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FOSMICIN «..

(fosfomycin sodium)
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( Bgcommegﬁgd Dgie )

Adult:2-4g.912 hrs
* General dose 26k Cle 1228

» Osteomyelitis : Yce Gk 1200
Children : 100 - 200 mg/kg in 2 divided doses

(_Indications )

FOSMICIN FOR IV.USE is indicated for the following infections due to fosfomycin susceptible strains
of Pseudomonas aeruginosa, Proteus sp., Serratia marcescens, and multidrug resistant strains of Staphylococcus
aureus and Escherichia coli in septicemia, infection of respiratory tracts, urogenital tracts, abdominal tracts,
bones and lymph node, head injuries, meningitis.

(_Reference )

1. Casado V.H., Fosfomycin in a Traumatological Department, Chemotherapy 23 (Suppl.1): 403 - 10.

) Effective for susceptible organisms
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F{L{ 6 A New Definition for Periprosthetic Joint Infection 9
LﬁaL%’J‘T ‘f‘I Musculoskeletal obtained from the affected prosthetic joint; or
Infection Society (MSIS) 16 3. Four of the following six criteria exist:
a Ltﬁdﬁoﬂm:nﬁumi 21 Au Wip a. Elevated serum erythrocyte sedimentation rate (ESR) or
4 | NNNINYIUA standard definition serum C-reactive protein (CRP) concentration
? e Periprosthetic Joint Infection b. Elevated synovial white blood cell (WBC) count
Y (PJI) Fusnlmindsaniuaihy c. Elevated synovial neutrophil percentage (PMN%)
Tsivawsl definition 289 PJI #i d. Presence of purulence in the
wiusuNnoudeinnaliiia affected joint R
mmﬁ'uﬂuium;jl,twwﬁ Jhns e. Isolation of a microorganism in one
%’nmuazﬁﬁ'}muﬁ%’ﬂﬁLﬁmﬁm culture of periprosthetic tissue or
aaanaun lapillaTuil 4 Sevnas fluid
ﬁN’]uN’m’]\‘iﬂmzﬂiiNmﬂﬁ f. Greater than five neutrophils per
2ONUBNNDBY definite infection high-power field in five high-power
Tu PJI dewussil fields observed from g

histologic analysis of
1. A sinus tract communicating i .
periprosthetic tissue at
with the prosthesis; or

400 times magnification
2. A pathogen is isolated by

culture from two separate

2 tissue or fluid samples |
ct June 25, 2012 — June 27, 2012 | Cambridge, MA, New York, NY,

™ ; Barcelona HIP Meeting 2012 United States of America United States of America

— % Barcelona, Sprain October 3, 2012 - October 6, 2012 | www.icjr.net/2012 newyork
C www.barcelonahipmeeting.com ISTA 25" Annual Congress

— 8 Sydney, Australia November 15, 2011 -
() August 10, 2012 - August 13, 2012 www.istaonline.org November 17, 2011

) & The Combined Meeting of 4" Annual Modern Trends

2012 Asia Pacific Insall October 12, 2012 - in Joint Replacement (MTJR)

- % Legacy Symposium and 2012 | October 13, 2012 Palm Springs, CA,
L Annual Meeting of The Thai Update in Knee Replacement | United States of America
B Hip & Knee Society (THKS) Flint Oak, Kansas, www.icjr.net/2012 palmsprings
O Hua-Hin, Thailand United States of America
E www.thaihipknee.org www.icjr.net/2012 flintoak December 12, 2012 -

December 15, 2012

E) September 14, 2012 - October 19, 2012 - Current Concepts in
ﬁ September 16, 2012 October 21, 2012 Joints Replacement Winter
g Masters’ Series: Anterior Hip 13" Annual I1SK Sports Orlando, Florida,
@ Houston, TX, United States Medicine, Total Knee United States of America
E of America and Hip Course WWW.CCjr.com
v www.icjr.net/2012 houston
(] October 2, 2012 - October 5, 2012
T Harvard Medical School 42™

Annual Course: Advance in
Arthrolplasty
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TKR in the Younger Patient:
Happening But is it Reasonable™?

TUGIUABHINITENER total knee replacement Lo
a.A. 1970 Husiumn m‘sﬁw\hﬁﬂ‘ﬁﬁﬂﬁgnﬁwuﬂﬂu
Hipgeensy TﬁmmqLaﬁﬂmmvjﬁﬂaﬂummtﬁuagﬁ 68-70
1 fihofiengtissniiingnussiengiesuludmiy
Mk FauuLil Lﬁmmnmmﬁ’ma‘luﬁimmaomqn'ﬁ
T#uwes prosthesis wazanuidniiinanuiionals
m'a*ﬁanhLﬁﬂuTunajuQﬂmmqﬁaﬂma\lsjg\amnﬁn Taqriu
Sufuwiliesmsinaiida TKR Tuffilheenyedetiosas
Tosludszinaanizamdnfimainiida TKR Tungw
Heeny 55-64 Tinduann 201% el 1998 fu
28.9% Tuil 2009

IUITBILAVARNEANYDY Diduch, Insall, Scott etal.
iAol a.a. 1997 %Y survivorship il 18 1 afq_j‘ﬁ'
87% luftheenydoanit 55 1 uazielsiuani
Keeney etal. e9unansindin TKR Tugihwengdnni
55 1] 31 # survivorship 91-99% Tu 10 Tusn uazanad
man 85-96% [u 10 Tsiaan lasauveinulssige
ADINIIN revision Tuéﬂdﬂnﬁjuﬂﬁa polyethylene wear

debris induced complication

neusndulant TKR Tungugiheenedes Feidenss
Rasanludssifiusneg doil
- wilalif alternative option : WWUAITAITAUMN
osteotomy $I4MU meniscal restoring Tumiu@ﬂ’m
Ppenaulus high impact activity 12 running sport
- W1 UKR Tunfgm one compartment arthritis
- fi9130u1 cementless fixation: Weviiawaa1Ray
: ﬁmqmﬂﬁmuﬁmuniﬂ
- fi9151n15l¥  non-modular tibial
component: \erSonal3ndan backside wear
- fi915uNSlE  alternative bearing
surfaces: laglawnzmsl highly crosslinked
~ UHMWPE Fospafnniunanisldlu
. szazpmetnlnddasely
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Tuau Current Concepts in Joint Replacement 2011
Winter Meeting 7nusn 168N debate flluridie
MM simultaneous bilateral total knee arthroplasty

Risks

Javad Pavazi 5l simultaneous
bilateral TKA findns1duvsa
pulmonary emboli
Tapdnafle meta-analysis 3N U3E
150 avufidiniserined 1996-2005 wazdn
meta-analysis Tl 2011 fiszy3ndl mortality 3.2%
uaziiisniu 55% i 30 Sundenndn lasaduiean
embolic load f[uﬁ;iﬂ’sﬂﬁﬁmﬂ[% intramedullary reaming
5enieRIfn uenantl Pavazi foldifiudaedn
bilateral A¢EN1IARA cost POINIHINA i)

ez mortality

1119931nFpvdN1ILAN  cost 21N complication
Mindu wasfallan1adeesy blood transfusion
gendndnée

Lower cost, mortality

Thomas Sculco LEN31 morbidity
AT mortality 989 simultaneous
bilateral TKA laigand1n1ain two
unilateral TKA uwazdynaliny
Useluaieaenisin simultaneous bilateral TKA
’Iuvfﬁﬁaﬂ severe bilateral deformity laa#nedionns
ﬁnmmammﬁﬁmhﬁﬂiuﬁjﬂaﬂ 500
AU lainundl mortality, strokes Way

myocardial infraction LLa:ii::ul’J"]
overall mortality rate Tu simuttaneous
bilateral TKA fifien 047% Vil
IPUETNT ﬁé’nnﬁ&ﬂﬁmagﬁmslﬁan
ﬂﬁ’;ﬁﬁmu’ltﬂu # anesthetic protocol
AL perioperative monitoring A
Wil Limasihsndauundn 2.5 i
siedhy uasideniiheengliiu 75 9
wanN i3l hydrocortisone
ANEIN508A IL-6 WAL desmosine
Fadusdyarned lung injury
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smndATigaimiiie failure 789 cement-
less sockets An aseptic loosening msiReanld
three-dimensional ingrowth surface cement-
less socket WNaRANIBIA ongrowth surface
vl WU physical interlock 3¢%379 cup
waz supporting bone flagindlafhuiiaduindy

William Maloney wutinlE cluster cup 1
press-fit 198 under ream 1-2 a5 S
mMsBadae screw wndn 1-2 Fuialiuulai
cup il stability wafiazifin ingrowth viaid
1iaean13ld hydroxyapatite (HA)-coated cup
on microtexture surface Lilagannaevias HA
92 absorb lUud ¥ stability 289 cup
Wdely Taefisneenu 22% mechanical failure
rate 989 HA cup i 59 1

Reference: Maloney WJ. Cementless socket fixation.
Presented at Orthopaedic Today Hawaii 2012. Jan,
15-18, Wailea, Hawaii.

