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FOSMICIN «. ..

(fosfomycin sodium)

( ﬁgcommegggd Dg;e )

Adult: 2-4g.912 hrs
» General dose 2g9. g 12hrs

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

(LIndications )

FOSMICIN FOR 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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HFE9NAUNA (squeak)

Squeak (verb.) To make a very short high
noise or cry that is not loud [Longman dictionary]
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®
HyI‘LI dain Injection ¢,
Sodium Hyaluronate

Injections

& once weekly

For Knee Osteoarthritis Patients
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Hyruanjl

Injection g

Sodium Hyaluronate

Manufactured from microbially fermented*
(Streptococus zooepidermicus)

® | ow protein contains *

Average molecular Weight'

3 million daltons

® Restore viscoelasticity*

and lubrication

Convenient with 3 Injection’

Sodium Hyaluronate Certified from

European Directorate
for quality of medicines®

PRESCRIBING INFORMATION

[ Composition ]

1ml of Hyruan ne injection contains

Active ingredient : Sodium Hyaluronate (EP) 10mg
Isotonizer : Sodium Chlorids 8.5mg
pH adjuster : Sodium Phosphate, Dibasic ——————————— gs.
pH adjuster : Sodium Phosphate, Monobasic ———————————— qs.
Solvent : Water for Injection qs.

[ Description ] Clear, colorless, viscoelastic solution for injection filled in
pre-filled syringe system

[ Indicatior®] Osteoarthritis of the knee

[Dosage and Administration ]

In adults, Hyruan ne injection is administered by intra-articular injection
directly into the knee once a week for 3 weeks, consecutively. Injection
frequency can be adjusted according to symptom and severity. Since
Hyruan Il ®injection is injected directly into synovial space, administration
should be made by strictly sterilized procedure.

[Warnings and Precautions ]

1. Hyruan Ill® injection should not be administered to following patients.
Patients with a prior hypersensitivity to sodium hyaluronate

2. Hyruanlil  injection should be administered with caution to following
patients.
1) Patients with a prior hypersensitivity to other drugs
2) Patients with liver disease or prior history of it (Abnormal AST, ALT

have occurred in the patients with prior history of liver disease

3) Patients with skin disease or infection at articular site to be injected

References :

3. Adverse effects
1) Serious adverse effects
Shock : Since symptoms of shock (indistinct frequency) may occur,
careful observation should be made. In case abnormalities are
noticed, administration should be discontinued and proper measures
should be taken.
2) Other adverse effects

-Hypersensitivity : Edema(face, eyelid, etc)), facial flare, rarely rash,
urticaria, pruritus, and so on may occur. In case these symptoms
occur, administration should be discontinued and appropriate
measures should be taken.

- Articular sites injected : Occasionally pain (mainly transient pain after
injection), swelling, rarely edema, flare, sense of heat, and sense of
local oppression may occur.

-Others: Nausea, vomiting and fever may occur.

4. General precautions

1) Itis strongly recommended that Hyruan lll @ injection should be given

only after the removal of inflammation caused by deformative
osteoarthritis of the knee when administered into severely inflammated
joints, because Hyruan lll ®@injection may exacerbate local inflammation
symptom.

2) Since local pain can occasionally occur after administration of Hyruan
Il @injection, it should be informed patients the local relaxation is
recommended after administration.

3) Since pain can be caused by the leakage of Hyruan lll ®injection out of
articular cavity, it should be administered accurately into articular cavity.

5. Precautions in usage
1) Precaution at the time of injection
- Since Hyruan llI® injection is injected directly into knee, administration
should be performed under strictly sterile manipulation.
- In case no improvement in symptom is obtained,administration of
Hyruan lll@® injection is restricted to three times.
- In case retention of articular fluid occurs, the fluid should be pulled
out by transition, if necessary.
2) Others
- Hyruan llI® injection should not be introduced into blood vessel.
- Hyruan llI® injection should not be used for ophthalmological purpose.
- Since Hyruan lll @ injection is very viscous, it is desirable to use
22~23G needle for administration.
- Care should be taken because Hyruan lll ® injection can cause
precipitation by 4th grade ammonium salt such as benzalkonium
chloride, bacterial disinfectant, etc.and chlorhexidine.
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Further information is available on request :
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Heaithcare
Novatec Healthcare Co. , Ltd.
599/15 Moo 5 Srinakarin Road,
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Samutprakarn 10270 Thailand



. Hip & Knee TODAY



W.A.8. UN.FUT §3213U

lﬁﬂlﬁ%ﬂﬂ?!ﬂﬁﬁ?ﬁi‘ﬂﬂi‘:Qﬂwq‘l:luﬁﬂﬂi‘:mﬂ‘lﬂﬂ
lunszgUfugaumnanszidmunasadniiaendliamn nsuvaiusgnasmiasung

nﬁ‘nmin“}migaﬁ%‘{mia

nﬁ‘nmin“?‘miuﬁ:Lamqmsy.aﬁ‘ﬁisﬂnszana;u
'Luws:sq:qﬂﬁ’nﬁauLﬁ@wszmw%"mqumamumqum‘%’#

fluszannsnansduauialaniigesnnssnmm
Tsadaigndon Iuﬁaaﬁuﬁm%'umzmﬁvlmﬂizmm
man ﬁ%ﬂ?ﬂlﬁﬁiﬁLﬁﬂﬁuﬁla\iﬂﬁmﬁiﬂﬂﬁﬁluﬁaL‘ll"]Léim
lundastluszanmaunaudsinauausetl i
%’ﬂm%’aL°1hLéauﬁmwd’ﬂﬁ’zﬁumzam%mw WA
LATHIANAATNIEIDITUFURL NN 13I0AIN
Tuiudosdhulasdreds wangrunenisunnilag
ﬁﬁaﬁaiaﬁuadwgﬂ&’m NNTaULERaLIU T
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snun3n 8l hip and knee website a3y Fidu
AtenlfniSouiievlunriianeeaslsiang de
1. OASRI (Osteoarthritis Research Society International:
Osteoarthritis and Cartilage Vol. 16, No. 2, 2008)
2. AAOS guidelines (Dec,2008) (ludaufilsisan
AIdaLiaN) Vléﬁmﬁzﬁ%’mdaLwiriauﬁa:mﬁﬂu
usiaz guideline azdin1sdpaRUANNNARsTDITaYA
fazshandiazuazSaaduues recommendation
ANANT9T 1

N
AN 1

Grade of
Guideline Language Recommen- Level of Evidence
dation

We recommend (aﬁuaw'l,ﬁﬁmwﬁﬁﬁ) A Level | (MA of RCTs,RCT)
We suggest (fennwadmyadsidonid) B Level Il (Control study)

or Il (Described study
Option (ﬁmﬁmlﬁmuamwﬁﬁw) c Level IV (Expert committee)

or V (Case report)

