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ORAL PRESENTATIONS

1. Title: Femoral Head-Neck Offset in Patlents
with ACL Injury

Authors: Abolfaz| Bagherifard, Mahmoud Jabalamell,
Hooman Yahyazadeh, Kaveh Gharanizadeh, Hosseinall
Hadi, Mohammad Rahbar, Ali Jahansouz, Azadeh
Shafieesabet

INTRODUCTION: Femoroacetabular impingement (FAI) is
characterized by an early pathologic contact that limits the
physiokogic hip range of motion. Recent studies have pointed
out the interaction between hip biomechanics changes and
knee injury patterns, The purpose of this study was to comelate
ACL injury with FAL The hypothesis was that patient with an
increasad alpha angle, may increase in slresses applied o the
ACL, thereby increasing the risk of ACL injuries during cutling
and pivoling activities.

METHOD: In 127 patients with ACL injuries and 90 conrols
with non-ACL injury, two surgeons with a ICCs level of 0/97
regresenting good agreement, blinded to the diagnosis, fook
raciographic measures of the Dunn's view alpha angle of both
hips in additon to hip range of motion, Inciusion criteria
included no previous hip or knee pathology or surgery.

RESULTS: There was no difference m gender distribution, BMI
or age between groups. ACL-injured patients had a skanificantly
higher alpha angle (mean = 56.1, SD = 10.1) on the injured
side than the controls (mean = 49.3, SD=8.4, p<0.001}, Thirty
one percent of the ACL injured group had alpha angles over
60°, while only 11% of the non-ACL-injured group had alpha
angles over 60°(p = 0.001),

DISCUSSION: The most important findings in this study
sugoest that the patients with ACL injuries had higher hip alpha
angles compared fo pafients with non-ACL knee injuries, So
olr hypothesis confirmed that the patients with alpha angle

greater than 60° have a restriction in hip interna rotation and
anincreased odds of having an ACL injury.

2. Title: The Effect of Femoral Tunnel Position
on Knee Joint Laxity and Clinical Outcome of
Anterior Cruciate Ligament Reconstruction
Authors: Aliakbar Esmailijah, Mohammadreza Abbasian,
Keshavarz AH, Zafari A, Salehi Shahrbabaki Z,

Farshad Safdari

PURPOSE: The aim of this study was to investigate whether
a change in the femoral tunnel position between the 1-0'clock
{high) and 2-0'clock (low) positions could change the laxity and
functional outcome of the patients.

METHODS AND MATERIALS: Cross-sectional, double-bind,
single-center study was performed on 44 patients (37 male -
7 male) who have undergone the ACLR surgery with
semitendinosus and gracilis singe-bundie grafts. The patients
were divided into four groups based on their femoral tunnel
position in coronal and axial pianes of radiograph and each
group was examined by Lachman, Antenior drawer and Pivol
shiff tests. In addition, functional status of the patients was
evaluated through the Lysholm form and Modied Cincinnali
Scale.

RESULTS: In total, 9 patiants in low-anterior group, 17 patiets
in low-posterior group, 18 pabents in high-posterior aroup and
No patients in the high-anterior group completed the study.
There were no significant differences between ihe three groups
in wholg evaluations and the only significant difference was
sean in Lysholm results in the low - postenor group in which
fne result was higher {3643, p-value <0¥001) than other groups.
CONCLUSION: Making change in the femaral tunnel position
among the patients with anatomic ACLR surgery, did not
conduce 10 a marked discrepancy in the chnical results or
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short-term functional oufcome. The current study represented
if femoral funnel siuate in the aporopriate postion in both axial
and coronal planes, it will be in association with increased
functional outcome. However, clinical and functional outoomes
will be optimal and acceptable, even if ACLR performs in
anatomic mattar.

3. Title : Do We Need a National Protocol for
DVT Prophylaxis after ACL Reconstruction?
Authors: Amir Mohammad Navali, All Naghiloo

Arthroscopy has been considered a benign proczdure, and
routing pro-phylaxis is not the standard of care in many
instituticns; however, prospecive studies have suggested that,
in the absence of thrombopro-~phylaxis, the incidence of
venographicalty detected DVT in pafients undergoing knee
artheoscopy can be as high as 18%. At an advance
arthroscopic knee course In August 2006, the audience
surveillance revealed that 4 out of 40 knee arthroscopic
surgeons {10%) had experienced a fatal pulmonary emboli in
their practice. The incidence of DVT in patients undergoing
knee arihroscopy freated with the LMWH revparin for 7 to 10
days was 0.85% versus 4.1% in patienis receiving no
thrombaprophylaxis—for a relative risk reduction of 78.3%. In
a study conducted by San Ye et &l (2013} he incidence of DVT
after arthroscopic ACL reconstruction was 14%, Marieke C. et
al in their stedy showed that the incidence of venous
thromboembelism &fier arthroscopic ACL reconstruction is
refatively high; a 9% incidence of asymptomafic proximal or
disial deep vein thrombosis was found, whereas 4% of pafients
were symplomalic, In 2 recent systematic review and meta-
analysis, the pooled risk rabio for the development of DVT was
0.18 for those who had LMWH prophylaxis compared with
patients who did not recaive prophylaxis. The incidence of
proxamal DVT i very low afier artheoscopic surgery regardlass
of receiving prophylaxis {4 of 2,184) or not {29 of 1,814). The
rate of proximal DVT in total DVT occurrence can be markedly

raduced from 21.3% (29 of 136) 10 11.1% (4 of 36).

Tha American Collega of Chest Physicians (ACCP) guidelines
do not recommend routine thrombopro-phylaxis other than
early mobllization (arade 2B). For patients with additional
thromboambolic risk factors or for those who have undergone
a complicated procedure, thromboprophy-ta.s with LMWH is
recommended {grade 1B},

The need for an accepled national profocol for DYT prophylaxis
after ACL reconstruction is obwious. This scientific guideling
can pravent disastrous fatal compications folowing apparently

safe adhroscopic surgedes and legally support the surgeons’
practics.

4, Title: Biomechanical Evaluation of Q Angle
by Single Tunnel, Anatomic ACL
Reconstruction with Allograft

Authors: Amirshahriar Ariamanesh,

Mahdi Amel Khabazan, All Hoseleh

AlM: The Quadriceps or Q angle is an important index that is
used as an indicator for pateliofemoral joint dysfunction. The
aim of this investigation was study about biomechanical
gvaluation of the Q - angle among football players before and
& manths after anterior cruciate ligament (ACL) reconstruction
by single tunnel, anatomic reconstruction with allograft

METHOD: The Q ~ Angle was oblained and evaluated among
forly injured (ACL tear) football players who played in clubs
{leagues} of Iran and their ACL were reconstructed. Digital X
ray was done as sanding position for them and it was
measured and analyzed with specic software (Marco). Then
data put into SPSS software (Ver 19) and paired 1.test was
used (P<0.05).

RESULTS: The results indicated that the Q - angle was
significantly increased after ACL tear (pre — test) and after
reconstruction (Dy single tunnel, anatomic reconstruction with
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allograft in this research) and also § months rehabilitation, this
angle came back to the normal position and it is closed to
better condition (post - fest).

CONCLUSION: Larger Q - angles increase the compressive
forces applied to the fateral facet of the patella, and increase
the tensile forces on the medial patelar restraint. So method
of single tunnel, anatomic reconsiruction with alfograft aiong
with rehabditation training are able to efiective decrease this
angle among football players,

KEYWORDS: Q - angle, ACL, Single funnel, anatomic
reconstruction with allograft, Foofball piayers.

5. Title: Arthroscopic Ablation of Osteoid
Osteoma of Elbow: Case Series with Minimum
18 Months Follow-up

Authors: Arash Sharafatvaziri, Shariar Reza Kamrani,
Mohammad Hossein Nabian

BACKGROUND: Adhroscopic excision of osiecid osteoma was
first reported in the knee joint and since then there are several
reports of arthroscapic excision in knee, shoulder and elbow
with inconclusive outcomes due to limited number of cases.

OBJECTIVES: The aim of this prospective study was to
evaluate the medium-term functional effects of athroscopic
ablation in cases with osteoid osteora around the elbaw,

MATERIAL AND METHODS: We traated osteoid osieoma of
the elbow via arhroscopic ablation in fen patients. The
arthroscopic resaction procadure was perormed 23 + §
months {range, 12-36 months) after initation of symploms. At
the preoperative examination and last follow-up; The elbow
flexion‘extension and fore am supination pronation range of
motions were measured, the patients were assessed with ihe
Mayo Elbow Performance Score and the visual analog scale
{VAS) for the efoow and wrist and the Quick DASH scare
Finally, the patients' general satisfaction was assassed

RESULTS: The postoperative elbow flexion/extension range
of motion was significantly higher than ROM before surgery (
p=0.001,r=0.58). Although forearm supination was higher
after surgery compared fo base ling values, it faied to reach
statistical significance. (P>0.05 (=0.051)). Forearm pronation
was not significantly different before and after the surgery.
According to the Mayo Elbow Performance Score, the average
soore increased significantly at the final follow-up. All patients
were satisfied with the operation result

CONCLUSION: According to the results of our study,
arthroscopic ablation s a safe and efficient method of treatment
for ostaoid osteoma around the elbow with fast sehabitation
time.

