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who helped make this issue of the ESSKA newsletter possible.
We would also like to acknowledge
the corporate partners and supporters of ESSKA:

JUST TO REMIND YOU,
THE BENEFITS OF MEMBERSHIP INCLUDE:
A monthly copy of, and online access to,
the renowned KSSTA Journal;
—•—
Reduced registration fee for the ESSKA Congress
(45% off the registration price) and for other specific
events staged by ESSKA;
—•—
Access to various ESSKA educational and
fellowship programmes;
—•—
Access to the ESSKA Academy, our online
educational platform;
—•—
Access to the Journal of Experimental Orthopaedics,
our new open-access journal for basic science;
—•—
A 33% discount on ESSKA publications;
—•—
A copy of our biannual ESSKA Newsletter;
—•—
The right to vote at the General Meeting;
—•—
The right to serve on ESSKA Committees;
—•—
The right to apply for section membership.
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GraftLink

®

EDITORIAL

The Most Advanced Technique in ACL Reconstruction
Femoral and Tibial Socket Creation
with FlipCutter ® II
FlipCutter II is transformed from a
straight-tipped drill pin to a retrograde
reamer with a push of a button

Graft Harvesting, Preparation
and Tensioning

EDITORIAL

The GraftLink technique utilizes a single semitendinosis graft quadrupled
and secured over TightRope ® implants creating a strong, stiff construct
that averages approximately 1,000N of fixation strength.

Mini Posterior Semi-T Harvest
The minimally invasive graft harvest technique facilitates tendon identification and harvesting
through a small, cosmetic posterior incision using the minimally invasive Graft Harvester Set.

Minimally invasive Graft Harvester Set
includes specially-designed, closed and
open ended tendon strippers

Least invasive socket creation
preserves tissue and bone
leading to improved cosmesis
and less morbidity

Simplified Graft Prep and Tensioning with the GraftLink Prep Station
ACL TightRope fixation posts facilitate # 2 FiberWire prep of the four-stranded semi-T GraftLink.
The built-in tensiometer pretensions the GraftLink prior to implantation. The slotted sizer measures
GraftLink diameter on the prep station.

■ Least Invasive
Requires only a single hamstring tendon harvest
and drilling sockets instead of tunnels

■ More Anatomic
FlipCutter facilitates unrestricted anatomic retrograde
socket drilling in 90˚ of knee flexion

■ Improved Biology
Maximizes bone-to-graft interface in bone sockets

■ Adjustable Fixation
Exclusive ability to retension femoral or tibial
TightRopes after knee cycling maximizes graft
stiffness and tensioned fixation
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Completely independent femoral
socket creation through the lateral
portal, without hyperflexion
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Suture post secures
graft during suturing
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Tensiometer allows graft tensioning
during graft prep
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Adjustable Femoral and
Tibial Fixation

EDITORIAL

The ACL TightRope System allows continued graft advancement and
tensioning after completing cortical fixation. The four-point locking system
fixes the graft securely and resists elongation.

PILLARS OF ESSKA

ESSKA likes to honour the individuals
that have been the “pillars” of our society.
In the current issue, we will focus on
Professor Philippe Beaufils.
Philippe Beaufils is currently the Chairman of the Orthopaedics and Traumatology
Department in Centre Hospitalier de Versailles, France and Editor-in-Chief of the Journal
Orthopaedics and Traumatology: Surgery and Research (OTSR). He is a knee surgeon and
the majority of his publications are around the meniscus, and particularly the meniscus
repair. Professor Beaufils is very interested in education and daily practice guidelines. He
has been an ESSKA member since 1990, was Chairman of the ESSKA Knee Committee,
and organised the 1998 ESSKA Congress in Nice with Pierre Chambat. He is also Past
President of the French Arthroscopy Society (SFA).

After the femoral ACL TightRope button is seated,
the graft is advanced into the socket by tensioning
the TightRope sutures exiting the lateral femur.

The TightRope ABS (Attachable Button System) allows
graft fixation and tensioning on the tibia with a larger
button loaded onto a free TightRope loop for a bigger
footprint and increased strength.

INTERVIEW WITH PHILIPPE BEAUFILS BY DAVID DEJOUR ON 15 MARCH 2015

DD

PHILIPPE, THANK YOU FOR AGREEING TO DO THIS
INTERVIEW FOR THE ESSKA NEWSLETTER. WHAT ARE THE
VARIOUS IMPORTANT STAGES THAT HAVE MARKED YOUR
CAREER?

DD

Ph B
Ph B

BTB TightRope
New BTB TightRope facilitates All-Inside® ACL
reconstruction with patella tendon grafts.

DD
Ph B

DD

Ph B

6 //

http://q-r.to/0Wan
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I have always had quite a sense of public consciousness
in the idea of being able to combine the three aspects
of our profession which I consider essential: health
care, education and research.
WHY VERSAILLES?
Firstly, because I'm from Versailles, and secondly
because during my residency I had a mentor
named Michel Perreau for whom I really have great
admiration. He had experienced the heyday of hip
replacements and he asked me to come and work
with him to introduce arthroscopy and knee surgery.
WAS IT AROUND THAT TIME THAT THE FRENCH
ARTHROSCOPY
SOCIETY
(SOCIÉTÉ
FRANÇAISE
D’ARTHROSCOPIE - SFA) WAS ESTABLISHED?
Yes, SFA was founded in 1980 under the guidance
of Henri Dorfmann – I was still a resident. Henri,
a rheumatologist, could foresee the key role that
arthoscopy would play in the future and went to
Japan to train with Ikeuchi. Later on, I became the
SFA President, succeeding Henri in 1990.
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DD

Ph B

HOW DO YOU EXPLAIN THE DIFFICULTY OF OVERCOMING
THE LANGUAGE BARRIER WHILE DISSEMINATING WORKS
WRITTEN IN FRENCH?
Surgeons like myself from the 1980s followed the
precept that French surgeons should be strong
enough to express themselves in French. It was
something of a legacy from Gaullism. De Gaulle used
to say that “by using French we defend the Frenchspeaking world.” It was a very long time before we
realised our mistake. Most of our elders did not speak
English, and neither did I. I started to learn English
when I was invited to work with ESSKA, or rather
ESKA at that time.
HOW WAS OTHOPAEDICS AND TRAUMATOLOGY
SURGERY AND RESEARCH (OTSR), OF WHICH YOU ARE
THE SENIOR EDITOR, CREATED?
In 2005, JY Nordin was President of SOFCOT (the
French Society of Orthopaedic and Trauma Surgery)
and I was myself President of the SOFCOT congress.
We decided that the French orthopaedic journal
should be distributed in English. OTSR was created
in 2009. Its role was to spread the word about French
orthopaedics in English and bring it into the arena of
international orthopaedics.
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PILLARS OF ESSKA

DD
Ph B

DD
Ph B

DD
Ph B

DD

WHAT IS THE RELATIONSHIP BETWEEN ARTHROSCOPY
AND KNEE SURGERY?
Historically it’s generally true to say that, with the
possible exception of Jean-Louis Prudhon who was
working in the field of knee surgery, the people
who started working in arthoscopy were not knee
surgeons initially. They automatically become knee
surgeons through working in arthroscopy. So that
was the tool which led me to the specialisation.
WHAT WAS YOUR
ARTHROSCOPY?

FIRST

PUBLICATION

DD

Ph B

ABOUT

It proves how one can develop during one’s career. One
of my first reports was the result of meniscectomy by
arthoscopy. In the RCO I wrote that“meniscectomy on
a chronic anterior laxity gave excellent results in the
short and medium terms.” This shows that through
the use of the tool (arthroscope), we had ended up
with results which did not correspond to reality. Very
quickly we had come to think of ourselves as being
knee surgeons, which as yet we weren’t.

DD
Ph B

DID IT TAKE A WHILE FOR ARTHOSCOPY AND KNEE
SURGERY TO COME TOGETHER?
Precisely. For example, it took a while for the IAA
and the ISK to merge under the common banner
of ISAKOS. However in Europe ESSKA started off
right away with a "knee-arthroscopy” community of
thought, and the “arthroscopists” and knee surgeons
were united in this society.
HOW DO YOU SEE YOUR PERSONAL DEVELOPMENT
WITHIN YOUR HOSPITAL, THE LINKS WITH THE
UNIVERSITY, THE RELATIONS WITH TRAINEE SURGEONS
(RESIDENTS AND FELLOWS, CHEFS DE CLINIQUE)?

DD
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In Versailles, I found a compromise which to me
seemed ideal. I mean a structure with a human face;
a structure where there were no oversized egos, in
short – a structure where people could work well. The
arthroscopy, irrespective of the joint, and the general
development of knee surgery in the unit at Versailles
attracted quality interns. A virtuous circle was in
place: quality interns also meant quality assistants.
That is how we developed a structure which closely
resembles a university structure with its three axes:
health care, education, and clinical research. I am very
happy to see that things will continue more and more
with the same spirit thanks to Nicolas Pujol who will
be chairman of our department in the near future.

Being the editor of a journal means you have to be
organised. The organisation of my time results
from the same construct: things have to work at
the right time. Scientific activity really provides
you with training in how to be rigorous. This is why
the education of our young staff includes not only
teaching pathology or techniques but also, and in
particular, teaching them to "learn to think.” We are
very conscious of this way to guide the youngest.

DD
Ph B

DD
Ph B

IF I HAVE UNDERSTOOD CORRECTLY, ESSKA MADE YOU
LEARN TO SPEAK ENGLISH?
Exactly.
The story is great. I was SFA President from 1990 to
1993. I don’t know why but the SFA office had told
me “Things aren’t going well with ESSKA, so you
will have to write a letter to the ESSKA President to
tell him that we are not happy.” So I wrote a letter
in French, had it translated into English and sent to
Ejnar Eriksson, ESSKA President at that time. When
I later met him at the ESSKA Congress in Stockholm
he gave me a big punch in the stomach and said to
me in French, because, of course, he speaks French:
“What’s that you said there?!..” and he then invited
me to join ESSKA. I very quickly came to understand
that European knee surgery and the European way of
approaching problems was at least as relevant as that
of the Americans.

DD
Ph B

DD
Ph B

OVER THE YEARS, WAS THE LINK CREATED THROUGH
COMMON TASKS AND PARTICIPATION IN THE ESSKA
CONGRESSES?
DD

Ph B
Ph B

HOW DO YOU ORGANISE YOUR TIME BETWEEN
SURGICAL, SCIENTIFIC AND ORGANISATIONAL ACTIVITIES
OF A DEPARTMENT?

PILLARS OF ESSKA

At that time my passion was already the meniscus and
I prepared communications on the meniscus, I was
involved with round table discussions, symposiums,
etc. That was a great boost for me. That’s why in 199495 I was asked to provide the scientific management
at the Nice Congress in 1998. I’d say that René
Verdonk, who had been ESSKA President, noticed
me and entrusted me with that task. The links with
Pierre Chambat started to develop when we worked
together on the Nice Congress. There was complete
trust between us. We worked very well together, and
that was the beginning of a very close friendship
which is much more than just professional.
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ANY PARTICULAR POINTS ABOUT THAT CONGRESS?
Ours was the first ESSKA congress to provide a true
symposium with multi-centric study led by Philippe
Neyret and Philipp Lobenhoffer in relation to knee
dislocations. This was a European, multi-centric
undertaking along the lines of SOFCOT or SFA
symposiums. It was a great success.
IN WHAT WAY DO YOU THINK ESSKA HAS EVOLVED?
I am very impressed with the technological
development, the diversification of actions by
scientific societies in general compared to what they
were 15 years ago. Previously, the role of a scientific
society was “I am organising a congress,” but now,
while certainly still organising congresses, they have
foundations, educational websites, they organise
trips for young people, receive others, etc. Which is
a testimony to diversification in the educational and
training model. It can make you feel dizzy at times.

too aggressive in regard to the indications in young
people, I can find only benefits in that.
I come back to what I was saying earlier. When you
start with a technique, total prosthesis of the knee or,
for my part, arthroscopy, of necessity you will have
a distorted view of things. I used to remove all the
menisci that I saw and I said that things were going
very well. Why? Because they had put an arthroscope
in my hands and had given me the tools to remove
menisci.
It’s only later that you become aware of your mistakes,
when the overview of the pathological continuum
becomes clearer. But that takes time.
DD HOW DO YOU SEE THE LINKS BETWEEN THE WORLD OF
INDUSTRY AND THE WORLD OF SURGEONS?
Ph B

WHAT ARE ESSKA’S STRENGTHS?
ESSKA’s strengths are considerable. Firstly, it is a
remarkably organised structure. It has a remarkable
strike force. The value of ESSKA is recognised by
international organisations. Another strong point is
the powerful influence of the KSSTA Journal.
HOW DO YOU STRIKE A BALANCE?
In order to keep a balance I think that, at certain
points in my career, I have not necessarily sought
honorary positions, which has allowed me to take a
step back.

DD DO SCIENTIFIC SOCIETIES HAVE A ROLE IN THIS
APPROACH?

THE KNEE?
Ph B

Ph B
DD

Ph B

We need industry. Innovation necessarily involves the
surgeon-industry partnership. The crucial question
is not the link with industry but the awareness of that
link, in other words transparency...