We are unable to recommend |
for or against

. o 4 o
(vl,ﬂmmmummmaﬂmﬁm)

None or Conflicting

Recommendation

Patient Education and | Level of | Grade of
Lifestyle Modification | evidence | Recommen- OARSI2008
1-3) dation
1. self-management 1] B
educational programs
2. promote self-care Y © wueshllslunssnun

. - Tuuwamadeniu
3. lose weight (a2 minimum |

of five percent (5%) of
body weight

Rehabilitation

Grade of
Recommen-

Recommendation

Rehabilitation
(4-6) dation

OARSI2008

low-impact aerobic | A
fitness exercises. o
uuzhwldlunashmn

Range of motion/ v PUINNGLAEN

flexibility exercises

quadriceps strengthening 1l B

Hip & Knee TODAY ' 15



o i 1

Mechanical Interventions

Recommendation Grade of
Mechanical Interventions OARSI2008
(7-10 )
7. patellar taping I B uuzhl#llumssnn
Tuusmadeniv
8. lateral heel wedges not I B aunsnllumysnunlu
be prescribed in medial Nmﬂm@mﬂ@aﬂmm‘s
auasAulFaDu

compartment OA

9. unable to recommend for Il Inconclusive

or against the use of a brace

with a valgus directing force

for patients with medial

uni-compartmental OA of knee brace &1x190

the knee. aQINTT  pain,

W« function and f

10.unable to recommend for ARBAILFLNVBINTAN

or against the use of a brace| v Inconclusive

with a varus directing force
for patients with lateral
uni-compartmental OA of
the knee.

Complementary and Alternative Therapy

Recommendation
Complementary and

Grade of
Level of | Recommen-
evidence dation

Alternative Therapy OARSI2008

(11-12))

M3l acupuncture, some
thermal modality & ?N

11.unable to recommend for | Inconclusive

or against the use of

) =
acupuncture aanIavhlFemean
12. glucosamine and/or | A wesh sl flunsshen

chondrotin sulfate or
hydrochloride not be
prescribed for symptomatic
OA knee

malunniion $lildua
ﬁﬂqa‘lﬁ unsHnniaia

structure-modifying

drug, Diacerein RAaNIIA
structure-modifying drug

Pain Relievers

Recommendation Grade of

Pain Relievers OARSI2008

(13-14)

Acetaminophen [not to I B
exceed 4 grams per day]
Non-steroidal antiinflammatory
drugs (NSAIDs)

uszrhmal¥ weak opiod,
Topical NSAIDs, Capsicin
Tashe lunsotldaane
Snédag NSAIDs

increased Gl risk
1. Acetaminophen Il B
[not to exceed 4

grams per day]

2. Topical NSAIDs mslmnaezes
ACG*, AHA**

3. Nonselective oral [Wailsznaunisiden
NSAIDs plus 1#l%ad9gndtes
gastro-protective
agent

4. Cyclooxygenase-2
inhibitors

*American College of Gastroenterology ** American Heart Association
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Intra-Articular Injections

Recommendation Grade of
Mechanical Interventions OARSI2008
(15-16 )
intra-articular corticosteroids I B wiuzthlEllunsshen
cannot recommend for or Iand Il | Inconclusive  fiuszlamsilunissnmn

against the use of intra-
articular hyaluronic acid

delay onset, prolong
duration, symptomatic
benefits A13WA1IWY
patient selection

Needle Lavage

Recommendation

Needle Lavage
17)

OARSI2008

needle lavage not be used *iimdalné'tﬁmﬁu

land Il ‘ B

Surgical Intervention

Recommendation
Surgical Intervention
(18-22)

Compare to OARSI2008

18.against performing I'and Il A il’otﬂuﬁngtﬁmmﬁ:h
arthroscopy with AngnAIUDIAAzIAA
debridement or lavage 1N placebo effect
19. Arthroscopic partial Vv o) o o A
meniscectomy or loose “’”El[ﬂdaa}f’-'mﬂﬁ"“
body removal is an option BEE ‘-'{m UNYTINHY
in symptomatic OA patient galungui
20.cannot recommend for or \ Inconclusive
against an osteotomy of
the tibial tubercle for 1alldae
patients with isolated BT
symptomatic patello-
femoral osteoarthritis
21. Realignment osteotomy is |1V and V c l;!;ugijﬂﬁ“fin osteotomy
an option NI
22.against using a free-floating Mo
interpositional device v B Talldiazy

=3 v | > ada a % . .
azpuldnlumsshsnindendu lu guideline
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n q <) vy a n:l' 1 1 %3 1 o I
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#WIa89ATUNLI1AZH Thai orthopedic recommendation
in clinical practice for treatment of osteoarthritis by

Thai evidence based medicine
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conservative femoral stem
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2. mjm short femoral stem
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tension #1NNI1 compression @Tﬁgﬂ 307 1 normal load distribution
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Osteonecrosis daummmﬁ@%ﬂu%’ﬂm
18v91ue18 30-50 1 durnlFiiananIznUAani
FLAZMTALNTN NanSANILAENTUNIALE
284150 WU spontaneous resolution \Ratiusiannnn
winaniu symptomatic osteonecrosis las Saleh
uazame' 31891uI LWy spontaneous resolution
284 contralateral asymptomatic ON Iu%’ﬂaﬂﬁl%%'u
surgical treatment &1%3U symptomatic ON 289
Haazlwndnd e uaTewInd spontaneous resolution
20918 3 18 AN 13 e fifa asymptomatic ON
Mendean|#su steroid immunosupressive Suilag
H713n solid organ transplantation Iﬂﬂ%@ 3 ﬁﬂﬁmq
floanin 40 1 Vl,aigm_qm“é%‘%a?{mﬁé’ﬂ uaz lesion 2@
<30% KANIANINY Histology Wy hyperemic area,
osteoblast Ltaz new bone formation ﬁﬁﬁﬂagLﬁmsau
UBNUDY necrotic lesion (creeping substitution) L‘da\‘lﬂ’]ﬂ
dead bone fin wall off lael fiorosis waz sclerotic bone
Fe3suiaiion barrier’ %ﬁaﬁuagudwmumi
danumAndulddouiios Tfaatiudeinisfinmn
{Reri pathogenesis 209 osteonecrosis DENILNIHRAE
I@ﬂﬁ%}@ﬂ‘sza\aﬁﬁq:ﬁﬂﬁ%ﬂaﬂmﬂmﬂmazéﬂiﬂén

a >4 dl d' Yo =

AifasadesnnInan S UM ITenu i
fuAUSAUN1TLAa osteonecrosis lagarauyaidu
direct, strong waz possible association GIANTIN 1
lnsifadtmisvaneanaazilugnz osteonecrosis HIUMS
pathway 119819 Jones T1e91UN 47% woeRE ON
IS 0 0 1 v a d' a (2
H coagulation disorder agNUag 2 TUA HNBLNEUNY
25% luaund N VeY intravascular coagulation A4
I dl 1 [ . dl o e
Junaulainarsazidiv final common pathway naazy
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laganaazil risk factors 5‘%6] 18un hyperlipemia and
embolic lipid (alcoholism and hypercortisonism),
hypersensitivity reactions (allograft organ rejection,
immune complexes, and antiphospholipid antibodies),
bacterial endotoxic (Shwartzman) reactions and various
viral infections, proteolytic enzymes (pancreatitis) LWag
tissue factor release (inflammatory bowel disease,
malignancies, neurotrauma, and pregnancy) Juea
NEAUTIM Fanwi 1

