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ICL 2 - ACL…of Graft Type And Fixation Method

Chairperson Dr Mohammad Razip Sirat

0730 - 0740 ICL 05 Patellar Tendon In ACL 
Reconstruction Prof Dr Wan Hazmy Che Hon

0740 - 0750 ICL 06 All Inside ACL Reconstruction Dato’ Dr Abd Wahab Ghani

0750 - 0800 ICL 07 Implantless Anterior Cruciate 
Ligament Reconstruction Dr Edgar Michael T. Eufemio

0800 - 0810 ICL 08 ACL Reconstruction: Avoiding 
Complications Col Dr Kok Choong Seng (R) 

0810 - 0830  Q & A Session All Speakers Above

ICL DAY 1 - 17TH OCTOBER 2019 (THURSDAY)
LECTURE HALL B

ICL DAY 1 - 17TH OCTOBER 2019 (THURSDAY)
LECTURE HALL C

ICL 1 - Biceps Tendon And Its Anchorage

Chairperson Assoc Prof Dr Tengku Muzaffar 
Tengku Md Shihabudin

0730 - 0740 ICL 01
Indications For Biceps Tenotomy -
To Cut…Or Not To Cut…That Is The 
Question…

Dr Travis Falconer

0740 - 0750 ICL 02 Bicep Tenodesis Dato’ Dr Shahrulazua Ahmad

0750 - 0800 ICL 03 Decision Making: Tenotomy Vs 
Tenodesis

Asst Prof Dr Thanathep 
Tanpowpong 

0800 - 0810 ICL 04 SLAP Lesion And Repair Assoc Prof Dr Bancha 
Chernchujit

0810 - 0830  Q & A Session All Speakers Above
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DAY 1 PROGRAMME - 17TH OCTOBER 2019 (THURSDAY)
LECTURE HALL A

0630 - 1830 Registration Counter Opens

0730 - 0830 ICLs in Lecture Halls B & C (Refer to page 18)

0830 - 0900

Plenary 1

Chairperson Brig Gen Datuk Dr 
Muhamad Fuad Daud

PL 01 Rotator Cuff Prof Dr Yong Girl Rhee

0900 - 0930

Plenary 2

Chairperson Dr Soon Chee Khian

PL 02 Revision ACL Reconstruction Dr Dinshaw Pardiwala

0930 - 1000 Tea Break & Exhibit Visit

1000 -1030

Live Cadaveric Demonstration 1

Chairperson Dato’ Dr Shahrulazua 
Ahmad

AC Joint Reconstruction Dr Peter Campbell

 
Symposium 1 - AC Joint Injury

Chairperson Dr Shamsul Iskandar 
Hussein

1030 - 1045 SA 01
Understanding The Biomechanics Of 
The AC Joint - An Anatomical Guide To 
Help Reconstruction

Dr Travis Falconer

1045 - 1100 SA 02 Surgical Concepts In Fixation Dr Peter Campbell

1100 - 1115 SA 03 Why Do AC Joint Reconstructions Fail? Dr Peter Campbell

1115 - 1130 SA 04 Rehabilitation After An AC Joint 
Reconstruction Dr Rozaiman Ebrahim

1130 - 1200  Q & A Session All Speakers Above

Time (hrs) TOPIC
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DAY 1 PROGRAMME - 17TH OCTOBER 2019 (THURSDAY)
LECTURE HALL A

1200 - 1230

Lunch Symposium by
Malex Medical Asia & Arthrex 

(Lunch Boxes will be served in the hall)

Chairperson Dato’ Dr Badrul Akmal 
Hisham Md Yusoff

LSA 01
Surgical Solutions For Failed 
Arthroscopic Stabilisation Of The 
Shoulder

Dr Peter Campbell

 

Lab Lecture by
Malex Medical Asia & Arthrex

Chairperson Assoc Prof Dr Mohd Nizlan 
Mohd Nasir

1230 - 1300 LLA 01 Multiligament Injuries Dr Ross Radic

1300 - 1330 LLA 02
Emerging Techniques For Dealing With 
The Massive Rotator Cuff Tear: Repair, 
Augment, Reconstruct Or Replace?

Dr Travis Falconer

 
Symposium 3 - ACL

Chairperson Dr Harjeet Singh

1330 - 1345 SA 05 Evolving Anatomy Of ACL Dr Ross Radic

1345 - 1400 SA 06 Graft Choices And Fixation In High 
Demand Athletes Col Dr Vejayan Rajoo (R)

1400 - 1415 SA 07
The Role Of Extraarticular Lateral 
Tenodesis Augmentation In ACL 
Reconstruction

Dr Lingaraj Krishna

1415 - 1430 SA 08 Return To Sports After ACL 
Reconstruction

Dr Enrique Leonardo C. 
Pasion 

1430 - 1445 SA 09 ACL Reconstruction Surgery In Reducing 
Internal Rotation Dr Ludwig Andre Pontoh

1445 - 1500  Q & A Session All Speakers Above

Time (hrs) TOPIC
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1500 - 1530

Live Cadaveric Demonstration 2

Chairperson Dr Ng Wuey Min

Remnant-Preserving PCL Reconstruction Prof Dr Ahn Jin Hwan

1530 - 1600 Tea Break & Exhibit Visit

 
Symposium 5 - PCL And Multiligament

Chairperson Brig Gen Dr Musa Kasmin

1600 - 1615 SA 10 Evaluation And Treatment Of PCL 
Injuries Dr Dinshaw Pardiwala

1615 - 1630 SA 11 Trans-septal Remnant Preserving PCL 
Reconstruction Prof Dr Ahn Jin Hwan

1630 - 1645 SA 12 Multiligament Injury Of The Knee - 
Approach To Treatment Dr Jose Antonio San Juan 

1645 - 1700 SA 13 PCL Avulsion Injury - Arthroscopic 
Repair Or Mini-Open Technique

Assoc Prof Dr Chanakarn 
Phornphutkul

1700 - 1715 SA 14 Arthroscopic Popliteus Reconstruction Assoc Prof Dr Bancha 
Chernchujit

1715 - 1730  Q & A Session All Speakers Above

1730 - 1830
Lab Lecture by Smith & Nephew

LLA 03 Master The Basics: Surgical Techniques 
For Rotator Cuff And Footprint Repair Dr Dinshaw Pardiwala

  

1930 onwards Faculty Dinner (By Invitation Only)

Time (hrs) TOPIC

DAY 1 PROGRAMME - 17TH OCTOBER 2019 (THURSDAY)
LECTURE HALL A
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DAY 1 PROGRAMME - 17TH OCTOBER 2019 (THURSDAY)
LECTURE HALL B

Time (hrs) TOPIC

0630 - 1830 Registration Counter Opens

0730 - 0830 ICL 1 (Refer to Page 18)

0830 - 0930 Plenary Lectures in Lecture Hall A

0930 - 1000 Tea Break & Exhibit Visit

1000 - 1030 Live Cadaveric Demonstration 1 in Lecture Hall A

 

Symposium 2 - Meniscus

Chairperson
Assoc Prof Dr Tengku 
Muzaffar Tengku Md 
Shihabudin

1030 - 1045 SB 01 Meniscus Injury - Preservation Vs 
Excision

Dr I Gusti Made Febry 
Siswanto

1045 - 1100 SB 02 Meniscal ‘Ramp’ Lesions - My Way Assoc Prof Dr Bancha 
Chernchujit

1100 - 1115 SB 03 Dealing With Meniscus Root Lesions Prof Dr Ahn Jin Hwan

1115 - 1130 SB 04
Meniscus Repair For Complex Radial 
Tears Of The Lateral Meniscus - 
Technique And Outcomes

Dr Dinshaw Pardiwala

1130 - 1200  Q & A Session All Speakers Above

1200 - 1230

Lunch Symposium by Athrotech & Arthrofix 
(Lunch Boxes will be served in the hall)

Chairperson Col Dr Vejayan Rajoo (R)

LSB 01
A Degradable Augmentation Device 
In ACL Reconstruction In High Level 
Football Players: Results At 5 Years

Dr Marco Pungitore

1230 - 1330

Lab Lecture by Athrotech & Arthrofix

Chairperson Dato’ Dr Badrul Shah 
Badaruddin

LLB 01 DUROLANE: A More Durable Hyaluronic 
Acid OA Treatment Dr Andrew J. Harrison
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Symposium 4 - Sports Medicine: Upper Limb

Chairperson Dr Mohd Zaidi Hj Saleh

1330 - 1345 SB 05
Traumatic & Multidirectional Instability: 
Role Of Conservative Management In 
Full Contact Sports

Lt Col Assoc Prof Dr Abdul 
Halim Mokhtar 

1345 - 1400 SB 06 Rotator Cuff Tendinopathy - 
Management Strategy Dr Arshad Puji 

1400 - 1415 SB 07 Rehab Programme After Cuff Repair Dr Malini Karupiah

1415 - 1430 SB 08 Role Of Rehab In Scapular Dyskinesia Dr Kamaljeet Singh

1430 - 1500  Q & A Session All Speakers Above

1500 - 1530 Live Cadaveric Demonstration 2 in Lecture Hall A

1530 - 1600 Tea Break & Exhibit Visit

1600 - 1730 Session continues in Lecture Hall A

1730 - 1830 Lab Lecture by Smith & Nephew in Lecture Hall A

  

1930 onwards Faculty Dinner (By Invitation Only)

Time (hrs) TOPIC

DAY 1 PROGRAMME - 17TH OCTOBER 2019 (THURSDAY)
LECTURE HALL B
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Time (hrs) TOPIC

DAY 1 PROGRAMME - 17TH OCTOBER 2019 (THURSDAY)
LECTURE HALL C

0630 - 1830 Registration Counter Opens

0730 - 0830 ICL 2 (Refer to page 18)

0830 - 0930 Plenary Lectures in Lecture Hall A

0930 - 1000 Tea Break & Exhibit Visit

1000 - 1030 Live Cadaveric Demonstration 1 in Lecture Hall A

 
Free Paper Oral Presentations 1

Chairperson Dr Zulkifli Hassan

1030 - 1037 FF 01

Outcome Of Modified Technique 
Using Mini Tight Rope Devise For 
Hallux Valgus Surgery: An Experience 
In Hospital University Kebangsaan 
Malaysia

Prof Dr Mohd Yazid Bajuri

1037 - 1044 FF 02
Chronic Calcific Achilles Tendoninopathy: 
What We Saw & What We Did - The HKL 
Experience

Dr Sudhir Kumar Sri Kumar

1044 - 1051 FF 03

Modified Brostrom-Gould Procedure 
Using PopLok® Knotless Suture Anchor 
Technique For Chronic Lateral Ankle 
Instability: A Quick, Simple And 
Effective Surgical Technique

Prof Dr Mohd Yazid Bajuri

1051 - 1058 FK 01

The Use Of Pre-Soaked Vancomycin 
Hamstring Grafts To Reduce The Risk 
Of Infection After Anterior Cruciate 
Ligament Reconstruction: An Early 
Experience In A District General Hospital

Dr Keith Wan

1058 - 1105 FK 02

Accuracy Of McMurray’s Test, Modified 
Version And Joint Line Tenderness In 
Diagnosing Chronic Meniscus Tear In 
Knee Joint

Dr Teh Wai Choon

1105 - 1112 FK 03

Preserved Tibial Attachment Of 
Hamstring Graft Augmented With 
Interference Screw Fixation Versus 
Detached Graft In Anterior Cruciate 
Ligament Reconstruction: A Randomized 
Study (Preliminary Results)

Dr Patricio Dumlao

1112 - 1119 FK 04 Screw Post Fixation Of Chronic PCL 
Avulsions - A Novel Technique Dr Christina Marie Joseph

1200 - 1230 Lunch Symposiums in Halls A & B

1230 - 1330 Lab Lectures in Halls A & B
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DAY 1 PROGRAMME - 17TH OCTOBER 2019 (THURSDAY)
LECTURE HALL C

 
 

Free Paper Oral Presentations 2

Chairperson Dr Leong Wan Hee

1330 - 1337 FK 05

The Single Leg Hop Test (SLHT) 
Following Anterior Cruciate Ligament 
(ACL) Reconstruction Performed Within 
1 Year And After 1 Year Of ACL Injury

Dr Mohd Salahuddin 
Abdul Latif

1337 - 1344 FK 06

Functional Outcomes Following 
Posterior Cruciate Ligament & Postero-
Lateral Corner Reconstructions. The 
Seremban Experience Over The Last 
3 Years

Dr Ng Jun Woh

1344 - 1351 FK 07

Relationship Between Anthropometric 
Measurements And Hamstring 
Autograft Diameter In Anterior Cruciate 
Ligament Reconstruction In Local 
Population At General Orthopaedic 
Centre

Dr Wong Vei Seng

1351 - 1358 FK 08
Infections In Anterior Cruciate Ligament 
Reconstruction: A Retrospective 
Multicenter Study

Dr Raymond Yeak Dieu Kiat

1358 - 1405 FK 09
Prevalence Of Infection Post ACL 
Reconstruction In General Orthopaedic 
Centre

Dr Leong Jie Xiang

1405  - 1412 FK 10
Non-Surgical Factors And Return To 
Sports After Anterior Cruciate Ligament 
Reconstruction

Dr Nurulhasyim Saparai

1412 - 1419 FS 01
Arthroscopic Double Row Rotator Cuff 
Repair Technique… Our Experience At 
Tertiary Care Center

Dr Arslan Ahmed Abro

1500 - 1530 Live Cadaveric Demonstration 2 in Lecture Hall A

1530 - 1600 Tea Break & Exhibit Visit

1600 - 1730 Session continues in Lecture Hall A

1730 - 1830 ASSA Board Meeting
Session 1

1930 onwards Faculty Dinner (By Invitation Only)

Time (hrs) TOPIC
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ICL 4 - The Rotator Cuff: Repair Techniques

Chairperson Assoc Prof Dr Mohd Nizlan 
Mohd Nasir

0730 - 0740 ICL 12 Constructing An Ideal Repair Prof Dr Yoo Jae Chul 

0740 - 0750 ICL 13 Evaluation And Management Of 
Intrasubstance Tears Prof Dr Yong Girl Rhee

0750 - 0800 ICL 14 Single Row Repair - Indications And 
Technique Dr Soon Chee Khian

0800 - 0810 ICL 15 Subscapularis Repair - Diagnosis 
And Treatment Prof Dr Yong Girl Rhee

0810 - 0830  Q & A Session All Speakers Above

ICL DAY 2 - 18TH OCTOBER 2019 (FRIDAY)
LECTURE HALL B

ICL DAY 2 - 18TH OCTOBER 2019 (FRIDAY)
LECTURE HALL C

ICL 3 - Osteotomy Around The Knee

Chairperson Dr Hishamudin Masdar

0730 - 0740 ICL 09 History And Indication Of 
Osteotomy Dr Ross Radic

0740 - 0810
ICL 10 Crossfire: Medial Compartment 

OA: HTO vs UKA

Prof Dr Azhar Mahmood 
Merican - UKA

ICL 11 Dr Dave Lee Yee Han - HTO

0810 - 0830  Q & A Session All Speakers Above
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DAY 2 PROGRAMME - 18TH OCTOBER 2019 (FRIDAY)
LECTURE HALL A

Time (hrs) TOPIC

0630 - 1830 Registration Counter Opens

 0730 - 0830 ICLs in Lecture Halls B & C (Refer to Page 26)

0830 - 0900

Plenary 3

Chairperson Dr Teo Seow Hui

PL 03 My Experience In Anterior Cruciate 
Ligament Surgery Prof Dr Ahn Jin Hwan

0900 - 1030

Officiation Ceremony & Keynote Lecture

KL 01
Enhancing The Golden Hours - Issues 
And Challenges In Motorsports 
Emergency Medical Services

Major Gen Prof Dato’ Dr 
Mohd Zin Bidin (Rtd)

1030 - 1100 Tea Break & Exhibit Visit

1100 - 1130

Live Cadaveric Demonstration 3

Chairperson
Brig Gen Dato’ Dr 
Mohammad Amirrudin 
Hamdan

Rotator Cuff Repair Prof Dr Yong Girl Rhee

Symposium 6 - Foot & Ankle

Chairperson Dr Azammudin Alias

1130 - 1145 SA 15 Lateral Ankle Instability: Open Vs 
Arthroscopic Reconstruction Dr Leow Voon Chin

1145 - 1200 SA 16 Osteochondral Lesions Of The Talus: 
Current Treatment Strategies

Dr Mohammad Izani 
Ibrahim

1200 - 1215 SA 17 Achilles Tendon Injuries: Treatment In 
High-Demand Athletes

Dr Mohd Saiful Adzuwan 
Mat Rodi

1215 - 1230 SA 18 High Ankle Sprain / Injuries: Updates 
On Treatment Dr Mohd Fadhli Miskon 

1230 - 1245 SA 19 Posterior Ankle Scope Indications Dr Mohammad Izani 
Ibrahim

1245 - 1300 Q & A Session All Speakers Above

1300 - 1500 Lunch & Exhibit Visit

continues on next page 
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DAY 2 PROGRAMME - 18TH OCTOBER 2019 (FRIDAY)
LECTURE HALL A

Time (hrs) TOPIC

 
 
 

Azmi Abdul Latif Award Judging Session

Chairperson Assoc Prof Dr Mohd Nizlan 
Mohd Nasir

Judges Col Dr Azmi Abdul Latif (R)  
Prof Dr Yong Girl Rhee 
Dr Shamsul Iskandar 
Hussein

1500 - 1507 AAL 01 Bicortical Transhumeral Biceps 
Tenodesis: Is It Safe?

Dr Amolnat 
Chiarnpattanodom

1507 - 1514 AAL 02
Post-Operative Rotator Cuff Integrity -
Can We Consider Type 3 Sugaya 
Classification As Retear?

Dr Moganadass Muniandy

1514 - 1521 AAL 03

High Grade Acromioclavicular Joint 
Injury: A Comparison Of Arthroscopic 
Assisted ACJ Fixation And ACJ 
Reconstruction

Dr Arrisna Artha

1521 - 1528 AAL 04 Secure Fixation For Acromioclavicular 
Disruptions - A Prospective Study Dr Sivaneasan Kandiah

1528 - 1535 AAL 05
Chondrogenesis With Stem Cells 
In Massive Chondral Defects – A 
Randomized Controlled Trial

Dr Reza Ng

1535 - 1542 AAL 06
The Correlation Between The Shape Of 
Femoral Intercondylar Notch And The 
Anterior Cruciate Ligament Footprint

Dr Sy Nam Ho

1542 - 1549 AAL 07

Comparison Of Home Versus Supervised 
Physiotherapy Rehabilitation Post 
Anterior Cruciate Ligament (ACL) 
Reconstruction In Recreational Athletes: 
A Randomized And Single Blind Study

Dr Muhammad Rajaei 
Ahmad

1549 - 1556 AAL 08

Semitendinosus And Gracilis Tendon 
Regeneration: A Comparison Between 
Two Techniques Of Graft Harvesting 
For Anterior Cruciate Ligament 
Reconstruction

Dr Low Chin Aun

1600 - 1630 Tea Break & Exhibit Visit

1630 - 1800 MAS AGM in Lecture Hall B
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DAY 2 PROGRAMME - 18TH OCTOBER 2019 (FRIDAY)
LECTURE HALL B

Time (hrs) TOPIC

0630 - 1830 Registration Counter Opens

0730 - 0830 ICL 3 (Refer to Page 26)

0830 - 0900 Plenary Lecture in Lecture Hall A

0900 - 1030 Officiation Ceremony & Keynote Lecture in Lecture Hall A

1030 - 1100 Tea Break & Exhibit Visit

1100 - 1130 Live Cadaveric Demonstration 3 in Lecture Hall A

 
Symposium 7 - Free Paper For ASSA Countries

Chairperson Datuk Dr Mohd Asri Abd 
Ghapar

1130 - 1145 SB 09 Medial Meniscus Root Tears - Should 
We Repair All Of Them? Dr Raj Kumar Socklingam

1145 - 1200 SB 10 The Role Of HTO In Revision ACL 
Reconstruction Dr Charanjeet Singh

1200 - 1215 SB 11

A Novel Operative Technique In 
Harvesting Peroneus Longus Tendon For 
Arthroscopic Reconstruction In A Case 
Of Combined Anterior And Posterior 
Cruciate Ligament Tears

Dr Jhulia Cruz

1215 - 1230 SB 12 All Inside PCL Reconstruction Dr Tang Ha Nam Anh

1230 - 1300  Q & A Session All Speakers Above

1300 - 1500 Lunch & Exhibit Visit

1500 - 1600 Azmi Abdul Latif Award Judging Session in Lecture Hall A &
Best E-Poster Award Judging Session at the Foyer

1600 - 1630 Tea Break & Exhibit Visit

1630 - 1800 MAS AGM
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BEST E-POSTER AWARD JUDGING SESSION -
18TH OCTOBER 2019 (FRIDAY)

Time (hrs) TOPIC FINALISTS

1500 - 1505 BPA 01
A Cost Effective Alternative For Lateral Femoral 
Blowout In Anterior Cruciate Ligament (ACL) 
Reconstruction

Dr Vernon Tan
Sze Yuen

1505 - 1510 BPA 02

Clavicle And Coracoid Process Periprosthetic 
Fractures As Late Post-Operative Complications 
In Arthroscopic Assisted Acromioclavicular Joint 
Stabilization

Dr Siva Thangaraju

1510 - 1515 BPA 03
Luxatio Erecta Humeri Associated With 
Anatomical And Surgical Neck Humerus Fracture: 
Case Report

Dr Wong Vei Seng

1515 - 1520 BPA 04
Traumatic Floating Shoulder Injury Fixed With 
Anatomical Clavicle And Scapula Locking 
Compression Plate (LCP)

Dr Zulfahrizzat 
Shamsudin

1520 - 1525 BPA 05
Distal Clavicle Lock Plate With Gracilis 
Augmentation For Distal Clavicle Fracture - 3 
Case Series

Dr Saravanan 
Arumugam

1525 - 1530 BPA 06 The Great Mimic Again? A Case Of Tuberculosis 
Knee Dr Nizam Shafie

1530 - 1535 BPA 07 An Easily-Overlooked Childhood Avulsion Injury Dr Rubenandran 
Ramachandran

1535 - 1540 BPA 08
Proximal Humerus Fracture Dislocation With 
Pulsesless And Paralyzed Limb: A Rare Trauma 
Injury

Dr Zulfahrizzat 
Shamsudin

1540 - 1545 BPA 09
Tibial Tunnel And Pretibial Cyst Following 
Arthroscopic Anterior Cruciate Ligament 
Reconstruction: An Aetiological Dilemma

Dr Aravind Kumar 
Murugan

1545 - 1550 BPA 10
Early Outcome Of Reverse Shoulder Arthroplasty 
For Neglected Traumatic Chronic Shoulder 
Dislocation In Elderly

Dr Elaine Soh 
Zi Fan

1550 - 1555 BPA 11
Reconstruction Of Medial Patellofemoral Ligament 
Using Soft Tissue Loop Technique In Recurrent 
Patella Dislocation - A Case Series

Dr Elaine Soh 
Zi Fan

1555 - 1600 BPA 12 Isolated, Irreducible Traumatic Anterior Radial 
Head Dislocation In Adult; A Case Report

Dr Aidy Azuan Afifi  
Ismail

Time 1500 - 1600 hrs

Venue Foyer (Next to Registration Counter)

Judges Dato’ Dr Shahrulazua Ahmad  
Dr Zulkifli Hassan 
Dr Teo Seow Hui
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ICL 5 - Cartilage Injuries

Chairperson Dr Raymond Yeak Dieu Kiat

0730 - 0740 ICL 16 Osteochondral Defects: Evaluation 
And Management Dr Ross Radic

0740 - 0750 ICL 17 Microfracture And Scaffolds - 
Surgical Technique And Outcomes

Assoc Prof Dr Denny Lie 
Tijauw Tjoen

0750 - 0800 ICL 18
Mesenchymal Stem Cells For 
Treatment Of Cartilage Defect Of 
The Knee

Dr Andri Lubis

0800 - 0810 ICL 19 Current Advances In Treatment Dato' Dr Badrul Akmal 
Hisham Md Yusoff

0810 - 0830 Q & A Session All Speakers Above

ICL 6 - Shoulder Instability

Chairperson Dr Nik Mohd Fatmy Nik 
Mohd Najmi

0730 - 0740 ICL 20 Imaging In Shoulder Instability Dr Maizatul Jamny Mahmood

0740 - 0750 ICL 21 Anterior Shoulder Instability - 
Treatment Of Soft Tissue Lesions Prof Dr Yoo Jae Chul

0750 - 0800 ICL 22
Soft Tissue Based Surgical 
Techniques For Treatment Of 
Posterior Shoulder Instability

Assoc Prof Dr Alessandro 
Castagna

0800 - 0810 ICL 23 Anterior Shoulder Instability - 
Treatment Of Bony Lesions

Brig Gen Dato' Dr 
Mohammad Amiruddin 
Hamdan

0810 - 0820 ICL 24 Shoulder Instability: Role Of 
Arthroscopy In The Paediatric Age

Assoc Prof Dr Alessandro 
Castagna

0820 - 0830 Q & A Session All Speakers Above

ICL DAY 3 - 19TH OCTOBER 2019 (SATURDAY)
LECTURE HALL B

ICL DAY 3 - 19TH OCTOBER 2019 (SATURDAY)
LECTURE HALL C
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DAY 3 PROGRAMME - 19TH OCTOBER 2019 (SATURDAY)
LECTURE HALL A

Time (hrs) TOPIC

0630 - 1400 Registration Counter Opens

0730 - 0830 ICLs 5 & 6 in Lecture Halls B & C (Refer to Page 31)

0830 - 0900

Plenary 4

Chairperson Dr Harjeet Singh

PL 04 Transosseous RC Repair: Is The 
Pendulum Swinging

Assoc Prof Dr Alessandro 
Castagna

 
 

Symposium 8 - Completing The Shoulder Ensemble

Chairperson Dr Andri Lubis

0900 - 0915 SA 20 Subcoracoid Impingement Col Dr Azmi Abdul Latif (R)

0915 - 0930 SA 21 Arthroscopic Subscapularis Repair:
My Preferred Technique

Asst Prof Dr Thanathep 
Tanpowpong

0930 - 0945 SA 22 Reverse Shoulder Arthroplasty - 
Indications And Surgical PEARLS Dr Ng Wuey Min

0945 - 1000 SA 23 AC Joint OA - Management Strategy 
And Updates Dr Jose Antonio San Juan 

1000 - 1030  Q & A Session All Speakers Above

1030 - 1100 Tea Break & Exhibit Visit

1100 - 1130

Live Cadaveric Demonstration 4

Chairperson Brig Gen Dr Musa Kasmin

Arthroscopic Shoulder Stabilization Assoc Prof Dr Alessandro 
Castagna

 
 

Symposium 11 - Rotator Cuff

Chairperson Brig Gen Datuk Dr 
Muhamad Fuad Daud

1130 - 1145 SA 24 Asian Rotator Cuff Footprint Dimension 
– Should We Do Suture Bridge? Dr Tang Ha Nam Anh

1145 - 1200 SA 25 Treatment Strategy In Partial Thickness 
Rotator Cuff Tear

Assoc Prof Dr Alessandro 
Castagna

1200 - 1215 SA 26 Superior Capsular Reconstruction Dr Siti Hawa Tahir

1215 - 1230 SA 27 The Outcome Of Partial Repairs For 
Massive Cuff Tear Prof Dr Yoo Jae Chul

1230 - 1300  Q & A Session All Speakers Above

1300 - 1330 Azmi Abdul Latif Award & Best E-Poster Award Presentations

1330 - 1400 Closing Ceremony
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DAY 3 PROGRAMME - 19TH OCTOBER 2019 (SATURDAY)
LECTURE HALL B

Time (hrs) TOPIC

0630 - 1400 Registration Counter Opens

0730 - 0830 ICL 5 (Refer to Page 31)

0830 - 0900 Plenary Lecture in Lecture Hall A

 
Symposium 9 - Sports Medicine: Lower Limb

Chairperson Dr Mohd Zaidi Hj Saleh

0900 - 0915 SB 14 Management Of Hamstring Injuries Assoc Prof Dr Mohamad 
Shariff Abdul Hamid

