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We would like to sincerely thank
who helped make this issue of the ESSKA newsletter possible.

WHAT KEEPS US RUNNING?

D

ear colleagues and friends,

We would also like to acknowledge
the corporate partners and supporters of ESSKA:

THE ALWIN JÄGER FOUNDATION, CHELSEA FOOTBALL CLUB, CONMED,
LIMA CORPORATE, MEDACTA and TORNIER.

Legend for cover: (left to right)
ESSKA booth • ESSKA Library • 2014-2016 ESSKA President Matteo Denti and 2016-2018 President Romain Seil
During a scientific session • Congress programme booklet • During a plenary session
Gala dinner and party at the MNAC • Congress flag in front of CCIB
© Tobias Tanzyna/Intercongress

All these organisations generously support our ultimate goal
of increasing the quality of life of patients.
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But how was all this possible? The short answer is
that ESSKA had a dream, and then worked extremely
hard to realise it. Beyond this, however, there’s a je
ne sais quoi about ESSKA. Let me call it ESSKA’s
dynamism. I felt this palpably at our 4th Strategic
and Leadership meeting, held in Megève, France.

EDITOR

THE ESSKA NEWSLETTER

JACQUES MENETREY (Switzerland) – 2nd Vice-President
NICOLAS PUJOL (France) – Under 45 Chairman

is a biannual publication of the European Society of
Sports Traumatology, Knee Surgery and Arthroscopy.

ESSK A BOARD

ESSKA welcomes members to submit suggestions
and contribute articles for our Newsletter.

ROMAIN SEIL (Luxembourg) – President
DAVID DEJOUR (France) – 1st Vice-President
JACQUES MENETREY (Switzerland) – 2nd Vice-President
MATTEO DENTI (Italy/Switzerland) – Past President
PIETRO RANDELLI (Italy) – General Secretary
JOAN C. MONLLAU (Spain) – Vice General Secretary
MICHAEL HANTES (Greece) – Treasurer
MARTIN LIND (Denmark) – Educational Secretary
MUSTAFA KARAHAN (Turkey) – ESSKA Academy Editor
HÉLDER PEREIRA (Portugal) – ESSKA-AFAS Chairman
ROLAND BECKER (Germany) – ESSKA-EKA Chairman
ROMAN BRZÔSKA (Poland) – ESSKA-ESA Chairman
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TIM SPALDING (UK) – Arthroscopy
LAURA DE GIROLAMO (Italy) – Basic Science
PETER VERDONK (Belgium) – Cartilage
MARTIN LIND (Denmark) – Education
DENISE EYGENDA AL (The Netherlands) – Elbow and Wrist
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NICOLAS PUJOL (France) – Under 45

ROMAIN SEIL
ESSKA President

Over the last decade ESSKA has tripled its membership
and matched this with a daring expansion of education
and publishing. We can now be proud of a world-class
orthopaedic journal; a fellowship programme that brings
us international renown; an ambitious publishing arm;
and a confident use of the latest technology, witness
our Academy and online journal JEO. In this relentless
quest to raise standards, we have developed a network
of teaching centres, created alliances with 34 national
societies across Europe, and many international partner
societies beyond Europe. And beneath all this, steadily
but inexorably, we have improved surgical expertise, by
concentrating on specific pathologies and specific joints
of the body. ESSKA has become much more than we
hoped. It has become “the stuff of our dreams”.

www.esska.org
ESSKA
EXECUTIVE OFFICE LUXEMBOURG
Centre Médical
76, rue d’Eich
L – 1460 Luxembourg
Phone +352 4411 7026
Fax +352 4411 7678
e-mail: info@esska.org

Despite their demanding schedules, a group of 19
ESSKA leaders was able to gather for this two-day
event. They included the full Board, the Section leaders,
the Committee chairmen, the Journal editors, the
Glasgow Congress chairman, and three representatives
of ESSKA’s staff. Together we pondered our society’s
past, debated the present, and tried to shape our future.
And the atmosphere was indeed dynamic.
Given our recent progress it’s become clear that such
an exercise has become necessary, on a regular basis,
to keep all parties apprised, and keep them aligned
to a shared strategy. Having attended the first three
Strategic meetings what struck me, forcefully, was how
very different this one felt. During previous meetings
the talk had mostly been about ESSKA’s structure, and
how we could adapt it to pressing problems. This time
we were more relaxed, and able to range wider afield.
And this reflects the society’s good administrative
health, under the leadership of our Executive Director,
Mrs. Zhanna Kovalchuk.
ESSKA provides its members with access to a
community of peers, which stretches across Europe,
and beyond. If they are young, they can learn from their
seniors and get opportunities for academic advancement.
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If they are established luminaries, they can disseminate
their experience. Ultimately, this is ESSKA’s role. We
create a forum for the free and unfettered exchange of
knowledge, experience and ideas.
In all this, ESSKA has now set the standards, and
maintaining them will be challenging. We shall, I am
sure, face them with professionalism.
But it is important to remember that we remain a
volunteer organisation, which relies on individual
volunteers. In my presidential address at Barcelona,
and my recent KSSTA editorial (The Making of
ESSKA: from an organisation to an institution [1]),
I emphasised the importance of our volunteers. Over
200 of our members, from Europe and beyond, give up
their time to serve on ESSKA’s Board and Sections and
Committees, not to mention our ad-hoc working groups
and editorial boards. Without their commitment,
ESSKA could never have become what it is.
Also, we are a surgical scientific society — we have a
scalpel on our logo, remember — and that sets us apart
from other medical societies, where technical skill is
not an issue. As the poet Ted Hughes said: “Ours is an
argument of bone, and tendon”. We work at a practical
level. So we need to improve our operating procedures,
by developing consensus guidelines for indications and
for therapeutic principles. That means co-operating
with the fields of prevention and rehabilitation. We
also need new surgical products and instruments, to
make our surgery safer and less invasive. And that
requires a carefully independent and blameless cooperation with the medical industry. And all this,
when regulatory bodies are always changing the rules.
Combining these tasks is not easy, with a diverse
continent such as Europe, where medical-culture and
health-care systems vary from country to country.
Orthopaedic surgery is always evolving. To keep ahead,
ESSKA needs many things. We need clear-sighted and
dedicated leadership, professionalism, and quality staff,
to ensure that we’re sustainable in the long-run. Above
all else, we need our volunteers, who are dedicated,
straightforward, respectful and trusting. Having
chaired this year’s Strategy and Leadership meeting,
I can assure you that they have these qualities in plenty.
And they have dynamism. ESSKA will keep on running!
ROMAIN SEIL
ESSKA PRESIDENT
1. Seil, R. Knee Surg Sports Traumatol Arthrosc (2016) 24: 2081
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THANK YOU TO PAST PRESIDENT

THANK YOU,
MR PAST PRESIDENT!

If You Treat Knee ...

It has been another two active years for ESSKA,
with Matteo Denti in the driving seat.
As he promised when he took the wheel, Matteo would be “speeding for ESSKA” and, thanks
to his enormous energy and an Italian passion for everything he does, ESSKA has indeed kept
the pace and continued to grow.
It was during his presidency that ESSKA faced the challenge of re-structuring.
This required strong leadership and responsibility, which was what Matteo brought to bear.
ESSKA emerged stronger and even more successful: we now have four specialised sections, new
committees, many more affiliates and partner societies, and the number of ESSKA members and friends
continues to grow. Our congress was another record for registrations and a beacon of scientific excellence.

Knee Scorpion™ and
Meniscal Root Repair
■ Simplified, singleportal suture passing
and retrieving with an
anatomic angled jaw

GraftLink® All-Inside
■ Anatomic femoral footprint reconstruction
with single hamstring
harvest

Combined ACL and ALL
reconstruction
■ Provides the latest principles of physiologic
restoration of the knee

PCL TightRope®
■ Novel, innovative and
minimally invasive
instrument and implant
platform

MPFL Reconstruction
■ SwiveLock® anchors
provide the strength and
biological advantages of
interference

Osteochondral Repair and
OATS®
■ Arthroscopic flap fixation
or replacement using
OATS® instrumentation

PEEKPower HTO Plate
■ Carbon-fiber-reinforced
PEEK plate provides
higher long-term stability compared to titanium

iBalance® Unicondylar
Knee
■ Unicondylar knee for
medial and lateral compartment with anatomical shape and effective
gap balancing

Apart from all this, Matteo has strengthened the intimate ‘family-feeling’ of ESSKA.
It was he who invited us to his home, during the 2014 strategic meeting. And it was there, in his home,
that we saw his proud display of KSSTA — every single issue since its inception, and his collection
of ESSKA photographs. This is a man who holds ESSKA in his heart.

Thank you, Mr President, for your efforts, for your sleepless nights, and your dedication!
We will honour the family tradition you’ve introduced.

... Think Arthrex
4 //
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If You Treat Foot & Ankle ...

EDITORIAL

Ankle Fusion Plate
■ Anatomic plate design

Ankle Fracture Repair and TightRope®
Syndesmosis
■ Six different plate designs

InternalBrace™
Ligament Augmentation Repair
■ Augmentation to Brostrom procedure

■ All options in one tray

■ Immediate stabilization

■ Perfect compatibility with the

■ Aggressive early rehabilitation

■ Multiple compression modes

Comprehensive Foot System
■ One set for many indications

■ Superior fixation

Achilles SpeedBridge™
■ Double the repair strength and
stability over two anchors

■ Minimal incision

■ Knotless

■ 2.4 mm/ 3.0 mm and 3.5 mm/ 4.0 mm

■ Anterior, lateral and posterior plate

option

TightRope ® syndesmosis system

Achilles Midsubstance SpeedBridge™
■ Knotless repair

■ Large footprint for maximized

If You Regenerate Tissue ...

EDITORIAL

Quickset™
■ Injectable, macroporous bone substitute for filling bone voids and
defects of the skeletal system
■ Calcium-deficient, radio-opaque
apatite similar to mineral phase of
the bone
■ Full range (micro to macro) of
porosity

BioMatrix CRD™ (Cartilage Repair
Device)
■ Biphasic implant for treating osteochondral defects in the knee
• Chondral phase: collagen type I
(bovine)
• Subchondral phase: 80% ß-TCP,
20% PLA
■ High porosity and interconnectivity
promotes ingrowth of cells and
vessels

Arthrex ACP®
■ ACP double syringe for ACP
(PRP) preparation: 2 - 3 x platelet concentration, minimum WBCs
and RBCs
■ Proven efficacy for acute and
chronic soft tissue and cartilage
indications
■ Closed system

Arthrex Angel System™
■ Angel system for the preparation
of indication-tailored BMC / BMC
gel (and PRP / PRF gel)
formulations
■ For the biological augmentation
of autograft, allograft and also
synthetic material
■ Convenient and rapid means of
concentrating mesenchymal stem
cells and growth factors

DX Reinforcement Matrix
■ Porcine dermal extracellular matrix
for augmentation/reinforcement of
soft tissue
■ Retains native matrix structure for
superior strength and support for
cell ingrowth
■ Sterile and prehydrated; available
in 5 cm x 5 cm and 6 cm x 8 cm
(thickness: 1.5 mm)

■ Fusions, fractures, osteotomies

modules

contact zone

Complete Plantar Plate Repair
■ Repair plantar capsule plate
through dorsal approach

Hallux Rigidus and MTP Pathologies
■ Complete system
■ Low profile

LPS Opening Wedge
Osteotomy Plates
■ Extremely low profile

■ With or without Weil osteotomy

■ Includes joint preparation

■ Excellent stability

instruments

■ Wedges from 0 - 7 mm

... Think Arthrex

... Think Arthrex
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If You Treat Shoulder ...

RE
NE
W

EDITORIAL

NO
W

ESSKA Membership:
IT’S TIME TO RENEW
Deadline: 31 December 2016

Bankart & SLAP
Shoulder Repair®
■ Utilization of PushLock®
makes it possible to
choose from a variety
of sutures such as
LabralTapeTM

Latarjet / Coracoid
Process Transfer for
GlenoidDeficiency
■ Latarjet instruments
allow for a reproducible
procedure

Transosseous Equivalent
Rotator Cuff Repair
■ Utilization of SwiveLock®
enables the strongest
possible repair to be
made with FiberTape ®

Biceps Tenodesis
■ Forked SwiveLock®
allows for all-arthroscopic
lowprofiletenodesis

www.esska.org

■ Strong distal biceps

Our 2017 membership types are:
• 140 EUR for Full Members
• 75 EUR for Residents & Physiotherapists
• 75 EUR for Basic and Sports Scientists (NEW!)

tenodesis technique with
button and interference
screw

Full Membership benefits* include:

Univers Revers™
■ Univers ReversTM is
designed to minimize
scapular notching by
allowing the choice of an
inclination angle of 135°
or 155° with a modular
range of components

ECLIPSE™ Shoulder
Arthroplasty System
■ ECLIPSETM is a stemless implant allowing a
user-friendly anatomic
reconstruction of the
humeral head with
minimally invasive bone
resection

AC Joint Repair &
Reconstruction
■ Strong repair with
anatomically shaped
Dog Bone™ Buttons
and FiberTape ®

• A monthly copy of, and online access to,
the KSSTA Journal
• Reduced registration fees for ESSKA events:
the Biennial Congress, workshops and courses
• Up to 40% reduction on the registration fee
for ESSKA’s 2018 Glasgow Congress
• Up to 33% reduction on ESSKA publications
• Exclusive access to the premier content on the
ESSKA Academy, our online educational platform
• Subscription to the ESSKA Newsletter, published
twice a year
• Access to various ESSKA educational
and fellowship programmes
• The right to vote at the General Meeting,
serve on ESSKA committees, and apply for
section membership.

PEEKPower Humeral
Fracture Plate
■ Anatomically designed,
radiolucent polyaxial
locking plate, made of
carbon-fiber-reinforced
PEEK

■ With 10 years of clinical

data, ECLIPSETM shows
excellent outcomes

www.arthrex.com

... Think Arthrex
© Arthrex GmbH, 2016. All rights reserved.

We look forward to another great year at ESSKA!
* See the complete list of benefits associated with each membership type
on the ESSKA website under Membership
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For any questions about your membership, please contact the
ESSKA office at membership@esska.org or (+352) 4411-7015\\ 9

ESSKA BOARD MEMBERS AND COMMITTEE CHAIRPERSONS 2016 – 2018

ESSKA BOARD
2016 – 2018

ESSKA BOARD MEMBERS AND COMMITTEE CHAIRPERSONS 2016 – 2018

ESSKA-AFAS Chairman
HÉLDER PEREIRA
Portugal

President
ROMAIN SEIL
Luxembourg

ESSKA-EKA Chairman
ROLAND BECKER
Germany

ESSKA-ESA Chairman
ROMAN BRZÔSKA
Poland

ESSKA-ESMA Chairman
HERMANN MAYR
Germany

Scientific Committees Chairpersons
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1st Vice-President
DAVID DEJOUR
France

2nd Vice President; Membership and
Nominating Committees Chairman
JACQUES MENETREY
Switzerland

Vice General Secretary
JOAN C. MONLLAU
Spain

Educational Secretary and Education ESSKA Academy Editor
Committee Chairman
MUSTAFA KARAHAN
MARTIN LIND
Turkey
Denmark

Past President and Nominating
Committee Chairman
MATTEO DENTI
Italy/Switzerland

General Secretary
PIETRO RANDELLI
Italy

Arthroscopy
TIM SPALDING
UK

Basic Science
LAURA DE GIROLAMO
Italy

Cartilage
PETER VERDONK
Belgium

Treasurer
MICHAEL HANTES
Greece

Hip Arthroscopy
NICOLAS BONIN
France

Osteotomy
RONALD VAN HEERWAARDEN
The Netherlands

Under 45 (U45)
NICOLAS PUJOL
France
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Elbow and Wrist
DENISE EYGENDA AL
The Netherlands

\\ 11

17 THESSKA CONGRESS – BARCELONA 2016

Peter Angele also presented a profound
analysis on where we stand in Cartilage
Repair. Giancarlo Puddu honoured, as
few people can do, the Ejnar Eriksson
Lecture. And the ESSKA Presidential
Lecture, by the then ESSKA President
Matteo Denti, was unforgettable
because of his amusing and captivating
style.

ESSKA’S 17TH CONGRESS
BARCELONA 2016

Summary of Success

The Congress also saw the involvement
of several scientific and sports organisations: UEFA, the European Handball Federation, Formula 1, AOSSM,
ISAKOS, APKASS, SLARD, FORTE
and ICRS. The increasing range of ESSKA’s European affiliated societies afforded several interesting debates, and
with notably differing styles.

E-POSTERS

DURING A PLENARY SESSION

SPEAKER DURING A PLENARY
SESSION
@TOBIAS TANZYNA/INTERCONGRESS

THE EXHIBITION AREA

DURING A SCIENTIFIC
SESSION

17 THESSKA CONGRESS – BARCELONA 2016

Surgeons always need their teams,
however, so nurses and physiotherapists also had their place. Their sessions and courses gave them a forum
for their own updates.
With voting via smartphone, 41 Symposia, 23 Instructional Course Lectures,
live surgeries, debates on the most controversial topics, 240 free papers and
730 e-posters, Barcelona has indeed
set new standards and expectations for
ESSKA’s Congress.

