42.6 (25ï70) to 68.6 (41ï97), and the Function Score improved from 39 (0ï60) to 66 
(40ï90). A radiolucent line was detected in two cases (one patient) around the tibial 
component, and one case had a necrosis of skin edge. Only one case had no 
improvement of motion. Conclusion: Total knee arthroplasty conversion for patients with 
ankylosed knees can achieve good results for motion and function without osteotomy of 
the tibial tuberosity when there is good quality soft tissue of the thigh. 

  



 

 

 

 
  

Abstract no.: 46339 
TOTAL KNEE ARTHROPLASTY CONVERSION AFTER OPEN WEDGE 
HIGH TIBIAL OSTEOTOMY 
Hee-Soo KYUNG1, Hee-June KIM2, Tae-Seong KIM2 
1Department of Orthopaedic Surgery, Kyungpook National University 
Hospital, DAEGU (SOUTH KOREA), 2Department of Orthopaedic Surgery, 
Kyungpook National University Hospital, Daegu (SOUTH KOREA)  

  

High tibial osteotomy(HTO) was regarded as one of the good method for the treatment of 
the osteoarthritis with varus deformity, especially younger patients, which improve the 
function up to 80 ï 90%. However, it will be need to convert total knee arthroplasty(TKA) 
up to 23%. Recently, open wedge HTO is popular than the closed wedge HTO. The 
advantages of the open wedge HTO are no need to fibular osteotomy and easy control of 
the accurate correction angle. There were many reports about the conversion to TKA after 
closed wedge HTO, bur rare about open wedge HTO. So these three cases are about 
conversion to TKA after open wedge HTO. Especially, medial instability during KA 
procedure was focused because open wedge HTO need deep release of the medial soft 
tissue structures. One case was converted to TKA using conventional PS-type implant. 
Another two cases aere need ed to convert to the TKA using varus-valgus constraint 
implant. TKA conversion after open wedge HTO should be cautious to select implant type 
according to the medial soft tissue release. 

  



 

 

 

 
  

Abstract no.: 46341 
PERIPROSTHETIC JOINT INFECTION WITH STREPTOCOCCUS 
DYSGALACTIAE 
Tunay ERDEN 
Bezmialem Vakif University, Istanbul (TURKEY)  

  

Introduction:Streptococcus dysgalactiae(SD) is a common pathogen among elderly 
population. However, there is no periprosthetic joint infection (PJI) case reported that is 
infected with Streptococcus dysgalactiae subspecies equisimilis subspecies (SDSE) in 
English literature. Patient:An elderly patient was undergone a total knee arthroplasty(TKA) 
three years ago had the diagnosis of cellulitis at his leg followed by swelling, pain and 
hyperemia localized at his knee. Three knee aspirations were done and the SDSE was 
identified. There were no direct contacts of patient to animals.Results:The debridement 
was done, femoral and tibial components were retained and the insert was changed. 
Postoperative antibiotic treatment was continued with cephalosporin. The patient was free 
of infection at last follow-up(11months).Discussion:PJI is most devastating complication of 
TKA. According to our search there is only one PJI case that was Streptococcus 
dysgalactiae subspecies dysgalactiae (SDSD) however in our case the subtype was 
determined as SDSE, which is the first SDSE related PJI reported in the literature. 

  



 

 

 

 
  

Abstract no.: 46342 
DENOSUMAB COMBINED WITH SUNITINIB IN PATIENT WITH BONE 
METASTASIS OF HUMERUS FROM RENAL CELL CARCINOMA 
Takafumi UEDA, Shigeki KAKUNAGA, Yukiko MATSUOKA, Ikuo 
KUDAWARA 
Department of Orthopaedic Surgery, Osaka National Hospital, Osaka 
(JAPAN)  

  

Bone metastases from renal cell carcinoma (RCC) are a major cause of morbidity. Surgery 
is choice of treatment but regarding metastasis of humerus, the function of shoulder/elbow 
is poor after reconstructive surgery. Recently, we have started conservative treatment with 
denosumab and sunitinib for such patients and presented the preliminary outcome. Three 
patients were diagnosed with RCC metastasis of humerus at our institute. Case 1: 57 
year-old male with previously diagnosed RCC and metastasis of humerus and lung. After 
resection of all lesions, the humerus lesion relapsed. To preserve shoulder/elbow function, 
he underwent denosumab and sunitinib treatment. Twelve months later, he has no pain 
and his shoulder/elbow has recovered to the same before relapse. Case 2: 48 year-old 
male presented with bone tumor of proximal humerus, with no known history of 
malignancy. Scanning and needle biopsy showed RCC metastasis. Treatment with 
denosumab and sunitinib was started. Marginal sclerosis of bone lesion and partial 
response of renal lesion was observed after 3 months with no limitation of shoulder 
function. Case 3: 79 year-old female presented with bone tumor of proximal humerus, with 
no known history of malignancy. Needle biopsy showed RCC metastasis, then denosumab 
and sunitinib was administered. Pain-relief was obtained after two months. There were no 
adverse effects from denosumab and sunitinib treatment in all patients. Conclusion: 
Patients with bone metastasis of humerus from RCC treated with denosumab and sunitinib 
showed good response to treatment. This treatment is a feasible option for patients with 
RCC metastasis of non-weight bearing bone. 

  



 

 

 

 
  

Abstract no.: 46352 
USE OF A BIPHASIC CEMENT BONE SUBSTITUTE IN THE 
MANAGEMENT OF METAPHYSEAL FRACTURES 
Quan You YEO, Ernest Beng Kee KWEK 
TAN TOCK SENG HOSPITAL SINGAPORE, SINGAPORE (SINGAPORE)  

  

Objectives: In recent years, the increase in utilisation of bone substitutes in the 
reconstruction of bone defects has been fuelled by the donor site complications associated 
with autologous bone harvesting. However the ability of bone substitute to stimulate bone 
union while maintaining fracture reduction has been a topic of debate. Cerament Bone 
Void Filler (CBVF) is a novel biphasic and injectable ceramic bone substitute that has high 
compressive strength and the ability to promote cancellous bone healing. Materials and 
Method: This is a retrospective study to evaluate the surgical outcome of utilising CBVF in 
the treatment of depressed metaphyseal bone fractures over a one year period. The 
patients were followed up for at least six months after surgery and clinical parameters such 
as wound site complications were collated. Radiographic imaging was evaluated to 
determine loss of fracture reduction and rate of cement resorption. Results: Seven patients 
with depressed metaphyseal fractures were enrolled, which included: (i) one proximal 
humerus fracture; (ii) two tibial plateau fractures; and (iii) four calcaneal fractures. None of 
the patients showed significant collapse in fracture reduction after six months of follow up. 
Cement resorption was noted in one patient as early as three weeks after surgery. There 
were no cases of cement leak or wound site complications. Conclusion: Cerament Bone 
Void Filler (CBVF) is a promising bone graft substitute in the management of depressed 
metaphyseal bone fractures, with the ability to maintain fracture reduction despite cement 
resorption. 

  



 

 

 

 
  

Abstract no.: 46353 
RELIABILITY OF CORONAL AND SAGITTAL OBLIQUE MAGNETIC 
RESONANCE IMAGES DURING DIAGNOSIS OF PARTIAL-THICKNESS 
TO SMALL FULL-THICKNESS SUPRASPINATUS TEARS 
Joonyub KIM1, Kyong-Hwan KOH2, Seong Hun KIM3 
1Myongji Hospital, Goyang-Si, Gyeonggi-do (SOUTH KOREA), 2Ilsan Paik 
Hospital, Goyang-Si (SOUTH KOREA), 3National Insuracne Service Ilsan 
Hospital, Goyang-Si (SOUTH KOREA)  

  

Introduction:The aim of this study was to verify the reliability of coronal and sagittal oblique 
images during the diagnosis of partial to small full-thickness supraspinatus tears among 
orthopedic surgeons.Methods:Three observers evaluated 62 cases of supraspinatus tears 
(Group I: Low-grade partial-thickness tears; Group II: High-grade partial-thickness tears; 
Group III: Small full-thickness tears). We randomly evaluated the T2-weighted proton 
density fat-suppressed coronal and sagittal oblique images. After two weeks, we evaluated 
again and obtained the final interpretations after simultaneous exposures to the coronal 
and sagittal oblique images. ICC was used to evaluate the reliability. Results: Regarding 
the coronal oblique images, the ICC for interobserver reliability was 0.880 (95% CI; 0.818-
0.924,p=0.000), and those for intraobserver reliability were between 0.846 and 0.929 (all 
p=0.000). For the sagittal oblique images, the ICC for interobserver reliability was 0.812 
(95% CI; 0.713-0.880,p=0.000), and those for intraobserver reliability were between 0.811 
and 0.881 (all p=0.000). Regarding the final interpretations, the ICC for interobserver 
reliability was 0.907 (95% CI; 0.859-0.941, p=0.000). Between the second and final 
interpretations, the ICCs for observer A were 0.985 for the coronal images (95% CI, 0.975-
991) and 0.867 for the sagittal(95% CI, 0.779-0.920); for observer B, 0.906 for the coronal 
images(95% CI, 0.844-943) and 0.911 for the sagittal(95% CI, 0.853-0.946);and for 
observer C,0.970 for coronal (95% CI, 0.950-0.982)and 0.942 for sagittal (95% CI, 0.903-
965). Conclusion: The inter- and intra-observer reliability values for coronal and sagittal 
oblique images during the diagnosis of partial to small full-thickness supraspinatus tears 
among orthopedic surgeons were excellent. 

  



 

 

 

 
  

Abstract no.: 46358 
THE FLOATING HIP: COMPLICATIONS AND OUTCOMES. 
Dariush GOURAN SAVADKOOHI1, Babak SIAVASHI2, Ehsan PENDAR3, 
Arash AALIREZAEI3 
1tehran university of medical sciences, sina hospital, TEHERAN (IRAN), 
2tehran university of medical sciences, sina hospitl, joint reconstruction 
research center, tehran (IRAN), 3tehran university of medical sciences, sina 
hospital, tehran (IRAN)  

  

Abstract BACKGROUND: Simultaneous ipsilateral fractures of the femur and pelvis is 
called floating hip. We decide to perform a descriptive study of the treatment decisions, 
complications, and outcome of patients suffering this injury. Materials and methods: 22 
patients with ipsilateral pelvis and femur fracture were studied retrospectively from medical 
recordings and radiographies. RESULTS: The average follow-up was 24 months. Six 
patients (28%) had an acetabular fracture, 4 (18%) had a pelvic ring fracture, and 12 
(54%) had both fractures concomitant with the ipsilateral femoral fracture. All of the 
fractures were fixed .When multiple operative settings were used, the femur fracture was 
mostly fixed at the first operation. Complications included deep venous thrombosis (DVT) 
(14%), heterotopic ossification (HO) (8%), femoral head avascular necrosis (AVN) (4%), 
osteoarthritis (OA) (16%), and traumatic sciatic nerve palsy (14%). Leg length discrepancy 
were seen in 20% and infection in 2%. CONCLUSIONS: Ipsilateral injuries to the femur 
and the pelvis or acetabulum ("floating hip") are severe injuries usually caused by high-
energy trauma. The acetabulum and pelvic ring are more commonly fractured together 
than either alone. The femur fracture will most commonly be addressed first. Surgeons 
should be aware of the high incidence of potential complications associated with this 
devastating combination of injuries ( overall 88%). 

  



 

 

 

 
  

Abstract no.: 46359 
A COMPARISON OF MEDIAL PARAPATELLAR AND MIDVASTUS 
APPROACHES IN TOTAL KNEE ARTHROPLASTY 
Dariush GOURAN SAVADKOOHI1, Babak SIAVASHI2, Ehsan PENDAR3, 
Arash AALIREZAEI3 
1tehran university of medical sciences, sina hospital, TEHERAN (IRAN), 
2tehran university of medical sciences, sina hospitl, joint reconstruction 
research center, tehran (IRAN), 3tehran university of medical sciences, sina 
hospital, tehran (IRAN)  

  

Background: The midvastus and the medial parapatellar approaches are among the most 
common approaches for total knee arthroplasty. The purpose of this study was to compare 
the early clinical outcomes of these two approaches.Methods: In this prospective, 
randomized study of thirty-two patients who underwent bilateral total knee arthroplasty, the 
midvastus approach was used in one knee and the medial parapatellar approach, in the 
contralateral knee.Clinical outcome was assessed and compared with use of the Knee 
Society pain and function scores, the straight-leg-raising test, range of motion, and 
isokinetic strength testing. Results: Comparisons of postoperative Knee Society scores 
between both approaches at the time of the two-year follow-up did not yield a significant 
difference in outcome. Isokinetic strength testing at twelve weeks postoperatively revealed 
no significant differences in muscle strength. No significant difference was found with 
respect to total blood loss, straight-leg-raising test, range of motion, or patient preference. 
There was no clinically relevant difference in operative times between the two 
approaches.Conclusions: The medial parapatellar approach and midvastus approach for 
total knee arthroplasty were both associated with excellent short-term clinical results. 
Some surgeons believe that the midvastus approach avoids damage to the quadriceps 
mechanism and therefore would be associated with improved muscle function. This 
prospective series did not identify a substantive difference between the two approaches. 
We believe that the decision between these surgical approaches should be based on 
surgeon preference and experience. 

  



 

 

 

 
  

Abstract no.: 46360 
PATELLA RESHAPING AND CIRCUMFERENTIAL DENERVATION OF 
THE PATELLA IN TOTAL KNEE ARTHROPLASTY VERSUS PATELLA 
RESHAPING ONLY 
Dariush GOURAN SAVADKOOHI1, Babak SIAVASHI2, Ehsan PENDAR3, 
Arash AALIREZAEI3 
1tehran university of medical sciences, sina hospital, TEHERAN (IRAN), 
2tehran university of medical sciences, sina hospitl, joint reconstruction 
research center, tehran (IRAN), 3tehran university of medical sciences, sina 
hospital, tehran (IRAN)  

  

This study compared the rates of anterior knee pain and functional outcomes between 
reshaped patellas and reshaped patellas with a circumferential patella denervation. Thirty 
six patients who underwent patellar reshaping only were compared with fifty four patients 
with patella reshaping and denervation for knee pain and functional outcomes at a 
minimum of 2 years after total knee arthroplasty. There were no significant differences 
between the 2 groups regarding Knee Society Scores, anterior knee pain scores, or visual 
analog scale scores. The groups had similar incidences of anterior knee pain. Patients in 
each group reported no significant pain with kneeling, squatting, and departing an 
automobile. Similar proportions of patients were disappointed with their overall outcomes 
in each group. Patellar reshaping with or without denervation during total knee arthroplasty 
lead to similar incidences of anterior knee pain. 

  



 

 

 

 
  

Abstract no.: 46364 
ANALYSIS AND TREATMENT STRATEGY OF INTRA-OPERATIVE 
ACETABULAR FRACTURES DURING TOTAL HIP ARTHROPLASTY 
Youqiang SUN1, Min SHAO2, Qingsheng WANG2, Ting HE2, Leilei CHEN3, 
Xuting ZOU3, Zhinan HONG3, Wei HE4 
1 First Affiliated Hospital of Guangzhou University of Chinese Medicine, Perth 
(CHINA), 2Third Affiliated Hospital of Guangzhou University of Chinese 
Medicine, Guangzhou (CHINA), 3 First Affiliated Hospital of Guangzhou 
University of Chinese Medicine, Guangzhou (CHINA), 4First Affiliated Hospital 
of Guangzhou University of Chinese Medicine, Guangzhou (CHINA)  

  

Purpose To explore the causes and treatment strategies of intra-operative acetabular 
fractures during total hip arthroplasty and to conceive a new intra-operative acetabular 
fracture classification. Methods We collected 1065 hips which had received the surgery of 
THA in our two hospitals from 2005 to 2014. Separately, they were 660 femoral neck 
fractures, 334 avascular necrosis and 71 hip dysplasia patients. There were thirteen 
patients experienced intra-operative acetabular fractures during THA. The thirteen patients 
were followed up from 0.5 to 5 years with an average of 42 months and the function of the 
hips were evaluated by the Harris rating scale of the hip function. Result These thirteen 
cases' postoperative X-rays indicated that the patientsô prosthesis were in good Location 
and the incisions were all healed in the first intention without any early complications and 
all upped to clinical healing at the eight-week and without any signs of acetabular peri-
prosthetic radiolucent and loosening. Both of the final Harris scores were significantly 
different from their preoperative Harris score. At last, we conceived a new intra-operative 
acetabular fracture classification according to these data Conclusion It can be good results 
in intra-operative acetabular fractures by applying our experience dealing with them. By 
many ways, we also conceived a classification of the acetabular fracture during THA and 
its treatment strategy. However, the classification and treatment strategy we proposed was 
just a personal experience and it also needs a further large sample to validate and 
support. Keywords Total hip arthroplasty, intra-operative acetabular fracture, classification, 
strategy 

  



 

 

 

 
  

Abstract no.: 46371 
ANATOMY OF THE ANKLE CAPSULE: A CADAVERIC STUDY 
Direk TANTIGATE1, Peter NOBACK2, Mani SEETHARAMAN2, Justin 
GREISBERG2, Turner VOSSELLER2 
1Siriraj Hospital Mahidol University, Bangkok (THAILAND), 2Columbia 
University Medical Center, New York (UNITED STATES)  

  

Introduction: Bony and ligamentous injuries of the ankle have been well defined. However, 
few studies have addressed the degree to which damage of the ankle joint capsule may 
participate in these injuries. This study aims to determine the dimensions of the ankle 
capsule and its relation to adjacent structures. Methods: Thirteen ankle specimens were 
systematically dissected. Methylene blue solution was injected to identify the ankle 
capsule. The external and internal dimensions were measured as the perpendicular 
distance of the capsular reflection to the bony margin of the distal tibia and talus. 
Measurement of each point was repeated three times using a digital caliper. Results: The 
anterior aspect of the capsule demonstrated the most proximal capsular reflection in all 
specimens. The most proximal attachment of the anteromedial, anterior middle and 
anterolateral capsule was 10.3, 13.5 and 9.8 mm, respectively. The most proximal 
attachment of the posteromedial, posterior middle and posterolateral region was 8.7, 6.2 
and 3.5 mm, respectively. The posterior attachments of the medial and lateral malleoli 
were negligible. There was a confluence of the capsule and ligamentous complex on the 
medial side and with the transverse tibiofibular ligament about the posterolateral ankle. 
Conclusion: The most proximal attachment of the ankle capsule was located at the anterior 
aspect of the distal tibia. The medial and posterolateral capsule were confluent with the 
ligamentous complexes of the ankle in those regions. This study may be an initial step in 
helping to understand how this structure plays a role in ankle joint injury. 

  



 

 

 

 
  

Abstract no.: 46374 
FUNCTIONAL OUTCOMES AFTER FRACTURE-DISLOCATION OF THE 
ANKLES 
Direk TANTIGATE1, Gavin HO2, Joshua KIRSCHENBAUM2, Christina 
FREIBOTT3, Benjamin ASHERMAN2, Justin GREISBERG2, Turner 
VOSSELLER2 
1Siriraj Hospital Mahidol University, Bangkok (THAILAND), 2Columbia 
University Medical Center, New York (UNITED STATES), 3Columbia 
University Medic, New York (UNITED STATES)  

  

Background: Although there is a wealth of reported outcome after operative treatment of 
ankle fractures, there has been a limited focus on functional outcome of operatively treated 
ankle fracture-dislocations. The purpose of this study is to compare functional outcome 
after operative treatment in ankle fractures with and without dislocation. Methods: A 
retrospective chart review of operatively treated ankle fractures over a three year period 
was performed. Sixty-two ankle fracture patients older than 18 years with a minimum 
follow-up of 12 months were included. Demographic variables, complications, and 
functional outcome determined by Foot and Ankle Outcome Score (FAOS) were recorded. 
Comparison of demographic variables and FAOS were performed between these two 
groups. Results: The mean follow-up time was 40 months. Twenty patients (32.3%) were 
fracture-dislocations. The fracture-dislocation cohort demonstrated worse FAOS than the 
nondislocation cohort (symptoms 73 vs 79, pain 75 vs 85, ADL 80 vs 88, Sport 63 vs 76 
and QOL 54 vs 60, respectively), although none of these differences were statistically 
significant. Patients with ankle fracture-dislocation had bi- and trimalleolar fractures (P = 
.007). There was no statistically significant difference in patient demographics or the rate 
of complications. Conclusion: Fracture-dislocations of the ankle presented with more 
bimalleolar and trimalleolar fractures, although there was no statistically significant 
difference in terms of functional outcome. Although our data showed no difference in 
outcome, there was a trend towards worse outcomes in the dislocation cohort. 

  



 

 

 

 
  

Abstract no.: 46377 
PAEDIATRIC SCAPHOID NON-UNION: TREATMENT CHOICES 
Jameel SYED SUHAIB1, Roshin THOMAS2, Ashok SINGH2 
1Dumfries and Galloway Royal Infirmary, DUMFRIES (UNITED KINGDOM), 
2Dumfries and Galloway Royal Infirmary, Dumfries (UNITED KINGDOM)  

  

Introduction:Historically, scaphoid fractures in children and adolescents were thought to 
involve the distal pole which did not result in long term morbidity. Changing patient 
characteristics has altered fracture epidemiology, which now mimics the adult pattern with 
ñwaistò becoming the commonest involved region.Methods :We report 2 cases of 
paediatric scaphoid non-union.One patient was treated conservatively with a plaster cast 
for 8 weeks. The second patient opted to have surgery and underwent open reduction and 
internal fixation along with iliac crest bone graft. We assessed the results of both patients 
at 8 weeks post initiation of treatment.Results: Short term follow up at 8weeks showed 
radiological union and a pain-free range on movement in both patients.Conclusion: 
Paediatric scaphoid fractures are uncommon injuries and therefore paediatric scaphoid 
non-unions are extremely rare. Patients and parents should be appropriately counselled 
regarding potential complications and benefits of both forms of treatment. This would 
enable them to make an informed choice regarding their preferred treatment option. 

  



 

 

 

 
  

Abstract no.: 46378 
POST TRAUMATIC - ACUTE CARPAL TUNNEL SYNDROME 
Jameel SYED SUHAIB1, Amanda HAWKINS2, Roshin THOMAS2 
1Dumfries and Galloway Royal Infirmary, DUMFRIES (UNITED KINGDOM), 
2Dumfries and Galloway Royal Infirmary, Dumfries (UNITED KINGDOM)  

  

Introduction: Carpal tunnel syndrome is known to be one of the commonest types of upper 
limb compressive neuropathies. More often than not, it has a chronic type of presentation. 
Acute form of carpal tunnel syndrome which is not very common, can present as a 
surprise in a post traumatic wrist. The degree of trauma may not necessarily involve a 
fracture of the carpus. This involves a high degree of suspicion and the need for urgent 
surgical decompression is of utmost importance to prevent serious post compressive 
squeal.Methods: We present a case report of a patient who sustained a fall on an 
outstretched hand and sustained injury to the non dominant wrist. The patient attended 
A&E on the same day and was sent home with conservative advice as there were no 
fractures or distal neurovascular deficits. Patient presented to the orthopaedic clinic 24 
hours later with gross swelling of the wrist and signs of acute median nerve compression. 
Although no signs of compartment syndrome were seen, this was urgently dealt by 
performing an urgent extended carpal tunnel decompression over the next 2 hours. 
Results: Post operative, patient was found to have instant relief and the signs of median 
nerve compression were negligible. Conclusion: Fracture of the distal radio-ulnar joint or 
the carpal bones may cause acute median nerve compression. A simple expanding 
haematoma without a fracture is sufficient to increase the carpal tunnel pressure and 
warrant an urgent surgical decompression to prevent devastating complications of an 
acute compressive neuropathy. 

  



 

 

 

 
  

Abstract no.: 46380 
THE ANTERIOR INTRA-PELVIC APPROACH FOR ACETABULAR 
FRACTURES UTILIZING APPROACH SPECIFIC INSTRUMENTS AND AN 
ANATOMICAL-PRESHAPED, THREE DIMENSIONAL SUPRAPECTINEAL 
PLATE 
Florian GRAS1, Ivan MARINTSCHEV2, Lars GROSSTERLINDEN3, Markus 
ROSSMANN3, Isabel GRAUL2, Gunther O. HOFMANN4, Johannes M. 
RUEGER5, Wolfgang LEHMANN5 
1Dept. of Trauma-, Hand- and Reconstructive Surgery, University Hospital 
Jena, Jena (GERMANY), 2Dept. of Trauma-, Hand- and Reconstructive 
Surgery, University Hospital Jena, Jena (GERMANY), 3Dept. of Trauma-, 
Hand- and Reconstructive Surgery, University Hospital Hamburg-Eppendorf, 
Hamburg (GERMANY), 4Dept. of Trauma-, Hand- and Reconstructive 
Surgery, University Hospital Jena and Dept. of Trauma and Reconstructive 
Surgery, Klinikum Bergmannstrost Halle, Jena and HAlle (GERMANY), 5Dept. 
of Trauma-, Hand- and Reconstructive Surgery,University Hospital Hamburg-
Eppendorf, Hamburg (GERMANY)  

  

Objectives: Anatomical acetabular plates were recently introduced to fix acetabular 
fractures via the anterior intra-pelvic (AIP-) approach. Therefore we asked: I.) Do the 
three-dimensional anatomical-preshaped, suprapectineal plate (SP) interferes with the 
fracture reduction quality? II.) How often does the AIP-approach need to be extended by 
the first window of the ilioinguinal approach? Material&Methods: In an observational case 
series of two level-one Trauma centres, patients with unstable acetabular fractures were 
treated with the SP via the AIP-approach +/- enlargement, in 2014. Fracture reduction 
results were measured in postoperative CT-scans and graded according to Matta´s quality 
of reduction. Intraoperative parameters and perioperative complications were recorded. 
Radiological results and functional outcome were followed up at one-year. Results: 30 

-8 years) were included, using the AIP-
approach in 19 cases and an enlargement by the first window of the ilioinguinal approach 
in 11 cases (preferential for two-column fractures). The mean operating-time was 202+/-
59min; the fluoroscopic-time was 66+/-48sec. Fracture-gaps and -steps in pre- versus 
postoperative CT-scans were 12.4+/-9.8 versus 2.0+/-1.5 and 6.0+/-5.5 versus 1.3+/-
1.7mm. At 13.4+/-2.9 months follow-up, Matta grading was excellent in 50%, good in 25%, 
fair in 11% and poor in 14% of cases. The modified Merle d´Aubigné score was excellent 
in 17%, good in 37%, fair in 33% and poor in 13% of cases. Conclusion: The AIP-
approach, utilizing approach-specific instruments and anatomical-preshaped, three-
dimensional suprapectineal plates, became the standard-procedure in our departments. 
Radiological and functional early results justifying joint preserving surgery in most cases. 

  



 

 

 

 
  

Abstract no.: 46384 
STAPHYLOCOCCUS LUGDUNENSIS : A RARE PATHOGEN CAUSING 
FINGER OSTEOMYELITIS 
Pradyumna RAVAL 
Wishaw General Hospital. ML2 0DP. Scotland., Glasgow (UNITED 
KINGDOM)  

  

Staphylococcus Lugdunensis is a relatively new micro-organism discovered less than thirty 
years ago. It is a skin commensal whose role has been identified in causing infective 
endocarditis, abscesses and osteomyelitis amongst other infections. Most cases in 
literature are isolated case reports of various infections caused by this pathogen. We 
report a rare case of osteomyelitis of distal phalanx in a healthy individual caused by 
Staphylococcus Lugdunensis. In our opinion this could be the first case of its kind in 
literature. 

  



 

 

 

 
  

Abstract no.: 46385 
KLEBSIELLA PNEUMONIAE CAUSING SPONDYLODISCITIS: AN 
UNUSUAL CAUSE OF BACK PAIN IN AN ELDERLY PATIENT. 
Pradyumna RAVAL, Ammar ABBAS 
Wishaw General Hospital. ML2 0DP. Scotland., Glasgow (UNITED 
KINGDOM)  

  

Spondylodiscitis is a manifestation of a blood borne infection in the elderly. The diagnosis 
can be really challenging, especially in those patients with significant co-morbidities. 
Although Staphylococcus aureus has been incriminated as the most common causative 
micro-organism, other rare pathogens have been described in literature. We present a 
rather unusual case of an octogenarian who presented with back pain and no obvious foci 
of infection anywhere else. Blood culture revealed Klebsiella Pneumoniae as the causative 
micro-organism. This patient showed dramatic improvement on intra-venous antibiotics 
and was asymptomatic on follow up with complete resolution of his back pain. 

  



 

 

 

 
  

Abstract no.: 46386 
PURULENT INFECTION IN A NATIVE ADULT HIP WITH HEALED 
PERTHEôS DISEASE : A RARE PRESENTATION. 
Pradyumna RAVAL, Ammar ABBAS 
Wishaw General Hospital. ML2 0DP. Scotland., Glasgow (UNITED 
KINGDOM)  

  

Septic arthritis of a joint is one of the few orthopaedic emergencies wherein a prompt 
diagnosis and early intervention is warranted in order to prevent any further joint 
destruction. Septic arthritis of hip has a dramatic presentation in the paediatric population, 
but is relatively unheard of in adults. In the few adult patients who present with septic 
arthritis of native hip joint, an underlying comorbidity like rheumatoid arthritis or diabetes is 
frequently present. We present an extremely rare case of a purulent septic arthritis in a 
healthy individual with healed Perthes disease; which was successfully treated with open 
arthrotomy. 

  



 

 

 

 
  

Abstract no.: 46388 
NORMAL RANGE OF MOTION OF THUMB METACARPOPHALANGEAL 
JOINT 
Tatsuki EBATA, Ikuo NAKAI, Akira KOGURE, Ken-Ichiro GOTO 
Sakura Orthopaedic Hospital, Sakura (JAPAN)  

  

Objective: Range of motion (ROM) of thumb MP joint differs widely among individuals. The 
purpose of this study was to define difference between right and left ROM of the thumb MP 
joint in normal population and assess the utility value of normal side as normal indicator. 
Material and Methods: Three hundred hands of 150 normal subjects were included in this 
study. Seventy-five were men and 75 were women. Flexion angle and extension angle of 
the MP joints were measured. Results: The average flexion angle was 59.5 degrees. The 
average extension angle was 7.9 degrees. The average difference of flexion angle 
between right and left was 4.8 degrees (from 0 to 28). The average difference of extension 
angle between right and left was 6.4 degrees (from 0 to 38). For a p value was 0.05, the 
one-sided 100p percentile of flexion angle was 10.6 and extension angle was 14.3. For a p 
value was 0.01, the one-sided 100p percentile of extension angle was 15.1 and extension 
angle was 20.1. Conclusions: The differences between right and left in flexion angle was 
4.8 degrees and those in extension was 6.4 degrees. They were small enough to consider 
as normal indicators. The results of one-sided 100p percentile illustrated that flexion loss 
of more than 11 degrees and extension loss of more than 15 degrees were suspicious of 
contracture of the MP joint, flexion loss of more than 16 degrees and extension loss of 
more than 21 degrees strongly suggested contracture of the MP joint. 

  



 

 

 

 
  

Abstract no.: 46389 
DOES CHRONIC ACL INSUFFICIENCY RESULT IN INFERIOR QUALITY 
HAMSTRING AUTOGRAFT? 
Arjun NAIK1, Prashant ACHARYA2 
1Father Muller Medical College Hospital, MANGALORE (INDIA), 2Father 
Muller Medical College Hospital, Mangalore (INDIA)  

  

Availability of a good quality autograft of adequate length is the first step towards a 
successful knee ligament reconstruction. Being able to predict the quality and length of 
hamstring autograft can go a long way in making the surgeonôs pre-operative planning a 
lot easier. The purpose of this study was to find out if any correlation existed between the 
duration of ACL injury with history of repeated instability episodes and the quality and 
length of Hamstring graft that I harvested.Methods:Forty consecutive patients who 
underwent ACL reconstruction using quadrupled Hamstring tendon graft were evaluated 
with regards to the duration of injury, number of instability episodes and graft 
characteristics like difficulty in harvesting the graft, quality and length of the 
graft.Results:We found a statistically significant difference between the usable length of 
harvested Hamstring tendon in patients with acute and chronic injury [p= 0.004]. There 
was a significantly high risk of the graft being shorter and of poor quality in patients with 
chronic ACL insufficiency [odds ratio=5.7].Conclusion: Chronicity of ACL injury with 
repeated strains can cause fibrosis at the musculotendinous junction and result in harvest 
of a poor quality and short hamstring autograft. A detailed history with regards to duration 
of injury and repeated instability episodes will help a surgeon plan better when anticipating 
a sub-optimal graft. 

  



 

 

 

 
  

Abstract no.: 46394 
MINIMALLY INVASIVE PERCUTANEOUS SURGERY IN TREATMENT 
CALCANEAR SPUR. 
Nicola DAU1, Roberto PELUCCHI2, Valter DEANESI3 
1OSPEDALE VILLA CHIARA BOLOGNA, Sassari (ITALY), 2CLINICA 
ZUCCHI MONZA, MONZA (ITALY), 3Villa Berica, Vicenza (ITALY)  

  

43 patients, 27 male and 16 female, underwent calcanear spur removal by percutaneous 
surgery between 2013-2015. all the patients were subject to local anesthesia. surgery was 
conducted using a no.64 scalpel blades to practice a minimun incision in the skin and to 
cut the plantar fascia. calcanear spur was removed using a cylindrical burrs no.3.1-15 
mounted on a micromotor 7500 rpm. Suture was removed after 1 week and all the patients 
were full functional in 2-3 weeks. We did not have any postoperative complications. 

  



 

 

 

 
  

Abstract no.: 46395 
SEX DOES NOT INFLUENCE THE CLINICAL OUTCOME OF ANATOMIC 
ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION IN THE SHORT 
TERM UTILIZING THE ñALL-INSIDEò TECHNIQUE 
Tiefenboeck THOMAS1, Mark SCHURZ1, Stephanie SYRÈ1, Roman 
OSTERMANN1, Markus WINNISCH1, Julian JOESTL2, Marcus HOFBAUER1 
1Medical University of Vienna, Department of Trauma Surgery, Vienna 
(AUSTRIA), 2eMedical University of Vienna, Department of Trauma Surgery, 
Vienna (AUSTRIA)  

  

Purpose: To determine whether there are sex differences on objective and functional 
outcomes after anterior cruciate ligament (ACL) reconstruction utilizing the all-inside 
technique with a minimum follow-up of 24 months. Methods: All patients who underwent 
ACL reconstruction using the all-inside technique between January 2011 and October 
2012 were reviewed and divided in two groups (group A: males; group B: females) that 
were equal according to the patientsô number and age. Functional outcome measurements 
included the Lysholm score, International Knee Documentation Committee score, Visual 
Analog Scale score, Tegner Activity Scale before surgery and at 3-, 6-, 12- and > 24 
months follow-up. At final follow-up, anterior-posterior knee laxity was tested with the KT-
2000 arthrometer (MEDmetric, San Diego, CA) device. Results: A total of 54 patients met 
the inclusion criteria study; 27 males and 27 females with a mean age of 29 years (range, 
18 to 54 years) and a mean follow-up of 31 months (range, 24 to 45 months). The 
evaluated scores showed no significant difference between baseline and clinical follow-up. 
However, women presented with a poorer outcome between baseline, 3- and 6- months 
leading to equal results at 12 and > 24 months. Conclusions: In conclusion, the findings of 
this study reveal that equal objective and subjective success can be obtained following 
primary ACL reconstruction utilizing the all-inside technique in both male and female 
patients. At two-year follow-up, an overall high subjective satisfaction and objective knee 
stability can be expected for both male and female patients. 

  



 

 

 

 
  

Abstract no.: 46397 
IMPACT OF NUTRITIONAL STATUS ON FUNCTIONAL OUTCOME IN 
PATIENTS WITH FEMORAL NECK FRACTURE 
Koichi MIYAKOSHI1, Hiroshi KURODA2, Hideo EGURO2, Takashi 
KAMEOKA2, Tomomasa NAKATANI2 
1Department of Rehabilitation Medicine, Kameda Medical Center, Tokyo 
(JAPAN), 2Department of Orthopedic Surgery, Kameda Medical Center, 
Chiba (JAPAN)  

  

Introduction: Prediction of the functional outcome is important to provide effective 
treatment and rehabilitation program. But it is sometimes difficult to predict the functional 
outcome, because various factors can affect the prognosis. Malnutrition is considered to 
be one of important factors affecting functional outcome. In this study, we report the 
relationship between the nutritional status on admission and functional outcome in patients 
with femoral neck fracture. Methods: The subjects were consecutive femoral neck fracture 
patients who admitted to our hospital, from April 2014 to march 2015. Our hospital is an 
acute care community hospital. We collected the following variables from the medical 
records retrospectively. The candidates for prognostic factors were, age, gender, mini 
nutritional assessment short-form (MNA-SF) on admission. The MNA-SF is comprised of 
six items (food intake decline, weight loss, mobility, psychological stress or acute disease, 
neuropsychological problems and body mass index). The outcome indicator was functional 
independence measure (FIM). Multivariate analysis was done using stepwise regression 
analysis. SPSS19 Japanese edition was used to complete the analysis. Results: The 
participants were 74 patients. The mean age was 81.3 years, mean MNA-SF was 9.3 and 
mean FIM was 74.8. Significant predictive factors of FIM elucidated by stepwise 
regression analysis were age and MNA-SF. Among assessment items of the MNA-SF, 
neuropsychological problems had the highest impact. Various factors should be taken into 
consideration to predict future functional outcome in patients with femoral neck fracture. 

  



 

 

 

 
  

Abstract no.: 46404 
ACROMIOCLAVICULAR JOINT DISLOCATION TREATED WITH 
BOSWORTH SCREW AND ADDITIONAL K-WIRING: RESULTS AFTER 
7.8 YEARS ï STILL AN ADEQUATE PROCEDURE? 
Thomas TIEFENBOECK1, Domenik POPP1, Sandra BOESMUELLER1, 
Stephan PAYR1, Julian JOESTL1, Micha KOMJATI2, Harald BINDER1, Mark 
SCHURZ1, Roman OSTERMANN1 
1Medical University of Vienna, Department of Trauma Surgery, Vienna 
(AUSTRIA), 2Department of Orthopaedics, Hospital of sacred Heart of Jesus, 
Vienna (AUSTRIA)  

  

Purpose: The purpose of this study was to present our data at a long-term having 
undergone treatment of acromioclavicular (AC) joint dislocation using the Bosworth Screw 
with additional K-wiring. Material and Methods: This study was conducted as a 
retrospective single centre data analysis. All patients treated operatively for AC joint 
dislocation with a Bosworth screw and additional K-wire fixation were asked to participate 
in this study. Results: The study population consisted of 22 patients, 20 male and 2 
female, with a mean age of 40 years ± 15.6 years. The overall mean clinical outcome at 
the latest follow up was: Constant 95, DASH 6.4, ASES 94.6, SST 99.02, UCLA 33.1 and 
VAS 0.29 ï representing a good-to-excellent long-term outcome in all patients after at 
least two years follow-up. Overall, 19 patients (86%) reported to be very satisfied with the 
achieved result, 15 patients (68%) reported to be able to participate in every sports activity 
and 16 patients (73%) reported to be able to perform their daily work without limitations. 
Overall, complications occurred in three patients (14%). Only one patient remained 
unsatisfied with the achieved result. Conclusion: Summarizing, our reported results 
showed that the surgical fixation of acute AC joint dislocation with a Bosworth screw and 
additional K-wire fixation leads to good-to-excellent functional outcome and highly 
satisfactory results in the majority of patients. Despite its complications, in accordance with 
our results, Bosworth screw fixation with additional K-wiring in AC joint dislocation 
represents an adequate and cheap surgical procedure. 

  



 

 

 

 
  

Abstract no.: 46405 
BIOMECHANICAL ANALYSIS OF TWO DIFFERENT SUTURE 
TECHNIQUES IN ANTERIOR CRUCIATE LIGAMENT GRAFT-LINK 
TENDON PREPARATION: AN ANATOMICAL SPECIMEN STUDY 
Thomas TIEFENBOECK1, Lena HIRTLER2, Markus WINNISCH1, Julian 
JOESTL1, Thomas KOCH3, Micha KOMJATI4, Marcus HOFBAUER1, Roman 
OSTERMANN1 
1Medical University of Vienna, Department of Trauma Surgery, Vienna 
(AUSTRIA), 2Department of Anatomy and Cell Biology, Medical University of 
Vienna, Vienna (AUSTRIA), 3Institute of Materials Science and ï Technology, 
Technical University of Vienna, Vienna (AUSTRIA), 4Department of 
Orthopaedics, Hospital of sacred Heart of Jesus, Vienna (AUSTRIA)  

  

Purpose: To measure and compare the biomechanical properties (elongation and load to 
failure) of two different graft link preparation techniques. Methods: Thirty fresh-frozen 
anatomical specimen knees were used. Both tendons (semitendinosus and gracilis) were 
harvested and randomly assigned according to one of the two different preparation 
techniques (continuous loop technique vs. buried-knot technique). The mechanical 
properties of both techniques were measured. Results: In the group of the continuous loop 
technique, the mean load to failure was 731 N ± 95 N (median 709 N; range; 619 to 935 N) 
and the overall elongation of the graft was 9.59 mm ± 2.05 mm (median 8.75 mm; range, 
7.15 to 12.83 mm). In the group of the buried-knot technique, the mean load to failure was 
848 N ± 56 N (median 844 N; range; 731 to 955 N) and the overall elongation of the graft 
was on average 8.2 mm ± 0.7 mm (median 8.2 mm; range, 7.2 to 9.6 mm). Conclusions: 
The buried-knot technique showed better results with significantly higher load to failure 
and significantly less elongation rates compared to the continuous loop technique. Clinical 
relevance: It is essential in clinical practice to choose the ideal graft link preparation 
technique to ensure the highest graft stability. 

  



 

 

 

 
  

Abstract no.: 46406 
DOES A BIGGER DIAMETER OF THE USED SUTURES INFLUENCE 
MECHANICAL STABILITY OF THE GRAFT IN ACL ALL INSIDE 
RECONSTRUCTION ï A BIOMECHANICAL CADAVER STUDY 
Thomas TIEFENBOECK1, Lena HIRTLER2, Markus WINNISCH1, Micha 
KOMJATI3, Julian JOESTL1, Thomas KOCH4, Marcus HOFBAUER1, Roman 
OSTERMANN1 
1Medical University of Vienna, Department of Trauma Surgery, Vienna 
(AUSTRIA), 2Department of Anatomy and Cell Biology, Medical University of 
Vienna, Vienna (AUSTRIA), 3Department of Orthopaedics, Hospital of sacred 
Heart of Jesus, Vienna (AUSTRIA), 4Institute of Materials Science and ï 
Technology, Technical University of Vienna, Vienna (AUSTRIA)  

  

Introduction: In accordance to the diameter of the harvested graft different suture types are 
used for graft link preparation of the ACL reconstruction. Thus the aim of this study was to 
determine whether a difference in the used suture diameter influence biomechanical 
stability of the preparated graft. Material and Methods: In an anatomic specimen study, 
ligament preparation was enrolled in 24 cadavar knees. The used material was the 
semitendinosus / gracilis tendon, which was after harvesting fresh frozen (-80°) for four 
weeks. Then grafts were defrosted, randomized (in 2 groups) and preparated with the 
same method: 12 with a suture; FibreWire® No. 2 and 12 with a FibreWire® No. 0. 
Results: There was a significance difference (p=0.006) found between the two different 
groups in regard to the load to failure rate. Presenting a significant better load to failure 
rate in the group used the FibeWire® No. 2. There was no difference in elongation of the 
grafts or mode to failure found in the two groups. Conclusion: We can conclude, that graft 
preparation with a bigger suture type is recommended to gain better load to failure rates. 
Regarding the elongation rate different used suture types are not influencing the outcome. 

  



 

 

 

 
  

Abstract no.: 46411 
PERIPROSTHETIC FEMORAL FRACTURES ASSOCIATED WITH TOTAL 
HIP REPLACEMENT 
Andris JUMTINS1, Inese BREIDE2, Ruta JAKUSONOKA1, Silvestris 
ZEBOLDS2 
1Orthopaedic Chair, Riga Stradins University, Riga (LATVIA), 2Hospital of 
Traumatology and Orthopaedics, Riga (LATVIA)  

  

Introduction: The incidence of periprosthetic femoral fractures increases by year due to the 
increasing number of primary and revision total hip replacement (THR) procedures. The 
aim of this study is to evaluate the periprosthetic fractures associated with THR, reasons, 
severity and treatment options.Methods:Retrospective analysis of two groups of patients, 
treated from 2009 till 2010 and from 2014 till 2015 was performed. The patientôs functional 
assessment, and radiological examination were included in the evaluation. The Vancouver 
classification of periprosthetic femoral fractures was used. Results: The first group 
included 27 patients (15 females, 12 males, age range 39-99, mean age 70 years); the 
second group included 29 patients (13 females, 16 males, age range 39-85, mean age 71 
years) with periprosthetic femoral fractures. According to the Vancouver classification 
there were 2 type AL, 5 type B1, 8 type B2, 6 type B3 and 6 type C fractures in the first 
group; 5 type AL, 5 type AG, 7 type B1, 4 type B2, 3 type B3 and 5 type C fractures in the 
second group. In the first group patients underwent dynamic compression plating, revision 
endoprosthesis and cable wiring or the combination of those methods. Angled stable 
plating was added as a treatment option in the second group of patients.Conclusions : 
Study shows similar number of periprosthetic femoral fractures treated with THR during 2-
year periods in last 7 years and increased number of angled stable plate usage in second 
group. 

  



 

 

 

 
  

Abstract no.: 46415 
LCP VERSUS LISS PLATES IN DISTAL FEMUR FRACTURES 
Tamer Farouk Hussein EL SAID, Bilal EL YAFAWY 
Rashid Hospital-Dubai Health Authority, Dubai (UNITED ARAB EMIRATES)  

  

Background: The introduction of locked plates has provided the means to increase the 
rigidity of fixation in osteoporotic bone or in the presence of periarticular or juxta-articular 
fractures with a small epiphyseal segment. The distal femoral locking compression plate 
(DF-LCP) allows placing compression and locking screws in the same plate. This 
capability led to the development of ñhybridò fixation which uses non-locked screws to 
either aid in coronal plane fracture reduction using the plateôs anatomic contour, compress 
the fracture site in simple fracture patterns, or for diaphyseal fixation especially in highly 
comminuted fractures and in osteoporotic bone. Aim To compare the clinical, radiographic 
and functional results of using DF-LCP versus LISS plates in fixation of distal femoral 
fracture AO/OTA 33-A or 33-C in a cohort of patients. Material and methods: A prospective 
comparative study of 40 distal femoral fracture patients AO 33-A or 33-C, randomized in 
consecutive series fixed using either DF-LCP or LISS plates. All patients completed the 
whole follow up program of 18 months. Results: Functional and radiological assessment 
done according to Schatzker scoring system .LCP has relatively better functional and 
radiological outcomes than LISS plates. No significant difference in operative timing, blood 
loss, infection, non-union or metal failure rate. Conclusion: Either plates can be used as a 
suitable device for fixation of challenging distal femoral fractures with sever comminution 
and low bone quality. Satisfactory results with high union and low complication rates can 
be achieved when respecting biologic and biomechanical principles. 

