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FOSMICIN «...

(fosfomycin sodium)

9,

( Bgcommegggd Dgie )

Adult:2-4g.912 hrs
» General dose . 29. g 12hrs

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

(_Indications )

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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7 CAOS Asia : Thursday 29 April, 2010
07.00-08.00  Breakfast
08.00-08.30  Registration
08.30:09.00 Welcome Nobuhike Sugano®, Saramatra Walkakul*
09.00-09.15  Session 1 : Keynote Lecture Nobuhiko Sugano®, Vatanachai Rojvanit*
Update ligament navigator assisted surgery Eun Kyoo Song
Question & Answer
09.15-10.15 Sessbon 2 : CAOS | Chyun Yu Yang*, Walleh Samranvedhya®
3 vears expericnee in CAS TKA Chumroonkiat Leclasestaporn
Balancing & Alignment inCAS TKA Tan Mann Hong
Soft tissue evaluation with CAS TKA Jean Louis Briard
How to success CAS TRA Georg Matziolis
How to manage the vacant knee in navigated revision surgery Hong Chul Lim
Question & Answer
10.15-10.30  Session 3 : Presidential Guest Lecture Thanainit Chotanaphuti®, Thana Turajane *
How should we use CAOS technologies? Nobuhiko Sugano
Question & Answer
10.30-11.00 Break
11.00-11.50  Session 4: CAOS 11 Dae Kyung Bae*, Kris Kanchanaroek®

Rationale of Using Computer Navigation in Total Hip Replacement
Anterior or posterior approach in CAS THA

Kamal Deep
Pornpavit Sriphirom

Companative Study of Robotic and C. 1 Total Knee Arthrop
Intraoperative 3D C-arm and navigation opend a new era in spine wrgvr\
Analysis of 818 cases of navigation assisted spine surgery
Question & Answer
CAOS Asia 2011 Beijing

Lunch symposium

CAOS Asia Executive Commitiee meeting

Session 51 Lecture LIV
Role of navigatorin Orthopedic trauma surgery
CAS ACL reconstruction

JuKwon Park
Wei Tian

P S John®, Aree Tanavalee®
Wei Tian

Peter Choong®, Suthorn Bavonrstanavech®
Kwok Sui Leung
Bancha Chemchujitt

Computer assisted Tumor surgery
Question & Answer

K C Wong

8  Hip & Knee TODAY



T8 CAOS Asia : Friday 30 April, 2010
08.20-09.15  Session 9: CAOS VI K C Wong*, Polawat Witcolkellachit*
Unicomg ntal knee arthroplasty with ki M_Pink
: follow-up 6 Years
Accuracy of computer assisted 1otal knee anthroplasty in knee with extra-articular Saran Tantavisut
tibial deformitics
Comparative Study of Tibial Component Rotation in TKA between Watcharin Panichacharoen
Self-align and Just Medial Tibial Tubercle Technique determined by Navigator
Early clinical results of computer assisted minimally invasive total knee Pruk Chaiyakit
arthroplasty
yporosis affects comp positioning in computer navigation-assisted TKA Scung Beom Han
Distal femoral cut angle in Thais Kasidit Srich ‘hai
09.15-10.00  Session 10 : CAOS VII Tan Mann Hong*, Virej Larbpaiboonpong*
Intra-articular T; ic Acid Injection for ion of Blood Loss in Paphon Sa-ngasoongson
CAS-TKR : A Prospective Triple-Blinded Randomi. lled Trial
Femoral rotation in well-bal d and well-aligned total knee Pruk Chaiyakit
arthroplasty using computer assisted surgery
Comparative Study of Stability after Total Knee Arthroplastics between Jae-WookByun
Mavigation System and Conventional Techniques
Navigated Open Wedge High Tibial Osteotomy Chonlath
Clinical and radiological results in closed wedge high tibial osteotomy Dae Kyung Bae
using computer assisted surgery
Question & Answer
10.00-10.30 Break
10.30-11.30  Session 11 : Lecture V-VIII Kwok Sui Leung®*, Thanaphot Channoom*
Outcome of Computer assisted surgery Peter Choong
Spine surgery with Navigator Thanet Wattanawong
Principle and Results of Navigator in Knee Osteotomy Dae Kyung Bae
Addressed Tibial torsion in CAS TKA Thanainit Ch
Question & Answer
11.30-12.30  Lunch symposium

Tugnuzilszsnu CAOS ASIA 2011 Igthituunne
Wnsamanuazidnsmsiaus paper Tuau
8" CAOS Asia tu njeiiniia ans1ausgUszmzuiu
WaTuil 27-29 WauAAN 2554 (2011) TIRIUNN

o CAOS THAILAND RESERCH MEETING
2011

WoTufl 21 nIngAN 2554 (2011) fiRNUAN
NIFNNAN CAOS THAILAND léidmenu CAOS
Thailand RESERCH MEETING 2011 3uil
Royal Hill resort Yswinuasuian lasduwnd
Qﬁmmwmoﬁmn‘szgnLﬁﬁ"mmul,a‘flué’nu'au
sn TulsmatiTesesyanaseunavindesuide
MRS TIHUNETLEUD frati

1. Comparative study of tibial component

% /\BIATBNEHBNERES
%2011 Bk BRI =

#/\BIEATHNRNBREIAES
@201 1EK BB R R RHA TS

M&m"“‘"“
- A 5

rotation in TKA between center-post self-alight and just MIS technique determined by navigator

U IB3UNs wtlnaso

2. Lateral Release can improve range of flexion after Navigated Total Knee Arthroplasty

UnSews Aszuuena

3. Computer Assisted Surgery improved flexion gap balancing in Minimally Invasive Total Knee

Arthroplasty uw.wgn lzefa

4. Radiographic Assessment in bilateral primary Total Knee Arthroplasty: Computer-Assisted Surgery

VS Conventional WU 50989

5. Computer Assisted Surgery in Complicated Shoulder Arthroplasty Ww.1/5y%1 %‘ugﬁmﬁ

6. A Comparison of Accuracy between Step and Non-Step Reamers Assisted Navigation of
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Focus

Femoral Intramedullary Alignment System in Total Knee
Arthroplasty : Evaluated by Computer- Assisted Navigation.
unseys WA

7. Computer Assisted Surgery in ACL reconstruction:
Preliminary results UnW.5anu Besdnans

8. Comparison of Gap Balance Computer-Assisted Surgery
VS Conventional Gap Balanced Technique in Primary Total
Knee Arthroplasty um.&3dnA Yinm

aelusuiidesuddoviraulasinuie lasianizane
vdefiay shdausnAothgnafiamias “wnlinuazaunnnzod
N5 Computer Assisted Orthopaedic Surgery” Tag
unen3 AuNA ngmasnsainvininends Tasgaihiraulafonsld
Computer Assisted Orthopaedic Surgery 13sdAMNA1ITN
fo¥ostunieasdugaliluszoznandulndd drudnidenieds
haulalaindifui@a “Comparison of Gap Balance Computer-
Assisted Surgery VS Conventional Gap Balanced Technique in
Primary Total Knee Arthroplasty” lag uW.ASANA Yinm
fifimnuhauladusgienn  wszusnaniidanuddeiiuiaula
W& MIMUTBY UW.ASANA Yine fﬂ‘;awmmamtwwﬁmw
Joninsszy3 LLamTﬁLﬁuﬁqmﬁmjoﬁuﬁy’ﬂaLLa:miLﬁuﬁoﬂiﬂwﬁ
m3l% computer navigation s5ul#lunmfiRase udihmemeu
Tulsanenunasedeninasianundossndinud un.Asdna
yaysnnigaiuanuidyasnsinuide sl Auiedslenily
msﬂ%’uﬂqamﬁnmm‘[ﬂuﬁuﬁmmﬁ’;La\a AT ULEUDNANIUIIY
Wayslowtizavienisunndlagsin NINNUATAUE IR UT
mmé’ﬁaﬁazé’mmumiﬂizqu%mmiﬁﬁﬂLauamu%é’mﬁugmmu
wuil stvdoidadluyng ¥

¢ International CAOS 2012 Seoul
\l89971n Professor E K. Song fas1aufinized CAOS

Good Concentrate Commentatms
P R

THAILAND  §BelnsaiuayuuasddnSnmunnsuazfisnauiu
DHWALENDN vhulﬂ"gn%uLﬁanTﬁLﬁuﬂszﬁwuﬁquﬂu International CAOS 2012 vmgq Seoul UsMAMAALH
LﬁaLﬂumimammuﬁﬂaLL@:ﬁiﬂ,amaL?”m'au’luﬁanssumiﬂszﬁmaa International CAOS WuFraLBausul
wanLiﬂiauﬁudawamuuazLﬁumﬁolﬂﬂﬁLﬂuawamu%é’ﬂumiﬂizquﬂ%@ﬁﬁaﬂﬁu wazsiiaidunisimdan
anundenuazdonlnalunstausnsuddeiussmanmald sdadamuyniusisiuiiauenany
Fudunssongulueiu CAOS Thailand RESERCH MEETING 2012 #eiifvuanisdasiulutie

a

LABUNBANAN W.A. 2555 (A.A. 2012)
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New technology of Computer Assisted Orthopaedic Surgery in Thailand 2010-

2011

What’s New in CAOS Products
Digital Lightbox Orthopedics
THA CAS ; CT-free for Special Hip
o Orthopilot THA 3.1 Dysplasia Hip
TKA CAS ; Revision TKA CAS
Spine Navigation

0 O-Arm Fluoroscope

Digital Lightbox Orthopedics

Digital Lightoox Orthopedics fuan
touch screen BUNAMT I luTiDIHNFALALTN
wihidealovioyaszwitedoyn Cad 7 OPD
WAL computer navigator Meluasnnsnly
upload # website uazasioyaliiiovinnsae
wiadenaatiauanisHaFaluSean i
Uszaneingg 1o

flagtiuirimnalunisly Digital Light-
box Orthopedics annfigalulszinalnuda
219138 uningauiesh Aawrsegns lsowena
giwa AmsuifiisulavSefnanuieaiy Digital
Lightbox Orthopedics §NIOLFIUNNDTE
1ilaunse

THA CAS; CT-free for
Special Hip, Orthopilot THA 3.1
Dysplasia Hip

ANENEINTDINTHIARDDY
THA ldun
1. MsneAuviisfigniesaas cup

Auto-Uploader

Computer Assisted Surgery in Complicated Shoulder Arthroplasty

OrthoWeb +

TraumaCad

Operating Room

f BrainLAS

Planning of new Cup Center

PR
refarance poand
s tacpyte)

poslaris (e snd e T
e mnjenor " referenoe point
orabanes o

2. M36im femoral neck Set Sub-Tissue balance ﬁ’ﬂllfjﬂ’li determine

ANNENITND

nardnludaaslnn DDH SefianuiinUnfizee acetabular cup AMuviLispay hip center AilAUNG 5andef

acetabular bone lost f1M¥in15 determine AU¥LUITBY hip center 8nfediu software Tisifitun iy
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Focus

seqmer Naviganoll

software W@WILIA1LAY NoanuuuNItIslin1skIsa THA Tulsm DDH
T8 LAZLNUENENTU S19aZLBEALAZIDNIINNIUDEY software 813
Tanafiazasnanilulaniasalyl

TKA CAS; Revision TKA CAS
sawdaside i lvfige Afflumanatiuin meuilde Revision
ostance o BRTKA CAS
B——" Objectives in total knee revision surgery @a
1. Reconstruction of jointline
2. Tibial and femoral
Correct femoral rotation, Epicondylar axis (SEA)
3. Stability in flexion and extension
4. Ligament balancing by gap management

