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(fosfomycin sodium)
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( ﬁcommegggd Dgie )

Adult:2-49.912 hrs
» General dose : 246l Cla 12818

* Osteomyelitis : 4cie.  Cla |24k
Children : 100 - 200 mg/kg in 2 divided doses

(Lndications )

FOSMICIN FOR 1.V.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
'lum}}ryw‘llw:rmmmﬁ WA, 317/2562 WsneuseaziBaaiaisluenaisiniuen




anunou

nieudunNanationITszyn Combined meeting fiazAaluindl 13-15 Gowendtnlaowsn Dusit Waifiu
I@ﬂﬁ'ﬂﬂLﬁammiﬂ‘szqmﬁ@mummé{mmimmamﬂ?mL?Ju%é’ﬂ uelutlivadolamndniavussusasy Sduna
1 L AQI é’ L 1 v 1l a 1 [\ 1 QI/ ]
aznufimada free papers sAusidudasumg 20% wnsandnaulngllizeui inreuikigimles
a q'/ 1 % = 6 1 U 1 1 1 g’/ a U A 1 o asf a
feusnviognulFreuszilonsuiaawldhe laglisulahdndudenugndesdans lunmadsguuwnmn@aed
dasuzas free papers 1N BdaRRIAENFNUNUASY ot lireuds tnilifiaazh e lifaacyh
1 A'a; o |q;|q'n=; o a A a o % z:l' n:l' d'otv o U a aa {:;
ifldundih ilihiisrhedivialid fevenduaudwtenly NddrilHEiafiniiduien
Y% o 1 U dl v aa 63 1 1 o v o o =< [
uwidaswenemaaniyanud lawainfududneituiennlidfieslash ganmsdasudumsfinmveanile
=, d! a d‘ A (- aa 6 ada 6 o o 1 d' -2 a U 1
19 nilvandnavialiasuin ussaineasleling ARNRTINAUANT 10 Sosueasy a399 anaazitaanin
5 1389 1199 a4 search lu medine @3a3u 1auilui Hip & Knee illalamaliauiinaau Hilamaaaninya
wazazTIUTINANNAlU AT Swnauilaraadahia wainuina Wanthnasussandms Tutvernadond aund
o Qs aa d! . U a 1 1 aa V= :qlJ | U U
LAZARE MAITILTINARNWIUANaN. T9 search lu medine ¢ uazfiainhasddinilisag 4 uaadldiantis
wnziaugadhansnnuamal ssaunsmiundian asdasldnauiiuindnlug Gedrdaeamiiauin
favaiuldriaclaanansd gha waeliWudnasning usadu e Hip & Knee uaz Sports Med aviliayu
Wui Dnthuudadndaaiuaad free papers [original study] wWiaziianiu 30-40% vasatdszgy

miﬂi:"g:u Intensive review course was Advanc ed course 311309 VDO 1¢in19 website:

thaihipknee.org  GeAanvhasamldludaunsngentiueasy e ﬁ’u@ﬁiﬂ@uﬁaawmmﬂﬂ ws«a%’mﬂé’ﬁ%’uﬁ?‘l
U (-2 U a 3 [ = v U 1 a .0 dl .

IHaseiuanudaImMTvasEsndn LL‘W‘YIEl‘iJiz’&nmuﬁJ%mm'&ma\‘lg}mu website: thaihipknee.org Lwag) review course
uazazi lecture W12 update core competency for hip & knee surgery LN Taglullmsfinen 2009-2010 il
core competency course for hip & knee arthroplasty 6 \3avfa 1. Cement technique for femoral stem
2. Evidence based OA knee treatment 3. Osteonecrosis of the hip 4. Osteotomy of the knee 5. Surgical site
infection in Arthroplasty 6. Complications in Arthroplasty éeazaaluunaviaud wazazuialinTudnass

Twnthaziinsdadssan CAOS Asia 2010 i"auﬁ’uﬂizqmzmvlﬂamaoiwﬁwmﬁﬂ Twdui 29-30 eI
2553 #1391 Sheraton Resort Krabi L%@mﬂa:ﬁﬂ@i@hm website: caosasia2010.org LLazL"BQJu‘H%u%Jﬁﬁ

1 y‘:; G . o v s Q = o a %
NANIUEY abstract MTNIKNNWID website wsAL EJEl’]ﬂ.l‘ﬁN%N@iﬂﬂl@ﬂl@ﬂ’]ﬁﬁq@ﬂum’mG] poster ASUKAIIANLH
present ¢he uasluarnanRz IUTINARNRLFENAS

—_— a9, wnsluiisd lreugd
— madneadlaling InenabunnaenaaTnIzHnNgnan
— — ﬂszmumgmm"ﬁaLﬁﬁLLaiz"ﬁaaﬂwn

oL W tanainit@hotmail.com

— - www.thaihipknee.org



ditor’s Note

LLW%ﬁaaﬂﬁﬂ@naguwmaqNuﬂwmmmﬂwﬁmmwmmmmmmmwmmmw “ANNIVDININLIAL
mnwamuﬂaamuuai@” sﬁwauuuwmammq Vl,maﬂmaammvls NW’JH‘HLLN@]’JNNLQ\‘I&I\‘M’]\‘I']%@EII%&Q’M%
AiuwlsaSuunnd f ﬂmmmwmemwmmmma“mnmu mewmmamummvlmqmsmmewmuvl,mm
NLLGMGM”IEIVL‘UL?QEIG] NmmwLwauLwaﬂaaﬂﬁﬁ@ﬂaﬂawsGJ muﬂmiaﬂvlmmr]m\mu A3fazavanias
awasly Fruniisasldinannsinansiuinsasnisunndensg H|p & Knee Today loeRnTeiazdu
muwmm“mﬂmmummwmmﬂLs'flﬂmaml,a ansaa 1 nfadudavenaniossnaeg swring

aus121 Hip & Knee ALANIAN

Hip & Knee Today atiuilfiilavnwanivhdeasudedudmaas Hot Topic ﬁw&ﬁm‘%‘lm Venous
Thromboembohsm : NRUANBINL, Expert's view azdnaul# Thai orthopaedlc surgeons...go inter ﬂu@m’l
Meeting AIazwILize1H CCJR 2008 amﬁauﬂa‘mu Wae In Focus ‘W@m\‘i National Joint Reglstry NFDIIIN
ﬂuim@Nﬂ’J']Nﬂ(ﬂL‘Vi‘ln'm\‘iL'Ja']“(lﬂiml,‘ﬂﬂﬁ']ﬂ'liq ildndeds drmitawnaas Journal Review Af9ngu1an
IHBWAN LaZIWNLAN Sabye Zone Vlm&,mnmamﬂej mmnu Iumuma\‘i Activity I¢hiniernwianssa
mi‘ﬂiwmj Arthroplasty Club &zyaysze vaﬂa‘Y]’Q@N']LLE‘]') 2 e "]j\‘lﬁm‘uaﬂL@’]Liaﬂi’]’JLLawﬂ’Qﬂi‘m@NG] YBIWIN
Li’]‘Ym‘YmLiaﬁauﬂ"’] LazLluN g mLmaﬂuW\‘i wananit LLaaauuuﬂwmumm Current Concepts Review VAN
L@NL“}J”nmmﬂ\‘l’mﬁiw“ﬁN Current Concept Review 2009 ‘Vl‘lJuNLuamLLaw‘Uﬁmmﬂ"ua\‘imummw‘uumﬂ 13199
famuiaitamnid g 1l topic &ARyg 11 ki luan mm‘uN%W@ﬂﬂiﬁﬂﬂﬁL%ﬂiaNewu

wanavhufianans Hip & Knee Today #1¢aaa asanfuansasunsasa fingenuazy Susald
Aiunaania was mawamammmmuLaﬂw*’mamomnmnLwauuwmaaﬂﬁﬂ@ﬂawnwwuiuquuwLLm
lFaduitedu Hip & Knee Today volume 4 wa? mnwLﬂaﬂmmmmnamwmu WAZLINEIAYTUNWY
‘mmmﬂﬂmu immLﬁJ@IamammuammnﬂﬂmuwamnmLsaﬁ’nmlvimLﬂuaaﬂa']ﬂ@’aﬂﬂ's’luﬂu@ﬂsu

UNW.F1D0 BN TNT
hipkneetoday@gmail.com

NOVUSSIUISNS
AUSNLN ﬁ
3ot wnw.shuiisd lround i,
6. UNW.013 AUNIA
|
Ussnunsms n
UNW.81D0 \ReeINEnT

WIigguuNAIY

WL (W) UW.Na23I0% 31 Inade UW.oAANS fnunsas

7. UW.813 AUA UN. TN Tzrvam
UW.DIING s39ul7@ T6. UN.NYTWS CEHIGHED)

6. un.oluilsd Im@uﬂa w.a.n.313a% anlwyadned
UNW.81D0 mﬂ\n'ﬂmwa? HeL. U ANSena WITHUIN

Wet. un.Tae Yuasdng U AT p9dInAng
WA WW.TUNT WIWATINA UW.NIAETA Faigunanga
UN.LNIBIFNA Tananal UN. BTN AIAWE N
uw.aiad AT 9TUN UN.FIHID H9A3

2  Hip & Knee TODAY



montents

Activity

What’s on
ThaiHipKnee.org is born!!
WL (ALA) UN.NA2TIDM T Inadin

Expert’s View

30U Thai Orthopaedic Surgeons...
Go inter...AUAND
6. UN.817 AU

Meeting

Current Concepts in Joint Replacement
Meeting Winter 2008 (CCJR)
uw.oigna  533ulad

In Focus
National Joint Registry : fi0I0aIGONSOED
WL (WLA) UWWA2TIDN T INaTa
Hot Topic
Mo Venous Thromboembolism

TumsuhmnoosisUnng
361 UN.5 ludind I"muga

Venous Thrombo Embolism...
MoAduULOvO3!

IF. UW.213 AUA
Venous Thromboembolism:

Current Management Guidelines
UW.ETR NBINENT

Journal Review

Journal Reviewl2009 )
Wet. uw.Jaz Tueasane

H & K Sabye Zone
Current Concepts Review

Hemiarthroplasty in Proximal
Humeral Fracture
WAL UW.ZUSNT WINAInS

Preoperative Planning and Templating in
Primary Total Hip Arthroplasty
UW.ANIeednd  Tanasnan

10

12

15

17

21

23

27

29

Must GO

Surgical Exposure for Primary 31

Total Hip Arthroplasty
UN.0NAS R LTDITU

Good Cement for Cup B8
uw.anans munsas

Cement Generation in Cemented

Femoral Component B85
wet. w.Taz Tuasdna

Principle for Cementless Fixation 37
un.anee Jezavam

Proper Cementless Fixation 39
ww.oigna  533ulf

Radiographic Evaluation of THA 43
I UNATING  RANINE TR

Total Resurfacing Arthroplasty (TRA) 46
wanilaad anlwyadwed

Ceramic on Metal THA : Is it a better way? 47
UW.RNDA LNLINTNT

Update in Osteoarthritis 49
NEL UW.ENTANA H#ITWILIN

Current Prosthesis Design for Primary TKA 51
UN AN p9Rsnning

Component Alignment in TKA 658
U UNeIR  Sedgunana

Radiographic Evaluation after Primary TKA 55
UWUTINIS AIEWE N

Instability After Total Knee Arthroplasty 57
UW.EINIID WA

Navigation System : How it works!! 59
WL (WLEIH) UW.WAITIDN WInada

MmhunMsUs:3U 63

4™ Combined Meeting Sports Medicine
and Hip & Knee 2009

ATU:NSSUMSoUa1N
AUSnouau Us:susuiaon IRSTYCYN
7. UW. 25 muqimw 6. UNW.813 AUNA 6. UnW. w32 Fasad
6. unw Jude  latihdiad _ .
o ) § lagiums . novusstIdMS Hip & Knee Today
UNW.TRAN F13ng ~ 2 5 - i
. yrand WL (WIFIY) WWNARTIDY IINaTa un W I e
NEL. UN.NE ANAUG N - i
UnnaEm EN dms un Alyasd anlwyadned
fl. WA.EN wasANuSna - A
: 4 UN.TU DRIV UN.F1DR NEININT
Us:swu wgn:dau UW. A 9wl
. unwsluiind  loaund UN.FIWAY LU IU

Hip & Knee TODAY | 3



'
1A

dq’ 1 a
Suiiana.. WG

Arthroplasty Club

drypss:e:lna ASdA 1 D.IBEISE

P S ]
VIFENIATUN N ElNLLElNLL'QNSLﬁ

a.nqum Gadunsdunm

P14 25-26 suNaNUaeTNew

[

N1 Hip & Knee Section @@

n3Useyn Arthroplasty Club tyas
v o4 d £
szazlna asyn 1 fAlwsSaaa
a 6 6 a
IRDIALDUAFUN A.LTEIT8

[V Y
v A

m‘sﬂizﬁgumwﬁm‘ﬁu

=

ARNaVN 18U 7 staffs
AnNHataanItuladlania
TN uanlse case 7

a @
wianlaatay fellow waz

- o feldiTrananay waAIAN

j =
' & Uag fellow winlwida “msdunwunugmsenans
, . ; , 9 IINAUFNBIFAND e A
279 case discussion wian (nue) naxevionans : Hip & Knee Section” lasldfineila
mugdnfidnilnaiie??? 4 sandl iedihnuislunnsWaun

antdulddaae Hip & Knee

Section l#A17lnawaziuwaslaad
6 6 3, U o a

a.nguoh Magaugns ufdniung

NN AN TIAZLDIAGIUANATU

¥
9

A0ENINAIUTDINTITIZANANDIIUATITIU

4  Hip & Knee TODAY



Arthroplasty Club

Fellow &1AUATUEIUHIN

WOLLNNA...

dulullil Hip & Knee Section #%a Arthoplasty Club &as
L4 A 4 L4 Y ¥ o o d
szazlna a7 2 WasalasanaTsnud  laeaseisnansidanun

¥ @ a_ & & P A
UIUAHNNI TR INLAUAFLN "Q.ﬁﬂ;}‘ﬂiﬁ\"]ﬂiqﬂ LB 21-22 W.A. NNNIUNN

wazldsUAasAan a.0uan  TIRUTZEIET ANNEIINSIRIVAN
UATUNT WAz a.qﬁa LLmﬁﬁ’u%g}a ANANAIINGIVAULAY NIV
> U “ o a ” ﬁl VU Y o a 7 é‘
yssEnaluiide “nvinewdae” waldtiay fellow vindaelddnaan
&) Q/
A2AINVUATU

Hip & Knee TODAY @ 5



is born!!