  



 

 

 

 
  

Abstract no.: 46416 
TITLE: MEDIAL KNEE RESURFACING HYPE OR REALITY: INDIAN 
PERSPECTIVE IN MEDIAL OA KNEE PATIENTS 
Sankalp MUTHA 
Center for Knee Resurfacing, Mumbai (INDIA)  

  

Title: Medial Knee Resurfacing Hype or Reality: Indian Perspective in Medial OA knee 
Patients Sankalp Mutha Teaching Institution, Mumbai, India Keywords: 
Knee,Resurfacing,Replacement,Joint,New,Surgical,Medial Background Background: The 
objective of the present study was to evaluate the short to medium term clinical outcome of 
Medial Knee Resurfacing in comparison with Knee Replacement in Indian patients. 
Objectives The mean age of patient was 57.8 years (Range 50 to 70) mean follow up 
period was minimum 12 months. The Preoperative Diagnosis was medial 
unicompartmental Osteoarthritis in 11 patients. Study Design & Methods Methods: Eleven 
Knees of Orthoglide Knee Resurfacing performed between March 2012 to March 2015 (6 
males and 5 females studied) The mean age of patient was 57.8 years (Range 50 to 70) 
mean follow up period was minimum 12 months. The Preoperative Diagnosis was medial 
unicompartmental Osteoarthritis in 11 patients. Results Results: The mean improvement in 
Oxford Knee score was from 15 (Range from 10 to 16) to 41 (Range from 35 to 46) and 
mean WOMAC score improved from 30 (range 20 to 36) to 86 (Range from 80 to 92) at 
mean follow up of 33 months. Good to excellent results obtained in all of the knees with 
one case of persistent anterior knee pain managed by Vissco supplementation and Knee 
Brace over 3 months. Conclusions Conclusions: Å Newer designed; minimally invasive 
Medial knee resurfacing appears to be safe and can be effective, especially with optimal 
pre-operative and ongoing post-op. patient education. 

  



 

 

 

 
  

Abstract no.: 46430 
TREATMENT OF SCHATZKER TYPE V AND VI PROXIMAL TIBIAL 
FRACTURES USING DUAL PLATE FIXATION BY DUAL INCISION 
Maharaj Sharan GUPTA 
Raffels Hospital, Panchkula (INDIA)  

  

Itroduction:Schatzker type V and VI fractures of proximal tibia are a challenge to treat for 
Orthopedic Surgeon.Communition, intraarticular extensions and associated soft tissue 
injuries add further problems. The purpose of this study was to evaluate the results of 
treatment of Schatzker type V and VI fractures of proximal tibia by dual plate fixation with 
dual incisions.Material and Methods:Twenty patients with Schaztker type V and VI who 
were treated with dual incisions and dual plating were analysed 
retrospectively.Radiographs were taken in two planes,at immediate post-op period and 
final follow up.Minimum follow up was one year (1-9 yrs).Clinical outcomes were evaluated 
on Oxford Knee Society Score.Results:20(14 males and 6 females) patients who 
completed the follow up were included in study.13 had type V and 7 had type VI 
fractures.2 cases had associated compartment syndrome and two had associated 
injuries.The mean duration of follow up was 4 years.Six cases required bone grafting to lift 
the lateral condyle fractures .All patients had immediate satisfactory intra articular 
reduction defined as<2 mm step or gap .2 patients developed varus later on.These were 
cases where weak medial plate(Small buttress plate tubular Plate) was inserted.Mean 
union time was three months and Society score was 86.One patient had infection which 
needed implant removal.Conclusion: The treatment of these fractures with dual incisions 
and dual plating resulted in satisfactory clinical and radiological outcome.This can be good 
option for these types of fractures. 

  



 

 

 

 
  

Abstract no.: 46431 
NEUROFILAMENT DISTRIBUTION IN THE LONG HEAD OF THE BICEPS 
TENDON AND THE SUPERIOR LABRUM 
Sandra BOESMUELLER1, Antal NÓGRÁDI2, Patrick HEIMEL3, Christian 
ALBRECHT4, Sylvia NUERNBERGER4, Heinz REDL3, Christian FIALKA1, 
Rainer MITTERMAYR1 
1AUVA Trauma Center Meidling, Vienna (AUSTRIA), 2University of Szeged, 
Department of Anatomy, Histology and Embryology, Szeged (HUNGARY), 
3Ludwig Boltzmann Institute for Experimental and Clinical Traumatology, 
Vienna (AUSTRIA), 4Medical University of Vienna, Department of Trauma 
Surgery, Vienna (AUSTRIA)  

  

Introduction: Type II SLAP repair is accompanied by a prolonged period of pain compared 
to long head of the biceps tendon (LHBT)-releasing techniques like tenodesis or tenotomy. 
Suture anchors might affect neuronal structures accounting for the postoperative pain. The 
study aim was to histologically investigate the distribution of neurofilament in the type II 
SLAP region. Methods: Ten LHBTs including the superior labrum were dissected from 
fresh human specimen and immunohistochemically stained with neurofilament 200kD. All 
slides were scanned, converted into TIF and regions of interest (ROI) were defined. 
Segmentation was performed according to the defined ROIôs and measurement using a 
programmed algorithm specifically created for this purpose. The segmented nerves were 
counted and their total size and the area of other tissue were measured separately for the 
different ROIs. Results: Distribution of neurofilament positive cells in absolute numbers 
revealed a clear but insignificantly higher amount in favour of ROI I, representing the 
superior labrum anterior to the LHBT origin. Setting ROI I at 100% a significant difference 
could be seen compared to ROI III, representing the superior labrum posterior to the LHBT 
origin (ROI I vs. ROI III with a p-value <0.05). Conclusion: The density of neurofilament is 
inhomogeneously distributed throughout the LHBT and the superior labrum with the 
highest number of neurofilament in the anterior superior labrum. Thus, suture anchor 
placement in type II SLAP repair could play an important role for the postoperative pain 
related outcome. If possible, anchors should be placed only posterior to the LHBT origin. 

  



 

 

 

 
  

Abstract no.: 46432 
CLINICAL OUTCOME AND RETURN TO SPORTS AFTER TYPE II SLAP 
REPAIR - A PROSPECTIVE STUDY 
Sandra BOESMUELLER1, Thomas TIEFENBOECK2, Marcus HOFBAUER2, 
Adam BUKATY3, Gerhard OBERLEITNER4, Wolfgang HUF5, Christian 
FIALKA1 
1AUVA Trauma Center Meidling, Vienna (AUSTRIA), 2Medical University of 
Vienna, Department of Trauma Surgery, Vienna (AUSTRIA), 3Medical 
University of Vienna, Division of General Anaesthesia and Intensive Care 
Medicine, Vienna (AUSTRIA), 4Wilhelminenspital der Stadt Wien, Department 
of Trauma Surgery, Vienna (AUSTRIA), 5Medical University of Vienna, Center 
for Medical Physics and Biomedical Engineering, Vienna (AUSTRIA)  

  

Introduction: Although isolated arthroscopic type II SLAP repair is itself a small surgical 
intervention, patients tend to suffer from a prolonged period of pain, and are restricted in 
their sports activities for at least 6 months after surgery. The hypothesis of this study was 
that isolated type II SLAP repair leads to a satisfactory clinical outcome with a significant 
but late decrease of pain, thus indicating the time to return to pre-injury sports activities. 
Methods: Outcome measures were assessed using the Individual Relative Constant Score 
(CSindiv), the American Shoulder and Elbow Surgeons (ASES) Score, the Visual 
Analogue Scale (VAS), and the Short Form 36 (SF-36). Data were collected 
preoperatively, as well as at 3, 6, 12 and >24 months postoperatively. Results: 11 patients 
with an average age of 31.8 years (range: 22.8-49.8 years) underwent arthroscopic repair 
of isolated type II SLAP lesions. Mean follow-up time was 41.9 months (range: 36.1-48.4 
months). 6 months after surgery, there was a statistically significant improvement of 
function according to the CSindiv (p=0.004), the ASES Score (p=0.006), and the SF-36 
subscale ñphysical functioningò (p=0.014) and a statistically significant decrease of pain 
according to the VAS (p=0.007) and the SF-36 subscale ñbodily painò (p=0.022) compared 
to preoperative levels. Conclusions: Arthroscopic type II SLAP repair with suture anchors 
leads to a satisfactory functional outcome and return to pre-injury sports levels, with 
delayed, but significant pain relief observed 6 months after surgery. Thus, 6 months after 
surgery seems to be an appropriate time point for returning to sports. 

  



 

 

 

 
  

Abstract no.: 46439 
FLEXIBLE INTRAMEDULLARY NAILS: THE PANACEA FOR PAEDIATRIC 
FEMORAL SHAFT FRACTURES 
Jagandeep VIRK1, Jagdeep SINGH2, Anoop KALIA2 
1GMCH SECTOR 32 CHANDIGARH, MOHALI (INDIA), 2GGSMC, Faridkot 
(INDIA)  

  

Introduction: Management of paediatric femoral shaft fractures continues to evolve with 
time with flexible intramedullary nailing being one of the options to treat a specific age 
group of children. Grey zone exists concerning the cost effectiveness and appropriate 
timing of nail removal in treating such fractures. Aims and Objectives: To evaluate the 
treatment outcome of fracture shaft of the femur in children in the age group of 5- 12 years 
with ñflexible intramedullary nailò. Material and Methods: The study comprised of 30 
consecutive cases of acute fractures of the femoral shaft in children of the age group of 5 
to 12 years. Only closed fractures of the mid-diaphyseal region of the femur were included 
while supracondylar, subtrochanteric and pathological fractures were excluded. Flexible 
intramedullary nails of stainless steel (n=16) or titanium (n=14) were used for fixation of 
these fractures. Results: Evaluation of the results was done according to the criteria by 
Flynn et al. 21(70%) out of 30 patients had an excellent result and remaining 9 (30%) had 
a satisfactory result. All fractures united with a full range of motion at the hip and knee 
joint. No major complications were encountered. Conclusion: Intramedullary elastic nailing 
of simple diaphyseal femur fractures in children is an effective method with negligible 
complications. Treatment cost can be significantly lowered by using the much cheaper 
stainless steel flexible nails rather than the more expensive titanium nails, since there no 
difference in the ultimate clinical, radiological and functional outcome between the two 
groups. 

  



 

 

 

 
  

Abstract no.: 46440 
SOLITARY GIANT OSTEOCHONDROMA OF ILLIUM 
Jameel SYED SUHAIB1, Sanjay Prasad HEGDE2 
1Dumfries andGalloway Royal Infirmary, DUMFRIES (UNITED KINGDOM), 
2Narayana Hrudalaya Hospitals, Bangalore (INDIA)  

  

Introduction:Osteochondromas (osteocartilaginous exostosis) is a cartilage capped bony 
neoplasm arising on the external surface of bone containing a marrow cavity that is 
continuous with that of the underlying bone. It arises in bones preformed by endochondral 
ossification and the most common site of involvement is the metaphyseal region of the 
long bone of the limbs. Materials and Methods:We present a case report of 30 year old 
male , with h/o pain and swelling in right hip of 3 months duration.He had no previous h/o 
trauma.Pain was under control with analgesics but the swelling rapidly increased in size. 
Imaging revealed a 15x 8 cms irregular cauliflower shaped osteosclerotic mass arising 
from the right illium which showed a speckled calcific appearance.The tumor like growth 
appeared aggressive and encroaching into the surrounding structures.The entire mass 
was resected en bloc as it was sessile ,well encapsulated and spanned over the inner 
table of the lower 2/3rd of the illium. H.P.E. was reported aa an osteochondroma. Post 
operatively patient was mobilised next day and was regular on follow up. Currently patient 
is doing well and has returned back to his activities of daily living and 
occupation.Conclusion:Timely intervention and accurate diagnostic modalities are of prime 
importance in diagnosing and differentiating a malignant tumor from a benign one. 
Meticulous resection , dedicated rehab , and a regular follow up can give desiring results 

  



 

 

 

 
  

Abstract no.: 46444 
EFFECTS OF WHOLE-BODY VIBRATION ON THE FLEXIBILITY OF THE 
TRICEPS SURAE AND PEAK VENOUS VELOCITY DURING ACTIVE 
ANKLE EXERCISE 
Kouji TSUDA1, Naonobu TAKAHIRA2, Haruna SUDO3, Kenta SAKAI2, Miki 
SAKAMOTO2 
1Kitasato University, Tokyo (JAPAN), 2Kitasato University, Kanagawa 
(JAPAN), 3Nitobe Memorial Nakano General Hospital, Tokyo (JAPAN)  

  

Introduction: Venous thromboembolism prophylaxis includes promoting venous flow 
through active ankle exercise (AAE) to activate the calf muscle pump. The extent of the 
promotion depends on the capacity of the calf muscle vein. We hypothesized that high calf 
muscle flexibility increases venous capacity and calf muscle pump function. We regard 
whole-body vibration (WBV) as an effective method to increase muscle flexibility and 
aimed to examine whether increase in calf muscle flexibility augments peak velocity (PV) 
in the superficial femoral vein during AAE. Materials and Methods: Twenty healthy young 
adults performed AAE every 2 seconds in the supine posture before and after stretching of 
the calf muscle while standing on a stretching board or WBV machine, with the knee 
extended. We measured PV during the AAE on pulsed Doppler ultrasonography and ankle 
dorsiflexion range of motion (ROM) with the knee extended before and just after 
stretching. The participants rested 10 minutes before each stretching. One-way repeated-
measures analysis of variance was performed with Bonferroni adjustment to compare the 
main effects on PV and ROM. Results: The PVs during AAE did not change significantly 
(F=1.09; p=0.35). ROM significantly increased in the order of before stretching, after using 
the stretching board, and after using the WBV machine (all p<0.05). Discussion: The 
reason PV was unchanged and ROM increased was that calf muscle stretching with the 
knee extended affected the gastrocnemius superiorly to soleus that had soleal vein with 
abundant blood. Conclusion: Increased dorsiflexion ROM with the knee extended did not 
augment PV during AAE. 

  



 

 

 

 
  

Abstract no.: 46445 
INTERMITTENT PNEUMATIC COMPRESSION INCREASES THE PEAK 
VENOUS VELOCITY OF THE FEMORAL VEIN DURING ACTIVE ANKLE 
EXERCISE 
Kenta SAKAI1, Naonobu TAKAHIRA2, Miki SAKAMOTO2, Haruna SUDO2, 
Kouji TSUDA2 
1Kitasato University, Kanagawa prefecture (JAPAN), 2Kitasato University, 
Kanagawa (JAPAN)  

  

Introduction: Venous thromboembolism, a serious, frequent complication during/after 
orthopedic surgery, occurs even after ambulation that activates calf and foot pumping. An 
intermittent pneumatic compression (IPC) device is used to promote venous flow during 
ambulation. However, the promotion of venous flow by IPC devices during ambulation has 
not been examined because of difficulties. We regard active ankle exercise (AAE) that 
activates calf pumping at the bedside as a simple alternative to ambulation, and examined 
whether IPC augments AAE-induced increase in peak velocity (PV) in the superficial 
femoral vein. Materials and Methods: Twenty healthy young adult men in a sitting posture 
performed AAE every 2 seconds or had a mobile IPC device applied under the following 5 
conditions: plantar flexion (heel raise) alone, dorsiflexion (toe raise) alone, IPC alone, 
plantar flexion with IPC, and dorsiflexion with IPC. We measured PV three times in each 
condition using pulsed Doppler ultrasonography, and used the means of the three values 
for statistical analysis. Results: The PVs in all the conditions were significantly higher than 
the PV at rest. The PVs in the 2 conditions of AAE with IPC were significantly higher than 
those with AAE alone and IPC alone (all p < 0.05). Conclusions: IPC can effectively 
augment the AAE-induced increase in PV, and increase the thromboprophylactic effect of 
AAE. 

  



 

 

 

 
  

Abstract no.: 46447 
EVALUATION OF VASCULAR PATTERN USED COLOR DOPPLER 
ULTRASONOGRAPHY IN SOFT TISSUE TUMORS. 
Naoto OEBISU, Manabu HOSHI, Makoto IEUCHI, Tadashi IWAI, Akiyoshi 
SHIMATANI, Yoshitaka BAN, Naoki TAKADA, Hiroaki NAKAMURA 
Osakacity University, Osaka (JAPAN)  

  

Introduction: Several imaging modalities have been applied to assess these tumors, 
including plain radiography, nuclear medicine, computed tomography (CT), magnetic 
resonance imaging (MRI), ultrasonography (US), angiography and positron emission 
tomography. Most general practitioners, however, find it difficult to distinguish benign from 
malignant lesions. Although MRI and CT are the most common modalities for evaluating 
soft tissue masses, many patients have difficulty undergoing these examinations. 
Additionally, their cost may be prohibitive. Resolution of US has undergone marked 
development. Purpose: The aim of the present study was to elucidate the usefulness of 
color Doppler (CD) US for preoperative differential diagnosis between benign and 
malignant soft tissue tumors. Materials and methods: 193 soft tissue tumors (69 malignant, 
124 benign) were examined with CDUS. The maximum size, depth, tumor margins, shape, 
echogenicity and textural pattern were measured on gray-scale images. CDUS was used 
to evaluate the vessel characteristics such as occlusion, shunts, trifurcations, and vascular 
pattern. The Mann-Whitney U, Fisher's exact and ɢ2 tests were used for unpaired 
comparisons between the quantitative parameters. Result: Shunt, trifurcation, and vascular 
pattern proved helpful in differentiating benign from malignant lesions. The vascular 
pattern analysis showed low sensitivity (57.4%) and moderate specificity (77.4%). A 
combination of any vessel characteristics demonstrated moderate sensitivity (67.3%) and 
high specificity (84.6%). Conclusion: Vessel characteristic analysis enables differentiation 
of benign and malignant lesions and evaluation of soft tissue tumors. 

  



 

 

 

 
  

Abstract no.: 46450 
IS COMPUTED TOMOGRAPHY OF BICONDYLAR TIBIAL PLATEAU 
FRACTURES MORE INTERPRETABLE AFTER BRIDGING EXTERNAL 
FIXATION THAN BEFORE FIXATION? 
Oog Jin SHON1, Kang-Il KIM2 
1Department of Orthopedic Surgery, Yeungnam University Medical Center, 
Daegu (SOUTH KOREA), 2Department of Orthopaedic Surgery, Center for 
Joint Diseases and Rheumatism, Kyung Hee University Hospital at 
Gangdong, Seoul (SOUTH KOREA)  

  

Introduction : This study compared the inter- and intra-observer reliability of the computed 
tomography (CT) scans in bicondylar tibial plateau fracture (Bi-TPF) according to the 
timing on checking preoperative CT scans. Methods : Patients who underwent CT after EF 
were classified as group 1 (n=18), and patients who underwent CT before EF were 
classified as group 2 (n=18). Five observers were given plain radiographs and CT images 
and was performed again 6 weeks later. This study used the AO Foundation and 
Orthopaedic Trauma Association (AO/OTA) classification, Schatzker classification, and 
three-column classification by Luo et al. Preoperative planning was classified according to 
skin incision and plate position. We designed a fracture severity score in which the skin 
incision and plate position were weighted 2:1 compared to the three-column score. Results 
: Overall, the inter-observer reliabilities for fracture classification and preoperative planning 
were higher in group 1 than in group 2. The mean absolute difference of severity scores 
between two ratings between two groups was statistically significant. (p=0.028) Overall, 
the intra-observer reliabilities for fracture classification and preoperative planning were 
higher in group 1 than group 2. The level of training of the observer showed statistically 
significant impact on mean absolute difference of severity scores between surgeons and 
residents. (p=0.000) Conclusion : Inter- and intra-observer reliability for fracture 
classification and preoperative planning were better when CT was performed after external 
fixation in Bi-TPF. Thus, we suggest that it is necessary to perform CT scan after applying 
external fixation in Bi-TPF patients. 

  



 

 

 

 
  

Abstract no.: 46451 
DOES MEDIAL COMPARTMENT ARTHROSIS WITH KISSING LESIONS 
NEED UNICOMPARTMENTAL KNEE ARTHROPLASTY? 
Oog Jin SHON1, Kang-Il KIM2 
1Department of Orthopedic Surgery, Yeungnam University Medical Center, 
Daegu (SOUTH KOREA), 2Department of Orthopaedic Surgery, Center for 
Joint Diseases and Rheumatism, Kyung Hee University Hospital at 
Gangdong, Seoul (SOUTH KOREA)  

  

Background: In cases of advanced medial compartment arthritis with kissing lesions, high 
tibial osteotomy (HTO) is known to be a relative contraindication, and unicompartmental 
arthroplasty (UKA) is preferred instead. However, in young patients, arthroplasty can be 
disastrous when complications occur. However, no previous study comparing the 
treatment outcomes of HTO and UKA in these cases has been reported. Hence, the 
purpose of this study was to compare the clinical and radiographic outcomes between 
HTO and UKA in these cases. Methods: From January 2007 to January 2012, all patients 
who were treated with HTO or UKA were reviewed in this study. Forty-five patients were 
selected and divided into the HTO group (n = 23) and UKA group (n = 22). We clinically 
evaluated the Lysholm Knee Scoring Scale, Visual Analog Scale, Hospital for Special 
Surgery, and Western Ontario and MacMaster scores preoperatively, 6 and 12 months 
postoperatively, and in the final follow-up. We radiographically measured the femoral-tibial 
angle and mechanical axis deviation preoperatively and at the final follow-up. Results: All 
clinical outcomes gradually improved in both groups from the postoperative period to the 
final follow-up. At the final follow-up, all clinical outcomes were slightly better in the UKA 
group than in the HTO group, but were not statistically significant. However, the 
differences of all radiographic outcomes showed statistically significant at the final follow-
up. Conclusions: The clinical outcomes suggest that HTO might be a good alternative 
treatment to UKA in medial unicompartmental arthritis with kissing lesions in relatively 
young patients. 

  



 

 

 

 
  

Abstract no.: 46456 
GLOMUS TUMORS: OUTCOME BASED ON TUMOR LOCATION 
Zain-Ur-Rehman REHMAN 
Allied Hospital, faisalabad, Faisalabad (PAKISTAN)  

  

INTRODUCTION: Glomus tumors present as painful less than 2cm nodules in the deep 
dermis or subcutaneous fat most commonly on the fingers in the nail matrix and nail bed. 
The curative treatment of choice for symptomatic solitary glomus tumors is total surgical 
excision to minimize the rate of painful recurrence. OBJECTIVE: The main objective of the 
study is to determine the clinical outcome of patients with Glomus tumor in nail matrix and 
nail bed admitted in Allied and DHQ Hospital, Faisalabad, excised with transungual 
approach from January 2012 to June 2014. METHODOLOGY: Eight patients with glomus 
tumor at finger tips, whose diagnosis was confirmed with biopsy results, from January 
2012 to June 2014 were included in the study. Variables included their location in the nail 
i.e either nail matrix or the nail bed. RESULTS: Out of eight, 5 (62.5%) patients had tumors 
located in the nail matrix and 3 (37.5%) had in the nail bed. Three of the five (60%) 
patients with nail matrix tumor had prolonged pain sensation, whereas none of the three 
(zero percentage) patients with nail bed lesion had prolonged pain sensation. 
CONCLUSIONS: In our study after excision using transangual approach , it was seen that 
there was no recurrence but anatomic location of the subungual glomus tumor at initial 
presentation can predict postoperative prolonged pain. MeSH: Glomus tumor, Nail Bed, 
Nail Matrix, 1. Kim JH, Yim HW, Yoon CS, et al. Glomus tumor in subcutaneous layer of 
forearm: a case report. J Korean SocSurg Hand. 2009;14:92ï94. 

  



 

 

 

 
  

Abstract no.: 46461 
INFRAPECTINEAL PLATING IN ACETABULAR FRACTURE 
Sang Eun PARK1, Kugjin CHOI2 
1Dongguk University International Hospital, Seoul (SOUTH KOREA), 
2Dongguk University Inaternational Hospital, Seoul (SOUTH KOREA)  

  

Introduction The ilioinguinal approach was the predominant approach for anterior 
acetabular fixation. However, modifications of the original abdominal approach described 
by Stoppa have made another option available for reduction and fixation of pelvic and 
acetabular fractures. Also infrapectineal plating is a good option for osteoporotic and 
comminuted acetabular fractures. In this study we will evaluate our results in patients with 
acetabulum fractures with infrapectineal plating via the modified Stoppa approach. 
Methods and Results Between December 2013 and June 2016, 6 patients with 
acetabulum fractures were treated operatively using modified Stoppa approach. In cases 
with posterior displacement, an additional approach was utilized to address a posterior 
wall fracture. Follow up included radiographs (pelvis inlet, pelvis out let view and pelvis 
CT) and Harris score for functional outcomes. Average follow-up was 1 year with a 
minimum of 3 months. Mean age for patients was 58 years. Fracture pattern, operative 
time, blood loss during the operation, quality of reduction and postoperative complications 
were assessed by retrospectively analyzing the medical records and the radiographic 
examinations. The mean postoperative Harris score was 63. Postoperative radiological 
evaluation revealed anatomical reduction. On pelvic CT coronal, sagittal and axial gap 
reduction was observed post operatively. Conclusion The results of infrapectineal plating 
with modified Stoppa approach for acetabular fractures, showed good functional out 
comes with minimal complications. This less invasive technique can be efficient while 
minimizing patientôs morbidity. 

  



 

 

 

 
  

Abstract no.: 46462 
ARTHROSCOPIC LABRAL REPAIR IN BORDERLINE HIPDYSPLASIA 
Sang Eun PARK, Kugjin CHOI 
Dongguk University International Hospital, Seoul (SOUTH KOREA)  

  

Purpose: The purpose of this study was to demonstrate postoperative improvement and 
satisfaction rates after a surgical approach that includes arthroscopic labral repair only, in 
patients with borderline dysplasia, without instability. Methods: Between September 2009 
and December 2011, patients less than 50 years old who underwent hip arthroscopy for 
symptomatic intra-articular hip disorders, with a lateral center-edge (CE) angle between 20 
and 25, were included in this study. Patients with Tönnis grade 2 or greater, hip joint space 

narrowing, severe hip dysplasia (CE 20), hip joint instability and Legg-Calve-Perthes 

disease were excluded. Patient-reported outcome scores, including the modified Harris 
Hip Score (mHHS), Western Ontario and McMaster Universities Arthritis index (WOMAC), 
and visual analog scale (VAS) for pain were obtained in all patients preoperatively and at 
1, 2, and 3 years postoperatively. Results: A total of 36 patients met the criteria to be 
included in the study. Of these, 32 (88.8%) patients were available for follow-up. There 
was a significant improvement in mHHS from 67.19 ± 7.66 to 82.69 ± 6.95 (P<0.05), 
WOMAC score from 58.90 ± 5.77 to 77.90 ± 6.38 (P<0.05), and VAS scores from 5.8 ± 
0.88 to 2.9 ± 0.62 (P<0.05). There was a also improvement in range of motion, flexion from 
108.44 ± 7.77 to 115.31 ± 6.08 (P<0.05) and external rotation from 29.06 ± 5.74 to 33.13 ± 
4.88 (P<0.05). Conclusions: The current study demonstrates favorable results in 
borderline dysplasia hip without instability at minimum 3-year follow-up for an arthroscopic 
approach that includes labral repair. 

  



 

 

 

 
  

Abstract no.: 46468 
NON-SIMULTANEOUS BILATERAL FRAGILITY HIP FRACTURES IN AN 
ELDERLY SINGAPORE POPULATION 
Bing Howe LEE, Ernest KWEK 
Tan Tock Seng Hospital, Singapore, Singapore (SINGAPORE)  

  

With a rapidly ageing population, there is an increasing incidence of fragility hip fractures. 
This study describes the characteristics of non-simultaneous bilateral hip fractures in a 
tertiary orthogeriatric hip fracture center. This was a single centre retrospective study of 
538 patients with fragility hip fractures (intertrochanteric-IT and neck of femur-NOF) within 
a one-year period. Patients with previous contralateral hip fracture were studied. 39 
patients (7 males;32 females) had bilateral non-simultaneous hip fractures (cumulative 
incidence:7.25%; 95%CI: 5-10%). Mean age of 1st and 2nd fracture occurrence was 77.0 
years (range:60-96) and 82.8 years (range:65-98) respectively. Mean time between the 
two fractures was 70.3 months (range:1-357). Moderate correlation between the increase 
in Charlson Comorbidity Index and shorter time between fractures was noted (spearmanôs 
rho=-0.355, p-value=0.039), i.e. patients with more comorbidities at 1st fracture onset will 
suffer from a 2nd fracture at a shorter interval. 1st and 2nd fractures were of the same 
morphology in 28 cases (71.8%) [15 IT,13 NOF]. Of these cases, 15 (53.8%) [7 IT,8 NOF] 
were treated similarly for both fractures. Prior to the 2nd fracture, only 13 patients (33.3%) 
were on osteoporosis treatment. At 12 months follow-up, 23 patients (62.2%) returned to 
their premorbid status. At 2.5 years follow-up, 12 patients were deceased (30.77%) [mean 
age:85.25 years; range:72-96]. Average time between 2nd fracture and death was 22.3 
months (range:0-38). Bilateral non-simultaneous hip fractures in the elderly have a 
relatively high incidence and mortality rate. This highlights the need for active prevention 
and treatment of osteoporosis and secondary hip fractures. 
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ADVANTAGE OF LOCKING KNEE MEGAPROTHESIS 
Abdelhalim OULDROUIS1, Morad HAMIDANI2 
1medical university BLIDA, blida (ALGERIA), 2medical university BLIDA, 
palaisseau (ALGERIA)  

  

Introduction: For avoid belated the unseal of megaprothesis,it must be locking her, and 
improve the rotation stability immediately after bone resection; Methods: Either distal 
femur and proximal tibial, we use the locking system for the knee reconstruction after 
resection; results: The five patients are males, their age are between 17 and 38 old, three 
lefts and twoo rights, all osteosarcoma resections, three proximal tibia and twoo distal 
femur. Discussion: our aim is obtain a twin stability after locking and boring, the locking 
allow a statique montage, avoid the telesscopic move and rotation of the stem. Earlier the 
most of our prothesis (80%) unseal after 4 years follow up, requirement a renewal surgery. 
the locking offer the twin stability axial and rotational 

  



 

 

 

 
  

Abstract no.: 46481 
DOES MEDIAL MENISCAL ALLOGRAFT TRANSPLANTATION WITH THE 
BONE-PLUG TECHNIQUE RESTORE THE ANATOMIC LOCATION OF 
THE NATIVE MEDIAL MENISCUS? 
Sung Mok OH1, Seong-Il BIN2, Jae Young KIM1 
1Orthopaedic Surgery, Asan medical center,, seoul (SOUTH KOREA), 
2Orthopaedic Surgery, Asan medical center,, Seoul (SOUTH KOREA)  

  

Purpose: The purpose of this study was to compare the anatomic positions of the anterior 
horn(AH) and posterior horn(PH) between the preoperative medial meniscus(MM) and the 
postoperative meniscal allograft after medial meniscal allograft transplantation(MMAT) with 
the bone-plug technique. Methods: Between December 1999 and December 2013, 59 
patients (49 male, 10 female) underwent MMAT by use of the bone-plug technique. The 
anatomic positions of both horns in the native MM and in the meniscal allograft were 
measured via MRI. The percentage reference method was used to measure the locations 
of both horns. Results: On coronal MRI, the mean absolute distance of the PH from the 
lateral border of the tibial plateau changed from 45.2±3.3 to 48.1±4.2 mm (P<.05). On 
sagittal MRI, the mean absolute distance of the PH from the anterior reference point 
changed from 40.3±3.0 to 42.0±3.5 mm (P<.05). On coronal MRI, the mean absolute 
distance of the AH from the lateral border of the tibial plateau changed from 41.3±4.2 to 
48.5±5.6 mm (P<.05. On sagittal MRI, the mean absolute distance of the AH from the 
anterior reference point changed from 5.5±1.0 to 9.9±2.9 mm (P<.05). Conclusion: 
Anatomic locations of both horns were shifted posteromedially compared with those of the 
native MM. There were significant differences. However, the PH showed a location change 
of <5 mm, on average, in both the coronal and sagittal planes, whereas the AH showed a 
location change of <5 mm in the coronal plane but <5 mm in the sagittal plane. 

  



 

 

 

 
  

Abstract no.: 46482 
CHANGE IN CARTILAGE VOLUME AFTER MENISCAL ALLOGRAFT 
TRANSPLANTATION : A 1-YEAR MRI STUDY BASED ON SEMI-
AUTOMATED GRAPH-CUT ALGORITHM METHOD 
Seong-Il BIN1, Sung Mok OH2, Jae Young KIM2, Sungwook CHOI3 
1Orthopaedic Surgery, Asan medical center,, Seoul (SOUTH KOREA), 
2Orthopaedic Surgery, Asan medical center,, seoul (SOUTH KOREA), 3The 
scripps Research, Jeju national university, Jeju (SOUTH KOREA)  

  

Purpose: Meniscal allograft transplantation (MAT) has been accepted as an effective 
treatment modality in symptomatic patients with meniscal deficiency. However, further 
studies are needed to evaluate the chondroprotective effect of MAT. The purpose of this 
study is to investigate the one-year change of cartilage volume following meniscal allograft 
transplantation. Method: Between January 2008 and March 2013, 315 patients underwent 
MAT in our institute. Among these patients, 24 patients were enrolled in the study by 
inclusion criteria and followed up using a 3.0 T MR scanner at baseline (preoperative day), 
3, 6, 12 months after MAT. Cartilage segmentation and volumetric measurement was 
performed by using a semi-automated graph-cut algorithm. We divided cartilage volume 
into medial and lateral compartment to compare the difference of cartilage volume change 
between them. Additionally, we measured cartilage volume of femur and tibia in defined 
regions of interest (ROIs) in order to get rid of segmentation errors at the periphery of 
cartilage and exclude uninterested area. Result: Cartilage volume in ROIs showed no 
significant difference between before and 1-year after MAT. Cartilage volume of femur and 
tibia in ROIs decreased until 3 months after MAT and recovered to an approximate figure 
of preoperative value by 1-year after MAT. Conclusion: After MAT, cartilage volume 
displayed immediate postoperative decrease and gradual recovery approximately equal to 
preoperative value. Long term follow-up is needed for investigation of further change of 
cartilage volume. 

  



 

 

 

 
  

Abstract no.: 46483 
TOTAL HIP ARTHROPLASTY IN PROXIMAL FEMUR NON-UNIONS. 
Valeriy Y. MURYLEV1, Yaroslav RUKIN2 
1I.M.Sechenov First Moscow state medical university, MOSCOW (RUSSIA), 
2I.M.Sechenov First Moscow state medical university, Moscow (RUSSIA)  

  

Background: Total hip arthroplasty after failed surgical or conservative treatment of 
intertrochanteric hip fractures can be technically challenging leading to higher complication 
rates. Failure of intertrochanteric fracture fixation often occurs in patients who have poor 
bone quality, severe osteoporosis, or unstable fracture patterns. Methods: 23 patients with 
intertrochanteric non-unions were included. Failed ORIF - 15 patients, without ORIF ï 8 
patients. Time to THA from fracture or ORIF was from 6 to 28 months. We identified 4 
groups between these patients: intertrochanteric region with intact grater trochanter (GT)- 
3, intertrochanteric region without major and minor trochanters ï 5, intertrochanteric non-
union ï 10, subtrochanteric non-union (with femur proximal part or without)- 5. THA with 
primary femur components were in 8patients (34,8%). THA with revision femur 
components in 15 patients (65,2%). Bearing surface diameter: 32 mm - 8 patients, 32 mm 
+ constraint ï2 patients, 36 mm ï9 patients, 40 mm ï4 patients. Follow up was from 3 to 
65 months (mean 38). Results: Hematomas were in 9 (39%) patients, treated by several 
aspirations, dislocation were in 5 patients (3 ï 32 ʤʤ, 2 ï 40 ʤʤ). The revision surgery 
with dual-mobility components due to recurrent dislocation were in 2 (8,7%) cases. The top 
HHS was 84. Conclusion: we proposed the THA algorithm in such patients. In case with 
proximal femur destruction better to use revision stems with GT fixation possibility. Large 
diameter head can prevent dislocation. Dual-mobility in GT absence, fixation impossibility 
or revision cases can prevent recurrent dislocation. 

  



 

 

 

 
  

Abstract no.: 46484 
SHORT TERM ANALYSIS OF FUNCTIONAL AND RADIOLOGICAL 
OUTCOME OF TOTAL KNEE ARTHROPLASTY USING MINIMALLY 
CONSTRAINED POLYETHYLENE FOR SUBSTITUTING POSTERIOR 
CRUCIATE LIGAMENT 
Saktthi SAKTTHI SELLAYEE S1, Mohan Kumar M2 
1Sri Ramachnadra University & Research Institute, Chennai (INDIA), 2Sri 
Ramachnadra University & research institute, Chennai (INDIA)  

  

Resecting or preserving the posterior cruciate ligament (PCL) in Total Knee Replacement 
is still a matter of debate. Both have its own advantages and pitfalls. When PCL is 
resected should it be substituted with post-cam or deep dished polyethylene insert ?. Our 
study reviews the short term results of total knee arthroplasties (TKA) using a dished 
polyethylene insert with resected PCL. A two year prospective and retrospective study of 
41 knees in 40 patients with arthroplasties using a deep dished polyethylene insert, all with 
PCL resected and non-patella resurfaced. Smith and nephew genesis II system was used 
for all the cases. Pain and function were analyzed using knee society scoring during the 
follow up periods. At the mean follow up period of 1.7 years (Range 6-24 months), ROM 
has improved from preoperative mean of 70 degrees to 115 degrees (P<0.03). Knee 
society pain and function scores increased from means of 38 (Range 3-60) to 40.0 (Range 
5-65) to 90 (Range 51 ï 100) and 70.5 (Range 30 ï 100) respectively (both P<0.001). 
Results were good or excellent in 94%. One patient reported fair. The use of a dished 
polyethylene insert in a primary total knee arthroplasty provides good to excellent short ï 
term results. Our experience also shows that deep dish implant also obviates the need for 
resecting inter condylar bone thus maximizing bone volume for future revision and 
decreasing the risk of potential fracture. Increased jump factor also increases the stability 
of the joint and better kinematics. 

  



 

 

 

 
  

Abstract no.: 46501 
THE IMPACT OF ACUTE COMPARTMENT SYNDROME ON THE 
OUTCOME OF TIBIA PLATEAU FRACTURE 
Amr ABDELGAWAD1, Ahmed THABET-HAGAG2, Adam ADLER2, Joshua 
SIMSON2, Chris GERZINA2 
1Texas Tech University Health Sciences Center, el paso (UNITED STATES), 
2Texas Tech University Health Sciences Center, El Paso (UNITED STATES)  

  

Background: Acute compartment syndrome (ACS) is often associated with tibial plateau 
fractures and is a limb-threatening injury. This study reports the rate of infection, delayed 
union, and nonunion in patients with this injury pattern. Methods: It surveyed patient 
radiographs, clinical notes, and operating room reports from a level I trauma center 
spanning between 2010 through 2016. Results: The results demonstrated that 23 out of 
221 consecutive patients with ACS of the lower extremity presented with tibial plateau 
fracture over a 65-month period. Of these 23 patients, four were lost to follow-up or died, 
and 19 patient charts were surveyed, 63% male (12/19) and 37% female (7/19); of the 
remaining 19, only one patient developed infection and delayed union of the tibial plateau 
(5.3%), and one (5.3%) experienced nonunion, which eventually healed to union without 
intervention at 48 weeks. The mean time to union was 14 weeks. Schatzker type V/VI 
fractures were the most prevalent type of fractures seen among patients. Conclusions: The 
infection rate found in this chart review is lower than in other recently published studies. 
The incidence of delayed union and/or nonunion of the fracture was also lower than in 
other publications in the literature. Early decompression through double or single-incision 
fasciotomy does not increase the risk for infection or nonunion of the fracture. The delayed 
union rates found in this study are lower than those in previous studies. Slower healing is 
possible following this injury and treatment pattern. 

  



 

 

 

 
  

Abstract no.: 46504 
CLINICAL OUTCOME OF OPEN FRACTURES IN PEDIATRIC PATIENTS 
TREATED WITH EXTERNAL FIXATOR 
Vishwajeet SINGH1, Binoti A SHETH2 
1Lokmanya Tilak Municipal Medical College & Hospital, New delhi (INDIA), 
2Lokmanya Tilak Municipal Medical College & Hospital, Mumbai (INDIA)  

  

Introduction: Open fractures in children poses unique challenge for management which 
vary from their adult counterparts. This study aims at assessing the outcome of patients 
treated with external fixator & propose external fixator as a definitive means of treatment 
option in selected patients. Materials & Methods: Injury was graded by Gustilo & Anderson 
classification and patients with Grade 2 & 3 open fractures were included. A total of 30 
patients were included out of which 12 were with Grade 2 injury, 10 with Grade 3A & 8 with 
Grade 3B tibia injury. Patients were followed-up for 18 months. Discussion: Patients were 
studied for time to fracture union, soft tissue healing, various complications & return to pre-
injury state. Bone healing was achieved in 25(83.3%) patients at the end of 3rd month and 
in 28(93%) patients at 6th month follow up. 5 Patients developed limb length discrepancy, 
none of them was more than 1cm. There were 10 pin track infections and 4 pin loosening. 
Pin track infections were more in the Grade 3 fracture group. 3(10%) patients had delayed 
union and 2(6.6%) had non-union. Conclusion: Bone healing was excellent in the children 
with minimal complication rates. Although few cases had delayed healing, these were the 
cases with significant soft tissue damage. Pin track complications could be successfully 
treated with wound care. 28(93%) patients started full weight bearing with meaningful 
functional recovery. External fixator can be safely used as a definitive treatment option 
with minimum complication and excellent outcome. 

  



 

 

 

 
  

Abstract no.: 46505 
PRIMARY TREATMENT OF INJURED CHILDREN USING 'HUMANE 
SURGICAL POSITIONING' IN MEDICALLY DEVELOPING COUNTRIES. 
Kapil BAKSHI 
Right Medical Centre Sharjah & Zulekha Hospital, Sharjah, Khorfakkan 
(UNITED ARAB EMIRATES)  

  

Children comprise approximately 25 percent of all visits in any Emergency Room ER 
setting demanding quick handling of minor injuries to prevent a pile-up of patients and its 
ramifications. In developing countries with upcoming medical infrastructure supervised 
anesthetic/sedation cannot be administered to every injured child in pain.The concepts 
from (Bakshi's) 'Humane Surgical Positioning During Minor Limb Surgeries Under Local 
Anesthesia in Young Children ' published in JOT, are used effectively to impart Tender 
Loving Care TLC to injured children. They are in pain, scared, anxious and intimidated by 
the ER environment and parents often compound this anxiety by their own fears. A child 
held in the ñhumane positionò by the parent is helpful, positioned on the parentôs lap 
clinging to them, so that the affected extremity is drawn out and placed on the side of the 
parent. The surgeon and instruments are positioned behind the parentôs back out of the 
childôs and parentôs field of vision especially a bleeding wound. Physical intimacy with the 
parent is 'captured' and capitalized upon; this makes the child feel secure, comfortable, 
relaxed, and reassured during the procedure. This position eliminates undue force 
bordering on cruelty to the child, as is commonly seen, where a child is transfixed to the 
table. It saves time, avoids admitting procedures, general anesthesia and costs but may 
have limited acceptance in some western countries due to medico-legal fears. ñHumane 
Surgical Positionò is a logical pain management option for relief of pain and stress in a 
state of injury. 

  



 

 

 

 
  

Abstract no.: 46510 
ARTHROSCOPIC LATARJET WITH DOUBLE BUTTON FIXATION: 
LEARNING CURVE ANALYSIS AND SHORT-TERM COMPLICATIONS 
Nicolas BONNEVIALLE1, Charles THELU2, Jérome VOGEL3, Yves BOUJU4 
1Riquet Hospital-University of Toulouse, Toulouse (FRANCE), 2North 
Shoulder Clinic, Marcq-en-Bareul (FRANCE), 3Clinic of Villeurbanne, 
Villeurbanne (FRANCE), 4hand Institute, Nantes (FRANCE)  

  

Introduction: Arthroscopic Latarjet procedure indicated for anterior shoulder instability is 
currently an innovative surgery. The aim of this study was to analyse learning curve and 
short term complications after arthroscopic guided Latarjet procedure with double button 
fixation. Materials and Methods: Eighty-eight patients were included in a prospective study. 
Operative time, intraoperative and postoperative complications were recorded. Clinical 
evaluation was performed at 3,6 and 12 months. Radiographic assessment was based on 
immediate and 3 months postoperative CT-scan analysis. Results: The mean operative 
time of 107 min (62-192) significantly decrease with surgical experience (P<0.0001 ; r : -
0.8426 IC à 95%[-0.9074 ; -0.7384]). The rate of unexpected events or intra operative 
complications was 3.3%: 1 conversion to open surgery, 1 coracoid fracture and 1 
instrumentation problem. The rate of post-operative complication was 6.8%: 4 early 
migrations of coracoid transfer and 2 subluxations. These complications occurred before 
the tenth case. The coracoid was flush to the glenoid rim in 81% of cases. The rate of 
healing at 3 months significantly improved from 43% for the first 10 cases to 90% above 
20 cases (P=0.01). At mean follow-up of 9.6 months (3-24), the mean Walch-Duplay and 
Rowe score were 80 and 81 points respectively. Conclusion: After this first experience, the 
rate of complication of arthroscopic Latarjet with double button fixation remained low 
(occurring during the 10 first cases) and short term clinical outcomes were promising. 
Operative time, position of the bone block and the rate of healing improved with surgical 
experience. 

