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June 12, 2013 — June 15, 2013

CAOS 2013 Orlando August 23, 2013 — August 24, 2013
Lake Buena Vista, Florida, USA Modern Techniques in Hip and Knee
www.caos-orlando2013.com Reconstruction and Preservation

Baltimore, Maryland, USA

August 10, 2013 — August 12, 2013 www.hipandkneecourse.com

The Combined Meeting of 2013 Asia Pacific Hip
Society (APHS) and 2013 Annual Meeting of The September 19, 2013 - September 21, 2013

Thai Hip & Knee Society (THKS) Modern Trends in Joint Replacement (MTJR)
Hua-Hin, Thailand Palm Springs, California, USA
www.thaihipknee.org www.icjr.net/2013palmsprings
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@ WINTER HIP & KNEE COURSE
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September 26, 2013 - September 28, 2013 December 11, 2013 — December 14, 2013

Anterior Hip Course Current Concepts in Joint Replacement
Houston, Texus, USA Winter 2013
www.icjr.net/2013houston Orlando, Florida, USA
www.CCJR.com
October 11, 2013 - October 12, 2013
Perspectives in Joint Arthroplasty January 16, 2014 - January 19, 2014
Fall River, Kansas, USA Winter Hip and Knee Course
www.icjr.net/2013flintoak Vail, CO, United States of America

www.icjr.net/2014vail
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Aclasta

zoledronic acid 5 mg
solution for infusion

NEW for POSTMENOPAUSAL
OSTEOPOROSIS

') NOVARTIS

For further information is available on request
Novartis (Thailand) Ltd.

Pharmaceutical Division

622 Emporium Tower, 15th Fl.,

Sukhumvit Rd., Klongton,

Klongtoey, Bangkok 10110

Tel. 0-2685-0999 Fax. 0-2685-0788

For Medical information, Please contact 0-2685-0865

Tuaupnalusmwiani 824/2551
a9 iunlaal ldiamzanunenna unndashamunanslgnn
A9073 \  Tsedwnsazidoaiadalwenasniium

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.

Note: Before prescribing, please read full prescribing information.

gy

: 0608

ACL 02



8

on

xford Knee:
VWhen \/\ould You @o?*

A, UNWTINA gAUIRETA
nelassistianduaznianininia
AN UNNEANEASAFIIUNELNG
UnInendauing —_—

Tusfim Kozinn uaz Scott lisweml3lull ar. 1989 91 filivnzaniiazlisuns
H1dn UKA ldun Q’ﬁﬁﬁmﬁnﬁ’;mnn’h 82 fAlansu fimgipand 60 U wiadinsmianssy
Uszinduiimin saaioffiwudnfinnae patelio-femoral arthritis Tasfilsiniloinnnedsnannd
anuguusssnndenifisala Feiligihefivansanfiasamsolésy
MRS UKA fifssaruteswiniudiolddetedsnan q
iafluanufuaseudnesadmuin daddaluudmusealsamas .

Faignaniziiuiiaal medial tibio-femoral compartment LAZH ‘_\"';-,
n3dnniauTeINIEANEaUTDY patello-femoral compartment  Liie & : )
Lﬁﬂﬁﬂﬂwhﬁfu (Tu‘ﬂm:ﬁ lateral compartment LLaZ cruciate ligament “‘—?
foavinfieg) uidasunndfidesindulasiisn

TKA {laga1ninsedn vnRansaniianld UKA e :) —
auiiaileyyn anterior knee pain MevdsNIENFALS - » <

ngu Oxford 5\116?1711miﬁnmdwmmqutm
2839 patello-femoral arthritis ﬁ‘;uLL‘NLﬁﬂﬁﬂ
Feazsonaiiinsian1ainusian Oxford knee lapms@nmeengs Oxford I¢epnuuun1dfei
naINvANEIULLL ikl MIAnANNENRUGIEIeneGan weee patello-femoral joint i
NUDULWNIAATUDINTUIANRIHIAR LLa:n'm‘iJ%'ﬂuLﬁEruwam'ﬁ%’nms:m'mnajuQ’ﬂfmﬁﬁua:‘ls\iﬁ
anterior knee pain fauN1ARLUGU Imaﬁ‘[ﬁﬁaaqﬂdw @"ﬁﬁm’;: patello-femoral arthritis &N
mnﬁwmmﬁﬁnﬁmﬂlﬂmmns:@ﬂ w3dl longitudinal groove Aatuwiniussazdaduderu
Tumsl Oxford knee &My anterior knee pain inususnawiFaiullddarm uazinee
FlEavidernsn %Lﬂ@waﬁnﬁéu Oxford @1 patello-femoral arthritis (Iaeawncluih medial
patello-femoral) laifinasia anterior knee pain wdorndaIL 8198N9INMITMATRS Oxford
knee =AML preoperative varus deformity FRTTWRAUTINTEITHNY medial patello-femoral
facet 1§ Taaniovdssnsiaudons odd facet 789 patella (ﬂ?}oa:wumiﬁnn‘iaumaans:@néaulﬁﬂaﬂ
ﬁqﬂ &8 W3 patello-femoral arthritis) fa=&NNwTL femoral component 289 Oxford knee Wi
Tonfieclaiduiiaiy trochlear va9§ihetas Seaclaiint¥iians@nuey patello-femoral joint flifiadu
urneindla

Hip & Knee TODAY



uanﬁnﬂfuuﬁﬂuLLdmmmqvjﬂw AapAILLTIINGN
LL’r,Q:ﬁ‘m‘ﬁu‘ﬁlQﬂ’)ﬂﬁﬂ\m’ﬁﬁ’mﬁ'\‘lN’]ﬁﬂmﬁ\lﬁddwaﬂi:ﬂuﬁﬂ
mqmﬂﬁmu"ﬂm Oxford knee ustiwla Fairazanannsi
Oxford knee # polyethylene wear rate fifnninlaifisuiv
fixed-bearing UKA daius nanlasaqudsnisiam3u Oxford
knee F9lgiun

Physical sign

[

1. exmsafigunss uazldsumsinndeiseysng
funudlalldna aubsdufigeoldsunmandasnen

2. Wil flexion contracture < 15 89f1 (lABWLI
Oxford knee &1W130H spontaneous correction V84

flexion contracture L§aNNI1 TKA Tuszesvdonnfa)

Radiographic sign

1. MWSIRUAAITAU full thickness cartilage loss
28d medial tibio-femoral compartment

2. anSeRuanal¥iiu full thickness cartilage
preserved U84 lateral tibio-femoral compartment

3. mwioRuaadliiiiu articular surface fidundsad
medial tibial plateau fauUn@ lLifins&nnsau

4. pwSeRuandliiiiu correctable intra-articular

varus deformity < 15°

Intra-articular sign

1. @373WUI anterior cruciate ligament (ACL)
feagluanmiia (n3ralaeld hook 1iagAMLGIUSY)

2. NzQNBBUYBY lateral compartment ﬂ’aag”[uamwﬁﬁ
(aelsifiadn marginal osteophyte 284 lateral compartment
M3aNIRNNIBUDBIVIIIN intercondylar notch (Hudiavinu)

Femnora
Companeni

Rderriseal
[ ——

Companent

s
y Tiba

ot fiuitMInTRTMELazNS AR
AMNENSIRDENALBEANDUNITHIAR A= B8AN
Tomadengihedlaimanzausinisnidalyls
atheann TagmIngIaseme ﬁéﬂﬁmﬁqﬂﬁa MINTN
correctability 789 varus deformity #aviiaiin
Fear9inlurinadn 20 ° iiipanANAI2EY
posterior capsule LY cruciate ligament Towil
Wﬂﬂ@'ﬁ?ﬂﬁWﬂﬂ%Nn’lwﬁLﬂu correctable deformity
9v19%831 medial collateral ligament (MCL)
ansdoniulaife uaz ACL mao@ﬂwﬁmﬁ%
é’aﬁamwﬁﬁag FammnzanihiRensunsun1sEngn
Oxford knee

shumathenwisiiuuenantui standing
anteroposterior (AP) 2841al11lLaE9AT08YI
lateral (20° flexion) LLAZ¥N varus-valgus stress
elaeiluvin lateral avdianmandlunsyssdiu
31 medial tibial plateau fins@nlusnniaaiiedle
(51) Fotimnnfins&nlun1edu posterior 11N
ax1i i ACL thilasdinsmnansangdousnniiu
Tuauinlii tibia 8131508 anterior subluxation Lgi
Fawudn1sondunwene
lateral LWENBENNLABINE
THanuuiuinlete 95%
(lpefia13aundl concavity
289 bone defect T1&nly
UDY posterior margin

28d plateau VEREY

posterior subluxation

289 femur ¥i38 k)
AMwanasaRuaas IViEURIUNRNYaY medial

tibial plateau agims‘lﬂﬁau%nmmauwé’wm
tibia 9Uedi1 ACL Laiudausa
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#mun1sUseiunWENe  varus-valgus stress ﬁuﬁiwamﬁﬂmﬁ&ﬂﬁmﬁ”’mm
m‘;ﬁuﬁué’mviﬂﬁﬁﬂwuammLLazmuwuauTﬁrﬂﬂﬁaa 20° WATWUI x-ray LBEMNYN
10° 9MNuUIRY (WaftasilFviy joint line TéauuwI1zANRAE89 posterior tibial
slope agiiuszanu 7-10 ") uazl¥eanusedinigiluvin varus was valgus laedilvi
otflulud neutral rotation maAIAY MavNTUlIRINTANITUY varus stress
bone-on-bone contact 78y medial compartment ¥3ald (F9aruNufNINAI
N3RaNsUNINAN standing AP iuatnenin) Taedwnnlsiwuingl bone-on-bone
contact TfiadlamanzfiazRarsaningda Oxford knee Tuﬁﬂamwﬁu s g
valgus stress tu TWighawnsauly varus deformity lév3els Tnsgludovas
medial joint space 1AIfiANNINlitiaEnd1 5 wn. Fouaneiniiu correctable
deformity Sl anA joint space TuEly lateral compartment AY3RAINNZY
Taitieendn 5 ww. wufu (’fi’w:whﬁummwmmmm:@ﬂﬁiauﬁ”’a 2 ilasyszanay)
Suifiudniedin lateral compartment tHudvfinszgnesu AdvasUnduaclaid
n1IRNNToU

& W50 lateral tibio-femoral arthritis uNIHNGALAETE mobile-bearing UKA
wuirieliinilan bearing dislocation Idnndtluils medial § 10 wh Vo
NAN1IMNANHULAINTIINGIATDY lateral ligament ﬁmiauua:ﬁmmjundﬁ medial
ligament 1iutp9 orfun1sfiansan 19 Oxford knee Tumsudtlam isolated lateral
tibio-femoral arthritis FotfalaiuueiinuacmINEBIn13NI lateral UKA adsiansanidizilad
\Ju fixed-bearing 81nAIN
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AMENIINNINITALIEYH 289 Thai Hip
and Knee Society TWaglunannmavhdennailidnesu

The Combined Meeting of 2013 Asia Pacific
Hip Society (APHS) and 2013 Annual Meeting
of The Thai Hip & Knee Society (THKS) Tudun
10-12 durmAd WA, 2556 U Isuisundnsaasn
UGN

Tumiﬂi:"qﬂuLﬁauﬁqmﬂuﬁmﬁa faaduaemslseyy
Tufeiinilefieiond Toowlu highlight eensuszauliun
Advanced Bearing In THA, Hip osteotomy and related
condition, Biologic bearing in Early hip Osteoarthritis, The
knee refreshment course, Technical Innovation of TKA
TagAnenseeysemaly Europe & Asia Pacific region
fifidoides 20 v wazAneIN1928d Thai hip and Knee
Society 35 vinu