Della Valle uuztlild cemented stem tanplugthevidogenny sUsananUN
uazfinznszgnwgu usnanil fouustnlitszdings SoluiFasmunemas fully porous
coated stem #ionafimnalsinssivaainiiszylidwnaes Tnsflsuauansieiu
Tdous 0-1 fadwns fudumaliiian1s under-reaming wazmNNE

fracture THA

Hip & Knee TODAY

High Survivorship of Revised
TKA seen at 13 years
Lﬁadauﬁﬁwmﬂ”m‘[ﬁﬁm%nmLLdQ’ﬂwﬁﬁmﬁw
revision TKA L513inazuangiliedn wansinm
Tdfin primary TKA, §9590158uMa2310013
nsge  azunsndauainnisiidanInune
WAZINRILBEFILDINITUIALALLTIAA 11BI9
LfluLW'mL'iﬂaiﬁ%’agmzﬂzmwmwamﬁ%’nm

f78N199NN revision TKA

Chandran l@AnHLAZIIEN1Y survival of revised
TKA Tusu British Orthopaedic Association
and lrish Orthopaedic Association Combined
Meeting 2011 Toe@Fneuuy prospective Tu 243
revision TKA #imluiiile 230 Ausgdy 69 1
Jeniel) 1995-2001 lawld prosthesis 1iu
Endolink (Link; Hamburg, Germany) 68 111 LLas
TC3 (Depuy; Leeds, England) 175 %1 WU3
survival 71 13 Tagil 86% Baruimimelaiifien
waziithe 35 A (14%) Handudhisies re-revision

27N loosening, wear LAY stiffness

Reference: Chandran P, Patel K, Hamed Y, et
al. A prospective study of revision total knee
replacements at a mean follow- up of 11 years.
Presented at the British Orthopaedic Association
and Irish Orthopaedic Association Combined
Meeting 2011. Sept. 13-16. Dublin.

Technigue, Patient and Implant Selection: Key to
avoiding Fracture during THA

91NNSANET 5000 THA FifHNFALAE 11 surgeons ARBATEEZLIAN
10 1 Della Valle \lﬁ“fl'aﬁj‘ll’j’l risk factors for fracture in THA g
elderly patient, female patient, DDH patient, MIS-THA technique
waz3ld flat-wedge taper designs

CCJR 2011 Winter Meeting
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Tudl we. 2555 waldsudumiaiudsesudaeu
miﬂix"qu (Chairman Organizing Committee)
miﬂi:“qu The Combined Meeting of 2012 Asia Pacific
Insall Legacy Symposium and Annual Meeting of The
Thai Hip & Knee Society Combined Taey The Thai
Hip & Knee Society (THKS) 328U Hip and Knee
Section, RCOST anAaineeailstandlunaissui

ﬁ’lﬁo%mﬁoﬁﬁ@iﬁmiﬁmmLﬁﬁéjiaﬂﬁimﬁmﬁu replacement era mu@:\l‘i_lﬁu regeneration

era SemlidasunndaaslsDAndsoedyanaaasninng 360 avA1 289 Arthroplasty and
Orthobiology laednauluiuil 11-13 Revan w.a. 2555 laglivann1sdadiin Excellence

Scientific Program, Supremacy Hospitalty was Perfect Venues

1#un Asia Pacific Insall Legacy Symposium
nsuanudsunanuduasuianssuiiwanndululssma Tussduginnauacuiuina
Tagaztiummdduinuuanidsuanudlutszmalng fomaluladvusdoiigadmsy
VBUTRTEINU U Micheal Kelly, Past President American Knee Society, THKS
Certified Course for General Orthopedists LfiBa¥1951Ng N 9ANNSTTLAY iiDIZLH
Anduludalninansumdimsulusuian szdugfineendeu Femsnsandmsuumnd
Ysdnthudd 4 uazunndaaslsdindisuaulalunmsidadofisnstviula AAOS 2012,
EFORT 2012, CCJR 2012, ICRS 2012 Perspective aiuupyzasansiannsdszguivilan
wdal¥luayaarnizosing ldsuiiesfiann Prof. William J Maloney (Past President
American Hip Society, Prof. Christopher S Mows 310 Standford Medical School.
1NWMIuTIeliisde Stem Cell, Treatment of OA and Cartilage degeneration lag
Az fuadsuAndaivusds Suignassslnizesnsuwdfiioty
regeneration medicine Dr. Kostas | Papadopoulos 9. UW.ANSANA WewILan
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1Ju leader opinions Tu session ‘ﬁ'ﬂ%'u Complex &
4-part Shoulder Fracture Treatment and Arthritis
nsdndulafigniiaslunisin hemiarthroplasty Tu
4-part fracture wazn1spuailaviuuasznssnulalliiie
shoulder arthritis LLUL profession Tog biology, fixation
WaT hemiarthroplasty 131l#5uiigs@ain opinion
leader szaulan ldun w.e.8n3 V95U President
AO foundation u.8.3%3¢ NAWNIAR Ues1U trauma
section WN.§381 AU JanE ST AU TaTHUNN
i’mﬁg\‘l Osteotomy Around the Knee Wun1wndad
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LYiNAUIARAYAN Advanced Replacement Liae o o -
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Focus

“Stem cell”
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noudufiaszenanfinauusAsuinueislE@nEEee stem cell anlduseann 1 9
MU pansuasumeuwsnfvuiuEeiilnasiminiu dwisnee dnlasnnases waldun
AapuudFonuhaunady wazAndninsivsdemilunstanldluseslsiandld sau
TuwSang fuuzasy

“Stem cell” visotanimlneAsiBaaGUALn Wassfistailudmanavinunsduias
A wiz stem cell wwafuimivglaluniwviisdednsarsuazmisdefasimlanunune

=

Fadunasannisimumedumalulaifanwiigandiliegiesings Wednsduny
stem cell Hlaztiwsnulsadrevaislsald lsaurvatienluafnisdlsisinisamivus i
ANMNAIMTI M INNTITENLTN stem cell anlHSnle

waansalddumadguiiadasimnsnisanuanaanaslul 2 Usznisfe
Usznrsusndaadiupasnelidntifianizet  wazsemsnaasfaansaueslyiiu
wadnvTih e zsiamue oy 1§

sUousw stem cell

n’muu'mh:mwnmLﬁaéﬁuﬁwLﬁﬂTﬁﬁ%LLUomﬂuawqLLa:LLwdoﬁié’uwmaaLﬁaﬁ fam1Tafi 1
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1) Embryonic stem cells ﬁaLﬁaﬁﬁ\lﬁmmn\l‘ﬂﬁLLﬂdﬁﬁﬂgTuitU: blastocyst

2) Umbilical cord stem cells léisnanidasvasidinfieglusessie lnvazfiwad
futdnvonsadifiaiensguin anmsAnsmuisassuindedlianifenlusvssie
Semnansautesluifusasssamuazizaasulise Tumsifusadsuiidaanasasie
1 uananazldaniienud it imadilinnain matrix cells fil5un1 Wharton's jelly fu
mesenchymal stem cells 99 nnsAnlusiostfriinswuifianuaansalunsuies
TdurasUszamlés

3) Adult or somatic stem cells AaipassuAdafldunglnadanadeieg
Tswaunlufuadencsing uwi wadsuindaiiasnsotnaidliunanaassiufs
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1.1) L“ﬁaﬁm”uﬁ%ﬂmmnhm:@n (bone marrow
Foarfigadsundafininiifdusadsuindava
\fiALRpA (hematopoietic) fvtinfiutissiuinadangg
Tunszuaidion uasasiuiifiamsoide (mesenchymal
stem cells, MSCs) #99:l§3197n bone marrow
stroma asduindedaifianusansautesaly
Thusadldvanuyszsinm i reticular cells, adipocytes,
osteogenic cells, smooth muscle cells, endothelial
cells LLa¥ macrophages uanaIn MSGs qzwulu
lanszgnuds denuldBnnansinunisde periosteum,
aslaiy uazieadRvmly asiuilasdaiidedn
dunssienvavniseaslstang ilaeennisfnm
Tuilagtiumud MSGs awnsautsdintiaadede
fNY LU cartilage, bone, muscle, tendon, ligament
uaz fat L6

1.2) Gut stem cells FN1INBARIUTTUY
NWLAUDINNT

1.3) Liver stem cells 21n#u

1.4) Bone stem cells Iuﬂi::@ﬂ%ﬁ osteoprogenitor
cells ag”luﬂ%mmmn ﬁoa:ﬁwﬁwﬁ‘ﬁammuni:@n
Tinainszgnlisunsunaiy Seseannszgneeu
s chondrocyte progenitor cell ag’iuﬂ%mmﬁaﬂ‘w%a
wnuarlifiiee oty Seflanusansalunstosusw
fpefiinunifiatinnisuady

1.5) Epidermal stem cells (skin and hair)
aefiadsiunfiayilaniisfs transient amplifying cell
ausauteluihs keratinocytes waz sebocytes Lé

1.6) Neuronal stem cells wua;ﬂu subventricular
zone avaNavaLmE TudasliRntswudiaanan
wtisfluidy neurons, astrocytes Uac oligodendro-
cytes

1.7) Pancreatic stem cells ﬁm‘sﬁm&’ﬂum&
wmwﬁﬁudau%ﬁLﬁaﬁﬁuﬁnﬁﬂagﬁ' Islets of
Langerhans waraINNsowLeaalUY insulin-
producing beta-cells #M5UNAR insulin wASILNT
nsAnlusysdasfioadyssimindolal

1.8) Eye stem cells mnmiﬁnuﬂuﬁgvﬁuﬁ’u
WuIAinad retinal stem cells pEUIIN pig-
mentary ciliary @9azain1sauteiilyiiuizad
JUuaY photoreceptors, bipolar neurons LAy
Muller glia cell Tu retina 16

upnaNNITLUEaasudldafinefuns 1898
Budemuanuansalunsulsizesasfuiile
Tovazuyadu

1) Totipotent stem cell ABLBRANNAMNTINITA
Tunsudeslufumadaneg dfome Tooadoes
NMINLBY  WARSLTAAUDNAINIIN (extraembryonic
tissues) L 9N LLazmaﬁﬂmquﬁm%ﬂﬁ znuldiany
Tu zygote winiu