The Gala dinner, held in the incomparable Museu d’Art de Catalunya, was
the perfect closing ceremony and a relaxing moment for the ESSKA family.
In conclusion, we wish to thank all
the participants who made Barcelona
2016 such a huge success. We hope that
you also enjoyed the programme and
hope to see even more participants at
Glasgow 2018.

ROLAND BECKER
GINO KERKHOFFS

On the social side, there was a social lecture on climate change and its effect on
the vineyards given by one of the world’s
leading winemakers, Miguel Torres, and
followed by a delightful wine tasting.

PABLO E. GELBER

Congress Scientific Chairmen

Thank you to ESSKA’s 2016
Congress President
and Scientific Chairmen

ESSKA REPRESENTATIVES
DURING A CONGRESS SESSION

Dear Friends,
The 17th ESSKA congress was a resounding success, with nearly 4,000
attendees from 88 countries.
ESSKA would like to express its sincere appreciation of Congress
President Joan C. Monllau, and the Scientific Programme Chairmen,
Roland Becker, Gino Kerkhoffs and Pablo Gelber.

DURING A SCIENTIFIC SESSION

AT THE KSSTA AND JEO RECEPTION

It’s already been six months since
Barcelona 2016, but the bells are
still pealing. We could start with its
impressive attendance, but this was
more than a “best-ever-numbers”
event. Barcelona raised ESSKA’s
Congress to another level. The revised
and carefully interactive programme,
the unsurpassed scientific standards,
the five-continent flavour of the
participants and faculty and, yes,
the delightful European city. What
could be better for ESSKA’s family?
In reality, our community has grown
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considerably — Barcelona welcomed
over 4,000 orthopaedic surgeons,
physiotherapists, residents and nurses
from across the world.
It all kicked off with what most attendees have judged to be the best cadaveric lab ever performed. The pre-course
assembled 68 young surgeons from
around the world along with a faculty
of 38. Its structure was daring, which
has set a new standard and bound to be
imitated. In fact, we shall see more of
the same during Glasgow 2018.

Under Roland’s leadership, the scientific team prepared a splendid
programme, with 180 hours of educational sessions, 880 podium
presentations, 730 e-Posters, 2 pre-courses, and over 1,000 moderators,
speakers and poster presenters.

The official congress delighted us with
several highlight lectures delivered
by notables. KSSTA Journal Editorin-Chief Jón Karlsson outlined the
many remaining controversies in ACL
surgery. Jin Hwan Ahn mesmerised
the audience with a lovely presentation
on meniscal repair. Vicente Sanchis,
with his unique presentation style,
gave an unbeatable talk on anterior
knee pain. One of the world’s leading
hip arthroscopists, Richard Villar,
elegantly summarised the current
evidences on this developing subject.

ESSKA NEWSLETTER DECEMBER 2016

And because of Joan Carlos, we were able to relish the Catalan culture,
the architecture, the ambience, the cuisine, and the music.
Thank you Barcelona for your warm welcome!
Thank you scientific team and committee for your wonderful programme!
And thank you everybody who worked to make it all a success!
MAT TEO DENTI

2014-2016 ESSKA President
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BARCELONA 2016
SOCIAL EVENTS

17 THESSKA CONGRESS – BARCELONA 2016

AT THE CONGRESS WELCOME RECEPTION
MICHAEL HIRSCHMANN RECEIVING HIS ESSKAR AWARD FOR
MOST ACTIVE MEMBER

DELEGATES AT THE WINE TASTING
AT THE END OF THE SECOND DAY

Dear friends of ESSKA,
Let me recapitulate some of my personal highlights from
ESSKA’s 17th Congress in Barcelona, Spain. Before remarking
on these, I’d like to state the general consensus; that it was a
tremendous success in all its facets.
It got off to a roaring start, with the arrival of those volunteer
cyclists who rode in the Cycle for Science initiative. As you may
be aware, their aim was to raise funds for research projects, and
to promote the interchange of knowledge around the world,
by young surgeons working among experienced surgeons. It
was a laudable feat because of the obstacles they faced on their
journey — heavy rains, snow, high temperatures, and hills.
Those challenges were interspersed with some outstanding
scientific sessions. On their arrival in Barcelona at the start of
the congress, the ESSKA scepter was handed over to me, so I
could open the Congress, and then pass it to the next ESSKA
Congress President.
There were almost 4,000 attendees, more than any previous
event in our society’s history. This confirms that ESSKA
is alive and growing! The success of our meeting was made
possible by the expert organisation and management of
our PCO, InterCongress. And of course, none of this would
have been possible without the efficient co-ordination of the
ESSKA team.
One of my highlights was the Social lecture given by Miguel
Torres entitled “The Effects of Climate Change on the
Vineyards”. It was the perfect segue to the wine-tasting that
followed. Not all was fun and games, however, as we also
tackled the serious work of a full scientific agenda (and had
to accommodate a serious overflow for some of the lectures).

FILIPPO DENTI AND 2014-2016 ESSKA
PRESIDENT MATTEO DENTI

presiding President (Matteo Denti) to the incoming President
(Roman Seil), with speeches by both of them. Finally, a raffle
and an auction were held to raise funds for the continuance
of the Cycle for Science initiative. It was the first time that it
was incorporated in a gala dinner and proved to be fruitful
and laughter-filled due to the able handling of the MC, Eric
Goode.
I would like to express my special gratitude to certain people.
First of all, to the scientific committee, for assembling such a
robust programme. It has always been said that the success of
a meeting relies on that feature.
Secondly, for the continuing support of the industry, particularly
in light of the changes we are facing in our relationship.
Overall, my heart-felt thanks to everyone who participated,
including lecturers and attendees, for making it such a
resounding success.

ALLEN F. ANDERSON ACCEPTING THE ESSKAR
ON BEHALF OF AOSSM
ESSKA PAST PRESIDENT JOÂO ESPREGUEIRA-MENDES
BIDDING AT THE AUCTION

I’m sure that the 18th ESSKA Congress in Glasgow in
2018 will be as much of a success, if not more, than ours
in Barcelona…

DELEGATES ENJOYING THE CONGRESS
WELCOME RECEPTION

See you all in Glasgow!

ESSKA THANKS ALL OF THE SUPPORTERS
AND SPONSORS

JOAN C. MONLLAU

ESSKA Congress President
Barcelona 2016
RENOWNED SPANISH WINE MAKER AND
GUEST SOCIAL SPEAKER MIGUE A. TORRES
SPOKE ABOUT HIS TORRES WINES

I cannot but mention the Gala Dinner, which was held on the
penultimate night. Some 700 people were in attendance in the
oval room at the Museu Nacional d’Art de Catalunya (MNAC).
There was an emotive operatic performance given by Carlos
Cosías, which was raptly followed by all those present.
Furthermore, we held a second edition of the ESSKARS
awards ceremony, and the handover of the chain from the
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TENOR CARLOS COSÍAS PERFORMING
AT THE GALA DINNER AND PARTY

MENISCUS CONSENSUS GROUP
ACCEPTING ITS ESSKAR

AT THE GALA DINNER AND PARTY
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17 THESSKA CONGRESS – BARCELONA 2016
@TOBIAS TANZYNA/INTERCONGRESS

MEMORIES FROM
ESSKA’S 17TH CONGRESS
ESSKA REPRESENTATIVES DURING A SESSION
IN THE MAIN FORUM

2016-2018 ESSKA BOARD: SEE YOU NEXT TIME IN GLASGOW!

BAGPIPE PERFORMER FROM GLASGOW, AND ESSKA
STAFF MEMBERS ANNA HANSEN RAK, ZHANNA KOVALCHUK
AND JENNY ENNIS

CONGRESS HIGHLIGHT SPEAKER JIN HWAN AHN

CONGRESS HIGHLIGHT SPEAKER AND NEW LIFE MEMBER
GIANCARLO PUDDU

ESSKA PRESIDENT 2014-2016 MATTEO DENTI,
NEW HONORARY MEMBER KENNETH DEHAVEN AND
ESSKA BOARD MEMBER DAVID DEJOUR

2016-2018 ESSKA PRESIDENT ROMAIN SEIL AND
ESSKA EXECUTIVE DIRECTOR ZHANNA KOVALCHUK

CONGRESS HIGHLIGHT SPEAKER AND KSSTA JOURNAL
EDITOR-IN-CHIEF JÓN KARLSSON

EXHIBITION AREA

2014-2016 ESSKA PRESIDENT MATTEO DENTI,
NEW LIFE MEMBER LARS ENGEBRETSEN AND
ESSKA BOARD MEMBER ROMAN SEIL

CONGRESS HIGHLIGHT SPEAKER PETER ANGELE

CONGRESS HIGHLIGHT SPEAKER VICENTE SANCHÍS ALFONSO

ESSKA THANKING INTERCONGRESS FOR THEIR
HELP IN ORGANISING THE CONGRESS

CONGRESS HIGHLIGHT SPEAKER RICHARD VILLAR

ESSKA BOARD DURING THE GENERAL ASSEMBLY 2016

JEO EDITOR-IN-CHIEF HENNING MADRY

ESSKA PRESIDENT 2014-2016 MATTEO DENTI, AND
NEW LIFE MEMBER GIANCARLO PUDDU

CONGRESS LANYARDS

ESSKA EXECUTIVE DIRECTOR ZHANNA KOVALCHUK,
AOSSM EXECUTIVE DIRECTOR IRV BOMBERGER,
ISAKOS EXECUTIVE DIRECTOR MICHELE JOHNSON
NINA MAGNITSKAYA IN BARCELONA FOR THE CONGRESS

ESSKA BOARD MEMBER MUSTAFA KARAHAN
2016-2018 ESSKA PRESIDENT ROMAIN SEIL AND
CONGRESS PRESIDENT JOAN C. MONLLAU

ESSKA PAST PRESIDENT EJNAR ERIKSSON

DURING A LUNCH WORKSHOP

DELEGATES REVIEWING THE CONGRESS PROGRAMME
ESSKA COMMITTEE CHAIRWOMAN LAURA DE GIROLAMO

THE ESSKA TEAM

ESSKA COMMITTEE CHAIRMAN CHRISTOPHE HULET,
JULIAN FELLER AND MITSUO OCHI

DURING A WORKSHOP

DURING THE WELCOME RECEPTION

ESSKA BOARD MEMBER JACQUES MENETREY
2016-2018 ESSKA PRESIDENT ROMAIN SEIL MEETING
A GROUP OF STUDENTS FROM LUXEMBOURG
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TO SEE MORE PICTURES FROM THE 17 TH ESSKA CONGRESS, GO TO
WWW.ESSKA.ORG AND CLICK ON EVENTS / ESSKA CONGRESS
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AWARDS GIVEN DURING
THE 17 TH ESSKA CONGRESS
IN BARCELONA 2016
THEO VAN RENS BEST PAPER AWARD
SPONSORED BY ESSKA PRIZE MONEY: 3.000 EUR
Winner: K. Samuelsson (Sweden), H. Björnsson, D. Sundemo, N. Desai, N. Sernert,
L. Rostgård-Christensen, J. Karlsson, J. Kartus
Title: A Randomized Controlled Trial with Mean 16-Year Follow-up Comparing Hamstring and Patellar Tendon
Autografts in Anterior Cruciate Ligament Reconstruction
Winner: Y. Kobayashi (Japan), Y. Saita, H. Nishio, H. Ikeda, K. Kaneko
Title: Evaluation of the influence of the leukocyte concentration and composition on growth factor
and protease concentrations in platelet-rich plasma (PRP)

17 THESSKA CONGRESS – BARCELONA 2016

The clinical journal of ESSKA

KSSTA BEST PAPER AWARD

SPONSORED BY ESSKA PRIZE MONEY: 1.000 EUR
Winners: F. Stensbirk (Denmark), K. Thorborg, L. Konradsen, U. Jørgensen, P. Hölmich
Title: Iliotibial band autograft versus bone-patella-tendon-bone autograft,
a possible alternative for ACL reconstruction: a 15-year prospective randomized controlled trial
Winners: S. Ulstein (Norway), A. Arøen, J.H. Røtterud, S. Løken, L. Engebretsen, S. Heir
Title: Microfracture technique vs osteochondral autologous transplantation mosaicplasty
in patients with articular chondral lesions of the knee: a prospective

BEST POSTER AWARD
SPONSORED BY ESSKA PRIZE MONEY: 500 EUR EACH IN 5 DIFFERENT CATEGORIES
CATEGORY: DEGENERATIVE

Winners: A. Valenti (Spain), M. Iglesias, S. Troncoso, V. Montiel, J. Lamo de Espinosa and J. Valenti
Title: Tranexamic acid versus PRGF. What could achieve greater efficacy in controlling bleeding after TKA?
CATEGORY: SHOULDER

Winners: M. Hackl (Germany), K. Wegmann, S.L. Kahmann, N. Heinze, M. Staat, W.F. Neiss, M. Scaal, L.P. Müller
Title: Shortening osteotomy of the proximal radius: a treatment option for isolated osteoarthritis
of the lateral column of the elbow joint?

PORTO INNOVATION IN ARTHROSCOPY AWARD
SPONSORED BY PORTO PRIZE MONEY: 2.500 EUR
Winner: S. Irarrazava (Chile), E. Thorhauer, Y. Nishizawa, J.J. Irrgang, S. Tashman, F.H. Fu
Title: Native ACL insertion site restoration improves dynamic kinematics of the knee and patient
reported outcomes after ACL reconstruction

CATEGORY: SPORT SCIENCE

Winners: M. Kobayashi (Japan), Y. Kawakami, T. Otsuka, F.H. Fu, J. Huard
Title: Oral Administration of Losartan significantly enhances muscle regeneration
and reduces fibrosis formation after Compartment Syndrome-Like Muscle Injury in a rat model
CATEGORY: BASIC SCIENCE

Winners: F. Ranuccio (Italy), K. Valkering, S. Aufwerber, E. Domeij Arverud, G. Nilsson, P. Ackermann
Title: Direct Functional Mobilization after Achilles Tendon Rupture Promotes Early Healing Response
CATEGORY: LIGAMENTS

Winners: R. Shimizu (Japan), N. Adachi, A. Nakamae, M. Ishikawa, M. Deie, M. Ochi
Title: Bone tunnel enlargement develops in early postoperative period after anterior cruciate ligament (ACL) reconstruction

ALWIN JÄGER BEST VIDEO AWARD
DONATED BY THE ALWIN JÄGER FOUNDATION PRIZE MONEY: 2.500 EUR

Winner: D. García-Germán (Spain)
Title: Distal biceps reinsertion using the “biceps-button” technique
ESSKA BASIC SCIENTIST TRAVEL GRANT
ESSKA AWARD FOR BEST PAPER IN LIGAMENT AND BIOMECHANICS

PRIZE MONEY: 2.000 USD
Winner: M. Herbort (Germany), C. Domnick, C. Fink, W. Petersen, M. Schulze, M.J. Raschke
Title: Can we use the ipsilateral Hamstrings for ACL reconstruction in case of medial collateral ligament insufficiency?
Biomechanical investigations about dynamical stabilization of the medial compartment by hamstrings
(This donation will be paid to the winner’s institution – not the winner himself – to support research in the winner’s field.
Smith & Nephew, Inc. had no influence whatsoever in the selection of the winner.)

THE NICOLA'S FOUNDATION YOUNG RESEARCHER AWARD (< 40Y)
SPONSORED BY THE NICOLA´S FOUNDATION PRIZE MONEY: 1.000 EUR

Winner: T. Menge (USA)
Title: Outcomes 10 Years Following Hip Arthroscopy for Femoroacetabular Impingement:
Labral Debridement compared to Labral Repair

SPONSORED BY ESSKA GRANT: 500 EUR EACH FOR 4 SCIENTISTS
Winners: Y. Kobayashi (Japan), Y. Saita, H. Nishio, H. Ikeda, K. Kaneko
Title: Evaluation of the influence of the leukocyte concentration and composition on growth factor
and protease concentrations in platelet-rich plasma (PRP)
Winners: T. Oshima (Japan), J. Nakase, H. Numata, Y. Takata, H. Tsuchiya
Title: A scaffold-free allogeneic construct from adipose-derived stem cells promote cartilage
and osteochondral bone regeneration
Winners: G.J. Dornan (USA), M. Nitri, M.T. Rasmussen, B.T. Williams, S.G. Moulton,
R.S. Cruz, M.T. Goldsmith, R.F. LaPrade
Title: An In Vitro Robotic Assessment of the Anterolateral Ligament, Part 2:
Anterolateral Ligament Reconstruction Combined With Anterior Cruciate Ligament Reconstruction
Winners: M. Kobayashi (Japan), Y. Kawakami, T. Otsuka, F.H. Fu, J. Huard
Title: Oral administration of losartan signiﬁcantly enhances muscle regeneration
and reduces ﬁbrosis formation after compartment syndrome-like muscle injury in a rat model
KSSTA BEST REVIEWER AWARD 2016

Winners: J.O. Drogset (Norway), R. Kuroda (Japan) and A.F. Chen (USA)

ESSKA Educational Secretary Pietro Randelli (from r. to l.) chairing the official awards ceremony
at the Congress, with Nicola's Foundation award recipient Travis Menge and ESSKA Leadership
18 //
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18THESSKA CONGRESS – GLASGOW 2018

18TH ESSKA CONGRESS
GLASGOW

CYCLING FOR SCIENCE 2016

CYCLING FOR SCIENCE
A NEW TRADITION FOR ESSKA?
Cycle for Science:
A new tradition for ESSKA?

