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

35 YEARS OF ESSKA!

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

D

ear ESSKA members and friends,

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

Legend front cover:
The Red Hot Chilli Pipers will perform at the ESSKA Congress Dinner & Party on Friday 11 May 2018.

All these organisations generously support our ultimate goal
of increasing the quality of life of patients.
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ROMAIN SEIL
ESSKA President

Another very busy and exciting ESSKA year is
coming to an end. This was actually ESSKA’s
35th anniversary, an age at which we‘ve generally attained maturity, and where many of us are
blessed to experience parenthood. That’s precisely the feeling my fellow Board members and I had
when we represented ESSKA at many meetings
of our 38 affiliated European national societies.
We travelled to literally every country in Europe — from Sweden to Greece, from Portugal
to Lithuania, from the UK to Russia — to share
our knowledge, provide education and spread
the message and spirit of ESSKA to our fellow
surgeons and scientists. This European national affiliated society programme emerged from
an idea ESSKA’s Board had in 2008. While
preparing the Porto Congress, we invited the
award-winning authors of our European sister
societies’ national congress to present their work
on a European platform. When we saw how popular this was becoming, we responded with our
affiliated national society programme. This now
allows for members of national societies to join
ESSKA at a reduced fee, which provides benefits
to both societies. The schemes has been a tremendous success. So far, 20% of ESSKA’s members belong to this category.
Some of those affiliated societies are as old as
ESSKA, but many are new, especially in eastern
Europe, such as the latest affiliated society which
comes from Estonia (we wish you a warm welcome!). The success of this programme encourages us to build bridges in Europe and to federate
our medical field as much as possible.
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From an extra-European perspective, ESSKA
was also well represented overseas during the
last few months. As always, this was an opportunity and a privilege; to make positive encounters
and to experience the dynamism and rapidly increasing globalisation of our medical specialty.
In April, several of us had the privilege to represent ESSKA in Seoul, at a wonderful meeting of APKASS, our sister society covering the
Asian-Pacific region. The same month, I had
the honour of being invited to give an honorary
guest lecture by the Indian Arthroscopy and
Sports Medicine Community in Pune. In May,
we convened at the very successful ISAKOS
Congress in Shanghai, a first for our global sister
society in China. Two months later, we assembled in Toronto for AOSSM’s annual congress,
where our North American friends made their
meeting as international as never before. On all
these occasions, we met with the leadership of
our sister societies to identify grounds for future
collaboration, and to discuss the opportunities
and threats of our speciality. Finally, as a tradition in the non-congress year, our travelling fellowship groups visited North and South America
over the summer, under the leadership of their
respective godfathers Matteo Denti and Joan C.
Monllau.
Earlier this year, many of you were contacted about
our membership survey, which had been designed
by a specialised professional agency, in close collaboration with our staff. I would like to thank
those of you who participated in the survey. It confirmed that the biennial congress and KSSTA are
the two main assets of ESSKA membership, but it
also revealed that other benefits - ESSKA’s initiatives (e.g. the Meniscus Consensus Initiative), the
Academy, the surgical skills courses, our book programme etc. - have become increasingly popular.
You will find more results from this membership
survey, later in this Newsletter.
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Welcome to Arthrex
Helping Surgeons Treat Their Patients Better™

We had a partial Board meeting in Shanghai, and
two full Board meetings in Lugano and Milan.
These meetings were very intense, but allowed
us to assess ESSKA’s daily activities, as well as
the implementation of our strategic meeting. A
large part was spent on planning the next congress. Our scientific planning team, under the
leadership of Gino Kerkhoffs, is making great
progress on the programme planning, and have
good relations with our dynamic Sections, Committees and working groups as well as invited
groups and societies (e.g. our affiliated societies,
the Football Research Group, ISAKOS, AOSSM,
SLARD, APKASS, ICRS, the IOC, the European Handball Federation etc.). Special attention
will be given to the European Allograft Initiative
under Tim Spalding and Peter Verdonk, as well
as the Paediatric ACL Monitoring Initiative. To
date, six new books will be presented in Glasgow.
This autumn, our four sections held their respective Open Meetings, in Bordeaux, Berlin, Krakow
and Munich. This was the first time that four of
our working groups have organised their individual meetings in ESSKA’s non-congress year,
testifying to ESSKA’s steady growth. I would like
to thank the various teams who worked so hard,
to achieve this.
Finally, I would like to wish you a well-earned
rest, Merry Christmas and a good start to 2018,
another exciting year in ESSKA’s history. It has
been a great privilege and pleasure to serve the
society over these last months.