The First Asean Arthroplsty Association
(AAA)] Instruction course and cadeveric
workshop Tudun 12-13 dumau wh. 2556
U MA3BEBaSIsSUTNE ALUIWNUAEMSIUNaunsaU

Tiiugauudadivh Tasldanagfazinliinufuszey
expert fBUsEEUNIAINMIIWNGRSIBAULEIlY cadaveric
workshop ﬁ'wﬁzﬂﬁﬁﬂuﬁﬁ'wﬁ’mﬁmﬁ’ummﬁmmmﬁﬂmm
fuiiaulvsizasisnsssuandou Taednensandssinasngg
Tuszduendou answiuliannuiuandsunisdnenlu
yusasnuiAuzisliinessdauilussfugfinaendou
T
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2013 Annual Meeting of the
RCOST and TOA Tudun 20
Ila: 22 auhiad w.n. 2556
eu IsuIsusaganaWos Whnu

Foaziliugasuzasieiivn Tasldsy
ANMNEUDEYUIINANLIBINTG S13INENRE
unniiaaslslang 1§dm Specialty day Hip
and Knee Tuiufl 20 AaAN W.A. 2556
16fin1stinaue Best lecture of Hip and
Knee ﬁ)’]ﬂﬂ’]i‘ﬂi:ﬁi}&l Tmﬁauﬁomﬂu LLR
FaviEdn1swneia Specialty day Highlight
filsinswannde Tufl 22 garAn w.A. 2556
Critical Analysis of Bearing Couple in THA
from THKS 2013, What’s Thai Surgeon
should known in your best practice LLac
Critical Analysis of
Future Technology in
Knee Arthoplasty
2013, Improve your
best practice in TKA
ifumsiasziluy
nvanagaifunang
uaztnlT#lunmUR
iiedstlamigegaun
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~ Focus

Alternative

Surface Naterial
N TKA

un.(WiA) I13YNETA AalATHENT
naseaslatland
Tsanenunaginaanaeiny

wiinswdinindeiienesfumsindailénasanigaodanie usluilaqiiufinisieia
Tugheiifiongiosas uazdl lifestyle i active nn%u fnliwudndl revision rate fiunulu
nsju@’ﬂwﬁﬁmqﬁaﬂ u,azmmqﬁﬁﬂﬁﬁm revision mn'ﬁqmﬁﬂmn polyethylene wear
particle AANaNIHLAR osteolysis wazinl¥iin aseptic loosening

FouuAemsuiiymenaniianameneaiinsiaulavaedsldu

1. Wamwedansida : laewannedssdletismsidaliinauusuinmngy wu
nsiRanfiamasdiun1sHIsn wian1sld patient-specific instrument

2. MIWAILINTTEBNLUY (design) : N3N contact area 5:W3N femoral component
ffu polyethylene 11 Tu mobile bearing TKA

3. MIWAIUIAMNTWDEY polyethylene

Toean sl cross-linked polyethylene NIDNIINEN

ASUNTUA 12U vitamin E 1iWBaANSLIA oxidation P

CeDD
4. MIWAINAIDDY femoral component @ o omoonent { J &
“

va . o a -
%8 low friction \WaaaN3\iin polyethylene wear

iU A3l ceramic WNUNNSLEH CoCr viSansld

ceramic coating

Vitamin E polyethylene Mobile bearing design

Disadvantages of CoCr in TKA - —
Tu cobalt chromium implants ﬁTﬁﬁuag’Tuﬁwﬁu efldunaNay Nickel ipLfin

ANNULTILTITEY implant WALWUINETT Nickel 81315aMAA metal sensitivity 16 ¥3 Ll
Cobalt k&% Chromium AWLINEINTON N
Wi hypersensitivity I wazaIN1I5aRiLAR
skin reaction TUSNHULUINUASNAINIAR
TKA u,a:ﬂ'\awudﬂuﬁjﬂwﬂﬁ%’umimﬁﬂ

M8 Skin reaction from Ni-hyper- TKA 9:{526U chromium ions geninun@’
Cobalt Chromium Implant  sensitivity after TKA
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F5BNUNLIIRINNTOATIINLS metal sensitivity 114 general population léUsEaNM 10% dau‘lurﬂﬂaﬂﬁﬁ
well functional TKA azwuil metal sensitivity & 25% uslugiiae poorly functional TKA &1wn3awudl
metal sensitivity g9léifiy 60%° wazwuhdlenianwy metal allergies iy 30%° Am3fnwmudn metal
ions mﬁnﬂummﬁ;ﬁﬁﬂﬁlﬁﬂ local LAz systemic toxic %38 hypersensitivity reactions® flaln13@nm

w1 Tudszansuiludlanmany

metal allergy lff 13%° uaz Mai ressons for early revision < 5 years
wudfilanaiia hypersensitivity Revlen o % " =
b ] &

waslddedsean 4% Tud
B Pererial shegy elanl mvtom

2010 #{578871U37N National Joint
Registration Tu England Lag

Wales wydiamafiiilvisies
1 d i 3
1 early revision TKA VaIN16R : e . s ;z"v" T
o ' & oA 2 < h F oy eovaiom § F& £
Tuszaziatiosnin 5 ¥ iy V40 4 f*g’ f ‘gs‘*‘j prite "‘fg;"f“
& ' a o . f j 7 f
wuauvaUasngn Ao aseptic "
National Joint Registration England and Wales 2010 Metal sensitivity

loosening TB9AYNN @8 infection
wae pain MNAGU laedl potential

allergy related revision

Advantage of Ceramic coating technology
mM3iAReaufin femoral component #38 ceramic coating HunuhiUseleminansdszmsfe
- 97efin hardness Wity articular surface
- 9euia scratch resistance 1asfl low friction coefficient
- 48an wear IDIRINNAN laodl
corrosive resistance qﬁu

- 4IUaA metal ion release LAY

Zeifin biocompatibility

- Haiin fatigue strength .

Ceramic TKA Oxidized Zerconium TKA Titanium nitride TKA

n15l% Oxidized Zerconium

= B0

_g-“' i i coating lagfisneeun1sfnm in

fof [ ‘ —_— vitro Wisuiisunsiia wear Tu

gan ' ! femoral component #iia CoCr U

E: i _ OxZr Wui1 OxZr # wear tpanin
- : CoCr fiy 89% UAYWUN sub-

micrometer particles tipanie 44%
OxZr 85% less wear and 44% fewer particles (Ries et al, J Bone Joint Surg. 2002)
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n3ld Titanium nitride coating 13xANsRNNlHluteUa e 1990’
871N19028AA metal ion release LWATAANNILNA metal allergic reactions®
24I8aANN5LATBY scratches’ Mlviaalanaiinwear waswuil coefficient
of friction iauni1 CoCr®

TiN coating TKA Coefficient of friction Wear rate of scratched component

asu

£l

flagtudianunenenasimuniigues femoral component Waaslaman1siin  metal

allergy wazfNEILaAN13in polyethylene wear ialognisldonuzes TKA wudsiiu el

swsanidalugiheifiongdes vl activity Nanduls
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INTRODUCING THE NEW ORAL, ONCE-DAILY DIRECT FACTOR Xa INHIBITOR*

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

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

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

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

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

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

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

¢ Predictable pharmacokinetics and pharmacodynamics*

Reference:

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

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

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

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

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

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

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

Presentation: Rivaroxaban; Tablet of 10 mg Indication: XARELTO® (Rivaroxaban) is indicated for prevention of venous thromboembolism (VTE) in patients undergoing major orthopedic surgery of the lower
limbs. Dosage: The recommended dose for VTE prevention in major orthopedic surgery is one 10 mg tablet once daily. Duration of treatment : After major hip surgery patients should be treated for 5 weeks.
After major knee surgery patients should be treated for 2 weeks. Contraindications: hypersensitivity to rivaroxaban or any excipient of the tablet. Rivaroxaban is contraindicated in patients with clinically
significant active bleeding. Precautions/Warnings: Not recommended in patients receiving concomitant systemic treatment with azole-antimycotics (e.g. ketoconazole) or HIV protease inhibitors (e.g.
ritonavir).Used with caution in patients with Creatinine clearance <30 -15 mL/min. No clinical data are available for patients with severe renal impairment (Creatinine clearance <15 mL/min). Therefore use of
rivaroxaban is not recommended in these patients. Pregnancy and Lactation. Interaction: Rivaroxaban is cleared mainly via cytochrome P450-mediated (CYP 3A4, CYP 2J2) hepatic metabolism and renal
excretion of the unchanged drug. The concomitant use of rivaroxaban with strong CYP 3A4 and P- gp inhibitors, may lead to both reduced hepatic and renal clearance and thus significantly increased systemic
exposure. Undesirable Effects: The safety of rivaroxaban 10 mg has been evaluated in three phase Il studies including 4571 patients exposed to rivaroxaban undergoing major orthopedic surgery of the lower
limbs ) treated up to 39 days. During in three phase 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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\ 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
Tel. 02-831-4900, Fax. 02-984-5702

A Novel, Oral, Direct Factor Xa Inhibitor1
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Fermoral
Head Allograft:
A Con or a Comfort?
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n33n81 bone defect 13ty primary %38 revision cases Sl waneiddy lasaniy
Turﬂﬂwﬁﬁmqﬁaﬂﬁa m‘mizﬁu’[ﬁlﬁm new bone formation %aﬁoﬁﬂﬁmmmmuniz@ﬂ
mﬁﬁ'flﬂfg‘immumsﬁv’o osteogenesis, osteoinduction WAt osteoconduction RIATNNMALNL
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Autogenous bone graft
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Tun1sudly bone defect tWs1zH

Bone allograft(Structural) 4+ /
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~

Bone allograft(Morselised) N8 scaffold, osteoblast,

Bone morphogenetic / +++ + . . .