2) Pluripotent stem cell assuiuiandnail
efianuunninsaadnediu ﬁqmauﬁ’ﬁ’[ummmﬁa
Hhuadsneg dnuszim Guusildsnansoudosss
Tufumaduandamisnld wasUszaminolddous
\u embryo, fetus samiiveteazsing Tugina

3) Multipotent stem cell Wuinduisaasuiia
funfigalunssasadiuinidafioms  anua1ans
Tumsudsshimlfiesdusadeneg Tuatnsduwini
Timsnsanansluduadluafoasdug 1§

mﬁ\mwﬁnnﬁmmwa%ﬁé’n stem cell NUBE
A3129 WA IUZASY FzRuIidwAseg wazaiaf1eg
WnIy Sefigdwnindudenisfnutas il
Q’ﬂaﬂmaaaﬂﬁﬂﬁnﬁmmmnmmnn’h pENnNIW N
AsUTNiDlE Pluripotent stem cell NLBREWIY
suazaunsolaliifuizadeclsidagnels Anausu
Auatiuntiuresy Besiueieiy avdeacldiiu
Tnsnianef wiwNarTILTINUITEsg Aiuadas
fumsld stem cell Tumssnwitensesslslang
W ligiuasy
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with moderate to severe pain following third molar extraction were randomized to receive a single dose of celecoxib
400 mg, ibuprofen 400 mg or placebo. @
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=

UN.a19IAY WaATNA

- T

naseeflaland lsananunanszuangind

flagiulgfinsinmaluladnarnnaisnidszgndgaslunisindaiialldnaiadu
Thefiiarnafienseutiuin Anuazan-5I5 antlavnunsndeu Taufeunaunadiiinas
makndnasudaalwnidian (Total hip arthroplasty: THA) fiufiu usniwflaannniswamn
fuiangUnsal prostheses AnBuLsingeg MG alternative bearing surface Manwiln
wieBaergmsliouresdiofionuds walulad navigation system Aflsdugheonausnge
wazzusade s lildnanisnsndulumaiidasunnddesns

1
on softwaré
position ‘V\G\EN
rotation mmmu

iiﬁ.\ 1 Navigati
mﬂu onentatnon RS

Bty
LLamemm center of

LEAINNILABN implant
BLALS leg length

3D-CT (3-dimentional computer tomography)
navigation software gnaammﬂﬁﬂ’uﬁnﬁaga
3D-CT pelvis-hip-femur apvgilenauniskndn
wWasnmesny iy simulation LiBANNEEAIN
Tumsldou unndanansaldlusunsa preoperative
planning L8N prostheses BRG] Pmnza
template AaYUUAINEIRDY 3 NRvasdeazlwn
frheusiazae (quit 1) Taslulusunsuidfimeiden
nannanelainazifiu type or design of prosthesis,
size, neck-shaft angle, offset, neck length, neck
diameter, femoral head-acetabular liner THALAY
UIAFAN] N \WWpl#n"3 preoperative planning
aanmauyizﬁﬁqfﬂéwﬁuﬂﬂwLm'aziw (azida
3iatineluiSaszeensiiantd implant FausEN
Foonalaifidoyaussgagiulusunsy)

lBLRBN prostheses MINRNIEHNINAILY

Aumiefinedldudy Fasunndazan1sanIIasay center of rotation, leg-length

discrepancy (LLD), point of impingement / dislocation napalUaude prosthetic range
of motion (ROM) IﬂmaLLmnaunﬁwmﬂ (imn 1 Uage 2) muumnmm’mm‘im YRR
vmLaaﬂmnmnmm‘mmuLﬂaﬂulm LU ﬂ’]‘JLﬂ@EI‘Ll?}I‘N ALLUINIIIN femoral stem
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ic ROM Uag
. . . 9 prosthetlc
4 5 gjmulation WAA
w2 ment
. impingel
point of iMpiNg —

- o

Uil 4 Navigation THA 2nizR1FAlUTUABY
N1INAEAY impingement (UY) WAL shuck test
(@19) ¥R93NLd prosthesis SauSoaudL

58 acetabular component LiiedLantiasfiataiiavisoan
ROM lgpsrediaau Feluneafoyuifiesliiosriliag
ﬁLﬂuaﬂmemmi impingement-dislocation #1l¥LAn
TviuaIANN1ENNINNNY

Maun3 templating doya #lia 2un UazAUAUY
N33 prostheses agniiufintildsznitanianidie
vuzidadasuwniacdasfindeginsal navigator
Fovsznauiniisu-dedunuiasaanailinoSuaning
WU real time LLaﬂa%umaunﬁmﬁmiww Badansng
calibrate ({iBianlaiunuin Liiu 3-5 wadl), acetabular
reaming & cup placement (3‘1J1'7i 3), femoral
canal preparation & stem insertion Tuaunseii
NINANBY prosthetic impingement / dislocation
WAy shuck test ¥idvanla prosthesis tHufi
SIHIEREIRe (g'ﬂﬁ 4)

Tunnvﬁumau 0NIULADTILUTAINA
tHunw 3D simulation AdRDLAENUANEA]
LAILADUAINALUNUNTDY prosthesis LANGN
Tua1nfinneuny template 13 ivailaadiu
ANMNAANAIATENINHIAAGIHTEUY 3D-CT Navigation
THA i ynm3 calibrate LHulugBAMNGNHDILED
wnuazanilayn prosthetic malposition Tldiiauiierian
fnandannsandnsinisiiin dislocation THA ¥aIN5HNFA
avldléshe atwlsfinm AnuaaaARBUITEIINTHNER
Aassaiinduls windasunnglafinnudiuiynie
mmmmﬁumaﬁm:nuLﬂ‘%'aaﬁa

uananaztwlinaidaiulydiuanuiiieonse
wiud1ud? navigation software tfasluselpanilu
fuUN1IANEN-398dNGAY Tuﬁaga 3D-CT aav§iaw
TRl I3RInnsaldenysuisunia aule
LATALYUSTIBY prostheses 9G AU LWAININTEUN
Wasuiisuna LLD, center of rotation Way prosthetic
ROM 2900 W31a8y simulation Mélae S9n1sUsuLAey
w”\‘iamiﬁnmmm‘ﬁm\hjmminﬁﬁ\léﬂumimﬁﬂgﬂw
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Topic

Ceramic Revision Ball Head
The New Revision Strategy
e N lTotal Hp Arthroplasty

UN.ABR RINEING
nAnenflalland AnTLWNEANARSITTNENLNG
UNINENABUILUNTIBTY

M3 asudassdwnifiun (Total Hip Arthroplasty: THA) Tagl#iiih Ultra-High-
Molecular-Weight Polyethylene (UHMWPE) az#i? metal (CoCrMo) Hu bearing
surface fifmwduienlinnen 40-50 JiNuaN UAWIZIMAWAI3D9TBY wear debris
ffindu %0%11’11%31‘]@%’1‘1!80 osteolysis LAz aseptic loosening m’muﬂuﬁﬁm MDY
nmardawasudelwniesluiagiuifunliniluauengitesas Sefianudnduidesn
alternative bearing 71§l wear rate Tioy uaziquaniiseg Anlinsldousssdoazinn
il lfunuiige

n3l# ceramic on ceramic bearing surface TuaNIWIFALABUTREL NN
foinilldnuu Tapilaqiudl ceramic #ldioy 3 Uszim @s alumina BI0LX®Forte),
zirconia LAY composite of alumina and zirconia (BIOLX®DeIta) Tnefl ceramic
fifo1dndlug Uz wear rate #1310 (in vivo wear rate 1 mm®year, in simulator 0.05
mm®/million cycles)’ wananis doflaauant® inert, stable uaz highly wettable
wiidaifefisne (britte) MWRlamawanievede Tasanizatedelunsdlifiilym
289 component malposition SUNg impingement, edge loading wag fracture Iuﬁgﬂ
Fotlyvdananfildanasanniiiald ceramic juTmi%u BIOLX®Delta)

foquanAzes ceramic fifl wear tandsna1iilias
M3tuen ceramic sl bearing surface Tu revision THA
Fotauladusgtenin aaunisaliinuyesfdefiadniugas
revision Lawizadupoalilaedl femoral stem flouvufiag
#1159%89n131# ceramic head uWABUNAUNUTITHBITEYS
Janizaslaniafiaziin
ceramic fracture #uiilpy
TRE e R PRI PUC TN N
taper 1 trunion LAN289
stem
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Wled a.@. 2006 Hipel#d
nseanuuul¥ BIOLX®Delta heads
1#59uiy titanium alloy adapter
sleeves 538158031 BIOLOX®
OPTION lagfafuuan sleeve a
FUNENURA taper duluaay ceramic
ball head daufduluzes sleeve
2z lUaanaduy trunion 289 femoral
stem LAx TUNATDY sleeve ANLTLRBN
arunsaldsindy taper lévane
A9 8/10, 10/12, 12/14 uaz
sleeve adapter LDIARAIINEIN
aunasnee THaan e short, medium,
long, WAL extra-long UBNANG RS
2U1A28Y ceramic head THi@anviany
?luﬁmﬁ'\‘i 28 mm, 32 mm, 36 mm LLRL
40 mm
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dialiuusnilddafisseuasswanisld ceramic revision ball
head Tun13MHIGA revision THA §7U7U 91 cases 7istbe
nafemuna 2.1 Tl¥ransfneeensnd eluud clinical results
e radiographic results Taaliwy ceramic head fracture? 391iu
Fududnensiniidaduneieniiddeinisld ceramic head
TunsMW6n - revisionTHA

ceramic components from Mittelmeier total hip prostheses. Biomaterials 201: 833%840.