ThaiHipKnee.org

WA, (LA UN.NA9981 AINATAA M. (@TAUNAUAZNNTIANT)
iwanunsauatndasdaiinuazdaasinn

AILGl 2547 ﬁmﬂmémmziaﬂ%’anima:
°i’iaa:IWﬂVLé'L%unﬁ%'f@miﬂizf'gu Advance knee
Y o Yrlednars . -
course WMITUASILINT A.1NMAN UBNLUTAINNNT
Janiatszyn Basic course lwidauiwian vasnng
N miﬂszqm%’aﬁfuvlé’tﬂﬂﬁ"m%Nﬁuwﬁfqﬁa@hﬁ
TsadatuazdaaslunaiuAnwasswsn luiin 9870
L‘i"fluam‘%uél’umaﬂﬂm:mwmiagmm Lﬁaﬁﬁvl,ﬂgjims
NAUININITINTRENADLIDY AN INAUSNTINAT
Vl,éi@i’wLﬁumi’%“@m‘s:‘*qumﬁ"mﬂﬁas_hwial,ﬁa\mmn6]

Yl nadn
) 7 nrdsznLease Yod i
i'wm:“gwmﬂ%amim AU
L o4 e o
asaftasanniivadaniuszgui
- WIRULANINHIE LADIAAZAA bib
= %3 = v a o o k%4
LA NAEINUATD AN I
daadaniduszynludadladas
4 - . v
#ild ®IDUIIVIUBIAATHAINIT
NUNIUA INEINITOYEE AANIIYBULEI TR
F29n151N 13N AT UWANATWILAZLIINNITUTIEN LAY
i DVD 6'1?\1@1mzﬂﬁumﬂé’ﬁ’]miﬁizquﬁq
v Ay a 1 LV 1 dl o Qs [y
Haddaide enldananeg waziddydo
&, 6 1 U 1 U a
LﬁuﬁiﬂwumaQmﬂaammmasq

vulszuayan 3d. ww.oludad
lyaund wazamenysnmsll 2551-2553 Aeld
Lﬁuﬁa\aﬁ’uiwmi%@ﬁﬂugﬁLLuwa\a website
| 'y & aa e
Wazdznda waswwniiaaslatianananlaann
MUzaaINIalY internet L%’ﬂvlﬂgﬁaﬂﬁumq
A11M199199 Tugtuuy Multimedia 1dde ame

6 | Hip & Knee TODAY

omldsnas website ulasl¥nsigrnuiives
nam. @essuasiowdiu Hub vsstszmetlng el
website lidamTlunadflegegazas website
meludszina uazlddann Server waenvauaN
5N Ldaﬂ’ﬂ’]ﬂL‘fi@ﬁ’]ﬁ’]izﬁé}laﬁﬂ’]iﬂzmﬂLLWSId’JHIﬁEyJ
udndunwane Video ﬁé\’mmﬁ'ﬂmwgqemﬂq
fogaln N13Uszyn Current concepts review
course # THNITTNING Lﬁmﬁaquwmﬂuﬁmumﬁ
favneiay 2 Annzlusiudn ﬁaLﬂuﬂméuﬁmm
http://www.thaihipknee.org lagaziiu website
mednmadmg biflasanlag visau laanauiiaz
Lﬁﬂlﬁﬁ’oﬁaﬂaLﬁwuﬁaumﬂ%’u Taglsifinsudedin
axngnwsalilldasndnuns website 4 druluen
sz Advance course fazdiin a2l booth Winsy
asnTanBnuzasy e NazanlunTILEN T
f1AAN 9 dlosanilanunsaauenaaslsimans
futszmruialy a5 dudien
Combined meeting wsa31




wView

Thai Orthopaedic Surgeons...
Go inter...AUAND"

U1boU

o g
TA. UN.21T AUIIA

nAmaeslslland Auzuwnamans WIaInNTalivIINeNat

INSuLh

wanadanil umsﬂi“%mmmﬂm LU
UIUIAIA §127 Orthopaedlcs HINHE N“n\‘imi
Uszailg) nane wazdin yasdemsdszguiidalas
BIANINAN (W% FNIAN Y38 FNTNWANE 1Judin)
#38 AALUU sponsor-based meeting

lddnaziduntsyszaan
wrauuulruiain asduna
1§43l speakers 7l Orthopaedic
surgeons 13 netiaannn luvme
7 speakers anuUszinadnoifa
131 L2% Malaysia, Singapore, Hong Kong, India,
Taiwan, Korea waz Japan fanwAnduson 9

dainaade

1umm~taﬂqﬁu wantsre1atuldindu
“"!I’]@]NW]B']%’]QLiaﬂﬂ’ﬁl,’ﬂ”li‘m‘ﬂiu‘!m” (ue llzauiaue
Hae) Sewadoneldin ‘mmwumsﬂiwmmwmu
rarsEAE Al e et
mnmmummmaLsaemﬂmﬂivmumﬂwﬂ” vl
iwm“mmmu%uuam T e 1
TJN‘]J‘JW?INLWIG madszgn Aduldlddeadidan

awumawaﬂLﬁWUﬂulumsﬂi 2
WITAMaNH AfinsnaTnmeRuLLULEY 9
gl “amuae‘lwﬂvluuianqa‘lmLaanuuuLuﬂ
iiasann.. Laﬂ@la\‘imwunuwmwiuma” UN9AUDY
aualdsuniIrisandaiin ‘nazms SRGEEELRK
Uszine ?Jm'"'ﬂmiammﬂwmauaumwmau el
Fuasin..

I U a !
07 WINLINASLUURUBNNITIINY TSN
Junan??? ua liflanluiauanasnll

VALTYAIN

udhwinianas: liflesauanasnuwrinlsin
LLGI?JEJ’]\‘]VLiﬂGHN N17¢ Globalization ‘Vlﬂ‘ﬁ“/m 9
Uszine (3INHaL3808) cﬂmaﬂiunﬂmm?jm LAz
Sududasuansdl lddmis

wananii Feflmaunndoaslstand (lu
Uszimauan g i) nvianeand fiienw active ladtios
WIDHLEUDAD UTILY LEUDNAIIN f’]’wvl,sir‘f}aam
dnfewanvnadulfsgd.. Lwaziiaunnni Tz
wanmumammumiamamﬂnahlmMuum
LLa@\muﬁmmwmmaaﬂmamquws B 9 fign
Lmvl,mvl,mﬁuguﬁmﬂ wingna el
lunsusza SICOT 2009 Alé)

Gt MINTL.NINDEANIDE ) BEANAT G
luauraaaaruniwzaswinis luniuiwimaaniu
adals

Wit (laglamiznin generation bwal
3o generation 1 udlWuse) e ndonudq A
hanliunandigasraslaiu “go inter LAUANAYIW”
athedaiiias edndnwaneBinenth wanisazly
Huagead lunuIwma

sl ingdunndeaslsy A
Iﬁmmaﬁuauuam%nﬁliﬁmLaua
HAIUDEUAD u,a“ma Hip & Knee
Section umimumaammu fag
mLuummmsauuauumnauawamu
Lmam*’mamﬁLﬂmﬂﬁﬁummuaﬂ

D0 DU Thai Orthopaedic Surgeons...
Go inter...AUANI

Hip & Knee TODAY | 7




Current Concepts
in Joint Replacement
Meeting Winter 2008 (CCJR)
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Thromboprophylaxis in major orthopaedic surgery-
an evolving practice
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Incidence and Prevalence : Venous Thromboembolism in Asia
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gnéneieion 1#un the american college of chest
physicians (ACCP) ua¢ the american academy of
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aspirin, dextran, unfractionated heparin w3a foot
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Fyluns@aduni1snnda total hip arthroplasty
(THA) aghelsfians guideline #l&Fastiuannuwns
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Venous Thromboembolism :
Current Management Guidelines
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The ACCP guidelines recommend pharmaceutical
prophylaxis after TKR

LMWH Yes (1A)
Fondaparinux Yes (1A)
Oral vitamin K antagonist Yes (1A)
IPC:GCS Yes (1A)**
VFP£GCS Yes (1B)**
GCS

Aspirin No (1A)
Low-dose heparin No (1A)

**Options for patients at increased risk of bleeding.

Data from 'Geerts WH et al. Chest 2008;133:381-453s; “Nicolaides AN et al. Int Angiol 2006;25:101-61
GCS, graduated compression stocking; IPC, intermittent pneumatic compression; VFP, venous foot pump.

AAOS guideline for the prevention of symptomatic PE

m Risk of bleeding Recommendations: one of

« Aspirin for 6 weeks

« Fondaparinux for 7-12 days
e LMWHs for 12 days

» Warfarin for 2-6 weeks

Standard Standard

« Fondaparinux for 7-12 days
e LMWHs for 12 days
« Warfarin for 2-6 weeks

Elevated Standard

« Aspirin for 6 weeks
» Warfarin for 2-6 weeks
* No chemoprophylaxis

Standard Elevated

« Aspirin for 6 weeks
« Warfarin for 2-6 weeks
* No chemoprophylaxis

Elevated Elevated

American Academy of Orthopaedic Surgeons. Clinical guideline on prevention of
symptomatic pulmonary embolism in patients undergoing total hip or knee arthroplasty.
http://www.aaos.org/Research/guidelines/PEguide.asp.
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prevention of symptomatic pulmonary embolism in patients
undergoing total hip or knee arthroplasty. http://www.aaos.org/
Research/guidelines/PEguide.asp.



Hyaluronic acid sodium salt

A new therapeutic option for osteoarthritis




risedronate sodlum table

ACTONEL"® is the bisphosphonate that provides
clinical vertebral & non-vertebral fracture
efficacy as early as 6 months."™

Fracture Reduction is the primary goal
of osteoporosis treatment.'**

*® Provides efficacy on clinical VERTEBRAL
fracture as early as 6 months’

*® Provides efficacy on NON-VERTEBERAL
fracture as early as 6 months?

# LONG TERM SAFETY data up to 7 years?®

#® More than 1 million prescriptions
dispensed in Europe/year®

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. R iy reduces the risk for bral fractures in women with postmenopausal osteoporosis. Calcif Tissue Int. 2004;74(2):129-35. (supported by a grant from P&G Pharmaceuticals, Gincinnati, OH USA & Aventis, Bridgewater, NJ, USA)

3. Mellstro DD, et.al. Seven Years of Treatment with Risedronate in Women with postmenopausal Osteoporosis. Calcif Tissue Int (2004) 75:462-468 (sponsored by The Alliance for Better Bone Health (P&G Pharmaceuticals, Gincinnati, OH USA & Aventis Pharmaceuticals, Bridgewater, NJ, USA)
4. IMS comsumption data: September 2008

ACTONEL® Abbreviated Prescribing Information

1. NAME AND PRESENTATION: ACTONEL® is available as tablets of 5 and 35 mg risedronate sodium. 2. THERAPEUTIC INDICATIONS: ACTONEL® 5 mg and 35 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 post-menopausal women with increased risk of osteoporosis. ACTONEL® 35 mg: Treatment of osteoporosis in men at high risk of fractures. ACTONEL® 5 mg: 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 dose in adults is 5 mg daily or 35 mg weekly. 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. ACTONEL® should be taken before breakfast, at least 30 minutes before the first food, other medicinal product or drink (other than plain water) of the day. The tablets must be swallowed whole and not sucked or chewed. To aid delivery of the tablet to the stomach, ACTONEL® is to be taken
while in an upright position with a glass of plain water (180-240 ml). Patients should not lie down for 30 minutes after taking the tablet. 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. 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 leaflet. 6. DRUG INTERACTIONS: Calcium, magnesium, iron and aluminium interfere with the absorption. See fullleaflet. 7. PREGNANGY/LAGTATION: Must ot 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) were 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 leaflet. 9. OVERDOSAGE: No specific information is available. Hypocalcaemia may oceur.

Further information is available on request
sanofi-aventis (Thailand) Ltd.

87/2 CRC Tower, 24th Floor, All Seasons Place,
Wireless Road, Lumpini,

Pathumwan, Bangkok 10330

Tel : 66 (0) 2264-9999 Fax : 66 (0) 2264-9996
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C ‘ Calcitriol 0.25 mcg.SofGel

I Calcit sc

The active vitamin D3 analogue

Fortify your prescription...

m Postmenopausal Osteoporosis
® Renal Osteodystrophy

act
j Reduction in Fractures' ‘“‘Ehhmn'-

New vertebral fracture rate in patient with < 5 fractures at baseline

30
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86— Calcitriol

*P<0.0001 5.2* 4.2%

I |
2 Year 3 Year

New Fracture rate per 100 patient years

— =
A three-year prospective, multlcenter single-blind study in 622 women who had vertebral
compression fractures. The women were randomly assigned to receive treatment with calcitriol(0.25
ug twice daily) or supplement calcium(1 g of elemental calcium daily) for three years. New vertebral
fractures were detected by means of lateral roentgenography of the spine each year, and calcium
absorption was measured in 392 of the women.
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Viartril-S
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the original

The first and hest documented
Disease Modifying Drug for osteoarthritis

A Combination of Symptomatic and Structural Modifying Effects
® Relieves pain with carry over effect’
® Improves mobility’
® Slow the progression of the disease®?
® Decrease incidence of TKR*

Y Al glucosamine preparations are not the same
® Patented method of preparation

A Confirmed available at plasma and synovial fluid’
¥ Well tolerated”’

¥ High cost-effectiveness’

OARSI recommended that Viartril-S has hoth symptomatic effect (1A)
and structured-modifying henefit (1B] for the treatment of knee 0A*

g Dose Recommendation A
Capsule 250 mg : take 2 capsules 3 times a day before meal
Capsule 500 mg : take 1 capsules 3 times a day before meal
Sachet 1,500 mg : take one sachet daily before meal

L Injection 2 ml : 1ampule IM or SC twice a week )
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2003: an evidence based approach to the management of knee osteoarthritis. Ann Rheum Dis 2003; 62: 1145-55. 4. O. Bruyere, K. Pavelka, et al. Total joint replacement after glucosamine
sulphate treatment in knee osteoarthritis: results of a mean 8-year observation of patients from two previous 3-year, randomized, placebo-controlled trials. Osteoarthritis and Cartilage
2008; 16: 254-260. 5. S. Persiani, R. Rotini, et al. Synovial and plasma glucosamine concentrations in osteoarthritic patients following oral crystalline glucosamine sulphate at therapeutic
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Osteoarthritis Symptoms. Arthritis & Rheumatism 2007; 56: 555-567. 8. .Y. Reginster, R. Deroisy, et al. Long-term effects of glucosamine sulphate on osteoarthritis progression: a
randomized, placebo-controlled clinical trial. The Lancet 2001; 357: 251-256. 9. K. Pavelka, J. Gatterova, et al. Glucosamine Sulfate Use and Delay of Progression of Knee Osteoarthritis.
Arch Intern Med 2002; 162: 2113-2123.
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Hemiarthroplasty

in Proximal Humeral Fracture
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nau non displaced w3a minimal displaced
Te¥nwlae3s conservative udludn 20% wvas
%’ﬂw&’aw"wmﬁ?@iwmiméf@ MIHIAATULT
2 d e Ha
F9N7IN"e stwzﬁzyww1uﬂqmgdﬂ15uﬂa A2
osteoporosis @¥NI#A1IYIN internal fixation 1wl
1¢en luadan1sld conventional plate was screws
WA implant failure mmmdauﬁwq\a “aNAN
Halnangadudaninnizlvada (stiffness) leidne
AITh miméfﬂ%’ﬂmQ’ﬂmmﬁmﬁﬁﬂﬁmﬁﬂﬁlﬁﬂ
stable fixation Lﬁaﬁa:ﬁﬂﬁéﬁﬁaﬂmmmﬁﬂmﬂmw
U >3 1 %3 Aﬂl U a % I dl 1
TEnasrnda tnalFiAianan1ssnendunuinala
HANAINH TURIANLUNINTOUATNHINARAINI TN
fixation NsAEnY®INAa N13LAA osteonecrosis
289 humeral head TIWUbALDWAIUIULLDTITUA
Aaudnegelungu fracture-dislocation w3alusnad
17l anatomical neck fracture LWIZLEWLAAAT L
4 o 2 A o
1889 humeral head azlauvinans FINAITMHIVIN
humeral head replacement tWaufifywiunIndda

dl a >
AazAalun1anas

Haied (Indication) lun13¢k16ia Hemiarthroplasty
1. 3-part ¥i38 4-part fracture dislocation
2. 3-part 38 4-part fracture lu
naw osteoporotic bone
3. Head split fracture
4. Impression fracture >40%

5. Anatomical neck fracture

#ainu (Contraindication) lun13W1da
Hemiarthroplasty

1. Active infection

2. Complex fracture pattern in young

patient with good bone stock

n13taan Prosthesis

n1sLden prosthesis wu n13HNdEa
arthroplasty ludainlna anavinlEaudnsians
hemiarthroplasty Tuaude total joint arthroplasty
lunguuas fracture s w09 glenoid lal&s
WENBENTW N19¥IN resurfacing vav glenoid A
lifauandu amzidaduf lddgvian1sd@nm
\WIBUNEUNT9¥IN primary reverse total shoulder
arthroplasty luﬂg:u 3-4 part fracture 1umj:3~l§d'ﬂaﬂ
gyaig (Bufquin 2007) wudldnadiruiu

! 1 < (7 1o 1 & [ A
LL@]GEJ']\‘]vLiﬂ@]’]N EIGVLN'Q@I'J’]Lﬂuﬂ’]‘iiﬂ‘]ﬂﬂ‘ﬂ&l’]@ﬁﬁ’]u
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el ldinITeeuivnsfaaiunanissne
luszezany laganwiziIaeniiznisiia glenoid
loosening
o - 4