Proteins(BMPS) signaling 983 protein LLlae molecule

Platelet-rich plasma(PRP) / +* - AN uAnddedialulsnaas
/

. : ++ + ° o o ..
Demineralized bone unuiinanliflasamslu revision
Matrix(DBM) \ i -

++ / / cases 87U bone substitutes 814

Hydroxyapatite(HA)
1114 Bone Morphogenetic Protein

(BMPs) #au recombinant growth factors LLatﬁqmﬁuﬂﬁ osteoinduction QOLLViﬁ‘S’ImLLW\‘]
d71 Platelet Rich Plasma (PRP) Favldannis centrifugation 270 autogenous blood Fofl
ﬂ’nuaﬂmitf[umiﬂ%wﬂi:@fﬂﬂﬂﬁiiu"mﬁmnn’ﬁnitﬁ:u signals #19¢9 LLﬁiﬁ’d
BMPS uaz PRP fifadninaiiecil scaffold Fruwgeu3ians bone defect &au
Demineralized Bone Matrix (DBM) Lfluﬁhun‘i:@ﬂﬁ mineral phase Iﬁgﬂ
afmeanlusunsadintumiaduiidy protein, growth factor was collagen
‘lﬁfﬁaﬁﬁv’a@mauﬁﬁmm osteoconduction WAy osteoinduction LLﬂTuﬂQﬁgﬁu
M3t bone substitutes isniialilunne arthroplasty Sefiasinisfnm

naluszezasaly
Tusuwes femoral head allograft fidpffildifu bone defect MflwunAlvavSalu revision

cases flaifl autogenous graft fisenelassnansaldlugy bulk allograft v3e morselized graft
Aldius allograft AfiAuanTiRiiey osteoconduction wilsfl osteogenic property LRBLELL
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autogenous graft 81289 femoral head allograft wesmsamlianiie cadaver ua live donor Folsirpafiilym
Twi389 immune response fuilidu exclusion criteria &350 donor Ae 81¢ >80 1, malignant tumor,
rheumatoid arthritis, previous intraarticular injection, history of sepsis LWaZ long term steroid therapy
Faiflu criteria lUpee allograft was femoral head allograft fifidafiwsizaunsaifivlddsuaziiauai
TaflnaAuly ssnsafulaluduuiinnnwe Tasawizain case fracture neck of femur 38 OA

hip #ifuauanndunnfuuaslinalunsinlul#léd ann1sfnuses Shukla

wazaue leald 32 femoral head allograft Tu case V‘yf\‘l arthroplasty LLas tumor PJ

WUTWES F/U 30 iieu WU good G excellent result 3aw9s radiological

consolidation §¥ 84%

Stage 9 289N3LAUSIEN allograft LA

1. Retrieval stage ArnéndnlnsianiluiEod disease transmission H9dipainig
screening 789 HIV, hepatitis B uaz C viruses WarA230319978naSolu 180 Jusiann uaslulaaiil graft
1IAITFBINT swab culture 13ipuLAzAITEY synovium, joint fluid WAy capsule e culture F IR
Wt graft T4 antibiotic solution Aouflasifiudstheanmsfndeld Taednsins reject graft 9INN15 screening
atszanns 16-22% (lu USA uaz United Kingdom)

=~ ]

2. Processing stage finnndndnAesialiia inactivation 289 cell uastin agent 2BNNNTEQNLND

= a a

aAN15LAA disease transmission Fefifland 2 33

2.1 Fresh frozen allograft lassuzuiunsiaidsauaslanszaniiazein s Shaufidwilede
soupanlfanniign uazifiuatne sterile technique Tugaumgfifién 20° C fis -70° ¢ (@nilnafld -70° C
fiv -80° C) fedreiiviuuazlifinasio biomechanical strength a9NIzAN WardnIanasas immunoge-
nicity Wwacdl shelf life Uszanas 5 ¥ wisnzdmsuinlulfludnwas buk allograft LLﬁiﬁﬂLﬁﬂﬁaﬁﬂdﬁﬁLﬁUﬁﬂ’]
wsanuaNgunpilildnasaauazanmafnewuth Tigwnsamaeids lialsiomsassmuuafisenia
§ nsa3avasdae

2.2 Freeze-dried allograft Taenns ionization Lﬁ'aﬂﬁi’:ﬂaan\lﬁﬁwzﬁwaﬁiam‘mmnaaﬂmm collagen chain
MN¥ifinasa biomechanical strength 289n5EQN A graft
fidnwuzwszuni Feuustnbilily bone defect fifmunain
(< 5 cm’) v3emilu morselized graft wsidefds &m0
fivlugaumgiiviesld uazdwsenispuduazdl shelf-life #
g1uund wisgolsfiay suumsiidesdnaminuasisia
wind warfinsfluald Gamma irradiation 25 Gy 970 Cobalt-60
iflu 2° sterilization fi9aAN1T contamination 284 allograft ez

Tuﬂaﬁgﬂuwmwﬁ WaAD biomechanical property 289n32AN
tpsuIn
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3. Storage stage \fialiusnmn allograft fiiawSantinluldudefitu

@

BupilaT09 processing graft dwulnadnazidu fresh frozen allograft

©

(%
v = v @

Juiaefin1390ea bone bank wazi3pagIaiuEvaansanIuaNgmiviognag
70 ‘C @ -80 C Fvnmlutayiulisnirdmuimdedissanansodisaells
Waiadlgwm Taglaiinld graft (&ely

4. Transplantation stage @aM3tin allograft 1ﬂﬁ%@ﬂﬂﬁﬁiﬂ1ﬂﬁﬁdgﬂLLﬂU
bulk allograft kas morselized graft ¥4 sterile technique AAnudANINT Y
aANSARTaVEIRHR moﬂ%’amaﬁwm‘l’ﬁuﬁjLﬁuﬁqmwgﬁg\mdwL'ziu 20 'C v
-40 'Cc Tumpuidhnouridinuiieannisudessnszgninliamsoldlunssiie

Ieau wazannsdnsluilitunuidnsnnisiadetuivssezainous

110 graft aan mng‘nﬁuﬁoimﬁﬁw:Lamiumiméfﬂ fadonsnndiadilHiaan
a ° @ a a & a X Mo

wnniulusemli allograft dnsfiaigeiiiasnnduls

Complication 784 allogaft Toevhluannsfnuzes Mankin WasAEHL
incidence W89 fracture 19%, nonunion 14%, infection 10% WALANILAA
bone healing Wuuuy creeping substitution W71 JLHLIAARY 65 iU
(metaphysis) LAy 16 fiau (diaphysis)

namlopag fouliluilgiuacdl biomaterial flviai
il biocompatibility fARLALS porosity BN, SPTATY
modulus of elasticity fifLtu  trabecular metal
\iauAl bone defect ul allograft fffafiUseleingnxnn
Tunsufiilymn bone loss laslawiz femoral head
allograft v"imm'mLﬁﬂﬁd'}ﬂ@'}ﬂﬂﬁﬂﬂﬁm;ni’uu,a:
§N1308aN1zuNIngaud1eq  IEdiiaadunay
miLﬁﬁnmﬁgnﬁmmuﬁ‘tﬁndnm NlSINEILIA

WitUQiﬁ%ﬂQﬁﬂﬁ1ﬁ§UOUUituﬁm5’ﬂ%aéLﬁU bone

allograft LazAAG bone bank IBUATUKIN bone allograft
Taelsidaenldanalag Waaxsaldnswenslviia
Yaelamingednasioly
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widns 90 Alansy
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NN patello-femoral arthritis #l odd facet 789 patella

W@ flexion contracture 14 a9en

v

Hdn1e lateral tibio-femoral arthritis
AWSIRuaasl¥iiu articular surface N@IUTA9VBY medial tibial plateau £9Unf

>

1
B
Y

moOow

[
a A

D, mm@ﬂﬁﬂﬁmsmﬁmﬂﬁﬂuﬁaLﬂiﬁLﬁﬂuéiumaamnﬁqw’[uﬁaowmamu A
A. Arthrofibrosis
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C. Infection
D. Instability
E

. Aseptic loosening
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ATB Prophyvliaxis for
Primary Total deint
Replacemerit

UN.aMnd wianiFadsun .
nAeeaflatiandg
ALTUWNEANARNS UNINENSEUISART

-

n3liisnuffuziielostunsfnidodmiunsindawdsudadmisdeacinn  (Primary
total joint replacement) lgsumspassuifiansdnfustsdadietloiunzunsndausonan
Tumanadgidsulsmomudeyaifetiauemslionfuclu 3 Ussidude Tieozls (What)
Tafialng (When) wazazl¥uruwinlug (How long)

What: Lfluﬁm'mﬁuﬁ'hL°’§aLmﬂﬁL’%ﬂﬁwﬂu@ﬂwﬁﬁﬂLﬁawé’amimﬁmﬂﬁﬂuﬁaLﬁﬂuﬁu
a"sumn%Lflunajmmiuumlﬁuﬁ Staphylococcus aureus L&Y Staph. Epidermidis
fwusavaannléun Enterococcus, Streptococcus, E.coli, Pseudomonas %30 Klebsiella ﬁdﬁu
m‘ﬂﬁﬂﬁouu‘:ﬁﬂm‘ﬁﬂéu 1 %139 2™ generation cepharosporin (Cefazolin %38 Cefuroxime)
%@ﬂ'}ﬁoaamﬁmzﬁszﬁumag}mz@n néwiionde synovium firmeluszazmlitund @ wdeen
vsmspdmsvasadondn  waiisseniinsneniinuhdnsmstessesdeuuafiiasensnaniu
windu Taslawizaneiivgiinisainsfnids MRSA fiintulunansq aatiu Sedfudosfenls
lUNgN Vancomycin Uiy fratiu ﬁmmﬁuimﬁﬂ”agaqﬁﬁminimmm‘sﬁmL%ﬂiuisdwmmai’nuu
nnzfauaznishesfasdudsslemilunistiedadula wan1sfnsuunfioundsses Smith
uazaniz @ TumsidaAsudeifisauuy primary WisuisunslFeidue Ancef uaz
Vancomycin wuihgiiinisainsfnideanasatefitsindlasiamzide MRSA udnsAnuilas
Tyllianakis wazanie © §inn1siwSeunsidiun Cefuroxime, Fusidic was Vancomycin wiailasiu
nsfndaluantiusesindeiigiiinisaives MRSA > 25% ndulamuemauanssszrinensld
pioaapdn egiiu AAOS THuumalihesidentd Cefazolin wdo
Cefuroxime \Judnduusn 1% Clindamycin %158 Vancomycin e
uilengy Beta-lactam WazAI3lE Vancomycin & wsunsdl MRSA
colonized patient, agiuﬁaoﬁﬁnWiizuwmmaa MRSA w3psnnutiug
figAnsainisfinide MRSA snnd 10-20% uanantiu defdiouus ity
Vancomycin Tunsdifiiefiveanainlsamenna §ihedifllsalauas
WL wazAsasldien Vancomycin Wiieatduiieasiunismem
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\When: msfnszed Classen wazame @ Tunssidin
nathifuunasze1a (clean wound) WuhnIUAIENUGTUE
samtnausnasunaduaIuIunin 2 oy, Wiensusung
PINUNRIINAILNAKIFIAUIUNTT 3 . azﬁﬂﬁqﬂﬁmmﬁm‘s
AndaiinTuntnefitudndo (gﬁ*?i 1) FenanAdaeunNIsAnEI
WU double blind RCT 284 Soriano © wSsuieunisli
Cefuroxime 10-30 wfiroudu tourniquet MUN3IH cefuroxime
10 winaun1IUany tourniquet Wuiﬂqﬂﬁmmimiﬁm%ahi
uansnsiuateltaind aenelsiny AAOS Affauustinl
U%mimﬂﬁﬁau:ﬁaumiaaLLwaLLatﬁauﬁu tourniquet laglai
famtiAunit 60 ud sy Cefazolin Tuzusfignidonts
Vancomycin A53zuimsenatentindssana 2 ou. daulu

@
o o '

natighedtmingaannndt 80 Alansuuusilifinauing
du 2 i

How long: ms@nsn prospective, double blind
multicenter Tu§var1daidsudeiiion 1354 18l
Mauerhan © laiwuanuuanaeesnafieddsevinansis
BINad Cepharosporin WU 24 ©H WATUIU 72 W
FUMIANEILLY retrospective Tu 1367 primary TJA 283
Tang ” laiwummLLmnﬁms:Wjﬂamﬂﬁmnf\ju cepharosporin
1 afs uaz 3 ad Tusnuzfisesumslionuifusdmsy
primary THA 37u2U 22170 318370 Norwegian registry ©
wunslienuffausinnu 4 afolu 1 Sufindinslivies
1 v3e 2 A% winslizuiund 24 o liwudawisoan
n3fRnEen3adnIIn1g revision surgery WA AAOS
Auuetinimisl ATB prophylaxis lithiu 24 o3, antiuua
flaignnsnfiazien drain Wiea w1 BaNLK