  



 

 

 

 
  

Abstract no.: 46518 
TRANEXAMIC ACID FOR ALL TOTAL KNEE ARTHROPLASTIES ï BEST 
MANAGEMENT FOR BLOOD LOSS 
Stefan CRISTEA1, Stefan CUCULICI2, Florin GROSEANU2, Vlad 
PREDESCU2 
1Emergency Hospital St Pantelimon ï Orthopedic Department ïBucuresti, 
Romania, BUCHAREST (ROMANIA), 2Emergency Hospital St Pantelimon ï 
Orthopedic Department ïBucuresti, Romania, BUCURESTI (ROMANIA)  

  

Introduction: The purpose of this study is to evaluate the benefit of tranexamic acid TXA 
administration for all primary total knee arthroplasties TKA. Methods: The study includes a 
total of 740 cases divided into three groups. First group identified by ñAò consists of 180 
patients performing TKA between 06. 2009- 05.2011 who did not receive TXA. Second 
group ñBò made out of 380 patients operated between 06. 2011- 06.2015 received TXA 
during surgery. Of these 380 patients, 300 received intravenous TXA, and the other 80 
that had contraindications, received TXA only locally. The last group, ñCò is made out of 
180 patients operated between 07.2015-12.2016. All 180 ñCò group received TXA locally, 
but 120 cases who did not have cardiac contraindications, also received 2g intravenously 
during surgery. Decrease of blood transfusion was the main factor analyzed. The costs of 
blood donation, TXA administration and transfusion were used to conduct a cost-benefit- 
assessment. Results: We reduced transfusion risk. 75% of patients who did not receive 
TXA at all were transfused at least once. 40.8% of patients receiving TXA either locally or 
intravenously (380 patients from group B and 60 patients from group C) were transfused at 
least once. From those who received TXA both locally and intravenously (120 cases from 
group C) only 39 were transfused, meaning a percent of 32.5%. Conclusions: 
Administration of TXA during the total knee arthroplasty procedure reduces the need for 
blood transfusion in patients and can be considered an economic practice for the National 
Health System. 

  



 

 

 

 
  

Abstract no.: 46523 
MANAGEMENT OF INFECTED NON-UNIONS OF LONG BONES USING 
LIMB RECONSTRUCTION SYSTEM (LRS) FIXATOR 
Satya Ranjan PATRA, Dasarath KISAN, Divya MADHARIA, Naresh Kumar 
PANIGRAHI, Saswat SAMANT, Anmol SHIV 
Hi-Tech Medical College, Bhubaneswar, Odisha, Bhubaneswar (INDIA)  

  

Due to increasing number of high-energy traumatic events, the incidence of complex and 
compound fractures are also in the rise. Such fractures are often exposed to various 
environmental contaminants, inadequate debridement and sometimes erroneous decision 
making leading to cases of infected nonunions. Eradication of infection in such cases and 
achieving union may sometimes pose serious challenge to orthopaedic surgeons. 
Presence of comminution, bone gap or deformity can seriously complicate the situation. 
No definite surgical technique has been found to be full proof in dealing with these infected 
nonunion cases. In this scenario the limb reconstruction system (LRS) fixator is emerging 
as a useful option for infected nonunions with deformity or gap nonunion. Twenty seven 
cases of infected nonunions involving tibia (n=19), femur (n=7) and humerus (n=1) were 
treated by LRS fixators after debridement of the infected nonunion site. Flap cover 
procedure was done as per necessity. Bone gaps and limb length discrepancies were 
dealt with bone transport or limb lengthening by the LRS instrument. Weight-bearing and 
removal of fixator was decided according to the radiological evidence of healing. All the 
nonunions and the regeneration sites healed uneventfully, although the union time was 
varied (range, 21-52 weeks). Commonest complication was pin-tract infection and pain. 
The mean lower extremity functional score (LEFS) was 60.3 out of 80. LRS fixator is an 
excellent tool for management of infected nonunions which is easy to apply, comfortable 
for the patient with minimum complications and predictable as well as reproducible 
outcomes. 

  



 

 

 

 
  

Abstract no.: 46524 
OPERATIVE OUTCOME OF HIGH ENERGY PILON FRACTURES: A 
RETROSPECTIVE COMPARISON BETWEEN INTERNAL FIXATION AND 
ILIZAROV EXTERNAL FIXATION 
Naresh Kumar PANIGRAHI, Satya Ranjan PATRA, Dasarath KISAN, Dibya 
Singha DAS, Saswat SAMANT, Medini MANOJ, Anmol SHIV 
Hi-Tech Medical College, Bhubaneswar, Odisha, Bhubaneswar (INDIA)  

  

Pilon fractures are serious injuries with many devastating soft-tissue complications 
associated with them. Deciding a definite treatment plan has always proved a challenge. 
Comparative studies between the various surgical techniques used for pilon fractures are 
uncommon and consensus is yet to be reached regarding the best surgical option. 
Purpose of this study is to retrospectively compare the operative results (complications, 
functional and radiographic outcomes) of pilon fractures treated either with internal fixation 
or Ilizarov ring fixators. Forty-six patients with pilon fractures were retrospectively studied; 
twenty-one of them had minimal invasive fixation by ankle spanning Ilizarov fixators and 25 
patients had internal fixations by either minimal invasive plate osteosynthesis (MIPO) or by 
open reduction. The patients were followed-up for a mean of 34 months (range, 24-51 
months). The internal fixation group had a higher incidence of soft-tissue complications 
and deep infections. In comparison the Ilizarov group had only superficial pin-tract 
infections but no other soft-tissue complications. Although the Ilizarov group had a higher 
incidence of malreduction and malunion in their series compared to the internal fixation 
group, there was no significant difference in the AOFAS ankle function score (p-value 
0.2922) between the two groups after a follow-up of 2-4 years. The moderately long term 
functional outcome appears to be similar in both internal fixation and Ilizarov groups. But 
the Ilizarov technique is less likely to cause any serious peri-operative soft-tissue 
complications or deep infection. Familiarity of the surgeon with a particular technique 
should also be considered during surgical decision making. 

  



 

 

 

 
  

Abstract no.: 46528 
SCHWANNOMA OF THE TIBIAL NERVE (A CASE REPORT) 
Kamel ACHOUR1, Abdel Halim OULD ROUIS2, Mourad OUBIRA2, Reda 
HARRAR2, Soumia KERTOUS2, Mourad HAMIDANI2 
1CHU Frantz Fannon Blida, Alger (ALGERIA), 2CHU Frantz Fannon Blida, 
Blida (ALGERIA)  

  

Schwannomas are benign neoplasms derived from Schwann cells. Usually encapsulated, 
which rarely undergo malignant transformation. Represents 5% of soft tissue tumors, most 
commonly found between the fourth to sixth decades of life. The tumor has a predilection 
for the head, neck and flexor surfaces of the upper and lower extremities but tibial nerve 
schwannoma remains a rare localization.We report a case of a 43-year-old male 
presented to our center with a 2-year history of pain in right leg. At examination we found a 
palpable and painful mass in popliteal fossa with a positive Tinelôs sign. Ultrasonography 
and MRI of the knee were performed, and the diagnosis of schwannoma of the tibial nerve 
was made, based on clinical and radiological findings.Excision of the tumor was easily 
performed by a posterior approach without neural lesioning. Histopathological examination 
revealed the tumor to be a schwannoma. No neurologic deficit was noted postoperatively 
which confirms the good prognosis of this tumor.Schwannomas can be excised en mass, 
as they arise within the nerve sheath and are surrounded by a true capsule comprised of 
epineurium, enabling a complete enucleation without damage to the parent nerve. 
Schwannomas have a good prognosis and a low incidence of recurrence or malignant 
transformation, unlike neurofibromatosis. Nonetheless, expertise in peripheral nerve 
surgery is necessary to reduce the risk of neurological deficit. 

  



 

 

 

 
  

Abstract no.: 46533 
WHICH IS BETTER IN LABOURERS? A COMPARISON BETWEEN OPEN 
AND MICRO ENDOSCOPIC DISCECTOMY 
Hitesh MODI1, Shakti GOEL1, Tushar KUNDER2, Rameez MUSA2, Neel 
BHAVSAR2, Pankaj PATEL2 
1Zydus Hospitals and Healthcare Research Private Limited, Ahmedabad 
(INDIA), 2NHL Municipal Medical College, Ahmedabad (INDIA)  

  

Introduction:None of the existing studies have compared the results of open and Micro-
Endoscopic-Discectomy (MED) surgeries in labourers.The aim of this study was to 
compare the clinical and social impact of open versus MED surgery in 
labourers.Methods:Retrospective review analysis was performed in 70 labourers(40 males 
and 30 females)who underwent open (n=40)versus MED(n=30) surgeries. All patients 
were operated at a single institute for single/double level lumbar-disc herniations.The 
clinical results were evaluated with Oswestry-Disability-Index(ODI),Visual-Analogue-
Score(VAS) and duration of return back to work.Results:The average age of the study 
group was 40.4±12.1 years.The entire study group comprised of heavy labour workers 
with an average income of US $53.6 ±14.6 per month. The patients belonged to low 
socioeconomic status as per modified Kuppuswamy scale. The post-operative VAS scores 
were significantly reduced in both MED(2.2 versus 7.1, p<0.05) and open-
discectomies(2.1 versus 7.12, p<0.05). ODI scores also showed similar trends for 
MED(23.16 versus 55.6, p<0.05) and for open discectomies (20.9 versus 55.12, 
p<0.05).Average duration to return to work was significantly less in MED group in 
comparison to open discectomy group(17.1±3.6 versus 25.4±7.27 days, p<0.05). The 
post-operative hospital stay duration in MED patients (3.1±0.8 days) was also significantly 
low as compared to open discectomies(7.5±2.1days,P<0.05).There were no complications 
encountered such as wound infection, dural tear or nerve root injuries.Conclusion:Although 
clinical improvement after discectomy surgery were similar, MED is a promising alternative 
to open discectomy group in labourers with respect to early return to work.Such studies 
may further throw light in differential management of labourer population with MEDs 
versus open discectomies. 

  



 

 

 

 
  

Abstract no.: 46536 
COMPLICATIONS ENCOUNTERED IN SURGICAL MANAGEMENT OF 
ADULT SPINAL DEFORMITIES- PREVENTION AND MANAGEMENT- A 
RETROSPECTIVE STUDY IN 193 PATIENTS. 
Hitesh MODI1, Shakti GOEL1, Bharat DAVE2, Yatin DESAI1 
1Zydus Hospitals and Healthcare Research Private Limited, Ahmedabad 
(INDIA), 2Stavya Spine Hospital and Research Institute, Ahmedabad (INDIA)  

  

Purpose: Adult spinal deformity surgery is often associated with increased number of 
postoperative complications. Purpose of study was to elaborate encountered 
complications and possible ways to prevent and avoid such complications during surgery. 
Methods: This was a retrospective analytical study in 193 patients with adult spinal 
deformity operated between 2010 and 2014 with decompression and multilevel pedicle 
screw fixation. Average age of patients was 64.5 years with minimum follow-up of 12 
months. Clinical results were evaluated by excellent-good, fair and poor results on regular 
follow-up. Complications were elaborated in detail with possible causes and ways to 
prevent or avoid such complications to occur in future. Results: There were 133 (69%) 
patients with excellent or good results while 35 (18%) patients with fair and 25 (13%) 
patients with poor results. There was 24.8% (n=48 out of 193) complication rate found in 
the study. There were 20, 10, 6, 5, 3, 2, 1 and1 patients with persistent symptoms, 
respiratory difficulty, proximal junction kyphosis, dural puncture, deaths, wound infection, 
foot drop and renal failure respectively. Reasons for such complications were discussed in 
detail and precautions were implemented in future surgeries. Conclusion: There are higher 
postoperative complication rate noted in adult spinal deformity surgeries. Most common 
complications were proximal junctional kyphosis, respiratory difficulty and persistent 
symptoms postoperatively. Proper preoperative preparation and precautions to avoid such 
complications are necessary before surgical decision. 

  



 

 

 

 
  

Abstract no.: 46538 
ñ THE DAY I WALKEDé.ò TKA AND THA IN ANKYLOSED JOINTS IN 
GROSS FLEXION : A SURGICAL CHALLENGE (CASE REPORT) 
Arun Kumar PANDEY1, Sumit ANAND2, C.S YADAV2 
1ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS), new Delhi 
(INDIA), 2ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS), delhi 
(INDIA)  

  

INRODUCTION: Earlier, joint replacement surgery was seen as a salvage procedure and 
was offered to old and crippled patients. We are presenting the case of 32 yrs female with 
JRA who was crippled due to severe deformity of her hip and knee joints and had her life 
improved tremendously after the surgery. Both the hips were fixed in around 90 degrees of 
flexion and external rotation with right hip fixed in adduction and left hip in abduction., 
knees were fixed in 110 degrees of flexion with no movement possible. She come to us 
with expectations of having painless, mobile joints and able to walk again. As multiple 
joints were ankylosed in unacceptable position, no options left. SURGICAL 
CHALLENGES: We faces the challenges in Positioning,Proper placement of incision, 
exposure,Osteotomy of neck ,Acetabulum preparation, Deformities correction & soft tissue 
balancing,Difficult/Tight reduction for hips.In knees Medial parapatellar approach was 
used, patella was found fused to the underlying femur condyles.Synovectomy was done, 
lateral and medial gutters were cleared and quadriceps was mobilized too, but patella 
could not be everted. DISCUSSION: A young patient with deformed major joints of the 
body does not suffer just physically but mentally as well. Our case is unique because we 
replaced 4 joints fixed in gross flexion, successfully within a span of 2weeks and the 
patient was able to walk within 4weeks after being bedridden for 25 years. CONCLUSION: 
The functional outcome after THA for hip ankylosis and after TKA for knee ankylosis has 
been reported to be encouraging. 

  



 

 

 

 
  

Abstract no.: 46543 
OLD UNREDUCED TOTAL HIP ARTHROPLASTY, TREATMENT AND 
RESULTS 
Dariush GOURAN SAVADKOOHI1, Babak SIAVASHI2 
1tehran university of medical sciences, sina hospital, TEHERAN (IRAN), 
2tehran university of medical sciences, sina hospitl, joint reconstruction 
research center, tehran (IRAN)  

  

In developed countries, there is easy access to health care services but in developing 
countries some times it is very difficult for patient to get advanced medical care. It is 
possible to see some unreduced total hip arthroplasties in these countries. It can be 
happened because of the future of patients or difficulty in getting access to high quality 
specialists.From 2005 to 2017 there are 16 cases of total hip arthrpolaties which after 
dislocation had not been reduced and are neglected by patients and their families. They 
are treated by revision surgery after recognition of the potential cause of dislocation. In 3 
cases both components were revised and in 2 cases only stem was revised and in 11 
cases, acetabular components were revised. 10 cases were managed with constrained 
liner and one with dual mobility cup and in remaining 5 cases , usual cups were used. In all 
cases Harris Hip Score and leg length discrepancy were improved dramatically. 

  



 

 

 

 
  

Abstract no.: 46546 
EFFECT OF SMALL INTERFERING RNA-MEDIATED SUPPRESSION OF 
FAS ON APOPTOSIS AND PROLIFERATION OF RAT INTERVERTEBRAL 
DISC CELLS 
Jong-Beom PARK 
The Catholic University of Korea, Kyunggi-do (SOUTH KOREA)  

  

Intorudciton: We investigated the effect of small interfering RNA (siRNA) on Fas 
expression, apoptosis, and proliferation in rat disc cells treated with serum deprivation. 
Methods: Rat disc cells were isolated, cultured, and placed in either 10% (normal control) 
or 0% (apoptosis-promoting condition) fetal bovine serum (FBS) for 48 hours. The 
expression of Fas, apoptosis, and proliferation of the cells were determined. To suppress 
Fas expression, siRNA against Fas (Fas siRNA) was synthesized and transfected into the 
cells using oligonucleotides. The suppression of Fas expression was investigated by 
reverse transcription-polymerase chain reaction. The degree of Fas suppression was 
semiquantitatively analyzed using densitometry. The effect of Fas siRNA on apoptosis and 
proliferation of the cells was determined. Negative siRNA and MOCK (transfection agent 
alone) were used as control. Results: Serum deprivation increased apoptosis by 40.3% 
and decreased proliferation by 45.3% in disc cells (both, p < 0.001), and upregulated Fas 
expression. Fas siRNA suppressed Fas expression in 0% FBS. The rate of suppression by 
Fas siRNA was 68.5% at the mRNA level (p < 0.001). Suppression of Fas expression by 
siRNA significantly inhibited apoptosis by 9.3% and increased proliferation by 21% in 0% 
FBS (both, p < 0.05). Conclusions: This dual positive effect of Fas siRNA might be a 
powerful therapeutic approach for disc degeneration by suppression of harmful gene 
expression. 

  



 

 

 

 
  

Abstract no.: 46550 
AN ATYPICAL CASE OF COMBINED RUPTURE OF PATELLAR TENDON, 
ANTERIOR CRUCIATE LIGAMENT, MEDIAL COLLATERAL LIGAMENT 
AND LATERAL MENISCUS MANAGED OPERATIVELY 
Jagandeep VIRK1, Naveen MITTAL1, Ankush JINDAL2 
1GMCH SECTOR 32 CHANDIGARH, MOHALI (INDIA), 2global hospital, 
bathinda, punjab (INDIA)  

  

Simultaneous rupture of the patellar tendon (PT), anterior cruciate ligament (ACL), (medial 
collateral ligament) MCL and lateral meniscus (LM) is a relatively rare injury. In such 
combined injuries, there is a strong possibility of misdiagnosis of one of the lesions. In 
addition, because of their rare occurrence, a definite treatment protocol has not yet been 
established. We present a case of a 60 year old male with a road side accident presenting 
with simultaneous PT, ACL, MCL and LM injury. We managed the patient by repairing the 
patellar tendon with ethibond no.5 sutures by krackow suture technique, protected with 
stainless steel wire and the medial collateral ligament was also repaired with ethibond no.5 
sutures. The anterior cruciate ligament was not repaired as the limited literature has shown 
high incidence of arthrofibrosis. We were able to achieve full extension at 3 months. In 
conclusion we want to highlight the rarity of such injuries favouring the immediate repair of 
patellar tendon and delayed repair of anterior cruciate ligament for achieving optimal 
results. 

  



 

 

 

 
  

Abstract no.: 46552 
ISOLATED OSTEOMYELITIS OF FIBULA IN A CHILD: A CASE REPORT 
AND REVIEW OF LITERATURE 
Jagandeep VIRK1, Jagdeep SINGH2, Anoop KALIA2, Kavin KHATRI2 
1GMCH SECTOR 32 CHANDIGARH, MOHALI (INDIA), 2GGSMC, Faridkot 
(INDIA)  

  

Osteomyelitis is one of the oldest diseases known to mankind. Hematogenous 
osteomyelitis is common in the metaphysis of long bones like tibia and femur. Isolated 
osteomyelitis of fibula is uncommon and has rarely been reported. We present a case of 
an eight years old male child who came to our institute with a discharging sinus and 
granulation tissue over the lateral aspect of distal part of his leg. He had a history of 
trauma 8 months back and had an open wound at the site of injury. We offered the child 
sequestrectomy along with debridement and excision of the sinus tract followed by a 
course of intravenous and oral antibiotics. At 12 months follow-up, the patient was 
completely symptom-free and ambulating with full weight- bearing on the affected leg. 
After an extensive search of the literature, we found that only 2 such cases have been 
reported and that too from the Indian subcontinent itself. Our case report describes a third 
such rare case of isolated osteomyelitis of fibula in a child which occurred secondary to 
trauma and highlights the importance of a multi-disciplinary approach to deal with 
osteomyelitis in such cases. 

  



 

 

 

 
  

Abstract no.: 46554 
TOTAL KNEE REPLACEMENT WITH TIBIAL TUBERCLE OSTEOTOMY 
Wael A. M. NASSAR1, Ahmed Salem EID2 
1Ainshams university, Cairo (EGYPT), 2Ainshams university, cairo (EGYPT)  

  

Total knee arthroplasty (TKA) is a well-proven modality that can provide pain relief and 
restore mobility for rheumatoid arthritis (RA) patients with advanced joint destruction. 
Patellar ligament avulsion, especially in presence of poor bone quality and knee stiffness, 
is one of the special considerations that must be addressed in this unique population of 
patients. This study aimed to determine the functional results in a series of rheumatoid 
patients with stiff knee and end-stage joint destruction who underwent tibial tubercle 
osteotomy during TKA. Methods Twenty-three knees in 20 patients (16 women; four men) 
at a mean age of 54 years with end-stage arthritis and knee stiffness due to RA were 
operated upon for TKA using tibial tubercle osteotomy as a step during the operation. 
Patients were reviewed clinically and radiographically with a minimum follow-up of two 
years. Complications were noted. Hospital for Special Surgery (HSS) score was recorded 
preoperatively and at six and 12 months postoperatively. Results Union occurred at the 
osteotomy site in 21 of 23 cases. There was no infection or periprosthetic fracture, and at 
last followup, no patient required revision. HSS score improved from 46 (15ï60) pre-
operatively to 85 (71ï96) post-operatively. Conclusion Tibial tubercle osteotomy during 
TKA in patients with RA and stiff knee is technically demanding yet proved to be effective 
in improving post-operative range of movement and minimising the complication of patellar 
ligament avulsion. 

  



 

 

 

 
  

Abstract no.: 46561 
RADIOLOGICAL OUTCOMES OF A 2HOLED DHS IN INTRACAPSULAR 
FRACTURE NECK OF FEMUR 
Syed Suhaib JAMEEL1, Subodh SRIVASTAVA2, Kalana RATHNAYAKE2, 
Martinique VELLA BALDACCHINO2 
1DUMFRIES &gALLWOAY ROYAL INFIRMARY, DUMFRIES (UNITED 
KINGDOM), 2DUMFRIES AND GALLOWAY ROYAL INFIRMARY, 
DUMFRIES (UNITED KINGDOM)  

  

Title: Radiological Outcomes of a 2holed DHS in Intracapsular fracture neck of femur 
Introduction: Fractures of the hip have been described as an orthopaedic epidemic.The 
debate for Hemiarthoplasty versus internal fixation still continues. The femoral head has a 
precarious blood supply and the lack of periosteal layer plus the anticoagulation effect of 
the synovial fluid within the joint predisposes it to non union and its associated 
complications. Aim: To asses radiological outcomes of 2 holed DHS in intracapsular 
fracture neck of femur at the end of 18 month follow up to assess how many had 
complications or were converted to arthroplasty. Materials and Methods: We evaluated 30 
patients in our study between 2013- 2016 who had intracapsular fracture neck of femur 
and were fixed with a 2 holed DHS. Patients were divided as per the Gardens 
classification into stable and unstable fractures. This is further sub classified into age 
patients who were 65 or more. Radiological analysis was done at 6 months, 1 year and 18 
months follow up. Results: At the end of 18 month follow up we had 1 patient with a cut out 
and another patient died due to other co-morbidities. Results: Our methodology was 
compliant with the S.I.G.N. and N.I.C.E. guidelines and overall we had a 5 % complication 
rate. The 2 holed DHS could be considered for an intracapsular fracture of the hip as it 
would salvage the natural head and the arthroplasty could always be a last bail out option. 

  



 

 

 

 
  

Abstract no.: 46565 
REFRACTORY PERIPROSTHETIC HIP ARTHROPLASTY INFECTION , 
RISK FACTOR EVALUATION AND TREATMENT WITH DIRECT LOCAL 
ANTIBIOTIC INJECTION, AN EXPERIMENTAL STUDY 
Dariush GOURAN SAVADKOOHI1, Babak SIAVASHI2, Ehsan PENDAR3, 
Arash AALIREZAEI3 
1tehran university of medical sciences, sina hospital, TEHERAN (IRAN), 
2tehran university of medical sciences, sina hospitl, joint reconstruction 
research center, tehran (IRAN), 3tehran university of medical sciences, sina 
hospital, tehran (IRAN)  

  

In some cases of periprosthetic joint infection, despite debridement and prosthesis 
removal and insertion of antibiotic impregnated cement spacer, infection does not resolves 
in the first stage .In this study, we try to eradicate infection in these refractory cases with 
local injection of antibiotics besides intravenous antibiotic therapy after second 
debridement and spacer removal.Inclusion criteria were 1- late periprosthetic hip 
arthroplasty infection( after 6 weeks of first hip arthroplasty) candidate for two stage 
treatment of PJI 2- clinically stable patients who can tolerate operations In these cases, 
the second procedure was changed. After complete debridement and implant removal new 
cement impragnated spacer was not inserted. Instead, a large drain pipe was inserted 
deep in the wound . Intravenous antibiotics were started in usual manner but extra 
antibiotics ( half of the intravenous dose )were injected through drain directly in the depth 
of wound. Duration of antibiotic therapy was 6 weeks. If infection had been resolved 
(clinically and paraclinically) , the second stage (re implantation of prosthesis ) was done. 
Follow up visits were continued monthly for 6 months and then every year. From 2005 to 
2014 , 2446 hip arthroplasties had been performed in our Hospital. Infected cases were 
studied . There were 46 cases of infection considered to be appropriate for two stage total 
hip arthroplasty. There were 14 cases (30%) which were refractory to first stage of 
treatment. 

  



 

 

 

 
  

Abstract no.: 46566 
CEMENTED LINER IN CEMENTLESS CUP, INDICATIONS AND RESULTS 
Dariush GOURAN SAVADKOOHI1, Babak SIAVASHI2 
1tehran university of medical sciences, sina hospital, TEHERAN (IRAN), 
2tehran university of medical sciences, sina hospitl, joint reconstruction 
research center, tehran (IRAN)  

  

In some situations, an orthopedic surgeon may be forced to use unusual combinations of 
liners and metal shells. .Materials and methods:Results:14 of 82 cases (16.5%) of revision 
total hip arthroplasties had cemented polyethylene liner in cementless shell. The most 
common cause of revision was osteolysis (64%). The most common cause of using this 
combination was impaired locking mechanism (65%). There were few complications (one 
osteolysis and one infection). In five cases (36%) constrained liner were used and in ten 
cases(72%) allograft were needed. The final Harris Hip scores were mostly good or 
excellent (78%). Only one dislocation was seen.Discussion: If we decide to remove the 
well fixed cup, this may cause iatrogenic bone loss 13,19 of acetabulum and make further 
reconstruction more difficult. Also, if older liners which were not highly cross linked 20 and 
cause severe and early osteolysis behind cup but either locking mechanism is not re 
usable 16,21 or the older cementless cup design has no highly cross linked polyethylene 
liner , in this situation also ,for preserving acetabular bone stock and retaining the well 
fixed cup, cemented polyethylene liner can be used with cement in the metal 
shell.Conclusion:It seems that if it is necessary to use this non ordinary combination of 
cemented cup in cementless shell, there is no significant problems and complications. It 
means it is not necessary to remove well fixed acetabular metal shell and make new bone 
loss because of lack of proper size of constrained liner or damage to locking mechanism. 

  



 

 

 

 
  

Abstract no.: 46567 
FEMORAL ISCHAEMIA AFTER PERCUTANEOUS CERCLAGE 
Matthieu EHLINGER1, Lucas NIGLIS2, Henri FAVREAU3, Adrien 
D'AMBROSIO3, Philippe ADAM3, Francois BONNOMET3 
1CHU strasbourg, strasbourg (FRANCE), 2CHU Strasbourg, strasbourg 
(FRANCE), 3chu strasbourg, strasbourg (FRANCE)  

  

Introduction : The cerclage wire is an efficient osteosynthesis technic. Its mechanical role 
is counterbalanced by a ischaemia effect on the periosteum. In case of a periprosthetic 
fracture, femoral stem filling can be avoided by using a cerclage wire. Through this 
technique, the stability of the osteosynthesis increases. As all the surgery, the cerclage 
wire technic evolves in a percutaneously. Case report : we reported the case of a femoral 
ischaemia after percutaneous cerclage wire in a femoral periprosthetic fracture. The 
fracture was a type B1 according to the Vancouver classification. Three days after the 
admission a osteosynthesis with a locking plate and five cerclages wires in minimal 
invasive surgery was carried out. Immediately after surgery, the patient presented an 
ischaemia of the operated lower limb requiring vascular surgery after a CT-angio 
confirmation. There was a deviation of the superficial femoral artery with a flow stop, but 
the artery wasnôt strangled by the cerclage wire. The tissue was pulled by the cerclage 
against the femur, thus causing the kinking of the artery due to the loss of elasticity 
secondary to atheriosclerosis. Then, the patient presented a multi-visceral failure and died 
two days after surgery. Conclusion : The minimal-invasive surgery is useful but has risks. 
The presence of an important atheriosclerosis calls for prudence, due to loss of elasticity 
of the different soft tissue. Prevention relies on bone preparation and care during 
installation on the traction table, avoiding forced adduction. Finally, alternative techniques 
to cerclage wire should be considered. 

  



 

 

 

 
  

Abstract no.: 46575 
ENDOSCOPIC RELEASE OF GLUTEAL MUSCLE CONTRACTURE (GMC) 
WITH F & C CONTRACTURE RELEASE METHOD. 
Saroj RAI1, Hong WANG1, Chunqing MENG1, Shengyang JIN1, Xianzhe LIU1, 
Xiaohong WANG1, Shuhua YANG1, Nira TAMANG2, Wei HUANG1, Zengwu 
SHAO1 
1Department of Orthopedics, Union Hospital of Tongji Medical College, 
Huazhong University of Science and Technology, Wuhan (CHINA), 2School 
of Nursing, Tongji Medical College, Huazhong University of Science and 
Technology, Wuhan (CHINA)  

  

Objective: To introduce endoscopic F and C release technique of GMC and evaluate its 
effectiveness. Methods: From June 2012 to May 2014, total of 102 (M44, F58) GMC cases 
treated endoscopically. Mean age was 15.3 years. 91 had bilateral GMC. Zhao 
classification of GMC showed 26 mild; 63 moderate; and 13 severe cases. Technique: 
Anatomical landmarks were marked. 2 or 3 portals technique was applied in lateral 
position. Division of contracture using a plasma knife was then performed using F and C 
shape. Initially, division of the ITB was started from the centre of GT and continued 
superiorly up to about 10 cm longitudinally. Then, plasma knife was faced anteriorly to 
divide contractures of TFL, and continued up to ASIS. Gluteus maximus contractures were 
then divided transversely from 1 cm below superior pole of GT until silvery white bands of 
contractures were visible, which completed the F shaped release of GMC. The instruments 
were then advanced deeper to visualize contractures of deeper structures, and were 
divided around the GT in C shape. Eventually, complete division of contracture was 
assessed meticulously. Results: In mean 2.8 years follow-up, 99 had excellent and 2 had 
good outcome. 1 patient with severe disease recurred, but refused second surgery as he 
could perform all ADL. 3 had post-operative hematomas, 2 had positive trendelenburg gait 
but relieved within 6 months. None other complications occurred. Conclusion: Endoscopic 
release of contracture band with óFô and óCô release is safe and effective with negligible 
amount of known complications. 

  



 

 

 

 
  

Abstract no.: 46580 
PREEMPTIVE ETORICOXIB SUPERIORITY IN TREATING PAIN AFTER 
TOTAL HIP REPLACEMENT 
Sergejs ZADOROZNIJS1, Deniss VALTERS2, Iveta GOLUBOVSKA1 
1Hospital of Traumatology and Orthopaedics / University of Latvia, Riga 
(LATVIA), 2University of Latvia, Riga (LATVIA)  

  

Pain after total hip replacement (THR) is acute and nociceptive. Etoricoxib selectively 
inhibits the COX2, which results in reduced formation of prostaglandins from arachidonic 
acid. Thus the stimulation of nociceptors is decreased, leading to a reduced sense of 
pain.  Our aim was to prove the superiority of preemptive versus postoperative Etoricoxib 
in the treatment of pain after THR. Prospective randomized study was conducted in our 
institution. Patients aged 18-80 years with the diagnosis of hip osteoarthritis, coming for 
the elective THR, were included. Patients were divided in two groups: AP group received 
Etoricoxib 90 mg two hours before THR, PA ï one hour after. Pain in both groups was 
controlled by Paracetamol, Etoricoxib and Morphine as rescue analgesic. Pain NRS at rest 
and on walking, quality of sleep and satisfaction with pain relief were assessed before and 
after THR. In total 25 patients in each group were enrolled. Mean age ï 59.7 years (range 
33-79). Pain at rest was less in AP group in the first postoperative day (p=0.018). Pain at 
walk appeared to be less in AP group in the 3rd and 4th postoperative days (p<0.05). 
Mean morphine consumption in AP group was 13.6 mg versus 20.9 mg in PA group 
(p=0.016). Satisfaction with pain relief and sleep quality was better in AP group. 
Preemptive etoricoxib better reduces pain and morphine consumption after THR. Patient 
satisfaction with pain relief and quality of sleep are better when receiving etoricoxib before 
surgery. 

  



 

 

 

 
  

Abstract no.: 46583 
TIBIAL TUBEROSITY AVULSION FRACTURES WITH INTRA-ARTICULAR 
EXTENSION (TYPE III) ï AN UNUSUAL ADOLESCENT INJURY 
Syed Suhaib JAMEEL1, Sandeep SHEWALE2, Kalana RATHNAYAKE1 
1DUMFRIES AND GALLOWAY ROYAL INFIRMARY, DUMFRIES (UNITED 
KINGDOM), 2DUMFRIES AND GALLOWAY ROYAL INFRIMARY, 
DUMFRIES (UNITED KINGDOM)  

  

Introduction: Avulsion fracture of the tibial tubercle is a relatively uncommon injury, 
literature reports an occurrence of approximately 0.4% to 2.7%. Adolescent males 
approaching skeletal maturity and active in sports are more susceptible. The well 
developed quadriceps musculature contributes to the enormous force that can lead to an 
avulsion fracture. Materials & Methods: We present a 14 year old boy who visited the A&E 
after sustaining a twisting injury to his left knee while playing football. There was no history 
of direct trauma. Clinical examination revealed extensive bruising around the knee and 
lack of straight leg despite eliminating gravity. An urgent MRI was done which showed a 
tibial tuberosity avulsion fracture with extension into the tibial plateau. He underwent an 
open reduction and internal fixation next day and immobilized in a cylindrical cast for 4 
weeks. Rehab was progressed form to touch weight bearing to full weight over a period of 
6 weeks. Conclusion: Adolescent tibial tuberosity fractures are not very common, a strong 
index of clinical suspicion and higher imaging in the form of MRI would certainly aid in 
such diagnoses, especially of fractures that extend into the joint, which can normally be 
missed. An early diagnosis, timely intervention and rehab of such fractures extending into 
the joint can improve the long term outcomes in the adolescent group. 

  



 

 

 

 
  

Abstract no.: 46585 
OUR PROPHYLAXIS STRATEGY (INCLUDING CONVENTIONAL-SCRUB 
AND WATERLESS SURGICAL-HAND-ANTISEPSIS METHODS) 
ACHIEVED 0% EARLY PROSTHETIC JOINT INFECTION AFTER TOTAL 
HIP ARTHROPLASTY - A RETROSPECTIVE COHORT STUDY - 
Hideo ONISHI1, Manabu TSUKAMOTO2, Toshiharu MORI2, Daisuke IKEI3, 
Daishi HAMADA3, Satoshi OKABE4, Fumitaka HIRANO1, Teppei MURAI1, 
Masahisa HATAKEYAMA1, Michiharu HARA1, Shuichi KAMEGAWA1 
1Moji Medical Center, Kitakyushu (JAPAN), 2University of Occupational and 
Environmental Health, Kitakyushu (JAPAN), 3Kitakyushu Municipal Yahata 
Hospital, Kitakyushu (JAPAN), 4Niigata Rosai Hospital, Joetsu (JAPAN)  

  

Purpose: The purpose of this study was to compare two different hand-antisepsis 
methods, namely conventional-scrub versus waterless, regarding our prophylactic system 
for prosthetic joint infection (PJI) after cementless total hip arthroplasty (THA). Methods: 
We evaluated 506 THAs using identical perioperative prophylactic system, except hand-
antisepsis, by one surgeon in two institutes; 293 THAs (20 revisions) performed with 
conventional-scrub between Oct. 2007 and Mar. 2013 in one hospital, and 213 THAs (20 
revisions) performed with waterless between Apr. 2013 and Dec. 2016 in the other 
hospital. Our prophylaxis strategy is as follows. The patient takes a shower just before 
entering operating room. Wipe surgical site leg twice with gauze impregnated by 0.5% 
chlorhexidine alchohol just before disinfecting surgeonôs hands. Medicate cefcapene 
pivoxil orally the day before surgery. Administer antibiotics (CEZ) starting 30 minutes 
before surgery and every 3 hours after incision for prolonged surgical time (>3 hours). 
Utilize pulse-washer (mean 5000ml). After surgery, CEZ was administered 8-hour interval 
on the day of surgery and 12-hour interval for the following 48 hours. Waterless method is 
as follows: first, we wash from hand to middle part of upper arm using non-antibacterial 
soap and tap water, and dry hands and arms using non-sterile paper towel; second, we 
rub from hand to forearm using 0.5% chlorhexidine 80% alcohol and let it dry completely. 
Results: Both groups demonstrated 0% PJI incidence in early period. Conclusion: Our 
prophylaxis system revealed its outstanding effectiveness for PJI regardless of 
conventional-scrub or waterless surgical-hand-antisepsis method. 

  



 

 

 

 
  

Abstract no.: 46588 
MANAGING DYSPLASIA IN DEVELOPMENTAL HIP DYSPLASIA 
,NEGLECTED TRAUMA AND SEQUELAE SEPTIC ARTHRITIS 
Mrinal SHARMA 
BLK superspeciality hospital,New Delhi, Noida (INDIA)  

  

Hip Dysplasia resulting from development,neglected trauma or sequelae septic arthritis hip 
may lead to extreme morbidity and painful hips in adolescence. Surgical difficulties mainly 
are acetabular dysplasia, high hip centre, decreased neck shaft angle with increasing 
dysplasia, excessive femoral neck anteversion , a short femoral neck, narrow femoral 
canals, a high riding trochanter, soft tissue contractures and bony deformities of the femur, 
either due to previous surgery or disease sequelae. 22 patients (age 17-46 years,mean 29 
years) having painful or unstable hips were operated between 2014-2016 in our 
centre.females(n=17) male(n=5). Development dysplasia (n=11),Neglected childhood 
trauma to hip (n=6) and sequelae of old septic arthritis to the hip (n=5) was the cause of 
painful arthritis . Hartofilakidis classification to assess the dysplasia as low(n=4),high(n=2) 
and dysplastic(n=16). average follow-up was yrs(range 2-) yrs. Harris hip scores improved 
from 47.5 to 92 points. There was hip dislocations (n=1), heterotrophic ossification(n=0), 
sciatic nerve palsy(n=1), infection(n=1),aseptic revisions(n=0) . Acetabular cup was placed 
at a high hip center in three cases. Average femoral shortening needed was 3.2 cm (range 
2-4.5cm) . Average leg length discrepancy was 4.5cm(2.5-6cm) pre-operatively & av 1.2 
cm (0.5cm -3cm) post-operatively.Good results can be achieved with Hip arthroplasty 
using standard implants in dysplasia but high dislocations may require special implants, 
femoral osteotomy and shortening. The risk of complications can be negated using 
meticulous technique,proper planning and implant choice. 

  



 

 

 

 
  

Abstract no.: 46591 
THE DIFFERENCES BETWEEN DHS WITH TROCHANTERIC 
STABILIZING PLATE AND PROXIMAL FEMORAL NAILING IN 
UNSTABLE TROCHANTERIC FRACTURES 
Alaa El-Din EL-ZOHEIRY 
Seuz Canal University, CAIRO (EGYPT)  

  

Background:The rationale of intramedullary as opposed to extramedullary fixation, causes 
of failure concerning reduction and placement of implant, goal of treatment, role of lesser 
trochanter must be clear. Intracapsular types determined by Biology (osteonecrosis, 
nonunion, arthritis). Extracapsular determined by Mechanics (varus deformation, malunion, 
medialization). Low energy injury in elderly patients, high energy injury in younger patients. 
AO Classification types: (31A.1) Stable, but types (31A.2, 31 A.3) unstable. Patients and 
Methods: This prospective study was treated in Seuz Canal University  Hospitals from 
January 2013 to January 2016 on fifty patients with unstable Trochanteric fractures aged 
55 to 80 years old, the implants used for operative treatment : 25 patients treated by DHS 
with Trochanrteric Stabilizing Plate (DHS alone in unstable types will lead to varus 
deformation, rotation, medialization of the shaft) and 25 patients by Proximal Femoral Nail. 
In a ñstableò fracture (31-A1) any (dynamic) device, extramedullary or intramedullary will 
serve well. Results: Complete union in all cases with no infections or other complications. 
Extramedullary fixation lead to nearly anatomical reconstruction but less strong implant , 
Semi-open procedure and partial weight bearing post operatively. Intramedullary lead to 
nonanatomical reconstruction but more strong implant , semi-closed procedure (biological) 
and direct full weight bearing . Conclusion: Proximal femoral nailing versus DHS with 
Trochanrteric Stabilizing Plate in tratment of unstable Trochanteric fractures has no 
difference in the reasult .Type 31-A1 (stable) fracture use any sliding device. Types 31-A2 
and 31-A3 (unstable) fractures use Intramedullary device or sliding hip screw with a lateral 
support device. 

  



 

 

 

 
  

Abstract no.: 46599 
RANDOMISED CONTROLL TRAIL COMPARING THE RADIOLOGICAL 
AND FUNCTIONAL OUTCOMES IN KNEES IMPLANTED WITH PS150 VS 
ATTUNE. 
Mrinal SHARMA 
BLK superspeciality hospital,New Delhi, Noida (INDIA)  

  

A RCT was conducted comparing the radiological and functional outcome after TKA using 
PS 150 and Attune implants at min 2 years follow-up.30 TKA( 20 patients) were 
randomised and matched for age, deformity and implanted using PS150 and Attune 
implants.20 males and 10 females.Standard medial parapatellar approach, same surgeon 
under CSE. Patients were followed for a minimum of 2 years(range 2-3.5). The 
radiographs were evaluated for alignment,offset,placement and loosening. The patients 
were evaluated for range ,KSS clinical and functional scores and Patient assisted 
questionnaire. The alignment was within the 3 degree range in all except one case. no 
aseptic loosening seen at 2 years in any group. ROM was better in patients with PS150 
implants with a mean of 140 degrees(range 120-148) as compared to attune mean 128 
degree(range 110-136 degree).Patellofemoral crepitation was more in the PS 150 
group(rotating platform) 22% as compared to that in attune(fixed bearing)12%.Incidence of 
painful crepitation was comparable in both groups(3% in PS150 vs 4% in Attune).The 
clinical scores improved from 47.5 to 92(PS150) as compared to 52 to 90(Attune).The 
functional score improved from 37 to 88(PS150) vs 40-94 postoperatively(Attune).The 
patients were more satisfied in the attune group.Both groups improved significantly,the 
incidence of painless crepitation was more in the PS150 group. The range of motion was 
more in the PS150 group but the functional scores and patient satisfaction was better in 
the attune group .Both implants had demonstrated clinical longevity but attune clearly has 
an edge over PS150 in terms of functional outcome. 

  



 

 

 

 
  

Abstract no.: 46600 
OSTEOID OSTEOMA OF FEMUR !! A MISLEADING RADIOLOGICAL 
PICTURE 
Syed Suhaib JAMEEL1, Shiva KUMAR2 
1DUMFRIES AND GALLOWAY ROYAL INFIRMARY, DUMFRIES (UNITED 
KINGDOM), 2MANIPAL HOSPITAL, BANGALORE (INDIA)  

  

Introduction: Osteoid osteomas are benign bone tumours that are commonly seen in the 
long bones. They are known to cause pain and discomfort, particularly at night and 
respond well to salicylates. They are local and rarely aggressive. They have a male 
prelidiction and are normally seen in adolescents and young adults. Materials & Methods: 
We present a case of a 32 year old lady with history of pain and tightness in the right thigh 
for 3 months. There was no history of recent trauma in the past. The pain was present at 
all times and not responding to analgesia. Initial imaging done revealed a picture similar to 
an osteosarcoma with a classical sunburst appearance and Codmans triangle. Scanning 
showed increased uptake in all the phases. An MRI was done which revealed an osteolytic 
lesion with an appearance similar to a central nidus. Patient was taken up for an open 
biopsy and intra-operatively the bone was scalloped at the site of lesion and had a 
classical 2cm bone defect with a blood tinged gel like material in the centre. The lesion 
was thoroughly curetted and H.P.E was fortunately revealed an osteoid osteoma. 
Conclusion:Osteoid osteoma can present with typical night pains and can cause grief to 
the patient. Initial picture may not necessarily reveal the typical nidus. This should warrant 
various other differential diagnoses like Brodies abcess, osteoclastoma , cortical desmoid, 
stress fracture and lastly osteosarcoma. Ultimate diagnosis would be a biopsy which would 
lay down the further plan of management. 

  



 

 

 

 
  

Abstract no.: 46601 
OPTIMAL PLACEMENT OF FIXED ANGLED BASEPLATE SCREWS IN 
REVERSE SHOULDER ARTHROPLASTY: THE ANALYSIS OF TWENTY ï
TWO CADAVERIC SHOULDERS 
Joonyub KIM 
Myongji Hospital Seonam University College of Medicine, Goyang-Si, 
Gyeonggi-do (SOUTH KOREA)  

  

Background: The fixed angled baseplate might have disadvantage to get maximal length 
of screws, but it seemed to be more easy to use in any surgeon compared to variable 
angled baseplate. The aim of this study was to evaluate the optimal rotation of fixed 
angled baseplate to acquire the maximal length of screw without suprascapular 
nerve(SSN) injury. Methods: Twenty two cadaveric shoulders were dissected in this study. 
Twenty six mm sized baseplate (RSP®, DJO) was positioned at the center of glenoid. 
After the making holes by a drillbit at each location of hour hand, the maximum vertical 
depths and depth to injure the SSN were measured. We postulated three different 
positions of the baseplate for screw fixation which were position with 1-4-7-10 o'clock 
position (Position A), 2-5-8-11 o'clock position (Position B) and 3-6-9-12 o'clock position 
(Position C, the traditional position) and compared the total length of screws. We also 
identified the location of the SSN injury and distance to SSN. Results: The position B was 
superior to the position A with the difference of mean 2.7 mm of total screw length 
(p=0.007), however no statistical difference was existed between the position C and others 
. The SSN was be in contact to the drillbit from the 7 to 11 oôclock locations. The shortest 
distance to SSN was measured at 9 oôclock location (mean 15.8mm (SD 3.1), p=0.503). 
Conclusion: We recommend position B during the fixed angled baseplate fixation during 
reverse shoulder arthroplasty considering the total screw length and SSN injury. 