Glueck UasAmse WU 74% a9t ON
hip #n172 heritable coagulation disorder asnutiag
wivae laalunau idiopathic ON azwugtle 83% lu
‘?szﬁﬂ@:N secondary ON a1n steroid Lag alcohol ag

> 1 U 1 =l I L 1 U tﬂl
wuludaausiaaninde 62% meagﬁlua@muqomm
wulutsznnag lunn® ane coagulation disorder
[901aLt1d1 pathoetilogic wa9vy idiopathic wae
secondary ON wlude Legg-Calve’-Perthes disease’

P . .

LNBNANINY coagulation disorder L312139%
snanvaue i 2 naw

1. Thrombophilia flanzfiiie intravascular
thrombosis Ifi1e lunanitazasianuannAaUnd o
resistance to activated protein C, deficiency of protein
C, protein S w38 antithrombin 1l tHugiu

2. Hypofibrinolysis fanmznldanana lyses
thrombi 1¢f 1uﬂ§j34ﬁazmiaaw1Jﬂawuﬁ@ﬂﬂa % low
tissue plasminogen activator activity, high lipoprotein
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Direct Association

Trauma (including fractures, burns, frostbite,
dislocations, vascular trauma, Kienbock disease)
Caisson disease

Gaucher’ s disease

Major arterial disease
Sickle cell disease and
thalassemias

Strong Association

Alcohol consumption

Corticosteroid therapy

Possible/probable Association

Cigarette smoking
Connective tissue disease/rheumatologic

Anky losing spondylitis
Ehlers-Danlos syndrome
Polymyalgia rheumatica
Polymyositis

Raynaud’s disease
Rheumatoid arthritis
Sjogren syndrome

Septic lupus erythematosus

Diet (obesity, starvation)
Gastrointestinal

Inflammatory bowel disease
Pancreatitis

Hematologic and vascular

Arteriosclerosis
Disseminated intravascular coagulation
Giant cell arteritis
Hemophilia

Hypofibrinolysis

Idiopathic thrombocytopenia
Leukemia

Polycythemia

Postvenous thrombosis
Thrombophilia
Thrombophlebitis

Vasculitis

latrogenic
Hemodialysis
Organ transplantation
Laser surgery
Highly active antiretroviral therapy
Infectious (osteomyelitis, HIV, meningococcemia)
Metabolic/endocrinologic
Chronic renal failure
Cushing disease
Diabetes
Fabray’s disease
Gout and hyperuricemia
Hypercholesterolemia
Hyperparathyroidism
Lipodystrophies (hyperlipidemia)
Minor trauma
Neurodamage
Neuroplastic
Orthopaedic
Congenital hip dislocation/hip dysplasia
Hereditary dysostosis
Legg-Calve-Perthes disease
Osteoporosis/osteomalacia
Slipped capital femoral epiphysis
Pregnancy

A3 1: WaRY direct, strong waz possible association

AUN3NA osteonecrosis®
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AN 1 WEAS coagulation disorder nanaazidu final common

pathway

nnwangwineduisieann@guldin ns

INWIN1IE coagulation disorder awaa:mmm%qmﬁ’q

ANTELUlIAUaY ON AUDINIZVIIRINIID reverse

pathogenesis naugn11zUnd (resolution) 16

1IN NTNATLA 1942

early stage (Ficat & Arlet

stage 0-2) nauazi collapse 209 femoral head

Glueck washnuznaaadl¥ LMWH wu 12
é’ﬁmﬂuéﬂ’m primary osteonecrosis stage 1
way 2 NdATe thrombophilia %38 hypofibrinolysis
Twdhe aTadiaeu radiograph lUashaiias 108
qUai wudn 95% il progression 1AunI

= L 1 l:ﬂl 1 U L dj
stage 2 \fisuiuwasnguildldnisinmdeas
a dlv 1 . a
WULREY 20% Ngalaid] progression LAWNII
stage 2 maluszaziafaaunn 2 1 °

= = a |4
ann1sfnulag wa. 6. WNW.5uiod

lwaunduazame wu3dtalk enoxaparin 6,000

unit per day W 12 §awi & w5y idiopathic ON
hip ﬁagﬁl‘u Ficat & Arlet stage 0-2 Aia@n MRI
WK 24 Lhau wuﬂwmmsaﬁﬂﬁ%’ﬂwﬂ'ﬂagﬂu
stage 02 1§ 57.7% ety 21.7% Iuﬂﬁéﬂd‘ﬁl
Tldsuendonan 5’1ﬁmimmwwﬂumjuﬁﬂmﬁ
L’%'m”m%'nmmwﬁagﬁlu stage 0 waz 1 Wi 90.9%
maanéjuﬁvl,@]’%'u enoxaparin £i4avatlu precollapsed
stage ey 33.3% maoﬂajmﬁvlaﬂé’%’um 7

Circulation impairment |#3un138a850
aghauwsnane il pathogenesis wandivnliAa
N2 osteonecrosis HANANTANBIWL coagulation
disorders Iu@:ﬂm osteonecrosis Iué’@muﬁg\i
F9 MISNENANHANLNAGINENENAAZEHNTD
reverse pathogenesis 28y osteonecrosis
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Tugungas NM@]’ﬁI@ﬂﬁﬁﬂﬂﬂﬁUﬁﬂﬁﬂmaﬂmms{lqm UITSOUNY I TUN 23 e 2552 o

a' ‘:! =< ‘zi %4 LY a 1 = [ 6 aa 6 g’/ U
nyeiinig smLﬂu‘nﬂimulwm;diwﬂimqmmmmm TasnanteunuInuasfaswnnaasalananadin
NI ubazINEN  BHINESWANITNIGAWNTIL WASIHDISNENAL DG e I@aﬁﬁmdnmmiwmigua
waarda uaznsldsnanaiaandiae 1dun linsw lddhla Tguimaesesia lddhmdailas wis
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ana