0915 - 0930 SB 15 Dealing With Complications Of ACL 
Reconstruction Dr Syamsul Rizal Abu Amin

0930 - 0945 SB 16 Rehabilitation Following Revision ACL 
Surgery Dr Norlelawati Mohamad 

0945 - 1000 SB 17 Multiligament Reconstruction: Current 
Rehabilitative Approach Dr Khairullina Khalid

1000 - 1030  Q & A Session All Speakers Above

1030 - 1100 Tea Break & Exhibit Visit

1100 - 1130 Live Cadaveric Demonstration 4 in Lecture Hall A

Symposium 12 - Knee: Last But Not Least

Chairperson Dr I Gusti Made Febry 
Siswanto

1130 - 1145 SB 18 Treatment Of Bucket-Handle Meniscus 
Tear Asst Prof Dr Ich Khuy

1145 - 1200 SB 19 Primary Patellofemoral Dislocators - 
What Next? Dr Leong Wan Hee

1200 - 1215 SB 20 Soft Tissue Reconstruction In 
Patellofemoral Instability Dr Hishamudin Masdar

1215 - 1230 SB 21 Direct Repair Of PLC And Its Outcome Col Dr Azmi Abdul Latif (R)

1230 - 1300  Q & A Session All Speakers Above

1300 - 1330 Azmi Abdul Latif Award & Best E-Poster Award Presentations in Lecture Hall A

1330 - 1400 Closing Ceremony in Lecture Hall A
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DAY 3 PROGRAMME - 19TH OCTOBER 2019 (SATURDAY)
LECTURE HALL C

Time (hrs) TOPIC

0630 - 1400 Registration Counter Opens

0730 - 0830 ICL 6 (Please refer to Page 31)

0830 - 0900 Plenary Lecture in Lecture Hall A

 
Symposium 10 - Orthopedic Trainees

Chairperson Dato’ Dr Badrul Akmal 
Hisham Md Yusoff

0900 - 1030

Examination Approaches: 
- Shoulder Instability 
- Rotator Cuff Injuries 
- Knee Instability 
- Patellofemoral Instability

Assoc Prof Dr Tengku 
Muzaffar Tengku Md 
Shihabudin

Dr Raymond Yeak Dieu Kiat

Dr Teo Seow Hui

Dr Siti Hawa Tahir

Rehab Principles: 
- Shoulder Surgery 
- Knee Reconstruction

Dr Rozaiman Ebrahim

Dr Syamsul Rizal Abu Amin

1030 - 1100 Tea Break & Exhibit Visit

1100 - 1130 Live Cadaveric Demonstration 4 in Lecture Hall A

1130 - 1300 Session continues in Lecture Halls A & B

1300 - 1330 Azmi Abdul Latif Award & Best E-Poster Award Presentations in Lecture Hall A

1330 - 1400 Closing Ceremony in Lecture Hall A
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VIDEO PRESENTATIONS

HIP
VIDEO ID Title & Authors

VF 01 Double Trouble Tendoachilles Rupture Reconstruction
Faisal Amir SM, Khairul Nizam SB

VF 02
Modified Harris Mini Open Achilles Tendon Repair: Surgical 
Technique
Nizam S, Mohammed Harris AK, Aminudin CA, Jasvindar S

VF 03
Moderate To Severe Hallux Valgus Deformity Correction By Using 
Interosseous Button Device: UKM Modified Technique
Mohd Yazid B, Goh TC, Herman JM, Kamarul SZ

VK 01 Osteochondritis Dissecans Of The Knee With Suture Anchor Fixation
Arrisna A, Bancha C

VS 01
Arthroscopic Scapula Decompression For Snapping Scapula 
Syndrome
Faisal Amir SM, Mohd Ariffullah A, Khairul Nizam SB

VS 02 Reverse Geometry Shoulder Arthroplasty Surgical Technique
Mustapa Kamal MAU, Ahmad AR, Solayar GN, Rampal R

VS 03 Reverse Shoulder Arthroplasty In Four Part Humerus Fracture
Arrisna A, Bancha C
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E-POSTER PRESENTATIONS

ELBOW
Poster ID Title & Authors

EE01
Neglected Elbow Dislocation? A Case Report Of Surgical Technique 
Which Allow Early Active Elbow Motion
Abdul Rahman NM, Mohd Nazir H

EE02 Acute Essex-Lopresti Injury: An Often Missed Diagnosis
Zulfahrizzat S, Amir A, Abdul Rauf A

EE03
Radial Neck Fracture In Children: A Rare Case Of O’Brien 
Classification Type III
Amir Faliq A, Nurhanani AB

EE04 Symphalangism In Children: A Case Report
Aidy Azuan Afifi I, Mohd Qayyumbazillin AA, Nurhanani AB

FOOT AND ANKLE
Poster ID Title & Authors

EF01
Traumatic Dorsal Dislocation Of Intermediate Cuneiform: A Rare 
Midfoot Injury
Zulfahrizzat S, Muhammad Nadzim AS, Azamuddin A, Abdul Rauf A

EF02 Isolated Talocalcaneal Navicular Joint Dislocation: A Rare Case
Magdalen A

EF03 Tillaux Fracture Of The Ankle In An Adult: A Rare Injury
Aidy Azuan Afifi I, Mohd Qayyumbazillin AA, Farid F

EF04
A Unique Presentation And Outcome Of Complex Regional Pain 
Syndrome
Tengku Akmal Faris TA 
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HIP
Poster ID Title & Authors

EH01
Septic Arthritis Of Symphysis Pubis And Sacroiliac Joint In A Non 
Immunocompromised Patient: A Rare Case Report
Hemaraj K, Sharifudin S, Shukur A, Yeoh KH

EH02

Does Platelet-Rich Plasma (PRP) Accelerate Hamstring Recovery?
A Randomised Controlled Trial Study Protocol
Mohamad Shariff AH, Kamarul Hashimy H, Ahmad Munawwar HS, 
Rosnah MY, Chee YC, Arshad P

KNEE
Poster ID Title & Authors

EK01
Recurrent Spontaneous Bilateral Quadriceps Tendon Rupture:
A Case Report
Nor Hamdan F, Danial R, Tengku Muzaffar TMS

EK02
Treatment Caution In A Rare Case Of ACL Avulsion Fracture:
The Mimicker Of ACL Ligament Tear
Teoh TK, Teo SH

EK03
I Run, I Score, But I Am Missing An ACL
Sudhir Kumar SK, Siva T, Muhammad Hafiz D, Che Wan Mohd 
Shaiful Nizam CWN, Siti Hawa T

EK04
A Case Series Of Surgical Treatment Of Unresolved Osgood-Schlatter 
Disease In Adults
Choo CY, Nur Hakimin MN, Sanusi Azni AG

EK05
A Rare Presentation Of Meniscal Root Avulsion Injury In An Elderly 
Patient
Saturveithan C, Teo SH, Mohamed Zubair MAF, Mohamed Razif MA

EK06 A Tuberculous Arthritis In The Knee Joint Imitates Septic Arthritis
Mohd Qayyumbazilin AA, Aidy Azuan Afifi I, Nurhanani AB

E-POSTER PRESENTATIONS
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EK07
Hamstring Pain Following Anterior Cruciate Ligament Reconstruction
Hafiz M, Razip S, Akmal IM, Zainuddin WAR, Fakhri A, Esmat SM, 
Tiw ZS

EK08
A Rare Case Of Left Knee Synovial Chondromatosis With Complete 
Tear Of Anterior Cruciate Ligament
Mohd Luqman A, Nurhanani AB, Zubair A

EK09
Myositis Of The Calf Muscle Following Anterior Cruciate Ligament 
Reconstruction
Tengku Muzaffar TMS, Nor Hamdan F

EK10 Infrequent ACL Avulsion Fracture
Mohamad Faris MA, Hariharan K, Sanusi Azni AG

EK11
Surgical Management For Snapping Knee Syndrome In A Post BPTB 
ACL Reconstruction
Hemaraj K, Sharifudin S, Shukur A, Yeoh KH

EK12
Management Of Traumatic Osteoarthritis Associated With ACL 
Injury And Tibia Plateau Fracture
Iylia N, Fakhrizzaki S, Adeeban K, Sivapathasundaram N

EK13

Recurrent Bilateral Patellar Dislocation In A Girl: Management 
Dilemma Of Patellofemoral Instabiltity In A Skeletally Immature 
Patient
Loh KW, Teo SH, Mohamed Zubair MAF, Mohamed Razif MA

EK14
The Validity Of Post ACL Reconstruction Outcome Measurement 
Tools In Non-Athletes Patients
Mohd Shahir A, Razip S, Morrifin M

EK15

Effect Of Bupivacaine As Local Infiltration On Post Operative 
Analgesic Requirement (Pain Control) And Early Mobilization In 
Arthroscopic ACL Reconstruction
Arslan A, M. Kazim, M. Suffyan

E-POSTER PRESENTATIONS

KNEE
Poster ID Title & Authors
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EK16
Pull Through Suture Technique For ACL Avulsion Fracture. Why? 
How? - A Case Report
Hariharan K, Mohamad Faris MA, Sanusi Azni AG

EK17

Athroscopy Assisted Fixation Of Tibia Tubercle Avulsion Fracture In 
Elite Athlete With Intraarticular Involvement: A Novel Technique 
Using Internal Bracing
Muhammad Hafiz D,Che Wan Mohd Shaiful Nizam CWN, Siva T,
Siti Hawa T

EK18
Missed Anterior Cruciate Ligament Avulsion Fracture Treated With 
Bone Block Removal And Anterior Cruciate Ligament Reconstruction
Saravanan A, Kamarulzaman HMSK, Sivaneasan K

EK19

Primary Repair Of Chronic Bilateral Patellar Tendon Rupture With 
A Modified Surgical Technique In A Patient With End Stage Renal 
Failure: A Case Report
Wong JY, Yap YS, Ong TK, A Aziz Y

EK20
Delayed Fixation Of Patellofemoral Osteochondral Defect With 
Bioabsorbable Pin
Raymond Y, Mohd Nizlan MN

EK21
A Rare Case Of Snapping Knee Syndrome Post BPTB ACL 
Reconstruction: A Case Report
Hemaraj K, Sharifudin S, Shukur A, Yeoh KH

EK22
Single Stage ACL Revision With Blending Of Same Femoral Tunnel-
Presence Of Intraarticular Hardware Loose Body: A Case Report
Gan YH, Nizam S, A Mohammed Harris, J Singh, Sharifudin S

EK23
Neglected Proximal Rupture Of Patella Tendon: Modified Surgical 
Technique Using Ipsilateral Hamstring Augmentation
Muhammad Hafiz D, Siti Hawa T

EK24
Postoperative Infection After Anterior Cruciate Ligament 
Reconstruction: A Rare And Disastrous Complication
Mohd Khawarizmi Afiq I, Ibrahim AF, Zulkifli H, Sa’adon I

E-POSTER PRESENTATIONS

KNEE
Poster ID Title & Authors
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EK25 15 Year Follow-Up Of An Open Bicondylar Hoffa Fracture
Christina MJ, RamaPrasad YS, Boopalan R, Thilak SJ

EK26
Anterior Cruciate Ligament Reconstruction With Internal Brace 
Augmentation
Sivaneasan K, Saravanan A, Kamarulzaman HMSK

EK27 Multiligament Reconstruction In An Osteoarthritis Knee?
Kam ML, Muhammad Suhairi J

EK28
Extensive Pulmonary Embolism Following Knee Athroscopic 
Meniscus Debridement And Chondroplasty
Abdullah Aqeel M, Kamarulzaman HMSK, Avthar S

EK29
Traumatic Knee Dislocation With Multiligaments Avulsion Fractures. 
A Case Report
Thinesh VS, Teo SH, Mohamed Zubair MA, Mohamed Razif MA

EK30

Regeneration Of Harvested Semitendinosus Tendon In Anterior 
Cruciate Ligament Reconstruction: Truth Or Myth?
Muhammad Hafiz D, Chong TS, Che Wan Mohd Shaiful Nizam CWN,
Siti Hawa T

  

E-POSTER PRESENTATIONS

KNEE
Poster ID Title & Authors
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SHOULDER
Poster ID Title & Authors

ES01
Isolated Displaced Fracture Of Acromion - A Rare Injury Fixed With 
Wide Awake Anesthesia Technique
Zulfahrizzat S, Amir Adham A, Abdul Rauf A

ES02
A Case Of Recurrent Left Shoulder Instability With Bipolar Bone 
Defect
Vicknesh A, Shival T, Siva T, Siti Hawa T

ES03
Shoulder Impingement Syndrome: Outcomes Of Arthroscopic 
Subacromial Decompression In Kuantan
Muhamad Taufik ML, Khairul Nizam S

ES04
Suture-Bridge Technique For Greater Tuberosity Avulsion Fracture 
Fixation – A Case Report
Rushdi I, Kamarulzaman HMSK

ES05

Acromion Morphology In Standard AP Shoulder Radiograph In 
Hospital Sultanah Bahiyah And Hospital Kuala Lumpur Patients With 
Rotator Cuff Disease
Leong YC, Yeoh CW, Muhammad Iman A, Siti Hawa T, Muhammad 
Suhairi J

ES06

An Analysis Of Shoulder Dislocation In A District Population:
A Review of 96 Cases
Mohamad Helmi MZ, Razip S, Wan Zainuddin WAR, Nur Akmal IM, 
Nurul Fakhri A

ES07 Pseudosubluxation of Shoulder Hemiarthroplasty: A Case Report
Johan AK, Mohd Nizlan MN

ES08
Shoulder Agony: A Painful Glenoid Cyst
Muhamad Karbela Reza R, Badrul Akmal Hisham MY, Ahmad 
Farihan MD, Muhammad Ilyaas MAN, Norlelawati M

E-POSTER PRESENTATIONS
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ES09
Reconstruction Of Chronic Acromio-Clavicular Joint Dislocation 
Using MINAR Tight Rope And Hamstring Graft - A Case Series
Lim MY, Zulkifli H

ES10
Rotator Cuff Repair With Bone Cyst Over The Medial Footprint - A 
Case Report
Rushdi I, Kamarulzaman HMSK

ES11
Persistent Right Shoulder Pain Post Supraspinatus Tendon Repair 
With Platelet Rich Plasma Injection
Adeeban K, Fakhrizzaki S, Iylia N, Sivapathasundaram N

E-POSTER PRESENTATIONS

SHOULDER
Poster ID Title & Authors
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Revision ACL Reconstruction 
 

Dinshaw Pardiwala 

Director : Arthroscopy Service & Head : Centre for Sports Medicine, KDA Hospital, 
Mumbai, India 

 

 

Primary anterior cruciate ligament (ACL) reconstruction is a successful operation, 
however, failure rates of 3 to 25% have been reported. Graft failure is a devastating 
outcome for patients who have undergone an ACL reconstruction and include 
complete graft rupture, as well as functional failure with residual instability in the 
setting of an intact graft. The common causes of graft failure include technical errors 
especially with inaccurate graft placement, unrecognised combined ligamentous 
injury to the posterolateral corner or medial collateral ligament, lower extremity 
malalignment, biological failure of graft incorporation, and recurrent trauma. 
Recently, other factors have also been implicated, including posterior tibial slope, 
injury to the anterolateral ligament, and meniscal injury or deficiency. Besides these, 
patient related factors and early return to sport may also contribute to failure of a well 
performed primary ACL reconstruction.  
 
A rigorous and meticulous approach towards preoperative evaluation, surgical 
technique, and postoperative rehabilitation should be utilized for patients after failed 
ACL reconstruction surgery to avoid a catastrophic recurrent failure. There is no 
perfect graft choice for revision ACL reconstruction. Both allograft and autograft 
options are reasonable, but each is associated with unique risks and benefits. A 
staged approach with hardware removal and bone grafting of prior tunnels is 
recommended when a single-stage approach may result in suboptimal tunnel 
position, graft fixation, or biological environment for tendon-bone healing. There is no 
standardized postoperative rehabilitation for revision ACL reconstruction surgery, 
however, emphasis is on early range of motion, preservation of quadriceps function, 
and progression of functional activities while not exceeding the limits of the involved 
tissue-healing properties. 
 
The clinical outcomes after revision ACL reconstruction are variable. Patients who do 
not have a concomitant ligament injury, and have intact meniscus and articular 
cartilage have a high success rate with regard to stability and return to functional 
activities. Patients who have associated partial to complete meniscectomy, articular 
cartilage damage, or additional operative procedures, are more complicated and 
often result in poorer outcomes. Regardless, even under the best of circumstances, 
revision ACL surgery is associated with significantly inferior clinical outcomes relative 
to primary ACL reconstruction.  
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Understanding The Biomechanics Of The AC Joint –  
An Anatomical Guide To Help Reconstruction  

 

Travis M Falconer MBBS(Hons), FRACS(Orth), FAOrthA –  
Shoulder & Elbow Surgeon 

 

Perth Orthopaedics & Sports Medicine Center & Sir Charles Gairdner Hospital  
– Perth, Western Australia  

 

 

 

 
The acromioclavicular joint is a diarthrodial joint between the lateral end of the 
clavicle and the medial end of the acromion, that is integral to the suspensory 
complex connecting the upper limb to the appendicular skeleton. The joint itself 
can be relatively variable in its own anatomy, being orientated from vertical to 
approximately 50° obliquely. While the clavicle has been shown to rotate up to 
45° with full elevation and abduction of the shoulder girdle, it only rotates 
between 5-10° relative to the acromial surface because of synchronous motion at 
the scapular. It also contains an intra articular fibrocartilaginous disc which has 
been shown to involute and disintegrate by the age of 40 years.  
 
The stability of this joint is provided by many static and dynamic stabilizers 
including the acromioclavicular ligamnets and capsule, the very strong 
coracoclavicular ligaments, as well as the trapezius and deltoid muscles. While 
the AC ligaments and capsule provide the predominant restraint to horizontal 
motion and the CC ligaments (with conoid and trapezoid parts) provide vertical 
restraint, their relationship to each other, the joint itself and the overall stability of 
the shoulder is highly complex.  
 
This symposium will discuss the complexity of the anatomy of the AC joint and 
the biomechanical basis behind its reconstruction, a challenge that every 
surgeon faces when trying to reconstruct this complex suspensory mechanism 
when it fails.  
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The Role of Extraarticular Lateral Tenodesis Augmentation in ACL 
Reconstruction 

 

Lingaraj Krishna  
 

Sports Centre, Department of Orthopaedic Surgery, National University Hospital, 
Singapore  

 

 

 
Rotational instability can persist after anterior cruciate ligament (ACL) 
reconstruction, particularly in cases with compromised lateral soft tissue 
structures Extra-articular lateral tenodesis can provide additional restraint to tibial 
rotation and counteract the rotational component. As a primary stabilizing 
procedure in ACL deficient knees, lateral tenodesis has historically proven to be 
inadequate. There has recently been a re-emergence of this technique as an 
augmentation to intra-articular reconstruction, particularly in high-risk patients. 
The current indications, clinical results and technical considerations of this 
procedure are reviewed i 
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ACL Reconstruction Surgery in Reducing Internal Rotation 

Andre Pontoh, MD, PhD  

Universitas Indonesia – Jakarta 

 

Complete anterior cruciate ligament (ACL) rupture can lead to recurrent knee instability, 
meniscal tears, and articular cartilage degeneration. The ACL does not heal when torn, 
and surgical reconstruction is the standard treament. Three different techniques of 
anterior cruciate ligament reconstruction, conventional (transtibial) single bundle (CSB), 
anatomic single bundle (ASB), and anatomic double bundle (ADB) have been 
described. Biomechanical investigations have indicated that anatomic ACLdouble-
bundle reconstruction restores knee stability closer to normal than conventional single-
bundle ACL reconstruction. 

This study compares TTTG results of 2 different techniques of ACL reconstruction: 
anatomic single bundle and anatomic double bundle. The aim of this study is to 
determine if double-bundle reconstruction reduced internal rotation better than anatomic 
single bundle.  
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Evaluation and Treatment of PCL Injuries 
 

Dinshaw Pardiwala 

Director : Arthroscopy Service & Head : Centre for Sports Medicine, KDA Hospital, 
Mumbai, India 

 

 
The posterior cruciate ligament (PCL) is an anatomically and biomechanically complex 
structure and is torn in upto 10% of acute knee injuries. The PCL is the primary 
restraint to posterior tibial translation at the knee and plays an important role in knee 
joint stability. In the intact knee, a maximum of 4 to 5 mm of posterior translation occurs 
at 90° of flexion. Isolated PCL deficiency results in an increase of posterior translation 
by 15 to 20 mm, which is most apparent at 90° of knee flexion.  Diagnosis of PCL 
injuries requires a high index of suspicion, careful physical examination, imaging 
studies, and systematic arthroscopic evaluation. The rationale for treating PCL tears 
is to restore function, guard against progressive joint degeneration, and guard against 
progressive functional instability.  
 
Although the natural history of PCL tears has not been well defined, the general 
consensus has been that isolated PCL tears do well when treated nonoperatively, and 
multiple ligament injuries about the knee involving the PCL should be surgically 
stabilized. However, the "benign" natural history of isolated PCL tears has been often 
challenged. Disability from anterior knee pain and degenerative changes of the 
patellofemoral joint in the knee are more common in the long term due to the reverse 
Maquet effect than are episodes of instability. Hence, although grade 1 and 2 injuries 
are adequately treated non-operatively, grade 3 PCL tears often warrant surgical 
stabilization. 
 
The surgical approach to a patient with a PCL deficient knee depends not only on the 
duration, type of PCL tear, and severity of symptoms, but also on what combined 
ligament laxity is present and whether the limb alignment is normal. Acute displaced 
bony tibial avulsions of the PCL with grade 3 laxity are indicated for open or 
arthroscopic fixation. Chronic PCL deficient knees with limb malalignment should 
undergo corrective osteotomy with possibly slope modification prior to considering 
arthroscopic reconstruction. 
 
The results of operative reconstruction of the PCL vary widely in the current orthopedic 
literature. Although a single-bundle PCL reconstruction that substitutes only the 
anterolateral portion of the PCL is both practical and acceptable, a double-bundle 
construct truly restores both anatomy and biomechanics. However, there is no 
conclusive evidence documenting the functional superiority of double-bundle over 
single-bundle PCL reconstructions.  
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Trans-septal Remnant Preserving PCL Reconstruction 

 

Jin Hwan Ahn 

Department of Orthopaedic Surgery, Kangbuk Samsung Hospital, Sungkyunkwan 
University, Seoul, Korea 

 

 

It is very difficult to visualize the tibial attachment of PCL during the 
conventional arthroscopic PCL reconstruction. A poor visualization of tibial 
attachment could lead to a malpositioning of the tibial tunnel, which seems to be 
one of the most common causes of PCL reconstruction failure.                                                          
In most PCL-insufficient knees, the PCL and meniscofemoral ligament are 
partially retained after the injury. We believe that preserving these structures 
could significantly contribute to the posterior stability of the joint, promote healing 
of the graft, and to prevent the killer turn effect of graft. PCL injuries are 
commonly associated with posterolateral corner (PLC) injury. Most of PLC 
reconstruction methods are open techniques. Recently a few author reported the 
method of PLC reconstructions performing all –arthroscopic or arthroscopic-
assisted technique. 

The purpose of this presentation demonstrates an arthroscopic technique for the 
reconstruction of the PCL with preserving the remnant bundle using the posterior 
trans-septal portal and an arthroscopic-assisted PLC reconstruction technique. 
The posterior trans-septal portal provides an excellent visualization of the PCL 
tibial attachment and an easy access to the tibial tunnel without injuring any 
neurovascular structure. Also it is helpful to perform the arthroscopic-assisted 
PLC reconstruction.  
 
Ahn, J. H., H. S. Yang, et al. (2006). "Arthroscopic transtibial posterior cruciate 
ligament reconstruction with preservation of posterior cruciate ligament fibers: 
clinical results of minimum 2-year follow-up." Am J Sports Med 34(2): 194-204. 
Ahn, J. H., Y. S. Chung, et al. (2003). "Arthroscopic posterior cruciate ligament 
reconstruction using the posterior trans-septal portal." Arthroscopy 19(1): 101-
107. 
Ahn, J. H., J. H. Wang, et al. (2019). "Arthroscopic-assisted anatomical 
reconstruction of the posterolateral corner of the knee joint." Knee. 
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PCL Avulsion Injury – Arthroscopic Repair or Mini-Open 
Technique 

 
Chanakarn Phornphutkul MD. 

Chiangmai university 
Chiangmai, Thailand 

 

PCL avulsion is a common injury that we find in our daily practice. The avulsion 
injury usually best treated by reduction and fixation of the bone which has a 
predictable healing. PCL reconstruction is the procedure that sometime can not give 
us a consistence results. So fixation of the avulsion is the better option. In order to fix 
the avulsion, there are several ways. First is an arthroscopic approach which we can 
perform arthroscopic surgery to identify the fragment and fix the fragment. Secondly 
we can place patient into prone position and perform open reduction through 
posterior or posteromedial approach to fix the fragment as well. In our opinion we 
feel that performing arthroscopic surgery is more invasive since we have to crate 
posterior portal and perform septum release. Soft tissue around PCL have to be 
debrided as well in order to stitch PCL can pull in down to its insertion. We prefer 
miniopen approach which we modify our approach so called paramedian approach. 
This give us the best visualization of the fragment and the crater of insertion. So PCL 
is anatomically fix back to their original insertion. We use partially thread small 
cancellous screw to fix the fragment which allow a good compression. In case of 
small piece to PCL avulsion or breaking the fragment during fixation, in this situation 
we use a bone staple to augment the fixation. The whole procedure usually take us 
less than 30 minutes.  
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Meniscus Injury – Preservation vs Excision  
 
 
 

I Gusti Made Febry Siswanto, MD  
 

Royal Sports Medicine Centre, Jakarta, Indonesia  
 

 

 

Surgical management of meniscal lesion consists of either a meniscectomy or 
meniscal repair. Partial meniscectomy is suitable for symptomatic tears not 
amenable to repair, and can still preserve meniscal function especially when the 
peripheral meniscal rim is intact. Meniscal repair shows 80% success at 2 years 
and is more suitable in younger patients with reducible tears that are peripheral 
(e.g., nearer the capsular attachment) and horizontal or longitudinal in nature. 
Although repair offers immediate recovery after surgery, it is also associated with 
higher rates of revision. A meniscectomy, on the other hand is known to be 
associated with an early onset of osteoarthritis.  
Therefore, careful patient selection and repair technique is required with good 
compliance to post-operative rehabilitation, which often consists of bracing and 
non-weight bearing for 4-6 wk. 
 
The main message remains: save the meniscus! 
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Dealing with Meniscus Root Lesions 

Jin Hwan Ahn,  

Department of Orthopaedic Surgery, Kangbuk Samsung Hospital, 
 Sungkyunkwan University. Seoul, Korea 

 

 

The meniscus root plays an essential role in maintaining circumferential hoop 
tension and preventing meniscal displacement during axial loading.. Meniscus 
root tears were defined as radial tears that occurred within one centimeter from 
the posterior bony insertion of meniscus.  

