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. TITLE

1 : Gentamycin In The Irrigating Solution
To Prevent Joint Infection After Anterior Cruciate
Ligament (ACL) Reconstruction.

Authors : Alireza Yousof Gomrokchi, Hamidreza Yazdi
Ara Nazarian, poopak Hafezi, Aron Lechtig,
Philip Hanna, Mohammad Ghorbanhoseini.

AIM : Septic arthritis after ACLR is an uncommon but
potentially devastating post-operative complication,
the reported incidence rate varies between
0.14% and 1.8%.

The most common predisposing factors to develop
SA after an ACLR are: age, BMI, diabetes, smoking
previous or simultaneous surgeries, prolonged
operative time, long tourniquet inflation time, drain
application, graft choice .

Even though prophylactic intravenous (IV) antibiotic
is part of the general practice, sometimes it is not
enough to prevent this post-operative complication.
Prophylactic antibiotic irrigation solutions are
widely used during orthopedic surgeries.
However, scientific evidence about its efficacy still
remain inconclusive.

Gentamicin is a broad spectrum antibiotic effective
against Staphylococci, gram-negative pathogens,
Pseudomonas and others pathogens and it has a safe
profile, it is thermo-stable and also cost-effective.
These attributes makes the gentamicin a great option
for intraoperative lavage during ACLR.

The purpose of this study was to investigate the
effects of intra-operative gentamicin irrigation
solutions and the probability of its usage as a means to
prevent SA after arthroscopic ACL reconstruction.

We hypothesized that gentamicin irrigation solutions
would reduce post operative infection rate after
arthroscopic ACL reconstruction.

METHODS : This is a retrospective cohort study of patients
who underwent arthroscopic ACL reconstruction with
hamstring tendon autograft, in a University Hospital over a
7year period from Feb-2008 to Jan 2015 .

In this study gentamicin added to the normal saline soution
was compared versus simple saline solution as an intra-
articular irrigation liquid during arthroscopic ACL
reconstruction.

Patients were divided in two groups; Group 1 (Saline)
included patients who underwent ACL reconstruction with a
hamstring tendon autograft, received preoperative IV
antibiotics (Cephazolin, 1 gr), and intra - articular
irrigation with normal saline solution (0.9 % sodium
chloride) during surgery. Group 2 (Gentamycin) Included.
patients who underwent ACL reconstruction with a hamstrj
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1 gr), and intra-articular irrigation with gentamicin (80 mg/L)
added to the normal saline solution(0.9 % sodium chloride)
during surgery.

Patients who required a simultaneous partial meniscec—tomy
were included in the study. Exclusion criteria were: 1) Patients
who had a history of chronic infection near the same knee, 2)
those who had previously undergone ACL reconstruc—tion and
required revision, 3) those who required simultaneous osteotom
meniscal repair, cartilage reconstruction, or other knee ligament
reconstructions, 4) those who had open procedures, and 5)
patients with IV drug addiction, alcoholism, steroid use, diabetes
or immune deficiency.

All surgeries were done by the same senior surgeon with the
same protocol for preparation, draping, equipment, and
surgical technique.

The institution protocol for preoperative IV antibiotic is a
dosage of Cephazolin (1 g) 30 min before inci—sion. In
case of allergy to the cephalosporin, vancomycin )1 g) or
clindamycin (600 mg) is considered.

No allergy to cephalosporin was reported in this study and all
patients received Cephazolin (1 g) preoperatively.

In both groups a quadrupled Gracilis—Semitendinosus
hamstring tendon autograft was used for ACL reconstruction.
In order to define septic arthritis following an ACLR one of
the following parameters were used : 1) positive culture or
positive Gram stain sample, 2( purulent aspirate, 3 (
PMN =90 % in the aspirate, 4) WBC cell count aspirate,
2(75%-<100,000 in the aspirate, or at least two of these parameters:
1) turbid WBC cell count, 4) glucose level in the aspirate
lower than 50% of serum level, 5) CRP value >150 mg/dl
on day 3 or >20 mg/dl on day 15.

