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FOSMICIN «..

(fosfomycin sodium)

9

( Egcommegggd Dgie )

Adult: 2 -4 g.912 hrs
» General dose : 256 Oy 124k

* Osteomyelitis : 4g. g 12hrs'
Children : 100 - 200 mg/kg in 2 divided doses

(_Indications )

FOSMICIN FOR I.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
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Why Single Radius?
Femoral component
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2 design mummﬁa
nnguiuananati

Multi-radius design
ﬁﬁu’mnmimmhmu

sagittal plane wu3du

egg shape wazlifl fixed
center of rotation (J-shaped
kinematic theory) YUl Single
radius design N9ILEAN tran-

sepicondylar plane wudndu circular shape wasd fixed center of rotation 283 flexion-
extension ANHLLUI surgical epicondylar axis M9l single radius design
Fornouiinla multi-radius design 214 rotation 289 femoral component TULUY
transepicondylar axis wandulH component i multiradius (kinematic conflict)

Specific Instruments (PSI or Case-Specific Jig) &7
Towauldusazauazioaldisunisim MRI awnﬁuﬁagaaﬂn
MRI %gnﬁﬁmmiﬂﬂﬂauﬁama%"lul,mu 3 AR wiseanuuy
femoral jig WAz tibial jig &wsuauldusazie Az
AuAAIuMESUN1TIY cutting guide TIMENTANUAY
wiufn BRSNS HRARS U9 size, depth

Patient Specific Instruments (PSI) for TKA
TurnueAuuIAntunisin knee prosthesis an1zAuld
winzau lildsuanaflonuazoreazieinliduen Hagiiud
u3sminamionanslsvuanlianuaulaludasues Patient

of cut, rotation, varus/valgus angle,
flexion/extension of component 16
Taen 99199 nAWNY computer
navigation ﬁtjamﬂniﬂ usnandl
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Tunsrdausazasoaun
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Survival of Hard-on
-Hard Bearings in THA
dioigy 9 dldfinsin system-

=

370 100% 7 51

atic review (Agnffu hard-on- Wou B 96% 7 8 I wulgiusu

hard bearings Wu3iN1IFENEN short {4 midterm survival rate

2 mafnsiuuuy level 1 Pruaziaulafiien dmsy

AL 2 289 second generation NN3NBIMN bearing i wear

stemmed metal-on-metal rate 81 iietiansaniuauld hard.—on—hard bearings MiaN8aENg
ﬂi'mg’jﬂﬁ mean survival 7 mqﬁaﬂua: active Lo Lﬂuﬁﬁguﬁﬁummu}uﬂitmﬂma
96-100% § 38-60 \dowu 30 2 shdanAegi systematic glsy Tioralsisneanundunsndongy
NSANHUY level 1 289 hip review $139U5INHNINT LY Reference: Zywiel MG, Sayeed
resurfacing 1% mean survival ﬁLﬂummé’onqmmﬁu SA, Johnson AJ, Schmalzried
ot var oo souarss vy -

WU wazdn 4 ﬂ']‘SﬁﬂH’]ﬁL‘ﬁu Hip Arthroplasty: A Systematic
Review. Clin Orthop Relat Res.

LUY level 1 989 ceramic-on- 2010 Nov 5.

ceramic THA T¥ mean survival

« a Yy ' o A o .
— Knee prosthesis Aldiuegnniuil & design
O K Aoy o 14 q'” ‘; o ¥
S5 8 NLUUNFDFR ACL DBNI9AUN 39N kinematics
g 0 989 knee navidaasuluanifinann Tuvaed
® g 1ﬂum'mwEl’lil'mm'm*'ﬂuﬁ)’mma:mwwam*nmmm\‘i
% 8— fRePaNUUY prosthesis flsidiato ACL waz PCL
>c<r (:_jr (bi-cruciate retaining TKA) N IwalLe
U0 WARIHIARAN kinematics Waz function
8 % InfiAzvsssnpfuniign
0 qQ
Q D Reference: Aaron GR, Neil PS. Hip and knee arthroplasty: The next
U] decade. Orthop today. August 2010.
9

NMlodern Treatment of Infected TKA
with 2-Stage Reimplantation Protocol
2-stage reimplatation protocol Tael¥ IV antibiotic fiv
Reference: Westrich serum bactericidal titer agnvipe 1:8 Huan 6
GH, Walcott-Sapp S, & o & o o A A a 191 i
Bomstein LJ. Bostrom fo“f‘chan'ww gvastunIsINE AN B0alaTeY infected
TKA 99 multidrug resistant bacteria (MDR: i

MP, Windsor RE,
Brause BD. Modern ~ v 3
NN MRSA) ILae non-MDR YNU AMNI8NIUYBDN

treatment of infected
total knee arthroplasty
with a 2-stage reim-
plantation protocol. J
Arthroplasty. 2010 Oct;
25(7):1015-21, 1021.
el-2.

Geoffrey LlRzAIEaN Hospital for Special Surgery
qIN50lHNRESaTY 90.7% {adhnmu protocol
#9eazdunra9 protocol ax1savinEUlEAN

reference ASU
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Fl'Q$ - ¢ New Technology for Periprosthetic Infection ?
New diagnostic imaging §1%3U
N19313d8 periprosthetic infection
Twn Fluorodeoxyglucose positron
emission tomography L&A immuno-
globulin labeled white blood cells
(WBC) liEngninanidiuny Technetium-
99 bone scans specificity A&
ualupuAnsUlnAlFRA NN INR
aAladulldferiavaaitinarnnns
191zgM synovial fluid i OPD lawandy  Nigh-dose antibiotics
specific gene expression profile i ~ ‘ANBUUUNITBY prosthesis
. uanaafuzas WBC Aildannnis LwaiwaaﬂqwﬁLawlxw
. fodasneriintu Feasiliiaansa  edesiunsiadiendsld
o nuivriinveadeiiefaléi opp Prosthesis laBNLAL?
- uanmn‘ﬁ Ltﬁaﬁn\ls\imu%\lﬁﬁmﬂ‘ﬁ Reference: Aaron GR, Neil PS. Hip and knee arthroplasty: The next
— decade. Orthop today. August 2010.
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mmﬁ;ﬁﬁﬂﬁtﬁﬂ failure 3MNWAYBY component malposition pseudotumors Tuﬁqm
hip resurfacing #7370 2 309nan An 1) femoral neck fracture MdpeseToraluauld hip
MARIINN19979 femoral component LUL varus %38 valgus dysplasia finafinaliiin
annuiuly MlFiAa notching 289 inferior WAz superior neck excessive femoral WA
ANAPU A3 femoral component WWiLG slightly valgus (5-10 acetabular anteversion
degree) wialaiiu neutral Wieuiu native neck-shaft angle Uas 2) 16 InemasInwee femoral
geometry 989 socket sulvaifl wall fi rim V19N apex LB WAz acetabular anteversion
range of motion ATUNDULNA impingement vHunali bearing Taa9iAu 45 a9An
i coverage tawasuazil inclination NN WSS
e % o .o - . i . References: Brooks P . Compo-
PNUU ﬁ]ﬂ\‘i‘l/]']‘['ﬂ socket { inclination 1aan31 THA Un@ Livaan nent Malposition in Hip Resurfac-
d lozct v o f[y a i o o o ing. ORTHOPEDICS September
edge loading aUITMILKELNA metal ion IMUIUNIN LLREATNNINIL 2010:33(9):646.
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Avoiding use of traditional hybrid implants in
young patients may extend life of THA

“Revision rate 789 THA Iuﬂﬁjuﬂulﬁ young age S9gennnin

20% N 10 U~ Soren
Overgaard

Overgaard (IALWE318 UM Nordic Arthroplasty Register Associa-
tion Tuauldongifaandn 50 T 4muau 14,610 primary THA firdialay average
surgeons SN 1995-2007 wulasnnsan “cemented THA, cementless
THA 1Ay reverse hybrid THA & survival AN hybrid THA” WAy “risk 289
revision 1N aseptic loosening Tu cementless THA #Mn1 cemented THA”
Peuriinudn “hybrid THA 3 risk 68 revision 31NN cemented THA 9 24%”

Reference: Overgaard S, Petersen A, Havelin L, et al. The prognosis of total hip arthroplasty (THA) in pa-
tients younger than 50 years of age. Results of 14,610 primary THA. To be presented at the 2010 EFORT
Congress. June 2-5, 2010. Madrid.

How Many Orthopedic Surgeons
Does It Take to Write a Research Article?
Ta3wanisnazeenndn research viiali Mlviienyls?
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Write a Research Article? r
50 Years of Authorship
Proliferation in and Interna-
tionalization of the Orthopedic
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Aritra

fondaparinux

Prevention of venous thromboembolic disease
Treatment of acute coronary syndrome
No known effect on platelet function

Arixtra™ Name of the medicinal product: Fondaparinux Pharmaceutical form: Injectable solution for
subcutaneous and intravenous use. Clinical indications: e Prevention of Venous Thromboembolic Events (VTE) in
patients undergoing major orthopaedic surgery of the lower limbs.  Prevention of Venous Thromboembolic
Events (VTE) e in patients undergoing abdominal surgery who are at risk of thromboembolic complications. s in
medical patients who are at risk of thromboembolic complications due to restricted mobility during acute illness. s
Treatment of acute Deep Vein Thrombosis (DVT). # Treatment of acute Pulmonary Embolism (PE). s Treatment of
unstable angina or non-ST segment elevation myocardial infarction (UA/NSTEMI) acute coronary syndrome for the
prevention of death, myocardial infarction and refractory ischaemia » Treatment of ST segment elevation
myocardial infarction (STEMI) acute coronary syndrome for the prevention of death and myocardial re-infarction in
patients who are managed with thrombolytics or who initialy are to receive no other form of reperfusion therapy.
Dosage and Method of (5C) » Sites should alternate
between the left and the right anterolateral and left and right posterolateral abdominal wall « Do not expel the air
bubble from the syringe before the injection. » The whole length of the needle should be inserted perpendicularly
into a skin fold held between the thumb and the forefinger. » The skin fold should be held throughout the injection.
Intravenous administration (IV, first dose in STEMI patients only) » Should be through an existing intravenous line
either directly or using a small volume (25 or 50mi) 0.9% saline minibag. « Do not expel the air bubble from the
syringe before the injection. e The intravenous tubing should be well flushed with saline after injection to ensure
that all of the medicinal product is administered.  If administered via a minibag, the infusion should be given over 1
to 2 minutes. Adults Prevention of VTE Orthopaedic and abdominal surgery: Recommended dose: 2.5 mg once daily,
administered by subcutaneous injection (SC) » timing of the first dose should be no earlier than 6 hours following
surgical closure, and only after haemostasis has been established.  continued until the risk of venous
thromboembolism has diminished, usually until the patient is ambulant, at least 5 to 9 days after surgery. Medical
patients at risk of thromboembolic complications: Recommended dose: 2.5 mg SC once daily » duration of 6 to 14
days has been clinically studied in medical patients

Treatment of DVT and PE

Recommended dose : administered by SC once daily

body weight less than 50 kg 5010100 kg greater than 100 kg

| dose | 5mg 75mg 10mg

Treatment should be continued for at least 5 days and until adequate oral anticoagulation is established
(International Normalised Ratio 2 to 3). Concomitant treatment with vitamin K antagonists should be initiated as
s00n as possible, sualy vithin 72 hours. The usual duration of ARIXTRA treatment is 5 to 9 days Treatment of
unstable angi ial infarction Recommended dose: 2.5 mg
SC, once daily « Treatment should be initiated as soon as possible following diagnosis and continued for up to 8
days or until hospital discharge. » If a patient is to undergo percutaneous coronary intervention (PCl) while on
ARIXTRA, unfractionated heparin (UFH) as per standard practice should be administered during PCl, taking into
account the patient's potential risk of bleeding, including the time since the last dose of ARIXTRA.  The timing of
restarting subcutaneous ARIXTRA after sheath removal should be based on clinical judgment. In patients who are to
undergo coronary artery bypass graft (CABG) surgery, ARIXTRA where possible, should not be given during the 24
hours before surgery and may be restarted 48 hours post-operatively. Treatment of ST segment elevation
myocardial infarction (STEMI) Recommended dose: » 2.5 mg once daily and the first dose of ARIXTRA is IV and
subsequent doses are SC » Treatment should be initiated as soon as possible following diagnosis and continued for up
to 8 days or until hospital discharge. » If a patient is to undergo non-primary PCI while on ARIXTRA, UFH as per
standard practice should be administered during PC), taking into account the patient potential risk of bleeding,
including the time since the last dose of ARIXTRA. s The timing of restarting subcutaneous ARIXTRA after sheath
removal should be based on clinical judgment. In the STEMI clinical trial treatment with ARIXTRA was restarted no
earlier than 3 hours after sheath removal. « In patients who are to undergo coronary artery bypass graft (CABG)
surgery, ARIXTRA where possible, should not be given during the 24 hours before surgery and may be restarted 48
hours post-operatively. Special Populations Children: safety and efficacy in patients under the age of 17 has not
been established Elderly (from 75 years) s should be used with caution i elderly patients as renal function decreases
with age » undergoing surgery, the timing of the first dose requires strict adherence Patients with body weight less

For further information please contact
GlaxoSmithKline (Thailand) Limited

12t Fl, Wave Place

55 Wireless Road, Lumpini, Patumwan, Bangkok 10330
Tel. 0-2659-3000 Fax. 0-2655-4534

than 50 kg » increased risk of bleeding  undergoing surgery, the timing of the first dose requires strict adherence
Renalimpairment

<20ml/min

>30ml/min 20t0 30 mi)s

Not recommended

Prevention and d | Ifbenefitof
treatment of VTE exceeds the isk,a dose of 25 mg
on alternate days (each dose:
approximately 48 hours apart)

is ecommended

In patients undergoing surgery, the timing of the first dose of ARIXTRA requires strict adherence,

Treatment of VT No dosage reduction s required | Should not be used iffess than 30 mifmin