5. Correct femoral size and position

FINTIHINURTUADUNINT U

Reamer Mavigation on the Femur

' A ! v 4 A o Mavioation of i f
N1 primary TKA CAS linn uwavlfiaSaiiednmng e .
FmSurandwds dmsuiasavilaildniieslinity wazan --n;ﬁ"-’z‘f

Uszaunsainlénaansldldnanivadinfiuandroiunis i—-x._
revision TKA manual Aautetaau wetfunanuiu
st nivhasiimaiudeyaiiadndndnssasnile

melulfisssiurndayanitiausluau CAOS Thailand

Research Meeting 2012 T¥n3u

Spine Navigation O-Arm Fluoroscope

ine Navigation .
! = _ on 81913899N18M ysaun1a 310 Spine Center

Tsongnunangsmw Wudnviunileiifivszaunsallunisls
Spine Navigation W&y O-Arm Fluoroscope \ulanaf
fionnsdldianinausyszaunisaivasvinulunmsyszg
asstithe uaresflEsuUnersIsIN case TLEue
Huswddeluandusioly Feveveuaman a Aidde

Computer Assisted Surgery in Complicated Shoulder Arthroplasty

Tui3ag Computer Assisted Surgery in Complicated Shoulder Arthroplasty
Toogusiveanulainiladn U1azldidndn Computer Aid Surgery P9aLfindze
anuiuang3dnafonids sznnslionluideditniauslaenansdiiym
%u«gﬁmﬁ ANTINVANININENAYSTINAEAS S98A Aanstin CT Walnazas
aulififiauasBunge uazindafisandes plate and screw thluaunuladliaimes

\Was¥9 CAD File fanvszneuwde fix nizgnievaulduunsniiamesueiines

DI BAUABUNILNINNTNIARRTY MIATUADUNITHIRANIETY AT LNUANINTY
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Fast ... Confident ...

e/ecox:b

400 mg

p

nexonnaenticnoiceor:

vidnagene

N— ' : : 3 1’ . Bl (RN VAR

@nset o lwah@n

28 ____ >24 —

minutes hours

Median time to onset of Median time to use
analgesia is 28 minutes rescue medication is
(95% Cl, 22 - 33 minutes)? more than 24 hours 3

This was a single-dose, 2-center, randomized, double-blind, active- and placebo-controlled study in which patients
with moderate to severe pain following third molar extraction were randomized to receive a single dose of celecoxib
400 mg, ibuprofen 400 mg or placebo. @



Crystalline glucosamine sulphate 750 mg + Chondroitin sulphate 600 mg

ARTR@FOR J

o Increase glycosaminooglycans synthesis
o Delay degeneration of articular cartilage

o Diminish inflammatory in synovial membrane
o Decrease resorption of subchondral bone

( Dose : take 2 sachets daily before meal)

©

The well documented Viartrll-s

Disease Modifying Drug for Osteoarthritis
- GLUCOSAMINE@LFATE

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

( Dose : 1,500 mg daily before meal )

,\u""'l

GD-UN

Sodium Hyaluronate
(25 mg/Pre-filled syringe)

o Optimal Size for Dual Action

o Safety with Streptococcus Equi 0
Fermentation

T Hip & Knee @YRQTTQPHFIRM ‘ (MADAUS
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UNANA sl
p05ls8llAnd lsanenunaldndu

Wosuidoufiquisufiiiuan waldluiuaulueu EFORT
flawwanuy Wuadousnfiléifiu hip uay knee prostheses fiflanas
veviueneslinuifiusnuds  wufeluanudSenaniuldausndn
I luAudifionn1s metal allergy wafigaAuaIN
sodmiuliagauwAonanluuds aunsevivléiiu
gﬂmaﬁuma‘iﬁmﬁﬂﬂ%\mﬁa 5@1ﬁﬁaLﬁug°ﬁa§a
fineq 1ang toaq anargiuieasu
pwiinTwiufi Seifiwasesrgnsidou
prostheses mnﬁqwﬁﬁwﬁoﬁa wear characteristic
299 material fiuN Y bearing surface Frotfu
ndsandishusluaulainay preserve bone Mnipsualvi
nlulsimnaulah bearing surface wuulvuiRed wear ﬁaﬂmnﬁqm WA prostheses
ﬁfuﬁmqﬁumuﬁqﬂ quinliisaslums revision iigawinfiazinlé éﬁaﬂm@ﬁ IR
Tuﬂaqﬁuﬁﬁas{mﬁu\lﬂﬁmﬂﬁ bearing surface ﬁﬁﬁqwﬁa@u biocompatible WAy wear
Tiovfign
Susuaniialdld cross-linked UHMWPE aufiauiiiu
aAsgiuLEs 1ALl ceramic iy iasening
Souannuazinisfnvseiiaendn metal 1n widlumasemuandnie
ceramic fracture Fanuldtihedeusiazlsinnniin Felddnawmmn
soxlanld ceramic luiRouiia metal inliiauaNTRTEs metal

1A A

waluiAfiauaniRee ceramic

v A ' ' =

Ceramic ftsn3anfudfie 2 nguAa Alumina LA

(%
=3

Zirconia FanNazlinanfievivanesiiudl wszaninasay
niuiiviondelRooasduntudy usd1 ceramic material i

@
v A o

Tailgiue 2 il feidnviauating U Barium Titanate, Boron
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View

Nitride, Ferrite, Silicon Carbide, Silicon Nitride, Sialon, Titanium Carbide, Zinc Oxide
LALANLUALLISNINNIY FINITUNFINUsanI1sannIaléfnia Alumina way Zirconia L&udn
waisnslungumsniinatne dudu biotoxicity Felaiamnsatinanldnudu prostheses 16

WhlFlURuFusA ceramic matrix composite (CMC)

AffaoanlFislumilun1sin prostheses L§Aa Titanium

- = “ Nitride (TiN), Chromium Nitride (CrN), Chromium
: Carbonitride (CrCN) taz Diamond-Like Carbon (DLC)
- | daslungumaniasinaedsufadniulans Tasitly
" | ¥naziu Cobalt Chromium Molybdenum Mldiuily
'{"mf—'"':;* | laliiin bearing HufiauaniAidumilau ceramic thies
| ety Ameudaldiandn prostheses Amaniuuiiaiouine

L —

TiN-coated implant g

Jofiuag TiN-coated 1ufifie 921 ceramic bearing
surface uazaan1aiin fracture iesandulududy metal dvansaniilu cocr nie
Titanium alloy Al WANINARBIAWLTN AN wear 289 Polyethylene Léunnn31n1sld metal
head lnafinnaasy in-vitro A1 48 &MU cycle Wuingl Polyethylene wear 98031 0.02 mm
WAz coating wear Hpand 2 micron ' wazihinuiiu metal on metal articulation
Toedisl TiN-coated ﬁuﬁ%aﬂ wear Waz metal ion release liunnnin high
carbon content CoCr lagt/szanauie 18 wihil 2 11 cycle was 36 windl
5 &1U cycle ® uay Titanium Nitride ﬁumﬁﬁ biotoxicity

waneolsfid fn1sfnemuTn TiN-coated 1u a19azlsi resist sip
corrosive, adhesive LA third body wear Lazfy9133¢LAA delaminate
w38 breakthrough coating 1¢f Tastawzlunguiil coating unifaanin
2 micron * uazSefiseun TiN 1 ns:éjuTﬁﬁmiﬂzamm Calcium
5997193z1inf calcium deposition #iUStane articulation 16 *°
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. Topic

Ntial Experience of
Patient-\VIatched

Instrumentation N TKA

unw A FaurlFanng
wdilszanfihusananayarandamindaazing
nasaflalland leananunanszusngindn

oA wa. unsluflsd Traugns
naseaflalland leananunanszuangindn

NNV B TENANN post-TKA mechanical axis Aaaadaulyann
normal mechanical axis LAun11 £3 “(outlier) Lﬂuwﬁ’ﬁummq{mﬁmmmmimﬁm revision
TKA' Tuﬂaﬁ;ﬁ’u?\v’o‘lﬁﬁmiﬁmmmﬂﬁﬂm‘smﬁﬂﬁﬁmmLLs\ius‘annEio"?Tu Tdadunsly
FLUUABNRILADSTNTEY (Computer-assisted surgery : CAS ) ﬂ%amﬂﬁvjuﬂuﬁ"ﬁwmﬁm
(Robotic surgery) Foasnsafinanuusudlunsnedunisiodienldnndetu waniln
ol nalumsidafiuiugu?

ﬂ’lﬂ‘fiqﬂﬂiﬂi"ﬁ?m\i’]ﬁﬂLLUULQW’]zqﬂﬂa (custom cutting block, patient-specific
position guides, patient-matched instrumentation %38 custom-fit cutting jig %aqﬂmnﬁ
wansioiulundazuiim)  Wumeluladagafiazipananufianaialunisanediunismes
Foufiealid outlier aRAILALARTTELIAUNMIHFR B nABNRIABSILATMUANITIN
ﬁumuaua:mmmm*ﬁanhl,ﬁﬂuﬁmmzauﬁ’mﬁﬂwm’[ﬁ Tmaﬁﬁ’amwmﬁ@&hﬁmﬂuﬂu
ATEsUBnASIiauinnaEe disposable cutting guide M1z & ML patient’s unique
articular deformity %‘um

U 1

noveasladand lswwsiurawszaengundn
T 5udmalulafinisnida  patients-matched
instrumentation uld Tagldszuy Trumatch
system %umaw,%mwnmida@ﬂw‘l,ﬂL%’ﬂ%’ums‘ﬁﬂ 3-D
CT reconstruction 2899111 HMN19NMUA coronal
alignment 983 prosthesis ‘[ﬁv%oa’mﬁ'u normal
mechanical axis WRzA1MUA rotation maayprosthesis

T#au femoral epicondylar axis MNUUNILSEN
jndnazinnisadreluinazasiinzesfieduanuas
NMN138379 femoral alignment/distal resection guide
ILae tibial alignment/proximal resection guide e
FuRBUNTHIRAZ L3NNI surgical approach
fisnninUnfdniios (We1e custom cutting guide
ﬁua:ﬁmuﬁwmn'jﬂ cutting guide Un#) fudunau
N1591 distal femoral resection 214 custom cutting
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gﬂmwﬁ 4

A

sUnwi 3

guide unu a9 cutting guide TWuuuludy
anterior cortex 89 distal femur W&WNINTEAGIY
anterior pin 2 #Lay distal pin 2 61 9 distal pin
iaaeFiiafufivue femoral rotation waz match
U AP chamfer block ABUNINIIAAGADY remove
distal pin panLunoU iniuinnsfe chamfer cut
ANUNA §9un1991 proximal tibial resection
AMN13979 cutting guide TwuuAL proximal-anterior
aspect 2989 proximal tibia Tosfiguuuzas cutting
guide 3:f alignment line wazhelun13ivun ML
position NUuINNMIEAE pin 3 § FeMN1IRe
proximal tibia sudupsufimasiiinaasuneulni

JUn N 6

a—‘ sUnwil 1-3 uaey gunsaiderdadenienuunienzyAna
=)
(custom cutting jig)