TavaguiiBaudndinisld 1 w3a 2™ generation
cepharosporin Fofugitlasiunishadoldfdmsy
Hihemlduasluaonuiilifiignisesnsszuiemes MRSA
nsudnseniiedlugas Preop n3n perioperative azldl
HARLABEDIANTIEN half life TB9BNULATIEHEATIINNNTHNAR
(surgical time) Tasanizlunsdlfiin Revision TJA wazn5
pufFnsifissasadeinsianiuly uinsliunuiun 24
sy Alifianadndusniuudnsdiffodaeaiumnag o
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Arthroplasty
N Charcot Knee:

Should | do 67?2

UN.AIgNIA nasn

L3 o v 1 Vv Vv 1 ol
unnddszantinunasanantndedsinnuasdainiey
AANeRflElANE ALSUNYEAEASITTNENLNG  UNINENERUINUNGIBS

UN.ANBA EINEING
A1ANeafletlANd ANZUWNEANARSITINENLNG UMNINENARUINUNGIB

Charcot joint %30 neuropathic arthropathy ﬁm‘iﬂ%mﬂﬂ%\m‘iﬂ Tl aa 1868 low
Dr. Jean-Martin Charcot l@wudnseus arthritis change Miiiansmatevasda waziinn1ne
Taisfunszasdianuun’

TugreusniBoinamnzesnisiiia Charcot joint Wuwas91nlsa neurosyphilis AUN3ENS
sonnlull m.A. 1936 Dr. Jordan léwuinfiasuuda Charcot joint fAnudnwusiulsawmm
ulutlaqiiudeinaunenanifinliiia Charcot joint AslsAtumau’

Pathophysiology'’

19917u pathophysiology 989 Charcot joint fFalaiifuinsuud uddaininquiiaunsa
a5u18 pathophysiology 289 Charcot joint E]gj 2 wqwﬁ

1. Neurotraumatic theory aﬁmﬂdwmmmﬁmmmn nociceptive response Viaﬂaammﬁ;ﬁﬂfm
AR microtrauma wazdl joint Waz ligament gnﬁﬂmﬂmnﬁu

2. Neurovascular theory 85UM89MHAMNAALUNATONIZUY autonomic nervous system
finsifinduwes blood flow 1y joint MIFLAANNT mismatch VBINITEFILAZNTRNRNLTDY
ﬂit@ﬂ"?uLﬁﬂﬂﬂ’JZ osteopenia ANHNNN

%9 pathogenesis 1'7iLL'ﬁQ%\iL%'adﬁLﬂuwauwaﬁnﬁoﬂaowqwﬁsauﬁu Mflednsguie
ﬁﬁﬁﬁﬂ’ﬁﬁ’m’luma\ﬁ::‘U‘U‘Lli::m‘w sensory, motor AT autonomous system mif,gtytﬁﬂ
sensation MIFANTanaITR9 sensation, proprioception LR protective reflex 2989 joint
n3gauidis motor system A instability WaTNIFELAY autonomous system MMia
miLﬁuﬁumm blood flow uazifunaliiinns resorption UWRT osteopenia IDINTLAN

Signs and Symptoms

Hymiinzingihesnmuwmdliun exnsauazanalisues
ga9fe emsnindaiusiunsldnu nadu uasinazitude
wnmsldou nmenslisiuasmastioduiusiun1sfif proprioception
anay 3aufun1sil ligament laxity saulunsdliiginilsa
syphilis  {NWUIN %ﬁmigfylﬁﬂ‘ﬂm deep tendon reflex

TINAY
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Stage of Disease
Eichenholtz’ l@utivszezanslsraaniiiu 3 seuy
ANNANBUSNINENDTIR

1. Developmental Phase
ANBUENT clinical strong pulse, red, hot,
edema Tavian NMWABSIRWUN acute destruction

and periarticular fragmentation of bone

2. Coalescent Phase
fanwauznmaneSefifiu sclerosis and absorption
289 bone debris

3. Reconstructive Phase
fanseuznweeS9iiiu progression 289M13LAA

bone fusion

fuUanNBUEN histology 289

Charcot joint JansULAWIZaE WU

cartilage, bone debris in synovial

tissue along new bone formation

\1 UardanNsE severe destruction
n 9849 articular cartilage and

subchondral bone

INnvestigation
awaesedidudiuddn

#l#lun153dady uazvanie
Auguuszalsn Tasdnuausil
wWinanawdesefazdulumuscacvadlsnsd
natefuLd §UMInTIRBu WU CT vl MRI
sinlirpefiuseluminnntin Tae MRI e1afiselumnd

brace lugiuzad medication Nfna1de Lewn
bisphosphanate #3189 uluiipvzanafivdinyn
maiaezesnszan netleeiinafin bone resorption

2. Operative Management

2.1 Arthrodesis fiaiilu surgical treatment of
choice® Tuseiiil severe instability 3 soft tissue laxity
WA bone destruction NN 9 technique N3
arthodesis fiflealdiiu 16uin15ld intramedullary nail

2.2 Arthroplasty Iuﬂﬁﬁ;ﬂuﬂﬂiwﬁﬁﬂ Total Knee

Arthroplasty (TKA) 813130 improve function Tuﬁﬂiﬂ

Charcot joint l@iAZu*s®

uan1siaan§iheiazanii
Widindiasinisdsziiusrozoalaaiou lasgiaei
wisnzanfiezldfunsrda TKA dasegluszas bone

reconstruction phase’®

HaN13HAA TKA Tufilae Charcot joint léwaf
Tuwdzee function waz pain relief 1o Parvizi Lazmue
Ienuwamsindanud 92 % pesgihe lifivie
finsthasadndeswiniudefeutunoursa du
functional outcome WU functional score § significant
wAnNaNsHFRL T
NaT LR luUNSEIAA neurosyphilis T3NfUNNSS ataxia®

improvement NMEVAINIIHIAR*>®

Complication

M3 arthroplasty T4 Charcot joint #A21N488Y
Tunraiiannazunandeusinnirlugieund® Tu
N19 review literature WU total complication rate

figelis 50%°7%™° (35 complication 9N 72 knees)

A WE | Sykia Aoy —
\ aa o ~ B0 8 Pedvecits Miepley Logts 0T, Srdhinn ,_._" Frve of et Bpeari.
Tunsaedfadeuenlsadug sanly 2 e (1), i ety S iy y e e
{70 (7). eyl (1, (gt 3 v of mwchusacd
b ¥ Bt
VI . shopua /1) bcson o s b
anagemen s
. _un.l_:.-h-;xl
1. Non-operative Management Bemsntomn & sl
o o a o a - - = rpe—— T 1qm-nm1;:-rr
'J(5]q‘ﬂitﬂ\‘imuﬂ’liiﬂﬁﬂﬂﬂﬁﬂ\‘muﬂqiLﬂﬂ oM W ke b cmirised (1), Oubacin (£, — 3 i - 412
- T T - e cont s (1) e b it e
further injury siadiasia Tapnnstlaeiunisasiinmin sexden (1)
: . = ; Mabriey el Arihodenis {11, Viahly nomstraimer Humatrana 11 Sotiabetory
Tasawy Tuge destructive phase sawfionslad =™ * - - e
o MR 1 Fesediwycovin Mrbropnzy Vsl
s (e rebelar Wrply - - o FPT R —
= Mrovplmly T oonbples (T}, _
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amzumndeuiitiaduls Tdun dislocation (7%) periprosthetic fracture
(7%) DVT (8%) loosening (4%) disruption ¥83 Quadricep tendon (3%)
deep infection (2%)

Choice of Prosthesis

Tunsidenasiia prosthesis flacldrndnlugiinengu Charcot joint tiu
f%’m‘fluﬁmﬂi:Lﬁus:ﬁumm‘guusmm deformity ity Tae Condylar
type prosthesis fiaiflu most appropriate choice of prosthesis*®®
Wasnwuiinzunsndoutipenin prosthesis Biindusg*"

Parvizi' Wuin prosthesis fil constrained lailieane a=fiilyvnisas

3
symptomatic instability #9azausnden13616A revision surgery

bone interface tnTU Forzilugilamfiaziin aseptic loosening WANTUANNN

usipeWlsAmN MNTIBNLTDY Kim et a® ndUwuTNsTE prosthesis
% high constrained ndusIWalaif na1IABAZIANIL stress fd cement

Authors’ Preferred Method of Treatment

Tuthgiuwhfinougihdlsaumvudastutes Tudwoufihowmuiiiatu Mg
éﬂuauﬂﬁ\‘lﬁﬁmmﬁm symptomatic neuropathic arthropathy Lﬁumnﬁumu muﬂ’nmﬁu‘ﬂa\‘lﬁ@ﬂu
N33nEAI3ENEILIE conservative treatment fiswaNe §WSUMs¥EIBIENHIAA NaEann1INndn
arthrodesis wudldwan1ssnuniie usetelsfian quamdisoesiilevdsiisida arthrodesis aasdioian
zugay dofu M3 arthroplasty Tugthengudl azinliguamdin wazmsldvueegieinit ud
iflavannamzunsndeundsnisidaw dsudaiiniisalugionguidfandsfinanlidredu uwndgaidage
ufudpsfinandenanundannarnstssdiuiia lasawiznisidenld prosthesis Hdpuiinnuiiudin
prosthesis 114609 constrained #ifiaws WAANS balance soft tissue finlinnugneing e Ll
anwsiuaspasdain safsndsinmunsineniieetelnd@auazainasadie
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Femoral Sizing from
Custom Cutting Blocks
Technoue ;. caun 1

uw.stun alingrdnut

L3 o Vv 1 Vv Vv 1 ﬂ
wnndilszantinurasananandaasinnuazdainmey
naveaflsland Inendaunnemansnezuangindn

un. slutled Trauga
navweflsland Inendaunnemaninszuanging

nMaidaasudeiion (Total Knee Arthroplasty) uniswisaniliivscaunagnisa
peNluN3$N¥ advanced osteoarthritis Tuifaqiiu msiRenpunadeifisafivansaadu
Hadenilafitruanad s lun1TWIfn 2u1A289 femoral component HwafBNTIBTBITBLTEN
Mevdnsiin waclun13IfALLL conventional technique Fvdasunndslvaiinga distal
femur @78 intramedullary technique 81313AIAANARIAAABUTDY sizing LMIAN entry point
sgwihvdenasiuly wioudingziy msdia distal femur annu3etesiiulufiamnsoili size

v

Maldfanulimanzan
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Delivers fast onset of analgesia and long duration of action
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fnrdalddaiaufsonuirilonainanuaaiaedoulunisinsals wwaziiald
nMIrFinssmATALKARRRTUIAENaY MEFUTENININMSHER wndasldanunsa
Wunsnafiinidalddamunieunisindadediung  saiudeldmaianisiidad
wHARFARRIUIALHaRFATLENRY AnlzianNusuduasiialanalun1sfia
mmﬂmﬂLﬂ&‘auiumi'mﬁﬁmeﬁa*ﬂ”aL?J'nﬁﬂu‘lﬁgomnﬁaﬁu LARZNIIINAUNUIAD

ﬁaL°1hLﬁﬂu'ﬁﬂmﬂLﬂaauﬁmwzriﬂﬁl,ﬁﬂwaLﬁﬂaemmnﬁiaaflqms’[‘ﬁmummﬁﬁaL?im.ﬁﬂu

Wi ANNNNEINEDNLULLAT DN H DN LAMNDN T UTENIWTNFAANTY wiaeinlsAnin Sedavade

% '

