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idemiology

orm of arthritides

y (intrinsic)

iry (trauma / infection / congenital)
non-specific



1 examination
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diology

ace narrowing

Iral sclerosi



k’s grading

ace narrowing
obliteration

‘moderate bo trition
severe bone attrition
ubluxation



Aetiology

empt of chondrocytes to repair damaged

content in cartilage

reased chondroitin : keratin sulphate ratio
gen abnormalities
ing of proteoglycans to hyaluronic acid

ased PG E results in increased proteolytic enzymes
= Decreased link proteins

@ Increased cathepsins B and D
= Increased metalloproteases

= Increased IL-1 leads to cartilage degeneration



acroscopic changes

loss of bearing surface
ent

reakdown

e disintegration

dral microfractures expose the bony surface
dral cysts & osteophytes form
e NArrows



copic changes
icial chondrocytes

<down of the tidemark

ge destruction
ation of subchondral bone



Alignment axes

= Mechanical
= Centre of femoral head - knee - ankle joint
= 3 degrees valgus to vertical axis

= Anatomic femur
= 6 degrees valgus to mechanical axis
= 9 degrees valgus to vertical axis

= Anatomic tibia

= 3 degrees varus from vertical axis




dealing with damaged
articular cartilage

viethods Tc

)O A1PS
Refix / remove al fragments
row stimulation techniques
chondral drilling
asion arthroplasty
rofracture

facing techniques

Osteochondral authograft transplantation
Perichondrial / periosteal transplantation
Allograft osteochondral transplantation
Resurfacing with collagen fibres

=
U



ethods for dealing with
imaged articular cartilage

urgical methods to enhance healing
‘ tinued passive motion
= Hyaluronate
- = Growth factors
s Steroids / electrical / lasers






tive treatment

roitin sulphate

Hyaluronic acid



R / UKR)




hroscopy

mechanical symptoms from a
he meniscus

ification of QA

softening

tilage (Dandy)

fibrillation
cleft
bare bone (eburnation)



hyte excision

h osteophytes to reduce fixed

lar realignment for



around the knee

stress medially / laterally
f > compartment
itable in RA



us knee

tomy (HTO)
wedge tibial osteotomy



indications for HTO



fa-fndications to HTO

lateral compartment
bluxation > 1cm
bone loss >2-3mm

on contracture > 15 degrees
lexion less than 90 degrees
egrees correction needed

= Rheumatoid arthritis

Varus thrust (relative)

@ ACL rupture (relative)



Jpening vs closing wedge HTO

of medial opening wedge
ible bone cut

a (infera)

0 difference in incidence infection / DVT / peroneal
ve palsy / non-union / revision

= Greater posterior slope mean angle of correction with
opening wedge

= Reduced patellar height with opening wedge

= No difference for pain / functional score / complications



plications

eformity
terior tibial slope






110 degrees |
algus </=10 degrees
| translation of tibia

S thrust

‘L present (relative)

e




ications for UKR

pathic arthropathy
bone deficiency

= Extensor loss
- = [igamentous instability



I advantages UKR vs TKR

yreater range of motion
kinematics

tion bone
°r rehab time



of UKR

mpartments

TSI DL (I IR DL I IR KIS I y(r,,;r(ﬂj/‘)‘u—/, TSI
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gus knee

steotomy

partmen

ications
ry arthritides
tmental disease
1 tibia on femur > 1cm
igamentous instability

oint incongruity




s of TKR

echanical alignment
toration of the joint line

ining and res a normal Q angle



res for TKR

tellar

5 turndown

nip (Insall)
tubercle osteotomy (Whiteside)



Ity medial release



ormity lateral release
(OCLIPLIPS)

ligament
xtension

ial band if tight
us if tight in flexion

uscular septum

= Biceps tendon off fibular head
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nce fixed vs mobile

lihe evide
- bearing

difference in



L retention

= Less cdnforming
= Delamination of poly-ethylene with sliding



sacrificing

Ilback (dec ROM)
straint leads to inc stress at fixation surface
= Proprioception and kinematics affected



movement

tment ‘ball & socket’
nt ‘hinge’
knee flexion



atellar tracking

mmon with a valgus knee
light external rotation

Resurface / not