&9 NALEHN15T custom cutting block
dhanlgiugde wudt sansnanszazmiumanign
(skin to final bone cut) &4 (27 Wifluay 37 w1iilu
manual instrumentation) Q’ﬂ’)ﬂﬁ post TKA pain
anag (@nnswisuiioy VAS Tugihefildsumssinga
manual TKA Tuidnilouazwida custom cutting
block Tuit18nwiled1g) § intraoperative blood loss
flanay (NN39Ligesld intramedullary reference)
§i post-op blood loss aA&d (31N 250 cc W manual
instrumentation AU 190 cc Tu Trumatch) WA31UIU
Fuidhsunissneslulsesweuasarnsinnienm
fiantendsn1srdatulduanaretuiiasanld
post-op protocol WAENUEIU mechanical axis
fivi1n19U918u91n long leg standing film
wudmg’Tum’aa +3° 91N normal mechanical axis
VNN (ﬁa%ﬁﬂmimuﬁu%ﬂﬂ”aﬂ CT-scan u
MBUANINNIIY)

JUn R 5

sUnwi 7

sun R 4-6 WaAIEINT3LE custom cutting jig 1un139 distal femoral resection

g'ﬂmwﬁ 7

18 . Hip & Knee TODAY

waAsaN13lE custom cutting jig 1un13M1 proximal tibial resection



Ng uwazmuz? fnsdnswuinnisld patient-specific positioning guide (PSPG) a:ziuanni3Lin
outlier mechanical axis W Waifieuiun1sld  manual instrumentation (M) aERiB&FUNIRER (9%
WAT 22% ANAGL) Noble WazAME® MMNIANE LTINS PSPG a8l lE mechanical axis filn&LAEAL
normal mechanical axis 1§an31n13ld MI wazfanudnisld PSPG astisanscazianfidoswninunsly
Tsewerwna anszazafildlun1siidauasandiuiy instrumentation tray A4 lun1swdn Tususd
Howell uazAns’ Spencer wazAue® AlFNANISANEAINALABI U209 Noble WazAME We Klatt wazAme®
Wu3MslE PSPG 9:nlild post operative mechanical axis #ifu outlier 1§ (Howell wudn outlier
mechanical axis 1 study 289 Klatt {inananuianainzesidniinfimedafinnl#iin malaligned MRI)
8 Slover uazans’ wuiinsld PSPG laiifin cost effectiveness Tustozau Lilsangihedosde
Aldaneiiinde 2500 wisnasaansansy usnanil Parratte uazmm:® BonneruazAmiy® WuiIMAn
outlier mechanical axis 813lNiWaRD longterm survival 289N13HIAR TKA

sauzimdlssmsnnawszaiangndnldinnsdne RCT wisuifisussnine PSPG, CAS waz manual
instrumentation F9HalUITELAUNLIINGE PSPG UiartisannuRanaalun1sinunisassloiies
ansezIalUNIHER wedaling1ude long term survival Was long term clinical outcome FOLEUANNANIVEY
Krych® fiinsindia TKA #ldmeluladsing wuneniunesidngeiuil “Greater Precision, Doubtful
Clinical Benefit”
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AsIUSuUUaalwnGTaAUaU
g* (Metaphyseal
al * short stem)

) un.ise dedug
o o v 1 Vv 1 Vv
uwnndilszantinseranayarandaindaazinn
nauueeflsland lsaweunasiisa

.

II
a o o o

W.0.9. unAlead anntnyadnad

nauueeflsland lsanenunasiisa

msuRsudeasinnisnsuinmsuasuteacslnnassusniull a.a. 1960 An1sWAUIISNNHIFR NTPBALLY
Hoifien aassautagildlunsndadefisunsaniia

orvtlunaindandsudoacInnidion ldun 1adeaclnnandoazwnsnailugihedegmnni 65 ¥
Sir John Charnley wuzindnsiasudeazlnniienlimansanlufiheiiongdon

rivMsiVauudaawiRulabINInuaiuAuidna Loy

1. TufthefiengliosfanuiiosnsldoudeazInninnnigihegeeny Seildengmsidnusesdos:inniioy
UDLARININ

2. doatlwnifisafiangmslivuinge §iheigissilomarmdandsudoasInnifisndonasaionasn
4198500918

UaalwAliNuustiormuUnfinuarsSaliuwUouanIUau???
Standard stem fergmslivn desclwnifipnlildognaendin ussnszindedoaslnnifion (stress
shielding) lLimauussfinnsatoazlnnuni Weosaanszgnannlunsdinmdadnssy

mimﬁﬂ%’aaﬂwnLﬁEmLLU‘U%’ﬂ'mmans:@nmao‘ﬂ”aﬂﬂwn (bone preservative hip surgery) \{un1s616n
finegneafusnanszgndeazlwnlilunssirdaseumti

1. MsedaAsuRdiaaslnn (Hip Resurfacing)

2. mssnsinasudeasinnsdafusu (Short metaphyseal femoral stem)

Fomvasnsuwasudeslnnaiafuduie siunsvosdosazlnn
Tausasantipufianisideasinniilausasan nsladeaaslnnifies
silauduiaslwsansegniumiissnimsladesslnnsisanasgu
w%aniz@nmn"ﬁu

(A) metalon-metal surface replacement (various designers)
(B) capping design with short stem (Judet, TARA)

(C) thrust-plate (Huggler and Jacob)
(D)

D) stemless femoral implants (Munting)
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(E) proximal CAD-CAM (Santori & Walker)

(F) Mayo conservative (Morrey)

nsnTz st asdaaslnniisnsiasuguls
naNMAEITUAY  n1Tnszanswssavdaaslnning
N9¢ANUSLIU proximal diaphyseal bone vty
U
Ausnelyd 1iWen1TH e revision Tuaulan@le

standard stem

Compression trabeculae medial neck (calcar

area), Tensile trabeculae greater trochanter

Principle of fixation 3 point fixation 1. medial

neck 2. lateral neck 3. lateral cortex

WUouslonrunensudeadwnifuy
CviaagV=V

Good candidate 9ngiiay nzgnuitnudioazinn
AR dnszanAsuiiial calcar 81ANdY 1 B

Poor candidate 81530 nsz@nu Hied
et asutaaslwnuuda Yinaunszgniles wae
apazlwniloundy 5 mm nIzgnAngUan

fihpenulng 40 T thelauzmduan 18 165y
n53fladeiiiu osteonecrosis both hip TH1155n11
WUU conservative hip surgery azlwafingléin
Bermingham Mid-head Resection flwnzansani
metaphyseal short stem Lﬁaomnﬂﬂamwﬁﬁ’ma
1 lugefimdsidaiisafunadnefeezes metal
on metal ﬁdﬁu Metaphyseal short stem Fuiiu
Amaufid fia preserve bone uazsafuILIINA

g Aale
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Altermnate
oearing
& Usteolysis

un.nes dea¥ne

¢ a o < 14 aQ o !
G:JT‘LLEIP!‘IW@J‘L[ ANZUNNEANART UnInendendesivu

wA. un.tez tudsdnm
ALZUNNEANERS UNNINESEEITUAERS

N19WIAA total hip arthroplasty Juwnilelu
nIWsaRlsTauANE S uacldnanisrndadiiud
vmela SemlEinsrdaunsateandy usiissan
Tuifaquftedl life expectancy floruudu wie
mm%’aﬁmwé’nLﬂuﬁmﬁwmaméfmiuﬁjﬂ'mmqﬁaﬂ
ﬂ"aaﬂwnLﬁﬂuﬁagnﬁmmmnﬁﬁu Wasassunsldonu
fimin uazeagldamuninaduedn

ﬂaa‘fﬂﬂﬁnﬁ‘L*ﬁm'uflummq"ﬂaamiﬁnm’aumm
n3zan (bony osteolysis) Hoiwnan wear particle
finanAduns n1swmurRFuART S A nude
numundy Jadudsiidanadid

1990U cross-linked polyethylene 1&fing
WG mnjulﬁuﬁﬁﬂmmL%f'mmil,mnLﬁaamn
Aannudeuseilaiiisane fald polyethylene #fl
Aanuaniull waznedurdaitlavansan
SofimaWaun polyethylene Zusilval Taefianunds
flaziliifianaaemu (toughness) 3nBeau LazaAloM
MILANVINAY
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NNILANYINUBN polyethylene LaTNITLANTIILSIITDY
(rim cracking) AMWa N Stephen et al, JBJS, 2007)

MININAUB (alpha-tocopherol) NWEN
14U highly cross-linked polyethylene W91
§N508ANSLAR free radical L Mnllana
n3in oxidation Tepadeslidndusioaru
NITUIUNIVRBNALAILIAN  (remelt) Hpinay
FINITAANAINUTIUTITBY polyethylene
wazaslanan1sinninldundeiudediouiu
conventional polyethylene 31nN1INAFDLY
TudeeUfiAn19wudn vitamin e-doped
polyethylene §1313RAANTRNMIBLBITBUND
conventional polyethylene 166 92 wasifus
uazdadnuudonse (toughness) ¥1AN7N
remelted cross-linked polyethylene 6
atiwlafiony Sednduiiessosdnmamanislivu
Tuausialy



8n3snilefildan free radical lasludavsu
nTUUNSABNATaE My (remelt) A Nsanesed
Turu1adfl 3 mrad u§E35R g ausase
ANIDU (annealing) ﬁqm'ﬂgﬁ 130 ayATaLFsaS
ﬁ'm'j'ﬁ;waauazmﬂ NILUIUNITAINEIIR LTI
doiflaefusinass (X3TM technology) USanaused
SraNTensafiaEazwinty 9 mrad flALE highly
cross-linked polyethylene il free radical fnla
Taifip9snunI=uIUNT remelt 39f9AaANNLTILTITEY
polyethylene et A nn1smasaulukesjifinig
fNInandnsNsinrseldte 97 Wesiduddlafiauiy
conventional polyethylene &3unsANEMIARTINIL
dhssuamnsnandnnnainmssldusioineelsann

nawmunsldRadudadulansuulansdonn
maniaguanveslaveaduazlasifion (cobalt-
chrome alloy) Jun1sudtiunizenisiin wear
particle 289 polyethylene ﬁtﬂuﬁjnizﬁ:ﬂﬁtﬁﬂ
osteolysis 31NN13AnBINLI R FuREA T ulany
vulanzazdl volumetric wear 1iaunin metal on
polyethylene #ausl 20 fiv 100 wh uazflaurnzes
wear particle fdnnin polyethylene particle 41N
Fadoininaziinujisenmssniauvsidoibasauy
dofentionnin wazfisldwdadenfifiouaivatu
ndufinns&nnsouaziin wear particle fanay
\fo9anfin1siAia fluid film Iubrication #iN1AN7A

Mieasufldaunindulazannisanrsoadld

mslitiaienniuiilansuulane asdiaubugiu
TavzuazlossuraslavcaanyuianNuRITNAELa
TneauiidusyBuiinoedlans (metal particles) 9z

Vitamin e-doped polyethylene
("wan Biomet Orthopedics, Inc.)

liazaetinuazeananazanagluinasedouaziilaibe
souq f8 Mededivangaudn An1InITANLEIUNINYID
Tindpsuazdilszandfidantinmany du uazdhals

Sndunilvzadlansivgaeeninaziiulusuaes

losaulane Ao lausas (co) wazlasifinn (cr) Hof
Qmauﬁﬁazmﬂﬁﬂﬁ%mmmﬁuL?Tﬁgfnizumﬁam
wazduaannieilaann: Uswnalessulansiiaanun
mnﬁfaﬁmﬁw%mnﬁqﬂﬂlumq 1 81UTDVUIN
finasaulay hip simulator 3alut 6-12 Wauusn
Tﬂﬂmﬁmmnﬂ%mmﬁifuaan’[uiwnfmuquﬁ FaFunin
“Run-in period” wé’amnﬁguazaﬂﬁaﬂaaﬁjizﬁuﬁmﬁ
38N “steady state” NNTUTZHURLNTITBENA
15 T azfinsfnvedlanzesnsnaniiduiaySunn
Lﬂwﬁ’uwﬁfoﬁ’slﬁwgm