ATTENTION
ESSKA MEMBERS!
HAVE YOU CHANGED YOUR
POSTAL ADDRESS, CHANGED
YOUR PROFESSIONAL ROLE
OR ACQUIRED A NEW EMAIL
ADDRESS RECENTLY?
IF YES, PLEASE UPDATE YOUR
CONTACT DETAILS ON YOUR
PROFILE BY LOGGING IN AT

www.esska.org
ITS QUICK AND EASY AND
WILL ENSURE THAT YOU
RECEIVE ALL NEWS, UPDATES
AND THE JOURNAL!
IF YOU HAVE ANY QUESTIONS
ABOUT YOUR MEMBERSHIP,
EMAIL US AT

membership@esska.org

We are a global medical device company and leader in sports medicine and less invasive orthopedics, dedicated to
our mission of Helping Surgeons Treat Their Patients Better™. To advance the treatment of your patients we offer over
12 000 innovative, state-of-the-art products and a variety of surgical procedures, such as:

■ Sports Medicine | Global market leader in arthroscopic and minimally invasive joint reconstruction
■ Arthroplasty | Latest design features for stemless and reverse total shoulder and knee arthroplasty
■ Distal Exttremities and Trauma | Most comprehensive surgical techniques in hand and foot surgery and innovative
materials for traumatology

■ Orthobiologics | Various systems for autologous healing enhancement

ROMAIN SEIL
ESSKA PRESIDENT

■ Imaging and Resection
• First 4K 3-chip endoscopic camera system on the market
• Leading technology for integrated operating theaters
• New power tool line with ultimate strength and performance
As a privately held company, we stay committed to delivering uncompromising quality to all the healthcare professionals
who use our products and, ultimately, the millions of patients whose lives we impact.
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www.arthrex.com

© Arthrex GmbH, 2017. All rights reserved.

Synergy OR Integration Suite

EDITORIAL

EDITORIAL

Future Technology Today

■ 4K / UHD video routing and streaming with unlimited sources
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www.arthrex.com

■ Live conferencing, from OR to OR and any other destination

■

■

■

■

■
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DrillSaw Sports 400™

18THESSKA CONGRESS – GLASGOW 2018

Your First Choice for Sports Med, Ortho and Trauma

ESSKA CONGRESS
IN GLASGOW

■ Modular handpiece for drilling, sawing and reaming
■ Custom texture improves grip during use
■ Versatile for trauma and sports medicine
■ Lightweight, powerful and perfectly balanced

Dear Friends,
Fast forward six months, and ESSKA’s
18th biennial Congress will be in full
swing in the wonderful Scottish City of
Glasgow.
Glasgow is a vibrant and fascinating
city with a rich cultural, academic and
scientific heritage that forms the perfect
backdrop for our world-class Congress.
The Congress will offer a top-quality
scientific programme, a dynamic and
explosive social programme (especially
ESSKA’s gala dinner and party, which
will feature special guests and VIPs
from the Scottish music scene, such
as the Red Hot Chilli Pipers!) and a
variety of tours.
At ESSKA, we pride ourselves on the fact
that we work hard and play hard, so why
not extend your stay after the sessions
are over and enjoy all that Glasgow and
Scotland has to offer. You won’t regret it!
I would like to sincerely thank the
scientific chairs, Gino Kerkhoffs,
Michael Hirschmann and Fares
Haddad who are working tirelessly in
putting together a wonderful scientific
programme that we believe will be the
best ever.
As to highlights, we’d like to mention
John Bartlett as the Ejnar Eriksson
lecturer. John, an active and key
8 //
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member of our community, will share
his experiences and wisdom from
his rich and long life. The Highlight
Lectures will be delivered throughout
the congress, and the Instructional
Course Lectures (ICLs), of which we
have a record number (26) for this
congress, will be held in the mornings.
The scientific chairs have worked
closely with ESSKA’s Sections and
Committees to ensure that the content
covers the latest and most interesting
developments from all areas of
expertise and focus.
Speaking of setting records, we’ve
received more abstract submissions
than ever before, and more than 300 will
be selected for podium presentations.
We aim to make all sessions and
activities as interactive as possible,
hence, the symposia and the debates
will all include time for discussion and
Q&A. We encourage all delegates to be
active, to participate and contribute as
much as possible in the Q&A sessions,
in the voting sessions and by using the
interactive capabilities of the Congress
app. We want to hear what’s important
to our community, and to ensure that
you make the most of every minute of
the Congress.
We like to build on success at ESSKA;
to understand “what worked” in the
previous Congresses, but strive to
make each even better. As such, the