RESULTS : 1556 patients met the inclusion criteria of our
study; 180 patients in Saline group and 1376 patients in
Gentamycin group. 3 patients from Saline group and 89
patients from Gentamycin group were excluded due to loss
of follow-up, so at the end a total number of 1464 patients
were evaluated.. The mean follow up was 33.7 months
(range 12-83 months).

A total of seven postoperative septic arthritis cases were
documented in both groups through the follow up period
(incidence: 0.4 %); four of them were reported in Saline
group, giving an incidence of 2.2%, diagnosed 1-8 weeks
after the surgery. Three SA cases were reported in Gentamyein
group, giving an incidence of 0.23%, diagnosed 2-8 weeks
after the surgery. The average time to presentation of
symptoms after surgery was 24.7 days (range 8-57 days).

DISCUSSION :The most important finding of this
study was incidence rate of SA after arthroscopic ACL
econstruction was significantly lower (p-value < 0.05)

jen irrigated with gentamicin solution than with




Bth

irrigation solution has a protective effect against SA
development after arthroscopic ACL reconstruction.In this
retrospective cohort study on 1464 patients who had ACL
reconstruction with hamstring autograft, a total of 7
patients developed SA. Four patients from SALINE group
(2.2%) and 3 from Gentamicin group (0.23%).

Little has been reported about the prevention of SA following
an ACLR. Precautions that are usually used to avoid this
complication are using prophylactic antibiotic before surgery
and limiting hair removal. Antibiotics selected for surgical
prophylaxis should cover microorganisms that usually
cause infection, must have an accepted spectrum of side
effects, be relatively inexpensive, and should not readily
lead to microbial resistance [34]. Although effective in other
surgical fields, intravenous antibiotic prophylaxis often fails
to prevent septic arthritis after ACLR due to poor
vascularity of hamstring tendon autograft and its low levels
below the required minimum inhibitory concentration.
In our study we found 2.2% postoperative infection rate in
the Saline group, which was significantly higher than the
Gentamycin group, and also was higher than infection rate
reported in previous studies.

Although amino-glycosides has a narrow therapeutic index,
using gentamicin as a lavage solution in a low dose and for
a limited time (45-70 min) reduces the probability of side
effects occurrence None of the evaluated patients had renal
problems, and we encourage studying the effect of This
study has some limitations. First the possible toxic effect of
gentamicin on human cartilage based on dosage and
exposure time was not evaluated and needs more study.
Second limitation 1s that the exact diagnostic criteria to
diagnose acute versus late infections has not been well
defined in the literature. In this study we used the same
criteria for all cases. the groups were not comparable in
terms of group size, retrospective design, low-grade
infections without any clinical symptoms used in this study
to define septic arthritis clinically.

CONCLUSION : Gentamicin irrigation solution has a
protective effect against SA development after arthroscopic
ACL reconstruction. We suggest evaluating this technique
as a mean to diminish the incidence of SA after ACL
reconstruction.

KEYWORDS : ACL reconstruction; Septic arthritis;
Gentamicin; Irrigating solution
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2. TITLE : Midvastus approach has better function
in the first three months in comparison to
conventional medial parapatellar approach:
Clinical trial study

Authors : Mohammadreza Minator Sajjadi, Adel Ebrahimpour
Seyyed Morteza Kazemi Sohrab Keyhani , Aron Lechtig,
Mohammad Banasiri .

AIM : The main purpose of this prospective randomized
study was to compare the clinical outcomes of the
midvastus (MV) approach with the conventional medial
parapatellar approach (MPP) for primary total knee
arthroplasty.

METHODS : 70 knees (70 patients) undergoing total knee
replacement. Preoperative objective knee society score
evaluated, 35 knees were operated by a MPP and 35
knees were operated by MV approach. Intraoperative
and clinical records include time of surgery, time of
straight leg raising (SLR), 3rd day postoperative
hemoglobin level( gr/dl) were evaluated. Patients were
followed- up at 1 months, 2 months, 3 months, 6 months,
12month, and objective knee society score was calculated.