2. Thorey F, Sakdinakiattikoon M, Thiengwittayaporn S, Windhagen H. Early Results of revision
total hip arthroplasty using a ceramic revision ball head. Seminars in Arthroplasty.
2011;22(4):284-289.
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INTRODUCING THE NEW ORAL, ONCE-DAILY DIRECT FACTOR Xa INHIBITOR*

Xarelto® : Better Efficacy for Antithrombotic
Prophylaxis in Orthopaedic Surgery*

VTE is a serious disorder and a frequent complication following
orthopaedic surgery 2

For the prevention of VTE in adult patients undergoing elective
hip and knee replacement, Xarelto demonstrated :

¢ Oral form, once daily, fixed dosed 10 mg and ease of administration*®®

¢ High bioavailability and rapid onset of action®*®
¢ Plasma concentration (Cmax) within 2 to 4 hours of administration **

¢ Potential to increase the use of extended prophylaxis after discharge from hospital and to
Improve patient compliance*®

¢ Rivaroxaban showed a good safety profile with low incidence of major bleeding similar to
that observed with enoxaparin.*’

¢ Predictable pharmacokinetics and pharmacodynamics*

Reference:

Prandoni P, Samama M. Risk stratification and venous thromboprophylaxis in hospitalized medical and cancer patients. British Journal of Haematology 2008; 141: 587-597.

. Turpie AGG, Fisher WD, Bauer KA, et al. BAY 59-7939: an oral, direct Factor Xa inhibitor fort he prevention of venous thromboembolism in patients after total knee replacement. A phase Il dose-ranging study. Journal of
Thrombosis and Haemostasis 2005; 3: 2479-86.

Haas S. New oral Xa and lla inhibitors: updates on clinical trial results. Journal Thrombosis and Thrombolysis (2008); 25: 52-60.

Borris LC Rivaroxaban, a new, oral, direct factor Xa inhibitor for thromboprophylaxis after major joint arthroplasty. Expert Opinion Pharmacotherapy 2009 Apr;10(6):1083-8.

Laux V, Perzborn E, Kubitza D, et al. Preclinical and Clinical Characteristics of Rivaroxaban: A Novel, Oral, Direct Factor Xa Inhibitor. Seminar Thrombosis and Hemostasis 2007; 33: 515-523.

Piccini JP, Patel MR, Mahaffey KW, et al. Rivaroxaban, an oral direct factor Xa inhibitor. Expert Opinion Investigation. Drugs (2008); 17(6): 925-937.

Haas S. Review article; Rivaroxaban — an oral, direst Factor Xa inhibitor — lessons from a broad clinical study programme. European Journal of Haematology 2009; Accepted for publication on 19 January 2009.
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Abbreviated Prescribing information XARELTO® (Rivaroxaban) Film-coated tablets 10 mg

Presentation: Rivaroxaban; Tablet of 10 mg Indication: XARELTO® (Rivaroxaban) is indicated for prevention of venous thromboembolism (VTE) in patients undergoing major orthopedic surgery of the lower
limbs. Dosage: The recommended dose for VTE prevention in major orthopedic surgery is one 10 mg tablet once daily. Duration of treatment : After major hip surgery patients should be treated for 5 weeks.
After major knee surgery patients should be treated for 2 weeks. Contraindications: hypersensitivity to rivaroxaban or any excipient of the tablet. Rivaroxaban is contraindicated in patients with clinically
significant active bleeding. Precautions/Warnings: Not recommended in patients receiving concomitant systemic treatment with azole-antimycotics (e.g. ketoconazole) or HIV protease inhibitors (e.g.
ritonavir).Used with caution in patients with Creatinine clearance <30 -15 mL/min. No clinical data are available for patients with severe renal impairment (Creatinine clearance <15 mL/min). Therefore use of
rivaroxaban is not recommended in these patients. Pregnancy and Lactation. Interaction: Rivaroxaban is cleared mainly via cytochrome P450-mediated (CYP 3A4, CYP 2J2) hepatic metabolism and renal
excretion of the unchanged drug. The concomitant use of rivaroxaban with strong CYP 3A4 and P- gp inhibitors, may lead to both reduced hepatic and renal clearance and thus significantly increased systemic
exposure. Undesirable Effects: The safety of rivaroxaban 10 mg has been evaluated in three phase Il studies including 4571 patients exposed to rivaroxaban undergoing major orthopedic surgery of the lower
limbs ) treated up to 39 days. During in three phase Ill studies the commonly reported adverse reactions were anemia, nausea, increased GGT, increase in transaminases (incl. ALT increase, AST increase),
postprocedural hemorrhage (incl. postoperative anemia, and wound hemorrhage). Pack : 1 X 10 tablet
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Further information is available on request
Bayer Thai Co.Ltd.

28/19 Mu 4 Changwattana Rd.

Bangtalad Pakkred Nonthaburi 11120, Thailand
Tel. 02-831-4900, Fax. 02-984-5702
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Concepts Review
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N Valgus Knee -~

Pruk Chaiyakit, M.D.
Vaijira hospital school of Medicine
Navamindradhiraj University

Since more than 90% of TKA cases is varus OA knee,
surgeons are more familiar with surgical techniques in varus knee
correction. Valgus OA knee is a special entity, which may consist of any combination
of primary and secondary bone and soft tissue abnormality as followed™”.

1. Contracted lateral capsule and ligamentous structure

2. Laxity of medial structures

3. Acquired or pre-existing bony anatomic deficiency

Eticlogy of Valgus OA knee

1. Inflammatory
Unresolved physiologic valgus
Secondary from metabolic bone disease: rickets, renal osteodystrophy
Post-traumatic
AVN of lateral femoral condyle

Figure 1: Krackow 1
Post HTO valgus knee deformity

Primary OA: most common

N o g s~ D

Classification: Krackow™

Type |: bone loss in the lateral compartment
and soft tisssue contracture with medial soft tissue
intact. (Fig.1)

Type Il: type | + obvious attenuation of the
medial capsular ligament complex. (Fig.2)

Type lll: severe valgus deformity with valgus
malpositioning of the proximal tibial joint line after
overcorrected proximal tibial osteotomy.

The goals of TKA are restoration of mechanical axis,
appropriate bone cut and flexion-extension gap balancing. In
OA knee there are 2 types of ligament instability, which should

. . ; i i Figure 2: Krackow 2
examine under tension, consists of symmetrical and asymmetrical valgus knee deformity
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instability. Symmetrical instability occurs in early phase of OA with minimal secondary
adaptive changes (Krackow 1), TKA can be done in standard manner. Asymmetrical
instability occurs in late stage of disease with significant adaptive change and fixed
deformity (Krackow 2) and in this situation surgeons need to understand pathology and
how to correct deformity beforehand.

1. Standard medial parapatellar approach. This approach is more familiar to most
surgeons. Patella eversion is easy. Lateral release is more difficult but possible and well
described by many authors. Very limited medial release must be done in valgus OA knee
because of medial side laxity may already occurs.

2. Lateral retinacular approach (Fig. 3). Keblish® described this
approach in 1991. This approach allowed direct access to lateral
.-'l"}. TR / retinacular and lateral capsular structures, which need to be release.

'\,"r;'f‘ 4 =1 Actually IT band was automatically release from Gerdy’s tubercle
-._‘i.:j:* J from the beginning. There was no disturbance of blood supply on
TR the medial side of patella. But it was unfamiliar and relatively
{/J'f}f difficult to expose the medial side, sometimes need to do Tibial

tubercle osteotomy to facilitate exposure. And also soft tissue
/ closure on lateral side was rather thin, infrapatellar fat pad should

; be preserved and mobilized for thicker soft tissue closure.
Figure 3: Lateral retinacular

approach by Keblish

Lateral bone deficiency is common finding and may involve both femur condyle and
tibia plateau. Femoral condyle involvement could be on both distal and posterior
aspect.

1. Minimal bone cut from lateral condyle and/or lateral plateau depends on
deformity

2. Aware of inadequate external rotation of femoral condyle when posterior
condylar axis was used to determine femoral rotation. Using of Whiteside’s line and/or
epicondylar axis may be more helpful.

There are two options of balancing, which can be combined: various technique of
lateral side lengthening and medial side tightening.

1. Lateral side lengthening consisted of 1. Various technique of sequential release®
2. Pie crusting” and 3. Lateral condylar sliding osteotomy® (LCSO). However, there is
no consensus regarding the sequence of lateral release but the common structure to be
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release are IT band,posterolateral capsule, LCL,
Popliteal tendon, PCL, and head of
gastrocnemius muscle. Generally release IT band first

lateral

is accepted if correct extension gap alone is
needed. But if tight in flexion was encountered then
release of Postero-lateral capsule +/- Popliteo-fibular
ligament may be needed. If tight in both gaps then
release of LCL may be needed. Too much release
could occur and lead to postero-lateral instability.
Carefully pie crusting is commonly used technique
nowadays. But LCSO (figure 4) is still viable option
and strongly recommend by some surgeons.

2. Medial side tightening can be done with
various technique of MCL proximal advancement ® ®.
It could be helpful in medial-lateral gap difference
more than 10 mm.

Prosthesis selection depends on how good soft
tissue balancing was done and degree of bone loss.
If good soft tissue balance was achieve, prosthesis
selection may include both mobile bearing and
minimally constrain fixed bearing such as Cruciate
retaining prosthesis. If degree of bone loss is severe
then metal augment may be needed. Although
Krackow reported about PCL resection increase
correction angle in valgus knee but there are lots of
large reports using CR prosthesis with good results
including one of Krackow. Therefore, | believe CR
prosthesis can be use in valgus OA knee. However,
back up with more constrain prosthesis such as PS
or VWC type is strongly recommended especially in
Krackow type 2.