I am exclusively a knee surgeon. This was a gradual
process. I am very happy in that role.
CAN WE SAY THAT THERE IS A VISION WHERE WE PROVIDE
TREATMENT PER JOINT AND A VISION WHERE THERE
IS MORE FOCUS ON THE SPORTS OR DEGENERATIVE
PATHOLOGIES? IN YOUR VIEW, IS WORKING WITH
ARTIFICIAL HIP JOINTS AND KNEE PROSTHESES
NECESSARILY LINKED?
In my opinion they're nothing like each other.
Except for the fact that there is a bit of metal, a bit
of plastic and a little cement, the pathology is not the
same. The technique is not the same. The strategy
is not the same. I am more inclined to agree with
the idea of a continuum of care for a joint from the
child to the elderly person. The first international
meniscus congress, which was held in Ghent with
René Verdonk and myself, was "from the cradle to
the rocking chair.” The fact of operating on children,
young sportsmen and women, people in middle age
and prostheses, all of that helps us to have an idea of
how a joint develops, of what causes the link between
a pathology and subsequent osteoarthritis, to see
how long each of our interventions can last and also
to have a sequential overview of things. Not to be
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Yes, that’s essential. In the same way as scientific
journals must ensure plurality of information. Metaanalyses, systematic reviews of literature, consensus
conferences, guidelines are there to help the listeners
or readers to form their own ideas, based on rigorous
criteria. The role of a scientific society is clearly
crucial. That’s why, with Roland Becker (KSSTA
Journal Assistant Editor-in-Chief), we are currently
working on a “Meniscus Consensus Project” in
ESSKA.

DD WOULD YOU SAY THAT OUR SOCIETIES PROVIDE A VOICE
FOR ALL, WHILE WARNING AGAINST DRAWING HASTY
CONCLUSIONS?
Ph B

Yes, they help to provide that pluralism. Which means
allowing everyone to get on the podium and even to
say things that are wrong, because you can’t avoid
that. But it also means being able to unite around
major topics of interest. I really believe that this is a
fundamental role of a scientific society.

DD THANK YOU PHILIPPE BEAUFILS FOR THIS TOUR OF THE
WORLD OF ORTHOPAEDICS AND ARTHROSCOPY.
Ph B

It was a great pleasure and long live ESSKA.

\\ 9

ESSKA BOARD MEMBERS 2014 – 2016

ESSKA BOARD
2014 – 2016

ESSKA BOARD MEMBERS 2014 – 2016

ESSKA Academy Coordinator
MUSTAFA KAR AHAN
Turkey

ESSKA-AFAS President
NIEK VAN DIJK
The Netherlands

ESSKA-ESA President
ANGEL CALVO
Spain

Board Member
JOHAN BELLEMANS
Belgium

Committees Chairmen
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President
MATTEO DENTI
Italy / Switzerland

1st Vice President
ROMAIN SEIL
Luxembourg

2nd Vice President
DAVID DEJOUR
France

Past President
JOÃO ESPREGUEIR A-MENDES
Portugal

Arthroscopy
CHRISTOPHE HULET
France

Basic Science
HÉLDER PEREIR A
Portugal

Cartilage
GIUSEPPE PERETTI
Italy

Education and Fellowship
PIETRO R ANDELLI
Italy

General Secretary
JACQUES MENETREY
Switzerland

Vice General Secretary
ROLAND BECKER
Germany

Treasurer
MICHAEL HANTES
Greece

Educational Secretary
PIETRO R ANDELLI
Italy

Elbow and Wrist
LUIGI PEDERZINI
Italy

Membership
JACQUES MENETREY
Switzerland

Sports
HERMANN MAYR
Germany

Under 45 (U45) Acting Chairman
NICOLAS GR AVELEAU
France
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ESSKA 17 TH CONGRESS

17TH ESSKA CONGRESS
DEAR FRIENDS,

On behalf of
ESSKA, we are
delighted to
welcome
you to
Barcelona
for ESSKA’s
17th Congress,
on 4-7 May
2016.
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You will find that Barcelona is just
the right size; it’s not too big, and
it’s not too small. You can get
from place to place by bicycle
- there is an extensive
network of bicycle lanes
- or you can use public
transport.
You
can
even walk. In Barcelona
everything is close
at hand!
Thanks
to
its
clement weather, its
cuisine, and above all
its character, you will
come
to
appreciate
the true meaning of
‘Mediterranean’. You will
feel its cosmopolitan spirit, and
you will live the Mediterranean
experience. Barcelona has a magic
that will draw you onto the streets,
where you will be able to stroll at
your ease, or enjoy its five kilometres
of Mediterranean beaches.
Visit the different corners of
Barcelona and you will take an
authentic journey through
time. The intense blue of
the sun-filled sky melds
with the deeper blue of
the Mediterranean and
this gives a crisp clean
edge to all the city’s
treasures. Perhaps first on
the list is the world-renowned
Sagrada Familia, Gaudí’s legacy
to the citizens of Barcelona.
Although it is still under
construction (after more
than 100 years) this
beautiful
Modernist
monument
rises
majestically and can be
seen from almost all parts
of the city.
All you need to do is hop on a
plane: Barcelona has excellent air

ESSKA 17 TH CONGRESS

BARCELONA, 4-7 MAY 2016
connections with most Spanish,
European and intercontinental
destinations. The airport is only
25 minutes from the city
centre. You will waste no
time when you come to
Barcelona!

impact and originality of
its architecture, for the
versatility of its columnfree meeting halls and
spaces, and for the superb
use it makes of the warm,
natural
Mediterranean
light. It is well connected
to the city by train, bus and
taxi. The nearby accommodation
is within sight of the beach, so
breaking away from the hustle
and bustle for a stroll along
the sea, a quick refreshing
swim or even an exquisite
meal of the freshest
seafood is made easy for
the congress-goer.

Whether it is a large
conference or a more
intimate
gathering,
Barcelona has the perfect
facility. A banquet in a charming
historic site? Or perhaps a cuttingedge facility for that unbeatable
presentation? Barcelona has it all.
And what a history, over 2000
years of it! There are Roman ruins,
Gothic treasures and surprises
from the Renaissance age.

ESSKA 2016 CONGRESS DINNER
MNAC, the National Art Museum
of Catalonia, will welcome ESSKA
delegates for the ESSKA-Show
Dinner. Located on Montjuïc hill,
the museum is especially notable
for its outstanding collection of
Romanesque church paintings,
and for Catalan art and design
from the late XIX and early XX
centuries, including modernism
and noucentisme. The museum is
housed in the Palau Nacional, a
huge, Italian-style building dating
back to 1929. The dinner will
take place in Sala Oval,
worth highlighting is the
immense dome, which
allows the entrance of
natural light, and the
organ, 34 metres long
and 11 metres high, that
overlooks the hall from the
balcony. A unique opportunity
to enjoy culture, cuisine and views
in an incomparable site.

Because of modernisation it is
possible to find an ancient building
right next to one built in the
beginning of the XXI century. It is
this mix of old and new that brings
people from all over the world to
stay in the Gothic Quarter. On a
typical excursion you can sample
Catalan cuisine, as made famous
by Chef Ferran Adriá, or you can
spend time with the Roca Brothers,
discovering their unique Catalan
crafts and artisanal products...
THE CONGRESS VENUE
CCIB
the
Barcelona
International
Convention
Centre
opened
in
November 2004 - is an
integral part of Diagonal
Mar, the newest section
of Barcelona’s seafront.
CCIB lies in the centre
of the technology and
business district known as
Barcelona 22@.
CCIB is unique in Europe for the
ESSKA NEWSLETTER MAY 2015
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We are very
much looking
forward
to seeing you
there!

JOAN CARLES MONLLAU
ESSKA Congress President

MATTEO DENTI
ESSKA President
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Call for abstracts

EDITORIAL

Submission deadline: 10 October 2015

ESSKA 17 TH CONGRESS

Message from the ESSKA
Congress Scientific Chairmen

17
ESSKA Congress

th

4 - 7 May 2016
Barcelona, Spain
www.esska-congress.org

CONGRESS SCIENTIFIC CHAIR MEN:
(L . TO R .): PABLO E . GELBER , ROLAND BECKER , GINO M. KERKHOFFS

DEAR ESSKA FRIENDS,

This year we are allotting more time to interactive debates
because you are the principle role of the meeting.

The 17th ESSKA Congress in Barcelona 2016 is only one year away!
As always, time flies and important dates regarding the congress
approach rapidly. We all know that the congress is a bonding
occasion for all of us and provides plenty of opportunities to
share knowledge and new ideas in the huge field of Orthopaedic
Surgery, Sports Traumatology and Arthroscopy.
We are creating a compelling and exciting scientific programme.
Sports Traumatology will be one of our focuses during the
congress and the UEFA Medical Committee will contribute and
present their experiences regarding the global role of Sports
Medicine in football.
We will have speciality days for degenerative knee, foot and
ankle, and shoulder organised by the three sections of ESSKA:
the European Knee Associates (EKA), the Ankle and Foot
Associates (AFAS) and the European Shoulder Associates
(ESA). The sections of ESSKA will concentrate on the most
recent results in basic science and clinical outcome.
Patient specific instrumentation in joint replacement has
become an interesting issue that feeds the ongoing discussion on
best clinical practices for our degenerative knee patients, and the
congress will give you the latest evidence on this topic.
Live surgeries will also be organised, and you will be given the
chance to pick up some useful tips and tricks from the experts.

ESSKA President
Matteo Denti (Italy/Switzerland)
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Congress President
Joan C. Monllau (Spain)

See you in
Barcelona in 2016!

Scientific Chairmen
Roland Becker (Germany)
Gino M. Kerkhoffs (Netherlands)
Pablo E. Gelber (Spain)

Organiser & contact
Intercongress GmbH
esska@intercongress.de
www.intercongress.de
ESSKA NEWSLETTER MAY 2015

A cadaveric pre-course on advanced knee and shoulder
arthroscopic techniques will be held the two days prior. Also,
the successful three-day course for physical therapists will again
take place during the meeting.
At the Barcelona Congress we shall be introducing a new type
of scientific session for our Affiliated Societies - “The view of
Europe.” We are planning seven sessions, each of 60 minutes
and involving four affiliated societies. Each session will debate a
given topic with a paper followed by a case discussion.
We believe this will inject a new dynamism into the scientific
discussions by involving everyone. Be ready with your own point
of view for “The view of Europe”.
The online submission for abstracts is already open.
Submit your study before 10 October 2015! Do not forget
the date - the success of the meeting highly depends on your
participation.
We look forward to meeting you and your colleagues from all
over the world in the capital of Catalonia.
Kind regards,
Roland Becker
Programme
Chairman

Gino M. Kerkhoffs
Co-Chairman

Pablo E. Gelber
Co-Chairman

ESSKA’s 2020 Congress
We received five bids for ESSKA’s 2020 Congress
which made for a very competitive field.
Paris and Milan have been chosen as finalists and over
the coming months we shall visit both, meet the organisers,
and inspect the facilities.
OUR FINAL DECISION WILL BE ANNOUNCED
AT ESSKA CONGRESS IN BARCELONA, 4-7 MAY 2016.
ESSKA NEWSLETTER MAY 2015
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KSSTA JOURNAL

KSSTA NEWS

JEO – JOURNAL OF EXPERIMENTAL ORTHOPAEDICS

JEO
The clinical journal of ESSKA

The Journal
of Experimental
Orthopaedics

TOP 10 MOST
ACCESSED ARTICLES
DURING FEBRUARY 2015

JEO

The basic science journal of ESSKA
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On 12-13 March 2015, KSSTA held its
annual strategic meeting in Heidelberg.
It was attended by members of both
Springer and KSSTA. Also present were
two new members from the KSSTA
Editorial Office in Luxembourg and
Henning Madry, the head of the Journal of
Experimental Orthopaedics. The agenda
covered a wide number of topics including
the welcoming of new members, the
Journal of Experimental Orthopaedics
(JEO) and plans for forthcoming theme
issues and editorials. Upcoming issues
are on Complex Ligament Injuries, with
target publication in October 2015. Guest
Editors are Volker Musahl, Stefano
Zaffagnini, Michael Hirschmann and
Robert LaPrade. An issue of ACL injuries
in Children and Adolescents, with target
publication in January 2016 is also
being planned. Guest editors are Rainer
Siebold, Lars Engebretsen and Romain
Seil. Also discussed were the future of the
journal, how we can make it better both
in the short and long term and KSSTA’s
involvement at the 17th ESSKA Congress
in Barcelona in May 2016. Currently, we
are planning the selection of the best
paper(s), best reviewer(s) and a journal
reviewer course. We hope to see at least
as many people attending the course as
earlier in Amsterdam.
We can conclude that 2014 was a good
year for the journal, we reached the
highest Impact Factor ever — 2.8. We
received more than 1300 submissions
and published over 3000 pages. However,

there is a downside also. The back-log is
currently around 10-11 months which is
far too long and we need to shorten it by
at least 4-5 months. To achieve this, we
have raised the bar for new manuscript
submissions and intend to accept only
the best papers. Our goal is to continually
improve KSSTA and remain one of the
leading clinical journals in the field of
knee injuries, arthroscopy and sports
traumatology.
Our website (www.kssta.org) works
well and so does Facebook but we would
be happy to see more involvement from
our readers, so please do keep in touch.
Finally, the Editorial Office has been
restructured and authors may have
noticed this by the improved service and
shorter turn-around time. The office is
now managed by Amanda Olsson and
Runeeta Rai (both work 50%) and we
welcome them to the team. At the same
time, we would like to thank Karen
Baxter, who handled the office during the
last two years with good effort.
Jón Karlsson
Editor-in-Chief