¥l ¥sygaauUnmsfiavslorinnlwarfon
1
2
3
4) Teach Your Patients About Osteoporosis and Falls

) Be a Team Champion
)
)
)
5) Don’t Wait Until Your Patient Has A Fragility Fracture
)
)
)
)

Set realistic goals
Be Proactive

6) Develop Pre-Printed Admission Sheets And Orders
7
8
9

Develop A Discharge Checklist For Fragility Fracture Patients

Improve Your Discharge Documentation

Develop co management program as a joint efforts from interdisciplinary approach with a protocol
to improve outcome

10) Stay Tuned For A New Fracture Risk Assessment Tool
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“Comparing Results of Minimally Invasive Total
Knee Arthroplasty Performed with and without
Computer-Assisted Navigation” lagiiSauifiay
frheivinrndndie3s MIS-TKA fu 33 MIS-TKA
Tmfun13kd Electromagnetic Navigation (EM) @
sraznadaaNpaadeiias 1 U wudilidenu
wananeiuluuduas early postoperative pain
scores, ambulation, serial range of motion and
Knee scores LL@iWU’hﬂ@:Nﬁw EM navigation #
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ues1eny & radiographic results Wud1 nan EM
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“The Fate of Gender Specific Prosthesis in
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28971344 Gender Specific Prosthesis
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male knee odeivipd1dy lasanis
atedaiilodosld femoral component
suralngfdefilantadocld Gs
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A13ld Electromagnetic Navigation (EM) luudvas
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Case 1
wbanrubing o1¢) 53 U
oODWIIJUU

thnun 78 Alansu

av 172 wudiuas

CC: 10111 5 Laan
P 5 Wou  thauhdhethe thamwenaidiuasinh ifiaanasiu
fAuendne usamslainian
3deu  ESunsdeenideithdne 5 1T weia1n13lainian
PH dfjasdszifgifinglag Ufiaslsadszddnioudianlay
g Xray initl liwafuengnnasuniazmdala g
PE: Left knee -tender at medial joint line
- valgus/varus stress test - negative,
- Anterior Drawer test 2+/Posterior Drawer test - negative

- No limit ROM, No swelling, No flexion contracture

5 LBaUAIINITIN

Investigation MRI LN

Dx-spontaneous osteonecrosis of left knee with Torn ACL



luﬁd’ﬂ’m spontaneous osteonecrosis of knee
(SPONK) #inwuluzasang 55-60 1 involve single
condyle of femur “3a tibial plateau laawuiiasd
medial condyle of femur wazldfl associated risk
factor Geaaulngiiiln unilateral involvement lag
I, A a %) aa o %
138 joint BuAedas lasnAfadsuanlsn lagld
MRI wNauanlsadu éun subchrondral fracture,

osteochrondritis dissecan

mMHaae
Im;iﬂ’sm’mﬁ%ﬁﬂﬁfﬁ spontaneous osteonecrosis

of medial condyle left knee 713l atypical viana3a
U 1
Tétun

1. lesion & progressive NNANTIFUTzEE
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181 5 Liau

2. §i kissing lesion tAavaEls femur wag
tibia 9 SPONK siniflulddslaianite
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1. §ihaavgiiasnd 60 U SAudl single
compartment involvement a9lsdla good candidate
d%TU TKA

2. Mvh HTO a1assnsateuddgnld
WATIHLUILTIHIUAIU medial agfing vinl#eed
2 msthald Jedilena failure g4

3. aINN1IATIATNNBLAZNA MRl Wy ACL
insufficiency $3%@8 @$n13vi1 UKA i ACL torn
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Case 2
wibanrgolng oneg 56 U
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cc: thaalwnanuszanm 1 3
Pl 11 thaszlwnonuasanivanniuies 9
Augninwudarnmislaingan fidssdcludoazlnnan
m@mmzqﬂ% garndaIN1TAUNZIHANNIN FeunlsenenLna
PE Right hip - limping, trendelenburg gait
- limit internal rotation, adduction, flexion
- Rolling/Anvil - positive

- LLD shortening 2 cm

X-ray il radiographic subluxation iinga1n disrupt Shenton line uazil
radiographic dysplasia §# CE angle = 20 degree %ﬂﬁﬂ\lﬂ@j
secondary degenerative joint disease and clinical instability

Dx - secondary OA change from DDH (Crowe type llI)

% LA

u,mm\ﬂumﬁﬂm@'m

wasnludfila DDH il hip joint subluxation & secondary OA change
nlu skeletal mature wan133nENae arthroplasty Afige feuitinasiinenums
Fnnde osteotomy Aew uakiheangiesds active uasamMIWNIZYNG M3
o U aa dl dl § 4 . Y U 1Y o & U 1 e
Snnéeds THR \Fesfiazdias revision lufihaangilas usihaududasndn
THR a23l4 hard bearing surface arthroplasty azEiaangmsldnulduun

wonanii BHRBMHR ﬁlﬁuﬁnﬂmaaﬂﬁﬁﬂumﬁnmQ’ﬂwﬁﬂﬁ Taeidl
Hadleiun preserve bone A1 THR waz 1w Gruen zone 1, 7 anansuliiiu
7 UAldwudl stress shielding wdaulu THR, fywideazlnnngaiiosnia
laganld big head uazm3 revision BHR a2l¥ short stem THR unuitaziiasly
long stem revision THR
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a9 cup BHR lu DDH (Crowe type Il
dnaz medialize cup ¢ dasms screw asla cup
®Q a [ . d! a dl ) [ 1
Sefinsld dysplasia cup NIV cup dawm3ula screw
2 é7 cup ¢ lasmadianisld screw Hauenn
Nududaednsrnanaila

1. high hip center {inwuileyrn LLD was
faiure g9 ¥ THR sindivamaade asld big head
AzANN

2. medialize of cup @1adifgyw soft tissue
tension & ilogann vertical offset uaz lateral offset
anag @6t M3l¥ THR @23l long neck Msl# BHR
azldsunTadiaausnald wadld BMHR az
usaUsuannaasazeld 1-2 cm lasdiu
cancellous of neck asvudnaaniu neck lwal
1380 adaptive bone remodeling e?j'\m‘flu%ml,@ima\i
BMHR wananii fissnsnsaldlu head deform snnnn
80% ¢t

3. normal hip center and bone augmentation
with screw nafild THR leesfidfym uadnld BHR
system osld dysplasia cup $amdae ilosan cup
13ifl liner Relsdamnsnld screw nane cup 16 dadla
screw ¢udne (agil)

1. DDH with Crowe Il 32uAuUd high
hip center

2. dysplasia acetabulum uwazf LLD
shortening 2 cm

3. ditheagilasdl active activity LL@iVLsJagﬁLu
ﬁao’;’mﬁmﬁ’uﬁ:ﬁqzﬁqm

foiin M3ld BMHR system was dysplasia
o s e o A o J
cup ?NLﬂum\‘lLaaﬂw@am\muﬂuammwu