  



 

 

 

 
  

Abstract no.: 46602 
ISOLATED NEUROFIBROMA OF ULNAR NERVE 
Syed Suhaib JAMEEL1, Sandeep GOUD2, Hemant KALYAN3 
1DUMFRIES AND GALLOWAY ROYAL INFIRMARY, DUMFRIES (UNITED 
KINGDOM), 2MGM UNIVERSITY, BAHAMAS (BAHAMAS), 3MANIPAL 
HOSPITAL, BANGALORE (INDIA)  

  

Introduction: Neurofibromatosis type 1 (NF1) is a commonly inherited disorder that affects 
roughly about 1 in 2500 to 1 in 3000 people worldwide. Such individuals are prone to 
develop benign and malignant tumours of the central and peripheral nervous system. 
Neurofibromas diffusely expand the involved nerve and encircle the surrounding axons. 
Materials & Methods: We present a case report of a 23 year old lady who had initial 
symptoms of numbness and altered sensation along the inner side of her left forearm and 
hand. On clinical examination she had mild hypothenar atrophy and decreased power in 
the interossie function and power grip. Tinnels sign was positive at the elbow. An initial 
diagnosis of cubital tunnel was made. NCV and ENMG showed decreased impulse 
velocity at the level of Elbow. MRI revealed a 2x3 cm nodular growth over the ulnar nerve 
at the level of elbow. Patient was taken up for surgery and the ulnar nerve as first isolated. 
Intra-operatively the growth was found to be sessile and extra neural. The tumour was 
excise enbloc under microscopic vision. No nerve fascicular discontinuity was seen. The 
epineurium was carefully repaired and the excised tumour sent for HPE was consistent 
with a neurofibroma. Conclusion: Neurofibromas once diagnosed could be a challenge to 
excise, especially when it arises from the interfascicular bundle. Sural nerve graft could be 
considered if the nerve defect is big after the tumor excisionn, as a last bail out option. 

  



 

 

 

 
  

Abstract no.: 46603 
TOTAL KNEE ARTHROPLASTY IN A LOW-INCOME COUNTRY 
Simon GRAHAM1, Nicholas HOWARD2, Nicholas LUBEGA3, Nyengo 
MKANDAWIRE4, William J HARRISON5 
1Groote Schuur Hospital, Cape Town, South Africa, - (SOUTH AFRICA), 
2Royal University Liverpool Hospital, Liverpool (UNITED KINGDOM), 3BEIT 
CURE International Hospital, Blantyre, Malawi, Blantyre (MALAWI), 4Queen 
Elizabeth Hospital, Blantyre Malawi, Blantyre (MALAWI), 5Countess of 
Chester Hospital, Liverpool (UNITED KINGDOM)  

  

Aim: We describe our experience of undertaking total knee arthroplasty (TKA) in a low-
income country, Malawi, over a 10-year period. Patients and Methods: A total of 127 
patients underwent 154 TKAs at BEIT CURE International Hospital, Malawi, with a mean 
length of follow up of 4 years and 3 months years. There were 98 female and 29 male 
patients, with a mean age of 65.31 years (24-84 years) Results: The primary indication for 
surgery was osteoarthritis (124) and the mean post-operative Oxford Knee Score (OKS) 
was 45.61 (29 to 48). There was one early periprosthetic joint infection (PJI), one aseptic 
loosening and two late PJIs, giving a revision rate of 2.2%. There were no perioperative 
deaths. Of the 9 HIV positive patients, none of the patients had any early (< 6 weeks) or 
late (> 6 weeks) complications and had a mean OKS of 47 (42-48). Conclusion: This study 
demonstrates good medium-term results for 154 primary TKAs performed in a low-income 
country. Take home message: Our 10-year experience and medium term outcome of 
primary TKA in a low-income setting are positive. This study sets a benchmark for what 
can be achieved in this context. We encourage other countries in our region to establish 
Joint Registries. Such Registries will support quality control enabling identification and 
support for outlying units, and by pooling data, conclusions about long-term outcomes may 
be derived earlier. 

  



 

 

 

 
  

Abstract no.: 46606 
MAGNETIC RESONANCE IMAGING AND ELECTRODIAGNOSTIC 
STUDIES IN CHRONIC LOW BACKACHE PATIENTS: A CORRELATION 
STUDY 
Roop SINGH 
Pt. B.D. Sharma PGIMS, ROHTAK-124001, INDIA, - (INDIA)  

  

Introduction: Magnetic resonance imaging (MRI) and electrodiagnostic (EDX) studies are 
used to analyse the causes of low back pain (LBP). The aim of the present study was to 
correlate the electrophysiological and MRI findings in chronic low backache patients. 
Methods: Fifty patients (26 males & 24 females) with mean age 33.54±8.33 years with a 
history of low back pain (LBP) of minimum 3 consecutive months were evaluated with MRI 
and EDX [bilateral nerve conduction study of three nerves (tibial, peroneal and sural 
nerve) and bilateral EMG of three muscles (paraspinal, tibialis anterior, vastus medialis)] 
studies. Results: Twenty-seven patients showed disc involvement on MRI and 23 MRI 
were normal. Mean conduction velocity was mildly decreased in tibial and sural nerves in 
all the patients, either with normal MRI or disc involvement on MRI. In disc involvement 
conduction velocity decrease was more as compared to normal MRI. 39% patients with 
normal MRI and 78% patients with disc involvement showed abnormal EMG. This data 
represented statistically significant association of electrodiagnostic study with MRI 
(p<0.05). Conclusions: In patients with LBP, EDX studies are significantly more correlated 
with clinical data than MRI. Therefore, electromyography may be a useful diagnostic tool to 
establish management protocols and prevent unnecessary interventions. EDX gives a 
better representation of physiological status of nerve and muscle, a supra added benefit 
which MRI lacks. However, MRI gives better visualization of anatomic parameters and 
structural details which may or may not be associated with chronic LBP. 

  



 

 

 

 
  

Abstract no.: 46607 
IS FLUOROSCOPY RELIABLE IN PERCUTANEOUS MIS FIXATION 
TECHNIQUE? EVALUATION OF PERFORATION INDICES OF 100 
PERCUTANEOUS PEDICLE SCREWS 
Ankit PATEL, Vishal KUNDNANI 
Bombay Hospital & Medical Research Centre, Mumbai (INDIA)  

  

Study Design:Retrospective Aim:To evaluate the radiographic accuracy of fluoroscopy 
guided percutaneous technique for pedicle screw placement in MIS TLIF for lumbar spine. 
Methods:25 consecutive patients undergoing MIS-TLIF, with Fluoroscopy guided 
percutaneous inserted pedicle screws, were analysed with post-operative CT scan to 
assess accuracy of screw placement. 3D assessment was done to evaluate Grade of 
perforation (Gertzbein grading), Critical vs. Non critical Nature, Location, Neurological 
implications. Demographic, Clinical Parameters, Intra-operative events and outcome 
scores were assessed. Risk factors of perforation were evaluated. Results:Overall rate of 
screw perforation was 5%. 100 percutaneous screws in 25 consecutive patients formed 
the study cohort. 5% of the screws had perforation (M=2, L=3, I=0, S=0). (Gr1=5 Gr 2=0 
Gr 3=0 Gr 4 =0) No critical perforation was noted. None of the patients with perforation 
developed any neurological implications. Surgical time = 145 mins, Blood loss mean =110 
ml. Significant improvement was noted in Clinical (VAS 8/3), Functional (ODI = 58/28) 
parameters at final follow up. Lateral perforation and Non critical perforations (Gr 1) were 
more common. Risk factors, though not statistically significant, include Obese Patients 
with high BMI and Poor C arm Co-ordinates preoperatively. Conclusion: Fluoroscopy 
guided percutaneous insertion of cannulated pedicle screws in the lumbar spine with MIS 
is an acceptable and accurate procedure. While most Perforations are non-critical and 
lateral however Grade 2 and medial perforations are not uncommon. Fluoroscopy is a 
reliable source for percutaneous instrumentation in MIS procedures. Keywords:Critical 
perforation, Lumbar spine, Pedicle screws, minimally invasive surgery (MIS-TLIF) 

  



 

 

 

 
  

Abstract no.: 46609 
COMPARISON OF CLINICO-RADIOLOGICAL OUTCOMES OF 
NAVIGATION GUIDED MIS TLIF VERSUS NON-NAVIGATED 
FLUOROSCOPY ASSISTED MIS TLIF 
Ankit PATEL, Vishal KUNDNANI 
Bombay Hospital & Medical Research Centre, Mumbai (INDIA)  

  

Poor reliability of fluoroscopy guided instrumentation and growing concerns about radiation 
exposure has led to innovation of navigation guided instrumentation techniques. 
Methods:58 patients underwent MIS-TLIF for symptomatic Lumbar spondylolisthesis. 
Navigation guided MIS-TLIF was done in 18 patients (L4-5/L5-S1=6/12) while conventional 
Fluoroscopy guided MIS-TLIF in 40 (L4-5/L5-S1=17/23). Demographics, Clinical 
parameters, intraoperative parameters, radiation exposure (Sec/mGy/Gy.cm2) were 
recorded. 15 patients each from Navigated and non-navigated group were randomly 
selected for CT scan at 6 months post-operative to assess the accuracy of screw 
placement, perforation incidence, location, and grade, neurological implications and fusion 
status. Resolution of symptoms was assessed by Odomôs criteria. Results:Use of 
navigation resulted in reduced fluoroscopy usage [Dose area product-0.47 Gy.cm2 vs 2.93 
Gy.cm2, Cumulative radiation exposure- 1.68mGy vs 10.97 mGy, Fluoroscopy time- 46.5 
sec vs 119.08 sec] with p value<0.001. 15 patients of navigation group experienced less 
than half of the breach rate of the non-navigated group (3.33% vs 8.33%, P = 0.104). All 
grade I with 1 medial and 1 lateral in navigated group vs 4 grade I and 1 grade II; 3 lateral 
and 2 medial in non navigated group. None of the breaches resulted in a corresponding 
neurological deficit. All patient reported outcomes significantly improved after surgery and 
there were no significant differences in average postoperative VAS scores, Odomôs 
grading and fusion status between treatment groups. Conclusion:Navigation-guided 
Pedicle screw insertion technique has added advantage of improved precision, better 
accuracy in intra-osseous placement with significantly reduced radiation exposure in MIS-
TLIF. Keywords: MIS-TLIF, Navigation, Fluoroscopy, Radiation exposure 

  



 

 

 

 
  

Abstract no.: 46611 
MIGRATION OF BROKEN K-WIRE INTO POPLITEAL FOSSA: A CASE 
REPORT 
Anubhav MALHOTRA1, Archit LATAWA2, Bhardwaj SUSHMA2 
1Government Medical College Hospital, Chandigarh, Ludhiana (INDIA), 
2Government Medical College Hospital, Chandigarh, Chandigarh (INDIA)  

  

K wires are commonly used in orthopedics. Although considered a relatively safer implant, 
k wire breakage can occasionally occur. Migration of k wires to places distant from their 
primary site of use has been reported in literature. We report a case of patella fracture 
treated with tension band wiring (TBW), where after fracture healing, a broken k-wire 
migrated posteriorly into the popliteal fossa, causing restricted range of motion of knee 
joint. Surgery was done to remove all the hardware and intra-operatively, broken k wire 
was found to lie in close proximity to the popliteal vessels. The patient was fortunate to 
avoid any neurovascular insult because of the migrated wire. Retrospective analysis of 
patientôs previous serial x-rays showed gradual backing out of k wire, suggesting 
loosening. Hence, any patient with a migrated wire, even if symptomless, should be 
counseled about the urgency of wire removal, especially in the vicinity of neurovascular 
bundle. AO principles should be routinely followed while insertion of k-wires to prevent 
such a complication. 

  



 

 

 

 
  

Abstract no.: 46612 
ISOLATED ANTERIOR DISLOCATION OF RADIAL HEAD IN AN ADULT 
WITH ATYPICAL PRESENTATION: A CASE REPORT 
Anubhav MALHOTRA 
Government Medical College Hospital, Chandigarh, Ludhiana (INDIA)  

  

Isolated dislocation of radial head in an adult is an uncommon injury, hence can be easily 
missed. There are just over 20 cases reported in world literature with post-traumatic 
isolated radial head dislocation. Most of the cases reported earlier suffered from posterior 
dislocation of radial head. Only 5 cases of anterior radial head dislocation have been 
reported, with patients presenting to the hospital with restricted supination-pronation 
movements of forearm and maintained flexion-extension at the elbow joint. Closed 
reduction has been shown to be successful in most of the cases. We report a case of 
isolated anterior dislocation of radial head in an adult with atypical presentation, in the form 
of maintained supination-pronation movements but restricted flexion-extension at elbow 
joint. No such case has been reported earlier. Closed reduction was attempted but failed, 
due to presence of intra-capsular button-holing of the radial head. Hence, open reduction 
was performed. However, reduction was found to be unstable due to rupture of annular 
ligament. Hence, repair of the annular ligament was performed. A radio-ulnar k wire was 
passed to maintain reduction of proximal radio-ulnar joint, thus keeping the annular 
ligament stress-free and hence, facilitating its healing. At 12 months follow up, patientôs 
range of motion was: 0-140 degrees of flexion-extension arc and 70 degrees of pronation 
and 85 degrees of supination. Patient has no limitation in performing daily activities and 
has returned to pre-injury Tegnerôs level of sports activity. 

  



 

 

 

 
  

Abstract no.: 46615 
OSTEOCLASTOMA (GIANT CELL TUMOR) OF DISTAL ULNA, A 
COMBINED APPROACH OF BONE SUBSTITUTES + GRAFT 
Syed Suhaib JAMEEL1, Kalyan HEMANT2 
1DUMFRIES AND GALLOWAY ROYAL INFIRMARY, DUMFRIES (UNITED 
KINGDOM), 2Manipal Hospital, Bangalore (INDIA)  

  

Introduction:The term Osteoclastoma was first used by Stewart in the year 1922 in Great 
Britain. It usually presents itself after the fusion of epiphysis and is seen mostly < 35 years. 
It can be locally aggressive, but malignant transformation have been reported.Materials & 
Methods: We report a 30 year old female who was right hand dominant, presented c/o 
pain and swelling in her right wrist since 12 months. There was no history of trauma in the 
recent past. Swelling had progressively increased over the last 3 months. Imaging with 
both xrays/MRI, revealed an osteolytic lesion of the distal ulna which gave a soap bubble 
appearance with typical septae. There was no cortical breach and the lesion was 
extending from distal 1/3rd ulna till the styloid process. Patient underwent thorough 
curettage and complete removal of the tumour tissue without excising the distal ulna. 
Hollow defect was packed with autogenous iliac cortico-cancellous bone graft and bone 
graft substitute (Beta-Tricalcium Phosphate ï chronOS® DePuySynthes). Histology was 
consistent with a Giant cell tumor. Patient returned to routine in 6 weeks and showed 
progressive radiological healing and no signs of reccurence over a 2 year follow up. 
Conclusion: Giant Cell tumors can have a vague presentation with typical radiological 
findings. A careful excision of the tumor and filling the gap defect with a mix of autogenous 
bone graft + bone substitutes could give promising results. 

  



 

 

 

 
  

Abstract no.: 46617 
CERCLAGE WIRING FIXATION WITH LOCKING PLATES FOR DISTAL 
FEMORAL FRACTURE: IS IT APPROPRIATE? 
Suchyun KWEON1, Sunghyun LEE2, Sunghyun NO3, Jinsung PARK3 
1Wonkwang Universtity Hospital, Iksan (SOUTH KOREA), 2wonkwang 
university hospital, Iksan (SOUTH KOREA), 3wonkwang universtity hospital, 
Iksan (SOUTH KOREA)  

  

Background: We aimed to evaluate the clinical and radiological results between distal 
femoral fractures using locking plates with or without cerclage wiring.Methods: Eighty-one 
patients who received open reduction and plate fixation for distal femoral fractures. The 
average age was 63.6 ± 16.7 (15-91) years. Thirty-six patients (Group A) received 
cerclage wiring and 45 patients (Group B) did not. Each group was retrospectively 
analyzed through evaluation of demographic, clinical, and radiologic factors. We assessed 
joint range of motion (ROM), Lysholm knee score, visual analogue scale (VAS) score, and 
complications. We also evaluated the duration of bone union. Results: There were no 
demographic differences between the two groups. In Group A, the mean joint ROM was 
109.3 ± 14.4°, Lysholm knee score 84.6 ± 7.2, VAS score 1.7 ± 0.3, 17 cases (47%) had a 
homograft during surgery, and the average time of bone union was 4.7 ± 3.0 months, with 
four cases of delayed union, two of malunion, and one of nonunion. In Group B, the mean 
joint ROM was 102.2 ± 18.5°, Lysholm knee score 82.4 ± 6.9, VAS score 1.5 ± 0.2, 14 
cases (31%) had a homograft during surgery, and the average time of bone union was 5.1 
± 2.3 months, with one case of delayed union and two of nonunion. There were no 
statistically significant differences between the groups. Conclusions: Locking plates with 
additional cerclage wiring fixation is a useful method for the reduction of complicated distal 
femoral fractures, without increased complications such as nonunion. 

  



 

 

 

 
  

Abstract no.: 46618 
RADIOLOGIC ASSESSMENT OF POSTOPERATIVE STABILITY IN 
UNSTABLE INTERTROCHANTERIC FRACTURE USING LATERAL 
RADIOGRAPH 
Suchyun KWEON, Sunghyun NOH, Sunghyun LEE, Sangsu HAN, Jinsung 
PARK 
wonkwang university hospital, Iksan (SOUTH KOREA)  

  

Purpose: The purpose of this study was to compare the sliding distance of lag screw in 
patients with unstable femoral intertrochanteric fractures treated using a cephalomedullary 
nail with a fixed angle between the neck and shaft of the femur in relation to reduction type 
by lateral radiographs. Materials and methods: Between January 2009 to October 2013, 
86 cases (86 patients) with unstable femoral intertrochanteric fractures were treated with 
cephalomedullary nail and followed for at least 6 months. We used AO/OTA classification. 
Twenty cases were 31-A22, 54 cases were 31-A23, and 12 cases were 31-A3. There were 
30 men and 56 women. Average patient age was 73.7 years (range, 47-97 years). We 
classified reduction types into three groups as postoperative lateral radiologic findings. 
Group 1 showed no displacement, group 2 showed anterior displacement of the femur 
neck, and group 3 showed posterior displacement of the femur neck. The radiologic 
assessment compared the sliding distance of the lag screw between postoperative X-ray 
and last follow-up X-ray. Results: Forty-two cases were in group 1, 22 cases were in group 
2, and the other 22 case were in group 3. There was no significant difference in the patient 
characteristics of each group. The sliding distaqnce of the lag screw were 4.9±3.2mm, 
4.6±3.6mm, and 8.5±4.9mm, respectively, and group 3 showed a significant result 
(p<0.0001, p=0.024). Conclusion: In cases treated with cephalomedullary nail with a fixed 
neck-shaft angle, appropriate reduction with a lateral radiograph before screw fixation is 
needed to prevent excessive lag screw sliding. 

  



 

 

 

 
  

Abstract no.: 46619 
OSTEOINTEGRATION OF CUSTOMIZED IMPLANTS IN TUBULAR BONE 
IN ILIZAROV EXTERNAL FIXATION (EXPERIMENTAL STUDY) 
Alexander GUBIN, Artem REZNIK, Elena GORBACH, Andrey EMANOV, 
Viktor KUZNETSOV, Dmitry BORZUNOV 
Russian Ilizarov Scientific Center "Restorative Traumatology and 
Orthopaedics", Kurgan (RUSSIA)  

  

Introduction: new technology of osteointegration using customized implants manufactured 
by the method of additive technologies was developed. One of the essential problems of 
osteointegration is provision of stability of the implant in the medullary canal in the first 
post-operative period. We proposed to use an external fixator in order to solve this 
problem. The purpose of the study is to evaluate primary signs of osteointegration of 
customized implants made of heat-bonded powder Ti6Al4V in experimental study in 
rabbits. Material and methods: we operated 6 rabbits chinchilla at the age of 6-8 months. 
Based on the computer 3D model of the tibial stump by the method of laser melting we 
made a customized implant. All the animals under general anesthesia underwent 
amputation of the tibia in the upper part and the implant was installed. Then abutment was 
attached to the implant; the biomechanical system ñbone ï abutmentò was fixed with the 
Ilizarov external fixator. Permission of the Ethics Committee for conducting the 
experimental study was received. We used clinical, radiographic and morphological 
methods of study. Results: support function of the limb recovered on the 4-5th day after 
surgery and was present throughout the experiment. The study showed presence on the 
surface and around the implanted device new bone tissue, which was a part of a unified 
implantation-tissue block. Received experimental data proves primary stability of the 
implant. We continue studying further processes of mineralization and bone tissue 
remodeling in order to receive long-term data. 

  



 

 

 

 
  

Abstract no.: 46626 
VIDEOGRAPHIC ASSESSMENT OF THE MECHANISM OF 
SUPRACONDYLAR FRACTURE HUMERUS IN CHILDREN 
Mohamed Amr HEMIDA, Khaled EMARA, Mohamed ASHRY, Mahmoud EL 
SHOUBAKY 
Ain Shams University, Cairo (EGYPT)  

  

Background: Supracondylar Fracture Humerus in Children is one of the most common 
pediatric fractures. The purpose of this study was to assess videographic events of 
pediatric supracondylar fractures and to analyze the upper extremity position and the 
deforming forces and during the trauma. We sought to correlate previous biomechanical 
studies with in vivo observations. Methods: We included 20 videos from YouTube.com 
search engine, with a clear videographic view of a Supracondylar fracture humerus in 
children. Three senior pediatric orthopedic surgeons independently evaluated arm and 
forearm position at the time of fracture, along with the suspected deforming forces at the 
elbow based on these positions. Results: Of the 20 visualized Supracondylar fracture 
events, the vast majority (90%) fractured at or near full extension. The most common limb 
positions were forearm pronation (70%) with shoulder abduction (95%) and forward flexion 
(65%). The most elbow deforming forces were an axial load (90%). Conclusions: 
Supracondylar Fracture in vivo occur in relative extension irrespective of forearm position. 
The most common mechanism appears to involve an axial load to an extended elbow, 
which suggests a requisite disruption of anterior humeral cortex first under tension force 
followed by failure of posterior cortex under compression force due to locking of elbow joint 
in hyperextension by olecranon process as a fulcrum. This information could lead to 
improved understanding of the sequence of structural failure according to forces around 
the elbow. 

  



 

 

 

 
  

Abstract no.: 46628 
SONOGRAPHY AS A TOOLS FOR VALIDATION OF PIRANI SCORE 
USING PONSETI TECHNIQUE: A CORRELATION STUDY 
Arun Kumar PANDEY1, Saurabh AGRAWAL2 
1ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS), new Delhi 
(INDIA), 2MLB MEDICAL COLLEGE , JHANSI (UP), JHNSI (INDIA)  

  

Background: Ultrasound (US) has been shown to be a promising technique for assessing 
deformity and for monitoring of clubfoot treatment. We conducted a study to 
ultrasonographically evaluate the deformity and to assess the changes in measurements 
with treatment by Ponseti method and to correlate these ultrasonogrphic variables with 
Pirani scoring. Material and Methods: Patients with virgin idiopathic clubfoot and age <1 yr 
at the time of presentation were included. Pirani scoring was used for clinical assessment 
of clubfoot. All US measurements were made in neutral position. Normal feet data as 
collected by Aurell et al was taken as control group. Medial malleolar distance (MMN), 
Calcaneo-cuboid distance (CC Distance), Calcaneocuboid angle (CC Angle) and Talus 
length (TAL length) were selected as parameters and measured pre-treatment and post- 
treatment. Results: A total of 26 patients with 39 feet (11males and 15 females) were 
evaluated which included 13 unilateral and 13 bilateral cases. Significant change was 
observed in each sonographic parameter and post-treatment measurements correlated 
well with the control group. Conclusion: US is a widely available procedure that can 
improve pathomorphological documentation of nonossified Clubfoot. It allows for objective 
monitoring of the progressive correction of clubfoot. Keywords: Ultrasound, clubfoot, 
ponseti maneuver, pirani score. References: 1. Aurell Y, Aldercreutz C, Andriesse H, 
Jonsson K. Repeatability of Sonographic measurements in clubfeet. Acta Radiologica 
2004;45:622ï7. 2.Bhargava SK, Tandon A, Prakash M, Arora SS, Bhatt S, Bhargava S. 
Radiography and sonography of clubfoot: a comparative study. Indian Journal of 
Orthopaedics 2012;46:229ï35. 

  



 

 

 

 
  

Abstract no.: 46629 
FUNCTIONAL RESULTS AFTER TREATMENT OF CENTRAL FRACTURE 
DISLOCATIONS BY A COMBINATION OF LATERAL AND 
LONGITUDINAL TRACTION 
Arun Kumar PANDEY1, Saurabh AGRAWAL2 
1ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS), new Delhi 
(INDIA), 2MLB MEDICAL COLLEGE , JHANSI (UP), JHNSI (INDIA)  

  

INTRODUCTION: Central fracture dislocation is a term used to describe fractures of the 
medial or superior weight bearing dome of acetabulum with subluxation of femoral head. 
These are one of the most complex fracture dislocations around hip. The complicated 
anatomy, frequently associated injuries and long term complication all contribute in their 
management difficulties. The present series of 30 patients aims to evaluate the functional 
results after non-operative treatment of these dislocations. MATERIAL & METHODS: 
Undisplaced or minimally displaced fracture dislocations (Type I) were treated by 
longitudinal traction alone while displaced fracture dislocation (Type II and Type III) 
needed a combination of lateral and longitudinal traction. RESULTS: Out of the 30, 4 were 
Grade I and 12 were Grade II and 16 grade III dislocations. In 66% of patients there was 
good/excellent anatomical results while 87% had good/excellent functional results. 
Patients were followed for a period of 2.3 years at appropriate intervals and the anatomical 
and functional results were evaluated and compared. DISCUSSION: There has been a 
great deal of controversy between the open and closed treatment of central fracture 
dislocation. There are wide differences of opinion in the two forms of management. 
Though accurate reduction of a fracture dislocation is important and many authors have 
advocated but the complicated anatomy and associated trauma with such injuries 
contribute to the management difficulties. CONCLUSION: Thus non-operative treatment of 
central fracture dislocation is a simple method. It produces good results and is a more 
realistic approach. 

  



 

 

 

 
  

Abstract no.: 46630 
HUGE HEMORRHAGIC CYST DESTROYING INNER TABLE OF ILIAC 
BONE ACCOMPANYING WITH RAPIDLY PROGRESSIVE 
PERIPROSTHETIC OSTEOLYSIS AFTER TOTAL HIP ARTHROPLASTY : 
A CASE REPORT 
Daishi HAMADA1, Toshiharu MORI2, Manabu TSUKAMOTO3, Soshi 
UCHIDA3, Hideo ONISHI4, Satoshi OKABE5, Akinori SAKAI3 
11. Department of Orthopaedic Surgery, University of Occupational and 
Environmental Health, Japan, Kawagoe city,Saitama prefecture (JAPAN), 
2Department of Orthopaedic Surgery, University of Occupational and 
Environmental Health, Japan, Kitakyushu (JAPAN), 3Department of 
Orthopaedic Surgery, University of Occupational and Environmental Health, 
Japan, Kitakyushu (JAPAN), 4Department of Orthopaedic Surgery, Moji 
Medical Center, KItakyushu (JAPAN), 5Department of Orthopaedic Surgery, 
Niigata Rosai Hospital, Jouetsu (JAPAN)  

  

MATERIALS & METHODS: We present a case of 59 year old female with enormous 
hemorrhagic cyst 12 years after total hip arthroplasy (THA). She underwent a left THA 
using the Synergy® cementless system with non cross-linked ultra-high molecular weight 
polyethylene for osteoarthritis. Left hip joint pain developed at 11 years after surgery, and 
got worse at 12 years period. Radiograph and Computerized tomography (CT) showed 
that a giant cystic lesion in the pelvic cavity which destroyed the inner table of the iliac 
bone in addition to osteolysis surrounding cup. This cystic lesion was diagnosed as 
subacute hematoma by MRI. Revision surgery of cup (Trabecular metal cup®; Zimmer), 
metal inner head and polyethylene liner was performed followed by curetting focus and 
allograft. Pathological diagnosis was hemorrhagic cyst through existence of multinucleated 
giant cells containing large polyethylene wear debris and hemosiderin deposition. The 
patient became to walk without aid 2 years after surgery. The value of tartrate-resistant 
acid phosphatase-5b (TRACP-5b), a bone resorption marker (120-420 mU/dL) was 497 at 
4 months before and rapidly increased to the level of 655 just before surgery in spite of 
oral administration of alendronate for previous 10 years. The value returned to 354 at 
period of 2 years after revision surgery. CONCLUSION: In case patient complains pain or 
discomfort of hip after THA, CT examination should be performed with rapidly progressive 
osteolysis lesion in mind. TRACP-5b could be useful as a marker for detecting rapid 
advance of osteolysis. 

  



 

 

 

 
  

Abstract no.: 46633 
THE PATH LESS TRODDEN ï ANTEROMEDIAL PLATING OF HUMERAL 
DIAPHYSEAL FRACTURES 
Deepak KAKI 
BIRRD [T] Hospital, Tirupati (INDIA)  

  

Introduction: The literature has ample evidence that Plate fixation of diaphyseal fractures 
of Humerus yields good results . Plating has been done on various surfaces of Humerus ï 
Posterior, Anterolateral and less frequently, the Anteromedial. This prospective study is 
conducted for evaluating the merits and complications of anteromedial plating of humeral 
shaft through anterior Brachialis splitting approach and compare with the results of 
Anterolateral and posterior plating in the literature.Materials and Methods: In this study, 58 
cases were enrolled. Through anterior approach, anteromedial plating was done. Outcome 
measures like clinical union, radiological union, complications and functional outcome 
using QUICK DASH scoring were evaluated.Results: 58 cases comprised of 38 males and 
20 females. Right arm was involved in 35 and left in 23, mean age of study group was 45 
years (20-66). All fractures showed radiological union by 6 months (mean of 13.57). One 
iatrogenic radial nerve injury occured which recovered completely at 3 months.52 
(89.65%) of cases showed excellent and good results; fair results were noted in 6 ( 
10.34% )cases. Conclusions : The anteromedial plating through anterior approach requires 
less soft tissue dissection, has a less chance for iatrogenic Radial nerve palsy, minimizes 
need for plate contouring on the flat surface, results in high rates of union and is an ideal 
construct to use for fractures of the shaft of humerus . 

  



 

 

 

 
  

Abstract no.: 46634 
PROMISING MID-TERM OUTCOME AND FEW COMPLICATIONS AFTER 
ELBOW HEMIARTHROPLASTY FOR ACUTE DISTAL HUMERAL 
FRACTURES 
Ali AL-HAMDANI1, Jeppe RASMUSSEN2, Anne-Kathrine SORENSEN2, 
Janne OVESEN3, Bo OLSEN2 
1Herlev University Hospital, Copenhagen, Denmark, Smorum (DENMARK), 
2Herlev University Hospital, Copenhagen, Denmark, Herlev (DENMARK), 
3Aarhus University Hospital, Aarhus, Denmark, Aarhus (DENMARK)  

  

Background: Total elbow arthroplasty (TEA) is a known method for treatment of distal 
humeral fractures, but the outcome of elbow hemiarthroplasty (EHA) is still limited. The 
advantage of EHA is avoiding the complication related to the linked articulation and 
loosening of the ulnar component. Aim: The aim was to report outcome of EHA. Method: 
From January 2011 to January 2016 thirty-one patients were treated with EHA. Two were 
converted to TEA, four died and four did not want to participate. Thus, twenty-one patients 
with complete follow-up were included. Mayo Elbow Performance Score, Oxford Elbow 
Score, pain severity, and range of motion were used to evaluate the outcome. Plain 
radiographs were also used. The length of sick-leave was recorded. Results: The mean 
age was 64 years (47-81), 12 patients were under the age of 65. The mean follow-up was 
30 months (12-67). The mean Mayo Elbow Score was 83 and Oxford Elbow Score 38. The 
mean pain severity was 2 (Scale 0-10). The mean flexion/extension and 
supination/pronation arcs were 107 and 144 degree respectively. Seven patients were 
occupationally-active, and six of them returned back to the same occupation. Two patients 
were re-operated because of stiffness and deep infection. Conclusion: EHA seems to offer 
a good treatment option of acute unreconstructible distal humeral fractures in general and 
in young and active patients in particular. This study found promising mid-term outcome 
and return to occupation. However ulnar wear and component loosening may lead to a 
less promising outcome in the long term. 

  



 

 

 

 
  

Abstract no.: 46641 
A COMPARISON OF COMPUTERISED TOMOGRAPHY ARTHROGRAPHY 
AND MAGNETIC RESONANCE ARTHROGRAPHY IN THE ASSESSMENT 
OF TRAUMATIC ANTERIOR SHOULDER DISLOCATIONS 
Robert JORDAN, Rajiv GOGNA, Peter WALL, Gurdip CHAHAL, Imran 
AHMED, Tom LAWRENCE, Chetan MODI, Steve DREW 
University Hospitals Coventry & Warwickshire, Coventry (UNITED 
KINGDOM)  

  

Introduction: CTA is thought to be a useful adjunct in the assessment of shoulder instability 
as it can evaluate both the osseous and soft tissues structures. MRA has been shown to 
have a high sensitivity and specificity but its accuracy in assessing osseous lesions is a 
concern. The aim of this study is to establish the sensitivity and specificity of CTA and 
compare this against the performance of MRA. Methods: A retrospective analysis of 
consecutive traumatic anterior shoulder dislocations undergoing either CTA or MRA 
followed by surgical assessment between February 2012 and 2017 was performed. 
Surgical findings were obtained from electronic surgical notes and these findings were 
used as a reference for imaging results. The sensitivity, specificity, and predictive values 
were calculated for the different injuries. Results: 20 patients underwent CTA and 102 
patients underwent an MRA before shoulder arthroscopy during the study period. 83% 
were male and the mean age was 33 years (range 15 to 49). 18% of patients had 
undergone previous arthroscopic stabilisation, 29% were first-time dislocations and the 
remainder were recurrent dislocations. The overall sensitivity and specificity of CTA to all 
associated injuries was 0.88 and 0.78 respectively which was lower than that of MRA 0.90 
and 0.85. Although the sensitivity of CTA (89%) for soft tissue Bankart lesions was 
comparable to MRA (93%), the specificity was lower using CTA (0.38) than MRA (95%). 
Conclusion: MRA has a higher sensitivity and specificity for identifying associated injuries 
and therefore CTA cannot be recommended over MRA. 

  



 

 

 

 
  

Abstract no.: 46642 
USE OF INTRAOPERATIVE TOURNIQUETS IN ORTHOPAEDIC TRAUMA 
PATIENTS 
Thomas PEPPER, Kishan GOKARAJU, Maruthainar NIMALAN, Nicholas 
GODDARD, Nicholas GARLICK, Arthur GALEA, Philips AHRENS, Haroon 
MANN, Muhammad ZAHID SAEED 
Royal Free Hospital, London (UNITED KINGDOM)  

  

Introduction: Tourniquet-related nerve injury is related to the pressure and duration of 
ischaemia, and it is therefore desirable to minimise both of these. Published standards for 
tourniquet use include utilising a tourniquet pressure of 250 mmHg on the arm and 300 
mmHg on the thigh, with a maximum of 2 hours before deflation (Odinsson and Finsen, 
2006). Methods: We performed a retrospective analysis of patients from our trauma 
database undergoing upper and lower limb surgery with use of a tourniquet from April to 
September 2016. Data regarding tourniquet use and complications were collected for 6 
weeks post-operatively. In the presence of nerve injury, operative notes were used to 
exclude a surgical cause. Results: 70 operations on 68 patients (30 female, 38 male) were 
included. The mean patient age was 47 years. Maximum tourniquet time was 120 minutes 
(mean = 62 minutes); in 4 operations time was not recorded. Tourniquet pressure was 250 
mmHg in 23/26 upper limb operations, and 300 mmHg in 43/44 lower limb operations; in 3 
operations pressure was not recorded. Inflation pressures were a mean of 148 mmHg 
above the patientôs highest recorded intraoperative systolic blood pressure. 2/68 (3%) 
patients developed features consistent with tourniquet-related nerve injury. Conclusion: 
We met the recommended standards for tourniquet time and pressure in 63/70 operations 
(90%). In patients with complications, there was no clear common associated risk factor. 
Adoption of a lower standard for tourniquet pressure (e.g. 50-100 mmHg over preoperative 
systolic blood pressure) may reduce associated complications. 

  



 

 

 

 
  

Abstract no.: 46643 
A RETROSPECTIVE COMPARISON OF TOTAL HIP REPLACEMENT AND 
CEMENTED HEMIARTHROPLASTY IN THE MANAGEMENT OF ELDERLY 
PATIENTS WITH INTRACAPSULAR HIP FRACTURES 
Robert JORDAN1, Gurdip CHAHAL1, Peter WALL1, Nicholas SMITH1, 
Shahbaz MALIK2, Jayne WARD1, Jonathan YOUNG1 
1University Hospitals Coventry & Warwickshire, Coventry (UNITED 
KINGDOM), 2Royal Orthopaedic Hospital, Coventry (UNITED KINGDOM)  

  

Introduction: Hip fractures are common, with 65,000 cases each year in the UK. NICE 
guidelines state that displaced intracapsular fractures should be managed with either a 
hemiarthroplasty or total hip replacement (THR). THRs should be offered if the patient is 
independently mobile outdoors, has normal cognition and is medically fit. This study aimed 
to compare the length of stay, complications, mobility and discharge destination between 
the two treatments. Methods: All patients undergoing an arthroplasty for a neck of femur 
fracture between April 2011 and December 2016 were identified from the National Hip 
Fracture Database. The database and hospital electronic system were used to identify 
patient demographics, length of stay, mobility, discharge destination and any reoperations. 
Results: During the study period 1224 patients underwent an arthroplasty; 1023 cemented 
hemiarthroplasties and 201 THRs. The THR group were younger (mean age 72 vs 85 
years) and had a higher cognition (AMT 9.8 vs 6.7). The mean length of stay was 6 days 
shorter following THRs and a higher proportion of patients were discharged to their 
premorbid accommodation (88.6% vs 72.1%). However, the complication rate was higher 
following THR (5% vs 3.1%). Conclusion: In our series THR was associated with a shorter 
hospital stay, improved post-operative mobility and return to pre-morbid accommodation. 
However, there was a higher requirement for reoperation. 

  



 

 

 

 
  

Abstract no.: 46650 
TRANSFORAMINAL PERCUTANEOUS ENDOSCOPIC DISCECTOMY IN 
LUMBAR DISC HERNIATIONS 
Tarun KUKREJA 
Dr DY Patil Medical College, Pune (INDIA)  

  

Introduction: Lumbar disc herniation (LDH) is a common cause of low back pain and 
sciatica. For patients with LDH who do not achieve satisfactory recovery following 
conservative management, surgical intervention is required. Endoscopic techniques are 
evolving and allows for true minimally invasive percutaneous transforaminal 
decompression. This study was taken up as not many studies have been done with 
respect to the transforaminal percutaneous approach to the lumbar disc pathology. Aims: 
To study the efficacy of transforaminal percutaneous endoscopic lumbar discectomy in 
lumbar disc herniations. To study the morbidity and complications associated with the 
procedure. Methods: Patients included in this study were those who had a single level 
herniated disc with neurological signs including radiculopathy, sensory changes, motor 
weakness or reflex changes with nerve root compression seen on MRI, unsuccessful 
conservative treatment including nerve root blocks and analgesics for at least 4 weeks. 
The steps of the procedure were needle insertion under local anesthesia followed by 
discography, instrument placement and discectomy. Results: Patient ranged from 30 to 54 
years of age. Out of 30 patients, 10 were females and 20 were males. 80% of the patients 
were found to have lumbar disc herniation at L4-L5 level. 42.9% cases showed excellent 
result in Macnab scoring system at 6 months follow up whereas 43% showed good results. 
The overall successful outcome of the endoscopic discectomy in our study was evaluated 
after 6 months of follow up on the basis of VAS improvement percentage (65.1%), MSS 
Scoring Percentage (75%) and Macnab Scoring percentage (85%). 

  



 

 

 

 
  

Abstract no.: 46657 
PREOPERATIVE MECHANICAL PROPHYLAXIS IN ELDERLY PATIENTS 
WITH HIP FRACTURE: ADDITIONAL EFFECTIVENESS IN PREVENTING 
POSTOPERATIVE VENOUS THROMBOEMBOLISM 
Je-Hyun YOO1, Kwang-Jun OH2, Ji-Hyo HWANG3 
1Hallym University Sacred Heart Hospital, Anyang (SOUTH KOREA), 
2Kunkuk University Hospital, Seoul (SOUTH KOREA), 3Gangnam Sacred 
Heart Hospital, Hallym University School of Medicine, Seoul (SOUTH 
KOREA)  

  

Purpose This case-control study was conducted to evaluate the additional effectiveness of 
preoperative mechanical thromboprophylaxis on the prevention of VTE (venous 
thromboembolism) following HFS (hip fracture surgery) in elderly patients. Methods Five 
hundred thirty nine consecutive patients aged 70 years or older undergoing HFS were 
enrolled. Of the 539 patients, 404 (control group) did not receive preoperative mechanical 
thromboprophylaxis while 135 (study group) received mechanical thromboprophylaxis 
using an intermittent pneumatic compression device and graduated compression stockings 
from the time of admission until surgery. All patients received combined postoperative 
mechanical and chemical thromboprophylaxis following HFS in accordance with the same 
protocol. Results American Society of Anesthesiologists grade was higher (p=0.016) in the 
study group and more patients in this group had concomitant cardiovascular and 
neurologic diseases (p=0.005 and p=0.009, respectively). Meanwhile, more patients in the 
study group had received anticoagulant medication preinjury owing to comorbidities (39% 
vs 28%, p=0.025). The others showed no significant differences between the two groups. 
The overall incidences of symptomatic deep vein thrombosis (DVT) and pulmonary 
embolism (PE) were 7.4% and 3.7% in the control group and 2.2% and 1.5% in the study 
group, respectively. On multiple logistic regression, symptomatic DVT significantly reduced 
in the study group (OR 0.28, p=0.042), meanwhile there was no significant difference in 
the incidence of symptomatic PE between the two groups (p=0.223). Conclusions 
Preoperative mechanical thromboprophylaxis significantly reduced the incidence of 
symptomatic DVT within one month after HFS in a high-risk group of elderly patients aged 
over 70 years. 

  



 

 

 

 
  

Abstract no.: 46659 
FUNCTIONAL OUTCOME OF NERVE EXPLORATION AND EARLY 
TENDON TRANSFER IN INJECTION NERVE PALSY 
Anil DHAL, Purushotham LINGAIAH, Kameshwaran JAIKUMAR 
Maulana Azad Medical College, New Delhi (INDIA)  

  

Introduction: Injection nerve palsy is still prevalent in developing countries due to wrong 
site injections by unqualified health care providers. Majority of these cases present late to 
definitive care centres. Early tendon transfers have been infrequently used in cases of 
injection palsies. The purpose of this study was nerve exploration to look for the gross 
pathology and decipher conducting and non-conducting lesions and studying the effect of 
neurolysis on nerve recovery. In addition, early tendon transfer was done to quickly restore 
function pending re-innervation. Methods: We enrolled seven patients with injection palsy 
of either sciatic or radial nerve palsy. The initial evaluation included clinical history and 
examination. The level of injury and recovery pattern was evaluated by electro diagnostic 
studies both pre- and post-operatively. The functional status was evaluated by MRC 
grading and range of motion measurements. Nerve exploration and neurolysis was 
performed in all cases. Early tendon transfer was performed in selected cases. Results: 
The nerve was found to be thickened and in continuity at exploration in all cases. 
Neurolysis resulted in functional recovery in 6 patients. Tendon transfer was performed in 
three patients, one with radial nerve palsy and other two with sciatic nerve palsy. Six of 
seven patients showed fair to good recovery in their motor functions based on MRC 
grading. Conclusion: Neurolysis when combined with early tendon transfer results in early 
restoration of function in injection nerve palsies even when presenting late. 

  



 

 

 

 
  

Abstract no.: 46667 
A STUDY OF NORMAL FOOT ABDUCTION ACROSS VARIOUS AGE 
GROUPS IN CHILDREN 
Naveen MITTAL1, Parmanand GUPTA2, Nipun JINDAL2, Preeti VERMA2, 
Mrinalini SHARMA2 
1government medical college hospital, Chandigarh (INDIA), 2government 
medical college hospital, chandigarh (INDIA)  

  

Introduction:The relapse rate after Ponseti method of correction has reduced in the recent 
years which are attributable to the better appreciation of the need for achieving correct 
degree of abduction. Ponseti recommended clinical óovercorrectionô of the foot to 70 
degree of abduction. However, no scientific basis for this figure was found in literature. As 
the indications of Ponseti method are extending to older children, it is imperative to know 
the normal abduction at foot across various age groups to have a rational management. 
This stems the need for present study. Methodology: The normal foot of 197 children up to 
8 years of age was considered for study. The measurements included footïbimalleolar 
angle in neutral and maximum possible abduction, thigh foot angle and leg foot angle. 
Results:The foot bimalleolar angle in neutral had a mean of 82.620 and in maximum 
abduction a mean of 99.050. The mean leg foot angle was 66.380 and the mean thigh foot 
angle was 60.480. The Pearson correlation coefficient amongst all the variables and age 
was not significant. Conclusion:The abduction to be achieved at the time of bracing in all 
children till age 8 years with clubfeet treated with Ponseti technique should be 60-700 
keeping the leg foot angle or the thigh foot angle as a guideline. This is against the 
common perception of keeping the abduction at 700 for infants and reducing the abduction 
to 30 to 400 for older children. Both the leg foot angle and thigh foot angles are reliable 
indicators of correction. 

  



 

 

 

 
  

Abstract no.: 46669 
ARTERIAL CALCIFICATION ON PREOPERATIVE KNEE RADIOGRAPHS 
AS A PREDICTOR OF POSTOPERATIVE CARDIOVASCULAR EVENTS 
FOLLOWING PRIMARY TOTAL KNEE ARTHROPLASTY 
David CANTU-MORALES1, Justin DE BEER2, Danielle PETRUCCELLI2, 
Conrad KABALI3, Mitchell WINEMAKER4 
1Hospital Angeles Puebla, Puebla (MEXICO), 2Hamilton Arthroplasty 
Group/McMaster University, Hamilton (CANADA), 3Department of Clinical 
Epidemiology and Biostatistics/McMaster University,, Hamilton (CANADA), 
4Hamilton Arthroplasty Group/McMaster University, HAMILTON (CANADA)  

  

Introduction: The most common cause of death after an elective total joint replacement 
(TJR) is an acute myocardial infarction (MI). Lower-extremity artery calcification (LEAC) 
has been shown to correlate with the presence of coronary artery disease (CAD). 
Methods: A cross-sectional study of TKA patients at one academic arthroplasty centre 
over one year was conducted. Preoperative TKA radiographs were reviewed by two 
surgeon observers. Regression modeling was used to examine association of radiographic 
presence of LEAC and perioperative CVE, 30-day CVE readmit, and 30-day and 1-year 
mortality. Adjusted odds ratio (OR) and 95% confidence interval (CI) were reported. 
Results: The sample included 900 TKA patients. LEAC was identified in 21.1% (190/900) 
of patients. Of LEAC cases 1.6% had an acute MI vs. 0.1% of non-LEAC cases (p=0.031). 
Perioperative CVE rate was 5.8% for LEAC vs. 1.5% for non-LEAC cases (0.002). The 
odds of LEAC cases having an acute MI was 11.37 (95% CI 0.09-597.93) however due to 
large random errors this finding must be interpreted with caution. The OR associated with 
1-year mortality was 1.88 (95% CI 0.17-13.20) but random errors were also large. 
Conclusion: Our study shows that LEAC around the knee is associated with an increased 
risk of having a perioperative CVE (OR 2.83, 95% CI 1.09-7.35). It is our contention that 
crude detection of LEAC has the potential to improve risk stratification by informing the 
surgeon of the need for further preoperative cardiac workup. 