RESULTS : The knee society score (objective) was
significant better in midvastus at 1 months (<0.0001),
2 months (<0.0001), and 3 months (<0.0042), but not
significant difference between MV group and MPP group
in end of 6th and Ist years of follow-up. The mean
decrease in hemoglobin level at Third day after surgery
in both groups was not different significantly. The time to
straight leg raising (SLR) was significantly less in the MV
groups. One wound hemarthrosis in the MV group and
one wound discharge in MPP group was seen. There was
one patient with wound cellulitis in MPP group.

CONCLUSION : The objective knee society score of
knee replacement by midvastus approach was better in
the first 3 months in comparison to medial parapatellar
approach.

KEYWORDS : Total knee arthroplasty, parapatellar
approach,midvastus approach, knee society score




Bth

ORAL PRESENTATIONS

. TITLE

3 : Malnutrition In Patients Who Are
Candidate For Total Hip And Knee Arthroplasty
And Assessment Of Cost-effective And Assessment
Of Cost-effectiveness Of Screening Program.
Authors : Hojat Hejazi, Hosseinali Hadi
Mohmood Jabalameli, Abolfaz Bagherifard,
Amirshahryar Ariamanesh, Fatemeh Khosravipour.

AIM : Periprosthetic joint infection (PJI) is a
devastating complication of total joint arthroplasty
andmalnutrition is well known risk factor of PJI.
Malnutrition causes delayed wound healing, prolong
hospital stay and delayed rehabilitation period.
The objective of this study wasto investigatethe
prevalence of malnutrition in our patients and to
determine underlying factors related.Moreover,
we assessed the cost-effectiveness analysis of
preoperative screening and treatment of malnutrition
in these patients.

METHODS : In this prospective descriptive study
178 patients were enrolled after signing the
consentform.Patientsdemographic data and
underlying problems were recorded. Patients were
evaluated for malnutrition in three different method.
Clinical assessment includes arm circumference <22
milimeter and leg circumference <31 milimeter.
Laboratory evaluation including serum albumine
level <3.5gr/dl, Lymphocyte count <1500 cell/mm3,
serum transferrin<200mg/dl and zinc<95mg/dl were
considered as malnutrition parameters. In the third
method we filled Mini Nutrition Assessment
(MNA, Nestle) questionnaire. Based on the results,
malnutrition prevalence and risk factors were
determined. Data from the study were analysed
inSPSS version 22. For determination of malnutrition
prevalence and underlying risk factors chip-square
test was used.

RESULTS : Mean age of the patients was 66 (+_7.9)
years and 82% were female. Based on laboratory
finding 76 out of 178 patients (42.6%) had
malnutrition. According to clinical assessment
(arm and leg circumference) 15 patients (9.5%) had
malnutrition. With mini nutrition assessment (MNA)
form 1 patient (0.6%) falls in malnutrition group and
15 patients (9.5%) were at risk of malnutrition.
Unless BMI of less than 18kg/m2, we could not able
to find other risk factors of malnutrition in our
patients. Cost-effective analysis showed
95% reduction in costs with preoperative screening
program.
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DISCUSSION & CONCLUSION : Because of high
prevalence of malnutrition in this group of patients
and due to very cost- effective screening protocol,
it seems to be beneficial to find malnutrished patients
to reduce post-operative complications. Studies
with large population is required to identify risk
factors of malnutrition.

KEYWORDS : Knee and hip arthroplasty,
malnutrition, cost-effectiveness.

4. TITLE : Different References For Valgus Cut
Angle In Total Knee Arthroplasty.

Authors : Arash Amiri, Hamidreza Yazdi
Ali Torkaman, Ara Nazarian, Jim S Wu
Margaret Babikian , Mohammad Ghorbanhoseini.