Treatment of UA/ Not recommended

NSTEMI and STEMI

No dosage reduction s required

Hepatic impairment No dosing adjustment of ARIXTRA is necessary in patients with mild to moderate hepatic
impairment. In patients with severe hepatic impairment, ARIXTRA should be used with caution. Contraindications
+ Known hypersensiity to ARIKTRA or any ofthe excpints. » Active ciniclly signfcat bieeding. « Acute
bacterial Warnings and Precautions Route of RIXTRA must not be administered
intramuscularly (IM) PC} and risk of guiding catheter thrombus: s In STEMI patients undergoing primary PCI for
reperfusion, the use of ARIXTRA prior to and during PCl is not recommended. » In UA/NSTEMI and STEMI patients
undergoing non-primary PC, the use of ARIXTRA as the sole anticoagulant during PCl is not recommended,
therefore UFH should be used according to local practice. » Limited data on the use of UFH during non-primary
PClin patients treated with ARIXTRA. « underwent 6-24 hours after the last dose of ARIXTRA, the median dose of
UFH was 8000 1U and the incidence of major bleeding was 2% (2/98). » underwent < 6 hours after the last dose of
ARIXTRA, the median dose of UFH was 5000 IU and the incidence of major bleeding was 4.1% (2/49). » Clinical trials
have shown a low but increased risk of quiding catheter thrombus in patients treated solely with ARIXTRA for
anticoagulation during PCI compared to control.» Incidences in non-primary PCl in UANSTEMI were 1.09% vs 0.3%
(ARIXTRA vs. enoxaparin) and in primary PCl in STEMI were 1.2% vs 0% (ARIXTRA vs. control). Haemorrhage: like
other anticoagulants should be used with caution in conditions with an increased risk of haemorthage. - revention
and treatment of VTE » Other medicinal products enhancing the risk of haemorrhage, with the exception of vitamin
K antagonists used concomitantly for treatment of VTE, should not be administered with ARIXTRA.  If co-
administration is essential, close monitoring is recommended. - Prevention of VTE following surgery (timing of first
ARIXTRA injection) » The timing of the first injection requires strict adherence and should be given no earlier than 6

prevention of VTE in patients with creatinine clearance less than 20 ml/min. » ARIXTRA is not recommended for
prevention of VTE in these patients. - Treatment of VTE « There are limited clinical data available for the use of
fondaparinux for treatment of VTE in patients with creatinine clearance of less than 30 ml/min. s ARIXTRA is not
recommended for the treatment of VTE in these patients. - Treatment of UA/NSTEMI and STEMI e For the treatment
of UA/NSTEMI and STEMI, there are limited clinical data available on the use of ARIXTRA 2.5 mg once daily in
patients with creatinine clearance between 20 to 30 mi/min. s The physician should determine if the benefit of
treatment outweighs the risk. » ARIXTRA is not recommended in patients with a creatinine clearance of less than
20 mi/min. Severe hepatic impairment In patients with an elevation in prothrombin time, the use of ARIXTRA
should be considered with caution, because of an increased risk of bleeding due to a possible deficiency of
coagulation factors in patients with severe hepatic impairment. Heparin induced jia o ARIXTRA
does not bind to platelet factor 4 and does not cross-react with sera from patients with Heparin Induced
Thrombocytopenia (HIT)-type Il. » It should be used with caution in patients with a history of HIT. » The efficacy
and safety of ARIXTRA have not been formally studied in HIT-type Il. s Rare spontaneous reports of HIT in patients
treated with ARIXTRA have been received. e To date a causal association between treatment with ARIXTRA and the
occurrence of HIT has not been established. Latex Allergy The needle guard of the pre-filled syringe contains dry
natural latex rubber that has the potential to cause allergic reactions in latex sensitive individuals. Interactions o
Fondaparinux does not markedly inhibit CYP450s (CYP1A2, CYP2A6, CYP2C9, CYP2C19, CYP2D6, CYP2ET or
CYP3A4) in vitro. « ARIXTRA is not expected to interact with other medicinal products in vivo by inhibition of CYP-
mediated o Since does not bind to plasma proteins other than ATIll, no
interaction with other medicinal products by protein binding displacement are expected. » In dlinical studies
performed with fondaparinux, the concomitant use of warfarin (oral anticoagulant), acetylsalicylic acid (platelet
inhibiton,procam (non-terical atinflammatoy),and igoxin (cardiac glycoside) id no sigificanty afect
the of In addition neither influenced the
INR actvity of warfarin, nor the blecding time. under aceiylsacylc cid or provicam treatment. nor the
pharmacokinetics or pharmacodynamics of digoxin at steady state. Pregnancy - There are limited clinical data
available on exposed pregnancies. - ARIXTRA should not be prescribed to pregnant women unless the benefit
outweighs the risk. Lactation - Fondaparinux is excreted in rat milk but it is not known whether fondaparinux is
excreted in human milk. - Breast-feeding is not recommended during treatment with ARIXTRA. Effects on Ability
to Drive and Use Machines: No studies have been performed. Adverse Reactions (Clinical Trial Data) Infections
and infestations Rare: Post-operative wound infections. Blood and lymphatic system disorders Common:
Anaemia, bleeding (various sites including rare cases of intracranialy intracerebral and retroperitoneal bleedings),
purpura. » Uncommon: Thrombocytopenia, thrombocythaemia, abnormal platelets, coagulation disorder. Immune
system disorders Rare: Allergic reaction. Metabolism and nutrition disorders Rare: Hypokalaemia. Nervous
system disorders + Uncommon: Headache.  Rare: Anxiety, confusion, dizziness, somnolence, vertigo, Vascular
disorders Rare: y. thoracic and mediastinal disorders Rare: Dyspnoea, coughing.
Gastrointestinal disorders » Uncommon: Nausea, voniting. » Rare: Abdominal pain, dyspepsia, gastriti,

hours following surgical closure, and only after haemostasis has been established. before 6 hours
has been associated with an increased risk of major bleeding. » Patient groups at particular risk are those from 75
years of age, body weight of less than 50 kg, or renal impairment with creatinine clearance less than 50 ml/min. -
Treatment of UA/NSTEMI and STEMI » be caution in treated concomitantly with other medicinal products that
increase the risk of haemorthage (e.g. GPIblla inhibitors or ).

puncture o Epidural or spinal haematomas that may result in long-term or permanent paralysis can occur with the
use of and spi thesia or spinal puncture. » The risk of these rare events may be
higher with post-operative use of indwelling epidural catheters or the concomitant use of other medicinal
products affecting haemostasis. Elderly patients » The elderly population is at increased risk of bleeding. » As
renal function generally decreases with age, elderly patients may show reduced elimination and increased
exposure of ARIXTRA. ARIXTRA should be used with caution in elderly patients (see Dosage and Administration)
Low body weight » Patients with body weight less than 50 kg are at increased risk of bleeding. » Elimination of
ARIXTRA decreases with weight decrease. » ARIXTRA should be used with caution in these patients (see Dosage
and Administration). Renal impairment « The plasma clearance of fondaparinux decreases with the severity of
renal impairment, and is associated with an increased risk of haemorrhage. » Patients with renal impairment,
particularly those with a creatinine clearance of less than 30 mi/min are at increased risk of both major bleeding
episodes and VTE. - Prevention of VTE « There are limited clinical data available for the use of fondaparinux for

ARI 02/10THO9
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diarthoea. y disorders « Uncommon: Abnormal liver function tests, hepatic enzymes
increased.  Rare: Bilirubinaemia. Skin and subcutaneous tissue disorders Uncommon: Rash, pruritus, wound
secretion. General disorders and administration site conditions » Common: Oedema. » Uncommon: Fever. »
Rare: Reagtfon at njection site chest pain, leg pain,fatigue, flushing, syncope. Overdose_Symptoms and Signs »
ARIXTRAT™ Goses above the recommended regimen may lead to an increased risk of bleeding. Treatment o
Overdose associated with bleeding complications should lead to treatment discontinuation and search for the
primary cause. » Initiation of appropriate therapy which may include surgical haemostasis, blood replacements,
fresh plasma transfusion, plasmapheresis should be considered. Pharmaceutical particulars List of Excipients:
Sodium chloride, Water for injection, Hydrochloric acid or sodium hydroxide for pH adjustment as necessary.
Incompatibifities: Lack of compatibilty studies, ARIXTRA must not be mixed with other medicinal products Shelf
Life » The expiry date is indicated on the packaging. » If ARIXTRA is added to a 0.9% saline minibag it should
ideally be infused immediately, but can be stored at room temperature for up to 24 hours. Special Precautions for
Storage o Arixira 2.5 mg/0.5 ml: Store below 25°C. Do not freeze. s Arixtra 12.5 mg/ml: Store below 30° C. Do not
freeze. for * ARIXTRA is subcutaneous or intravenous injection. e It
must not be administered by intramuscular injections. ARIXTRA is a trademark of the GlaxoSmithKline group of
companies. Full Prescribing Information is available on request
Version number: Abb ARIX_INJ 06 TH 11/08

Tuauanalemaniaeil ae.1318/2552

GlaxoSmithKline



Oral anticoagulants

for VTE prophylaxis:
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ueniidluanazuneidn aangnblasduiy active site 799 Factor Xa Tanase 39ifiu direct Factor
Xa inhibitor ﬂﬂﬁaaaanqm%ﬁm antithrombin vidlay Fondaparinux Faiflu indirect Factor Xa inhibitor]
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rivaroxaban #18150an80AN1501289015LAA symptomatic VTE wazni1saeldatreiiadnde
Taelsifinsiinguzss major bleeding event.

{iu prodrug fiflmuneluanadn nassuuszmuazgngaduuazwewiiu dabigatran Tay esterase—
catalyzed hydrosis Tunaiaxuazlusy  dabigatran WU direct thrombin inhibitor Fognsodudons free
thrombin, fibrin—-bound thrombin W& thrombin-induced platelet aggregation naesuUsEMuenals
maximum plasma concentration Twaan 05 f9 2.0 Flwg lawpsl mean terminal half-life 91 14 89 17
#la absolute biovailability Uszanas 6.5%

m3fnwmenaiiniite RE-NOVATE (THA) RE-MODEL (TKA) uay RE-MOBILIZE (TKA) studies
2§98 BUATRINITANHILATHANITANEINEANAIT WANINNBININTINAIN meta-analysis 13189711y
Thrombosis Haemostasis 1 2009 9WU21 dabigatran etexilate fiusz@nswalunisdeetu VTE
(symptomatic WY asymptomatic) LasN1ILRTIN («nnmmqﬁawm) ndonINeals lusieenin (non-inferior)
Wauuiu enoxaparin 40 un./3u laad safety profile A&nwfu

auUNAMUBL oral anticoagulants
puztin1sdduenln i ﬁaanqméﬁuﬁa Factor Xa waz&ufa Thrombin
fivanedann uiazfiiaraglumsfine phase Il v3 phase Il Fodoinluszes
5 ¥ 4wt asfl oral anticoagulant #lFFuni1ssusaslFaInsaldlung
Ylaviunsiiin VTE wdsmswdndnvianssa anuduszasuwndlunisidanilaeiu
nsfia VTE a=flanndu faminisiin DVT, PE %38 post-thrombotic
syndrome (PTS) faznutinaas

mmmﬁmﬁummju‘iﬂﬂﬂmwwz rivaroxaban WAy dabigatran etexilate

v A

ffndeiinsdneiiegusrdndnausranudasaitlunisldsnmfiensl VvIE

£ (%
(2

ATULRD SINT

wmatlasiu stroke Tufithie atrial fibrillation wazfilaiisl

o

acute coronary syndrome ‘fi’dﬁ):Vl’]ﬂ[ﬁﬁﬂ'ﬁﬂ[ﬁmﬂ@;uﬁﬂ[uﬁﬂ’mﬁLﬂﬂﬂl“fi'ﬂ’l
warfarin ’[uﬁﬂﬁ’uuwiwmﬂmnﬁu




1The UOxforo

Partial
KNnee oystem

° < a a
ua. uw.ﬂlg‘:ytgﬂi‘ﬂ ﬁﬁLﬂi‘HﬁZ‘i‘
nesaslsllangd Tﬁ‘\iWﬂ']'l.I']ﬁﬂulJWB

lasnwalgflonaifiuniswisa Oxford UKA
Wuadousnifledl 1998 finansuszinalunay Europe
waziinAnyseiula sziiufisassuiudn Oxford UKA
Falgdniu UKA fifivsednnduiaiuiundt 30

uazilu UKA 915l long term survivorship #fige %y

Uszinalnpioldilanaldde UkA wiiadlul 2010 fies
LLE\]twﬂﬁﬂamﬁ@’l‘iwmiﬂﬁtﬁgu Advance instructional
course 789 Oxford knee fiUszimAsangs asldillanany
O’Connor %aLﬂuqﬂﬂaﬁwﬁ@TumiaanLmu 9DHINNN
@ Saviiieniu Oxford UKA T¥iileu ¢ w1isaslsdand
1e3an
Us:3enouidun

Tud 1976 19638l Oxford mobile bearing

UKA Juassusn lasunndeaslslindsdenge John

Phase 2 o a o ..
Goodfellow TasadBLuIAANITNINILLDY menisci waziu

Nonanatomical design d :
mobile bearing UKA i bearing sansaiafaulmiuu
Phase 3: tibial tray Li9819da5 (unconstained) ity poly
prziestE B wear fimulitaelu fixed bearing UKA fl@9andl high

contact stress

Phase 2

Anatomical bearing
=T (-
- Y
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Oxford UKA finswannudseanléiiiy 3 phase Aol phase 1 Gnlull 1976
Tngldinsspaanszgnenemsld saw uaziimunazesdisli@andmuuinin desndeléiineiy
phase 2 Tufl 1987 lasnmisldwmuinisdanszgnéiaenisld milling technique
wiielviEanInUSuANANARTBY soft tissue Tum3 balance gap 1#ATvEY Tsndalddedu
wazgiuaailymnsiia bearing dislocation sgaléii3n phase 3 Tufl 1998 Tasms
Wannmedan1swsasiaunaidn minimally invasive surgery Wazfimsufinauinzaeda
Thdenundu ﬁ?uﬁaﬂ%’uﬂjx‘i tibial tray WAz bearing Tifldnwauziiu anatomical design
wiailasiun194An impingement 289 bearing %ﬂLﬂumeﬁﬁ'}’[ﬁLﬁﬂ poly wear

UauuB (Indication)
FpLFIUNNTIN Oxford UKA 9eiislaunisin UKA

7l @awfiu one compartment OA Fewy dnfluaiinne
$1U medial compartment favanldnainimng lateral
compartment WaTWULENIWAT valgus stress film
ynseiieliuledn cartilage edu lateral Forn@
uazfafiunsyszifiuin MCL 9 intact waziilu flexible
deformity WAFITIN9AY Oxford uANGENIABTNUNNSTS
ANEluNn Oxford UKA 1381 patellofemoral
OA lilatavwlun1siin UKA uaz wn ACL intact
wifazlildeglusnmanysalifinil aaufiesld ACL

function o4 TasRa15u191nn1578 preserve.