Work on the 2018 Congress
has already begun!
In August 2016, ESSKA
President Romain Seil,
Congress Scientific Chairman
Gino Kerkhoffs, and
Congress President Jón
Karlsson participated in the
first official 2018 Congress
organisation meeting in
Glasgow. Already it looks like it
is going to be a great success!
20 //

Cycle for Science 2016 commences:
Departing by bus from the Academic
Medical Centre in Amsterdam...

At the end of April, the first
Cycle for Science Tour left
Amsterdam, bound for ESSKA’s Congress in Barcelona.
As organised by Niek van Dijk
and his AMC faculty, the tour
had a two-fold task – to raise
awareness about exercise,
and to raise money for the
ESSKA Foundation to support research.
Why such a Tour?

...to Maastricht for the prologue.

ESSKA NEWSLETTER DECEMBER 2016
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Every two years ESSKA holds its
Congress, which moves from city
to city. In 2014 it was Amsterdam,
where I was Congress President,
and this year it was Barcelona. I had
the idea of conveying something
symbolic from one venue to the

next, as they do for the Olympics
with the Olympic torch. Maybe,
by carrying the Congress Sceptre,
we could create another tradition
for ESSKA. And what better way,
than by cycling with a group of
international surgeons?!
At the same time we wanted to
emphasise the universal importance of exercise to prevent
disease. Think of diabetes, cardiovascular disease, COPD, obesity,
also osteoarthritis. Physical activity
is one of the best treatments for
OA, and it keeps joints healthy in
the first place. Moderately intense
exercise, five times a week, helps
joints stay limber and strengthens
the muscles that support and
stabilize ankles, knees and hips.
Exercise is also a key factor in
weight control.

\\ 21

EDITORIAL

EDITORIAL

to the bone!
“On arrival we were chilled s incredibly good.”
wa
ge
The group feeling after this sta

the Charity
Freddie Fu, winner of
hy: a 100-year old
Auction with his trop
bottle of Porto wine

Niek van Dijk receives congratula
tions
from ESSKA Executive Director Zhan
na
Kovalchuk for the signed shirt of
Messi
which he bought for charity at the
auction.

Auction during the gala dinner in
Barcelona where the Cycle for Science
video was shown.

There were symposia, at various
locations during the tour. What
was the theme of these symposia?
Our overall theme was prevention;
and the symposia reﬂected this
theme. They dealt with preventing osteoarthritis, joint disease,
and sports injuries. Exercise and
a healthy-lifestyle are the best
defence against any disease,
including osteoarthritis.
For the symposia we invited local
speakers, but also internationally
renowned orthopaedic surgeons.
And of course, at Barcelona, our
audience expanded to more than
4,000.

Karl Peter Benedetto, winner of the
Charity Auction with his valuable
acquisition: a T-shirt signed by
Novak Djokovic.

What did this first Tour achieve?
The overall aim of the cycling
was to raise money for ESSKA’s
Foundation,
which
supports
research in orthopaedic sports
medicine, emphasising prevention. To this end the symposia,
the charity dinners and the auctions were all ancillary. All the
cycling-surgeons have their own
patients, sometimes world famous
athletes, and they asked them for
autographed items, which were
then auctioned. I myself obtained
a jersey autographed by Messi,
which I’ll hang in my oﬃce, next
to Ronaldo’s jersey!
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tour

logue

The stage of Hillesheim to Luxembourg
was ﬁerce. The orthopaedic surgeons
cycled 120 km in 3°C with wind force 5
(headwind) through snow, hail and rain.

New friendships were born

PhD students (above Ruben Zwiers) and
residents of Niek van Dijk cycled along,
and assisted in organizing the Cycle for
Science tour.

And what did the tour, in addition to
tired muscles, do to you personally?
It was a fantastic experience. We
had cycling-surgeons from all over
the world; from China, India, Egypt,
Ukraine and the US, and with varying
degrees of expertise (cycling expertise, that is!). Personally, I’d prepared
less than I’d have liked, so climbing
the alpine stages − Mont Ventoux,
Alpe d’Huez, and the Pyrenees
Stages − was quite a challenge. These
were serious mountains... Poeh.

e) in
Prof. Niek van Dijk (black and orang
the
action, near the mountaintop of
Mont Ventoux (2078 meters).

Frank Schleck, Romain Seil and the
ESSKA team welcoming Niek and
his cyclists in Luxembourg

DJO provided much appreciated help
along the way in the recovery room

The tour was such a success
that there will be a 2018 version
from Barcelona to Glasgow, and
thanks to the funds collected,
the ESSKA ICL 2018 Book will be
available free of charge to Glasgow
Congress participants. Perhaps we
have established another ESSKA
tradition...
C .Niek van Dijk, Chef de Mission

Taking the ESSKA Scepter by ULM
over the Pont-du-Gard

A moment of rest on top of the
Caubergh in Maasticht

60
36
16

pt
none, exce s
thankfully
he
tc
and scra
for bruises
58,000 Eu

ros

cycleforsc

If you would like to support the ESSKA Foundation, contact the ESSKA oﬃce (+352-4411-7026)
or use the following IBAN account number to make a donation: LU47 0030 8907 9780 0000.

ience.com
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See You in Scotland!

EDITORIAL

18th ESSKA Congress
9 – 12 May 2018

UPCOMING EVENTS

UPCOMING
EVENTS

Glasgow, UK

ESSKA EVENTS
ESSKA-AFAS CLOSED MEETING: PERONEAL TENDON
DISORDERS

25 - 27 May 2017 — Surrey, UK
ESSKA-EKA OPEN MEETING: INNOVATION IN
KNEE ARTHROPLASTY

16 - 17 September 2017 — Berlin, Germany
www.knee-arthroplasty.org
ESSKA-AFAS OPEN MEETING: NEW INSIGHTS
IN THE TREATMENT OF CHRONIC ANKLE INSTABILITY

21 - 22 September 2017 — Bordeaux, France
www.afasaigankle.com
2ND BIENNIAL ESSKA-ESA OPEN MEETING

5 - 7 October 2017 — Krakow, Poland
www.esa2017.pl
ESSKA-ESMA OPEN MEETING: STOP SPORTS INJURIES

3 - 4 November 2017 — Munich, Germany

2ND INTENSIVE WORKSHOP TOTAL ANKLE REPLACEMENT

15 - 18 March 2017 — Scheffau, Tyrol, Austria
IOC WORLD CONFERENCE ON PREVENTION OF INJURY
AND ILLNESS IN SPORT

16 - 18 March 2017 — Monaco, Monaco
www.ioc-preventionconference.org
4TH EUROPEAN BASIC ARTHROSCOPY COURSE

21-22 April 2017 – Istanbul, Turkey
www.europeanarthroscopycourse.eu
3-ARTHROSCOPIC COURSE

17 - 20 May 2017 — Targu-Mures, Romania
www.umftgm.ro
BAKAST CONGRESS "ARTHROSCOPIC AND MINIMALLY
INVASIVE SURGERY OF THE SHOULDER JOINT"

19 May 2017 — Minsk, Republic of Belarus
INTERNATIONAL SUPER ELBOW COURSE – ESSKA ELBOW
AND WRIST COMMITTEE COURSE

22 - 24 June 2017 — Arezzo, Italy
www.iclo.eu

PATRONAGE EVENTS
ESSKA grants patronage for events,
meetings and courses organised by other
associations or companies which merit
support from ESSKA. Below are upcoming
events which have been granted patronage.
A complete list is available on the ESSKA
website under Events.

Call for Submissions
Submit your work for oral or poster presentation
➟ Deadline: 1 October 2017
Submit your work for one of ESSKA‘s Awards
➟ Deadline: 15 December 2017

HIP ARTHROSCOPY CADAVER COURSE

24 - 25 January 2017 — Cambridge, UK
PATELLA INTERNATIONAL IV

27 January - 10 February 2017 — Linz & Innsbruck, Austria
www.unfallchirurgie-innsbruck.at
BARCELONA KNEE ASSOCIATES MEETING (BKAM) 2017
www. bkam.info

ESSKA President
Romain Seil (Luxembourg)

Scientific Chairmen
Gino M. Kerkhoffs (The Netherlands)
Fares S. Haddad (UK)
Michael T. Hirschmann (Switzerland)
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22 - 24 June 2017 — Berlin, Germany
www.gots-kongress.org
VIII JORNADALYONESA NO BRASIL– ACL

31 August – 02 September 2017 — Goiania - GO, Brazil
www.rveventos.net
4TH SAÚDEATLÂNTICA & ISAKOS & ESSKA
INTERNATIONAL MEETING

22 - 23 September 2017 — Porto, Portugal
www.jornadassaudeatlantica.com

www.cambridgesurgicaltraining.co.uk

01 - 03 February 2017 — Barcelona, Spain

Congress President
Jón Karlsson (Sweden)

32ND ANNUAL MEETING OF GOTS

PARIS INTERNATIONAL SHOULDER COURSE

09 - 11 February 2017 — Marseille, France
www.paris-shoulder-course.com

For Information
www.esska-congress.org

MINIMALLY INVASIVE SURGERY CONGRESS

OTHER EVENTS
EFORT ANNUAL CONGRESS

31 May – 02 June 2017 — Vienna, Austria
www.efort.org
ISAKOS 11TH BIENNIAL CONGRESS

04 - 08 June 2017 — Shanghai, China
www.isakos.org
AOSSM ANNUAL MEETING

20 - 23 July 2017 — Toronto, Canada
www.sportsmed.org

07 - 08 March 2017 — London, UK
www.mnmconferences.com/Minimally-Invasive-SurgeryCongress

Organiser & Contact
Intercongress GmbH
esska@intercongress.de
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ESSKA BOARD MEMBERS MEETING

ESSKA’S STRATEGIC AND
LEADERSHIP MEETING, 2016

ESSKA ACADEMY

JEO – JOURNAL OF EXPERIMENTAL ORTHOPAEDICS

ESSKA
ACADEMY

JEO

We hope that you have been enjoying the selected lectures

This has been a good year for JEO (Journal of Experimental

from the 17th Congress in Barcelona released on the ESSKA

Orthopaedics),

Academy. We would like to again emphasise that the lectures

Importantly, JEO has now been indexed in PubMed, and we

we announce are outstanding presentations.

currently have 58 published papers listed on MedLine.

We believe scientific work is global, therefore, the ESSKA

We would encourage you, therefore, to submit your

Academy has opened up almost all of its content. Special

experimental work to our journal. This year there have been

projects such as the “ESSKA Books” remain for ESSKA

45 new submissions till October-end, of which four have been

members only.

rejected and 25 accepted.

The Journal of
Experimental Orthopaedics
a

year

of

significant

JEO

The basic science journal of ESSKA

improvements.

Papers published with us before the end of 2017 will be
Do recommend us to your colleagues who are non-members,

eligible for our JEO Best Paper Award, to be presented at

regardless of their specialty! They will find out that the

ESSKA’s Glasgow Congress. To be considered, manuscripts

ESSKA Academy is the ultimate visual reference platform

should deal with innovative technology, new basic science,

for Orthopaedic Sports Medicine and Degenerative Joint

or translational approaches to surgical treatment (which will

Diseases.

improve treatment).
We are also happy to announce that we have devised a

A new feature is underway which is, currently, in its Beta

method to help authors pay their article-processing charge.

mode. Attendees of the ESSKA Advanced Knee Course in

This charge is a necessary feature of Open Access journals,

York, UK, held in 3-4 October, were able to access online pre-

and considered to be in the best interests of the scientific

course recommended reading material, pre- and post-course

community, because it enables free access worldwide to their

assessment quizzes, evaluation forms, hand-outs and CME

contents.

certificates in the respective Learning Module. The service

To help our authors with this charge, we can provide a certain

that the ESSKA Academy provides will be a one-stop access

number of grants and waivers.

to the course flow.

To apply for help, please contact the JEO Editorial Office at
jeo@esska.org.

It has become an ESSKA custom to hold
its Strategic Meetings in our President’s
locale. Accordingly, on 8 September,
ESSKA’s leadership gathered in Megeve,
in France. Then followed two days of
intense activity — both physical and
intellectual — as ESSKA’s next phase was
put under the microscope.
The leadership identified several
aspirations for the next two years
with Membership, Education and
Communication, among others.

ESSKA will conduct a series of surveys to
better understand our members’ needs
and wishes. This feedback will improve
our educational programmes and
materials.
As regards education, we are pondering
a comprehensive European Curriculum
for sports medicine and degenerative
joint disease. We hope to develop a
well-structured programme, which can
provide a reference for our colleagues
across Europe.

ESSKA will continue to grow, while
maintaining its quality. And we’ll continue
to strengthen ties, with our many affiliates
and partner societies outside Europe.
We thank all participants of the strategic
meeting, for their valuable time and
effort.

After our successful first trial webinar, we will schedule

In October, JEO’s editing was moved to Luxembourg, to

several webinars over the next two years. The topics will be

ESSKA’s Executive Office. This was done to streamline JEO

announced in our newsletter and our website. Those interested

with its sister journal, KSSTA, so they operate by the same

can login via the Academy website and will be directed to the

procedures and principles and can run smoothly and efficiently.

webinar. During the presentation, everyone can ask questions

I thank KSSTA Editors — Jón Karlsson and Roland Becker — for

which a moderator will collect. The panel, including two

their help, and for cascading manuscripts that were “out-of-

further specialists, will then discuss the questions and the

scope” for KSSTA, to JEO. As of October, there have been 100

presentation. Thus, you can ask the experts!

such transfers, several of which we have accepted.
I would also like to thank the JEO Editorial Board members for
their hard work and look forward to their future cooperation

We hope you will have a great 2017 and
a happy holiday season.

and advice.
My heartfelt “thank you” to all our reviewers, who have
volunteered to provide their timely and competent reviews. To
recognise their efforts, we have started the JEO Best Reviewer

ESSKA ACADEMY EDITORIAL TEAM

Award, to be presented at ESSKA’s Glasgow Congress in 2018.
We are on the right path, and will push on...

HENNING MADRY
JEO Editor-in-Chief
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KSSTA JOURNAL

KSSTA NEWS

NEWS FROM ESSKA SECTIONS

ESSKA-AFAS SECTION
AFAS

Ankle & Foot Associates
A section of ESSKA

It’s the time of the year to again share an overview, both of recent
events, and of what’s in the pipeline.
Firstly, KSSTA’s Impact Factor and ranking seem to be improving
year by year. The 2015 figures have now been published, and our
IF has again climbed, from 3.057 in 2014 to 3.097. We feel that
we are now well established as a “3+ journal”. We are obviously
pleased about this improvement, but we are not resting on
our laurels. The citations of our recent articles have increased
significantly over the past two years (by over 100%), and it’s also
worth noting that our “self-citation index”, at 20% or thereabouts,
is very healthy, and lower than many journals in the same category.
As mentioned earlier, we are struggling with a backlog. At
present, we have over 400 papers waiting to appear in print,
and although reduced from last year, it is still far too many. Our
editors recently decided to again “raise the bar” for acceptance,
which is also facilitated by KSSTA’s increasingly clinical
orientation. This means we are rejecting more. We are receiving
over 100 submissions a month, and will probably end up with
over 1,600 this year (see below for the figures).

The editorial in September’s issue on “Infection prophylaxis in
ACL Surgery” was written by Karl Eriksson and Jón Karlsson.
The leading papers, on the use of Vancomycin for infection
prophylaxis, are already on the website. There is also, and sadly, an
In memoriam for Jan Gillquist, a long-time friend and scientific
mentor to many of us, who died recently at the age of 82. Jan will
be remembered as a great scientist, and missed by us all.
October’s was another theme issue, which focused on infections
and infection prophylaxis in Knee Arthroplasty surgery, a very
relevant and important topic. It was put together by Roland
Becker and Michael Hirschmann.
Our November issue focused on “Navigation and CAS (Computer
Assisted Surgery) in knee surgery”. Stefano Zaffagnini was the
Guest Editor and the editorial, written by Stefano, Norberto
Confalonieri, and Kamal Deep is online.

KSSTA
KSSTA Manuscript
ManuscriptSubmissions
Submissions

170
170

Following the success of the ESSKA’s Barcelona Congress in
May, the ESSKA-AFAS Board has devised its programme for
2016-18 (http://www.esska-afas.org).
ESSKA-AFAS continues with Foot and Ankle research, innovation,
treatment and education. Thus our two new research groups
in the ESSKA family are: the ESSKA-AFAS Achilles Tendon Study
Group (lead by Michael Carmont) and the ESSKA-AFAS Ankle
instability group (lead by Stephane Guillo).
Our current projects include a consensus meeting on peroneal
tendon disorders, and an open meeting on ankle instability.
Both will gather their expertise from across the world, with
KSSTA publishing in mind.
There are also research projects and book publications, which
are joint-ventures with university research groups, both here
and in the USA.
New cadaver lab courses, organised or supported by ESSKA-AFAS,
will be announced shortly through the ESSKA website.
We expect, once more, very strong candidates for the Pau
Golano Research Fellowship: don’t forget to submit your
applications! This is an opportunity to do high quality research,
with the support of some of the world’s best authorities.