H{31891mp09 McMinn® @nm1 110 hip with
severe acetabular insufficiency with end stage
arthritis @ol¥ BHR dysplasia cup 3=wied 1997-2000
Hu1e 55 au (56 hip) wdly 48 au (54 hip)
2nglade 47.2 T Crowe |= 55%, Crowe Il = 50.9%
Crowe lll= 43.6% wan13 follow up 7.8 U laiwudl
acetabular loosening of cup

References

1. John J Callaghan . The Adult Hip 2nd edition,2007: P1127-1141

2. D. J. W.McMinn. Results of the Birmingham Hip Resurfacing
dysplasia component in severe acetabular insufficiency: JBJS Br.
June 2008Vol. 90-B, No. 6:P715-723

Hip & Knee TODAY {31



@ Case

a a ¢ o I3
un.sudnd aswus
nAnaasistland
ANSUNNEANARS UnNINendedieslvl

v A s 6 ‘:llly dl 6 aa |4 . ‘gl} q a 1
sladasuenansd Ailas tWauunndaaslslang Juilniaannuutans Hip&Knee a1afiain
aauidnyh tumor luud ladlauzasy lyedndlonnaldinatueransdslufiad aauludszgn Investigator
. 6 ' a By A a Aa & 1 n' d' U =
meeting a1313diaslElanianndauunany wufidnfiandudiuadeieniarnnsdlilana wufiae
2EINLANUITAUNITIUDIAULEYTI19I191% tumor HuiANNedaeduaN89IuN19A@1U arthroplasty
anndtaaiasle

drulnguulzadnldvszaagilssnweiviauminsuandaind Fuiulsaouwnndvag

[ ' '
aada J

a g = 1 = a a aV v 6 ‘:ll apa [ 4 A
N%W’J‘YIEJ’]@EIL’D'HQSL%N ‘ﬂuamwlama%&1mnw1mumwawmmmmnw 9 aa%‘[ﬁﬂ@ﬂﬁ‘ﬂ’]\‘iﬂ’]ﬂlﬁr‘iu@

‘:1' ° [ Q 6 1w U o %% =S v a di
YI“(]’N’]%I%I?@WEI’]UW@QG%’J@LL@:I?QWEI’]U’]@Q%SI Ium‘smgmﬂmlwmmﬁnm GEeledlanandauiias

]
=

U ‘&VLU ‘1! a ‘ﬂl 1 1 ‘dl o 1
wianitlél) Fedl case Nvhauladneg NINHENAZINLEIGNTD929n1T arthroplasty W

a A .

WNUBLINAIN case 7l benign bone

tumor NauuzAU L‘%:uLLiﬂﬁLam%ﬂwmwumﬁm

fynnsasniseadoazlnnaiuin wazafuag

Yninwdazion1sUauSmtaazlnn N19LI1ae

1 1 U | a lﬂl . .

maa‘swmﬂwmw@Jﬂmuﬂzymlmiawm limit

range of motion 3349 ApvgNIWANENIITITUATY
(MNN 1)

Wi 1 uaasansuzaadlsn multiple exostosis MdE@MYMIFLAR
wenSamwuSnadioazlwn

32 Hip & Knee TODAY



RAGANYNNITTNUITLIR @T23319N18089
a =S o 6 Y 1 (%
azLaLa LLazmummqﬂimmmmgdmgnmmmi
vezlsldthe (aumdauduiueivisas
uzaty) dihefmguandt “wna SLHRLIGPIL
wazvadaaslnnldlasnlifionnsihe lesggy wdua
GRS TaINS !

[y
AR Y v

aegelAfayALAIULATY él’mw“@fl,ﬁmm]
LL@ﬁYd@IﬁﬁﬁIﬂej FABULATY DHNNN... NNAZTLDES

& A [3 cuddl 1 A 6 v 6 Y
AN LLanI'{L‘Vi@‘V]q@ (asm‘*nm’aﬁﬂamwuﬁaauvhmm)

OK ueA¥u uzaty vhatu fiawang 32 1
2afin a1gilazaing option Afllula fusion hip lu
Wweazd lru? wialdlamawnnau (uwuw...Aduda

g a2 dad o < .
inasiinudandiidnganauazii) wufiaegaiy
aulduazmalssnenuna (ldaaldlduzaso @iaaas
lailéivin) Sedadularin cementless total hip
replacement) 134994 bearing surface 1#i8u cross
linked polyethelene uzasu (1aa3eg uzasnazldlu
nax hard bearing fedn wdilynisasiondu M
a a @ Qs 1 e &V v o d'
Judiesuzaty) duadafldadogunini 2 walna
uzasu diheduld sadeazlnnld deanag ue
UDEAINILAN

FuflvaReudineuwzaiy ddlomansoih
aznnanldwsluiasaasunun arthroplasty lu
malignant bone tumor LWaz metastatic tumor at
periacetabulum S?j'qmauslamﬂe] LAZNUNING A%

I s a @ al
UNAUUBDNIN 3\%58% tumor N

Hip & Knee TODAY ' 33



M Review
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polyethylene (MOP) flaasiiufiftondudy 1 (51%) Ao
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lw3asuas Revision THA fimeauiiiiaulaiaafusia revision femoral component @28
primary cementless femoral stem fa Forged titanium, quadrangular, pressfit stem (Corail, Depuy,
Johnson & Johnson, leeds, UK) I@ﬂvlé’ﬁwmﬁ'amwQ’ﬂ'sﬂé’auﬁé’qﬁﬁﬁ revision 32¥17319 1989-2005 AUIU
38 918 mﬂqmﬁlﬂ 62 1 wiiauag bone defect wana N Paprosky classification W type | 12 9128 type |l
14 378 waz Il A A 1 318 %@Lﬁuauﬁmwd’aﬂmjLﬁjuﬂéjmﬁﬁ bone loss #ae szozLIaluNTg
- o 2

Aaeumrineiade 304 Aoy (12-120 16iau) wudanmsdaaunIineaiegading femoral stem

o
o a

NANAN osseous integration e ladwud migration 283 prosthesis, harris hip score aﬁuﬂﬁﬂ 65/100
1Ju 90100 FaAuldinsld primary press fit stem lu revision case 7l bone defect Hag smnTD
v lduasflszlamtlunaifiu bone stock wSiamk diaphysis 1Sdnsumauilafierafiadudeldluaman
wazdszndaaldanaly wananil lu stem wileiiflaivil#ifia proximal metaphyseal stress shielding

wilaulunga extensively porous-coated stem Lilaganniu press fit taper stem’