The medial meniscus root tears (MMRT) occur in middle or old aged people 
with varus knee deformity and caused by degenerative change. MMRTs are 
commonly associated with meniscal extrusion. However lateral meniscus root 
tears(LMRT) are cause by traumatic and associated with ACL ruptures.  
There are several MRI signs to determine a meniscal root tear: first, truncation 

sign in the coronal plane; second, radial tear in the axial plane, and third, the 
ghost meniscus sign in the sagittal plane. Sometimes it is difficult to evaluate the 
meniscus root tears during arthroscopic examination, because they are easily 
overlooked or poorly visualized by spurs. Therefore it is very important to 
evaluate MRI findings preoperatively. 
 There are different tear pattern between medial and lateral meniscus root tears. 
The MMRT occur at posterior medial meniscal insertion site without remnant 
meniscus tissue insertion, but the LMRT occur with remnant insertion meniscus 
tissue.  
The MMRTs are commonly associated with degenerative articular cartilage 
changes, varus knee deformity and meniscus extrusion. MMRTs are treated with 
conservative treatment, partial menisectomy, root repair or root repair with 
osteotomy depend on associated lesions. Meniscal root repair is recommended 
in patients with normal limb alignment and without advanced osteoarthritis, and 
to prevent cartilage degeneration. The MMRTs are fixed with trans-osseoud pull-
out suture technique, it shows high healing rate. But it is very difficult to reduce 
the extruded meniscus and to prevent the progression of osteoarthritic changes. 
The most of LMRTs are repairable by side-to-side sutures using all inside suture 
technique during ACL reconstructions. The purposes of this presentation are to 
demonstrate the arthroscopic repair technique of MMRT and LMRT. 
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Outcome of Modified Technique using Mini TightRope devise for Hallux Valgus surgery: An 
experience in Hospital University Kebangsaan Malaysia 

Goh Teik Chiang*1; Mohd Yazid Bajuri2; Herman Jana Mulok3; Kamarul Syariza Zamri4 
1Orthopaedics and Traumatology/ Universiti Kebangsaan Malaysia Medical Centre/ 

MALAYSIA 2Orthopaedics and Traumatology/ Universiti Kebangsaan Malaysia Medical Centre/ 
MALAYSIA, 3Orthopaedics and Traumatology/ Universiti Kebangsaan Malaysia Medical Centre/ 
MALAYSIA, 4Orthopaedics and Traumatology/ Universiti Kebangsaan Malaysia Medical Centre/ 

MALAYSIA 
 
 

Introduction: 
Hallux valgus (HV) is commonly treated with proximal or distal first metatarsal osteotomy. Recent 
studies showed Mini TightRope (MTR) procedure is a less invasive and is an effective surgical option 
in reducing the Intermetatarsal Angle (IMA) and Hallux Valgus Angle (HVA) of mild-to-moderate 
severity HV cases. The purpose of this study was to determine our modified technique showed 
better outcome of patients including reduction of Hallux Valgus Interphalangues (HVI). 
 
Materials & Methods: 
Three patients moderate to severe type of HV underwent this procedure. All the patients were 
women, and their mean age was 40 years. All patients were reviewed before and after the 
procedure. The HVA, IMA and HVI were the radiological indicators of correction. The fisrt surgical 
approach is an extensive lateral release of the metatarsophalangeal joint complex was performed 
and resection of the medial eminence. Following standard incisions start from lateral aspect of 
proximal phalanx of big toe and second metatarsal shaft was exposed. Tunnels are created with 
1.1mm guidewire and sutures are pull off from lateral to medial. Subsequently, medially directed 
stress is applied to the hallux until full correction is achieved. Finally, it was tensioned by 
mediolateral compression and then tied over a medial button. Second MTR was inserted about 1-
2cm proximal to first MTR between first and second metatarsal after tunnels are created under 
direct vision. 
 
Results: 
In the three operated patients, the mean HVA decreased from 32.5o to 12.5o , IMA decreased from 
16.5° to 5° and the mean HVI decreased from 13.5° to 3.5° immediately postoperative. There were 
no clinically symptomatic recurrences during our follow up for 3 months. 
 
Discussions: 
The MTR procedure is a simpler, effective, less invasive surgical procedures. Overall short-term 
results demonstrated notable improvements radiologically and satisfactory of patient with use of 
the modified technique MTR in cases of mild-to-moderate severity of HV. 
 
Conclusions: 
In view of the promising results of our small number of cases, further studies with more cases and 
longer follow-up are needed. 
 
References: 
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Introduction: 

The aetiology of calcific tendinopathy(CT) or hydroxyapatite deposition is multifactoral and has 

varying theories of its pathophysiology and making hard to classify & choosing the appropriate 

treatment. Idiopathic occurence is seen in the 5th decade but untreated post traumatic Achilles 

tendon(TA) rupture hasn't been properly documented. Here we report the outcome of a patient 

with CT of the TA with a novel method of reconstruction. 

 

Materials & Methods: 

30 yo male, had a sports injury while playing football, heard a loud sound when his left ankle was in 

hyperflexion(dorsal)-p/w swelling, pain, inability to tiptoe and unable to walk fast or run-seek 

medical treatment & was treated conservatively. Revisted the ED & referred to Orthopaedic clinic, 

where an ultrasound as outpatient was obtained: complete tear of left TA at musculotendinous 

junction with distal tendon retraction and calcification seen intratendinous either calcified 

haematoma or pre-existing. We then planned for an elective operation of TA reconstruction with 

ipsilateral hamstring autograft. 

 

Results: 

Intraoperatively, fibrous tissue bridging the area of defect with an unhealthy margin of≈6.5cm. A 

semi-tendinosus graft was harvested and weaved around and within the healthy ends of the 

ruptured TA using a tendon weaver at 90 degrees of each other. Tendons then reinforced with 

absorbable sutures. Patient put on dorsal slab for 2weeks in plantar-flexion then 4weeks in 

plantigrade. Passive ROM exercises were initiated.  

 

Discussions: 

Calcified deposition over the TA is considered to be a rare, however we see more occurrence in 

traumatic cases. Its location has been classified by Morris as Type 1:at the tendinous insertion; type 

2:1–3 cm from the tendon insertion; and type 3:lesions localized up to 12 cm from tendon seen on 

radiographs. Whether deposition occurs over the tendon or intratendinous has not been 

documented and therefore appropriate management has not been established.  

 

Conclusions: 

The use of autografts in reconstructive surgery has little or no use in early detection of CT, but may 

be relevant in chronic cases like this one. More studies will be needed to be done to establish an 

algorithm to assist with decision-making. 
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Introduction: 
Lateral ankle instability is generally treated conservatively. However, in failure of conservative 
therapy, surgery is indicated and can be divided into three broad groups of anatomical repair, 
anatomical reconstruction of the lateral ligament complex and tenodesis reconstruction. In chronic 
cases, anatomical repair poses difficulty to the surgeon due to retraction of the ligaments, hence 
technically demanding to perform. We propose a novel surgical technique of Modified Brostrom-
Gould procedure using PopLok® Knotless Suture Anchor (PKSA). 
 
Materials & Methods: 
Eight consented patients with chronic lateral ankle instability who failed conservative treatment 
were operated on over a period of two months in Hospital Universiti Kebangsaan Malaysia. The skin 
was washed with chlorhexidine one day prior to operation. Patients were positioned supine and a 
curved incision was made over the inframalleolar region to expose the retinaculum which was 
incised to view the lateral ligament complex. Calcaneofibular ligament origin was identified but 
unable to locate the distal stump. Reconstruction was then performed using the PKSA technique. 
Retinaculum was repaired with Vicryl 2/0 and wound closed in layers. The ankle was maintained in 
10 ° eversion post-surgery. 
 
Results: 
We followed up the patients at 3, 6 and 9 weeks post-surgery. On analysis, mean surgery duration 
time was 32 minutes with minimal bleeding. VAS score improved from mean score of 8 to 1. They 
also had no “gritty” sensation over the wound area and reported good satisfaction post-surgery. 
 
Discussions: 
Brostrom-Gould is a widely accepted procedure for chronic lateral ankle instability. The modification 
using PKSA technique gives advantage with regards to being knotless, high strength fibre wire, 
unique suture locking mechanism which traps suture within the anchor, resulting in dependable 
fixation and the ability to tension the suture after anchor is seated in the bone. 
 
Conclusions: 
We propose this modified technique as an effective option for surgical treatment of chronic lateral 
ankle instability. 
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Introduction: 

The purpose of the study was to investigate whether pre-soaking hamstring graft with a solution of 

vancomycin provides an effective way to reduce the risk of post-operative infection. 

 

Materials & Methods: 

A retrospective review of data collected on 305 consecutive patients who underwent anterior 

cruciate ligament reconstruction (ACLR) with hamstring autograft over a 7-year period. In the initial 

4-year period, 185 patients (group 1) underwent ACLR with graft with pre-operative intravenous 

antibiotic. In the subsequent 3-year period, 120 patients underwent ACLR with a vancomycin pre-

soaked graft together with pre-operative intravenous antibiotic. After graft harvest, the grafts were 

soaked into a solution of vancomycin. The graft was then fastened within the graft sizing tube and 

wrapped by a sterile gauze soaked with the vancomycin solution.  

 

Results: 

A total of 3 culture-positive joint infection were documented (1.6%) in group I, requiring 

arthroscopic debridement. In group 2 no infections (0%) were recorded. There is no adverse effect 

related to the vancomycin graft-soaking, like premature graft degeneration requiring revision 

surgery, allergic reaction among surgeons, and systemic vancomycin toxicity.  

 

Discussions: 

Post-operative infection in ACL reconstruction is a nightmare for both the patients and the surgeons. 

We postpose a safe, simple and easy-to-do method to reduce the risk of such complication. 

 

Conclusions: 

Prophylactic vancomycin soaking of hamstring autografts is effective to reduce the infection rate in 

this series compared with pre-operative intravenous antibiotics alone. 
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Introduction: 
“Special clinical test” played an important role in physical examination and are thought to diagnose 
meniscus injury. Among those special tests, original McMurray’s test, modified version of McMurray, 
and joint line tenderness (JLT) are commonly used in practice. There were only limited literatures 
that take into consideration of the injury time of the meniscus for the diagnostic accuracy of such 
clinical test. Therefore, in chronic meniscus injury the diagnostic accuracy of those special tests were 
unclear and questionable. 
 
Materials & Methods: 
This is a cross sectional study and 50 patients enrolled from January 2016 till June 2017. The 
inclusion criteria were patients had duration injury of more than 6 month, at least 16 years old or 
older and underwent knee arthroscopic surgery. All patients underwent physical examination first 
then schedule for arthroscopy performed by the same surgeon. 5 statistical parameters were 
calculated based on the formula: accuracy (%), sensitivity (%), specificity (%), positive predictive 
value (PPV %) and Negative predictive value (NPV %).  
 
Results: 
The mean age was 25.7 years ranging from 16 to 44 years old (SD 6.8 years). Modified version Mc-
Murray test showed the highest sensitivity for both medial lesion (36.36%) and lateral lesion 
(35.29%). It also had highest NPV (64.10% -medial and 73.17%-lateral) and highest PPV (72.73%-
medial and 66.67%-lateral). It also had highest accuracy at 66% (medial) and 72% (lateral). Original 
Mc-Murray test showed lowest sensitivity for lateral lesion (18.75%) however highest specificity for 
both lesion (92.59%-medial and 91.18%-lateral). JLT showed lowest specificity at 89.29% (medial) 
and 87.88% (lateral). It also showed lowest accuracy for medial lesion (60%) and same accuracy with 
Original Mc-Murray test at 68% for lateral lesion. 
 
Discussions: 
The results indicate that Original McMurray’s test, Modified version and JLT have overall low 
sensitivity and high specificity in diagnosing chronic meniscal tear. It also highlights that Modified 
versions Mc-Murray test had highest accuracy than the original Mc-Murray test and JLT. 
 
Conclusions: 
In clinical practice, those special tests should not standalone, but should use in combination for 
better accurate diagnosing chronic meniscus tear. 
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Introduction: 
Anterior cruciate ligament (ACL) reconstruction is one of the most frequent procedures done by 
orthopedic surgeons. Successful reconstruction is founded on fast healing and incorporation of 
tendon graft which translates to earlier and aggressive rehabilitation and faster return to dynamic 
activities. Recent studies highlighted the importance of biologic strategies and theorized the concept 
of maintaining the hamstring graft insertion but was unable to explicitly conclude an advantage. 
 
Materials & Methods: 
We conducted a prospective randomized controlled study comparing preserved tibial attachment 
augmented with interference screw fixation versus detached grafts for ACL reconstruction in terms 
of graft integration and clinical outcomes. Graft integration was assessed using Figueroa's method 
based on magnetic resonance imaging 4-6 months post-op. The International Knee Documentation 
Committee (IKDC) form was used to evaluate clinical outcomes. 
 
Results: 
24 patients were enrolled and randomized into either the "attached" or "detached" groups. There 
were 9 in the attached group, and 15 on the detached group. Figueroa scores showcased 9/9 
adequate ligamentization for the attached group versus 4/15 for the detached group at 4-6 months 
post-op. The mean preoperative IKDC scores were comparable between the two groups at 44.9 and 
44.2 , though the post-operative IKDC scores on the 3rd and 6th month after surgery revealed 69.6-
79.2, versus 52-63.5 for the attached and detached groups respectively. 
 
Discussions: 
A faster ligamentization is postulated to decrease the damaging effects of necrosis and prove 
advantageous in the revascularization of the graft. Theoretically, a preserved HG tibial attachment 
maintains the graft’s blood supply, subsequently leading to improved healing and translating to 
higher clinical outcome scores.  
 
Conclusions: 
In our current series of patients, the attached hamstring graft group showed a significant difference 
in the Figueroa scores, 3rd and 6th month IKDC scores versus the detached group. The findings 
suggest a possible benefit in ligamentization and clinical outcome with attached hamstring grafts. 
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Introduction: 

Contrary to acute posterior cruciate ligament (PCL) bony tibial avulsion injuries, surgical 

management of chronic injuries appears to be controversial (1-3). We sought to assess the outcome 

of a novel screw post fixation technique for chronic PCL avulsions. 

 

Materials & Methods: 

16 patients were followed up in this single-center retrospective study. The bony fragment was fixed 

using a lag screw with a spiked washer and an additional screw post through an open posterior 

approach. The pre- and postoperative knee range of movement (ROM), laxity, and Tegner–Lysholm 

(TL) scores were compared. 

 

Results: 

The median time from injury to surgery was 10 weeks (range, 3–260). The mean follow-up time was 

24.25 ± 9.21 months. At the final follow-up, the mean knee ROM flexion was 130° ± 11.55°. The TL 

score was predominantly excellent, and the overall median score improved from 76 preoperatively 

to 95 postoperatively (p < 0.0004). Bony union was achieved in all. 

 

Discussions: 

The challenge in neglected PCL avulsion cases is that the ligament is retracted and fibrosed (4). Intra-

articular release of the contracted ligament, burr hole drilling of the fracture bed, combined with the 

screw post fixation technique can achieve good results. 

 

Conclusions: 

The described technique involving lag screw with screw post fixation results in an excellent outcome 

for these rare injuries.  
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Introduction: 

The anterior cruciate reconstruction (ACLR) is the typical treatment especially for younger athletes 

or those with physically demanding occupational since it restores stability and limits the potential for 

progressive degeneration. The purpose of this study was to evaluate the functional outcome of the 

ACL reconstruction when it is performed within 1 year of injury and after 1 year of injury. 

 

Materials & Methods: 

A retrospective cross-sectional study was done involving 66 patients who underwent anterior 

cruciate ligament reconstruction (ACLR) range between 6 months till 49 months from January 2013 

to December 2015. The inclusion criteria were patient’s age is between 18 to 40 years old, and single 

leg ACLR. The exclusion criteria was the patient who underwent previous ligament reconstruction 

operation. One year following the operation, the patients were evaluated again for SLHT and LSI.  

 

Results: 

During the period, there were 60 males and 6 female patients. There were 36(54.5%) patients who 

had early surgery and 30(45.5%) patients underwent delayed surgery. All patient in the early surgery 

group had LSI of 85% and above. In the delayed group, 4 out of 30 patients, had LSI less than 84%, 

while the rest (n=26) had 85% and above. The study showed the early group had mean LSI higher 

than those in the delayed group. 

 

Discussions: 

Performance-based measures like SLHT used to assess the combination of muscle strength, 

neuromuscular control, confidence in the limb, and the ability to tolerate loads related to sports-

specific activities. (Reid, Birmingham et al. 2007). The mean LSI between patients who operated 

within 1 year of injury showed statistically better LSI than patients who were operated more than 1 

year of injury which correlate with other study. 

 

Conclusions: 

LSI showed good result in both groups but demonstrate better index when the surgery is performed 

within one year 
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Introduction: 

Outcomes of Posterior cruciate ligament (PCL), postero-lateral corner (PLC) and combination injuries 

in Malaysia are not well reported. We evaluated the demographics, cause and outcomes of patients 

who underwent PCL reconstruction or/and modified Larson’s reconstruction performed over the last 

3 years. Subanalysis were performed to assess the impact of duration from injury to surgery and 

how this affects outcomes. 

 

Materials & Methods: 

From an initial number of 10 patients, seven were contactable and available for analysis. All patients 

underwent PCL reconstruction and/or modified Larson’s reconstruction between 2017 and 2019. 

The mean age of our cohort was 31.4 years (range, 21 to 46). Assessment of functional outcomes 

pre- and post-operatively were done using Lysholm knee scoring scale, visual analogue scale (VAS) 

and the Knee injury and Osteoarthritis Outcome Score (KOOS). The mean follow-up from operation 

at time of reporting was 7 months (range, 2 to 12 months). 

 

Results: 

There was one PCL reconstruction, two postero-lateral corner reconstructions and 4 patients who 

had a combination procedure. There were significant improvements between pre-operative and 

post-operative in all functional outcomes following PCL reconstruction and/or modified Larson’s 

reconstruction. Lysholm knee scoring scale was improved from pre-operative to post-operative at 

41.14±12.32 to 74.86±13.52 (p=0.0001), KOOS from 49.71±11.19 to 71.43±13.84 (p=0.001), and VAS 

from 5.71±2.06 to 2.86±2.48 (p=0.001). Our subanalysis showed that higher functional outcomes 

were present when surgery was done less than 6 months from injury. There were no complications 

(infections, revisions) in this cohort.  

 

Discussions: 

Duration of injury to surgery is prolonged especially in the public setting due to delays in obtaining 

appropriate imaging and approval of funding. Increased awareness of the importance of early 

surgical intervention might improve outcomes in the future. 

 

Conclusions: 

In this study, reconstructive surgery for posterior cruciate ligament (PCL) and/or postero-lateral 

corner (PLC) increased the functional outcomes of the patients post-operatively significantly. Higher 

improvement was also seen in patient who underwent the surgery at less than 6 months from injury. 
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Introduction: 

Pre-operative estimation of hamstring autograft’s diameter via anthropometric measurements in 

anterior cruciate ligament (ACL) reconstruction is crucial to predict the success of the surgery. 

 

Materials & Methods: 

This is a retrospective cross-sectional study recruiting all patients who had undergone ACL 

reconstruction surgery using hamstring autograft in Hospital Tuanku Fauziah from 2014 to 2018. 

Patients with incomplete data were excluded from the study. All data were analyzed by statistical 

package for the social sciences (SPSS) version 25.  

 

Results: 

Variables: Percentage(Value) 

a)Gender: 

i. Male 83.33 %(30) 

ii. Female 16.67 %(6) 

 

b)Surgeon: 

i. General 55.6 %(20) 

ii. Sport 44.4 %(16)  

 

c)Body mass index(BMI): 

i. Underweight 5.6 %(2) 

ii. Normal 27.8 %(10) 

iii. Pre-obese 27.8 %(10) 

iv. Obese 38.9 %(14) 

 

d)Spearman's rho test: 

i.Weight 

Correlation Coefficient 0.344 

Sig. (2-tailed) P=0.040*  

ii.Height 

Correlation Coefficient 0.40 

Sig. (2-tailed) P=0.015*  

 

Figure 1: Frequency of variables and nonparametric test for correlation of weight and height to 



 

(2 Graft) 

Figure 2 & 3: Estimation of hamstring graft’s diameter via weight or height. 

The mean age for 36 patients was 25 years old and most of the hamstring graft's diameter was 

≥7mm (97.2%). There was no correlation between BMI and hamstring graft's diameter (P=0.354). 

Weight and height were a statistically significant and positive correlation to hamstring graft's 

diameter. 

 

Discussions: 

ACL reconstruction using a hamstring graft was stronger and reliable replacement compare to the 

expensive allograft even to native ACL.[1] Weight and height indicated positively significant and 

comparable to other studies.[2] A taller or heavier patient requires a larger hamstring graft’s 

diameter. Graft’s diameter can be predicted pre-operatively by referring to chat in figure 2 & 3 

above using weight and height. 

 

Conclusions: 

Weight and height were the positive predictive factors in determine hamstring graft's diameter. BMI 

does not help in the prediction of graft size. 
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Introduction: 
Infections after anterior cruciate reconstruction(ACLR) is rare and should be prevented from 
occurring as it can be disastrous.  
 
Materials & Methods: 
A retrospective multicenter study involving Serdang Hospital and Kuala Lumpur Hospital (HKL) 
patients, male or female who underwent arthroscopic ACLR with/without meniscal 
repair/meniscectomy and had infection post ACLR between January 2008 till December 2018 (10 
years duration). It is hypothesized that only a small percentage of patients undergoing ACLR will 
develop post-operative infection. We analysed infections post anterior cruciate ligament 
reconstruction (ACLR) and identified related risk factors and its complications. 
 
Results: 
There were 9 cases of post ACLR infections at HKL. Serdang hospital presented with 3 cases of post 
ACLR infections. 5 patients had single arthroscopic knee washout surgery to clear the infection, 3 
patients had two arthroscopic surgeries and 3 patients had three arthroscopic surgeries with one 
patient requiring five arthroscopic surgeries. All the patients were treated with intravenous and long 
term oral antibiotics. Five patients eventually had their grafts removed. Out of 12 cases, one case 
was a double bundle ACLR and the rest were single bundle ACLR. All 12 cases utilized the hamstring 
autograft. All the patients were given pre op antibiotics. Most of the cases had no growth (4cases), 2 
cases of Staphylococccus Aureus, 2 cases of Enterobacter, 1 case of CONS, 1 case of proteus vulgaris 
and 1 case of MRSA. The mean time of onset of infection from index surgery is between 8 and 112 
days. There are 4 acute (<2 weeks), 5 subacute (>2 weeks to 2 months) and 3 chronic cases 
(>2months). 
 
Discussions: 
As in any orthopaedic surgery, infection is often disastrous especially when the surgery involves 
implants. It can be disastrous with high morbidity to the patient as well as a costly complication to 
treat.  
 
Conclusions: 
We wish to highlight this because despite its rarity, infection post ACLR can be devastating to the 
patient and should be prevented if possible. 
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Introduction: 
Infection post anterior cruciate ligament reconstruction (ACLR) is an uncommon complication but 
potentially devastating. ACL reconstruction with presoaked hamstring graft had significantly reduce 
the risk of infection post operatively.  
 
 
Materials & Methods: 
We had conducted a retrospective cross-sectional study with a sample size of 39 patients who had 
undergone ACLR in our centre from the year 2014-2018. 37 patients had undergone ACLR with non-
presoaked hamstring graft and 2 patients had undergone ACLR with allograft presoaked with 
vancomycin. Among the 39 patients, 18 of them were operated by a visiting sport surgeon and 21 of 
them were operated by two general orthopaedic surgeons. Post operatively, patients were followed 
up on week 2, week 4 and week 6. Infection diagnosis was defined by painful knee with raised CRP 6 
weeks post op.  
 
Results: 
2 ACLR patients with non-presoaked hamstring graft came back with painful knee and raised CRP 
after 6 weeks. Total of 5.1 % patients presented with post op complications with a P value > 0.05 
using Fisher’s exact test. Of the two infected cases, one recovered with intravenous antibiotics for 2 
weeks, one underwent arthrotomy washout and removal of graft. Cultures taken show no 
organisms. 
 
Discussions: 
Our studies show that there is no significant correlation between presoaking hamstring graft with 
prevalence of infection. We had taken surgeon factors into considerations, however our statistic 
show this factor insignificant (P value > 0.05). The limitations of our study is small sample size 
compared others study.  
 
Conclusions: 
Our prevalence of infection post ACLR is comparable with other studies in sport centre. However, 
further studies with bigger sample size would be beneficial to future surgery.  
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Introduction: 

Return to pre-injury sports activity is an imperative outcome following anterior cruciate ligament 

(ACL) reconstruction. However, less than 50% of patients returned to their pre-injury sports activity 

after surgery despite satisfactory objective physical recovery.1 Apart from surgical factors, 

psychological factors may also contribute to return to sports (RTS)2 and this study aim to highlight 

this issues.  

 

Materials & Methods: 

A cross-sectional study consisted of 35 participants at 9 to 18 months post ACL reconstruction that 

completed questionnaires assessing their subjective knee function (IKDC) and demographic 

parameters. The primary outcome was returning to the pre-injury sports activity. Eligible 

participants will answered a standardised question, “Have you returned to the same level of sports 

as before your injury?”. Based on the answer they will be categorised into "Yes return to sport" 

group and "No return to sport" group. IKDC scores and demographic parameters will be calculated 

for significant values.  

 

Results: 

42.9% (15/35) of participants had returned to pre-injury sports activity after ACL reconstruction. 

Subjective knee function was the most significant factor associated with RTS (p < 0.05). Age, gender, 

BMI, smoking status, time from injury to surgery and pre-op rehab doesn't associated with RTS.  

 

Discussions: 

Subjective knee function (IKDC) which determine the patient’s perception of their knee ability 

associated with a higher return to pre-injury sports activity. Evaluating and addressing the patient’s 

perception of their knee function during rehabilitation after ACL reconstruction is important in 

achieving successful RTS.  

 

Conclusions: 

Less than 50% of patients returned to their pre-injury sports activity after ACL reconstruction. 

Subjective knee function was the strongest factor associated with return to pre-injury sports 

activity.  
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Introduction: 
Rotator cuff repairs seek to achieve adequate tendon fixation, stable and secure the fixation during 
the process of biological healing. Arthroscopic rotator cuff repair has become the gold standard. 
Single row repair technique was the one of initial technique which was used but due to inadequacy 
of the to restore anatomical foot print of tendon and increased rate of retears significantly have led 
surgeons to seek for various modifications in surgical technique.Due to belief that restoration of 
anatomical foorprint results in better healing and functional outcomes The double row repair 
technique was described which open's up a new era in the treatment of the rotator cuff tear 
 
Materials & Methods: 
We present a method for repairing an RC tear using double-row suture anchors in a transosseous 
equivalent suture bridge technique.This report highlights this technique for ARCR in an adult by 
using a double-row transosseous equivalent suture bridge. 
 
Results: 
In the light of the literature and this study we have found that the double-row repairs demonstrate 
superior biomechanical properties. yielded favorable outcome in terms of function and pain. 
However, it is more probable that superior structural integrity will yield better structural and 
functional results in the long run.  
 
Discussions: 
Rotator cuff tears renders the daily activities and quality of life along with the significant pain and 
restricted ROM of the shoulder, for this various surgical options have tried.There are various 
principle aspects that affects the functional outcome in treatment of rotator cuff tears, surgical 
techniqye is the most important one of those. By modifying various surgical parameters the clinical 
outcomes are sought to be improved  
 
Conclusions: 
Identification of the tear pattern is one of the most important guiding step in choosing a repair 
technique. The surgeon must evaluate each patient separately and consider factors such as age, 
activity level and functional expectation 
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The anterior cruciate ligament injury is one of the most common ligament injury 
of the knee joint.  The success rates reported for conventional ACL 
reconstruction are between 69% and 95%. Author believes that we can not 
restore the normal anatomic ACL with recently developed ACL reconstruction 
technique. 
Author performed arthroscopic ACL reconstructions one incision technique 

using auto bone-patellar tendon-bone or 4 strands auto hamstring tendon using 
trans-tibial technique. And then author used ACL single bundle reconstruction 
using autogenous 4 strands hamstring tendons with preservation of remnant 
bundle. It is expected that the remnant original bundles promote the biologic graft 
healing and preserve proprioceptive function. Recently we described an ACL 
reconstruction technique that enables the remnant to be preserved and the 
femoral tunnels to be made at the anatomic location viewing from 
posterolateral(PL) portal with 700- arthroscope using outside-in technique.  
The purpose of this presentation is to present my experience of ACL 

reconstruction and to demonstrate recent ACL reconstruction technique with 
remnant preservation using PL portal with 700- arthroscope. 
 
Ahn, J. H., Y. S. Lee, et al. (2014). "Creation of an anatomic femoral tunnel with 
minimal damage to the remnant bundle in remnant-preserving anterior cruciate 
ligament reconstruction using an outside-in technique." Arthrosc Tech 3(1): 
e175-179. 
Ahn, J. H., S. H. Lee, et al. (2010). "Magnetic resonance imaging evaluation of 
anterior cruciate ligament reconstruction using quadrupled hamstring tendon 
autografts: comparison of remnant bundle preservation and standard technique." 
Am J Sports Med 38(9): 1768-1777. 
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Introduction: 

The aim of this study was to establish a safe zone for bicortical transhumeral pinning in arthroscopic 

biceps tenodesis. 

 

Materials & Methods: 

Bilateral shoulders and arms of twenty fresh-frozen cadavers (mean age 77.7 years) were dissected. 