Roland Becker
Assistant
Editor-in-Chief

On 16 January 2014, the Journal of Experimental Orthopaedics
received its first manuscript submission. Now, approximately one
year later, we already have 23 articles accepted, and I would like
to take this opportunity to thank everyone who has helped us to
achieve this success. Especially, I want to thank our hard working
and dedicated reviewers. Although performing a good review of a
manuscript is very time-consuming, this task is essential for the
scientific success of our Journal, as nearly always the manuscript is
significantly strengthened as a result of the peer-review process. If
you would like to serve as a reviewer for the Journal of Experimental
Orthopaedics, please email me at: editorial@jeo-esska.com
Currently, we are working hard with our publisher Springer to
soon be included in Pubmed, an important step that will serve to
further increase the visibility of our Journal and the work published
here. You can find us already on BioMed Central (http://www.
biomedcentral.com/).
The open access philosophy selected by the Journal already
results in a high visibility of the research presented. Open scientific
publishing means that everybody can access the content of the journal
free of charge from everywhere. No subscription is needed. Speed
and accessibility of research is an important aspect of open access.
In a recent commentary in Nature on the largest Ebola outbreak in
history, open access was praised for rapidly making public three viral
genomes, sampled from patients in Guinea, within the same month,
resulting in a surge of collaboration between numerous experts from
diverse disciplines (Data sharing: Make outbreak research open access.
Nature. 2015;518(7540):477-9). Based on the data of our publisher,
our average time to acceptance is only 14 days. This results in a high
visibility of research. For example, the new article: “In vivo retention
and bioactivity of IL-1ra microspheres in the rat intervertebral disc: a
preliminary investigation by Deborah J Gorth, John T Martin, George
R Dodge, Dawn M Elliott, Neil R Malhotra, Robert L Mauck, Lachlan
J Smith (Journal of Experimental Orthopaedics 2014, 1:15) is “Highly
accessed”, with already 1200 accesses in the past month and only
second to our current all-time best article “Biomechanical testing of
distal femur osteotomy plate fixation techniques: the role of simulated
physiological loading by Brinkman, Hurschler, Agneskirchner,
Lobenhoffer, Castelein and van Heerwaarden”; downloaded already
more than 2900 times in a period of just 6 months after acceptance.
Please visit our website: www.jeo-esska.com where you can also sign
up for article alerts free of charge.
In the Journal of Experimental Orthopaedics, we strive to
have a sound balance of original research and interesting review
articles. Recently published reviews are on translational and clinical
evidence of platelet-rich plasma to treat ankle cartilage pathology
by Francesca Vannini and co-authors, the role of mesenchymal
stem cells in meniscal repair by Peter Angele and co-workers, on
biomaterials for osteochondral regeneration by Elizaveta Kon and
co-workers, and resulting from an interdisciplinary workshop at the
60th Annual Meeting of the Orthopaedic Research Society (ORS) in
New Orleans in 2014 headed by Georg Duda on immune modulation
as a therapeutic strategy in bone regeneration.
Again, we welcome you to submit your manuscript to the Journal
of Experimental Orthopaedics.
I and the editorial team look forward to hearing from you regarding
the Journal.
Please feel free to contact me at: editorial@jeo-esska.com
Best wishes,

ACCESSES
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DEAR ESSKA MEMBERS AND FRIENDS,

We begin by thanking everyone involved
in KSSTA for all their hard work over
the past year. Our gratitude especially
goes to all the reviewers who have given
their unpaid time to review KSSTA
manuscripts and ensured the continued
success and growth of the KSSTA
journals.
We are also grateful to all the Associate
Editors for their continued involvement
in the KSSTA Journal. At the end of 2014
two Associate Editors, Suzanne Werner
and Mats Brittberg, stepped down and
we would like to say a huge ‘thank you’
to them both for their outstanding work
and contributions towards KSSTA. We
also warmly welcome Ninni Sernert and
Peter Angele who join the remaining
seven Associate Editors Klaus Bak,
Michael Hirschmann, Robert Johnson,
Gino Kerkhoffs, Volker Musahl, Rainer
Siebold and Stefano Zaffagnini. This is a
strong team and we feel that all aspects of
research are well covered.
We also thank Christiane Hocke from
Springer, who retired as Senior Editorial
Assistant in February 2015, for all her
invaluable help during the years. We had
the opportunity to show our appreciation
during the editorial meeting in Heidelberg
in March with a few gifts. Annette
Albrecht has taken over Christiane’s post
and we look forward to working with her.
KSSTA submissions have seen a total
year on year increase by approximately
100 manuscripts with 2015 continuing
with this development. This year will see
us publish 300 pages a month, whereas
previously we published 240 pages during
the same period.

1.

Henning Madry

2.
ACCESSES

566
3.
ACCESSES

405
4.
ACCESSES

344

5.
ACCESSES

334
6.
ACCESSES

259
7.
ACCESSES

218
8.
ACCESSES

215
9.
ACCESSES

206
10.
ACCESSES

187

SHORT REPORT
In vivo retention and bioactivity of IL-1ra microspheres in the rat
intervertebral disc: a preliminary investigation
Deborah J Gorth, John T Martin, George R Dodge, Dawn M Elliott,
Neil R Malhotra, Robert L Mauck, Lachlan J Smith
Journal of Experimental Orthopaedics2014, 1:15 ( 21 November 2014 )
REVIEW
Platelet-rich plasma to treat ankle cartilage pathology - from
translational potential to clinical evidence: a systematic review
Francesca Vannini, Berardo Di Matteo, Giuseppe Filardo
Journal of Experimental Orthopaedics2015, 2:2 ( 12 February 2015 )
RESEARCH
The amplitude of pulse-synchronous oscillations varies with
the level of intramuscular pressure in simulated compartment
syndrome
Andreas Nilsson, Qiuxia Zhang, Jorma Styf
Journal of Experimental Orthopaedics2015, 2:3 ( 25 February 2015 )
RESEARCH
Changes in synovial fluid biomarkers and clinical efficacy of
intra-articular injections of hyaluronic acid for patients with
knee osteoarthritis
Yoshihiro Kusayama, Yasushi Akamatsu, Ken Kumagai, Hideo Kobayashi, Masato Aratake, Tomoyuki Saito
Journal of Experimental Orthopaedics2014, 1:16 ( 20 December 2014 )
REVIEW
Role of mesenchymal stem cells in meniscal repair
Peter Angele, Richard Kujat, Matthias Koch, Johannes Zellner
Journal of Experimental Orthopaedics2014, 1:12 ( 2 September 2014 )
RESEARCH
Measurements of bone tunnel size in anterior cruciate ligament
reconstruction: 2D versus 3D computed tomography model
Bernardo Crespo, Cathrine Aga, Katharine J Wilson, Shannon M
Pomeroy, Robert F LaPrade, Lars Engebretsen, Coen A Wijdicks
Journal of Experimental Orthopaedics2014, 1:2 ( 26 June 2014 )
RESEARCH
Biomechanical testing of distal femur osteotomy plate fixation
techniques: the role of simulated physiological loading
Justus-Martijn Brinkman, Christof Hurschler, Jens Agneskirchner,
Philip Lobenhoffer, René M Castelein, Ronald J van Heerwaarden
Journal of Experimental Orthopaedics2014, 1:1 ( 26 June 2014 )
REVIEW
The role of aggrecan in normal and osteoarthritic cartilage
Peter J Roughley, John S Mort
Journal of Experimental Orthopaedics2014, 1:8 ( 16 July 2014 )
REVIEW
Clinical results of multilayered biomaterials for osteochondral
regeneration
Elizaveta Kon, Giuseppe Filardo, Francesco Perdisa, Giulia Venieri,
Maurilio Marcacci
Journal of Experimental Orthopaedics2014, 1:10 ( 6 August 2014 )
RESEARCH
Polymerase Chain Reaction molecular diagnostic technology for
monitoring chronic osteomyelitis
Brian D Mariani, Daniel S Martin, Antonia F Chen, Haruyo Yagi,
Sheldon S Lin, Rocky S Tuan
Journal of Experimental Orthopaedics2014, 1:9 ( 15 August 2014 )

JEO’s Editor-in-Chief
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Plastic slides are becoming obsolete as podium presentations
contain more and more videos. We often see impressive video
files embedded in the presentations of colleagues but higher
quality videos, produced professionally, come at a price.
However, we are in an era where Justin Bieber was made
famous by a home-video.
By all means, a professional video production will address
issues such as the emphasis placed on each media or the
transitions between slides, conforming to the art of movie
production. Thus with the costs involved and limited funds,
we should learn how to share our experience by producing
movies on our own. In view of the increasing availability of
audio-visual recording devices and cloud storage systems
in addition to arthroscopic video technology, it has become
very difficult to resist including video technology in our daily
professional lives.
It is not uncommon for colleagues to feel reluctant about
producing videos. I, however, encourage and believe that
it is not so difficult, once you have produced any kind
of PowerPoint or Keynote presentation. Let’s start from
scratch…Don’t you have the below mentioned items once you
made a presentation in a meeting?
1. a content worthy of sharing
2. text that flows with the slides on academic standards
3. media embedded in slides; still pictures, movies and audio
recordings at times
4. knowledge of how to animate media and the text in each slide
5. knowledge of how to make transitions between slides
If the answer is ‘yes’, you are already at the doorstep of
becoming a “movie producer”.

Everybody is either using a Windows or an Apple computer
and PowerPoint as the presentation programme, Movie Maker
is the movie production programme of Windows while Apple
uses iMovie and Keynote is the presentation programme.
Basically, both presentation and movie production
programmes are similar. PowerPoint seems to be ahead in
presentation and iMovie ahead in production. I will describe
the process through a PowerPoint presentation and let the
reader explore and use the movie production programme
based on the type of operating system he/she is used to.
You can share a high-fidelity version of your presentation
(either as an e-mail attachment or published to the web or
on a CD or DVD), save it and let it play as a video. You can
save your presentation according to your preference either as
a Windows Media Video (.wmv) file or another format (.avi,
.mov, etc).You can record and time voice narration and laser
pointer movements in your video. You can control the size of
the multimedia file and the quality of your video.
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If you are not satisfied with your product, re-production is
much cheaper than a Hollywood blockbuster. Just go over
and adjust whatever you did not like; still images, movies,
text, animations, slide transitions and narration timings, etc.
If you are more confident, you can import your movie into a
movie-making programme of your choice (Movie Maker or
iMovie) and see your production in the timeline. Timeline
is a parallel track for your movie and soundtrack(s). In the
timeline of a movie producing programme you are at more
liberty to thrive out the pearl in you.

Do not forget to add credits to the end of your movie.
Mustafa Karahan
ESSKA Academy Coordinator

Make sure your presentation is ready to be converted into a
movie by checking the following:
1. media animations are according to your preference
2. slide transitions are according to your preference
3. you have text ready either typed at the presenter’s note
section or separately in your hand
4. you are in a quiet room ready for the recording
Once ready, go to the “Record Slide Show” and start reading
the text that you have prepared for the slide. You can move
around the pointer as you speak which will be recorded as
well. After you have finished your speech about the slide,
press “enter” to proceed to the next slide. You will discover
that this is an excellent way to meticulously decide on your
narration timing.

In addition, you could record yourself while you are going
through the text. If that is the case, you need to be careful about
certain issues.
1. Try to get a head and shoulders shot without cutting off the top
of the head.
2. Try to avoid moving around once you are set up, as the camera
will not track you.
3. Ensure that any camera or phone is steady.
4. When filming ensure that the lighting is from the front.
5. If possible try to avoid looking down at a camera, as this is likely
to produce shadow on your face.
6. Try to avoid “busy”, cluttered backgrounds as this can distract
from the main focus of the video (you).
7. If your video is going to be quite long (many expert opinions can
be 10 minutes or more) try to break it down into clearly defined
sections and film them separately.
8. If you need it, have a script or bullet points to keep you on track.

ESSKA FOUNDATION

1. check that the media animations are to your liking
2. slide transitions are approved
3. most importantly, precise timing is allowed for each slide

This article is for those who believe
their presentation would attract more
attention if it were a video
THE FUTURE IS HERE! …

LIKE US ON FACEBOOK

Once your recording is over, you have completed all that is
necessary for movie production.
ESSKA NEWSLETTER MAY 2015

ALMOST A YEAR AFTER ESSKA
JOINED
IN JUNE 2014,
ESSKA ALREADY HAS OVER
1,400 FOLLOWERS. IF YOU WOULD
LIKE TO RECEIVE INFORMATION
ABOUT UPCOMING EVENTS,
THE LATEST NEWS ABOUT OUR
MEMBERS, OR DETAILS OF WHAT
ESSKA IS DOING, FOLLOW US ON
.

ESSKA
FOUNDATION
T

he ESSKA Foundation was officially
established on 13 September 2013 under the
aegis of the Fondation de Luxembourg.
Its general purpose is to raise the level of care
and achieve excellence in the field of
Orthopaedics, especially Sports Medicine
and Degenerative Joint disease.
ESSKA’s Foundation supports ESSKA education,
as well as research projects in the field of
orthopaedics, sports medicine and surgery. For
example, the Foundation has recently awarded
two grants: for the ESSKA DePuy Synthes
Degenerative Joint Fellowship (20 positions) and
the ESSKA MITEK Sports Medicine Fellowship
(6 positions). Other grants are being planned
for Prevention and Treatment in Sports,
Prevention and Treatment of Degenerative
Joints and Eastern Countries Education.
Another project under the aegis of the Foundation
is the ESSKA Pediatric ACL Monitoring
Initiative (the PAMI project), which is being
coordinated by Romain Seil. This will create
a network of centres dealing with the clinical
problem of paediatric ACL injuries. It will also
create an international database.
We hope that ESSKA Foundation will contribute
vitally to ESSKA’s success in the coming years.

