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Message From The Iskast President
And Congress President

Dear friends and colleagues:

On behalf of the Iranian Society of Knee
Surgery, Arthroscopy & Sports Traumatology
(ISKAST), We are very pleased to announce that
the 3™ biennial international congress of ISKAST
will be held on February 4" -7", 2014. The venue
will be at the international convention center of
Kish island located in Persian Gulf, Iran.

The 3™ biennial international congress of
ISKAST will offer you excellent opportunities to
interact, share, discuss and learn the recent
practical and scientific developments in the area
of Knee Surgery, Arthroscopy and Orthopedic
Sports Medicine and Rehabilitation,

The ISKAST congress 2014 will include an
excellent variety of educational opportunities
such as keynote lectures, scientific paper
presentations,  lectures, debates, symposia,
surgical demonstrations, instructional courses
lectures and technical exhibits.

We will be glad to have you with us in the
beautiful Kish Island and enjoy spring weather in
winter!

Thank you in advance for participating in the
international experience: ISKAST Congress!

We are looking forward to seeing you in
February 2014 in Kish Island.

~
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Paper 01:
Posterior first concept in soft tissue balancing
durng primary total knee arthroplasty

NIOC Haospital, Tehrun

Background:

Performing total knee replacement needs both bony & soft tissue consideration. Late
John Insall advocating spacer blocks with concept of balanced & equal flexion -
extension Gap. Although we usually excise both ACL & PCL, still it is possible 1o
retain more soft tissue. Both PCL retaining & sacrificing Require intact collaterals for
stability. Superficial MCL & LCL should be preserved, if possible.
after PCL removal the following advantages could obtain : More correction of fixed
varus or valgus deformity , More surgical exposure . but there are no proved
disadvantages like ;  increasing in stress & loosening of bone-cement-prosthesis
interface , specific clinical difference in ROM . forward lean during stepping up ,
proprioception inferiority . In other hand over tight PCL cause excessive rollback of
tibia & knee hinges open, preventing flexion (booking), and Severe posteromedial poly
wear in poor balance PCL might be happened.

Mid range laxity when Post.Capsule is tight ,even with correct tensioning in full
extension & 90 degree flexion , may occur (and secondary collateral ligaments
imbalance throughout ROM) . There is a major effect of capsular contracture in coronal
mal alignment with flexion contracture. Full MCL releases not only correct fixed varus
but also open the medial space in flexion. MCL & post. Capsule has combined valgus
resistant effect in extension, PCL release increase flexion gap more, May be necessary
to release something that affect extension gap as compensated balancing ( Post.medial
capsule) .Any flexion contracture need to posterior capsulotomy & post. Condyle
osteophyte removal before femoral recut.

So it is possible to perform posteromedial capsulotomy prior to superficial MCL
release.

Method:

From May 2009 to June 2013, 219 TKA (165 patient) (bilateral in 54 patients ,
simultaneous bilateral in 5 patients ) with primary DJD and varus deformity of knees
were operated by myself with joint replacement . Most patients had some degree of
varus correction in flexion, passively. The varus angle was less than 25*, means mild to
severe but not decompensate. 46 patients had some degree of patella baja . For soft
tissue balancing during Total knee arthroplasty | consider the following steps;

J




Oral Presentation ' 15

Medial capsule & decp MCL release, PCL release. Posteromedial capsulotomy,
semimembranous release, Superficial MCL release, Pes anserinous release. Post.medial
capsulotomy was done in all cases.

The Average Age was 65,47 years, 131 patients (177 knees) were female (79.3%) and
five of them had bilateral TKA simultaneously. Lt Knee was operated in 94 cases
(42.9% of 219). pinal anesthesia was applied in 54.3% (119 patients) & epidural
ancesthesisa in 5 % (13 cases ). 14 knees were operated with MIS technigue and 205
knees with Standard medial parapatellar incision. Semi membranous release was
necessary in 72 knees (33 pure=15%, without S.MCL release). S.MCL release was
mandatory in 39 (17.8 %) knees .for checking balanced medial and lateral subtle laxity
( playing), I have used simple blade with 1 & 2 mm thickness in each ends for younger
patients , and the other one with 3&4 mm thickness in elder cases,

Results:

Average follow up period is 2.07 years. Average Operating time was | : 38 (h:m) .
Average Transfusion = 1.29 unit packed cell .

Average varus malalignment =14.76* (2-25%) / Av. Valgus angle = 7.11% (5-10 *) /
Av, DLFA = 91.15% (85-102%) / Av. PMTA = 82.04* (68.5-90%) / Av. Ext. rotation
cut = 5,7% (0-9)

Stage | + PCL + Post.Med. Capsular release was performed in all . pure stage | +
P.M.capsular release in147 cases(67.2%), plus semimembrnous release in 33
cases(15%) , SSMCL relcase in 39 cases(17.8%)/ Av. Post op alignment: 1.01 *
varus ( 0 -6 *) ( worse in medial pivot knee) . so S.MCL release was prevented in
82.1% of cases .