The mean humeral length was 279.61 mm (262.51 – 286.31). Four landmarks in the dissected 

humerus were identified. They were superior margin of the bicipital groove, center of the bicipital 

groove, upper and lower border of pectoralis major insertion. Bicortical transhumeral pinning was 

done in the humerus at all these points so that the pin exited through the posterior cortex of the 

humerus. The shortest distance between the pin and the nearest vital structure namely axillary 

nerve, radial nerve, articular surface of the humeral head, and cephalic vein was calculated from the 

each fixed landmark.  

 

Results: 

The safe zone is identified to avoid injury to any of the four identified vital structures. According to 

our study the safe zone established for bicortical biceps tenodesis is at the middle of bicipital groove, 

which is 18.00 ± 4.02 mm inferior to the groove’s upper border. The boundaries of the safe zone lie 

9.39 mm superiorly and 9.40 mm inferiorly to the middle of the bicipital groove.  

 

Discussions: 

Knowledge of the safe zone allows the surgeon to perform the procedure with confidence that there 

is minimal or no chance of damage to the vital structures. The safe zone allows bicortical 

transhumeral pinning in arthroscopic biceps tenodesis to become more widely accepted as it does 

not pose a threat to posterior structures of the shoulder.  

 

Conclusions: 

The center of the established safe zone for bicortical transhumeral pinning was 18 mm inferior to 

the bicipital groove’s upper border. Pinning anywhere else would risk injuring one or more of the 

posterior vital structures.  
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Introduction: 
Sugaya classification is a widely accepted classification system to analyze post-operative rotator cuff 
tendon integrity. However, there were inconsistencies in the literature regarding type 3 Sugaya, 
whether it should be considered as retear or healed tendon. In this study, we aimed to show that 
type 3 Sugaya is not a retear by comparing the long-term supraspinatus and infraspinatus muscle 
degeneration, and functional outcome of type 3 with type 4-5 Sugaya. We hypothesized that the 
clinical course of type 3 Sugaya would be different from type 4-5 Sugaya. 
 
Materials & Methods: 
The study was a retrospective multicentric review of all the rotator cuff repair done in 2003-2004. 
We included all the patients who had undergone supraspinatus repair with 10-year follow-up (MRI 
done with full functional assessment). Data collection included pre- and post-operative 
supraspinatus and infraspinatus fatty infiltration, supraspinatus muscle atrophy and Constant score 
with separate analysis of Strength subsection. Supraspinatus tendon integrity at 10-year follow-up 
was classified according to Sugaya classification. The patients were divided into 2 groups: type 3 
Sugaya and type 4-5 Sugaya. Statistical comparison was done between the groups. 
 
Results: 
There was no significant difference in the pre-operative fatty infiltration of supraspinatus and 
infraspinatus, supraspinatus muscle atrophy and Constant score between the 2 groups. However, 
type 3 Sugaya patients had significantly better scores in pre-operative Strength subsection. Post-
operatively, type 3 Sugaya patients showed significantly lesser fatty infiltration of supraspinatus and 
infraspinatus, lesser supraspinatus muscle atrophy and higher Constant score compared to type 4-5 
Sugaya. (p<0.001) 
 
Discussions: 
Our study suggested that type 3 Sugaya should not be considered as retear. We hope this 
information would be useful in future analysis of Sugaya classification and for surgeons to manage 
their post-operative patients. Perhaps, it might be useful in medicolegal cases and compensation 
disputes 
 
Conclusions: 
Patients with type 3 Sugaya supraspinatus tendon exhibited lesser muscle degeneration in 
supraspinatus and infraspinatus, and performed better in functional assessment compared to type 
4-5 Sugaya patients. We derived that type 3 Sugaya should not be considered as retear. 
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Introduction: 

Injuries to the acromioclavicular (AC) joint may forces disrupting the AC and Coracoclavicular (CC) 

ligaments could lead to loss of clavicular strut function. AC joint stability depends on contributions 

from both the CC ligaments and the AC capsular structures. A High grade AC joint injury remain 

challenging because of the high rate recurrence, highly variable of the treatment and limited 

evidence exists comparing clinical outcomes and complications after surgery.  

 

Materials & Methods: 

Twenty nine patients with a high grade Acromioclavicular Joint Injury , operatively treated with 

arthroscopic assisted acromioclavicular Joint fixation and anatomic acromioclavicular joint 

reconstruction from 2012 to 2018. The clinical assessment consist of Specific AC Score (SACS) and 

Nottingham Score. The radiographic evaluations were performed to evaluate the stability of 

reduction. Other complications assesed. 

 

Results: 

There were a significant different between groups with AC joint reconstruction and fixation group 

(20 vs. 8, p< 0.005) and (19 vs. 10, p< 0.005) in SAC score and Nottingham score, respectively. There 

were no significant different in CC dstance between two groups. The mean of horizontal translation 

in AC joint reconstruction group was 1.0 and 3.27 in AC joint fixation group. At the last follow up 6 

patient develop loss of reduction in AC joint fixation. Complication developed in 5 patients (17%). 

 

Discussions: 

Combined stabilization of the AC capsule and CC ligaments demonstrated the greatest capacity to 

restore native stability against translational and rotational loads. 

 

Conclusions: 

Anatomic AC joint reconstruction was associated with functional and radiologic benefits and better 

restored the stability.  
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Introduction: 
Various case reports have been published to describe the optimal treatment and surgical technique 
for acromioclavicular joint reconstruction. In this case series, we are presenting the functional 
outcome and complication of patients undergoing a modified technique of acromioclavicular joint 
(ACJ) reconstruction. 
 
Materials & Methods: 
We evaluated nine patients (mean age: 32 years old) who underwent ACJ reconstruction between 
June 2018 and December 2018 with mean period from time of injury to surgery of 9 weeks. The 
surgery is a combination of coracoclavicular fixation using suture button, K-wiring across 
acromioclavicular joint, and augmentation using ipsilateral semitendinosus tendon. Pre- and post-
operative coracoclavicular distance was measured and the functional outcome was monitored using 
Disabilities of Shoulder, Arm and Hand (DASH) score. 
 
Results: 
The mean post-operative CCD was 11.2 mm (Normal CCD: 11-13 mm) and the mean CCD 
improvement is 6.0 mm (±2.95). Two patients had loss of reduction due to non-compliance to 
immobilisation and a fall two weeks after surgery while one patient was complicated with surgical 
site infection due to uncontrolled diabetes. Functionally, the patients were satisfied with the 
outcome and the mean DASH score improvement is 15.1 (±3.44) with best DASH score of 16.7.  
 
Discussions: 
Some complications that have been described in previously published case reports include loss of 
reduction, K-wire migration, and coracoclavicular suture button cutout. We combined 
coracoclavicular anatomic reduction with K-wiring across ACJ to ensure a vertically and horizontally 
stable fixation while waiting for ligamentization of the graft. It is important to educate the patient on 
the compliance to immobilisation and physiotherapy to prevent K-wire migration and also to achieve 
maximal improvement after the operation. 
 
Conclusions: 
This combination technique of ACJ reconstruction provides a stable fixation with good outcome.  
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Introduction: 
Knee joints with massive chondral defects in the younger population do not have a satisfactory 
treatment. We hypothesize that combining arthroscopic subchondral drilling with an autologous 
stem cell technology, post-operative intra-articular injections of autologous peripheral blood stem 
cells (PBSC), can address massive chondral defects of the knee joint. This is an on-going multicenter 
randomized controlled USFDA-Phase2B study, assessing clinical and radiological scores of 
chondrogenesis with stem cells as compared to the standard of care for massive chondral defects. 
 
Materials & Methods: 
120 patients from two sites age 18-55 years with ICRS grade 3&4 chondral lesions (size ≥ 3cm2) of 
the knee joint were recruited. Patients were randomized equally into (i) Control group receiving 
intra-articular injections of HA plus physiotherapy (standard of care) and (ii) Intervention group 
receiving arthroscopic subchondral drilling into chondral defects with post-operative intra-articular 
injections of PBSC combined with hyaluronic acid. Clinical IKDC & KOOS scores and radiological 
MOCART score were obtained pre and post-operatively. 
 
Results: 
42 patients have reached 2 years follow-up at one of the sites with 21 in intervention group and 21 
in control group. The early results show significantly higher mean IKDC, KOOS pain subdomain and 
MOCART scores at 2 years follow-up in intervention group when compared to control group 
(p<0.001).  
 
Discussions: 
Arthroscopic subchondral drilling into massive chondral defects with post-operative intra-articular 
injections of PBSC+HA resulted in improvement of clinical and radiological scores as compared to the 
standard of care for such lesions. There were no treatment related severe adverse reactions 
documented so far. The results confirmed our hypothesis that chondrogenesis with stem cells has 
the ability to address massive chondral defects of the knee joint. 
 
Conclusions: 
A combination of arthroscopic subchondral drilling into massive chondral defects followed by intra-
articular injections of PBSC+HA showed a significant improvement of clinical and radiological scores 
as compared to the standard of care. This method of chondrogenesis with stem cells has the 
potential to address other joints with massive chondral defects. 
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Introduction: 

The anatomical ACL reconstruction rises steeply, but the exact anatomy of the ACL remains variable. 

The purpose of this study was to show the correlation between the shape of femoral intercondylar 

notch and the ACL footprint. 

 

Materials & Methods: 

100 bones and 34 non-paired human cadaver knees were used. For all femoral bones, the shape of 

intercondylar notch were recorded. For the cadaver knees, all soft tissues around the knee were 

resected except the ACL. The ACL was carefully dissected, and the periphery of the ACL insertion site 

was outlined on the femoral side. A lateral view of the femoral condyle was photographed and 

transferred to a computer. The femoral ACL footprints were measured in terms of the o’clock 

positions. The centres of the bundles were measured in a high–low and a superficial-deep manner in 

the femoral condyle. 

 

Results: 

• Of the 100 notches evaluated, 57 notches were found to be ‘‘A-shaped,’’ 38 ‘‘U-shaped,’’ and 5 

‘‘W-shaped.’’ Of the 34 knees evaluated, 19 notches were found to be ‘‘A-shaped,’’ 12 ‘‘U shaped,’’ 

and 3 ‘‘W-shaped.’’ 

• The center of the femoral ACL footprint was described at 1:00 and 1:15 clock positions, 

respectively, as left knee. It depended on the shape of intercondylar notch.(p<0.05) 

• The distance from the attachment center the femoral ACL footprint to the posterior boder was 

8.56±1.28mm, 10.76±0.51mm and 11.63±0.66mm for the ‘‘A-shaped’’, ‘‘U-shaped’’ and ‘‘W-

shaped’’, respectively.  

 

Discussions: 

Van Eck et al also reported the same results, with the proportion of shape of intercondylar notch 

being: 54% ‘‘A-shaped,’’ 41% ‘‘U-shaped,’’ and 5% ‘‘W-shaped.’’ [1][3]. Heming et al described that 

clock face references have been qualitative in nature, with an 11-o’clock position implying higher in 

the notch and a 10-o’clock position implying lower in the notch.[2]  

 

Conclusions: 

It is important to document the position of the femoral ACL insertion to provide a clinical reference 

during anatomical ACL reconstruction and the shape of femoral intercondylar notch can be used to 

predict native ACL footprint. 
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Introduction: 

Home-based (HB) rehabilitation is an alternative method of physiotherapy after ACL reconstruction 

to regain pre injury state level. 

 

Materials & Methods: 

This is a prospective single blind randomized study conducted over 2 years. 34 patients with ACL 

injury were randomized before surgery to either supervised physiotherapy (SP) or HB group. 27 

patients completed rehabilitation (15 in SP;12 in HB). Patients were given an instructional video CD 

(Figure 1) and equipments to perform rehabilitation at home. They were reviewed at 6-week, 3-

month and 6-month to evaluate knee range of motion (ROM), muscle strength and power, knee 

stability, and functional outcomes. 

 

Results: 

The mean age for both groups was 24.4 in the HB group and 25 in the SP group. 20 of the 27 patients 

were male. All the patients achieved the targerted of knee ROM in each phase except 1 patient in SP 

group. Functional outcome scores improved at 6 months in both groups, but statistically insignificant 

(P value 0.652 at 3 month and 0.323 at 6 month). Knee laxity did not show any significant difference 

at 6 months (p: 0.371) as well as muscle strengths and power that measured at 2 speeds (180° and 

300°/s). 

 

Discussions: 

Our HB rehabilitation protocol is based on principle as the available regime that could be as effective 

as SP rehabilitation. Our findings were similar with previous studies in term of functional outcome, 

knee motion, graft laxity and muscle strenghts [1,2]. Furthermore, this study evaluates knee power 

which is never mentioned before that was found having a similar result. Evaluation of both flexion 

and extension power can elucidate the balance of knee function. Imbalance of knee will reflect on 

negative effect of knee stability. 

 

Conclusions: 

A structured HB rehabilitation was as effective as SP in achieving acceptable outcomes after 6 

months post ACL reconstruction.  
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Introduction: 
There is limited evidence that have evaluated between MRI findings of hamstring regeneration and 
muscle strength among surgical harvesting techniques. We propose that a modified graft harvesting 
technique which preserves the stump of the semitendinosus and gracilis tendons would improve the 
regeneration rates and hamstring strength recovery.  
 
Materials & Methods: 
This is a prospective randomized controlled trial whereby thirty patients who undergone ACL 
reconstruction with ipsilateral semitendinosus and gracilis autografts were randomly placed into two 
groups that used different surgical graft harvesting techniques. MRI evaluations and hamstring 
strength testing were performed preoperatively and 6 months postoperatively. 
 
Results: 
In the conventional group, semitendinosus regenerated in 15 out of the 16 patients(93.8%) and 
gracilis regenerated in 12 out of 16 patients(75.0%). In the stump preservation group, the 
semitendinosus had regenerated in 12 out of 14 patients(85.7%) and the gracilis regenerated in 
100% of patients. The musculotendinous junction of the semitendinosus shifted proximally by a 
mean of 3.36cm in the stump preservation compared to 5.70cm in the conventional group(p=0.038) 
whereas the gracilis migrated proximally by 3.16cm compared to 5.28cm in the conventional 
group(p=0.045). There was a significant correlation between the proximal shift of the 
musculotendinous junction and the peak torque ratio at 6 months after surgery (p = 0.02, 
60°/second ) demonstrating higher flexion in the conventional group. Patients in the stump 
preservation group demonstrated lesser side-to-side flexion deficit at peak torque and deep flexion 
angles measured at two different angular velocities(60°/second and 180°/second). 
 
Discussions: 
The first report regarding the regeneration of harvested semitendinosus and gracilis tendons was 
published in 1992 by Cross et al. The better tendon regeneration characteristics maybe due to the 
meticulous reconstruction of the sartorial fascia to the semitendinosus and gracilis stumps which 
forms a regenerating tube which guides and facilitates the regeneration of tendons.  
 
Conclusions: 
The stump preservation method improves the rates of anatomical insertional site with lesser 
musculotendinous junction retraction. There was better strength recovery in the stump preservation 
group.  
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Introduction: 

Lateral wall blowout is rare complication of ACL reconstruction. It is similar to overdrilling of the 

lateral femoral cortex. We are sharing our experience on a lateral wall blowout case and salvaged by 

a washer. 

 

Materials & Methods: 

25 year old gentleman presented with right ACL injury while playing football. At consultation he 

complained of knee instability despite proper physiotherapy. Anterior drawer test (ADT) and 

Lachman test were grade 3, positive glide on pivot shift test. MRI reported complete ACL tear. 

During ACL reconstruction surgery, the lateral femoral blowout occurred during insertion of the 

endobutton through the femoral tunnel. As there were no augmented button available that time 

and with budget constraint, we passed the endobutton through a 7mm washer and allowed the 

endobutton to hook on the washer over the lateral wall of femur. The surgery was completed with a 

bioscrew at the tibial tunnel. 

Post operatively, he resumes physiotherapy and normal ACL rehabilitation regime. 

 

Results: 

ADT and Lachman test on post operative 6, 12 and 24 weeks are grade 1, with negative pivot test. 

Lysholm knee score improved from 67 pre operatively to 98 post operatively.  

 

Discussions: 

Conventionally, lateral wall blowout can be salvaged by using augmented button, or by tying the 

graft to a screw inserted into the lateral femoral cortex. Our experience showed that by using this 

washer technique, it provides equal functional outcome as augmented button and it is cost effective. 

It maintains the advantage of the endobutton strength as compared to post tie using a screw. We 

inserted the washer with it's smooth surface in contact with the smooth surface of the endobutton 

to minimize the micromotion in between the 2 implants. As this complication is rare, most times, the 

augmented button may not be available. The cost of using this implant is also a factor to consider. 

 

Conclusions: 

Washer should be considered as an alternative to salvage lateral wall blowout in ACL reconstruction 

as it provides a stable fixation and good functional outcome. 
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Introduction: 

Purpose: Arthroscopic assisted stabilization surgery for acute acromioclavicular joint (ACJ) disruption 

shows excellent and reliable clinical outcomes. However, characteristic complications such as 

fracture of the clavicle and coracoid have been reported to occur during the early post-operative 

period. The main goal of this study was to highlight the occurrence of fractures as a late 

postoperative complication. The secondary goals were to describe possible fracture morphologies 

and treatment outcomes.  

 

Materials & Methods: 

Method: Patient records from a single surgery centre was searched for all patients presenting with 

late fracture complication following arthroscopically assisted acromioclavicular stabilization. Medical 

reports including the operative notes and pre- and post- operative x-rays were reviewed. A 

telephone interview was conducted with each patient to access the American Shoulder and Elbow 

Surgeons (ASES) shoulder score.  

 

Results: 

Results: A total of four patients presented with late fracture complication following arthroscopic 

assisted ACJ stabilization surgery. All patients were males and presented following trauma at a 

median duration of 19.5 months after the index surgery. Fracture morphology differed between 

patients, treatment was conservative in three patients while one patient underwent osteosynthesis.  

 

Discussions: 

The most important finding of the present study was that there were several cases of late fracture 

complications affecting clavicle and coracoid process following arthroscopically assisted 

acromioclavicular joint reconstruction. Especially in case of a recurrent trauma to the shoulder, the 

bones seem to be at risk at the weakest point – the tunnel site.  

 

Conclusions: 

Conclusion: Traumatic peri-implant fractures are possible, even two years after arthroscopically 

assisted ACJ reconstruction.”. This needs to be considered when planning for surgical intervention in 

acute acromioclavicular joint disruption, especially in a high-risk population.  
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Introduction: 
Although shoulder is the commonest dislocated joint, inferior shoulder dislocation is rare.[1] This 
report discusses an atypical type of subgleniod dislocation that clinically might mimic an anterior 
shoulder dislocation associate with Neer 4 part proximal humeral fracture. 
 
Materials & Methods: 
A 76 years old male alleged fall on floor, presented with pain and swelling over his left shoulder. On 
examination, left arm in abduct and external rotated position. Left upper limb’s neurovascular was 
intact. Patient was treated as close fracture left proximal humerus with subgleniod dislocation. Open 
reduction and k-wire fixation of proximal humerus with allograft insertion was performed via 
deltopectoral and transdeltoid approach after failed of close reduction. Intraoperative noted 4 part 
fracture proximal humerus with humeral head dislocated and anchor at subglenoid fossa. Three 
months post-surgery, patient recovers well and achieved left shoulder’s full range of motion and 
clinical union.  
 
Results: 
X ray of AP and scapula Y view of left shoulder: Subgleniod fracture dislocation of proximal humerus 
X ray of AP and scapula Y view of left shoulder: Fracture United after 12 weeks post-surgery 
 
Discussions: 
Luxatio erecta humeri (LEH), a rare form of traumatic shoulder dislocation, accounts for 
approximately 0.5% of all shoulder dislocations.[1] LEH was more likely to be associated with 
fracture of proximal humerus and scapula.[2] There are a few near identical cases of LEH with 
fracture humerus.[1,2,3] However, there are no cases of LEH with fracture involving anatomical neck 
of humerus. Various close reduction technique was described by previous studies.[1,3] Close 
reduction technique was not applicable in our patient as the shaft was not connected to the head of 
humerus due to fracture.  
 
Conclusions: 
Subgleniod dislocation with fracture anatomical neck of humerus clinically might mimic an anterior 
dislocation. Accurate diagnosis is vital as management differs. 
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Introduction: 
Floating shoulder injury is rare, resulting from a high energy trauma . It represents a ‘double 
disruption’ of the superior shoulder suspensory complex such as ipsilateral fracture of the glenoid 
neck and clavicle. . Understanding of the role played by bony and stabilizing ligaments is important 
to identify true floating shoulder injury and to offer an appropriate treatment. Surgical intervention 
needs to be considered especially if fractures consist of displaced glenoid region. 
 
Materials & Methods: 
A 47 years old male presented with right shoulder pain after an alleged road traffic accident . 
Examination noted tenderness and deformity of right clavicle and scapula region , without brachial 
plexus injury. Plain radiograph of right shoulder showed middle third clavicle and glenoid fracture. 
CT scan revealed comminuted fracture of body and infraglenoid fossa of scapula.  
 
Results: 
He underwent an open reduction and internal fixation with one 3.5 mm clavicle and two 2.7 mm 
anatomical scapula LCP via anterior and Judet approach. Articular surface of the glenoid was 
restored. Post operative care was uneventful . Pendulum exercise initiated after 2 weeks. He 
achieved full range of motion of right shoulder after 4 months follow up. 
 
Discussions: 
Floating shoulder can be difficult to manage without a thorough understanding of the complex 
anatomy of the shoulder girdle. Shoulder AP and scapula Y view with routine CT scan can help to 
define the exact nature of the injury . Associated injuries such as neurovascular and respiratory 
organs need to be identified because of their life threatening nature. Recent study by Ada and Miller 
recommended surgery for displaced clavicle and scapula fractures as there is a high incidence of 
rotator cuff dysfunction due to loss of the normal lever arm of rotator cuff. 
 
Conclusions: 
A high index of suspicion for complex injury patterns is compulsory when assessing patients with 
injuries of shoulder girdle. Surgical fixation helps restore the contour of the shoulder and functional 
outcome. 
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Introduction: 
Open reduction and internal fixation of a displaced distal end clavicle fracture is recommended but 
not free of complication, commonly due to the coraco-clavicular ligament rupture. We report a case 
series of 3 patientS who underwent distal clavicle lock plate with gracilis tendon augmentation for 
distal clavicle fracture. 
 
Materials & Methods: 
All 3 patients were positioned on beach chair. A superior approach is used. Distal clavicle fracture 
site is identified following reflection of deltoid . Fracture is reduced. Distal end clavicular plate was 
done and augmented with gracilis tendon autograft passed through the plate in a figure of eight 
manner and slung around the coracoid process. 1 patient required bone grafting for non union.  
 
Results: 
Arm sling applied for 3 weeks followed by active shoulder movement exercises guided by 
physiotherapy. 2 patients achieved fracture union at 6 months with good shoulder function. 1 
patient which had bone grafting did not get radiological union and patient refuses further treatment. 
This however did not impair the shoulder function, patient went back to normal activity. 
 
Discussions: 
Surgical treatment of distal clavicle remains controversial1. It is important to address the coraco-
clavicular ligament rupture in distal clavicle fracture to achieve sturdy fixation. Suture anchor may 
give early vertical stability but may not be strong1. To reduce high loads on clavicular lock plate, a 
gracilis tendon graft is passed through the plate and clavicle. This provides a biomechanical stability 
which was compromised due to coraco-clavicular ligament rupture. This augmentation provides 
fixation stability until the fracture unites. Augmentation on distal clavicular lock plate in distal 
clavicle fracture with gracilis tendon autograft provides stable fixation and good early radiological 
outcome 
 
Conclusions: 
Distal clavicular lock plate with gracilis tendon autograft augmentation for displaced distal clavicle 
fracture provides a stable fracture fixation and early restoration of shoulder functionality. 
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Introduction: 

31 years old malay lady presented with chief complaint of left knee pain following a fall at home 1 

year ago. Patient has no medical problems and was previously treated for left knee ligamentous 

injury 8 years ago. Patient also complaint of left knee swelling over popliteal region which started 8 

months ago. The swelling was aspirated and intraarticular knee injection was given. Currently she is 

able to ambulate without aid.On examination there is a cystic swelling over popliteal region with 

range of movement of left knee of 30-100 degree. MRI and CT of left knee showed extensive left 

knee bursitis with osteomyelitis/erosive changes of both the adjacent tibia and femoral condyles. 

 

Materials & Methods: 

Patient underwent arthroscopic debridement and excision biopsy. Arthroscopy showed abundant 

fibrous tissue and debridement was done. About 5x5cm caseous material swelling extending to 

proximal tibia was removed. Proximal tibia bone curretage was done and noted defect over 

posterior aspect of tibia plateau measuring 3x3cm intraarticular breach.  

 

Results: 

Knee joint aspiration sent for PCR TB is showed mycobacterium tuberculosis detected. 

Histopathological examination of synovial tissue showed chronic granulomatous inflammation with 

necrosis 

 

Discussions: 

Diagnosis of tuberculosis arthritis is often missed especially during early presentation of the disease. 

In this case, the patient was initially treated with analgesia, aspiration and intraarticular knee 

injection. These treatment occur because of the subtle nature of the extrapulmonary symptoms. 

Plain film findings of the affected joint may include effusions early on, whereas peripheral osseous 

erosions, articular destruction with joint space narrowing, and juxta-articular osteoporosis are later 

radiographic findings. Magnetic resonance imaging may display nonspecific findings such as bone 

marrow edema, cortical erosions, synovitis, joint effusions, tenosynovitis, soft tissue collections, and 

myositis that can help aid in the diagnosis of tuberculous arthritis. Definitive diagnosis requires 

synovial biopsy and aspirate culture 

 

Conclusions: 

The diagnosis of tuberculous arthritis requires a high index of suspicion as its clinical sequence can 

imitate other diseases 
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Introduction: 

Patella sleeve fractures are exclusively seen in children and proves to be a challenging diagnosis due 

to a lack of radiological features on an X-ray, especially when the avulsed bony fragment is 

inconspicuous. 

 

Materials & Methods: 

We report a case of an 11-year-old boy with right knee pain and swelling after a sports injury, that 

resulted in a direct trauma to the right knee. Clinically he had reduced range of motion, loss of 

extensor mechanism, tenderness and swelling over the right knee. Radiographs revealed a patella 

alta with a small inferior pole fragment. A closed inferior pole patella sleeve fracture was diagnosed. 

He underwent open reduction and internal fixation using non-absorbable suture-anchors placed 

midline to the proximal patellar fragment.  

 

Results: 

Post-operatively knee was immobilised with a posterior cylinder slab was used to protect the 

quadriceps pull. He was discharged with physiotherapy for aided ambulation and quadriceps 

strengthening. He progressed well and regained full range of motion. 

 

Discussions: 

Sleeve fractures were initially described in 1979 which consist chondral or osteochondral avulsion at 

either pole of the patella, with the distal being the commonest. The avulsion usually occurs along 

with articular cartilage, periosteum and retinaculum that is pulled off the main body of the structure. 

This usually follows a forced extension of the knee with the quadriceps contracting against 

resistance. Patella sleeve fractures are traditionally fixed using a modified tension band technique. 

However, current literature advocates the usage of transosseous suture-anchors instead. For proper 

purchase and avoiding patella tilt or displacement, suture-anchor positioning is integral. The anchors 

were inserted in the centre to achieve maximal purchase over cancellous bone while reducing tilt. 

 

Conclusions: 

Patella sleeve fractures are uncommon and easily missed. Due to lack of radiographic evidence, 

diagnosis requires a proper clinical assessment and a high index of suspicion. Suture anchors have a 

notable advantage and comparable outcome when compared to the traditional method is fixation 

via tension band technique. 
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Introduction: 
Proximal humerus fractures constitute 4-6% of all fracture cases. The overall prevalence of axillary 
artery injury is 8.5 per 10,000 inpatients with fracture of the proximal humerus. Nerve injuries have 
also been reported, particularly to the axillary and musculocutaneous nerve,. 
 