Ysanaulesauzadlans (co was cn) unszuaiion
ﬁLﬁuga*ﬁu inlifianuiorasasinaalansiinu
lugateazeneg wisulinszie Wumeangnisnlu
asafl mnafiuansnenziSls wiiazdolsifidossy
fidaufiay uanand Seenunsiadedengis
Lﬁaoanu%nmﬁam dp1luN  (pseudotumor) LAY
wumssniauzasiilafaunindusouy vasadeande
aseptic lymphocytic vasculitis-associated lesion
(ALVAL) dofluyfsengfuieiiadid (type IV
hypersensitivity response) ﬁﬂiﬁlﬂﬂ’mnﬁumwu
wnndidanisthevinude, deuin vianaluvan
18 dodu Femsvandsemsldindefionsiialansuu
Tam‘[ugﬁjﬂ'sﬂmﬁoﬁffl’aawu15n§oﬂii:ﬂﬁﬁﬂ'sﬂﬁﬁﬂmw1
nIneuzele LLa:ﬁu‘iﬂ'sﬂﬁﬁﬂiz’fﬁLLmam
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Aseptic Lyphocytic Vasculitis-Associaed Lesion (ALVAL)
(MW 970 Campbell et al, CORR, 2010)

woanWaBUQISIIA (ceramic-on-ceramic)

Adndafiduinituifisoviy danuudmumusenisdadiu
lEfFnTINsinrsasInIRidduRalanzuy polyethylene &9 4,000 wh
TITIWUINIUNTEY wear particle SuiaEnNNIN (5-90 nm) finauanR
bio-inert Al¥RUAsunsdniaulpsuazann1iin  osteolysis L6

athalsfion Jymzesadnjunisufeianulszuandie

Tagiusdndldifaslnnienldiniswaunduwas Alw
fiannudousonndetiu flomamauanviniesndnaainiuiia fonsuiu
Amunsrndaladeiisnadaissnfindefesonduanudruialunisunde
wieaiaslnnidenlflddumisiivmanzaniiga ieaalanianisiin
edge-loading LLR=N1IRNNID (wear) TOIRINNKE mﬂﬁﬂmﬂdiﬂqsaatﬁw
(ceramic liner) AU (acetabular shell) #adldlwnafiaileeiu
naiANSuANTRYEIIAN (chipping) SeWinenala wanantl Nl
wfinuusfindeilemaiadusduibdunsa (squeaking) LFUseanou 1
fis 30 wWesidud Fethgiudelinswameidaeu nslifiadnissilamsnin
vusAndefissnisanadunaussaneiv§isiiafuazdedeiions

Anduannsldiaiad e

TapagUuda miﬁ%ﬁﬂﬁﬂﬂaﬂﬂwnLﬁﬂuﬁmqm{lﬁmuﬁmqmuﬁu
fiffasefifuadomaslszms soudnsfensinvesdofioufivmnsauiu
HhsusazAY mﬂﬁaqﬁﬁﬁwmLLa:msaanLLUU‘Eﬁﬁmwuﬁmmmumu
fimsfnnsam iquﬁ’aLmeﬁﬁjmrﬁfﬂLaoﬁmﬁmmimmiﬂmmLLa:ﬁmﬂﬁﬂ
msidaiin elvdefienaglduunleslineliifnsunsedeauld
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Fermnoral Neck Fractures in the Elder

WWhen i1s a Hip
Replacement Necegeaby

un.wusns wiilana

unndilszdntinunatananan Adult Reconstructive Surgery
MAMeaslsllAnd AzuNNEANERT UNNINeNSasTTUANARS
A, un.signa a9sulam

MAMeaslsllAnd AzuNNEANERT UNNINeNSasTTUANARS

ILUONIVANSSNYINS:QNNNUSIDEUnNBNS:QATINDS

Lﬁmmné’nwm:momﬂ%mﬂLLa:LﬁuLﬁamu%nmﬂam:@nﬂLuaﬁﬂﬁ@iﬂaﬂﬁﬁm:@n
vinudueeraenszaniwed fanadseiminszgnaemanlszina 25% uaznis
\FousarasnszgnituinrssesnszgniiweSiaaduldlaifin daiu wwamienssnuniejly
Vn\‘iﬂ’litﬂf?'iﬂuﬁ’miz@ﬂﬂma% (Hemi hip arthroplasty¥ia® Total hip arthroplasty (THA))

ﬂ’ﬁﬁﬂﬂit@ﬂiﬂﬂiﬁﬂgi’iﬁﬂﬂﬂﬁ’l (Multiple screw fixation) fisnsnssndeddszan
30-40% Fegenimiwdewhinszenliias msbanszgnazinlunsdliinszgniinluindon
niadinstuduuanzenstgnalunazaeilinegd (Impact valgus) Tuﬁjﬂaﬂﬁﬁmq
Aputnvilay

Tutlgiiu mswdsufadeaslnnionun (THA) Td5uanadeasnndu asangie
meanANEulIe uazawsaldnsliu wallanaudssiideszinnaznaaldgendn
nswasuindescinnanaunndu TasddasnsvgaossiescInndszana 10-15%

Ao:nens:QAllivesHnIuuldingau (Nondisplaced Fernoral Neck
Fracture)

amzaenszgnileSinuuuliteien o1alinssneuuulasinda (Conservative
treatment) Tunstlfthediflgvn medical condition Befirandsegelumssindianisrsio
tuasiligihesansanduaniauléis,

Taemssnsuuuridaiy fnsfnsnuieufiouszwing Multiple screw fixation i
Dynamic hip screw udwud1 ngn Multiple screw fixation #zuaunaLdnnd1 (fuiden
tioendn LLa:uauTsowmmaa%und'méju Dynamic hip screw tWHUBRIAL" way
WafisuiungunszgnasnszgniiaSinuuniadsundmuinnisld screw fixation Tungw
finszgnioaclnnvinuuulaiiadeuiu Binanssnmidndy dasnisridadiiidennd
fiheflanafenelafisnnituazaunmdiadidnindniae®

FMSUNAUINEBUIINNNITSNEFIENINIFARLL internal fixation uin3fnm
Tugithe 375 7w AfamznszgndescInnvinuuulsivediou wudh fn1az non-union 6.4%
WUNNIE osteonecrosis 4% WALAHNIINNINIAA conversion to arthroplasty 7.7%*
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mMaAans:gAlliveasrniuuInGau (Displaced Femoral Neck Fracture)
Q’ﬂ’;ﬂn@:uﬁ%ﬁmmLﬁiﬂ\‘iGiam’szﬁ”mi:@naﬂwnm’m (osteonecrosis) LL@::ﬂ’l’J::ﬂi?.:@ﬂhiﬁﬂ Fofimadanlu
M358 fil closed/open reduction and intemal fixation (ORIF), hemiarthroplasty (unipolar 38 bipolar) W&z THA

e — I
ey Good bana stock, low dogroa -
of comminution

nock fmciun

Poor bone gquality, high
£ degrea of comminution, —}:>
g >85 years

Wi LEALUINIIUNNTINEN fheninnaenszgnilaiinuuuiARau

—
¢ Internal Fixation
avascular necrosis M&IINMINIGA internal fixation SMaNBMIANHAIIENY incidence faous
7-80% ihRyiufidlififeaguiwidaintuiadodssininnnesls wu stuznadousmsaiy
uldi5uUn15816in, accuracy of reduction, fixation status Way posterior cortical comminution
usidodn@riifiu predictors TumstAn avascular necrosis @@ initial displacement ?lﬂdﬂit@ﬂ‘il’ﬂaﬂWﬂﬁﬁn
Ltﬂtﬂﬁﬁ'ﬂﬂitgﬂﬂﬁ@ﬁﬁﬁﬂﬁlﬁﬁLﬁﬂ\‘ﬁ/‘lﬂ (poor reduction)®

¢ Internal Fixation Versus Hemiarthroplasty

finsAnsSeufioussning interal fixation AUNIHNEA hemiarthroplasty &MUt internal
fixation HHMfiaLAmINAININATY WU A1 osteonecrosis, nonunion TINEN reoperation rate
2NN31 hemiarthroplasty (44% vs 0%) Fetleyvnsinas wishillfueediafoey internal fixation 12y
nsfiiduidenties wludsszaznansindadidunin

Lﬁaﬁﬂﬁaﬁaﬁunuﬂizﬁw%wa (cost-effectiveness) U&7 fiszazinan 2 Imd9HGm hemiarthroplasty
Thsunudszandraiifnit internal fixation TasifleAadldsnalugisusng sesnsusulsswennauda
N internal fixation felEaetionndn usiflaAneldinssmionmaiiog 2 9 wu aldasluns
Mo wintandesnge, dlFelumandadn smdealdaslunsguaiihedeiassnanlsmenna
Wiy wud1 MISEIE internal fixation fiAnlHEgaga®’

e Cemented Versus CementlessHemiarthroplasty
Tutausng BN endoprosthesis 15\'gﬂaanLLUULﬁaI°ﬁ'ﬁﬂLLUU cementlessfixation LLmﬂ[uﬂﬁ?ﬁgﬁ’um‘iﬁﬂ
endoprosthesis WWULU cemented fixation dlEsue e faudisanntu Wesnnuniiansidaduas
81113 thigh pain fignni15nEedl Harris Hip Score fifin3n %@ﬁmomﬂmuﬁﬂo%’hnéu cementless-
fixation fihefio1n3iuLln thigh pain 3nndnga cemented fixation & wiUlusuzessnizunandeu
fietuiu samameszezammaindasasdnnmadedeanui Lifianuuandetuneadn®
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M3l cementless fixation AYIAATAUN implant AR&NUITUAN LazATRENIUAlT I RE9WEN
ardudaiUsuey cortex Adutumaiansanzadascluwnifionld wszfihemailfinszgn tra-
becular 7laiudaus saivmatiussiminiiseueauauanléden

® Internal Fixation Versus Total Hip Arthroplasty
iwntfudienstlunisingn THA Tugihhe displaced femoral neck fracture 1 ldud §rhedeeiiniiy
pre-existing osteoarthritis, rheumatoid arthritis LY secondary osteoarthritis mnmmaﬁu LG
ilpsanaasddefieansnannduluszosvdod  fusfuayumsinga primary THA ia¥nungioe
aenszanflaiin Alildfnnzdonandowae Taodu level | uaz Il evidence wuin THA T
HAaN1I3NEIAANTIN internal fixation TasUszifiuain hip functional score way THA §9in17En13WIAA
nfitaendn inliinsainda THA Tugihegeengiifinszgnacwnvinuuiadowtu Tésuanadonands
Fuluitaqiiu®
fevuvaeduiiuansfe functional outcome uazquUAMEIRTBv§teiiATy ileifisuiun1sinm

v aad

fBdUq AN1IANMILUL prospective randomized controlled trial Tu@ﬂw 102 918 (218LRAY 80

=)