ANNBQIBILWNdEMddRaEen  uazamMsEnEILI uluwndgnrindaaziianadnuigattennn

oA A v @ &

wazdnNAlanIsHIFalANaALE AN Anudnzunsndauainnisiidanaziinauaalaataulu

9
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Topic

msnedumisindeiuaiinguy MifeRldsunsidaiomedaunainiudfaziinafiuszorqudniszoy
HushfisnSitu urenednafieluszaren dufessfiognaldvuiianss ussilillomadosldSunissinea

@ a

uflziSiniiesendu Gemawdausladuufiasaansoild wdimldendeiunasdaldaefigennieiu
uazlififihelanesnaimrndauily

flaqiudalddnisysrandlasiiien
‘ waluladiiuraninmes (computerassisted
‘ surgery) snmfiumsngin Taemsliinadia
: T UWNRKEIAATUIALAN  (minimally invasive
surgery) MIBILANAMNLNUANUTERTI

1

4 ] %
§ 4 o " a v al a ﬁaa w’]mﬂ
(3nLwniuﬁq'ﬁal,ﬁwﬁﬂmmﬂﬁau—tﬁm puvisiadinieangn

AsuNndovaiunuuindlBinAdAIwauulaidnsaunAuinAlulagn1swindunaumoItes
NUatauwls?
nIUssgnAtenAlALNAN1IAAIUIAEAN  (minimally invasive surgery) %aﬁwaﬁﬁiaﬁﬁﬂaﬂui:ﬂ:d’u

saldinanaliddiu Aeiligiheinsiludfisimdiieiu swiunsldmaluladiupeniiames (computer-

=

assisted surgery) N13INAUNTHIFAGIANANBEUETY .
i:mwmsmﬁ’mgomnﬁﬁu %@ﬂﬂiﬂﬂﬁﬁﬁiaQﬂm‘lui:ﬂzma : m" :
e Hreliuwmdannsoneinumisindenniiealdetnegnies : S
wiudn  wduwardneszuaanliansaneusIuENFale ;

FALRAULALNNTIINITONDIAUDT I UNIAANILIDADNAILADS

fidndigafe weluladihuesniowmesluihyiuiawiusivetienn Muwndifunmmsiadeulm
p9tpdtusernienisindinatvdaiaglunsontu (real time) ﬁﬂTﬁmminmwaaumwgnﬁmLtﬁuﬁlﬂlﬁ
Tilusenriwmsinga mnnuienaeaiaeieuistuwwnifesamnsammauslolsing deliiaanuduls
lﬁdﬂnﬂiﬁﬁﬁmaz\lﬁwaﬁﬁqmLLa:ﬂaamﬁﬂﬁia@ﬂwmnﬁqmﬁ’ﬁus:ﬂzdxuua:s:ﬂ:ma usnandifelgfinsweun
software °1hﬂ‘[umﬁﬂ%fummauqammné’mLﬁaLLa:mmﬁwaaLﬁmﬁuﬁhw u’%nmﬁawh‘[ﬁmmzﬁuLLa:ﬁﬁqm
iegnelidewnilésunsindasansoldnulfetefiszansnmgegn

A1swICndavsIiuIRUNindlBInATtAIwauulnidnsouAuInAlulagN1sWIAna2unBNITDINDS
Jlai@iunsal ?

duwensuiuudrin marrdalaglfimafiaunanidnauiadn (minimally invasive
surgery) digagvfpafiildannimanidadedsunfsguds usznisteunalulaglu
FrumaNAIABS (computer-assisted surgery) NzelunsHndRRtaiaNaENgHLf
inldennimsindagieisunduuiu daiu meszgndienfieaesdsidndaeiubenil
msssialdendwduassin Tuixmwﬁﬁmﬁﬂﬂauﬁama%@ﬂﬁ‘ﬁagaaﬂwa:@mLm'
wwndnsaaian Foulslemioinannlunstiliunmdsadulaldndiegnaosusiuin

ialiiaUstlemigesgaungthe  usfineliiaanugenuasanduinlunmsmadinanntu
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Mvumndvaievinulaiseunisrnsin
fhunsidreniiamassonan wnne
flazisumnnsagsaanianes Ll
efianudnunalumsidaiadeid
\Wissagwannagud fdndudesld
Sumsinausumsindasiamalulad
fMuABNAILABS (computer-assisted

(%

surgery) BENYNABY UATIIEUS
n1slfa3avilatrelunisnndnid
uaLan JolFsuntseanuuundy
Araslunisidafiunan sl
uainuaamIassioyaludy
apnRaaasldatagniiosuiudn
ARBALIATIUITA ISR UBNaINTAL
aqﬂn‘mi‘*ﬁmmﬁmﬁaﬂﬂauﬁamaﬂu

flagudefisnnumg inlifianldane

A

Tunsindagedu udfdudnd
wWisufisuiunisuiislenialiia
°}]aLﬂﬂLﬂﬂuﬁmﬂ%’muﬁmuﬁlaﬁu
Taalisipemnmssindaudlelunends

Fafianlgarngendtnn

asu

mItszgnatiemelauNEGEaTUIAEN (Minimally
invasive surgery) Safumsisimaluladinunaniames
(computer-assisted surgery) daifumnailaluniskdn

Ao o A

usdeigaluilhiulasfidefdmiufihenasylsenis
il

=t

Forluszazdu vosmsrdnlnslFmadauNaiFaTuALEN
(minimally invasive surgery) ﬁﬁ\‘lﬁﬁa

_ fnaldunnanunaRIfnazduas LLN@QN’JEJ‘%‘LA

IR F R T ERTART TA IIEN)

- RuiRennmsinsiatiauas MNsEdafiaNUasniy
niuggenne

- fthssasafiusmdonidaldsasiniinssndados
5UnA

Famluszazen rasmsndalasltinalulatifuaanimes
(computer-assisted surgery) HNeviiAn
- geluntIrednuvusinta sl dotingunuin

- gagliiadadiienfiongmsldonlduuniniedu
- dheliiadanfienfilésunisindniise andnwgega

Fasrinlun1sitin

- Lignansaldiudtslsnnae wu fnasdeindadnunn
finmedpinlnisseRngidusuuss fhefiiumn dusu

- wwndinsndndnfudasdianadungeielunianida
frumalalNaNIAATUIALAN (minimally invasive
surgery) Wassipedimnadnunalumsidalaaliinanfiames
telun1suéin (computer-assisted surgery)

- fenldaglumsindiageninisrndasaeisund lesenn
ﬂaﬁgﬂ’uqﬂmﬂiﬂauﬂaLﬁﬂ%ﬁﬁaﬂumimﬁmé’oﬁiﬁmLLW\‘J

jilduselomigegaarnnisinsndadomaiaunasidn

suadnsaniumaluladlumandadepaniuned Asdie
Falsuszlomivelussardunazszozem
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Tips

™  Verification
Workflow of CAS

un.wgni loeia
AAIeefleliAnd AMCUNNEANARSATINENLNE UNNINENdEUIliungIae

UN.AANs Usenunn

s o Vv 1 Vv Vv 1 -
unndiszantinunasandnundeasinnuazdainines
AAIeeflaliANd ALSLNNEANARSATINENLNE UNNINENAEUITUNSIESN Y

Tumsindmwasudodniion (TKA) v ﬁwmﬂﬂﬁ;é’ﬂﬁﬁwaﬁiamqm{[ﬁmu e functional
outcome gasdiaiion nidluiadomaniuie nsdnvinunivasiaiios (prosthesis)
fiazfinuReanfunul mechanical axis @vn1sidasnfiatnastreTunIswisn (Computer
Assisted Surgery: CAS) mminﬁ'wﬁaﬂLmeﬁumﬁﬁwmﬁﬂ‘l@ignﬁmu.azLL:Juffnmn?Tu Toeaiie
Tunmadanszgnldiuniszuiugndies (proper bone cut) \3u#UIN CAS NNINTTYRUNUINTIN

o

cutting guide NYNABININBUAAURLATIVENAIRANTEANUEY CAS SITBUBNAUNUINITING

prosthesis fignéavluzauzsingn usnaniifishdde amnsadialun1sm soft tissue balancing
Tauaansadn gap ldateaziBunluvnsrdnlésg

wtluvnzeensld CAS TKA feiinswasuudasiimsmde uas dauvasndseileliflu
mMsedn Aasuwnndlaiaansasndalealdisian (conventional technique) TwnshEdald 3
#oespuiindulnaiiielitiannudiug gonalildinalunisisdasndulusefis s
JauIng  wasiianudsiaviiiiodesiumaianisiidads 9138nIzQnUANAN  (pin-site
fracture) iMIPATaLSIIN pin site WipSlaMaFULIANNTULSILGINETY Wk Tuitagiu
F9lgfinsWmun software #ildlun1snnda fiSundn Verification workflow @vfidiafide s1un9old
saifuIasiiordin conventional instrument Aidasuwndfianuduasaguds Taalifosnfouuas
Huneu vowailamasmaindalag FoludpaidenaEEunnun standard CAS desonn3i3eus
uaziinlalasanansaldnasndaiadudnianiios uasiidndAslidedld pin Tunsdia aray funsegn
%“alaiﬁnwuzLmsn*ﬁaumﬂmﬂmzﬂszgnLﬁaﬁm pin aalalunIiEe  wazfeansaidnuas
ﬂ'ﬁtLﬁuLLuanwﬁﬁﬂnsz@nlﬁgnﬁaaLL:J'uéwmn"‘f'Tu

Verification workflow {1 workflow ﬁagﬁu software Brainlab "‘ -
Knee version 2.5 %’agnﬁmmmmn version 1.0 ANl iy J
filafezyszfiu uazdannuuwinsiinnszgnidldmauuiunaz sz
fdaowmndlgnunulunsindaelfivigndesuasusuinbedu
anAARALARBUlUNSAANIEAN (bone cut) lapaciininsile
filAuAD probe WAz array 7ifl adapter rasdufiafy slot DEuU
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cutting block wintiu Iesazldsniuwaiaefionsn standard

conventional instrument ﬁ\ﬁugﬂﬁ 1 ey 2

Fumaulumsinwnga verified CAS TKA Hsssnluil
1. 9ANLAIDND tibial resection guide Tee conventional
instrument  MNLULLNUUNANARUANSFBINI1TATNLRLNNT

o

Hdaflaangly

2. Verify uuinsfnnsegn tibia Taetin array Safnfiy

Ul 1 uaz 2 : nwisznauuams mslE conventional - Y
instrument Usznauiiu array adapter Tuns H1sia CAS adapter Nﬂﬂ‘l/milﬂm slot 984 cutting block 3INUUIININIT

verification workflow Taglailafls pin tracker

register bony landmark #9¢ 67t probe ANAGU LA
LASBIILUTTNIANALAT UWAAIHADBNNIRINIW verify tibial
resection (gﬂﬁ 3) mn\lﬁma}!uaamua:LmeiﬁmLﬂuﬁmwﬂamuuwumﬁm ARpuwndanusadanszgn
tiia siel) vnlallduuinsdianszgn musissnisansnsaudlauazysussimailéud register matunauidy