João Espregueira-Mendes
ESSKA Foundation President

DON’T FORGET TO
“LIKE”
US TOO!
ESSKA NEWSLETTER MAY 2015
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NEWS FROM ESSKA SECTIONS

ESSKA-EKA
SECTION

EKA

European Knee Associates
A section of ESSKA

We are pleased to announce that ESSKA-EKA’s membership rules
have been revised. ESSKA-EKA now welcomes all Orthopaedic
Surgeons who have a special interest in the degenerative knee. This
makes ESSKA-EKA the main European platform for sharing clinical
and research experience in the field.
The domain of ESSKA-EKA is large; from very early problems to
knee osteoarthritis, which in general requires at the end stage the
joint replacement. This broad-spectrum approach to treat all the
stages of osteoarthritis is characteristic of Europe, and ESSKA-EKA
will continue this tradition.
After our last meeting in Berlin, we shall be holding a closed ESSKAEKA meeting in Geneva on 19-20 June 2015. Daniel Fritschy will be
our host, in this beautiful Swiss city.
This closed meeting will deal with two major scientific topics:
infections after total knee arthroplasty, and patients’ outcome
measurements in TKA. Both are very important topics and we shall
be allocating plenty of space for discussion. There will also be a free
paper session. The meeting will be a fine opportunity to present
your latest results both in clinical and basic-science research. The
most interesting papers will be published in our KSSTA Journal.

We encourage you, and especially our new members, to submit
abstracts before 20 May 2015.
A new ESSKA-EKA Board will be formed during this closed meeting.
Some of you might be interested in becoming more closely
involved in ESSKA-EKA and serving on the board. If you wish to be
considered please write to Anna Hansen in the ESSKA Office, and
indicate your motivation (hansen.anna@esska.org).
Geneva is easily accessible and always worth a visit. You may have
visited this city during ESSKA’s 2012 Congress. Now you have the
chance to return. If you need any further information please
contact Anna Hansen (hansen.anna@esska.org) in the ESSKA
Office.
The ESSKA-EKA fellowship had to be postponed, but now will
take place in the second half of 2015. This successful fellowship is a
perfect way to have young surgeons travelling through Europe and
meet dynamic teams focused on the degenerative knee. For more
information about this fellowship, go to:

NEWS FROM ESSKA SECTIONS

ESSKA-ESA
SOME OF EKA’S
SECTION
NEWEST MEMBERS
SHARE THEIR WHAT DO YOU FEEL YOU
CONTRIBUTE TO EKA?
THOUGHTS… CAN
“Given my academic and
EKA

European Knee Associates
A section of ESSKA

Why did you become
member of EKA?
“I have been a member of
ESSKA since 1993, and
my main practice covers
all aspects of knee surgery
including sports trauma,
arthroscopic surgery,
biological reconstruction
and arthroplasty. The
four main purposes of
EKA... coincide with the
goals I have set for my
professional career.”
Reha N. Tandogan

www.esska.org/education/fellowships

“”

“

19-20 June 2015, Geneva Starling Hotel

CORRADO BAIT

WHAT DO YOU FEEL YOU
CAN CONTRIBUTE TO EKA?

Programme:
Saturday 20 June 2015
Morning: Business Meeting II
Afternoon: Scientific sessions

Programme will include sessions on:
- Infection after total knee arthroplasty
- Patients outcome measurements in TKA
- Free papers
Details on how to book your hotel accommodation for the EKA Closed Meeting are available
under www.esska.org/about-us/esska-sections/eka. Reservation deadline: 01 May 2015.

What would you expect from EKA,
professionally and personally?
“Personally I hope to meet a lot
of friends with the same interest
and passion about the knee.
My personal contribution will be
sharing my experience, outcome,
indication and skills with others
foreign colleagues to improve
surgical technique and patient
expectation.”

”

BRUNO VIOLANTE

This event is only open to ESSKA-EKA members.
If you are intereted in joining EKA, please go to
the ESSKA website for more details.

End of programme around 15:30

Antonia Chen

WHAT WOULD YOU EXPECT FROM EKA,
PROFESSIONALLY AND PERSONALLY?
I NEVER STOP MY LEARNING CURVE AND EKA IS
THE BEST PLACE WHERE I CAN DO THIS LINKED TO
THE ‘MOTHER’ ESSKA. PERSONALLY I’M LOOKING
FOR A BIG FAMILY WITH STRONG PERSONAL
COMMITMENT AND EVEN FAMILY MEETINGS.

ESSKA-EKA Closed Meeting
in Geneva

Friday 19 June 2015
Afternoon: Scientific session
Business Meeting I
Evening:

research interests, I can
contribute to EKA by
advancing the research
interests of the group. I
believe that as an American
orthopaedic surgeon and
a woman, I can provide
a unique perspective to
surgery, research and
patient care, all of which will
contribute to the
diversity of EKA.”

European Knee Associates
A section of ESSKA
76, rue d’Eich
L-1460 Luxembourg
Phone: (+352) 4411-7026
Fax: (+352) 4411-7678
E-mail: info@esska.org

www.esska.org

“I am an (a-z) knee surgeon
with ten years surgical
experience as a consultant
in a busy practice in England
with multiple research
projects that helped me in
formulating my own concepts
and understanding of knee
pathology, diagnosis and
management. I am sure my
inquisitive mind will help with
raising a few questions if not
answering them.”
Deiary F. Kader

Why did you decide to
join EKA?
“I’ve decided to join EKA
to be more involved in
knee surgery and more
specifically in knee
osteotomy and Total Knee
Arthroplasty. This is the
biggest progression in
daily work in my practice
and we need to exchange
our experience to improve
our results.”
Christophe Hulet

What would you expect from EKA, professionally and personally?
“Professionally, I expect to learn from many eminent surgeons who are
members of EKA and personally I expect EKA members to inspire me to
focus my energy into furthering our knowledge in knee disorders.”

ESA

European Shoulder Associates
A section of ESSKA

ESSKA-ESA HELD
A BOARD MEETING
IN ZAGREB ON
7 MARCH 2015
WHERE MANY NEW
PROJECTS WERE
PROPOSED AND
CONFIRMED.

ESSKA-ESA has shown itself to be a compact and enthusiastic
section working hard for shoulder pathology within ESSKA. This is
reflected by our expanding membership: over the last year we took
on 11 new members, bringing us to a total of 83. We reflect on this
with satisfaction.
One of the more important questions is what ESSKA-ESA can offer
to ESSKA members? Perhaps, most importantly, we can disseminate
our expertise in shoulder pathology through such a powerful
society as ESSKA. In this forum any ESSKA member can participate
in the scientific activities of the group, using the multi-centre studies
already underway, and through our new ideas and projects.
On the other hand, ESSKA-ESA members gain preferential access to
ESSKA-ESA’s courses and activities, which are of very high quality
but limited access. This will provide real benefits and advantages to
our members.
Our Rotator Cuff multi-centric ESSKA-ESA study, under the direction
of Roman Brzóska, is going from strength to strength with more
than 500 cases collected which are being prepared for publishing.
New projects and studies, collecting the experience of European
surgeons, are being designed using the ESSKA educational platform
for data collection.
As regards this year, we have increased the number of training
courses and oriented them to the current needs.
1. ESSKA-ESA Biannual Course, directed and organised by Prof.
Giuseppe Milano in Rome, 2-3 October 2015. The main topic will be
the management of failed shoulder surgery.
2. 1st Shoulder Dissection Course (Pau Golanó's Memorial). This
is a new format cadaver lab course with guided dissection of all
anatomical areas of shoulder. It will be held in Barcelona (Spain) in
November 2015 but with very limited places.
3. ESSKA-ESA Cadaver Lab. This is a new approach to advanced
cadaver-lab, with good facilities, which will focus on advanced
shoulder techniques. It will be held in Aspetar Hospital in Qatar in
December 2015, over two days, and directed by Boris Poberaj. The
main topics will be ‘AC joint technique’ and ‘Arthroscopic Latarjet.
We think this is a really attractive and pertinent approach to training.
We have many other projects in hand, notably publications and a
Shoulder Travel Fellowship. We will keep you informed.
If you are interested in Shoulder Pathology and need a dynamic and
active group, join us and enjoy the advantages!
Angel Calvo
ESSKA-ESA President

Deiary F. Kader

20 //

ESSKA NEWSLETTER MAY 2015

ESSKA NEWSLETTER MAY 2015

\\ 21

NEWS FROM ESSKA SECTIONS

ESSKA-AFAS
SECTION

AFAS

Ankle & Foot Associates
A section of ESSKA

At the last Congress we received an ESSKAR Award, as the
most dynamic and active section. We hope to continue in
this vein and our future schedule is accordingly intensive.

Also, the Ankle Instability Group will be holding their
meeting in October 2015, in Seoul, South Korea.

On 17-18 June 2015 there is an Amsterdam Foot and Ankle
Course and 18-19 June - Advanced Foot and Ankle Course,
also in Amsterdam.

After the passing of Prof. Pau Golanó in 2014, we established
the Pau Golanó Research Fellowship, an annual international
research fellowship run by ESSKA-AFAS. This is designed for
promising young orthopaedic researchers of the Foot and
Ankle, and each year there are two positions. These enable
researchers to spend three months in one of ESSKA-AFAS’s
surgical centres. The deadline for 2016 applications is 1 June
2015.

After this there will be an interactive hands-on course in
Barcelona, 28-29 January 2016. There seems to be a great
demand for such courses, and we hope to organise many more.

We would like to encourage all ESSKA members with a
special interest in Foot and Ankle pathology to join our
ESSKA-AFAS Family.

Our third International Congress on Cartilage Repair of
the Ankle is being planned for 2017 (exact dates to be
announced).

Niek van Dijk			

We start with our annual meeting in Budapest, 8-9 May 2015,
which will combine with a consensus meeting on chronic
syndesmotic instability.

ESSKA-AFAS President

Daniel Haverkamp

ESSKA-AFAS General Secretary

Medicine University of Barcelona

Programme:
with Niek van Dijk and Faculty

For more information and registration: cirugiapietobillo@ub.edu
This event is made possible with the support of Mariano Monzo,
Chief of the Anatomy Department, Universitat de Barcelona
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Christophe Hulet
Arthroscopy
Committee Chairman

Finally, we have made proposals on
symposia and ICL with the Barcelona
Congress in mind. We shall also be
contributing to the ESSKA Academy,
our online educational platform.

Firstly, we are co-operating with the
Cartilage Committee and the Basic
Science Committee to produce a
book “European perspective on the
meniscus,” published by Springer. It
will cover basic science, meniscal tear
classifications (FIGURE 1), clinical results
and the future of meniscus replacement.
Secondly, the Arthroscopy Committee is
working towards a European consensus
on degenerative meniscus tear (FIGURE 2),
under the direction of Philippe Beaufils
and Roland Becker, to try to establish
guidelines in daily practice for patients
over 40 years of age, with a symptomatic

FIGURE 1

FIGURE 2

We are currently preparing a theoretical and practical course
for surgeons and researchers with an interest in the area. We
hope to make an annoucement very soon.

Theoretical Course & Discussion
29 January 2016

Location: Medicine University of Barcelona, Casanova Street 143, 08036 Barcelona, Spain

knee potentially related to a meniscus
tear.

This is the remit of the Basic Science Research Committee
(ESSKA-BSRC) to make accessible the best tools from the
fields of Biomaterials, Biomechanics, Tissue Engineering and
Orthobiologics.

Theoretical and Practical Cadaver Course

Course Chairmen: Niek van Dijk and Xavier Martin Oliva

ESSKA’s Arthroscopy Committee,
under Rainer Siebold, did great work in
launching the excellent ACL Practical
Surgical Guide. This book is still
available on the website. For the current
period we are concentrating on the
meniscus with two major objectives:

ESSKA is determined to keep abreast of scientific
developments, as they impinge upon Orthopedics, Sports
Medicine and Arthroscopy.

28-29 January 2016

Fee: 250 EUR

ARTHROSCOPY
COMMITTEE

BASIC SCIENCE
COMMITTEE

ESSKA-AFAS
State of the art on ankle
pathology & sports trauma

Hands on Cadaver Course
28-29 January 2016
Inscription for this course includes
the Theoretical Course & Discussion
Space limited to 30 participants
Fee: 900 EUR

ESSKA COMMITTEE UPDATES

Ankle and Foot Associates
A section of ESSKA
76, rue d’Eich
L-1460 Luxembourg
Phone: (+352) 4411-7026
Fax: (+352) 4411-7678
E-mail: info@esska-afas.org

www.esska-afas.org
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We are also examining current concepts and texts, those
relevant to our field.
Moreover, we have been co-operating with other Sections
and Committees.
Despite all this activity, we are open to new ideas and projects.
If you have something that might benefit from ESSKA
support, please contact us. ESSKA (through our Foundation)
is now able to co-operate with other research institutions.

ESSKA NEWSLETTER MAY 2015

MAGNIFIED VIEW OF A PLLA-BASED INTERFERENCE SCREW

Bring your ideas to the ESSKA family, through ESSKA BSRC!
Hélder Pereira
Basic Science Committee Chairman
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ESSKA COMMITTEE UPDATES

EDUCATION
COMMITTEE

FELLOWSHIP
COMMITTEE

BOOKS

ESSKA’s fellowship programmes for 2014-2015 are
currently underway, with some Fellows having already
completed their fellowships. The experience which
Fellows gain by visiting their designated ESSKA
Accredited Teaching Centres will reflect on their
clinical practice.