@
o v

NITANBBUNIIAIU posteromedial AILU dovedlunism
UKA 28918 Oxford 39Usznaudiae

1 W

Indication for Oxford UKA

1. Anteromedial OA knee

2. Intact ACL r‘#
3. Flexible deformity less than 15 degrees .

4. Acceptable PFJ condition
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Oxf
ord UKa - Designers Serieg

ent seres
) - |l’||iE\—-‘E“d
ford UKA

Ox 10 yaar
ﬂl' i 8ro
Moy

Sunival age
Mediai og

5 X H
WL e

Time oSt aoaraleon (yaars
I Aol

waMswIins:w:w12 (Long term survivorship)

flaqifufisnedunaszazen89 Oxford UKA Furusnndawuinly high volume
surgeon fnamssneniiani Toad survivorship # 10 T wnds 98 % LLAE survivorship
15 3 &9 94%

louasy

Oxford UKA \flutia UKA fifitszifenuiundi 30 3 LLﬂ:Iuﬂﬁ)ﬁ;ﬂ’uLLWﬂiﬂuﬁ’m
Oxford azlAnddyiun1sdndszaa Instructional course e lWunndiaulaas
Susiuld Oxford UKA msﬁé’nﬁaﬂq%ﬁgnﬁm dlafsdunoumaniisn fszaunmsailaein
workshops uazliignisnindaade azlsmsudie tick & tips Tumssinda wieliling

o A

MInAanange uazlasadudaitaannign
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Femoral Cemented

fixaton N THA:
How to Choose &
How to do 1t nght’”?

. un.gluilsd Trauga

navwadlsland lsewenunanszuannindn
UNANNUAY AuuAN
uwndilszdntinsatanayarandaniuazazinn
navwaslslland lsaweunanszuangindn

N Fufin1sin uncemented THA 1ndu udRlldMANBAATY cemented THA
Tenalufuzasu ws1zan National Joint Register (NJR) 2a9Usein@dangs AU
wesid uavoemeadelul 2008 wuin Gousd 1987 015l cemented THA
Wusadiudszunu 70% 289 primary THA Wavae Beudiiinain cemented THA
fluualtinanatine soudl 2003 Hudusn 1ipeenfinisin uncemented THA
Tuﬂumqﬁaﬂmnﬁu waza1n NJR Tudsemadonge  uazessinsiie  (Hudwidbuiui
survival time to revision of primary THA Tu cemented THA i survival time mu‘ﬁijﬂ
\WiaifiBufy uncemented THA , hybrid THA 38 hip resurfacing 1 NJR 28989ngs
f1951891u1309 bearing surface 18in3lE alternative bearing snnfisa3slugiapany
<65 1) Tae ceramic on ceramic bearing surface { revision rate 0.5% éi’lﬁqm
sulugiheety >65 U defleald metal on polyethylene (udaulna) uaz cause of
failure fiwutas l&un aseptic loosening 20% wa dislocation/subluxation 19%

nanNNISWIcIn cemented THA adulsiAldwad?
1. Stem design :
I. Intrinsic stability stem :

{u stem fimanuuyli surface LiSuuials cement metal
interface \MzAuLUY U9iiald precoated stem ¥ cement
metal interface N1zAULUUNIN WANUTYINT5LAA loosening
1595124Ain debond ficement bone interface wnuluaAniiung design

N proximal centralizer fial¥ stem DENAN canal WANATMNATWLI

WA stress riser AUSLIRL centralizer WAZLAA microcrack AINN

Folstlunudn




Il. Load sharing stem :

Ao stem fR&nwu polish stem, colarless with distal
centralign LRE taper stem %x‘inmax‘lﬁ’mﬂ'ﬂ stem azaNaILNNDU
dunanasluidnilouiielfiia stabliity wndu lasA1ais stem
subsidence %39 6 LfiaULIN ~1.6 mm. stability 289 design Bilnil
Iﬂlﬁayjﬁ cement bonding Lwiagiﬂﬂmﬁ’ﬂ taper stem geometry Froviu
fN1Tonenanld was prototype 8J design ﬁﬁﬂ Exeter stem
Fofidnwouzidu highly polished double taper stem H9fT18974
survival rate 92% # 33 T s ndufiivaisussvmodify stem wilnil
pONN1 U C stem (Depuy), CPT (Zimmer) tHufiu

2. Good cement technique :

Tae

‘ Hip & Knee TODAY

WAN13YN cemented THA Tuffu cementation technique 71l4
97897U71 1% generation cement method & failures of 20% at 5
years (Amstutz 1976, Beckenbaugh & listrup 1978)
and 40% at 10 years (Stauffer 1982, Sutherland
1982) uay 2" generation cementation i loosen-
ing 29% uar revision rate of 1.9% at 11.2
years ; Harris (1990) anuszaumani fideuld 2
generation cementation Wu31A53=ld cement 2
pack wazi3nld cement TuzgiaanUszano 3-35
UM ARINEN cement (%uﬁuﬂaé’ﬂ?iu 7 fhensy) T
cement 9¢WIULW dough phase W&2 cement
asliimaniuly awnsn presurization 1§ way
A53cld prosthesis Tila5atoundifi 5-6

Us:IduneunWwuaL cementation DA
Barrack classification(1992) :

A : Complete filling of cement

B : Nearly complete filling of cement
(<50% of area that no cement filling)

C : C1: Greater than 50% of cement-

bone interface show radiolucent line

Class C
C2: Cement mantle < 1 mm. or

bone in contact with prothesis

D : Gross deficiency of cement mental



3. Good femoral stem position :
. Femoral anteversion :
Tae) femoral neck anatomy =3 anteversion #® bicondylar axis 10-15° E)gl;LLf\i’J G'f\'l‘lfl?u 1IN set
anteversion Iﬁéll'\‘l anteversion AN ellipse LANTAY neck LWif]"“;l’j\'i anteversion 31N ellipse dnaziian1y
excessive anteversion L3871 postop film acWU stem ﬁ’umn"ﬁu antiun1iy DDH 38 pathology neck

anteversion neck azlail% normal anteversion Gy 9z ellipse Luld

i

g‘ﬂfﬂﬂ . Excessive femoral anteversion 3¢Wu

Femoral neck anteversion ~ 15°

>

neck-shaft angle NG

gﬂ‘ﬁ"m . Excessive femoral anteversion

) JU11 : Normal femoral anteversion
;JU"IJ’N : Normal femoral anteversion

Il. Starting point :

Tuafiasnazidnlainlsim ‘
lateralized stem iauaifuAMILTD :
ﬁ\ls\igﬂﬁmﬁ’wm WNSIEDI1RTNY
physiologic varus femoral neck
Tu fracture neck femur 1§ 1N
lateralized stem finazifin stem
valgus ¢ fatfi P99z template
N entry point fawwENe Bl stem
E]g]:ﬂﬂ’k‘] canal N19 Template %1 starting point

staring point ¥a lateral starting point #n calcar
iuliifa stem valgus \fim stem varus

a‘§‘1J cemented THA
Excellent results

Taper noncollar polished stem

3" generation cement technique

Centralized femoral stem : anteversion, varus or valgus, center canal
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You can expect
from one PPI

PRE VACID FDT

" LANSOPRAZOLE *™=*"s X
ntegrating Tablets

Enteric-coated microgranules &8 £ 7 With or without water
Fast disintegrate within 1 minute Via oral syringe
,?- faer Via NG tube

Children — elderly patients

Aaterantes

1. Fahio Bald, Lareomasnis Ond-Depersible Tahlet: Pharmacokinetics and Therapeutic Lss in Ackd-refatsd Disorderm, Orega 2005% 65 (100: 1419-1426
2. Fahio Bald at al, Lanscprasoia Fast Dismtegrating Tablet: A New Formulstion for &n Establishad Proton Pump Inbibétor, Digestion 2003; 67:1-5

3, AL Bown, An Overvew of Be Prermacology, EMicacy, Satety and Cost-Effectiveness of Lansoprarole, LICF, Mach 2002 Vol, 56: No. 2

Tabmiees i BemeRuialu e rrnfirwasonr el

Furihar information i vaiees on egue|

1'|,||_-.|I;‘|'|n1.=|-|£u ||l‘.;|! BA 4 AL m
; "

TAKEDA (THAILAND), LTD.
183 Rajonakarm Building, 10 Fioor, South Sathorn B, Beang Yannawa, Bhet Sathom,Bangok, 10120




Lifestyle Recovery”
With Single Radius

Single Radius

Total Knee Replacements are all about:
= Stability

*Confidence

*Balance

* Muscle Efficiency

*Decreased Pain

«Implant Longevity

The patented ™ Single Radius Knee
Implant designs from Stryker can help to
address functional issues such as:

« Mid Range Instability

» Antenor Knee Pain

* Muscle Efficiency

* Polyethylene Reloted Wear

Triathlon®

pufenfilc:ll for greater :'1" o

Strykeer Far East inc. (Thalland) wew.siryker.com
Rosa Tower I, 14 F, 555 Phaholyothin Rood, Chaluchak, Bongkok 10700, Tel: +642 F37118%, Fox: 442 3371174
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\
Hoh Flexion TKAs @ A
Jo they

~eally work'’?

NA. GALAE) UN.NA9981 AnaTn
{5 INENLNAAUAINT RN AUUTNGY

maidenlideiifisunuuiiaansaseldunnninnidu mawandnlunsden
Tidaunfivuriaife Anuaenisssdasunndidasnisligiaedlasunisuide
swnsovauléiinninan viedwmanaduy q feradululy wu dlunsdiiloe
ABINNTASIBLIININ 7 (WINNI1 120 B9AN)
Fogiiendudosainninsesiuusenafinggin
sofagsasiudminldetnoaandy nun
Tn&iAsviudednfisnwuudfildfuialy
wzaniu nshsdanunderdonudn
nlvidadnivniladdluaunsasasdnly
snnidiauiisnsialy (High flexion TKAS)
TaailuysenoudivevdUssnoudifny
2 192019 AD BIMIBLIINAIIINNITN
KnfRfaININNT1 120 avAuaslddatnien
fepnuuua s liian1sveldunnna
Unfntvlanany

s Aeudiain
Wisnluefn 219n1598L81maenin
idnsinliresd lasaniladevay q
ate 1wy nsuaduiadasnnint
Viaaiia nseanuuudaisndlaldteliinnisvetmas
Hdetelaeniy amnuindinamanidodnifisadolidaeu weilrvssdasunndies

{lRdbsine 4 waiiFeinluganudissmsfissimnndunisinds deuiealinafzulysn
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Tniannsa89B9 NI AIHGAMALENN o
\ viseyndy o Aeswnsamianssaiiiudera
Tuafnld u mimdeses q dewWuifiy
ﬁaﬁuuummummumﬁﬁu Jusiu Faldfinng
panuuuuazldfuszaduiusanussm
indndustesnn Tudpmndssuuuiisnanse

teliianseaidnunn g L uuNAIeRaL
ALLAEVANNINAIBINITNNTHIART BN
Wenlugihedomndenfide nssziuin
Algnasannisiidnazinsdininuiuag
B WNINDLINARIHAAGFDILNLNIWDIATUNT
nseiinusdniu Taesasliguimataiuiu
A videianssulaiiniasetunn feuiu
gruiasfiaraasmlavdolllsfls vends

v?faﬂannﬁmwzgn%ﬁﬂﬁﬁmmauﬁLms}ﬁ
nmfsmﬁmfluﬁaﬁ@’ﬂwa:ﬁm‘lﬁ”wﬁ’umnmi

o

WAL R aNT LS

fimsAnsiiaulauacldsumsfifnily CORR T 2009 uaziiu
M3ANETIlESUT9Ya Marshall Urist young investigator award 1389 “How
often do the patients with high-flex TKA use high flexion?” Hunns
Aneiiaulafieaiunmseeidaesiihevdeindalundaz u Tasldnisinns
§as 20 AudldSunisindalaeld high-Flex design wuinfiufies 8
Aufinudlusdasis faimseanfisannin 120 seadszana 2wl
windu wde 01% gagnafifihusldgunsalinnunisidoulniluus
ariu avwiudnluwsas Jusinsldtwnisvedniinannin 120 asAaannn
ueifiasaniBlunisfnsnanmeilens Tuanfianaas fimusssufiuansieain
notaidefaaiiléieenaazgiosluin anufewslandeannlisunsninga
Fogfenuuuiisansoveldanntu AlERmsfnunilEsunisinailu Jounal
of Arthroplasty 1] 2010 U1 Knee Society score LigNaN3ansanuaNnN&Isa
289 high flexion design 1§ fl8ga1n score FUgARTUEINNTIBLEAD
125 peAn winiu waznuhiitheazfonalasnniiwedmdennmamaisals
NN 130 B9AN

MaININ 9 wasannsinEndadeiufisufinasntnelivie
Lidu ffinsnsranmeilonng lisunsfiinily Knee surgery sports
traumatology arthroscopy I 2010 léinnsieaadainifisnuwuy high-Flex
U 218 11 WHuan 3-6 Tnufidnsinsiia progressive radiolucent
gotls 138 % {AdMIINTM revised 32 % WAINNMINHIFALTENU

Hip & Knee TODAY 27



Topic

o ¥ fedaunailuseiides revise 1t Foifioy
QLUBNFIBBNIN cement BENTALAY  wazldiuusiin
Lail#inn1seigan (deep knee bend) Tugithe
“aIINNIKGRTDITN N

(%
v v Aa

Tuueasagwdnldinnisdsuygaaniza
polyethylene L&TNMLUZ AR ULNNSINEINN509
wwn o IEduslafins@nenainnie Canada adlu