Figure 4: Lateral Condyle

Sliding Osteotomy
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flaqiiufin1ald intramedullary stem Tun1ssindin TKA fusnntu  devedlunsls
stem dufulu primary case fidalu case il bone defect (AIus T2, F2 Tu classification

of bone defect) #ild graft %3
Table 1. Classification of Tibial (T) and Femoral (F) Defects in TKA*

augment lasannainazliludau

tibia ¥1NNI1 femur I‘u revision T Defect is completely contained
& e[ e ‘]'J A T2 Cortical deficiency on either one (T2A) or both (T2B) tibial plateau surfaces

case NABLUKUIENA bone loss T3 Includes substantial segmental bone loss, requires bone grafting, and is

oA o . 9 a o @ associated with ligamentous laxity or deficiency
\BULABINUY i'JNﬂ‘]JIuT]EW]ﬁIﬂ\‘lI‘ﬁ F1 Defect is completely contained
constrain prosthesis LLRZ1UNAIF) F2A  Cortical loss of one condyle
& o M . F2B  Cortical loss of both medial and lateral femoral condyles
ﬂi'JNE\Jl‘iJ'JEJV]Nﬂ’]’Jt obesity AL F3 Segmental loss of bone with occasional ligamentous laxity

osteoporosis MG

Type of stem
o uwiamuailazey fixation (U 2 nguAs
1. cemented stem

2. cementless stem .
e LLUYAN design UDY stem @Ap '

1. Metaphyseal engaging stem 2 stem ﬁé’m:}m:é?’uﬂ'h (<10 cm.) !
uazfaifunszgnuiine metaphysis uazsindlonld cement Hushia .

2. Diaphyseal engaging stem %4 stem fidnmaizenInin -
(15-20 cm) uazBianszgnuiiin diaphysis Toeld cementless technique
e HiAn press-fit fo canal

! i .

2. Cortical contact stemiflu stem ﬁ[ﬂt}j‘ﬁmﬁﬂ canal 784
diaphysis WALNLLUUNIN ULAA mechanical impaction
3. Press-fit stem U stem filviwafiinl#iAn press-fit AU diaphyseal canal

e ULMANNNNT contact ABNITANAD
1. Dangle stem \fu stem L&n contact My ni:@rﬂﬂﬂ‘[ﬁ

cement
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JalUSuuUINuUs:AoIuMsid cemented stem lla: cementless stem

1. Stress shielding Jn13@nE LI press-fit
stem #uuufy diaphsis 3:nal¥iiin stress shielding
13190u proximal tibia 16 weifdn1sfnelu cemented
stem fifaudufiarnisaialdiguifeaiu sl
fanunsainleiiia complete coverage U3Leu tibial
plateau surface Tan1afiaziin stress shielding
fAaziiaglaiinaziu cemented %38 cementless stem

2. Micromotion in1s@Anelu \

cadaveric study Wui’]ﬂ@"um‘ﬁ'

cemented stem # micromotion ﬁaﬂn’iﬂun@;u‘ﬁtﬂu cementless stem
(proximal 141l cement Tu study ﬁ) uazin13@nsn biomechanical study
WU’J”m@:N‘mﬁ cementless stem 3INMU cemented U3LIU proximal asiia
micromotion laissannguiily cemented siovua aqUd1dasld cementless
stem fin5719¢ cemented USL0U proximal FrwtiaaANISLAA micromotion
FemWiAn loosening AaNLE

3. Limb alignment LLag implant position

Tunguilld cementless stem axdiilayvuntugauil

e Tibia WuiLia varus alignment, tray overhang Tune
anteromedial site M¥LAA pain 16

e Femur WULNA anterior displacement wasd lateral
shift MALAAR flexion instability

Hnunartasiitosniuazutlalasld cemented stem
Foaz il position ¥U8J articular component 13Jgn3umuua:
gnsnazfifufisnnwefiaz$u positon way alignment w9
prosthesis A7y 8n35Tunsuilagiacld cementless stem Aean1sld offset Fearae improve
flexion/extension gap W femur wazaauhlalu anatomic deformity T tibia sheudinazeleR L
M9 tibia annndn femur uaz offset fiRAIsazdfnumis connection w8y offset aglnd articular
component IWS1EENN1IAUSY position WAz alignment L3N

4. Loosening rate Wuilu cementless stem audl radiolucent line 90U stem Tu 2-3 Tusn
ualall@idutladasianisiiin loosening Tussazeny § study 797U cases 3N 289 Fehring Tu
475 revision cases |4 stem 393 cases AAMNNTINEN 57 \fipUARDY 202 cases A stability
2DV prosthesis 91N film Taelld Knee Society Radiographic Scoring System wuinlu cemented
stem 107 cases §i stable 88 93% Tu cementless stem # stable 8t 71%
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5. Re-revision &n¢iny revision %{[unf\juﬁﬁﬂ cemented stem L3niauay revision
\fhu cementless stem l¥runinilasan stem Hanwaurauiilk bone stock
Tusufisnaslufofinnwauazamnsols stem flenauazinliin press-fit 165 w
canal AliAITaznd AN 18 mm. s1zasiiiliiin press-fit wazinlviiia end
of stem pain 16 wailuvneee cemented stem 191992 remove cement 8aNBN
M#An bone loss LannLtuiu

6. Cemented stem fAsdauusiinlimislHlu case 715 bone loss NN o)
case 7ifi fracture #38lu case 7M1 osteotomy WWI1ZLAIVAN cement leakage
16 Tae technique 28971591 cement Asaziwidauduly hip lawarsacd
cement gun, plug LAY pressurization A

7. Cementless stem N15LABNANENITEY stem NNANMURIATY stem
feaztanlug stability Aa3ldlu case N graft 2uAlwied fracture visomn
osteotomy WAlY stem ﬁﬂ’]’aﬁ%ﬁﬂmwﬂums adjust alignment LLag position 284
prosthesis TWildauainisennlagianiznioily femur

Tavagunalenld stem Adsgaavszavdlun1slday indication uaziSeud
surgical technique mzilauas design WiHlgniasmanzan Tudszmalne
sulnaiilldazifiu cementless stem \Rausonaanteinlusuinnazdl cemented
stem slldanduifie share Uszaunsal veneazgefinlinisssa revision
cases 1eTu uaze19asd result AATURLE
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ACTONEL : COMPELLING
FRACTURE PROTECTION

 WHERE — at all key
skeletal sites — vertebral,
nonvertebral and hip'2?

e WHEN — as early as 6 months*24
and in the long-term?

o HOW — with the convenience of a once-a-month
tablet, to simplify patients’ lives

Abbreviated Prescribing Information

ACTONEL® 5 mg, 35 mg

1. NAME AND PRESENTATION: ACTONEL® is available as tablets of 5 mg, and 35 mg risedronate sodium. 2. THERAPEUTIC INDICATIONS: ACTONEL® 5 mg: Treatment of postmenopausal osteoporosis, to reduce the risk of
vertebral fractures. Treatment of established postmenopausal osteoporosis, to reduce the risk of hip fractures. Prevention of osteoporosis in postmenopausal women with increased risk of osteoporosis. Prevention and treatment of
glucocorticoid-induced osteoporosis in men and women who are either initiating or continuing systemic glucocorticoid treatment (daily dosage equivalent to 7.5 mg or greater of prednisone) 3. POSOLOGY AND METHOD OF
ADMINISTRATION The recommended daily dose in adults is one 5 mg tablet orally. The absorption is affected by food and it must be taken at least 30 minutes before the first food, other medicinal product or drink (other than plain
water) of the day. 5 mg dosages can be taken between meals or in the evening at the same time everyday, on an empty stomach: at least 2 hours after any food and at least 30 minutes before going to bed. Calcium and vitamin D
should be considered if the dietary intake is inadequate. 4. CONTRA-INDICATIONS: Known hypersensitivity to risedronate sodium or to any of the excipients. Hypocalcaemia. Pregnancy and lactation. Severe renal impairment
5. SPECIAL WARNINGS AND PRECAUTIONS FOR USE: Foods, drinks and medicinal products containing polyvalent cations interfere with the absorption of bisphosphonates: see full SmPC. In order to achieve the intended efficacy,
strict adherence to dosing recommendations is necessary. Efficacy of bisphosphonates in the treatment of PMO is related to the presence of low bone mineral density (BMD T-score at hip or lumbar spine <-2.5 SD) and/or prevalent
fracture. High age or clinical risk factors for fracture alone are not reasons to initiate treatment of osteoporosis with a bisphosphonate. The efficacy in very elderly women (>80 years) is limited. See full SmPC. 6. DRUG INTERACTIONS:
Calcium, magnesium, iron and aluminium interfere with the absorption: see full SMPC. 7. PREGNANCY AND LACTATION: Actonel® must not be used during pregnancy or by breast-feeding women. 8.UNDESIRABLE EFFECTS: The
majority of undesirable effects observed in clinical trials were mild to moderate in severity and usually did not require cessation of therapy. In PMW treated for up to 36 months with risedronate 5mg/day (n=5020), placebo (n=5048) was
reported (%):headache 1.8 /1.4; constipation 5.0/ 4.8; dyspepsia 4.5 /4.1; nausea 4.3/4.0; abdominal pain 3.5/3.3; diarrhoea 3.0/2.7; musculoskeletal pain 2.1/1.9. for uncommon and rare effects see full SmPC. 9. OVERDOSAGE:
No specific information is available. Hypocalcaemia may occur. 10. PHARMACODYNAMIC PROPERTIES: ATC Code: MO5 BAO7mon