AIM : The valgus cut angle (VCA) of the distal
femur is determined based on the angle between
the anatomical and mechanical axes of the femur.
The mechanical axis is one of the most important
factors determining prognosis of surgery. Achieving
normal knee alignment in the surgeries of the knee,
such as TKA is crucial . VCA is measured on a
three-joint alignment radiograph preoperatively.
The anatomical axis of the femur can be outlined
either by using the full length of the femur or by
using the distal half of the femur, which may lead to
different results. Several studies have shown that
varus or valgus malalignment are associated with
unfavorable outcomes after TKA. To reduce the
failure rate of this procedure, normal mechanical
balance in the joints must be restored. The aim of this
study is to compare the VCA of distal femur
determined by anatomical axis of the either full length
or distal half of the femur in both normal and varus
aligned femurs. We hypothesized that the VCA would
be different based on these two definitions of the
anatomical axis and this should be considered in
pre-operative planning.

METHODS : From Jan 2011 to Dec 2013, 194
subjects were recruited from the outpatient clinic
located in our university hospital. Patients with full
length alignment view radiographs who met the
inclusion criteria for this study were enrolled. In order
to determine the mechanical Lateral Distal Femoral
Angle (mLDFA), the center of the femoral head was
identified using the PACS software (Clear Canvas
Workstation Version 2.0.12729.37986 SP1). Next, a
line was drawn tangent to the articular surface of the
moral condyle, and another was drawn from the
cr of the femoral head to the deepest part of the
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intercondylar notch in the distal femur. The angle
between intersection of these two lines is called
mLDFA, which determines whether the femoral shaft
is classified as normal, varus or valgus.

Femurs were categorized as normal if the mLDFA
was between 85° to 89°, in varus if mLDFA was
greater than 89° or in valgus if the mLDFA was less
than 85°. Those with valgus femurs were excluded.
Other exclusion criteria were deformity of the lower
limb, previous surgery on the lower limb or presence
of radiographic signs for osteoarthritis.

To outline the anatomical axis of the full length of the
femur, a point equidistant from medial and lateral
cortices of the femur, 1-3 cm distal to the lesser
trochanter, was marked. Then a line was drawn from
this point to the deepest point of the intercondylar
notch, which created an angle between the mechanical
and anatomical axes of the full length of the femur.
We named it Angle 1.

To outline the angle between the mechanical axis of
the femur and the anatomical axis of the distal half of
the femur, which we named Angle 2, we marked the
midway between the proximal femoral head to the
most distal articular surface. At this level, we marked
the point in the middle of medial and lateral cortices
and then drew a line from this point to the deepest point
of the intercondylar notch. This line represents the
anatomical axis of the distal half of the femur.
The angle between this line and the mechanical axis
of femur was measured.

All measurements were performed by two orthopedic
surgeons using a DICOM viewing software (PACS).
Angles 1 and 2 were compared using t-test in normal
and varus aligned cases.

RESULTS : Ninety-seven consecutive subjects with
normal and 97 consecutive subjects with
varus aligned femurs were included in this study.
The mean age was 35.51 £ 12.15 years old
(range: 18 to 65 years). 55.6% of the subjects were
female (n=108) and 44.4% of the subjects were male
(n=86).
The average lateral distal femoral angle (LDFA) in
the normal femoral axis and the varus groups were
87.54° £ 0.86° and 90.89° + 0.88° respectively.
There was a significant difference in mean LDFA
values between the normal and varus groups (p= 0.001).
In the normal aligned femur group the mean values
for angles 1 and 2 were 5.05° + 0.76° and 3.62° + 1.19°
respectively, which were statistically significant
(p-value=0.0001). In the varus aligned femur group,
the mean values of angles 1 and 2 were 5.42° + 0.85°
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were significant as well (p-value=0.0047). Ther was
no correlation between angles 1 and 2 in relation to
the length of the femur in patients with varus aligned
femurs (p = 0.50) or for patients with normally
aligned femoral axes (p-value = 0.70).