3. Ysziiuuun alignment 2892118521 extension gap LAY flexion gap oy deduuumslumsin

femoral bone cut sl

Verity Tibial Resection TN o

4. 9 femoral resection guide Taeld conventional
instrument

5. Lﬁﬂlﬁuu’m’ﬁﬁﬂﬂi:@n femur (distal femoral
bone cut) W3 YN verify WUINSAANTEQN Tagin
array MiaRnty adapter WAL slot 289 femoral cutting
block u&5uisnfudunaunis register AIN&1NY
Lﬂ%ﬂ\?ﬂﬂﬂﬁ?W]ﬂ%"?tﬂ?tﬁ\nﬂWNLL@ZLLNQ\TW@ ’ﬁﬁﬁqﬂlﬁﬁq
yuavAruazuuwInsdafuiivinelanaununissida

0 i o A i recion remre [ ne
e Ry g sk

Aagunndaaunsaviimsdianszgn femur sialy w3ndu P———
U " ]

nsruaunsinidnads winldlduuanisdanszgnana

Ui 3 : nmisznay wihesuaeanaildainns verify tibia resection

fADdn3
plane

\awasandunaudl proximal tibial bone cut War distal femoral bone cut 7ilFaTsvAINAULUT
mechanical axis Fufugadszasdddnlunsida TKA avfinsnaliideciiu Taedunsumsinidnadde

¥ W [

verify CAS asfugauail Junpusaanil :T%’i%nﬂsviﬂﬁ’mLmuﬂﬂﬁmuﬁﬁ’aﬂLwaﬁﬁﬂ'nu@juLﬂmﬂuasmﬁ

Uszaunsalfindsweunalusieaunismiida 40 wileegiiouisuas fellow arthroplasty fisnausy
Tugeraniu Wi mean tourniquet time #A1 68 +/- 14 w1l lapdl radiographic outlier > 3 DA 289
mechanical axis 5% AU L’Jm‘lumimﬁmag{ummﬁﬂnﬁ wadAANuAaIAARBULAETINGY NWATILE
wassliiiulszlemizes verify CAS Svranlidasunndianuiulalunsdanne fnumis prosthesis lignias
wingnanndu denaldnan1ssnsAduiiimela ongnslfauesdonfisnsnuiunaiinasendu Teses
nantumssdaldldisduannsiidauuutnd uenaniu deyaildannsidndoansatinainnside
Anwsiaren warEaIntn CAS TKA aninsauuwwndlunmsmendalifinnugniesuasiauiislunswisin
wWasudaindfiaussly
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Concepts Review

A . Conventional Bone Cut:
'l How to Hit the larget?’

| il un.gnia AdlAAT
s o Vv 1 Vv Vv 1 -
wnnddsyantinunesandrundaasinnuasdamindey
NA2eslallANd AL ANARSUNNINENEEIEISUANARS

uA. un. taz tudsdng
NAN2aSlalIANE AL ANARSUNNINENEEISISUANARS

nIsnsnRsuR s aNlEsunsueNsu L‘]“;Jumir;hﬁﬂﬁﬂimmam&ﬂL%azgomnmiv\hﬁm
ﬂﬁﬁu{]ﬁﬁu mMsHRlFUsEauANENSe Jadedndydsznimils Aensednurtiszesdoiios
1ﬁazhognﬁam,l,a:mmzau Tmﬂﬁﬂawugdw‘?\aﬁaﬂﬁl,tua mechanical axis agﬁanmoﬁal&hwﬁom&fﬂ
wazidoawuliviu 3 avAanisnanedadinluwul coronal plane' Vil tibial component ‘Laimiﬁag‘u
varus §1Nn91 3 B9ATIBLAY mechanical axis 289n5:QN tibia® Favndnsdeswuatanili
WNANTEUAITBINIEAN tibia mo@htﬂuLLazﬁmiwqummﬁaLﬁﬂu‘léﬂuﬁqm

m3fanszgn femur uaz tibia ierwdnumisiefienlvegluiumisiigniedluiiaqiiud
gumsalzerdanaeatg ﬁams‘lﬁqﬂnmﬁﬁmumLtméfmns:@nl,l,uuﬁ”’mﬁu (conventional bony
cutting guide) @9l intramedullary cutting guide Ium‘sﬁmmz@ﬂ femur uasld intra 30
extramedullary cutting guide Tun13ﬁmn‘sz@n tibia n3ldranimasiIuNTHIARLaTANYILA
LUINIAANIZAN (computer assisted navigation system) mﬂ*ﬁqﬂmnﬁﬁ’mumLmeirffmni:@n
WWITYARR (customized cutting jig %30 patient specific instrument) LLa:mﬂ"fiLLmunaﬁuﬂuﬁ
AIWNINAA (robotic assisted TKA)

Tuilhyuasinasguiiuvwndauivaldlunissindnde conventional cutting guide technique
Faduisidlanainanuianaialivie Mnfinsedurissssiafilivancan (cutting guide
error) ¥aaNsfiansEanfiiaAwaA (bone cutting error)

ANSaUCDAMRUOIUDOANWOWaNN (Cutting guide error)
miﬁﬂnitg}ﬂ distal femur Tuwu? coronal plane (distal

femoral bone cut) lasUnfazld intramedullary guide ")

Tumafushimuauuinsda Seonaiaanuianaialdng :

ﬁ)’mﬂ’ﬁé{'\ﬁm entry point ﬁ1ﬂgnﬁaaﬁﬂiﬁ reamer

Iﬂay:ﬂaﬂd canal wazn13la intramedullary rod #lalalsl '

Snwanldnsseasamnasaludulymauuauiinneunul’ l
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miﬁ'muﬂfgﬂ entry point 984 distal femoral cut @l’]LL‘Vi'Li\‘lﬁmm:ﬂwﬂa\‘i entry point
asfudnumisitld guide wnluudasnsainli guide Wnlagionarswas femoral canal
ﬁu’amaum coronal LAY sagittal plane mﬁﬁmuﬂqsﬂm@mnmwdw%’aﬁﬁ”’q’[um AP LLRae
lateral tagAinAnlA guide egna1y canal W nfigA M3peNald landmark Un@fiflun
TnealuAsldfnumisfioggeann PCL insertion Uszanm 1 ipufwasuasAsuliniedu
medial L&ntioy NNIANET  cadaveric study Tuaulnawuin entry point Pz
Aefuvisil 12 AaAWASEIAN intercondylar notch UAzABUNIMNIFIY medial Uszanm
15 f8AWAT MIBIEUMLITDY entry point fiRANAIAILANAADN1ITINGUNLY femoral
component Renanassseluil

o YN entry point ABUNINIY medial 3L WLAA distal femoral varus cut

o YN entry point ABUNINNG lateral 9L WIAn distal femoral valgus cut

YN entry point ABUNINIG superior 9N extension B89 component 81aLAin
anterior notching T4 AP cut Wazia size femoral component Iéﬂﬁmjﬂ’i'}ﬁﬂﬁ

° YN entry point ABUNINY inferior a=MTiLAA flexion 289 component Liim anterior
overstuff 89 prosthesis NU patella WazIA size femoral component 1§8nninfians

n13lY reamer w89 distal femoral cut Lﬁang ‘[uﬁﬁﬂum%mﬁmmﬁﬁwﬁdd
§m5un3 ream flpg 2 wilaRp reamer ¥finfigrulauiiniszanuean (step reamer) way
reamer mﬁmﬁﬁmmmﬁumquﬁnma Wi Aaem (non-step reamer) ANMSANBIWLINNNTLE
step reamer fidafianain Tun13EALLI coronal plane Hpunin N3ld non-step reamer’

a

Intramedullary rod n13ld rod Afiauiee1a® wazfidusiigudnaielng® 9z
anuAanalatdeundiziafiduniaidnndt levain rod a1wsasgluiuinaienszen
NgniiaaNINNIT rod NFULAzIFURIUAUENANLEN

Uil 1 judefiousaguitnem
WATANUVLY entry point TivaNzay
289 distal femoral cutting guide
jUNaSUEAY entry point i
medial a1niAulduazinlviiia
varus cut JUIdBUERAY entry
point flag lateral wnifuly
wazinlviia valgus cut 16
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Concepts Review

ANSOI0NS:QAawana (Bone cutting error)

N36A distal femur 3NN
ghuntin (front cut) eranlviiia
daRanainlulul sagittal plane
WA extension cut Hipean
N3ITAANIFU  posterior 3nd
sclerosis Wazwdenin Mmilwan

fin saw blade aziAu9BNAN
nazen uaziiin extension cut L6 Ul 2 usssiatemsdalagld front cut (Fefle) uaznsly side cut (@ile)
waznsdilddafanszgnnie

Fute (medial side cut) 1aMFiAATaRANANAILLUY coronal plane Linnnn

UaNANIANNTIUIDBY saw blade, #HiAT9 cutting guide WazUITRUNINIDBIULNNIHIGA
Aduiladbniinadauuinisfiansegn’ fgnsipvituiu Taawudvn saw blade WuNRLaENNT0AA
nazgnlfusiug1ninndt saw blade v m3ld open cutting guide Hlamatindafiawaialduin

o A

ndUY slotted cutting guide wazunndundafifidszaunisainin fezfianuianaintipani

na1laeagy conventional cutting guide Sefiaifunnsgilunsindanieudodienlu
gty mardiadndudeserdoanaseuasy axBeadiulunsrda lidasdumsne cutting
guide w3aM3fianszgn nuwndaansainmanidiassldegvgndosusiugn demdusuddwdim

Tidevindiendiognisldauiisrumauls

BNNI5D 1Y
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Concepts Review

—emoral

—Rotation N TKA

UNJNOA  AUNUA

o o Vv Y 1 Vv Vv 1 ol
uwnddszantinunesandradaazinnuazdaminiey
nauuaeslalland Trenenunasain

UN, #enawg] ASATUE
nauuaeslalland Trenenunasain

Tuilagiumssnenlsadodndonlussasinesadsa 3Bmssnuiildnanssnefiduaslisy
nIwaNsufe  mMssnelaensindadsudaduiey mmsnLLﬁi’Jzym"umQﬂ'JUTuL%"aaaﬂnﬂs
than uazudlzanuiaunfvasuuidanldiiuedned deldsuanuisnuaslddunaiamn
Walusue surgical technique, prosthesis design, bearing surface fitthu FRlEnanssnmTia
uazaansainegmstiaudeidldeniuuiu

mMawn TKA azliman1ssneid fengnisldemienium Aasunndazfosdnisiy
1. Alignment 719lu coronal Way sagittal IﬂﬂWﬂ’]ﬂﬁNLLfﬂﬂﬁLﬁ’lzj mechanical axis
2. Ligament balance (medial = lateral gap, flexion = extension gap)

3. Determine joint line

MIRaNIUEDY femoral component rotation alignment N13MALVILNYAY femoral component
rotation HANNEFIUNIWIER TKA Twi3as femoral tibia axis T flexion position 1 90 896
uazlun1s balances medial Waz lateral flexion gap ol maintain flexion gap Tuanuoe
rectangular gap, femoral component rotation eADINIUNABUAL femoral axis i 0 89AN

(normal femoral axis)

[

mﬁumiﬁﬁmmﬁﬁg@ femoral component rotation Tae reference anu

1. Anatomic landmark method

2. Tension gap techniques

3. Kinematic alignment technique (CAS) n13 reference anatomic landmark uvifu
1.1 Posterior condylar axis
1.2 Trans-epicondylar axis I
1.3 AP-axis (white side line) lag

native % posterior condylar axis (PCA) Tu

- Anatorical epicondylar

_- Sulcus of the medial epicondyle

nzUnfAn 0 avAN surgical epicondylar
axis (SEA) mywiszanas 1 a9A1 iy PCA

Tae anatomical epicondylar axis (AEA)
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Concepts Review