Prosthesis fifa17aziin1708nUULILI7
a o U o . . Wlﬁ’
dvildaunInvin anatomical reconstruction @
Iumjuma\ﬁ fracture stem @33azHanmwme low
profile LWaNaza@1N1TAULEY tuberosity NaLLENHA
= U o 1 lﬂl lﬂl 1 o I v
Haldludundeminunzan lasnldandudasian
nazgn cancellous NN tuberosity LAZEIHNING
widawafiazla bone graft (3 n humeral head)
i luiie promote union wa9Eu tuberosity

Prothesis luﬁq’iﬁ’uﬁﬁﬂwmuﬂu modular

lﬂl lﬂl YUY o 1 s =
type LwawlﬂgmmsmmmmmLaaﬂmm@mm
prosthetic head fimsnzanld Wadlasdiunisiia

instability ¥38 n137 prosthesis Huualngiinly

N19HIG
N199a911 : Beach chair position
Approach : Deltopectoral approach
Technique : n13 set prosthesis fasle
1. m’mgoﬁmmzau (prosthesis height)
2. Retroversion ﬁmmzauﬂszmm
25-40 3@
3. M3Ela%s tuberosity filunun (secure
fixation)

4. [ 3anWWAVDY humeral head NWANIZEN

Factors fifianafgyaanan1stdana tauwn

1. MIINEIURUIVDY greater Was lesser
tuberosity N@laavialUuda greater tuberosity azag
FNNEILUUFALDY humeral head Uszanos 8+/-3

a (>3 a; o (>3 dld 1 [ A

mm. wazdnifavafigAyiidnadanisinefe
sxnInlddariinianiwldduazineona doiu
A3 fixation 209 tuberosity FAaIWTILTI LAZLUY

tﬂl o YY1 o )%
WE’J‘VI'QZ‘V]’ISL‘VIﬁ‘]_l’.lﬂﬁ’]&]’]‘iﬂ‘ﬂ'm’]ﬁﬂ’]‘w\l@
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2. fNunUNURY prothesis miqzagﬁlummg\i

n:ll a 1 |° A a n:ll o e U a

nnaa Vl,umwsag\‘iaumuvlﬁ BRZNTIATYABDIHN
. dl a 1 A U a

retroversion ﬂWG@]iNN’]ﬂ‘ﬂ?Q%QﬁQHLﬂHVL‘]J

I@mﬁ’ﬂﬂag}ﬁﬁizmm 30°

NAN1IIN®VAIN1INIAAYIT Hemiarthroplasty
1@H3n19%1 review wan1IsnENAINGIUINE
dn99 lag Kontakis 1utl 2008 wuin lasnwsusiu
5 U angl} U | 1 1 =
NANITINHIAILIDU gqjﬂwmuslmmﬂzmﬂﬂ'm U8
v a A 1 [ = = =3 U
mumm‘mmmaaag NazLUUNITUIALWEILAN LD
mimﬁaﬂmﬁfu%’ﬂamzmmmﬁw active anterior
elevation VL@W"}J‘szm 105.7 291 wazyin abduction
I&dszam 92.4 avan Fefiadrulngfded
functional limitation @] a?ﬂﬁa n35nE a3
1 U o U Y| U 1 Iﬂl
ﬂaum\mzmmmmlwﬁdmﬂmﬂm@vl@ wel bbb Iay

‘ﬂl U U 1 o 14! 1 gi
mimaauvl,mmawaa:vlﬂ NALLATSAUAUILNIUY

JUM 1 uAAIANEMIBINITINTY tuberosity 716 TaanTuvas
greater tuberosity azagdniNszaugIgavas humeral head



< s Q{ a
UNNTENANA ‘]JEIQﬂJJ’]Eﬂ

1 a z-:ll U a % a

msudalasudaazlnnifendiainannig
luifaqiulgfinndhadiennn l#deaslnnifiond
mddg % . . .
AMENUAN AU "n\‘lsl,umu implant design, material
waz surgical technique &9Wavinl¥FiAnHadILSa
U g U QJ
ﬁmqmﬂmmmumu LAzaANaLNINGan Jass

o

1) mechanical failure : materials, design, surface
finishing, bone quality waz biological response fa
excessive wear,

limb

. [ 1 3}/ &J [ o A
discrepancy I@ﬂ‘ﬁawmmuumuagﬂumimaﬂa

wear debris 2) technical failure :

dislocation, fixation failure, length
pasunnifrndadn ldaTonnisinenlddidada
ﬁ%ﬂlué’ﬁu implant selection, surgical technique,
physician experience NIIILHNHNIIINENLITZNALAIE
1) anwmenaaln (clinical finding) 2) anwmeNIg

AWaAN8398 (radiographic finding)

anwaenaaiin (Clinical finding)
Uszdanisivieluada n19idutie
a9 UazNITNE ANHAUSNNMENN D18 LA
MIuluafa anINVaIRNDY ANBIUSWINTANIN
msm@%ﬁ'\mm%’ﬂw miﬁ%%ag:mméﬂw 119
a1339Me : mMaan maedeulmaasdeaslnn
mia@ﬁﬂgﬂ ANNAU-E71IVDITZENGE AHUT 9N
apendmiiiasouaslnn AIIANTZQNAUNAILALLN

M350V IZAMLAZNIT ba aula e

g dld I U U a a o dy
mﬂmu‘vmNamamqmﬂmwumawaaﬂwnmwwmu

Preoperative Planning
and Templating in Primary Total
Hip Arthroplasty

‘z‘ﬂ“n 1 thomas’ test : N13®37a hip flexion
contracture uaunMELLRULWaEHsedaselnn
Aun T8N LWﬂm“ﬁﬂﬂﬁuLL@ ni"@ﬂau‘wa\i s
aﬂmm’mm winwuirdafinsaadl flexion
contracture §uznazaasunnUSnaidein
@a (degree of flexion contracture)

'
a

31]?1 2 trendelenburg’s test Nmslwmﬂmw 1

‘nuwmmmw mﬂﬂmmua gluteus medius
maqmwmuaamm (positive test) LAINIIN #r
AUATITHANSY (opposite side of the pelvis
drop) uatnamtie gluteus medius laigauusa
(negative test) imuvﬁ\ﬁﬂﬁuﬂ\‘iaa\‘im\‘iagﬂu
ITAULNING

MTINLLNWANa39E (Radiographic templating)
1 o a gi 3, (>3 o o U
awangFeavuduiladadraglun1ld
TEasdLANTYNUINMAZYIININGR Teisznay

% v 4
e nazgnithazlun (acetabulum) uasnIszgnéiuan
dudiu (proximal femur) laamsshamwsediuazdia
agﬁlul,m’mﬁ’]-%é’\ﬁ’%\i (true anterior-posterior) WAz
fudnease (true lateral) vasdaazlnninanasléia

BRI (templating) IRagegnéias

nazgnifitazlwn (Acetabulum)
@f’]Lmu',waangnﬁi%l,a‘fluaﬂé’waﬁ (bone

landmark) : 1) tear drop 2) sacroiliac joint

3) ischial tuberosity 4) superolateral margin of

acetabulum
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maaisudhazlwniias (Acetabular templating)
amiaesutinazlwniion (acetabular
templating) LW@219uNUlUAITAIRUARILAUIT
U = d! = o U a
winnzanvadaazlnnfandeaziinarinlFiiaanu
AUAY (stability) vaathaslwnifies

@T'lmmﬁmmzammLﬁ']aﬂwmﬁﬂu
(Correct orientation of cup position)

1) 40 "+£10 ° of cup abduction, 2) 10 "5 ° of
cup anteversion, 3) normal center of rotation
(horizontal and vertical distance), 4) adequate
bone coverage, 5) medial border approximate the

llioischial line (Kohler's line), 6) minimal subchondral

bone removal

iiJ‘n 3 NITTALNAUAILHUY
(acetabular templatmg I@mu
YaUaLAgUA VY UR I UD
tear drop vauluifsuiy
ilioischial line woUULAELU
iU superolateral margin of
acetabulum # bone coverage
7% Subchondral bone removal
Tadsn

Protusio acetabuli
NNIIALABUAIRALIL TN A AN RSN LAR D
ﬂn@u@imﬁazag}%@é’muaﬂ@iaLiiu ilioischial line
(Kohler's line) #1nd bone defect agi@huiu
1 U 2{’ n:i q' Vv <
aalduil A1Inazlgnnazgn (bone graft) LA

Subluxation of the femoral head
ﬁanszgn%’aaﬂwnﬁmﬂﬁauaaﬂé’imuaﬂ
. " B X
(lateral subluxation) mulum@mz@]ﬂ\mnmu
(medial osteophyte) A4%u tHaNIAALLRY
U = U v U U a
foazlnniiandasaiunszgnirulusanliauia
waudulwiiazlun (medial reaming)

Dysplastic acetabulum

I o

ﬂn:LﬁwaﬂWﬂﬁ@gﬂmeLﬁ@ﬁu FZRAIN

v A o

Fudauninninlsndug nedflanwoenienanwi
HNADNTTUA 12
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SNEUTVINSNEATWANY

1) ithaelwnidnninun@ (small acetabulum)
2) Whazlwnduninung (shallow acetabulum)
3) L a“IWﬂwuuﬂé’uﬂéﬁ (retroversion acetabulum)
4) LmaﬂwnlwmmwﬁnmmnmmnLma“Iwnaﬂﬂsau
(acetabulum bone defect) 5) maaiwmaau-wq@
(subluxation-dislocation of hip joint) 6) Liatfiasay
azlwniinda (hip contracture) 7) m:gmﬁmﬂwnm\a
(osteopaenia bone of acetabulum)

nIEQNAULEIULU  (Proximal femur)
U @) d'd U a
m:@ﬂmumLﬁuﬂs:@jnwﬂﬂnﬁua:IWﬂLﬂﬂu
:.:! I 1 o % t-:{l U oI/ o U 6
Foiudrudrdgnazlianuiuasuazyinldezend
AIUA NN UNIFD TN

[ ) L% = -
miaisuiuaslnadias (Femoral templating)
myiafsufuaslnnifeuialiiuaslnn
o Mol XX deyoa
Wanlddune (stable stem) wastiununlFAnT
ﬁmm:’umm:@jnﬁ’uﬁ’mﬁ:bmﬁm (bone growth)
U tdl [ = U = g’/ = o o A
Vl@mnmj@ mn@maumuaﬂWﬂmﬂuuum@mﬂqjﬂa
a@%gumauﬁmﬂwmﬁw (center of rotation of
acetabular component) LLazaﬂmﬂmaﬂﬁ‘saﬂwmﬁﬂu
(center of rotation of femoral head component) i
WINMTIANELNWANE IR (radiography) Wunaavau
YINY 2 UAIGILAUILANAI T UATAINAlH A
d o a g Y ¥
wasudaaslnnifanudanasduanaiu

3UN 4 1) 3TETHINTTNINNIANYUDDY
acetabulum Laz3avuaa9 femoral head 2)
aniatdnuag femoral stem UL
pmformls fossa 3) Lauwmﬂimmqqﬂwuu
9849 femoral head fiu muuwuae Iesser
trochanter 4) &3 femoral neck MWABKRAS
ANAG 5) ANNI9AG calcar HAIANAR
6) ml,mu\'iaﬂa\‘mwum greater trochanter
m%mﬂmmmuLﬂmnm@ﬂuumm femoral
head

SUN 5 UAAIAILRUIDNGDIA9g VY
Auazlwniiian (femoral stem) ain
'o;m\ammmmﬁuumﬂwmm aoudu
ERLREER) mnlmwmwimwwm
azvliAndefanaalisnn



Surgical Exposure
for Primary Total Hip Arthroplasty

UN.BNAE INAFRIEUN

nadmeasistlanduazinmansuy

ANZUWNEAMART UNTINENABULTAT

msrdaRaudaazlnnifand surgical
exposure ®nwne filisuvautadusasngulng g
fia conventional Wwaz minimal invasive approach
Tuudaznguésudeaanldilu anterior, anterolateral,
direct lateral, posterior ®38 posterolateral
d! 1 adca 1 U dl 1 s
approach TuudazisnfaaLauIndasnuaneaii

Anterior approach (lliofemoral or Smith-Petersen
approach)

Interval 1¥132n319n&1aile sartorius/
rectus femoris %ﬂLgﬂolﬂﬂ femoral nerve ag
tensor fascia/gluteus medius/minimus Ge1aeslag
superior gluteal nerve dataufa TUN2U blood
supply 289 femoral head %oz ®1u1TaLEDY
uS1a anterior uaz superior vasdaazlwnlddamn
5\1mm§m‘il'1§j inner & outer table of ilium Lwx1e
d3U arthrodesis dadasfa daunsadhiediu
naszasdoaslun wazenaunaliuda branch va¢
lateral femoral cutaneous nerve #ia ascending

branch 28y lateral femoral circumflex artery

Anterolateral approach (Watson-Jones, gﬂﬁ 1)
1 132%I19NANIHe gluteus medius WAz
tensor fascia muscle dadLauLAaIiy anterior

approach u@liaANIEaWIEAe abductor muscle

uaz neurovascular dedutiaanin udagnelifianu
o a . . 1 4 .

azdiofl limping ag laziawizdin split gluteus

medius fibers lUx1nn31 5 @y, Wuain tip of

greater trochanter L#a9ain injury @a inferior

branch of superior gluteal nerve

3U7 1 Anterolateral approach

Direct lateral approach (Hardinge, 317 2)
A& anterolateral approach W@a1aaz

injury @ abductor mechanism %a#n71

3U7 2 Direct lateral approach
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Posterior/Posterolateral approach (31]17'; 3)

W approach 414 posterior capsule
N1%N17 divide short external rotators (piriformis,
superior gemellus, obturator internus, inferior
gemellus) dadfia vinldde saaSwazlad injury
abductor mechanism dadasfa vuUn2% blood
supply a9 femoral head x1nn21 (inferior gluteal
a. branch a2 medial circumflex a. branch) 33
faiii@ sciatic n. injury 31AN31 J91891WINAA hip
dislocation #1nNN31 2 §9 4 ¥ (4-9.5% vs 0.79-
3.3%)" ? Lﬁ:aﬁ‘-}’]ﬂ posterior capsule Las dynamic
stabilizer (short external rotators) gﬂﬁﬂmﬂua:
ﬁzy%ﬂumiél"\i anteversion uay acetabular
component as19}3fa1N H31897U731 incidence
289 dislocation ld@ngann anterior/anterolateral
approach #1813 repair posterior capsule Wag

short external rotators'®’

3‘1J°7|‘ 3 Posterolateral approach
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Minimal invasive vs Conventional approach

v . . . P o

2aaUDY minimally invasive LHalnguny
conventional approach waaza;ﬂﬁﬁa less blood
loss, cosmetic appeal, less postoperative pain,
gain early function was shorten length of stay“’ ¥

1 . P A A a 1 1

u@ function fiszeziian 6 wwaunda 1 Tlduanene
fu luanzidaidafia require learning curve,
wound complication, implant malposition uag
fracture lasiawnzad1efie MIS anterolateral

approach'®’
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L ?_ Good Cement for Cup

uw.anang tinunsmil

9

U aQra g
ﬂfj‘ux‘l’]u’ﬂﬂﬁﬁﬂﬂﬂﬁ {senenunataun

NIW@@ total hip replacement lagldicement 7 acetabular cup Axn@audil 1956 las Sir John
Chanley auflvifaqtiufisneeiu long term survival rate >85% u 15 U uaz >90% lungu OA hip wazilu
Aa Y ] o a 2 a PP v A
nfanrdaneuauglsdinnnitanigamdng Fefin1sneeu result Adluunuglsd dafves cemented

cup faaNNTaainIn IiYUAnaaENGa ﬁﬁmﬁgﬂLLa:mmmLﬁﬂié’%uﬂiunﬂaﬂ%waqﬁﬂw lagane

&
a

and UC (vinldlsiin 37,000 1n ) Fevilandudosendald cement sntiulu sw.55u1aludszinelng

Mn1dA cemented cup N3zl result AFfAdaMIAToswmasaddoud nMalandihafivanzas

' '
v A

aa o da A . Aa A o A . Aa o
NMANUARENA NILaaN design UBY cup NA uaznaiaAyngana cemented technique 9 Ranawat 14
uwuzihl#idenyilugihenidats >60 U uazadsaziungu OA hip uazaasdl adequate bone stock waz