The Education Committee, along with the Cartilage
Committee, is producing an ESSKA book entitled
“Arthroscopy”. This textbook is being written by the
most notable arthroscopic surgeons in Europe and
will be a guide to surgical techniques for orthopaedic
doctors, residents and physical therapists.
It covers the general principles in arthroscopic surgery,
the history of arthroscopy, instrumentations, implants,
knot-tying and the general complications of this
technique. The book is further divided into several
chapters dealing with every major joint, including
operative set-up, patient-positioning, anatomy and all
the possible arthroscopic procedures. Each procedure
is described in depth focusing on indications,
techniques, complications and results. The book will
have 100 chapters and will include several high quality
images illustrating various techniques.
COURSES
ESSKA will now be organising regular two-day
surgical-skills courses on human cadavers. They will
take place in ESSKA accredited training centres and
at various facilities throughout Europe. The courses
will cover all aspects of Sports Traumatology disorders
and Degenerative Joint Diseases. Each course will
cover a specific area - knee, shoulder, hip, ankle or
elbow - at a basic or advanced level in harmony with
the ESSKA Certification Programme.
Two Advanced-Level courses are planned for 2015 at
the Surgical Skills Centre, York, UK. Two trainees per
cadaver are envisaged, and ESSKA-nominated Faculty
will provide thorough didactic and practical training.
The first Advanced Knee Arthroscopy course takes
place 29-30 June 2015. The first Advanced Shoulder
Arthroscopy course will take place 24-25 September
2015. Further information about the courses can be
found on www.esska.org/education/esska-courses

W
E
N

The application deadline for the 2015 fellowship
programmes is 1 June 2015. Information and
application guidelines are available on
www.esska.org/fellowships
One of the highlights of ESSKA’s International
Travelling Fellowship, the ESSKA-SLARD S&N
Travelling Fellowship, took place 29 March-16 April
2015. This included the SLARD group visiting
Portugal, Italy, Turkey, Sweden, Germany and finally
ending in France. The group comprises (see photos
below from left to right) Zoy Anastasiadis MD
(Chile), Nils Calderón Tejerina MD (Bolivia), Ignacio
López Proumen MD (Argentina) with Professor
Ignacio Cardona-Muñoz MD (Mexico) as Godfather.
The fellowship reports will be available in our next
Newsletter and on the ESSKA website.

ESSKA Surgical-Skills Courses
ESSKA’s newest initiative is to organise regular two-day surgical-skills courses on human cadavers

ESSKA Advanced Knee Arthroscopy Course
29-30 June 2015
We would sincerely like to thank our ESSKA hosts,
João Espregueira-Mendes, (Porto), Giuseppe
Milano (Rome), Mustafa Karahan (Istanbul),
Magnus Forssblad (Stockholm), Andreas Imhoff
(Munich) and Patrick Djian (Paris), and our
corporate partner,
, for supporting
the travelling fellowship.

Pietro Randelli
Fellowship Committee Chairman

ESSKA Advanced Shoulder Arthroscopy Course
24-25 September 2015

These courses will take place at the Surgical Skills Centre
in York, United Kingdom
Further information can be found on the ESSKA website
under Education / ESSKA Courses
ESSKA Executive Office

ESSKA SURGICAL SKILLS COURSES HAVE BEEN
GENEROUSLY SPONSORED BY OUR
CORPORATE PARTNER

Centre Médical
76, rue d’Eich
L-1460 Luxembourg
Phone: (+352) 4411-7027
Fax: (+352) 4411-7678
E-mail: courses@esska.org

Pietro Randelli
Educational Secretary
24 //

ESSKA NEWSLETTER MAY 2015

These courses have
ESSKA NEWSLETTER
MAYbeen
2015generously sponsored by our corporate partner

www.esska.org
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ESSKA COMMITTEE UPDATES

ELBOW AND WRIST
COMMITTEE
The E&W Committee, which was founded
in 2014, is currently working hard on the
book “Elbow and Sport.” It is expected to
be published at the end of 2015, and will
provide a comprehensive overview of all
sports-related elbow pathology, as well as
covering the ‘pearls and pitfalls’ of related
elbow surgery. The authors are all highly
experienced upper limb surgeons from
across the world.
In November, a closed meeting will be
held in Italy, together with a national
Italian symposium on elbow and wrist
pathology. During this meeting a
cadaveric study will be performed in order
to propose a new European classification
for elbow instability.

Recently there have been more insights in
the kinematics of elbow instability, and
an adequate classification is now essential
to develop and assess new surgical
techniques in this field.
Finally, the committee is also working
on videos for the ESSKA Academy. This
includes videos on physical examination,
elbow instability, technique of elbow and
wrist arthroscopy which will be released
soon.
Luigi Pederzini
Elbow and Wrist 			
Committee Chairman

Denise Eygendaal
Elbow and Wrist
Committee Vice Chairman

ESSKA COMMITTEE UPDATES

SPORTS
COMMITTEE

UNDER 45
COMMITTEE

ESSKA’s Sports Committee held a
strategy and review meeting in Innsbruck
on 13-15 February 2015.

ESSKA’s Under 45 Committee members
participated in SFA’s Cadaver Course in
Strasbourg. We organised an open ESSKA
U45 Symposium at the Balkan Arthroscopy
and Sports Traumatology Congress in
Sofia, Bulgaria. We also attended the SFA
Congress in Luxembourg in December
2014. Whilst there, we used the opportunity
to visit ESSKA’s Executive Office. U45
Committee members also participate in the
ESSKA Meniscus Steering Group to create
a ‘European Consensus’ for degenerative
and acute meniscal lesions. The U45
Committee intends to produce a DVD
entitled “Clinical examination of joints”,
which will be a compilation of videos based
on the examination list for normal status of
each joint. This DVD will be of educational
value for specialists and suitable for the
ESSKA Academy. We hope to complete
this before the Barcelona Congress. We
shall continue to promote ESSKA’s U45
Committee in Eastern Europe and the
venue for our Open Symposium in 2015
is under consideration. Our next Closed
Meeting will take place at the ISAKOS
Congress in Lyon on 7 June 2015.

SPORTS COMMITTEE BOOK AUTHORS AT THE INNSBRUCK MEETING IN FEBRUARY 2015
(L. TO R.): WERNER KRUTSCH, HENRIQUE JONES, STEFANO DELLA VILLA, CHRISTIAN FINK,
HERMANN MAYR, FELIX FISCHER, PATRICIA THOREUX

At present, the Committee is preparing an
ESSKA book: “Prevention of Injuries and
Over-use in Sports”. In Innsbruck, we were
able to discuss the completed chapters.
The book is likely to be launched during
ESSKA’s Barcelona Congress in 2016.
We also discussed our expansion to a full
ESSKA Sports Section. With our current
book we have involved sports scientists,
physiotherapists and coaches, in addition
to physicians. This gave us the idea of
expanding to a section, so as to create an
intelligent synergy between sports expertise
and medicine.
The Sports Committee will hold its next
strategy meeting at the ISAKOS Congress
in Lyon, on 8 June 2015 at 16:00. Guests are
welcome.
At the 32nd AGA Congress, to be held
17-19 September 2015 in Dresden, Germany,
we are also organising a symposium about
“Injury Prevention in Sports.”
Hermann Mayr
Sports Committee Chairman
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Nikica Darabos
Former U45 Committee Chairman

On 7 April 2015, Nikica Darabos resigned from the
position as U45 Chairman for personal reasons.
Nicolas Graveleau will fill the position until the
next election in 2016. We thank Nikica Darabos
for the energy, commitment, and contribution
he has shown in his role as U45 Committee
Chairman.
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HOW TO ACCESS THE PATELLOFEMORAL
ENGAGEMENT IN PATELLA ALTA, WHAT ARE THE
CONSEQUENCES ON SURGICAL INDICATIONS?
CONCLUSION OF THE SFA SYMPOSIUM 2012
Ntagiopoulos PG, Dejour D, Ferrua P, Radier C, Hulet C, Rémy F, Chouteau J, Chotel F, Boisrenoult P, Sebilo A,
Guilbert S, Bertin D, Ehkirch FP, Chassaing V; French Arthroscopy Society (SFA).

P

atella alta is one of the three main instability factor causing patellar
dislocation and is present in 30% of patients with recurrent patellar
dislocation. The importance of increased patellar height in the study of
patellofemoral (PF) disorders lies on the reduced engagement between
the two articulating bones: the patella and the femoral trochlea, which
is necessary to provide to the patella the required mechanical stability
throughout the range of motion and in early flexion.

the patellar articular cartilage. The second cut was the sagittal section where
the femoral trochlear cartilage extended more proximally. On this slice, the PL
line that had been copied, was inserted. A second line was then drawn parallel
to the PL, which started from the most proximal articular trochlear cartilage
and finished at the distal end of the PL, providing the Trochlear Length (TL)
line. The SPE was calculated as the ratio between TL and PL.
RESULTS
Objective Patellar Dislocation group: Mean SPE was 0.439±0.18 and ranged
from 0.01 to 0.913. Mean Caton-Deschamps (C/D) ratio on x-rays in the
same group was 1.18±0.21. Fifty-eight patients had patella alta with C/D
index ≥1.2. In these patients, mean SPE was 0.39±0.18 and ranged from 0.01
to 0.87. Seventy-seven patients had no patella alta with C/D index of <1.2
and with mean SPE 0.46±0.16, (p<0.01, when compared to SPE with patella
alta), (TABLE 1) .
Control group: Mean SPE was 0.42±0.11 and ranged from 0.22 to 0.55. Mean
C/D ratio in the control group was 0.93±0.14. There were no cases with
patella alta in our control population (TABLE 1) .
DISCUSSION

T
I

t is well-known that in the first 30 degrees of flexion, the patella must
be positioned anteriorly to the trochlea and so that it is introduced
and ‘engaged’ into a deeper groove in order to avoid lateral dislocation.
Factors that influence this ideal ‘functional engagement’ between the two
articulating bones have been described separately: patella alta, trochlear
dysplasia, increased patellar tendon length or a trochlea that does
not extent sufficiently proximally. The study of an imaging feature that
describes this ‘functional engagement’ of the patella with the trochlea in
the sagittal plane is new in the literature. This study shows a new method
using two different static MRI views on the sagittal plane to assess and
measure the patellar position regarding the trochlea.

he PF articulation is a 3D structure whose morphology is difficult to
evaluate on plain X-rays or CT scan that either show one plane or fail
to show cartilage and soft-tissue pathology. Patellar position in the sagittal
plane has been evaluated with the use of different indexes, such as the CatonDeschamps, the Insall-Salvati, the modified Insall-Salvati and the BlackburnePeel. The variety of these methods to measure patellar position in the sagittal
plane leads to lack of agreement among surgeons in the diagnosis of PF
disorders, but their common feature is that they use osseous landmarks and
they refer the position of the patella in relationship to the tibia. But in the
study of PF disorders, the clinical importance of patella alta lies in the fact
that the patella is not positioned in front of the trochlea. Thus, identifying and
quantifying a normal or a pathological relationship between the patella and
the femoral trochlea (and not the tibia) may be of greater significance.

SAGITTAL PATELLOFEMORAL ENGAGEMENT (SPE) INDEX
MEASUREMENT

T

he previously-published method of ‘patellotrochlear index’ of Biedert and
Albrecht measures the sagittal position of the patella, but there is a key
limitation of the method because by measuring both patella and trochlea in a
single slice, this index is not always measurable in cases of dislocated patella.
In the present method, two distinctive sagittal cuts were selected because
of the different and inconsistent position of the patella in the axial plane in
patients with patellar dislocation and in controls. The first cut was the sagittal
MRI section where the patella showed the longest articular cartilage. On this
image, a Patellar Length (PL) line was drawn, that measured the entire length of
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F

ollowing the basis set by the previous methods, in the present study
the authors evaluated the sagittal engagement of the patella with
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the trochlea in MRI, using two distinguish slices and performing them
in a group with patellar dislocation and in a control group. From the
results of the present study, the mean SPE was not significantly different
between Objective Patellar Dislocation and Control Group, but there was
statistically significant difference between the SPE recorded for patients
with patella alta and patients with no patella alta in the Dislocation Group.
With the use of the SPE described in this study, the articulating surfaces
of both patella and trochlea can be measured even in cases of patellar
dislocation, since the authors use two distinctive slices to obtain them.
Another interesting finding from our results, is the absence of correlation
between the C/D ratio and the SPE recorded in the Dislocation Group.
This may sound an alarm that in cases of increased patellar height,
the functional PF engagement may still be sufficient, so the need for
distalization osteotomy may be alleviated, despite an “abnormal” patellar
height index. In our study population, we observed outliers of patients with
patellar dislocation, where there was patella alta but a sufficient sagittal PF
engagement. On the contrary, there were cases in the Dislocation Group
where the recorded C/D index was within normal values and had no
patella alta, but the sagittal PF engagement was reduced, so the need for
a tibial tuberosity distalization may be considered as necessary despite a
“normal” patellar height index. We found a 95% probability that a patient
with patellar dislocation and SPE<0.45 had patella alta and insufficient
functional sagittal PF engagement, and to another 95% probability that a
patient with patellar dislocation and SPE>0.45 did not have patella alta and
had adequate functional sagittal PF engagement.

S

imilarly to the work of Biedert and Albrecht, the authors support that
the imaging evaluation of patients with PF disorders must include
MRI for the evaluation not only of the exact patellar height, but also for
the determination of the functional engagement of the two articulating
bones in the sagittal plane. Normal patellar height ratios, according to any
method, must not exclude the need to distalize the patella or to perform
lateral facet-elevating trochleoplasty, in cases of a ‘short’ trochlea
that does not extend proximally enough to engage the patella. Normal
radiological or MRI variables of patellar height and sagittal patellofemoral
engagement cannot exclude a pathological position of the patella in the
axial plane, and cannot exclude the need to surgically correct it.