¥ L » o4 4 o
lui3a9289 antibiotic bone cement H3Bv1uNUIaUlaLAEITY
antibiotic Ndfuanlu cement wNaTalunsidazalusandu infected
total joint replacement iingann antibiotic cement ﬁﬁmﬂluﬂaa‘ﬁu by
AU antibiotic NaNagiNaITINMMANTRsUAZETIANIUNINTY cement
Undsn tHunnsiuduin antibiotic Nazvirsman a5y liquid form
Wiaganasyinle mechanical property 284 cement dely Hsieh wazameld
yn1Inaaadnad liquid gentamicin NUn@ldlunsdadih IV s1uau 480 mg
wae vancomycin 4 g iU cement 11 cement Nl lunasauniTazane
aanvavantibiotic ANLDILTI AMNWTU WU Wk antibiotic 2 zHa
L e .ag N 4o qw
AUy l#n1IazaI800n2a9 gentamicin WANAY 45% luaMsAYN LA
A ¥ Do -
vancomycin HN1IASANUDBNLNNAUAY 146% n3ld liquid gentamicin
. X ¥ ' TN
Az l# cement fadmwywAnuInuluamsa vancomycin laliiin

CMI a = . dl % ! . .
bNaLUS8ULNEY compressive strength aad cement ald wudn liquid
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gentamicin v compressive strength aaas
37% wmzi vancomycin anasiies 13% uazdn
Nau%ﬁ vancomycin Wag gentamicin aglu cement
Azl compressive strength AaARIDY 45% lag
cement Anas gentamicin # bactericidal effect fia
P.aeruginsosa Wwaz vancomycin HwWasa MRSA
n13ld hand mixing antibiotic cement fananIaz
vilenldanalunsld antibiotic cement lu infected
total joint althroplashy l@agieunn udfensdias
szlnTeYeRnannasneaiuiiasnnuiouse 2o
spacer Feroudrsanasuniiiatfisuiy cement

Ml wazasdagsanaTIauiunsluaudnea b

\Aeafuni3ld all-polyethylene tibial
component #318491% prospective randomize
contral trial series lwg/fivn1siiay 10-year
survival wag All-polyethylene tibial component A
metal-backed tibial component lu Kinemax plus
cruciate-retaining knee (Stryker Howmedica,
Limerick, mnﬁ’wmué‘iﬂmﬁ’ u 510 aw

ogLafauaiiie 69.3 U (50-931

Ireland)
) laavinnng
a g dl a, A v
FANINNITIN®IN 10 U maaﬂuvlﬂmmmmmmau
U 293 au wudilald aseptic loosening Sujot
. ! e a
end point naH all-polyethylene tlblal| component {
10-years survivorship 97% luuneii metal-backed

design 96.8% laglidanuuandeasdrsisiadany
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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 Il studies including 4571 patients exposed to rivaroxaban undergoing major orthopedic surgery of the lower
limbs ) treated up to 39 days. During in three phase 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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(,Q _\ Bayer HealthCare
\\&/ Bayer Schering Pharma

Further information is available on request

Bayer Thai Co.Ltd.

28/19 Mu 4 Changwattana Rd. -

Bangtalad Pakkred Nonthaburi 11120, Thailand A Novel, Oral, Direct Factor Xa Inhibitor'

Tel. 02-831-4900, Fax. 02-984-5702
Xﬁreﬂo

rivaroxaban

Simple, Uncomplicated Clot Prevention

Hip & Knee TODAY 7 41



ThioughlBiotechnology,

ADANT®DISPO

Sodium hyaluronate for Osteoarthritis
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Ml Concepts Review

Medial tibial torsion In
varus osteoarthritis of the knee
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Concepts Review
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1. Positive intraoperative culture

2. Early postoperative infection

3. Acute hematogenous infection

4. Late chronic infection
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Concepts Review
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fracture azflnzidevsanzunindauzmcld cement 1d Fraiaauas BCIS
fio complex of sudden physiologic changes occur within minutes of methyl
methacrylate cement to secure a prosthetic component to femur TINNARDNT
\wWagulilag cardiopulmonary system waditag A3z BCIS Aldfinsneanune
wsnlul 1961 ann1IAnE WL intraoperative mortality rate a1nn13e BCIS luns
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1. Direct effect of exothermal reaction of cement

2. Air and gas embolism, toxic effect cause from PMMA

3. Anaphylactic hypersensitivity reaction to acrylic monomer
4. Reflex bradycardia
5

. Fat emboli from heat cement and canal pressurization
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Proposed mechanism of BCIS

Pressurization &
heat production

l

fat, air, bone
debris, platelet
aggregates,
cement polymer
into circulation

— Direct emboli

Endogenous
vasodilators/

associate effect

of bone cement Myocardial

depression

NNNIANIWUINUTHI PMMA 7iaznaiie

anaphylactant

High risk patients:
- old age
- low cardiopulmonary reserve
- malignancy or osteoporosis
- long bone fracture
- hypovolemic state
- high volume prostheses

!
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Concepts Review
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Patient evaluation

Anaesthetic technique

Surgical techniques
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Pre-op evaluation, identify risk factor, cardiovascular systemic Lﬁ'mﬁaﬂ
prosthesis 31A353z14 cemented v3ala

Maintain normovolume 2t cementing Las prosthesis insertion
Oxygen 100% during the procedure

Decrease the concentration of volatile agent naw prosthesis insertion
Invasive hemodynamic monitoring

waniaey bilateral hip replacement
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\Ju cementless

i3 canal lae pulsatile lavage, brushing Wl dry canal T8l marrow
content aAAY

&1l4 long stem prosthesis A23%1 venting hole # distal femur
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A3l low viscosity cement LLaZ mixing cement in vacuum
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vertebral & non-vertebral fracture
efficacy as early as 6 months.
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- Prior knee surgery

- Surgical time > 2.5 hours
- Comorbidities

- Immunocompromise status
- Immunosupressive therapy
- Poor nutrition

- Hypokalemia

- Diabetes

- Obesity

- Smoking

- Skin Ulceration*
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- Rheumatoid arthritis*

- Urinary tract infection

Lm'mwmi'“sﬁa]ﬁfﬂé’ﬁwﬁaaé’amaxa@L%alu%'a NN

aa U | L )% dl a 7 a 1
- 21N1INNAAUN I’(dﬂ’JEINﬂN’]@'JSJLiﬂﬂﬂlﬂﬂinmmﬂlmﬁﬂiﬂﬁ‘lﬂ

> o 6 a 4‘ & a % .
ﬁNW%ﬁﬂUﬂ']iLﬂaE]uvL“ﬂ'J #3001 NUINVUSNA rest pain/

night pain ¢l

- MIATININME QINBUSLNAUKAIE sign of infection W3alal

e UIn uae You wiadl discharge/sinus tract w3ials, & limit

range of motion

Hip & Knee TODAY i 61



Concepts Review
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AUIEWU progressive radiolucency, periosteal new bone formation, endosteal

scalloping a2 subchodral bone resorption (&
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Aclasta

zoledronic acid 5 mg
solution for infusion

NEW for POSTMENOPAUSAL
OSTEOPOROSIS

One Infusion.
Yearlong Osteoprotection.