Myudszan 4 891 iU PCA uasil AP-axis My 90 p9An iU AEA Aganatesiuiiuaady Tu
. oo w0 a L 0 o a 1 a0 0. v
mimmﬂ@ﬂwLma:im%umLLmnmﬂanuTuLWﬂ’nWchya Tudana AN IIUANAT

Fratiu mmﬁﬂummg’mﬁa posterior condylar
axis (PCA) ww31:lidu reference #idnulu
mafaIpETNGR uwiwuilungu sever varus
deformity #vlaitn 9sd defect i medial condyle
Tungw valgus knee 9:#l defect il lateral condyle

W3aWuN™Me hypoplasia SemFiiinanuianainzes

rant component internal rotation resulting

Fig. 3. En the PCA in the valgus knee femur.

from use of

component rotation Fuld

Trans-epicondylar axis (TEA) W‘U’j’lE\I’m'ﬁﬂﬂ[ﬁ\‘l’lu\lﬁﬁﬂ[unE\juﬁﬂ’mﬁﬁﬂ@mL%EN posterior condylar
defect uaraniliyni3ey patella mal-tracking e Wisuifisuiunguild PCA reference

uanINdl Fawuims reference TEA fanuuansneiuluudazase uazwansaiulu surgeon
UARTYAAR Iﬂﬂﬂjﬂ WU reliability @1, inter/intra observer fn

AP-axis (white side) Iﬂﬂﬂqwﬁttuzﬁ’]’n\‘i femoral component (?lgamnﬁ’u AP-axis
289 femur uaz tibia Tanuosl# ligament neiould Tae maintain AP-axis 9 extension
WAz flexion position lag patella %ag”luﬁmwﬂatﬁu Iuﬂq:uﬁ’jﬂ?ﬂﬁﬁ sever deformity
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The 1°° ASEAN Arthroplasty Association (AAA)
Comprehensive Hp & Knee Course
August 13-14, 2013
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Day 1 (Tuesday 13 August 2013): KNEE
Time Titles
8.00-8.15 Candidates for knee arthroplasty: Who are good & who are bad
8.15-8.30 Surgical site infection in joint replacement: What is the standard?
8.30-8.45 All aspects on skin incision & arthrotomy in knee arthroplasty
8.45-9.00 Step by step of varus release: What textbook says
9.00-9.15 Step by step of valgus release: What textbook says
9.15-9.30 Flexion contracture & Hyperextension knee: What textbook says
9.30-9.45 Q&A
9.45-10.00 COFFEE BREAK
10.00-10.15  Femoral & tibial alignment and rotation: What is the perfect goal?
10.15-10.30  Selection of TKA implant: 1. CR vs PS, and 2. fixed vs mobile
10.30-1045 The patella in total knee arthroplasty: What the literature says
1045-11.00 Medial UKA: What is the key for success? & how much degrees

should be corrected?

11.00-11.15  Minimizing blood loss techniques: Which are recently suggested?
11.15-11.30  Pain control in knee (and hip) arthroplasty: What are contemporary concepts?
11.30-11.45  Postoperative care: What are contemporary protocols?
1145-1200 Q & A
12.00-12.45 LUNCH
12.45-13.00 Differentiate postoperative inflammation from infection: What are criteria?
13.00-13.15 Dealing with postoperative infection: What is standard recommendation?
13.15-13.30  Non-infected stiff knee after TKA: What are causes & what to manage?
13.30-1345 Instability related to soft tissue after TKA: Diagnosis & principle of management
1345-14.00 Follow up after TKA: What should be evaluated & when is problematic?
14.15-14.30 COFFEE BREAK
14.30-17.15 Cadaveric knee workshop:

Medial parapatellar, midvastus, subvastus, and lateral approaches

Day 2 (Wednesday 14 August 2013): HIP

Time
8.00-8.15

8.15-8.30

8.30-8.45
8.45-9.00
9.00-9.15
9.15-9.30
9.30-9.45
9.45-10.00
10.00-10.15
10.15-10.30

10.30-10.45

10.45-11.00
11.00-11.15
11.15-11.30
11.30-11.45
11.45-12.00
12.00-12.45
12.45-13.00
13.00-13.15
13.15-13.30
13.30-13.45
13.45-14.00

14.00-14.15

14.15-14.30
14.30-17.15

17.20

Titles

Candidates for cemented VS cementless hip arthroplasty:
Who are good & who are bad
Hemi or Total Hip arthroplasty in hip fractures:
What is contemporary recommendation?
Preoperative planning & templating: What should routinely do?
All aspects on skin incision & Arthrotomy in hip arthroplasty
Step by step of cemented acetabular & femoral fixation: What textbook says
Step by step of cementless acetabular & femoral fixation: What textbook says
Q&A

COFFEE BREAK
Bearing options: What is update recommendation
Selection of cementless acetabular component:
1. type of material, 2. number of hole
Selection of femoral cementless stem: 1. short vs standard,
2. tapers vs cylindrical, 3. others
Effective methods to minimize LLI: What are described in the literature?
Effective methods to prevent hip dislocation: What are described in the literature?

Intraoperative femoral & acetabular fractures: What is recommended management?
Postoperative care: Can same protocol applied for all approaches & implant fixation?

Q&A
LUNCH

VTE prophylaxis in TJA: What is the update recommendation?
Pelvic obliquity after THA: What should we suggest the patients?
Instability related to soft tissue after THA: What is recommended management?
Painful hip after THA: What is the recommended approach?
Periprosthetic femoral Vancouver B1, B2 and B3 fractures:
What is recommended management?
Q&A

COFFEE BREAK
Cadaveric hip workshop:

’ www.aaa20 13.thks-annualmeeting.com/AAA20 13/index.php

Azlina Amir Abbas

Surapoj Meknavin

Aree Tanavalee

Ruslan Nazaruddin Simanjuntak
Ngai Nung Lo

Ngai Nung Lo

Thanainit Chotanaphuti
Pruk Chaiyakit
Nicolaas C Budhiparama, Jr

Christopher S Mow
Thana Turajane
Nattapol Tammachote
Jamal Azmi Mohamad

Srihatach Ngarmukos
Gregorio MS Azores
Satit Thiengwittayaporn
Sarbjit Singh

Antonio San Juan

David SK Choon
Ismail Hadisoebroto

Jamal Azmi Mohamad
Azlina Amir Abbas
Sarbijit Singh

Ismail Hadisoebroto

Christopher S Mow
Pacharopol Udomkiat

Charlee Sumettavanich

Viroj Larbpaiboonpong
Nicolaas C Budhiparama, Jr
Choon Hin Lai

Aasis Unnanuntana

Antonio San Juan

David SK Choon

Vajara Wilairatana

Gregorio MS Azores

Ruslan Nazaruddin Simanjuntak

Anterior (Smith-petersen), Anterolateral (Wattson-Jones), Lateral (Harding), and Posterior (posterolateral) approaches
17.15-17.200 Course Completion & Certificate

ADJOURN
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color code

Time

09.30-11.00
11.00-12.30

11.00-11.10
11.10-11.20

11.20-11.30
11.30-11.45
11.45-12.30
11.45-11.55
11.55-12.05
12.05-12.15

12.15-12.30
12.30-13.30
13.30-15.00
13.30-13.45

13.45-14.00

14.00-14.15

14.15-14.30

14.30-14.45
14.45-15.00

15.00-15.30
15.30-17.00

15.30-15.42
15.42-15.54
15.54-16.06
16.06-16.18
16.18-16.30

16.30-17.00

17.00-17.45
17.45-18.30

18.30-21.30

52 Hip

Thai Hip & Knee Activities
Asia Pacific Hip Society Acitivities
Combined THKS & APHS Acitvities

Nurse Activities

Royal Dusit Ballroom A (English)
Satauday, August 10", 2013 (DAY 1)
Registration (complimentary breakfast & coffee will be served)

APHS 1
(Hip Osteotomy
and Outcome)
Osteotomy of dysplasia
hip
Osteotomy of osteoarthritis
hip
Osteotomy of non and
mal-union of proximal
femoral fracture
Discussion

Current Concept
in Periprosthetic
Management
Current Concept for
fracture fixation in
periprosthetic fracture
Revision of acetabulum in
periprosthesis hip
fracture
Revision of femoral stem
in periprosthetic hip
fracture
Discussion
LUNCH SYMPHOSIUM 1
APHS 2 (Current and
Trend Biomechanics)

Tribology and bearing
options for THR

How do functional pelvic
dynamics affect edge
loading in hard-on-hard
bearings?

Biomechanics of mid
head resection
arthroplasty

A FEA investigation into
the effect of head size
and taper design on the
micromotion at the
head/neck interface in
THR

Big head size provide the
best Tribology?

Panel Discussion

COFFEE BREAK
APHS 3 (VTE)

Meta analysis VTE in Asia

ASEAN experience in VTE

Post thrombotic syndrome

Sequence of following the
VTE after THA & TKA

VTE prophylaxis in THA &
TKA

Panel Discussion

Opening APHS

Welcome reception (APHS
&THKS committee)

Faculty dinner (by invitation)

& Knee TODAY

Moderators

Thana Turajane
Nicolaas C Budhiparama
Takeshi Sawaguchi

Klaus P. Gunther

Suthorn Bavornratanavech

Moderators

Roberto Binazzi

Ruslan N. Simanjuntak
Suthorn Bavornratanavech

Klaus P. Gunther

Takeshi Sawaguchi

MSD

Moderators

Choon Hin Lai
Gregorio MS Azores
Robert Streicher

Stephen J McMahon

Viroj Larbpaiboonpong

Stephen J. McMahon

Pornpavit Sriphirom

Moderators

Christoph H. Lohmann
Jamal A. Mohamad
Surapoj Meknavin
Ngai Nung Lo
Thanainit Chotanaphuti
Artit Laoruengthana

Nicolaas C Budhiparama

The Combined Meeting of 2013
and 2013 Annual Meeting of The

The Combined Meeting of 2013 Asia Pacific Hip Society (APHS)
Royal Dusit Ballroom B (Thai/English)

Time

11.00-12.30

11.00-11.08

11.08-11.16

11.16-11.24

11.24-11.32

11.32-11.40
11.40-12.30

11.40-11.48
11.48-11.56
11.56-12.02
12.02-12.10
12.10-12.18
12.18-12.30

12.30-13.30
13.30-15.00

13.30-13.38

13.38-13.46

13.46-13.54

13.54-14.02
14.02-14.10

14.10-14.20
14.20-15.00

14.20-14.28
14.28-14.36
14.36-14.44

14.44-1452
14.52-15.00
15.00-15.30
15.30-17.00

15.30-15.38

15.38-15.46

15.46-15.54

15.54-16.02

16.02-16.12
16.12-16.22
16.22-16.32
16.32-16.42
16.42-16.52
16.52-17.00

THKS Refreshing Lecture
1 (Knee )

General Knowledge

Current medical trend in
OA knee

Surgical options in early
OA knee

Alignment and rotational
axis in TKA

Measurement and Gap
Technique : What are
different?

Discussion
Surgical tips session 1:

Why and How?

Current indication of UKA

PS vs CR TKA: How to
choose?

Mobile and fixed bearing
TKA

How to get good
exposure knee?

Current world wide
outcome of TKA.

Discussion
LUNCH SYMPHOSIUM 2

THKS Refreshing Lecture

2 (Knee Il)

Surgical tips session 2 :
How can | do it?

Soft tissue correction in
varus knee

Surgical correction in
valgus knee

Correct preoperative
flexion contracture

Recurvatum

Bone loss management in
primary TKA

Discussion

What's new in primary TKA?