6. Title: What is the Role of Gullwing
Patelloplasty in TKA?

Authors: Arash Sharalat Vaziri, Mohammad 'hghl
Tahmasebl, Babak Haghpanah, Reza Ghorbanl

BACKGROUND: Compromised patellar bane stock poses
signdicant technical challenges in knee arthroplasty (orimary
and revision), leaving the surgeon with very few options for
reconsiruction. Options proposed in this setting include various
patelloplasty procedures, pateflectomy, and special pateliar
camponents. Various results have been reported with these
methods, but not one of them has yet been widaly accepted.

METHOD: Five patients who had a knee arthroplasty (4
revision surgery and 1 primary) in which & non-resurfacable
patella was treated with a guil-wing pateliar osteolomy were
foliowed for one year.

RESULT: Radiographs revealed successful healing of the
osteotomy in al 5 patients with central tracking of the paiella
in the trochlear groove. There was a significant improvement
Inthe range of motion and Knee Sociely scores, There ware
no patellar fractures or significant patekar malalignment in this
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series. we found acceptable function, no revisions for
patefoiemoral complications.

CONCLUSICN: This techniue has shown promising results
for the freatment of the Non-resurfacable pateka duing revision
total knee arthroplasty, and we conclude that it is a viable
method of pafellar salvage reserved for the most advanced
cases of patedar bane stock compromise.

7. Title: Anthropometric Study of the
Hemophilic Knee Joints Undergoing Total
Knee Arthroplasty

Authors: Babal Haghpanah, Mohammad Hasan Kaseb,
SM Javad Mortazavi, Alireza Ghorbani Amjad

AlM:Total knee arthroplasty (TKA) is the standard treatment in
severe stages of hemophilic anthropathy (HA). HA usually
staris4n childhood when open payses are vulnerable to growth
alteration and this may aiter the anatorny of the knee joint. So
especial considerations may be required when operating on a
hemophilic knee for which fitthe data is available aboul
anthropomelric characteristics. We studied the anatomical
dimensions of hemophilic knees compared 1o usual
ostoanthiitic ones.

METHODS: In a prospective case-control  study,
anthropometric charactenstics of 24 patients with hemophilic
arthropathy and 28 patients with ostecarihritic knee were
recorded. To eliminate the sex bias, only mate osteoarthrific
patiants were envolled. Several pré- and intra-operative indices
werg measured for each patient. Tha data was infroduced to
[BM SPSS software and were analyzed using appropriate
methods.

RESULTS: Fifty-two patients were enrolied (24 with HA)
Patients with HA had significantly wider mediatlaleral diameter
of distal femur compared fo OA patients (p<0,005) while the
anteroposterior size did not difer significantly between the two

groups. The patients with HA had sigificantly higher medio-
lateral 1o antero-posterior size aspect ratio compared to OA
group (p<0.05). The pateliae were also larger in hemaphilia
group.

CONCLUSION: The anatomic characteristics of hemophilic
knee are different from osteoarthitic knee. This disparity may
have an impact in intranperative decision-making and selection
of the type of the prosthesis fo avoid mismatches in size and
gap balancing.

8. Title: Clinical Course of Residual Flexion
Contracture after Total Knee Arthroplasty in
Patients with Hemophilic Arthropathy

Authors: Babak Haghpanah, Mohammad Hasan Kaseb,
S Javad Mortazavi, Mohammad Mehdi Ebrahiminasab

AIM; Flexion contracture (FC) Is a commonly encountered
deformity i patient undergoing fotal knee arthroplasty (TKA)
due fo hemophilic arthropathy (HA}. Clinical course of FC after
replacement of an osteoarthritic knee is well reported in the
litarature. However, to our experience in a high volume referral
center, the course may be different in HA

METHODS: Batween April 2010 and April 2014, 65 patients
with hemophilic arthropathy and flexion conlracture were
enrolled and underwent TIKA. Preoperative and follow-up
status of range of motion, knee scciety score, WOMAGC and
SFI6 quality of e scores was recorded, The amount of flexion
deformity was also observed immediately after wound closure
and before termination of anesthesia. All patients wera followed
for at feast 12 monihs.

RESULTS: Of 76 paients undargoing TKA, 65 (85.5%) had
flexion deformiy preoperatively, The knee scores had been
significantly improved at 12th month post-surgery, The mean
peeoperative flexion contracture (27.6411.2) was significantly
comectad (14.2:6.2) at the and of the procedure (p<0.000). At
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12th month, the fiexion contracture decreased in all patients
{mean 2.2:3.2) with respect to immediate postoperalive
values, fargest part of the correction being during ihe first 6
months (p<0.05).

CONCLUSION: According to our data, residual on-fable fiaxion
contracture after TKAIn HA can significantly improve over fime.
QOur findings, is in contrast o most studies on osteoarhritic
patients whera flexion contracture tend o persist and complete
iniraoperalive correction of the deformity is advised.

9. Title: Comparing the Clinical, Functional
and Radiologic Outcomes of Total Knee
Arthroplasty: Conventional Method versus
Patient Specific Instrumentation

Authors: Firooz Madadi, Ali Kelpourfard, Sohell
Mehdipour, Sohrab Keyhani, Seyyed Morteza Kazemi,
Morad Karimpour, Farshad Safdari

BACKGROUND: Recently, patient-specific instrumentation
(PSI) systems have been developed in order to increase the
accuracy of component positioning during tofal knee
arthroplasty (TKA}. However, the findings of previous studies
are controversial, In current randomized clinical study, we
compared the outcomes of CT-based pin guided PSI TKA and
conventional TKA (CTKA).

MATERIALS AND METHODS: There were 50 TKA candidates
assigned randomly to two equal groups: PSI and CTKA. The
patjents were followed for 2 years. After 2 years, the hip knee
ankle angle (HKAA), femoral companent flexion and orientation
of componenis in coronal plane were measured.  Also,
Western Ontario & McMaster Universisies Osteoarthriis Index
and knee society score were complated for all of the patients.
Other vanables incuded volume of blood koss and operational
fime.

RESULTS: The rate of outliers of HKAA was significantly higher

in CTKA group (44% Vs 12%, p=0.025), The rate of outliers of
other radiographic measurements and the operational time
were the same. The volume of tood loss was significantly
higher in CTKA group (226.3421.4 cc Vs 187.3425.5 co,
p<0.001). Furthermore, there was no signficant difference in
term of WOMAC and KSS,

CONCLUSION: CT-based pin guided PSI TKA can significantly
improve Ihe postoperabive mechanical alignment of the imb
and signficantly decrease the postoperalive blood loss.

10. Title: Dose Triple Semitendinous Autograft
Tendon Have the Same Thickness as
Quadrapled Semitendinous and Gracilis
Autograft Tendons In ACL Reconstruction?
Authors: Hamidreza Yazdi, Ali Jahansouz, Aida Sanale,
Armin Ghadi -

BACKGROUND: ACL injury Is a common knee figament injury.
Semitendinosus (ST) and gracills (G) autografts are usually
harvested for ACL reconstruction. The most comman construct
for ACL reconstruction is the quadrupled ST and G tendons,
but using both tendons has an adverse efiect on leg intemal
rotation and knee flexion forces, Theoretically, harvesting onfy
one fendon can reduce these adverse effects, This study
aimed to compare the thickness of tripled ST fendons versus
quadrupled ST and G tendans.

MATERIAL AND METHOD: 120 patients (110 males and 10
fernales) with documented ACL tears were enrolled in this
study. In the first (case) group, ST iendon and in the second
(control) group, ST and G tendons were used for arthroscopic
ACL reconstruction. The thicknesses of the grafts were
measured using a tendon thickness taster,

RESULTS: The mean age of the case group was 34112.6
years (21 to 47 years) and of the control group was 35.5+11.3
years (17 to 48 years). There were no significant diferences
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in age, male-to-female ratio, height, and BMI between the
groups. Mean graft thicknesses were 7.8940.59 mm in the
control group and 7.87+0.50 mm in the case group. The
analytical study showed no significant difference in graft
thickness between the two groups (p value=0.87),

CONCLUSION: This study showed that a friple ST tendon graft
has the same thickness as a quadrupled ST and G graft.