ACTONEL® Once-A-Month (OAM) 150 mg

1. NAME AND PRESENTATION: Risedronate sodium 150 mg, film-coated tablet, pack size of 1 tablet. 2. THERAPEUTIC INDICATIONS: ACTONEL® OAM 150 mg: Actonel 150 mg Once-a-Month tablet is indicated for the treatment
of osteoporosis in postmenopausal women and for the prevention of osteoporosis in postmenopausal women. 3. POSOLOGY AND METHOD OF ADMINISTRATION: For osteoporosis, the usual dose is one 150 mg tablet once a
month. Take your Actonel tablet in the momning, at least 30 minutes before your first meal, drink or medication of the day. Actonel is most effective when your stomach is empty. Take your Actonel tablet while sitting or standing upright.
Do not lie down immediately after swallowing it. Take your Actonel 150 mg Once-a-Month tablet on the same day each month. If you have forgotten to take your 150 mg tablet, and your next monthly dose is more than 7 days ahead
just take one tablet the next morning. For the next monthly dose, take one tablet as originally scheduled. If you have forgotten to take your 150 mg tablet, and your next monthly dose is within 7 days do not take it. Return to taking one
tablet once a month, as originally scheduled on your chosen day. 4. CONTRA-INDICATIONS: An allergy to Actonel or any of the ingredients. Inability to stand or sit upright for at least 30 minutes. A condition called hypocalcaemia
(alow level of calcium in the blood). Severe renal impairment. Pregnancy and lactation. 5. SPECIAL WARNINGS AND PRECAUTIONS FOR USE: Food and liquids, other than plain water, can interfere with the absorption of risedronate:
See full SMPC. Since some bisphosphonate have been associated with esophageal ulcerations, patients should take risedronate with sufficient plain water [ 4 oz. (120 mL)] to fagilitate delivery to the stomach and should not lie down
for 30 minutes after taking the drug. Hypocalcemia should be treated before starting risedronate therapy. Do not give Actonel to children or adolescents under 18 years of age: See full SmPC. 6. DRUG INTERACTIONS: Antiacids and
medicines containing: Calcium, Magnesium, Aluminum (for example some indigestion mixtures), Iron: See full SmPC. 7. PREGNANCY AND LACTATION: Actonel is not recommended for use during pregnancy. Do not take Actonel if
you are pregnant or if you are breastfeeding. 8. UNDESIRABLE EFFECTS: The majority of undesirable effects observed in clinical trials were mild to moderate in severity and usually did not require cessation of therapy. In PMW treated
for up to 36 months with risedronate 5mg/day (n=5,020), placebo (n=5,048) was reported (%): headache 1.8 /1.4; constipation 5.0/ 4.8; dyspepsia 4.5 /4.1; nausea 4.3/4.0; abdominal pain 3.5/3.3; diarrhoea 3.0/2.7; musculoskeletal
pain 2.1/1.9. for uncommon and rare effects see full SmPC. 9. OVERDOSAGE: No specific information is available. Hypocalcaemia may occur. 10. PHARMACODYNAMIC PROPERTIES: ATC Code: M05 BAO7

—
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*Patients should have continuous treatment.

References:

1. Roux C, et al. Efficacy of risedronate on clinical vertebral fractures within six months. Curr Med Res Opin. 2004;20(4):433-9.
(funded by research grant from P&G Pharmaceuticals. Cincinnati, OH USA & Aventis, Bridgewater, NJ, USA)

2. Harrington JT, et al. Risedronate rapidly reduces the risk for nonvertebral fractures in women with postmenopausal osteoporosis. Calcif Tissue Int.
2004; 74(2):129-35. (funded by research grant from P&G Pharmaceuticals. Cincinnati, OH USA & Aventis, Bridgewater, NJ, USA)

8.McClung M et al. Effect of risedronate on the risk of Hip fracture in elderly women. NEJM 2001;344(5):333-40. (funded by research grant from P&G Pharmaceuticals.
Cincinnati, OH USA & Aventis, Bridgewater, NJ, USA)

4. Silverman.S et al. “Effectiveness of bisphosphonates on non-vertebral and hip fractures in the first year of therapy: The risedronate and alendronate (REAL) cohort study”.
Osteoporos Int 2007;18:25-34. (funded by research grant from the Alliance for Better Bone Health (Procter & Gamble Pharmaceuticals and sanofi-aventis)

5. Mellstrom et al. Seven Years of Treatment with Risedronate in Women with Postmenopausal Osteoporosis. Calcif Tissue Int 2004;75:462-8.
(funded by research grant from P&G Pharmaceuticals. Cincinnati, OH USA & Aventis, Bridgewater, NJ, USA) ‘

Further information is available on request ‘
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The Combined Meeting of 2012 Asia Pacific Insal Legacy Symposium
and 2012 Annual Meeting of The Thai Hip & Knee Society (THKS)
August 10™-13", 2012 at Dusit Thani Hua Hin Hotel, Hua Hin, Thaiand

GO

Friday August 10", 2012 Asia Pacific Insal Legacy Symposium DAY 1

Time Dusit Lobby
15.30-15.40  Welcome Address Thana Turajane
15.40-1550 Opening Address Clarence Ngui
15.50-16.00 ' Introduction of Guest Speakers | Aree Tanavalee
16.00-16.15 Tribute to John N Insall, MD. = Michael A. Kelly
16.15-16.30 ' Insall Legacy in Asia Ching Chuan Jiang
16.30-16.45 | Insall Legacy in Thailand Wallob Samranvedhya
17.30-21.30 | Insall Legacy Exclusive Dinner
(by invitation)
17.30-18.30  Welcome Reception
18:30-21.30 | Dinner
Time Royal Dusit Ballroom B
Time Royal Dusit Ballroom A 08.20-08.30 Introduction & Overview by Viroj Larbpaiboompong
08.30-10.00 Symposium |: Update Technology =Moderators 08.30-10.00 Course Chairman
in Knee Prosthesis Michael A. Kelly THKS Certified Course: Basic = Moderators
Wallob Samranvedhya Hip | Thanainit Chotanaphuti
08.30-0840 UKA: Is it still working? Ngai Nung Lo Pornpavit Sriphirom
08.40-0850  Fixed bearing TKA: What is new? = Chen Yun Su 08.30-0840  Approaches to the hip Boonchana Pongchareon
08.50-09.00 = Mobile bearing TKA: Are all  Viroj Larbpaiboonpong 08.40-0850  Principles of cemented fixation = Surapoj Meknavin
the same? 08.50-09.00  Principles of cementless fixation = Charlee Sumettavanich
09.00-09.10  High flexion knee prosthesis: = Seong Il Bin 09.00-09.10  Postoperative care after THA  Apisit Patamarat
Is it safe? 09.10-09.20  Complications of THA Pornpavit Sriphirom
09.10-09.20  Gender specific prostheis: Aree Tanavalee 09.20-09.30  SSI VS hip arthroplasty Kris Kanchanareok
Is it real? 09.30-10.00 Discussion
09.20-09.30 ' Contemporary polyethylene: Park Lin Chin
Why going cross linked?
09.30-10.00 ' Discussion
10.00-10.30 Coffee Break 10.00-10.30 Coffee Break
10.30-12.00 Symposium Il: Update Surgical Moderators 10.30-12.00 THKS Certified Course: Moderators
Technology Ching Chuan Jiang Basic Knee I: Thana Turajane
Sattaya Rojanastien Polawat Witoolkulachit
10.30-1040 UKA: Tibial bone preserving | Aree Tanavalee 10.30-10.40  Simple & difficult primary Monoon Sakdinakiettikul
technique knee exposure
10.40-1050 = MIS-TKA: Update surgical Satit Thiengwittayaporn 1040-1050 Bone cut issues in TKA Pruk Chaiyakit
tips, pitfalls & results 10.50-11.00  Femoral & tibial rotation Polawat Witoolkulachit
1050-11.00 CAS-TKA: Is there a role to  Park Lin Chin issue in TKA
continue? 11.00-11.10  Balancing in frontal plane Tanaphot Channoom
11.00-11.10 = Patient specific instrument Ngai Nung Lo 11.10-11.20  Balancing in sagittal plane Rapeepat Narkbunnam
for TKA: Is the way to go? 11.20-11.30  Principles of UKA surgical Chumroonkiat Leelasetaporn
11.10-11.20  Patellofemoral arthroplasty: Michael A. Kelly technique
Is it necessary? 11.30-12.00 Discussion
11.20-11.30  No pain after TKA: Is it too ideal? = Ruslan Simanjuntak
11.30-12.00 | Discussion
Insall Legacy Lunch Symposium 12.00-13.00 THKS lunch symposium 1
12.00-13.00 ' Decision Making in Revision TKA Moderators
Wallob Samranvedhya
Ngai Nung Lo
1200-1215  Constraint of knee implants: = Ashok Rajgopal
A smart selection
12.15-1230  Stem & metal augments: Hemant Wakankar
When it is needed?
12.30-12.45  Trabecular metal: Why and how? Michael A. Kelly
12.45-13.00 ' Discussion
13.00-14.30 Symposium llI: Difficult Moderators 13.00-14.30 THKS Certified Course: Moderators
Scenarios in TKA Seong Il Bin Basic Hip Il Supichai Charoenvareekul
Aree Tanavalee Vajara Wilairatana
13.00-13.10  Moderate to severe bone Ashok Rajgopal 13.00-1310  Comprehensive preoperative = Siwadol Wongsak
loss: Options should be chosen planning
13.10-1320 | Extraarticular deformity: Sattaya Rojanastien 13.10-1320  Selection for type of fixation = Piya Pinsorasak
When to correct intraarticularly? & implant
13.20-13.30  Sagittal plane deformity: Thana Turajane 13.20-13.30  Selection for hemi & total Srihatach Ngarmukos
What should concern? hip arthroplasty
13.30-1340 Knee with osteoporotic Weerachai Kosuwan 13.30-13.40  Radiographic evaluation Yongsak Wangroongsub
bone: How to deal with it? after hip arthroplasty
13.40-1350 = Knee with poor quadriceps Wallob Samranvedhya 13.40-1350  Diagnosis of difficult hip Thanainit Chotanaphuti
strenght: When to do or diseases
not to do? 13.50-14.00  Difficult THA Pacharapol Udomekiat
13.50-14.00 = Knee with retained hardware: = Surapoj Meknavin 14.00-14.30 Discussion
Tips and pitfalls
14.00-14.30 | Discussion
14.30-15.00 Coffee Break 14.30-15.00 Coffee Break