Journal of Atrhroplasty 1) 2009 wuilifiAuuanea

nfuluBeadfsening polyethylene WUUSITHAN

U high-flex daului3aen13eeniiuy femoral component

nailiiamnsdasomasadmn q léfinsfnsitlésu

m3Anasily JBJS Am. T 2009 fiwuinlu cruiciate retaining design 1713\1LL1J'1J standard
U high flex LifANNLANANILUAUNNAREN BNNTIBTWMRIHIFTA MWENENI95IT wafd
nsAnelu posterior substitution femoral component design miaufuwudauansaaniiu
iiieneuléisun1sridadl flexion contracture udwaiglaiiasndt 120 svan madenls

high-flex PS a¢lfiten159atinvdanfinungiunii standard design atefiudndn we

1w 1

FNaUNAAIBIENLENINNTY 120 BIAMAYHIRAEWLINTWNITIBIVRINIFTALAARY

UMD ¢ NATIINMIHER wallldlaiuuueu Taevialylisansahiune
1697 ndsrdnazadnldann q violi uaznisvadinnn ¢ Wuiedniundeld dauunwnd
{insndnasazdesnsudmnamaniiufiong  usiiinefanuniiiezeenldnnn e
Aldsumssenuuuan Wasadnldnnn q laslawizdanldisSouludndnasmans asen
Lm'ﬁmzﬁwﬁaiﬁmm%’uﬁmﬁ’n (polyethylene bearing) l#Sun1seanuuuNdusted
auiiuldann1sfnenlu Clinical biomechanics I 2009 wuidiaifiafieanuuuniiiiass
16ann 9 Juseiingzinse post (peak contact stress) 1ip83MLUL standard vizolunsANEN
fisnandiiju Kyoto university #msesnuuudaifisuuuniva Tasld third condyle naunu
M3l post and cam design tetnarnna iR Taelumsfnsidusansn

sonainldde 144 aen

TapagUuds nsindasnendeiddesudinlidodnisniladilysanse
sanldannindadienialy (high flexion TKAs) W mmmina‘gm’wﬁﬁ%‘mﬂﬁﬂmi
HdaTnseiudaiisnuuueeigldinnitUnaudiansnsaseldnnnnin 120 a9Ana3e
LLﬁi\lﬂIﬁIuQﬂ’]ﬂVJﬂﬁ% daumqmﬁﬁ”mumwﬁalﬂhtﬁﬂuLLuuf'I%whtﬁsmﬁ’mmumwmw%a
findAeliiu aviesendinafiuiedasiiged nsfnsifeaiuiEasmesmssenuundeiiioy

, LLuuﬁﬂaﬁoiﬁéuqﬂ waltinAsiinsAnisANiEITLLSnTEINTE I interface Taiiiun
ansfianszgn nizgnﬁwﬁwmnﬁuﬁaﬂ 7 REAAe SunavdetefidauuNnSaTIiNT
MWBLIMRINFANINNTY 120 BIAT ¥IDNINNIT 130 DIAD w%ama%aamhlﬁgm 1Hu
Snutlvanilszavdzasnsindasnundendesluiiagiiu
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Host TKA Patala

Clunk Syndrome:
Causes & Cures

au « o o
.09, unaleend anlwyadned
uw.anade Fyantn
nausueaflslandlsmentnasiigma

mmiLﬁﬂaoﬁ’ﬂuL?iﬂmngna:ﬁﬂﬂiﬂmwﬁamﬁﬂLﬂﬁﬂuﬂqiaLﬂwLﬁsm 7380
Patella Clunk Syndrome ﬁi’m\‘l’mﬂ%\‘lmﬂimﬂ John Insall Tu prosthesis iq'u Insall
Burstein 1l [IB I, PS design, Zimmer] Hozack 14 term 31 patella clunk syndrome
wazaSUIEWENEEAIWINAAIIN prominent fibrous nodule 71 junction 3¢113 proximal
patella pole LA quadriceps tendon Tag) nodule % pop out 1N intercondylar
notch &aLiapainful %38 audible clunk (;nh?ﬁ) wazadurenalnnsiialugiesening
98N MNVIWBEAT 1189310 1B Il design atlugausnzasM WU IBBNUULSDLE
Wy Feldiuandednenn Qaanmeg:m,ﬁumiaanl,mﬂﬂﬁ femorotibial joint ¥1NN77

[
P |

patellofemoral (PF) tracking ﬁmmmaamiaammu‘[u?uu agﬁmamumuwﬁwm
femoral component figh il patella Ls’fiam&"auﬁaagmgoqm aneazansadld uenani
YAUVBY anterosuperior edge of femoral component V310U housing box WHuuvuen
(acute angel) \ilain13vewdunaiEn 2s4in snapping U superior pole 2849 patella

LASAINNIAIY nodule, painful audible clunk

uanﬁ)’mju 1B Il widodiseunuldly AMK PS (DePuy), PFC Sigma (DePuy),
PFC SRP (DePuy) (3Ufi 2) winmdnladnazwuiawmzlu PS design flasan acute
angle Tu housing box 28y PS iJusnnanan atnalsfimu H51891unwuting
Tu cruciate retaining (CR) #lNWABUAY patella MEVdIWAIU design 289 PS

prosthesis AU 19U judANza9 1B Il Ao NexGen (Zimmer) lifinsaanuuuusndas

F1UBIMALINNAIINYIIDDVLUDDISIUNTN femoral component FianAAADIAU
n3weRaulyives PF tracking Wéd flayyn snapping lénnaluatneduide atnalsfinna

1 v A

mqmmmmmuwuﬂ@mﬁﬁnﬂ% {u PFC Sigma PS (DePuy) waz PFC Sigma
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RP (Depuy) 8g (3Uf1 3) Wandainailymaes patella clunk Tu prosthesis design Julwsitinsnanaaailen
ﬁa:lmﬂﬁﬂuﬁagna:ﬁﬂmnﬁu DHIRNUSATUIN Qaammﬁlﬂ"aammu prosthesis Melfidauladnfinisaeu
Aagnaziin srariu ﬁ’aﬂLmeﬁﬁiﬁLﬂﬁﬂuﬁagna:ﬁw fneidndaedna distal femoral gﬁu \PU e balance
extension gap %38 uwdly flexion contracture \fudu vinduizesgnasingiisdusd v unau
gnaztiazgnidnlu housing box 1680 vauLUTeY patella A:InTUTBLANSIUNTINTEY housing box F9as
\Antunswsnidluindonan aufsuszanas 25-30 89An 9zifin snapping Viudl

MIFNLLEAN incidence MINTIENTU

Tabsa . Intercondylar box ratio and the incidence of patellar clunk syndrome

Prosthesis Intercondy lar box ratio (range)  Incidence of patellar clunk syndrome (%)  Study
18- 071 w072 5 o et &l
10,2 Yo gt all®
AME PS 0.84 1o 0.B5 i3 p et al™
18.3 Yau gt al'®
MNexGean LPS 0.BE 1o D.59 a el & 1
i) Carka at al™
Advante PS 0.82 a Kaloney @1
al"?
PFC Sigma
Ps 0BE i D87 12 Fanawal a1
al®
RP 085 o 0.87 13.3 Pressant
oy

ASIATUSALVN

ﬁaﬂLmeﬁnnﬂuﬁ1ﬁLﬂﬁﬂuﬁqgnazﬁw mwzmmaumazﬁnnﬂ%\mauLﬁuLLwaﬁm NINATIANY
Todauslustoeninsn LLu:ﬁﬂﬁLﬂﬁﬂuﬁagnﬂ:ﬁﬂmﬂ 8INTILMETUT (3UNT9289 patella button 1Tu V fu
Fslaignidnlaflu housing box AniAuly) meuidl DePuy lfidAntind design 1uds fulvsievuaasifiuuy
POUNUAGIWNUITELNTINZ8Y housing box wilaiwiladn stock A mnALEIMTal mnvhuiﬁjuﬁ

uazhifpuinazin msazszylivsinseulniians

N5MATIBN1ILLNENAINNISHIRA TKA 81992addfn arthroscopic debridement 1§
fiveanldnadinends aglsfinm nmaihdalnilaswisuamsingnasiaglinanisinsuiusugn
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ronate sodium tableis

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-VERTEBRAL
fracture as early as 6 months?

# LONG TERM SAFETY data up to 7 years®

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

_
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Can make a difference!

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

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

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, Cincinnati, OH USA & Aventis Pharmaceuticals, Bridgewater, NJ, USA)
IMS cornsumption data: September 2008

Bon

ACTONEL® Abbreviated Prescribing Information

1. NAME AND PRESENTATION: ACTONEL® is available as tablets of 5 and 35 mg risedronate sodium. 2. THERAPEUTIC INDIGATIONS: 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 mi). Patients should not lie down for 30 minutes after taking the tablet. Galcium 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 fullleaflet. 6. DRUG INTERAGTIONS: Galcium, magnesium, iron and aluminium interfere with the absorption. See full leaflet. 7. PREGNANGY/LAGTATION: Must not be used during pregnancy or by breast-feeding women. 8. UNDESIRABLE EFFECTS: The majority of undesirable effects observed in clinical
trials were mild to moderate in severity and usually did not require cessation of therapy. In PMW treated for up to 36 months with risedronate 5mg/day (n=5020), placebo (n=5048) 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 ocour.

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

Tusadus BuaiinAnanionasinsdents i 15U Eﬂﬂmﬂ Mﬁiﬁ;

Tvayanalnwaniavil 7e.609/2552

TH.RIS.09.04(01)



Early Aseptic Loosening
of Cemented
Femoral Stem:

\What's the Real Reasons?

uw.adans tmundml
nauuaeflsland tsawenunaiaun

Definition 289 early stem loosening @ “revision
or symptom severe enough to revision in 2-5 years”
Radiographic finding 9849 stem loosening 1w

1. Subsidence or change position

2. Progressive global radiolucency

3. Cement fracture or fragmentation

4. Stem fracture

Early aseptic loosening 784 stem L3N6UaINN15H
fracture v3® voiding 789 cement 1N stress 1 tip
WAz proximal medial 289 cement M ¥LAA debonding

Y3170 cement-stem interface ﬁﬂﬂig' mechanical

failure uaziiin early stem failure Tuiign

38azew i bonding UM cement-stem
interface At 1w
1. Eliminated sharp corner USL1IUKI28Y stem
2. i strength 9839 bonding Tow pre-coated
30 rough surface U89 stem
3. Ml cement grading laeld cement
technique ﬁﬁﬁu (Atiie third generation)
4. Curettage cancellous bone 13l proximal-
medial 289 stem Wiaeni1 2 mm
5. Thickness of cement mantle ilVaNEax
Tuusazuinweds stem
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Factor NAWase early results 789 cemented stem LA

Loy
| 2 1. Design (contouring, surface finish, collar) Tuﬂ'«r«gﬁ’uﬁmi design stem
.h 5:; Hu 2 mjmﬁaﬁﬂﬁ bonding 989 stem-cement interface A
! '\‘ nﬁ\jmlﬁn Composite beam model Fofldnuoue anatomical shape, collar,
\ rough surface (E)’WL‘J“Ju porous coat, matte, grit-blast or PMMA coated)
\: fvdnnslauiia stability @90 shape lLa¥pressurized

cement lag collar Wazlfiy bonding #a cement law

rough surface

Composte madel
NguaDd Taper slip model Foflanueuy )

taper design, collarless way polish surface AvidnmMslaeiiiiie

subsidence FULNA stability LazINA load distribution %IHAA stress #id cement
freil¥fiabonding e cement

Taper design Whuiilsasnnnintusudniuazine dauglsain Swedish
Arthroplasty Register 2008 wmf'u,ﬂuﬁﬁwﬁ"’mm design Wazd result
fArgudioaiu Taslungs composite model fiawld Lubinus® 799 LINK snnfige
uazlunga taper slip flewld Exeter wngn fiuneszeumudimiald rough
surface fiMI¥LAn cement fracture 91n micromotion WAzl early failure
Tduiu funssnunudinanuudounsezes stem-cement interface M1l# transfer stress Ui bone-cement
interface uaztililg early loosening ldiBufiu waizaziu nsaziden design Inuasiisstutuanandolu
concept Hu uazflanudnlaly surgical technique Tu design v 7 p89A

2. Material lsii1aziflu CoCr vi5a Ti lidorazinasia short term result ¥nNazinasie
long term result 471NN g

3. Technical factor %@Lﬂu major cause Tu early failure
2989 cemented stem 31NMIANE radiographic finding ﬁﬁ'ﬂﬂfﬂ
better outcome W&y cemented stem (Ebrauzadeh, JBJS
1994) lgiun a5 .
3.1 Homogenous cement mantle % : ‘E'
3.2 Proximal cement mantle 2-5 mm E
3.3 Proximal medial cancellous bone <2 mm 1
3.4 Stem filling >1/2 medullary canal :
3.5 No stem varus >5 degree ! vl
3.6 Third generation cement (centralizer,

|
. 1 ‘ ;
vacuum, centrifuge) :l f =
£ X
|
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4. Type of Cement NNIANH VDI
Norwegian Arthroplasty Register 1987-2004
WU high viscosity and brand of cement
have a good result in short to medium term
(asianziivio Palacos) wazn13l¥ systemic
antibiotic 998M1 antibiotic in cement have

a good result in short to medium term
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INTRODUCING THE NEW ORAL, ONCE-DAILY DIRECT FACTOR Xa INHIBITOR"

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

VTE is a serious disorder and a frequent complication following
orthopaedic surgery'?

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

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

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

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

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

¢ Predictable pharmacokinetics and pharmacodynamics*

Reference:

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

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

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

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

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

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

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

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

28/19 Mu 4 Changwattana Rd.