PSI : techniques and results
CAS in primary TKA
Accuracy in flexion gap
measurement
Minimized blood loss in TKA
Discussion
COFFEE BREAK
THKS Refreshing
Lecture 2 (Hip 1)
Techniques in primary THA

Approaches in primary
THA: Through the Front
Approaches in primary
THA: Posterolateral
Surgical tips in difficult
primary THA: DDH
Surgical tips in difficult
primary THA: Post trauma
Discussion
How | do cemented stem?
How | do cemented cup?
How | do cementless stem?
How | do cementless cup?
Discussion

Moderators

Thanainit Chotanaphuti
Viroj Kawinwonggovit
Pongsak Yuktanantana

Artit Laoruengthana
Boonchana Pongcharoen

Rapeepat Narkbunnam

Moderators
Vatanachai Rojvanit
Wallob Samranvedhya
Satit Thiengwittayaporn
Pruk Chaiyakit

Saradej Khuangsirikul
Manoon sakdinakiattikoon
Aasis Unnanuntana

Eli Lilly

Moderators

Chaitavat Ngarmukos
Sukit Seangnipanthkul
Arak Limtrakul

Montree Siripaiboonkij
Paisit Vorathani
Chavanont Sumanasrethakul

Apisit Patamarat

Moderators

Yongsak Wangroongsub
Polawat Witoolkollachit
Patcharapol Udomkiat
Watcharin Panichcharoen
Thanainit Chotanaphuti

Piya Pinsorasak

Moderators

Pornchai Mulpruek
Supichai Charoenwareekul
Noratep Kulachote
Srihatach Ngarmukos
Thanaphot Channoom
Nattapol Tammachot
Samart Muangsiri

Vajara Wilairatana

Thana Narinsorasak
Charlee Sumettavanich



Asia Pacific Hip Society (APHS)
Thai Hp & Knee Society (THKS)

and 2013 Annual Meeting of The Thai Hip & Knee Society (THKS)

Time

Khao Yai (Thai)

Satauday, August 10", 2013 (DAY 1)
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Registration (complimentary breakfast & coffee will be served)

13.30-15.00

13.30-13.40
13.40-13.50
13.50-14.00
14.00-14.10

14.10-14.20
14.20-14.30

15.30-16:30

15.30-15.45
15.45-16.00
16.00-16.15

16.15-16.30

THKS Innovation &
Technique 1

Cement spacer mold for
2 stage infected THA
Lampang injection
cement gun for THA

New navigation
technique in MIS CAS
TKA

Pre-op CT guide HTO

Asian tomofix

Patient specific guide for
open wedge osteotomy

THKS Joint registry

Progression of Thailand
Joint Registry

Purpose & progression
of Thailand JR

Result of Worldwide
Joint Registry

Discussion

Moderators

Thana Turajane
Kriskrai Sitthiseripratip
Piya Pinsorasak

Anuwat Pongkunakorn

Chumroonkiat Leelasestaporn

Bancha Cheunchujit
Takeshi Sawagushi
Suthorn Bavornratanavech

Moderators

Sukit Saengnipanthkul

Kris Kanchanaroek

Delegate from UC:
Atthaporn Limpanyalert

Polawat Witoolkollachit

Siwadol Wongsak

NURSE COURSE 1

NURSE COURSE 2

NURSE COURSE 3
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08.30-10.30
08.30-08.45
08.45-09.00
09.00-09.15
09.15-09.30
09.30-09.40
09.40-09.50

09.50-10.05
10.05-10.20

10.20-10.30

10.30-11.00
11.00-12.30

11.00-11.10

11.10-11.20

11.20-11.30

11.30-11.40

11.40-11.50

11.50-12.00

12.00-12.30

12.30-13.30
13.30-15.00

13.30-13.40

13.40-13.50

13.50-14.00
14.00-14.10

14.10-14.20
14.20-14.30

14.30-15.00

15.00-15.30

Sunday, August 11, 2013 (DAY 2)

THKS Update in Hip & Knee

EHS 2012
AAHKS 2013
CCJR Winter 2012
EFORT 2013
Opening THKS
Thamrongrat Kaewkarn
Award
2012-13 THKS Activities
Future Plan of THKS
“Ngarmukos Lecture :
HTO in Extra-articular
Varus Knee”
COFFEE BREAK
APHS 4 (Advanced
Bearing Surfaces)

Metal on metal bearings
Experience and issue with
bearings for THR
Oxinium on PE: Can it
reduce wear, what is the
advantage?
Ceramic on Ceramic:
Justification for its use
Ceramic on Ceramic:
Chinese Experience
Metal coating: Why we
coated it? Can it reduce
the metal hypersensitivity?
Panel Discussion

LUNCH SYMPHOSIUM 3
APHS 5 (New Technology)

Biologic bearing of hip

Revision THA using
hard-on-hard bearing

HA coated stem: Does it work?

What is the proper femoral
head size for ASEAN?

The Short Stem: Do or don't?!

Modular component technology:
More is good?

Panel Discussion

COFFEE BREAK

948 Hp & Knee TODAY

Charlee Sumettavanich

Siwadol Wongsak
Pruk Chaiyakit
Piya Pinsorasak
Aree Tanavalee
Thana Turajane

Thana Turajane
Surapoj Meknavin

Sukit Saengnipanthkul

Moderators
Christopher S. Mow
Takeshi Sawaguchi
Christoph H. Lohmann
Robert Streicher

Stephen J McMahon

Roberto Binazzi
Zirong Li

Roberto Binazzi

Pfizer
Moderators
Stephen J. McMahon
David SK Choon
Thana Turajane
Yong-Chan HA

Srihatach Ngarmukos
Robert Streicher

Christoph H. Lohmann
Christopher S. Mow

07.30-08.30

10.30-11.00
11.00-12.30
11.00-11.08
11.08-11.16
11.16-11.24
11.24-11.32

11.32-11.40
11.40-11.48

11.48-11.56
11.56-12.04
12.04-12.12

12.12-12.20

12.20-12.28

12.30-13.30
13.30-15.00

13.30-13.38

13.38-13.46

13.46-13.54

13.54-14.02
14.02-14.10

14.10-14.18

14.18-14.26
14.26-14.34

14.34-14.42
14.42-14.50
14.50-14.58
14.58-15.06
15.06-15.12
15.12-15.20
15.00-15.30

THKS Meet the Experts 1
Interactive in Hip Revision

COFFEE BREAK
APHS & THKS Free
Papers 1

Fellow from Police General
Hospital

Fellow from Vajira Hospital

Fellow from Siriraj Hospital

Fellow from Khonkaen
University

Felloe from Siriraj Hospital

Comparison of ramosetron
with ondansetron for
prevention of intrathecal
morphine induced nausea
and vomiting after primary
total knee arthroplasty

Fellow from Chulalongkorn
Hospital

Fellow from Vajira Hospital

Mid-term results of total
knee arthroplasty in the
young patients

The differences between
combined antiversion of
anterior and posterior
approach in total hip
replacement

Fellow from Chulalongkorn
Hospital
LUNCH SYMPHOSIUM 4

APHS & THKS Free Papers 2

Cementless hip revision
with tapered conical stem:
21 years of experience at the
Rizzoli Institute of Bologna

ON femoral head: Chinese
classification base on
three pillars structure of
femoral head

Non-intra-medullary
Reaming TKA

Fellow from Thammasat Hospital

Computer-assisted total
knee replacement versus
conventional total knee
replacement: Post
operative ankle radio-
graphic finding and ankle
clinical assessment

Comparative study between
intraoperative sizing
measurement and CT
based PSI

Fellow from Rama Hospital

Fellow from Bhumipol
Hospital

Fellow from APHS 1

Fellow from APHS 2

Fellow from APHS 3

Fellow from APHS 4

Fellow from APHS 5

Fellow from APHS 6

COFFEE BREAK

Moderators

Apisit Patamarat
Patcharapol Udomkiat
Siwadol Wongsak

Moderators

Weerachai Kosuwan
Satit Thiengwittayaporn
Chinundorn Putananon
Jatuporn Prattanadee
Jithayut Sueajui
Kamolsak Sukhonthamarn

Khanin lamthanaporn
Mungkorn Teeyaphudit

Natdhadej Mekrungcharas

Natthapong Hongku
Prachya Padungpak

Prapan Tananon

Pongporn Prateeptongkum

Moderators

Kris Kanchnaroek
Sattaya Rojanasathien
Roberto Binazzi

Zirong Li

Ukrit Chaweewanakorn

Supakit Kanitnate

Thakrit Chompoosang

Thanan Smitharak

Thananetr Sasivongsbhakdi
Udom Tantipanpipat



NURSE COURSE 4

NURSE COURSE 5




19.00-22.00

07.30-08.30

08.30-10.00

08.30-08.40

08.40-08.50

08.50-09.00
09.00-09.10
09.10-09.20
09.20-09.30
09.30-09.40
09.40-09.50
09.50-10.00
10.00-10.30
10.30-12.00
10.30-10.45
10.45-11.00
11.00-11.15
11.15-11.30

11.30-11.45

11.15-11.30

11.30-12.00

12.00-12.05 CLOSING: Combined meeting of 2013 APHS & THKS

THKS Meet the Experts 2:
Knee Revision
Interactive session

APHS 7 (Revision THA)

Preoperative planning for
revision THA

Techniques and pearls for
removing well-fixed
components

Acetabular reconstruction:
allograft

Acetabular reconstruction:
metal augments

Femoral reconstruction: Full
coat stem

Femoral reconstruction:
Modular taper stem

How to manage recurrent
dislocation

The role of constrained liner

Discussion

COFFEE BREAK
APHS 8 Periprosthetic
Joint Infection (PJI)

Classification and
epidemiology in PJI

Prevention protocol for PJI

How to diagnosis PJI

Current treatment and
outcome treatment in PJI

Single stage exchange
arthroplasty: reinfection
risk?

Two stage exchange
arthroplasty: What to
concern?

Discussion

Hip & Knee TODAY

15.30-16.30 APHS 6 (Case Base Panel

Discussion)
Revision Hip Discussion

Case Study 1 (15 min)
Case Study 2 (15 min)
Case Study 3 (15 min)
Case Study 4 (15 min)

APHS & THKS Congress Dinner (All participants)

Moderators

Yongsak Wangroongsub
Thanainit Chotanaphuti
Panelists

Aree Tanavalee

Klaus P. Gunther
Roberto Binazzi
Stephen J McMahon
Zirong Li

Pornpavit Sriphirom
Viroj Larbpaiboonpong
Pruk Chaiyakit
Charlee Sumettavanich
Srihatach Ngarmukos
Nattapol Tammachot
Presenters

Siwadol Wongsak
Artit Laoruengthana
Saradej Khuangsirikul
Aasis Unnanuntana

Monday August 12", 2013 (DAY 3)

Moderators

Polawat Witoolkollachit
Artit Laoruengthana
Rapeepat Narkbunnam
Moderators

Sarbjit Singh

Charlee Sumettavanich
Antonio San Juan

Pornpavit Sriphirom

Patcharapol Udomkiat
Gregorio MS Azores
Nattapol Tammachot
Christopher S. Mow
Pornpavit Sriphirom
Ismail Hadisoebroto
Moderators

Aree Tanavalee
Ruslan Simanjantak
Aasis Unnanuntana
Jamal A. Mohamad
Satit Thiengwittayaporn
David SK Choon

Surapoj Meknavin

Azlina A. Abbas