') NOVARTIS
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Novartis (Thailand) Ltd.
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Prescribing Information:

ACLASTA® SOLUTION FOR INFUSION

Presentation: Zoledronic acid. 100 mL solution bottle contains 5 mg zoledronic acid (anhydrous), corresponding to 5.330 mg zoledronic acid monohydrate.

Indications: Treatment of Paget’s disease of bone. Treatment of osteoporosis in postmenopausal women to reduce the incidence of hip, vetebral and non-vetebral fractures.

Dosage: Postmenopausal osteoporosis: the recommended dose is a single intravenous infusion of 5 mg infusion of Aclasta administered once a year. The infusion time must not be less than 15 minutes. Paget’s disease: the recommended dose is a single
intravenous infusion of 5 mg Aclasta.

Contraindications: Hypersensitivity to zoledronic acid, to any of the excipients or to any bisphosphonate; hypocalcaemia; pregnancy; lactation.

Precautions/Warnings: The dose of 5 mg zoledronic acid must be administered over at least 15 minutes. Aclasta is not recommended for patients with severe renal impairment (creatinine clearance < 30 mL/min) Patients should have serum creatinine measured
before receiving Aclasta. Patients must be appropriately hydrated prior to administration of Aclasta. This is especially important for patients receiving diuretic therapy. Pre-existing hypocalcaemia must be treated by adequate intake of calcium and vitamin D before
initiating therapy with Aclasta. Adequate calcium and vitamin D intake is important in women with osteoporosis if dietary intake is inadequate. Severe and occasionally incapacitating bone, joint, and/or muscle pain have been infrequently reported in patients taking
bisphosphonates, including Aclasta. Aclasta contains the same active ingredient found in Zometa (zoledronic acid), used for oncology indications, and a patient being treated with Zometa should not be treated with Aclasta. Osteonecrosis of the jaw (ONJ):
Osteonecrosis of the jaw has been reported predominantly in cancer patients treated with bisphosphonates, including zoledronic acid. Many of these patients were also receiving chemotherapy and corticosteroids. The majority of reported cases have been
associated with dental procedures. A dental examination with appropriate preventive dentistry should be considered prior to treatment with bisphosphonates in patients with concomitant risk factors (e.g. cancer, chemotherapy, corticosteroids, poor oral hygiene)
Interactions: Caution is indicated when Aclasta is administered in conjunction with drugs that can significantly impact renal function (e.g. aminoglycosides or diuretics that may cause dehydration).

Adverse reactions: Adverse reactions are usually mild and transient: Postmenopausal Osteoporosis: there were no significant differences in the overall incidence of serious adverse events compared to placebo and most adverse events were mild to moderate.
Consistent with the intravenous administration of bisphosphonates, Aclasta has been most commonly associated with the following post-dose symptoms: fever (18.1%), myalgia (9.4%), flu-like symptoms (7.8%), arthralgia (6.8%) and headache (6.5%), the majority of
which occur within the first 3 days following Aclasta administration. The majority of these symptoms were mild to moderate in nature and resolved within 3 days of the event onset. The incidence of these symptoms decreased markedly with subsequent doses of
Aclasta. The incidence of post-dose symptoms occurring within the first 3 days after administration of Aclasta, can be reduced by approximately 50% with the administration of paracetamol or ibuprofen shortly following Aclasta administration. Uncommon: lethargy
(common in Paget’s disease), paraesthesia, somnolence, tremor, syncope, dysgeusia, dyspepsia (common in Paget’s disease), abdominal pain, dry mouth, oesophagitis, joint swelling, shoulder pain, muscle spasms, muscular weakness, joint stiffness, anorexia,
conjunctivitis, eye pain, uveitis, vertigo, rash, transient increases in serum creatinine, peripheral oedema and thirst. Rare: episcleritis and iritis. Osteonecrosis of the jaw (ONJ) has been reported primarily in patients with cancer receiving treatment regimens including
bisphosphonates, including zoledronic acid. Atrial fibrillation has been reported in one study in osteoporosis in postmenopausal women.

Packs: 1 Bottle = Zoledronic acid 5 mg/100 ml solution for infusion.

Nogﬂﬁvre preé@bmg, pleagé@@ full prescribing information
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Core Competency Course Hip & Knee 2010

(1 April 2010)

08.45-09.00 Welcome

09.00-09.20 Resurfacing Arthroplasty in Shoulder a.aﬁm fou1n iw.WizmQQmé‘ﬁ
09.20-09.40 Data from National Joint Registration 2.Wa330% 3°n“ina°‘fm TAANRAN TN RUNIN T
09.40-10.00 AAOS recommendation 2009 for OA Knee treatment 8.3u1 TSR IN.G1399

10.00-10.20 Tibial Rotation for 1% TKA 2.8150 Wiesdnewms  swadmeiuna

10.20-10.40 Break (Basic from website)

10.40-11.00 Reversible Etiologies of ONFH 2.01708 AL I9oUT TW.HEINRBULTFAIT
11.00-11.20 AAOS recommendation 2009 for VTE prophylaxis a.ouWAt  dundin TW.31HNDUA
11.20-11.40 Cause of Foot & Ankle pain after TKA 2. 8178 %ﬂﬂ?ﬁiﬂi THANAANUTTTN TN
11.40-12.00 Surgical Site Infection for Arthroplasty a.tffgwa 533:l5d TN.SITHAENS

12.00-13.00 Lunch with how to access to
www.thaihipknee.org

13.00-13.20 Biological Knee Osteotomy 2. W N lwefa IWATINLILNS

13.20-13.40 Plain x-rays for diagnosis of Femoroacetabular 2.9 qmﬁ’nﬁ"ﬂﬂ INLAAFY
Impingement

13.40-14.00 Cemented technique in THA 0.f208 296G TW.TIHDUA

14.00-14.20 THA in Degenerative Dysplasia of the Hip a.WINING  ANTNE IW. 31230
Crowe Il

14.20-14.40 Break (Basic from website)

14.40-15.00 Periprosthetic fracture in TKA 8. Tae Yumseng TN 5ITHENERS
15.00-15.20 Basic Revision TKA aalsadl  anlwyadwed  swehma
15.20-15.40 Bone loss management in Revision THA D.NUTNG qﬂmﬁmﬁ INFIY
15.40-16.00 High Hip Center in Revision THA 28915 ﬂ’quﬁ;m iw.'ogmaﬂﬂitﬁ
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7" CAOS ASIA 2010
Thursday April 29-Friday April 30, 2010
Sofitel Phokeethra Resort & Hotel, Krabi Thailand