Bangtalad Pakkred Nonthaburi 11120, Thailand
Tel. 02-831-4900, Fax. 02-984-5702
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o & A
inquszsenLig AB9QANNIUINE T UAASYIUULATY
T¥iAn 2-way

communication

e INENIEN . e
e o = UB. UW.D1SEYINJSO aalnsBpuws
LRCATUSHIANN =y b —
. Isbwanuandwa
MU LUBDNIIN
a a ' “ & = . .
NENIBNVRIBNIU | YUABUN 1 - Rule out infection
iflgviienny case JUApUN 2 - Preoperative discussion with patient and relative about
TuL’J"ﬁﬂﬁﬁﬁUit’:ﬁiu complication risk and expectation after surgery
Iadaaadt TUMauUN 3 - Revision
veydsemsiieany Non-infected condition : Revision THA
¢4' & v '
Bavazlafudus - Cementless long full coated stem
Tunwizns - Bone graft at acetabulum and fixation with reinforcement ring
FTHININNN - Cemented acetabular cup
38 comment Infected condition : 2 stages revision THAY?

Ténune

hipkneetoday@gmail.com ‘
This patient is not a

LAINNALIIN

FORITULARTIU 5A. LS (LAOE primary case. .I-.Ie seems to have
\h_l"ﬂamqmﬁumn QUNELASEUMAENENE] undergone revision THA and then
figdosfivunsay failed acetabular fixation.
:Lazmﬁ'u,ﬂua Problem: Failed acetabular fixation after revision THA with impaction
Twasy 99 bone grafting

Acetabular defect: Paprosky’s type IlIA

Plan: Technique for exposure: After standard approach, pull stem
(polished-tapered stem) out

Evaluate bone loss: Remove acetabular component, necrotic bone and
granulation tissue

Possible for: Jumbo cup (> 64-mm diameter) cementless fixation. But,
| would prefer to have CT scan to evaluate superior and posterior bone
before choosing jumbo cup.

Altemative: Burch-Schneider " Cage fixation + allograft + cemented cup”
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6. -~ o Y
TOARLAU (L1INY)
acetabular loosening with stable
femoral component

Type 28N acetabular
bone defect: Paprosky lla or Ilb
(acetabular rim intact)

1. 8818190 dislocate
hip prosthesis 1§ 1% chiped
allograft Tu contained defect
wazld jumbo cup wAAIIH
reconstruction ring wIaNly

2. ilaisnansn dislocate
hip prosthesis L#l¥fin extended
trochanteric osteotomy fiau

3. Release soft tissue
ﬁ”’awum 98U 9 acetabulum Ak
asses defect wasiiialiinesions
reduction mﬁ normal center

of rotation %

SA. UW.WBsWa aauInusa
ASsSBWJIUNE

This patient has suffered from the loosening of a
cemented acetabular component. The cemented stem seems to
be stable. If the ESR and CRP are normal, | would go ahead and
change only the acetabular component. However, if | can get the
name of the stem (’'m not sure whether it is Corin or not), | would
call the company and get the new femoral heads to give me some
flexibilities during the operation. Anyway, because the stem is a
polish type, | would tap it out during the surgery in order to get
a better exposure to the acetabulum and then tap it in again
after we are done with the acetabular revision. On the acetabular
side, | would consider using the reconstruction cage (because the
medial wall is not supportive so the reinforcement ring is not be
suitable) plus the femoral head allograft or TM augment to reconstruct
the superior defect. For the medial defect, if it is a segmental
type, | would place the wafer allograft (made by reaming the
femoral head allograft) medially to convert the defect into a
cavitary type then put the particulate graft on top of it. Lastly, | just
hope that the soft tissue tension is good enough and the construct

is stable which should be the case here.

“Tuﬁjﬂaﬂﬁﬂﬁmﬁmﬂizmm 12 U wuAndmaidadedianan dpeiinde infection
e \@ne laBisdiedd basic investigation CBC, ESR, CRP dafiaas fuazAni1 aseptic
loosening ﬁmiﬂﬁaamu’juﬂummqmn biology, biomechanic vianosasetne lafigasls
ANAEINY stress fracture §1ldan bisphosphonate Tun133n#1 early aseptic loosening

w.0.8. Ul.sun gsi1nu : o . Y - .
: NNBU UBNFIN bone response to loosening process agTus:mulwu M1N classification

IsLWLNUNACSID , o w dda .
29 paprosky Tugiuvey femur and tibia HafidNanseun appropriate exposure
conventional method or extended osteotomy Haiivi type of prosthesis, metal or bone augmentation, bearing

surface Hafinn postop care weightbearing and physiotherapy”

Tuﬁ”’ﬂ?m’mﬁm‘:ﬂiuﬁu bone loss @18 Judet view Az CT scan
32919689 rule out AL septic loosening @38 ESR, CRP %384 bone scintigraphy T
| S
fiwa  inflammatory markers 13~immmﬂ§‘1ﬂ€i Waguladndu aseptic loosening . I

ady a

WiFeNERR revision THA Tunsdindasnsnaniasevialiaiansar allograft 16

8131#35 jumbo cup W38 high-hip center 1§ &1 femoral component &1 well-fixed ~— YW.EMSU Uwaus

2191369 revision NS1LEHIRINNTAAN neck length 1§ waziRanld femoral head — BWIELNSEUNAIONISL
uamniiailaeiu dislocation dlsisnunsn restore leg length l#3aAaen femoral

revision
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meta-analysis NAAITHNIT

register \lisu protocol NTALRULALH

MR adUauIinug fineuiinasnsraaauniITa1Liunig

systematic review WLAzdUABUNTIN meta-analysis dulngiiunan Cochrane centre
ihasfiranhidiatioannnh jounal hld Tnefinsnsiasey meta-analysis ANTENTUAG o

o

U
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a

e

Y

HI3MNT review aadumsudnBnasswundl error NIt dayarniiaTsh
fnduie 10%-20% uazmasqUAnlyaniugedv 15% ynetwhidesladetiald 100%
aammmmmﬁm&aﬁaﬂ'j'lmmﬂiw%ahi pENANI meta-analysis (Ju retrospective

study uzAsy #oedl bias ReTuldianeasu??

9.85U1 NuAaaUaNS
AEUENSNISEUaUANANS

MANDNUNSISSSUANENS

dudlanquiang error
Tilag 2 pe9AD 1. systematic error
Weenmisnsiiuteya A3n13da
w3asfiolunsta Msn3dniuindu
bias 1AM 9 U selection bias,
recall bias ‘84 WaL 2. random error
Foulhsumanaiin eror siathn
vy eswsihihiieansli error
wietanagafooiinaunioigi
N fonis Tundinmszes meta-analysis
ifhim3an random error TasmsiiiazNg
fptvannany o 9 mideiidnenly
Saodeniudndneiu udethanhnaiu

A. UW.afD Isutiuusna
NANDNUNEJUaUIIAU

19

Meta-analysis
NEUUMIEIUINIUNTIN systematic
review Lagtieudse (lumdefiin

v

aulaszmanney) Faduldaingiu
dayasn g W IeseiTIndsiing
n9adA tianpuAaNNiTFBINNT
Meta-analysis #if 397392
1. vandmauigaustaeazas
N193LATILA 3NN meta-analysis
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wanensAnmiiliiaiesiiodafidneiy ety usunezesnisiia
systematic error ﬁLﬁN"ﬁu

gty fanwdn meta-analysis fiA35iiuatnels

- pefismouiily paper athnilinssmings systematic error Waplal

- §1n5zVIUNNTIN systematic review 1A Az lHANTAN meta-
analysis An31 50% L&2 ﬁLwﬁaﬁ@iﬁ‘ﬁ'msﬁm paper iu@nEdineud
Uszifiuqunmunanaiindeieniols 1HfinsUszidiu publication bias
viaudn uazisfelie meta-analysis ynatulfindels

- Unfivfiazhaiviie paper natiuagudn

_ nsesiBefionanoy meta-analysis atuiunield TResani
publication bias 31628

- usn19fl paper vwatuuaasliidunazeeiiuysfiaulaing
publication bias lulgmaneaain paper atutudodoliliuzay Wunii
maodeuﬁﬁaﬁfhﬁmmimmuwamméhLLﬂiﬁfumia:‘lﬂdﬁu paper Unfiaz@anii
Wz i TINTuduLdINULAA bias

_ nezidiatie meta analysis atfuriundelsl TRasaniimssanis
U systematic error

fasnsmauAnanavsadseidulalumensunnd

2. iM352Y inclusion %38 exclusion criteria N R TR LTI Vet
1A TuMI meta-analysis ialifisualiiianudndadumsiden
zddaueauan Welinan1sdesiiduluauiigasnisndals

3. fimsfiuduauddefiierdesngwdeyasie 4 Aflegetneiati
Tasupnainmsfudulu electronic database %4 MEDLINE, EMBASE
w30du 9 w&I9199MB9N1 manual searching Turrsarsiiuadioy,
reference lists iauﬁamsﬁmaﬁuﬂﬁﬁﬂiﬂﬂm@

4. fimsdszifiugunmaeseuivy fartndnansnlunsieai
Fremidomaniuy 352108035398 (methodology) #ian3eld neufias
ey Taefsruunisliiazuuu (scoring system) vuideusazisay
Lﬁ@“ﬁ’;ﬂhﬂ'ﬁﬁﬂﬁﬂﬁLﬁmﬁuqmmwmaomuﬁ'aoﬁu 1

5. A58 reviewer fisaNAUTIN NN 1 AY

6. insnTasauiaiy publication bias Toauane ‘funnel plot’



7. fin3Usziiu heterogeneity 2a9nsAntdNIesIEisInTL flasanluaudduusaznsdne
fnezdanuuandwzsenguiidisaalumsfne 38nsfne fia wieBmadsafiunamafnebinnfides azidu
fuinazfl heterogeneity Tuwanis@nmsinglviiiu n1suang heterogeneity a1auaasdaons1in Loy forest plot

#3981l HN1MARBUNNAAR  meta-analysis 7131 heterogeneity Hpy xiauidaioninnin??
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‘vjjﬂamwﬁ N x-ray § varus
tibial tray Apudeann aasandseiRndhefidyvgde
Sunsalishiamall vnbififisnmnszaningnens fix Taeld
locking plate 115881314 retrograde nail fild wsnzdiaiiius
fuiliediduuuy open box Ethedillymdaduauet
Winmassiag revise onamluluasnifsaay uadunsunda
najuasdocldisraunsalnniu ssmemideaede revise
total knee lagild Legion revision system wildaLfinen

bypass fracture site??

wA. (WIAY) UW.Waasssu 3nsnase
o = - -
= IsLWLUEENIGDWSIDINNEUNRS S

WUININTSNEIAITENLREY
namidalulNlEasy 10990 component £ well fixed
& waPeldann15hn ORIF AsU auiilu locking plate LE8
restore alignment #L& ﬁ;mﬁﬂfaw:s:’“s’oﬁaﬁm valgus
deformity ¥R9IINAININIANATL ADNLED alignment 7%
valgus 3nnnNif (389 osteoporosis Thafluniieu n3in fixation
HovRigawiiiinlé uazdes protect weight wosNAd3
wazinlyld wanssnentiezeessuld dudsensielng
LRz (revision TKA) ﬁ’uwu’jﬂﬂﬁu wazifunsiin
morbid Iﬁﬁuﬂﬂ’;ﬂﬂ%’u usith fixation failure w§fudnisaasy
revision implants 31U long stem tnazfiunumasu??

UW.aswou INJUN3uU
AEUEIWNUABNSIBSWUIUE
NANSNUNSUASLINWNKIUAS
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w.0e. uwdlsod  annlwyadwor
lsbWaUIacihsan

{85188l peri-

prosthetic fracture at supracon-
dylar femur EUUUY extra articular waliialaiUszam
A1 CT-scan 8ufil wsrziuilu supratinter
condylar fracture WU femur prothesis 13
loosening #38 TKA implant 1 \fhigu Gl 789 Smith
&Nephew Fhauy open intercondylar box, tibial
component # varus seating usffalsfl sign v
loosening T4 x-ray, CT-scan #nefusule whedl
N3LANUNY UaLdl osteoporosis W AT
BMD w&dn1stnsindnen wazliien osteoporosis #ae
NN x-ray wuFaudila component
flalai loosening wust ¥k dngie retrograde
interlocking nail 99U35% Smith&Nephew LWINLH
gﬁanwmﬂg wen Nl VdFRNaEa valgus knee
LD 39ALYE varus position DN tibial component
1édusenef nsdilaifl retrograde interlocking
nail 819914 locking plate walulva ussiadld bone
graft uaclaidienshe laaawz osteoporosis lamaang
neuvdawlAuiumis Tunszgnifediliing gaihe
f‘l”]ﬁgﬂiﬂﬁﬁ’lﬁ implant loosening AgpaiAeuLdy
revision TKA extension stem augment with metal and/
or cement + bone graft LWiﬁza:fl'u gl set wdn
Ehidioe back up revision TKA feianaasy

(14 0w w. X -
TummLﬁumaowummugﬂwswu ANFBILTE LAY

stability 289 prosthesis W#ge w1z wsailvanlaid
true lateral view MiUsEiAUS09Y89 fixation of prosthesis

1ailéf §win prosthesis £ well fixed M5 fixation fracture m%lﬂu%%ﬁﬁﬁqm Tae choice of fixation H1aziiu

locking plate system LW31ZQAMUNTWLES bone AUV alternative AvLilu supracondylar nail A5 b
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LV aa o 1 @) . .
AL W3S Aosossey wUwgNIUIRLINTU  periposthetic supracondylar fracture

UASNUNSUBUIAU of distal femur after TKA with osteoporosis ¥l X-ray LlQw1e AP view

wihtlu guafiaudn prothesis 113z well fixed g wuARINRZIIMN
nsvinzaenszanwintu 14i319<l% locking plate screw %38 supracondylar nialing fildia%y
wafnaliin155ns1 osteoporosis $ngn ??

fouii 4
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‘Diagnosis U89 case ﬁi' bilateral ONFH with large head

involvement & observe 3:dl rate of head collapse g4ild 80-90%
Tu 5 Pusiezwutesly 3 Tusn M3 core decompression team pain wAlkWAEY natural history

w3 low molecular weight heparin 6,000 unit sc od @ 6 weeks thifilhedl progress of head collapse

and cannot tolerate pain 9:911N15H1GA total hip arthroplasty, ceramic on PE??