Materials & Methods: 
A 33-year-old man had a closed comminuted fracture-dislocation of the proximal humerus after a 
road traffic accident . On clinical examination, swelling and ecchymosis was noted in the right axillary 
region. A brachial , radial and ulnar pulses were absent and the neurologic examination revealed no 
motor or sensory function distal to the elbow joint.. CT Angiogram was done showed truncated right 
axillary artery with reconstitution but no contrast leak demonstrated . Closed reduction was 
performed and eventually only distal pulses were palpable. 
 
Results: 
The patient underwent emergency open reduction internal fixation of his fracture-dislcoation . A 
deltopectoral incision was made for exposure of the fracture site. Fracture dislocation was reduced 
into anatomical position and temporary stabilized with Krischner wires . 4 lag screws and PHILOS 8 
holes were palced to stabilize the fracture . He was immobilized with Uslab for 6 weeks post op. A 
MRI of brachial plexus was scheduled to determine level of nerve injury. 
 
Discussions: 
Various injury mechanisms of the axillary artery and nerve following proximal humerus fracture have 
been reported, including direct trauma by sharp fracture fragments , rupture or avulsion of the 
artery due to overstretching, hematoma of the arterial wall/intimal disruption and compression 
from bony fragments . Major orthopedic complications reported included a high rate of AVN (15%), 
delayed union (10%) and delayed shoulder arthrodesis (10%) secondary to inferior subluxation of the 
humeral head. Twenty-four percent of patients underwent secondary amputation. 
 
Conclusions: 
Fracture-dislocations of the proximal humerus may be associated with significant neurovascular 
injury in the setting of low and high energy trauma. Complete neurovascular examination is 
mandatory in all patients presenting with shoulder trauma. 
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Introduction: 

Arthroscopic reconstruction of ACL has become the standard technique and widely done to relief 

pain, improve knee stability and range of motion .Tibial tunnel and pretibial cyst formation following 

arthroscopic anterior cruciate ligament reconstruction is a rare complication . It usually occur 1-5 

years post operatively. There are several proposed aetiological theories of tibial tunnel and pretibial 

cyst. 

 

Materials & Methods: 

A case of 41 years old gentleman who underwent arthroscopic ACL reconstruction of the left knee 

with hamstring graft and tibial fixation using a bio-absorbable screw 2 years ago. The patient 

progressed well and returned to pre-injury activity level without any limitation and recently he 

presented to us with a complaint of a palpable swelling on his left knee. The swelling was 

progressively increasing in size, and worsening after physical activities. No recent history of trauma 

or injury. No instability or locking . Examination showed, non tender , firm mass , measuring 

3cmx2cm over the tibial incision site for the previous ACL reconstruction. The knee range of motion 

and ligamentous test was normal . 

 

Results: 

MRI revealed fluid filled cystic lesion communicating with the tibial tunnel in keeping with tibial 

tunnel cyst . 

 

Discussions: 

Tibial tunnel and pretibial cyst are rare late complication following arthroscopic ACL reconstruction. 

There are several aetiological theories have been postulated include foreign body reaction to 

bioabsorbable screws, breakdown of bioabsorbable screw, leakage of synovial fluid ,intraosseous 

graft necrosis and graft micro-motion. 

 

Conclusions: 

Although the exact etiology is not yet clear ,tibial tunnel cyst formation may be just an incidental 

findings on MRI and may present with clinical symptoms due to extension into pretibial soft tissue. 

Excision of cyst and curettage of tunnel has good success rate of healing . Bone plug can be used to 

occlude tunnel if there is communication to the joint. 
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Introduction: 
Chronic shoulder dislocation is a debilitating and challenging condition as it often causes structural 
deterioration and functional disturbances. The main aim of treatment is to prevent further 
redislocation and achieving acceptable range of motion. Various treatment modalities have been 
described and reverse shoulder arthroplasty is one of the options available.  
 
Materials & Methods: 
A 64-year-old gentleman, presented to us with chronic right shoulder dislocation , 4 months after 
the initial trauma. He complained of pain , and had limited range of motion of the affected shoulder, 
with functional limitation. Imaging showed anterior right shoulder dislocation with Hill-Sachs lesion 
and bony Bankart lesion , rotator cuff muscle tear , but functioning deltoid muscle. Reverse shoulder 
arthroplasty was performed using the deltopectoral approach .  
 
Results: 
Post operative radiographs showed good placement of prosthesis with no evidence of scapula 
notching. He followed a standardized rehabilitation protocol, with passive range of motion for the 
first 6 weeks, and initiation of active movements with isotonic periscapular and deltoid activity after 
6 weeks. He achieved a good outcome at 6 months post operation , with great improvement in 
range of motion ; forward flexion and abduction 0 to 100 degree; internal and external rotation 0 to 
45 degree. The Constant-Murley score also improved , especially of the pain , activities of daily living 
and movement component scoring.  
 
Discussions: 
Long term outcome study showed good functional results of reverse shoulder arthroplasty in chronic 
shoulder dislocation. (1) Reported complications includes infection, dislocation , aseptic loosening 
and scapular notching (2)  
 
Conclusions: 
Reverse shoulder arthroplasty as a treatment of chronic traumatic shoulder dislocation in elderly can 
achieve good clinical and functional outcome.  
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Introduction: 
Medial patellofemoral ligament ( MPFL ) is one of the major soft tissue stabilizer for patellofemoral 
joint. It is frequently injured in traumatic dislocation and may contribute to recurrent patella 
instability. Multiple surgical techniques of reconstructing MPFL have been described in literature 
with various outcomes and complications. Our case series describe the reconstruction using soft 
tissue loop technique.  
 
Materials & Methods: 
Case 1 :  
A 21-year-old lady, presented with recurrent patella dislocation after a traumatic dislocation at age 
of 14, associated with pain and functional disturbance. Inverted J sign and patella apprehension test 
were positive. Range of motion of knee was full. Radiograph showed lateral subluxation of patella , 
with normal patella height and no trochlear dysplasia. MRI revealed a tear in the MPFL.  
 
Case 2:  
A 18-year-old man, presented with recurrent painful patella dislocation for 5 years duration, often 
during sports activity. Inverted J sign and patella apprehension test were positive, with full range of 
motion of knee. He also demonstrated hyperlaxity of other joints with Beighton score 6/9. 
Radiographs showed lateral subluxation of patella, with patella alta, while MRI revealed tear in the 
MPFL.  
 
Both patients' MPFL was reconstructed using the soft tissue loop technique with autologous 
semitendinosus tendon graft. Tendon graft was weaved through the layers of medial retinaculum, 
and passed through to the femoral tunnel and attached to femur with bioabsorbable interference 
screw.  
 
Results: 
At 1 year follow up, both patients have full range of motion of the knee, with no recurrent 
dislocation or pain over the affected knee. Both are able to participate in sports activities.  
 
Discussions: 
Soft tissue loop technique is an anatomical double-bundle reconstruction , replicatingnative shape of 
MPFL, andoriginal level of MPFL attachment to patella. It requires shorter operating time and reduce 
complication of patella fracture, with good clinical outcome. (1)  
 
Conclusions: 
MPFL reconstruction using soft tissue loop technique showed good clinical outcome.  
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Introduction: 
Isolated radial head dislocation is a rare injury happened in adult. If neglected, these can cause 
restriction of forearm supination and pronation, secondary degenerative arthritis later on. 
 
Materials & Methods: 
We describe a 19 years old girl who had a fall and direct blow on a semi flexed supinated elbow. 
Radiographic imaging showed anteromedial disclocation of radial head with intact ulna. Hence, 
immediate closed reduction was attempted but failed. Open reduction was done reveal radial head 
was buttonholed within the annular ligament with posterior portion of it was torn. The quadrate 
ligament was completely torn. Multiple attempt to release the radial head had failed hence 
detachment of annular ligament was done followed by direct repair. Temporary Kirschner wire was 
inserted through the radiocapital joint with elbow in 90° flexion and supported by above elbow 
backslab. 
 
Results: 
Removal of Kirchner wire at 6 weeks revealed stable elbow. Noted limited extension at 15° with 
supination and pronation up to 45°. Physiotherapy was commenced and reevaluation was done after 
6 weeks. 
 
Discussions: 
Isolated irreducible radial head dislocation without concurrent ulna involvement is rare in adult. The 
mechanism on injury commonly in hyperextended, pronated elbow. But in our case, injury involved 
direct trauma on the elbow in semiflexed and supinated elbow leading to anterior dislocation. The 
force caused disruption of annular ligament and resulted in anterior dislocation of the elbow. Most 
of the acute cases can be reduced closed and the functional outcomes seem to be good. If failed, an 
open reduction has to be done with either an Annular ligament reconstruction or a radial head 
excision. 
 
Conclusions: 
A case of isolated irreducible radial head dislocation in an adult is presented to illustrate the 
mechanism will determine the type of dislocation. Closed reduction and immobilization in plaster for 
6 weeks is the goal of treatment however in the case of fail closed reduction; multiple surgical 
methods can be performed. 
 
References: 
1. Takami H, Takahashi S, Ando M. Irreducible isolated dislocation of the radial head. Clin Orthop 
Relat Res. 1997:168-70 
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Mesenchymal Stem Cells for Treatment of Cartilage Defect of the 

Knee 
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Cartilage defect rarely heals spontaneously since cartilage tissue is poorly 

vascularized. In addition, cartilage lesion usually does not penetrate to subchondral 

bone, thus it does not have access to progenitor cells of bone marrow. Severe cartilage 

damage may progress to osteoarthritis (OA). Current surgical and non-surgical 

therapeutic interventions in OA are limited to symptom relief and/or repair of focal 

lesion, and later a total knee replacement is still necessary.  

Recent advances in minimal invasive technique allow more approaches in 

cartilage repair with minimal post-operative morbidity, such as arthroscopy with or 

without debridement, microfracture, and drilling. While implantation of mesenchymal 

stem cells (MSCs) isolated from bone marrow is now being used as an alternative 

source of chondrocyte. Mesenchymal stem cells have the ability to differentiate into 

cartilage, bone, tendon, fat tissue, and muscles. It has been also reported that the 

efficacy of MSCs implantation is comparable with autologous chondrocyte implantation 

(ACI) in terms of functional improvement. In addition, donor morbidity in MSCs 

implantation would be lower than ACI procedure since they are isolated from the bone 

marrow aspirate. Bone marrow biopsy procedure is less invasive than articular cartilage 

biopsy.  

We reported  patient with cartilage defect of the knee, treated by microfracture 

combined with MSCs application, which showing improvement of IKDC and VAS scores 

after the treatment. We show also our animal study using Wharton jelly derived 

mesenchymal stem cells for knee osteoarthritis. 

We also performed study about stem cells application for osteoarthritis patients. 

However, the result was not satisfactory yet. 

 

Keywords: cartilage defect, microfracture, mesenchymal stem cells 
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Tăng Hà Nam Anh 

 

University of Medicine and Pharmacy at Ho Chi Minh City, 
Nguyễn Tri Phương Hospital, Ho Chi Minh City, Viet Nam 

 

 

The suture technique of rotator cuff repair is based on the anatomic study of 
rotator cuff’s insertion. There are some studies about the anatomy of the rotator 
cuff insertion with the different results. Of  21 vietnamese cadaver (7 females and 
14 males) with an average age of 63yrs without rotator cuff tears, 41 shoulders 
were dissected, The maximum medial to lateral width of the supraspinatus : 
10.07±1.77mm with min 7mm and max 15mm. The maximum medial to lateral 
width of the infraspinatus 11.93±1.97mm with min 8mm and max 15mm. The 
maximum medial to lateral width of the subscapular tendon 17.76±3.41mm with 
min 10mm and max 25mm.  the M-L distance of rotator cuff footprint in our study 
was the same result with that in Mochizuki’study and smaller than others like 
Curtis, Dugas. 
We conclude that the Asian rotator cuff footprint is not suitable for suture bridge 
technique because we need at least 5mm for the bridge between the first and the 
second row. 
 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 

SB 18 

 

Treatment Of Bucket-Handle Meniscus Tear 

About 2 Cases Study 
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I. Introduction: 

The meniscal tears remain one of the most common injuries seen in orthopedic clinics. 

Arthroscopic treatment is the standard of care, and many authors have advocated 

repairing meniscal tears when possible (1, 3). The true knee blockage is caused by a 

meniscus injury, but less common (2), with a rate of 10% of all meniscal tears (4). 

Dislocated bucket loop tear is more common in the medial meniscus than the lateral 

meniscus and more so in men than in women (2, 5, 6). 

II. Objectives: 

The purpose of this presentation is to show a less invasive technique for treatment, and 

to present 2 clinical cases with good results. 

III. Materials and Methods: 

This is a retrospective study of 2 cases of consecutive patients operated knee blockage 

under arthroscopy. 

IV. Results: 

Two patients were seen 3months (1- 4 months) after their surgery, the patient can fully 

extend the knee after minimally invasive arthroscopic surgery and walk the next day. 

V. Discussion: 

The internal meniscal tears of the dislocated bucket handle type are usually seen in 

young patient (7), caused by the trauma of the knee. They are associated or not with a 

cartilaginous lesion, 

Partial meniscectomy by arthroscopy is recommended if meniscal suture is impossible 

(7), 

Long-term follow-up showed an increase in osteoarthritis after partial meniscectomy 

compared to the contralateral healthy knee (8). 

VI. Conclusion: 

When a meniscal tears can be sutured (red-red or red-white area), it should be repaired 

as soon as possible to maintain knee function and to prevent the onset of osteoarthritis. 

If the meniscal tears is located in a non-vascularized area (white-white area), minimal 

meniscectomy is recommended. 

The study shows that arthroscopic meniscectomy is an appropriate treatment for 

isolated tearing of the dislocate bucket handle type meniscus. 
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Video Description: 

Achilles tendon rupture is a debilitating ankle injury especially among the athletes. We would like to 

highlight an unusual case of acute dual-level injuries of the Achilles tendon. A 30-year-old footballer 

presented with left ankle injury during a football tournament. Examination revealed tenderness at 

posterior left heel, palpable gap at Achilles tendon region and positive Thompson test. Radiological 

assessment showed dual-level injuries of the Achilles tendon - proximally was a rupture at 

musculotendinous junction and distally was an avulsion calcaneal fracture. We performed a mini-

open approach Achilles tendon reconstruction for this patient. First, we reconstructed the distal 

avulsion calcaneal fracture using double row anchor sutures technique. Next, we repaired the 

proximal ruptured Achilles tendon using percutaneous Achilles reconstruction system (PARS) from 

Arthrex. Post-operatively, patient was put on functional rehabilitation protocol. At present, patient 

recovers well and regains back the Achilles tendon function. In conclusion, segmental Achilles 

tendon injury is rare and its surgical treatment can be challenging and must be well-planned. 

 

Video links: 

Mirror 1 - 

https://drive.google.com/file/d/1iVqSQ5yueLFJzVMd08rkOKgFL0U6ft13/view?usp=sharing 

Mirror 2 - https://youtu.be/QboQLZDJokk 
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Video Description: 

56 years old gentleman with diabetes had alleged fall while playing badminton and presented with 

chief complaint of right ankle pain. On examination increased resting ankle dorsiflexion in prone 

position with palpable gap. There is weak plantar flexion when the calf is squeeze. Clinically patient 

diagnosed with archilles tendon ruptured.Under spinal anesthesia patient was put on prone 

position. Transverse incision was made at the palpable gap. Distal part of achilles tendon was 

identified easily however the proximal part retracted further up. Another transverse incision was 

made about 5 cm from initial wound to identified it. Three one third tubular plate was used. Two on 

the medial and lateral aspect of the tendon in the wound and one outside the wound. A stienman 

pin was used to align the plate. Ethibond suture was thru the plate hole. Once suture was placed, 

the plate was pull out from the wound. Both the suture place over the proximal and distal part of 

the tendon was tie together.Post operatively the repair was protected with slab. Wound healed well 

and patient able to return to normal daily activities after 2 months. 1 year follow up showed no 

rerupture. 
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Video Description: 
Objective:  
 
This is our modified technique of using Mini TightRope (MTR) to correct Hallux Valgus Angle (HVA), 
Intermetatarsal Angle (IMA) and Hallux Valgus Interphalangeus (HVI). 
 
Summary: 
1) An extensive lateral release of the metatarsophalangeal joint complex was performed through a 
dorsal incision. The adductor tendon, intermetatarsal ligament, metatarsal-sesamoid ligament, and 
lateral joint capsule were completely released.  
2) The medial aspect of the joint was exposed through a separate, medial longitudinal incision. The 
medial capsule was then opened in line with the skin incision to avoid dorsal nerve injury.  
3) Resection of the medial eminence just medial to the sulcus.  
4) Small lateral longitudinal incision over proximal phalanx and MTR guide wire passing through after 
identified by fluoroscopy.  
5) Standard incisions of over medial aspect of head of first metatarsal and placement of guide wire 
till second metatarsal. 
6) Second tunnel was created approximately 1-2cm proximal to first MTR over first and second 
metatarsal. 
7) MTR device is inserted through these tunnels and sutures are tightened after closure of the IMA 
by medio-lateral compression. 
8) Tightening of MTR button on medial side first then lateral side and medially directed stress is 
applied to the hallux until full correction is achieved 
9) The medial redundant capsule is closed so that maintains the distal and inferior regions under 
maximum tension. 
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Video Description: 
Osteochondritis dissecans (OCD) is a subchondral bone avascular necrosis and deterioration of 
overlying articular cartilage. We describe an arthroscopic technique used to treat an unstable OCD 
lesion of the femoral condyle. Unstable fragmen with lateral attachment to PCL, after preparation of 
bony base by removing fibrous tissue, microfracturr and curretage to enhance the healing process, 
and the lesion is fixed using suture anchor. 
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Video Description: 

Snapping scapula syndrome is a condition with audible and palpable grating localized to the 

superomedial angle of the scapula associated with pain. The etiology is likely secondary to 

anomalous tissue between scapula and chest wall (e.g. bursitis, hooked superomedial angle scapula, 

Luschka tubercle, malunited rib/scapula fracture and osteochondroma). We present a case of a 17-

year-old gentleman, with chronic pain over bilateral upper scapula associated with grating sound 

upon shoulders movement. Examination revealed significant audible crepitus on bilateral scapula 

without restriction of shoulders motion. MRI showed no abnormal finding. An attempt for 

conservative approach including physical therapy and steroid/local anaesthesia injection has been 

unsuccessful. We subsequently performed an arthroscopic bursectomy and superomedial angle 

scapula decompression on the right scapula. There were inflammed bursa with fibrotic tissue and 

prominent superomedial angle of scapula observed during the surgery. Post-operatively, the 

symptom over right scapula completely resolved. At present, patient is scheduled for the similar 

surgery on the remaining symptomatic left scapula. In conclusion, arthroscopic scapulothoracic 

bursectomy with superomedial angle scapula decompression is a reliable treatment for snapping 

scapula syndrome with predictably high rates of pain relief, patient satisfaction as well as 

improvement in functional outcomes. 

 

Video links: 

Mirror 1 - https://drive.google.com/file/d/1csQzk-yA-

jIthe7SPo1m43IZlPwhmWGU/view?usp=sharing 

Mirror 2 - https://youtu.be/D-QUxjLYXzc 
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Video Description: 
 
Case Background :  
We present a case of a 54-year old lady who sustained a closed comminuted 3-part fracture of 
her right proximal humerus following a motor vehicle accident. The procedure was performed 6 
weeks post trauma. 
 
Surgical Technique : 
The video shows the patient placed under general anaesthesia and the beach chair position. 
The shoulder area including axilla and the rest of upper limb is prepped and ioban pedicle 
draping is performed. A delto-pectoral surgical approach is used and we show a way of 
subcutaneous dissection using cat-paws. A lesser tuberosity osteotomy is performed together 
with tenotomy of the Long head of biceps. 
 
We show the Humeral head osteotomy and intramedullary canal reaming. Humeral trial 
prosthesis placed with 20 degrees of retroversion. 
 
Glenoid exposure is facilitated with glenoid retractors and Homan levers. We used a cannulated 
glenoid resurfacing reamer following central hole drilling. Appropriate size glenoid base plate is 
fixed with multiple screws. Fixation of glenoid plate is checked with fluoroscopy and a trial 
glenosphere fixed to the plate. The trial prosthesis then reduced and checked for proper tension 
and stability. Finally, the trials are removed and the final humeral and glenosphere prosthesis 
are inserted. 
 
Following reduction, we perform a biceps tenodesis and repair the osteotomised lesser 
tuberosity. Closure is performed in a layered fashion. 
 
Post-operative: 
Post operatively, she is allowed early active and passive shoulder range of motion. This is 
facilitated by early sports medicine team referral and she is followed up in a multi-disciplinary 
manner. At last follow-up, she has minimal pain, back to performing domestic duties and happy 
with her outcome. 
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Video Description: 
The prosthesis was implanted through a deltopectoral approach. The supraspinatus tendon was 
systematically excised and the long head of biceps tendon tenodesed. Cancellous bone grafts were 
harvested from the fractured head . The GT fragment was reduced on the lateral aspect of the stem 
by pulling on the 4 horizontal sutures placed in the external rotator cuff tendons. The prosthetic 
height was determined according to the GT reduction.For tuberosity fixation, 6 sutures previously 
placed and first is reattaching the GT with 2 horizontal cerclage sutures, then joining the lesser and 
greater tuberosities with 2 additional horizontal cerclage sutures. The 4 horizontal cerclage sutures 
already passed through the cuff tendons were passed around the neck of the stem before prosthesis 
reduction. The arm was placed in neutral rotation, a clamp was used to pull on the GT to its 
anatomic (lateral) position over the stem, and the sutures were tightened with the arm in neutral 
rotation. The 2 remaining horizontal sutures were then passed through the subscapularis tendon 
and used to perform 2 additional horizontal cerclages. Two tension-band sutures were then 
performed with the sutures placed in the diaphysis. 
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Introduction: 

Neglected elbow dislocation remained a challenge to treat. Results of treatment ultimately lead to 

joint stiffness, recurrent instability and/or violation of extensor mechanism. We present a case 

report of surgical technique of neglected elbow dislocation allowing active elbow motion 

postoperatively. 

 

Materials & Methods: 

A 44 years old lady had alleged fall on her right elbow for ten months. She did not seek any medical 

advice, only went for traditional massage. Since then, she complained of very limited range of 

motion of her right elbow. On examination, dislocated elbow with 15-45 degrees range of motion, 

and intact neurovascular. X-ray showed posterior right elbow dislocation, small heterotrophic 

ossification. She underwent open reduction of right elbow through medial and lateral approach, 

creating anterior and posterior soft tissue sleeve. The elbow joint is stable post reduction, 90 degree 

flexion due to tight triceps muscle, and stable until 30 degree extension. Postoperatively, backslab 

was applied for 3 days, then early active elbow flexion in collar and cuff allowed. After 2 weeks, 

active flexion and extension allowed.  

 

Results: 

At six weeks of follow up, range of motion achieved was 15-110 degree, and stable elbow joint, no 

signs of heterotrophic ossification on elbow radiograph. Her Mayo elbow score was 90. She was 

satisfied with the outcome and defaulted after 6 months of follow up. 

 

Discussions: 

Neglected elbow dislocation of more than 2 months usually have poor surgical outcome. Early post 

operative rehabilitation is recommended to prevent elbow stiffness post operatively. Our case of 10 

months neglected elbow dislocation, using this surgical technique achieved stable reduction which 

allow early active elbow motion postoperatively. 

 

Conclusions: 

Using this surgical technique, we can allow early active elbow motion postoperatively with good 

functional outcome. 

 

References: 

1. Surgical Treatment of Chronic Elbow Dislocation Allowing 
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Introduction: 
The Essex-Lopresti injury (ELI) injury is characterised by a fracture of the radial head , the 
interosseous membrane (IOM) disruption and dislocation of the distal radioulnar joint (DRUJ). It 
occurs when a high-energy load is axially applied on the forearm, usually as a result from a fall on an 
outstretched hand. Because it is rare, it is often missed. Pain on compression in the region of the 
wrist is an early indication that an ELI is present. 
 
Materials & Methods: 
A 27 year old man injured his right dominant elbow in an alleged fall from height while doing wiring 
job . Initially he was diagnosed as isolated radial head of fracture based on elbow xray and 
immobilized with above elbow backslab . While awaiting for surgery date , patient complained of 
persistent pain over wrist along middle of forearm area. Radiograph of right forearm showed 
disruption of DRUJ with shortening of radius.  
 
Results: 
He underwent open reduction and internal fixation with radial head mini locking plate via Kaplan 
approach . Post operative care was uneventful . He was immobilized in a above elbow backslab for 4 
weeks , then range of motion (ROM) of exercise was initiated. Regular follow up for him is needed to 
ensure bone and soft tissue healing and progression of ROM. 
 
Discussions: 
Several literatures support that patients diagnosed acutely have better outcome than those 
diagnosed in a delayed fashion. In the presence of clinical suspicion, a complete set of elbow, 
forearm and wrist radiographs in both planes should be obtained. Recent studies mentioned that 
there are no sufficient clinical data to support reconstruction of central band of IOM. The decision of 
whether to reconstruct it is dictated by the time of diagnosis, the chronicity of the lesion and the 
functional demands of the patient. 
 
Conclusions: 
Delayed diagnosis and treatment can lead to proximal migration of the radius, and persistent 
dislocation of the DRUJ. This causes chronic instability which is difficult to treat surgically. 
 
References: 
Panagiotis TM et al Essex-Lopresti injuries: An update Effort Open Reviews volume 4 April 2019 pg 
143-150 
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Introduction: 

Radial neck fracture (RNF) is uncommon in children. We are presenting an O'Brien Type III radial 

neck fracture in a child. This case was treated with an open reduction and Kirschner wire ( K-wire ). 

 

Materials & Methods: 

A seven-year-old boy with no known medical illness had an O'Brien Type III closed left RNF. After he 

fall with outstretched right hand, the angulation of the fracture measured at 60 degrees. Closed 

method with percutaneous K-wire applied to reduce the fracture, but the process failed because it 

was a severely displaced fracture. Hence, K-wire with open reduction was done.  

 

Results: 

Third week postoperatively, K-wire was removed. Subsequently, based on the Steele and Graham 

classification, the patient recovered with a fair outcome. 

 

Discussions: 

Paediatric RNF treatment varies depending on the skeletal maturity, angulation degree, and 

displacement. Generally, it is treated with casting and closed reduction or surgically with elastic 

intramedullary nailing or percutaneous pin reduction. Open-reduction is required when there is a 

failure of closed-reduction, the angulation is above 45 degrees, and displacement above 30%. Given 

more severe injury types, patients treated with open-reduction are linked to poorer outcomes. Due 

to the risk associated with avascular necrosis and premature epiphyseal plate closure, the patients 

require long-term follow-up. 

 

Conclusions: 

RNF in a paediatric patient is associated with a high rate of complication and it is an uncommon 

injury. 

 

References: 
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Introduction: 
Symphalangism is a hereditary anomaly manifested by partial or total absence of one or more 
interphalangeal joints, with fusion of the involved phalanges. It can be recognised clinically at birth 
by the smooth appearance of the skin overlying the affected joints, as the normal skin folds 
produced by flexion are absent. Inability to flex the involved joints in the fingers results in a weak 
grasp, although remarkable dexterity is retained in some patients whose unaffected joints 
compensate for those affected by symphalangism.  
We present this report as a rare case of symsphalangism. 
 
Materials & Methods: 
A 13 year old girl presents with complaint of unable to grip both hand since birth. Otherwise she 
denied any pain and no deformity others joint. There were no antenatal or postnatal problems and 
her birth was normal. Family history is negative for any mental retardation or joint problem. 
On examination, there was no movement of the proximal interphalangeal joints of the index, 
middle, ring and little fingers of both hands and distal interphalangeal joint of the little fingers both 
hand. There is complete absence of cutaneous creases over all of the affected joints. Radiographic 
shown fusion of the proximal interphalangeal joints of index, middle, ring and little finger with fusion 
of distal interphalangeal joints of little finger both hand. 
Examination of her parents shown no abnormality. 
 
Results: 
. 
 
Discussions: 
Symphalangism is an uncommon inherited disorder, characterized by fusion of either the proximal or 
distal interphalangeal joints of the hands and feet associated with absence of cutaneous crease of 
affected joints. 
One reported long-term complication associated with symphalangism is osteoarthritis in the joints 
proximal and distal to the fused joint because of the increased mechanical stress of the joints 
proximal and distal to the ankylosed joint. 
The treatment options included repositioning of the affected joint to increase its functional ability 
and arthroplasty.  
 