  



 

 

 

 
  

Abstract no.: 46670 
MECHANICAL ADVANTAGE OF HAMSTRING TIBIAL INSERTION 
PRESERVATION IN ACL RECONSTRUCTION USING A HAMSTRING 
GRAFT.CADAVERIC STUDY. 
Matthieu EHLINGER1, David BAHLAU1, Philippe ADAM1, Sebastien 
LUSTIG2, Francois BONNOMET1, Philippe CLAVERT1 
1chu, strasbourg (FRANCE), 2chu, lyon (FRANCE)  

  

Introduction: Tibial fixation of a tendon graft is a weak point due to biomechanical and 
anatomical reasons. Preserving the tibial insertion of a hamstring graft (HG) could have a 
mechanical advantage. The purpose of this work was to study the maximal load to failure 
of the tibial graft fixation (pedicular HG fixed with an interference screw, free graft fixed 
with an interference screw, pedicular graft without interference). Our hypothesis was that 
preservation of hamstrings tibial insertion would increase tibial graftôs fixation maximal load 
to failure. Methods: Five pairs of matched knees from fresh-frozen human cadavers were 
used. HG was harvested maintaining their tibial insertion to perform a 4-strand graft. 3 
matched groups were compared. Group 1: tibial pedicular graft without tibial interference 
screw. Group 2: pedicular graft fixed with a tibial interference screw. Group 3: made of 
knees from group 1 with free graft fixed with a tibial interference screw. The endpoint was 
the maximal load to failure, which conducted on an Instrom 8500. Comparison was made 
with Wilcoxon test. Results: Average of maximal load to failure was 25% higher in group 2 
than group 1 (p=0.058), 65% higher in group 2 than group 3 (p=0.059) and 33% higher in 
group 1 than group 3 (p=0.059). Conclusion: Our hypothesis is confirmed. This seems to 
have a mechanical interest in ACL reconstruction using a HG. The results were at the limit 
of significance, which suggests that a larger group might have revealed a statistically 
significant difference. 

  



 

 

 

 
  

Abstract no.: 46673 
POST-OPERATIVE NONSTEROIDAL ANTI-INFLAMMATORY DRUGS 
DOES NOT AFFECT CLINICAL OUTCOMES OR REVISION RATES OF 
MINI-OPEN ROTATOR CUFF REPAIR 
Wei-An Joel LIM, Ming Han Lincoln LIOW, Andrew Hwee Chye TAN 
Singapore General Hospital, Singapore (SINGAPORE)  

  

Introduction: Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) are prescribed to post-
operative patients undergoing rotator cuff repair, despite their possible adverse effects on 
bone healing. We hypothesize that the use of post-operative NSAIDs will not affect the 
clinical outcomes of mini-open rotator cuff repair. Methods: 36 patients aged > 40 years 
with degenerative rotator cuff tears underwent mini-open rotator cuff repair with a minimum 
of 2 years follow up. Patients were divided into 3 groups based on their postoperative 
analgesia requirements. Functional outcomes were assessed preoperatively and 
postoperatively using the Simple Shoulder Test (SST) and University of California, Los 
Angeles shoulder rating scale (UCLA). Results: 23 patients had short course (<2 weeks) of 
NSAIDs, 6 patients had long course (>2 weeks) of NSAIDs and 7 patients did not receive 
NSAIDs post-operatively. The mean duration of follow-up was 4.4 years. There was 
significant improvement in SST and UCLA scores for all patients (p <0.001) with no 
significant differences in clinical outcome scores between the groups postoperatively (p 
>0.05). All patients met the minimal clinically important difference (MCID) for SST. There 
were 2 cases of rotator cuff retears with no revision surgeries performed. There was a 
weak correlation between post-operative NSAID use and rotator cuff retear rate, however 
statistically significant (R=-0.31, p =0.07). Conclusion: The use of NSAIDs after rotator cuff 
repair had no significant influence on midterm clinical outcome scores and cuff repair 
survival. Perioperative NSAID use did not adversely affect clinical outcomes or retear rates 
of mini-open rotator cuff repairs. 

  



 

 

 

 
  

Abstract no.: 46674 
ANTEROMEDIALLY DISPLACED ACETABULAR FRACTURES TREATED 
WITH A COLLINEAR REDUCTION CLAMP THROUGH THE MODIFIED 
ILIOINGUINAL APPROACH 
Je-Hyun YOO1, Ji-Hyo HWANG2 
1Hallym University Sacred Heart Hospital, Anyang (SOUTH KOREA), 
2Gangnam Sacred Heart Hospital, Hallym University School of Medicine, 
Seoul (SOUTH KOREA)  

  

Purpose The current study was conducted to report on surgical outcomes of 
anteromedially displaced acetabular fractures treated with a collinear reduction clamp 
through the modified ilioinguinal approach and to evaluate the availability of this approach 
and device for the treatment of this fracture type. Materials and methods A retrospective 
study of consecutive 15 patients (mean age 47 years [22-65]) who underwent surgical 
treatments including indirect reduction using a collinear reduction clamp through the 
modified ilioinguinal approach for anteromedially displaced acetabular fractures, was 
conducted. Surgical outcomes were clinically assessed using the Merle dôAubigné (PMA) 
score visual analogue scale (VAS) at final follow-up, and radiologically evaluated on plain 
radiographs and computed tomography (CT) postoperatively and at final follow-up. Results 
The fractures included 10 both columns and 5 anterior columns with posterior 
hemitransverse. Follow-up was greater than 12 months in all patients with an average of 
30.6 months (12-75). Anatomical reduction was achieved in 12 (80%) patients and 
imperfect reduction in 3 (20%). On postoperative CT, mean gap deformity was 1.8 mm 
(range, 0.52-4.30 mm) and mean step deformity was 0.9 mm (range, 0-1.83 mm). At final 
follow-up, radiographic grades were excellent (86%, 13/15) or good (14%, 2/15) in all 
patients. The mean PMA score and VAS were 17 (range, 15-19) and the mean VAS score 
was 0.9 (range, 0-3), respectively. Conclusion The modified ilioinguinal approach and 
indirect reduction using a collinear reduction clamp would be an available option to 
achieve satisfactory surgical outcomes in anteromedially displaced acetabular fractures. 

  



 

 

 

 
  

Abstract no.: 46675 
DYNAMIC LIGAMENT BALANCINGR ï AN INNOVATIVE APPROACH IN 
BALANCING TKA 
Thomas PASZICSNYEK1, Christoph NEPEL2, Alexander KROIS3 
1Privatklinik Ragnitz, Kapfenberg (AUSTRIA), 2Privatklinik Ragnitz, Graz 
(AUSTRIA), 3Meduni Graz, Graz (AUSTRIA)  

  

Introduction Ligament balancing in performing TKA is an upcoming topic to improve the 
results in TKA. A well balanced knee is working more proper together with the muscular 
stabilizing structures. Dynamic ligament balancing (DLB)R should give us the opportunity 
to check the balance of the ligaments at the beginning and the end of the surgery before 
implanting the definitive prosthesis. Materials and Methods DLBR consists of 10 different 
sizes of baseplates . Together with a transducerbox and a tablet all datas can be stored. 
During the surgery after calibration the tibial cut is performed, which should be 90° to the 
longitudinal axis respecting the right slope. Measurement before femoral cuts are 
performed and gives an information about the joint angle according to the anatomical and 
load axis. Mounting a pin positioning tool the femoral cut can be performed with the 
original cutting block of every set in extension and flexion. After positioning the femoral 
trial, testing is repeated and should show a balanced situation over all the ROM. The 
overall period datas were stored and compared to the subjective feeling of the patients. 
Results The first 20 patients show a better balanced situation. Especially young and active 
patients demonstrate a huge benefit in coming earlier back to work and sport, elder 
patients reach independence earlier. No extension of the surgical time was seen, 
respecting the learning curve is a valueable benefit in higher accuracy and precision in 
TKA. All PROMs shows good and excellent results. 
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RADIOLOGICAL ASSESSMENT OF ACCURACY OF UNICONDYLAR 
KNEE REPLACEMENT USING OXFORD RADIOLOGICAL CRITERIA 
Tanvi SURYAWANSHI1, Mohan DESAI2 
1K.E.M. Hospital and Seth G. S. Medical College, Mumbai, sangli (INDIA), 
2K.E.M. Hospital and Seth G. S. Medical College, Mumbai, Mumbai (INDIA)  

  

introduction: long term survival of uka depends largely on overall alignment. patient 
specific jigs has been devised to improve alignment. uka is not so popular in india because 
of various reasons and thereby long term survival of these were debated and compared 
with tkr. introduction of oxford microplasty instrumentation has significantly improved the 
alignment and need for ukr would be almost 20-30% of the overall knee volume. we have 
performed 26 ukr using oxford instrumentation in past 2 years. materials and methods: in 
this study we included 26 oxford ukrs, post op x-rays were analyzed using oxford 
radiological criteria. we analyzed varus / valgus alignment of femoral and tibial component, 
flexion/extension of femoral component, posteroinferior tilt of tibial component using 
screen scale software on mac computer. besides, tibial component overhang (medial & 
lateral) and femoral component fit (anterior & posterior) were also analyzed. acceptability 
criteria of oxford was followed and were assessed on short film with specific radiological 
view. results: (1)mean valgus and varus angulation for femoral component were 3.490 and 
4.410, for tibial component were 3.350 and 2.770. (2) mean flexion/extension of femoral 
component was 3.500 and 0.450. (3) mean posteroinferior tilt for tibial component is 1.970. 
conclusion: the alignment significantly improved due to oxford microplasty instrumentation. 
there were hardly any outliers using the jig. though itôs a radiological analysis it can be 
translated into long term clinical survivorship due to overall alignment. keywords : ukr, 
alignment, oxford criteria 
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CLINICAL STUDY OF LIGAMENTOTAXIS USING JOSHI'S EXTERNAL 
FIXATOR SYSTEM, MODIFIED FRAME IN THE MANAGEMENT OF 
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introduction: in elderly relapsed, recurrent, resistant ctev and child with previous surgical 
scar, soft tissue release alone is often not sufficient for full correction, particularly above 
two years of age. here controlled, fractional differential distraction with joshiôs external 
stabilization system is a useful option to correct all the deformities. it is well established 
modality but complication rate 30%, mainly related to pin loosening, infection leading to 
instability of frame. we also aimed to study to increase stability of frame to reduce 
incidence of pin loosening, infection and to evaluate clinical and functional outcome of 
modality along with modification. methods: 117 children underwent joshiôs external 
stabilization system procedure. the principle of correction applied in this study was 
fractional distraction . patients are evaluated by catteral and simons criteria. results: 
excellent results were obtained in 68.50% of cases, good results in 23.90%, & poor results 
in 7.60% of the cases. complication rate reduced to 3% pin tract infections, which 
eventually healed with outpatient treatment. conclusion: fractional distraction method by 
using joshiôs external stabilization system is an easy, simple, less invasive method, which 
corrects all the deformities in resistant, neglected and relapsed cases of ctev and 
modification of the frame we used proved to be beneficial. teaching and awareness of 
parents regarding distraction schedule, stability of frame post operative importance of 
wearing of corrected foot ware for long period is important. key words : neglected, 
relapsed, resistant, clubfoot, modified jess. 

  



 

 

 

 
  

Abstract no.: 46680 
MECHANICAL COMPARATIVE ANALYSIS OF THREE DIFFERENT IM 
NAILS FOR FIXATION OF BASAL NECK FRACTURE-TYPE 
TROCHANTERIC FRACTURES 
Je-Hyun YOO1, Ji-Hyo HWANG2, Sang-Min KIM3, Seung-Beom HAN4 
1Hallym University Sacred Heart Hospital, Anyang (SOUTH KOREA), 
2Gangnam Sacred Heart Hospital, Seoul (SOUTH KOREA), 3Seoul Medical 
Center, Seoul (SOUTH KOREA), 4Korea University Anam Hospital, Seoul 
(SOUTH KOREA)  

  

Purpose: The aim of this study is to compare the stability of the proximal fragment and 
their mechanical characteristics in proximal femur models (Synbone) of basal neck 
fracture-type trochanteric fractures fixed with three different IM nails. Methods: 31-A1.1 
basal neck fracture-type trochanteric fracture (stable fracture) was reproduced in 12 
proximal femur models fixed with 6 Gamma nail and 6 Gamma U-blade nail (Gamma-U 
nail). 31-A2.2 basal neck frature-type unstable fracture (unstable fracture) was also 
reproduced 20 proximal femur models fixed with 6 Gamma nails, 6 Gamma-U nails, and 8 
proximal femoral nails-antirotation (PFNAs). Results: In a stable fracture type, only the 
degree of rotation of the proximal fragment was significantly less in Gamma-U nail than in 
Gamma. Meanwhile, in an unstable fracture type, the degree of rotation of the proximal 
fragment was less in Gamma-U nail and PFNA than in Gamma nail. Gamma-U nail 
showed lower load to failure than PFNA, but less rotation of proximal fragment and less 
cranial and axial migration within the femoral head. PFNA showed less rotation of proximal 
fragement and higher load to failure, but significantly more cranial and axial migration. 
Conclusion: Gamma-U nail would be effective to minimize the rotation of proximal 
fragment in basal neck fracture-type trochanteric fractures, which has been known as a 
risk factor of fixation failure after IM nailing in this fracture type. PFNA is superior to 
Gamma nail and Gamma-U in terms of structural stiffness, but more caution would be 
needed for the risk of cut-through or cut-out. 

  



 

 

 

 
  

Abstract no.: 46682 
FUNCTIONAL OUTCOMES AFTER ARTHROSCOPIC SINGLE-ROW 
VERSUS DOUBLE-ROW TECHNIQUES FOR REPAIRING DIFFERENT 
SIZES OF ROTATOR CUFF TEAR 
Chenhao CHIANG1, Weihsing CHIH2, Minglong YEH3, Chihkai HONG4, 
Weiren SU5 
1Chiayi Christian Hospital, Department of Orthopaedics, Chiayi City 
(TAIWAN), 2Chiayi Christian Hospital, Department of Orthopaedics, Chiayi 
(TAIWAN), 3National Cheng Kung University, Department of Biomedical 
Engineering, Tainan (TAIWAN), 4National Cheng Kung University Hospital, 
Department of Orthopaedics, Tainan (TAIWAN), 5National Cheng Kung 
University hospital, Department of Orthopaedics, Tainan (TAIWAN)  

  

Introduction: Rotator cuff tears are one of the most common disorders of the shoulder. 
Arthroscopic repair is the current concept of rotator cuff repair. Though double-row 
techniques (DR) are better than single-row techniques (SR) in biomechanics, there is still 
debated in clinics. Here, we are trying to evaluate the functional outcomes of arthroscopic 
repair of rotator cuff tear in Taiwan population. Methods: From 2014.8 to 2016.3, there 
were 72 shoulders underwent arthroscopic rotator cuff repair by a single surgeon (CH 
Chiang).38 shoulders were repaired by SR, and 34 shoulders were repaired by DR. The 
functional outcomes were evaluated at preoperation, and postoperative 6, 12, 24 months. 
ASES and UCLA scale systems were evaluated. Results: Overall, there were no 
differences in age, gender, affecting side, and the recovery time between two groups. The 
differences were found in the tear size: SR(1.47±0.98 cm) versus DR(3.06±1.36 cm) 
[p<.001] and the operative time: SR(77.7±17.0 minutes) versus DR(93.3±15.4 minutes) 
[p=.007]. For the functional outcomes, ASES and UCLA scores were markedly improved 
after operation in both groups, but the groups differences were not significantly changed in 
preoperation, and postoperative 6, 12, 24 months. For greater than 2 cm full-thickness 
tear, 8 shoulders were repaired by SR and 22 shoulders were repaired by DR. All 
functional outcomes were still no significant differences. Conclusion: Arthroscopic repair is 
a good procedure for rotator cuff tear with minimal complications whether SR or DR 
techniques. 

  



 

 

 

 
  

Abstract no.: 46684 
ASIATIC ACID SUPPRESSES OSTEONCROSIS OF FEMORAL HEAD 
AND ABROGATES OSTEOCLAST FORMATION VIA RANKL-INDUCED 
PATHWAYS THROUGH NF-KB AND NFAT 
Guoju HONG1, Wei HE2, Xiaobo CHEN3, Xiaorui HAN3, Haibin WANG3 
1the University of Western Australia, Perth (AUSTRALIA), 2Guangzhou 
University of Chinese Medicine, Guangzhou (CHINA), 3the first affiliated 
hospital of Guangzhou University of Chinese Medicine, Guangzhou (CHINA)  

  

Introduction: Osteonecrosis of femoral head (ONFH) involves excessive resorption of bone 
matrix by activated osteoclasts. Effect and molecular mechanism of Asiatic acid, one novel 
natural compound, action on osteoclastogenesis and bone resorption remains unclear. 
Identification of Asiatic acid for inhibiting osteoclast formation is essential for the treatment 
of ONFH. Methods: In present study, we set up ONFH rat model that used to investigate 
the therapeutic effects of Asiatic acid on osteonecrosis by using Micro-CT and 
histopathological examination. Further, osteoclast culture was used to examine the 
inhibitory effect of Asiatic acid on osteoclasts inhibition. RT-PCR was employed to 
evaluate the effect of Asiatic acid on the expression of osteoclast marker genes. The 
activities of transcriptional factors NF-kB and NFATc1 were evaluated using a luciferase 
reporter assay, and the proteins level in RANKL signaling pathways was analyzed by 
Western blot. Results: Asiatic acid dose-dependently inhibited RANKL induced osteoclast 
formation and bone resorption from 5M, and reached half maximal inhibitory effects (IC50) 
at 20M without toxicity. Osteoclast specific marker genes including Ctsk, NFATc1, TRAcP, 
V-ATPase d2, and MMP2 was inhibited by Asiatic acid treatment. Luciferase reportor 
showed that Asiatic acid could significantly reduce the expression and transcriptional 
activity of NFAT as well as NF-kB activation. Further, Asiatic acid was found to decrease 
the RANKL induced phosphorylation of ERK, IkB-a, NFAT, and V-ATPase d2. In vivo 
study, we revealed that Asiatic acid abrogated steriod-induced ONFH. Taken together, this 
study revealed Asiatic acid could attenuate osteoclast formation and bone resorption by 
mediating RANKL signaling pathways. 

  



 

 

 

 
  

Abstract no.: 46687 
TO STUDY THE OUTCOMES OF A LOW COST NEGATIVE PRESSURE 
WOUND THERAPY(NPWT) IN 37 PATIENTS OF CHRONIC 
OSTEOMYELITIS , INFECTED NON UNIONS AND NON HEALING LARGE 
TRAUMATIC WOUNDS 
Yash WAGH1, Sushil MANKAR2 
1N.K.P. Salve institute of medical sciences and lata mangeshkar hospital, 
mumbai (INDIA), 2N.K.P. Salve institute of medical sciences and lata 
mangeshkar hospital, Nagpur (INDIA)  

  

BACK GROUND: To Study the outcomes of a low cost negative pressure wound 
therapy(NPWT) in 37 patients of chronic osteomyelitis , infected non unions and non 
healing large traumatic wounds.STUDY DESIGN :A prospective , randomized and 
interventional study was undertaken at a teriary care hospital. The patients included in the 
study were between 18 to 76 years. Only infections of the extremities were included in the 
study. Necrotic tissue was debrided before the initiation of therapy. The dressings were 
applied for a period of 5-7 days, an average of 2.3 cycles were used for each patient. The 
results of NPWT were compared to results of standard therapy (a control group of 37 
patient)wherein daily debridement and dressings were done. In every patient, pus culture 
and sensitivity was undertaken and appropriate antibiotic coverage initiated. MATERIALS 
USED: Polyurethane-ether foam pore size 400-600µm,air tight canister, Ryles tube, 
adhesive tape for skin coverage and vacuum pump. The average cost of equipment was 
approximately Rs 500(USD 7.47)per cycle. The results of treatment in the study group 
compared to the standard wound therapy revealed that whereas the average reduction in 
wound size in the control group (standard therapy) was approximately 5mm(along greatest 
diameter)The NPWT patents (study group) recorded an average reduction of 15 mm (5 to 
25mm).CONCLUSION:A low cost method of NPWT improved patient compliance, reduced 
the need for secondary soft tissue coverage, shortened healing time hospital stay and 
better results compared to standard wound management and fracture union. 

  



 

 

 

 
  

Abstract no.: 46688 
HYDATID DISEASE OF PUBIC RAMI WITH DAUGHTER CYSTS IN 
ABDOMEN AND THIGH :A RARE CASE REPORT 
Yash WAGH1, Devashish BARICK2, Ankit MADHARIA2 
1N.K.P. Salve institute of medical sciences and lata mangeshkar hospital, 
mumbai (INDIA), 2N.K.P. Salve institute of medical sciences and lata 
mangeshkar hospital, Nagpur (INDIA)  

  

Background :Hydatid disease is a zoonosis caused by larvae of Echinococcus. Man is an 
intermediate and accidental host to the disease. In humans, hydatid most commonly 
affects liver and lungs.Bony hydatid disease is relatively uncommon, and cases of extra-
spinal hydatid are encountered even less frequently. We present a rare case of osseous 
hydatid of pubic rami with daughter cysts in abdomen and left thigh at presentation. Our 
case: We present a case of a 55 years male who came with complaint of gradually 
progressive swelling in the lower part of abdomen and left thigh since 4 years. Patient had 
difficulty to walk, squat and sit crossed legged and chronic low grade pain.Per-rectal 
examination revealed a soft, fluctuant lobulated mass along the anterior wall. USG and 
MRI was suggestive of hydatid cysts in the pubic rami with daughter cysts in abdomen and 
thigh. Patient underwent radical surgery for removal of hydatid cysts from the pubic rami, 
abdomen and the left thigh.During the course of surgery we faced great difficulties like 
preventing an intrapelvic rupture and to prevent vascular damage to surrounding vessels 
and organs.The Patient was post operatively treated with oral albendazole for 6 months. 
Results:Patient was screened by USG for recurrence of hydatid disease, and was found to 
be cured at 1 year post operatively with no signs of recurrence. Keywords:Hydatid 
disease, Echinococcus granulosus. 

  



 

 

 

 
  

Abstract no.: 46689 
RETROSPECTIVE COMPARISON BETWEEN SURGICAL OUTCOME OF 
INTERNAL FIXATION FOR FEMORAL SHAFT FRACTURES - 
EXPANDABLE NAILS VS. INTERLOCKING NAILS 
Satya Ranjan PATRA, Naresh Kumar PANIGRAHI, Dibya Singha DAS, 
Saswat SAMANT, Anmol SHIV 
Hi-Tech Medical College, Bhubaneswar, Odisha, Bhubaneswar (INDIA)  

  

Interlocking nails have been the implant of choice for femoral shaft fractures since many 
decades. But this implant has also been criticised for its prolonged surgical time, high 
fluoroscopy exposure, requirement of extensive reaming, per-operative bleeding, difficulty 
in nail insertion and placement of locking bolts. Attempts are on to overcome all these 
problems associated with interlocking nails. Flexible expandable nails have emerged as a 
viable alternative which have shown some promise to deal with the above difficulties. But 
comparative studies are essential to establish any significant advantages or 
disadvantages. Forty six patients of femur fractures operated with interlocking nails and 39 
patients treated with expandable femoral nails were compared retrospectively from the 
medical records of a tertiary care hospital in India. Factors like duration of surgery, 
radiation exposure, blood loss, need for reaming, post-operative rehabilitation, time for 
union, weight bearing and functional outcomes were compared. Lower limb functional 
scale (LEFS) score was used to assess functional outcome after minimum of one year 
follow-up. Duration of surgery, radiation exposure, blood loss and need for reaming were 
significantly less in the expandable nailing group. But there was no significant difference in 
time for union, weight bearing and functional outcome. The most important limiting factor 
for the expandable nail was the cost of the implant which was significantly higher than the 
standard interlocking nail. The expandable nail was very useful to minimize the per-
operative complications and problems, but there was no difference in the long term 
outcome compared to interlocking nails. 

  



 

 

 

 
  

Abstract no.: 46691 
IN VITRO DATA SUGGEST REVERSIBILITY OF MOM WEAR INDUCED 
DECREASE IN OSTEOGENIC CAPACITY OF MESENCHYMAL STROMAL 
CELLS 
Anastasia RAKOW1, Georg DUDA2, Carsten PERKA1, Janosch SCHOON2 
1Charité - Universitaetsmedizin Berlin, Berlin (GERMANY), 2Julius Wolff 
Institute, Berlin (GERMANY)  

  

Bone marrow residing mesenchymal stromal cells (MSCs) have been shown to be 
impaired in their osteogenic capacity after exposure to metal-on-metal (MoM) wear 
products, thus promoting periprosthetic osteolysis. We hypothesized that such impairment 
may potentially be reversible if further exposure to MoM wear products was avoided. 
Methods MSCs were isolated from bone marrow of MoM-naive patients. 4.8 x 103 cells 
from passage two were seeded on 24-well tissue culture plates and exposed to 10 mg/L 
Cr(III), Co(II) or Cr(III) plus Co(II) respectively.Results The exposure to clinically relevant 
amounts of Cr(III) did not lead to decreased MSCsô ALP activity during the exposure 
period and after suspending Cr(III) exposure. In contrast, after exposure to clinically 
relevant amounts of Co(II) and after combined Co(II) and Cr(III) exposure, we found ALP 
activity to be significantly diminished. This decline of ALP activity was already observed 
after an exposure duration of 24 hours and was found to be persistent over a period of 28 
days after initial exposure. Beyond 35 days after initial exposure we did no longer observe 
a significant decrease of the MSCsô ALP activity.Conclusion MSCs are decreased in their 
ALP activity by exposure to Co(II) in clinically relevant concentrations.Our in vitro data 
indicate that the impairment of the ALPôs activity is reversible if further exposure to MoM 
wear products is avoided thoroughly. Thus, careful debridement eliminating all potential 
depots of MoM wear may potentially enhance bone quality and thus improve outcome of 
revision surgery following MoM implant failure. 

  



 

 

 

 
  

Abstract no.: 46695 
LATERAL LOCKED PLATING FOR DISTAL FEMUR FRACTURES FROM 
LOW-ENERGY TRAUMA: WHAT MAKES A DIFFERENCE IN HEALING? 
Sang-Min KIM1, Seung-Beom HAN2, Kwang-Jun OH3, Ji-Hyo HWANG4, Kyu-
Tae HWANG5, Hyung-Keun SONG6, Je-Hyun YOO7 
1Department of Orthopaedic Surgery, Seoul Medical Center, Seoul (SOUTH 
KOREA), 2Department of Orthopaedic Surgery, College of Medicine, Anam 
Hospital, Korea University, Seoul (SOUTH KOREA), 3Department of 
Orthopaedic Surgery, Konkuk University Hospital, Konkuk University School 
of Medicine, Seoul (SOUTH KOREA), 4Department of Orthopaedic Surgery, 
Kangnam Sacred Heart Hospital, Hallym University College of Medicine, 
Seoul (SOUTH KOREA), 5Department of Orthopedic Surgery, Hanyang 
University Hospital, Seoul (SOUTH KOREA), 6Department of Orthopaedic 
Surgery, Ajou University School of Medicine, Suwon (SOUTH KOREA), 
7Department of Orthopaedic Surgery, Hallym University Sacred Heart 
Hospital, Hallym University College of Medicine, Anyang (SOUTH KOREA)  

  

The objective of this study is to investigate predictable factors to be associated with 
problematic healing in lateral locked plating for distal femur fractures, especially caused by 
low-energy trauma. Seventy-five patients (75 fractures) with distal femur fractures 
(AO/OTA type 33) only caused by lower-energy trauma were retrospectively recruited. The 
mean age of patients were 69.8 years (range, 43 ï 87) with female ratio of 80.0%. All 
fractures were stabilized by less invasive plate osteosynthesis with Zimmer Periarticular 
Locking System without supplemental bone grafting. Patients were followed up for mean 
17.3 months (6 ï 44). Of 75 cases, only 52 (69.3%) cases showed bony union within 6 
months after index surgery and were assigned to the successful healing group. The 
remaining 23 (30.7%) cases which showed delayed union or nonunion, were assigned to 
the problematic healing group. There were significant differences between the two groups 
in the prevalence of smoking, operation time, total filled screws used, and plate-screw 
density of the fracture site. On multivariate analysis, plate-screw density at the fracture site 
was found to be an only predictor of the problematic healing, which is surgically 
controllable. Postoperative complications were identified as non-union in 1 case, metal 
failure in 2, peri-plate fracture in 2, bursitis due to screw irritation in 3, and superficial 
wound infection in 2. Reoperation was performed in 8 cases (10.7%). Plate-screw density 
at the fracture site had a highly significant influence on the risk of the problematic healing 
in distal femur fractures caused by low-energy trauma. 

  



 

 

 

 
  

Abstract no.: 46696 
THE EFFICACY OF USING A NEW TENSOR/BALANCER DEVICE IN 
TOTAL KNEE ARTHROPLASTY 
Yuto SONE1, Kota UEMATSU1, Yasumasa TOMA1, Satoshi YAMAMOTO1, 
Hiroshi YAJIMA1, Yasuhito TANAKA2 
1Nara City Hospital, Nara City (JAPAN), 2Nara Medical University, Kashihara 
City (JAPAN)  

  

Introduction: Appropriate ligament balance is an important factor of good clinical outcome 
in total knee arthroplasty (TKA). The aim of this study was to evaluate the intraoperative 
gap distance and medio-lateral (ML) tilting angles by using a new tensor/balancer device. 
Methods: We investigated 40 knees who underwent primary TKA by a single surgeon. 20 
knees were Stryker Scopio NRG® posterior-stabilised (PS) system and the other 20 knees 
were Microport Evoution® cruciate-substituting (CS) system. After femoral, tibial and 
patellar cut were finally performed, load measurements were documented at 0°, 30°, 45°, 
60°, 90°, and 120° of flexion with the trial femoral component. Results: In both 
components, significant difference was found between the gap distance at 0° and 30° 
flexion. In PS , there was significant difference between the gap distance at 30° and 90° 
flexion. Discussion: The new tensor/balancer device provided the important information 
about the joint gap kinematics. Our results showed the gap difference in the midflexion 
range and this gap difference may induce the midflexion instability. We should indicate that 
prevention of the midflexion instability is required by designing the appropriate implant 
model. If this can be done, unnecessary release of ML soft tissue and additional bony 
resection of proximal medial tibia will be avoided. 

  



 

 

 

 
  

Abstract no.: 46697 
FACTORS ASSOCIATED WITH INCREASED HEALING TIME IN 
COMPLETE FEMORAL FRACTURES AFTER LONG-TERM 
BISPHOSPHONATE THERAPY 
Sang-Min KIM1, Seung-Jae LIM2, Seung-Beom HAN3, Kwang-Jun OH4, Je-
Hyun YOO5 
1Department of Orthopaedic Surgery, Seoul Medical Center, Seoul (SOUTH 
KOREA), 2Department of Orthopaedic Surgery, Samsung Medical Center, 
Sungkyunkwan University School of Medicine, Seoul (SOUTH KOREA), 
3Department of Orthopaedic Surgery, College of Medicine, Anam Hospital, 
Korea University, Seoul (SOUTH KOREA), 4Department of Orthopaedic 
Surgery, Konkuk University Hospital, Konkuk University School of Medicine, 
Seoul (SOUTH KOREA), 5Department of Orthopaedic Surgery, Hallym 
University Sacred Heart Hospital, Hallym University College of Medicine, 
Anyang (SOUTH KOREA)  

  

The purpose of this study is to analyze factors that affect healing time in the operative 
treatment of complete femoral fractures associated with long-term use of bisphosphonates 
(BPs). In particular, we sought to determine operatively controllable factors related to 
fracture healing time. Ninety-nine consecutive patients (109 fractures) who had been 
operatively treated for a complete atypical femoral fracture were recruited. All patients had 
a documented history of BP therapy at the time of presentation with an average length of 
7.4 ± 3.5 years (range, 3 ï 20 years). Of 109 fractures, 76 (69.7%) fractures showed bony 
union within 6 months after the index surgery and were assigned to the successful healing 
group. The remaining 33 (30.3%) fractures which showed delayed union or nonunion were 
assigned to the problematic healing group. Supra-isthmal fracture height, femoral bowing Ó 
10° in the coronal plane, and mediolateral cortical thickness ratio Ó 0.4 were predictable, 
but uncontrollable factors of the problematic healing. Iatrogenic cortical breakage around 
the fracture site, and the ratio of the remaining gap to cortical thickness Ó 0.2 on the 
anterior and lateral sides of the fracture site were controllable predictive factors associated 
with the problematic healing. Higher BMI, longer BP duration and the presence of 
prodromal symptoms yielded adverse effects on fracture healing. Intramedullary nailing 
without cortical breakage around the fracture site and decreasing the anterior and lateral 
fracture gaps as much as possible are recommended to reduce healing time in complete 
femoral fractures associated with long-term use of BPs. 

  



 

 

 

 
  

Abstract no.: 46700 
TOTAL HIP ARTHROPLASTY AFTER POOR ACETABULAR FRACTURES 
TREATMENT OUTCOME 
Valeriy Y. MURYLEV1, Yaroslav RUKIN2 
1I.M.Sechenov First Moscow state medical university, MOSCOW (RUSSIA), 
2I.M.Sechenov First Moscow state medical university, Moscow (RUSSIA)  

  

Background: acetabular fractures with pelvic ring discontinuity occur from 8% to 23% 
(J.S.Daurka,2014). Problems in chronic injuries: exclude infections, especially in cases 
with progressive osteonecrosis and after ORIF, pelvic deformities, pelvic nonunion, severe 
bone defects, osteonecrosis, plates and screws after ORIF, neurologic injuries. Patients 
and methods: since 2006 we performed THA in 68 patients with severe acetabular injury. 
With chronic pelvic discontinuity were 15 patients and 53 without. Mean patients age was 
36 years, mean time to THA was 18 months after fracture or ORIF, mean time follow up 
was 68 months, mean HHS was 48. We divided patient by reconstruction type. 25 (36.8%) 
patients with femoral head acetabular reconstruction and 43 (66.2%) with tantalum 
augmentation. Indication for augmentation: impossibility to use own femoral head 
(avascular necrosis, small head size), insufficient bone quantity and quality from iliac crest. 
Results: in all patients after ORIF we had to remove metal constructions from acetabular 
zone, mean HHS 86, 2 (8%) aseptic loosening in femoral head reconstruction group, 3 
(4.4%) patients had early dislocations (head diameter was < 32 mm), 3 (4.4%) patients 
had two stage revisions about deep periprosthetic infections (all infections were in cases 
after ORIF)! Conclusion: be ready to difficult surgery, always exclude infection before, be 
prepared to remove metal after ORIF, manage acetabular nonunion as pelvic discontinuity, 
acetabular components must be high porous, use large diameter ceramic head to prevent 
dislocation, remember about heterotopic ossification prophylaxis. 

  



 

 

 

 
  

Abstract no.: 46701 
ULTRA-FAST GENE PROFILING OF DEFA1-IL1B-LTF DISTINGUISHES 
PERIPROSTHETIC TISSUE INFECTION IN PATIENTS WITH TOTAL 
JOINT ARTHROPLASTIES 
Jiri GALLO1, Regina FILLEROVA2, Martin RADVANSKY3, Veronika 
KRAICZOVA2, Milos KUDELKA3, Eva KRIEGOVA2 
1Department of Orthopaedics, Faculty of Medicine and Dentistry, Palacky 
University, Teaching Hospital, Olomouc (CZECH REPUBLIC), 2Department 
of Immunology, Faculty of Medicine and Dentistry, Palacky University, 
Olomouc (CZECH REPUBLIC), 3Dept. of Computer Science, Faculty of 
Electrical Engineering and Computer Science, VSB-Technical University of 
Ostrava, Ostrava (CZECH REPUBLIC)  

  

The timely and exact diagnosis of prosthetic joint infection (PJI) is crucial for surgical 
decision-making. Intra-operatively, delivery of the result within an hour is required. 
Nowadays, leukocyte-esterase test and alpha-defensin lateral immunoassay of joint fluid 
are available for the intra-operative exclusion of PJI. Nevertheless, the analysis of 
periprosthetic tissue may better reflect the current status of infection, but no fast assay is 
available yet. We therefore investigated the utility of gene expression pattern of 12 
candidate genes (TLR1, 2, 4, 6, 10, DEFA1, LTF, IL1B, BPI, CRP, IFNG, and HBD4A), 
previously associated with infection, for detection of PJI in periprosthetic tissues of patients 
with total joint arthroplasty (TJA) (n=76) reoperated for PJI (n=38) and aseptic failure 
(n=38) using ultra-fast quantitative RT-PCR Xxpress (BJS Biotechnologies LTD). 
Advanced data-mining algorithms were applied for data analysis. In PJI, elevated mRNA 
expression levels of DEFA1 (P<0.0001), IL1B (P<0.0001), LTF (P<0.0001), BPI (P=0.019) 
and TLR1 (P=0.010) were detected comparing to tissues from aseptic cases. Feature-
selection algorithm revealed that DEFA1-IL1B-LTF pattern distinguishes PJI in 
periprosthetic tissues achieving 81% confidence, showing 100% reliability in culture-
positive patients. To identify patients with PJI, we created an electronic decision tool and 
proved it on testing cohort of 10 prospectively reoperated TJA patients with known PJI 
status. Taken together, combination DEFA1-IL1B-LTF gene expression using ultra-fast 
qRT-PCR linked to the electronic calculator allowed to detect patients with high probability 
of PJI within 45 min after sampling. The further testing on a larger cohort of patients is 
needed. Grant support: VES15-27726A, VES16-31852A 

  



 

 

 

 
  

Abstract no.: 46702 
NAVIGATED TOTAL KNEE REPLACEMENT IN SEVERE VARUS KNEE 
DEFORMITIES 
Valeriy Y. MURYLEV1, Yaroslav RUKIN2, Alexey MUZYCHENKOV2 
1S.P.Botkin City Clinical Hospital and I.M.Sechenov THe First Moscow State 
Medical University, MOSCOW (RUSSIA), 2I.M.Sechenov First Moscow state 
medical university, Moscow (RUSSIA)  

  

Background: Severe varus knee deformity course the grate difficulties during TKA: bony 
defect medial & osteopenia lateral, strechted lateral & contract medial ligaments, subluxed 
tibia, flexion contracture, mismatch flexion and extention gaps. Patients and methods: we 
identified severe varus deformity > 15 ° and decompensated varus deformity > 25 ° or 
bony defects > 10 mm. Patients with varus were divided in two groups: 62 navigated TKA 
and 55 standard TKA. In both groups varus deformities shared as from 150 to 250 (type 
1): navigated ï 34, standard - 29. And >250 (type 2): navigated ï 28, standard - 26. Before 
surgery Oxford scale was similar in both groups. Scale examination was after 6 months 
and 1 year. In navigated type 1 group constraint components were used in 8 cases in 
comparison 14 cases in standard. In navigated type 2 group constraint components were 
used in 15 cases in comparison 19 cases in standard group. Results: Oxford scale results 
were better in type 1 and 2 navigated groups. In these groups prostheses were less 
constraint, than in standard group. 92% of navigated TKA had the correct component 
position and only 78% with convenient TKA. Complications as aseptic loosening, painful 
knee and periprosthetic infection were more frequent in standard type 2 group in 75%. 
Conclusion: successful preoperative planning and navigated system allows to achieve 
better results in severe varus knee deformities, navigation system is the best for the flexor 
and extensor gaps and slots bone saw line balancing before resections. 

  



 

 

 

 
  

Abstract no.: 46703 
FUNCTIONAL OUTCOMES AND INCIDENCES OF OSTEOARTHRITIS IN 
OPERATED CASES OF TIBIA PLATEAU FRACTRUES 
Saranjeet Singh JAGDEV, Subodh PATHAK 
Shree Krishna Hospital, Anand (INDIA)  

  

Background: In the challenging tibial condyle fractures despite anatomical joint 
reconstruction, osteoarthritis can occur secondary to the initial articular cartilage and 
meniscal injury. The aim of the study was to know incidence of osteoarthritis in our 
operated cases of tibial plateau fracture and to evaluate functional outcome. Methods and 
Material: Our operated 60 patients of tibial plateau fractures between 2006 to 2013 were 
evaluated retrospectively. Pre-operative radiographs were classified using Schatzker 
classification. Patients were followed up clinically and radiologically and were assessed for 
functional outcome and development of osteoarthritis. Results: The average duration of 
follow up was 76.32 months( 42 to 130 months). The average age was 41.28(20-73) 
years. According to Schatzker classification type VI accounted for 32.5% and type V for 20 
%. Average VAS Score was 1.35 ranging from 0 to 4. According to American knee society 
scoring system, 47patients had excellent and 8 patients had good knee scores, while 52 
patients had excellent , 4 patients had good and 1 patient had poor functional scores. 
According to Ahlback classification 25 patients had grade I, while 9 patients had grade II, 7 
patients had grade III and 3 patients had grade IV osteoarthritis of knee. Conclusions: 
According to statastical analysis of data incidence of osteoarthritis goes higher with 
Schatzker's grading. Despite presence of radiological arthritis patients can have good 
clinical function if the articular reduction and limb alignment are maintained. Treatment 
goals should include a congruent articular reduction, adequate knee stability, anatomical 
limb alignment and avoidance of complications 

  



 

 

 

 
  

Abstract no.: 46705 
DELTOID MUSCLE VOLUME AFFECTS CLINICAL OUTCOME OF 
REVERSE TOTAL SHOULDER ARTHROPLASTY IN PATIENTS WITH 
CUFF TEAR ARTHROPATHY OR IRREPARABLE CUFF TEARS 
Jung JAE-WOOK1, Yoon JONG PIL1, Seo ANNA2, Kim JEONG JUN2, Chung 
SEOK WON3 
1Department of Orthopaedic Surgery, Kyungpook National University 
Hospital, DaeGu (SOUTH KOREA), 2Institute of Advanced Congergence 
Technology, Kyungpook National University, DaeGu (SOUTH KOREA), 
3Department of Orthopaedic Surgery Konkuk University School of Medicine, 
Seoul (SOUTH KOREA)  

  

We aimed to estimate the interrelation between preoperative deltoid muscle status by 
measuring the 3-dimensional deltoid muscle volume and postoperative functional 
outcomes after reverse total shoulder arthroplasty(RTSA). Thirty-five patients who 
underwent RTSA participated in this study. All patients underwent preoperative magnetic 
resonance imaging(MRI) as well as pre- and postoperative radiography and various 
functional outcome evaluations at least 1 year. The primary outcome parameter was set as 
age- and sex-matched Constant scores. The 3-dimensional deltoid muscle model was 
generated using a medical image processing software and in-house code, and the deltoid 
muscle volume was calculated automatically. Various clinical and radiographic factors 
comprising the deltoid muscle volume adjusted for body mass index(BMI) were analyzed, 
and their interrelation with the outcome parameters was appraised using a multivariate 
analysis. As a result, all practical consequences considerably improved following 
surgery(all p<0.01). The deltoid muscle volume adjusted for BMI(p=0.009), absence of a 
subscapularis complete tear (p=0.040), and greater increase in acromion-deltoid tuberosity 
distance(p=0.013) were associated with higher matched Constant scores. Multivariate 
analysis indicated that the deltoid muscle volume was the single independent prognostic 
factor for practical consequences(p=0.011). In conclusion, the preoperative deltoid muscle 
volume significantly affected the functional outcome following RTSA in patients with cuff 
tear arthropathy or irreparable cuff tears. Therefore, more attention should be paid to 
patients with severe atrophied deltoid muscle who are at a high risk for poor practical 
consequences subsequent to RTSA. 

  



 

 

 

 
  

Abstract no.: 46712 
INJURY OF THE OBTURATOR NERVE IN THE MODIFIED STOPPA 
APPROACH FOR ACETABULAR FRACTURES 
Ji Wan KIM1, Jung Jae KIM2, Oog-Jin SHON3, Jai Hyung PARK4 
1Haeundae Paik Hospital, - (SOUTH KOREA), 2Asan Medical Center, 
University of Ulsan, Seoul (SOUTH KOREA), 3Yeungnam University Hospital, 
Yeungnam University, Daegu (SOUTH KOREA), 4Kangbuk Samsung 
Hospital, Sungkyunkwan University, Seoul (SOUTH KOREA)  

  

Introduction: The aim of this study was to evaluate the relationship between the degree of 
medial displacement of the quadrilateral plate and obturator nerve injury. Patients and 
Methods: We conducted a retrospective cohort study. Twenty-two patients with acetabular 
fractures that were surgically treated with the modified Stoppa approach were enrolled. 
The medial displacement of the quadrilateral plate was measured on a three-dimensional 
reconstruction image with the inlet view. Postoperative electrodiagnostic tests were 
performed based on clinical suspicion of neurological injury. Nerve injuries were divided 
into initial trauma or postoperative complication, and recovery of nerve function was 
evaluated. We identified the incidence of obturator nerve injury and analyzed the 
relationship between obturator nerve injury and medial displacement of the quadrilateral 
plate. Results: The incidence of obturator nerve injury was 9.1%, and all injuries resulted 
from the initial trauma. The average displacement of the quadrilateral plate was 15.9±13.4 
mm. Patients were divided into two groups, using a displacement of 24 mm as a cutoff 
point, identified using a receiver operating characteristic curve analysis. There were 16 
patients in group 1 (< 24 mm) and 6 patients in group 2 (Ó 24 mm). The incidence of 
obturator nerve injury from trauma was 0% in group 1 and 33.3% in group 2 (p = 0.018). 
Conclusions: No cases of postoperative obturator nerve injury were identified. 
Preoperative obturator nerve injury was more common in patients with a displacement of 
the quadrilateral plate Ó24 mm. 