- an 4 90 o S oay
cup sfivwanlng >48 mm ialdfianunuizes polyethylene fixnwe anungivili failure lu
cemented cup @ aseptic loosening a1n bone cement interface 71 luudlIoREIWD INTIZAzY Tadef

o a

d1elun13Hidafa cemented technique azuana12nen13¥i1 cemented technique Nd Gadh
Cemented Technique

1. Exposure : standard approach
- Approach acetabular rim 1#gatau tiwa l¥AANUNE MU cup holder uas remove cement lagsay

Preserve tranverse acetabular ligament WWazsluns cement pressurization

L4

2. Bone preparation
- Reamﬂuﬂizﬁbﬂlﬁu bleeding cancellous ﬁg\‘] anterior WLag
posterior uaz remove bone cyst TImmald bone graft luuSiam |
sl defect
- 1312 keyhole : 6-8 hole, 5-8 mm. diameter, 8-10 mm. deep,

conical shape 7WStamk iium, ischium, pubic #nt3u medial

wall Gaiflu technique NdAmyNian

Hip & Knee TODAY |33



W Concepts Review

. a2
- 8133¢La1e multiple hole laasaudnass

- Pulsatile lavage and dry (gelfoam+adrenaline)

3. Cement technique

- pHeveadae 2 "¢ 3

generation cement, low viscosity
- Hypotensive anesthesia WNaan bleeding
- 3282 dough period 34 apply cement 1 keyhole naulasld
d'd (3 1 a
cement gun N tube LAaNNINUNA
- Cement pressurization Tagld special bulb syringe device L&ag

remove cement I@mau

4. Prosthetic implantation
U o Y R . 0 I =2 . . dll
-4 cup holder 91 cup La2a9 engage 19 inferior Nawa9 medial Uae superior [Waa® cement Ny
U . .
e medial 1w pelvis
- ensflanunun cement 2-3 mm lagsaunnéiu
- Cup size A1732L8NN31 ream size 4-6 mm
- 1-2 w171 39 remove cup holder W&z remove cement ¥iL¥iA®
lagsou
- 1% pusher ¢ cup iNe setting alignment aun3z¥4 cement

. [ X . v p
setting ludunauiinnsasagay alignment 11&@17161@ LUadANNNa

[ U ] L% v
cement W34@7 remove pusher aanudazliamnsaudluladn
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Cement Generation
in Cemented Femoral Component

we. un.tez tdumsdnm

AUSUNNEANARS UNNENSEEITUAERS

Cement femoral stem luifaqtudsandufisansuinnslénuadrounanans laswmwnzlungudioe
#iflangann osteoporosis bone uazfiaid widening wev femoral canal (Dorr classification type C)
iasnndiamariidunguitefl bone stock fag laniavinl#iAa initial stability a1nn13 fixation uas
A7 ingrowth wad cementless femoral stem l#tias wazdefilanaiia fracture annnsld cementless
stem ¢ uananil cemented stem dufinlElumagihafiiiu developmental dysplasia of hip ifiasainlu

| 1 eqllv a d’ (=3 a d‘ a a 1
iﬁﬂﬁdﬂ’aﬂﬂQNuNﬂN femoral canal l&n deform waz anteversion NNNAAUNG n13ld cemented stem
sun9aldly femoral canal Afawaldn wazlsu anteversion 289 stem Mt

Cemented femoral stem finmsWaanagisdaifiasasudadnaudvifaqiu lag first-generation
cementing techniques L3ua sl cement laaldfhdladudn cement wilulu canal luszasi cement
QI a A MoudAa 1 U 1 1 d! o Y = U s
Sulddasie laslulddnsld plug Whlulu canal neuld cement Gevinl¥n1sunsnGuues cement iy
dy o 1a . . . va % o 1 U
Luam:@ﬂmvlé’vluﬂ lu second-generation cementing techniques l¢dnswamyinnnsla plug t211 femoral
canal ¥neNEzaAANe canal #ae pulsatile lavage uazld cement gun lunsld cement 1% cement ¥innns
fill space aM@mA9IUFA UL aalanian1ia void UIIIUAITEY stem uaziUdew design 8y

- prosthesis #& broad medial border LazuaLUNULNBAANTTIAA shear stress ag

- cement USLIMUAUUDY prosthesis Tu third-generation cementing
techniques fin1snmuTaInMaNTAVaY cement laawenanyiinTg

aAANWIULBY cement LiatWnANuTIwslaan1sld vacuum
mixing %38 centrifugation ¥i1n1T pressurization LiNada 1%
cement fim3 interdigitate AUNIQNIHNINTU wazweNEHTAE
WANNNTINNZURY cement AU prosthesis lagn13vin precoat
{7 stem @7a PMMA LLazdﬁqw fourth-generation cementing
techniques lAweneuvinl¥ space wa9 cement sau prosthesis
feaununzeg cement g Auwdal#nIzanauseru cement
=, 1 | a [y ° 1 . & .
Wuldadhanufsuiulasyvinnisld centralizer 19 proximal Wwag

distal tip wa9 stem’
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nsdszifiutivguninaanisld cement iaanInnisUszifiulasnisld zonal analysis
nandelas Gruent® lasuviaifu 7 zones 114 film AP uag lateral uis grade cement filling lae  Barrack
et a lu immediate postoperative film grade A @afin13 fill cement iiuéin femoral canal ynuLI

A dl a I a d! 3 s dy [ 1 n 1

lagsau wiafli3andn white-out Feazidiu cement wanuiliitanszgn loaalsiiAuzes radiolucency szving
cement funIzqnias grade B fail radiolucency MIasdaIzning cement AunIzgnLavdniias
&% grade C Wy radiolucency 50-99% a9 cement-bone interface %3ad incomplete cement mantle
wae grade D azwu & radiolucency 100% uS1Ine cement-bone interface w3aliwufinng fill cement

lasisau canal Wy US04 tip 289 stem

myitadelas X-ray NUanienis loosening was femoral stem Harris, McCarthy and O'Neil* 'l
I¥feuuad definite radiographically loosening criteria fia finTlUAsuAILAUI2DY stem %38 cement
A o a . a o . . . = = = a2 .
Wavinmsdean film lasfeuny immediate post operative film e99I:4D9INIIN fracture vi38 bending

a = . . dl a . dl 1 . .
289 stem, H cement fracture, WUN radiolucent line LHaa@aa 1N film laafldwuly immediate post
operative film wazin 191UAsuAILAUITEY cement mantle LHaLBUAU femur &% probably loosening
fia WuH continuous (100%) radiolucency line 1 cement-bone interface e laid migration U84
prosthesis Waz possibly loosening #a wufl radiolucency ld complete @ involve 50-99% a9

prosthesis

NeUIHaN3IEAALEaNYaY cemented femoral prosthesis a1n 2 vudde lag Wiliams et al’

Wwaz Yates et al® wudin1sl¥ cemented polished taper stem (Exeter stem) Gevinnsldlas
contemporary cementing technique {9l distal plug, manual mixing cement (60 beads per minute),
. . . . ! k7 Ellﬁ o | dy a

retrograde insertion, Was pressurization wmﬂugmwmmumﬁnmnmnm 10 Pauly &

survivalship 919 100% Wald aseptic loosening 284 femoral component 1 endpoint
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Principle

un.ausd dezaran
Tsawennaysdng laens

lun13viida cemented THA Liladaana
Hhendeniida wuddianwmie localized lysis of
bone IuAU third body wear @avinl#ida

acceleration of the lossening process luamziiu

A

maﬁ’uiwmmmﬁwmnéﬁ cement ¥l#Tananusme

¥
a K

MANUUNRINT cement disease NalFLAANITNAIN

D

I

1713 cementless THA aiusnbiniawas
laaiszazaag fixation 289 cementless THA

uusaanidu 3 stages fio

1. Primary fixation (il fixation #iAa%ulu

Yy Irnda laautaanidu 2 techniques

1) Ancillary fixation Hun13vinl#iAa
rigid initial fixation laald screws,
spikes #1380 pegs

Press-fit fixation lag press-fit
%30 pressure fit BNILAIININ
mechanical joining of two parts

based on contact pressure

2. Intermediate fixation I fixation e

‘é’ 1 L= 1 s 1 a
IUIUITHINIRFINNNIHFAAUDITZEZABUNTLAA
. . d’ s dld 1 . . qu
osseointegration Feifasanimada fixation luszasii
1#wn implant shape and surface, implantation

technique, bone quality wag rehabilitation protocol

for Cementless Fixation

3. Secondary fixation LIu fixation 7iiia
AN osseointegration laailaiia osseointegration
ANy InAuaD azliifiqmanifvos press-fit wasnie
ag] dgazldszazinanyszanm 12 dUeani

Osseointegration HAINANIBIN “the
attachment of implants to bone where the implants
become part of the bone by bone ingrowth into
the porous surface or by bone ongrowth onto the
surface of an implant that is not porous but rough
or textured on a microscopic scale.” aNARLINH

= v 1 . . a 3 U
azifiulddn osseointegration tAaZuldain 2
A . A

2VIUNIT Aa bone ingrowth %38 bone ongrowth

X o .
AUNY surface 18y implant

- : ¥ o
N1332NAVLIUNTT bone ingrowth auny

pore sizes ANNNITANEIWLINVUIATNLANIZANAD
. Y . { o X

100-400 micron #ananni micromotion fLAAU
1 = ) a > z-:lld 1
329319 surfaces Atdudnilasanfina lagwuin
micromotion 71 150 micron az¥inbHLAaLIW fibrous
tissue ingrowth 879 40 micron aziilu fibrous
tissue and bone ingrowth i 20 micron fivaziia

\Ju bone ingrowth
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W Concepts Review

X =2 o 6 J
wananny Iuﬂﬁiﬂﬂﬂﬁiuﬁﬂﬁﬂ@]ﬂa\ﬂ/‘lﬂ'ﬂ

LY TNy . ER
gap MiNAABISHINY surface LWedLk@ 0.5 mm.
1 o YU a . . . L g‘i
; _1 yil#iia fibrous tissue formation @91l uanan
o
L implants, instruments 1&2 surgical technique ta9d
SONEIUEAADNANITNIAA
T 1%‘13’&'1‘13’% material #il4fa cobalt-chromium
f based alloys AU titanium based alloys Liasdag
- - 1
- \WMANANY biocompatibility uaz strength @sA1319H
. N RE RNt
L

PROPERTIES OF INGROWTH/ONGROWTH SURFACES COMMONLY EMPLOYED WITH
UNCEMENTED FEMORAL COMPONENTS IN TOTAL HIP ARTHROPLASTY

Ingrowth/Ongrowth
Process Characteristics Example
Surface
Beads (ingrowth) Tior Co-Cr alloy beads Pore size 150-400 um ; bead size Tri-Lock (Co-Cr)
sintered to substrate 100-250 um ; 30-35% porosity Profile (Ti)
Fiber metal (ingrowth) Ti-6-Al-4-V alloy fiber Pore size average 250 um ; pore deptt] Anatomic
diffusion bonded to substrate average um ; 50-60% porosity
Plasma-spray (ongrowth) Heated Ti alloy powder Pore size 100-1,000 um Taperloc
flame-sprayed on substrate
Grit-blasted (ongrowth) Varies Surface roughness 4-6 um Protasul-100
Hydroxyapetite* Varies by manufacturer Thickness approx. 30 um ; minimal Omnifit
(substrate dependent) effect on underlying surface porosity

Al, aluminum; Co-Cr, cobalt-chromium; Ti, titanium; V, vanadium.
*Hydroxyapatite is a fixation adjunct applied to an underlying ingrowth/ongrowth surface. By itself,
hydroxyapatite is not an ingrowth/ongrowth surface.

BIOCOMPATIBLE MATERIALS AND THEIR
REACTIVE BONE FORMATION

Extent of Reactive
. . e . References
Materials Biocompatibility Bone Formation 1. Bobyn JD, Pilliar RM, Cameron HU, et al. The effect of porous
surface configuration on the tensile strength of fixation of implants
PMMA Biotolerant Distance osteogenesis by bone ingrowth. Clin Orthop. 1980;149:291.
Stainless steel Biotolerant Distance osteogenesis 2. Cook SD, Walsh KA, Hadded RJ Jr. Interface mechanics and
A|203 ceramic Bioinert Contact osteogenesis bone ingrowth into porous Co-Cr-Mo alloy implants. Clin Orthop.
Carbon Bioinert Contact osteogenesis 1985;193:271.
Ti-based alloys Bioinert Contact osteogenesis 8. Jasty M, Bragdon C, Burke D, et al. In vivo skeletal responses to
Co-Cr-based alloys Bioinert Contact osteogenesis porous-surfaced implants subjected to small induced motions. J
Ca-P ceramics Bioactive Bond osteogenesis Bone Joint Surg. 1997:79A:707-714. -
. . . . 4. Lambert E, Galante JO, Rostoker W. Fixation of skeletal
Surface-active glass | Bioactive Bond osteogenesis ) ) )
replacements by fiber metal composites. Clin orthop. 1972;87:303.

PMMA, polymethimethacrylate.
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Proper Cementless Fixation

Nattapol Tammachote, MD., MS.

Faculty of Medicine, Thammasat university

Goal of total hip replacement Femoral stems available in
« Anatomic reconstruction Thailand
» Leg length and offset restoration 1. Extensively coated cylindrical
« Optimize stability stem

e Such as AML ( anatomic

Femoral stem medullary locking)
Three stages of cementless fixation « The stability depend on
e Primary fixation (Press-fit) the interference fit
o Femoral canal was prepared a little smaller than the between the distal part
femoral component like to put a nail into wood of stem and the proximal
o “Assembly strain” was put into bone under hoop stress part of the diaphysis of
o Due viscoelastic property, bone will then relax femur
» Secondary fixation (Osteointegration) « Excellent long term
o Allow bone to ingrowth or ongrowth survival ; 10 year survival
o0 Like bone healing ; implant should allow bone to adhere free of re-operation from
and ingrowth for macro interlock stem loosening > 98%
o Stability should be enough, micromotion should be less than » Disadvantages
30 um to allow bone ingrowth o Higher thigh pain
o This process takes 12 weeks o Stress shielding effect
« Intermediate fixation ' on the proximal bone

o The stress relaxation occurred after press-fit, The implant 2. Proximally circumferentially

stability have to be stable en'ough for bone ingrowth coated tapered stem
o Implant can be further subsidence which may improve » Such as Synergy, Summit,
stability for bone ingrowth especially taper stem Versys Fiber-metal taper

o Rotational stability is crucial for bone ingrowth
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o This stem stability relied on the three point
fixation and the press fit at the taper
proximal part

e The proximally coated was circumferential
to provide stability and prevent the wear
particle to establish osteolytic lesion

» The surface finished was plasma spray or
sinter beads

o Bullet tip stem was designed to decrease
thigh pain

3. Hydroxy apatite coated stem

» Such as Corail, Omnifit-HA, Synergy-HA

» Osteoconduction by HA increased speed,
strength and the amount of bony

attachment to the implant
» Optimal coating is 50-70 um
« Capacity of gap filling up to 2 mm
» Less stability needed compare to ingrowth

material

Cementless acetabular component
Goal of developing of cementless acetabular
fixation

» Preserved host bone

« Allow for ease of re-operation

 Provide lasting fixation without cement

Hemispherical design has proven to be the most

successful.

Early thread ring designs failed due to
» High stress is at bone-thread interface
caused
o Pressure necrosis
o Bone resorption
o0 Replacement by fibrous tissue which

lead to failure
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2° generation threaded cup add porous coating or

grit blast to provide bone ingrowth or ongrowth

Biologic fixation with porous coated
Essential element for bone ingrowth
« Implant material should be biocompatibility
» Optimal pore size (100-400 m)
« Initial contact with viable bone
» Adequate initial stability (movement <30 pm)
Type of Porous coating
« Sinter bead (cobalt-chromium beads)
e Titanium fiber metal
» Cancellous structure titanium

» Plasma sprayed titanium

Techniques for hemispherical cementless
acetabular fixation
e Line to line reaming with screw augment
o0 Screw should be place at posterosuperior
quadrant
o Has some risk of neurovascular injury
o More radiolucent line in peripheral zone
(Chanley zone 1,3)
o Press-fit
o Maximized rim contact
o Sealed effective joint space to prevent rim
osteolysis due to polyethylene particle
o Should be under ream by 1-2 mm.
o The smaller the acetabulum, the higher
risk for fracture due to higher strain
o RA and osteoporosis increased risk of
fracture

o Screw can be used for augmentation



Stopping bone loss
iIsn't always enough

For postmenopausal women and men
atincreased risk of fracture

2% The patient at high risk for fracture may need
more thana bisphosphonate

Who needs to rebuild bone?’