A lot of energy is being invested in all these ventures, however,
we are aware that ESSKA-AFAS is dedicated to YOU!
So feel free to send us your ideas. We are always open to new
proposals and projects. This is our mission.
We are counting on you all, to create the next generation of
foot and ankle surgeons.
HÉLDER PEREIRA

ESSKA-AFAS Chairman

AFAS BOARD 2016-2018
Chairman: Hélder Pereira (Portugal)
Past Chairman: C. Niek van Dijk (The Netherlands)
Vice-Chairman: James Calder (UK)
General Secretary: Daniel Haverkamp (The Netherlands)
Treasurer: Pietro Spennacchio (Italy)
Educational Secretary: Ákos Kynsburg (Austria)
Board members: John Kennedy (USA), Stephane Guillo
(France), Xavier Martin Oliva (Spain)
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THE KSSTA STRATEGIC MEETING HELD AT THE SPRINGERNATURE OFFICE IN HEIDELBERG
IN APRIL 2016.
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The number of submission January-October is 1,316.
We note, in passing, that we recently had to retract two because
they contained incorrect information. For this, we worked closely
with our publisher Springer, and with COPE. As a result, we
shall now require a “Conflict of Interest” disclosure from all
authors, and for all submissions. This is new, but has already
been included in our revised “Instructions to Authors”.
We are pleased that Olufemi Ayeni is now an Associate Editor,
specifically for Hip Arthroscopy manuscripts, as well as Systematic
Reviews and Meta-Analyses. In July, we added one further Associate
Editor, Ryosuke Kuroda from Kobe, Japan. Ryosuke will focus on
knee papers, but at the same time be responsible for our increasing
world-wide coverage, especially in the Asia-Pacific region.
Concerning 2016, this year we published several theme issues.
Our August issue concentrated on “Alignment in Total Knee
Arthroplasty” with the editorial on knee alignment by Roland
Becker, Reha Tandogan and Bruno Violante.
28 //

Our planning for 2017 has already begun. The January issue
will deal with Hip Arthroscopy, with Olufemi Ayeni and Marc
Safran as Guest Editors. They will consider “Hip Instability”,
and concentrate on its evaluation and treatment. We are also
planning a theme issue on “Antero-lateral knee instability”
for February, with Andrew Amis, Steven Claes and Stefano
Zaffagnini as Guest Editors. This will be clinically valuable,
considering the new thinking about rotatory instability of the
knee, especially the antero-lateral rotatory instability (not only
ALL, but also the broad picture, with over 10 invited papers).
Recently in May, we were part of the successful 17th ESSKA
Congress in Barcelona. A well-attended journal Reviewer Course
was held, the Best Papers for 2014-2015 were announced and
the Reviewers of the Year (2014-2015) received their well-earned
diplomas. They were Jon Olaf Drogset (Norway), Ryosuke
Kuroda (Japan) and Antonia Chen (USA). Congratulations to
you all and thanks for your outstanding work!
Taking everything into consideration, KSSTA journal is very
healthy indeed. But we cannot stand still. We are solid in the
Top-10 ranking, but why not aim higher; why not try for the Top-5?
JÓN KARLSSON
KSSTA Editor-in-Chief
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NEWS FROM ESSKA SECTIONS

ESSKA-EKA SECTION

NEWS FROM ESSKA SECTIONS

The 2nd ESSKA-EKA Basic Knee
Arthroplasty Course was held in Lisbon,
Portugal on 20-21 October 2016.
A FULL REPORT WILL BE AVAILABLE
IN THE NEXT NEWSLETTER.

EKA

European Knee Associates
A section of ESSKA

EKA section successfully started its next two-year cycle with
the full 1.5 day programme at the ESSKA Barcelona Congress
in May. We are planning to continue the ongoing projects and
venture into new initiatives.
Thus, recently we participated in the Orthopaedic Congress in
St. Petersburg, established contacts with Russian colleagues
and now plan common research projects. A working visit is
planned for January 2017 to central Russia.
Consensus about Fast Track Surgery in Total Knee Arthroplasty
is one of the new initiatives too. The goal of the initiative is
to find a European consensus on the fast-track programme
for the knee arthroplasty. Finding a consensus in such a
diverse continent like Europe where medical culture and
healthcare systems vary from country to country is not easy.
A strict methodology will, therefore, be applied and numerous
European experts will be involved in this process.
EKA continues its annual Basic Knee Arthroplasty Course.
This year it took place in Lisbon on 20-21 October and was
hosted by José Filipe Salreta. The course attracted more than
20 participants and was followed by the Closed Meeting,
organised for the ESSKA-EKA members. The topic of the
meeting was “Alignment of TKA”. We thank the faculty of the

course for their dedication and work, and all participants of the
closed meeting for a great interaction.
EKA continues the “Joint infection after TKA” project, chaired
by Antonia Chen and Sandro Kohl, and you can read the report
on it below.
The section is planning a book on basic knee arthroplasty and
other publications. More on this in due time.
And finally, the EKA Congress ‘Innovation in Arthroplasty’ will
take place in Berlin, 15-16 September 2017. Pencil it in your
calendars – we look forward to seeing you there!
EKA BOARD 2016-2018
Chairman: Roland Becker (Germany)
Vice-Chairman: Nanne Kort (The Netherlands)
Secretaries: Michael Hirschmann (Switzerland),
Maurilio Marcacci (Italy)
Education: Alfredo Schiavone Panni (Italy), Simon Donell (UK)
Membership: Reha Tandogan (Turkey), Bruno Violante (Italy)
Research: Antonia Chen (USA), Oliver Kessler (Switzerland)
Fellowships: José Filipe Salreta (Portugal), Guillaume Demey
(France)

From traditional to Patient Specific Surgery
in HTO, UKA, small implants and TKA
• Patient Specific Instruments
• Patient Specific implants
• Computer assisted surgery
• Robotics
• Break-out session Industry

15-16 September 2017
Berlin | Germany

INNOVATION

Scientific Chairmen
Roland Becker
Michael Hirschmann
Nanne Kort

in degenerative knee surgery
www.degenerative-knee.org
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EKA SURVEY ABOUT PERIPROSTHETIC JOINT INFECTION
ANTONIA CHEN, ROLAND BECKER
Periprosthetic joint infection (PJI) is a devastating condition and it
is important to establish well-defined methods of diagnosing and
treating PJI. A task force comprising orthopaedic surgeons and clinical
researchers who have published in the field of PJI was established, and
they developed a questionnaire to understand the practice patterns of
European surgeons for the diagnosis and treatment of PJI.
A literature search was first performed, and multiple points of discussion
were organised and distributed to the task force members for evaluation
and further input. The results of the discussion were collected by an
independent investigator, and compiled into a preliminary questionnaire.
After further discussion and consensus agreement, a final questionnaire
consisting of 28 clinically-relevant questions was established (please
see Appendix on www.esska.org). The final items of the survey
were incorporated into an online form using a web-based survey tool
(Survey Monkey, Portland, OR). The prospective questionnaire was
administered from August 2015 to March 2016 to arthroplasty surgeons
in Europe thorough the European Society of Sports Traumatology, Knee
Surgery & Arthroscopy (ESSKA) with the support of the European Knee
Associates (EKA). A link was also published on the EKA website.

A total of 262 surgeons responded over the time period that the survey
was administered. The results of the survey demonstrated that for the
diagnosis of PJI, most respondents utilise serum C-reactive protein (CRP),
tissue biopsies and x-rays to aid with diagnosing PJI. Most surgeons do
not sonicate implants, stating that there are difficulties associated with
accessibility and cost of utilizing this specific diagnostic tool.
For the definition of PJI, the majority of European knee surgeons define
an acute PJI as <3 months, delayed PJI as 3-12 months, and late/chronic
PJI as >12 months. For the treatment of PJI, most surgeons treat acute
PJI with debridement and polyethylene exchange, but higher volume
surgeons treat acute PJI with one-stage exchange arthroplasty when
the organism is known. Delayed PJI is often treated with two-stage
exchange arthroplasty.
This survey highlighted that there are many areas of consensus among
European knee surgeons with regards to the diagnosis and treatment of PJI,
but the survey also showed that there is still a lack of consensus regarding the
management of these difficult patients. However, due to the increase in the
number of arthroplasty procedures we will perform in the future, there will
be a greater number of PJI cases as well. For that reason, an international
multicenter study is planned in order to be able to collect data prospectively
to bring more light into the darkness of the management of PJI.

ESSKA-ESA SECTION
ESA

European Shoulder Associates
A section of ESSKA

Because of the enthusiasm of everyone in ESA, our section
is becoming stronger and more effective, both for science
and education! This is a joint achievement, and I’m sure it will
continue.

EVENTS AND MEETINGS

• 7-8 April 2017 in Ljubljana, Slovenia – the next meeting is
an Arthroscopic Shoulder Course, with Cadaver Workshop,
organised by Ladislav Kovacic.

At the Planning Meeting we considered our next two years.
Our scientific meetings already offer many types of selfeducation. Improving on this, in a new programme, was very
challenging for us. The goal, of course, is to ensure a high
level of scientific, technical and practical praxis. This is what
distinguishes ESSKA - and our own Section - from other
international associations.
BELOW IS OUR AGENDA FOR MEETINGS. PLEASE MAKE THE
APPROPRIATE RESERVATIONS IN YOUR CALENDAR!
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• 29-30 June 2017 in Watford, UK – Advanced Shoulder
Arthroscopy Course. ESA will provide Faculty.
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ESSKA-ESMA SECTION
ESA

European Shoulder Associates
A section of ESSKA

• 5-7 October 2017 in Kracow/Bielsko-Biała, Poland – we are
looking forward to the 2nd Biennial ESSKA-ESA Meeting. During
this conference we will focus on instability treatment options
and complications, future perspectives of instability and
associated trauma treatment, and management of instability in
trauma centres (first dislocation care, etc). The meeting will be
broadened with Basic Science and PT workshops and courses.

We are also starting joint projects with KSSTA & JEO and
considering an ESA Travelling Fellowship.
ESA is also planning to increase its presence on ESSKA’s
Educational Platform, by publishing instructional videos. We
have created a special task force, to help you create videos.
• COOPERATION WITH OTHER SECTIONS AND COMMITTEES

ADDITIONAL INFORMATION AND PROJECTS

We would like to invite all ESSKA members to join our scientific
work by attending our meetings, helping our projects,
and sharing their experiences. Please contact us with your
suggestions.

• SCIENTIFIC PROJECTS

ESA BOARD 2016-2018:

We are working on two books:
“Management of failed surgery” (Proceedings of the 1st ESA
biennial meeting), and “Biceps Pathology”.

Chairman: Roman Brzôska (Poland)
Vice-Chairman: Giuseppe Milano (Italy)
Past Chairman: Angel Calvo (Spain)
General Secretary: Ladislav Kovacic (Slovenia)
Treasurer: Nikos Tzanakakis (Greece)
Education: Nuno Gomes (Portugal), Bruno Toussaint (France),
Tom Ludvigsen (Norway)

I hope that, during these meetings, everyone will find time to
share their knowledge and spend time with friends.

We are also planning to create a “Massive Rotator Cuff Tears
Registry” and a “Revision Cuff Surgery Registry”. These will
be based on a multi-centric study, but simplified, so as to
be less time consuming and less legalistic. The idea of these
projects is to create a uniform database, as coordinated by the
Scientific Committee. The next step will be to collect data,
using the ESSKA platform for European Registry.

ROMAN BRZÔSKA
ESSKA-ESA Chairman

ESSKA-ESMA (The European Sports Medicine Associates)
is a section of ESSKA – which encourages interdisciplinary
collaboration. Our members come from all the disciplines
of sports medicine – they include orthopaedic surgeons,
sports-doctors, sports-scientists, physical-therapists, sportscoaches, and many more - but we encourage them to work
together rather than apart, combining their talents towards a
common end.
That end could be briefly summarised as “improving the
treatment strategies for musculo-skeletal injuries, and
improving the management of return-to-play and return-tocompetition (for different sports)”. This last part, especially
rehabilitation, will be a subject of ESMA’s scientific projects
and books.
One immediate topic for ESMA’s interdisciplinary method
is the analysis of sports injuries, the better to prevent them.
This may result in ESMA recommending better protectiveclothing, making alterations to match-rules, or suggesting
improvements in athletes’ warm-up and training routines.
Other topics might include the modern diagnostics of injuries,
and the emergency management of amateur and professional
athletes. We shall also be considering the problems of
regeneration in high-performance athletes. All these topics
will be addressed through symposia and by frequent updates.
ESMA will also be creating working-groups, each with a specific
topic in sports medicine, and each with an “Ambassador”,
who is a member of ESMA’s extended Board. These workinggroups will expect to work closely with the appropriate sports
federations organising joint-events. ESMA begins with 15 such
working-groups, as decided by our initial meeting at ESSKA’s
Barcelona Congress. They will cover football, handball,
basketball, volleyball, rugby/American football, skiing, ice
hockey, cycling, dance and ballet, judo, athletics/triathlon,
extreme-sports, motor sports, tennis and other IOC sports.
During ESSKA’s 2018 Glasgow Congress, all these groups will
meet again.

ESMA BOARD 2016-2018:
Chairman: Hermann Mayr (Germany)
Deputy Chairman: Karl-Peter Benedetto (Austria)
Secretary: Mirco Herbort (Germany)
Finance: Henrique Jose Jones (Portugal)
Co-ordinators of “Ambassadors”: Jose Huylebroek (Belgium),
Andrey Korolev (Russia)
Education Secretary: Werner Krutsch (Germany)
MEMBERS:
Gian Luigi Canata (Italy), Gernot Felmet (Germany), Jacques
Menetrey (Switzerland), Jan Ekstrand (Sweden), Christian
Fink (Austria), Anja Hirschmüller (Germany), Hubert (Senior)
Hörterer (Germany), Lior Laver (Israel/UK), Floren Colloud
(France), Michal Najfeld (Germany), Michael Carmont (UK),
Nicolas Lefevre (France), Patricia Thoreux (France)
We welcome all ESSKA colleagues to the group.
We would be pleased to work with you.
Please apply for membership via our website.
For more information about ESMA please go to www.esska.org.
IMPORTANT EVENTS:
Closed Meeting
Berlin, 22 June 2017 (ESMA members only)
Open Meeting: “Stop Sports Injuries”
Munich, 3-4 November 2017
18th ESSKA Congress
Glasgow, 9-12 May 2018
Ambassadors are invited to apply for Symposia under the
topic: “Back to Sports” (The six best symposia will receive
ESSKA sponsorship)

Another focus for the section is the production of an
interdisciplinary book covering “Back to Sports” in different
sports. This represents a follow-up to our first book “Prevention
of overuse and sports injuries” (Mayr et al, 2016).

ESMA EXECUTIVE BOARD
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ESSKA COMMITTEE UPDATES

ARTHROSCOPY
COMMITTEE
MEMBERS
Chairman: Tim Spalding (UK)
Vice-Chairman: Vincenzo Condello (Italy)
Past Chairman: Christophe Hulet (France)
Karl Eriksson (Sweden)
Sgoird Stufkens (The Netherlands)
Ricardo Varatojo (Portugal)

BASIC SCIENCE
COMMITTEE
France and Germany, for example have very low
availability compared to Scandinavia which has readily
available allograft tissue for use. The price is variable and
techniques such as osteochondral grafting are expensive
at USD 10,000 and not yet available in the UK. Surgeons
express frustration at the unequal availability of grafts
across Europe and the difficulty in offering the valuable
treatment option of allografts to their patients.

Marc Strauss (Denmark/Norway)
Paolo Adravanti (Italy)
Bertrand Sonnery-Cottet (France)
Elizaveta Kon (Italy)
Kristian Samuelsson (Sweden)
Lior Laver (Israel/UK)
Urszula Zdanowicz (Poland)
Philipp Heuberer (Austria)
Sigbjørn Dimmen (Norway)
Pablo Eduardo Gelber Ghertner (Spain)

The Arthroscopy Committee has shifted emphasis after
the phenomenal success of the book ‘Surgery of the
Meniscus’ produced under the leadership of Christophe
Hulet in time for the Barcelona congress. With this book
now being recognised as the best resource for rationale
and treatment for meniscal issues, the committee is
geared up to tackle the issues of allografts.
The focus on allografts will cover clinical rationale,
advanced science and cost effectiveness. This will be a
multi-pronged approach from the Arthroscopy, Cartilage,
Basic Science and Osteotomy committees, combining
their skills to take on this area. It’s a big project but the
result will be a true ESSKA first.
Allografts are keenly recognised as a valuable treatment
option in orthopaedics, especially in knee surgery. There
is, however, lack of clarity in their clinical benefit and
more importantly in their availability across Europe.
34 //
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MEMBERS
Chairwoman: Laura de Girolamo (Italy)
Vice-Chairman: Lutz Durselen (Germany)
Past Chairman: Hélder Pereira (Portugal)
Henning Madry (Germany)
Joanne Stephen (UK)
Enrique Gomez-Barrena (Spain)
Jess Snedeker (USA/Switzerland)

The ‘European Allograft Initiative’ will look at ligament
allografts, osteochondral allografts and meniscus
allografts. The areas for the project will include:
• Basic science — detailing the integration, remodelling
and healing of allografts
• Clinical indications — in particular where grafts have
a useful clinical role
• Clinical contraindications — detailing situations
where allografts should not be probably used as a
primary graft source
• Cost effectiveness — a fundamental key, placing allografts appropriately in the range of surgical techniques.
We wish to provide the background and detailed
information so that surgeons and countries can
make appropriate choices. The final goal is a summit
meeting in early 2018 bringing together all the relevant
stakeholders, and reporting on this in Glasgow 2018.
The primary objective with the Cartilage Committee is to
commission a full health technology appraisal on the use
and cost-effectiveness of allografts in musculoskeletal
treatments. Funding for this will be the challenge.
In summary, this is an ambitious project and will be
ongoing work. It may not “succeed” but we will certainly
have tried. If we do achieve this, the benefits are likely to
be huge for surgeons and patients alike.