HOW THE EVALUATION
OF THE LAXITY IN ACL
DEFICIENT KNEE IS DONE
AROUND THE WORLD.
WHAT COULD WE GET
FROM AN OBJECTIVE
EVALUATION?
ESSKA SYMPOSIUM
AMSTERDAM 2014
Different groups from around the world worked together
showing their results and each using a different method
to pre-operatively assess the possibly different laxity
between complete and partial ACL tears.

1. TELOS + PIVOT – SHIFT TEST TO EVALUATE ACL LAXITY.

D. Dejour, JC Panisset and
P.G. Ntagiopoulos (Lyon, France)

I

n conclusion, the evaluation of the functional engagement of the
patella with the femoral trochlea in the sagittal plane can serve as a
supplementary tool to the existing methods of evaluating patellar height,
and may help to better identify the cases where inadequate engagement
is recorded.

I

n daily practice when a patient has a patellar dislocation due to a isolated
patella alta two options are possible. The first is a Patella alta with a
acceptable patellar engagement an Isolated MPFL could be sufficient and
the second option is where the patella alta is combined to a poor sagittal
engagement the MPFL should be combined to a distalization.

REFERENCES: 1. Dejour H, Walch G, Nove-Josserand L, Guier C (1994) Factors of patellar instability:
an anatomic radiographic study. Knee Surg Sports Traumatol Arthrosc 2 (1):19-26 2. Monk AP,
Doll HA, Gibbons CL, Ostlere S, Beard DJ, Gill HS, Murray DW (2011) The patho-anatomy of
patellofemoral subluxation. J Bone Joint Surg Br 93 (10):1341-1347. doi:10.1302/0301-620X.93B10.27205
93-B/10/1341 [pii] 3. Blackburne JS, Peel TE (1977) A new method of measuring patellar height. J Bone
Joint Surg Br 59 (2):241-242 4. Dejour D, Le Coultre B (2007) Osteotomies in patello-femoral instabilities.
Sports Med Arthrosc 15 (1):39-46. doi:10.1097/JSA.0b013e31803035ae00132585-200703000-00006
[pii] 5. Biedert RM, Netzer P, Gal I, Sigg A, Tscholl PM (2011) The lateral condyle index: a new index for
assessing the length of the lateral articular trochlea as predisposing factor for patellar instability.
Int Orthop 35 (9):1327-1331. doi:10.1007/s00264-010-1142-1 6. Schoettle PB, Zanetti M, Seifert B,
Pfirrmann CW, Fucentese SF, Romero J (2006) The tibial tuberosity-trochlear groove distance; a
comparative study between CT and MRI scanning. Knee 13 (1):26-31. doi:S0968-0160(05)00076-1 [pii]
10.1016/j.knee.2005.06.003 7. Saggin PR, Saggin JI, Dejour D (2012) Imaging in patellofemoral
instability: an abnormality-based approach. Sports Med Arthrosc 20 (3):145-151. doi:10.1097/
JSA.0b013e3182553cfe 00132585-201209000-00004 [pii] 8. Bernageau J, Goutallier D (1984) [Examen
radiologique de l' articulation fémoro-patellaire.]. In: al. Se (ed) Expansion Scientifique Française.
Paris, 9. Seil R, Muller B, Georg T, Kohn D, Rupp S (2000) Reliability and interobserver variability in
radiological patellar height ratios. Knee Surg Sports Traumatol Arthrosc 8 (4):231-236 10. Biedert R
(2010) Trochlear Lengthening Osteotomy with or Without Elevation of the Lateral Trochlear Facet.
In: Zaffagnini S, Dejour D, Arendt E (eds) Patellofemoral Pain, Instabilty, and Arthritis vol 1. SpringerVerlag, Berlin, Heidelberg, pp 209-215.
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We evaluated the question whether different arthroscopically-confirmed
anterior cruciate ligament (ACL) injury patterns have distinctive pre-operative
findings in clinical examination, instrumented laxity and MRI by incuding 300
consecutive ACL-deficient patients with isolated ACL tears were evaluated
with Lachman (LT) and pivot-shift (PST) tests, Telos™ stress X-rays and MRI.
Arthroscopic confirmation of the ACL injury grouped patients in 4 different
ACL tear types (complete, partial AM intact, PL intact, PCL healing), and
partial tears were further evaluated for the mechanical integrity and the
functionality of the remaining fibers.
Results: PST +2 and +3 was consistent with complete ACL tears (86%, p<.00001),
while PST 0 or +1 was strongly related to partial tears (76%, p<.00001).
Instrumented laxity results showed significant difference of side-to-side
difference (SSD) of anterior tibial translation in complete (9.1±3.4 mm) vs.
partial tears (5.2±2.9 mm, p<.0001). Most PL intact cases were ‘functional’
(67%) with lower instrumented laxity values (SSD 4.3±2.3 mm) than the ‘nonfunctional’ (SSD 6.7±2.9 mm, p<.001). The contrary was not observed for AM
intact cases (17% ‘functional’). Partial ACL tears with ‘functional’ remaining
fibers had PST 0 or +1 and less than 4 mm SSD in stress X-rays (sensitivity=0.76,
specificity=0.90). Partial ACL tears with ‘non-functional’ fibers had positive
PST and SSD of anterior tibial displacement from 4 to 9 mm (sensitivity=0.56,
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specificity=0.92). Positive PST and SSD greater than 9 mm was recorded in
complete ACL tears (sensitivity=0.88, specificity=0.96). MRI analysis revealed
overlapping results between complete and partial tears.
Conclusions: Pre-operative evaluation of different ACL tear types showed
differences between complete and partial ACL tears with ‘functional’ fibers
in clinical examination and instrumented laxity. The combination of clinical
tests and stress X-rays produced threshold values that distinguish complete
from partial ACL tears, which may help the surgeon in the early identification
of the presence of remaining functional fibers.

4. QUANTIFIED PIVOT SHIFT TEST BY ACCELEROMETER AND
IPAD APP
AUTHORS: Yuichi Hoshino1, Volker Musahl2, Ryosuke
Kuroda1, Stefano Zaffagnini3, Kristian Samuelsson4,
Nicola Lopomo3, James J. Irrgang2, Chad J. Griffith2,
Jon Karlsson4, Freddie H. Fu2, and Pivot Study Group.

affiliations:
Kobe University, Kobe, JAPAN.
2
University of Pittsburgh, Pittsburgh, USA
3
Bologna University, Bologna, ITALY
4
University of Gothenburg, Gothenburg, SWEDEN
1

2. ACCELEROMETER

S. Zaffagnini and M. Marcacci (Bologna, Italy)
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The PIVOT group is an international group of surgeons from Bologna, Italy,
Gothenburg, Sweden, Kobe, Japan, and Pittsburgh, USA. Two measurement
tools were developed and validated by comparing the direct bony
measurement, an inertial sensor and an image analysis [1] . Secondly, a
standardized pivot shift maneuver was proposed and demonstrated
to reduce the measurement variability [2] . Based on this basic study, an
international multicenter clinical study was designed and funded by an
ISAKOS/OREF Research Grant.
The devices used for laxity assessment measure tibial acceleration and lateral
translation, respectively. Over 100 ACL injured patients have had their knees
tested in the multicenter study. Intermittent results show 1) successfully
reduced rotatory laxity by the ACL reconstruction, and 2) mutual validation
between iPad and inertial sensor systems. The ultimate goal of this study
group is to establish a universal, reproducible, and clinically relevant objective
measurement of the pivot shift test to improve outcome for our patients.
REFERENCES: [1] Araujo PH, Ahlden M, Hoshino Y, Muller B, Moloney G, Fu FH, Musahl V.
Comparison of three non-invasive quantitative measurement systems for the pivot shift test.
Knee Surg Sports Traumatol Arthrosc. 2012;20:692-697 [2] Hoshino Y, Araujo P, Ahlden M, Moore
CG, Kuroda R, Zaffagnini S, Karlsson J, Fu FH, Musahl V. Standardized pivot shift test improves
measurement accuracy. Knee Surg Sports Traumatol Arthrosc. 2012;20:732-736 study comparing the
examination while awake and under anesthesia. 16th ESSKA Congress; 2014 May 14-17; Amsterdam,
Netherlands FP09-1949

6. PORTO-KNEE TESTING DEVICE

J. Espregueira-Mendes (Portugal)
Porto-Knee Testing Device (PKTD) is a non-invasive MRI Safe tool useful for
clinical and research purposes related to knee ligaments, menisci injuries
and knee replacement surgery. As claimed in literature, a simple, accurate
and reproducible device to measure anteroposterior, posteroanterior
and rotational instability of the knee inside MRI or CT-scan would deliver
an objective and comprehensive understanding of knee laxity. Thus, PKTD
is a reliable tool which delivers high values of sensitivity and specificity
while measuring multiplanar knee laxity within MRI and CT-scan. It is being
used around the world in daily clinical practice, for diagnosis, therapeutic
applications and follow-up and comorbidities such as early osteoarthritis or
menisci lesions prevention research.
Within clinical practice management, scenarios such as ACL, PCl or PLC tears,
both for diagnostic or treatment outcomes assessment, PKTD gives clinical
data such as exact amount of translation, rotatory laxity or both combined,
clinical readings of biomechanical functioning/competence status of the
knee within its relation with ligaments total or partial ruptures, follow-up of
different surgical or conservative treatments and/or other path mechanical
conditions.

PLATELET-RICH PLASMA
FOR TENDINOPATHY:
FICTION OR REAL
TREATMENT IN SPORTS
MEDICINE?
Papalia R. MD1, Zampogna B. MD1, Vasta S. MD1,
N.Maffulli2,3, V.Denaro1

5. ROTAMETER

R. Seil and C. Mouton (Luxembourg)

Department of Orthopaedic and Trauma Surgery, Campus BioMedico University of Rome, Rome, Italy.
2
Centre for Sports and Exercise Medicine, Barts and The London
School of Medicine and Dentistry, MileEnd Hospital, London, UK.
3
Department of Musculoskeletal Disorders, Faculty ofMedicine and
Surgery, University of Salerno, Salerno 84081, Italy.
1

Corresponding author:
Rocco Papalia, MD
3. GNRB LAXITESTER

H. Robert (France)

P

latelet-rich plasma (PRP) is facing a terribly increasing interest for its
potential to treat sport injuries involving tendons and cartilage defects,
though there are variable results in terms of pain relief, functional outcomes
and return to sport activity. Since two consensus of the International
Olympic Committee (IOC) had place in 2008 and 2010 [1] , the use of this
biologic treatment has spread over. The reason for the success in the sports
medicine is the rapid action of the PRP, which fit the need of athletes to get
quickly back to sport practice. The role of growth factors contained into the
platelets (platelet-derived growth factor, PDGF, transforming growth factor,

For any suspected ACL tear, either recent or old, we use the GNRB laximeter
which provides a dynamic measurement of elongation of the ACL (mm/N)
or of the residual material, in the form of a curve. This system is simple,
painless, reliable, and reproducible. In the case of complete rupture, the
side- to-side laxity is >3 mm and side-to-side slope is > 8 µmm/N. In the
case of a partial rupture the side-to-side laxity is < 3 mm, and the side-toside slope is < 8 µmm/N.
Curve of a partial tear