Conclusions: 
. 
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Introduction: 
Dislocation of the intermediate cuneiform is a rare injury, and only a few cases have been reported 
.Cuneiforms dislocations have been treated in a variety of methods, ranging from open or closed 
reduction, without or with fixation such as Krischner wires or screws. 
 
Materials & Methods: 
A 24 years old female presented with right foot pain following fall from motorbike. She related a 
history that her right foot was forced into torsion and plantarflexion at impact .Radiograph showed 
dorsal dislocation of intermediate cuneiform. CT scan was performed. Manipulation under sedation 
was attempted, but was unsuccessful 
 
Results: 
A dorsal incision was made centering over the protuberance proceeded distally up to the base of the 
second-metatarsal. The dislocated middle cuneiform was identified. There was proximal soft tissue 
attachment to the middle cuneiform which was carefully preserved. It temporarily reduced with 
Krishner wires and a 2.7 mm variable angle locking plate was fixed dorsally to butress the bone 
dislocation . The foot was immobilized with a boot slab for 6 weeks and subsequently physiotherapy 
was instituted and gradual weight-bearing started. Postoperative follow-up was uneventful 
 
Discussions: 
Intermediate cuneiform is a part of the transverse and medial longitudinal arches of the foot and the 
stability is achieved by the deep transverse, dorsal, and plantar ligaments. It’s shaped like a wedge, 
the thin end pointing downwards, situated between medial and lateral cuneiforms , and articulates 
with the navicular posteriorly, the second metatarsal anteriorly and with the other cuneiforms on 
either side. Because it is wedge shaped and positioned dorsally, it has a tendency to dislocate 
dorsally, particularly when a plantar flexion force is applied to the midfoot. Immediate reduction and 
maintaining in reduced position is needed for good ligamentous healing. 
 
Conclusions: 
Intermediate cuneiform dislocation is a rare injury to encounter due to stable articulation of joints 
and ligament. Significant trauma is required for these injuries to take place. Open reduction is the 
gold standard treatment for these injuries. 
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Introduction: 
Total talocalcaneal navicular joint (TCN) dislocation without fracture of the ankle is a 
rare clinical entity due to a traumatic high-energy mechanism and usually associated 
with fractures of the malleoli, the talus, the calcaneus or the 5th metatarsal. 4 types of 
TCN dislocation is described according to the direction of the foot in relation to the 
talus: medial, lateral posterior and anterior. Mechanism of injury is usually abduction or 
adduction force to the forefoot. The gold treatment is early reduction and short period 
of immobilization. 
 
Materials & Methods: 
A 47 year old man was alleged fall from ladder in standing position, sustained pain 
over his left foot and was unable to ambulate. On examination noted a 
‘clubfoot’ deformity and swollen foot with normal neurovascular. Radiographs showed 
total medial subtalar dislocation with no other associated fracture. 
 
Results: 
He underwent closed reduction under general analgesia with image intensifier guidance and 
immobilization with back slab. Subsequently, advised for non-weight 
bearing ambulation for 6 weeks and a progressive passive and active range of 
motion exercises. 
 
Discussions: 
Closed total TCN dislocation is a rare injury, which accounts approximately 1% of all 
dislocations. It involves displacement of both the navicular and the calcaneus in 
relation to the talus. Medial dislocation which commonest type dislocation about 
65%-85%, is the result of forceful inversion of the forefoot which applies stress on the 
lateral collateral ligament when the foot is in plantarflexion. 
Excellent outcomes can be achieved if: (1) low energy forces are applied on soft 
tissue envelope during injury; (2) urgent reduction; and (3) immobilization is applied 
for a short period of time. Long-term complications are posttraumatic arthritis osteonecrosis of talus, and 
subtalar joint stiffness. 
Pre-CMR: x-ray 
Post-CMR: x-ray 
 
Conclusions: 
CONCLUSION: 
It is important to recognize this injury as early diagnosis and management favours good 
outcome. 3 Anatomic reduction and stable fixation can be achieved using closed manual 
reduction. Closed reduction was employed in this case to minimize manipulation to the soft tissue. 
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Introduction: 
Fractures of the anterolateral aspect of distal tibia are usually avulsion fractures of anterior tibial-
tubercle, caused when the anterior-inferior tibiofibular ligament fails to rupture during the injury. 
This is called Juvenile-Tillaux fracture in adolescents and Tillaux fracture in adult. We describe a case 
report of this rare Tillaux fracture in an adult. 
 
Materials & Methods: 
A 22-year-old male presented with injury to his left ankle after had a motor vehicle accident. The 
clinical examination revealed tenderness over left ankle with swelling and painful restriction of ankle 
movement. Radiographs revealed an avulsion fracture of the anterolateral of distal tibia and 
minimally displace fracture medial malleolus and confirm with computed tomography scans. 
 
Results: 
The patient underwent open reduction and internal fixation through an anterolateral approach for 
tillux and medial approach for medial malleolus. Postoperatively, the ankle was protected in a 
plaster splint; thereafter, the ankle was mobilized and subjected to progressively increasing motion.  
 
Discussions: 
The Tillaux fracture was first described in 1822 by Sir Astley Cooper, and Paul Tillaux described the 
mechanism of this injury as external rotation of ankle that leads to an avulsion fracture of the 
anterolateral aspect of the tibia. In adults, the ligament will usually give way before avulsion of its 
attachment to the anterolateral tibial plafond occurs, leading to relative rarity of this avulsion 
fracture injury pattern in adults.  
The injury can occasionally be missed by a cursory examination of the radiographs. Computed 
tomography can be a useful adjunct to confirm the diagnosis, define the extent of the fracture, and 
rule out any associated injuries involving the tibial-pilon. These fractures are usually require 
closed/open reduction with internal fixation to restore ankle joint congruity. Because it is an intra-
articular fracture, congruous reduction, rigid fixation, and early mobilization are essential to ensure a 
better functional outcome. 
 
Conclusions: 
We have described a Tillaux fracture in an adult, an unusual injury in the skeletally mature ankle. 
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Introduction: 
Complex regional pain syndrome is a neurological condition involving the limbs that characterized by 
severe neuropathic pain that does not follow a dermatome or a nerve distribution. It is usually 
presented with pain that is disproportionate in relation to the initial event accompanied by trophic 
changes. 
 
Materials & Methods: 
A 31 year old gentleman, with no history of trauma presented with right foot pricking sensation for 3 
weeks. Soon after, the skin of his right ankle become erythemaous. Examination shows that he had a 
full score of 4 in the Budapest criteria. Examination of right lower limb revealed swelling over right 
calf until foot with skin changes over medial aspect of foot. On palpation, patient had significant pain 
upon light touch with limited ankle movement. Ultrasound revealed no sonographic evidence of 
deep vein thrombosis(DVT) or cellulitis. A multimodal treatment was given to the patient include 
physical therapy and pharmacolgical therapy e.g: pregabalin. He was also prescribed with an anti-
depressant e.g: amitriptyline.  
 
Results: 
After 2 weeks of treatment, patient shows improvement in term of pain, swelling and erythematous. 
He was able to ambulate and resume his work as usua 
 
Discussions: 
CRPS consist of three pathophysiological mechanisms. It begin with the release of concentrated 
proinflammatory cytokines from norciceptive fiber which exaggerate inflammatory response to the 
local tissue. This triggers inflammatory reponse which results in vasodilatation to blood vessels and 
causes swelling and erythema to the local tissue. Lastly, the persistent inflammatory input increased 
excitability of nociceptive neurons in the spinal cord, causing central sensitization that leads to 
increase responsiveness to pain. Choices of treatment of CRPS is still lacking however, the 
multimodal treatment with analgesia , physiotherapy, interventionalis treatment have shown to 
improve pain, limb appearance and mobility 
 
Conclusions: 
CRPS can be a frustrating disease to treat resulting in an suffering for some patients. Thereby, the 
treatment approach for CRPS is warranted. 
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Introduction: 

Septic arthritis of symphysis pubis and sacroiliac (SI) joint is a rare condition.Symptoms may mimic 

various hip pathology and radiographic signs can be delayed or undetected on X rays leading to 

delayed or missed diagnosis. We present to you a case of septic arthritis over the symphysis pubis 

and SI joint. 

 

Materials & Methods: 

A 26 year old lady presented with pain over the left hip associated with inability to ambulate for 2 

weeks and grade 3 sacral sore. Examination revealed ASIA E. All infective screening was negative 

with no obvious gynecological or urological pathology. Plain radiograph pelvis reveals destruction of 

the symphysis pubis with signs of new bone formation and disruption of left sacroiliac joint. CT pelvis 

showed Left SI joint septic arthritis and sympyhsis pubis septic arthritis.  

 

Results: 

Tissue and peripheral blood C&S cultured same organism-Staph.Aureus sensitive to unasyn.She was 

treated with total 6 weeks of antibiotics, subsequently her pain subsided and was able to ambulate 

independently.Post antibiotics X ray pelvis showed new bone formation over the sympysis pubis and 

SI joint. 

 

Discussions: 

Septic arthrititis of the symphysis pubis predisposing factors are history of genitourinary 

surgery,pelvic neoplasms,intravenous drug abusers [1] and elite athletes[2] ,most requiring surgical 

intervention.These cases presented with acute onset of pelvic,hip,or thigh pain exacerbated by 

weight bearing.Destruction of the sympysis pubis and sacroiliac joint results in the failure to absorb 

axial and shear forces along with instability over the anterior pelvis,causing severe pain during 

weight bearing due the lack of neutralization of the maximal acting forces of walking. Commonest 

organism that have been isolated in similar cases are Staphylococcus aureus(90%) ,and 

Pseudomonas spp[2] in drug abusers.For this patient we isolated and treated the organism based on 

positive cultures from the sacral sore which is communicating with the sacro iliac joint. 

 

Conclusions: 

Despite the gold standard management of septic arthritis being surgical intervention,there is a role 

of conservative management with successful outcome with 6 weeks course of antibiotics. 
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Introduction: 
Hamstring injuries account for up to 50% of injuries sustained in sports (1). Despite its frequent 
occurrence, the best treatment for hamstring injury not yet clear. Athletes with hamstring injuries 
took a median of 42 days to return-to-sports. Researchers are exploring autologous biological 
products such as platelet-rich plasma (PRP) to hasten healing and recovery based on current basic 
sciences knowledge. Clinical evidence on the effect of PRP injection, however, is inconsistent. Hence 
more study to explore the effects of PRP for soft tissue healing was recommended. The objective of 
this study is to investigate the effects of autologous PRP injection on the duration to return-to-sports 
after acute hamstring injury among elite athletes. 
 
Materials & Methods: 
We designed a randomized, double-blind, placebo-controlled trial (RCT). The aim of this study is to 
evaluate the effect of a single PRP injection (ultrasound guided) combined with a standard 
rehabilitation program on the duration of return-to-play (RTP) in athletes with an acute grade-2 
hamstring muscle injury. Eligible injured athletes were randomized using computer block 
randomization software into PRP or Normal Saline group (Control group). Participants will receive 
either a single three ml injection of PRP or normal saline with syringe covered (rigid taped) to ensure 
participants remain blinded to the intervention). All injections will be administered under ultrasound 
guidance using aseptic technique. Additionally, participants will be required to attend a standardised 
hamstring rehabilitation program (progressive agility and trunk stabilization PATS) attended by a 
trained sports physiotherapist. Participants will be assessed once a week until fully recovered.  
 
Results: 
Not yet available 
 
Discussions: 
Not yet available 
 
Conclusions: 
Not yet available 
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Introduction: 
Recurrent bilateral quadriceps tendon rupture is a rare occurrence, with the rate of spontaneous 
quadriceps tendon rupture (QTR) roughly at 3.2% of all tendon rupture, and rate of recurrence 
between 0-8.3%. We present a very rare case of recurrent bilateral QTR with underlying ESRF. 

Materials & Methods: 
28-year-old Malay gentleman with underlying hypertension and ESRF on regular hemodialysis for 3 
years presented with bilateral quadriceps tendon rupture following a fall. He underwent a delayed 
bilateral quadriceps tendon repair 3 weeks post trauma due to multiple complications arising from 
ESRF. Both tendons were repaired with braided non-absorbable size 5 suture, 4 strands over right 
knee and 6 strands over left knee via multiple tunnels drilled vertically across patellae. The knees 
were protected with backslabs for 5 weeks before ROM exercise initiated. Patient was able to fully 
weight bear 2 months post op. 

Results: 
He presented again 10 months later with bilateral knee pain and swelling following a fall. The knees 
were swollen with tenderness over suprapatellar region and loss of bilateral extensor mechanism. X 
ray showed bilateral patella baja. Ultrasound confirmed the diagnosis of recurrent bilateral QTR with 
iPTH level was 381 pmol/l (above normal range) and both tendons were repaired again using 
Krackow technique. 

Discussions: 
Many factors contribute to recurrent spontaneous QTR , including repetitive microtrauma and 
surgical technique in repairing of a ruptured tendon. Long standing diabetes leads to abnormal 
collagen synthesis thus weakens the tendon integrity. ESRF is associated with hyperparathyroidism, 
indirectly causes increased osteoclastic activity, subperiosteal bone resorption and leads to 
weakening of osseo-tendinous junction of a tendon. 

Conclusions: 
Management of quadriceps tendon rupture in ESRF patient should include identifying and optimizing 
the treatment of secondary hyperparathyroidism in this group of patients. Augmentation during 
primary repair of the tendon should be considered as well to lower the risk of recurrent rupture of 
the tendon. 
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Introduction: 
Avulsion fractures of anterior cruciate ligament (ACL), is common in both pediatric and adult 
population. These fractures are also called as tibial eminence fracture. These injuries are commonly 
seen in children aged 8-13 years and usually associated with sports injuries. In adults these injuries 
are commonly related to high energy trauma. We reporting a case of a 27year old male with a initial 
diagnosis of ACL ligament tear which was revised as ACL avulsion fracture post operatively.  
 
Materials & Methods: 
A 27year old male who is active in sports presented to us with a sports injury on March 2019 when 
playing football. While patient was playing football his right leg caught in between his opponent's leg 
and twisted his right knee. Immediate popping sound was heard and his right knee swollen few 
hours later. Patient was subsequently on crutches ambulation but deny knee instability. His physical 
examination shows restricted range of motion (ROM) of 30-60 degree while other special test unable 
to perform as patient having restricted ROM. Initial knee radiography shows no abnormality. MRI 
shows ACL ligament tear with meniscus injury.  
 
Results: 
He was subsequently scheduled for ACL reconstruction surgery with meniscus repair. 
Intraoperatively, we found that the patient actually suffered from ACL avulsion fracture with a bony 
avulsion from the femoral attachment. We repaired his lateral meniscus and manipulated his right 
knee to full ROM and plan for stage 2 ACL reconstruction surgery later.  
 
Discussions: 
ACL avulsion fractures often manifest radiographically as tiny osseous fragments located adjacent to 
the expected ACL attachment site. The relatively benign appearance of these small fragments may 
erroneously lead to a conclusion that these are incidental findings.  
 
Conclusions: 
Tibial spine avulsion injuries are frequently missed by treating surgical team. High index of suspicion 
should be given in young patients with sports injury with restricted range of motion. It is vital that 
they are diagnosed promptly and correctly in order to have best outcome for the patient.  
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Introduction: 
ACL injuries have a high incidence for injuries at the knee joint, commonly seen in athletes in high 
intensity contact sports (60%) such as football. Sudden changes of biomechanism at the knee joint 
during running, landing, turning, or tackling remove pressure from bones and muscles surrounding 
the knee and lead to a high ligamentous load. Here we present a case of a professional footballer 
with ACL deficient knee with good functional outcome. 
 
Materials & Methods: 
33 yo male, with history of right ACL & meniscus injury in 2007, operation done with no 
complications. Subsequently in 2017 had 2 episodes while playing, noted to have an unstable 
movement over the same knee while playing however claimed there was an irregular movement 
within the joint. In April this year he had 1 episode of right knee locking during a game. Examination 
noted a FFD with ROM of 10°-120°. Special tests noted to be unremarkable, however patellafemoral 
joint had marked crepitus and also noted a mobile body upon palpation at the posteromedial area. 
MRI right knee showed ACL graft failure & disintegration with maceration of the medial & lateral 
menisci. There was also a posteromedial osteochrondral loose body 1.3 x 0.7 cm and periarticular 
osteophyte formation seen. Intraoperatively, ACL was completely torn, noted a large loose fragment 
corresponding to MRI which was removed and multiple osteophytes were seen over the PCL, 
condyles and intercondylar notch.  
 
Results: 
Post operatively, he had same ROM & claims no more movement within the joint. 
 
Discussions: 
Numerous studies have not been able to determine and conclude aetiology and outcomes of ACL 
deficient knees. Due to this, kinematics convert ligamentous load to secondary structures such as 
menisci which causes further degeneration. Eventually this alters the mechanical axis of the limb and 
cause hyperextension deformity (FFD) as seen in our patient. 
 
Conclusions: 
Currently there are no proper scoring systems to know how or what are the prognostic outcomes of 
ACL deficiency & how long patients can endure in this condition. Late diagnosis due to late 
presentation are key factors to establishing a proper management. 
 
References: 
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Introduction: 

Traction apophysitis of the tibial insertion of the patellar tendon (Osgood-Schlatter disease) is a 

common cause of anterior knee pain in adolescent male patients aged 10 to 14 years, with an 

incidence of 25% to 33% in bilateral knees [ 1 ]. Traditionally, it is believed to be self-limiting, with 

resolution of symptoms in about 90% of cases with or without some form of treatment 1. The 

mainstay of treatment of Osgood-Schlatter disease (OSD) is nonoperative in the form of activity 

modification, rest, ice, anti-inflammatory medications, bracing, physical therapy and even cast 

immobilization. It is generally thought that the majority of cases resolve completely with skeletal 

maturity, however a few patients continue to suffer from pain throughout adulthood and will have 

some restrictions of their activities. Surgical excision of the ossicle and debridement of the tibial 

tuberosity has been suggested for unresolved sequelae of OSD in adults resistant to conservative 

treatments. 

Materials & Methods: 

We describe two cases of OSD in adults who were treated with open resection of the ossicle and 

tibial tubercleplasty. 

Results: 

Both the patients had complete resolution of preoperative pain. Patients were able to return to the 

same level of athletic activity and able to kneel and squat as they had before the operation. 

Discussions: 

The surgical options include debridement of the tibial tuberosity, drilling of the tubercle, autogenous 

bone peg insertion through the tubercle, excision of the ununited ossicles or freeing the 

cartilaginous fragments. Recently, arthroscopic treatment was also described. In the two cases, the 

anterolateral approach was used. Surgical excision of the ossicle combined with tubercleplasty 

addresses both the pain and the cosmetic deformity and hence gives excellent results in most of the 

cases. 

Conclusions: 

In summary, modification of open resection of the ossicle and tibial tubercleplasty with an 

anterolateral incision and mini split of the patellar tendon has been proposed to reduce the risk of 

painful surgical scar with kneeling. We have performed this technique on two patients with excellent 

short-terms results. 
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Introduction: 

Meniscal root tear is characterized by avulsion of the meniscus attachment or complete radial tears 

within 1 cm of the meniscus insertion. Despite accounting for 10% of all meniscal tears, root tear is 

often under-reported as it is often missed. 

 

Materials & Methods: 

A 62 year old lady presented with right knee pain for 10 months which was preceded by a leisure hill 

hiking. There was no history of fall or pivoting injury. The pain was associated with intermittent knee 

swelling but there were no history of locking, instability or giving way. Clinically, medial joint line 

tenderness of right knee was elicited. Range of motion of knee was full. Mc Murray test was positive 

on the medial side. Radiograph showed grade 2 osteoarthritic changes of right knee and the 

mechanical alignment of right lower limb was normal. Magnetic resonance imaging of the right knee 

showed pathognomonic “ghost meniscus” sign and medial meniscal extrusion which was suggestive 

of posterior medial meniscus root avulsion injury.  

 

Results: 

Patient underwent meniscal root repair using trans-tibial pullout repair technique. Two trans-

osseous tunnels were drilled from the anterior aspect of the proximal tibia to the footprint of 

avulsed medial meniscal root. Two sutures were then passed through the avulsed meniscus root 

using suture passing device. The sutures were then retrieved into the corresponding tunnels and 

anchored using endobutton at proximal tibia. Post-operatively she was started on rehabilitation 

regime and within 6 weeks she was able to weight bear without any pain. 

 

Discussions: 

The ultimate goal of meniscal root repair surgery is to restore the congruency and biomechanics of 

the joint to prevent cartilage degeneration. Trans-tibial pullout technique has been proven to more 

superior biomechanically than anchor suture and the growth factors released from the tibial drilling 

will expedite the healing of the meniscal root repair.2 

 

Conclusions: 

Orthopaedic surgeons should be vigilant to recognize clinical signs and MR imaging findings 

suggestive of meniscal root tear and initiate prompt treatment to prevent arthritis and improve the 

functional outcome of the patient.  
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Introduction: 

Tuberculosis (TB) arthritis accounts for approximately 1-3% of all cases of tuberculosis and for 

approximately 10-11% of extrapulmonary cases. TB arthritis primarily involves the large weight-

bearing joints, in particular the hips, knees, and ankles, and occasionally involves smaller nonweight-

bearing joints. 

 

Materials & Methods: 

A 70 year old gentlemen,presented to Emergency Department with complaint of bilateral knee 

pain,fever,vomiting and loss of apetite within 1 week duration.No history of trauma.Patient 

developed respiratory distress in ward and subsequently intubated.Treated by Medical Team for 

Community Acquired Pneumonia and was referred to Orthopedic Team for septic arthritis of 

bilateral knee.Upon examination of the knee,noted effusion over suprapatellar area of bilateral knee 

with ROM 0-80 degree.Distal Pulses palpable bilaterally. 

 

Results: 

Xray bilateral Knee was taken and aspiration of bilateral knees was done.Knee xray showed reduced 

joint space,osteophytes, with subchondral sclerosis and fluid aspirated showing straw color.The fluid 

sent for C&S and result showed scanty AFB seen on right knee. Smear AFB negative.Total white cell 

count 6.5 and C reactive protein 195.2.Chest xray showed perihilar haziness.Patient was then 

diagnosed as Tuberculous Arthritis and started on Anti TB  

 

Discussions: 

This case highlight the uncommon presentation of tuberculous arthritis of the joint. What may 

initially present as an uncomplicated arthritis, at a time when TB is increasing in prevalence must be 

considered as potential evidence of tuberculous arthritis. Respiratory symptoms may be evident in 

only half of patients with skeletal involvement., Unlike for pulmonary TB, the treatment for bone 

and joint disease is a lengthier process, often requiring twelve to eighteen months of chemotherapy. 

 

Conclusions: 

The diagnosis of tuberculous arthritis requires a thorough history with emphasis on relevant travel, 

careful physical examination, and appropriate diagnostic testing. Early diagnosis and timely initiation 

of appropriate anti-TB therapy are of paramount importance in limiting joint damage and achieving 

clinical cure. 
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Introduction: 
This is case series of 3 patients who suffered posterior thigh pain after anterior cruciate ligament 
reconstruction (ACLR). 
 
Materials & Methods: 
3 patients underwent operation in year 2017 using ‘push’ hamstring harvesting technique complicated with 
hamstring pain. The severity was evaluated by pain score, knee range of motion, and thigh circumference. 
Magnetic resonance imaging (MRI) were done for demonstration of postoperative healing. 
 
Results: 
Diagnosis of hamstring pain was made clinically approximately 2 months after operation for all 3 patients. They 
have pain score ranging 3, 4 and 8. Reduction of knee range of motion around 7%, reduction muscle girth of 
thigh and MRI shows semitendinosus muscle strain, athrophy and normal respectively for case 1, 2 and 3.  
 
Discussions: 
Hamstring pain could be a troublesome complication to patients recovering from successful ACLR especially for 
an athlete. We reported 3 cases with unusual complication. 
Hamstring neotendon could regenerate following harvesting the tendon 1. However, regeneration does not 
occur in all the patients 2. The reason for this failed regeneration in certain patients is poorly recognized. 
Other contributing factors to hamstring pain are muscle atrophy, impaired muscle strength and restricted 
deep knee flexion associated with hamstring tendon harvesting3 . 
Another study demonstrates the incidence of hamstring pain was significantly reduced in patients using ‘cut’ 
technique of harvesting hamstring tendon compared to ‘push’ technique4. 
 
Conclusions: 
This series aim to highlight possible complications following ACLR using ‘push’ harvesting technique.  
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Introduction: 

Synovial chondromatosis is a rare benign condition arising from the synovial membrane of the joints, 

synovial sheaths or bursae around the joints. It is uncommon, monoarticular disease affecting mainly 

large joints. The synovial lining of a joint undergoes nodular proliferation, and fragments may break 

off from the synovial surface into the joint. The purpose of this case report is to document this rare 

synovial pathology as accidental finding during knee arthroscopy. 

 

Materials & Methods: 

Case report 

 

Results: 

A twenty years old male presented with six months history of pain, swelling and restriction of left 

knee joint post sport injury. After the clinical and radiological assessment, diagnosis of complete left 

anterior cruciate ligament was made. Radiograph and MRI of knee unable to detect synovial 

chondromatosis before scope was done. Left ACL repair with arthroscope done with accidental 

finding of synovial chondromatosis. Removal of loose bodies and thorough joint debridement via 

scope was performed. Histopathological study confirmed the findings of synovial chondromatosis. 

 

Discussions: 

Synovial chondromatosis is a rare metaplastic condition which is characterized by formation of 

cartilaginous bodies within the synovium and subsynovial connective tissues of the large joints. 

Synovial chondromatosis is twice more common in males. Presentation is mostly unilateral. Plain 

radiograph, ultrasound, CT and MRI are the imaging modalities which can be used to assist in 

diagnosing this condition. MRI is definitely the modality of choice because of its superior soft tissue 

contrast. Management is mainly surgical. Open and arthroscopic procedures can be used to treat 

this condition. Total knee arthroplasty is also an option if synovial chondromatosis is coexistent with 

osteoarthritis.  

 

Conclusions: 

Synovial chondromatosis is a rare condition in which the synovium undergoes metaplasia leading to 

cartilaginous nodules. It is most commonly involved in knee joint. Recommended treatment involves 

arthroscopic or open removal of loose bodies with or without synovectomy to prevent further 

articular and periarticular destruction to relieve symptoms. 
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Introduction: 
Case report 
A 25-year old man had a left anterior cruciate ligament (ACL) injury and underwent ligament 
reconstruction using hamstring autograft. He began to complain of left calf seven days after the 
surgery that prevents him from weight-bearing. The pain then extended to the posterior aspect of 
knee. Clinically the knee joint was not inflamed and the range of motion was satisfactory. C reactive 
protein was 129 mg/L. Ultrasound showed myositis of the calf muscle with no evidence of deep vein 
thrombosis. He was treated with analgesic and post-operative rehabilitation was modify in view of 
the calf pain. The pain finally subsided after three weeks post-surgery. Physical assessment at four 
months showed that the patient remained asymptomatic and no laxity of reconstructed ACL. 
 
Materials & Methods: 
- 
 
Results: 
- 
 
Discussions: 
Myositis of the calf muscle is a rare complication of post-operative ACL reconstruction surgery. Its 
presentation may mimic post-operative infection. CRP that was high in this case may lead to 
suspicious of septic arthritis. Careful clinical judgment is crucial when dealing with pain after ACL 
reconstruction in order to accurately diagnose the condition and avoid unnecessary surgery such as 
joint wash-out.  
 
Conclusions: 
- 
 
References: 
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Introduction: 
Injuries of the anterior cruciate ligament (ACL) are commonly occur in a wide variety of settings. Mid 
substance tears of ACL supersede osseous avulsion in adult, which differ from paediatric population. 
Osseous ACL avulsion fracture from tibial eminence is more common than femoral attachment, and 
usually occurred in skeletally immature patient.  
 
Materials & Methods: 
20 years old gentleman had alleged motor vehicle accident. Patient was a motorbike rider and could 
not remember mechanism of injury due to head injury which leads to retrograde amnesia. Post 
trauma, he complaint of pain and swelling at right thigh and right knee and unable to ambulate due 
to pain. 
 