  



 

 

 

 
  

Abstract no.: 46713 
FACTORS AFFECTING FRACTURE LOCATION IN ATYPICAL FEMORAL 
FRACTURES: A CROSS-SECTIONAL STUDY WITH 147 PATIENTS 
Ji Wan KIM1, Jung Jae KIM2, Oog-Jin SHON3, Hyoung Keun OH4, Ki Chul 
PARK5, Chang-Wug OH6 
1Haeundae Paik Hospital, - (SOUTH KOREA), 2Asan Medical Center, 
University of Ulsan, Seoul (SOUTH KOREA), 3Yeungnam University Hospital, 
Yeungnam University, Daegu (SOUTH KOREA), 4Ilsan Paik Hospital, Inje 
University, Ilsan (SOUTH KOREA), 5Hanyang University Guri Hospital, Guri 
(SOUTH KOREA), 6Kyungpook National Hospital, Kyungpook National 
University, Daegu (SOUTH KOREA)  

  

Aims We hypothesized that diaphyseal AFFs would have characteristics different from 
those of subtrochanteric AFFs. The aim of this study was to evaluate the clinical features 
of diaphyseal/subtrochanteric AFFs and determine the factors related to fracture location. 
Patients and Method One hundred forty-seven patients with AFF were enrolled, 114 
patients (78%) had a history of bisphosphonate use. Forty-nine patients (33%) had 
bilateral lesion, and 35% of patients had thigh pain. Patients were divided into two groups 
according to fracture location: 52 patients (35.4%) with subtrochanteric AFF and 95 
patients (64.6%) with diaphyseal AFF. The patient demographics and fracture 
characteristics of the two groups were compared. Multivariate logistic regression analysis 
was used to adjust for variables related to fracture location. Results Our results show that 
the patients in the diaphyseal AFFs group were older and had lower BMI, lower BMD, and 
larger lateral and anterior bowing. Multivariate analysis revealed that age greater than 65 
years and low BMD were related with diaphyseal location. With greater lateral bowing 
angle, the AFF location was moved from the subtrochanteric area to the diaphyseal area. 
Conclusion This study demonstrated that patients with diaphyseal AFFs had different 
characteristics compared with those with subtrochanteric AFFs. 

  



 

 

 

 
  

Abstract no.: 46714 
CONGENITAL CLEFT FOOT WITH BILATERAL C.T.E.V. 
Syed Suhaib JAMEEL, Amanda HAWKINS 
DUMFRIES AND GALLOWAY ROYAL INFIRMARY, DUMFRIES (UNITED 
KINGDOM)  

  

Introduction: Congenital cleft foot is an uncommon condition. Although it can be associated 
with CTEV , its occurrence in isolation is rare. There has been no standard classification of 
this condition and depending on the number of metatarsal bones or the absence of rays; 
cleft foot has been categorized into different subtypes. Treatment options depend on the 
degree of malformation and number of associated clefts in the foot. It could range from a 
simple closure, double pedicle flap to a silicone block insertion. Materials &Methods: We 
present a case of a 2 year child with a back ground of cerebral palsy. He was undergoing 
serial casting for congenital CTEV. There was an obvious 1st ray flexible v-y deformity 
noticed on the right foot which was progressively increasing and the child was having 
difficulty in wearing regular shoes. He underwent a simple closure of the cleft foot with 
excision of inter metatarsal fat and partial adductor release. There was no bony procedure. 
Correction was found to be satisfactory and was checked intra-op with an image 
intensifier. An above knee cast was applied to both lower limbs for the CTEV correction. At 
the time of 10 months follow up, inter metatarsal angle was acceptable and there was no 
obvious cosmetic deformity. Conclusion: Simple excision/closure of the 1st ray deformity in 
a flexible cleft foot, if caught early can give desired aesthetic and functional results. 
However long term follow up till skeletal maturity is recommended. 

  



 

 

 

 
  

Abstract no.: 46717 
AGENESIS OF THE POSTERIOR ARCH OF THE ATLAS WITH 
CONCOMITANT FUSION TO THE AXIS: A RELOOK INTO THE 
CURRARINO CLASSIFICATION 
Wenxian PNG 
Singhealth, Singapore (SINGAPORE)  

  

Objectives To report a unique case of agenesis of the posterior arch of the atlas with 
concomitant fusion of the posterior tubercle of the atlas to the spinal process of the axis. 
Materials and Method A 52 year old gentleman with no history of neck trauma or surgery 
presented with non dermatomal numbness in his entire right hand of one year in duration. 
There were no motor deficits. All reflexes were normal and plantar reflexes were down 
going. Plain radiographs revealed bilateral defects in the posterior arch of the atlas with 
fusion of the posterior tubercle to the spinous process of the axis on a background of 
cervical spondylosis. Magnetic resonance imaging (MRI) did not reveal any compression 
of spinal cord at the level of the atlas. Results Congenital absence of the posterior arch of 
the atlas is an uncommon condition and it occurs only in 0.5%-4% of the general 
population. A case of agenesis of the posterior arch of the atlas with concomitant fusion of 
the posterior tubercle of the atlas to the spinal process of the axis has not been described 
before in literature. The implication of concomitant fusion of the posterior tubercle of the 
atlas to the spinal process of the axis in a patient with agenesis of the posterior arch of the 
atlas is unknown but may be of surgical significance. Conclusion In view of this abnormal 
fusion, we propose future studies to revisit the embryological origins of the atlas and the 
axis. 

  



 

 

 

 
  

Abstract no.: 46718 
10 YEARS SURVIVAL ANALYSIS OF ZWEYMULLER ALLOCLASSIC 
STEM 
Mikheil ZIMLITSKI1, Levan NATCHKEBIA2, Vaga GAPHRINDASHVILI2, 
George LORIA2, George ZIMLITSKI2 
1MediclubGeorgia, TBILISI (GEORGIA), 2MediclubGeorgia, Tbilisi 
(GEORGIA)  

  

Introduction: The Alloclassic Zeymuller stem was introduced to the international market in 
1979. Since that period, more than 1 million stems are already implanted worldwide. Since 
2005 year, 4457 Zweymuller alloclassic stems were implanted in three orthopedic 
hospitals of Georgia. Materials and Methods In this paper, we studied survival rate of 427 
zweymuller stem on 2, 5 and 10 years. Surgeries were perform in 2005-2006 years. Mean 
age was 66,5 y. Male -38.2 %, Female- 61,8. Prior the surgery 78% of patients were 
diagnosed for osteoporosis with DEXA scan. Conclusion: Using surgical, clinical and 
radiological ( X-ray, DEXA) endpoints for the stem we concluded that overall survival of the 
Zweymuller alloclassic stem was 98,2% and there was no significant difference in group of 
patients with osteoporosis. 

  



 

 

 

 
  

Abstract no.: 46719 
THE EFFECTIVENESS OF REHABILITATION AFTER A TOTAL HIP 
ARTHROPLASTY: A DESIGN STUDY FOR THE COMPARISON OF 
USUAL CARE IN THE NETHERLANDS VERSUS GERMANY. 
Guenter DIETZ1, Gesine SEEBER2, Annet WIJNEN3, Djordje LAZOVIC4, 
Sjoerd BULSTRA5, Christiaan VAN LINGEN6, Martin STEVENS5 
1Klinik für Orthopaedische und Rheumatologische Rehabilitation Reha-
Zentrum am Meer Bad Zwischenahn, Bad Zwischenahn (GERMANY), 
2Universitaetsklinik für Orthopaedie und Unfallchirurgie Pius-Hospital 
Oldenburg, Oldenburg (GERMANY), 31. Universitaetsklinik für Orthopaedie 
und Unfallchirurgie Pius-Hospital Oldenburg 2. Department of Orthopedics, 
University of Groningen, University Medical Center Groningen, P.O. Box 
30001, 9700 RB Groningen, The Netherlands, Oldenburg, Groningen 
(GERMANY), 4Universitaetsklinik fuer Orthopaedie und Unfallchirurgie Pius-
Hospital Oldenburg, Oldenburg (GERMANY), 5Department of Orthopedics, 
University of Groningen, University Medical Center Groningen, P.O. Box 
30001, 9700 RB Groningen, The Netherlands, Groningen (NETHERLANDS), 
6Department of Orthopedics, Ommelander Ziekenhuis Groep, Winschoten 
(NETHERLANDS)  

  

Background: Total hip arthroplasty(THA) is considered the most effective treatment for 
end-stage hip osteoarthritis. The number of THAs is expected to increase dramatically in 
the coming decades. Usual postoperative rehabilitation after primary THA differs 
significantly between Germany and the Netherlands. In the Netherlands, patients undergo 
fast-track surgery being discharged into their home environment within a few days 
receiving no or limited aftercare depending on their health insurance. In Germany, patients 
stay in the hospital for about 12 days before being transferred to a rehabilitation center for 
three weeks. The superficially more cost-effective Dutch system is judged critically due to 
suboptimal rehabilitation outcomes. The aim of this study is to compare the Dutch and 
German postoperative rehabilitation. Methods: A transnational prospective trial. Medical 
effectiveness will be assessed at four different time points utilizing patient self-reported 
questionnaires(HOOS, SF-36, EQ-5D) and functional tests(TUG, 5-TSST). Additionally, 
economic aspects in both countries will be assessed from a societal perspective, to 
investigate whether cutting costs for rehabilitation disburdens the healthcare system. 
Results: Data collection is still ongoing. Preliminary results will be available in October 
2017. Discussion: Should this study point out that a more intense post-THA aftercare as 
handled in Germany is both medically and economically advantageous, this can be an 
argument for Dutch surgeons to try to change their policy. If the comparison reveals that 
the Dutch system is more cost-effective while achieving equal or even better functional 
levels and patient satisfaction, this could be an argument to try to revise the German 
approach. 

  



 

 

 

 
  

Abstract no.: 46720 
COMPARISON BETWEEN TWO KINDS OF PATIENT SPECIFIC GUIDE IN 
TOTAL KNEE ARTHROPLASTY. 
Taisei KAWAMOTO1, Satoshi IIDA2 
1Matsudo city hospital, Tokyo (JAPAN), 2Matsudo city hospital, Matsudo 
(JAPAN)  

  

Background: Recently patient specific guide in TKA have been introduced , in which 3-
dementional imaging is used to manufacture disposable cutting guide specific to a 
patientôs anatomy. The aim of this study is to evaluate clinical results and quantify the 
coronal plane alignment between two group of patients using two kinds of patient specific 
guide. Method: An unselected consecutive series of eighty-one patients undergoing 
primary TKA were studied. Forty knees was operated using CT-based patient specific 
guide. (SignatureTM) Subsequently Forty-one knees were received a TKA using CT-based 
patient specific guide(PMITM). Postoperatively standing AP hip-to-ankle radiographs were 
obtained, from which the lower extremity mechanical axis were measured. The alignment 
goals were a neutral mechanical axis defined as a hip-to-ankle angle of 0°. All patients 
postoperatively was evaluated of clinical results the Japan Orthopedics Association(JOA) 
Knee scores. Results:The mechanical axis angle in Signature group was 2.2°, while PMI 
group was -0.6°, there was statistical significance. The number of outliers for mechanical 
axis angle was Signature group 37.5%, the PMI group 26.8%, between the two groups 
there was no statistical significance.The operative time in Signature was 114.6 minutes 
,the time in PMI was 111.3 minutes , there was no statistical significance. The JOA Knee 
score of Signature group was 84.7 points, and the score of PMI group was 82.7 
points,there was no statistical significance between the two groups .Conclusion: while 

clinical outcome was comparable between the two patient specific guide group 

significantly inferior mechanical axis angle was detected in the Signature group. 

  



 

 

 

 
  

Abstract no.: 46722 
INCIDENCE, CHARACTERISTICS, AND TREATMENT OF AIR LEAK 
FOLLOWING BLUNT CHEST INJURIES IN POLYTRAUMA PATIENTS. 
Gabriel HALAT1, Lukas NEGRIN2, Konstantina CHRYSOU3, Beatrix 
HOKSCH3, Ralph SCHMID3, Gregor KOCHER3 
1Univ. Clinic for Trauma Surgery, Medical University Vienna, Vienna 
(AUSTRIA), 2Univ. Clinic for Trauma Surgery, Medical University Vienna, 
Wien (AUSTRIA), 3Division of General Thoracic Surgery, University Hospital 
Bern / Inselspital Bern, Bern (SWITZERLAND)  

  

Background: An adequate therapeutic approach is mandatory in the treatment of air leak in 
polytrauma patients suffering from blunt chest trauma. The aim of this study was to 
evaluate the management of air leak in this specific patient collective. Methods: Data from 
110 polytrauma patients was collected retrospectively. Fifty-four patients received initial 
treatment by chest tube placement for pneumothorax. These patients were classified into 
two groups, one with severe air leak and one with minor air leak. An evaluation of injury 
pattern, chest wall injuries, duration of air leak, reason for drainage maintenance in place, 
hospital length of stay, ICU stay, ventilator duration, treatment modality, and the delay to 
surgical intervention was performed. Results: Four patients suffered from a severe air leak 
and were scheduled for early surgical intervention, the remaining 50 patients only showed 
minor air leak. Seven patients with minor air leak suffered from prolonged air leak (>5 
days), which spontaneously ceased in all of them after a mean duration of 7.7 days. 
Absence of a prolonged air leak resulted in a shorter length of stay and a shorter duration 
of mechanical ventilation, although without statistical significance. Conclusions: Early 
spontaneous cessation of most minor air leaks as well as early surgical intervention for 
severe air leak lead to satisfactory patient outcomes with short hospital stays in our patient 
collective. We advocate early surgery for lacerations of the pulmonary parenchyma 
resulting in severe air leak, whereas minor air leaks can usually be treated conservatively. 

  



 

 

 

 
  

Abstract no.: 46724 
INNOVATIVE ANTIMICROBIAL GLOVE TECHNOLOGY REDUCES THE 
RISK OF MICROBIAL CONTAMINATION FOLLOWING MULTIPLE 
PERFORATIONS 
Johannes LEITGEB, Ojan ASSADIAN 
Medical University of Vienna, Vienna (AUSTRIA)  

  

Introduction: Intact surgical gloves create a protective barrier during surgery, however high 
perforation rates (16%-60%) are reported, and glove perforation may be linked to 
increased risk of surgical site infections. This study evaluates a model of microbial 
passage through conventional single layer (A), double-thickness (B) and tri-layer 
elastomeric (C) surgical gloves with antimicrobial activity. Methods: Bacterial passage was 
assessed following multiple glove punctures (20 gauge needle), using Staphylococcus 
aureus (SA) and Brevundimonas (Pseudomonas) diminuta (BD) in a model of gross 
wound contamination in volunteers in Groups A, B and C. Using microbiological methods 
bacterial passage was assessed at 5, 10, 30 and 45 minute exposure separately and 
combined (5/10 and 30/45), expressed as colony forming units per unit time. Six 
repetitions were made for each glove/time interval. Microbial passage between the three 
independent test groups was analyzed using the Mann Whitney test. Results: No 
significant difference were observed in microbial passage between Groups A and B at 10, 
30, or 45 minutes, while a significant difference (p<0.05-p<0.005) was observed in Group 
C at 5, 30 and 45 minutes compared to A and B for SA and BD. When timed groups were 
combined (5/10 and 30/45) a significant reduction (p<0.01ïp<0.005) in passage of SA and 
BD was observed compared to Groups A and B. Conclusion: An antimicrobial surgical 
glove significantly reduced microbial passage following glove perforation compared to 
single or double-layer conventional gloves. Further studies are warranted documenting the 
clinical efficacy of this innovative antimicrobial glove Technology. 

  



 

 

 

 
  

Abstract no.: 46726 
TIMELY EVALUATION - SURGICAL MANAGEMENT OF NECK OF FEMUR 
FRACTURES - IN A DISTRICT HOSPITAL IN EAST ENGLAND 
Azeem THAHIR, Sunny PARIKH, Christine SCARSBROOK 
Colchester Hospital University Foundation Trust, Colchester (UNITED 
KINGDOM)  

  

Background:All patients with hip fracture who are medically fit should have surgery within 
48 hours of admission. The aims of surgery are to control pain and promote early 
mobilisation; delay from admission to surgery causes distress to the patient and is 
associated with greater morbidity and mortality. Identifying and treating correctable 
comorbidities immediately is very important so that surgery is not delayed. Methods:Aim 
was to identify the Neck of femur patients who had a delay to surgery from time of 
admission, to identify the cause for delay and to identify the days when more surgeries 
were performed (weekdays/weekends) Results:There was a total of 86 patients over 2 
months. Most of the admissions were on Thursday. More of the surgeries were performed 
on a Saturday. 29 patients took more than 36 hours to get to theatre, out of which 17 
patients waited for optimization, 2 awaiting THR and 10 due to lack of time. 
Conclusion(s):All delays due to lack of theatre time occurred for patients admitted from 
Sunday to Thursday. Delays due to optimization included treating medically unfit patients 
as well as sorting group & save/anticoagulation Implications:SHO on-call to treat all the 
correctable medical conditions during admission and seek medical registrar input. Stop 
prescribing blood thinners on the drug chart and to see to that 2 group & save samples are 
done. To prescribe all the necessary medications during admission. Recommendations to 
SpR/Consultants/theatre staff: Reduce the lunch break time at theatre? Single 
surgeon/single anaesthetist to perform the days' trauma list? 

  



 

 

 

 
  

Abstract no.: 46727 
PRE-REDUCTION X RAYS IN ANKLE FRACTURES WITH DISLOCATION: 
DOES IT POSE HARM? 
Azeem THAHIR, Tim MAHESWARAN, Tim WILLIAMS 
Colchester Hospital University Foundation Trust, Colchester (UNITED 
KINGDOM)  

  

It was commonplace for ankle fracture with dislocations to be reduced with a matter of 
priority without taking radiographs, even in the absence of neurovascular compromise. 
However, many accident and emergency departments do now take radiographs and as 
such we wanted to know what impact this could have on the patient and subsequent 
management of ankle fracture with dislocations. We carried out a retrospective study on 
60 patients that had an ankle fracture with dislocation and looked at the number that had 
an X-ray prior to reduction, how long it took to get the X-ray and whether this affected the 
timely management or caused any adverse neurovascular or loss of skin integrity. Results 
showed that 47 out of the 60 patients had pre-reduction X-rays which had no impact on 
neurovascular changes or loss of skin integrity. Overall time to manipulation and 
subsequent management was not significantly different in the two groups. However, 
number of remanipulations was significantly lower in the group that had a pre-reduction X-
ray, 5/47 ï p<0.05, Chi-Squared test and relative risk was 3.13. In conclusion, pre-
reduction X-rays provide useful information and do not adversely affect outcomes in the 
management of ankle fractures with dislocations, with lower remanipulation rates owing to 
better patient satisfaction and care. 

  



 

 

 

 
  

Abstract no.: 46728 
LONG TERM OUTCOMES OF POSTERIOR LUMBAR INTERBODY 
FUSION USING THREADED CYLINDRICAL CAGES AND PEDICLE 
SCREWS 
Hiromichi MISAWA, Takahiro TSUTSUMIMOTO, Mutsuki YUI, Hidemi 
KOSAKU, Ryo MUNAKATA, Terue HATAKENAKA, Hiroshi OHTA 
Yodakubo hospital, Nagawa town (JAPAN)  

  

To decompress neural elements and stabilize the lumbar spine, threaded cylindrical cages 
(TCCs) have been used in posterior lumbar interbody fusion (PLIF). We evaluated the 
long-term outcomes of PLIF with TCCs and pedicle screws. We analyzed 88 patients ( 
mean age 63.3 years) operated on between June 1999 and November 2006 (mean follow-
up 8.38 years). Main indications for PLIF were degenerative spondylolisthesis, isthmic 
spondylolisthesis, and degenerative scoliosis. Clinical outcomes were measured using the 
visual analog scale (VAS); Oswestry disability index (ODI); Japanese Orthopedic 
Association score (JOA); and radiological measurements of the fusion rate, L1-S1 Cobb 
angle, and adjacent level degeneration (ASD) using magnetic resonance imaging. At the 
final follow-up, the mean VAS score (back pain), ODI, and JOA score were 2.39, 22.1%, 
and 22.8/29, respectively. The overall fusion rate was 97.7%. ASD on the cranial side was 
seen in 32 patients (36.8%), and that on the caudal side was observed in 8 (11.0%). The 
mean L1-S1 Cobb angle of patients with and without cranial ASD was 28.6/39.1 
(p=0.0158). The final VAS score, ODI, and JOA score were statistically affected by the 
angle (p=0.003, p=0.0006, and p<0.0001, respectively). Reoperation was performed in 
patients with ASD (6), scoliosis (1), and kyphosis (1). The fusion rate of PLIF with TCCs 
and pedicle screws was excellent. It was difficult to obtain appropriate lumbar lordosis in 
PLIF, because TCCs were disadvantageous in terms of their shape. Insufficient lordosis 
increased the ASD incidence, and long-term outcomes of PLIF were affected by lumbar 
lordosis. 

  



 

 

 

 
  

Abstract no.: 46729 
A CONSTRAINED TRIPOLAR LINER CEMENTED INTO THE TANTALUM 
REVISION ACETABULAR SHELL: INDICATIONS AND OUTCOMES 
Rejith Valsalan MANNAMBETH1, Neil BERGMAN2 
1The ALFRED Hospital, melbourne (AUSTRALIA), 2Warringal Private 
Hospital, Melbourne (AUSTRALIA)  

  

Introduction & Aims: Acetabular bone stock deficiency, abductor deficiency and hip joint 
instability are among the most challenging issues complicating revision Hip Arthroplasty. 
There are very few successful strategies described to tackle these issues when they occur 
together . Method: 21 revision hip replacements utilising a constrained tripolar liner 
cemented in to a porous tantalum acetabular shell were reviewed to define the indications 
outcomes and complications of this reconstruction. The cases were followed up for a 
minimum of 2 years with an average follow up of 4 years. The indications for usage of this 
construct were either high risk of dislocation post operatively (abductor deficiency or 
neurological abnormalities) or for joint instability occurring post revision surgery in the 
absence of impingement. The patients were followed up at 1 month, 6 month and then 
every year and assessed clinically and radiologically. Results: The average preoperative 
Harris Hip Score was 36(19-60) and 62 (44-75) at the last review. Failure defined as 
revision of the implant, radiologic loosening or failure of the liner constraint mechanism, 
was seen in only one case 4 years post surgery due to deep infection. All cases showed 
osseointegration of the tantalum shells into the acetabulum. there were no liner breakages, 
cup loosening or dislocations. Conclusions:Despite the poor history of constrained liners, 
this tripolar liner cemented into a tantalum revision shell can be helpful in the challenging 
combination of acetabular bone deficiency and high risk or actual joint instability. 

  



 

 

 

 
  

Abstract no.: 46730 
JOINT PRESERVATION SURGERY IN OSTEOSARCOMA PATIENTS 
USING LIQUID NITROGEN TREATED TUMOR-BEARING BONE 
Norio YAMAMOTO, Takashi HIGUCHI, Katsuhiro HAYASHI, Akihiko 
TAKEUCHI, Kensaku ABE, Yuta TANIGUCHI, Hisateru AIBA, Yoshihiro 
ARAKI, Karem ZEKRY, Gang XU, Hiroyuki TSUCHIYA 
Kanazawa University, Kanazawa (JAPAN)  

  

Purpose: The purpose of this study is to evaluate the results of intentional joint 
preservation surgery using frozen tumor bearing autografts treated with liquid nitrogen in 
patients with osteosarcoma involving the metaphysis. Patients and methods: Between 
2003 and 2014, we have applied this surgical technique for 18 cases of osteosarcoma 
patients who had achieved good response to neoadjuvant chemotherapy. In all cases, 
tumors involved the metaphysis with or without diaphysis of long bones (12 distal femurs, 
6 proximal tibias). After neoadjuvant chemotherapy, they underwent intentional marginal 
excision with epiphyseal osteotomy to preserve knee joint. The bony lesions containing 
tumor were frozen in liquid nitrogen and utilized for reconstruction using intramedullary nail 
or plates. Functional evaluations were performed using MSTS score. Results: In eighteen 
patients (9 males, 9 females) with a mean age of 11.6 years, 13 patients were continuous 
disease-free (CDF), 2 were no evidence of disease (NED), one was alive with disease 
(AWD) and one was died of disease (DOD). Functional outcomes were assessed as 
excellent in 15 patients and poor in three with a mean follow-up of 46.1 months. The mean 
functional score was 90.2%. Nine patients regained normal range of motion on knee joint. 
Conclusion: Joint-preserving reconstruction using frozen autografts yielded excellent 
function for patients with osteosarcoma. 

  



 

 

 

 
  

Abstract no.: 46734 
EPIDEMIOLOGICAL STUDY AND TREATMENT RESULTS OF 556 CASES 
OF BONES SARCOMAS IN A SINGLE CENTER 
Reda HARRAR1, Kamel ACHOUR2, Mourad OUBIRA2, Rachid 
BELLAHSENE3, Mourad HAMIDANI4, Chafiza GRARADJ2, Amine TOUHAMI2 
1Blida university hospital center, Alger (ALGERIA), 2Blida university hospital 
center, ALGIERS (ALGERIA), 3Blida university hospital center, Cherchell 
(ALGERIA), 4Blida university hospital center, Blida (ALGERIA)  

  

Introduction: Various sarcomas of limb bones underwent multidisciplinary limb salvage. 
This review focuses on oncological results and prognostic factors . Methods: From 2005 to 
2015, 556 bones sarcomas of limbs were treated in the university hospital center of Blida . 
The most commun tumors included 185 osteosarcomas, 113 chondrosarcomas, 108 
Ewing's sarcomas, 23 fibrosarcomas, 20 malignant histiocytofibromas and 9 other rarer 
sarcomas. The mean age was 25,4 yr. The average tumors size was 25,38 cm. According 
to Enneking's classification there were 20% G. A , 49% G. B and 31% G.III B. En bloc 
resection was performed in 352 cases. Ewing's sarcomas and osteosarcomas received 
neo adjuvante and adjuvante chemotherapy according to the protocol of the Gustave-
Roussy institute . Results: The mean follow-up was 30 months.At last follow-up 266 
patients were disease-free; 81were under treatment and 102 had died. Local recurrences 
were observed in 106 patients ( 30,5% ). Discussion : Poors prognosis factors was 
metastasis, proximal location, large tumors size and therapeutic factors (response to 
chemotherapy in Ewing's sarcoma and osteosarcoma , and surgical resection margins ) 

  



 

 

 

 
  

Abstract no.: 46735 
SURGICAL TREATMENT OF RHIZARTHROSIS BY TRAPEZIECTOMY 
AND STABILISATION BY THE PALMARIS LONGUS TENDON (ABOUT 15 
CASES) 
Kamel ACHOUR1, Amir SERRI2, Amine TOUHAMI2, Abdelhalim OULD 
ROUIS2, Nacer BOUALI2, Mourad HAMIDANI2 
1CHU Frantz Fanon Blida, Alger (ALGERIA), 2CHU Frantz Fanon Blida, Blida 
(ALGERIA)  

  

Osteoarthritis of the carpometacarpal joint of the thumb (rhizarthrosis) is a common 
pathology. Several surgical methods exist, including trapeziectomy, arthrodesis, cemented 
or cementless prosthesis.The purpose of the present study is to report our experience with 
this procedure reviewing a continuous monocentric series of 15 thumbs. Surgery consisted 
in a total trapeziectomy and stabilization by the palmaris longus tendon. Fifteen patients of 
57.3 years average age underwent this procedure. According to Dell classification there 
were 7 stage II, 5 stage III, and 3 stage IV. Clinical and radiographic evaluations were 
available for all the patients. Pollicidigital strength was measured with a dynamometer. At 
53 months average follow-up, 85% of the patients had no pain. Functional results ranged 
from good to excellent in 13 cases. Opposition was satisfactory in 12 cases. Scapho-
metacarpal range of motion was 16°. Pinch strength was 4,2 kg and grasp strength was 23 
kg. Loss of pinch strength was 1 to 2 kg as compared to our reference group. Such a loss 
does not impair patients' daily life. Scores do not decrease with time. Radiographic staging 
seems to be linked with scoring. Reducing the trapezial space does not influence results. 
We had none of the complications described in other techniques: synovitis, ossifications, 
loosening and reflex sympathetic dystrophy. This study, as well as literature, confirms that 
trapeziectomy and stabilization by the palmaris longus tendon gives satisfactory functional 
results which are stable with time and without complication. For all these reasons, we 
prefer this technique in degenerative osteoarthritis. 

  



 

 

 

 
  

Abstract no.: 46740 
ñCOMPARITIVE STUDY OF EXPERT TIBIAL NAILING AND MINIMALLY 
INVASIVE PERCUTANEOUS PLATING IN THE TREATMENT OF DISTAL 
THIRD TIBIAL FRACTURESò 
Suraj Verma BUDDHARAJU 
jjmmc, Davangere (INDIA)  

  

INTRODUCTION: Distal third tibial fractures are one of the most common fractures. Even 
though wide variety of treatment modalities are available for these fractures, there is no 
gold standard surgical treatment and still confusion exists weather nailing is better or 
plating? in the past both plating and nailing where used but both had their own advantages 
and disadvantages , plating had disadvantage of wound site infection and disturbing 
periosteal blood supply and nailing had disadvantage of inadequate fixation and reduction 
,so to overcome these problems construction of plating and nailing have been improved as 
minimally invasive percutaneous plating and expert tibial nailing .In this study, we would 
like to compare the two modified surgical procedure .AIM OF THE STUDY: To evaluate 
the functional outcome and complications of treatment of fracture distal third tibia using 
minimally invasive percutaneous plating and expert tibial nailing. MATERIALS AND 
METHODS : This was randamised control trial in which 30 patients with distal third tibia 
fractures presenting to the Department Of Orthopaedics , J.J.M. MEDICAL COLLEGE, 
DAVANGERE, KARNATAKA, INDIA during the study period June 2014 to January 2016. 
The patients were randomized using Excel Random Number Generation Technique into 
two groups. A group treated with minimally invasive percutaneous plating and B group 
treated with expert tibial nailing. RESULTS AND CONCLUSIONS: It can be concluded 
from this study that Treatment using expert tibial nailing is more advantageous in terms of 
postoperative rehabilitation than MIPO in distal tibial fractures. But functional outcome is 
same with both the techniques. 

  



 

 

 

 
  

Abstract no.: 46741 
COMPARISON OF MINIPLATE AND K-WIRE IN TREATMENT OF 
METACARPAL AND PHALANGEAL FRACTURES IN DAVANGERE 
URBAN POPULATION 
Suraj Verma BUDDHARAJU 
jjmmc, Davangere (INDIA)  

  

Introduction: metacarpal and phalangeal fractures are one of the most common fractures 
constituting 10% of all the upper limb fractures. Even though wide variety of treatment 
modalities are available for these fractures, The most effective method for fixation of 
metacarpal and phalangeal fractures has not been established. Two commonly used 
surgical techniques are K-wire and miniplate fixations. We performed a prospective 
randomized trial to compare these two treatment strategies. Materials and Methods: A total 
of 100 patients with metacarpal and phalangeal fractures presenting to the Department Of 
Orthopaedics , J.J.M. MEDICAL COLLEGE, DAVANGERE, KARNATAKA, INDIA during 
the study period June 2014 to January 2016 were included in the study. The patients were 
randomized to receive fracture fixation ,Group A where treated with k wire fixation and 
patients in group B with mini plating .The operative time, pain scale, success of union, time 
of union, active range of motion (ROM), and complications were assessed. Results: 57 
fractures were treated with K-wire fixation and 43 were treated with mini plate fixation. The 
K-wire group was associated with significantly shorter operative time There were no 
differences in postoperative pain, rate of union, healing time of the successful case, total 
active ROM and complications. Conclusion: our results indicate that both procedures are 
effective in the treatment of displaced metacarpal fractures. However, we believe K-wires 
represent the gold standard of treatment for displaced fractures of the metacarpal and 
Phalangeal in Indian urban population. And mini plates are more effective for spiral 
metacarpal shaft fractures. 

  



 

 

 

 
  

Abstract no.: 46742 
A COMPARATIVE STUDY OF THE MANAGEMENT OF OLECRANON 
FRACTURES USING TENSION BAND WIRING TECHNIQUE WITH 
CANCELLOUS SCREWS AND K WIRES. 
Suraj Verma BUDDHARAJU 
jjmmc, Davangere (INDIA)  

  

Introduction:Olecranon fractures are one of the most commonly involved injuries in the 
emergency room.The accepted management of the undisplaced olecranon fractures is 
short immobilisation followed by increasing the range of motion and for displaced fractures 
open reduction and tension band wiring with either K wires or Cancellous screws is the 
option. Objective: To compare the results between tension band wiring with K wires and 
tension band wiring with Cancellous screws for olecranon fractures. Materials & Methods : 
20 adult patients with olecranon fractures treated surgically between June 2013 and June 
2015 were included.10 patients were fixed with tension band wiring and k wires.Another 10 
patients were treated with tension band wiring and cancellous screws. Results : Among 10 
patients operated with tension band wiring and cancellous screws 8 patients had excellent 
results,1 patient had good and 1 patient had fair results.Among 10 patients tension band 
wiring and k wires,5 patients had excellent results,3 patients had good and 2 patients had 
poor results. Conclusion : From this study it concluded that using tension band wiring with 
cancellous screws gives better clinical results and much less reoperation rate for hardware 
removal when compared to tension band wiring and k wires and better functional 
outcomes. 

  



 

 

 

 
  

Abstract no.: 46743 
TRIPLE ARTHRODESIS FOR SUBTALAR OSTEO-ARTHRITIS 
Suraj Verma BUDDHARAJU 
jjmmc, Davangere (INDIA)  

  

INTRODUCTION : Triple Arthrodesis consists of surgical fusion of the Talo-Calcaneal(TC), 
Talo- Navicular(TN) and Calcaneo-Cuboid(CC) joints in the foot. Primary goals of the 
Triple Arthrodesis are to relieve pain from the arthritic, deformed, or unstable joints. It is a 
good and reliable technique for the correction of fixed hind foot deformities. Plantar 
pressure distribution can be reconstructed to a satisfactory extent. AIM OF THE STUDY : 
Important goals of this study are correction of deformity and creation of stable, balanced 
plantigrade foot for ambulation.MATERIALS AND METHODS : A prospective study of 20 
patients with Subtalar Osteoarthritis were admitted and studied over a time period of july 
2014 to july 2016 at Department Of Orthopaedics, J.J.M.M.C attatched to Chigatteri 
General Hospital, Davangere, and Bapuji Hospital, Davangere. They were clinically and 
radiologically evaluated during the period of study.RESULTS AND CONCLUSIONS : 20 
patients with Subtalar Osteoarthritis were operated by Triple Arthrodesis and studied 
during the study period of two years. out of 20 patients 18 patients got good result, 1 had 
fair result and 1 had poor outcome on both clinical and radiological basis. 

  



 

 

 

 
  

Abstract no.: 46744 
NEW KNEE SCORE : COMPARATIVE EFFICACY AND VALIDATION IN 
OSTEOARTHRITIS 
Prince RAINA1, Roop Bhushan KALIA2 
1Beas Hospital, JAMMU (INDIA), 2AIIMS RISHIKESH, Rishikesh (INDIA)  

  

Abstract Introduction: Osteoarthrosis is commonest and unevitable joint disorder. Weight 
bearing joints appears to have high predisposition rate as compared to other joints. 
ADVANCES: Osteoarthritis of knee can be primary or secondary and symptoms complex 
can be quantified using numerous scales like WOMAC, HSS, KOOS, OKS, KSS and 
radiological criteria of Kellgren and Lawrence. SHORTCOMINGS: The two extremes of all 
criteria explains the normal and worst conditions. No criteria explains the amount of 
intervention needed and type of intervention needed for a particular stage of disease. 
Morever all criterias being nonuniform and diverse and difficult utility.STUDY DESIGN: 
Literature review was done to analyse the advances made. Present criterias were 
screened and scrutinized for the modifications needed. It is analysed that dealing 
osteoarthrosis knee is a four step process directly or indirectly and each being 
interdependent. The three step involved are patient specific complains, physician 
examination findings and radiological assessment details. Each factor is interdependent 
and plays role in deciding the conclusive treatment i.e fourth step. Analysis shows 
comparing Chi square value (0.469) with the reference value for a degree of freedom of 3, 
the null hypothesis turned out to be true. Inter-observer aggrement (kappa) was calculated 
using the same data shows perfect aggrement.CONCLUSION: New simplified knee score 
combines all the parameters in a simplified manner and guides the intervention method 
needed. New score can be recognised as a new assessment tool in evaluating a patient 
for osteoarthrosis knee in future. 

  



 

 

 

 
  

Abstract no.: 46745 
MANAGEMENT OF OLD NEGLECTED , RECURRENT AND RESISTANT 
CASES OF CTEV BY JOSHIôS EXTERNAL STABILIZATION SYSTEM 
(JESS) 
Ameen Ahamed CHAMPOKADAVIL 
JJM medical college davangere, COCHIN (INDIA)  

  

Background And Objectives:Many Patients Come To Orthopaedic Department With 
Neglected Ctev, Plaster Of Paris Drop Out Cases Or Failed Surgical Procedures. In An old 
Patient Soft Tissue Release Alone Is Often Not Sufficient For Full Correction, So 
Fractional Differential Distraction With Joshi's External Stabilization System Is A Useful 
Option To Correct The Deformities In Such Patients. We Aimed To Study A Short Term 
Follow Up Of 16 Patients With 4 Bilateral Cases Treated With Jess At Department Of 
Orthopaedics, Jjmmc, Davangere Regarding Cosmetic, Functional And Anatomical 
Outcome. Methods:16 Children Underwent 20 Jess Procedures At Department Of 
Orthopaedics Jjm Medical College, Davangere And Bapuji Hospital, ,DavangereFrom 
JULY 2015 To AUGUST 2016, Patients Were Followed Up Regularly. Three Dimensional 
Correction Was Achieved By Use Of The Distractor Device. Results :Excellent Results 
Were Obtained In 15 Feet, Good Results In 2 Feet And Fair In 1, Poor In 1. Most Common 
Complications Encountered Was Pin Tract Infection Which Eventually Healed On An Out 
Patient Basis Without Any Residual Sequelae. Interpretation And Conclusion : The Joshi's 
External Stabilization System Frame Is Ideally Suited For Child In Whom Clubfoot 
Deformities Remain Uncorrected By Plaster Of Paris Cast And Manipulations As Well As 
Recurrent / Relapse Club Foot. The Parents Learn The Distraction Technique Easily And 
Were Compliant. Once The Jess Frame Is Removed, Casting Is Done Which Protects 
Osteopenic Bone And Maintains Correction Achieved And Also Allows Gradual Weight 
Bearing. The Procedure Is Less Invasive And Results Are Good, Irrespective Of Severity 
Of Deformity. 

  



 

 

 

 
  

Abstract no.: 46747 
LOCKING COMPRESSION PLATE VERSUS INTRAMEDULLARY 
INTERLOCKING NAIL FOR MANAGEMAENT OF ADULT HUMERAL 
SHAFT FRACTURES 
Ameen Ahamed CHAMPOKADAVIL HOUSE , AIMS PONEKKARA P.O , 
EDAPPALLY ,ERNAKULAM , KERALA , INDIA 
jjm medical college davangere, COCHIN (INDIA)  

  

AIM OF THE STUDY : : This randamised control trial has been done to evaluate the 
outcome of treatment of fracture shaft of humerus using open plating with LCP and closed 
antegrade interlocking nailing INTRODUCTION : The fractures of the shaft of humerus are 
one of the commonest fractures found and can be treated by different methods. Operative 
management of fracture shaft of humerus can be with plate osteosynthesis or with 
intramedullary nailing. In this study we have tried to analyze the outcome in terms of 
duration of operating time, amount of blood loss, rate of infection, peroperative radial nerve 
palsy, pain at the fracture site, time to achieve union, functional outcome (dash score) and 
complications of surgery of humeral shaft fractures managed with open plating with LCP 
and closed antegrade interlocking nailing. MATERIALS AND METHODS : This was 
randamised control trial in which all patients with fractures of shaft of humerus that met the 
criteria for operative interventions ( intramedullary interlocking nailing and locking 
compression plating) presenting to the Department Of Orthopaedics , J.J.M. MEDICAL 
COLLEGE, DAVANGERE, KARNATAKA, INDIA during the study period January 2016 to 
January 2017 RESULTS AND CONCLUSIONS: Locking Compression Plating is better for 
fracture shaft of humerus. Plate Osteosynthesis remains the gold standard of fixation for 
humeral shaft fractures 

  



 

 

 

 
  

Abstract no.: 46748 
THE MANAGEMENT OF SINSHEIMER TYPE IIB AND TYPE IIIA 
SUBTROCHANTERIC FRACTURES WITH PROXIMAL FEMORAL NAIL 
(PFN) / LOCKING COMPRESSION PLATE ïPROXIMAL FEMUR (LCP-PF)- 
A COMPARATIVE STUDY 
Ameen Ahamed CHAMPOKADAVIL HOUSE , AIMS PONEKKARA P.O , 
EDAPPALLY ,ERNAKULAM , KERALA , INDIA 
jjm medical college davangere, COCHIN (INDIA)  

  

Introduction: Subtrochanteric fractures are devastating injuries that most commonly affect 
the elderly population. Conservative methods of treatment results in malunion with 
shortening and limitation of hip movements as well as complications of prolonged 
immobilization like bed sores, DVT and hypostatic pneumonia. Hence the treatments of 
these fractures are challenging and the goal is to achieve anatomic reduction with stable 
fracture fixation to allow early functional rehabilitation. Comparison study was done for 
these fractures with proximal femoral nailing with locking compression plate for proximal 
femur. Material and Methods: A prospective comparative study was done in the period of 1 
years of 10 cases of subtrochanteric fractures each treated with PFN and LCP-PF 
randomly, for patient above 50 years. Patient with pathological fracture, type II and type III 
open fractures, active malignant, medically unfit for surgery were excluded from the study. 
Results: In this study, 10 cases underwent PFN out of which 9 were Sinsheimer type IIIA 
and 1 were type IIB with outcome being Good to excellent results in 88% of 
subtrochanteric fractures. Out of other 10 cases treated with LCP-PF, 8 were Sinsheimer 
type IIIA and 2 were type IIB fracture with outcome being 60% good results, according to 
modified harris hip score, with most common complications being implant cut through and 
implant failure. Conclusion: From the above study it was concluded that Proximal Femoral 
Nail for subtrochanteric fractures had better results compared to PF-LCP with less failure 
rates and restoring better hip biomechanics . 

  



 

 

 

 
  

Abstract no.: 46750 
A COMPARATIVE STUDY OF RETROGRADE INTRAMEDULLARY 
NAILING AND LOCKING COMPRESION PLATE FOR DISTAL FEMUR 
FRACTURES 
Ameen Ahamed CHAMPOKADAVIL HOUSE , AIMS PONEKKARA P.O , 
EDAPPALLY ,ERNAKULAM , KERALA , INDIA 
jjm medical college davangere, COCHIN (INDIA)  

  

BACKGROUND AND OBJECTIVE:In older population, There has always been a debate 
about the choice of implant for such injuries and whether one implant has an advantage 
over other available implants. In this Retrospective study, we evaluated and compared 
clinical and functional outcome of distal femur fracture stabilization done in our Institute 
using Retrograde Intramedullary Nailing or Locking Compression Plate . MATERIALS AND 
METHODS:45 patients with fractures of distal end of femur were studied. 20 were treated 
with RGN and 25 with LCP. All cases were treated in Chigateri General Hospital or Bapuji 
Hospital, attached to JJM Medical College, Davangere between the period of July 2015 to 
August 2016. Neerôs score was used since it emphasizes on important patient outcome 
variables such as Pain,functions as related to daily living activities,range of motion,return 
to work,gross anatomic alignment,roentgenographic evaluation of union and mechanical 
alignment RESULTS:Clinical and Radiological evaluation demonstrated osseous healing 
within 5 months in over 90 % patients.The average Neerôs score for LCP group was 86.8 
The RGN group had an average Neer score of 80.6. No cases with Non-Union but there 
were 3 cases of Delayed Union, 1 in RGN group and 2 in LCP group. CONCLUSION:We 
found minimally better functional outcomes in patients operated with LCP as compared to 
RGN. Retrograde Nailing provides favourable Intra-medullary stability, promotes formation 
of stable callus and a good implant for extra-articular type A fractures 

  



 

 

 

 
  

Abstract no.: 46752 
INTERNAL FIXATION OF PROXIMAL HUMERAL FRACTURES: HOW WE 
MANAGE THEM 
Boris MAXIMOV, Ashot PANDUNTC, Nikolay VEDERNIKOV 
Moscow City Hospital #29, Moscow (RUSSIA)  

  

Fractures of the proximal humerus are the most common type of humeral fractures and 
account for about 5-6% of all fractures in adults with the incidence rising rapidly with age. 
Although most of these fractures can be effectively treated non-operatively, there has been 
an increase in the use of surgical protocol for the treatment of proximal humeral fractures 
over the last decades.We evaluated 136 patients who had been surgically treated at 
Traumatology Department of Moscow City Hospital #29 between January 2013 and 
September 2016. 85 patients with proximal humeral fracture were treated with angular 
stable locking plates using deltopectoral approach and 51 patients were stabilized by IM 
nails. Fractures were classified according to the Neer classification system as 2-part 
fractures (n=76), 3-part fractures (n=46) and 4-part fractures (n=14).The mean follow-up 
period was 9 months (range 6-18 months). Primary union was achieved in all cases. We 
checked X-rays, ROM and Constant-Murley score.During the follow-up we found 11 cases 
of varus fracture healing, 4 cases of subacromial impingement, 5 cases of intraarticular 
screw penetration. There were not any cases of infection, implant failure, avascular 
necrosis or non-union.The surgical strategy provides favorable results in the treatment of 
proximal humeral fractures. Modern implants such as IM proximal humeral nails and 
angular stable plates provide high primary stability with preservation of periosteal blood 
supply and allow early functional exercises. To prevent potentional complications, 
meticulous surgical dissection to preserve vascularity of the humeral head and to restore 
anatomy is necessary. 

  



 

 

 

 
  

Abstract no.: 46755 
VANCOUVER TYPE B1 PERIPROSTHETIC FRACTURES: IS KEEN 
ANALYSIS MUST BEFORE PLATING??? 
Naveen MITTAL1, Jaswinder Pal Singh WALIA2, Robin BOHAT3, Deepak 
VASHISHT2 
1government medical college hospital, Chandigarh (INDIA), 2government 
medical college, patiala (INDIA), 3government medical college hospital, 
chandigarh (INDIA)  

  

Introduction: The management of peri-prosthetic fractures based on the Vancouver 
classification has yielded guarded results particularly for type B1 fractures. These fractures 
most commonly occur at or just distal to the stem tip in patients with cemented arthroplasty 
raising dilemma about the stem-cement mantle-bone integrity which is in contrast to 
uncemented arthroplasty. The literature reports non- union, failure of implants and 
refracture following the use of locking compression plates based just on the pre-operative 
radiographs, suggesting additional factors need to be considered for their treatment 
algorithm. Material and methods: Twelve patients with type B1 fractures after cemented 
arthroplasty were analysed taking into account pre-operative start up pain (symptom of 
loosening), velocity of trauma, age and co-morbidities, fracture pattern, osteoporosis, intra-
operative testing for loosening under fluoroscopy, suspicion for prosthetic joint infection 
and then a final decision regarding treatment was taken. Results: 10 out of 12 patients 
were managed with locking compression plates while 2 patients required long stem 
revision total hip arthroplasty. All the 10 out 12 fractures united at an average of 6.8 
months after surgery. Conclusion: Plating is not the end road for Vancouver type B1 
fractures but in the presence of start up pain, low energy trauma causing the fracture, 
presence of co-morbidities like smoking, diabetes mellitus, highly comminuted fractures, 
intra-operative loose stems the choice should be made for a long stem revision 
arthroplasty. If are valuable indicators of infection, a two stage revision should be planned. 