DISCUSSION : This study shows that utilizing either
the anatomical axis of the full length of the femur or
the anatomical axis of the distal half of the femur
would result in different valgus cuts in TKA, in both
normally aligned and varus femurs. The mean value
of angle 1 was 5.05' £ 0.76' and the mean value of
angle 2 ,was 3.62' + 1.19' in normal aligned femurs,
which were statistically different (p-value=0.0001).
In varus aligned femurs, the mean value of angle 1 was
5.42' £+ 0.85" and for angle 2 was 4.23" + 1.27', which
were also different (p-value = 0.0047).

TKA systems use 2 types of intramedullary guide,
short and long. The short guides follow the path of the
anatomical axis of the distal half of the femur, which is
different from the anatomical axis of the full length of
the femur. So, it is crucial that the surgeons consider
the system they are working with, and choose between
the anatomical axis of the full length and the distal half
of the femur according to the length of the
intramedullary guide of the system they are using in
pre-op planning. limitations should be addressed in
future studies.

The distinctive aspects of this study compared to
Moreland et al and Oswald et al were the large number
of subjects and including 2 separate populations with
normal and varus aligned femurs. Another important
difference between this study and previous similar
studies was that we considered the deepest part of
intercondylar notch as the reference point for anatomical
axis. This point is the entry point of the intramedullary
guide and is more relevant in pre-op and intra-operative
planning rather than previous methods.

In this study there were some limitations. We didn’t
include valgus knees. Also we didn’t investigate the
sagittal alignment of the limb which may have some
effects. We think these 2.

CONCLUSIONS : Based on this study, the two
different measurements of anatomical axis of the
femur lead to different results in both normal and
varus-aligned femurs. This difference should be
considered in determination of the valgus cut angle
on pre-operative radiographs and be adjusted
according to the length of used intramedullary
gujde intra operatively.

KEYWORDS : Valgus cut angle; Total Knee
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. TITLE

5 : One-stage Surgical Treatment For
Concomitant Rotator Cuff Tears With Shoulder
Stiffness Has Comparable Results With Isolated
Rotator Cuff Tears: A Systematic Review.
Authors : Soheil Sabzevari, Amirreza Kachooei
Juan Giugale, Albert Lin.

AIM : Rotator cuff tears with concomitant adhesive
capsulitis is a challenging clinical scenario.
Addressing preoperative adhesive capsulitis prior to
rotator cuff repair is sometimes advocated but
whether this approach improves outcomes is
controversial. Some authors have reported
satisfactory outcomes after one-stage treatment of
rotator cuff repair and simultaneous manipulation
under anesthesia, with and without capsular release.
In this systematic review, we compare range of
motion and functional outcomes of combined surgical
treatment of RCT and adhesive capsulitis versus the
treatment of isolated RCT without shoulder stiffness.

METHODS : Following the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses
guideline, we searched the databases including
MEDLINE, EMBASE, Cochrane Library, and
Scopus using the keywords of “shoulder stiffness”
and/or “adhesive capsulitis” and/or “frozen shoulder™
with “rotator cuff tear”. We included studies that only
met all 3 following criteria: 1) compared the two
arms of isolated RCT versus RCT with concomitant
adhesive capsulitis, 2) received no physical therapy
prior to surgery, and 3) available reported data of pre
and postoperative range of motion and functional
outcomes at 3, 6, and at least 12 months after surgery.