Results: 
Plain radiograph showed comminute fracture mid shaft right femur with a small and subtle ossify 
fragment within the intercondylar notch, adjacent to the medial cortex of the lateral femoral 
condyle. CT scan of knee confirmed the diagnosis of avulsion fracture of ACL from femoral 
attachment. 
 
Patient underwent interlocking nail right femur and arthroscopic examination of right knee showed 
avulsion fracture of ACL from the femoral attachment. 
 
Discussions: 
In children, epiphyseal chondral and osteochondral ACL avulsions are not uncommon due to 
relatively elastic connective tissue and weaker bony structures and commonly occurs at the tibia 
eminence. 
In adults, the ACL tends to tear before osseous avulsion occurs (1, 2). Adult cadaveric models 
demonstrated osseous avulsion of the ACL is less common than ligament disruption (3).  
A review literature yielded 13 reported cases of proximal femoral osseous avulsion of the ACL; 
however, all occurred in the skeletally immature (3) 
 
Conclusions: 
Avulsion fracture of ACL from femoral attachment in skeletally matured patient is not common. High 
index of suspicious is needed when there is presence of loose bone piece in plain radiograph.  
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Introduction: 
Incidence of snapping knee syndrome in a post BPTB (bone-patella tendon-bone graft) anterior cruciate 
ligament(ACL) reconstruction has never been reported .We present to you a snapping knee syndrome 
that was treated surgically. 
 
Materials & Methods: 
Mr X is a young man who underwent an ACL reconstruction with BPTB graft. Post operatively patient 
resumed work and recreational sports. A year later, patient developed spontaneous snapping of the knee 
with complains of deep pain within the knee during squatting and visible snapping over the knee with 
flexion and extension .Examination revealed full range of motion over the knee with grade 2 anterior 
drawer test and visible abrupt movement of the hamstring tendons over the posterior medial corner. 
Other knee special tests were uneventful. Ultrasonographic examination revealed no abnormality to the 
hamstring muscles and tendons, no osseous abnormality and no meniscal pathology.During repetitive 
flexion and extension of the knee, dramatic snapping of the semitendinosus over the medial condyle was 
observed. ACL revision using ipsilateral hamstring graft (semitendinosus and gracilis) was done. 
 
Results: 
SCORING SYSTEM PREOPERATIVELY POSTOPERATIVELY (12 WEEKS) 
IKDC 42.53 88.51 
LYSHOLM KNEE SCALE 51 95 
TEGNER ACTIVITY LEVEL SCALE LEVEL 2 LEVEL 6 
Table 1  
Post operatively patient had complete resolution of symptoms and resumed daily activities as tolerated. 
 
Discussions: 
Snapping knee syndrome of medial hamstrings is caused by the impingement and translation of the 
gracilis tendon or semitendinosus tendon over the osseous structures of the knee during active flexion 
and extension The snapping may be produced by the friction of soft tissues over a bony prominence or by 
abnormal motion of intra-articular structures.Establishing the diagnosis would normally be challenging in 
the absence of imaging, leading to delayed diagnosis.We suggest ultrasonography as primary imaging to 
establish diagnosis followed by surgical intervention for these conditions. 
 
Conclusions: 
Sports surgeons should be aware of the diagnosis of snapping knee syndrome post-ACL reconstruction 
with BPTB graft as a postoperative complication. In a post operative ACL with symptomatic laxity we 
recommend revision ACL reconstruction using semitendinosus and gracilis graft. 
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Introduction: 

We encountered a case traumatic osteoarthritis secondary to ACL injury and tibia plateau fracture 

which treated with arthroscopic debridement followed by combination of PRP and HA injections. 

 

Materials & Methods: 

A 24 year old lady presented with persistent pain over right knee. She had history of MVA 5 years 

ago, sustained right tibia plateau fracture. Open reduction internal fixation was done. Started to 

have knee pain after 2 years post operation. VAS 7, Lysholm score 69. Upon examination, there was 

crepitus. Range of motion 0 to 120 degree. ADT and Lachman were positive. X-ray showed 

osteoarthritic changes grade 2 KL classification. Diagnostic arthroscopy and debridement, removal of 

plate done followed by combination of PRP and HA injection 2 weeks post arthroscopy, provided 

with rehabilitation. Pain was improved after debridement and PRP and HA injections with VAS 2, 

Lysholm score 95. 

 

Results: 

Pain score improved after arthroscopic debridement and PRP/HA injections. 

 

Discussions: 

Vani et al reported two cases of multiligament knee injuries associated with tibia plateau fractures 

which the fractures were treated surgically. For the multiligament knee injuries which complicated 

with osteoarthritis no intervention done as they satisfied with their function and adequate to 

perform activities of daily living.[¹] Xinning et al show data that suggest benefit of arthroscopic 

debridement plus HA injection in the treatment of knee osteoarthritis.[²]We have treated 

satisfactorily a case traumatic osteoarthritis associated with ACL injury with tibia plateau fracture 

with arthroscopic debridement followed by HA and PRP. 

 

Conclusions: 

Arthroscopic debridement followed by PRP/HA injections showed a significant clinical improvement 

in patient with traumatic knee osteoarthritis secondary to ACL injury and tibia plateau 

fracture.However further study need to be done. 
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Introduction: 
Patellofemoral instability is defined as symptomatic deficiency of the passive constraint so that the 
patella may be displaced or dislocated from its asymptomatic position with respect to the femoral 
trochlea under the influence of displacing force. Conservative management was advocated for 
patellofemoral instability by majority of studies especially in paediatric patients. However, Lewallen 
et al showed there was high recurrence rate in patients who received conservative management 
after the initial injury. 
 
Materials & Methods: 
CASE REPORT: 
13 years old girl has bilateral patellofemoral instability since the age of 6, after falling forward in 
kneeling position, knees directly hitting the floor. Her chief complaints were bilateral anterior knees 
pain during squatting, bilateral patella subluxation with spontaneous reduction, frequent tripped 
and fall. Her Beighton score was 8/9. Both patellas dislocated laterally at 30 degree flexion with 
inverted J signs. 
 
Results: 
Not applicable 
 
Discussions: 
A lateral patellar dislocation is the most common knee injury in children with traumatic knee 
hemarthrosis. The first patellar dislocation is usually associated with a traumatic event. This 
condition is usually treated conservatively if there is not a large osteochondral injury. Patellar 
dislocation often causes traumatic disruption of medial patellofemoral ligament (MPFL). Operative 
management of patellofemoral instability in children is a challenge due to open growth plate. Lind et 
al applied non anatomical MPFL reconstruction to avoid growth plate involvement where proximal 
medial collateral ligament insertion fibres were used as a pulley for MPFL graft fixation using suture 
anchors and it showed clinical improvements in knee function and pain. 
 
Conclusions: 
Operative management should be considered in paediatric patients with patellofemoral instability to 
improve the symptoms and quality of life. 
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Introduction: 
Previous study showed that non-athletes have higher risk to get ACL injuries. Inability to properly 
perform a single leg hop test (SLHT) may indicate poor static and dynamic balance (1). The purpose 
of this study is to assess patient functional outcome post ACL reconstruction by using (SLHT) , 
Lysholm score & Tegner Activity Scale in non-athletes group. 
 
Materials & Methods: 
A cross-sectional study conducted in Sports Orthopaedic Clinic Hospital Muar between 1st June till 
30th November 2017. All patient post ACL reconstruction attending the clinic for follow up with 
minimum 9 month till 2 years postoperatively was taken into the study. Professionals or high levels 
athletes were excluded from the study.  
 
Results: 
The research total of 38 potential patients, with 15 meeting inclusion and exclusion criteria. The 
mean age was 30.0 years.  
Lysholm Score : The mean pre-operative value of Lysholm scores 64.60. Post-operative mean value 
of Lysholm score 87.33 . Comparison between post-operative Lysholm score and LSI fair correlation 
with (Pearson Correlation=-0.218).  
Tegner Activity Scale : The mean Tegner Activity Scale level pre injury was 3.4. Post-operative mean 
Tegner Activity Scale level was 6.08 . Our statistical analysis showed there is moderate correlation 
between Tegner Activity Scale and LSI (Pearson Correlation = 0.326 ) 
 
Discussions: 
The reliability of SLHT has been proved by many studies. However most of the literature involved 
athletes as their sample. Our study showed that there is significantly improvement (p<0.05) in term 
of pre and post-operative Lysholm and Tegner Activity Scale score. Looking at SLHT results by using 
(LSI), there is fair co-relation with the post-operative duration and Lysholm score. There is also 
moderate co-relation with Tegner score in non-athlete patients 
 
Conclusions: 
ACL reconstruction functional outcome is good in non-athlete patient but the SLHTt is not a reliable 
functional performance test to predict/assess post-operative outcome. 
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Introduction: 
Anterior cruciate ligament (ACL) injury, which is common in young individuals and athletes, has a 
very poor healing capacity by means of primary repair, with a failure rate of about 40% -
100%.Arthroscopic anterior cruciate ligament reconstruction (ACLR) is the gold standard for ACL 
injuries which decreases the occurrence of post traumatic osteoarthritis and restoring joint 
stability.ACLR has been shown successfully to return the majority of patients to the desired level of 
physical activity.It is one of the most frequently injured ligaments of the knee. Free nerve endings 
present intra articularly are capable of sensing painful stimuli and produce very severe pain, delaying 
rehabilitation and early return to work. 
 
Materials & Methods: 
45 patients were randomized into two groups: in group I, 20 ml of saline were applied intra-
articularly at the end of the surgery; in group II, 20 ml of bupivacaine 0.25%;. 
The groups were assessed for degree of pain by the Visual Analog Scale at 6, 24 and 48 hours 
postoperatively 
 
Results: 
Group II had less pain at all times, but the pain was not as intense in all groups to the point of 
needing extra medications beyond the established protocol. 
 
Discussions: 
We observed that in our cases there was a better result with the association of bupivacaine at all the 
study times , with the best results, when compared with the other groups, at 24 hours after surgery, 
which is compatible with the results presented in the literature-articular medication can be used 
before the surgical procedure or at its end with greatly variable results in literature.We opted for its 
use at the end as in our group of patients the chosen anesthesia was the general anesthesia. 
 
Conclusions: 
Intraoperative injection of a solution of 0.25 % bupivacaine provided pain control and decreased 
opioid use in the post operative period. Decreased pain level is associated with improved early 
mobilization and rehabilitation 
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Introduction: 
Anterior cruciate ligament most commonly avulsed from tibial attachment. Various methods of 
fixation are used to treat these fractures .In this case report we are assessing arthroscopic pull 
through suture technique in ACL tibial avulsion fracture. 
 
Materials & Methods: 
First diagnostic knee arthroscopy done then fracture site exposed, washed, reduced and hold 
temporarily with K- wire passed through superomedical portal. Knot taken on ACL with fiber wire no 
2 and pulled through two portals, made medial and lateral to ACL footprint. Pulled fiber wires 
secured through suture disk on medial tibial surface. Postoperatively, the knee was maintained with 
long knee brace in full extension for 2 weeks. 
 
Results: 
Patients assessed at 2, 6, 12 and 24 weeks. Patient fracture has achieved fracture union and has 
good range of motion of his knee . International Knee Documentation Committee (IKDC)score of 90 
was obtained from this patient. 
 
Discussions: 
ACL tibial avulsion more common in skeletally immatures patients and less common in adults. ACL 
avulsion patients treated commonly treated with surgery.  
Bong et al in their study of screw versus pull through suture fixation concluded that fibre wire 
fixation was more stronger than screw fixation. Some studies found no significant difference in 
results with regard to the type of fixation and Seon et al studied that both the screws and suture pull 
through technique produced a relatively good results.  
 
Conclusions: 
Tibial avulsion of ACL fixation with arthroscopic pull through sutures fixation is easily available and 
cheap method, it has also shown to have good post-operative functional out come. So, we 
recommend this technique for treatment of these fractures. 
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Introduction: 
Tibia tubercle avulsion fracture is relatively uncommon injury, and often occur in athletic 
adolescents close to skeletal maturity. The majority of these injuries are incurred during athletic 
activity involving jumping. These fractures can present with marked displacement of the apophysis, 
intra-articular extension, and associated soft tissue injuries, such as meniscus and ligamentous 
injury. Here, we present surgical technique of fixation of tibia tubercle avulsion fracture with 
arthroscopic assistance to assess concomitant intra-articular injury as well as direct visualization of 
intra-articular reduction. we also described the technique of fixation and our novel method of 
internal bracing to allow early range of motion in elite athlete. 
 
Materials & Methods: 
17 year old Malaysian Gymnast came with severe pain and swelling of left knee after landed 
following sommersoult in semi- flexed knee position. Plain radiograph of the knee showed tibia 
tubercle avulsion fracture Ogden type 3A. Arthroscopy assisted tibia tubercle fixation with 4.0 mm 
cannulated screw fixation and Internal bracing using HIFI tape in figure of eight construct. Intra-
operative stability of fixation was checked up to 90 degree flexion.  
 
Results: 
Radiographic union achieved at 6 weeks post operative and the knee has regain full range of motion. 
patient is expected to able to able to resume sporting activity by 4 months post operative.  
 
Discussions: 
Fixation of tibia tubercle using screw fixation is a common practice. However, arthroscopic assisted 
would give benefit to assess intra-articular concomitant injury that can be managed concurrently. 
Internal bracing using HIFI tape will provide immediate stability of the fixation and protecting the 
fixation to allow early rehab that can prevent joint stiffness. 
 
Conclusions: 
Athroscopic assisted fixation would give more benefit in treating this type of fracture and our 
technique of internal bracing will allow early rehabilitation especially in elite athlete that need to 
return to sport as early as possible.  
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Introduction: 
Anterior Cruciate Ligament (ACL) avulsion fracture is not uncommon in adults and often delayed in 
diagnosis thus mismanaged1. We report a case of missed ACL avulsion fracture treated with bone 
block removal and ACL reconstruction.  
 
Materials & Methods: 
A 26 years old gentleman was referred for left knee pain for 7 months after sustaining sports injury. 
Patient did not seek any treatment prior. Patient suffered persistent left knee pain upon ambulation 
and aggravated by climbing stairs with left knee instability. Physical examination showed left knee 
swelling with a range of 15°-120°. Anterior drawer test and Lachman test was positive. Plain 
radiography and MRI left knee showed ACL avulsion fracture with fracture fragment at intercondylar 
notch and ACL tear. The patient was diagnosed with nonunion ACL avulsion fracture of the left knee 
and consented for arthroscopic ACL reconstruction and removal of bony fragment of the left knee. 
Arthroscopic visualization showed the avulsed fragment at anterior tibial eminence attached to the 
ACL and the ACL was partially torn. The bone fragment was burred and removed and ACL 
reconstruction done using hamstring tendon. Post-operatively patient was kept on knee brace and 
encouraged for full weight bearing. 
 
Results: 
N/A 
 
Discussions: 
Several reports have been published on management of ACL avulsion fracture. These includes 
cancellous screws, staples, sutures and bio absorbable suture anchors1. Conservative management 
carries complications such as stiffness, knee instability and non-union2. Fixation of the chronically 
avulsed fragment may lead to further complication of non union of fracture and does not address 
the torn ACL ligament. Arthroscopic debridement of bone block and ACL reconstruction allows 
anatomic reduction. Patient can mobilize early avoiding knee stiffness and residual instability 
 
Conclusions: 
Arthroscopic debridement of bone block with ACL reconstruction allows stable fixation and less 
complication and should be the preferred method of management. 
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Introduction: 
Bilateral patellar tendon rupture is rare. This report demonstrates a case of young man with end 
stage renal failure who sustained simultaneous spontaneous bilateral patellar tendon rupture. 
 
Materials & Methods: 
A 23 year-old man with kidney failure, complaint of pain and give way of both knees, after a forceful 
jump while playing badminton. Clinical examination shown notable gap over infrapatellar region and 
loss of extensor mechanism of both knees. X-rays shown patellar alta with calcification of patellar 
tendon. Ultrasonography of the bilateral knees unable to visualize the tendons. Surgical exploration 
shown rupture at the origin of the bilateral patellar tendon at the inferior pole of the patella (Giblin 
Type 1). Primary repair using Krakow interlocking sutures, reinforced with anchor sutures and 
tension relieving wire, was done 3 months after injury. Postoperatively, the knees were immobilized 
with cylinder cast for six weeks, followed by quadriceps muscle strengthening exercise and passive 
mobilization of the joints. 
 
Results: 
At 6th month follow-up, the patient has no knee pain and resumed low impact sport activities. He is 
able to extend both knees without limitation, with Modified Lysholm Score of 99 for the right knee 
and 100 for the left knee. 
 
Discussions: 
The etiology of spontaneous patellar tendon rupture is still not fully understood, usually associated 
with systemic diseases. The mechanism of injury in this case involved eccentric loading of the patella 
tendon during forceful flexion-extension of knee joints. However, this loading is below the force of 
17.5 times the body weight that is required to rupture a healthy patella tendon. This highlight a 
higher vulnerability for rupture in subjects with underlying chronic systemic disease. Krakow repair 
reinforced with anchor sutures, with protection of tension relieving wires, resulted in excellent 
function and restoration of normal activities within 6 months, despite delayed primary repair. 
 
Conclusions: 
Spontaneous rupture of bilateral patellar tendons is uncommon and associated with chronic 
systemic disease. Surgical repair results in an excellent clinical outcome. 
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Introduction: 
A 15 year old boy was involved in a sporting injury in which the back of his knee was hit by a football. 
At the orthopaedic clinic, repeat knee radiograph was done which showed an intra-articular 
osteochondral fragment as well as a lateral femoral condyle avulsion fracture. The CT showed a 
lateral femoral condyle avulsion fracture and a chip fracture of the posterior patella surface, with 
the bony fragment within the knee joint. The patient was then scheduled for a diagnostic 
arthroscopy, open arthrotomy and patella fixation with bioabsorbable pins(Arthrex Inc. Naples, Fl). 
The lateral femoral condyle was not addressed as the patient did not demonstrate any LCL or PLC 
instability. The time from injury to surgical treatment was 2 months.  
 
Materials & Methods: 
The patient is positioned supine with a tourniquet applied. Diagnostic arthroscopy is first performed 
to assess the magnitude of intra-articular damage. A medial parapatellar arthrotomy is then 
performed and the patella is flipped laterally to expose the articular surface. The fracture location 
was identified and the osteochondral fragment was reduced to its origin. Fixation was achieved by 
inserting three (poly L-lactic acid) 1.5 mm pins (18 mm long) into a predrilled channel through the 
reduced fragments.  
 
Results: 
At 4 months follow-up, the patient demonstrated full range of motion(ROM) with a zero visual 
analogue scale (VAS) and consolidation on repeat CT. 
 
Discussions: 
Despite the delayed surgery, fixation of the osteochondral fracture with the bioabsorbable pins was 
still possible and the patient still demonstrated good outcome. The introduction of biodegradable 
pins was advantageous as they do not require removal. Studies have shown that poly L-lactic acid 
(PLLA) pins can be applied for fixation of osteochondral fractures fragments as they do not induce 
signs of inflammation or synovitis or other adverse reactions . 
 
Conclusions: 
The use of PLLA biodegradable pins for treatment of osteochondral fractures of the patella may high 
rate of consolidation with no signs of foreign body reaction or synovitis despite a delayed fixation.  
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Introduction: 
Anterior cruciate ligament (ACL) is frequently injured and its reconstruction generally yields good 
results.However recovery can be hampered by the development of postoperative complications.This 
is a study to report a case of snapping knee syndrome (SKS) in a post BPTB ACL reconstruction. 
 
Materials & Methods: 
We present a young man who underwent ACL reconstruction with BPTB graft. Post operatively 
patient able to resume his work and continue his recreational sports. A year later, he complained of 
deep pain within the knee during squatting. Examination revealed visible snapping over the knee 
during flexion and extension with full range of motion. He had grade 2 ACL laxity and visible abrupt 
movement of the hamstring tendons over the postero-medial corner. Other knee special tests were 
uneventful. Dynamic ultrasound scan confirmed our diagnosis of SKS without intra-articular 
pathology. Revision of ACL using ipsilateral hamstring graft (semitendinosus and gracilis) was done 
and symptoms disappeared. 
 
Results: 
SCORING SYSTEM PREOPERATIVE POSTOPERATIVE (12 WEEKS) 
IKDC 42.53 88.51 
LYSHOLM KNEE SCALE 51 95 
TEGNER ACTIVITY LEVEL SCALE LEVEL 2 LEVEL 6 
 
Discussions: 
SKS of medial hamstrings is caused by the impingement and translation of the gracilis tendon or/and 
semitendinosus tendon over the osseous structures of the knee during flexion and extension. The 
ACL provides 85% of total restraining force of anterior translation and stabilizes the knee at full 
extension. Overloading of the anterior knee in ACL deficient knees push it further in hyper extension 
thus increasing the force on the semitendinosus and gracilis.This leads to gradual forward 
subluxation of the two tendons out of their groove. As they continue to slip forward,tendinitis 
develop causing increase muscle spasm leading to symptom aggravation.Clinical diagnosis is best 
confirmed with dynamic ultrasonography of the knee.Where most cases are managed 
conservatively,surgical intervention via distal surgical release or tendon harvest are viable surgical 
procedures that achieve symptom alleviation with minimal patient morbidity. 
 
Conclusions: 
Despite SKS being rare,thorough examination and diagnostic imaging will confirm the diagnosis.SKS 
is usually treated conservatively however in ACL deficient knee with SKS ,we would like to 
recommend ACL reconstruction using semitendinosus and gracilis. 
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Introduction: 
A 31 year old obese lady underwent ACL reconstruction in 2004 uneventfully. Presented to us after 
15 years with a 2 months history of right knee pain and instability after hearing a popping sound 
whilst walking around the house. Patient size made clinical tests inconclusive. MRI revealed a 
complete right ACL graft rupture. 

Materials & Methods: 
Diagnostic arthroscopy and single stage ACL reconstruction was performed. Intraoperatively 
significant arthrofibrosis with osteophytic loose bodies were noted, with chondral injury over 
femoral condyle and degenerated menisci seen. The ACL graft was 100% torn midsubstance, 
suggesting biological failure as the cause. Difficulty was encountered when removing the femoral 
tunnel screw and loose bodies from the screw were noted. Multiple drillings around the screw were 
required before it could be removed. Reconstruction was done with a hamstring graft. The same 
femoral tunnel was then blended with a new one that was angled more horizontally. 

Results: 
Postoperatively the wound was well healed, pain receded and physiotherapy was initiated. 
Subsequent follow ups showed active ROM improving up to 110°, with no more instability and 
minimal pain. Resumption of ADL were satisfactory. 

Discussions: 
The MARS study showed that most ACL graft failures were due to malposition of the femoral tunnel 
(44.2%), either too vertical, or too anterior,1 necessitating the drilling of a new tunnel during 
revision (82.1%). Of the 117 cases revised, only 16 used blending of the old femoral tunnel with a 
new one. It is also rare to get intraarticular loose bodies from the screw. 

Conclusions: 
Most surgeons prefer the drilling of a new femoral tunnel in revision surgery as malposition of 
femoral tunnel is the usual cause of failure. However, in cases where femoral tunnel malposition is 
unlikely the problem, usage of the old tunnel with blending of a new tunnel can yield equally 
promising results. 
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Introduction: 
Neglected or chronic patellar tendon ruptures are rare and often difficult to treat. Multiple 
techniques had been proposed in treating this type of injury that using Hamstring recontruction, 
multiple implants and even wires. Short autograft, multiple drilling with risk of patella fracture and 
second surgery to remove implant are some of the problems encountered with those techniques. 
Here we want to describe a simple and cost effective technique of repairing neglected proximal 
patella tendon rupture with ipsilateral hamstring augmentation that can be used in cases with short 
graft and small patella without requiring requiring second surgery. 

Materials & Methods: 
Case report: 57 year-old Indian lady had history of fall on flexed knee 4 weeks prior to visit. She 
heard and "POP" and immediately developed pain and swelling over her right knee. She went to 
seek treatment but no definite diagnosis was given except pain and swelling management only. She 
was referred to our clinic later with complaint of inability to actively extend the right knee. Lateral 
radiograph of the knee showed patella alta. Ultrasound of the knee showed complete ruptured 
patella tendon and proximal end. 
Surgical technique: 
Patella tendon repair using HIFI suture (CONMED) with Krakow suturing technique. Sutures were 
passed through tunnels in the patella in distal to proximal fashion. Ipsilateral Hamstring (Semi-T) 
harvested from same incision and used as augmentation of the repair. 

Results: 
Knee was immobilized with half cylinder cast in full extension for 4 weeks. passive range of motion 
started in hinged brace and limited to 90 degree up to 6 weeks. 

Discussions: 
Patient regain good quadriceps strength at 2 months post operative and has slight limitation in 
flexion of the knee. However, patient functional outcome were good. 

Conclusions: 
Our technique of treating neglected patella tendon rupture is reproducible, cost effective and has 
similar outcome with other techniques. 
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Introduction: 
Anterior cruciate ligament (ACL) reconstruction complication rate is low, with septic arthritis one of 
the most frequently seen. Early diagnosis of complications is vital to improve functional outcome as 
it can lead to disasterous outcome such as graft failure,arthrofibrosis, and in some cases removal of 
graft.Mainstay of treatment with serial arthroscopic lavages and intravenous antibiotics with graft 
retention remain the most efficient treatment protocol1 .Here we present a case of post operative 
infected ACLR and meniscus repair who presented early and treated according to protocol managed 
to return good knee function and salvaged the graft. 
 
Materials & Methods: 
case report 
A 26 years old malay male sustained an ACL and medial meniscus bucket handle tear to his left knee 
in 2011 due to sport injury.He underwent Left Knee ACL and medial meniscus repair in 
2019.Postoperatively he was discharged well from ward with clean wound and no fever.During clinic 
follow up 1 month after the operation noted patient has left knee swelling for 2 week associated 
with fever and aspiration of left knee showed turbid synovial fluid with blood stain.He was admitted 
and underwent arthroscopic left knee washout, and left partial medial meniscus menisectomy . 
 
Results: 
Operative findings showed synovium sloughy, hemopurulent discharge otherwise ACL graft still 
intact.Patient symptoms improved post operation with full return of range of motion of left 
knee,infective marker reducing trend.He completed iv ceftazidime for 2 weeks and discharged with 
oral cefuroxime for 4 weeks.His culture for tuberculosis,fungal showed no growth.His subsequent 
clinic follow up showed he returned full of range of motion of left knee,no instability and no pain 
during ambulation. 
 
Discussions: 
Post ACL recontruction infection is considered multifactorial, since ACL grafts act as a foreign body 
.Serial arthroscopic lavages and intravenous antibiotics with graft retention remain the most 
efficient treatment protocol1. 
 
Conclusions: 
Infection after ACRL is a uncommon but devastating complication for patients. Better knowledge of 
the proper treatment protocols will contribute to improved quality of care for patients. 
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Introduction: 
Anatomical reduction and surgical fixation of Hoffa fractures seem to show good results in the short 
term [1,2]. However long term outcomes may be poorer because of the intra-articular nature of the 
fracture. Few studies have been published on bicondylar Hoffa fractures demonstrating satisfactory 
to good outcomes at follow-ups ranging from 1 to 3 years. There have been no long term reports of 
this injury.  
 
Materials & Methods: 
We describe a young 20 year old patient who sustained an open bicondylar Hoffa and comminuted 
patella fracture (for which debridement and screw fixation was done) at a 15-year follow-up. 
 
Results: 
At latest follow-up, he was asymptomatic. The gait was normal and both knees were in alignment. 
He had no pain or extensor lag and his knee was clinically stable with a flexion of 130° which was 5° 
short of the normal side. He could squat, sit cross-legged and had resumed his normal level of 
activity which included playing badminton at the club level. His Oxford Knee Score was 47 and his 
knee and functional score components of the Knee Society Score were 85 and 100 respectively. 
 
Discussions: 
This case describes an excellent long term functional outcome for an open bicondylar Hoffa fracture 
with a disrupted extensor mechanism. Anatomical reduction, stable fixation and early functional 
rehabilitation is the mainstay of management.  
 