11. Title: Staged Anatomical Reconstruction
of MCL Using Achilles Allograft, a
Modification to Marx’s Technique

Authors: Hamidreza Yazdi, John Y Kwon, Ara Nazarian,
Mohammad Ghorbanhosein|

AIM: Medial collateral ligament (MCL) is the primary stabilizer
of the knee against valqus forces, Most patients who sustain
MCL imaumes regain their activity level with non-operative
treatment, but in some cases MCL reconstruction is needed.
Marx described his tachnique for reconstruction of MCL using
Achilles tendon allografts. While good results have been
reporied using this technique, some issues have been
observed. The allografts don't stay with the bone proximally
and metallic hardware iritation is noted. Loss of ROM in some
pafients, potentially due to simultaneous multiigaments
reconsiruction was repored. The aim of this study was o
mody this technigue Lsing anchor sutures and to do staged
MCL reconstruction,

MATERIAL AND METHOD: 11 patients were enrolled, We
used Achilles tendon allograil. The allograft was fixed on
proximal and distal attachment footprints of the superficial MCL
with 3 anchor sulures. All MCL recanstructions were done at 2
stages. Al the last follow up we evaluated the ROM, knee
figament laxty and functional outcome scores, subjective IKDC
and Lysholm score. Follow up range was from 12 1o 27 months.

RESULTS: Knee motion was maintained in all cases. Two

cases demonstrated 1+ valgus instabiity at 30 degree of knee
fiexion. Both were trezted for combined MCL and PCL tear, the
rest were completely stable, Average IKDC scora was 93 £ 4
and Lysholm was 92 + 3. All patients were compietely satisfied
and refurned fo their previous level of actvily.

CONCLUSION: This modtfied technique has excefient short
term resulfs.

12. Title: The Evaluation of Staphylococcus
Aureus Colonization in Patients Who are
Candidates for Total Knee and Hip
Arthroplasty

Authors: Hosseinali Hadi, Mahmood Jabalameli, Ablofaz!
Bagher| Fard, Amir Azimi, Mahdyeh Naziri

INTRODUCTION: Periprosthetic joint infection is one of
devastating complications of this successful procedure that
places a heavy burden on patient, physician and heafth
service, It seems that skin, nose, throat and urine of the
patients are important focuses of bacienial colonization. In our
country, we did not have any information about our patients in
this regard, The aim of this study is 1o determine the
prevalencestaphylococcus aureus and other pathogenic
bacteria colonization and antimicrobeal susceptibility in an
Iranian group of patients candidate for arthroplasly. It also
evaluates the cost-effectiveness of decolonization program in
order to reduce incidence of postoperative infection,

METHODS: In thés cross-sectional study,226 patients who
were candidate for fofal joit arthropfasty enrolied in the study.
Before surgery, specimens were taken from groin skin, nose,
throat and urine for culture and sensitivity to identify the
presence of staphylococeus aureus and other pathogenic
bacierial colonization. Resistance or sensitity to meshicillin
was also assessed in cases that were colonized with
staphylococcus aureus, To determine risk factors for
colonization, patients medical and drug history, history of
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hospitaization or fiving in mstitutions, place of living (urban or
rural), style of fving (akone or with family)were recorded.

RESULTS: In 47 (20.8%) patients, cuttures weee positive for
staphylococcus aureus. Among these 43 patients (19%; were
methiciline-sensitive and 4 patients (1.8%) were methiciling-
resistant. In this study, in 36 patients (15.9%) nose, in 10
patients (4.4%) throat, in 7 patients {33.1%) groin and in 2
patients {0.9%) urine culures were positive. Stabisfical analysis
showed that decolonization program is very cost-effective In
fhese patients.

CONCLUSION: Given the devastating marbidty and the high
burden (more than 11 thousand dollars for each patient) of
periprosthelic joint infection, we recommend decolonization
program fo be performed at least for high risk group of patients
that are candidates for arthroplasty.

KEYWORDS: Arthroplasty, Colonization, Staphylococcus
Aureus

13. Title: Biomechanical Evaluation of
Interference Screws Materials in Anterior
Cruclate Ligament Reconstruction on the
Tiblal Bone Using Finite Element Method:
Understanding the Mechanical Properties of
Current Materials under Standard ASTM
F2502

Authors: Hossein Sami, Sepideh Ahmadi,

Atsaneh Mohammadpour

BACKGROUND: Inferference screw fixation in ACL
reconsiruction is a wellknown surgery to retum biomechanical
behavior of knee. In this paper mechanical behavior of bio-
resorbable and metallic materials of interference screws is
studied,

METHODS: Interference screw is modeled and assembled
with tibial bone medical image data obtained from a CT scan

and examined with finde element method under standard
ASTM F2502 to simulate physiological loading activity of gait
cycke In initial contact when the knee in full extension.

RESULTS: Results show that deformation s related fo stiffness
of matenals, The maximum and minimum total deformation in
fotal polymenc and metallic materials respectivefy occurs in
the Interference screw with PLGA and stainfess steel matenals.

CONCLUSION: Results show that metallic materials with
stress absorplion, less strain, minimum fotal deformation have
more tensde strength and resistance against insertion torque
that these mechanical properies with decrease stress
distribution fo graft and bone causa to stability of fiation.
Versus polymeric materials cause o undermine graftin contact
with screw and bone.

KEYWORDS: ACL. Interference screw, FEM =

14, Title: Correlation Between Prevalence of
Generalized Ligamentous Laxity & Shoulder
Injuries in Athletes in Hamadan Province of
Iran

Authors: Hosseln Saremi, Ali Gudarzi

OBJECTIVE: Generalized Ligamentous Laxity is a risk factor
of musculoskeletal injurias As most of the studies are about
the lower extremity injuries .we performed this study to
investigate refationship between GLL and acute and chronic
shoulder injuries in athletes of Hamadan province of iran.

METHODS: The experimental group composed of athletes
aged from 17 1o 37, who had at least 6 months of reqular
exercises in their dscipline and had suffered from shoulder
Injurtes during the past 3 years. They were inferviewed and we
checked the Generalized Ligamentous Laxity considering
Bexghton Score of more than 4 as pesitive. We also checked
heir returming to the daily lite and sports and rated it, according
o thewr Quick Dash Score. Control group: included athletes
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whose age, sport and duration of their activity were in the same
range as the exparimental group. Then all the information
mentioned above was collected for them as well, Alfogether
118 persons parficpated in this project, 38 females and 80
males. 32 pabents wera in experimental group (with a shoulder
inury) and 86 were in control group (without a shoulder injury).
Using statistical data analysis SPSS20 within the experimantal
group injuries, GLL comparisons between the experimental
group and the control group were carmied out, In terms of the
prevalence of the GLL

RESULTS: This research showed that GLL found a risk factor
for shoukler instability P=0.021, GLL found a risk factor for
shoulder chronic pain P=0.031. GLL found a risk factor for
chronic shoulder injuries P=0.030and finally GLL found a risk
factor for weak results of treatmeants P=0.028.

CONGLUSION: According to a higher risk of shoulder injuries
and considering the difficulty in the treatment of people with
GLL, we must seriously take info account when selecting the
1ype of sport and the kind of fraining for the peopée with GLL,
or when we look for alents in professional spors, We can
cloarty identify a tack of education ameng the athletic trainers
concarning injury prevention based on GLL.

15. Title: Medial Discoid Meniscus: Report of
Seven Cases and Evaluation of Proximal Tibia
Changes

Authors: Iman Qomashi, Mahmood Jabalameti,
Ilohammad Rahbar, Abolfazl Bagheritard

PURPOSE: To evaluate ihe proximal tibia anatomic changes
in medial discofd meniscus.

METHODS: MRI and X-ray documents of seven patients with
medial discoid meniscus reviewed and medial fibia platue
depth and slope measured,

RESULTS: The average depth of medial fibia platue was

4.03mm {range; 3.1-5.0) which was 1mm greater than the
average medial tibia platue depth but in the normal range
(3.14-0.98). The average medial fibial slope was 19.6 degrees
(range; B-30) which was greater than the normal medial tibial
slope range (5.9 +- 3),

CONCLUSION: Medial disooid meniscus s a rare condition
which is accomganied with increase in slope and concavily of
medial platue of fibia,

16. Title: A Novel Technique for Double
Bundle ACL Reconstruction with Rigid Fix
Depuy System: Double Bundle Single Tunnel
Authors: Kaveh Bashti, Mohammadnaghi Tahmasebi

[INTRODUCTION: In the majority of ACL surgery techniques,
he knee is more stable in full extension than flexion. AM and
PL bundie of ACL produce consistant stability in & nafive ACL,
wihile in the conventional methods for ACL reconstruction knee
is more stable in extension (PL bundle functioning) and if the
position of tunnels are not comec there will be either a global
faxity or range of motion defici.