) ffanznszgnaznnvinuuuiedon TasuwSeuifisusenine intemal fixation iy THA Taswudn
fiszpzinan 2 Dndanasnmn ﬁﬂwmﬁuﬁlﬁ%’umﬁnm@iw internal fixation AAMzUNINGOU (36%
versus 4%) Wz SnIINITHTAH (42% versus 4%) ﬁuwnn'jwna;u THA B8 WNTBANAY (p<0.001)
uanandl Tungy THA §ihedl hip function uazquamEindidnin lideclunszasmnuiFuiie
nsvfuzesdoazlnn uazmadu uaziflefnmulyfefiszuziian 4 Dvdeinda wud Tunga THA
Tulsifinnzunsndeuiivisnnndu sadslifimssideddnias suzilungy intemnal fixation fundud
Saniiingedu®

e Hemiarthroplasty VersusPrimary Total Hip Arthroplasty
NN5ANY meta-analysis #augiheiovue 1,208 318 wui1 THA Témamssnsiiani Teed

v .
o o

fnInNIHIdAENdesnd1 aansUlanasRsantiaenIn Ll,ﬁim'fiunq'u hemiarthroplasty i #8731
mavgazasdeiitnn THA Tushuzssdnnsmedasmamsfadenseidamiulaifianauanseii®
wananil Seinnanemafnendaidu systemic review uar meta-analysis Tugihegenigifinnig

ﬂam:@nﬂma%ﬁmmumﬁau WUINTHIAR single stage THA T functional outcome #ANN
hemiarthroplasty LLaz’luizﬂ:m'sﬁﬂ'sﬂmmsnLﬁulﬁﬁn'jwﬁnﬁaﬂ1"‘2

doifu89 THA Ao n1sifuiBenfigendt hemiarthroplasty uazfidnldanefiganinluszeziGusiu
299m135ne usptelsfinn 1fegann THA §i long-term survival rate fifinn fAwanissnendianiy
uazdidnsnsindadniianndn Seinlialdaeionualuszozenaes THA Sadnine monopolar
ILas bipolarhemiarthroplasty®

Tuﬁﬂwﬁﬁns:@naﬂwnﬁnfu 5mwmiwqm°ﬂaa°}‘iaaﬂwnLﬁﬂwﬁ’av\hﬁmu']nn'ﬁmuﬂnﬁﬁu’oLwi 0 N 22%
9 surgical approach fusnsieiiu fifinasdasinavgaiiuansteiu® laefinsdnw wuh posterior
approach ﬁfuﬁﬁmwmiwqmaoﬁaaziwnwé’ovhﬁmgan’h anterolateral approach (4.3% vs 1.7%)
usoenalsfinnn avenislifemAdefif well-designed RCTs éotiu n1atdiantd surgical approach A3
atfuAanzaNINMIUsTiudnsuziiouiacse uasUstaunsaizasdaaunndidundn
wenanil norwegian registration WuUIIN3lEPUIR femoral head ﬁ“[mﬁutiaudawaﬁiaé’mwnwwqm
fianaa™
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w1 Nﬂ’mwmqma 77 9 Nﬂ’\’l:
ﬂﬂﬂi"ﬂn‘v\huﬂi‘ﬂﬂ Tmﬂmmmﬁ:\v

fae) mternal fixation VAINIAR 2
mhﬂummiﬂmmmumum@m'z !
ANENEVNITIRUARINTIZ fanurf miv
multiple screws fixation uaum|;
#anae mnmuaimmaam (avascu

necrOS|s)

asU

fnsAnuannduiiedfensnnda primary THA Tugiegeany
ﬁﬁqmmw@i (healthy elderly patients) %oﬁma:ﬂanimnﬂma%ﬁn
Hiheazdl functional outcome uazAunWiafiand dnnzunsndeu
fideundn sawnfefdunuuszandwafignnin nM3dnwdie internal
fixation 38 hemiarthroplasty uazfelunimiu iissnamnaiavtihoes
THA AiFBumlifiaansald femoral head TuAlMaiNNTULE Samiu
wmAANIHfe ARTUTUNISNENITEEANEIIN S28Y offset TN
aaisTasndmiiontediosslnn (hip abductor) MIHNISHRA THA
danulanasit aﬂamswmswaﬂ‘ﬂm‘ﬂaalwn uazHainaLABTineaalgt S

uanmnu LLWﬂﬂﬁﬁ“ﬂﬂ’]iiﬂH’lﬂ’Jiﬂﬂdﬂit Wusmislinissnm

maxnsz@nm‘gumm@ﬂaﬂLﬁaﬂmﬁumitﬁﬂm:@nﬁ’n% a:ﬁﬂﬁﬁjﬂmﬁ

Aunwilafituazisngbiusn
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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 Ill studies including 4571 patients exposed to rivaroxaban undergoing major orthopedic surgery of the lower
limbs ) treated up to 39 days. During in three phase llI studies the commonly reported adverse reactions were anemia, nausea, increased GGT, increase in transaminases (incl. ALT increase, AST increase),
postprocedural hemorrhage (incl. postoperative anemia, and wound hemorrhage). Pack : 1 X 10 tablet
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Further information is available on request
Bayer Thai Co.Ltd.
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Tel. 02-831-4900, Fax. 02-984-5702
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H & K Today

Interviewed by Satit Thiengwittayaporn, MD.

Faculty of Medicine Vaijira Hospital
Navamindradhiraj University

Associate Professor

Fritz Thorey

Don’t be fooled by his youth, Prof. Thorey is one highly accomplished

in arthroplasty of this generation.

Now, with one new born son and a beautiful

wife, how does this very young yet successful surgeon expedite his career to

the top of his field and manage to have a perfect family? Let’s learn from our

German friend!

You've recently moved to
be a head of Arthroplasty
and Reconstruction in the
ATOS Clinic Heidelberg,

how do you feel about this
opportunity and what is your
vision to make a difference
to the orthopedic program

at Heidelberg?

To work as a head of Arthroplasty
and Reconstruction for the Knee and Hip
in the ATOS Clinic Heidelberg gives me the
opportunity to work in a highly professional
surrounding. For example, one of the world
famous shoulder surgeons Prof. Habermeyer
also works there as well. This special
surrounding gives me the chance to specialize

more on my main focus.

You have achieved
so much in this career
at a relatively young age,
what is your ultimate

career goal?

The ATOS Clinic is one of the
famous clinics in Europe and
worldwide. | think that | have reached
a position that is one of the big goals
of many orthopaedic surgeons in
Germany. | will work there in the near
future, train myself and interested
fellows from all over the world, and
then | will see, what other great

opportunities come along.
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You have been one of the world
famous arthroplasty surgeons,

why do you have such a strong

passion for arthroplasty?

| got the opportunity to visit many famous
surgeons in the past and | had some very good
tutors for arthroplasty and reconstruction. | always
wanted to become an excellent surgeon for hip
and knee arthroplasty in combination with recon-
struction is the major problem in our society and
will become a bigger problem in the future with
a lot of revision arthroplasty. For me, it is important
to give the patients as perfect as possible their
quality of life back. This drives my strong passion

for arthroplasty.

\What do you see for the future
of hip arthroplasty? What is the
new-coming technology that may

revolutionize the arhroplasty?

| think that new techniques like minimal-
invasive surgery, new implants like short stem and
new bearing couples like ceramic-on-poly or
ceramic-on-ceramic will influence the future of hip
arthroplasty. In combination with new navigation
systems the hip arthroplasty will be again very
innovative. This might be the reason, why hip

arthroplasty is called the surgery of the century.

22 . Hp & Knee TODAY

- Given your extensive exper‘iencesi
using short stem technology, how
do you feel about this short stem

technology when compared to

traditional stem?

Short stems are very new and innovative
implants that are perfect for younger patients or
patients with good bone quality. They enable a
less-invasive or minimal-invasive approach to speed
up the rehabilitation time after THA. This is very
important for younger patients you want to get
back to work or their sportive activities very very
early. However, the experience with short stems is
not very long but | have the feeling, that they will
also have a high survival rate after 10 and 20 years.
With the traditional stem we have many years of
experience, that this kind of stem will always have

a place for older patients or patients with deformities.

You have done many ceramic on
ceramic THA, what are your tips
or cautions on how to perform a

successful operation?

When you use ceramic-on-ceramic in THA you
have to position your implants in the correct
orientation. This is very important for the cup. If
you have an inclination above 50 degree you might
get edge loading and subluxation, that my cause
a damage of the ceramic. In cases with a good
orientation of cup and stem you have the big
advantage of very low ceramic wear and hopefully
a high longevity of the implants. Additionally, you
can use large diameters of the ball head, because
the insert can be chosen with a very thin wall
thickness. This will lower the risk of dislocation and

give the patient more range of motion.



[ How do you balance between busy work schedule and ]

your family life?

This is always not easy to handle. To reach such an outstanding position at a
relatively young age you have to work very hard. Now my wife and | have a young

son and I'm planning to spend a little more time with them.

If there is one thing you want to share with the new
generation of orthopedists so they become as successful

as you are, what would it be?

The new generation has to work very hard, because the standards of surgeries
and the patient demands are still rising. To become a successful orthopaedic surgeon,
you also have to learn from experienced surgeons and to train yourself in hospitals
with many surgeries. This will not guarantee you success but this will help you to become

better in all kind of surgeries you want to perform in the future.

You have been involved in Thai Hip and Knee Society, how do
you feel about our Society in relative to the rest of the world?

It is honor for me to be invited by the Thai Hip and Knee Society again. This
society has a very high quality of talks and interesting topics about hip and knee surgery
and is always up to date. Furthermore, for me as an Associate Professor and Lecturer
in several Universities, it is always a pleasure to discuss with surgeons from all over
the world about different topics. Your society gives a lot of surgeons not only from
Thailand, but also from other countries in your area a medical platform, where they can
learn and share their experience with other colleagues. In many other societies you will
not find this.

For this successful surgeon,
his motivation for the love of this
career has always been “to give
the patients as perfect as possible
their quality of life back.” Simple
yet inspirational. From his answers,
one can feel the passion for his
work not only to just advance his
career, but also to delivery higher
quality of surgery for all mankind.

Salute!
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POROUS TANTALUM BIOMATERIAL
ENABLES RAPID BONE INFILTRATION

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

®

(etoricoxib, MSD)

The Proven Efficacy with various dosages

ARCOXIA® is indicated for the symptomatic relief of :

- - ®

30 60 90 120

o Osteoarthritis o- Osteoarthritis e- Rheumatoid o Acute Pain
. _ Arthritis Associated With
e Chronic Pain Dental Surgery
* Primary o Ankylosing * Acute Gout
y
Dysmenorrhea Spondylitis Arthritis

* Including chronic low back pain
** ARCOXIA 120 mg should be used only for the acute symptomatic period (maximum use 8 days)

Please consult full prescribing information before prescribing
MSD (Thailand) Lid. The Offices at Central World 37th floor, 999/9 Ramal Rd. Pathumwan Bangkok 10330
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U
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HTC Motorola LG §wan chip 15U ARM Qualcomm
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uANAVaE atefifuandnenivisaSNRaINnaIN Android fauasuwslUssszuuauy = .
L2 Widget Wag notification bar lagiams Widget %’\1u‘Jumsuam’}‘iagauwdaumm
application Tuntin home screen WUY real-time lagligiaenatinlusy application v

Wil 31891 il wennsalanma dudu Wil Android phone m’mﬁutﬁmﬂm‘[‘ﬁﬂ%’auﬁn

wiipazlasann wszsdeensligldidon widget s luLSULAY home screen TavusaziASalHvaNE iy
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MEenown 16-32-64 GB lnunan) Iidboiidotuceislul

Android phone asfisuisaaiivannrany udsusnazagUszanm 3.2-4.3 ih Tushan 169
wiflousniid High-definition Tuilagiu (38 iPhone 4 fauin 3.5 fih dassu 3:2) lapuiinydnesiiviineg
40-43 mm:ﬁ’uﬁjﬁﬁé’ﬂﬁﬂﬁn%ﬂna (§8A1817) atiewanilususasean it LCD LED OLED
Tnodaufiazfianuuanssiuiedeiudusanuseussldie

aNiau28Y Google TUM33LNIU (version) 2893t Android unINacldifiazud?
fofinadedoisuiiiununFesnuanduisnusnusnaudnion fefeulvifismirooglurncd axifuiu
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& ' & 1 o ' Il ' o > o 1 = | ' ' &
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#991MPINUSNIT 3G TANTINULIY  UARIRLAUANLANANIIANTNIY off-line 11U LAUARY video A9tiU
deudeldliminlugeiianndn