A patient at increased risk of fracture:
One or More osteoporotic frectures

Vary low bone density
o Tscores of -3.5 or balow

Unsatisfactory response to antiresorptive therapy

= Intalerance to the local upper gastrointestinal
irritation by bisphosphonates

* Face of continuing and significant reduction .
in BMD despite 2 yrs of compliant therapy with bisphosphonates § = &

Established GIOP who requira long term steroid troatmont
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. FORTEO® can rebuild bone
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2% The FORTEO® Pen works for patient

1. Preparing the Pan 2. Settng the Dose 3. Injacting the Dosa
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Radiographic

Assoc. Prof. Dr.Pacharapol Udomkiat, MD.

Department of Orthopaedic Surgery, Siriraj Hospital, Mahidol University

1. Position
1.1 Center of rotation : related to teardrop
1.2 Femoral alignhment
- Require AP film with both legs
internally rotated 15°
- Measure angle between the long axis
of stem & femur
- Can be categorized as neutral (< 5°
deviation), varus, or valgus
1.3 Femoral offset : the distance from the
center of rotation of the femoral head to
a line bisecting the long axis of the stem
1.4 Femoral anteversion
- Can only be qualitatively assessed on
a lateral cross-table view
- CT is the imaging modality of choice
to evaluate for anteversion
1.5 Cup inclination : angle between cup
and transischial tuberosity line
1.6 Cup anteversion
- Can only be qualitatively assessed on
a lateral cross-table view (Fig. 1)
- CT is the imaging modality of choice

to evaluate for anteversion

Fig. 1

2. Leg length

- Measure the distance from the mid point
of lesser trochanter to the transischial line

- Require AP film with both legs internally
rotated 15°

3. Fixation

- Use DelLee & Charnley acetabular and
Gruen femoral zoning for the description
(Fig. 2)

Fig. 2

3.1 Cemented fixation
 Stem (evaluated on the immediate postop film)
- Grade A : white-out
- Grade B : slight RLL of the cement-
bone interface
- Grade C : RLL 50-99% of the cement-
bone interface or incomplete cement
mantle
- Grade D : RLL 100% or cement did

not cover stem tip
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Concepts Review

» Stem (Harris WH)
- Definite loosening : migration or cement
fracture, stem bending or fracture, new
RLL at cement-stem interface (esp. zone 1)
- Probable : complete RLL (>2 mm) at
bone-cement interface
- Possible : RLL between 50-99% of

total bone-cement interface

- No RLL : all sockets were well-fixed
- RLL 1 zone : 7% loose
- RLL 2 zones : 71% loose
- RLL 3 zones : 94% loose
3.2 Cementless fixation
» Definite loosening : progressive change in
position or implant or screw breakage
o Without serial x-rays = look for less specific
signs
o Stem
- Type 1 : Stable bone ingrowth
e 1A : No RLL or only in zone 4
« 1B : RLL in 2-5 zones that are not
porous coated
- Type 2 : Stable fibrous
e RLL is parallel to porous coated
zone and nonprogressive
- Type 3 : Unstable
o Complete RLL that is divergent or
migration (Fig. 3)

Simads
ahking

Fig. 3
et warkin @
‘ destal ponoes
| coated sraca
Sizble Statie
ey INgRTnan Sbrous. ixadon
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» Cup
- Criteria for cup loosening (any of them) :
RLL that initially appeared after 2 years,
progression of RLL after 2 years, RLL
in all 3 zones, RLL 2 mm or wider in
any zone, migration.
- Quality of criteria : Sensitivity 94%,
specificity 100%, positive predictive value

100%, negative predictive value 97%

4. Migration
» Cup
- Superior/medial or rotational (inclination)
- Measurement must be related to the
reproducible landmarks
- Measurement error : 3 mm or 8 degrees
 Stem
- Varus/valgus
- Subsidence
e Must be related to fixed landmarks
e.g. proximal tip of greater trochanter
or mid point of lesser trochanter
e Minimal subsidence is not uncommon,
but should stabilize <1 cm and not

progress beyond 1 year
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5. Wear

- Estimate liner wear from AP pelvis + do
the magnification correction based on

the known diameter of femoral head

(Fig. 4)

6. Bone remodeling

o Osteolysis

o Stress shielding, spot weld (endosteal

hypertrophy), distal hypertrophy

o Pedestal (endosteal sclerosis that extends

into canal + can be seen with either stable

or unstable prosthesis)

o Calcar remodeling : hypertrophy, resorption

7. Fracture
e Immediate postop
- Look for any unrecognized
intraoperative fracture
» Follow-up
- Can be seen in RA, steroid user,
osteoporosis
- Focus at rami & sacrum
- Difficult to identify initially (seen as
subtle cortical bucking or a band of

cancellous sclerosis)

e I
linear wear = L;E'_S_
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Total Resurfacing
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Favsdlunsrinda TRA (NICE criteria)

1. anwAaun@luglng u Foazlnnidan,
early destructive arthritis, post traumatic arthritis,
%’aazIWﬂmmﬁa@, protusio acetabulae, synovial
chondromatosis

2. enfinunddesslnnidudaiiasanaiin
wassdudeazlnnidessludorew un CDH,
DDH, epiphyseal dysplasia, dysplasia with
neurofibromatosis, post perthes disease, old septic
arthritis, old SCFE, any above with previous surgery

3. Yasniauisess (inflammatory arthritis) RA,
JRA, psoriatis, SNSA, idiopathic ankylosis of hip,
idiopathic chondrolysis, AS
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darinlun1swigia TRA (NICE criteria)
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technique, material etc.

Amstutz Vlmwmmwamﬁﬂmluwﬁmﬂu
BMI >30 kg/m 7 mwmammmm‘s reV|S|on RGN
§09¥N LA BMI a\mu 5 udin wonannii marhén
conversion to THA 8nad uazfinmzunandimilaishe

o [ . :gl} [ o
AN NIHIAG primary THA  uanannih &9uuziin

| &

}

71 TRA 11 bone preserving arthroplasty
fansvihraurida THA luﬁjﬂ'sﬂﬁmqﬁaa

N <30 T lasaegnsawa cyst nsuld |
1 cm. du 2 cm. &




Ceramic on Metal THA :
Is it a better way?
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. . da

alternative bearing ¥ wear
rate e wasiguandifd1eg A
vilsnsldeuzasdaaslnnidu
llduiign anuaulada metal
on metal (MOM) bearing uag

ceramic on ceramic (COC)

UN.ANEH LNEINEING

a o I3 ara L4
nMAAaeAaRTaaslsllAnd

menagl LLW'V]EIﬁ']ﬂﬂ‘afﬂ‘a;siLVIWiJM’]Uﬂi‘LLﬁ:’ﬁI‘a‘WEI’]U"Ia

bearing Juvdx@ana 20-30 Un
NIUNT 71939U&7 first generation
MOM (McKee-Farrar prostheses)
Afaniiasn a.e. 1960 Nhadn
I U = ‘:{l o ® Ay

HIUUDNGNNUTTRUANNILIAAN 8
survival rate 99 74 % 0 28 U '
ATNNIA28 second generation
MOM (Metasul prostheses) ¥
wear rate dN NN ALUNY
metal on polyethylene (0.3 mm’/
year : 100 mm®/ year)’ uag
#ONAINGD FIFIN1TAM femoral
head #lwajilaisuny bearing
a o 8 wal . Aa =2
dug vilAi stability N6 3ued
91887°% short-term clinical result
‘:i I 6 a 1 =3 a
%aglummmw ag1gbsfan Hda
anLDeyI1 wear volume #itias

anwas MOM analuileiladudeny

l3zn131@g7ea long-term clinical
outcome u@ size, morphology
waz biological response sia wear
particles G19WINARIAY LWIY
YUNANLANKNINTZHU nanometer
289 metal particles ¥il#%u
anTaunsngulumiTene uag
fdsingagain lymph nodes,
liver, spleen Laz bone marrow
dJ K% ™3 > 1 >
Feudfluifaadudelifnangiu
A o [V 1 Y a = (=3
fudulddnnaliifansiSe uan
fu1TavnlFLIAe hypersensitivity
reaction ¢ n3l4 metal on metal
bearing Asduidudansaiifaag
& Aa_ € A
lulaunndioaslsiidindaaanaiian
= U . >3 1
\danld bearing danan

m3ld ceramic on ceramic
bearing surface l419N1IHGA
Waguieaslnniianfdasnfnn
win lapifaquiudl ceramic ﬁsl,%’ag'
3 dszian @e alumina (Biolox
Forte), zirconia Las composite
of alumina and zirconia (Biolox
Delta) Ineidi ceramic Adeidaslu

A a o
INTUINH wear rate NAININ
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(in vivo wear rate 1 mm®/ year, in simulator 0.05
3 i 3 g o A wa
mm®/million cycles)” “anainu INAUANLG
inert, stable was highly wettable wanddalde
Mmusiz (brittle) vlddlanauanifeoniadne
LA ada
lagiawnzadrefielunsdndTynivas component
malposition é’mi’nmzj impingement, edge loading
cs' c§ %3 1 =V v

was fracture 1%%@1@ Feilgyndanaf idanasuin
d . 1 Iél . Y
\fiald ceramic julnaidu (Biolox Delta) uenainit
ffgniuas COC Aflufinanfisda nravilHiAa
Wi (squeaking noise) nwuld 1-21%" laeides
gananaInnwunIgnasHIgadIziIm 1 U 1@ean
wiaann fluid film 331379 2 ﬁa;‘]ﬂﬁﬂﬁwﬂaaﬂ LT

n138 particles, wear waz impingement’

andaainazas MOM waz COC bearing
Felefianunenanumn bearing lnalg ﬁlﬁqmamﬁﬁ
nNagaaanALIA IﬂﬂLﬁﬂL%ﬁ«] i (A.f. 2007) L&A
AIARNRMITTlETu9a Otto Aufranc 289
Fisher uazame’® ﬁﬁﬂmqmauﬁawm ceramic on
metal (COM) las@dnw1de wear rate bu hip
simulator uWaz3sduvay metal ion luAu WuUIN
friction, wear LLa2 ion level i hip simulator 289 COM
lsiuand1ef COC ud@nin MOM (mean wear
rate of 28 mm. bearing, MOM: COM: COC = 1:

Y 1 ¥
a A )

0.09: 0.04 mm’/ million cycle) Y9HLADINNITNN
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fAavsaaeinnuudeaneii (differential hardness)
yinl# adhesive wear anas wazalarinlilaniaia
squeaking noise aAAYAIE FEIUNITANWINIIZAL
289 metal ion luau feudIndunanisanulu
i:ﬂznméu’w] WANWUINITeAUUBY cobalt was
chromium 15 COM @nndnl MOM dsiis wanns
finv1ua9 COM ﬁwaaqﬂ‘lﬁﬁa wear rate Wag
metal ion level @1n31 MOM us wear rate lsien
A1 COC uas metal ion level g9ni1 COC ua
com iilamaiia squeaking noise sni1 COC
aghelsfiann luud clinical results iafinsl¥ase
mt%"uﬁu‘lﬂﬁaza'mﬁna?ﬂ‘lﬁ

1.6
1.4 4
1.2 4

1 -
0.8
0.6 1
0.4 +

0.2
0 |
MOM COM

Mean Wear Rate (mm*Mc)

===

CcoC

Bearing combination
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Update in Osteoarthritis

ALZUNNEAARS AWIAINTINNTINEAE

Iiﬂ‘ﬁ’méau (Osteoarthritis, OA) LNAAINNTT
gaidgvasnIzgnaauinda HunuinIInUIdIveY
ﬂizﬂnlﬁﬁ’ad}’ja (subchondral bone sclerosis) #
nszgnyan (osteophytes) TR[RIETE wazing
amaumaqmaﬂmanaﬁ (synovms) ﬂi“ﬂﬂaauu
mmﬂaﬂuuﬂm uwivoanidu 3 TumaumNsGy
mu Stage | : ﬂ‘szgﬂaau‘ﬂﬂm (normal cartilage)
Stage I

Il : nyz@naauldan (OA cartilage)

. NIzQnaauwI (aging cartilage) Stage

Stage | : Normal cartilage
nazgnaaulndUsznaudisarsitanuuan
aa (extracellular matrix) Wwaziwaa chondrocytes
dy dy 6 a 1 1 &
FITLUaWUUANLTAaN collagen (mul%mumu type
I, IX waz XI) wag
aggrecan) a1UIUNIN @13 aggrecan aana1 i

proteoglycan (sulnajiilu

lus@uununanedell glylosaminoglycan s14UNIN

2849 chondroitin sulfate waz keratan sulfate 4
=3 q&' [ [

a’IN’]iﬂLﬂUINLaqa%aﬂu’]vL’JvLﬂ 29AUIZNOUVDY

matrix ﬁﬂ‘ﬁng}ﬂdauﬁ tensile strength waznuea

mechanical loading uunszgnaauiinde

Stage Il :
Ja9an (fissure) mwulummnaau dulwg

Aging cartilage

mmumﬂ stress fracture TQGL&%IH collagen Lag
wudinsUasundasnielaseairanasiefives
noncollagenous matrix ﬂﬁmﬁ'ﬂw,l,ﬁa\‘ié’qndnda
waﬂaﬂmaummamﬂamamwaeﬂi‘“@ﬂaau 9
Lﬂumuammiumim“awLLiﬁIHUiL%miuuﬂwuﬂ
(weight-bearing zone) uana’mu glycosaminoglycans
ﬁmum%um 13u1mwuas type 6 keratan sulfate
mem "INNNEW]E] type 4 keratan sulfate Luamﬂ
mﬂmumu’mwma chondrocytes amay ml%mi
foinz % proteoglycan a@mq\mﬂmuuﬂ@a@m
ﬂmﬂmﬁam“mums nonenzymatic glycation 9
LﬂuaWL%qMNﬂﬁa“amaq advanced glycation end
products (AGEs) lunse ﬂﬂaaumma wml%
LTaR
chondrocytes AlUsdudsu receptor for advanced
glycation end products (RAGE) FamnunTnduny
AGEs udwilifis catabolic activity waziinnns
AAUAIUDINTE @maau ﬂmﬂ@ﬂa‘m aging

ﬂmauummnamawaa@ao uaﬂa’mu

cartilage aumvlﬂuaal Lumsrjaa chondrocytes agay
Ay mlwmmmmsmamn@naaﬂumaﬁma
matrix anastazidule collagen LﬂailuLL‘lvaLﬂ
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Stage Il :
°l|@Lﬁﬂ&lLﬂ@li’]Nﬂ‘Llﬂ'J’]NN@]‘ﬂﬂ@l"}.la\‘]ﬂiw@m
ﬂimnaau A NiaﬂIiﬂﬂLﬁa“ﬁN"ﬂa ﬂaaﬂ‘wwﬂa

Osteoarthritis cartilage

aﬂwmmmuwm@ﬂa S BESRICHEN Nmmnﬂu
NNATD uay wammmmmv@rﬂmmw@naau
fadia (subchondral sclerosis) mmﬁawuﬂmmmu
wihseanl@idu 3 2oz dil