*&‘! ghuk
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15.00-17.00

15.00-15.10
15.10-15.20
15.20-15.30

156.30-15.40

15.40-15.50
156.50-16.00

16.00-16.20
16.20-16.40
16.40-17.00
17.00

19.00-21.30

Sunday August 12", 2012 Asia Pacific Insall Legacy Symposium
and Annual Meeting of The Thai Hip & Knee Society DAY

Time
08.30-10.30

08.30-09.22

08.30-08.43
08.43-08.56

08.56-09.09
09.09-09.22

09.22-09.30

09.30-09.35

09.35-09.43

09.43-09.51

09.51-09.59
09.59-10.07

10.07-10.15
10.15-10.20

10.20-10.30

GO

Symposium IV: Expert-Based
Opinions in 1ry & revision TKA

How | fasten the surgical time?
How | approach stiff TKA?
How | define good knees &
bad knees after TKA?
How | deal with supracondylar
fracture after TKA?
How | manage infected TKA?
Discussion
Case Discussion
Case 1
Case 2
Case 3
End of the Day
Thai Hip & Knee and Insall
Faculty Dinner (by invitation)

Moderators

Ashok Rajgopal
Sattaya Rojanastien
Michael A. Kelly
Ruslan Simanjuntak
Ching Chuan Jiang

Thanainit Chotanaphuti
Hemant Wakankar
Case Presenters
Weerachai Kosuwan

Chen Yun Su
Thana Turajane

Royal Dusit Ballroom A
2012 Annual Meeting of The Thai Hip & Knee Society

Highlights from International

Meetings

2012 AAOS hip society meeting

2012 AAOS knee society
meeting

2012 EFORT meeting

2011 CCJR meeting

Opening Remark of The
Vice President of RCOST
Welcome Address & Summary
of THKS Annual Activities
Summary of Annual Activities
of The Thai Hip & Knee Society
Future of The Thai Hip &
Knee Society
Perspective of International
Hip & Knee Society (8 min/
presentation)
Overview of The Knee
Society
Overview of The Hip Society
Taiwan Insall Club Model
Thamrongrat Kaewkarn
Award
Introduction
Announcement of the best
paper published in J Med
Asscoc Thai (year 2012)
Ngarmukos Honorary
Lecture
Introduction
Highlight of Direk’s anterolateral
approach to the hip

Moderators
Thamrongrat Kaewkarn
Chaithavat Ngarmukos

Srihatach Ngarmukos
Siwadol Wongsak

Satit Thiengwittayaporn
Boonchana Pongchareon
MC: Nattapol Tammachote
Sukit Saengnipanthkul
Thanainit Chotanaphuti

Aree Tanavalee

Thana Turajane

Michael A. Kelly
William J. Maloney
Ching Chuan Jiang

Thana Turajane
Thamrongrat Kaewkarn

Pongsak Yuktanandana
Direk Israngkul

\. Hip & Knee TODAY

15.00-16.30 THKS Certified Course: Basic

15.00-15.10

15.10-15.20
15.20-15.30

15.30-15.40

15.40-15.50
15.50-16.00

16.00-16.30
16.30

07.30-07.45

07.45.08.00

08.00-08.15

08.15-08.30

Knee Il (10 min/presentation)

Current prosthesis design
and selection in TKA
Aseptic complications of TKA
Postoperative care after
knee arthroplasty
Natural course of pain &
inflammation after TKA
Diagnosis of infected TKA
Radiographic evaluation after
knee arthroplasty
Discussion

End of the Day

Moderators

Pongsak Yuktanandana
Surapoj Meknavin
Vajara Wilairatana

Saradej Khuangsirikul
Nattapol Tammachote

Aree Tanavalee

Artit Laoruengthana
Chavanont Sumanasrethakul

Business Meeting Room 2 (25 persons)

in THA

Proper bearing couples for
proper patients

Analysis different features of
cementless stem

ETO for revision surgery:
why and how?

Questions & Answers

THKS Special Event: Breakfast & Discussion with
The Experts

07.30-08.30 Selection of New Technology Moderators

Pornpavit Sriphirom
Piya Pinsorasak
Speakers

Nattapol Tammachote

Charlee Sumettavanich

Satit Thiengwittayaporn




10.30-11.00

11.00-11.10

11.10-11.20

11.20-11.30

11.30-11.40

11.40-11.55
11.55-12.10
12.10-12.25

12.30
12.30-13.30
13.30-15.00

13.30-13.42

13.42-13.54

13.54-14.06

14.06-14.18

14.18-14.30

14.30-15.00
15.00-15.30

15.30-17.00

15.30-15.40

15.40-15.50

156.50-16.00

Coffee Break
11.00-12.30 Asia Pacific Insall Legacy Symposium DAY 3

Symposium V:
Revision TKA
Surgical approaches &
my preference
Technique for implant
removal & my tips
Technique for tibial &
femoral reconstruction
& my tips
Reimplantation after
infected TKA & my
technique
Discussion
Case discussion 1
Case discussion 2
Case discussion 3

Moderators

Ruslan Simanjuntak
Hemant Wakankar
Wallob Samranvedhya

Song Il Bin

Ashok Rajgopal

Thanainit Chotanaphuti

Case Presenters
Surapoj Meknavin
Satit Thiengwittayaporn
Park Lin Chin

Adjourn for the 2012 Asia Pacific Insall Legacy Symposium

Lunch Symposium | (Pzifer)
THKS Symposium 2 (English language)

Update Interesting Issues
in Hip Arthroplasty

From hip resurfacing
to short stem THA
Osteolysis after THA —
Has XLPE solved the

problem?

Avoiding complications
in ceramic on
ceramic THA

Metal on metal
hip replacement:
Recommendations for
patient management

Periprosthetic fracture
in THA

Discussion

Moderators

Sukit Saengnipanthkul
Pornchai  Mulpruek
Speakers

Viroj Larbpaiboonpong

Christopher Mow

Hartmuth Kiefer

William J. Maloney

Suthomn Bavonratanavech

Coffee break
THKS Symposium 4 (English language)

Difficult Cases Discussion
In Hip Arthroplasty

Case Presenters
Case Presenter 1:
Fellow from PMK
Case Presenter 2:
Fellow from Chula
Case Presenter 3: Fellow
from Police General

Moderators
Thanainit Chotanaphuti
Aree Tanavalee
Panelists

William J. Maloney
Hartmuth Kiefer
Ching Chuan Jiang
Christopher Mow
Wallob Samranvedha
Surapoj Meknavin
Pornpavit Sriphirom

Time
11.00-12.30

11.00-11.20

11.20-11.40

11.40-12.00

12.00-12.20

1220-12.30

12.30-13.30
13.30-15.30

15.30-16.00

Royal Dusit Ballroom B
THKS Symposium 1 (English language)

New Technology in
Arthroplasty (20 min/
presentation)

New Advance in
Revision TKA
Smith&Nephew-New
Teeechnology in
Arthroplasty
New Concept in
Biologic Treatment
for Early Intervention
and Articular Cartilage
Repair
THA revision strategies
with ceramic revision
ball heads
Discussion

Moderators
Vatanachai Rojvanit
Viroj Kawinwonggovit

Speakers

Dae Kyung Bae

Nattapol Tammachote

Michael A. Kelly

Hartmuth Kiefer

Lunch Symposium Il (TBA)

THKS Symposium
Surgeons’ Opinion
on Practice-based
Issues in TJA

Presenters
Polawat Witoolkulachit
& Apisit Patamarat
Topic of Issues
Patient & cost of
treatment
Investigation & new
technology
VTE prophylaxis
Postoperative
rehabilitation &
pain management

3 (Thai language)
Moderators
Weerachai Kosuwan
Thana Turajane
Panelists
Pairoje Varachit
Kris Kanchanareok

Yongsak Wangroongsub
Yolchai Jongjirasiri

Savatvong Jintasopon

Sakarin Wonglertsiri
Prasitsak Veerayuttvilai

Common postoperative Surapon Atiprayoon

complications
Problems in revision
surgery

Siripoj  Sribunditkul

Coffee break
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Time
11.00-12.30

11.00-11.30
11.00-11.07

11.07-11.14

11.14-11.21

1121-11.28

11.30-11.55

11.30-11.38

11.38-11.46

11.46-11.54

11.55-12.30

11.55-12.02

12.02-12.09

12.09-12.16

12.16-12.23

12.23-12.30

13.30-15.30

13.30-13.40

13.40-13.50

13.50-14.00

14.00-14.10

14.10-14.20

14.20-14.30

14.30-14.40

14.40-14.50

Exhibit Room
CAOS Thailand Symposium (Thai language)

Session 1 (30 min)

Highlight CAOS
International Meeting
2012

Tip and pearl TKA
CAS: for beginner

How can | start hip-
navigator in Maharat
Hospital?

Navigation in urban
hospital?