TGF-ß, platelet-derived epidermal growth factor, PDEGF, vascular endothelial
growth factor, VEGF, insulin-like growth factor, IGF) has been the focus of
most recent studies. The key of the efficacy of PRP treatment is in fact, the
molecular action that it plays on the injured tissues. Tendinopathy is one of
the most common lesions which find a proper treatment in PRP, resulting
in a nearly 70% of success in terms of symptoms relief and improvement
of function, with a main return to sport ranging from weeks to months [1] .
Animal studies reported improvement in tendon callus strength [2] and the
activation of the immune system with active production of type I and III
collagen [3] treating tendinopathy with direct PRP injections, showing also a
keyrole of the IGF in the healing process of tendon tissue [4] . Results on human
subjects showed good outcomes in treating lesions and tendinopathydistal
biceps tendon [5] and patellar tendon [6][7] (compared to dry needling and
external shock waves also) [7][8] , while contrasting results have been provided
for wrist extensor tendons [9] , Achilles tendon, plantar fascia [10][11] and
rotator cuff. Case series evaluating the effect of PRP on the Achilles tendon
showed good outcomes, although no superiority of PRP on placebo has been
assessed in a CRT[12] . A case series [13] reported that the peak of effectiveness
of PRP injection in the Achilles refractory tendinopathy can be observed
at 6 months, with stable results up to 4.5 years. Studies on intraoperative
administration of PRP on the rotator cuff tendons showed a lower retear rate
[14] . However, comparative studies have not demonstrated yet the superiority
of PRP on other treatments [6] and the methodological quality of the existing
literature is not excellent. Even though there is still a lack of evidence in terms
of better clinical outcome in patients treated with PRP compared controls
group patients [6] , actually PRP is widely used in athletes tendons and muscle
disorders. An explanation could be represented by a faster recovery time
in patients undergone to PRP treatment [7][15] . Future perspectives for
possible applications of PRP treatment in tendinopathy should be based
on high-quality clinical research, with large cohorts and standardizing the
method of preparation of the biologic product. Moreover, focusing on the
specific implications of single platelet-derived growth-factors in the healing
process and their role in different tissues biology will let possibly to further
understand applications of different kind of PRP (prepared with different
methods in terms of centrifugation time and speed, platelet concentration
above baseline, tissue-specific growth-factor concentration) or the effect of
different timing of administration for each site of injury.
REFERENCES: 1. Engebretsen, L., et al., IOC consensus paper on the use of platelet-rich plasma in sports
medicine. Br J Sports Med, 2010. 44(15): p. 1072-81. 2. Aspenberg, P. and O. Virchenko, Platelet concentrate
injection improves Achilles tendon repair in rats. Acta Orthop Scand, 2004. 75(1): p. 93-9. 3. Kajikawa, Y., et
al., Platelet-rich plasma enhances the initial mobilization of circulation-derived cells for tendon healing. J
Cell Physiol, 2008. 215(3): p. 837-45. 4. Guevara-Alvarez, A., et al., Growth factor delivery vehicles for tendon
injuries: Mesenchymal stem cells and Platelet Rich Plasma. Muscles Ligaments Tendons J, 2014. 4(3): p. 37885. 5. Sanli, I., et al., Single injection of platelet-rich plasma (PRP) for the treatment of refractory distal
biceps tendonitis: long-term results of a prospective multicenter cohort study. Knee Surg Sports Traumatol
Arthrosc, 2014. 6. Liddle, A.D. and E.C. Rodriguez-Merchan, Platelet-Rich Plasma in the Treatment of Patellar
Tendinopathy: A Systematic Review. Am J Sports Med, 2014. 7. Dragoo, J.L., et al., Platelet-rich plasma as a
treatment for patellar tendinopathy: a double-blind, randomized controlled trial. Am J Sports Med, 2014.
42(3): p. 610-8. 8. Vetrano, M., et al., Platelet-rich plasma versus focused shock waves in the treatment of
jumper's knee in athletes. Am J Sports Med, 2013. 41(4): p. 795-803. 9. Krogh, T.P., et al., Treatment of lateral
epicondylitis with platelet-rich plasma, glucocorticoid, or saline: a randomized, double-blind, placebocontrolled trial. Am J Sports Med, 2013. 41(3): p. 625-35. 10. Kim, E. and J.H. Lee, Autologous platelet-rich
plasma versus dextrose prolotherapy for the treatment of chronic recalcitrant plantar fasciitis. PM R, 2014.
6(2): p. 152-8. 11. Monto, R.R., Platelet-rich plasma efficacy versus corticosteroid injection treatment for
chronic severe plantar fasciitis. Foot Ankle Int, 2014. 35(4): p. 313-8. 12. de Jonge, S., et al., One-year follow-up
of platelet-rich plasma treatment in chronic Achilles tendinopathy: a double-blind randomized placebocontrolled trial. Am J Sports Med, 2011. 39(8): p. 1623-9. 13. Filardo, G., et al., Platelet-rich plasma injections for
the treatment of refractory Achilles tendinopathy: results at 4 years. Blood Transfus, 2014. 12(4): p. 533-40.

THE ESSKA NEWSLETTER
WANTS YOUR SCIENTIFIC
INPUT...

E

SSKA’s Newsletter regularly includes scientific articles about new
techniques, new feelings, and original ideas in the orthopaedic
field. We encourage all ESSKA residents, fellows, researchers,
and orthopaedic surgeons to submit their work for publication.
The format is less formal than for a peer-reviewed journal, and
originality is very welcome.
We are waiting for your ideas and work! Contact Graham
Woolwine (woolwine.graham@esska.org) in the ESSKA office
for further details.
David Dejour
ESSKA Newsletter Editor
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ESSKA AFFILIATED SOCIETIES

AFFILIATED
SOCIETIES
In the last months, ESSKA welcomed two
new national organisations as Affiliated
Societies: the Danish Society for Arthroscopic
Surgery and Sports Traumatology, and the
Slovene Society for Arthroscopic Surgery and
Sports Traumatology.
Below is a summary about these two new
societies as well as the British Association for
Surgery of the Knee (BASK), which has been
affiliated with ESSKA since 2012. These newest
affiliations bring our total number to 28.
DENMARK
DANISH SOCIETY FOR ARTHROSCOPIC SURGERY
AND SPORTS TR AUMATOLOGY
(Dansk Selskabfor Artroskopisk
KirurgiogSportstraumatologi - SAKS)
www.saks.nu
The Danish Society for Arthroscopic Surgery and Sports
Traumatology was founded in 1988 and has presently 130
members with interest in arthroscopic shoulder, hip, knee
and ankle surgery and sports medicine.
The society aims, through cooperation between the society,
its members and its departments, to:
• Improving treatment for the sports traumatology patient.
• To develop and disseminate arthroscopic treatment of the
musculoskeletal system.
• To initiate, facilitate and support sports traumatology
research.
• To coordinate treatment principles and information.
• To disseminate practical sports traumatolgist education.
• To provide a basis for international education and research.
The current President is PROF. MARTIN LIND.
• 5-7 May 2015: Basic Arthroscopy Course, Copenhagen,
Denmark
• 21-22 September 2015: Knee Ligament Reconstruction
Course, Aarhus, Denmark

SLOVENIA
SLOVENE SOCIETY FOR ARTHROSCOPIC SURGERY
AND SPORTS TRAUMATOLOGY (SSASST)
www.esska.org/affiliates/SSASST
The Slovene Society for Arthroscopic Surgery and Sports
Traumatology was founded in April 2003 by orthopaedic
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and trauma surgeons in order to bring together specialists
who deal with arthroscopy and sports injuries. From the
beginning, SSASST has worked under the supervision and
the support of the Medical Chamber of Slovenia. The society’s
objectives have always been to improve cooperation, provide
training for young surgeons, accelerate the introduction of
new arthroscopic techniques and thus improve the treatment
of our patients.
Since 2003, SSASST has organised every year an “International course of Arthroscopic techniques with cadaveric
workshop” with the participation of the Anatomical Institute
Faculty of Medicine Ljubljana, University Orthopaedic Clinic
Ljubljana and Department of Traumatology UMC Ljubljana.
In April 2014, SSASST organised the 11th course under the
auspices of ESSKA. SSASST also organises every second year
an “International symposium on Sports injuries” under the
patronage of the Olympic Committee of Slovenia.
The society currently has nearly 60 members due to the rapid
development of arthroscopic surgery (especially knee, shoulder,
elbow, hip, and ankle) and knee surgery. Our primary goal is
to strengthen our relationship and cooperation with other
national societies and the ESSKA family itself.

MESSAGE FROM THE EXECUTIVE DIRECTOR

Message from
the Executive
Director

MENISCUS
PROJECT
GROUP
UPDATE

I am delighted to announce the completion
of our office expansion.

The ESSKA Meniscus
Project was launched
by Philippe Beaufils
and Roland Becker
in the middle of 2014
to address everyday
clinical questions
about meniscus
treatment. Two main
topics were specified:
1. degenerative meniscus lesions,
and 2. traumatic meniscus lesion.
A ‘steering group’ was established, which included
European meniscus experts in both research and
clinical work, epidemiology, and physiotherapy.
The present members are: Philippe Beaufils,
Roland Becker, René Verdonk, Martin Englund,
Hélder Pereira, Alli Goheler, Hermann Mayr,
Nikica Darabos, Michael Hirschmann, Christophe
Hulet, Timo Järvelä, Panagiotis Ntagiopoulos,
Matthieu Ollivier and Sebastian Kopf.
Our first meeting was held in December 2014
in Luxembourg during the SFA meeting when
topics were proposed and discussed. The following
months, before the Berlin meeting in March 2015,
preliminary answers were compiled from the
available literature, and these were discussed
during the meeting.
Our next task is to produce a Working Draft
which can be finalised at the ISAKOS meeting in
Lyon, in June. Then it will be passed to a ‘rating
group’ for further examination. This Rating
Group will comprise 20 members from different
European societies e.g. orthopaedic surgeons,
physiotherapists, conservative orthopaedics and
general practitioners.
If necessary the draft will be revised and then 50
ESSKA members - the ‘peer review group’ - will
further consider and revise.
In all this, our aim is to provide a suitable
manuscript for a European Meniscus Consensus
meeting in February 2016. The final text will be
presented during ESSKA’s Congress in Barcelona.

We have strengthened our international team
with two excellent new people, who have brought
us spirit and enthusiasm. Amanda Olsson is
English and Runeeta Rai is from India.
A very warm welcome, ladies.

The current President is PROF. OSKAR ZUPANC MD, PHD.
• October - November 2015: SSASST Annual Meeting
• October - November 2015: International symposium on
meniscal repair and reconstruction – current concepts

GREAT BRITAIN
THE BRITISH ASSOCIATION FOR SURGERY
OF THE KNEE (BASK)
www.baskonline.com
The British Association for Surgery of the Knee is the United
Kingdom’s specialist society for knee-surgery. It was set
up in the early 1980s, and has grown to become one of our
largest surgical sub-specialist organisations. It provides a
professional forum for orthopaedic surgeons who have a
significant interest in knee-surgery.
Unlike many knee societies it embraces both arthroplasty
and arthroscopic techniques, as well as all treatments
involving the knee. The Association provides a forum for
research and education, and advises British authorities and
statutory bodies on healthcare management for all aspects
of knee surgery.
BASK has helped set up the National Ligament Registry
(NLR) which has the ability to record all the primary ACL
reconstructions done in England and Wales. The registry
has been running for three years and already has several
hundred patients registered. In a similar fashion BASK
have provided financial support for the UK knee osteotomy
register (UKKOR).
The current President is DR . RICHARD PARKINSON.
• 30-31 March 2016 BASK annual Spring meeting
Liverpool, UK

INFORMATION ABOUT ALL OF ESSKA’S
AFFILIATED SOCIETIES IS AVAILABLE ON
THE ESSKA WEBSITE UNDER AFFILIATES /
AFFILIATED SOCIETIES.
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SPECIAL PROJECT

Whether you wish to submit a manuscript, or
have a question about KSSTA or JEO – our two
journals – Amanda and Runeeta are there to help.
At the same time we’d like to thank Karen Baxter,
who worked on KSSTA for nearly two years,
before deciding to move on at the end of last year.
We have also completed the changes to ESSKA’s
internal structure, with revised rules for ESSKA’s
sections, so they all follow the same procedures.
This will obviously make our office-work much
easier, and ESSKA more efficient, as everybody
will now share the same clear goal; the overall
good of our society.
ESSKA is constantly innovating, for instance
our new ESSKA COURSES. These are a novel
type of cooperation between a professional society
like ourselves and a corporate partner – in this
case Smith and Nephew – in which we receive
the benefits of their technology, but retain full
scientific and organisational independence.
The best of both worlds, we think.
The first two courses take place this year:
an Advanced Knee Arthroscopy Course, and
an Advanced Shoulder Arthroscopy Course.
We expect to see many more.
Yours as ever,
Zhanna Kovalchuk
ESSKA Executive Director
ESSKA NEWSLETTER MAY 2015
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UPCOMING EVENTS

UPCOMING
EVENTS
• ESSKA EVENTS
5TH ANNUAL ESSKA-AFAS DAY 2015
8-9 May 2015 – Budapest, Hungary
www.esska-afas.org/budapest2015
ESSKA CONSENSUS MEETING: EARLY OSTEOARTHRITIS
21-22 May 2015 – Verona, Italy
www.earlyosteoarthritisverona2015.org
ESSKA-EKA CLOSED MEETING
19-20 June 2015 – Geneva, Switzerland
www.esska.org/meetings/eka-closed-meeting-geneva

• PATRONAGE EVENTS
ESSKA grants patronage for events,
meetings, and courses organised by other
associations or companies which merit
support from ESSKA. Below are patronage
events from June through December 2015.
A complete list is available on the ESSKA
website under Meetings.
ICRS 2015 WORLD CONGRESS CHICAGO
08-11 May 2015 – Chicago, US
www.cartilage.org
5TH MEETING OF THE SERBIAN ASSOCIATION FOR
SHOULDER AND ELBOW
15 May 2015 – Belgrade, Serbia
www.shoulderelbowserbia.org
BAKAST (BELARUSIAN ASSOCIATION OF KNEE SURGERY,
ARTHROSCOPY AND SPORTS TRAUMATOLOGY)
CONGRESS
29 May 2015 – Minsk, Belarus
www.ortoped.by
THE 4TH KNEE ARTHROSCOPY COURSE: ACL
RECONSTRUCTION
29- 30 May 2015 – Novi Sad, Serbia
www.astas.rs
ANNUAL CONGRESS OF GOTS
12-13 June 2015 – Basel, Switzerland
www.gots-kongress.org
15TH AMSTERDAM FOOT AND ANKLE COURSE
17-18 June 2015 – Amsterdam, The Netherlands
www.ankleplatform.com
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MENISCUS PATHOLOGY: REMOVE, REPAIR, REPLACE
16 October 2015 – Bologna, Italy
www.sigascot.com
XXII CONGRESSO NAZIONALE SIA
21-23 October 2015 – Carrara Fiere, Italy
www.sia2015.it

SFA ANNUAL CONGRESS
09-12 December 2015 – Grenoble France
www.sofarthro.com

ADVANCED FOOT & ANKLE COURSE
18-19 June 2015 – Amsterdam, The Netherlands
www.ankleplatform.com

8TH ARTHROSCOPY AND SPORTS MEDICINE
INTERNATIONAL CONGRESS
22-24 October 2015 – Cartagena, Columbia
www.sccot.org.co

WATCH AND TRY
18-19 June 2015 – Fiorano Modenese Sassuolo, Italy
http://www.sigascot.com

ROME JOINS THE WORLD SHOULDER INSTABILITY
24 October 2015 – Rome, Italy
www.romeshoulder2015.ega.it