METHOD: In this refrospective study, 20 patients were
operated with the presenting technique and 20 pafients with
the conventional single bundle method. In the presenting
techrique, we use hamstring autograft distally atiached to tibia,
The looped graft of hamsiring will be pulied through the single
fibial funnel inio the only femora funnel. The ascending bunde
of ACL graft will be fixed with a frans-cancellous technique
methed in 70 degrees of flexion functioning more filke AM
bundle and stabdize the knee in flexion and the descending
buncle of the graft wil be fixed on tibia in full extension
producing PL bundle function . Fixation technigue was the
same in both groups with rigid fix system frans-cancefous pins
and teadegradable screws on fibial side.

RESULTS: The patients wera tested afler one year for stability
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Both groups had similar subjective scores. The groups with
double bundle technique had less kaxity in flexion on Physical
examination comparing to the contralateral side.

CONCLUSION: We can propose fhis techmique as a
reproducible technigue 1o reconstruct ACL in @ more native
method,

17. Title: Biomechanical Comparison Between
Bashti Bone Plug Technique and
Biodegradable Screw for Fixation of Grafts in
Ligament Surgery

Authors: Kaveh Bashti, Mohammadnaghi Tahmasebl,
Mohammad H Kaseb

BACKGROUND: Ligament reconstruction is a common
procedure in orthopedic strgery. Although several popular
lechniques are current new methods are proposed for secure
fixation of the tendon graft into the bane tunnel,

PURPOSES: We sought 1o Intreduce our new technique of
Bashti bane plug for fixation of soft tissue graff in anterior
cruciate ligament (ACL) reconstruction and to compare its
biomechanical features with conventional screw technigue in
abovine model,

METHODS: Twenty pairs of boving knees were used and the
Achilizs tendon was harvested to be used as an ACL soft Essue
graft, It was secured info the bone tunnel on ihe tibial side via
two different methods: Bashti Bone Plug technique and
conventional screw method. Biomechanical sirength was
measured using 200 N and 300 N cycic loading on the grait
Pull out sirength was also tested until the graft fails.

RESULTS: No graft failure was cbserved after 200 N and 300
N cyclic oading in either fixation methods. When testing for
pull out failure, 21 fendons {53%) were torn and 19 tendons
(48°%) slipped out. No fixation failure cccurred, which did not
reveal a significant difference between the bone plug of

w|SKAST

interferance screw group (P=0.11). The mean pull out force
until failure of the graft was 436266 N in the screw group and
50367 N in the bone plug group (P=0.76).

CONCLUSIONS: Our suggasted fixation technique of Bashti
bong plug is a nafive, cheap, and feasible method that provides
comparable biomechanical strength with inferlerence screw in
bovine model,

18. Title : Modified Laparade Technique for
Reconstruction of Postrolateral Complex and
Antrolateral Complex of Knee

Authors: Kaveh Bashtl, Mohammadnaghi Tahmasebl

INTRODUCTION: Lateral structure of knee is one of the most
compicated structures, Technigues for anatomic raconsiruction
of postro-lateral complex {PLC) have been supgested in the
fiterature recently. Anatomic reconstruction of PLC is
technically demanding but has excallent results and has the
most possity for retum 1o play, Theoretically this technique
doesn't reconstruct the anterolateral structure of knee
Antgrolateral ligament (ALL} is & newly discovered ligament in
the anterolateral siructure,

METHOD: We modified the original Laparade technique to
reconstruct a more anatomic lateral structure. In this technique
like the orignal technique of Laparade et al. we reconstruct
anatomic LCL, PLC and popiiteus. After compieting the
anatomic PLC structure reconstruction with La parade et al
method then wa reconstruct ALL with the remnant graft out of
fibia tunnel. The distal part of gralt which is already fixed on
fibia# side for the final stage of anatomic PLC reconstruction is
used to reconstruct the ALL graft by puling up the remnant of
oralt and fixing it to lateral epicondyle fo reconstruct ALL.

RESULTS: 20 patients have been cperaied with this fechnique.
Their average 2 year follow up showed completely stable and
functional lateral structure.
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CONGLUSION: This technique can be suggested for MLI type
KDL injured knees. A wall-designed clinical trial is required 1o
compare this techaique with the original Laparade technique.
However we strangly recommend this anatomic technigue for
PLC (Postro-ateral compiex) and ALC (aniro-iateral complex)
reconstruction,

19. Title: Evaluation of Patellar Position
Before and After Medial Opening Wedge High
Tibial Osteotomy: Radiographic and
Computed Tomography Findings

Authors: Mehdi Moghtadael, Hossein Farahini,

Ali Yeganeh

INTRODUCTION: Genovarum is a common orthopedic
problem. [ts optimal promp! Ireatment is an issue of
importance. This study was conducted o determine the
radiographic changes in patefa bane before and after apen
wedge high tibia! osteotomy.

METHODS: Inthis quasi-experimental study, 43 patients were
enrolied and underwent open wedge high tibéal osteotomy and
the radiographic and CT-scan indices including Q-Angle,
Congruence Angle, Insull-Salvali index, and TTTG were
measured and compared before and after surgery.

RESULTS: The result revealed that all indices inciuding Q-
Angle, Congruence Angle, Insull-Salvati index, and TTTG were
not significanily differed across the study (P> 0.05). There was
no difference between DLFA values before and atter the
oparation (P> 0.05), while MPTA values were significantly
different before and after operation (p<0.001).

CONCLUSIONS: Totadly it may be concluded that imaging
indicés are not differed after open wedge high tibial osteotomy
and monitoring for them is not necessary and they would have
no peognostic role.

20. Title: Lateral Facetectomy of the Patella
versus Osteophytes Remaval in Patella
Retaining Total Knee Arthroplasty

Authors: Mehdi Moghtadaei, Mohammad Reza Miniator
Sajadi, Babak Otoukesh, Hossein Farahini, Bahram
Bodduhi, Negin Hatami, Ali Yeganeh

BACKGROUND: Patellar resurfacing during fotal knee
arthvoplasty remains controversial. i candecrease the
incidence of anterior knee pain and the rate of ravision caused
by patellofemoraiproblems, while resulting in complications
such as fraclure, patellar component failure, osteonecrosls,
instabiity, tendon rupture and patellar ciunk syndrome too.
Patellar partial lateral facetectomy and circumpatellar
denervation were reportad to achieve better therapeutic effects
and reduce postoperative antarior kneg pain in patients wih
isoiated pateliofemoralosteoarthritis.

OBJECTIVES: In the present study the results of the partial
facetactomy of the patelia including fateral and medial facets
of the paiefa fo better patellofemoral motion and congruence
are compared with the resuits of ihe partial lateral facetectomy
only in total knee arthroplasty.

MATERIAL AND METHODS: Data from 55 patients undergoing
surgery of osteophytes removal of the patella and neurectomy
only, and those undergoing surgery osteaphyles removal of
the patella and neurectomy and partial facetectomy of medial
and lateral facets were reviewed refrospectively, Clinical
outcomes were evaluated by knee socely soore and funciional
score of the knee. Cinical anterior knee pain Rating and knee
range of motion and extension lag were assessed for each
patient.

RESULTS: There was significant difference between two
groups in anterior knee pain (p<0.05), the mean range of
mofion of the knee In group 1 and 2 were 117°4 9" and
116.6°£8.2 respectively. 3(13%) Patients of the reshaped
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patelia group and 3(11%) patients of the non-reshaped patella
group had exlension lag <10° respectively. The mean knee
society score and knee functional scores showed no statistical
cifference between groups {p<0.09).

CONCLUSION: Partial lateral facetectomy of the patelia can
decrease antarior knee pain and can be used routinely for
every patient that surgeon doesn't decide to resurface the
patelia,

21. Title: Efficacy and Safety of lliac Crest
Allograft in Medial Opening-Wedge High

Tibial Osteotomy Compared to lliac Crest
Autograft: A 5-Years Follow-up

Authors: Mohammad Hasan Kaseb, SM Javad Mortazavi,
Babzk Haghpanah

AINS: Meadial opening-wedge high tibial osteotomy (MOW-
HTO) s ong of the most common procedures done around the
knee. This study s a long term follow-up veport of the patient
populztion of our previously reported short-term randomized
controlied friaf comparing allograft and autagraft &s void fillers
in MOW-HTO.

METHODS: Forty-six pafients with genovarum deformity with
or without medial compartment osteoarthritis, were enrolled
based on specific inclusion and exclusion criteria and were
randomly assigned into two groups. MOW-HTO was done
using liac crest alograft (28 pafisnts) of autograft (23 patients)
as void filer, The follow-up plan was identical in both groups.
Al patients were followed-up to at least 5 years. Anatomical
indices of proximal fibea, compications, and functional oulcome
soores were assessed for both groups,

RESULTS: The amount of correction (degrees), recurrence,
compication rates, me o clinical or radiologic union, and knee
soores was similar in both groups. Curation of operation was
significantly less in alfograll compared fo autograft group

(66.643.6 versus 52.945.3 minutes, p<0.001). We had one
case of surgical site Infection in graft harvest site. No nonunion
or delayed union was encountered in either group. Some
patients reporied more infense postoperative pain in iliac graft
harvest site than tibial osteofomy site.