(29 April 2010)

l_Time | Topies | Speaker

07.00-08.00
08.00-08.30
08.30-09.00

Breakfast

Welcome

09.00-09.15

09.15-10.45

10.45-11.00

11.00-11.30
11.30-11.45

Break

11.45-13.00

13.00-13.30

13.30-14.30

14.30-15.30

15.30-16.30

18.00-20.00 Banquet

(30 April 2010)
Time

09.00-10.30 Session 8 :

10.30-11.30 Session 9 : CAOS IV

Registration

Session 1 :

Session 2 :

Session 3 :

CAOS ASIA 2011 Beijing

Session 4 :

Session 5 :

Session 6 :

Session 7 :

Keynote Lecture Moderators
Update ligament navigator assisted surgery

CAOS |

5 years experience in CAS TKA
Balancing & Alignment in CAS TKA
Soft tissue evaluation with CAS TKA
How to success CAS TKA

CAS Revision TKA

Question & Answer

Moderators

Presidential Guest Lecture Moderators
How should we use CAOS technologies?

Moderators

Lunch symposium

CAOS Asia Executive Committee meeting

Lecture llI-IV Moderators
Role of navigator in Orthopedic trauma surgery
Computer assisted Tumor surgery

CAOS I
CAS THA
Anterior or posterior approach in CAS THA
CAS in Trauma

ASEAN perspective in CAOS

Moderators

Question & Answer
Poster Presentation Commentators
CAOS il Moderators

CAS ACL reconstruction

Clinical outcome in CAS TKA
Component rotation in CAS TKA
EM CAS TKA

Subvastus in CAS TKA
Question & Answer

Topics

Lecture V-Vl

Outcome of Computer assisted surgery
Spine surgery with Navigator

Principle and Results of Navigator in Knee Osteotomy
Addressed Tibial torsion in CAS TKA

Question & Answer

Comparative study of Tibial rotation determined by navigator
Flexion gap measurement in CAS TKA

Intraarticular Transxamic acid in CAS TKA

Distal femoral cut angle in Thais

Clinical outcome in CAS TKA

Question & Answer

11.30-12.30 Lunch symposium

12.30-13.30 Session 10

:CAOS V

13.30-14.00 Closing ceremony & Faculty Photograph

Moderators

Nobuhiko Sugano & S Waikakul

Nobuhiko Sugano & V Rojvanit
Eun Kyoo Song

Chyun Yu Yang & W Samranvedhya
C Leelasestaporh

Tan Mann Hong

Jean Louis Briard

Georg Matziolis

Hong Chul Lim

T Chotanaphuti & T Thurajane
Nobuhiko Sugano

A Tanavalee & P S John
Tian Wei

Peter Choong & S Bavonratanavech
Kwok Sui Leung
K C Wong

Dae Kyung Bae & K Kanchanaroek
Kamal Deep

Pornpavit Sriphirom

David Choon

Nicolaas C Budhiparama

Nobuhiko Sugano & Chyun Yu Yang
& S Saengnipanthkul & K Chamniprasas &
V Larbpibonpong

Eun Kyoo Song & S Kesprayura
Bancha Chunchoijit

Srihatuh Ngamukos

Aree Tanavaree

Satit Thiengwittayaporn

Thana Turajane

Speaker

Moderators Kwok Sui Leung & T Channoom

Peter Choong

Thanet Wattanawong
Dae Kyung Bae
Thanainit Chotanaphuti

K C Wong & P Witookollachit
Vacharin Panitchareon

Prut Chaiyakit

Paphon Sangasoongsong
Kasidit Srichongchai

Prut Chaiyakit
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Asean Arthroplasty Association [AAA] Meeting 2010

5" Combine Hip & Knee and Sports medicine Meeting 2010
12" Thai Hip & Knee society Meeting

13-14 August 2010 @ Hilton Acadia Phuket

(13 August 2010)

| _Time | __________Room!l | _____RoomiNl | ____Roomll ______J
08.00-08.30 Registration
08.30-08.45 Open remarked by Congress chairman

09.00-10.00 Highlight from Subspecialties 2010
Hip & Knee/Sports Medicine

10.00-10.30 The Best Thai Joint Publication Award 2010 [ Campbell-Keokarn ]
Honorary Ngamukos Lecture : My left knee ; uw.qﬂ%’l Tunazina

10.30-11.00 Coffee Break

11.00-12.00 Hip Arthroplasty [AAA] Sports medicine Instructional Course Lecture
12.00-13.00 Lunch symposium 1 2 3

13.00-14.00 Hip Arthroplasty [AAA] Sports medicine Instructional Course Lecture
14.00-15.00 Periprosthetic Hip fracture Sports medicine Pathologic Hip

15.00-15.30 Coffee Break

15.30-16.30 Workshop 1 2 3

18.30-20.00 Banquet

(14 August 2010)

| Time | ________Room!| | ____RoomiNl | ____Roomlil _____J

08.00-09.00 Early Bird Educations with Breakfast 1 2

09.00-10.30 Arthroplasty Tech [AAA] Sports medicine Instructional Course Lecture
10.30-11.00 Coffee Break

11.00-12.00 Knee Arthroplasty [AAA] Adult reconstruction Instructional Course Lecture
12.00-13.00 Lunch symposium 1 2 3

13.00-14.00 Knee Arthroplasty [AAA] Foot & Ankle pain in TKA Thai Joint Registry
14.00-15.00 Sequelae after successful TKA 1329w 30% [Guideline OA Knee Treatment atiu aulaw.]
15.00-15.30 Coffee Break

15.30-16.30 Workshop 1 2 3
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POROUS TANTALUM BIOMATERIAL
ENABLES RAPID BONE INFILTRATION

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



NexGen®Complete
Knee Solution

(LPS-Flex Femoral Component,
Tibial Component Fixed Bearing)
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Medical (Thailand) Co.,Ltd.







CELEBREX

celecoxib

Rapid onset of analgesia (median time is 28 minutes)’

Median time to use of rescue medication is long
more than 24 hours)

Composition: Each 200mg capsule co

after taking acetylsalicylic acid) or nonsteroidal anti-inflammatory di
Special Warnings and Precautions for Use

Cardiovascular Effects: Celecoxib may cause an increased
cardiovascular disease may be at greater risk. To mi

(Gl) perforations, ulcers or bleeds have occurred in p:

history of, or active, gastrointestinal disease, such a

Clinical trials with celecoxib have shown renal ef

while receiving treatment with celecoxib. Hep

treating patients with moderate hepatic imp

Drug Interaction: Fluconazole, AC|