L]

uw.afndns Jnuiseu
IsLwLUEIRLN DaUSN

L ]
—"
k! -

L

90 film wazdsz Bau 7 andfiadeindu symptomatic ONFH,
Ficat Arlet stage 2 WHu early stage 370 MRI WU71# crescent sign
1UaNI3NA collapse U89 subchondral bone U314 femoral head ivansaaIn1IsnEIADAA

pain WAy revascularization WAz preserve femoral head Wl# collapse mysnenfidausnsliien
Tunq’u anticoagulant, bisphosphonate Wi result flalsidaian lapaiufmuAanin core decompression lagldia
drill 789 DHS fsubchondral bone H93nUseauN1TAlRINTTO keep head ldutuni 2 Snesnals graft wi3e
trabecular metal uswalaifiszaunisal defvesdsiinazin THR Tumendsfaansamlsiouasliiing NWB 6
wk &3u hip resurfacing ftdudnniaidanusi technical demand LLazﬁiﬂIﬁﬁiﬂﬂgo

uw.ant IKaiSansun
MANDNUNaJUISADS

66

NMWNWTIRUAE MRI WU
pathology ﬁLﬂu focal lesion V3L head of femur
Voaesine maEvAR Tl osteonecrosis 1NN idiopathic
transient osteoporosis Lﬂﬂ\‘lﬁ)’mtfh,i symptomatic precollapse
stage WNR¢WI1I0UINN head preserving procedure
dmsuazlnndnedhe uenwflaannmssnsuuy conservative
Toe vascularized fibular graft Wnazifumaiendifann
Tunadiiinlé uanantiu asiesanifhs core decompression
Juru fibular graft i3 bone graft 3N7BY ¢ &I
core decompression DENLALIDNRAE collapse Tunmemée
g wsunedanminguuuil whudeatu osteotomy fiaslal
Wy @udseiiunisShen  asymptomatic  precollapse
right femoral head ﬁu controversy usifluualtiaiasnanedu
symptomatic ¥38 collapse &1%13U lesion fiunlviai??
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W.01.8. UW.aI1sa KWouAs
Isbwuuacihson

mysneAdousnsiiu
Toellsiaotnvin nmsldin mashsa core decompression,
bone grafting, femoral osteotomy, limited femoral
resurfacing, total hip resurfacing, hemiarthroplasty,
THA, arthrodesis Wil m3azinasls ialws agals
Fusgiuey A oIn1szesgihe AuAmEInuas
ANufiaINszavitie Anawienzesgunsal uay
AnNataTaIunng anensiIuar MRI asiuléin
vHu collapse lesion U&7 ﬁx‘lﬁ’?u joint preserving
procedure ALUNUMAARY  LAURIUFIILEIIAINTT
NWﬁﬂﬂﬂﬂlﬂTﬁu’mﬁQﬂuﬂﬂ%’ hard-on-hard bearing
surface LL&:Idﬁ"ﬂﬂﬁQﬂIﬁﬂ Lavigne M (CORR 2010)
waasl¥iiudn hip resurfacing lailélvinan1eaddin
#inlunin large-head THA



ﬂ Bactericidal cephalosporin which is resistant to [i-lactamases’

ﬂ Active against' the common organisms that cause deep wound infection,
" lLe. Staphylococcus aureus, Staphylococcus epidermidis® "'1"

ﬂ Concentrations of cefuroxime in excess of the MIC levels for common v |

e

pathogens can be achieved in bone, synovial fluid' .

Indicated for bone and joint infections and prophylaxis against/infection in
orthopaedic surgery’

Prophylaxis with
Zinacef 1.5 g i.v.

and may be supplemented with .
two 750 mg i.m. doses 8 and 16 hours later.
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Crystalline glucosamine sulphate 750 mg + Chondroitin sulphate 600 mg

ARTR@FORT ) -

o Increase glycosaminooglycans synthesis
o Delay degeneration of articular cartilage

o Diminish inflammatory in synovial membrane

o Decrease resorption of subchondral bone

( Dose : take 2 sachets daily before meal)

©

The well documented Viartrll-s

Disease Modifying Drug for Osteoarthritis
GLUCOSAMINE@LFATE

o Combination of Symptomatic and
Structural Modifying Effects
o All glucosamine preparations may not be the same

( Dose : 1,500 mg daily before meal )

©

Sodium Hyaluronate
(25 rg/Pre-filled syfinge)

o Optimal Size for Dual Action

- Safety with Streptococcus Equi >
Fermentation
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Sanful THA

Sourﬁces
& Solutions

UN.2Tenas ru

uwndilszdntisatan Auzuwnamand unanendesssumans
wet. uw.dee duaseng

ANZUANEANARS UNINENSHETTUANARNS

nMmzamsthandsniswida dsudeaslnnidssdutlymidlananulémas
Hdin uazadwewivalaliuduwwwsgindadustisnn Wasnmanmauas 3l
Apudneenn unnddnduiiaziiasinnsdnlsei® asiesemeetvasifon uazdenTa
AladumeviasufAnsivanzay Lﬁa‘mmmqLLamNLqumﬁnmﬁgnﬁm

8111728981N1TUIARINITAULIANA AU DY
aansdaadusnngainaisuendesclnn annain
daidosey q deatlnn uazaunganludeaclnnios
Tasamnanmeusndefihedinfianslaftuiaemds
Wi fannddusdisbefiunndazdiosdnisdeaning
fienannainnszgndunss Lideziiuainnisnaves
TndszamIzFuedasii 5 Snasndundeiiaclnn
Hoyvnway facet joint pain F9a1a¥1nnfiawily (groin)
Fon9itademlglasn1Insraieneuazin daunznd
YR MIFufiaede (selective nerve root block)

uwona il Jymanszuuetensdu 1wy szuulauas

maiutlaane afensluzeeioy uwastlummaduien

fiusvfiazaasdalaild duaumgseudeszlng a9
dhilfnmssasuzesdudssam annsmeselunisrndn

N9 uaN iliopsoas tendon ‘fJiy‘m Ypitrochater UWATIINDY piriformis syndrome

F99eA9IN19U1A31IRITLABNINTT flex + adduct + internal rotate §zlwn
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I

suvpantudeacinniosenadlldanionsindeludoacing analaiduag
uazvialnviaawasiinifius (subluxation and instability) # loosening TasdipliBaLaLNTIN
dafipaluuriilimmncaniil#iin impingement lasawzludaiianiifiausvida
sclwninoidufivas Wy hip resurfacing n13uwanvinzasRaduiaatainleluseils
ceramic bearing fifivumdnuazdu (short neck femoral head) Fotnlvuile
ceramic vinly wenanil mauanzes polyethylene acetabular liner agulifiald
polyethylene #unguarfin1savfunisitifidusiniiu (high abduction angle)
Tuswillddofiuanin metal-on-metal anadipuszismsiia pseudotumor B9gfilapazan
wuuwndinseinstin  unndonaadnldfouviinaumily 5wiensia MRl wu  soft
tissue mass 58U ¢ 18 wenanii MIAANMSULANTBINTZANTENINHIAR (occult fracture)
Taelsinswsznisdaaaiideuldfioinsdudeastiu mnmnstonwsediwud
sp8817 finunisasdaiiuudauifeund dwluseiiasdouazdnnsedlinuany
AAUNA D19dBIiN1TEIATIaRAY 12U CT scan wiatieinnsifladusialy

nstnUseRdudednddnatramislunisdoe
mdurtszaswendanm mnflanistanindunsion
2wily (groin pain) 81ada AN acetabulum,
capsule ¥138 tendon 38U ¢ 48 MNHaINTUIALIIN
aelwndunds fiaginnsilnfeaunnain sacroiliac
joint nIzgnFUnAVLATIINTNBIALAR TN
acetabulum fil§ &uaMIUIRFURTIFUTTLERY
ﬁoi‘]zymﬁLﬁmmnnszgnﬁum(femoral bone) Falgiun
stress fracture of femur N13¥RINVBY femoral
component w%a‘[umaswﬁﬁmﬂ% cementless

cobalt-chromium cylindrical fully-coated stem
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21ainaniluin modular mismatch 1§ fnuvitiefhauSuiuuen .
ypeazlwnidulyléanilygmiudinn trochanter Boldiun fracture of
greater trochanter, bursitis, gluteus medius muscle avulsion 3409

vastus muscle herniation

uananil matnfivansaiznsthaniaudndy mnanan
fmsapuvinazifludnsue mechanical pain 1%U loosening
wmnamsthaduluuinndudes q tenaeanan foetinfeniziil

inflammation MinZlude Hsmde infection, pseudotumor WA

tumor condition 7Y

NINTINNR plain film AINWURNBULDBY x-ray § active periosteal new
bone formation, endosteal scalloping, extensive generalized osteolysis %30 rapid
progressive continuous radiolucency 1nn31 2 mm. sl AeudnauaAsivANIzMsAnde
N1IMaIN (loosening) T cemented prosthesis B1RAEWUANBAUANTWRBUATLVY
999 prosthesis D1IANWLAN1INNNIDAAIODDY stem WUIDY ceme‘racture %30
progressive radiolucency 16 dmlu cementless prosthesisfd':‘:wuﬁﬂ’lim&iﬂu
(migration) Vﬁa‘w?mum (subsidence) 189 component

P
mim:@ﬂﬁﬁuﬁammaa (hip aspiration) wuetnlinancluseRiaseind
msﬁmL%@%’dﬁ;:lﬁﬁiwﬁLLaiué’Jﬂgo (high sensitivity and specificity) &21n13131z18800 ESR
uaz CRP 1fu Taunf ESR azasgeunilu 6 daundamsrisiauas CRP anavgunlu
3 fUai a9 NMSKIER N ESR WAy CRP Un@as@ansn exclude infection Léi

N197993 dynamic motion mels fluoroscope §10130UBNENANIE unstable

hip (subluxation) %138 loosening 284 prosthesis L#&UNS impingement &13150
MMsnasgaulaun1sin xylocaine injection test

Tapaguniainmasnennie painful THA duduiiunnddiaeiinm

aviBaalunndunsy MIN1IENUsE TR AT NNE wardInTIIN IR

o A

NNSNANIZ TN Lﬁaﬁ%\lﬁmﬁﬁaawgnﬁm LLa:ﬁﬂmi%’nmﬁgn'«gmia‘lﬂ
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Sone (raft

Subsitutes:
A Biologcal solution

uwlszia adauang
wndilszdrtinsatanayarndaiuazazinn
nawedlsland lseweunanszuangindn
A un.gluilsd Tumug

navwedlsland lseweunanszuangindn

Lﬁaﬁmigmlﬁﬂni:@n (bone loss) MNAUNARN nmasnsidu gold
standard Aan13ld autogenous bone grafts Lﬁa\mnu“;lumia?iﬁ@mauﬁ’ﬁmﬂu
n3MHAA new bone growth LA AUANUR osteogenicity, osteoinductivity,
WAz osteoconductivity WAN13Le autogenous bone grafts AtadnAvianeaeng
¥ morbidity gy W§onamdaannty wasidesdslsaunsndeufiiisanniu
U blood loss, pain, local wound complication uanandUBnadlefania
pralsiiponaiiactdnluld ddu allograft #il#ann donor w3s cadaver
AdAaadedlusosae disease transmission FelimsiRinansnaununszgn
(bone graft substitutes) [¥idanlfiienaununisld bone graft usiiflasan
g13maifTIAIULNg n’mﬁan’[ﬂﬁ”mwmLmunit@ﬂﬁmmzauu,azgnm”mmu
AuaNiATedudedniu

[EIsaudsdszianzasarmaununszantdiusungulng  anu

AuanTRzavaTiu 9 Tunsilidanisadnszgn’ leun

1. Osteogenic bone graft substitutes A &15NALNUNTEGN A
sasnlunsainszanlédiadiiiues (autogenous cell produces bone)

2. Osteoinductive bone graft substitutes fg E\T’l’i‘vml,muﬂ’i:@nﬁﬁﬂ’s’m
E\I’lu’liﬂiuﬂ’liﬁd@ﬂLLa:Lﬂﬁﬂu osteoprogenitor cell %38 mesenchymal cell
Tnaendu cell ‘ﬁﬂ%’]x‘iﬂit@ﬂ %38 osteoblast I (induce surrounding tissue to
produce bone)

3. Osteoconductive bone graft substitutes A8 §1TNALNUTAITAMENT
Wulaseadny v3e framework 1% osteoprogenitor cells Tus19nelgasng
ni:@ﬂ‘[miLﬁﬁlﬂiugmummmiﬂy’uz
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§19711Ju model ﬁ"ﬁ'ﬂlﬁmﬁqmla\‘lmju osteogenicity Ao autogenous bone grafts REREAY
osteoprogenitor cells WazaN5A19 7 NMwINaInsEan Tne bone formation filARTuazIIuLLY
intramembranus ossification ﬁ"mmmimemiﬂL‘LlﬁﬂULﬂuniz@ﬂ\l@i‘[ﬂﬂ\b\iﬁmmu differentiation

faus3fidu model 289N§N osteoinduction @B demineralized bone matrix faudsznaudu
ms&qﬁm’[umia%wns:@nﬁa Bone Morphogenic Protein (BMP) 8§15 BMP Q:\lﬂni:@ju mesenchymal cell
% differentiation flu osteoblast Iﬂﬂmiﬂ%’l\‘mi:@ﬂ%lﬂutmu endochondral ossification ﬁ'\‘i‘ﬁ;u
myszganspialafiauasii® ostecinduction w3nld Tmmslaansiulundanile (muscle implantation)

v A

ihfinsa¥wnszgniindulundanile uaavhasiuiquasfdu ostecinduction

§m3ungu osteoconduction usnsiflasesa$resafiiiiugwgu fawawnsafiu framework
Wal#iAn bone ingrowth mmmm‘[ﬁawn@uﬂunw fill intraosseous defect 1§ walunscifiiu
extraosseous defect WU N159N posterolateral fusion 289 spine WiRa 1T lHludnBULYe9 bone
expander wintu Taeld bone graft 2 87U 68 osteoconduction
1 & §99ziin bone healing A n1swaN bone graft Tu
sanawidpnihilsilifidoyastiuayu uanand mafansld
Aflawdndty laimslaa1angy osteoconduction dawyuauiuly
ws1zazlUda2979 bone healing mnndﬂﬁ%ﬁﬂﬁm:@nﬁm