  



 

 

 

 
  

Abstract no.: 46756 
LARGE HEAD TOTAL HIP ARTHROPLASTY IN DYSPLASTIC HIP 
DISORDER, SHOT TERM RESULTS 
Dariush GOURAN SAVADKOOHI1, Babak SIAVASHI2, Ehsan PENDAR3, 
Arash AALIREZAEI3 
1tehran university of medical sciences, sina hospital, TEHERAN (IRAN), 
2tehran university of medical sciences, sina hospitl, joint reconstruction 
research center, tehran (IRAN), 3tehran university of medical sciences, sina 
hospital, tehran (IRAN)  

  

Introduction: Traditionally, for total hip arthroplasty in high riding DDH, for inserting cup in 
true acetabulum because it is small and shallow, it is advised to insert small cup 
(approximately 40-44 mm) with small head (20 mm).But small head THA is prone to 
dislocation. This study was planned to show the results of large head THA in dysplastic 
hips. Materials and methods: This is a case series study.From 2011 to 21017, every THA 
in dysplastic hip with large head (36 mm) was studied (14 hips , 11 cases). Leg length 
discrepancy,Harris hip score, percent of coverage of cup with bone, loosening, dislocation 
were some of variables of study.Results:There was no dislocation of prosthesis. There 
was 0.9 cm leg length discrepancy (average) . Cup is uncover in all cases ( 5-15 mm). 
There was no loosening of cup in follow up period.Discussion: Because of low dislocation 
rate and low loosening or cup failure, It is advised to use larger head in THA in dysplastic 
hips even it is uncovered with acetabular bone. 

  



 

 

 

 
  

Abstract no.: 46757 
SYNOVIAL CHONDROMATOSIS IN THE INFRAPATELLAR FAT PAD ; A 
RARE CAUSE OF ANTERIOR KNEE PAIN 
Evrim SIRIN1, Nuri AYDIN2, Baransel SAYGI3, Baris YILMAZ3 
1Marmara University Istanbul, Istanbul (TURKEY), 2Istanbul University 
Cerrahpasa School of Medicine, Istanbul (TURKEY), 3FSM Research and 
Teaching Hospital, Istanbul (TURKEY)  

  

Introduction : Tumors and pseudotumoral lesions are not commonly seen in the 
infrapatellar fat pad, also known as Hoffaôs fat pad. Synovial chondromatosis is a rare 
disorder characterised by developement of hyaline cartilage from metaplasia of synovial 
membrane .Case Report: A 56 year old female patient presents with right anterior knee 
pain and limited joint motion . The physical examination reveals that the knee flexion is 
limited to 90  and the palpation reveals that there is a marked tenderness on the 
infrapatellar region. A conventional knee x-ray reveals a 3x4 cm radioopaque mass . 
According to MRI , the lesion is of benign nature .We decided to perform an open excision 
of the mass. According to pathology report, the removed particle was consistent with 
hyaine cartilage and the diagnosis is synovial chondromatosis. 3 weeks after surgery the 
anterior knee pain of the patient subsides .After a proper rehabilition period the knee 
motion becomes unlimited and she is totaly free of pain. Discussion: Synovial 
chondromatosis is a rare metaplastic condition that can affect large joints, particularly the 
knee. It most commonly presents with pain and swelling in the affected joint . There might 
be effusion in the affected joint and the synovium might thicken.Conclusion: Although pain 
in the anterior compatement of the knee is a common complaint, underlying conditions in 
the infrapatellar fat pad (Hoffaôs fat) are rare. Synovial chondromatosis is one of this rare 
causes that can easily be diagnosed by conventional imaging methods. 

  



 

 

 

 
  

Abstract no.: 46758 
NATURAL HISTORY OF SCOLIOSIS IN CEREBRAL PALSY 
Kiyoshi YOSHIDA1, Kajiura ICHIRO2 
1Osaka Univeristy, Suita, Osaka (JAPAN), 2Osaka Children's Rehabilitation 
hospital, Osaka (JAPAN)  

  

Purpose: The frequent occurrence of scoliosis in patients with cerebral palsy is well 
known. However, there are few studies about the natural history of scoliosis. In this study, 
we investigated the natural history of scoliosis from childhood to adulthood and search the 
predicting factor of the progression of scoliosis. Methods: The participants were 90 
patients with cerebral palsy and scoliosis. All the patients had a series of radiographs, 
starting at a mean age of 4.4 years and followed up for an average of 21.5 years. We 
retrospectively reviewed radiographs and assessed the several factors on progression of 
scoliosis. Results: The mean Cobb angle at the final examination was 58 degree. The 
patients with hip dislocation, bedridden, spastic quadriplegia and double curve of scoliosis 
had statistically significant progression of scoliosis. The patients who had scoliosis before 
6 years old had more progression of scoliosis. In the patients who had a spinal curve of 
more than 30 degree before 10 years old, the Cobb angle at the final examination 
developed more severely. Conclusions: The risk factors for progression of scoliosis in the 
patients with cerebral palsy are hip dislocation, bedridden, spastic quadriplegia and double 
curve of scoliosis, early onset of scoliosis (before 6 years old) and having a spinal curve of 
30 degree before 10 years old. These risk factors could be helpful in the treatment 
decision. 

  



 

 

 

 
  

Abstract no.: 46759 
THE EFFECT OF STERILIZATION ON ANTIBIOTIC BEADS AFTER 12-
MONTH STORAGE: AN EXPERIMENTAL STUDY 
Pornpanit DISSANEEWATE 
Prince of Songkla University, Songkhla (THAILAND)  

  

Local antibiotic cement has been approved for its efficacy against methicillin resistance 
Staphylococcus aureus (MRSA) osteomyelitis. However, no commercially local antibiotic 
cement against MRSA infection are available and long term storage after sterilization may 
affect the efficacy of the antibiotic. This study aim to determine the efficacy of vancomycin 
and fosfomycin antibiotic beads using ethylene oxide and gamma irradiation sterilization 
after 12 months storage. In this study, local antibiotics cement bead was made from the 
mixture 40 grams of polymethylmetacrylate (PMMA) with 4 grams antibiotic (vancomycin 
or fosfomycin) with monomer under sterile technique. There were 3 group of antibiotic 
beads; control, sterilized with gamma radiation and ethylene oxide with 20 beads in each 
group. All beads were placed in a plastic bag at 37oc for 6 and 12 months, and then test 
the inhibitive effect using modified disc diffusion technique for 6 weeks. Generalized 
estimating equations were used to test for each comparator at different time point. The 
results demonstrated that there were no statistically significant difference of inhibitive 
effective of both vancomycin and fosfomycin against MRSA between ethylene oxide and 
gamma irradiation, and without sterilization after 6 and 12 months storage. In conclusion, 
there is no deteriorating effect from ethylene oxide and gamma irradiation of both 
vancomycin and fosfomycin antibiotic beads against MRSA after 12-month storage. 

  



 

 

 

 
  

Abstract no.: 46761 
EFFICACY OF MODIFIED ROBERT JONES BANDAGES ON REDUCING 
INVISIBLE BLOOD LOSS AFTER TOTAL KNEE ARTHROPLASTY: A 
RANDOMIZED CONTROLLED TRIAL 
Chaturong PORNRATTANAMANEEWONG1, Rapeepat NARKBUNNAM1, 
Keerati CHAREANCHOLVANICH1, Pakpoom RUANGSOMBOON1, Vajara 
WILAIRATANA2 
1Department of Orthopaedic Surgery, Faculty of Medicine, Siriraj Hospital, 
Mahidol University, Bangkok (THAILAND), 2Department of Orthopaedic 
Surgery, Faculty of Medicine, Chulalongkorn University, Bangkok 
(THAILAND)  

  

Introduction: This study aimed to compare the efficacy and safety of modified Robert 
Jones bandage (MRJB) and non-compressive dressing (NCD) on reducing invisible blood 
loss (IBL) after total knee arthroplasty (TKA). Methods: Seventy patients who underwent 
unilateral TKA were randomly assigned into two groups; MRJB and NCD groups. Pre- and 
post-operative hematocrit levels, amount of drained blood and transfused blood were 
measured and used to calculate into IBL. Pain score, range of motion at discharge, blood 
transfusion rate and complications (blister, ecchymosis, infection, peroneal nerve palsy 
and venous thromboembolism) were also recorded and compared between both groups. 
Results: There was no significant difference in the mean IBL between MRJB (221.2 ± 
233.3 ml) and NCD groups (158.5 ± 186.7 ml) (p = 0.219). Postoperative pain score at rest 
and during ambulation, range of motion at discharge, blood transfusion rate and 
complications were also similar between two groups. Conclusion: This study cannot 
determine the benefit of MRJB over NCD. The use of MRJB may not be necessary after 
primary TKA. 

  



 

 

 

 
  

Abstract no.: 46765 
RESULTS OF DISTAL LOCKING PLATE IN DISTAL RADIUS 
FRACTURES. 
Ramchander SIWACH, Karan SIWACH 
Pt. B. D. Sharma PGIMS, Rohtak (INDIA)  

  

Background: Management of unstable radius fractures is challenging. We evaluated the 
radiographic and functional results of volar locking plate fixation of unstable distal radius 
fractures. Material and Methods: This study included 50 patients, with mean age 37.72 
years treated with volar locking plate fixation for unstable distal radius fractures. Forty four 
(88%) patients had AO type C fractures and six (12%) patients had type B fractures. 
According to Frykmann classification majority 32 (64%) fractures were of type IV. Mode on 
injury was fall on outstretched hand in 29 (58%) patient and RTA in 21 (42%) patients. 
Dorsal and volar angulations were present in 41 (82%) and 9 (18%) patients respectively. 
Nineteen patients (38%) had disruption of the distal radio-ulnar joint. Autologus iliac bone 
grafts were used in 12 (24%) patients. Results: All fractures united without any problem 
with in mean of 6.2 weeks. Functional end results were assessed according to Lidstormôs 
criteria and Gartland and Werley scoring system. According to Lidstorm criteria 19 (38%) 
patients had excellent, 20 (40%) had good, 6 (12%) had fair and 5 (10%) had poor results. 
According to Gartland and Werley 35 (70%) patient had excellent, 8 (16%) had good, and 
7 (14%) had fair results. One patient developed superficial infection, eight patients had 
painful wrist, and three patients developed sudeckôs dystrophy, screw pull out in one 
patient. Conclusion: Volar locking plate is an effective treatment in the anatomical and 
functional restoration of unstable distal radius fractures. 

  



 

 

 

 
  

Abstract no.: 46770 
PREOPERATIVE EVALUATION OF ACETABULAR BONE DEFECT : A 
COMPARATIVE STUDY BETWEEN SIMPLE RADIOGRAPH, 2D-CT 
IMAGES AND 3D RECONSTRUCTED IMAGES 
Shin-Yoon KIM 
Kyungpook National University Hospital, Daegu (SOUTH KOREA)  

  

Preoperative precise evaluation of acetabular bone defect is required to select proper 
implants and prepare bone graft. Given the assessment of acetabular bone defect, 
Paprosky and AAOS classification based on simple radiograph have been widely used. 
The purpose of this study is to compare the evaluation of acetabular bone defect based on 
simple radiograph, 2D-CT images, and 3D reconstruction images. We evaluated 71 cases 
in 71 patients who have undergone acetabular revision THA. Preoperative status before 
revision surgery included 58 cases of THA including 9 cases of PMMA spacers and 13 
cases of bipolar hemiarthroplasty including 6 cases of PMMA spacers. Two fellows and 2 
residents categorized acetabular bone defect three times based on simple radiograph, 2D-
CT images, and 3D reconstruction images. We evaluated intra-observer and inter-
observer reliability for Paprosky and AAOS classification. 3D images were reconstructed 
using Mimics®. All measurers showed higher correlation coefficient in 3D reconstruction 
images than simple radiograph. In Paprosky classification, intra-observer reliabilities (r, 
correlation coefficient) were 0.67, 0.84, and 0.97 on simple radiograph, 2D-CT images, 
and 3D reconstruction images, respectively. In AAOS classification, those were 0.65, 0.77 
and 0.94, respectively. Inter-observer reliabilities (ICC, Intra-Class Coefficient) were 0.47, 
0.54 and 0.70 for Paprosky classification and 0.41, 0.44 and 0.51 for AAOS classification. 
Our study showed that we could evaluate acetabular bone defect clearly and consistently 
by using 3D reconstruction images. The evaluation of acetabular bone loss with 3D 
reconstruction images can be one of the best options to design preoperative planning in 
acetabular revision surgery 

  



 

 

 

 
  

Abstract no.: 46772 
ROLE OF COXO FEMORAL BYEPASS IN UNSTABLE TROCHANTERIC 
FRACTURES 
Ramchander SIWACH, Karan SIWACH 
Pt. B. D. Sharma PGIMS, Rohtak (INDIA)  

  

Introduction: Osteosynthesis is possible in majority of patients of intertrochanteric fractures 
but it has higher complication rate in patients with unstable and comminuted fractures, 
patients with associated comorbidity and severe osteoporosis. Primary prosthetic 
Arthroplasty offers great opportunity to mobilise these patients rapidly thus preventing 
complications of prolonged recumbence. Material and methods: 190 patients met the 
inclusion criteria for the study. Depending on the nature of fracture various options are: 1) 
If calcar intact prosthesis can be inserted directly after femoral canal preparation. 2) If 
calcar deficient, calcar is reconstructed with a cut autograft from the femoral neck. 3) The 
calcar autograft is compressed between collar of the femoral stem and medial proximal 
femur as the stem is fully inserted. If lesser trochanter is fractured, it is reattached in its 
anatomical position with encirclage wire, if greater trochanter is fractured, another 
encirclage wire is placed around proximal femur. Results: Evaluation of clinical results was 
done using Harris Hip Score at mean 5 years follow up Excellent : 130 patients (68.42%), 
Fair: 32 patients (16.84%), Poor : 18 patients (9.47%). 5 patients (2.63%) expired in 
postoperative period probably due to embolism who had poor cardiopulmonary reserve 
and cement was used. 5 patients (2.63%) died due to natural death. Conclusion: 
Arthroplasty in elderly and comminuted trochanteric fractures with osteoporosis is good 
option as this allows early mobilization and have less complications. Authors are in opinion 
that arthroplasty is a real advantage in difficult situation in properly selected patients of 
trochanteric fractures. 

  



 

 

 

 
  

Abstract no.: 46778 
POSTOPERATIVE PAIN MANAGEMENT IN TOTAL KNEE 
ARTHROPLASTY : A RANDOMIZED TRIAL COMPARING ADDUCTOR 
CANAL BLOCK AND PERIARTICULAR MULTIMODAL DRUG INJECTION. 
Thanasak YAKUMPOR, Krittin KITTIKORNCHAICHAN, Vimana 
PUKDEETANAKUL, Adithep SUNTICHOTIWONG 
Burapha University, Chonburi (THAILAND)  

  

Background The postoperative pain control had a significant impact on the outcomes of 
total knee arthroplasty. The best technique to control pain is still controversial. Periarticular 
multimodal drug injection or adductor canal block are both the alternative techniques that 
may provide analgesia after total knee arthroplasty, but it is unclear whether one or the 
other provides better pain control. Objectives We asked whether periarticular multimodal 
drug injection or adductor canal block provides better pain control with fewer daily opioid 
consumption. Study Design & Methods The prospective, double-blinded, randomized 
controlled trial was investigated. Sixty patients scheduled for total knee replacement from 
November 2015 to October 2016 were randomized either to receive a periarticular 
multimodal drug injection or adductor canal block. All surgeries were performed by one 
surgeon. The patients in both groups received patient-controlled analgesia for 48 hours 
after the surgery. Visual analog scores for pain at rest and the consumption of patient-
controlled analgesia at specific postoperative time-points were recorded. Patients and 
evaluators were blinded. Results There were no significant differences in pain scores or 
cumulative opioid requirements between the periarticular multimodal drug injection group 
and the adductor canal block group at any of the time points analyzed. No significant 
difference was seen in regard to the length of hospital stay between the two groups. 
Conclusions Within the first 48 hours, a single-shot adductor canal block provides equally 
effective analgesia when compared with a periarticular multimodal drug injection. 

  



 

 

 

 
  

Abstract no.: 46783 
RALSTONIA PICKETTII A RARELY BACTERIA INVOLVED IN 
PROSTHETIC HIP JOINT INFECTION: A CASE REPORT. 
Rares Mircea BIRLUTIU1, Victoria BIRLUTIU2, Mihai Dan ROMAN3, Radu 
FLEACA4, Razvan Silviu CISMASIU5, Crina Maria POPA6, Bianca 
CHIOREAN7 
1Lucian Blaga University of Sibiu, Faculty of Medicine Sibiu, Romania, Sibiu 
(ROMANIA), 2Lucian Blaga University of Sibiu, Faculty of Medicine Sibiu, 
Academic Emergency Hospital Sibiu ï Infection Diseases Department, 
Romania, Sibiu (ROMANIA), 3Lucian Blaga University of Sibiu, Faculty of 
Medicine Sibiu, Academic Emergency Hospital Sibiu ï Department of 
Orthopaedics and Traumatology, Romania, Sibiu (ROMANIA), 4Lucian Blaga 
University of Sibiu, Faculty of Medicine Sibiu, Academic Emergency Hospital 
Sibiu ï Department of Orthopaedics and Traumatology, Sibiu (ROMANIA), 
5U.M.F. "Carol Davila" Bucharest, Clinical Hospital of Orthopedics and 
Traumatology "FoiἨor" Bucharest, Romania, Bucharest (ROMANIA), 6Spitalul 
European Polisano Sibiu, Romania, Sibiu (ROMANIA), 7Academic 
Emergency Hospital Sibiu ï Department of Orthopaedics and Traumatology, 
Romania, Sibiu (ROMANIA)  

  

Ralstonia pickettii is a Gram-negative bacteria, that has also been identified in biofilms 
especially in patients with cystic fibrosis. It remains an extremely rare cause of PJI. We 
present the case of an 83-years-old Caucasian male patient, known with a right cemented 
THA. The patient is diagnosed with an early PJI with no isolated microorganism from 
periprosthetic tissue or fluid. A DAIR is performed. After 30 months from the initial surgery, 
the patient is readmitted for an elevated serum ESR and C-reactive protein. A two-stage 
exchange with long interval is adopted, and a preformed spacer loaded with gentamicin 
implanted. Pseudomonas aeruginosa is isolated from two separate tissue samples 
obtained during the surgery. Oral cefuroxime is administered for 6 weeks. After 3 months 
still with elevate proinflammatory serum markers, a change for a three-stage exchange 
strategy is decided. The spacer is changed. The same strain of P. aeruginosa is isolated 
from one tissue samples. The retrieved implant is sonicated, with no growth on culture 
media at 14 days. Oral ciprofloxacin is administered for 6 weeks, after which a hip revision 
prosthesis is implanted. The retrieved spacer is sonicated, and at 4 days after incubation, 
Ralstonia pickettii is isolated. A bbFISH kit, was used on the SF and tissue samples as a 
rapid method of bacteria detection, no bacteria being identified. A long term antibiotic 
therapy with sulfamethoxazole/trimethoprim being prescribed. Bacteria culture of SF 
remains the gold standard. Optimal management of PJI caused by Ralstonia pickettii has 
not been established. 

  



 

 

 

 
  

Abstract no.: 46784 
AUGMENTATION PLATING FOR ASEPTIC FEMORAL NONUNIONS WITH 
NAIL IN-SITU 
Jagandeep VIRK1, Sandeep GUPTA2, Sudhir Kumar GARG2 
1GMCH SECTOR 32 CHANDIGARH, MOHALI (INDIA), 2GMCH SECTOR 32 
CHANDIGARH, CHANDIGARH (INDIA)  

  

Introduction: Treatment of femoral nonunions when primary treatment of femoral shaft 
fractures has been done with intramedullary nails is a challenge. Exchange nailing, plating 
with bone grafting after nail removal, external fixators, dynamization or simply bone 
grafting the nonunion site are some of the options for treating this situation. We present 
here our experience with augmentation plating while maintaining the intramedullary nail in-
situ for treating this problem. Methods: In this retrospective study, we operated upon 23 
patients with augmentation plating. Only symptomatic patients in whom minimum 6 months 
had passed since the primary surgery of intramedullary nailing were included. Infected and 
gap nonunions were excluded from the study. Patients were assessed for clinical and 
radiological evidence of union and a planned follow-up was maintained. Results: We were 
able to achieve union in all our cases in an average period of 5 months. The average 
duration of surgery was 74 minutes with the average blood loss being 227ml. The average 
range of motion at the knee joint was 126 degrees at the end of follow-up. No 
complications were reported. Conclusion: Rotational instability found at the fracture site 
was found to be the main pathology not allowing union to take place after primary 
treatment with intramedullary nails. This problem is magnified especially at non isthmic 
sites due to metaphyseal flare at these locations not allowing a snug fit of intramedullary 
nails. Augmentation plating counteracts this problem in an elegant and effective way 
without costing much of surgical time and blood loss. 

  



 

 

 

 
  

Abstract no.: 46790 
MONOPLEGIA DUE TO BRAIN LESIONS MIMICKING SPINAL OR 
PERIPHERAL LESIONS 
Teruo KITA1, Kszushi TAKAYAMA1, Nakamura HIROAKI2, Fumiaki 
KANEMATSU3, Toshiya YASUNAMI1, Hideki SAKANAKA1, Yoshiki 
YAMANO1 
1Dept. of Orthopaedic Surgery, Seikeikai Hospital, Osaka (JAPAN), 2Dept. of 
Orthopaedic Surgery, Osaka City University Graduate School of Medicine, 
Osaka (JAPAN), 3Dept. of Orthopaedic Surgery, Saiseikai Nakatsu Hospital, 
Osaka (JAPAN)  

  

Introduction: Monoplegia is caused by peripheral, spinal or brain lesions etc., however 
brain lesions more often cause hemiplegia. Unless patients have symptoms suggestive of 
cerebral involvement, physicians may not examine the brain. Purpose of the study: As 
central causes of monoplegia are rare conditions, there may be a delay in the diagnosis. 
We report 8 patients encountered since 2006 who had monoplegia (3 in upper and 5 in 
lower limb) due to brain lesions in order to avoid initial misdiagnosis henceforward. 
Patients: All patients were Japanese, and had never visited neurologists before they 
visited us, and simply wanted to be treated for spinal or peripheral disorder. They were 5 
women and 3 men, 51-79 years of age, their chief complaints were sudden onset of hand 
weakness in 2 patients, gradual onset of upper limb monoplegia in 1, sudden distal leg 
weakness in 2, gradual leg weakness and intermittent claudication in 2, and gradual foot 
drop in the remaining 1. Their final diagnosis was small cerebral infarction in 4 patients, 
meningioma in 3, and metastatic brain tumor due to lung cancer in 1 Discussion: These 
patients are from the middle-aged to the elderly, and degenerative spinal disorders are 
common in the same generation. Actually 2 of them had been misdiagnosed as lumbar 
spinal stenosis, 3 of them as peripheral or cervical, 1 as peroneal palsy. In these cases, 
gradual onset of lower limb monoplegia was caused by parasagittal meningioma and 
sudden onset monoplegia was caused by small cerebral infarction. 

  



 

 

 

 
  

Abstract no.: 46791 
THE ANALYSIS OF CAUSE OF PRIMARY REDUCTION FAILURE IN HIP 
DISLOCATION WITH OR WITHOUT HIP FRACTURE 
Hee-Gon PARK, Yong Eun SHIN 
Dankook University Hospital, Cheonan (SOUTH KOREA)  

  

Rapid and accurate reduction is important for hip dislocated patients because of the 
potential to various complications including AVN of femoral head. The authors analyzed 
hip dislocation cases, particularly failed in primary reduction trial. 87 hip dislocation cases 
who visited emergency room between January 2007 and September 2015 were analyzed 
retrospectively. 68 cases of them were successful in first closed reduction trial, and the 
other 19 cases were failed. 12 of 19 cases who failed in first trial were successful in 
second closed reduction, but open reduction was performed in operation room for 
remained 7 patients. Every closed reduction was practiced by at least 2 orthopedic 
doctors, and open reduction was by a single senior author. Patients whose age under 50, 
male gender, and who combined around hip fracture had higher rate of first reduction 
failure with statistical significance. Especially, presence of impacted fracture fragment in 
hip joint and large size of impacted fracture fragment was highly related with failure of 
second closed reduction trial which need open reduction. On the other hand, reduction 
method, Thompson-Epstein classification, Pipkin classification were not related to failure of 
closed reduction statistically. To evaluate the patients whose hip were dislocated, realizing 
the type of dislocation, presence of accompanied fracture, location and size of fracture 
fragment, age and gender of patients are important. If the fracture fragment is impacted in 
hip joint and the size of fragment is large, operative treatment is considered rather than 
repetitive trial of closed reduction by constraint. 

  



 

 

 

 
  

Abstract no.: 46792 
COMPUTER-ASSISTED VIRTUAL SIMULATION AND 3D PRINTING FOR 
TREATMENT OF OPEN BOOK FRACTURE COMBINED WITH STRADDLE 
FRACTURE: A RARE CASE TREATED WITH A NOVEL TECHNIQUE 
Yuanta LI1, Tsu-Te YEH2 
1Tri-Service General Hospital, Taipei (TAIWAN), 2Tri-Service General 
Hospital, Taiwan (TAIWAN)  

  

Open book fracture with straddle fracture of pelvis rarely occur at the same time. we 
present a novel technique using computer-assisted simulation and 3D-printed pelvis model 
to design two pre-contoured locking plates and place them along bilateral superior pubic 
rami to iliac wing. In detail, we took CT scan of whole pelvis for evaluation of fracture 
pattern at first. DICOM files were collected from CT software and imported to Mimics 
Research 19 by Materizlise, the software for simulation. Preoperative planning before the 
surgery includes sampling, segmentation, 3D image reconstruction, and virtual reduction. 
Finally, we exported the image to .stl file to be printed by 3D printer. After we got a patient-
specific pelvis model, we planned the size, position of plates implantation and pre-contour 
the curvature of plates anatomically. According to this fracture pattern, we designed two 
anterior column plates crossing pubic symphysis, which overlapped 7 holes each other. 
Modified Stoppa approach combined with the lateral window of the bilateral ilioinguinal 
approach were used during operation. The whole procedure was smooth; less operation 
time and blood loss were noted. It shows that pre-contoured plate not only helps reduction, 
but also reduce surgical time, intra-operative blood loss, and the requirement of anesthetic 
dosage. This novel technique offers a whole new vision for treatment of open book fracture 
combined with straddle fracture. 

  



 

 

 

 
  

Abstract no.: 46794 
BIOMECHANICAL CHARACTERISTIC OF LOWER LIMB FUNCTION IN 
PATIENTS WITH ASEPTIC INSTABILITY OF THE HIP JOINT 
ENDOPROSTHESIS 
Ludmila PASHKEVICH1, Anna ZAROVSKAYA2, Andrei VORONOVICH3, 
Mohammad Taher MOHAMMADI4, Olga VASKO4 
1Belarus Republic Scientific and Practical Center of Traumatology and 
Orthopaedics, MINSK (BELARUS), 2Belarus Republic Scientific and Practical 
Center of Traumatology and Orthopaedics, ʄʠʥʩʢ (BELARUS), 3Belarus 
Republic Scientific and Practical Center of Traumatology and Orthopaedics, 
minsk (BELARUS), 4Belarus Republic Scientific and Practical Center of 
Traumatology and Orthopaedics, Minsk (BELARUS)  

  

The aim of the study was to assess the biomechanical function of lower limb function in 
patients with aseptic instability of the hip joint endoprosthesis. We examined 26 patients 
aged 40-70 with aseptic instability of components of the hip joint endoprosthesis. Analysis 
of biomechanical data has shown that there was a significant relationship (p<0,005) in load 
distribution between foots from the clinical and radiological manifestations of the disease. 
In 15 patients with insignificant clinical and radiological picture of instability, percentage of 

ï
. When performing double step: for the injured leg ï ï

instability: for the injured leg ï ï
step: for the injured leg ï ï
a quiet standing position in 4 patients with significant clinical and radiological picture of 
instability: for the injured leg ï ï  when performing 
double step: on the injured leg ï ï 
pressure shifted forward and to the side of the intact leg in all patients in a quiet standing 
position and when performing double step. Thus, biomechanical studies allow to quantify 
the reduction of the load on the injured limb in patients with aseptic instability of the hip 
joint. 

  



 

 

 

 
  

Abstract no.: 46797 
EARLY PATHOLOGICAL DIAGNOSIS OF THE JUVENILE RHEUMATOID 
ARTHRITIS 
Ludmila PASHKEVICH1, Mohammad Taher MOHAMMADI2, Mikhail 
GERASIMENKO3, Stanislau TRATSIAK4 
1Belarus Republic Scientific and Practical Center for Traumatology and 
Orthopaedics, MINSK (BELARUS), 2Belarus Republic Scientific and Practical 
Center for Traumatology and Orthopaedics, Minsk (BELARUS), 3Belarusian 
Medical Academy of Post-Graduate Education, Minsk (BELARUS), 46th 
Minsk City Hospital, Minsk (BELARUS)  

  

Introduction: The prevalence of juvenile rheumatoid arthritis (JRA) in the pediatric 
population is from 0.028% to 0.8%. Synovitis in the JRA tends to be chronic with pannus 
formation and destruction of the joint soft tissue, cartilage and bone. Materials: Biopsies 
obtained by knee arthroscopy in the 71 pediatric patients with JRA clinical manifestation. 
The average age of patients was 11 years (6 ï 14 years). For pathological study we 
considered grouping microscopic signs: degenerative, inflammatory, hypertrophic, 
atrophic, necrotic and sclerotic. Results: We analyzed the pathological irreversible 
changes of synovium depending on the continuance of disease onset. Thus, we showed 
early pathological criteria for JRA synovitis of the knee joint. Early JRA is considered the 
first 3 months from the start of the clinical manifestations. Early pathological signs of the 
JRA are the proliferation of synoviocytes with the formation of a multilayer or stratified 
intimal layer consisting of large rounded or polygonal cells, fibrinoid necrosis of the 
synoviocytes with fibrinoid overlays on the intimal surface, hyalinosis and necrosis in the 
subintimal layer with palisade-like arrangement of the cells around these areas, 
endovasculitis with endotheliosis, mild to moderate angiomatosis with blood vessels 
hyperemia and infiltration of lymphocytes and plasmocytes with a tendency to the 
formation of small lymphoid follicles. Conclusions: Diagnosis of JRA in early stage (Early 
JRA) is very important for the early complex treatment and prevention of disease 
complications including irreversible deformation of joints. 

  



 

 

 

 
  

Abstract no.: 46798 
GONARTHROSIS PATHOLOGY IN THE ARTHROPLASTY 
Ludmila PASHKEVICH1, Mohammad Taher MOHAMMADI2, Pavel SKAKUN2 
1Belarus Republic Scientific and Practical Center for Traumatology and 
Orthopaedics, MINSK (BELARUS), 2Belarus Republic Scientific and Practical 
Center for Traumatology and Orthopaedics, Minsk (BELARUS)  

  

Introduction: Gonarthrosis represents one of the most actual problems of present 
medicine. Currently, the most effective way to restore movement in the gonarthrosis III-IV 
stage is an arthroplasty. Materials: We performed a pathological research of resected 
articular segments in 87 patients, 62,6±1,4 (28-82) years. We measured the thickness of 
the articular hyaline cartilage, subchondral bone plate, bone trabeculae at the load and no-
load areas. Results: In all patients histologically we observed the III-IV stage gonarthrosis. 
In the III stage we determined the defibrillation, deep cracks, microcysts of cartilage and 
subchondral bone plate sclerosis. In the IV stage we noted the wide cartilage destruction 
with subchondral bone denudation, the separate intertrabecular space open into the joint 
cavity with the epiphyseal fibrous cysts formation and the osteophytes formation. In the 
sites where integrity of the cartilage is remaining, we determined the osteoporotic changes 
of the subchondral bone plate and epiphyseal trabeculae bone. Also we found the 
destruction of intra-articular ligaments, fibrosis and chondromatosis of the synovial 
membrane. Conclusions: In the gonarthrosis, the destructive and degenerative changes 
localize both in the cartilage and in the bone structures. These changes are observed 
often in the joint knee areas with the greatest load. On the site without cartilage-cover 
observe the osteosclerosis, but in areas whit cartilage-cover determine the osteoporosis of 
the bone structures. Assessment of the location, type and extent of the destructive and 
degenerative changes are important to select the operation tactics and predicting the 
outcomes of arthroplasty. 
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NEUROPHYSIOLOGICAL DISORDERS OF THE SUBACROMIAL 
IMPINGEMENT SYNDROME 
Ludmila PASHKEVICH1, Inessa ILYASEVICH2, Elena SOSHNIKOVA2, 
Mohammad Taher MOHAMMADI2, Olga VASKO2 
1Belarus Republic Scientific and Practical Center for Traumatology and 
Orthopaedics, MINSK (BELARUS), 2Belarus Republic Scientific and Practical 
Center for Traumatology and Orthopaedics, Minsk (BELARUS)  

  

Introduction: The aim of this research is to estimate the criteria of the functional disorders 
for the differential diagnosis of the subacromial impingement syndrome (SAIS) with other 
forms of periarticular pathology, to clarify the indications for surgical and non-surgical 
treatment and to monitor the rehabilitation treatment. Materials: We investigated 50 
patients with pain, clinical and radiological feature of the SAIS. Neurophysiological 
diagnostic included the total and stimulating electromyography (EMG), the somatosensory 
evoked potentials (SSEPs - n.medianus) and the motor evoked potentials (MEPs - 
m.biceps brachii). Results: Through surface EMG evaluated the prevalence of pathological 
changes in the muscles of the shoulder girdle. According to evoked potentials and motor 
responses, degree of neuromuscular disorder was assessed in the different parts, 
including the root spinal nerve, proximal and distal portions of the peripheral nerves. 
Results: The specific neurophysiological criteria of the SAIS dysfunctional disorder is the 
selective reduction of bioelectrical activity m.supraspinatus, m.deltoideus and m.biceps 
brachii on the pain side at 50-60%, the reduction of motor conduction n.axillaris and the 
signs bilateral sensomotor failure of spinal nerve roots C5-C6. Conclusions: The 
prevalence of SAIS functional disorders is much wider than the localized lesion in the 
shoulder joint. On the basis of the pathogenetic concretizations of the SAIS physiological 
mechanisms, a new approach has created to the diagnosis and treatment of the SAIS. 
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PATHOLOGICAL ASSESSMENT OF PERIPROSTHETIC TISSUE 
FOLLOWING TOTAL HIP ARTHROPLASTY 
Ludmila PASHKEVICH1, Mohammad Taher MOHAMMADI2, Andrei 
VORONOVICH2, Anna ZAROVSKAYA2 
1Belarus Republic Scientific and Practical Center for Traumatology and 
Orthopaedics, MINSK (BELARUS), 2Belarus Republic Scientific and Practical 
Center for Traumatology and Orthopaedics, Minsk (BELARUS)  

  

Introduction: Currently, problem of hip re-replacement is paid great attention. In our 
opinion, structural changes of soft and bone tissues around the hip endoprosthesis is not 
sufficiently studied. The aim of this study is to investigate the structural features of the 
tissue around the primary implant, and identification of their value on the long-term stability 
of the revision endoprosthesis. Methods: Materials for pathological studies were biopsies 
of the hip joint capsule and bone tissue of the acetabulum and the femoral canal, obtained 
in revision arthroplasty. Histological sections stained with hematoxylin and eosin, and van 
Gieson. Results: In the periprosthetic soft tissue we discovered chronic aseptic 
inflammation with accumulation of prosthesis wear microparticles (phenomenon 
metallosis) and an increase of the density of stromal macrophage, foci of coagulation 
necrosis, sclerohyalinosis, myxomatosis, calcification, chondromatosis and osteomatosis. 
In the bone around prosthesis acetabular component revealed a varying degrees of 
osteolysis. The dynamics of the formation of granulation-fibrous capsule, as well as speed 
of the cortical bone decompactization around the acetabular prosthesis component 
depend on the severity and the long-time of loosening of the unstable femoral and 
acetabular component. Conclusion: Metallosis and osteolysis are the reasons that lead to 
aseptic loosening of the implant. Aseptic productive inflammation that occurs around the 
metallosis force osteolytic process. Qualitative and quantitative morphological 
assessments of periprosthetic bone and soft tissues in the area of the acetabulum and the 
femoral component should be considered for the purpose of distribution of patients for 
rehabilitation by functional classes. 

  



 

 

 

 
  

Abstract no.: 46801 
PATHOLOGICAL CHANGES OF THE SUBACROMIAL IMPINGEMENT 
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Introduction: Pathology of the subacromial space structures, in particular, subacromial 
impingement syndrome (SAIS) is a common cause of pain in the shoulder joint. One of the 
main factors in the development SAIS is considered compression of the rotator cuff 
tendons and subacromial bursa. Material: The material of the pathological studies is based 
on tissue biopsy specimens of synovium subacromial bursa obtained by shoulder and 
subacromial bursa arthroscopy at the SAIS. Results: Intimal layer of the subacromial bursa 
synovium is mainly covered by 1-2 rows of small, flattened synoviocytes. In some cases, 
there is a focal proliferation of synoviocytes to 4 rows with weakly papillary hyperplasia 
and bursa synovial villi formation. In the stroma of the synovial bursa marked focal 
manifestations of the proliferative, dystrophic and sclerotic processes mild expression and 
prevalence. The subintimal layer defined small field with dystrophic and necrotic changes 
in the form of free homogeneous areas. Also areas of the edema, myxomatosis, 
hyalinosis, fibrosis and lipomatosis are marked. The subintimal stroma usually has a 
moderate number of vessels. The inflammation in the subacromial synovium in most cases 
poorly marked and the inflammatory process has a focal perivascular mononuclear round 
cells character. The inflammatory infiltrate composed of lymphocytes, plasma cells, 
macrophages and epithelioid cells. Conclusions: Histologically in the synovium 
subacromial bursa at the SAIS are observed dystrophic, necrobiotic, sclerotic and 
inflammatory processes of the low severity and prevalence. Wherein, subacromial bursitis 
is characterized by chronic reactive productive mild inflammation. 

  



 

 

 

 
  

Abstract no.: 46802 
PATHOLOGICAL FEATURES OF MALIGNANT GIANT CELL TUMOR 
Ludmila PASHKEVICH1, Mohammad Taher MOHAMMADI2, Alexander 
BELETSKY2, Ihor SHPILEVSKY2 
1Belarus Republic Scientific and Practical Center for Traumatology and 
Orthopaedics, MINSK (BELARUS), 2Belarus Republic Scientific and Practical 
Center for Traumatology and Orthopaedics, Minsk (BELARUS)  

  

Introduction: Giant cell tumors (GCTs) of bone are divided into two forms: benign and 
malignant. The morphological criterias for their differential diagnosis extremely uncertain. 
The aim of this study is to identify the pathological signs of malignant GCT. Methods: The 
material for pathological studies were the bone tissue biopsies of GCT. Histological 
sections were stained by H&E and van-Gieson. Results: In the tumor determine an 
increase of cell proliferative activity with typical and atypical mitosis. Mononuclear spindle 
cells acquire sarcomatous features and form structures similar to storiform pattern. 
Intracortical infiltrative growth by cells complexes through the Haversian canals is one of 
the symptoms of Malignant GCT (permeative destruction). Tumor cells destroy the 
cancellous bone of epiphysis with subchondral cortical bone and invade into the articular 
cartilage. Multinucleated cells have a smaller cell size and a smaller number of nuclei and 
their cell walls are smoother. Focuses of necrosis and vascular invasion by tumor cells can 
be observed. Fetal sinusoidal type of circulation is less observed and processes of 
capillarization and vascularization appear. Conclusion: The question of the malignant 
potential of GCT remains unresolved in the world literature. The main pathological signs of 
malignant GCT are atypical mitosis, sarcomatous pattern, permeative tumor spread, 
extraosseous tumor invasion into surrounding tissue, interchondral infiltrative tumor 
growth, vascularization of sinusoids and intravascular tumor invasion. 

  



 

 

 

 
  

Abstract no.: 46803 
SURGICAL TREATMENT OF GIANT CELL TUMOR OF LONG BONES IN 
CHILDREN 
Ludmila PASHKEVICH1, Ihor SHPILEVSKY2, Alexander BELETSKY2, 
Mohammad Taher MOHAMMADI2 
1Belarus Republic Scientific and Practical Center for Traumatology and 
Orthopaedics, MINSK (BELARUS), 2Belarus Republic Scientific and Practical 
Center for Traumatology and Orthopaedics, Minsk (BELARUS)  

  

Introduction: The only way of treatment of benign type of giant cell tumor (GCT) is surgical. 
The aim of this study is to generalize our experience of GCT surgery in growing patients. 
Methods: In 1982-2015 generally we have cured 33 patients aged before 18 with benign 
type of GCT of long bones. The retrospective study of features of surgical treatment, 
results and factors that may influence on it, were performed in 12 cases. Results: We used 
three types of bone resection: segmental one was per-formed in cases of subtotal bone 
involvement with extraosseous tumor masses (4), sectoral ï in cases of eccentric small 
lesions (3), and intralesional ï in others (5). All types of resection was performed typically. 
In 11 cases we used allografts, and autografting with diaphysis of fibula ï in one. The 
osteosynthesis after segmental resection and bone reinforcement (1 case) after sectoral 
one was performed according AO rules. The results of surgery were studied in terms of 
1,5-6 years. Different technical and tactical mistakes were registered in 4 cases. Good 
results were obtained in 8 patients, satisfactory ï in 2, and bad ï in 2. All satisfactory and 
bad results were connected with late diagnosis of tumor (1), inadequate resection (1), 
rejection of bone reinforcement (1) and bone axis malalignment after segmental resection 
(1). Conclusion: The optimal results may be obtained in cases of timeous full diagnosis, 
detailed planning of technique and tactics of surgery and meticulous implementation of 
them. 

  



 

 

 

 
  

Abstract no.: 46806 
TITLE: FEMORAL NECK FRACTURES IN ADULTS. WHERE WE LAND?- 
A CASE PRESENTATION. 
Ramchander SIWACH 
Pt. B. D. Sharma PGIMS, Rohtak (INDIA)  

  

Bachground: The femoral neck fracture continues to be unsolved fractures and the 
guidelines for management are still evolving. It is a common skeletal injury, occurring with 
minor trauma in the osteoporotic bone. Case Report: We bring forth case of a 46 year old 
female who had femoral neck fracture after a trivial fall. Close reduction and internal 
fixation with lag crew was performed but patient had non union and coxa vara for which 
modified pauwelôs valgus osteotomy was done, but the fracture did not unite and free 
fibular grafting with two lag screws was done. Patient presented to us at this stage. Patient 
had coxa vara and non union along with limb shortening of 2.5 cm. Uncemented total hip 
replacement was performed and patient was mobilized on third post op day. Patientôs 
harris hip score was 90 at one year follow up. Discussion: Femoral neck fractures are 
known for various associated complications. Non union is one of the most dreaded one. 
Osteosynthesis in femoral neck fractures remains the management of choice for younger 
patients, but complications can arise due to poor fixation techniques, implant failure, wrong 
choice of implant and poor surgical skills. Total hip arthroplasty should be kept in reserve 
to deal with these complications at various stages of management. Conclusion: To 
decrease complications and morbidity of patients, the first surgical attempt in management 
of these fractures must be the best attempt. 

  



 

 

 

 
  

Abstract no.: 46807 
DELAY IN SURGICAL MANAGEMENT OF ORTHOPEDIC TRAUMA 
PATIENTS IN AN URBAN TERTIARY CARE HOSPITAL OF INDIA: A 
CROSSECTIONAL STUDY 
Ankit PRASAD 
Dr R.N. Cooper Municipal General Hospital , Mumbai., KOLKATA (INDIA)  

  

Delay in surgical management of trauma and fracture cases is a problem being faced by 
all major tertiary care institutes in developing countries. Exponential growth of population 
against static number of health care institutions and health care personnel has led to a 
mismatch in the number of takers and givers. A myriad of factors lead to delay in the 
definitive management of fracture patients. This study was conducted to determine the 
chief reasons for this delay after careful monitoring of date of admission and date of 
surgery and interviewing the treating surgeon and the patients. Modified Lankaster 
classification was used to standardize the advised time for surgery and the results were 
analyzed statistically 

  



 

 

 

 
  

Abstract no.: 46810 
LESSONS FROM PERIODIC COMPARISON OF SURGICAL OUTCOMES 
AFTER TOTAL KNEE ARTHROPLASTY: IMAGELESS NAVIGATION VS 
CONVENTIONAL TECHNIQUE 
Kwang-Jun OH1, Suktae YOON2, Do-Kyung LEE2, Je Hyun YOO3 
1KonKuk University Medical Center, - (SOUTH KOREA), 2KonKuk University 
Medical Center, Seoul (SOUTH KOREA), 3Hanliym University Medical 
Center, anyang (SOUTH KOREA)  

  

The purpose of this study is to evaluate the impact of exposure to imageless navigation, 
combined with increasing surgical volumes on the radiographic results of a single 
surgeonôs conventional jig based TKA group compared to before and after ceasing 
navigation. In period 1(P1) , 53 TKA were done using navigation system as (P-1 NAV) and 
simultaneously 106 TKA were done as conventional TKA as (P-1 CON). In period 2 (P2) 
after stopping use of navigation, 136 conventional TKA were performed. Retrospective 
review was done concerning component positioning in coronal plane, surgical outlier rate, 
operative time, blood loss, infection rate and revisions up to three years. All the three 
groups were comparable on demographics and pre operative alignment. Frontal femoral 
component angles showed significantly superior results in P1-NAVI and P2-CON groups 
than P1-CON, with no significant difference of outliers across all groups. Frontal tibial 
component angles showed significantly inferior results in P2-CON than other two groups 
with no significant difference of outliers. HKA angles showed better mean results in P1-
NAVI than other two groups but outliers were significantly high in P2-CON. Operative time, 
blood loss, infection rate and revision rate at three year follow up also showed significant 
differences in each period. The navigated group had superior postoperative radiological 
alignment across all evaluated parameters. Navigation training benefit significantly helped 
in achieving comparable results in conventional group of TKA, but this training benefit 
seemed to neutralize with time after ceasing navigation despite increase in surgical 
volume. 