As Chair of this Committee for 2016-2018, I take
pleasure in a superb team, comprising outstanding
researchers, some “laboratory” and some “clinic” but all
with a special focus on underlying research.

Caroline Mouton (Luxembourg)
Ferran Abat (Spain)
Magali Cucchiarini (Germany)
Antongiulio Marmotti (Italy)

Most of our projects and activities are a natural
progression from the 2014-16 Committee: our support
for the Journal of Experimental Orthopaedics (JEO),
which has been recently indexed in PubMed, as well as
the 2nd edition of the “Hands-On Cartilage Lab Course”
in co-operation with the Cartilage Committee and of
the Joint Biomechanics Course (time and venue to be
announced shortly).

Christian van Bergen (The Netherlands)
Miguel Oliveira (Portugal)

‘Basic-science’ sounds rather distant, and perhaps
inferior, to ‘clinical research’. But ‘basic’ here means
‘fundamental’, in the sense of being necessary to —
and hence supportive of — the more ‘applied’ types of
research. We all know that a house, especially a large
house, requires a strong and solid foundation. And we
know that foundations by themselves cannot complete
that house. A superstructure is also needed. But the two
parts together can create the perfect dwelling.
This is exactly the message that the ESSKA Basic
Science Committee would like to spread! Our mission
is to integrate basic knowledge with applied research,
especially for the emerging bio-technologies and biomechanics. Our Committee will act as a common
underlay for all the other ESSKA Committees and
Sections. We can provide them with support and a
reference.

Other activities for 2016-2018 have begun, one being
the preparation of a booklet about the Best Practice
in Clinical Trials. We also wish to reinforce our bonds
with other societies who share our interests, such as
EORS, TERMIS, ICRS and many others, as well as the
ESSKA affiliated societies, creating joint-events for the
next two years.
Do stay tuned and follow our events and initiatives, and
please feel free to propose ideas and projects that you
would like us to include in our future activities, because
our aim is to be closer and closer to ESSKA members
and be supportive of your activities.
LAURA DE GIROLAMO

Basic Science Committee Chairwoman

TIM SPALDING

Arthroscopy Committee Chairman
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CARTILAGE
COMMITTEE
MEMBERS
Chairman: Peter Verdonk (Belgium)
Vice-Chairman: Peter Angele (Germany)
Past Chairman: Giuseppe Peretti (Italy)
Emmanuel Papacostas (Greece)
Maria João Gamelas (Portugal)
Francesc Soler (Spain)
Christian Lattermann (USA)

regulatory agencies, industry and physicians to create
a forum for the exchange of ideas, discuss regulatory
hurdles and strategies to educate the public and health
care providers about this exciting initiative.
To do so, the committee will write several papers
investigating the treatment options including
allograft tissue for Osteochondritis Dissecans, the
meniscectomized knee and failed cartilage repair.
In addition, a cartilage treatment skills course will
be organised in collaboration with the Basic Science
Committee.
A health technology assessment investigating the costeffectiveness is planned in close collaboration with the
Arthroscopy Committee. A summit meeting is planned
for February 2018 and the results will be communicated
during the ESSKA Glasgow congress in 2018.

Ersin Erçin (Turkey)
Cartilage Committee Chairman

Aad Dhollander (Belgium)

Matej Drobnic (Slovenia)
Andreas Gomoll (USA)

EDUCATION
COMMITTEE

Stefan Nehrer (Austria)
Giuseppe Filardo (Italy)

MEMBERS

Ron Arbel (Israel)
Chairman: Martin Lind (Denmark)

The programme for the Cartilage Committee consists
of developing further knowledge in the field of
cartilage repair and regeneration. The central theme
for the upcoming two years focuses on the ‘European
Allograft Initiative’ in close collaboration with ESSKA’s
Arthroscopy Committee, the Basic Science Committee
and the Osteotomy Committee as well as other scientific
organisation including ICRS and EFORT.
The use of allograft tissue decreases donor site morbidity,
and allows the management of conditions that otherwise
have few treatment alternatives, such as the completely
meniscectomized knee, failed cartilage repair and large
osteochondral lesions. While not without limitations,
allografts have improved the lives of countless patients
worldwide. Its use, however, remains limited by supply,
and political and regulatory issues. The ‘European
Allograft Initiative’ is dedicated to finding solutions to
these very limitations. It will bring together leaders from
36 //

ESSKA SURGICAL COURSES

CONSISTS OF:

• ESSKA Academy
• ESSKA Fellowships
• ESSKA surgical-skills courses
• ESSKA book programme
All these activities will be coordinated to better suit
the educational needs of ESSKA members. We aim to
establish an ESSKA certification programme based on
the activities in the ESSKA educational platform that
can improve the educational level of sport traumatology
surgeons.
FOR 2016-2018 TERM THE COMMITTEE

ESSKA organised its 2nd Advanced Knee Arthroscopy
Course, at the Surgical Skills Centre in York, United
Kingdom, on 3-4 October 2016. The course had
24 participants and the ESSKA Faculty provided a
thoroughly didactic and practical training, for a wide
range of Knee topics.
We would like to thank the following ESSKA faculty:
Mustafa Karahan (Academy Editor), Romain Seil
(President), David Dejour (1st Vice-President), Matteo
Denti (Past President), Joan C. Monllau (Vice General
Secretary) and Michael Hantes (Treasurer) for their
invaluable time and contribution. This course has been
supported by our corporate partner Smith & Nephew.

HAS PL A NNED THE FOLLOWING

PETER VERDONK

Massimo Berruto (Italy)

Frederic Rongieras (France)

THE ESSK A EDUCATIONAL PL ATFORM

SPECIFIC ACTIVITIES:

Philipp Niemeyer (Germany)

Pieter Eman (The Netherlands)

ESSKA COMMITTEE UPDATES

Petri Sillanpaa (Finland)

• Fellowships: to optimise the application and
evaluation process
• ESSKA Review Course: to develop a core curriculum
for the course
• E-learning: to establish an e-learning system for the
various ESSKA courses
• to establish basic scientific courses in Eastern European
countries, to support scientific and publication activity
• to develop an ESSKA certification system, based on
ESSKA’s educational activities.
• To support the following new ESSKA books:

Radu Prejbeanu (Romania)

REGISTRATIONS IS OPEN FOR THE 2017 EDITION
OF THE COURSES ON WWW.ESSKA.ORG:

Simon Donell (UK)

1) Knots in Orthopaedic Surgery – Open and Arthroscopic

ESSKA Advanced Shoulder Arthroscopy Course

Volker Musahl (USA)

Techniques, 2) Instructional Course Lecture 2018

29-30 June 2017 - Watford, UK

Umile Giuseppe Longo (Italy)

AFAS SECTION: 1) The Achilles Tendon – An Atlas of

ESSKA Advanced Knee Arthroscopy Course

Michael Iosifidis (Greece)

Surgical Procedures, 2) Lateral Ankle Instability: An

5-6 October 2017 - Watford, UK

Peter de Leeuw (The Netherlands)

International Approach by the Ankle Instability Group

Igor Zazirnyi (Ukraine)

EKA SECTION: Basics in Total Knee Arthroplasty

THE ABOVE SURGICAL SKILLS COURSES ARE
SUPPORTED BY OUR CORPORATE PARTNER

Manuel Vieira da Silva (Portugal)

ESA SECTION: 1) How to Manage Failed Posterior and

Luigi Pederzini (Italy)

MDI Repair, 2) Understanding Biceps Pathology Study
ESMA SECTION: 1) Return to Play in Football: an Evidence-

A key activity for the coming period, in collaboration with
the ESSKA Executive Board, will be to develop an overall
strategy for ESSKA’s numerous educational activities.
ESSKA’s key activities are of course the Congress and
the journals, KSSTA and JEO. Apart from these ESSKA
has numerous projects to promote the educational levels
of arthroscopy and sports traumatology in Europe.
ESSKA NEWSLETTER DECEMBER 2016

Based Approach, 2) Back to Sport, 3) Handball Book

• ESSKA courses
• Support further development of the ESSKA surgical
skills courses.
MARTIN LIND

Two new ESSKA surgical-skills courses are planned for 2017:

ESSKA Advanced Ankle Arthroscopy Course

27-28 November 2017 - Munich, Germany
ESSKA Advanced Knee Arthroscopy Course

28-29 November 2017 - Munich, Germany
THE ABOVE SURGICAL SKILLS COURSES ARE
SUPPORTED BY OUR CORPORATE PARTNER

Fellowship Committee Chairman
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FELLOWSHIP
COMMITTEE
MEMBERS
Chairman: Martin Lind (Denmark) and Matteo Denti

Congress in Barcelona. Both groups were very
appreciative of the outstanding hospitality extended
by the hosting centres, and the fellowship served as
a good learning experience with innovative surgical
techniques, interesting case observations and scientific
discussions. ESSKA would like to thank these hosts for
making it a big success.

ESSKA COMMITTEE UPDATES

ESSKA WOULD LIKE TO THANK OUR
CORPORATE PARTNERS AND SPONSORS
FOR SUPPORTING THE FOLLOWING 2016
EDUCATIONAL PROGRAMMES:

ELBOW AND WRIST
COMMITTEE

ESSKA-AOSSM DJO Travelling Fellowship

MEMBERS

THE APPLICATION DEADLINE FOR THE 2018
ESSKA-APKASS DJO TRAVELLING FELLOWSHIP
IS 1 JUNE 2017.

Chairwoman: Denise Eygendaal (The Netherlands)
ESSKA-APKASS DJO Travelling Fellowship

Past Chairman: Luigi Pederzini (Italy)

(Italy/Switzerland)
MARTIN LIND

Roland Becker (Germany)
Michael T. Hirschmann (Switzerland)

Enrico Guerra (Italy)

Fellowship Committee Chairman

Hakan Turan Çift (Turkey)
ESSKA-Chelsea FC Sports Trauma Fellowship

Hélder Pereira (Portugal)
Daniel Haverkamp (The Netherlands)
Roman Brzôska (Poland)

Mirco Herbot (Germany)

ESSKA’s Fellowship programmes contribute to the
education, training and development of young and
experienced orthopaedic surgeons by giving them the
opportunity to visit ESSKA’s Accredited Teaching
Centres in Europe.

ESSKA TRAVELLING FELLOWSHIPS 2017
ESSKA received many applications for its travelling
fellowships in collaboration with partner societies AOSSM
and SLARD. There were many excellent candidates from
across Europe and the competition was fierce.

Paolo Arrigoni (Italy)
ESSKA S&N International Arthroscopy Fellowship

Kilian Wegmann (Germany)
Raul Barco (Spain)
DEPUY SYNTHES Synthes Degenerative Joint Fellowship

SUCCESSFUL CA NDIDATES:
ESSKA MITEK Sports Medicine Fellowship

Information and application advice for future
fellowships are available at: www.esska.org/fellowships

The ‘Godfather’ for this Fellowship is ESSKA’s Past

Thomas Tischer (Germany)

ESSKA-ALWIN JAGER Senior Fellowship

Marcus Hofbauer (Austria)
Guillaume Demey (France)
ESSKA ARTHREX Stipend for the European Arthroscopy
Fellowship

President Matteo Denti. The group will travel throughout
the US and Canada during June and July 2017.
ESSKA-EKA TORNIER Knee Arthroplasty Fellowship
ESSKA-SLARD S&N TRAVELLING FELLOWSHIP:
Peter de Leeuwe (The Netherlands)
Egemen Altan (Turkey)
Alexandros Apostolopoulos (Greece)

ESSKA-EKA International Knee Arthroplasty Travelling
Fellowship

The ‘Godfather’ for this Fellowship is ESSKA’s Vice
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Michel van den Bekerom (The Netherlands)

Andreas Lenich (Germany)

ESSK A CONGR ATUL ATES THE FOLLOWING

ESSKA-AOSSM DJO TRAVELLING FELLOWSHIP:

Two of ESSKA’s international traveling fellowships
(AOSSM, APKASS) concluded at the 17th ESSKA

Claudio Rosso (Switzerland)

Oskar Zupanc (Slovenia)

In 2016, ESSKA has received over 600 applications
from 50 different countries for its various fellowships.
The competition was fierce and ESSKA congratulates
the successful Fellows. These programmes have
commenced and will be completed by June 2017.

In May 2016, ESSKA’s Fellows travelled to the Asia
Pacific to undertake a renowned international
travelling programme in partnership with APKASS.
They had the opportunity to visit centres in Kobe,
Japan; Seoul, South Korea; Shanghai, China; Chengdu,
China; Taipei, Taiwan and concluded at the APKASS
Congress in Hong Kong.

Nicolas Holzer (Switzerland)
Boris Hollinger (Germany)

Ladislav Kovacic (Slovenia)
Hermann Mayr (Germany)

Vice-Chairman: Paolo Arrigoni (Italy)

General Secretary Joan C. Monllau. The group will travel
throughout South America during July and August 2017.
ESSKA NEWSLETTER DECEMBER 2016

The Elbow and Wrist Committee was founded in 2014.
In November 2015 we held a successful closed meeting
in Italy, in concert with an Italian national symposium
on elbow and wrist pathology.
In 2016, the committee successfully published its book
‘Elbow and Sport’, which provides a comprehensive
overview of all sports-related elbow pathology, and
describes the ‘pearls-and-pitfalls’ of related-elbow
surgery. The authors are all highly experienced upper
limb surgeons from across the world. The digital version
has already been downloaded in high numbers.
This year a second elbow course will be organised in
Arezzo, Italy, under ESSKA’s patronage.
Lastly, the committee is working on a virtual training
module for arthroscopy of the anterior compartment of
the elbow. The committee members have also started a
research project on the prevention of complications in
elbow surgery.
DENISE EYGENDA AL

ESSKA ARTHREX Osteotomy Fellowship
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Elbow & Wrist Committee Chairwoman
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HIP ARTHROSCOPY
COMMITTEE
MEMBERS
Chairman: Nicolas Bonin (France)

A pre-course cadaveric hip-surgery session will be held
before the meeting, alongside the knee and shoulder
course.

Vice-Chairman: Filippo Randelli (Italy)
André Sarmento (Portugal)
Nestor Zurita (Spain)
Bent Lund (Denmark)
Sverre Loken (Norway)
Pannayotis Christofilopoulos (Switzerland)

The 2016-2018 Plan also proposes an annual Hip
Arthroscopy Webinar in coordination with the ESSKA
Academy. The first one, on lateral hip pain, is already
planned for January 2017. It will be managed by Ali
Bajwa and Oliver Marin-Pena.

Olufemi Ayeni (Canada)
Gregor Mockel (Germany)
Vikas Khanduja (UK)
Olivier Marin-Pena (Spain)
Athanasios Papavasiliou (Greece)

ESSKA will provide patronage for the Cambridge Hip
Cadaver-based Course, to be held 24-25 January 2017
in Cambridge, UK, under the supervision of Vikas
Khanduja.

Michael Dienst (Germany)
Christoph Gebhart (Austria)
Mikael Sansone (Sweden)

Though ESSKA is renowned for its knee surgery, it still
remains a generalist society covering sports medicine
and arthroscopy. Since hip-preserving surgery and
hip-arthroscopy are gaining popularity, and with
increasing empirical support, it seemed correct for
ESSKA to become involved. Hence the Hip Arthroscopy
Committee, recently elected during the Barcelona
Congress, which will cover the growth, development
and training of European hip sports medicine and hip
arthroscopy.
At our first meeting, the committee did a fantastic job,
and hammered out a Hip Activity Plan for 2016-2018.
This has now been approved by the ESSKA Board.
The most important part of this plan is the Hip Scientific
Programme to be held during ESSKA’s 18th Congress
in Glasgow. This will provide an Instructional Course
Lecture, two symposia, two consensus roundtables,
one rehabilitation session and one free paper session.

The Hip Committee, most likely in collaboration with
ISHA, is also designing a Visiting Surgeon Programme:
three European surgeons will visit four to five European
ESSKA-accredited hip-arthroscopy centres.
Finally, ESSKA has endorsed the 2016 “Warwick
Agreement on femoro-acetabular impingement
syndrome (FAI syndrome): an international consensus
statement”. This will help to create an international,
multidisciplinary consensus about the diagnosis and
management of patients with FAI syndrome. This
recently published agreement is now available on the
British Journal of Sports Medicine, with free fulltext access: Br J Sports Med 2016;50:1169-1176 (http://
dx.doi.org/10.1136/bjsports-2016-096743).
The committee welcomes conservers and arthroscopichip surgeons, and we shall keep you au courant by
newsletters. All the information will also be on our
website, and soon!