Wiasnszuudansinsauinaxfiaaipizasneinlviadu 3G 1lbimdsusdulnalulani

@D 850 War 900 MHz unuilaziiu 2100 MHz fnllnsdwiviaiaiu azsupport lawzaiulandunilowiniu
doudanlinssiuaefiofiefald lusthatuazldanusasedoyaldud EDGE wintiu

fiafie Android sulvajazseeu micro SD card lapsusnnIzuaNTIAANATDEY

alusidesnsigeuianld wenanil wwudeiive memory awnlvgilus (16-32 GB) uazaanIald
micro SD winlddnée
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Concepts Review

Jrgical

unsziianl uaygl
NP5 lANE ALZLNNEANARSASININELNS

ﬁ‘i‘]ﬁﬂmnmﬂ'ﬁé}’mﬁmimﬂummwLqumﬁmTﬁLmQ’ﬂamwia:ﬂu waaraIunadn
ﬁmm&ﬁtﬁuunq ‘mﬂa::l,ﬁmLLa:mmma’awaﬁawami%’nmmmﬁjﬂ’m\lﬁ Tuhdatias
Yundsifuisntu “Surgical approach” Fefiafiuidaviidefidoondiay fvarnvats
anaiu Tufidhzsesqdeyamnanvdngwidlumenisumndiifinsnasinazfaiiiu

fluansy (Evidence Base Medicine)

mnasSeuiisunisrnda dsudesclnnifisndunisaunadnnanids Tu
AUWINTBINTIELNNTNAZENFUF N AN duNeTiasfuly Fenefiasdiulysinas
fvannunaemsuazusaseinazfidefdeiiueglufiu uazinasdawadAnsionsiay
wnwifue luaudsauinsasfiiiey wWisuldfunisiden surgical approach Tunnawsm
wasudealnniudlsmanmaeds TuiidazosagUmauisdsnsdaesniiiuisning
151’61’05 1. Posterolateral approach (Moore, Southern, Kocher) 2. Anterolateral approach
(Watson-Jones) U Direct-lateral approach (Hardinge) 3. Direct anterior approach

(Smith-Peterson, Heuter) 4. 2-incision technique

Yszifiuiisafudafidaiduees surgical approach Hufinaredeldaula dous
ANENNTAIUNNT exposure ANNENNGIBTBINSRNNY m‘;mm%miané’mtf‘?a‘sam
Foaclnnitoradawasionsiiu viomathandennda anudssenisiazsusifians
Aalyle LLazmmi’nLﬂuﬁﬂ”mmiqﬂn‘miﬁmwmﬁ Tumstesndn widseduditedn
\Hufiondesuazliaaaulainniigade anuduas wislemalunisindoungnaas
Faaclnniisunasnisunsm (dislocation) TuumaaiazesIUTINLas AT AT
ﬂ‘szLﬁu‘f':whﬁ*né’ngmmomiLLW%ﬁ[uﬁaqﬁuwa%a;ﬂH
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NATDU v?nuanLa"]LLa:wﬁ’ﬂgmmammwmﬁﬁmumﬁwmﬂ
muf‘;é‘v’ﬂﬁa@ﬂd'} posterior approach (6-7%) ﬁ’uﬂammﬁﬂmswqﬂ
Igiannnin anterior v138 anterolateral approach (2-3%) atiniiiudNs'
LLﬁWﬁﬂ@Iui’]ﬂﬂtLﬁﬂﬂLLﬁ’Jﬁ?:WU’j’] AT niudnes fnwlugietou
1 2000 ﬁna:ﬁ%mmﬁﬂw‘lﬂmn uasfisuidouauddeilisin Tuilagiiu

mmmﬁumﬁagaﬁmL%aﬁa‘lé’mnﬁumnmuﬁé’ﬂ‘[ugﬂu:uu system-
atic review %19 meta-analysis #nA78t19L1%U Cochrane review® o

ﬁmﬂuﬁﬂau%’umnﬁqm‘[uﬂaqﬁu 1Fswsr8maann1sRn B fiHIuINa Ul
AA. 2006 Hudhiudanlahivuddeitssdey 357indefaludnsae prospective cohort study e
4 vuidiasnsatndensinaly ilesenauidedunaiindudies descriptive study w3
retrospective study wam3fnm Feawnsasiusadtaeldiiiee 241 98 wudilemaluniavgazes
Haaclwnifisnann1iwisn posterior approach (4.2%) lifanuuandivesneiedndilafeuiy
lateral approach (1.3%) Bnvitlevudduaed Palan wazaus® Tull 2009 \Lﬁiammﬁagawnﬁﬂm 1,089
718 wudeazInniiisaman 1.9% laswuindimavaaluieilésun1snida posterior approach (2.3%)

o @

WAL antero-lateral approach (1.7%) Falsimuindianuuansnvatinefiiudndunieaia

fussiiuiinaulafanisduden posterior capsule LLRE short external rotator INNIANBN
wm’1mminaﬂﬁmﬂmimﬁaqumaoﬁaaﬂwnLﬁﬂu\lﬁazmuﬁﬁ’ﬂ&wﬁ’cy NMIANEITAY Kwon LLAE
Az’ Tull 2006 wudﬂmsLﬁu"ﬁaummmaﬂmwLﬁﬂ@Tunﬂiwqﬂaolﬁ 8.2 W1 (3N 45% LWAD 0.5%)
wazanm3fnelag MR imaging wuhiinmsdanusuldademasaninmsiiulaseaomiee wasnd ©
systematic review ﬁimiauﬁ;ﬁﬂwmﬂﬁqﬂﬁa 13,203 978 310 14 9UBYAY Masonis LazAUL’
wuiﬂé’mﬂn’mﬂﬁﬂquaﬁﬁoﬁ 0.55% direct lateral approach, 1.27% transtrochanteric approach, 2.18%

anterolateral approach, 3.23% posterior approach (3.95% without repair and 2.03% with capsular repair)

Tﬂﬂﬂ@%ﬂﬂﬂﬂdﬂ‘lﬁ'jq anmafnsluilagiu Tinuanuuanasasnefitiadndyneain  uat
fialéin posterior approach ﬁLLu'ﬂﬁuﬁiaqummﬁaaﬂwnLﬁﬂumnn'mﬁnﬁaﬂ uaznsLfuten posterior

capsule Uaz short external rotator #sugnalunisaslemazesmaviaazasdoaslnniiisaaslé
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Total Hp Arthroplasty
(DWNNaBRaNIsSUNUN)

Whvsnevdnidgdlunisiivudedionlniiie
1) lithauazndusnddeaslnniidulnfinienadians
(pain free with normal biomechanic of hip)
2) mi‘ﬁammuniz@nﬁ@ﬂmﬂ (bone stock restoration)
"ﬁx‘m’ﬁﬁﬁ?tLLﬁﬁmﬁﬂlﬁﬁﬁﬁﬂdiﬁﬁﬂQ&MﬁﬁLLﬁQ%\iﬁlﬂ\‘lﬂﬂ’Jﬂ
FININIT0IMUN causes of failure AB 1) Fixation
failure 2) Material failure 3) Mechanical failure
4) Wear debris 5) Infection 6) Fracture 7) Instability
%umaumsﬁumﬂzymf%uﬁuﬁ 1) natnusedd (history
taking) Fvannsazuenivilamn i viefidun (thigh
pain) il stem loosening, VaafiT iy
(groin pain) 1UBNEN cup loosening, N13LAHN
infection mriauﬁf[ﬁaﬂamaﬁm%a‘lﬁgo 3213l
nuiveiazedofiuadildlaly (implant sticker)
qzlfmsunasnsdiolignsadumsieneenvieuiluwien
dpIUNINENUNEIN 2) N1TATIITNNIY (physical
examination) Taeamne neurovascular, ﬂ’liﬁzf'um’.l
PONTING 2 T, AIUNUIENHUZDDILHALAN 3)
N138IAIIAAG  (investigation) WBEUTN Budu
UBNANTULY wazuanwuilotiam i Xeray,
CT scan, MRI, angiogram, lab for infection eg
CBC, ESR, CRP, WBC scan #¢9



WANANIHIAR (surgical approach) §NILADY
ﬁLLwammﬂTwmﬁuLLa:giomnmn’?Tu FouAn1siay
fastndeazlnnifisadineenuasnsladeazlwndiionlv
fiflmunalvajuazendu Tasduanndiasdanszgniiu
P18IUAUAIY  (proximal femoral osteotomy)
Fefifluuiufa trochanteric osteotomy viansis
T simple trochanteric osteotomy, extenred
trochanteric osteotomy, sliding trochanteric
osteotomy usiriaday Aa MiMARTUNIUAR abductor
mechanism, non-union osteotomised bone
wariasInnflisunause greater trochanter, s,
Tdgunsaifug i Aemssanszgndd ‘Rail Road
Proximal Femoral Osteotomy (J Med Assoc Thai
2009; 92 (Suppl 6): S152-5 Full text. e-Journal:
http://www.mat.or.th/journal) Iﬂﬂ%ﬁﬂmt@mm?@;
YUNUBIIVALIN posterolateral of proximal femur

a

AANL Greater trochanter

gﬂﬁ 3. AIUWUINITN
Railroad Proximal
Femoral Osteotomy

JUf 4. dnwouzpey Railroad Proximal
Femoral Osteotomy

Steps of revision : 1) patient counseling
2) identify the cause 3) evaluation of bone loss
and plan of management 4) implant selection
and templating 5) surgical approach 6) implant
removal planning and technique 7) revision surgical
technique and equipment 8) post-op care

9) rehabilitation

Femoral Stem Revision
AAOS femoral deficiency classification: |. seg-
combined

mental Il. cavitary Il IV. malalignment

V.femoral stenosis VI. femoral discontinuity

Implant selection: 1) good metaphyseal bone
\8anld primary stem @ 2) bad metaphyseal bone
Twdonls diaphyseal fixation %38 long stem
Fogpfinutiuatnotion 4 wuAWAT (bypass bone
defect) 3) large cavitary and segmental bone loss
(proximal — upper diaphysis) 14 long revision stem
8afiy distal diaphysis 9% proximal stem fixation
4) total metaphysic and diaphysis bone loss 1%
impaction allograft ieifhicontained defect vidavinnidu
segmental defect WlE strut allograft %30 mesh
LﬁﬂLUﬁﬂu segmental defect 1%0u contained
defect AauULdIFIHI5 impaction allograft siald
5) circumferential segmental bone loss > 5 cm 1%
allograft prosthesis composite (APC) %39 tumor
prosthesis

i‘i.J‘Vl 5. Femoral

m Q? deficiency classification

g'ﬂ‘ﬁ 6. Proximal-diaphyseal
stem fixation

U 8. Allograft
prosthesis composite
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Acetabular Revision
AAOS acetabular deficiency classification : |. segmental (Peripheral, Medial) Il. cavitary (peripheral,

central) Ill. combined IV. pelvic discontinuity V. arthrodesis

31J“7'i 12. Type IV

Implant selection : 1) medial wall bone loss
I 1.1) cavitary defect, good peripheral rim 14
cupUn@sniu BG %38 Large cup 1.2) large cavitary
defect, poor peripheral rim 1% impaction BG $auiU
cup %38 reconstruction ring/cage 33NN cemented
cup 2) postero-superior bone loss \Aanld high hip
center, impaction or bulk allograft 598 cemented

cup, special cup L3 Oblong cup / cup with metal

augment, reconstruction ring/cage WM cemented
cup 3) major column bone loss 14 impaction BG
/ large structural allograft 394MU reconstruction ring/
cage with cemented cup, total acetabular allograft