CONCLUSIONS: Acoording fo our results, lliac crest allograft
can be safely used in MOW-HTO with comparable efficacy and
salety to ilac crest autograft, (ClinicalTrials.gov kdentifier.
NCT00595712)

22. Title: Modified Trans-Tibial versus Trans-
Portal Femoral Tunnel Positioning in Anterior
Cruciate Ligament Reconstruction:
Comparison of Tunnel Properties,
Complications and Outcome

Authors: Mohammad Javad Zehtab, Mohammad H-aseb,
Babak Haghpanah, Arash Sharafat Vaziri, Parham Taleblan

AIMS: Medified trans-ibial technique s an altemative method
of femoral tunne! placemant in anterior cruciate ligament
reconstruction with several advantages over irans-portal
technique. We conducted this study to investigate the
properties of the fibial and femoral tunnel as well as the
complications and outcome of this technique,

METHODS: Sixty-two patients with pure ACL tear without
concomitant meniscal or other ligament inury were enrolled.
In 28 patients the femoral tunnel was made using the modified
trans-tiial method. Cther patient had their femoral tunnet using
usual trans-portal technique. The preoperative demographic
data, as well s the inlra-operative femoral and tibial tunnel
properties were recorded, The pabients were as leas! followed
for 12 monihs. Pre-operative and 12 months follow-up KOOS
soores and KSS scores were recorded.

RESULTS: The mean age, as well as the demographic data
and the knee scores were not different between the two
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groups, pre-oparativaly, At 12 monihs folow-up both groups
had similar improvement in knee function as showed by the
knee scores. The mean length of the femoral tunnel was
40.122.1mm and 42.3t1.8mm in modified trans-ibial and
frans-portal groups respectively, which was not different
significantly. The length of the tibial funnel was shorter
{40.8£3.7mm) in modified trans-tibial than in trans-femoral
group {46.23.1mm, p<0.05), There was no differance in the
rate of intraoperafive comphications betwesn the two groups,

CONCLUSION: Modified trans-tbial femoral funnel placement
Is a safe and reproducible method and has its own advantages
over trans-porfal technique while maintaining good results
without increase in complcation rate.

23. Title: Management of Old Unreduced Knee
Dislocations by a Technique of Two-Siage
Release and Reconstruction: A Case Series
Report

Authors: Mohammadnaghl Tahmasebi, Babak Haghpanah,
Arash Sherafatvazirl

AIMS: Old unreduced knee dislocations are rarely
encountered. Not surprisingly, the optimal treament strategy
is not well defined and has been a matter of case-by-case
decision. Reports about the outoome and treaiment planning
are scares in the literature, We present our technique of two-
stage release and reconstruction and its oticomes.

METHODS: We present 3 cases of unreduoed knes dislocation
referring more than 3 months from the initial incident. All
patients had a fixed posterior subluxation and sever limitation
of ROM. We did a two-stage approach consisting of a thorough
arthroscopic release followed by heavy skeletal traction for up
to 7 days and then bi-cruciate allograft reconstruction. One
patient had a concomitant patellar fendon avuision from tibial
fubercle which was re-attached during reconsiruction session.
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RESULTS: The patients were followed up to 6 months, The
range of mation of the knee, as well as the knee scores was
significantly improved. No compiications were seen. Al patients
reported a signicant decrease in their pain experience.,

CONCLUSION: The rarity of these conditions, make the
erature inconsistent with a variely of freatment plans,
Although we had only three patients undergoing this technique,
we believe this can be a consistent treaiment strategy with
minimal complications. However, further study with more cases
will show safety and efficacy of this technique.

24, Title: Results of Anterior Cruciate Ligament
Reconstruction in Primary Varus Knees
Authors: Mohammadreza Minator Sajjadi, Toraj Shafaghi,
Adel Ebrahimpour

INTRODUCTION: In many young athletes there is concomitant
genovarum and anterior cruciate igament rupture, In this study
rasulfs of anterior cruciate ligament reconstruction was
assessed in patients by moderate to severe primary varus
deformity of the knee and compared with patients by normal
knee or mild varus deformity of the knee prospactively.

METHOD: 37 patients with anterior cruciate igament rupture
underwent reconstruction of ACL ligament by arthroscopic
method in two groups of pasients. Group A included 22 patients
with normal alignment of the fimb or mild varus deformity of
the knee and group B included 15 pabients with moderae and
severa varus deformity of the knee. Before the surgery and 18
months after the surgery, Patients were clinically evaluated
thraugh physical examinafion as well as the Lysholm score,
Tibia anterior transtation was measured using the KT-1000 in
injured knee.

RESULTS: Anterior drawer test and pivot shift examination

was not positive in any of the two groups of patients
postoperatively. Lachman fest resuits in 19 patients in group A



and 13 pabents in group B was +1 (86.4% and 86.7%
respectively). In other patients, it was +2. There was no
statistically signficant difference between two groups (P-
value=0.979). According to the lysholm score and KT-1000
results there was no statistically significant ditference between
two groups (P-value <0,05).

CONCLUSION: According to the resus of this sudy, existence
of genovarum does not effect on short-term results of
arthroscopic ACL reconstruction.

25, Title: The Comparison of Clinical Result of
Patellar Resurfacing versus Non Resurfacing
in TKA

Authors: Mohammad Reza Sobhan, Mohammad Hassan
Kaseb, Mohammad Naghi Tahmasebi, S Mohammad
Javad Mortazavi, Mohammad Hossein Nabian

Patient satisfaction is one of the most important factors
foliowing total knee arthroplasty. To decide whether or not the
patela should be replaced during total knee arthoplasty is il
debatable, Regarding the culture of lranian population, a
comprehensive study to compare these two surgical
approaches is lacking in the Iterature; so we decided to
conduct this investigation. Patients who referred to Imam
Khomeini and Shariati haspitals due to severe osteoarthiitis
and were candidates for knee replacement randomly divided
into two groups. The subjects were studied in two groups
including 24 in the patellar resuracing, and 26 in the patellar
non-resurfacng group.

This study showed that knee replacement in both groups of
patellar resuriacing and non-resurfacing improved KSKS and
KSKS-F and Kujala scores and SF-36 mean, but there was not
statistically significant difference between the wo groups. In
both groups, knee repiacement resulted in a reduction In
WOMAC and refievad pain, but again the difference was not
statistically significant. This study revealed that minimum and

maxmum knee movements were improved almast equally and
showed no significant difference in both groups. In the
radiographic assessment all angles of =, B, vy and & were
calculated that were not significantly diferent in the two groups.

This prospective study showed that knee replacement
considerably improved increased range of motion, improved
knee function and reduced pain, It also suggests that patelar
resurfacing during knee replacement has no effects on
patients’ function, and thus patellar resurfacing is still
controversial in the knee replacement surgery.

26. Title: Arthroscopic Rotator Cuff Repair by
Transosseous Technique, Clinical Resulfs in 83
Cases

Authors: Mohammad Nasir Naderi, _

Hassan Keyhanshokooh, Masood Modaresi, Farid-Satar

INTRODUCTION: Arthroscopic repalr of rotator cuff tear with
anchor sutures is a common technique, but the price and pull
out of anchors is a problem. Fixation of cuff directly to bone is
an ideal method especially if it is done by arthroscopic method.
Arthroscopic transosseous repair by different devices
explained by several authors in recent years. Dr. Krishnan
described an interesting instrument (arthrotunneler), and ltalian
authors descibed a different method named Share-FT. In i
techniques the sutures are passed from holes that are mada
inbone, and cuffis repaired. No anchor is used. We evaluated
the result of our patients treated by this method.

MATERIAL & METHOD: We evaluated &3 patients with cuff
tear who treated from 2010 fo 2015. Forty-one patients were
fermale. Most patients (76 cases| had large to massive tear. In
14 patients subscapulans was involved.

The mean age was 52.8 years (range 34 to 70). Mean
operation time was %) minutes and Mean follow up ime was
12 month. In most patients ROM was started after 4-6 weeks,
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RESULTS: Except in four casas that anchor suture used with
Iransosseous repalr, in remaining we didnt use anchor. In two
patients with massive cuff tear we partially repaired the tear
Wa had no infection in our patients. The constant score of
patients in preoperative examination was 48 Increased
continuously In follow-up exams. In final evaluation the
constant score was 85, The shoulder strength was improved
remarkably. Nine cases had some limitation in ROM. The cost
of operation was much lower.