ESSKA COMMITTEE UPDATES

OSTEOTOMY
COMMITTEE

UNDER 45
COMMITTEE

MEMBERS

MEMBERS

Chairman: Ronald van Heerwaarden (The Netherlands)

Chairman: Nicolas Pujol (France)

Vice-Chairman: Adrian Wilson (UK)

Vice-Chairman: Francesca Vannini (Italy)

Philipp Lobenhoffer (Germany)

Past Chairman: Nicolas Graveleau (France)

José Filipe Salreta (Portugal)

Katja Tecklenburg (Austria)

Dietrich Pape (Luxembourg)

Alfredo Rodriguez Leon (Spain)

Matt Dawson (UK)

Sven Scheffler (Germany)

Sandro Fucentese (Switzerland)

Rocco Papalia (Italy)

Vincenzo Madonna (Italy)

Sebastian Kopf (Germany)

Stefan Hinterwimmer (Germany)

Christiaan van Bergen (The Netherlands)

Dominique Saragaglia (France)

Panagiotis G. Ntagiopoulos (Greece)

Bogdan Ambrozic (Slovenia)

Johannes Barth (France)

Florian Dirisamer (Austria)

Octav Russu (Romania)

Irfan Esenkaya (Turkey)

Max Ettinger (Germany)

Konrad Slynarski (Poland)

Tom Piscaer (The Netherlands)

Elvire Servien (France)

Bobby Anand (UK)

The ESSKA Osteotomy Committee was instituted in
May 2016 at the Barcelona Congress. With help from
the ESSKA Board, 14 experts in osteotomy and jointpreservation surgery from various European countries
were invited to join the committee. The first meeting
was held on 5 May, and future goals were confirmed.
In the next two years, the members will plan ESSKAapproved courses on osteotomy and joint-preservation
in Europe. Also, the members will compare osteotomy
to other joint-preserving treatments and jointreplacements, as an economic (inexpensive) healthcare intervention. After national evaluations, we can
hope for a European consensus.

The U45 committee was established to foster
collaboration between younger scientists and surgeons
all over Europe. We encourage young ESSKA members’
research, their congress presentations and publications.
We submit U45 reports and scientific papers to ESSKA’s
newsletters, and we also promote ESSKA Youth at
various meetings across Europe.

NICOLAS BONIN

The committee will also work on establishing a
European registry of osteotomies around the knee.
Finally, preparations have been started for a book on
osteotomies and joint-preserving surgery to be released
in 2020.

Hip Arthroscopy Committee Chairman

RONALD VAN HEERWA ARDEN

We shall publish technique-videos on ESSKA Academy
and review the literature for ESSKA’s Journal of
Experimental Orthopaedics (JEO) in a special edition.
Our main scientific production will concern “the
frontiers of modern surgical treatments for athletic
diseases”.
In 2017 we will organise an ESSKA-U45 Symposium at
the SFA Congress in Marseille.
NICOLAS PUJOL

Under 45 Committee Chairman

Osteotomy Committee Chairman
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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!
JACQUES MENETREY, NICOLAS PUJOL
ESSKA Newsletter Editors

IMPORTANT DETAILS FOR SUBMISSION:
LENGTH: +/-500 words
IMAGES/CHARTS/GRAPHS: one or two can be included but they
must be sent as a high resolution attachment and not copy/pasted into
a Word document
REVIEW PROCESS: All submissions will be reviewed by the
Newsletter Editors, and selected submissions with be published in a
subsequent ESSKA Newsletter
Submit to: Graham Woolwine, ESSKA Communications (woolwine.
graham@esska.org)
SUBMISSION DEADLINE: no later than Friday 10 February 2017

RISK OF NEUROVASCULAR COMPLICATIONS
IN ELBOW ARTHROSCOPY
K. Wegmann 1, M. Hackl 1, L.P. Müller 1, D. Eygendaal 2
1
2

Centre for Orthopaedic and Trauma Surgery,
Cologne University Medical Centre, Germany

INTRODUCTION

T

hough it was initially believed to be impossible [3] , elbow
arthroscopy was introduced in 1986 [2]. Since then, the
available instruments and techniques have improved, and
the indications have widened. Diagnostic arthroscopy is now
possible, as well as arthroscopic-arthrolysis, debridement
and even fracture treatment. Elbow-arthroscopy is subject to
specific limitations, however, compared with arthroascopic
treatment of other joints (such as shoulder and knee). For
example, in shoulder arthroscopy the joint-volume is much
larger than for elbows. It was shown by Dietz et al. that jointvolume in shoulders (without recurrent dislocations) averages
at around 38 ml [4] , whereas the volume in elbow-joints
averages at 14 ml [6]. There is, therefore, much less space
between joint capsule and bony structures to manoeuvre
your instruments and to address the pathology. Another
difference is that the elbow has several adjacent neurovascular structures, which need to be protected at all costs.
Upper extremity functionality depends largely on the integrity
of these neuro-vascular structures: iatrogenic nerve lesions
from elbow arthroscopy have been described in the literature
as catastrophic complications [17-20]. Permanent neural lesions
often cause a devastating outcome for the patients, so they
have to be prevented at all costs. The following review will
describe the physiologic course of the peripheral nerves
around the elbow and will describe a standardised operative
technique to conduct elbow-arthroscopies at a minimum risk
for iatrogenic nerve injuries. In conclusion, it will be seen that
a detailed knowledge of elbow anatomy is essential.

ANATOMY

W

hile the elbow joint comprises the humerus, the ulna
and the radius, each joint relies on passive (ligaments,
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capsule, bony structures) and active (muscles) stabilisers.
During surgical procedures, special attention has to be paid
to the neurovascular bundles passing through the elbow joint.
On the postero-medial aspect the ulnar nerve is found, which
originates from the medial bundle of the brachial plexus and
runs ventrally to the medial inter-muscular septum distally.
About 10 cm proximally to the sulcus ulnaris, the nerve
crosses the septum to the dorsal side of the arm and moves
ventrally to the medial belly of the triceps muscle through the
sulcus. The bony structure of the sulcus is given by the medial
extreme of the medial epicondyle of the distal humerus. After
exiting the sulcus, the ulnar nerve runs below the Osborne
arcade, between the humeral and ulnar head of the flexor
carpi ulnaris muscle, and follows the medial aspect of the ulnar
shaft down in the forearm. The ulnar nerve is closely-related
to the medial gutter of the elbow and runs right next to the
medial joint capsule. Therefore, performing an arthroscopic
debridement of the medial gutter may endanger the nerve. On
the lateral and anterolateral aspect of the forearm, the radial
nerve runs distally, after exiting the brachial plexus from the
segments C5-Th1. It curves around the humeral shaft, in its
sulcus, close to the bone from the posterior aspect. At about
13 cm proximally to the joint-line it pierces the lateral intermuscular septum to reach the anterior aspect of the arm [21, 9].
From there, it lays on the lateral aspect of the brachial muscle,
below the medial aspect of the brachio-radialis muscle.
At the joint the nerve separates into its two main branches,
the superficial radial branch and the deep branch [10]. The
superficial branch runs close to the radial artery under the
brachio-radialis muscle distally. The deep branch descends
into the cubital fossa, ventrally to the capitulum and enters
between the two heads of the supinator muscle below the
level of the radial head [11]. There it passes the Frohse´s arcade,
which is a possible structure for compression syndrome of
the nerve. The joint capsule and the layer of the radial nerve
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are separated by the brachial muscle, which can be seen as
a safety cushion between the joint cavity and the peripheral
nerve. Below the level of the joint line, the radial nerve is
less extensively covered by brachial muscle, and is, thereby,
prone to iatrogenic injury from articular procedures [21, 11, 19].
The radial nerve is also endangered by the positioning of the
lateral arthroscopic portals. The distance between the nerve
and an adequately placed cannula can be as low as 5 mm,
according to Miller et al. [18].

T

he deep branch of the radial nerve shows a characteristic
dependence of its position upon the rotational position of
the forearm, as it rotates together with the supinator muscle
during prono-supination. In full supination, the nerve crosses
the proximal radius at an angle of about 45° at the level of the
neck, only 2 cm distal of the joint line. In pronation the angle
changes to 25° and the nerve is found more ventrally to the
radius, at about 3.5 cm distal to the joint line [12].

T

he median nerve is found in the C5-Th1 nerve roots. From
the axilla, it travels along the medial aspect of the arm
in the sulcus bicipitalis medialis. At the level of the joint line,
the nerve is found medial to the biceps tendon, close to the
brachial artery and its accompanying veins. There it is located
about 4-7 mm ventrally to the trochlea in extension, and 1218 mm in flexion [18]. Distally to the bicipital aponeurosis,
the median nerve pierces the pronator teres muscle, and
then follows the flexor digitorum superficialis and profundus
muscles. When placing a trocar adequately through the
antero-medial portal for elbow arthroscopy, the median can
still be as close as 4 mm [15, 16].

T

he filling status of the joint has significant influence upon
the anatomical relation of the nerves towards the bony
structures of the joint [11] , and towards the joint capsule.
During arthroscopy, this effect is used to widen the joint
cavity and to ease handling of the intra-articular arthroscopic
instruments. Scarring is an important factor too, as adhesions
of the capsule to the bone, and fibrous connections within
the capsule, lead to narrowing of the joint space. This can also
lead to an altered course of the neuro-vascular structures, for
example, the radial nerve can adhere to the brachial muscle
through scarring. In acute situations, with swelling or even
dislocation, we also need to be aware of an aberrant course
for the critical structures.

SUMMARY

E

lbow arthroscopy is an effective method of treatment
for a wide variety of intra-articular pathologies. In our
department, we retrospectively observe over 330 elbow
arthroscopies performed for non-acute traumatic cases. In
this series, we’ve not had a case of permanent iatrogenic nerve
injury. When adhering to a standardised surgical procedure,
and with respect for the complex anatomy around the elbow,
it can also be a safe method of treatment.

ARTHROSCOPY

A

rthroscopic interventions at the elbow have become
standard in orthopaedic and traumatologic surgery.
Several different technical approaches have been developed.
In our department, we perform the procedure with general
anaesthesia in the lateral decubitus position. The arm is placed
in an arm-rest, the contra-lateral arm is placed on a rest in a way
that it does not interfere with the operated side. It is important
to protect the brachial plexus of the contralateral side, as
the axilla can be subject to significant pressure in the lateral
decubitus position. We use exsanguination and tourniquet in
every elbow arthroscopy. We have to pay great attention to
avoid disinfectants or arthroscopy fluid from running between
the skin of the arm and the tourniquet, as this may lead to
chemical or thermal burns which require prolonged healing.
To obviate iatrogenic injury of the peripheral nerves, we have
to refrain from thermo-stimulation of the ventral capsule or the
medial gutter with the electrocautery. Moreover, debridement
using oscillating or rotating instruments must be performed
with great caution when close to the ventral capsule or the
medial gutter. Additionally, one should reduce the vacuum
effect of a shaver especially when working in the far medial
gutter, as the ulnar nerve can otherwise be pulled towards the
opening of the instrument, which can easily cause structural
defects. The capsule in the medial gutter is soft and flexible,
thus there is substantial risk of pulling it into the shaver with
the ulnar nerve right behind while under suction. In general,
debridement of the medial gutter should only be done with
the opening of the shaver blade facing away from the medial
aspect of the joint.
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FIGURE 1: DEMONSTRATION OF A LEFT ELBOW IN RIGHT LATERAL DECUBITUS POSITION,
ARM IS PLACED IN AN ARM-REST.
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ESSKA-APKASS
TRAVELLING FELLOWSHIP
REPORT 2016
Brian Devitt, Johannes Barth, Paolo Arrigoni,
Mustafa Karahan (Godfather)
“Broad, wholesome, charitable views of men and
things cannot be acquired by vegetating in one
little corner of the earth all of one’s lifetime.”
– Mark Twain
Ready to embark on ESSKA’s Travelling Fellowship to
APKASS, I thought about John Feagin and Werner Müller.
Could they have possibly imagined how successful the concept
of a travelling fellowship would become? Perhaps they did
— visionaries tend to see possibilities before they become
obvious. Being selected as a travelling fellow was one of the
greatest honours in my career, and I was eager to meet my
fellow Fellows and Godfather, who undoubtedly shared this
feeling. Chosen from the four corners of Europe we would
spend 25 days together visiting Japan, South Korea, China,
Taiwan, and Hong Kong. So, who are we? I am, Brian Devitt,
from Dublin, Ireland; Paolo Arrigoni comes from Milan,
Italy; Johannes Barth is from Grenoble, France; and, finally,
our Godfather, Professor Mustafa Karahan, hails from
Istanbul, Turkey. Below is a brief glimpse of our experience
and the many valuable lessons we learned about orthopaedics,
research, and life.

The level of surgical skill on show did not disappoint. The
teamwork the surgical team exhibited was very evident. At the
beginning of the case, the lead surgeon would ask if everyone
was ready and they all responded “hai” in unison and with
gusto. Also, the humility we experienced was compelling.
Senior surgeons with decades of practice assisted each other.
One of the many highlights in Kobe was meeting Prof.
Masahiro Kurosaka, who had just returned as Godfather
on the APKASS travelling fellowship to ESSKA. Johannes
was particular awestruck to meet his hero. Prof. Kurosaka
captivated us with a story about how he discovered the
interference screw and the great efforts he made to get his first
paper on biomechanics published. It was quite an honour to
share the company of an orthopaedic legend.

We learned a lot in Kobe not only about surgical technique but
also the culture of investigation and research. As we travelled
to the airport, we all discussed what we would miss most about
Japan; we unanimously agreed that it was the warmth of the
people and the kind and heartfelt hospitality they showed us.
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medial portal used a spectrum device and tied down with the
SMC knot. The sous-chef said it would have been a shame to
come all this way not to have had a taste of it! Finally, our
main course was a lateral meniscus transplant. The roots
were attached using a single-bone block and the periphery of
the meniscus was secured with an inside-out sutures. If the
Michelin guide awarded stars for surgery, this place would
certainly have three of the finest.

From SMC we were whisked to KonKuk University Hospital
to observe Prof. Kim operate. The first case was a posteriorcruciate ligament and postero-lateral corner reconstruction.
He worked with the decisiveness and confidence of a man who
could operate in his sleep. Each movement was purposeful and
he never repeated a step. In his scrubs, he looked a little like
the statues we had seen the previous day, so we affectionately
nicknamed him ‘Dynamo Buddha’. Orthopaedic surgeons
sometimes think of themselves as gods, but this man certainly
had divine talent. At one point I spotted Johannes on his
knees. I am not sure if he assumed the position to gain a better
view of the surgery, or if he was genuflexing at Prof. Kim’s feet.

KOBE, JAPAN — Culture drives great results
Having arrived sporadically throughout the day, the first time
we met each other, as a fellowship group, was at a dinner
hosted by Prof. Ryosuke Kuroda and attended by his team of
senior surgeons at a sushi restaurant.
As we chatted and got acquainted, we watched in wonderment
as the sushi chef prepared our meal. The rare dexterity and
skill he displayed with a knife was remarkable. I thought,
if our hosts could replicate that proficiency in surgery the
following day, we were certainly in for a treat.
The operating room was modern. We counted no less than
16 monitors on display. Before the case started, Prof. Kuroda
demonstrated the comprehensive array of objective clinical
measurements they routinely perform. First, was the assessment
of the pivot shift, the Lachman, and the anterior drawer using
an electromagnetic sensor. What was most impressive was that
Prof. Kuroda did all the tests. He told us that either himself
or one of the other senior surgeons, Dr Takehiko Matsushita,
performed all the assessment to guarantee testing reliability.
It was very apparent that research assumed an important, and
even critical, role in their practice. What is more, the culture of
research was ubiquitous, starting from the top down.
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SEOUL, SOUTH KOREA —
The path to enlightenment
Arriving into Seoul, we immediately felt the vibrancy of the
city. The hotel where we were staying was in the Gangnam
district, made famous by the popular song ‘Gangnam Style’. It
was clear to see how this country and its people had embraced
technology: from talking traffic lights to modern cars, simply
walking down the street was like entering a futuristic movie set.
In need of some reflection and serenity, we ventured to a
Buddhist temple. Inside, the locals prayed in a deep flexed
kneeling position. It was quite remarkable the number of people
we saw with varus knees and even more astonishing was how
they managed to achieve such a posture during devotions.
Samsung Medical Centre (SMC) was the first hospital we
visited. Prof. Wang met us on our arrival. What followed was
a banquet of superior surgery. The appetiser was a sumptuous
double-bundle ACL reconstruction performed with such
swiftness and precision that we dared not blink in case we
missed something. The chef even included a special garnish
of a lateral and medial meniscal repair. The posterior horn
of the medial meniscus was neatly fixed through a posteroESSKA NEWSLETTER DECEMBER 2016

Prof. Myung Chul Lee hosted us at Seoul National University
Hospital on our final day. For the first time on our trip, we had
a chance to observe some shoulder surgery, performed by Prof.
Kim. Johannes, Paolo, and the Godfather, being shoulder
surgeons, were giddy with excitement. We watched a very
nice rotator cuff repair followed by a shoulder stabilisation.
Next, we had the opportunity of watching the master, Prof.
Lee, at work. Like a skilled carpenter, he effortlessly carried
out in successive cases an opening and closing wedge tibial
osteotomy. He shared with us his indications for each
procedure, which were all based on extensive experience and
rigorous follow-up. The ultimate procedure of the day was a
first for us all and was performed by Prof. Han. He carried
out an ACL reconstruction with a quadriceps tendon using
rectangular tunnels.
I always find it intriguing just how well we can communicate
in the operating room without speaking. We let our eyes do the
talking. As we looked at each other in wide-eyed amazement,
there was also a slight sense of inadequacy. We realised that
our South Korean colleagues had just raised the bar in terms of
surgical excellence. They were approaching surgical nirvana.
It is true to say we had found enlightenment in South Korea.
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SHANGHAI, CHINA —
Reflections from the window to the world
It was the first time any of us had been to China. We were
really looking forward to the visit but I must admit there was
a palpable sense of trepidation as we ventured into a country
that was so unfamiliar to us. Shanghai is a huge city with
approximately 30,000,000 inhabitants. In China, Shanghai
is regarded as the ‘Window to the World’ and it was easy
to see why. Juxtaposed with traditional Chinese temples
stood skyscraper buildings, emblazoned with the names of
multinational conglomerate companies.
That evening we met Prof. Chen and his staff for the welcome
dinner.