52827 1 NFLINLAZNSIAATALUANTHIALEN
(edema and microcracks) ﬂﬁnﬁ'ﬂuuﬂmﬁy’uum
1w OA #a msuanvasE s HaRWUENITAS daw
InajiAnduludunars nazgnadenaguazlsiisouas
\ATRELANTWIALAN (microcracks) Hn1IANBaBg
LTaE WATMIANS WS chondrocytes SRLAY
1Hunson

a a 1 =

szl 2 NM1inTIANUAZRANTUIALAN
(fissure and pitting) Jasuanauwatananadlylu
NANINAIAINNULIIUDY tangential cutting waztia
Junwdule collagen vasdnifindulunszgnaauld
a U 1A 6 % I
fadie waswudndiwad chondrocytes TanAuTu
nawnaglaatausasdnuazuTiamiada

a = . | R Aa X
283N 3 NNFANHIA (erosion) IFaNANYILNAAL
ﬁﬂﬁ%ud’mm:@ﬂdau%qﬂaaﬂmagll'sl,wﬁao%’aﬁﬂn
ok osteocartilaginous loose bodies GRERY
. o QJAﬂI U U > g
microcysts vil#idaudasniay lu OA synovitis wu
nonspecific lymphoplasmocytic Was histiocytic
infiltration mwmmmaommnimmmammm
Lmuﬂi“ﬂﬂmwiwummmanmnmnu Lummﬂu
msmmswa@\maﬂuﬂuunﬂuﬂiw@ﬂ (accelerated
bone turnover)

WendMLiia (pathogenesis) Hodosinannimas
chondrocytes Mgludieldansnsaadrs matrix Aoy
lunrsmediuniuuazgaslifaudandu ns
LeavaanUay collagen Il LLae aggrecan afay N7
wEevaaNway collagen X Lae matrix metalloproteinases
(MMPs) WANTY 3amRULAe pathologic calcification
HAINTH WUIRUS MR TasIAnNTTUIuNT
hypertrophic differentiation
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ﬂﬂﬂﬁi&N@@i“MNﬂﬁﬁ%NLLa“miamﬂ
284 extracellular matrix Nmmmwwmms
Foazhtawlad proteinases LW&I%‘H TIANNTD
GRREH collagens Las aggrecans TINNVAANTTRI
mmum proteinase #{%031 tissue inhibitor of
metalloprotelnases (TIMPs) AMIFIATITHAVDILTAR
chondrocytes ‘nm@ﬂﬂmu mmmmimmumm
cytokines, lipid mediators (prostaglandins), free
radicals (NO, H O) LLaw f|bronect|n fragments
LA chondrocytes Vmﬂﬂs muummmmw
vau sl protelnases wae proinflammatory
mediators |6 LSﬁaaLﬂa%Nma (synoviocytes) Wuiu
%uaaum‘"@ﬂaauﬂﬂa@aaﬂmaﬂmﬂiuma RIDIRE
Lﬂaﬁwmaamau muu Lﬁnaama%wmﬂummaaw
81N1I0839 mediators 1% MMPs L&z cytoklnes
%aoaanmnwiu"ua Lmemmmaﬂuuﬂm

cartilage matrix LLazﬂs‘z@;u chondrocytes Iuﬂqw

Lauvlsﬁﬁﬁﬁﬁé’mlumiﬁﬁmﬂﬂ‘:‘”(ﬂndauﬁa;ﬁa
fia MMPs Iuﬂa&l family of neutral Zn®
metalloproteinase aﬂm’]\‘mﬂ@ﬂlfﬁaa chondrocytes
e synoviocytes Lauvlsﬁu aggrecanase 1 (ADAMTS-4)
wae aggrecanase 2 (ADAMTS-11) fia03n
ADAMTS (disintegrin and metalloproteinases with

thrombospondin motifs)
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Current Prosthesis Design
for Primary TKA

{29 ﬂ'uﬁ mﬁﬂmasiwmmﬁ@ ARLUITHEN
Fawaazai ﬂﬁd%’ammmnuaﬂ ANl danaN

[

“H%@Iﬂ“].luaii UAIHNLANTS ﬂ&lﬂﬁJNﬂ’JﬂLL@a ey

U
wan iwmﬁ'aﬂLLW‘nmmmwnu@mamwLmalu
dananuaazaiadg sluuﬂmmmzmaﬂm’mwa
NN 6 ?Iﬁ@“?iﬁﬂ’]ii%ﬂ’]ua%ﬂ%ﬂimﬂﬁaLN%ﬂ’]
znaudig
1. Posterior Cruciate Ligament-Retaining
Prosthesis
2. Posterior Cruciate Ligament-Substituting
Prosthesis
3. Prosthesis with Ceramic Components
4. Mobile-Bearing Prosthesis
5. Nonmodular, Compression-molded
Polyethylene Prothesis
6. Medial-Pivot Prosthesis

Posterior Cruciate Ligament-Retaining Prosthesis

T e.e. 1995 Uszanms 85% was TKA lu
awsnld PCL retaining prosthesis AaNINTZUE
fosddsuutacly au a.e. 2001 anaodu 46%
29 primary TKA 1 healthy knee @2 PCL #aslu
N13YINWUAY quadricep lever arm waz femoral
rollback Lmnmu"uaaﬂmmnuam’mmmsmm@
TKA ﬁummmumﬂwaﬂmaim Toasialuuda
PCL-retaining prosthesis fdafvraredszns leun
increased anteroposterior stability, improved
proprioception, improved femoral rollback,
increased varus/valgus stability as increased

a as « 3 qul a o
uw ARl asAtihing
{ganeunarsnil

, & o= 4 L 8w
quadriceps force “ananny fafianNgaIaz el
msvaLt ldunntiughe 1laieudu PCL-substituting
prosthesis

Posterior Cruciate Ligament-Substituting
Prosthesis

andaanideefidusnlu PCL-retaining
prosthesis 31 PCL favinauladnnIald Dennis ¢
ﬁﬂ‘}:&’]lﬁla\‘l femoral rollback laald multiple
fluoroscope wuInlu normal knee i femoral rollback
14 mm., PCL-substituting 6 mm. az PCL-retaining
Tdwuuuumuuduay (erratic pattern) f9idnvians
ANTANEILABUN1TYINI1WI1 PCL-substituting &
normal functioning knee 81NN 5NN stability @
fnwaznavinliiie perfect balance PCL l¢fenn
1N EUNIVIENGal PCL-substituting wu3nn13vin
balance knee ldenin udludasunndfidnnus
Lmﬂ@hﬁﬁufﬂﬁwaﬁﬁiﬂ&lﬁmﬁu uataldgvasdanan
%u@uﬂamwmmmm“@ﬂﬂ intercondylar of femur
snileiauiudasiinan

Prosthesis with Ceramic Components
flanunengnfiazan polyethylene wear
memmummmmaﬂ osteonS|s e Ioosemng adlag
n3l4 prosthesis Muls ceramic alloy Ssusznay
$a8 zirconium Waz niobium metal WanLEalu
pandiananmin oxidize UnRuAawIu zirconium
dioxide ceramic a1NN1TANHINARDILALUNY
cobalt-chromium alloy Wu&@N1908a coefficient
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of friction lAUIZH 1M 30-50% UAZAN polyethylene
wear [HuINNINL UL

Mobile-Bearing Prosthesis

panuuuNLAel¥A unconstrained axial
rotation, Lﬁlu articular conformity Lﬁ'aa@
polyethylene contact stress %ﬁﬁﬁﬂﬂgﬂ'mm@
linear wear as subsurface fatigue failure
wenNaNil N13NA axial rotation w89 tibial platform
yinl# il self-correction a9 tibial component
malrotation #idae udifidafnaradsznisudainnis
318914 lone-term result vasdaluifagiunwuinla
nanalanyu fixed-bearing TKA dudaildsans
mobile-bearing TKA 1dun bearing dislocation/
breakage, soft-tissue impingement wazgaidanaa
L%"aq volumetric wear

Nonmodular, Compression-molded
Polyethylene Prosthesis

Lﬁlaﬁazaﬂﬁzymﬁim osteolysis ﬁLﬁW-ﬂﬂ
debris polyethylene iwvl,ﬁﬁx‘u%la\‘l backside wear
289 modular component l@in1saanuuudalX
PCL-retaining prosthesis lag articular geometry
1wy flat-on-flat waz nonmodular compression-
molded polyethylene \Ju tibial baseplate aann13
fAnm long-term # 15 ¥ wudn survival rate 99.6%
299 femoral component was 99.2% v tibial
component laglsifl evident vav osteolysis Lag

Medial-Pivot Prosthesis
aINN13ANEI normal knee kinemation 29
Dr.Freeman uas 8nvalag au wuiiluameh
98121 medial femoral condyle wnuazldinig
\ARaUNYBIANTNAT du lateral femoral condyle
I n g = v a
32H posterior translation 17 mm. vldsinig
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pNLUY prosthesis 7l kinematic knee ln&iAe
ﬁiswmamnﬁqulué'ﬂwm:ﬁL%ﬂm'ﬂ anatomic
medial-pivot motion las@1u medial aspect
aanuuul¥ tibial polyethylene #i concavity match
Junu femoral condyle Aflanwansonan el
ball-and-socket articulation &34 lateral aspect 62
tibial polyethylene aanuwuul#il large radius o
1#\fia posterior rotation waz translation Tau NS
14 post-cam mechanism widaulu posterior
substituting TKA

Summatry :
losaUud N IWew
prosthesis design e
1 d?l < d' U U
@199 Fuu1ninale b
U = dldo/ U =3 >4
ForiannnansmeadIuafny

a 1 a = U % v a aJ
5330T1AVRNBIUNG An19bFernldlndlAeeny
aa o Qs =®R A U U f-ﬁ!
Fadszaiu nudsflongmaldenuldaninm ddu
J28s1d9 design was material naig N30
aanul¥u1ndu 13U high-flexion TKA, gender
knee prosthesis was crosslinked polyethylene
nsu TKA adiasiinsfaannnisladaiuluszazan
Aol




5
W  Component
~—— Alignment in TKA

A a o
UNNIAUNETA iﬁuququa
o « aQpa < a -
Fasunndaaslsland Tsananunainiagm

ffadaadAgedenienvil® TKA fargnisldauldadeaniuiu
& . . ndld1 v O . 1 o U
A implant alignment N a1a8 alignment Tdmanzanazyinld knee

kinemetic Lazuliiiaifywiaanisldavaosdaiainminle

Normal knee alighment
Anatomic axis (g‘ﬂﬁ 1) fia femorotibial axis :ﬁags\l valgus

5° fa 7° lasdn proximal articular surface of tibia # medial

inclination (varus) 3° wag distal femur & valgus 9°

Tibial component

A1919 b A9aN U mechanical axis LLa:ag'sLuLmuamﬁu

mechanical axis \Wal# load distribution n3zasluiving fAu neludu

medial kaz lateral compartment ﬁ
T sagittal plane Y posterior slope 3° fe 7" & posterior ' l"\..
slope snniAnly aziia posterior tibiofemoral instability wazi wear ﬁl

é’ ly A . . o v .

HINVU Wand anterior slope azluaa flexion gap ¥inl#t flexion
Y Y
I¢iviaan

Tibial rotation 7@ az¥il¥aa polyethylene wear wazi ROM
a o ] A ndl = ada A kA .
& mImdunielun1sne tibia Awsnzan & 2 35 Aannsld fix
anatomic reference wasn13l¥ tibial component WHUAALHUILDY

AN femoral component

Femoral component
luuun coronal plane az@d 5° @i 7° valgus @uluiun sagittal

A23219 femoral component 1#%1¢ neutral alignment ls flexed w38
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iﬂ“?‘; 2
Y

extened uazldfl anterior cortical notching 6?%\1%
vnl#ifia stress riser 71 distal femur

luduee axial alignment wu2Uay femoral
component mié?ﬁmﬂﬁ’u mechanical axis

HorghUnd proximal tibia & varus 3° wilavih
tibial cut luuwaneaniu tibial mechanical axis
ﬁﬂﬁé’a\aé’@mz@ﬂ tibia M9Aw lateral NINNAIAIU
medial (gﬂﬁ' 2) o Lilaazsin femoral condyle luvin
flexion 393 uTudasil external rotation Liel#dl
parallel flexion gap @1¢@a femoral condyle @

anatomy LANazNA ligament laxity N19@14 lateral

wwmeil¥lunsda rotational alignment 2as
femoral component (gﬁﬁ' 3) finae3s leun

1. Posterior condylar axis

2. AP-axis ( Whiteside’s line)’

3. Epicondylar axis®

4. Tibial shaft axis reference’

5. Ligament tension (gap technique)

AF fnm
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537 1-3 azanfe bony landmark & 537 4
ey 5 aneel soft tissue tension

N13319 femoral prosthesis ﬂ’s‘saglj'@li\‘ma’m
#3919 lUN9 lateral tandtas laia23219 prosthesis
21119 medial FoasvihlFliAn Q-angle Aatym

@a patellofemoral tracking6

Patellar alignment
Asirdanununues patella WANRAIAN

tﬂl % % g
1779 patellar component 1an m@lso‘mizgﬂaaﬂmﬂvl,ﬂ
azfilanaiia patellar fracture 18 wazluna3da
ﬂizaﬂaaﬂﬁamﬁu INTIZLED09 patellar component
) a P X a . a
LR Az patella nuu1u Ln@ overstuffing =
patellofemoral vil#n1niadaulniidianas wazala
= 1 V7

fomsthaidn e
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LLNUﬂﬁﬁﬂﬂiTﬂJﬂiz@ﬂ {senenunadsuss NIANAURIUAT

luﬁﬂﬂuumimmm@Lﬂaﬂummmmﬂum

SuUNTw ms‘ﬂiwmumwLaﬂsﬁwmawamﬁmﬂ
maa']mmmﬂmimNaaWﬁmﬂmamsmmva@
Tagsialunwienaisfifornnendsnsrinrndnazs
fafu 3 NwAe AP view, lateral view waz axial
view maqﬂiw@ﬂawm luunslamaasaienaisdilas
I%Waum’miamiﬂﬂﬂmﬁ hip to ankle radiograph
(gﬁ'ﬂ 1) LWQSL“}I@]LLW)LmWUaGEI’I (mechanical axis of
lower extremity) MU RUMWENTL TN ENAINNT
W16 TKA az@iagWalsm 3 a@u Usznau@ie

1) alignment of lower extremity and alignment

of the knee
2) prosthesis component position
3) prosthesis-bone interface

Alignment of the lower extremity and alignment

of the knee

1) Mechanical axis of lower extremity
dsziduainaiwianaisd Hip to ankle
radiograph 1% AP view I@mmimmﬁm‘%‘am
3 Wawﬂﬂﬂﬂﬂmwaofemoral head Lag

azmuaﬂﬁmmwaﬁammsaﬂaumme
U 1 VL 1 a 1,2
AL LNENTE 5 WA,

2) Anatomical axis of the knee “ia tibiofemoral
=, ella Y Qs dl d’ &)

angle : LﬂuLL‘mLmuﬂuﬂﬁhmumnwa@ EINIBNGEY
uumﬂmmmw@nmwmwLauﬂmnmmm
Na9was femur uae tiia mlu AP view Uaz
lateral view (gﬁw 2) mﬂnmmamma 5-8
degrees of anatomical valgus lu AP view ua
0 degree T lateral view

E‘Uﬁ 1 ANTSE Hip to ankle radiograph u&asg
mechanical axis of lower extremity

ﬁgﬂmﬂm\‘l dome of talus (i‘ﬂ“n 1) LULAU

Radiographic
Evaluation
after Primary TKA

3UN 2 : uaay anatomical
axis of the knee (A : AP
view, B : lateral view)

Prosthesis component position :
Femoral component
AP view

1)  Femoral valgus angle : Lﬁuaﬂuﬁumuﬂu
289 prosthesis viTLuWILNUNIEGN femur ALnfag

7 5-6 29en (JUT 3)

2) Femoral prosthesis placement
prosthesis lainsfiwazvauvasnszgnanawiuly
wszanaliideacollateral ligament auvinl#iia
a1n3thald

Lateral view

1) Femoral flexion angle : Lﬁ%HNﬁLﬁ@]’Q’m
LUWAILN YD femoral prosthesis AULWILNUADY
nazgn femur Gﬁ\amﬂnma 0-3 degrees of flexion
(ﬁJVl 4) Gmmi’nﬂ prosthesis %8 flexion 1antiasd
dadfaaisaanaiea femoral notching 2msvinN13
[AalaTo

U7 3 : femoral valgus angle  3U# 4 : femoral flexion angle
(a : uwwnuuay femur, b : (a @ uwunuzasnsegn femur,
UWUWILLNUUDY prosthesis) b : LWILNUUBY prosthesis)
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Tibial component
AP view : tibial

mm:ﬁmuﬁv’ﬁmﬂﬁuLLmLmuma\m‘s:@ﬂ tibia
YWINGUMIT@Y tibial component Yiww varus 3B
valgus ®nn 5 mmﬁ'uuml,mwm tibia azfilama
N4 tibial Ioosenmg Vl,@m iﬂ“n 5)

wanand tibial prosthesus mwvmﬂmmumm
n319209 tibia tialFusilaldiinge zqnfisa9iy
prosthesis Nﬂ’J’]NLL°INLLi\‘lﬁJ’]ﬂWﬁ“ﬂ’Q“‘vLNY]ﬂ%m@ﬂ’]i
ﬂi@ma\‘mm tibial prosthesis uazldansneduaay
ﬂi‘”@ﬂmmumuvlﬂ me“a‘vvl,ﬂi“ﬂwl,ﬂmm collateral
hgament 18 wonannil Saansnsansifin rotation vas
tlblal prosthesis I@mmﬂmmmm fin #38 keel
Yamosd ey tibial prosthe5|s 1¢idnéine (TL]‘YI 6)
Berker LazAmMSWLIAIN tlblgl prosthe3|sN internal
rotation §1NNI1 18 B9eN HalauAL tip of tibial
tubercle azfilanaiia patella subluxation 1@ °

W
L.