CONCLUSION: The prica and pulling out of anchors is a
problem in arthroscopic cuff repair. Arthrosoopic ransosseous
technique is a new idea for soling this problem. The technique
and devices for this method is evolving. Our study showed
goad result with this method. Although this technique has
advantage 10 other methods, but the leaming curve is longer.
In sumemay this technique is new in rofator culf repair and the
primary resulls are promising.

27, Title: Winging Scapula Diagnosis, Approach
& Treatment

Authors: Mohammad Nasir Naderl, Hassan
Keyhanshokooh

INTRODUCTION AND AIM: Winging scapula is an uncommon
condition which may cause severe discamfort for the patient
Tha cammon causes of winging scagula are long thoracic
nerve injury and acoessory nerve injury, A rare cause of it is
fasioscaputar dystrophy. This problem can be missed
sometimes if the physician doesn't exam the patient carefully.
Treatment of this problem is conservative indially. In patients
who don't respond to nonoperative ireaiment, surgery may be
indicated, based on the cause of winging. The operation
procedures includes pectoralis major transfer, Eden lange
aperation and scapulothoracic fusion. The aim of study was to
review this problem, and notice the approach and treatment of
i,

METHOD & RESULT: We operated 6 patients for winging
scapuia. In 4 cases we did pectoralis major transfer, in which
three patients had long thoracic nervé Injury and cne had
muscular dystrophy. In one case we did Eden lange operation
for accessory nerve palsy, In one patient with muscular
dystrophy we cid bilateral fasioscapulothoracks fusion in two
sessions, The result in all patents was good to excellent,

CONCLUSION: In this difficult problem, we think that the result
of operation & good if we choose the patient carefully, notice
the details for surgery and paying good attention to follow up.

28. Title: A Randomized Prospective
Comparative Study of 4 Methods of Biceps
Tendinitis Treatment: Ultrasound, Low Level
Laser + Ultrasound, Intra-Sheath & Extra-
Sheath Corticosteroid Guided Injection
Author: Mohsen Mardani Kivi

AIM: The aim of the present study was fo compare the
therapeutic effects between four methods of ultrasound {US]
alone or in combination with kow level laser therapy {LLLT) (L-
US), intra {InCl) and extra (ExCI) sheath US guided
corticostercid Injaction in the reatment of long head of biceps
{LHB) tendonitis.

METHOD: Patients with confirmed LHB tendonitis were
enrolled in a 4-groups (US, L-US, InCl, and ExCI) parallel
randomized clinical trial. Pain intensity using Visual Analogue
Scale (VAS) and shoutder performance acoording to Constant-
Murkey score (CMS) were evaluated at all five visits befors, 1
week, 1 and 3 months and 1 years after freatment.

RESULTS: At the end of one year 142 cases were followed
up. VAS and CMS scores were improved after treatment in all
4 groups and in all visitin comparison o before ireaiment. VAS
soore of InC1 group in 1 week’s visit was lower than all other
groups, but became similar to ExCI groups after this visit and
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was significantly fower than US group 1 year after treatment
CMS was similar in all visits between InCl and ExCI. In 1 week
and 1 month visits, significant differences were saen between
injection groups and two other non-injection groups, but in the
lastwisit, CMS of InCI was only signiiicant in comparison fo US
group.

CONCLUSION: Although infra sheath corticosteroid injction
under US quidance is an effective method for LHB tendonitis
especially in the 1sf week after freatment, but exira sheath
injection also has acceptable results. Using L-US as a less
invasive freatment could be as effective as corticosteroid
mjeciion in long term.

29. Title: Rotator Cuff Tear with Concomitant
Long Head of Biceps Tendon (LHBT)
Degeneration: What is the Preferred Choice?
Open Subpectoral vs. Arthroscopic
Intraarticular Tenodesis

Author: Mohsen Mardani Kivi

BACKGROUND AND AIMS: Lesions associated with the
biceps fendon are commonly delected during arthroscopic
repair of rotator cuff fears. Acquiring a preferable technique fo
repair both culf and LHBT lesions was the aim of several recent
studies. This study was aimed ‘o compare clinical and
functional outcomes of open subpectoral vs, arthroscopic
intrarticular tenodesis in patints with repairable rotator cuff
tear associated with LHBT degeneration.

MATERIALS AND METHODS: In this randomized clnical irial
B0 eligibée candidates for arthroscopic rotator cuff rapair {maan
age: 55.726.9) were allocated in confrol group (open
subpectoral: SP) or intervention group (infraarticular; 1A). In 14
group, anchor sulure was used for both rotator cuff repalr and
LHBT tenodesis. In SP group, after artheoscopic repalr of
rofator culf, subpectoral tanodesis of LHBT was performad
using interfarence screw, Patients were evaluated for pain

intensity (visual analogue scale) and shoulder function
{constant score and simple shoulder test).

RESULTS: Both groups were similar with regards fo
damagraphic characteristies and preoperative evaluations {all
P>0.05). The functional status of both groups was improved,
however, it was not significant between the two groups (P=0.1
and P=0.4, respectively). Pain intensity had decreased in 2-
year follow-up, and the value in pain reduction was similar
between the two groups. The patient’s safistaction also was
similar in both groups.

CONCLUSION: It seems that rotator cuff tear associated with
LHBT pathologies benefited from intraarticular or sub pectoral
tenodesis siméarly and there are no differences in short and
mid-ferm resuits of these two lechniques.

30. Title: Triple Tendon Transfer for Correction
of Foot Deformity in Common Peroneal Nerve

Palsy
Author: Mohsen Movahedi Yeganeh

INTRODUCTION: Anterior transer of posterior fibial fendon
(PTT) is the most commaon technique to correct foot drop in
patients with common peroneal nerve palsy. It does not
address the loss of foe extension ‘toe drop”. This may afiect
the gaif pattem and most pasents may not tolerate it Described
here is a technique that addresses toe drop associated with
common peroneal nerve palsy.

METHOD: A new technique of tendon transfer using PTT,
flexor hallucis koagus (FHL) tendon and flexor digitorum longus
(FDL} tendon was performed on ffteen patients {13 males and
2 females) with complele common peroneal nerve palsy from
2003 fo 2013. Minimum follow up was 12 months (range, 12 -
50 months}, The mean age was 37 years (range, 20 - 52
years).

RESULTS: Based on the evaluation criteria of Carayon et al,
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the postoperative results for foat drop correction were excelent
in 9 {60%), god in 5 (33%) and maderaie in 1 (7%) and the
mean actve range of motion of the ankle was 46 degress.
Postoperative extension evaluation of the foes was excsllent
in 7 (47%), good in 5 (33%) and moderate in 3 (20°%).

CONCLUSION: Releasing and transferring of FOL and FHL to
the toe extensors along with the anterior fransfer of the PTT
neutralized the deforming forces and allowed for activa foe
extension while strengthening ankle dorsifiexion, Movahedi
Tendon Transfer was a reliable method to achieve a balanced
foot and toe dorsifiexion in complete common peroneal nerve
palsy.

31. Title: The Study of the Changing in the
Knee Artificial Cartilage Mechanical
Properties Effects on the Miniscus and the
Adjacent Tissues by Using Sticky Area Model
Authors: Navid Soltani, Elahe Ziaei, Hadi Khoramishad,
Milad Salimi Bani, Hossein Bahreinizad, All Kazemi

Knee Cartilage lesions are among the most commoa factors
of changing this joit, To coniront these lesions, replacement
of the Implanted Carfilage is one of the under development
methods. The mentionable effective factors for a successful
replacement are based on different parameters, such as, the
mechanical properties of the matenials used for the implant
process and the size and the type of it. As well as, the strength
of the adhesives used in the injured parl, which is among the
other important faciors, effects this surgery. Due to the different
materials used in replacement process, the amount of the
siress differs based on the adhesive used between the fwo
areas. Inthis article, by the use of ihe replacing Cartilage joint
simulation of three most applicable artificial Cartilages, the
amount of the applied stress on the implant and the adjacent
fissues such as Tiial Cartéage and Minisous has been studied.
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32. Title: Novel Screw for Graft Fixation in
ACL Surgery

Authors: Saman Tavana, Soheil Mehdipour,

Morad Karimpour

BACKGROUND AND OBJECTIVE: Methods of reconstruction
of the anterior cruciate Bgameni (ACL) have developed
considerably over the last 30 years. Reconstruction should aim
10 recreate the exact mechanical properties of the injured
ligament and restore normal function to the knee. Currently,
this cannot be achieved.

Fixation of the graft during anterior cruciate ligament
reconstruction surgery has been the subject of numerous
technical innovations but still remains a challengs. This study
presents the design, prototype version and resulis of in vivo
and biomechanical testing of novel screw for foxation the gratt.