The next day, it being Saturday, there was no surgery. Prof. Han,
one of our hosts, had arranged for us to join him at a cadaver
lab. Our Godfather, Prof. Karahan, gave a master class on ACL
reconstruction, while Paolo, Johannes and myself carried out
a postero-lateral corner reconstruction together. It was a nice
experience to share with our hosts some of our own techniques.
On Monday, Prof. Chen performed a single bundle ACL
reconstruction, which was remarkably similar to the one that
Prof. Karahan had carried out two days earlier — great minds
think alike. We watched with interest his neat little trick using a
transpatellar (Gillquist) portal to view his femoral tunnel position.
After the procedure, we ventured outside of our comfort zone.
We had learned that traditional Chinese medicine was still
widely used in China and Prof. Chen had arranged for his
colleague, Prof. Lei, to demonstrate a variety of treatment
techniques. It was fascinating to see him perform acupuncture
and cupping and to listen to him eloquently describe the
philosophy behind traditional Chinese medicine. It was quite
amazing how they married modern medical techniques with
traditional practices. We even referred Prof. Lei a patient
of our own — Prof. Karahan who had been plagued with
sinusitis and, being a good sport, agreed to undergoing some
acupuncture treatment.

CHENGDU, CHINA —
Plus ça change, plus c’est la meme chose
None of us had any idea what to expect of Chengdu. Entering
the bustling city was like stepping into a sauna with your
clothes on, such was the temperature and humidity. The sheer
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volume of people ruled that observing ‘personal space’ was not
high on the agenda. Chengdu has a population of 10,000,000
in the city and a further 10,000,000 in the surrounding area.
It is the provincial capital of the Sichuan province in Southwest
China and the region is famous for its cuisine of spicy chillies
and peppercorns.
The hospital we visited is the largest single unit hospital in
the world with an amazing 4,800 beds. It is called West China
Hospital because it is the tertiary referral unit for the western
region of China, even though it is located pretty much in the
centre of the country. Prof. Cheng, the associate dean of the
hospital, and Prof. Jian Li, our host, received us, along with
the head nurse of the sports medicine department. Much like
in our own institutions, we immediately recognised that the
head nurse was a person of great importance and we saluted
her with suitable deference. It was very evident that they took
immense pride in their hospital and there was a strong team
spirit.

Even despite this huge workload, there was a big emphasis on
research. Patients are followed up rigorously with subjective
and objective measures. Included in this is a post-operative
gait analysis using computer navigation, which is completed
by the ward nurses.
Part of the fellowship experience is the two-way exchange of
techniques and experience. Johannes was asked by our hosts
to demonstrate his technique for the mini-open Latarjet
procedure to treat a patient with recurrent shoulder instability.
He duly obliged and gave a masterful display, despite the lack
of his standard instruments.

TAIPEI, TAIWAN —
It’s the little things that matter
Coming from the vast expanse of China, it was interesting
to learn just how small the island of Taiwan is: it stretches
392 km from North to South and 144 km from East to West.
We immediately recognised many similarities to Japan and
it came as no surprise to learn of the complicated history
of this proud country over the past two centuries with
inf luences from European settlers, Japanese rule, and the
Republic of China governance.
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HONG KONG —
This is not the end but the end of the beginning
If Taipei was a blur, Hong Kong was a dense fog. The travelling
fellowship culminated at the APKASS Congress. The occasion
provided the opportunity of meeting up with all of our hosts
over the previous three weeks and the Sociedad Latino
Americana de Artroscopia (SLARD) fellowship group. But
better still, we finally had the chance to meet our guardian
angel during our fellowship, Ms Coco Cheung, the APKASS
fellowship administrator.
The time in Hong Kong reminded me of the last few days of
school. The whole weekend was like one big reunion. Everywhere
we went we bumped into someone we recognised. We had a real
sense of ‘I know that guy’, which is really what this experience
is all about. As part of the meeting, we had to present our own
papers and then a brief report about our travels. In the past, the
Godfather had assumed this role. However, we didn’t have just
any Godfather, we had a ‘Karahan-godfather’. In a gesture that
epitomises his complete selflessness and eagerness to promote
us as fellows first, he simply said, “You will all present. This is a
fellowship after all, not a godfathership!” I still can’t believe he
saved the best line until last.

We had the chance to relax on our first day in Taipei and
travelled around with Dr Jian-Lin Wu, who had travelled to
Europe as an APKASS fellow two years previously.

The next day we went to the hospital to observe Prof. Li and
his team operate. The operating facility was extremely modern
but it was interesting to see the use of green cloth drapes,
which had long disappeared from our operating rooms.
It was interesting to see how effectively the surgical team
communicated and how familiar the pre-operative surgical
routines were. Prior to the commencement of surgery, the
circulating nurse performed a surgical time out and the lead
surgeon briefed the team on any specifics related to the case
at hand. We noticed that each of the knee patients had a red
ribbon tied around the operative limb. The ribbon had a dual
function; not only did it mark the correct side but it also was
considered good luck for a speedy recovery.
Over the next three days we saw a fantastic array of surgical
procedures, predominantly knee operations but also shoulder
and elbow. The level of arthroscopic skill was impressive but
what was most remarkable was that Prof. Li was predominantly
self-taught. We were fortunate to see him perform two
posterior-cruciate ligament reconstructions over this period.
The confidence and expertise he exhibited in accessing the
posterior aspect of the knee was superior. As we marvelled at
his speed and proficiency, Prof. Li humbly responded that he
gets plenty of practise. The region has a very high number of
motorcycles and a large incidence of road trauma. He performs
over 70 multi-ligamentous knee reconstructions per year.
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3RD ESSKA-EKA EUROPEAN
KNEE ARTHROPLASTY
TRAVELLING FELLOWSHIP
2016
Fellows: Max Ettinger and Ersin Erçin
On 11 April the ESSKA-EKA Traveling Fellowship
commenced in Germany.
BG UNFALLKLINIK TÜBINGEN, GERMANY
Host: Dr Steffen Schröter
We began in a relaxed atmosphere with our host at a
traditional restaurant perched above the Neckar River
where we discussed high tibial osteotomies and UNIs. The
Fellowship itself began the next morning with a warm welcome
in the Trauma Department of Tübingen’s University clinic.
We then moved to the OR where we watched osteotomies,
patellofemoral arthroplasties, a primary knee, a UNI and
even a hip. Our scientific meeting was held in the beautiful
castle of Haigerloch, after a visit to the museum. The next day
we set off for Bern.

The formalities over, we joined our fellow Fellows for one
last hurrah at the gala dinner. After the dust had settled the
following day, we went our separate ways. We were sad to
say goodbye to our friends, but happy in the knowledge that
they were now friends for life. We had shared something truly
exceptional together that no one could ever take away.
Unfortunately, the surgery planned for the following day
had to be cut short due to a royal dignitary requiring an
emergency procedure. Over lunch, Prof. Chen shared with
us his experience as a travelling fellow in 1995. He spoke
of how the fellowship had shaped his future career. He
enthralled us with his outstanding research using hydrogels
and photopolymerisation for ACL-graft-bone interface
healing.
The final two days were a blur to be honest. We observed
shoulder surgery in one of the biggest operating rooms any
of us had even seen. We discovered the ‘Air Shower’, which
was essentially a sealed chamber separating the changing
rooms from the main operating room, and became the
source of great amusement. We even managed to squeeze in
another operating session prior to our final f light together
to Hong Kong.
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As I sat in the departures lounge reminiscing about the trip,
my mind was drawn back two days and our excursion to
Macau with the SLARD fellows. Prior to departure we had
to go through immigration. It was quite an amazing scene.
There we stood eight orthopaedic surgeons with passports
from eight different countries sharing our common interest in
a land that was foreign to all of us. This was made possible by
two orthopaedic surgeons, one Swiss and one American, who
had the vision and the drive to make their dreams our reality.

ESSKA would like to thank DJO Global for
supporting the scientific segments of the
ESSKA-APKASS DJO Travelling Fellowship
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INSELSPITAL BERN, BERN, SWITZERLAND
Host: Dr Sandro Kohl
After a slight delay, we reached Bern late that night but were
greeted with a welcome drink. Thank you, Dr Kohl. The next
morning, at the Inselspital, we discussed a planned onestage total knee revision. This case proved interesting: the
serum biomarkers and the joint fluid aspiration indicated
no infection but the operation revealed an obvious infection,
so we implanted a spacer. This was followed by a one-stage
TKA revision and a UKA. That evening, as we dined in a
typical Swiss restaurant, we mulled over current trends in
knee surgery. The next day we were at the outpatient clinic,
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where we saw many pathologies and were impressed by the
complexity of the cases. We took part in a cooking class with
the entire knee department and friends of the team, and in
this relaxed milieu we gave our scientific presentations.

KANTONSSPITAL WINTERTHUR, SWITZERLAND
Host: Dr Peter Koch
After arriving at Winterthur, Dr Koch took us on a delightful
tour. We saw the famous Rheinfall and then lunched in an
alpine restaurant. We toured Zürich that night, with Dr
Samuel Blatter. Next morning the entire orthopaedic team
greeted us and we headed to the OR, where Dr Koch performed
operations with PSI blocks for TKA, showing a nice way of
precisely positioning the implant. Next day, after more OR, we
gave our presentations, as did Dr Koch. The last day began
with a screw removal via a dorsal approach, after which we
assisted Dr Samuel Blatter in a PSI guided conversion from a
UKA to a TKA. We were very impressed with the technique,
and discussed it with some American colleagues. A fascinating
day, all round.

C.T.O CENTRO TRAUMATLOGICO
ORTOPEDICO, MILAN, ITALY
Host: Prof. Norberto Confalonieri
After a night flight from Lyon, we were able to rest in Milan,
since it was Italy’s Liberation Day. Early next morning, however,
we met Dr Biazzo at the Hospital entrance and went to the OR,
where we met Prof. Confalonieri and assisted him in a combined
surgery medial unicompartmental and patellofemoral
arthroplasty continued with a navigated unicompartmental
knee arthroplasty. That afternoon we visited an Italian implant
company, took a tour around their facilities and were able to
see and discuss the production of arthroplasty components
with the company engineers. The next morning, we had a
scientific meeting where Prof. Confalonieri gave a speech on
small implants and the day continued with a navigated total
knee arthroplasty and a navigated total hip arthroplasty. After
an Italian museum visit and a walk around Milan, we enjoyed a
nice dinner, and then headed for Monza.

CLINIQUE DE LA SAUVEGARDE/HOSPITAL
JEAN MERMOZ, LYON, FRANCE
Hosts: Dr David Dejour, Dr Michel Bonnin,
Dr Guillaume Demey
After a short flight we landed in Lyon, where Dr Demey
collected us from the airport. All our hosts treated us to
dinner that night, where we also met Dr Hideo Kobayashi, a
Fellow from Japan. Then we had our first surgery day, with Dr
Bonnin. We assisted with three total knees and one hip that
day. We learned a lot about ligament balancing and discussed
knee kinematics. We had a wonderful day in the OR, then
biked back downtown to meet for traditional French cuisine.
Dr Dejour collected us very early the following morning, to
relish two TKAs and one ACL. We learned about his knee
instability algorithm and had an informative discussion. We
held our scientific meeting at Dr Bonnin’s house, where he
presented his latest research about m.popliteus impingement
after TKA. We also met Dr Mo Saffarini there, who presented
an interesting research about different TKA designs. Dr
Dejour took us on a tour around Lyon the following day with a
very special lunch with his family.
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HOSPITAL DE LA ESPERANZA, BARCELONA, SPAIN
Hosts: Dr Pedro Hinarejos, Prof. Juan C. Monllau,
Dr Joan Leal-Blanquet, Dr Raul Torres Claramunt,
Dr Juan F. Sanchez
We arrived in Barcelona Sunday mid-day, to find Dr Hinarejos
waiting for us at the airport, and he outlined our programme
on the way to the hotel. At dinner, with a superb view of the
city, we met other members of the clinic. It was such a friendly
welcome! The next morning started early with the meeting,
which included the pre-operative radiologic assessments
of the day’s patients, and the previous day’s post-operative
radiographs. For OR, we had a choice of two rooms. We
covered primary total knee arthroplasty, closed wedge
osteotomies, and unicompartmental knee arthroplasty. That
evening we had a fabulous dinner with the team members and
the chance to discuss a variety of cases. Our next day’s scientific
meeting was early in the morning, where we learned about Dr
Hinarejos’s research on antibiotic-loaded cements. That day’s
OR programme was hinged revision knee arthroplasty and
open wedge osteotomy. The afternoon we toured the Sagrada
Familia and ended the day with a typical Catalan dinner!
In summary, what can we say?
The fellowship was a once-in-a-lifetime experience. We want
to thank ESSKA and the EKA section, all our hosts and
sponsors, and of course, Anna Hansen Rak from the ESSKA
office, for organising everything so very well.
This fellowship finished at the ESSKA congress. A special
reception was organised for the fellows of the ESSKA travelling
programmes.

ESSKA-AFAS PAU GOLANO
RESEARCH FELLOWSHIP:
AN OPEN OPPORTUNITY
FOR DEDICATED RESEARCH
Dear Members and Colleagues,
Pau Golano contributed hugely to ankle surgery, but he left
us too soon. His fellowship aims to continue his work by
promoting research within foot-and-ankle pathology.
The format is very clear. It enables the chosen candidates to
develop their research project at one of three world centres.
Our goal at ESSKA-AFAS is to make this fellowship an
unforgettable experience, and also a contribution to foot-andankle research. It is an expanding experience. But more than
that, it will foster scientific growth through publication of
Fellow’s research, by lectures or presentation at meetings.
ESSKA-AFAS will provide a team of experts who can support
the successful candidates and help other candidates to
improve their applications.
You can find the information and guidelines and apply online
at http://www.esska-afas.org/fellowship/
We were very happy with our first fellow and invited her to
share her experience (see below).
Yours sincerely,
HÉLDER PEREIRA 			

AFAS President		

ISTITUTI CLINICI ZUCCHI, MONZA, ITALY
Hosts: Prof. Bruno Violante, Dr Marco Moioli
Dr Moioli was kind enough to pick us up at the hotel. In
Istituti Clinici Zucchi, we met Prof. Violante and assisted
him with a total knee arthroplasty, unicompartmental knee
arthroplasty and revision knee arthroplasty surgeries. He
shared his knowledge and very carefully explained, at every
stage, precisely what he was doing. After this full OR session,
we had our scientific session in the hospital. It was particularly
well-organised and featured Prof. Matteo Denti and Prof.
Pietro Randelli as speakers, along with our hosts and fellows.
There were long discussions on knee arthroplasty with
these experienced surgeons, after which an official dinner
followed. The following day we assisted Prof. Violante with
unicompartmental knee arthroplasties and primary knee
arthroplasties. On Saturday, our social programme with Prof.
Violante included Monza’s famous Formula 1 Race Track (boy
racers beware!) and Sienna’s Museum. The following morning
we left this lovely city with a lot more knowledge and friends.
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ESSKA would like to thank Smith & Nephew
and Medacta International for supporting
the scientific part of the ESSKA-EKA
European Knee Arthroplasty Travelling
Fellowship Programme

DANIEL HAVERKAMP

AFAS General Secretary

THE FIRST ESSKA-AFAS
PAU GOLANO RESEARCH
FELLOWSHIP
January – April 2015

“Research is formalised curiosity. It is poking and
prying with a purpose”
– Zora Neale Hurston
HOSPITAL FOR SPECIAL SURGERY, NEW YORK,
by Pim van Dijk

THE COMPLETE FELLOWSHIP REPORTS ARE
AVAILABLE ON WWW.ESSKA.ORG UNDER
FELLOWSHIP REPORTS.

ESSKA NEWSLETTER DECEMBER 2016

Curiosity goes hand-in-hand with development and growth.
We learn because we are curious and especially when we are
given the means. The ESSKA-AFAS Pau Golano Research
Fellowship provided me with such an opportunity. I could
give free rein to my curiosity, and expand my knowledge and
independence by performing research at the Foot and Ankle
department of the Hospital of Special Surgery under Dr John
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Kennedy, whilst discovering the scientific world on the other
side of the ocean.