2 ITALIAN INTERNATIONAL SHOULDER COURSE
ARTHROSCOPY AND OPEN SURGERY
2-4 July 2015 - Arezzo, Italy
www.iclo.eu

DIAGNOSIS, TREATMENT AND EVALUATION
OF MENISCAL AND CHONDRAL LESIONS: COMPARISON
BETWEEN IMAGING AND ARTHROSCOPY
20 November 2015 – Varese, Italy
www.sigascot.com

ND

3° CORSO TEORICO-PRATICO SU FEMORO-ROTULEA
4 July 2015 – Ancona, Italy
www.sigascot.com
ADVANCED INSTRUCTIONAL COURSES ON
ARTHROSCOPY OF SHOULDER, ELBOW, WRIST AND
KNEE; ARTHROPLASTY OF SHOULDER AND ELBOW
6-10 July 2015 – Utrecht, The Netherlands
www.shoulder-elbow-knee.nl
INTERNATIONAL CONGRESS ON CARTILAGE REPAIR
OF THE ANKLE - SEOUL 2015
28-29 August 2015 – Seoul, South Korea
www.iccra2015.co.kr
32. AGA-KONGRESS
17-19 September 2015 – Dresden, Germany
www.aga-kongress.info

8TH INTERNATIONAL SYMPOSIUM TOTAL KNEE
ARTHROPLASTY
08-10 October 2015 – Krakow, Poland
www.totalknee.eu
FORTIUS INTERNATIONAL SPORTS INJURY
CONFERENCE 2015
13-14 October 2015 – London, United Kingdom
www.fisic.co.uk
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• OTHER EVENTS
EFORT
27-29 May 2015 – Prague, Czech Republic
www.efort.org
ISAKOS 10TH BIENNIAL CONGRESS 2015
7-11 June 2015 – Lyon, France
www.isakos.com
AOSSM ANNUAL MEETING 2015
9-12 July 2015 – Orland, FL, USA
www.sportsmed.org

ANNUAL CONGRESS OF THE GERMAN KNEE SOCIETY (DKG)
20-21 November 2015 – Munich, Germany
www.knie-komplex.de

AGA - Society for
Arthroscopy and
Joint Surgery

ICRS FOCUS MEETING –
REHABILITATION & RETURN TO SPORTS
18-19 September 2015 - Zurich, Switzerland
www.cartilage.org
X ORTHOPEDIC SYMPOSIUM IN BIELSKO-BIALA PATELLOFEMORAL DISORDERS
2-3 October 2015 - Bielsko-Biała, Poland
www.sympozjum2015.pl/eng

3RD LUXEMBOURG OSTEOTOMY CONGRESS
27-28 November 2015 – Luxembourg, Luxembourg
www.intercongress.de/deutsch/Kongresse/
KongressFactsheet.php?ID=703390.1&Jahr=15&start=31

B R I D G I N G

32nd AGA Congress
www.aga-kongress.info

17-19 September 2015 - Dresden - Germany

S C I E N T I F I C P R O G R A M M E
Identification - Experience - Sustainable treatment
Main topics
- Indication: Which treatment
for which patient?
- Biological treatment options
- Partial joint replacment
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- Stiff joint
- Usability in daily living/
Return to sports/Resilience/
Return to work

Specials
- Instructional courses
- Research/International Day
- Meet the experts
- Surgical techniques
- Poster
- AGA Students
- Resident physician forum

\\ 35

UPCOMING EVENTS

UPCOMING EVENTS

3rd Luxembourg Osteotomy Congress
DEGENERATIVE and POSTTRAUMATIC DEFORMITIES?
Preserve the knee joint!
stration:
Information & Regite
! ercongress.de
a y.int
otom
x-oseteD
w.luth
Swawve

November 27–28, 2015 Centre Hospitalier, Luxembourg
Chairmen: Dietrich Pape, MD, PhD | Romain Seil, MD, PhD
Co-chairmen: Henning Madry, MD, PhD | Torsten Gerich, MD, PhD
www.lih.lu

International top speakers

Segreteria Congressuale BBV italia srl via G. Torti 44/5 - 16143 Genova- tel. 010 354556 - fax 010 3514044 - info@bbvitalia.com

•

Hands-on workshops

pubESSKAsfa:Mise en page 1 02/03/15 14:08 Page1

Endoprothetik

Traumatologie

Sportorthopädie

Anzeige_Osteotomy15_RZ.indd 1

4. Jahreskongress der
Deutschen Kniegesellschaft
Komplexe Kniechirurgie

2015

20.–21. November
München, HolidayInn Hotel

Wissenschaftliche Leitung

Anzeige_Knie15_RZ.indd 1
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www.deutsche-kniegesellschaft.de

Prof. Dr. med. R. von Eisenhart-Rothe
Prof. Dr. med. A. Imhoff
PD Dr. med. R. Hube

13.03.15 09:43
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ESSKA WAS PRESENT

ESSKA WAS
PRESENT…
ANNUAL SFA CONGRESS IN LUXEMBOURG
The annual congress of the French Society of Arthroscopy (Société
Française d’Arthroscopie - SFA) was for the first time held
outside the French borders, in Luxembourg, on 4-6 December
2014. The congress was directed by ESSKA 1st Vice President
Romain Seil (Luxembourg) and co-directed by JEO Editor-inChief Henning Madry (Germany). The congress turned out to be
a great success with a total of 1600 delegates of which 1200 were
surgeons from approximately 30 countries. Guests of honour
were Profs. Mitsuo Ochi from Hiroshima, Japan, Leesa Galatz
from St.Louis, USA, and Elizabeth Arendt from Minnesota,
USA. Special side meetings included the first SFA research day
and the SFA movement day focusing on functional diagnostics
and training in sports-related joint diseases.

MRI is essential nowadays in diagnosing soft tissue, cartilage
or bony pathologies. A fruitful discussion between both
specialities helps to understand each other better. What are the
most important information for surgeons and why? The course
helps to improve the understanding between the surgeon and
the radiologist with special interest in MRI. Unique in Europe,
the course concept is well-established amongst orthopaedic
surgeons and radiologists alike, with ever increasing numbers
of participants.
In total, 270 participants, of whom 70 were radiologists and the
remaining attendees were orthopaedic surgeons, made ample
use of the interdisciplinary platform provided.

ESSKA WAS PRESENT

diagnostics as well as arthroscopic treatment options in a
pleasant and comfortable atmosphere which was supported by
optimal conditions for outdoor activities in Wolkenstein.

The course will be held annually and the next is already
scheduled for 20-27 February 2016. We look forward to
welcoming you there.
KNEE CONGRESS 2014 IN CASTELO BR ANCO, PORTUGAL
This congress was organised by the Presidents of the three
Portuguese societies related to the field of knee surgery: Dr.
Pereira de Castro from SPAT (Portuguese Society of Arthroscopy
and Sports Trauma); Dr. Ricardo Varatojo from SPOT (Knee
Section of Portuguese Society of Orthopaedics and Traumatology)
and Prof. Fernando Fonseca from SPJ (Portuguese Society of
Knee Surgery).

SCIENTIFIC ORGANISERS OF THE COURSE (L . TO R .):

Roland Becker, Hans-Martin Klein (Radiologist), and Wolfgang Nebelung

AT THE SFA CONGRESS (L . TO R .):

ESSKA Vice General Secretary Roland Becker, SFA Congress President Romain
Seil, French Ambassador to Luxembourg Guy Yelda, Luxembourg Minister of
Health Lydia Mutsch, SFA President Olivier Courage, and SFA Congress Vice
President Henning Madry (Photo taken by Paul Foguenne)

A strong ESSKA delegation participated in the ESSKA Symposium
titled Multiligament Knee Injuries, which was chaired by ESSKA
President Matteo Denti (Italy/Switzerland) and ESSKA 1st
Vice President Romain Seil (Luxembourg). The symposium
also included ESSKA Past President João Espregueira-Mendes
(Portugal), ESSKA General Secretary Jacques Menetrey
(Switzerland), ESSKA 2nd Vice President David Dejour (France)
and ESSKA Member Patrick Djian (France).
ESSKA also hosted a stand alongside several other Luxembourg
representatives including CRP-Santé, the Luxembourg City
Tourist Office and the Fédération des Hôpitaux Luxembourgeois.
The German-speaking Society for Arthroscopy and Joint Surgery
(Arbeitsgemeinschaft für Arthroskopie und Gelenkchirurgie AGA), also one of ESSKA’s affiliated societies, was present at the
congress as the invited society. This close coordination encourages
fruitful scientific exchanges and a reinforcement of research
collaborations between French- and German-speaking countries.
The James Bond-themed “Goldfinger” gala party, held at the
historic and impressive Cercle Cité in the heart of Luxembourg
City, was a true highlight for the congress with guests dancing
until late in the night.

The next SFA Congress will be held in Grenoble, France, on
10-12 December 2015.
13 ANNUAL COMBINED COURSE FOR ORTHOPAEDIC
SURGEONS AND R ADIOLOGIST IN WOLKENSTEIN, ITALY
TH

The 13th Annual Combined Course for Orthopaedic surgeons and
Radiologist took place in Wolkenstein in the Val Gardena, Italy
on 21-28 February this year.
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As before, lectures and interactive debates were focused on the
MRI-based diagnostics of the musculoskeletal system in the
morning. At the same time workshop sessions covered the entire
spectrum of arthroscopic surgery. From basic arthroscopy to
the most advanced surgical techniques was included. Seventeen
workstations were available to allow delegates to get familiar
with all kind of arthroscopic techniques under the supervision
of highly specialist instructors. Expert radiologists as well
as clinicians shared their experience in terms of case-based
presentations and lectures.

There are some special remarks to be made. Firstly, Portuguese
surgeons have a great interest in ESSKA and it keeps increasing.
Secondly, considering the participation from the audience
(comments and questions), the KSSTA journal is currently
considered as a top reference and the ESSKA Academy is
receiving a lot of attention (particularly among youngsters)!
Finally, João, besides being a great scientist is an unequaled host!
The President of SPOT manifested his gratitude for such an
elevated representation of ESSKA, stating that this has been one
of the best moments of the meeting.

Hélder Pereira
CSSTA ANNUAL MEETING IN PLITVICE LAKES, CROATIA
The Croatian Society for Sports Traumatology and Arthroscopy
(CSSTA) organised its one-day annual meeting at the National
Park Plitvice lakes on 8 November 2014. The meeting was
dedicated to hip arthroscopy, which is gaining popularity
around Europe as well as in our country. The first attempts at
this procedure were made about 10 years ago and currently
we have encouraging progress as it is being practiced at three
medical centres. We had guest speakers Dr Frédéric Laude
from Paris and Dr Klemen Stražar from Ljubljana who shared
their valuable experiences with us. Forty participants had the
opportunity to discover up-to-date information on intra- and
extra-articular hip impingement and arthroscopic possibilities.

FROM LEF T TO RIGHT:

Ricardo Varatojo; Chris Dodd; José Filipe Salreta and Manuel Mendonça

The meeting took place on 1 November 2014 in Castelo Branco,
a nice and friendly town in the centre of Portugal. Around 350
participants attended an impressive scientific programme with
presentations and discussions covering the fields of patellafemoral joint, ACL reconstruction, Uni and TKA.
The highlights were the conferences of our special guests Prof
Chris Dodd from Oxford and Prof. Espregueira-Mendes, Past
President of ESSKA, addressing the new concepts on the Oxford
Uni and on ACL evaluation.

34 TH SPOT MEETING IN ALGARVE, PORTUGAL
ESSKA participated in the 34th Annual Meeting of the Portuguese
Orthopedics and Traumatology Society (SPOT) with a Symposium
dedicated to “State of the Art in Ligaments and Sports”. The event
took place on 24 October in Algarve, Portugal.
The afternoon sessions covered topics relevant to either discipline
highlighting the clinical relevance of radiological findings, as
well as radiological and surgical possibilities and limits. The
integrated open feedback and discussion rounds allowed for an
efficient exchange amongst and between the disciplines.
Surgically, basic as well as advanced techniques, pearls and
pitfalls were presented by experienced arthroscopists, giving
the participants the chance to discuss, practice and improve
their skills and techniques under professional guidance.
Radiologically, virtually all aspects of modern musculoskeletal
imaging were discussed in their clinical, scientific as well as
technical background and relevance.
Special course highlights were the instructional lectures given
by David Dejour (Lyon, France) and Marco Zanetti (Zürich,
Switzerland), whose vast experience of knee instabilities and their
surgical stabilisation on the one hand and of musculoskeletal
diagnostics of all arthroscopically accessible joints on the
other hand were followed with great interest. Overall, more
than 30 speakers/instructors and the 270 participants enjoyed
high-quality contributions on all aspects of musculoskeletal
ESSKA NEWSLETTER MAY 2015

ESSKA Past President João Espregueira-Mendes

The local host, João Espregueira-Mendes, built up a combination
of hot topics with the cooperation of Matteo Denti and Romain
Seil - a “golden trio” as some referred to them. The speakers also
included António Cartucho and myself. The session received the
highest attention from the participants and the room remained
full until the end.
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In the friendly atmosphere of the beautiful park, all the
participants exchanged their impressions during lunch. We have
concluded that similar meetings dedicated to one topic, in the
future, would be valuable.
The next annual meeting to be held in November 2015 will be
dedicated to new arthroscopic techniques of the wrist and the ankle.
As for 2015, we are preparing a cadaver course on the knee in March.
We are also happy to announce that our society is growing in
membership and is well-recognised among surgeons involved in
sports injuries.
Radovan Mihelic
CSSTA President
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