A9lU §13NgN osteoconduction MR AYTITUATIINRFNTY
(porosity) WaLraNe (150-500 Am)° Wial¥ bone ingrowth LaL

ongrowth l6& wananil FeeflamuaniA biodegradable
. T~ v @ v a . 0 i n allo raft
complete resorption Taiiuiuaziiusidarneldlsiia  bone stuany  demineralized bone matrix 91 9

formation NaxyIal N strength 289 bone AARY

ﬁﬁﬁ’uﬁmsmLmu’Eun@:uﬁwmﬂmﬁmz UNAIDENLHU

e Hydroxyapatite (CWO[POJG[OH]Z)A"S WUATN AR TN LT
Coralline hydroxyapatite 911370 exoskeletal ¥83WInUzn139, bovine
hydroxyapatite "M3nnszan¥y defdefigniuuazanaudsusslndifseny
cancellous bone usiifaiiufa N3 resorption lHaamnnigengau

naveaslaling Taswswnawszaengnd ddnsmasss
TnszgnTnndaeds double sinter meldiaawdu Liladn
PMK hydroxyappatite’ 189 wUINl@nalun133nefia & union
rate §V Taslawizusuiiil blood supply Aitiu metaphysis
wenand flEmeaanetin hydroxyapatite 52411 calcium sulfate
wdiawaNiy  antibiotic wuiEInUanUsaBEaanIlHR

WIUNIT 21 T UazAIAUENDR osteoconduction MILAA bone

(o=t N T R

ingrowth \]ﬁ JUuaay complete resorption
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suusAg M3 PMK hydroxyapatite 314 Tu fracture

e Calcium phosphate

u injectable inorganic
calcium Was phosphate
QWﬂﬁH’Qtﬁ]ﬂWﬁﬂLL%\‘]ﬂﬂﬂIu
M8 4R AN mechanical
compressive strength gaann
F9tnlddalu  metaphyseal
defect a4 internal fixation

uiy Mliag early weight

_ bearing Uay early ROM
yaroxyapatie o cise 1§ audeiduie
1@ intra-articular extrusion
WAz extravasate il esey q

léuos uananil 98l resorption #1 (>1 )

e Calcium sulfate w%aﬁﬁﬁnﬁ’uﬁﬁa plaster
of Paris Lﬂuﬁfa@ﬁ‘lﬂumiﬁuﬂaﬂ {4 mechanical
strength W8 ¢ NU cancellous bone fiauuy
Wauaziuuda danuandfniAsAD resorption
Safigalungy Yszana 4-12 §af Samsnziy
nsudu bone graft expander WU union rate
@l\‘lﬁ\‘l 85% uwaliaLduAD § mechanical strength
a1 ludwanzfiagld il metaphyseal defect
LLazp1ad serous wound drainage 310 osmotic
effect

e Tricalcium phosphate (TCP) Usznaudiae
calcium 39%, phosphorus 20% dafiRan19i5easis
porosity g9 \Reafuidlad wazansalslu bone
defect Tﬁuuulﬁmﬂﬂ'jﬁaqﬁaﬁu # resorption
nan 9 Yazunnu 6-18 1w drudiniiuAn brittle
Taiwnnziu load-bearing sites
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flaqiiuiinsnanasnatsvilafidquanin
A lFuuy combination fNlHE bone graft
substitutes  MnNEdmeluTiBena1a Laurencin
uazaue’ LLuzﬁwTﬁLLﬂoLﬁunajmm material-based
group 1 etl

o Allograft-based bone graft substitute Y
allograft \lunan 15y Allogro (11 DBM), Dynagraft
(flu DBM + Polymer)

e Factor-based bone graft substitute ﬁﬁgd
natural or recombinant growth factor NIWENAU
U TGF-beta, PDGF, FGF, BMP

e Cell-based bone graft substitute lagiin
mesenchymal cell 31 culture W&IWENEIAWITEATNH
differentiate A3 osteoblast lineage 813NN HLABRY
cells 13lu bioactive ceramic

e Ceramic-based bone graft substitute
Wuansfifl calcium sulfate, calcium phosphate
Wusiudsznaunan 1@y Allomatrix (calcium sulfate
+ DBM), Bio-Oss (hydroxyapatite), ProOsteon
(coralline hydroxyapatite)

e Polymer-based bone graft substitute flﬁgo
degradable (Llaz nondegradable %1 Healos (polymer

+ collagen + HA)

ANANINTINGANL  biomaterial LAY tissue
engineering ﬁﬁTﬁﬁmiWﬁummiwmLmuns:gn"ﬁum
mielufisenaiaunany  Snssunuansaiaivae
viethansfidunuuisasuiislildssmaununszean
ﬁﬁﬁqﬂ m‘smﬁhﬁﬁﬂiﬂwﬁﬁoLwiﬁmg\m'm a1yl
R dudenimnsanuasfiaszfnsnmgegn
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Jistal Femoral
Valgus Cut:

Fxed or Varable Angle

UN.AAE WaISaIeUN
AAYNaeflalland ANTUWNEANEARNS UNNINENSEUISARST

Hufigansuiui L3P NAINULAT NANINARTINTBINIIHIGA total knee

o @

replacement TUIUBELTLUUILNUTBIIINLYVAINITHIGR (imb alignment) LHudnAzy

©

Iﬂﬂmi%agﬁuitﬂ: 3 2J9FA191N mechanical axis

Tunsrirdalasianzaeneiion1sld measurement technique FoFaaunndsin
axfianszanily tibia WAvaINiy anatomical axis Fefianndndudasnnisdianszgn
9 femur THldiUszane 6 291 valgus LiBIHLE mechanical axis @INaNIN3B

tibiofemoral angle 3-9 8J9@1 valgus

Uﬂﬁmaamsﬁmmz@ﬂmdﬁﬂa femur 3na<ld intramedullary technique 89370
fiamusiuingandn extramedullary technique usnendlsimy Sawuidesas 125 - 22
ffamsld alignment 3NNIw3etioanin 3 89AIIN mechanical axis Faidufiinaula
5azld fixed ¥38 variable angle device Tun13n
distal femoral valgus cut Lﬂ‘ﬂlﬁlﬁguaaﬂmmuﬁ
Foam3 lapdiessiithadbsine q Afwanseny

MIRsuLlasgadn (entry point) avss
9
NaLiLAAN1TW AN ULYAYAIAIIUNNTFAA  distal
femur FpgeigugUil 1 usaslidudinisiden
qaudlunnu coronal # lateral 3INfUNT3
Asgaulane (tip) ?89 intramedullary rod
FalUn1ed1u medial L FINALAANTFHA LD

U7 1 il A
3 1 u,am’imwumsmumﬁnmwmmmﬂﬁa
N81310A9 N5, 3 :
5 o
mansgmmw\lwmmmu

Ay valgus Wnduldie 3.2 aern®@
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uanmnﬁuuiﬁaqmLﬁﬁﬁa@jgamn

intercondylar notch sniulyfasilFiin Trocsloe g
N3Nl extension mnuiulyTuwun !

_ - o . . - £ Startey ponis Semen apan
sagittal Wjﬂmﬁgﬂlﬂl’ﬁﬂa notch xntAuly ,r"l} = it itk nd
eRIHAlLTUNIFAN flexion xnLAulY I I,r-,l .-J
(U9 2) annsfnslunsean femur I-k \ /

b . Y N
Aulnawy I AUTAANITTNAD 1.5 NN eral teemorl condvle il femon condyls
medial Uaz 12 uN. wilafagnnenanszed U 2 uansliiiugainimanzasluuun sagittal

intercondylar notch®

2. Guide rod diameter and length

inmadnludasufiRnsuaasiiiiudniauitinue1mes intramedullary
rod %ﬂ'awam:mmﬁiamwﬁmwmm‘iumiﬁﬂmnndﬂLﬁus\hquﬁnma N3l rod i
wwringuinawinaiiuluuaclaifl fute p1azdaiadunizunsndeu 1 fat embolism

v [ €

Fouuztirhasld rod Afdusgudna1e 8-9 wu. uazeietvley 220 . @

3. Geometric: anatomic variation, deformity
ANHULNNNBANIATEY  femur Tuvﬁﬂml,wiazﬁ'mmwz
uansiwii Folusefiaedefianudndusiosianmeduuy ful limb
e ruslunsidaléiodnagniies wu Tunsdll anterior femoral
bowing wuzinllEgainfigetuninuniluuus sagittal il lateral
bowing r“il,l,uzﬁﬂﬁ‘[“ﬁﬁmlfii’]ﬁ lateral nUARTULUA coronal

BnnatifeAnnauUSTeY hip offset 1Ay neck-shaft
. angle NU distal valgus cut angle ﬁ\‘l;sﬂﬁ 3 Fawuidn offset
1= finnaz@panis valgus cut angle fiannduninng Tuzusiia
neck-shaft angle ¥MN3:a9N15 valgus cut fitipeae®

g'ﬂ"?i 3 LEAIANNENNUSIZHING
hip offset/neck-shaft angle
fiu distal femoral valgus cut
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(%
o

fudladuaneny wa asilulanie anuge winlbamfiu
laiflnansenusian1sin distal femoral valgus cut®®

unasJ

M3aein distal femoral valgus cut WlHRTIANAMNGBINTT
631LﬂuﬁaoﬁaﬁmwLﬁanTﬁqﬂniniLLatLwﬂﬁﬂiunﬁiwﬁﬁmﬁtwuwzau
nmadienld fixed angle &miunissrdagiaennaeinnnindudies

Ady

i:ﬁﬁmz’?ﬂﬂﬂLaWﬂquﬂimwgﬂ’Jﬂﬁ anatomic variation L%U wide femoral
canal, femoral bowing %30 high/low hip offset u,aﬂunia"iﬁﬁ”ﬁﬂaﬂ
d posttraumatic deformity v3aLALHIAA THA, osteotomy aNNBU
adndfigalurnuiuzesiidoufide nsvunuidengadiuazuun
wnufiazldnsdenounindn Tassiugunsafiesldlunisindalasamwizlu
Qﬂamwﬁﬁmmﬁ’uﬁau
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un.nes deine

g o YV 1 a ara a a s <
unngilszanthusasan anadresflstland un1inendusssuans
HA. UN.oigwa g9sulA

nadnaeflalland uvninendesssudans

nmsdaasuLuTuiwminiinsegnilediudu  (High tibial osteotomy)

Wunsedasnsndendensuier wWeauitlumdalnedelvinan1ssnesia 3503
HdaRBuLwIsuTmindinazgn tibia saudiutl BuusnlapdBnisndnues Jackson

uarauslull a.a.1958 uwalil@suautaunintn
ﬁiamﬁmmﬁﬂumnﬁﬂmﬂiﬁiﬁﬁmniz@nmmﬂﬂ

(Closed wedge) #9313ulae Coventry wazaus (@
A.A.1965) ndsaniulul 1987 Adufinsrnsauuuda

m

i 75% at 5 yrs, 51% at 10 yrs, . i
Naudie 1999 15 yrs, 30% at 20 yrs (Open wedge technique) 1a8 Hernigou Lamue
39% at yrs, o n wedg a1 Her :
74% at 10 yrs mardaasunuinszgnilldnaiannluszozdu
2003 65-74% & i . j I
koah Taegthendt 90 wasidud Aowslannluzag 5
cher : & 0 :
Doetzbal 04 97.3% at 7 yrs 95.1% at 10 yrs, Pusn usluszezen Nmmum’mw\jwaﬂ[ﬁmaq@mg
Koshino 20 3% b : Bz o
86.9% at 15 yrs finanag. Tunguiitheifswalasnasiisngoenisnis
2005 89.5% at 5 yrs. 747% at 10 yrs, s Auidn i S —
Tang & d
Hendenon 66.9% at 15 & 20 yrs

papachristou 2006  80% at 10 yrs. 66% at 15 yrs. ﬁmiﬁzmwiwaamjmﬁmnlJa';ﬂuum

S50.8% at 17 yrs NILANVAIBNSANEIAINTA 1 Wuhdwsinig
Flecher 0006 85% at 20 yrs UszauwadSalaslidasindadndidous 50 a9
94% at 5 yrs, 799% at 10 yrs, 90 wefifudi 10 ¥ fihenguiildsunssie
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Gstottner 2008
65.5% at 15 yrs. 541% at 18 yrs

9 t 15 yrs o & o A a a v & a
Akizuki 008 97.6% at 10 yrs, 90.4% at 15 wusuthwvidniinszaniidediuduil Sseeuwy

(mi’mﬁ 1 Y¥pYy9an Amendola et al, Result of high N S
: .
tibial osteotomy : review of the literature, International

WINANUNG M93189 U898 Parvizi wazanludl
Orthopaedics (SICOT) (2010) 34:155-160)

A.A. 2004 WU dtanAlEsunsEnda AuuRn
FoifisundsannTEda AsunusuT N
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1. Previous skin incision and exposure

laeannisfiunasndadnidannieadiag
NIAILKNARIFASIMSUNSH IR ABUR T T
mm&'anamwaﬁagﬁ’muan (lateral) ﬁqmwm::
vasalaaafidseivlensiauisiennieiuly
(medial) ¥ndndusiasasunalvn AI5HszELvineaIn
uraLAnaEnutine 8 wufias wnuraduiuuuzNg
(transverse skin incision) mminaouwa‘[wﬂﬁﬁo
anfuunadnld HazasmInsaasuuwITUTmIn
ﬁns:@nﬁLﬁﬂdauﬂ”uﬁnﬁﬂﬁiw:izwdwLLuaﬁ'ﬁl’aﬁu
Uunszgn tibial tubercle fuas Tuameiing
mawndadain nandnnszgnazihdnimldenn fs
FashmsaaraweRafidauiuaen wazaadessn fat
pad D9 patello-femoral ligament 8an 5L
pin TnU3IIIANIZTEY patella tendon i tibial
tubercle Feilaviunisgnnszanvgaesnzeiutin
nizanaziin (patella tendon) Tusnefins et
Wldenuine1adiadliis quadriceps snip ¥38

tibial tubercle osteotomy

2. Patella infera

ﬂmwﬂns:@nazﬁwagé’hﬁnLﬁﬂmwé’omi
HdnAsuuuSutivminuuy closed wedge 34NN
open wedge msfinszgnazihaghndunalviidunis
Jaitanay wazdemidiiansnaden (impinge-
ment) 3¥niNNTBUNTEYNNTTIRIUNIIAY
vSnauduntiees tibial insert n1stlasiunnlélag
nslaaastfisalddauniniedIuyuzeIa i
W3p9an U3l tibial insert AilmMathazeuguviasn

64 Hip & Knee TODAY

wanand mmﬁmﬁaﬁwﬁa
grululymdaniudiusu
vavfevindadinuen faz
Haeldmsseitmlunndu
@Ta;mﬁ 1

3. Altered proximal
tibia anatomy

WUIVDINITBNN

desiwulyainniswda
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wazuustnHIngned9aniin tibial plateau N9F
medial wananil MIfanszenNesRuUaEmNLNG
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4. Soft tissue balancing
Tusefifianufiaundlung valgus 81n wadimsudlouwrsushwinann
Wulufilenafiazfissnaruanuieas collateral ligament L6

5. Presence of hardware
erior slope following HTO

Uit 2 Ant

mivhﬁmLﬂﬁﬂuu,m%’uﬂwﬂfnmaani:g]nﬁLﬁﬂﬁnﬁmﬂdqﬂnin}’ﬁwﬁﬂniz@ﬂ

#ARN mﬁ'ﬁ'@’ﬂaﬂﬁqﬂmnimahﬁagjﬁmﬁmimnwLquriaumivhﬁﬂTﬁiamau Tuwszaensad
LHANIAR miﬁﬂqﬂnmimd']ﬁaan vinadlwSeniuindedion vassmnindusosinnssindadiuses
Fupsu asiiustozanmsindandousn 6-12 dai uazasdanzIdpusEdANIEgninTEgnlsidn
WIS IRAEDLSIUMINET?