‘E‘ﬂ‘ﬂ 6 : uAAINNILITAY tibial rotation lae
mi@’umﬂ‘ua\i fin s tibial prostheslsIﬂtl
gane fin mﬂusﬂawmaﬂumﬂmiﬂuv
Nmmﬂimumwmqmuuan I REREY
external rotation 289 tibial prosthesis

U7 5,: tibial prosthesisls
A1 NAIANALLUWILN UV D
tibia vil#filanaiia tibial
looseningge

Lateral view : Wa13u1 posterior tibial slope
sﬁuﬂuuumn@a’m‘ﬂmuﬁumaﬂ tibial prostheS|s
mmm*uLauwmmﬂﬂmmumwm tibia (gﬂ‘ﬂ 7)
snwmagiumw 5-7 89f1 luumMsLAgNY tibial
component A58l anterior slope WIzaNALAANNT
NIUNNTEHINVOUWAIVDY polyethylene MU posterior
cortex ua4 femur zaaLn|dl

Patella component .
Wiudensgmaasunasiuvisuasgnasti
(patella baja %30 patella alta) uaz9INH subluxation
eI IumwmmnﬂaﬁumLmuwa@anawmm
Aasnnmsitslansnsavinlisduas joint ine InSiien
qummmwﬁmflmﬂnammﬂunamumimm
Fedniialdvaslun1svinkda revision surgery
mmmmmvlﬁiﬂﬂmsmmwLaﬂsm,lsﬂmmﬁ"awhﬂ'au
%’um‘sshéf@mm%ﬂuLﬁﬂuﬁumwmﬁ%é’ﬁmé’@ ag
FaliAumNLaNANasTLAsuwaag joint line ¢
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Femnfimsenszduas joint line it 5-8 mm.
azyhliie mldeeX|on instability LaLAA anterior knee
pain 1§ sananil msiaanamnuasas 1h $enisa
IndiBeandariiunawhnirda wonaNi WMy
danszgnaziindoaiauuazaiane Isdivsiuenarlst
\inanterior knee pain® lunsdivnasdadndl patella
subluxation 1¥asWan axial view 209
patella loaldauISvas Laurin® (3U7 8)

3UN 7 : posterior tibial
slope angle
mnmmmﬂmﬂmmu tibial crest

Prosthesis-bone interface

LU%ﬂ’]iWﬂ’]SM’]@’J’]N radlolucency line
32111919 prosthesis funTs zqnvsald Genand
progression 83 radlolucent line azillanaiiia
failure 2a@9 prosthe3|sv|,@1a\1

uaﬂmnmiﬂs"mmmwwmaﬂﬁmiﬂmaw
%wamwﬂm’amumuu NNTNATHUNINLLTDG
1729 U afu ﬂ']‘ENLﬂHﬂT’Gm‘H‘Ja cement BRILHAD
aaﬂ.umam %iammu osteophyte maaaﬂmwm
mim@l@mmmmu mqmlﬁmhﬂummiﬂ’m
mwmmsmmmﬂaﬂummmmw @

unajy
mimmm%ﬁi"wLiﬂumlmﬁmsmﬁmw%ﬂaﬁ
nasfvasdaitnnandonisrnendanaautain
Weandizaugndas azannIngUanaImeas
AufAndnAnandon1sviiidald wazaunn
HaerulslFiAnanuiananalunsindansssely

References

1) Moreland JR, Bassett LW, Hanker GJ. Radiographic anlysis of the axial
alignment of the lower extremity. J Bone Joint Surg. 1987;69(5):745-9.

2) Hsu RWWW, Himento S, Coventry MB, Chao EY. Normal axial alignment
of the lower extremity and load-bearing distribution at the knee. Clin
Orthop. 1990;255:215-7.

3) Berger RA, Crossett LS, Jacobs JJ, Rubash HE. Malrotation causing
patellofemoral complications after total knee arthroplasty. Clin Orthop.
1998;356:144-53.

4) Laurin CA, Levesque HP, Dussgult R, Labelle H, Peides JP. The
abnormal lateral patellofemoral angle: a diagnostic roentgenographic sign
of recurrent patellar subluxation. J Bone Joint Surg. 1978;(60):55-60.

517 8 : axial view of patella vas Laurin I@Iil
#ijihavai 20-30 awn dussieniatin



FINIINNLATN L TR
> 1 L lﬂl U 1 =
HAIMNNINFALL AU DL NN
1-2%
10-22% Lﬂummqlumimé’@

Tddszum LATWU
revision knee arthroplasty Hile
HN1A8INT pain, effusion, giving
way, mechanical symptom,
progressive weight bearing
deformity aufle dislocation A i@
SMABIANAAIN trauma, ligament
stretching, inadequate balance at
surgery, miss surgical technique,
connective tissue disease,
neuromuscular disorder,
neuropathic joint, obesity n173
3hase dasldannnisdndsziad
GETEL! FaudUsziansaua
sz ifafn ﬂiﬁalﬁuﬂaﬂﬁaiﬁu
49230019381 U32IANTIHNIAR
yiaveedaifiondild doynilu
TTHRINUAZHATHIAN N1TRIIA
I19n1adavany I KU
A3AL9in AL91da9nsIa varus
and valgus stress test ﬁ 0 avm,
30 23@1, 90 avan, AP laxity test
AN3ATI3HadeLANLANY 2N DY
#28N 1W3T9& AP full length
weight bearing radiograph, AP

Instability
after total knee Arthroplasty

UN.A1UNT0 UI9AS

{sanenunasigaa

stress varus and valgus, lateral
. 1 = 1
radiograph lurindzauingauas
901NFA UazAIINNTIANHN
= = g
wsauay wananni fluoroscopy
fuszlawiidu dynamic study,
. . o ‘ﬂld qo) U 1
aspiration vinlusandvizludaian
LAZEIREIANAINNTAALTD

[

Types of instability 131uusld deit
1) extension instability
2) flexion instability

3) genu recurvatum

Extension instability 1l
N1@2881113 pain, buckling,
giving way, progressive weight
bearing deformity lunsdiiidu
symmetric L1N@31n excessive
bone cut hiinazda distal femur
%38 proximal tibia x1nLAwlY
Wi % extension gap NN
flexion gap FansdanRanaIni
FovlAdaidniiandaaguu
nazgn tibia AlaiuTouss lunsdt
fidu asymmetric L1Aaa1n under
correction fixed angular deformity,
stretching, cutting, over releasing
collateral ligament NIRRT

WU varus thrust gait %38 valgus

thrust gait luse asymmetrical
laxity 130 stiff-legged gait luﬂﬂ’m
symmetrical laxity £N9032aWLAIN
ldangaszning medial uaz
lateral ligament Las soft tissue,
excessive laxity on varus or
valgus stress lurniniiaaian
waznunludaidn aawiedwy
the

components on weight bearing

angulation between
X-rays, malalignment of the leg,
malalignment of femoral or tibial
component, excessive femoral
or tibial bone cut, posterior
position of femoral component,
flexion position of femoral
component, oversized femoral
component, increased posterior
condylar offset,
reverse
tibial

slope

NINLLEAY asymmetrical
gap needs soft tissue release
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NINWLLEAN posterior
condylar offset

A35nElUI1E excessive bone cut azdaanawny
RO VP DY LA T S0 Y joint line 1din n135nEnlu
asymmetrical extension instability l@unAn1sH1A®
soft tissue release, soft tissue advancement, soft
tissue augmentation, soft tissue reconstruction,
constrain prosthesis, modular augments, structural

bone graft, custom modular polyethylene

Flexion instability #1iax1d28810173
discomfort or pain, sense of instability, lack of
confidence in knee, recurrent effusions and soft-
tissue swelling, soft tissue tenderness of the pes
tendon, problematic stair descent or ascent and
chair rise mmmﬁﬂmﬂ flexion space H1INN2N
extension space Suiilognnann insufficient
resection of distal femur, undersized femoral
component (anterior referenced), anteriorization of
femoral component, femoral component
positioned in extension, excessive tibial slope,
insufficient posterior condylar offset, PCL
insufficiency luﬁjﬂwﬁvl,é’%’umimﬁ@ CR prosthesis
A3IIRTNNUWL excessive laxity on AP drawer
test 798191 90 puen, excessive laxity on varus or
valgus stress in flexion not in extension, effusion,
posterior sag AINWTIENY paradoxical slide
forward of femoral component on weight bearing
X-rays, undersized femoral component, anterior
position of femoral component, extension position
of femoral component, decreased posterior
condylar offset, excessive tibial slope, PCL-
retaining implant n35nelunsdl combined AP
and varus or valgus laxity Hidalagld larger

femoral component (anterior referenced), flex the
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femoral component (vl,é]’mﬂqw 5 84f1), resect
more distal femur and use thicker insert lunsdi
isolated AP laxity (stable on varus or valgus
stress) Wdalaald posterior stabilized implant, a
e < Y1 [ [ a

tibial slope @&y %muvlmwmsl,mvlmnmam@ﬁzym
TrsansLou post wear lusiafiwy flexion a9
femoral component %38 mid flexion instability Tu

s <
8NN joint line UaauLlag

Mid flexion instability knee AannsfiLansiuns
lunuvdaauaziaiin 90 ase wanalulu varus-
valgus and rotatory planes “7]'[,"11'70@ 30, 45 and 60
avyf1 Martin JW, Whiteside Wuiwmmmﬁmm
329U joint line Lﬂgauqofﬁu proximal and anterior
Wew 5 mm. lagseaudoint line Un@vindu 10 mm.
proximal to tip of fibular styloid, 25 mm. distal to
sulcus of medial epicondyle, 5 mm. distal to
inferior pole of patella

Dislocation WU 1-2% of posterior stabilized knee
nabnawiaann laxity of flexion gap, Incompetent
LCL ligament in case of extensive release for
severe valgus deformity wazsisladfis,

hyperflexion injury

Recurvatum flgd@n1smh 0.5-1% lu
ﬁ;iﬁ'mm%’umishé’@Lﬁﬁlﬂuﬁawjuﬁsu wuslué:ﬂw
neuromuscular disorder, poliomyelitis, rheumatoid
arthritis, marked quadriceps weakness N13ilavrin
A3Aa recurvatum naSHNGALAEUT BN RENASS
wInaeuazdtaniiniine laanisld thick
spacer, distal femoral augment, less distal
femoral bone cut, ligament recession WasWAA LA
WaeLNgalantias N1IINBY recurvatum wa9IN1T
rda ludsinazadiaadie rotating hinge knee

a'a;ﬂmichéTmﬂfa"ﬂu%’am'nﬁﬂmazéiaw"w
alignment 1%l¢ mechanical axis 7a & joint line
atluszduida i luwwndswdslunmwntimaouas
# soft tissue waz ligament ﬁy'ﬁaaﬁw@%\iéf'maa@
anrasmTadnnln



Navigation System
How it works!!

WA, (LA UN.NA99EY AINATA,NL., N
(@NTAUNALAZNITIANT)

wldfunaunanal#innia1iias navigation system lunisuszam
Basic Hip & Knee course 3s#I19TU#l 14-15 W.a. 2552 7 TW.WITHINZLNEN
laziitomdulugaznafisnugumlduzady wmanzdmivunwnduszaniu
HIDUNNINFULALUITUUADNN A D TIILVIINITHIAA AZDIINVINHRTD LKA b
=, 1 oM v 1 3, >4 V] v c;l > 1 dl =3 U 1 =3
duls wdeen3linowduduldld wuvasuasuzain nauduiasdasnaii
o Kd' n:i U %3 1 ::l' U a U d' %3 o =3 =k o 1
FnniNgdtasiunan e biinaaNdnlana et ewsnfiaadued1in CAS
%38 Computer Assisted Surgery iy super set 38613709 Vo
FuURaNAIea TN TR Tagasiludinannsing navesdasnIsnm
fAagnyIuvaaniaan CAOS win Computer Assisted Orthopaedic Surgery
ARNIEDINITUDIABNNIADTNIMILHIFANII0aSIsTANE audu trauma,
arthroplasty, spine Aleuzasy IGS w3a Image Guided Surgery %3an3enGa

U 1 o a A a 6 1 1

lagld AmwanamessirTanenaniimasioyu CT, MRI, fluoroscope :1aelu
NITHFA

mMedueadlstang anaazldiuSsuaandumissludas _
msld 1GS Lﬁaqmﬂvl,@ﬂ%agjt.ﬁumﬁw WInAzduLAenuNIg i ST
USULIRIUNWEDIRR 1Fu Awan X-Ray AP, Lateral 1#idu
susuddluanasiian g 2p915mTan7Me%as fluoroscope
lunrsvincdanats g ad1e L3AdasNIinaE T UAY
sxuuéﬁﬂa'waﬁﬁazﬁaﬂﬁwmumiqﬁLLﬂuLﬁﬁwlﬁawuﬁau,u'@nm

o bl u ladgnn maimmwwmmm mmmwmw
nMIrdalENnTu NmmwmmmwmswuuwLﬁwm@mmumj
1990 wduzasy udldlUszavanudniaviifians stumiaoﬂamﬁum%
U a 1 U U Adl s <
a1aazduAnkl aune Awlisns Iudununazannisznaunaiannie
VANAIIZ WA TANELAZAAINDEN ALas bl lESUAMHRINITINNAIT LaANaNT
wWatl 2001 Wudusn AlAE1 Pentium 4 wWigazady dsnouiusuudianisg

s Windows @918 Bill Gates tan hang Wa2L31 navigator tag8NULIHEIN
% 1 dl dl =3 % % U [ =) 4‘ dl v 6€a [ 4
fulng teFasiisnAiuaneduunweg du drelufndouiaosnAusing

-". . 4

.ﬁ'----a---.“,.,"
s L o
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ANUTZRHTIV8UDIRZATY LIALATAILEE LTU
CD-ROM &8 unwnazidaauiadld Adagas b
dosnadudnu M99 Aw3Ing CD-ROM 31en 1in3es
ANLMLEY W39 medical grade ladldmsan ez
Tnadasldldladluduenlduazdnadieszuy
navigator ﬁ%m%iuu Windows %#z@3u Windows
> dl U <u 1 =3 U
4AN191389 hardware THdxe v lnsusasULmANTag

a = % 1 1
gn1sdneiiuag1sunIvatslulssine
NADNY1932IIUNINUITLNALIININ ADHLIUTD
walulagiuazasy 1w Singapore, Germany,
France, USA unuazynn13@n®1uaniin1sun
a 4 v a d' . 1 <
AanWmaTunld Avnaluiias aligment ynengg A
1 = > dl dl 1 dl |d| 1 1
WNAZAIASY thasanedagkimites ldiley lutu
WONES I USENEIIIE LHa9AINNITNEIIALINLEN
navigator ®nl¥ANNAIINLUIAATRIINITHAIGAN
aa%‘[ﬁﬂaﬂﬂuﬁaaﬁu WI09209n3Ianasn s
4 . v el X 4
smﬂaauumwmamsmmuwwamawmiaﬂ6]
agannsansuanisindesldivinig ummu
OK mlwu,wmmaomimmmmm@mnmu wasii
ddruideanlasn Llanwhldesafeudinl
ld8nuzasu (reproducible) mschéfmmqaziwﬁ
learning curve g7 1w N13Eea Total hip mi@m
wihldarganaasdoslfiaiwazaiuwinaaluni1singy
WaaNANT uAdnld navigator Aldlas a19azwana
T9LANTIa UL AT