39NNU cemented cup
311“71 15. Oblong cup

gﬂﬁ 16. Large structural allograft with
reconstruction cage
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NILIGaNaINSUNISUNIUOADINUDO
nauNIsSWHIAOIUSuUUBDIUNINGUN
(Choices for Postoperative Pain Management

after Total Knee Arthroplasty)

UnSgne  uasd
Aatinszdullon
AMANMMIFYLINEN AUZUWNEANART URINENSEUSAT

fagfunsidaisuterndissiunsidadeutlonnzanden deuinguas
HBUTINBINTIATE DS ﬁu‘lﬁdmwsvhﬁmﬁaaLﬁmzé\’uqmmwﬁﬁﬂﬁﬁ’uvfﬁﬂaﬂmn«‘ﬁu
atalsfif  NIrsuRUNIMUANAIAMAINSHFRTANE ATy a9 ndinng
Teudeyaneaiianuitiosas 60 va9fthefinnuLIAnaINHARTEAUEY Touay 30 &
ANNLIANAINMIHIERTEAULNa N FeTeduravanatindnadensiinmennindauay
miﬁuw”amiauzﬁamh oty Msthoaaaadiifiisewesrtedassn sz ansnmmas
mandaasudaitu w‘?im:ﬁummﬁawaiwmQﬂamm:"ﬁ'gﬂmé’mwnmﬁm morbidity
RAINTHIARG I

nanANsUNU0US0RauMswen Inunalubcud (ensun 17
1. A8nsldeuazmaiialunisussmiaNLIa
2. 33nafilddacldanlun1susamanulan

35MsiBuniiainAtinlunIsUSsINAIWUDN
nmsAnslusfnudaiiu 2 wuy léun systemic analgesia LLaE regional analgesia

1. Systemic analgesia

1) Conventional NSAIDs mnwmanw*&ﬁnmaqﬂlﬁdw ms‘[%’mnsiuﬁ%am*s:ﬁm:LLuu
muthauazaanstisuadunguiug 16 usnani alitsmiusngy strong opioids
a:mmsmz&umwmm’[uizﬁuqo (severe pain) vidaufialisIniu weak opioids WaY/
W33y paracetamol aranNNsaTEFUANNLIAlUTEFUENTREfeLunaaldR (mild to
moderate pain) 8811377 rm‘Lﬁan’[%mnﬁjuﬁﬁmﬁoﬁmimﬂuﬁﬂwLtﬁa:iﬂﬂﬁawaﬁﬁa
waLdeflonaasifetuld Wy sruunsudenoesden stuumsinnuzeslauasiaenien
JruumMsuzassuLazle s

2) COX-2-selective inhibitors 2MNN13ANHINUIN mﬂﬁmmﬁuﬁﬁwaam:ﬁmzLLuu
antaldidusdeilutae 72 Faluamdenisinga® Sneszezaailuniszesasuly
asausnazuunimslallden uenanid SeandnsnsldnssiutaesnEnde wuidsaiu
ffugngy conventional NSAIDs mstﬁaniﬁmﬁmﬁaﬁmﬁo@ﬂaﬁ[uﬂ@:uLﬁﬂo
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3) Strong opioids WU Lﬁﬂ’lﬁi"suﬁ’umnﬁju non-opioids L1l NSAIDs ¥138 paracetamol a¢iiszRn5nw
Tun1sananudanseduguusaldd Tudlegiuidsunislideddfiedudavannislderdiaauiamnis
VRDALABARN (intravenous patient-controlled analgesia: IV PCA) uifinysc@nsnanisssiuthnuas ey
anwfionela® & miunsuimsedenisdadnnwlidenld Wosndnsnsgadueliviveu ansnd
ntunnrdanuazsrduanufionslaluniss=iulnanninasnsusmssuunau

4) Weak opioids sinlaifluniluifihefifiszivanangesnn ustlealilumssziuanuhasssiuthunans
ﬁaéﬁLLa:ﬂizﬁm%mwa:ﬁ%ul,ﬁaiﬁ‘huﬁ’ummiu non-opioids

2. Regional analgesia

1) Peripheral nerve blocks WU M3RABIIDULNUUIEEM femoral FINIINNATEAVALILUUANMNUIA
¥luszwienisinnenmindaie o nafi 24 uaz 48 Falaw usnanil SeanUSaumIzesnssiuin
w3nlugaeszning 48 Falwsusn’ laedeyaanvansnisdnSeuiisulsc@ndnmwnsseiuaszning
m3demuuuasaieuazmslifuuungnstnssaiiosseuidudseam femoral wu UszAndnmwasenissedu
Paaliuanareiu  winsldemuuusaiissenanelfiianisainfulseamaons (motor blockade) LRZH
‘[E]mﬂL’ﬁ.El\ﬂumiﬁﬂL‘%ﬂﬂ%nmiﬂuﬂﬂmmtLﬁﬂLﬁlﬂuWQﬂﬂﬂdﬂﬂﬂ\lﬁ\‘hﬂs

2) Spinal opioids nilifiusulnafiu morphine lnsfinanissziuthaegliuts 24 Hluusn
wien13REALarann1slde1ssiulanesy udodelsid wadradseiifeduldves wu eduldendou

(postoperative nausea and vomiting)®

38MsniciaulBulunmsussinnnoIuUan

1. Cooling and compression’ Fefinanguin Hrelumsusamszduanuhauazannsidinsiuin
16 Tneldgungdiil 5 svrupaBoadszauseus vinmdnedinide

2. Passive motion and intensive rehabilitation e ndayanis@neislafivangrunuidalunisussim
AnNthe wiiusdemiluguiisgssdninwnsaiiuzesdiown Wy Wis range of movement, active flexion
waziliiinnsadudaléssdugn 70 ssmldisrtu sy

A1597 1 Overall PROSPECT recommendations for total knee arthroplasty.

Anaesthesia/regional analgesia Systemic analgesia Non-pharmacological
techniques
Pre-/intra- e GA + femoral nerve block = =
operative e Spinal LA + morphine (but not as

the first choice)

Postoperative ~ Continuing femoral nerve block (or Conventional NSAIDs/ Cooling and compression
high-intensity ~ spinal/spinal morphine) effect COX-2-selective inhibitors  techniques
pain + strong opioids, titrated

to effect + paracetamol

Postoperative  Residual femoral nerve block (or Conventional NSAIDs/ Cooling and compression
low-intensity  spinal morphine) effect COX-2-selective inhibitors  techniques
pain + weak opioids, titrated

to effect + paracetamol
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ABnsussmanutedifefinangu
’Eiagaagjﬁaﬂ'[umﬁmmmﬁﬁﬂﬁ’mmmmm
waIMsHFRRuta e TEuw

1. Intra-articular techniques M58
B RNENDENILREIMIBLSINTL morphine
%581 morphine finvagnvifisalag

msdadndaminiu wunlidanuuansng

Tun1sansziuanutianazUsunuses

nslésuasy

2. Alternative peripheral nerve blocks M32asB19L
WWudseam femoral Twiun19@aesspuldulszan sciatic
ipseiuiheudnuiundessdarn woh fiideindalundng
mMsfnsuasyssdndnadrunsssiutialaildfniinisssiutiae
wudnenmaudulssam femoral lFINAL systemic analgesia
uanmnﬂ M33A81Y198Y lumbar plexus (posterior approach)
findngunadnendn Uszandwanissziulialiuanaeainnis
Snensauidulszam femoral iy uaziislamadadanisiia
nzunsndeulddranin

3. Epidural analgesia PMMIANHINLIT MITIuLIRGIE
epidural opioids wiomalhnansaniuiugss Ansnansussim
Al Fndonindsmssaemisey femoral wenani &dl
Tomaduslunisiianzunsndould wu aduldadey nsna
mamela Jasmeds Husu uenand Safsleniaseuuseass
MM FEINansEnUAansIewinTale

Tapagd anvdngunsfnsmumustrafussuudmsy
wuamnlunsthiiaantardenissaisudaniies wud
N192A81B19ULEUYTERIM  femoral @INITNVITINIANLIA
Iifustwiiuasdavsonsianzunsndoutiosnidsau wenanil
Fofivnaidendudin wu m3deenmsaniunishi opioids mMezastin
Tagunds nsidanufuuazn1snasiniunisiien paracetamol
Lz conventional NSAIDs 38 COX-2selective inhibitors
WATLESNGIY strong opioids NVIABALABARN LB FUANLIN

NINNIDIFINAE weak opioids LHBIEAUANNLIATDETUNE

FASUNLRDNDU WY N15AAEITY SaULHUYSEEIN femoral
FANAVNTARLIBITOUNUUSZEM sciatic DIRADININIIANHILT
wssusuieUsAnsnaaziladsidasiianatindulé
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Tips

Conversion to Hp Arthroplasty

after Faled Internal fixation
for Intertrochanteric Fracture

Aasis Unnanuntana, MD, MS

Department of Orthopaedic Surgery, Siriraj Hospital, Mahidol University
Kittiwat Wingprawat, MD
Fellow, Department of Orthopaedic Surgery, Siriraj Hospital, Mahidol University

nsidaRsutaaslnnifien (hip arthroplasty) tHuniaidanviiezasnisdne
mM3fumaInenden1sfanionszgniulsa intertrochanteric fracture lasdaaunnd
aa'ﬂﬁﬂﬁnﬁmﬁ:mmmmqmmmiﬁummriaumsvh@fﬂ UNAIDLLTU mz@nﬁmﬁa
nIzgnAnNAgL (malunion) i ms'mLquriaumivhﬁquQﬂ'sﬂnﬁiuﬁﬁmm%wu“;lu‘i?'i
Lwaﬂ’a:m”mL?’T’f[fvﬁaé’num:mamﬂ%mﬂmmnstgnﬁLﬂﬁﬂuuﬂaﬂﬂ Lﬁmmnni:gn
proximal femur ﬁﬁﬂﬁmgﬂ%ﬁﬂﬁmi&hﬁmﬁaﬂﬂmLﬁﬂuﬁﬂmuﬁ’ufﬁ’aumnﬁﬁu wanani
nMavsRUiauNIHdnasslunswisuesasiiauasdadianfivanzay Wadiunisan
Amzunsndeufionaziieduls

Tuuwmmﬁa:na‘nﬁammq n19asuulaen19n1e3nin  waznailazag
mardiawAsudessinnion Tuifihefifinsdumaivasnsingn internal fixation Tulse
intertrochanteric fracture uana NG QL%ﬂuﬁ;zﬁﬂaﬁqwammmﬁnmﬁw%%Lﬂﬁﬂu
Foaclnnifienaneuddeluselss mazssnzsenaniiie

Causes of failed internal fixation for intertrochanteric fracture

NIIRNIARINBANIN1TTANTY
ﬂ‘i:g}ﬂﬂ[uiiﬂ intertrochanteric fracture
sunafaldanmasavaareluil
(Ui 1)

1. m3faide (infection)

2. nzgnAniagl (malunion)

3. ﬂi:@ﬂ\lﬁﬁﬂ (nonunion)