RESULTS : Four level III studies met the inclusion
criteria. The nonstiff group (isolated RCT) underwent
rotator cuff repair (RCR) with/without acromioplasty
in all studies while stiff groups (RCT with concomitant
adhesive capsulitis) underwent RCR, acromioplasty,
manipulation under anesthesia with/without capsular
release. There were significant differences in
preoperative ROM (forward flexion, external rotation
at side, and internal rotation at 90° abduction)
between stiff and non-stiff groups. 3 studies revealed
that at 3 months follow up there were no significant
differences in ROM (forward flexion,external rotation
at side, and internal rotation at 90° abduction)
between stiff and non-stiff groups [1- 3] In one study
there was no significant differences in forward
flexion between stiff and non-stiff groups at 3 months
and no significant differences in external rotation
side and internal rotation at 90° abduction at 6 m
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follow up [4]. At final follow-up, there wer no
statistical differences in all ROM between the 2 groups.
There was no significant difference between the 2
groups when comparing pre and post-operative
outcome scores including visual analogue scale
pain, Constant score, modified American Shoulder
and Elbow Surgeon, and UCLA scores. All scores
improved at the final follow-up in both stiff and
nonstiff groups. Retear after one year was reported
in two studies showing higher rates in the nonstiff
group. No complications needing reoperation was
reported in any of the studies.

DISCUSSION & CONCLUSION : Concomitantly
treating rotator cuff tears and adhesive capsulitis in one
stage has comparable results to the treatment of rotator
cuff tears in patients without preoperative stiffness.
A physical therapy regimen prior to surgical intervention
may not be necessary.

KEYWORDS : Rotator cuff tear/ stiffness/ One stage
treatment.

6. TITLE : The Effect Of Patela Refurcaing
In Total Knee Arthroplasty.

Authors : Amir Khorami, Mohammad Fakharian
Abolfaz Bagherifard.

AIM : Patella resurfacing in TKA remains controversial.
The aim of this study was to compare outcomes
following TKA with patella resurfacing with those
following TKA without patella resurfacing

METHODS : Between 2002 and 2012 ,136 patients that
equal 160 knees(some patients had TKA for both knees)
with osteoarthritis who met the selection criteria and
underwent TKA were randomly divided into 2 groups :
patella replacement in 80 cases ,and didn’t replacement
in 80 patients . There was no significant difference in age ,
osteoarthritis grade, prosthesis and surgery technique.
After at least 12 months of operation ,\WOMAC index
method were used to assessment the effect of the patella
resurfacing.

RESULTS : The mean age was 64 years old.(range :55-80).
There were 135 women and 25 men in the study .The mean
duration of follow up was 7 years (range 1-10 ).There
were no difference between 2 groups in pain (p=0.736),
Stiffness (p=0.646),Difficulty (p=0.846),and total score
(p=0.558)

DISCUSSION & CONCLUSION : Clinical outcomes
for patella nonresurfacing are similar to those patella
resurfacing in TKA.

YWORDS : Osteoarthritis, Total Knee Arthroplsty,
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7.TI E:Modified Anatomical Reconstruction
Technique for Chronic Acromio-Clavicular
(AC) joint dislocation.

Authors : Hamidreza Aslani, Fateme Mirzaee
Shahin Salehi, Zohreh Zafarani .

AIM : Acromioclavicular(AC) joint injuries are common
and often seen in contact athletes, often resulting from a
fall on the tip of the shoulder with the arm in adduction.
Chronic AC joint instability involves changes in the
orientation of the scapula, which caused kinematic
changes that might result in chronic pain and discomfort
in the shoulder region. Several surgical methods for the
management of patients with chronic AC joint instability
have been described.

METHODS : Due to chronic AC joint dislocation, 3 patients
underwent modified anatomical ligament reconstructions
with allograft tendon grafts and in this technical note, we
explain this modified method.

RESULTS : The outcomes were Disabilities of the Arm,
Shoulder and Hand (DASH), pain (Visual Analog Scale, VAS),
cross-arm test, stability of the AC joint, and patient Satisfaction.
Outcomes evaluated after a mean of 1 year and all of them
showed significant changes.