programme will follow the 2016 layout,
but larger, with 8-9 parallel rooms
running simultaneously. We are also
delighted to see that the PT programme
has grown and flourished over the years,
which offers you a varied programme of
excellence, with something for everyone!
We’ve had superb support from the City
of Glasgow, ‘Visit Scotland’ and our
Scottish colleagues. We are convinced
that our combined efforts will ensure
that this Congress will be a fantastic
event, offering high-quality science,
the best ever social programme and the
warmest welcome (come rain or shine,
remember, it’s Scotland!)

We look
forward to
seeing you
there!

JÓN KARLSSON

ESSKA Congress President
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18TH ESSKA CONGRESS
GLASGOW, 9-12 MAY 2018

HIGHLIGHT LECTURE

Dear Friends,

PETER UEBLACKER: Over the years,

We are very excited that the ESSKA Congress, which will
take place in Glasgow in May 2018, is only five months away!
The anticipation is building and we are sure that this will be
a Congress to remember!

SO, AS AN ACTIVE PARTICIPANT AT THE CONGRESS,
WHAT CAN YOU EXPECT?
You can expect the possibility to evaluate current gold
standard treatment techniques in the field of sports
traumatology, knee surgery, and arthroscopy of the ankle,
knee, hip, shoulder, elbow and wrist.
You can expect to find the newest and finest treatment tips ’n
tricks in arthroscopy and joint surgery to discuss with the
experts.
You can expect eight Highlight Lectures, 26 Instructional
Course Lectures (ICL), 20 Key Note Lectures, 55 Symposia,
20 Debates, and approximately 320 free papers and 1,000
posters.

INTERVIEW WITH PROF. JAN EKSTRAND, VICE-CHAIRMAN OF THE UEFA MEDICAL COMMITTEE AND THE LEADER
OF THE UEFA ELITE CLUB INJURY STUDY, FORMERLY KNOWN AS UEFA CHAMPIONS LEAGUE STUDY, THE WORLD’S
LARGEST STUDY ON SPORT INJURIES.

And last but not the least, you can expect numerous chances
to teach, discuss with and learn from our UK colleagues who
will be attending in great numbers. The great turn out at
the ESSKA Session at the BOA in Liverpool in September is
testament to this.

We look forward
to seeing you all in
Glasgow for science,
learning and fun!
Best regards,

You can expect live surgeries with ample time for Q&As and
lively discussions with the moderators and surgeons after the
sessions.
You can expect case-based debates with direct access to the
expert allowing you fruitful enhancement of your personal
experience in the diagnostic and therapeutic process of
excellent patient care.
GINO M. KERKHOFFS

You can expect the chance to discuss life in all its aspects
among your friends and colleagues and enjoy yourself in the
fantastic surroundings of Glasgow and Scotland.
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FARES S. HADDAD
MICHAEL T. HIRSCHMANN

Congress Scientific Chairmen
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the UEFA Elite Club Injury study has
acquired the largest database for sports
injuries in the world. Could you please
describe the study?
JAN EKSTRAND: The study is based on
the fact that UEFA invites the 32 teams
qualified for ground play in the Champions League to participate in the study
and send us data every month. Teams
that have already qualified once are allowed to continue, if they wish. Teams
that have already participated in the
study usually want to continue.
At the moment, we have 55 clubs from 19
countries and a database of 22,000 injuries. The teams send us data each month.
In return, we analyse the data and send
back questions if data is missing. We
have three controllers in order to achieve
a high quality of data. We then send back
reports each month about the team statistics and three times during the season,
so the teams can compare their injury
situation with other teams — of course
with anonymity, our confidentiality is
strict. We represent each team in the
statistics as a bar and they can see their
own bar and compare to the bars of the
anonymous teams, for example, regarding the injury incidence etc. We started
the study in 2001 and continued every
year since then. Some teams have sent us
data monthly for 16 years already. They
don‘t do this because they are nice but
because they get so much information in
return. Normally, they would know their
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own data, but they wouldn’t know how
their statistics compare to other clubs.
Because of this study, they can see their
strengths and their weakness which they
have to work on. These records are really important. Each year, we also have
a post-season meeting three days after
the Champions League final. This meeting is very important because elite-level
team doctors sometimes feel isolated.
In medicine, we are usually open-minded and meet our colleagues and share
information. But this is not the case in
professional football, at least, not on an
elite-level. Some clubs are very protective about their data, some say that if
they have something better than other
clubs it’s a performance advantage and
they don‘t want to share that.
Team doctors are not always allowed to
talk openly to colleagues of other clubs.
Team doctors can also feel isolated because they are like “modern-day slaves”
sometimes. They always have to be with
the team during the season and they
don’t have time to go to conferences, because the doctor needs to be in the club
if players are injured. So team physicians
like this official opportunity to meet colleagues, because it is an UEFA meeting
and all participating clubs accept that.
During the post-season meeting, half a
day is dedicated to injury study and improvements and the other half is about
new things, where team doctors can suggest any issue and talk about any topic.
Since there is no media present, they can
talk very openly.