METHODS: Seven fresh young bovine cadaveric fibialis (8-14
mounts of age} were tested. Tendon fest specimens were
prepared by hamstring graft of cadaver. Grafts were then
trmmed to 8 mm in diameter using a sizing block. Using a
materials-testing maching, loads can be applied either to the
free fendon end of the reconstruction.

RESULT: The presented metfod aows for exact determination
of the graft tension, as well as easy revision. Additional
advantages of this method include elimination of the risk of
breakage during insertion, reduced risk of fixation loss during
posioperative penod, and repraducible results.,

CONCLUSION: Using the fixation technique presented in this
paper as the primary method of fixation may result in minor
forgitudinal motion (bungee cord effect). However it is
suggested to use this method in conjunction with other
methods such as inferference screw, to achieve a superior
fixation.
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33. Title: Sagittal Femoral Bowing and its
Pattern in Iranlan Population

Authors: Seyyed Morteza Kazemi, All Akbar Esmailiejah,
Reza Minaei, Ehsan Zahir Mirdamadi, Farshad Safdari

BACKGROUND: Sagitia! femoral bowing (SFB) is one of the
characteristics of the famoral bone affecting the fixation of the
femoral fractures and positioning of the femoral component,
To our knowledge, there is no data about the amount of this
anatomic parameter and its pattem in lranian pogufation. In
current study, we measured the SFB in proximal, middle and
distal portions of the femoral bone In a sample of Iranian
normal population.

MATERIALS AND METHODS: We meastred the SFB on ong
hundred frue lateral femoral x-rays in total and in proximal,
middle and distal portions of the bone. The x-rays were taken
in supine position while the knee was fully extended and hp
Iaterally extended 90 degrees. The measures were compared
between 58 males and 42 females. Furthermore, the
corelation betwaen SFB and weight, height and BMI was
evaluated.

RESULTS: The fotal, poximal, middle and distal SFB was
9.83.3, 3.7¢1,6, 2.5¢1.3 and 5.1£2.3 degraes, respectively,
SFB was the same in males and females, Tolal SFB was
correlated posifively with weight (r=0.219} and BMI (r=0.3%2)
and negafively with height {r=-0.232). Middie SFB had postive
correfation with weight (r=0.204) and BMI (r=0.289). Distal SF8
was correlated positively with BMI (r=0.287) and negatively
with height (r=-0.202).

CONCLUSION: In lranian population, the greater SFB was
found in distal portion followed by proximal one. The findings
of the current study indicate that the design of the implants
used for femoral fracture fixation and the femoral components
should be revised to make them more specific for femoral
anatomy and patiern of Iranéan population,

34, Title: The Effect of Sagittal Femoral
Bowing on the Femoral Component Position
in Total Knee Arthroplasty

Authors: Seyyed Morteza Kazemi, Reza Minaei, Reza
Osanloo, Hashem Abrishamkarzadeh, Farshad Safdari

PURPOSE: In current study, we investigated that how sagittal
femeral bowing can affect the sagital alignment of the femoral
component in fotal knee arthroplasy.

MATERIALS AND METHODS: There were 25 pafients
underwent TKA. long leg radiogaraphy in lateral view was
performed. The sagitial femoral bowing (SFB) and companent
alignment in relation to the sagitial mechanical axis and distal
anterior cortical line (DACL) were measured. Finally, the
correlation of component alignment and SFB was examined.

RESULTS: Mean SFB was 7£2.7 dagrees. The component
was i flexion position in relation fo mechanical axs and DACL
as 8.4£2.9 degrees and 1.7+0.9 degrees, respectively. The
fiaxion akgnment of the component was significantly correlated
with SFB {r=0.798, P<0.001).

CONCLUSION: Mechanical alignment of the limb in both
coronal and sagittal axes should be preserved in TKA, SFB
can significantly increase the fiexion alignment of the femoral

component,

35. Title: Drain After Total Knee Arthroplasty
in Patients with Hemophilia: A Necessary
Practice?

Authors: SM Javad Mortazavi, Babak Haghpanah,
Mohammad Hasan Kaseb, Mohammad Ayati Firouzabadi,
Mohammad Mehdi Ebrahiminasab

AIMS: There i contraversy around using drain in fotal knee
arthropasty {TKA) especially in patients with hemophilia. Use
of drain is proclaimed to reduce the rate of hematoma

{which will impede rehabilitation), wound probam, limitation in
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range of motion and infection. We concenved this study to see
if ne-drain-protocol has any efiect o the outcome of TKA in
hemophilia.

METHODS: In a prospective study, we compared the results
of deain-protocol (42 TKAs in 39 patients, mean age 35.5
years} with no-drain-profocol (38 TKAs in 27 patients, mean
age 35.7 years). Pen-operative variables (the level of reported
pain, rate of complications, estimated blood %oss, ...| was
observed in the two groups, The time (days) to regain a 90
degree of range of motion was also registered. Patients were
feflowed for at least 12 months,

RESULTS: There was no statistical difference between two
groups in terms of knee scores, bload loss, postoparaive pain,
fewer, time o regain the range of motion and infection. Two
patients in drain group and one patient in no drain group were
re-operted because of peri-prosthetic joint infection. No
patients needed blood fransfusion in each group.

CONCLUSION: Our study suggests that "no drain” protocol is
safe after TKA in hemogphilia. It decreases the cost of surgery
and facilitates ambulation. Further prospective randomized
study is necessary 1o determing the exact role of drain in TKA
In hemophia.

36. Title: Total Knee Arthroplasty in
Hemophilic Stiff Knees: Complications and
Outcome

Authors: SM Javad Mortazavi, Babak Haghpanah,
Mohammad Hasan Kaseb, Mohammad Mehdi
Ebrahiminasab

AIMS: The fatest stages of hemophilic knee arthropathy (HA)
is usually accompanied by sever deformities and fmstation of
range of motion (ROM), Total Knee Arthroplasty (TKA) as a
preferred treaiment has its own challenges in this group of
patients. We report ihe complications and outcome of TKA in
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our subgraup of hemophilic patients with stiff knee.

METHODS: Twenty-eight patients with HA and sever fimitation
of knee ROM (<20) was retrospectively reviewed from of
prospectively recorded database, Al patients underwent TKA
with usual anteromedial arthrotomy. To improve expasure, a
quadriceps snip or a fibial lubercle osteolomy was used.
Preoperative and follow-up stalus of range of motion, knee
society score, WOMAC and SF35 qualiy of lile scores was
recorded. Al least 12 months of follow-Up was available during
which any complications were recorded.

RESULTS: In twenty-seven patients, a quadiceps snip was
enaugh to give enough exposure. In one patient with sever
iateralization of tibial tuberce and patellar maltracking a
decsion was made to do a tubercle osteotomy instead. The
mean pre-operative ROM (12.35) was significantly improved
al latest follow-up (85.310, p<0.005), Five of the patients had
a valgus deformity. In one patient, a bory avulsion of femoral
origin of medial collateral ligament occurred which was
managed with screw focation,

CONCLUSION: TKAin hemophilic stiff knee has 2 good impact
on patient function, A quadriceps snip along with meticulous
tissue handiing will give a good exposure and has minimal
complcations.

37. Title: Arthroscopic Suture Anchor Repair of
Medial Meniscus Posterior Root Avulsion
(MMPRA): Minimum 2-Year Follow-up

Authors: Sohrab Keyhani, Mohammadreza Abbasian

PURPOSE: The aim of this study was to determine the Clinical
and Radiologic results of refixation of Medial Meniscus
Posterior Rool avulsion using suture anchor,

METHODS: In a case series study, between 2012 and 2013,
14 patients with MMPRASs repaired using sulure anchor, The
mean follow-up duration was 265 months. Chnical
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assessments, including the Intemational Knee Documantation
Committee (IKDC) Subjective Knee Form and Lysholm score,
and radiographic assessments, Including the Kellgren-
Lawrence grade, were evaluated preoperatively and at final
follow-up.

RESULTS: The mean patient age was 48.4 years (28-55 yr.),
and 85.7% of patients were female, The Lysholm and
subjective IKDC scores Increased from 51.3 and 545
precperatively fo 87.2 and 91.3 postoperatively. On
conventional radiographs, 13 of 14 patients (33%) showed no
pragression of Kellgren-Lawrence grading. Subsequent
magnetic resonance imaging andior arthroscopy that indicated
the healing status was rated as complete in 11 (78.6%), partial
in 3{21-4%), and no fallurs,

CONCLUSIONS: This study showed that arthroscopic
refixation of MMPRAs, using suturé anchor significantly
improves functional cutcome scores and seems to prevent the
progression of esteoarthrilis in most patients, at least during a
shart-ierm follow-up,

LEVEL OF EVIDENCE: Level IV, therapeutic case series.