  



 

 

 

 
  

Abstract no.: 46811 
CURVED LATERAL FEMORAL CORTEX ENGAGING SHORT STEM :AN 
UNPREDICTABLE REPRODUCIBILITY OF HIP GEOMETRY IN TOTAL 
HIP ARTHROPLASTY 
Kwang-Jun OH1, Suktae YOON2, Do-Kyung LEE2, Je Hyun YOO3 
1KonKuk University Medical Center, - (SOUTH KOREA), 2KonKuk University 
Medical Center, Seoul (SOUTH KOREA), 3Hanliym University Medical 
Center, anyang (SOUTH KOREA)  

  

Biomechanical reconstruction of hip geometry was analyzed using curved short stem in 
THAs. For this we evaluated the results with two different centrum-collum-diaphyseal 
(CCD) angle short stems including total 60 cases using 120° and 135° CCD angled short 
stem. Geometrical parameters were analyzed and compared to those of the contralateral 
hip without deformity which included Horizontal (HHCR) and Vertical (VHCR) hip center of 
rotation, Horizontal Femoral Offset (HFO), Abductor Lever Arm (AbLA), Leg Length 
Discrepancy (LLD), Stem Shaft Axis (SSA) and Neck Shaft Angle (NSA).HFO increased 
in, 120º CCD group and 135º CCD group by +0.9mm and +5.6mm respectively. When 
compared to opposite hip 120º CCD group showed significantly increased HFO with >5mm 
difference seen in >50% hip (p=0.0001). Compared to opposite hip, 135º CCD angle group 
showed more than 5mm of LLD in 27% of the cases which was statistically significant 
(p=0.0128). Considering SSA, 120º CCD angled stem had more valgus insertion (in 30% 
hips) which was statistically significant (p=0.0086). Considering neck shaft angle (NSA) 
the 120° CCD angled group had significant number of hips (37%) with varus NSA of more 
than 5°(p=0.004). The curved short stems are endowed with unpredictability in 
reproducing hip geometry in THAs It is important for us to keep in mind while using these 
curved short stem femoral design as well as care of caution should be executed in 
preoperative templating, femoral neck resection, and controlled insertion of these curved 
short stem. 

  



 

 

 

 
  

Abstract no.: 46815 
HOW MUCH BONE CEMENT IS UTILIZED FOR COMPONENTS FIXATION 
IN PRIMARY TOTAL KNEE ARTHROPLASTY? 
R. J. Satishkumar BHAVA1, Praveen BASANAGOUDER2 
1BRJ Orthocentre and MAK Hospital, - (INDIA), 2Sagar Hospital 
Banashankari, Bangalore (INDIA)  

  

The aim of this study was to identify the exact amount of bone cement utilized for 
component fixation in primary TKA and to find out the factors which can influence the 
quantity of bone cement used. In a prospective study carried out at five centers, 133 
cemented TKAs were performed. One pack 40g Palacos bone cement ( PBC 40) was 
hand mixed and digitally applied during the surgery. The remaining bone cement after 
fixation of the TKA components was methodically collected and weighed on a digital 
weighing scale. On an average, 22.1 g of bone cement was utilized per joint, which 
accounted to 39 % of 57g , the solidified dry weight of PBC 40. Among 133 knees, 109 
knees had cement utility between 20 % to 50% and 20 knees had cement utility more than 
50% of the solidified dry weight. Cement usage was same for implant designs with or 
without femoral box cut. Larger femoral implant size and use of pulse lavage resulted in 
increased cement utilization. Conclusion: Large quantity of bone cement was handled than 
actual requirements in primary TKA when a standard 40g pack was used with digital 
application technique resulting in sizeable wastage of bone cement. A 30g cement pack 
could be marketed along with the standard 20g and 40 g cement packs, so that the 
surgeon can choose the correct pack according to the bone size, bone quality and the trial 
implant fit and avoid unnecessary cement wastage and help cost savings. 

  



 

 

 

 
  

Abstract no.: 46825 
COMPARISON OF CLINICAL STABILITY & COMPLICATIONS BETWEEN 
CROSSED AND LATERAL PINNING IN DISPLACED SUPRACONDYLAR 
HUMERUS FRACTURES IN CHILDREN: A SYSTEMATIC REVIEW OF 
RANDOMIZED CONTROLLED TRIALS 
Alok AGGARWAL 
The Alashka-The Mediworld Hospital, Gurugram, INDIA, Delhi (INDIA)  

  

INTRODUCTION: To compare the clinical stability, functional outcome and complications 
of closed reduction with crossed or lateral k-wire fixation in displaced extension-type 
Supracondylar humerus fractures (SCHF) in children. METHODS: A systematic literature 
search was conducted on 1st October 2016 using PubMed, Cochrane Central Register of 
Controlled Trials, and Scopus databases for randomized controlled trials (RCTs) 
comparing closed reduction with percutaneous crossed versus lateral pinning. Relevant 
RCTs in humans and English language were selected; all studies except RCTs were 
excluded. RESULTS: Seven RCTs (five Level I and two Level II) evaluating 521 patients 
(265 crossed and 256 lateral pinning) with an average follow-up of 20.6 weeks (range: 8.6-
39 weeks) were selected. The mean age was 6.1 years and 5.8 years in crossed and 
lateral group respectively. There was no difference in functional and radiological outcomes 
in either of percutaneous pinning techniques as per Flynn criteria (Relative Risk 1.01). 
Twenty-one (11.6%) of 176 patients and 29 (17.06%) of 170 patients had loss of reduction 
in crossed and lateral pinning groups respectively in 4 RCTs (Relative Risk=0.70; p=0.18). 
Iatrogenic ulnar nerve injury was seen in 12/265 (4.5%) and 2/256 (0.8%) in the crossed 
and lateral group respectively with 5.8 times higher in crossed pinning group (p=0.02). 
CONCLUSIONS: This systematic review suggests that both crossed and lateral k-wires 
configuration are similar in terms of stability construct and functional outcome. Lateral 
pinning is safest to avoid iatrogenic ulnar nerve injury over crossed pinning, although most 
of iatrogenic ulnar nerve injuries recover by 6 months post-operatively. 

  



 

 

 

 
  

Abstract no.: 46826 
COMPARISON OF PLATELET-RICH PLASMA VERSUS HYALURONIC 
ACID INJECTIONS IN OSTEOARTHRITIS OF KNEE: A SYSTEMATIC 
REVIEW OF LEVEL I STUDIES 
Alok AGGARWAL1, Gaurav SINGH2 
1The Alashka-The Mediworld Hospital, Gurugram, INDIA, Delhi (INDIA), 2The 
Alashka-The Mediworld Hospital, Gurugram, INDIA, Gurugram (INDIA)  

  

OBJECTIVES: To evaluate the short term outcomes of platelet-rich plasma (PRP) 
injections in symptomatic mild to moderate osteoarthritis (OA) of knee in comparison to 
hyaluronic acid (HA) or corticosteroids (CS) or placebo injections. METHODS: A 
systematic literature search was conducted on 9th July 2016 using PubMed, Cochrane 
Central Register of Controlled Trials, and Scopus databases for Level I studies comparing 
PRP versus HA or CS or placebo injections. Relevant randomized control trials (RCTs) 
comparing atleast two of these injections were selected. All studies were qualitatively 
analyzed using Modified Coleman Methodology Score (average, 84.9/100). RESULTS: 
Nine (six full articles and three abstracts) short-term RCTs (evaluating 1134 patients, 1233 
knees) with minimum follow-up of 6 months (range: 6-12 months) were selected. Seven 
studies compared PRP with HA, two compared PRP with placebo. No study compared 
PRP with CS. The mean age, mean BMI, mean % of females and mean % of OA with 
Kellgren-Lawrence grade (KL I-II) osteoarthritis were 58.3 years, 27.9 kg/m2, 60.6 % and 
67.7% respectively. PRP injections produced statistically significant improvement in mild to 
moderate OA knee w.r.t. WOMAC total, IKDC, and EQ-VAS scores in comparison to other 
injections, whereas no statistically significant improvement was seen in WOMAC pain, 
WOMAC stiffness, WOMAC function, and Lequesne scores. CONCLUSIONS: This 
systematic review suggests that PRP injections are more efficacious than HA or placebo at 
6 to 12 months period post-injections in mild OA knee (KL grade up to II) for reducing pain, 
improving function and quality of life. 

  



 

 

 

 
  

Abstract no.: 46828 
SHORT TERM COMPARISON OF FUNCTIONAL RECOVERY AFTER 
TOTAL KNEE REPLACEMENT WITH STANDARD TECHNIQUE OR PSI 
TECHNIQUE, USING GAIT ANALYSIS 
Cesare CHEMELLO1, Enrico SCALCO2, Nicola CALZAVARA3, Thomas 
KANIOURAS3, Martina DALLA LIBERA3, Sergio RIGONI3, Diego PIGATO3, 
Giovanni COSTACURTA3 
1ULSS 7 Asiago Hospital, Padova (ITALY), 2ULSS 7 Asiago Hospital, Vicenza 
(ITALY), 3ULSS 7 Asiago Hospital, Asiago (ITALY)  

  

Introduction:TKR is the gold standard in osteoarthritis.Patient Specific Instruments(PSI) 
represents the most recent technological finding.Aim was to compare the functional 
recovery of patients operated with PSI versus Standard technique(S) using gait 
analysis(GA).Methods: 16 patients were randomized for TKP surgery with S or PSI.After 
surgery patients followed a standardized rehabilitation protocol with GA at 60 days.Spatio-
temporal parameters(ST),gait kinematics and kinetics were compared with a control group 
(CG).This was a double-blind study.Results: 9 subjects were operated with PSI technique, 
7 with S technique.The groups were omogeneuos.PSI group had better results of range of 
motion, functionality and earlier return to physical and social activities.Only S shows 
significant difference between the two step lenghts (p 0.07).During the loading response 
phase,S evidences a reduction in flexor moment amplitude (p 0.008) and in the first 
ground reaction force peak amplitude (p 0.05) at the operated limb.During mid-stance 
phase the maximum of the internal-rotating moment at the operated knee is reduced in S 
(p 0.02).Only S shows a significative difference between the healthy (54°) and operated 
(44°) sides (p 0.03).Conclusion:Study highlights the superiority of PSI over standard 
technique with respect to an improved frontal plane limb alignment, joint functional 
recovery and a more physiological gait pattern.GA evaluation reported an improved knee 
flexion in swing for PSI and a more symmetrical load distribution between limbs.The 
operated knee flexor moment reduction at loading responce in S seems to be correlated to 
an increased anterior trunk flexion as a compensating movement used to minimize 
eccentric quadriceps contraction in this phase. 

  



 

 

 

 
  

Abstract no.: 46833 
NUMERICAL INVESTIGATION ON HUMAN KNEE JOINT FOR VERIFYING 
INTACTNESS OF ANTERIOR CRUCIATE LIGAMENT 
Kiran Kumar Vedavyasa ACHARYA1, Bharath BHAT2, Raviraja ADHIKARI2 
1Kasturba Medical College, Manipal University, Karnataka (INDIA), 2Manipal 
Institute of Technology, Manipal University, Manipal (INDIA)  

  

Introduction: Simulation of loading on the knee joint and various biomechanical analysis 
have been routinely done in the past decade using computer generated numerical models. 
Our study aims to use a model based on Magnetic Resonance Image (MRI) of a healthy 
human knee joint of a 17-year old male subject. Material & Methods: A 3-Dimensional (3D) 
model of the knee joint is generated from the MRI in MIMICS (Materialise, Belgium) 
software. Recreated geometry included bones, menisci and ligaments. The geometry was 
discretized for various element sizes in a specialized software 3-Matic (Materialise, 
Belgium); linear elastic isotropic material property is considered for all the parts in this 
study. The contacts were considered to be either bonded or having no-separation type of 
contact in ANSYS software. Various magnitudes of loads were applied on the constructed 
model (134N / 250N) in the posterior to anterior direction for estimating Anterior Tibial 
Translation (ATT) and the Equivalent (Von-Mises) stress distribution in the model. As per 
the clinical practice, the intactness of ACL is ensured if the ATT is in the range of 3-10 
mm. Results: The results obtained from the analysis have ascertained the intactness of 
ACL in this study. This analysis confirmed that the stresses in the joint are in permissible 
limit of human endurance. Conclusion: Numerical investigation using computer generated 
model based on MRI can be used effectively for analysis various loading related 
simulations of the knee , instead of cadaveric specimens and lab testing. 

  



 

 

 

 
  

Abstract no.: 46834 
SYNOVIAL FLUID REPLACEMENT THERAPY: IN SEARCH OF RIGHT 
INDICATIONS 
Kiran Kumar Vedavyasa ACHARYA 
Kasturba Medical College, Manipal University, Karnataka (INDIA)  

  

Introduction: With increase in life expectancy and improved quality of life, the elderly 
population is on the rise. Majority of them invariably have various grades of degenerative 
changes in their knee joints. Osteoarthritis at young age due to numerous reasons 
(obesity, trauma) is on the rise. Approximately 25% of people with pain from knee OA 
experience difficulty in performing major activities of daily living. Analgesics have a short 
term limited role owing to safety concerns, whereas orthotic supports and physical therapy 
have moderate success. There is a definite void in the current management of such early 
cases of OA. Recent clinical studies on intra-articular use of Synovial Fluid Replacement 
Therapy (SFRT) have demonstrated favorable outcomes in select cases. Material & 
Methods: In our study conducted between Jan 2010 to December 2015, we analysed the 
use of SFRT using Hylan GF 20 in a tertiary care hospital, with respect to indications, 
safety and efficacy in 168 patients. Result: Following SFRT, patient satisfaction, WOMAC 
and VAS scores were significantly improved in comparison with no injection group 
(Improvement of Pain:48%, Stiffness:36% and Function:43%). Use of concomitant 
medication was significantly reduced (48% at 24 weeks and 54% at 52 weeks). 
Conclusion: Analysis of cases of osteoarthrosis treated with Synovial Fluid Replacement 
Therapy revealed variable effects. However, when administered to patients with features 
of early osteoarthritic changes and during the early course of the disease, it appears to be 
valuable especially in alleviating the pain and improving the overall function. 

  



 

 

 

 
  

Abstract no.: 46837 
EVALUATION OF THE REVISION SPINE SURGERIES PERFORMED BY 
ENDOSCOPIC PROCEDURES 
Yohei YUZAWA, Hirohiko INANAMI 
Inanami Spine and Joint Hospital, Tokyo (JAPAN)  

  

Endoscopic spine surgery requires high-level techniques, especially in the case of revision 
surgery. Our institution performed 1296 endoscopic spine surgeries in 2014 and 68 cases 
were revision surgeries. We evaluated those endoscopic revision spine surgeries. The 
study included 51 men and 17 women, having a mean age of 57.0 years. The mean follow 
up period was 28.5 months. The revision procedure, cause of the revision surgery, 
complication, and results of the surgery were examined. The improvement rate for JOA 
score was categorized as follows: excellent (100%-75%), good (74%-50%), fair (49%-
25%), and poor (<25%). Endoscope-assisted posterior fusion re-surgery was performed in 
14 cases, and the cause of revision included disc degeneration (9 cases) and spinal 
instability (5 cases). Endoscopic laminotomy re-surgery was performed in 10 cases, and 
the cause of revision included re-stenosis (9 cases) and cystic lesion (1 case). Endoscopic 
discectomy re-surgery was performed in 43 cases, and the cause of revision included 
recurrent disc herniation (37 cases) and poor cases (6 cases). The surgical results 
obtained are as follows: a) Fusion group - 3 excellent, 3 good, 6 fair and 2 poor cases; b) 
Endoscopic laminotomy group - 2 excellent, 5 good, 2 fair and 1 poor case; and c) 
Endoscopic discectomy group - 24 excellent, 11 good, 6 fair and 2 poor cases. There were 
6 cases of dural tear and 1 case of surgical site infection but no other serious complication 
or open conversion cases. The revision spine surgery can be performed using an 
endoscopic procedure. 

  



 

 

 

 
  

Abstract no.: 46839 
THE INCIDENCE OF OCCULT SURGICAL NECK FRACTURE IN 
PATIENTS WITH ISOLATED GREATER TUBEROSITY FRACTURE OF 
THE PROXIMAL HUMERUS 
Wei-Ren SU, Leo SHAW, Chih-Kai HONG, Cheng-Li LIN 
National Cheng Kung University Hospital, Tainan (TAIWAN)  

  

Background: Occult surgical neck fracture can be found in patients diagnosed with isolated 
greater tuberosity (GT) fracture during the follow up period. The purpose of this study was 
to retrospectively assess the incidence rate of occult surgical neck fracture in those initially 
diagnosed with isolated GT fracture. Methods: Records of patients diagnosed as having an 
isolated GT fracture were retrieved from a database in a medical center. GT fracture type 
(split, avulsion and depression types) was assessed. Three senior orthopedic surgeons re-
evaluated all images of these patients. The day the surgical neck fracture was found from 
the re-evaluation was recorded. For patients with occult surgical neck fracture, the 
displacement of this fracture was assessed. Results: Occult surgical neck fractures were 
found in 8 out of 67 (11.9%) patients after re-evaluation, with 4 being found in the initial 
images. In total, 32 patients had split type GT fracture, 32 had avulsion type and 3 had 
depression type. For those with occult surgical neck fractures, 7 had the split type GT 
fracture, while the remaining one had the avulsion type. Although the proportion of occult 
surgical neck fracture was higher in the split-type GT fracture (21.9%) than in the avulsion-
type GT fracture (3.1%), the difference was not statistically significant (p= 0.056). 
Conclusion: Occult humeral surgical neck fractures occurred in 11.9% of displaced GT 
fractures after re-evaluation, with half being found in the initial images. 

  



 

 

 

 
  

Abstract no.: 46842 
BIOMECHANICAL PERFORMANCE OF TRANSTENDINOUS ALL-
SUTURE ANCHOR TECHNIQUE FOR SUPRAPECTORAL BICEPS 
TENODESIS 
Wei-Ren SU, Chih-Kai HONG, Fa-Chuan KUAN 
National Cheng Kung University Hospital, Tainan (TAIWAN)  

  

Background: Transtendinous all-suture anchor technique for long head of the biceps 
brachii (LHB) tenodesis is a novel technique that features several advantages, including 
little tendon damage, small cortical hole on humerus, and simple suture-passage 
procedure. Purpose: To evaluate the biomechanical properties of transtendinous all-suture 
anchor technique in a cadaveric model. Methods: Sixteen fresh-frozen human cadaveric 
shoulders (mean age, 67.6 ± 5.8 years) were used, and were randomly selected into two 
experiment LHB tenodesis groups (n= 8), transtendinous all-suture anchor technique and 
interference screw technique. Tensile forces parallel to the longitudinal axis of the 
humerus was applied for each specimen. A preload of 5 N was applied for 2 minutes, 
followed by cyclic loading for 500 cycles from 5 to 70 N at 1 Hz; then a load-to-failure test 
was performed. The ultimate failure load, stiffness, cyclic displacement, failure 
displacement, and failure modes were recorded. Results: The transtendinous all-suture 
anchor technique provided similar ultimate failure load and stiffness to the interference 
screw technique. The cyclic displacement and failure displacement of the transtendinous 
all-suture anchor technique were significantly greater than the interference screw 
technique (P= 0.009 and 0.021 respectively). Six specimens in transtendinous all-suture 
anchor technique group failed due to suture anchor pullout while the others failed with 
tendon tear; all specimens in interference screw group failed with tendon tear. Conclusion: 
The transtendinous all-suture anchor technique for LHB tenodesis offers equivalent 
ultimate failure load and stiffness, but demonstrates significantly larger cyclic and failure 
displacement values when compared with the interference screw technique. 

  



 

 

 

 
  

Abstract no.: 46844 
PROXIMAL OPENING-WEDGE OSTEOTOMY OF THE FIRST 
METATARSAL FOR CORRECTION OF HALLUX VALGUS 
Kenichi KITAOKA 
Kochi Hata Prefectural Hospital, Sukumo Kochi (JAPAN)  

  

Aim of Study This study was conducted to evaluate the results of the proximal opening-

wedge osteotomy of the first metatarsal for symptomatic hallux valgus, using a locking 

plate. Materials & Methods Fourteen patients(24feet) were treated for symptomatic hallux 

valgus. All patients were female and average age was 65. A proximal opening-wedge 
osteotomy of the first metatarsal and fixation with a locking plate in combination with a 
distal soft tissue release with the same postoperative protocol was used in all the patients. 
Bone gaps at the osteotomy site were filled with local bone or artificial bone materials. 
Improvement in the hallux valgus angle (HV) and 1-2 metatarsal angle (IM1-2) as well as 
the length of the first metatarsal were noted pre-and postoperatively. Three cases were 
treated both side simultaneously. Results: The mean HV was decreased from 37 to 18 
degrees. The mean IM 1-2 was decreased from 18.2 to 9.7 degrees. The mean length of 
the first metatarsal was changed from 57.9 to 56.9 mm. Bony unions were obtained in all 
cases within 12 weeks except one case with union at 16 weeks. Conclusions: This 
procedure was an effective for a hallux valgus, especially in the senior patients. 

  



 

 

 

 
  

Abstract no.: 46845 
A MODIFIED DHS IN UNSTABLE INTERTROCHANTERIC 
FRACTURE:PROSPECTIVE AND RETROSPECTIVE STUDY 
Praveen Duraisamy DURAISAMY 
PSG INSTITUTE OF MEDICAL SCIENCE AND RESEARCH, coimbatore 
(INDIA)  

  

Intertrochanteric hip fracture accounts for approximately one quarter of all hip fractures in 
the elderly.Intertrochanteric fractures are broadly classified as stable and unstable 
intertrochanteric fractures.An unstable intertrochanteric fracture of the hip has the potential 
to displace or result in nonunion despite what appears to be adequate reduction and 
internal fixation. In spite of a host of operative techniques and fixation devices, none of the 
method has gained universal acceptance for the treatment of intertrochanteric hip 
fractures.If the displacement is minor ,it results in minimal limb shortening.If its severe,it 
will lead to cutout of the femoral head and may also lead in malunion, nonunion and failure 
of the fixation device.The sliding hip screw is the most widely used implant for stabilization 
of both stable and unstable intertrochanteric fractures.However, with more unstable 
fracture patterns, problems with compression hip screw fixation, such as excessive 
fracture collapse and implant cutout has been increase in trend.DHS implant is slightly 
modified to control the over collapse which is undesired in unstable trochanteric 
fractures.We have modified the dhs device such that the fracture collapse can be 
controlled to a maximum of about 1 cm so that over collapse and complication of 
overcolapse can be prevented. We have used this modified implant in multiple patients 
and had successful outcome in 13 patients.Thus Modified DHS is an useful tool in the 
management of unstable intertrochanteric fracture. 

  



 

 

 

 
  

Abstract no.: 46847 
BILATERAL AND SIMULTANEOUS RUPTURE OF TRICEPS TENDON IN 
A BODYBUILDER: CASE REPORT 
Venkata Subba Reddy ELICHERLA REDDY 
Burjeel hospital, Dubai, kadapa (INDIA)  

  

Simultaneous bilateral triceps rupture in a healthy individual is extremely rare, with very 
few cases reported in literature in patients with predisposing conditions like 
Hyperparathyroidism, Chronic renal failure. We present a case of 37 year old bodybuilder 
who had simultaneous bilateral triceps tear. Mechanism of injury was while lifting weights, 
he developed severe pain and weakness in both elbows after hearing a click sound. He 
had a history of pain in both elbows for one year and had one corticosteroid injection. He 
used to take anabolic steroids and growth hormone occasionally. Radiographs showed 
small avulsion fragments bilaterally and MRI confirmed bilateral complete tear of triceps 
tendon from olecranon. Simultaneous repair of both triceps planned with patient in prone 
position. Intraoperative findings of complete tear of right triceps and near total tear of left 
triceps with small pieces of bone from olecranon noted. Debridement of tendon ends and 
Repair of triceps to olecranon achieved with soft anchors on each side and protected with 
achillocord neoligament passed through the olecranon and brought back through the 
tendon in a zigzag fashion. Postoperative rehabilitation with elbow range of motion brace 
for 8 weeks with gradual increase in flexion. Active strengthening of triceps started at 8 
weeks, and full range of motion with return to routine activities achieved in 3 months. 8 
months post-surgery, patient has no major pain and able to lift weights three fourths of his 
previous capability. 

  



 

 

 

 
  

Abstract no.: 46849 
TIP APEX DISTANCE- IS IT ENOUGH TO PREDICT IMPLANT FAILURE IN 
TROCHANTERIC FRACTURES? 
Biswajit SAHU1, Alok PRUSTY2, Barsha TUDU2 
1VIMSAR, Burla,Sambalpur, Odisha,India, cuttack (INDIA), 2VIMSAR, 
Burla,Sambalpur, Odisha,India, Burla (INDIA)  

  

The tip-apex distance (TAD), expressed in millimeters, is the sum of distances from the tip 
of lag screw to the apex of femoral head on both AP and lateral radiographic view. A TAD 
of greater than 25 mm is considered to be an accurate predictor of lag screw cut-out when 
dynamic hip screws (DHS) are used to treat intertrochanteric (IT) fractures. The purpose of 
this study was to determine the various factors affecting the clinical outcomes of IT 
fractures surgically treated with DHS. This retrospective study included 30 patients. The 
TAD values of this cohort were analysed from post-operative radiographs. The fractures 
were classified by severity and the post-operative reduction and their affection to cutout 
was determined. These were correlated with inability to achieve fracture union at a mean 
follow-up of 12 months. Good reduction was obtained in 14 cases of type 1 fractures while 
all the fractures which had poor reduction were type 2 fractures.All type 1 fractures 
completely united at a mean of 12 months. Overall 7 patients experienced lag screw cut-
out all of which were type 2 fractures. The number of cut-outs had direct correlation to the 
severity of IT fractures and the TAD. Surgeons should try to achieve a TAD < 25 mm to 
avoid lag screw cut-out. Though TAD plays a vital role in predicting implant failure, itôs not 
the only factor. The quality of bone, pattern of fractures, placement of the screw also 
influence the outcome in trochanteric fractures. 

  



 

 

 

 
  

Abstract no.: 46850 
SCREW PROXIMITY PLAYS AN IMPORTANT ROLE ON THE STABILITY 
OF TRANSVERSE PATELLAR FRACTURE FIXED WITH CANNULATED 
SCREW AND CABLE 
Yennien CHEN1, Chih-Wei CHANG1, Chih-Han CHANG1, Chun-Ting LI2, 
Yao-Te PENG1 
1National Cheng Kung University, Tainan (TAIWAN), 2National University of 
Tainan, Tainan (TAIWAN)  

  

For the management of displaced patellar fractures, surgical fixation using cannulated 
screws with anterior cable wiring is getting popular. However, the effect of screw proximity 
on the fixation stability remains unclear. The aim of this biomechanical study was to 
evaluate the stability of the fractured patella fixed with screws at various positions by finite 
element method. A patella model with simple transverse fracture was developed; two 
parallel cannulated screws with anterior stainless cable wiring were used to fix the patella. 
Two different locations, including the screws 5-mm and 10-mm away from the leading 
edge of the patella, were used. The diameter and length of the screw were 4-mm and 30-
mm, respectively; and a 1.25-mm stainless cable was used for wiring. A tension force 850-
N was applied on the apex of the patella. Our results indicated that the superficial screws 
(5-mm away from the leading edge of the patella) resulted in smaller gap opening and 
lower cable tension than the deeper ones (10-mm away from the leading edge). The 
deeper screws created a less secure fixation structure for increased gap opening by 1.9 
times (from 1- to 1.9-mm) and increased the cable tension by 1.8 times (from 293- to 529-
N). Hence, based on a higher stability and lower cable tension obtained by the superficial 
screws and cable, we recommended the proximity of the screws while fixing the transverse 
patellar fracture with cannulated screws and cable 

  



 

 

 

 
  

Abstract no.: 46855 
EXCELLENT OUTCOME AFTER MINIMUM 5 YEARS FOLLOW-UP 
PERIOD FOLLOWING SHORT STEM HIP ARTHROPLASTY 
Kalman TOTH1, Gyula KOVACS2, Gabor JANOSITZ2, Katalin GION3, Csaba 
GOMBAR1, Krisztian SISAK1 
1Department of Orthopaedics, University of Szeged, Szeged (HUNGARY), 
2Department of Orthopaedics, Bacs-Kiskun District General Hospital, 
Kecskemét (HUNGARY), 3Department of Radiology, University of Szeged, 
Szeged (HUNGARY)  

  

Introduction: Metaphyseal, proximally anchored uncemented stems for total hip 
arthroplasty provide bone preservation, and decrease the incidence of proximal stress 
shielding and thigh pain. Our study investigated the clinical and radiological outcome of the 
DePuy ProximaTM short stem at a minimum of 5 years. Methods: Consecutive patients 
under the age of 70 undergoing primary THR at two arthroplasty centres were enrolled. 
Follow-up was clinical (Harris Hip Score, thigh pain, satisfaction) and radiological 
(subsidence, malalignment, loosening) at 6 months and yearly thereafter. Results: 
Average age was 50 (range 32-65) with 79% (55/70) being male. Preoperative diagnosis 
included: primary OA 36%, AVN 51%, dysplasia 9% and posttraumatic OA 4 %. HHS 
improved 51 points at latest follow-up (from 40 to 91). We had 4.3% (3/70) periprosthetic 
fractures, one requiring revision. We had one case of subsidence, where the stem was an 
undersized implant. We had one dislocation, no infections and no thigh pain. Malalignment 
rate (Ó5 degrees off neutral) was 14% (10/70), not affecting clinical results. Conclusions: 
Overall survival was 97.1% at 5 years. The DePuy ProximaTM provides excellent clinical 
results at a minimum of 5 years postoperatively. 

  



 

 

 

 
  

Abstract no.: 46863 
POSTROMEDIAL RELEASE FOR SKELETALLY MATURE PATIENTS 
WITH PES CAVUS DEFORMITY 
Khaled EMARA1, Khaled ABDULGHAFFAR2, Ramy Ahmed DIAB2, Ahmed 
EMARA2 
1Faculty of Medicine, Ain Shams University, CAIRO (EGYPT), 2Faculty of 
Medicine, Ain Shams University, Cairo (EGYPT)  

  

Adult foot deformity is a highly disabling condition that seriously interfere with daily 
activities. Adult foot deformities are attributed to a variety of etiologies. Approximately 80% 
of cavovarus deformities can be attributed to neurological disorders. Various treatment 
options have been described for treatment of spastic foot deformities. Procedures 
commonly aim to restore a plantigrade foot. PATIENTS AND METHODES: In this 
retrospective review,15 patients with late onset spastic foot deformities (5 females and 10 
males) were consecutively treated with posteromedial release, subtalar, talonavicular and 
naviculocuniform joint release, without subtalar joint fixation. All the patients were available 
for follow up, the mean age at the time of surgery was 18.2 years (range 15-21), and the 
mean follow up period was 36 months. -RESULTS: All patients were followed up for a 
mean of 36 months postoperatively, clinical evaluation was done using the foot postural 
index which was measured as -12 preoperatively in all of the 20 feet, at the final follow up 
the foot postural index ranged from -6 to -2 with a mean of -3.65. CONCLUSION: pure soft 
tissue release unaccompanied by osteotomies nor fixation in adults seems to be effective 
and satisfactory on short to medium term follow-up without recurrence of deformity. 

  



 

 

 

 
  

Abstract no.: 46865 
CALCULATION OF POWER DISTRIBUTION ON THE EDGE OF CONTACT 
POINTS BETWEEN FEMORAL COMPONENT OF THE HIP PROSTESIS 
AND THE FEMUR IN REALISTIC CONDITIONS 
Taras NIZALOV1, Viktor TORCHYNSKII1, Roman KOZAK1, Oleksandr 
HALUZYNSKII1, Ludmila SHMELYOVA2, Anatolii SUPRUN2 
1Institute of traumatology and orthopedics, Kyiv (UKRAINE), 2Kyin National 
University n.a. Taras Shevchenko, Kyiv (UKRAINE)  

  

Introduction. Based on previously developed methods of mathematical modeling point load 
distribution of forces and moments for their legs hip joint for perfect contact conditions 
similar distributions through real contact were calculated. Materials and methods. The 
main focus, contrary to previous research, the analysis focused not on the relationship 
between the elastic forces of load length prosthetic legs, and their dependence on the 
average length of the contact area. Deviations from these distributions is a quantitative 
measure of pathological changes in the operation of the prosthesis due to additional 
violations of areas of contact. Results. In this paper, the calculation of the distribution point 
loading forces and their moments in real defect-free surface contact between the femoral 
stem prosthesis and bone and brain canal of the femur when the femoral component area 
tops the implant is not in contact with the femur. It is necessary as a basis for 
mathematical modeling of pathological deviations in the distribution of forces and moments 
caused by disturbances in various areas Gruen according to Paproski classification. It is 
shown that in actual distribution component elastic force load and corresponding points 
are expected dependence on the spatial variable and the average length of the contact 
area. Conclusions. The calculation will allow modeling of pathological deviations in the 
distribution of forces and moments caused by the presence of bone defects in various 
areas Gruen according to Paproski classification. 

  



 

 

 

 
  

Abstract no.: 46868 
CERVICAL SPINE FRACTURE IN PATIENTS WITH DIFFUSE IDIOPATHIC 

SKELETAL HYPEROSTOSIS A REPORT OF 7 CASES 

Sameda HIROAKI1, Sumio IKENOUE2, Kan TAKASE2, Jun SHINBO2, Yukio 
SOMEYA2, Michiaki MUKAI2, Manabu YAMADA2, Mayasa MIMURA2 
1 Funabashi Municipal Medical Center, Funabashi city Chiba (JAPAN), 2 
Funabashi Municipal Medical Center, Funabashi city (JAPAN)  

  

Introduction: Fractures of the spine in diffuse idiopathic skeletal hyperostosis (DISH) have 
rarely been reported. Pre-existing DISH causes adjacent intervertebral stability and 
mechanical power to concentrate on fractured parts, which cause the fractured parts to 
become pseudarthrosis easily and difficult to control with an external brace. The DISH 
patients render high neurological risk after spinal fracture. Moreover, it is difficult to identify 
fracture just on plain radiographs. Purpose: The purpose of this study was to examine the 
surgical outcome of cervical spine fracture of DISH at our institution. Materials and 
Methods: There were three men and four women with age ranged from 72 to 86 years 
old(average,78yrs). All of the seven patients were treated operatively. Plain radiographs, 
magnetic resonance images(MRI) and computerized tomographic scans(CT) were made 
for all seven patients. Results: Cervical fractures were identified on MRI and CT in all 
patients, but not on plain radiographs clearly in all patients. All patients had healing of the 
fracture with anatomical alignment of the spine and without severe postoperative 
complications. Conclusions: Treatment of cervical spine fracture in DISH requires rigid 
stabilization of the vertebral bodies as soon as possible. Treatment of this rare injury 
should be early stabilization of the spine to avoid complications of nonunion, deformity, 
neurologic injury. Early diagnosis and treatment are important and careful check up of MRI 
and CT is mandatory for DISH patients with persistent or severe cervical pain. 

  



 

 

 

 
  

Abstract no.: 46873 
SUPERFICIAL ACRAL FIBROMYXOMA: A RARE AND DISTINCT SOFT 
TISSUE TUMOR: A CASE REPORT 
Anubhav MALHOTRA1, Ravi GUPTA2, Vinisha BANSAL2, Sonam ARORA2 
1Government Medical College Hospital, Chandigarh, Ludhiana (INDIA), 
2Government Medical College Hospital, Chandigarh, Chandigarh (INDIA)  

  

Superficial acral fibromyxoma (SAF) is a rare, slow growing soft tissue tumor which was 
first described as a separate entity in 2001 by Fetsch et al. The tumour involves periungual 
and subungual regions of fingers and toes in middle aged adults with slight male 
predominance. It has a recurrence rate of 25%. Local recurrence is almost always 
associated with positive margins. Malignant or metastatic behaviour has not been reported 
as yet. Not many cases have been reported in literature, with just two of them in Indian 
population. We present one such case in Indian population in a 37 year old male patient 
who presented with a swelling on the medial aspect of left great toe since 1 year. It was a 
painless mass, 3 cm x 2 cm, round-shaped, firm, nonfluctuant, flesh colored and 
subungual in location. FNAC was done, followed by biopsy, where diagnosis of SAF was 
made. Patient underwent wide excision of the soft tissue mass which was then subjected 
to IHC (Immunohistochemistry), which came out positive for CD34 and negative for EMA, 
which further pointed towards the diagnosis of SAF. Two year follow-up examination 
showed no evidence of recurrence. Since, it is only a benign tumour and has a tendency to 
recur, patient counseling and re-assurance play an important role. Additionally, making a 
correct pre-operative provisional diagnosis encourages the surgeon to do wide surgical 
excision upto tumor free margins so as to avoid recurrence. 

  



 

 

 

 
  

Abstract no.: 46875 
ANALYSIS OF FUNCTIONAL OUTCOME OF 2, 3 AND 4-PART PROXIMAL 
HUMERUS FRACTURES WITH PERCUTANEOUS K-WIRE FIXATION 
Rex CHANDRABOSE, Manjunath B V 
Rex Ortho Hospital, coimbatore (INDIA)  

  

The incidence of proximal humerus fractures accounts for about 4-5% of all fractures. 
Around 80% of the fractures are un-displaced and stable and are treated conservatively, 
only 20 % of proximal humerus fractures require surgical treatment. Significant controversy 
exists regarding the best methods of treatment for proximal humerus fractures since there 
are various modalities of treatment available. We are presenting our experience of 
percutaneous threaded pinning technique of unstable proximal humerus fractures 
amenable for closed reduction and rest excluded. Materials and methods: A study group of 
50 consecutive patients with a mean age of 52 years were evaluated clinically (Constant 
Murley score) and radiologically with a mean follow up of 18 months. Results: Twenty-two 
patients had 2-part fractures, 18 had 3ïpart and 10 patients had 4-part fractures. Mean 
Constant scores of 2- part and 3-part fractures are 91.6 and 88.1 respectively and 4-part 
fractures had Constant score of 73.4. Complications encountered in our series were loss 
of reduction (n=1), mal-union (n=1) and pin tract infection(n=2) with no avascular necrosis. 
Conclusion: Percutaneous K-wire fixation of proximal humerus fracture is a reliable, 
inexpensive technique with least morbidity, more biological fixation with less operating time 
especially in elderly fragile patients and no need of second surgery like implant removal. 
Percutaneous treatment of proximal humeral fractures results in predictable union and 
good clinical results with a low rate of complications. 

  



 

 

 

 
  

Abstract no.: 46877 
VERTICAL SACRAL FRACTURES TREATED WITH SPINO-PELVIC 
FIXATION AND INTERNAL FIXATION 
Rocco ERASMO, Luigi GUERRA, Federico VISCI, Domenico MARINELLI 
Pescara public hospital, Pescara (ITALY)  

  

Vertical fractures of the sacrum are rare. There are several surgical options for their 
treatment. We analyzed our experience, the best focusing of surgery technique correlated 
with the lesions in order to ensure a stable osteosynthesis and compared soft tissue. From 
January 2015 to January 2017, we treated surgically 8 vertical fractures of the sacrum. 
According to the Tile classification we had: 6 pelvic ring injury cases C1.3, two C3 injuries; 
based on the Denis classification of sacrum fractures were three Denis 1, three cases 
Denis 2, two cases Denis 3. All our patients received in the hospital X-ray of the pelvis in 
anteroposterior and CT with 3D reconstruction. In 3 patients it was performed the so-called 
"triangular" osteosynthesis in 2 patients a spino-pelvic fixation and in 3 cases a ileoiliac 
internal fixation. The functional outcome was assessed with Majeed functional score (1 
scare, 6 good and 1 excellent) with an average of 62.5, with a range (52-77) We observed 
two cases of complete injury of the sciatic nerve at the entrance, one with partial recovery 
to twelve months. We had a case of superficial and one deep infection infection. The full 
weight bearing was allowed an average of five weeks (3-8 weeks) We believe that the 
internal fixator and " triangular ñosteosynthesis, guarantees the best adequate mechanical 
stability in surgical treatment of vertical instable sacrum fractures. 

  



 

 

 

 
  

Abstract no.: 46878 
SIMULTANEOUS BILATERAL TOTAL KNEE REPLACEMENT WITH OR 
WITHOUT TOURNIQUETS 
Mridul ARORA1, Varun GUPTA2, Ashutosh DONGRE2, Vijay SHETTY2 
1Hiranandani Orthopaedic Medical Education (HOME), Hissar (INDIA), 
2Hiranandani Orthopaedic Medical Education (HOME), Mumbai (INDIA)  

  

Background: Tourniquets are commonly used in total knee replacement (TKR) surgeries to 
achieve bloodless surgical field, thereby potentially reducing blood loss and surgical time. 
However, some studies have shown that the use of tourniquet can result in complications 
such as skin bruising, persistent thigh pain, and thigh muscle weakness. We, therefore, 
conducted a prospective study to compare the effect of tourniquet on blood loss, thigh pain 
and thigh bruising in simultaneous bilateral TKR surgeries. Materials and methods: In a 
prospective comparative study, 30 patients with end-stage bilateral osteoarthritis of the 
knees were divided into two groups; the ñtourniquet groupò (n=15; 30 TKRs) and ñno 
tourniquet groupò (n=15; 30 TKRs). All operations were performed by a single surgeon. All 
procedures were performed using conventional TKR procedures. We looked at surgical 
time, intra-operative blood loss, transfusion requirements, post-operative pain, length of 
stay, thigh pain and bruising in all patients. Results: Our analysis suggested that in ñno-
tourniquetò group, there was less pain, no thigh pain or bruising in the immediate post-
operative period. However, blood loss was greater in ñno tourniquet groupòresulting in 
transfusion requirements. There was no difference in surgical time and length of stay in 
both groups. Conclusions: It appears, from this small study, that bilateral total knee 
replacement surgeries without tourniquet is an attractive option for the obvious advantages 
of less post-operative pain and less thigh bruising. However, intra-operative blood loss 
needs to be looked at carefully by adequate haemostais. Keywords: Tourniquet, Total 
knee arthroplasty, Blood transfusion , post-op rehabilitation. 

  



 

 

 

 
  

Abstract no.: 46881 
A MODULAR SYSTEM FOR REVISION HIP ARTHROPLASTY 
Rocco ERASMO, Luigi GUERRA, Federico VISCI, Domenico MARINELLI 
Pescara public hospital, Pescara (ITALY)  

  

The aim of this study was to evaluate early results of acetabular revisions of total hip 
replacement using fully cementless trabecular titanium (TT) acetabular modular implants 
and tapered fluted revision stem (Lima Corporate, Udine, Italy) We treated 84 patients, in 
the period May 2011-May 2016, for revision surgery of hip arthroplasty The average 
patient age at surgery was 77.16 years (range, 49-87). They included 29 males and 55 
females . In 27 cases it was periprosthetic fractures of B3 and B2 according to the 
Vancouver classification, 53 patients had mobilizations or dislocation in arthroplasty 
outcomes and 4 were infections. We In 5 cases we proceeded with the replacement of 
only the stem, in 12 replacement of acetabular cup, in the remaining 67 pazient we 
performed a global revision of components of the modular revision system ( LIMA 
Corporate S.P.A.) . Frozen morcellised bone allografts were used in 53 cases. In the 
septic case we performed two-stage procedure. The mean follow-up was 48 months (min 
12 and max 72 months) The results were evaluated with the HSS score and serial 
radiographic evaluations Complications were represented by recurrent dislocation in 8 
cases (4 cases in revisions of only one component), one case of infection, 3 cases of 
sciatic- popliteal nerve palsy, including 1 case solved after 12 months, no case of 
mobilization . 

  



 

 

 

 
  

Abstract no.: 46882 
15 ACETABULAR FRACTURES TREATED WITH SUPRAPECTINEAL 
PLATE 
Rocco ERASMO, Luigi GUERRA, Federico VISCI, Domenico MARINELLI 
Pescara public hospital, Pescara (ITALY)  

  

Since January 2015 we implanted 15 suprapectineal plate (Stryker TM) in patients with 
acetabular fractures. According Letournel classification : 2 fractures were transverse, 2 two 
columns fractures, 8 fractures of the anterior column and the quadrilateral lamina and 3 
fracture of the anterior column and posterior hemitransverse column. We used Stoppa 
approach, sometimes supplemented with the first window of ilioinguinal approach. The 
patients were 8 males and 7 females, ranging in age from 35 to 68 years. The surgery was 
performed on average of four days away from the date of the injury, except 2 patients 
operated in nine days. The minimum follow-up was 12 months and maximum 21. The 
results were evaluated according Matta score. In conclusion we observed that the use of 
suprapectineal plate is advantageous especially in the associated lamina fractures 
treatment, with a significant improvement of surgical time, compared to traditional plates. 
Furthermore allow easy fixation , ensuring an excellent stability, with the possibility to fix 
the posterior low column, using only intrapelvic approach. 

  



 

 

 

 
  

Abstract no.: 46883 
METAEPIPHYSEAL PROXIMAL TIBIA FRACTURES: DOUBLE PLATE 
FIXATION 
Rocco ERASMO, Luigi GUERRA, Federico VISCI, Domenico MARINELLI 
Pescara public hospital, Pescara (ITALY)  

  

The aim of our retrospective study was to evaluate the results of double plating fixation in 
35 meta-epiphyseal fractures of the proximal tibia(Types V & VI of Schatzker classification) 
from March 2010 to February 2016. The mean age was 52.6 years. We performed bilateral 
access and all patients were treated with 4,5-LCP plate side, combined with 3.5 or 4,5 
LCP contralateral. In 4 cases we added posteriorly a third plate. To facilitates reduction of 
impacted fragment we sometimes performed a tibial plateau osteotomy. In 18 patients the 
residual bone loss was filled with frozen morcellised bone allografts. The mean follow up 
was 48 months. The patients were evaluated by a functional point of view using the HSS 
and radiographic evaluation at intervals. The average time for full weight-bearing was 12.1 
weeks. All patients achieved articularity up to 95 °. Complications were represented by 2 
cases of hardware removal for sepsis, 3 cases of reoperation for fixation failure, 2 case of 
knee stiffness. Double plate fixation constitutes a valid treatment in complex proximal 
meta-epiphyseal fractures of the tibia, as it provides an adequate mechanical stability, with 
possibility of early mobilization. However, we reiterate the importance of reduction 
accuracy as a prognostic factor key for functional outcome. 

  