PU: It seems that you have more and

more work every year. Is that correct?
JE: Yes, we have more clubs than ever
contributing to the study. More and
more clubs also from outside Europe
are interested in participating. We have
eight clubs from South America —Argentina, Brazil, Chile and Ecuador—
contributing to the same study. The
study is increasingly considered the
best injury study in the world with the
most reliable data.
PU: How many relevant manuscripts

have you published?
JE: We have published more than 60
papers. Our research group consists of
four people working with the daily material, and a few more who are involved.
PU: Why did you begin studying foot-

ball injuries?
JE: The initiative was not actually ours.
I was in the UEFA Medical Committee at that time. The UEFA President
during late 90s was Lennart Johansson, another Swede. He asked the Medical Committee how a different number
of matches in the national teams affects
the players’ health. We had opinions,
but no answer. We thought we should
be able to answer such question. For
this, we needed to have an injury study
because we needed statistics. That was
how it started.
PU: What were your first findings?
JE: The first article was after the FIFA
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World Cup 2002 and the UEFA EURO
2004. We were able to show that, if
players play more than one match per
week during 10 weeks before the tournament, the injury risk was increased
but the performance during the following EURO or World Cup was decreased.
PU: This study; was it all your work?
JE: I was appointed as the leader of the

study. The reason was probably that I
was always interested in studies on injury risk and injury pattern of players.
PU: What was UEFA’s response to your
proposal to collect data about football
injuries?
JE: The UEFA responded positively and
supported us, so we started the study.
In the beginning, there was little interest — it was just a minor part of the
UEFA Medical Committee’s work. But
over the years it became more and more
important, also for the UEFA. Now it is
the basic work that the Medical Committee is doing. We also had difficulties
in the participating clubs. In the beginning, it was actually quite difficult
to get the teams to participate because
they saw it as extra work. They were
concerned about confidentiality and
hesitated to send us data. During 16
years we have never revealed data about
any individual player or team, unless
we had a permission. Now they trust
us and this is not a problem anymore.
In the beginning, we had players who
didn’t want to participate. But now, all
the players have been participating.
When we started some clubs didn’t understand the value of the study. However, clubs like Real Madrid consistently
sent us data. And as I’ve already mentioned, they do it because they get a lot
of useful information in return.
PU: Has the study changed over time?
JE: The basics of the study are the same

— we collect data and gauge the injury
risk, injury incidence, injury pattern,
load etc. and we analyse the changes
over the years.
We have found, for example, that over
the 16 years some types of injuries have
decreased, such as, ligament injuries.
The risk of ankle sprain has halved
compared to that in the beginning be12 //

cause medical people have learned how
to treat and prevent these injuries. By
contrast, on the elite-level, the risk of
muscle injuries increases year by year
in spite of all the work done in the clubs
to avoid them. So, we still have a huge
problem with muscle injuries.
Over the years, we performed several
sub-studies in a democratic manner.
We let the teams suggest sub-studies,
for example, on Achilles tendon injuries. Then we present and discuss these
ideas at the annual meeting. We know
that every sub-study means extra work
for the medical teams of the clubs because it is an extra injury form to fill in.
If the majority of the medical teams is
convinced that it is worth supporting,
we start such a sub-study. We have
had approximately 10 sub-studies on
ACL injuries, MCL injuries, metatarsal
5-fractures or hamstring injuries etc.
PU: After 16 years of study, and your ac-