4, ﬂ'ﬁﬁl']ﬂ“ﬂﬂ\‘]ﬁ'mizgﬂ (femoral
' PN :
head osteonecrosis) uazenafimsung 4 mihesedsefinflaFunvidadudiu F?ﬂ%‘;
: - ic fracture AT
NZQYBY screw TG (screw cut-off) internal fixation after %f:eﬂ;zi:?;;ezx f;crew senetration
¥ [ & X o FaanawaaNe nu LU N L P,
5. faazlnniTouiingunds }B) L@y progressive degenerative osteoarthritis gpadipazlnn

g i e femoral neck
N1IWIAA (progressive osteoarthritis) ©) gnﬂ{lumw 1C LA sclerotic bone
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Preoperative evaluation

nsfadoifiuamamidsiiinlinAnnsdumarsesnisfinnsanssgnaiu proximal femur
sroriu ﬁ’aﬂLL‘W‘V]ET?JE]%Iﬁﬂﬁﬂfﬁﬁ?:ﬁﬂdﬁ’]ﬁdﬁdﬂ’]’)ﬁﬁnﬂﬂ%@ﬁﬂumimﬁﬂ wasudarclnnidion
Lf‘immnmiﬁm%ama%ﬁag Tﬂﬂﬁ@ﬂaﬂlsjﬁaﬂnﬂiLLamaLaﬂﬁléﬁ azﬁuﬁauﬂwsmﬁﬂﬁﬂw
NnIeAITaElisunInTIameiesUjuingg iWipdtadbusnlsannzindaeenlunou liud
M389A979 CBC, ESR, CRP Uar®199=Wa150UINT hip aspiration #3889 frozen section
srniwHfeluefissdunmspadadustronn

wana Nt msa’ama'«vmwdw%’aﬁtﬁagé’nwmmmmz@nu,azﬂszLﬁudwniz@nﬁmw%alsiﬁ
firnudndyduatnede Lﬁmmnma:m:@nﬁmﬁﬂgﬂﬁ%aﬂﬁum:@nﬁ\la\iﬁmﬁu%ﬁﬁﬁnﬁmﬁm
Fudounniu nwinesedfinasasfiansanas 1dud both hip AP, lateral frog leg LAY
crosstable lateral views 2a9taazlnndnefiasinnissings dudu Tuunsdionsasiansands
computed tomography 2asdaaslnnéie ieflasnsumeasiBuaiiuifnzesusniivn

Anatomical changes after failed internal fixation for intertrochanteric
fracture
A1P89 internal fixation Tun155n®lsA intertrochanteric fracture

NIZANEIL mur 3Nz ANSURBLLUAININBAINIA BZANAADNITNIITUINT

-il ‘ o
NARTBN \STi

—

Medializati the femoral canal

Retroverted metaphysis and greater trochanter
Cortical thinning

Intramedullary remodeling and sclerosis

Varus remodeling of the proximal femur

0> NOIEEENCO, N

Calcar deficiency (at or below lesser trochanter)

Surgical technique

1. Surgical approach lagvludasunndannsasdialasls surgical approach Taffly
ANANNATRTBIUNNESNEN 289l5AMN D199 FBINITAUNNN trochanteric slide Snge
TunselfifinshnAingtaes greater trochanter Wuptwannauliamson3en femoral canal
FeABUndle ipenaasfiansaniin trochanteric slide Tunsdifigipsnsifinaufsnasndaie
abductor M6

2. Dislocate hip @29W3138U1 dislocate femoral head fpuflazian internal fixation
pon iaifumsananuidseiieziinnszgninimiafinisindouiizasunszgniindidolaifniu
WinEuRINN1R hip dislocation

3. Evaluate fracture healing Vi’]ﬂﬂit@ﬂﬁﬁﬂﬁd\lﬂﬁﬂﬁﬁﬂﬁuﬁ Aapunndaisnasanim
internal fixation mao%umz@nﬁﬁni’;ﬂﬁﬁ’unﬁﬁw hip arthroplasty 618 laga n1sadantd
qﬂmtﬂﬁm%@ngﬂﬁwmﬂLL‘U‘.LJ UNFIDENNLLU cerclage wiring %138 trochanteric claw plate
with cables (Jugiu

Knee



4. Preparation of the femoral canal Fupsuilifuiunoufidasuwndazfasfinadila
miLﬂﬁEluLL‘iJawl']\‘Jﬂ’liﬁﬂ'lﬂ?Ja\‘mi:@ﬂ femur 37NN1IE malunited intertrochanteric fracture
Tnpfiqaiiazsostinnalaladufivim froil

- Identify femoral canal L‘ﬁa\‘iﬁ)’mngﬂ femur Anazd sclerotic bone ag’lﬂmau lag
screw U84 dynamic hip screw %30 intramedullary nail (gﬂﬁ 1C) ﬁdﬁ?ua’lﬁ)ﬁ)xﬁa\‘l’f‘ﬁ'
power burr Lﬁ'aﬁ%gmm sclerotic bone aanuaziiun15a femoral canal 5ﬂﬂ§'\‘l

- 14 flexible guide wire \fifufunisdnde femoral canal AnaYe nasenUlY
reamer v38 femoral broach "ﬂu’]ﬂLﬁﬂﬁ@ﬂﬁ’)ﬂﬂ’)’mi:ﬁﬂit’ﬁLﬁﬂﬂﬂdﬁuﬂﬁt@ﬂﬁﬂLﬁﬁ\l“ﬁu
viatunstgniinusneanainiu

- Tunsdiifimssaepasnszgnaau femoral neck $u medial ufis lesser trochanter
9199xRa3anlE femoral component ‘ﬁfl calcar support (calcar replacement implant) 16

- Tuuensdimendsannian plate 8anaNU3LIU lateral femoral cortex w&TLSIIlE
plate ®139:ln3zQn cortex funann dau mmﬁ%ummLL%\*]mea\miz@nﬁ’aﬂm{lﬁni:@n
\§3391N femoral head #38 structural allograft Aazifinannudonsslsiun lateral femoral
cortex 16 (;sﬂ‘ﬁ 2B)

- Femoral component NﬁuﬁﬁnLﬁanTﬁlﬁﬁaLLUU cemented (g‘ﬂ‘ﬁ 2A) 7139 cementless
(U1 2B) Tapld cemented azfiBusz¥n1359w89 cement @ONNMNNG screws Ax

5. Prepare acetabulum TaevialunmswmSes acetabulum
(lunselfinsinga total hip arthroplasty) sinazlsidesiigUasse
waraN1saLaanld cementless acetabular component
wiloudildlu primary total hip arthroplasty Walule
athalsfina Lﬁaaawnﬁjﬂaﬂmz\hﬁﬁn%ﬁm's: osteoporosis
S forll Aapunndasiesssine s 5511 ream
acetabulum wardiulylialsazfiansaunld femoral head
uAvn (32 v3a 36 mm) iaflaztisaalanialin
dislocation muvdsNsinidataszlwnifissdmsuglend

acetabular defect 31NN1TUNIMEaTeY screw flddn . .
U 2 nweneSedungi

femoral head laavhly lesion MAnTUNaziTiu contained
defect wazamsaudlolédinelaenisld bone graft 370
femoral head ALNENND

Post-operative rehabilitation protocol

EVRINSAAR G i
2 [ W onversion
fem;ot,al hip arthroplasty Tpgls cementeq
o pracl) cor?ponent (A) uax Cementless femora)
‘ nent (B) anAsugmy

co s g strut allograf
THBENANNUD IS8y lateral femoral cc?rtext

wﬁamsmﬁﬂ@ﬂmmmmLﬁuLLazﬁwnwmwﬁwﬁ’m‘Lﬁmuﬂnﬁmﬁauﬁ’uvﬁﬂwﬁ\lﬁumi

idinfsudeazinnlasialy & wsulugieiléisunisin trochanteric slide w3afinsiin
fixation 87U greater trochanter 210 trochanteric nonunion ATLS AU partial weight
bearing WazWa15aulE abduction brace Fawgieiduiiar 6 dUai wdeniuFaSNIH

progressive weight bearing sialulé
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A SHORT ATTACHMENT IN

3 BANGKOK HOSPITALS
(16-8-2011 to 18-8-2011)

Dr. Cheong Min Lee & Dr. Phang Hoe Fatt

We are 2 orthopaedic surgeons from Hospital
Raja Permaisuri Bainun, Ipoh, Perak, Malaysia. Our
interest are in the field of arthroplasty. We were
very fortunate to be given the opportunity to scrub
in and assist 3 renowned arthroplasty surgeons from

Bangkok.

On our arrival in Bangkok on the 15-8-2011,
we managed to do some sightseeing around our
hotel and had some authentic Thai food, which
was rather hot and spicy but delicious. It was

raining the first night we were there, so we had

an early night.

The next day we went to our first hospital in Bangkok. We were initially lost
in the hospital as there no signs in English, but after 30 minutes, we managed to find
our way to the Orthopaedic Department. There we met up with Dr. Thanainit,
who was our supervisor. Dr. Thanainit was very friendly and welcomed us to the
department. After a short introduction, we were taken to the operating theater. The
first case was a total knee knee followed by a cementless total hip arthroplasty.
The OT was big and well equipped. In between the case, Dr. Tanainit shared
with us his experience and the tips of doing the operation. We have a chat with

Dr. Thanainit regarding the healthcare system in Thailand and Malaysia.

On the second day, we visited Dr. Charlee in Lerdsin hospital. On our
arrival there, we noticed that the hospital was under renovation. However, the
hospital staff there were very helpful and guided us to the orthopaedic department.

Here, we assisted Dr. Charlee doing a case of post traumatic hip arthritis with
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bone defect. After the case we had a good discussion with Dr. Charlee

regarding the case.

At night we had our dinner in Blue Elephant and it was the best Thai

food we ever had.

The third day, we went to the Police General Hospital. There we met
Dr. Viroj in his clinic and saw some of the cases he operated on. After that,
we followed Dr. Viroj to the operating theater. We were very fortunate to be

able to assist him in a total hip replacement case.

After the case, we went to MBK shopping center which is near to the
hospital. We managed to buy some electronics and souvenirs for a very reasonable

price.

At our last night here in Bangkok, we had dinner with all the three

masters in arthroplasty in a Chinese restaurant.

The both of us had a great time here in Bangkok and learnt a lot
during this trip. As the both of us were doing only cemented total hip
replacement, we learnt a lot of tips and tricks in doing a good cementless

total hip replacement.

We would like to thank Dr. Thanainit, Dr. Charlee,
Dr. Viroj and Depuy for this wonderful experience. We certainly

hope that we would be able to come back next year.

PS. Since our return from Bangkok, we have
started doing cementless total hip replacement and we

are very happy with the outcome.

Dr. Cheong Min Lee &
Dr. Phang Hoe Fatt
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ADANT"DISPO

Sodium hyaluronate for Osteoarthritis

DESCRIPTION: Composition One syringe (2.5 mL) of ADANT © DISPO contains Sodium hyaluronate 25 mg (Purified product of fermentation using

INDICATIONS: Osteoarthritis of the knee, scapulohumeral periarthritis. DOSAGE AND ADMINISTRATION: For adults, usually the content of one d

injected once a week for 5 consecutive weeks into the intra-articular space of the knee joint or the shoulder joint (intra-articular space of the shoulder joint,

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

(Tramadol 37.5mg + Paracetamol 325 mg)

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

Treatment guideline for OA Pain with Risk factors

p—\\
Pain intensity

Mild to
moderate Paracetamol up to 4 g/day

Cardiovascular Gastrointestinal
risk risk

Avoid NSAIDs/

COX-2 inhibitors Flares Long term

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

® Tramadol ® Tramadol
Severe ® Strong opioids ® Strong opioids

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

Prescribing Information:

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

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

PHARMACEUTICAL COMPANIES
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