6. Implant choice
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7. Limited ROM
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@ Case

fthalisumssnelasmsidmieuiadodiiisadiesn Taems
PEBUUNAABNUNALANGIDEA AN M NNTEANFUDY AITURN 6
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The Specific Drug for OA Treatment

“Inhibit IL-1 to reduce catabolic
process effectively? &9
With symptomatic effect:
)( Improve pain and function with carry over effect
up to 3 months!'®

With structure-modifying effect :
)( Delay disease progression over 3 years study compared
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With safety profile :
)( (Good safety profile over the long term treatment!'")
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TIDS and

1 nicks
N CAS-TKA

un.wgn# laenia
nAaeflaliAnd ALTUNNEANARSAATNENLNS
UAINENSENGINNLMIUAT

Computer assisted surgery in total knee arthroplasty can be cumbersome
and time consuming. The followings are some tips and tricks that | had learn from
more than 350 cases with Ci passive infrared navigation system. It is helpful in

reduction of operative time and improves surgical accuracy.

1. Position setting: line of infrared could be block with improper setting.
There are at least two positions setting described in the manual, try to stick with

it and the infrared signal will be detectable almost all the time.

2.) Minimized assistant: the more unsynchro-
nized-unfamiliar assistant, the more chance of infra-
red signal problem and sometimes unexpected
problems, for instance: hitting the arrays. Most of

the time | use only one assistant.

3. Minimum margin of error accept: If we

accept 2 mm. of error in every step, it is useless
to use CAS. Because 2 mm. of error on one side
can sum up to be 4 mm. on both side. And even
higher when consider registration and implantation
error. Generally | accept less than 1 mm. of bone
cut error, final Hip-Knee-Ankle axis restoration is +/- 3 degree and gap different

should less than 3 mm.




Tips

eAdequate exposure: Although CAS is very good tool to combine with MIS,
surgeon should not try to do both things at the first time of CAS TKA. The skin incision
should start with the incision that surgeon are familiar with preferable at least 13-14 cm
at the first time for better visualization and registration. Then over time, the incision can

be reduced.

eRemovaI of osteophytes, menisci and cruciate ligaments: We have to register

on the “exact” bone of tibia and femur, not on osteophyte or covering soft tissue. Doing

so will lead to bad input of CAS and will resulted in “Garbage in-garbage out”
phenomenon

If the surgeon plan to do PCL sacrificed or PCL substitute TKA then PCL

excision should be done early during this stage to prevent gap change after PCL excision.

PCL excision will increase flexion gap 2-4 mm. more than extension gap.

@Pin placement: Pin should not be place too close
to the surgical field because it may obstruct the operation.
But if we put it too far in diaphyseal area, the risk of frac-
ture will increase. Usually | put it 12-15 cm from joint line
on both side. And | subluxed the patellar before put femo-

ral pin to avoid fixation of Quadriceps muscle.

a Securing the post: Arrays must be re-tightened

by surgeons before hip center was acquired to avoid

loosening during operation. Arrays will still function well

even though it is loosened but the data will be deviated.

@Gentle and secure: Movement during CAS to acquired hip center should be
gentle. If surgeon moves pelvis more than 3 mm. (or 5 mm. depends on software), CAS
will not be able to identify center of hip rotation. Securing pelvis by assistant is

helpful in relatively large patient.
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@ Registration on the clear ground: After acquire hip center, registration
of bony landmark will be done with either bone morphing or single point technique.
The keys for good registration are visualization and clear understanding of
landmark. Every morphed area and single point landmark has its own detail to

make it accurate, surgeon need to know the pitfalls and know how to make it well.

@ Make adjustment: in the first tibial cut, CAS has no data about
collateral ligament so it will ask surgeon to cut 8-10 mm. from less damaged
plateau. However, if ligament laxity is noted, adjustment at this step is very

important.

@ Free-hand naviation: My preference in navigation of planned resection
is free-hand technique. Instrument guide is too big and need more time. Most of

the time | need 30 seconds or less at this step.

@ Toggling and loosening of cutting guide: Cutting guide can move
after it was fixed. And the slot may too large for saw blade resulted in bone cut
deviation. Use thicker saw blade with relatively stable cutting guide would reduce
this problem.

Conclusion: CAS is JUST a tool. It is an excellent tool to assess bone
cut, alignment and gap balancing. It can help surgeon visualized the effects of
femoral sizing and placement before he actually do it. However, it cannot tell the

surgeon how to make good bone cut, how to do gap balancing. Use CAS only

for navigating and evaluating purpose. Understand it before start the operation will

reduce preventable problems
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m For painful skeletal muscle spasm and stiffness
®
.M ’ onal 50 mg Tablet

(Eperisone HCI)
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spasm

Contractio
of ¥

Inhibits
painjrefiex

Improves
intramuscular,
circulation
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These studies were supported by Eisai Co.,Ltd. Japan.

INFORMATION: COMPOSITION Each tablet of Myonal contains 50 mg of eperisone hydrochloride. INDICATIONS Muscle relaxant. For improvement of myotonic symptoms such as in cervical syndrome,
periarthritis of the shoulder, lumbago, etc. DOSAGE AND ADMINISTRATION Usually for adults, orally administer 3 tablets per day in three divided doses after each meal. The dosage should be adjusted depending
on the patient age and severity of symptoms. PRECAUTIONS (1) General Weakness, dizziness, or drowsiness may occur with the use of this drug. Discontinue use or decrease dosage at the first sign of such
symptoms. Patients taking this drug should not drive or operate machinery. (2) The following patients require careful administration. Patients with hepatic disorders. (3) Adverse reactions that may less
frequently occur:- 3.1) Hepatic dysfunction, renal dysfunction, or abnormal of R.B.C. count or hemoglobin value. Those functions should be monitored or hematological tests should be performed. Discontinue
the medication if any abnormality is observed. 3.2) Other adverse reactions:- rashes; psychoneurologic symptoms such as insomnia, headache, drowsiness, stiffness or numbness, trembling in the extremities;
gastrointestinal symptoms such as nausea and vomiting, anorexia, dry mouth, constipation, diarrhea, abdominal pain or other gastrointestinal upset; symptoms of urinary disorders. (4) The drug should be
used during pregnancy or lactation only when the anticipated benefits of its use outweigh the possible risks and discontinue breast-feeding. (5) Drug interactions There is a report that disturbances in
ocular accommodation occurred after the concomitant use of methocarbamol and tolperisone hydrochloride
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Further information is available on request

Eisai Co., Ltd. i Eisai(Thailand) Marketing Co., Ltd.
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Bunkyo-ku, TOKYO 112-8088, 1sal Pathumwan, Bangkok 10330

JAPAN human health care Tel: (662) 256-6296

Fax: (662) 256-6299
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08.45 - 09.00
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Session | Hip Diseases

09.00 — 09.12
09.12 — 09.24
09.24 — 09.36
09.36 — 09.48
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Etiology of Osteonecrosis Hip
Treatment of Osteonecrosis Hip
X-ray Diagnosis of secondary OA Hip
THA in DDH

Comment [12 min]
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Session Il Primary Total Hip Arthroplasty

10.00 - 10.12
10.12 - 10.24
1024 - 10.36
10.36 — 10.48
10.48 - 11.00
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Acetabular Design

Biological fixation and porous surface
Bearing surface & Osteolysis
Rationale in prosthesis selection
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Session Il Alternative Primary Total Hip Arthroplasty |

11.00 - 1112
1112 - 11.24
1124 - 11.36
11.36 — 11.48
11.48 - 12.00
12.00 - 13.00

uw.suwatl undiin

und qusniiad

Metaphyseal Stem

Cement property and technique
Load sharing cemented stem
OA and operation related coding
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Section IV Surgical Technigue Primary Total Hip Arthroplasty

13.00 - 13.12
1312 — 13.24
1324 - 13.36
13.36 — 13.48
13.48 - 14.00
14.00 - 1420
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Pre-operative planning

Surgical Approaches of the Hip
Important in cup position
Post-operative care in THA
Comment [12 min]

COFFEE BREAK
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Section V Problems in Primary Total Hip Arthroplasty
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1420 — 1432  Periprosthetic fracture (12 min) uwsunal Funfiy
1432 — 1444  Limb Length Inquity (12 min) un.g3und wnadasnl
14.44 — 1456 Dislocation THA (12 min) uW.eAENS Tmansmed
1456 — 15.08 Infection in THA (12 min) U seRwasl wAyh
15.08 — 1520 Basic Revision THA (12 min) uw.tﬁ_ﬁ_wa eerbic)

1520 — 15632  Comment [12 min]
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0845 — 1000 Section | Basic Knee Arthroplasty
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0845 — 0857 Pathogenesis and type of OA knee (12 min ) Uy Aauiesing
0857 — 09.09 Normal Knee Kinematics (12 min ) unwad33sd dnnada

09.09 — 0921  Evidence based in non-surgical OA knee (12 min ) uw.ofind wa5eesun
09.21 — 09.33 Result of Osteotomy OA knee (12 min) UNFITNR ﬂ%ﬂi:gﬁ (SW.ATNT)
09.33 — 09.45 New Concept of biological Rx in early OA (12 min) UNWSUT FIELAU

0945 — 10.00 Comment [12 min]

1000 — 11.00 Section | Rotionale in Knee Arthroplas
uw.wsnIsa FIAsAE
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10.00 — 10.12  Outcome of Knee Implant Fixation and Design (12 min) UNW.FIN130 WA
10.12 — 1024  Unicompartment Knee Arthroplasty (12 min) UN. AN d'miﬂ'lm
1024 — 10.36 Modern Technology in TKA (12 min) un oz ‘fluﬁ‘iﬁ'nﬁ{
10.36 — 1048 Role of Arthroplasty in tumor (12 min) uw.siuind RWus

1048 — 11.00 Comment [12 min]

11.00 — 1200 Section Il Primary TKA |
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11.00 — 11.12  Surgical Planning & Approaches (12 min) unsunatl Funfijy

1112 — 1124  Surgical Technique : Bone work (12 min) unnIiiesi Fadlguninaga
1124 — 11.36  Surgical Technique : Soft tissue balanced (12 min) U qmﬁ’nﬂ'nﬁ

1136 — 11.48 Post operative care for TKA (12 min) UN.HUNT ﬁ%\lwgaﬁﬁv

11.48 — 1200 Comment [12 min]
12.00 — 13.00  Lunch with VDO live surgery in CAS TKA

13.00 - 1400 Section IV Difficulty primary TKA |l
UW.813 AUIA
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13.00 — 13.12  Severe Varus Deformity (12 min) U8y d’lmﬂﬂu
13.12 — 1324  Severe Valgus Deformity (12 min) uw.quﬁ Topfia
1324 — 13.36  Flexion contracture and Recurvatum (12 min) UN.Yanuz ‘waﬁl‘ﬁty
13.36 — 1348 TKA Post HTO (12 min) UNUINN qtﬂ'ﬁﬁ
1348 — 1400 Basic Revision TKA (12 min) un.aigna RERRILIT)

1400 — 1412  Comment [12 min]
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SOMETHING IS TAKING SHAPE.
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MODIFIED ML : AP ASPECT RATIO

MODIFIED ANTERIOR FLANGE

INCREASE THE PATELLAR SULCUS ANGLE
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JhiBiotechno

Sodium hyaluronate for Osteoarthritis

DESCRIPTION: Composition One syringe (2.5 mL) of ADANT © DISPO contains Sodium hyaluronate 25 mg (Purified product of fermentation using Streptococcus sp.).
INDICATIONS: Osteoarthritis of the knee, scapulohumeral periarthritis. DOSAGE AND ADMINISTRATION: For adults, usually the content of one disposable syringe is
injected once a week for 5 consecutive weeks into the intra-articular space of the knee joint or the shoulder joint (intra-articular space of the shoulder joint, subacrominal bursa

ng head tendon sheath of brachial biceps). However, the dosage should be adjusted according to the severity of the symptoms. Adverse Reactions Injection site pain (mainly
transient pain after the admini-stration) and swelling (5% .1%), edema, redness, hot feeling and heaviness in the injected site (<0.1%), hyper-sensitivity such as rash, and
itching %), or edema (face, eyelid, etc.), facial redness, nausea, vomiting, and fever may occur. Shock symptom may occur, therefore, the patients should be carefully
monitored and if any ab-normality is observed, the administration should be discontinued and appropriate measures should be taken. CONTRAINDICATIONS: Patients with
a history of hypersensitivity to the ingredient of this product. PACKAGING: Available as prefilled disposabls inges each containing 2.5 mL of 1% sodium hyaluronate. One
package contains 1 or 5 syringes. STORAGE: Store below 25°C.
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