cumulated data, what can you conclude
about muscle and tendon injuries? And
where do you go from now?
JE: The main conclusions from the
study is that injury prevention is different at the elite-level and amateur-level.
At amateur and youth level we know
that the traditional way to prevent injuries by giving athletes a training programme has been very effective. For
example, the “F-Marc 11” or the “Nordic
hamstring exercise” is used to prevent
hamstring injuries.
But our experience is that this does not
work at the elite level, it is basically not
enough. There could be several reasons for this. Athletes at the elite-level
are all well-trained, look at Ronaldo,
Ibrahimovic and others, look at their
muscles and you can see that they are
well-trained. There are probably other
factors that are more important and
training is less important regarding the
muscle injury prevention.
We have asked the team doctors at the
post-season meeting: “You are working
24/7 for the teams at the elite level, you
are the real experts, you are working
on the field, what do you think are the
most important factors for injury prevention?”
And the four most common answers
were:

1 . The load on the players, the type of

training, the duration, the intensity, the
number of matches, the season planning etc.
2. The leadership style of coaches
3. Internal communication
4. Well-being of the players.
So, this is like at any working place, the
leadership style of bosses, the well-being etc.
These answers were like a paradigm
shift — very interesting — and new factors came up. I was expecting economy,
equipment and things like that. But it
seems that the injury situation does
not correlate to economic factors. People often say that elite level teams have
such a fantastic economy and equipment and this is probably the reason
why they are successful and that is why
they have less injury. But this is not the
opinion of team doctors.
As a result we have started sub-studies
on all these points. We don’t have results yet, but I think this is a new vision
and the future of the elite level football
medicine. Another important matter is
to work together. You never get enough
data if you collect it in one club alone
because football injuries are multi-factorial, you need a lot of material to have
safe statements. But if you work together as we do, with so many clubs, you get
excellent data.
This is the future in my opinion: studding new aspects and working together.

Dear Jan, thank you very much
for this very interesting interview!
PU:

The interview was conducted by Dr Peter
Ueblacker, specialist for Orthopedics
and Sports Medicine. He has been a
partner of the Müller-Wohlfahrt Centre
for Orthopedics and Sports Medicine
since 2008. Together with his colleagues
Hans-Wilhelm Müller-Wohlfahrt and Lutz
Hänsel he published the book Muscle
Injuries in Sports (Thieme Publishers).
He was team physician, from 2009 until
2015, of the FC Bayern Munich first team.
His research interest is athletic muscle
injuries. In 2014, Peter Ueblacker worked
with Prof. Jan Ekstrand and others as
an expert for the UEFA Football Doctors
Education Programme.

ESSKA NEWSLETTER DECEMBER 2017

18THESSKA CONGRESS – GLASGOW 2018

HIGHLIGHT LECTURES
TITLE

TOPIC

SPEAKERS

COUNTRY

Ejnar Eriksson
Lecture

Knee Arthroplasty – the Natural History of Enthusiasm

John Bartlett

Australia

Highlight Lecture

Football injuries and their prevention — shifting
paradigms over 40 years of service. Experiences
from the UEFA Elite Club Injury Study (ECIS)

Jan Ekstrand

Sweden

Highlight Lecture

Is there still a place for resurfacing arthroplasty
of the shoulder in 2018?

Roger Emery

United Kingdom

Highlight Lecture

From surgery to prevention: A sports medicine career
in ESSKA and IOC

Lars
Engebretsen

Norway

Frank-Horan-Lecture

Sports Surgery in 2018: Harnessing the Evidence

Fares Haddad

United Kingdom

Highlight Lecture

Osteotomy around the knee — what is proven,
what is new in indications and techniques?

Philipp
Lobenhoffer

Germany

Highlight Lecture

Hip Instability – Myth or Reality?

Marc Safran

United States
of America

Presidential Lecture

Why ESSKA?