DISCUSSION & CONCLUSION : The goal of reconstructive
surgery is to remove pain and discomfort by stabilizing the AC
joint and maintaining, or even improving, shoulder function.
Biomechanical studies have demonstrated the importance of
anatomical reconstruction of the AC joint in patients with unstable
ACJ injuries. This method (anatomical ligament reconstruction
with allograft tendon grafis) showed satisfactory results, that
patient's retun to daily activities was faster and joint fixation
was achieved. In future studies, randomized controlled trials
with more cases and longer follow-up are supported to
investigate the modified anatomical reconstruction technique for
Chronic Acromio-Clavicular(AC) joint dislocation.

KEYWORDS : Chronic Acromioclavicular joint dislocation;
ligament reconstruction; anatomical Reconstruction

8 . TITLE : Mid Term Results Of Arthroscopic
Release Of Tennis Elbow,Preliminary Report In Iran.
Authors : Hossein Saremi, Mohammad ali Sayedan.

AIM : to evaluate results of arthroscopic treatment
of recalcitrant lateral epicondylitis in IRAN.

METHODS : 44 patients of recacitrant tennis elbow
were treated by arthroscopic release from October
2012 to June 2015,after at least 6 months of
nonoperative management.pain was evaluated by
VAS.functional status was evaluated by quick DAS
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gripe strength and pinch streng h of the aff cted
limb was measured and compared to other side.

RESULTS : 4 patients did not cooperated for complete
followup.Mean time of follow up was 16.8 months.VAS
decreased from mean of 7.05 preoperatively to 2.3
postoperatively(p=0/001)..Quick DASH score diminished
from 63.18 to 25.68(p=0/001).mean time of return to work
was 15.9 days .mean time of operation was 13.8 minutes.
gripe and pinch strength of the affected side was not
different statistically compared to other side.

CONCLUSION : Arthroscopic release of tennis elbow is
an effective procedure for treatment of recalcitrant cases in
iran in which we donot have a good results of open surgery
of lateral epicondylitis.

KEYWORDS : Lateral epicondylitis, Teniis elbow,Elbow
Arthroscopy.

9. TITLE : Rotator Cuff Tear With The Concomitant
Long Head Of Biceps Tendon)lhbt) Degeneration:
What Is The Preferred Choice? Open Subpectoral
Versus Intraarticular Tenodesis.

Authors : Mohsen Mardani-Kivi, Sohrab Keyhani,
Mohammad Hossein Ebrahimzadeh,

Keyvan Hashemi Motlagh, Khashyar Seheb Ekhtiyari.

AIM : lesions associated with the biceps tendon are
commonly detected during arthroscopic repair of rotator
cuff tears. Acquiring a preferable technique to repair both
cuff and LHBT lesions was the aim of several recent studies.
This study was aimed to compare clinical and functional
outcomes of open subpectoral vs. arthroscopic intraarticular
tenodesis in patients with repairable large and massive
rotator cuff tear associated with LHBT degeneration.

METHODS : In this randomized clinical trial, 60 eligible
candidates for arthroscopic rotator cuff repair (mean age:
55.7+6.9) were allocated in control group (open subpectoral:
SP) or intervention group (intraarticular: IA). In IA group,
anchor suture was used for both rotator cuff repair and LHBT
tenodesis. In SP group, after arthroscopic repair of rotator cuff,
subpectoral tenodesis of LHBT was performed using
interference 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 to
demographic characteristics and preoperative evaluations
(all P>0.05). The functional status of both groups was
improved; however, it was not significantly different 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

uction was similar between the two groups. The patient’s
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CONC USION : I seems that larg and massiv rotator
cuff tear (tear> 3 cm) associated with LHBT pathologies
benefitted from intraarticular or sub pectoral tenodesis
similarly and there are no differences in short and mid-term
results of these two techniques.

KEYWORDS :Rotator cuff tear; open subpectoral tenodesis;
arthroscopic intraarticular tenodesis; long head of biceps
tendon; shoulder function; pain intensity.

10 . TITLE : Simultaneous Reconstruction Of Medial
Collateral Ligament And Posterior Cruciate Ligament
Via Single Medial Femoral Tunnel : A Modified Technique
And Case Series.