Conclusions: 
This study demonstrates that open bicondylar Hoffa fractures, in spite of expected extensive 
cartilage damage in the long term results in an excellent functional outcome. Early debridement, 
anatomical reduction and stable rigid fixation combined with the integrity of the cruciate and 
collateral ligaments would appear to be the key in getting a good result in this severe intra-articular 
fracture. 
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Introduction: 
Anterior Cruciate Ligament (ACL) reconstruction failure is not uncommon as incidence reported to 
be as high as 60.9 in 100,000.1 We demonstrate the usage of UltratapeTM , a suture tape as internal 
augmentation to provide additional support in the early stages of graft integration.  
 
Materials & Methods: 
A 43 years old gentleman, sustained right ACL tear and medial meniscus injury during football 
match. Patient was not able to play well after the injury. We decided to utilize this technique to 
allow patient return competitive level as before injury.  
 
Results: 
Autologous hamstring graft is harvested and prepared. EndobuttonTM and a interference screw is 
used for fixation of the graft on femoral and tibial side respectively. UltratapeTM is threaded 
through the EndobuttonTM loop with suture ends in line with the graft (Fig. 1). A hole is pre drilled 
over the tibia, perpendicular to the tibial shaft distal to tibial tunnel (Fig. 2). Following fixation of 
graft, UltratapeTM is threaded the pre drilled hole and secured with surgical knots (Fig. 3). 
 
 
Discussions: 
ACL graft is most vulnerable during the early postoperative period and it is essential to prevent 
postoperative stretching and failure. The internal bracing augmentation provide protection for the 
graft during the revascularization and remodelling process. Independent tightening of the suture 
ensures the graft shares the load to avoid stress shielding. Joint over constraint and loss of motion 
can also be avoided with separate fixation of the internal brace.2 
 
Conclusions: 
This is a simple and safe technique which adds up to protect conventional ACL reconstruction in 
early post op rehabilitation and decrease risk of re-injury especially in patients with high demand 
activity level.  
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Introduction: 
The multiligament-injured knee is a complex problem in orthopaedic surgery. The potential 
morbidity of this condition is significant, with instability and pain being reported many years after 
the initial injury. One of the most common complication was Osteoarthritis of the knee. 
 
Materials & Methods: 
A 40 years old gentleman had a history of left knee dislocation since 1995 while playing hockey; 
went for traditional treatment. After 24 years, he come in with bilateral knee pain for the past 3 
years. 
Upon examination there was bilateral knee osteoarthritis with left knee ACL, PCL, LCL, popliteus 
ligament injury with medial meniscus tear. Plan for left knee arthroscopic ACL+PCL reconstruction 
and popliteus and LCL reconstruction with medial meniscus repair after proper investigation and 
planning.  
Procedure steps were (1)Left knee diagnostic arthroscopic and debridement (2)PCL, ACL tibia and 
femur tunnel was prepared (3)Popliteus and LCL femur tunnel was prepared (4)Image intensifier was 
use to confirm the tunnel placement (5)Allografts were inserted using endobuttons and screws.  
 
Results: 
Patient was discharge with left PCL brace, locked in 30 degree flexion and allow range of 
movement(ROM) after 2 weeks. Rehabilitation program was started. ROM was increased every 2 
weeks. After 6 weeks follow up; patient symptoms and IKDC score was improved. 
 
Discussions: 
Issue on osteoarthritis multiligament knee injuries: (1)surgical versus non-operative treatment, 
(2)repair versus reconstruction of injured ligamentous structures, and (3)early versus late surgery of 
damaged ligaments. Although there was many modalities of treatment regarding this; most of the 
literature suggests that early surgery for multiligament-injured knee yields improved functional and 
clinical outcomes compared with non-operative management or delayed surgery. 
 
Conclusions: 
All knees are unique and special. Treatment should be customized according to patient need and 
injuries. Thus “multiligament reconstruction in an Osteoarthritis Knee” a wise decision? 
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Introduction: 
Deep vein thrombosis (DVT) and pulmonary embolism (PE) is a devastating complication and life 
threatening. DVT and PE following knee athroscopy is rare with few cases reported in literature. We 
present a case of extensive PE following left knee athroscopic meniscus debridement and 
chondroplasty. 
 
Materials & Methods: 
case report 
 
Results: 
A 20 years old lady with no known medical illness had history of fall presented with pain over left 
knee. Patient sustained lateral meniscus and medial condyle injury to the left knee. Arthroscopic 
procedure done with meniscus debridement of posterior horn of lateral meniscus and chondroplasty 
of medial condyle femur. Intra operative and post operative was uneventful and patient was 
discharged well with immediate follow up. Patient presented 2 weeks later to casualty with signs 
and symptoms of PE. The investigations done confirmed such findings. CT Thorax showed extensive 
PE. Patient was treated with medicine and discharged well one week later. 
 
Discussions: 
There is no consensus regarding thromboprophylaxis after athroscopic surgery especially when the 
risk of thromboembolic complication is low . Comparing to other athroscopic procedure of the knee, 
PCL ligament reconstruction posses higher risk at 20.1%, followed by ACL reconstruction at 9%. 
meniscectomy and chondroplasty posses lower risk at 2.8% and 3.6%. In athroscopic knee surgery, 
usually tissue damage is negligible and duration of operation is shorter. Possible explaination for the 
increase risk is the usage of tourniquet resulting in stasis blood flow and lower limb hypoxia. This 
may cause coagulation cascade activation and thrombin formation. In this case, patient had no 
significant risk factor identified. The only major risk factor was limited mobility of the patient. 
 
Conclusions: 
Incidence of venous thromboembolism is relatively low hence not warranted for prophylaxis, 
however it is important to encourage patient to mobilize early to avoid complication. 
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Introduction: 
Multiligament knee injury (MLKI) refers to damage to at least 2 out of the following structures; 
anterior cruciate ligament (ACL), posterior cruciate ligament (PCL), lateral collateral ligament and 
posterolateral complex (PLC) and medial collateral ligament and posteromedial complex (PMC). It 
can be associated with vascular or nerve injury which results in poor outcomes. 
 
Materials & Methods: 
A 54 years old lady presented with left knee pain following a motorvehicle accident. Examination 
showed left knee was swollen with bruises over anterior and lateral aspect. There was no deformity 
or wound and neurovascular examinations were normal. Left knee orthogonal radiographs and 
computed tomograph (CT) showed comminuted avulsion fractures of PCL, avulsion fracture of ACL 
and MCL without joint subluxation or dislocation. Diagnostic arthroscopy 3 weeks after trauma 
revealed avulsion of 2 large fragments of ACL, avulsion fractures of PCL that were loosely adhered by 
fibrous tissue, normal medial meniscus, discoid lateral meniscus and no chondral injuries.  
Suture passer was passed through ACL substance as close to the fragment as possible. Ultrabaid and 
Ultratape were shuttled through the ACL substance using passing suture. ACL jig was placed over 
medial to tibial eminence and two tunnels were created in a retrograde manner. Ultratape and 
Ultrabaid were passed through the tunnels and were tied using endobutton after adequate 
tensioning. The fracture reduction was confirmed using a probe under arthroscopic view.  
Longitudinal incision measuring 6 cm was made over the medial condyle of femur. Dissection was 
carried out until the MCL avulsion fragment was identified. The fragment was fixed to the femur 
using anchor suture. The knee was supported in a hinge brace locked in extension prior to 
discharge.  
 
Discussions: 
Literature showed that operative treatment has better functional and clinical outcomes compare to 
nonoperative treatment. Patients that underwent surgery have better functional outcome scores, 
greater range of movement, less contracture, better ligamentous stability and early return to work 
(1).  
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Introduction: 
The use of semitendinosus tendon as an effective autogenous graft for ACL reconstruction has been well 
documented and is a preferred graft for such procedure due to its long and strong distal tendon. Its 
regeneration post harvesting has been widely studied,and results have conclusively proven its regeneration 
potential either by USG, MRI, histopathological results as well as its function.  
 
Materials & Methods: 
We report a 35 year old gentleman with a history of left knee ACL reconstruction done 2005, which presented 
with re-tear of the same ACL in January 2018 during a basketball game.Pre-operative MRI left knee suggestive 
of a tear of ACL, and posterior root tear of lateral meniscus.We planned a 2 stage procedure:diagnostic 
arthroscopy with autologous bone grafting of tibia tunnel,followed by revision ACL reconstruction. 
 
Results: 
The USG revealed both left gracillis and semitendinosus tendons are visualized with equal size of 
semitendinosus tendons bilaterally.Intraoperatively,the tendon was both inadequate in quality as well as 
inadequate in length.The HPE of the musculocutaneous junction of ipsilateral semitendinosus tendon indicate 
that the tendon has regenerated with close resemblance to normal anatomy.  
 
Discussions: 
Multiple studies have shown functional and anatomical regeneration of harvested semitendinosus tendon post 
harvesting.Contractile capability,regardless of degree of regeneration is comparable as well as strength 
measurements.Anatomically,there is no significant differences in insertion points of both regenerated and 
normal tendon.Biomechanical differences however painted another picture,with differences of shear and 
viscosity properties of regenerated and normal tendon.In our case report,the quality of the regenerated 
tendon was greatly undermined by surrounding adhesions and fibrosis,rendering it non-viable for re-use. 
 
Conclusions: 
Semitendinosus tendon post harvesting have a high potential of regeneration, and a proportionately equal 
recovery of function.Nonetheless evidence of biomechanical inferiority and intraoperative quality and length 
of tendon restricts its possible re-use in ACL reconstruction.  
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Introduction: 
Isolated acromion fracture of scapula is rare , accounts for only 8% of all scapular fractures , resulted 
from high energy trauma or blunt injury. Regional and general anaesthesia have been used 
successfully for acromion fixation however its inherit risks and not suitable for patient with 
numerous comorbidities. We describe a novel approach of anesthesia for acromion fracture fixation 
using wide awake anesthesia technique  
 
Materials & Methods: 
A 58 years old male referred to our hospital with acute pain of his right shoulder following a road 
traffic accident. Passive and active motion of the shoulder was painful and limited. The radiograph of 
the shoulder revealed a displaced fracture of the acromion , required surgery. Adequate information 
regarding wide awake anesthesia technique was given and he agreed.  
 
Results: 
Open reduction and internal fixation was done using two 3.5 mm headless compression screws. 
Wide awake anesthesia solution was given 30 minutes prior to skin incision . Visual analog score 
(VAS) was 0 throughout the surgery with stable vital signs. He was able to do active range of motion 
exercise of right shoulder intraoperatively after the fixation.  
 
Discussions: 
Acromion fracture caused by a superior displacement of the humeral head, avulsions by a muscle 
contraction of deltoid or subscapularis tendon or repetitive sub maximal load to the shoulder . 
Indications for operation include symptomatic nonunion, displaced fractures, or acromion fractures 
associated with other lesions of the superior shoulder suspensory complex. The anesthesia solution 
used in the surgery was mixture of 50ml lignocaine 2% (for local anesthesia) , 1ml of adrenaline 
0.18% (for hemostasis) , 10ml of sodium bicarbonate 8.4% (to buffer the solution) and diluted with 
50ml normal saline for tumescent anesthesia effect. Safe dosage of lignocaine with adrenaline is 
7mg/kg . It was administered locally along the plane of incision and subperiosteum. 
 
Conclusions: 
Wide awake technique is a good alternative anesthesic for patients who are high risk for general and 
regional anesthesia.  
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Introduction: 
Shoulder instability can lead to disability,hence it needs to be tackled wisely.Both soft tissues and 
bony structures are important anatomical factors in maintaining stability.This case report will focus 
specifically on the bony factors contributing to recurrent shoulder instability. 
 
Materials & Methods: 
A 21 year old with chronic left shoulder instability,previously underwent a Latarjet procedure back in 
2017.However 8 months post surgery,he had another fall,subsequently the dislocations recurred.Pre 
op CT scan showed non-union of the Latarjet,with bone loss(~35%) and humeral head 
subluxation,with Hill Sacs lesion(~20%).Revision was done, using tricortical iliac bone autograft for 
both the glenoid and humeral head defects.  
A standard deltopectoral approach was used for exposure.Intraoperatively,the Hill Sachs lesion 
measured 3.0x1.0x2.0cm and the bone graft was placed over the defect using 2 partially threaded 
3.0mm cannulated screws.As for the glenoid, resorption was seen over the previous graft with non-
union.The defect was fixed with a bony block using 2 partially threaded 4.0mm cannulated screws. 
 
Results: 
Post fixation stability assessed,shoulder was stable with external rotation up to 90 degrees,with both 
arm at side(adduction) and at 90 degrees shoulder abduction.shoulder check xray showed well 
secured and stable grafts on both the anterior glenoid & humeral head.Subsequent follow ups were 
also uneventful with satisfactory radiological&functional results. 
 
Discussions: 
Glenohumeral instability with bipolar bone loss provides a challenge.It is critical to identify the 
location and size of the defect.The risk of Hill-Sachs lesion engaging to the glenoid rim can be 
assessed using the glenoid track concept.If the Hill-Sachs lesion is engaged,it is called “off-track” and 
if it doesn’t,it’s an “on-track” lesion.In case of glenoid defect>25%,bone grafting is required,as this 
will convert an off-track lesion to on-track lesion,while in case of glenoid defect<25% with an on-
track Hill-Sachs lesion,Bankart repair alone is enough.A glenoid bone loss of< 25% with off-track 
lesion,a Remplissage may suffice. 
 
Conclusions: 
Recurrent shoulder instability requires careful and thorough assessment. The size of bony defects 
are among the important factors in deciding treatment and having a good functional outcome. 
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Introduction: 
Shoulder impingement syndrome is one of the common problem which leads to shoulder disabilities. 
Neer (1972) describe this condition as impingement to the rotator cuff by anterior third of the 
acromion process and classify it into 3 stages. Treatment options varies depending on grade of the 
disease. Arthroscopic subacromial decompression (ASAD) has become more popular in recent years 
and have shown to have good outcomes. 
 
Materials & Methods: 
This is an observational study looking at the outcomes of patients with stage 2 and stage 3 (partial 
cuff tear) impingement syndrome who underwent ASAD in Hospital Tengku Ampuan Afzan and IIUM 
Medical Centre from September 2016 until March 2019. The outcomes were evaluated using ASES 
score taken at preoperative, 3 months and 6 months and Constant score taken at 6 months post-
operative. 
 
Results: 
28 patients were collected who underwent ASAD with acromioplasty, without cuff repair. All 
patients are satisfied with their current functions and have showed good functional and clinical 
outcomes. Mean constant score at 6 months is good (86.6). Mean ASES score showed improvement 
by 51% at 3 months compared to preoperative condition. While at 6 months improved by 71%.  
 
Discussions: 
Surgical treatment is always indicated if conservative treatment failed. Options of arthroscopic or 
mini open with or without rotator cuff repair remains debatable but there were no significant 
different between these[1]. However, arthroscopic surgery became more popular for its less invasive 
and proven good outcomes in short and long term [2][3]. There is also no significant benefit of cuff 
repair over decompression alone in partial cuff tear[4]. Despite reported good outcomes, patient 
selection is an important predicting the outcome following ASAD [5]. 
 
Conclusions: 
ASAD does give a good functional and clinical outcome in treating shoulder impingement syndrome 
with or without partial rotator cuff tear 
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Introduction: 
Isolated displaced greater tuberosity (GT) avulsion fracture are less common especially when no 
shoulder dislocation documented. The common method to address surgically is with screw fixation, 
however may give rise to complication[1] . We report a case of a closed isolated displaced GT 
avulsion fracture following direct trauma to the left shoulder which was treated with open reduction 
and double row suture bridge fixation. A 17 years old boy presented with closed avulsion fracture of 
right greater tuberosity (GT) displaced more than 5mm superiorly. Patient was treated surgically in 
semi-lateral position under general anaesthesia. Started with shoulder arthroscopy with posterior 
and lateral portal but the visibility was poor with bleeding from fracture bed. Approach was then 
converted to open reduction through lateral approach. The fragment was reduced with heavy non-
absorbable suture and K-wire. Two single loaded medial-row suture anchors were placed on the 
articular margin of the humeral head and the sutures were passed through the intact cuff attached 
to the GT fragment. The medial row sutures were tied. The loose end of all the sutures buttressed 
the fragment and transfixed over lateral row in metaphysis with two PopLok (R). 
 
Discussions: 
Open reduction and screw fixation or suture anchor for GT avulsion fracture is well accepted. 
However, percutaneous or arthroscopic technique has started to evolve. In previous studies, suture 
anchor has shown superior construct when compared to screw fixation[2] . Two types of anchor 
suture techniques have been described, double-row anchor suture and suture-bridge technique. 
Suture-bridge technique has the advantage of improved pressurized footprint coverage and 
biomechanical properties compared toconventional double-row technique[2]. 
 
Conclusions: 
Suture-bridge technique for GT avulsion fracture fixation would provide strong and stable construct 
for better union and allows early range of motion. 
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Introduction: 

MRI and ultrasound are diagnostic standard in rotator cuff disease. However, availability of MRI in 

our center is an issue and ultrasound is operator dependent. Cheaper and simpler way to detect 

rotator cuff disease is using standard AP shoulder radiograph by measures the critical shoulder 

angle(CSA), lateral acromial angle(LAA) and acromial index(AI). Our study aims to get local data on 

the acromion morphology in patients with rotator cuff disease. 

 

Materials & Methods: 

MRI shoulder report between January 2012- June 2018 was reviewed. Study group were 50 patients 

with rotator cuff partial or complete tear, and control group were 39 patients with intact rotator cuff 

(tendinitis, osteoarthritis). The CSA, LAA and AI of both group were measured on anteroposterior 

radiograph. The risk factor for both group and acromion morphology were recorded. 

 

Results: 

The CSA for rotator cuff tear and intact group was 39.06 and 38.91, LAA was 72.49 and 73.21, and AI 

was 0.785 and 0.755. There was no significant difference in age, gender, ethnicity, diabetes mellitus, 

and acromion morphology in both group. However, there was good correlation between CSA, LAA 

and AI.  

 

Discussions: 

The acromion morphology of our population with rotator cuff tear was comparable with previous 

study with CSA more than 38 degree[1], LAA less than 70 degree[2] and AI more than 0.75[3]. 

However, plain AP shoulder radiograph was not able to differentiate between rotator cuff tear and 

intact group. 

 

Conclusions: 

Acromion morphology measured in AP shoulder radiograph is unable to diagnose rotator cuff tear. 

MRI and ultrasound shoulder are the diagnostic standard in rotator cuff disease. 
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Introduction: 
Glenohumeral dislocation is the most common type of joint dislocation and the leading cause of 
shoulder instability¹. All published data of shoulder dislocations were reported from urban 
population. Thus, the aim of this study is to report the epidemiological data of shoulder dislocation 
in Muar district population.  
 
Materials & Methods: 
All patients with the diagnosis of shoulder dislocation based on hospital admission record from 
January 2016 to December 2018 were included in the study. Information was gathered to recognize 
demographic data and clinical characteristic.  
 
Results: 
Total of 96 cases were identified with 63(65.6%) male and 33(34.4%) female patients. The overall 
incidence of shoulder dislocation is 12.8 cases/100 000 people per year. Majority of men were below 
35 years (46%), while most of women are more than 65 years (16.5%). Main causes of dislocations 
are due to motor vehicle accident (40.6%) and falls (37.5%). Anterior dislocations accounts for 
97.9%, while only two(2.1%) cases were posterior dislocation. 67(69.8%) cases had primary shoulder 
dislocation, while 29(30.2%) cases had recurrent dislocation. Dislocations with greater tuberosity 
fracture was identified in 11(11.5%) cases while only 2(2.1%) were associated with glenoid fracture. 
 
Discussions: 
The incidence of shoulder dislocations in Muar population is higher compared to published data in 
urban population(2,3). Motor vehicle accident remains the highest cause of dislocation in Malaysian 
young men2, contradict to data in other countries(1,3). This probably due to Malaysia has among the 
highest traffic fatality rates in the Southeast Asia region.  
 
Conclusions: 
The incidence of shoulder dislocation in Muar district is high with motor vehicle accident as the 
highest cause. This study can help in better preventive measures and provide additional knowledge 
for future studies. 
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Introduction: 

Pseudosubluxation of the prosthetic humeral head is a possible complication following shoulder 

hemiarthroplasty. Emergency treatment is not necessary, unlike a true dislocation. We report a case 

of pseudosubluxation which was treated successfully with conservative measures. 

 

Materials & Methods: 

A 43-year-old male underwent right shoulder hemiarthroplasty at 1-month post-trauma for a 4-part 

fracture of the head of his right humerus. Post-operative radiographs showed inferior subluxation of 

the prosthetic humeral head. This was not apparent on clinical examination due to diffuse soft tissue 

swelling. He was adviced for physiotherapy sessions which included deltoid muscle stimulation and 

isometric exercises. Closed chain exercises were started at 7 months post-operatively. 

 

Results: 

Serial radiographs demonstrated improvement of the subluxation upon follow-up each month. At 10 

months post-operatively, active range of motion of the shoulder were as follows: Abduction of 90 

degrees, forward flexion of 100 degrees and external rotation of 30 degrees. He had also returned to 

his work as a construction site inspector. 

 

Discussions: 

Native or prosthetic humeral head may undergo pseudosubluxation in post-traumatic or post-

operative conditions due to reduced deltoid tone, reduced tension within the deltoid myofascial 

sleeve or loss of glenohumeral intraarticular negative pressure. To differentiate this from 

glenohumeral dislocation, a plain radiograph can be taken while supporting the arm. A 

pseudosubluxed humeral head will elevate back into the glenoid, while a dislocated humeral head 

will relocate as easily. Early detection is challenging, and patients should be rehabilitated early with 

functional electrical stimulation and isometric exercises. Compliance to arm sling usages in between 

exercises is important too. We are pleased that our patient recovered satisfactory shoulder 

functions together with radiographic evidence of improvement of the pseudosubluxation. 

 

Conclusions: 

Pseudosubluxation of prosthetic humeral head following shoulder hemiarthroplasty should be 

detected early and treated. Shoulder rehabilitation plays a massive role towards patient’s recovery. 
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Introduction: 
Ganglion cyst is a benign cystic lesion that can occur intraosseously. It is commonly multiloculated 
lesions, which consist of fibrous tissue with mucoid change and usually located at subchondral bone 
adjacent to the joint. The most common site of ganglia is at the hip, knee and ankle. Intraosseous ganglia 
of the glenoid are rare.  
 
Materials & Methods: 
A 33-year-old lady presented to the clinic for right shoulder pain over the last 5 years. There were no 
neuromuscular symptoms. The pain was aggravated by daily activities of the right shoulder. She also 
complained of nocturnal pain, which disturbed her sleep. 
Examination are unremarkable. 
There were no abnormalities seen on plain radiograph. However, subsequent MRI and CT scan showed a 
subchondral bone cyst at the glenoid fossa. 
Diagnostic arthroscopy of left shoulder revealed a cartilagenous loose body measuring 1x1cm was found 
to have detached from an area of defect over the glenoid fossa. The cyst was then curettaged and packed 
with autologous bone graft. Post operatively; the patient was immobilized using a brace for 2 weeks. 
There after, rehabilitation was started and once full range of movement was achieved gradual resistance 
training was allowed. 
 
Results: 
Histopathological examination of the tissue sample lead to a diagnosis of glenoid cyst. A repeated MRI at 
6 months post operatively showed the area of defect had filled with calcified callous bone. Currently, 6 
months later there is no further pain or limitation of shoulder function. 
 
Discussions: 
Intraosseous ganglia can be classified into two catagories, type 1 is when it is isolated and type 2 is when 
the ganglia invading the adjacent soft tissue. It is rare to get this lesion in the glenoid. If the cyst expands, 
it can cause an osteoarticular fracture with a destruction of subchondral bone or it can cause entrapment 
of the suprascapular nerve. The common symptom is pain over posterolateral of the shoulder and 
associate to night pain. 
 
Conclusions: 
Surgical decompression of the ganglia with bone graft packing is required to relieve the symptoms. 
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Introduction: 

Acromio-clavicular joint injuries are common cause for shoulder pain among young adults and 

athletes. The vast majority of AC separations (grades I, II, III) are managed well with conservative 

treatment. Grades IV-VI are uncommon and are usually the result of a very high-energy injury which 

may require surgical intervention. Yet, there are still lack of a standard surgical technique in treating 

these injuries, with more than sixty different surgical reconstruction techniques described(1). Our 

case series illustrates the surgical technique and outcome of acromi-clavicular joint reconstruction in 

3 cases with Rockwood type IV injury. 

 

Materials & Methods: 

In this series, 3 patients with type IV acromio-clavicular joint dislocation underwent reconstruction 

surgery with MINAR tight rope augmented with hamstring graft. The patients were followed up over 

6 months. Constant score and ACJI score were used to evaluate the outcome of the surgery. 

 

Results: 

All patients showed significant improvement in both scoring systems after operative intervention. 

 

Discussions: 

Surgical treatment is indicated in chronic dislocations, when symptomatic. In type III, IV and V 

lesions, besides acromio-clavicular joint reduction it is imperative to reconstruct the coracoclavicular 

ligaments. Current techniques revolve primarily around anatomical and biological restoration of the 

AC joint, using hardware and grafts(2). 

 

Conclusions: 

The functional outcomes were very satisfactory in patients undergoing reconstruction surgery of 

type IV acromio-clavicular joint dislocation with MINAR tight rope and hamstring graft. 
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Introduction: 
We present a 70 years old lady who had a fall in December 2018. Patient complaint pain and 
weakness over right shoulder. Examination over right shoulder noted limitation of range of motion 
with abduction and forward flexion up to 10 degree, 5 degree external rotation but sparing the 
internal rotation. Drop arm test was positive however lift off test and impingement tests was 
negative. Radiograph of right shoulder showed narrow subacromion space. An area of lucency also 
noted over greater tuberosity of humerus. MRI done showed complete full thickness tear of the 
supraspinatus tendon and infraspinatus tendon. Arthroscopic rotator cuff repair with subacromion 
decompression was arranged after 5 months post injury. Intra-operatively, passive ROM was full. 
There was partial tear of the subscapularis and complete tear of supraspinatus and infraspinatus 
crescent shape. Subacromion decompression was done then proceeded with subscapularis repair 
using double-row technique. The bone drilled for medial row anchor suture appears as a cyst and 
there was fluids coming out after drilling. The anchor suture was loose after fixation. To avoid similar 
problem on the other side of medial row, repair was done using single lateral row technique using 
Poplok knotless suture anchor. Fixation construct was stable and patient was put on Slingshot arm 
brace. 
 
Discussions: 
Double-row rotator cuff repair has been shown to provide stable construct when compared to 
single-row repair. In this case, the presence of bone cyst over the medial row prevents deployment 
of anchor suture. Osteoporosis also plays major role with the bone quality for anchor suture 
placement. 
 
 
Conclusions: 
Single lateral row can salvage in this situation using poplok knotless suture anchor and the construct 
stable intra-operaively.  
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Introduction: 

We encountered a few cases of persistent shoulder pain post supraspinatus (SSP) tendon repair 

which not relieved by physiotherapy and analgesic. There is no similar case published at the moment 

regarding this issue. We report a case of a persistent right shoulder pain post SSP tendon repair with 

Platelet Rich Plasma (PRP) injection. 

 

Materials & Methods: 

A 51 year old Malay technician presented to our clinic with persistent pain over his right shoulder. 

He had fall 1 year ago. MRI stated full thickness supraspinatus tendon tear. He underwent operation 

for his right supraspinatus tendon repair. Patient VAS score was 7 and has limited range of 

movement with his forward flexion and abduction obtained up to 90 degrees one year post 

operation. His UCLA Shoulder Rating Score then was 19. PRP injection of right supraspinatus done 

under Ultrasound guidance.  

 

Results: 

Three months post PRP injection has improvement VAS score 2 and UCLA 33. 

 

Discussions: 

A variety of surgical techniques has been established however recurrent shoulder pain after surgery 

has been well documented. In previous studies, a recurrent defects after rotator cuff repair can be 

found in almost 24% of the studied population.(1) The poor healing ability of the rotator cuff has 

been well researched. Incidence of recurrent tear is likely due to the inferior structural properties of 

the tissue formed between rotator cuff and bone. (2) 

PRP has been focus for various study due to its potential to improve regenerative processes. We use 

ultrasound guided for accuracy of injection. 

 

Conclusions: 

PRP can be an alternative treatment for persistent pain post SSP tendon repair. Ultrasound guided is 

highly preferable for optimization of treatment however further studies is needed. 
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