Romain Seil

Luxembourg

Presidential Guest
Lecture

To be announced soon

SCOTLAND FACTS
•
•
•
•
•
•
•
•

•

Scotland has three officially recognised languages: English, Scots and Scottish Gaelic.
There are as many people with Scots heritage living in the US as in Scotland.
The first international association football game was played in Partick, Glasgow, between Scotland and England in 1872.
Scotland has approximately 790 islands — 660 are uninhabited.
The shortest commercial flight in the world is in Scotland — the journey from Westray to Papa Westray in Orkney is
approximately 1.5 miles long and takes just 47 seconds.
Scotland has the highest proportion of redheads in the world — around 13 per cent of the population has red hair.
Scotland’s national animal is a unicorn.
The Scots invented the modern world: John Logie Baird created the world’s first TV picture on 2 October 1925
while Scotsman Alexander Graham Bell invented the telephone in Boston in February 1876.
Where would we be today without these technology?
The climate might not always be favourable but the welcome in Scotland is always warm!
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See You in Scotland!
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18th ESSKA Congress
9 – 12 May 2018

18THESSKA CONGRESS – GLASGOW 2018

Gala Dinner & Party

Glasgow, UK

In 2017, the band celebrated their 15-year anniversary and as
a “starter” of what they have achieved over this time here are
a few facts and figures:
• 1x UK Gold disk for over 100,000 album sales in the UK
• 3 triple platinum disks for album sales in Scotland
• Performed at private parties for Ewan McGregor,
Sir Paul McCartney, Sir Alex Ferguson, Her Majesty
the Queen, Andy Murray, among others
• Have undertaken sold out tours of the USA,
Australia, New Zealand, China and Germany
• 3.5 million views of one of their YouTube videos
SO, DON’T MISS OUT ON THE OPPORTUNITY TO
TAKE PART IN THIS FANTASTIC EVENT! TICKETS ARE

REGISTER NOW
Reduced fees
available before
25 February 2018

FRIDAY 11 MAY 2018

AVAILABLE ON THE REGISTRATION PAGE OF THE

RIVERSIDE MUSEUM, GLASGOW

CONGRESS WEBSITE:

transfers to Museum
drinks reception and museum tour
20.00-23.00: dinner, ESSKARS awards and
entertainment
23.00-01.00: after party and dancing

www.esska-congress.org/registration/

18.30-19.00:

19.00-20.00:

Celtic Rock to blow your socks off!

PROGRAMME OUTLINE
Surgical Pre-Courses, Instructional Courses, Invited Lectures, Symposia, Debates,
Keynote Lectures, Live Surgical Demonstrations, Free Papers and Electronic Posters,
PT Programme, Comprehensive Sports Medicine Review Course

The must-attend social event of the Congress!
Join us for a fun-filled evening of fine food, the famous
ESSKARS Awards and Celtic rock not to be missed!

TICKETS ARE LIMITED AND SOLD ON A FIRST-COMEFIRST-SERVED BASIS SO BOOK TODAY!

ESSKA Congress
Welcome Reception

PRELIMINARY SCHEDULE
Time

7 May 2018
Monday

8 May 2018
Tuesday

07:30h - 09:00h

14:00h - 18:00h
Evening

Surgical
Pre-Course
Knee
Arthroscopy

12:00h - 14:00h

Surgical
Pre-Course
Shoulder
Arthroscopy

09:00h - 12:00h

9 May 2018
Wednesday

10 May 2018
Thursday

11 May 2018
Friday

12 May 2018
Saturday

ICL

ICL

ICL

Morning
Morning
sessions
sessions
Lunch break, lunch symposia,
industrial exhibition
Afternoon
Afternoon
sessions
sessions
Welcome
Reception

Morning
sessions

Morning
sessions

19.00-20.30

Adjourn
Afternoon
sessions
ESSKA
Dinner & Party

For details, registration and accommodation booking please consult:
www.esska-congress.org
Organiser & Contact
Intercongress GmbH
esska@intercongress.de
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Hold on to your hats folks – this year we have got an extra
special treat in store for you at the ESSKA Congress gala dinner and party. We are super excited to announce that some
very special Scottish guests have been invited to entertain
you during the fabulous dinner. After an evening of culture,
fun and the finest Scottish food and hospitality at the stunning Riverside Museum, the legends of the Scottish Rock
Scene the RED HOT CHILLI PIPERS will burst onto stage
and blow your socks off!
The Red Hot Chilli PIPERS are as famous in Scotland as their ‘Peppery’ counterparts worldwide, and
their mélange of Celtic Rock music will leave you widemouthed and shouting “encore”.
ESSKA NEWSLETTER DECEMBER 2017

The welcome reception will be held at the exciting Glasgow
Science Centre, just five minutes walking distance from the
SEC Congress venue. We invite all registered delegates, partners and special guests to attend this event (NB: a small fee
of €5 is applicable for delegates and partners). Drinks and
canapés will be served and you will have the opportunity to
explore the three floors of exhibits.