A major focus of my fellowship included a systematic review
of return-to-sports after the treatment of peroneal tendon
dislocation. Although I was in close attendance with Dr
Kennedy’s research team, I was able to nurture my own
projects and set my own goals. During the weekly meetings,
the whole team gathered to report on their projects and strove
to improve their quality. Everything was closely examined, and
by critically questioning another person’s work, you were forced
to challenge your own work and yourself. From start to finish,
you needed to be on top of your game, as the Americans say.

which was also executed during the fellowship [1], were both
published in a recent KSSTA themed issue: ‘There is no
simple ankle sprain’. Both were presented during ESSKA’s
Barcelona Congress, and my study on peroneal tendoscopy
was also presented at the AANA’s 17th annual meeting in
Boston, in April 2016. In addition to the research projects,
a chapter on peroneal tendon disorders was published in
ESSKA’s Instructional Course Lecture book 2016. Upon
these foundations, we can hope for a continuing and fruitful
collaboration between Academic Medical Center (AMC) and
Hospital for Special Surgery (HSS).

This fellowship encouraged me to keep challenging myself
and not to settle for what is merely thought of as correct. It
gave me the opportunity to spend three months in the finest
Orthopaedic Hospital in America, at a great and inspirational
department, and with an amazing Foot and Ankle family.
Like ESSKA-AFAS, Dr Kennedy strives for the optimum
environment, for the research and treatment of sports-related
ankle problems, and their education. He is a great and inspiring
teacher, and he created a space in which I could challenge
myself every day. This was a unique experience, which I shall
treasure for the rest of my life. I found many answers on my
scientific journey in New York. But, I discovered many more
questions waiting for their answer.

I would like to thank the ESSKA-AFAS Board for this
wonderful opportunity. This fellowship provided a great
foundation for my career!
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MESSAGE FROM THE
EXECUTIVE DIRECTOR

In ESSKA’s office we work on a two-year cycle
which gradually gathers in intensity until ESSKA’s
Congress, after which we can relax (albeit briefly)
before we start the next cycle.
This pause after the Congress is the ideal time to
hold ESSKA’s Strategic Meeting, because it fixes
our priorities for the entire cycle: what we want to
achieve for ESSKA as a whole, and what the office
needs to achieve as ESSKA’s executive arm.

Research and clinic works in symbiosis for Dr Kennedy: I
was given the opportunity to examine patients with peroneal
tendon dislocation in the outpatient clinic, to observe their
surgical treatments in the theatre, and then to perform a
retromalleolar groove-deepening procedure and superior
peroneal retinaculum repair on a cadaver. With all these
aspects falling into place — both in clinic and in cadaver lab the result was a perfect ambience for research.

The fellowship was a great educational journey for me and
resulted in several publications [1,2]. My review on peroneal
tendon dislocation [2], and a study on peroneal tendoscopy

MESSAGE FROM THE EXECUTIVE DIRECTOR

REFERENCES
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Traumatol Arthrosc (2016) 24: 1155.
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Accordingly, the next two years will see us
concentrating on membership and trying to make
life easier for our members. To this end, we are
launching a new membership database — please be
patient with us, there will be teething troubles —
which will eventually make it much easier for you,
our members, to conduct your ESSKA business.
We shall also be questioning you closely in this cycle
to understand exactly what you expect from ESSKA
or hope for... More on this soon.
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This year marks the retirement of my good friend
Irv Bomberger, Executive Director of AOSSM,
whom I regard as a mentor. Our felicitations go with
him! Thank you, Irv, for your wisdom and close
cooperation for almost 5 years.
One last point. I’d like to congratulate my office
team for the huge bulk of work they struggled
through on the way to Congress, for their calm
efficiency during the actual event, and their resource
and cheerfulness under stress. I admire them all.
And now we’re approaching Christmas and
the New Year.

Happy holidays to all!
ZHANNA KOVALCHUK

ESSKA Executive Director
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ESSKA WAS
PRESENT…
3 RD ASTAOR CONGRESS IN MOSCOW, RUSSIA
The 3 ASTAOR International Congress, in collaboration
with ESSKA and ISAKOS, was held on 24-25 March 2016,
in Moscow. It brought together more than 500 experts in
the field of traumatology, orthopaedics, rehabilitation and
related specialties from 11 countries.
rd

The guests visited the State Tretyakov Gallery, the Memorial
museum of Cosmonautics and the Memorial house of Sergey
Korolev (Prof. Korolev’s grandfather), who was a famous
Soviet rocket-engineer and spacecraft-designer, and the
father of practical cosmonautics. A ballet performance at
the world famous Bolshoi Theatre reached the hearts of the
delegates.
SRATS CONGRESS IN BUCHAREST, ROMANIA
This 2016 Romanian Society of Arthroscopy and Sports
Trauma Congress in Bucharest on 31 March – 1 April was the
first national arthroscopy congress in Romania. Over 300
delegates attended, with a large and prestigious international
element. This made a real success of the event.

ESSKA WAS PRESENT

The focus was on knee ACL, patello-femoral disorders
and dislocation, ankle arthroscopy and tendinopathy,
and shoulder surgery. Each of the faculty performed livesurgeries, thereby demonstrating the latest techniques.
The meeting welcomed more than 200 participants, and had
a well-attended scientific exhibit. Kalin Mihov and Maxime
Zagorov, as organising committee, prepared these sessions at
the University Hospital of Varna. They have already decided
upon a repeat edition for 2017.
3 RD EBAC COURSE IN ISTANBUL, TURKEY
Last April, the 3rd European Basic Arthroscopy Course
(EBAC) was held in Istanbul, under ESSKA’s patronage.
Sixty participants from all over Europe participated in the
course, and received their Basic Arthroscopy Certificate, plus
CME credits.
The attendees were gradually exposed to arthroscopic surgery
of the knee and shoulder, with a limited time for theory but
ample time for practice under experienced surgeons.

The event was organised by the Association of Sports
Traumatology,
Arthroscopy,
Orthopaedic
surgery,
Rehabilitation (ASTAOR). The co-organisers of the meeting
were: the European Clinic of Sports Traumatology and
Orthopaedics (ECSTO), the European Medical Centre (EMC)
and the PFUR Traumatology and Orthopaedics Department.
The Co-Presidents of the Congress were: Prof. Andrey
Korolev - ASTAOR’s President, ECSTO’s Chief Doctor and
Medical Director, PFUR’s Traumatology and Orthopaedics
Department’s Prof. (Russia) and Dr Alberto Gobbi —
ISAKOS’s Educational Committee Chairman, ESSKA’s
Cartilage Committee programme participant and instructor
from Italy.
A unique Presidents’ meeting was organised during the
Congress to involve more than 30 presidents of Russian and
foreign scientific societies, directors of medical institutes
and Heads of departments of traumatology and orthopaedics
from the most-respected medical universities in Russia. The
main purpose of this meeting was to discuss plans for the
widest possible involvement of specialists from the Russianspeaking world in the work of international scientific societies
of orthopaedics and traumatology.

The congress focused on knee, shoulder, hip and ankle sportspathology. It offered a wide range of topics, which were dealt
with by lectures, instructional courses, symposia, debates,
free-papers, e-posters, lunch workshops and physiotherapy
symposia, all of this in three parallel halls. It proved to be
interactive, with challenging debates between faculty and
audience.
We profusely thank the 22 international invited speakers,
who voluntarily supported our attempt to provide a quality
scientific event.

The cultural programme was magnificent and unforgettable.
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Finally, ESSKA also participated in the EFORT Specialty
Society business meeting. The society is also assisting the
EFORT Educational Committee in the elaboration of a
European curriculum which intends to harmonise the
general orthopaedics and trauma education in Europe.
14 TH AAA INTERNATIONAL MEETING IN BUENOS
AIRES, ARGENTINA
The 14th International Meeting of the Argentine Association
of Arthroscopy (AAA) was held in Buenos Aires, Argentina,
on 1-4 June 2016.

2016 EFORT MEETING IN GENEVA, SWITZERLAND
Last June, ESSKA was present at the Specialty Society
Session of the combined meeting of EFORT and the Swiss
Orthopaedic Society in Geneva.

AAA takes the lead in arthroscopic surgery in Latin America,
and has organised international meetings every two years
since its inception 27 years ago. During the last 10 years,
about 1,000 attended each Congress.
From April to October this year, in line with its policy of
integration with other leading global associations, AAA held
a 2nd Combined Meeting with the Arthroscopic Association
of North America (AANA). There were six faculty members
from AANA. Two local associations, SLARD and AATD, also
joined the meeting.

The Bulgarian Society of Arthroscopy (BAAST) organised
its first meeting, with live-surgery and a cadaver-lab
demonstration, in Varna in April 2016.

The meeting was supported by ESSKA, which was represented
by David Dejour, Niek van Dijk and Stefano Zaffagnini.

The ESSKA booth in the exhibition hall was also a success
and received numerous visits from participants.

EBAC courses aim to teach, standardise and maintain
basic motor-skills and cognition for European orthopaedic
residents. EBAC’s primary target audience are residents who
desire to initiate or to improve their arthroscopic knowledge
and skill. The first three editions of the course were a
huge success, with an overall excellent/good rating by 154
participants from 11 different countries.

1 ST BAAST MEETING IN VARNA, BULGARIA

During the congress, a traditional Orthopaedic Scrub
Nurse Course was held. It was organised under Raksana
Batsmannova, who is NASA and Roscosmos-certified, and
EMC/Orlovsky’s clinic head nurse.

It was well-attended and met the expectations of the
participants as demonstrated by the lively discussion
throughout the morning. ESSKA members were also
involved in a symposium entitled “How to perform a proper
ACL reconstruction in 2016”.

ESSKA was represented by Romain Seil, Michael Hantes,
Magnus Forssblad, David Dejour, Mo Saffarini, Simon
Donell, Guillaume Demey, Henrk Behrend and Jacques
Menetrey.
One full-morning session was dedicated to the topics
of “Special issues in ACL reconstruction” and “Isolated
patellofemoral arthritis: keys for a successful treatment”.
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ESSKA has played an important role, by inaugurating
a new relation with AAA as a partner society. ESSKA
was represented by President Matteo Denti, who actively
participated in different symposia.
The scientific activity included eight instructional courses, 18
symposia, and more than 100 free-awarded papers.
There was some intense socialising, with enthusiastic dancing
of the tango, visits to local museum and city landmarks.
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1 ST FORTE SUMMER SCHOOL IN FARO, PORTUGAL
The Federation of Orthopaedic Trainees in Europe (FORTE)
organised its first-ever summer school event in Faro,
Portugal. It was aimed at orthopaedic residents from all
over Europe. In August, I accepted the invitation to visit this
beautiful town as an ESSKA representative and to present
several instructional lessons on the knee and lower limb.
FORTE organised two simultaneous review courses for
trainees in different levels of progression, combined with time
for study, social and networking activities between experts
and the younger generation, informal dinners and paper
presentations. With Dr. Joao Vide — a specialist orthopaedic
surgeon and FORTE President — and his team, the 1st FORTE
summer school had an extremely motivated organiser.
The five-day course was divided into two modules: a general
comprehensive review course was directed at all trainees who
wished to make an annual review or to update their specific
orthopaedic knowledge. All contents were provided in
instructional lectures presented by an international faculty,
selected by the European subspecialty societies.

Even dinners were designed as a teaching and networking
session with case presentations and short scientific
discussions while eating. All in all, this kind of summer
school adds a whole new idea to educating the young and
advanced orthopaedic trainees by offering an intense and
comprehensive review of the whole field of orthopaedic
and trauma surgery. At the same time, collegial bonds
and friendships for life were formed among the over 150
participants from 14 European countries.
KATJA TECKLENBURG
ESSKA Representative

10 TH VREDEN READINGS ORTHOPAEDICS
MEETING IN ST. PETERSBURG, RUSSIA
For the first time, ESSKA has attended the St. Petersburg
Orthopaedics Meeting as a partner society. This major
event was held by the Vreden’s Russian Scientific Research
Institute of Traumatology and Orthopedics, from 22-24
September and was attended by over 1,200 professionals and
a high-class international faculty.
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As for the social programme, it was just outstanding.
We engaged with Russian tradition, and we explored the
magnificent city of St. Petersburg, its monuments and art.
Our highlight, perhaps, was a ballet performance in the
Hermitage. This was unforgettable.
ESSKA was there, ESSKA was proud and happy to be there,
and ESSKA will collaborate with our Russian friends and
colleagues, for a prosperous future for science and our patients.
LAAS MEETS IN KLAIPEDA, LITHUANIA
On 22-23 September in Klaipeda, Lithuania, the Lithuanian
Arthroscopy society, which affiliated with ESSKA in January,
organised one of their largest arthroscopy courses with live
surgeries on knee and shoulder pathology. This was possible
thanks to the ESSKA representatives Pablo Gelber and
Angel Calvo. There were 120 participants from Lithuania,
Latvia, and Ukraine.

ESSKA ALSO PARTICIPATED
IN THE FOLLOWING EVENTS:

The 2nd module — the exam preparation course — was specially
designed for trainees in the last two years of residency,
preparing for their final exams. The contents were presented
in an interactive style with live voting and discussion of
clinical cases as well as multiple choice questions.
Both courses covered general orthopaedics and trauma and
were divided into five different topics: basic science, spine,
upper limb, lower limb and children/tumours.
The ESSKA representatives were in charge of the upper
and lower limb sessions for both course. There were
representatives from seven other European orthopaedic
societies as shown below.

The days were filled with extensive teaching, while Dr Vide and
his team had also prepared daily social activities during the
late afternoons and the evenings. My personal highlight was a
kayak trip in the lagoons of Faro’s nature reserve just outside
the city, followed by a sundowner at the beautiful beach next
door with a view of the sunset over the Atlantic Ocean.
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the results of meniscus repair in degenerative lesions. ICRS
President Norimasa Nakamura and ESSKA President
Romain Seil chaired the high-level session which concluded
that ICRS and ESSKA have a high overlap of clinical and
research interest and would support each other by further
co-operation.

ESSKA was represented by our Executive Director Zhanna
Kovalchuk, and with scientific contributions from EKA’s
Roland Becker and Nanne Kort, and AFAS’s Niek van Dijk
and Hélder Pereira. These ESSKA sessions were heavily
attended, and the atmosphere was rich and communicative.
Overall, the scientific level was very high.
We were wonderfully treated by our hosts, Prof. Rashid
Tikhilov (Vreden’s Institute Director), Prof. Alexander
Kochish (the Scientific Chairman) and Dr. Evgeny Sorokin
(the Local Faculty), and discovered an abiding enthusiasm for
joint-projects. We have been “building a lot of bridges” with
our Russian colleagues, and we expect much from the future.
With that future in mind, we also visited the Pavlov First
Saint Petersburg State Medical University, where our hosts
were Prof. Vladimir Petrishin (Head of Surgery) and Prof.
Dmitry Starchik (Head of the Anatomical Laboratory). They
received us warmly and, as we had already discovered in this
big country, with its proud tradition of science, the buzzwords were ‘collaboration’ and ‘development’.
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ICRS MEETS ESSKA IN SORRENTO, ITALY
The ICRS 2016-13th World Congress, held in Sorrento, Italy
on 23-27 September was the largest meeting in ICRS history.
Over the four days, more than 1,100 scientists, clinicians
and industry representatives shared their common interest
and passion about cartilage repair and regeneration. The
scientific programme reflected the dynamic nature of
cartilage injury and repair, the growing importance of the
ICRS as a pre-eminent international organisation and the
tremendous efforts of its members in both basic science and
clinical endeavours.
One of the highlights of the meeting was a session on
meniscus repair and replacement presented by a prestigious
ESSKA faculty headed by President Romain Seil. Cartilage
and meniscus are important structures in sports medicine,
and often impaired by injuries and overuse. The ESSKA
symposium presented insight in tissue engineering and
regenerative aspects, as well as allografts outcomes and
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Football Medicine Strategies - Return to Play
9-11 April 2016 – London, UK
Serbian Diaspora Medical Conference
18-20 May 2016 – Belgrade, Serbia
APKASS & 13th IFOSMA
9-12 June 2016 – Hong Kong, Macau
IMUKA Current Concepts in Outpatient Arthroplasty
16-17 June 2016 – Maastrich, The Netherlands
GOTS Congress – 16-18 June 2016 – Munich, Germany
16th Amsterdam Foot and Ankle Course
22-23 June 2016 – Amsterdam, The Netherlands
ICLO Cadaver Lab – 22-24 June 2016 – Arezzo, Italy
2nd Advanced Amsterdam Foot and Ankle Course
23-24 June 2016 – Amsterdam, The Netherlands
AOSSM Annual General Meeting
7-9 July 2016 – Colorado Springs, USA
Journée Lyonnaise au Brèsil
25-27 August 2016 – Campinas, Brasil
33rd AGA Congress
15-17 September 2016 – Basel, Switzerland
17èmes Journées Lyonnaises de Chirurgie du Genou
22-24 September 2016 – Lyon, France
ICRS 13th World Congress
24-29 September 2016 – Sorrento, Italy
SFA Course – 27-28 September 2016 – Strasbourg, France
6th SIGASCOT National Congress
28-30 September 2016 – Florence, Italy
Knee & Ankle Current Concept Krakow 2016
07-10 October 2016 – Krakow, Poland
ISAKOS Symposium & Workshop Series
13-15 October 2016 – Doha, Qatar
DKOU Congress – 25-28 October 2017 – Berlin, Germany
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ESSKA Foundation
Congress President
and Congress Scientific Chairmen
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