Av. Polyethylen size : 12.26 (9 in oxynium -19 in plus) / Semi membranous release
was necessary in 72(32.8%) cases ( preop varus 17.57%) ./ S.MCL release was
mandatory in39(17.8 %) cases ( preop varus 17.6 * & No Flexibility in 30* flexion) .
pre operation knee society score : stage I = 26.6 , stage 11 = 38,7 increase to stage | =
86.45 , stage 1 = 77.63
Conclusion:
In society with more kneeling habitués , during performing total knee arthroplasty with
less than 25* degree varus malalignment plus some degree flexibility of the deformity
in flexion, it is wise to consider posteromedial capsular release prior to semi
membranous & S.MCL release to obtain full correction of alignment. But the most
important things is reaching to more align limb without instability , regardless of
various technique,

.
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Paper 02:

A

Orthopaedic surgeon
Shahid beheshti medical university

Background and aims:

Adhesive capsulitis, also known as frozen shoulder, is a common disorder presenting
with restricted shoulder joint mobility due to decreased capsular elasticity which may be
primary. secondary or tertiary. Current nonsurgical treatments include oral NSAID s,
oral steroids, intra-articular steroid injection, capsular distention and physical therapy.
Because of reported side effects and difficulty of intra-articular injection, we decided to
. investigate effectiveness of subacromial steroid injection in frozen shoulder treatment.
Material and methods:

We selected 180 patients with frozen shoulder and divided them into 3 groups. Group |
received subacromial injection of triamcinolone 80mg and Xylocaine 2% Scc,
accompanied with home exercise and oral NSAID. Group 2 was treated by physical
therapy and home exercise. In group 3 oral NSAID was prescribed as well as home
exercise. Pain severity and range of motion in the affected joint was assessed before
treatment, just after injection and 1 month later. Statistical analysis was performed using
ANOVA and p value<0.05 was considered to be significant.

Results:

We observed that in the first group range of motion increased significantly just after
injection as well as after 1 month. This increase was not observed in the other groups.
Regarding the pain severity, it was ascertained that compared with groups 2 and 3, pain
was significantly reduced in the first group both shortly after injection and | month
later.

Conclusion:

Regarding these findings, we concluded that subacromial steroid injection can
effectively reduce pain and increase range of motion in adhesive capsulitis; an effect not
observed with NSAID, home exercise and physical therapy. Due to simplicity of this
method, it can be considered as a valuable alternative for intra-articular steroid
injection.
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Paper 03:

Scapular dyskinesis in recurrent anterior shoulder
dislocation and its relation with Instability shoulder
index Score

0. R, Momenzadeh

Assistant peofessor of orthopaedics, Department of orthopaedics, Shirmz Univessity of
Medical Sciences

Introduction:

Scapular dyskinesis or alteration in the normal static or dynamic position or motion of
the scapula during scapulohumeral movements occurs in majority of patients with
shoulder injuries. Because this phenomenon has not been studied specifically in patients
with recurrent anterior shoulder dislocations, we evaluated scapular dyskinesis in
anterior instability and its relation to Instability shoulder index Score (ISIS) in detail.
Materials and methods:

43 non-selected patients with recurrent anterior shoulder dislocations were evaluated
with their age, gender, number and cause of dislocations, side and limb dominance,
general physical exam of shoulder injuries, and radiologic findings of anterior
instability. Type and severity of scapular dyskinesis with and without weight bearing
was evaluated according to Kibler’s classification and also Scapular assistance &
Scapular Retraction tests and severity of instability by ISIS were documented.
Exclusion criteria were previous fractures or surgeries around shoulder, bilateral
dislocation, multidirectional or voluntary instability, impingement syndrome, cuft or
SLAP tears and shoulder contractures.

Results:

Mean age was 28 and affected limb was the dominant one in 64% of them. 39 patients
had scapular dyskinesis: 21 type L, 15 type 11, and 3 type 111. Mean ISIS was 5 and mean
number of dislocations was 5, Regardless of small number of patients, there was no
statistical meaningful relation between ISIS and Hill Sach’s size and glenoid defect with
type and severity of dyskinesis.

Discussion:

Scapular dyskinesis is present in majority of people with anterior shoulder instability.
This scapular pathologic kinematic has no relationship with severity of pathologies of
glenoid and head in recurrent dislocation. Exact identification of responcible muscle
imbalance and its improvement with rehabilitation may reduce the apprehension.

L