38. Title: Result of Arthroscopic Anchor -
Suture Fixation for Lateral Meniscus Root
Avuision in Patient Undergoing Concomitant
Anterior Cruclate Ligament Reconstruction

Authors: Sohrab Keyhanl, Mehran Soleymanhe

PURPOSE: To evaluate the effectiveness of arthroscopic
anchor suture fixation o posterior lateral meniscus root
avulsion.

METHODS: From April 2010 1o September 2013, 42 (28 male
and 14 female, mean age 24.5 years) of consecutive series of
872 anterior cruciate ligament reconslruction had a
concomitant posterior lateral meniscus root avulsion. In thess
patients the posierior root avulsion were fixed with anchor -

suture from high antero medial accessory portal in association
with anterior cruciaie igament reconstruction, 37patients were
followed up for minimum 1 year (mean follow up was 19.4
months), Pre-op and post-op lysholm score were 54 and 87
respectively and Pre-op and post-op IKDC score were 51 and
83 respectively. 2 patients had a second look arthroscopic
evaluation that showed healing happened.

CONCLUSION: Arhroscopic fixation of posterior lateral
meniscus root avulsion is amenable with anchor - suture. Short
and midterm fofow up showed good funclional result
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1. Title: The Effect of Knee Realignment
Procedures on Ankle Disorders and Vice
Versa

Authors: Amirshahriar Arfamanesh, Alireza Moosavian

AIM: To invesigate the literature about this fess clarified matfer

METHOD: We used four motor engine of Pub med, Scopus,
Medline and goagle schofar by combined related keyword

RESULT: Except of few case reports and brief studies we did
not find any integrated study that clarify the matter. 3250
articles {abstract) with some indirect refationship reviewed and
53 artickes were probed by full text finally,

CONCLUSION: Also there are unexpectedy few arlicles about
this matter but the consensus is that the patients with
simuttaneous ankle problems will take benefit from knee
realignment procedures {both osteotomies around the knee
and joint repiacement) unless a fiked, structural deformity be
present. We advise a physical exam before the reafignment
procedures of knee 1o justify bout the carrectdity of deformity
and do an ankle and foat service consultation in need.

2. Title: Bashti Twisting Technique to Increase
the Hamstring Graft Diameter
Author: Kaveh Bashti

Autegrait is the Gold standard for igament reconstruction.
Hamstring autograft is considered to be one of the most
favorable grafts in most countries for ligament surgery including
ACL reconstruction. However autografts has limitations in the
clinical practice including the size and length.in the majority of
cases if the hamstring autograft size & less than 7 mm there
Will be more risk of ra-injury.

METHOD: In this expenmental study, we used Semitendnosus

and Gracilis tendon and twist both bundes together and then
quadrupled the graft, We studied 30 hamstring graft before and
after twisting technigue.

RESULT: There was a significant increase in the graft diameter
and bulk. The average increase in the grait size was 1.5 mm
with pvalue <0.05. Cther benefit of this techigue is its easier
passage in the bone tunnels due to its twisting effect, We are
not aware of any similar echnioue o¢ study in the HMeralure.

CONCLUSION: This unique technique is very easy and
teproducible and recommended for all the pafients with smaller
hamstring autografts diameters and proper length,

3, Title: Cross-Education Effect After
Unilateral Training on the Quadriceps Muscle
Strength and Knee Proprioception After
Anterior Cruciate Ligament Reconstruction
Authors: Kazem Norouzi, Sayed Ali Akbar Hashemi
Javaherl, Amirshahriyar Ariamanesh, Nahid Khoshraftar
Yazdi

AIM: The aim of this study was to evaluate Cross-education
effect after unifateral training on ihe quadriceps muscle
Strength and Knee proprioception after anterior cruciale
igament reconstruction.

METHOD: Twenty patients with ACL tear were randomiy
assigned info expedmental {mean age. 22/02 +1/85 years,
BMI: 2275:1/42 kg/m) and control (mean age: 2378+ 1/68
years, BMI: 21/64£1/68 kg/m) groups. quadriceps muscle
strength was evaliated with an lsometric fest, at 60 degrees
of knee fiexion of both limbs and Knee:proprioception &t
30,4560 degrees of active and passive knee movement
(Isokinetic BIODEX system) 3 days before and 9 days after
ACL reconstruction. The experimental group in addition to
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physiotherapy, performed 24 sessions unitateral tralning with
uninjured leg and control group just received physiotherapy.
Data were analyzed using analysis of variance of repeated
measures fest at a significance level of P<0.05.

RESULTS: The quadriceps muscles strength in uninjured leg
in the experimental group was significantly increased
(P=0.002}, tha amount of reduction in quadriceps musclas in
the experimental group also was significantly lower compared
with the control group at the 9-week after ACL reconstruction
(P=0.001), Additionally, knee propriacaption showed significant
differences in active angles 600 (P=0.013), 450 (P=0.014),
and passive angles 600 (P= 0.038), and 300 (P= 0.011),
whereas the control group did not yiekd any statistically
significant diffecences (P>0.05).

CONCLUSION: The use of unilateral training in rehabilitation
programs can prevent loss of quadriceps muscle strength and

alsa help to improved propricception of the knee after ACL
reconstruction.

KEYWORDS: Anterior cruciate ligament, Cross-education,
Unilateral training

4. Title: Is Ozone Therapy Superior to
Hyaluronic Acid Intra-Articular Injection in
Patients with Knee Osteoarthritis?: A 6-Month
Clinical Trial

Authors: Seyed Ahmad Raeissadat, Seyed Mansoor
Rayegani, Mahsa Morldnla, Shahram Rahimi

AIM: Knee osteoarthritis (OA) is a common disease with great
burden through pain and decreased function. Recent studies
showed promising results of 0zone appication in asteoarthrilis,
The aim of this study was to compare the effects of ozone
therapy versus hyaluronic acid (HA) infra articutar injection in
patients with knee OA.

METHODS: Through a randomized clinical Irial 174 patents
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were enrolled and randomly allocaled 1o 2 groups: ozone and
HA group. In this study we use 3 weekly injections of HA ina
20mygi2mi solution versus 10ml of 2 30 g/ml solution of ozone.
Qur inclusion criteria were chronic pain or swelling af least for
3 months and imaging findings (Kellgren-Lawrence grade 2-
3). Patients were evaluated at basefine and 6 months after the
last injection for pain, stiffness and function using the Visual
Analog Scale (VAS) and the Westem Ontario and McMaster
Universitias Arthritis Index (WOMAC),

RESULTS: No major adverse events were noled in the study,
Total WOMAC scove decreased in the ozong group from 40,8
1981020.4 £ 4.9 (P <0.05) and in the HA group from 385 ¢
7910 17.1 £ 4.2 (P < 0,05), A similar frend was observed in
pain improvement according o VAS (Table-1). Pain, sfifiness
and function significantly improved In both groups bul no
differences wera found between groups.

CONGLUSION: Both azone and HA can be efiecively used
for selected patients with knee OA but ozone showed no
superiority to HA infra arficular injection.

KEYWORD: Osieoarthritis, 0zone, Hyaluroni acid

5. Title: Total Knee Arthroplasty in Patients
with Valgus Deformity: What Constraint is
Necessary?

Authors: SM Javad Mortazavi, Mohammad Hasan Kaseb,
Mohammad Naghl Tahmasebl, Babak Haghpanah

AIM: Less the 10% of the cases of knee osteoarthritis refer
with a vaiqus deformity. Perlorming surgery on thes cases
has its own challenges because valgus knees have
pathoanatomic charactenstics, different from varus knee and
need special considerations, We present the rasults of our
populations of valgus knees,

METHODS: Batwaen January 2010 and January 2014, we
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performad 756 total knee arthroplasties (TKA) at our insution,
only 18 of them presented with valgus deformity, Al patients
underwent operation through medial parapatellar approach
irrespective 1o severity of the deformity. The main technique
for soft tissue balancing was pie crusting. All patients were
followed-up prospectively at 3, 6, 12 and 24 weeks

postoperatively and then annually.

RESULTS: The mean age of the patients was 57.6 year. Al
patienis received Posterior Stabilized knaes, In 5 patients we
had to use wedge and stem. The mean precperative valgus of
mechanical axis was 21.5 degrees (10 to 30 degrees), The
mean postoperative degree of mechanical axis was 3.5
degrees that has been improved significantly (p<0.005). Al
scores including Knee Society Score, WOMAC and SF-35
have been improved significantly.

CONGLUSIONS: The incidznce of valgus knee in our patient
population i low. 'We bebieve that the majority of valgus knees
can be lreated suocessfully with posterior siabilized prostheses
through medial parapatefiar approach, Careful soft tissue
balancing is crucial to improve results and maintain constraint
10 alower level. Pie crusting seems a reliable method even in
SEVBIE Cases.
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