Session 2 (25 min)

5 minute Pinless
Navigator for better
accuracy

Recently revision
software for TKR

Computer aided
surgery in shoulder

Session 3 (35 min)
Case Discussion

Presenters

Case Presenter 1:
Fellow from Vajira

Case Presenter 2:
Fellow from Nopparat

Case Presenter 3:
Fellow from Police
General

Case Presenter 4:
Fellow from Siriraj

Case Presenter 5:
Fellow from Rajvithi

Moderators
Pornpavit Sriphirom
Pruk Chaiyakit
Speakers
Watcharin Panichcharoen
Pacharapol Udomkiat

Yingyong Suksatien

Sirisak Bunruksa
Speakers

Pruk Chaiyakit
Pornpavit Sriphirom
Bancha Chernchuijitt
Panelists

Sakarin Wonglertsiri
Pacharapol Udomkiat
Tanaphot Channoom
Viroj Larbpaiboonpong
Polawat Witoolkulachit
Yingyong Suksatien
Tosapon Gatekham

Soomboon Sahajarupat

Pawaris Sangkhun

Kittiwat Wingprawat

Nathee Ruangthong

THKS Free Papers (Thai language)

(8 min/Presentation
& 2 min/Question)

Accuracy evaluation of
verification CAS workflow
The effect of infrapatellar
fat pad excision on
postoperative com-
plication after TKA
Does The reducing
femoral components
in PS-TKA using
computer-assisted
surgery have no impact
on the extension gap? :
A cadaveric study
Comparison radiographic
alignment between
CAS TKA and patient
match instrument TKA
The comparative study
between narrow and
wide saw blade of first
proximal tibia bone cut
in total knee arthroplasty
mesures by computer
navigation system
Radiographic Measurement
to Restore Femoral
Head Center in Hip
Arthroplasty
Effect of different third
body interposition
between ceramic liners
and acetabular metal
shells on push out strength
Femoral component
rotation in well-aligned,
well-balanced PCL-
retaining CAS-TKA

Hip & Knee TODAY

Moderators

Surapoj Meknavin
Artit Laoruengthana
Jatuporn Pratanadee

Kittipol Naratrikun

Nathee Ruangthong

Nuttapol Vannaprasert

Pawaris Sungkhun

Phonthakorn Panichkul

Sarit Hongvilai

Tosapon Gatekhum



16.00-16.10

16.10-16.20

16.20-16.30

16.30-16.40

16.40-16.50

17.00

19.00-22.00

Monday August 137, 2012 Annual Meeting of The Thai Hp & Knee Society DAY 2

Royal Dusit Ballroom A
THKS Symposium 5 (English language)

Time
08.30-10.30

08.30-08.40

08.40-08.50

08.50-09.00
09.00-09.10

09.10-09.25
09.25.09.40
09.40-09.55
10.30-12.00

10.30-10.40

10.40-10.50

10.50-11.00

11.00-11.10

12.00

Case Presenter 4:
Fellow from Vajira
Case Presenter 5:
Fellow from Rama
Case Presenter 6:
Fellow from Thammasat
Case Presenter 7:
Fellow from Lerdsin
Case Presenter 8:
Fellow from Rajvithi

End of The Day

Complex & 4-part
Shoulder Fracture
Treatment

Decision making for

conservative or surgery

Plate VS Pin, which
fixation is the first
chioce?

Time to do hemiarthroplasty =Suriya Luenam
Case discussions present

by panel

Case Discussions
Case 1 (15 min)
Case 2 (15 min)
Case 3 (15 min)

THKS Symposium 6 (Thai language)
Shoulder reconstruction/ Moderators

arthroplasty
Case Discussions
Decision making in
massive irrepairable
rotator cuff tear

Treatment of the sequelae

of fractures of the

proximal humerus
Osteonecrosis of

humeral head
Shoulder arthritis

GO

e =

=

1450-1500 Combination of

Intraarticular Autologous
Activated Peripheral
Blood Stem Cells
With Growth Factor
Addition/Preservation
And Hyaluronic Acid
In Conjunction With
Arthroscopic Microdriling
Mesenchymal Cell
Stimulation Improves
Quality of Life and
Regenerates Articular
Cartilage in Early
Osteoarthritic Knee
Disease

15.00-15.10  Accuracy of component

lignment comparison
between custom cutting
blocks in total knee
replacement and
conventional total
knee replacement
instrumention

15.10-1520 Low Urine Output During

THKS Congress Dinner (All participants)

Time Royal Dusit Ballroom B
08.30-10.30 THKS Basic Sciences (English Language)
Cartilage & Biological Moderators
Treatment of OA Thana Turajane

Moderators

Suthorn Bavonratanavech

Suthom Bavonratanavech 08.30-08.50 Future Medicine with
stem Cell

Update Stem Cell
and PRP in Orthopedic

Advance basic Sciences = Sittisak Hongsawek
in PRP and stem Cell

Jongjate Aojanepong
Vajara Phiphobmongkol 08.50-09.10 Kosta Papualos

09.10-09.30

09.30-09.50  Clinical Application Thana Turajane
of Stem in OA and
Cartilage injury

09.50-10.00 Discussion

10.30-12.00 THKS Symposium 7 (English language)

Moderators
Suthorn Bavonratanavech

Osteotomy Around
Suriya Luenam The Knee

Nattha Kulkamthorn

10.30-10.40  Patello-femoral Chanchit Sangkaew
arthritis

10.40-10.50 Valgus OA knee Suthomn Bavonratanavech

10.50-11.00 1ry varus OA knee Suthorn Bavonratanavech

11.00-11.10  2nd varus OA knee Jiruntanin Rattanavarinchai
with ACL,PCL
insufficiency

Panelists 11.10-12.00 Discussion

Prachan Banchasuek
Bancha Chernchuijitt
Chanakarn Phomphutkul
Adjourn for the 2012 annual meeting of THKS
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\ Hip & Knee TODAY

The First Twenty-four
Hours After Total
Knee Arthroplasty

15.20-15.30 Discussion

15.30-16.00

>
.
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Ukrit Chaweewannakorn

Visit Wangwittayakul

Yutthana Kanasuk

Coffee break

&




POROUS TANTALUM BIOMATERIAL
ENABLES RAPID BONE INFILTRATION

(Nexgen TM Femoral Cone Augment, TM Cone, TM Primary Nexgen Pattella, TM Hedrocel Revision Shell, TM Modular Acetabular System Shell with holes, TM ACE Augment)
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ULTRACET

(Tramadol 37.5mg + Paracetamol 325 mg)

1-2 tablets every 4-6 hours as needed for pain relief. Up to 8 tablets per day

Treatment guideline for OA Pain with: Risk factors

p—\\
Pain intensity

Mild to
moderate Paracetamol up to 4 g/day

Cardiovascular Gastrointestinal
risk risk

Avoid NSAIDs/

COX-2 inhibitors Flares Long term

Moderate (g paracetamol /tramadol cox-2 \(NsAIDs|( Paracetamol
Weak opioid combinations®) \Inhibitors)\+PPI /tramadol

® Tramadol ® Tramadol
Severe ® Strong opioids ® Strong opioids

Reference: Thomas J. Schnitzer, Update on guidelines for the treatment of chronic musculoskeletal pain, Clin Rheumatol(2006) 25 (Suppl 1): 522-529
By WGPM (The Working Group on Pain Management) Recommendation at the 2" meeting in EULAR2005

Prescribing Information:

Indications: Ultracet is indicated for the management of moderate to severe pain. Posology and method of administration: Unless otherwise
prescribed, Ultracet should be administered as follows: Adults and children over 16 years: The maximum single dose of Ultracet is 1 to 2 tablets
every 4 to 6 hours as needed for pain relief up to a maximum of 8 tablets per day. Ultracet can be administered without regard to food. Pediatric
(children below 16 years): The safety and effectiveness of ULTRACET has not been established in the pediatric population. Elderly (geriatric): No
overall differences with regard to safety or pharmacokinetics were noted between subjects >65 years of age and younger subjects.
Contraindications: Ultracet should not be administered to patients who have previously demonstrated hypersensitivity to tramadol, paracetamol,
any other component of this product or opioids. It is also contraindicated in cases of acute intoxication with alcohol, hypnotics, narcotics, centrally
acting analgesics, opioids or psychotropic drugs. Special warnings and special precautions for use: Seizures have been reported in patients
receiving tramadol within the recommended dosage range. Refer pack insert for more details. Administer Ultracet cautiously in patients at risk for
respiratory depression; patients receiving CNS depressants; patients with increased intracranial pressure or head injury; patients taking
monoamine oxidase inhibitors. Ultracet should not be used in opioid-dependent patients; patients with a history of anaphylactoid reactions to
codeine and other opioids and in patients with severe hepatic impairment. Chronic heavy alcohol abusers may be at increased risk of liver toxicity
from excessive paracetamol use. Withdrawal symptoms may occur if Ultracet is discontinued abruptly. Ultracet should not be co-administered with
other tramadol or paracetamol-containing products. For interactions with other medicinal products and other forms of interaction: Kindly refer to
the pack insert. Pregnancy and lactation: Tramadol has been shown to cross the placenta. Safe use in pregnancy is not established. Ultracet is not
recommended for nursing mothers. Undesirable effects: Most frequently reported events were in the CNS and gastrointestinal system. The most
common reported events were nausea, dizziness, and somnolence. In addition, the following effects have been frequently observed, though the
frequency is generally lower: asthenia, fatigue, hot flushes, headache, tremor, abdominal pain, constipation, diarrhea, dyspepsia, flatulence, dry
mouth, vomiting, anorexia, anxiety, confusion, euphoria, insomnia, nervousness, pruritus, rash, increased sweating. N

For Full Prescribing Information, Please Contact: Janssen-Cilag THAILAND

PHARMACEUTICAL COMPANIES
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