Authors : Seyed Taghi Nourbakhsh, Mohammad Banasiri,
Hamidreza Aslani, Fateme Mirzaee, Mahmoud reza Fayyaz
Zohreh Zafarani.

AIM : Medial collateral ligament (MCL) is the most common
knee ligament injuries, and lesions associated with the central
pivot mechanism injury, such as anterior cruciate ligament (ACL)
or the posterior cruciate ligament (PCL) in the multi ligament
knee injury should be reconstructed to prevent failure of ACL
OR PCL ligament reconstruction. The aim of this study was to
evaluate the outcome of simultaneous reconstruction of medial
collateral ligament and posterior cruciate ligament via single
medial femoral tunnel, with 24 months follow- up period.

METHODS : 8 patients with combined PCL/MCL chronic
injuries (6 to 12th month from injury) were selected. The patients
undergoing simultaneous PCL and MCL reconstruction with Achilles
tendon allograft via a single medial femoral condyle tunnel to
prevent tunnel collision.

RESULTS : All patients achieved a minimum range of motion 105
degrees. The mean extension lag and loss of flexion values compared
to the contralateral side was 0 + 2° and 7 + 10°, respectively. Our
results included 14 reconstructions with two failure (14.2%) ,one
failures one in the PCL (7.1%) and one in the MCL (7.1%), . In the
last clinical assessment, the mean IKDC subjective score was
69.6 £ 153(P<0.001) in compression to preoperatvely, The Lysholm
score improved from a mean of 39.02 (28 to 53) to was 81.1 (59-99)
(p = 0.0001) and the median Tegner score was from a mean of 2.6
(1to4)t05(2-7) (p=00001).

DISCUSSION & CONCLUSION : Combined reconstruction of
MCL/PCL with Achilles allograft via single medial femoral condyle
can be avoided by tunnel collision and patients that treated with this
technique had good results.

KEYWORDS : knee reconstruction, medial collateral ligament,
posterior cruciate ligament.
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11. TITLE : Presoaked Teicoplanin And Cefazoline Autograft
And Suture Materials Prevent Infection In Acl Surgery.
Authors : Amirmohammad Navali .

AIM : The purpose of this study was to investigate whether
presoaking of suture materials and autografts (BPTB and
hamstring) with teicoplanin and cefazoline solutions prevent
joint infection following arthroscopic ACL reconstruction.

METHODS : In this prospective study 823 consecutive patients
who underwent anterior cruciate ligament reconstruction (ACLR)
during a 4-year period were enrolled. In the initial 2-year period, 385
patients (group 1) underwent ACLR with a cefazoline-presoaked
autograft and in the subsequent 2-year period, 438 patients
underwent ACLR with a teicoplanin-presoaked autograft (group 2)
with preoperative IV cefazoline in both group. Presoaking involved
wrapping autografts in a sterile gauze, which had been previously
saturated with 5-mg/mL cefazoline or 2-mg/mL teicoplanin solution
and soaking the suture materials in the same solutions in the
beginning of the operation. The autografts were imigated once
again before final implantation.

RESULTS : In the post-operative period 819 out 823 patients were
available for study and during the one-year follow-up no infection
(0%) was recorded.

CONCLUSION : Prophylactic teicoplanin or cefazoline
presoaking of autografts (hamstring or BPTB) and suture
materials during ACL reconstruction reduced the infection
rate in this series compared with other reported studies
with IV antibiotics alone.

KEYWORDS :ACL reconstruction, infection, antibiotic,
soaking .
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AIM : toevaluate if ligamentous laxity score has a role in
restriction of range of motion after combined bankart
repair and remplissage procedure.

METHODS : we examined all patients with anterior shoulder
instability who underwent arthroscopic bankart repair with and
without remplissage procedure .we not only evaluated and
compared results of the operation in both groups ,but also
determined Beighton score of laxity in all patients and compared
beighton score in those with or without restriction of
range of motion.
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