ATHAS0e navigator Usznaudanasls
1119 ﬁéﬁ'a\mamﬁL%‘IaﬂﬂauﬁaL@@%ﬂizaw%mwgm%’u
é’a%’ué’tytywmmn%’ﬂwmﬁm%m WaAZIZUY software
naviagation Tngfien software QzLLW\‘i‘ﬁIE‘!@ NHATUN
aztl3anms 90% wesTIANNERenNe twzdesly
FUTENN T %i’NLLWVIEI;“?lIﬁQ‘] w1 verified 13§
elalddn s ldiaaldduaaldlvuasuinlas
design ta3ns @elsiinilaudy prothesis 1w
Chanley, Exeter wiasdelunasuinlasnuafann
1H1309a%0 69 software azvimsAunuwngly
nadaduladen size unwadanazgn laadasfinis
mwammnwﬂwLaﬂﬂaumiﬂmw registration lag
azin1shne rigid bodies AWIAAI nuvl,ﬂﬂuwmﬂ
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y . u
WaunuaIN AN
FFNIHIGR Nane
= =3 = %
Tdfanafmnionin
LWIIZAZI navigator

a 1 o
azdldAd  software
d1AATY 1WA TINIA

U U 1 o . dl <
Namel,i’ronﬂ“uaﬁa"na\‘i;dﬂ'mnu algorithms Ny

€d‘ & e I a A 1 1
{1annnanttduas verified am@gnmmﬁm Giphl

d{' 1 ] &, d{' a %3 cl' =< d'
L5a9ENLN WL T ULTDINKAT ANNNEIRTILTULTD
289017 registration 83N g AuNIAFBIYIN1H
sxaaiunisiadaluldauavasy Taaunwndas
ADIVINITHIAARDIATI ATILINABININAY virtual
object luszuy navigator au ududafaiignéas

v 1 o [ U 1 a = a =< 1 gi dy
wdaragvAugiagaTe AlnsAnsINTUaaUl

=1 AI a =
luflovas expert aziwnIABNUITHM 10-15 Ui
wzaziu luseidasld tourniquet Fasuwndi
folsindoinynniaIaniaes tourniquet Feuzay
SIUa99 NHIUNITLEK video game HILAIDIAAY
UANIELILNINA LUz A5

Joidede dosdorinasy wevinesllly
Ja1aaudrsnnatdadae andusuuldseidas
seisananuniunzasy arusuulildansfiogieda
i‘uammm ma\mmﬂLmumim@l@ﬂuwaaummiu
TR LIGEL hang ﬂwumauammﬂa lui’]ﬂ“n
deformity s ta3esiiunsy vanidesdauuuil
walaindndaias iwnzihdeafaiiyniudy meau
188Nz UBNI ANIZAUR D InH WAKNNINUIAL
N AULNN SRS T2 aUN THNE ANA2 THEATY
LW‘J’W'QZVL@%’JI’]%@GW’]\‘M%ELﬂiﬂl’] Snag1eniieda
920U navigator é’ﬂaﬂa@ﬁum%a\ﬁﬁamawﬁiazﬂ%ﬁ’ﬂ
dudaulng Sidssuraduiiudidu universal
Lwiﬁvl,aiamamwhs;uﬁﬁwmmwwz ADITLIIALATY

v . @ a4 A e A
§a7ing navigator fuuALAIDIHaAINI
ULASY AROLANAFDITURABDUNITNTZVINVDINIG
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CELEBREX

celecoxib

LM anagement

analgesia (median time is 28 minutes)’

time to use of rescue medication is long ~
e than 24 hours) &;
4,

#

400 mg single dose followed by an additional 200 mg if needed
400 mg daily as needed?



2\ Bayer HealthCare
=/ Bayer Schering Pharma

A New Paradigm shift

for VTE prophylaxis in THR & TKR

Oral form with no monitoring
Direct FXa inhibitor
A New Choice in Clot Prevention

TH.05.2009.0113
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ouaN Hip & Knee saunuouani Sports Medicine mruamsus:su

Juf 13-15 FINIAN 2552 o4 LI9UTHARA FaaTn WAL ALwaTyS

U SL a 1 a VLvd' ar a 2.' 6 a a o [ 1 aa € ]
Hauladadanimzidonldn audgad Sunsa MNIneasLnndaasstanaureszine ne
In36wn 0-2716-5436-7 w38 e-mail : aunchaleej@rcost.or.th

13 August, 2009

08.00-08.30 Registration

08.30-09.00 Open remark by

s a a € aa € ]
wnasiuas hana dezsunrinnasunndoaslstandurelinelng
UW.EIND INwsees U3257U8YaN1 Sports Medicine
unw.5 lufisd I’mug‘ﬁ dszsmananan Hip & Knee

09.00-10.00 Current Concepts in Joint reconstruction
Moderator : uw.513950% ufangadl
unw.gha uaeiwuina

- Sports medicine ‘Highlight from AAOS 2009‘ [12 min] uw.aifﬁm WRILWAT
- Hip ‘Highlight from AAOS 2009' [12 min] unAlaasd mnlwyadned
- Sports medicine ‘Highlight from ISAKOS 2009' [12 min] w53z Teatinsnasfing
- Knee ‘Highlight from AAOS 2009‘ [12 min] UN.TIUUN GUUSLATHANG
- Computer assisted Orthopaedic surgery [12 min] UW.IUWAT Uil
10.00-10.30 Coffee break Coffee break
10.30-12.00 The Hip & Knee worst cases scenario 2009 Symposium : Rotator cuff & LHB [English]
Moderator : uw. Saute Tsaudiad Moderator : Dr.Suraphol Kesprayura
UW.gAdE 1a3g3na Dr.Ekavit Keyurapan
) S I
i Early[ 120:16.}:]'”9 of cemented w33z 3latonl - Current concept of LHB Dr.Prachan Banchasuek
gp i ! . 7 e A - Rotator cuff repair Dr.Bancha Chernchujitt
- Dislocation after THA [12 min]  UW.W&3351 ININATA . .
- o oY - Massive tear Dr.Mason Porramatikul
- Poor stem fixation UN.817 AUIA .
N . a 4 a - Non-repairable tear Dr.Jae-Chul Yoo
- SSI & Contamination during ~ UW.8100 LNENINLINT
joint replacement [12 min]
- Evidence based practice for OA  UW.5UN AU
knee conservative treatment [12 min]
- Discussion
12.00-13.00 Lunch symposium-Rotta pharm “Rethinking the Safety of the Proton Pump Inhibitors in Orthopaedic Use”
Moderator :  W.9.8.541 §3zLaU
Speaker :  uw.ind lawdnluade
13.00-14.00 Sports Medicine Symposium : Computer assisted Orthopaedic surgery [15 min]
Moderator : WW.a@LIn 2N Moderator : UW.ouwatt Aunsuu
o o o L4 a
UN.WIFAANG anaztiunt uwwgns losia
9 e o €
The Winner: Born-Made - CAS TKA UNDUNAY  AUNTUY
& o aa a G daq 4
UW.QLTUNT UIFINA - CAS THA UN.WINIWY  AININE
un.8a anulszgs - CAS ACL reconstruction wn iy Fugdaa
- Discussion
14.00-15.00 Hip & Knee : Intraoperative decisions Symposium : Evidence in CAOS [8 min]
= oo 7
Moderator : un.sludlss Ivmuqa Moderator : wW.g1a uaSHWUINA
uW.Na3I0% yanade wWWInIEg  A3AINe
Panelists

-

. Compare blood loss in CAS  UW.AgWa AYDNITEANA

i U981 Iijmagm TKA with transamine
2 UMANTE AIATINR 2. Tibial axis determined wn.A3uns widleasy
3. UWFIWAU LHHUIIU . v
4. UW.AIA  AIYTANUY by navigator - a
- amﬂﬁmﬁ 3. Compare MIS & UW.B1T AU
: CAS MIS TKA

Knee: MCL avulsion 4. Effects of PCL excision wwngns lugda
Knee: Laxity still lax in TKA : CAS measurement .
Knee: Poor patellar tracking 5. Blood loss in MIS and UN.EIEA  LNBGINEING
Hip: Cemented cup CAS MIS
Hip: LLD in THA, what does practical? Discussion
Hip: Incarcerate screw in Cementless cup

15.00-15.30 Coffee break Coffee break

15.30-16.30 Workshop 1 Workshop 2

18.30-22.00 Banquet
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14 August, 2009

08.00-09.00 Early bird [Thai Meji]
09.00-10.00 Hip & Knee [English : 12 min each]
Moderator : Dr.Sattaya Rojanasthien
Dr.Keerati Chareancholvanich
- New Technology in TKA Dr.Lo Ngai Nung
- Revision TKA with navigator Dr.Ulrich Clemens
- Revision TKA Dr.Michael Solomon
- Principle of CAS TKA Dr.Ulrich Clemens
- Discussion
10.00-10.30 Coffee break
10.30-12.00 Hip & Knee [English : 12 min each]
Moderator : Dr.Aree Tanavalee
Dr.Surapoj Meknavin
- Infected THA Dr.Azhar Merican
- THA in Acetabular dysplasia Dr.Azhar Merica
- Total Resurfacing Arthroplasty  Dr.Viroj Larbpaiboonpong
in Osteonecrosis Hip
- Hip Resurfacing : Potential Dr.Wilson Wang
Problems & How to address them
- Cement technique in femoral stem Dr.Lo Ngai Nung
- Discussion
12.00-13.00 “New Horizon in Osteoporosis Treatment with Post-Hip
Fracture Patients : Beyond Osteoprotection”
Moderator : Dr.Wiwat Wajanavisit
Speaker : DrSattaya Rojanasthien
13.00-14.00 Hip & Knee original papers [8 min]
Moderator : Un.54 qs:lﬁm“
UA.NTIND gANNEIA
1. Osteotomy in OA Knee WA.gINA a%ﬁizgj .
2. Femoral head neck ratio in thais UW.218  gLuDULE
3. Intraoperative flexion contracture uw.gn3 ﬁ&l%’ﬂﬁ
in TKA improved after time
4. Compare study Fixed & MBK  uW.uuade guyuwiiu
5. TKA at Surajtanee hospital uw.aiaded Aualano
6. The fate of gender specific w51 Lyarinadszfing
knee prosthesis
Comments
14.00-16.00 National Knee surgery & registration lassmsrndiadaizn avax.
Moderator : uw.3aan sagang
wNNgETE NgAdgnE
Panelists : nwW.a330Ws antlyaaa
un.gha uselinuins
unwaleeius  muddu
uw.afans fnansad
15.00-15.30 Coffee break
15.30-16.30 Workshop 3 (Sports) .
uw.’;‘szm}zﬂ ETEmns . uw.ﬁgﬁﬂﬁ ﬁaqmm«rﬁm
HW.L?QN“IJH as~1ﬂ¢‘|Ls;m"mmftﬁ‘1 uw.a:ziiz w‘f;i\'iﬂlﬁnt .
UWRIY  NANINDI UNATUDTUB  IAUIUNTTY

uw.dnina  UsAndased

15 August, 2009

Early bird (Sports medicine)
Meet the expert : What | do for Bankart & Cuff Repair.
Prof.Jae-Chul Yoo

Symposium : Shoulder instability [English]
Moderator : Dr.Thana Pukhut
Dr.Chathchai Pookarnjanamorakot

- MDI
- Posterior instability
- Failed Bankart repair

Dr.Prasit Wongtriratanachai
Dr.Wichan Kanchanatawan
Dr.Jae-Chul Yoo

Coffee break

ACL reconstruction : Debate single-double bundle
Moderator : un.§asn lsauladiss
UNWANQYMUIA  inmana T

Single bundle
Augmented
Double bundle

wn.glowed 1@angnd
un.ANANG  AUalTAGINA
wn.afiuns adn

Lunch symposium-Pfizer

Patellar Instability
o o
Moderator : UW.QH NAAITUUN
UNQAned el
UWIUNT _WIRAing
UNAETNANG  gHuun
unsusiad yydas

Small joint arthroscopy
Moderator : wa.Audim  ahfiseeait
unayy Seauniaeg

Topics: Elbow

« Complication in “Elbow Arthroscopy” ww.8n550s1 Sosnusiun
Topics: Ankle B

« Ankle “Impingement Syndrome” UW.123N5  ANTIWA

Coffee break

Workshop 4

08.30-10.00 Symposium : Management of early OA Hip
Moderator : uw.gna Tiaig
wnArse Alasedt
Pathogenesis of OA Hip [12 min] ww Inwlsald wFongamn
Femoroacetabular impingement [12 min] uW.ana qmﬁ’nﬁ%fj
Discussion
10.00-10.30
10.30-12.00 Panel discussion : Management of OA shoulder

Moderator : uw.Jaute lyaudizd
wn e Soulye

Panelists

1. unAdla eiSgassanant

2. undidant Sygan

3. UNNTINN  dhadl
4. uwgien Naww

64 Hip & Knee TODAY

UN.LUMAN  &9IUIANT
UW. A qwzﬂmﬁ

Role of Hip Arthroscopy [12 min]
Arthroplasty in the young [12 min]

Coffee break

Cases presentation by
1. Role of conservative treatment
2. Rotator cuff repaired

3. Fracture of Proximal Humerus
4. Resurfacing Arthroplasty
5. Shoulder Arthroplasty
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Solutions”
zmmer | NexGen Knee

downeudmsudincgolneaun:

Tuounnalzyrasi Yw. 396/2550

o —

L 4 . o4 . R .

UoIYNINYUATNSUWKIUONIDOA

Zimmer® Gender Solutions”'NexGen Knee
Jowiivy Fuwos wuines lvadu Fodowfisusunsn
neanuuulasMiiofio aSswatnyniuo noluausunso
nazgua 1BenemsvernuIndnsuyuosivawnlauin
noumswaa nolniiamsiadoulnoosnodusssuna

JowNiivudnsuynmo wuines lugdu Waldsounu
madamswaaagugaisunuunwalan (Minimally
Invasive Surgery) D:808aAAI1UUDUTIT0ITDIIOSOU
gown voslnyuosilunslnos1vsoaiSondomsuida
snnonwardusinnswidav:douraidnnonaiams
WIGANUULIASTIU

ON1SVOIY10Y10ITUSSSUTIG

doyadiary: mandeaunioinninsuiunnlsadodn
1dou nwngooslsUanda1u1snEoedUvgS:AUAIIUSU
150900lSANASYS8:DaNINUIEY dNSUNMSIINSU
mssnw laemsuaaasudewfisy Fomsunda

wWasugowfisunn Tinatinasuinouids 1azo1ene

TnAawagoiasolan

- =~ ot - | ¢
novnsvoyaluiaunsmulnsaauniundei@gugunulbe
www.zimmer.co.th/genderknee

Wiwaanun: USYn uwes waana (Us:indlne) s1ia
Ins: 02-6381900




7YRESX I
/@@//@/M/Sﬂ/

Onetrablets Once a day

4
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COXIA® is indicated for, the W@W ; .

e QOsteoarthritis
e Chronic Pain*
 Primary Dysmenorrhea

e Rheumatoid Arthritis

* Acute Pain**
* Acute Gouty Arthritis

* Including chronic low back pain
** Acute pain associated with dental surgery - = A
##% ARCOXIA® 120mg should be used only for the acute symptomatlc per10d (max1mum use 8 days)

Please consult full prescribing information before prescribing

ARCOXIA® (etoricoxib) is a registered trademark of Merck& Co.,Inc. Whitehouse Station, NJ, USA

MSD (Thailand) Ltd. The Offices at Central World 37th floor, 999/9 Ramal Rd. Pathumwan Bangkok 10330
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