THE RECEPTION WILL BE HOSTED BY
THE RT HON LORD PROVOST OF GLASGOW.
\\ 15
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TOUR PROGRAMME
DURING THE ESSKA CONGRESS, WE WILL BE OFFERING AN EXCITING SELECTION OF TOURS FOR
ACCOMPANYING PERSONS WISHING TO EXPLORE GLASGOW, EDINBURGH AND THE HIGHLIGHTS OF THE
SURROUNDING AREA INCLUDING THE LOCHS, DISTILLERIES AND CASTLES!

ALL TOURS ARE AVAILABLE THROUGH THE ONLINE CONGRESS REGISTRATION PAGE.
DEADLINE FOR BOOKINGS IS 28 MARCH 2018. MINIMUM NUMBER OF PARTICIPANTS IS 20 PER TOUR.
IN THE CASE THIS NUMBER IS NOT REACHED, YOU WILL BE NOTIFIED IN ADVANCE AND YOUR FEES REFUNDED.

WEDNESDAY 9 MAY – Half-day

THURSDAY 10 MAY – Half-day

HIGHLIGHTS OF GLASGOW

STIRLING CASTLE

Nominations for the ESSKARS at the Gala Dinner

DEPARTURE AND DROP OFF at the SEC (congress venue)

DEPARTURE AND DROP OFF at the SEC (congress venue)

DEPARTURE TIME approx. 09.00h

DEPARTURE TIME approx. 09.00h

(precise timings to be confirmed)
RETURN to SEC approx. 13.00h
(precise timings to be confirmed)
INCLUDED: transport, guide, entrance fees

(precise timings to be confirmed)
RETURN to SEC approx. 13.00h
(precise timings to be confirmed)
INCLUDED: transport, guide, entrance fees

This tour is the perfect way to kick off your trip to Glasgow.
A great opportunity to discover the city and all its gems.
Highlights include Glasgow’s breathtaking Victorian
architecture, the cathedral, the Necropolis and much more!

Experience picturesque Stirling and the surrounding
countryside. The highlight of this trip is a visit to the
impressive Stirling Castle, home to the important Scottish
monarchs such as King James VI and Mary, Queen of Scots.

THURSDAY 10 MAY – Full-day

FRIDAY 11 MAY – Full-day

LOCH KATRINE AND DISTILLERY TOUR

ROYAL EDINBURGH

DEPARTURE AND DROP OFF at the SEC (congress venue)

DEPARTURE AND DROP OFF at the SEC (congress venue)

DEPARTURE TIME approx. 09.00h

DEPARTURE TIME approx. 09.00h

(precise timings to be confirmed)
RETURN to SEC approx. 17.00h
(precise timings to be confirmed)
INCLUDED: transport, guide, lunch, entrance fees, tastings
Experience the beauty of the stunning Trossachs National
Park, enjoy a cruise on Loch Katrine, lunch in a traditional
Scottish pub and visit a famous Scottish whisky distillery
including tastings!

The presentation of ESSKARS, the ESSKA Rewards for
Service, will take place on Friday 11 May 2018, during the
ESSKA Dinner and Party following our tradition established
at the 2014 Congress.

Members of ESSKA can nominate other members for the
Most Dedicated Individual Member. Please consult
our website, for nominations. The form is available on
www.esska.org under ESSKA Congress/ESSKAR Nomination.

These are awards with which we honour members
and associated organisations that have made a special
contribution to ESSKA.

DEADLINE: 31 DECEMBER 2017

the three categories are:

The presentation is a spectacular “Oscar-Hollywood”
ceremony in which the final three nominees of each category
are presented to the audience and the winners are announced.

Most Active Section or Committee
Most Valuable Society (affiliated or partner)
Most Dedicated Individual Member of ESSKA.

Final selection for all three categories is by secret voting of
the Executive Board.

TICKETS FOR ESSKA DINNER AND PARTY:

www.esska-congress.org/esska-dinner-party/

(precise timings to be confirmed)
RETURN to SEC approx. 17.00h

(precise timings to be confirmed)
INCLUDED: transport, guide, lunch, entrance fees
Discover the magnificent city of Edinburgh steeped in history
and famous for its Castle, the beautifully-preserved Medieval
Old Town and Holyrood Palace.
Highlights include a bus tour of Edinburgh’s Old Town, a
visit of the famous Edinburgh Castle, lunch, tour of the Royal
Mile, tasting of Scottish specialities and free time.

GO TO: www.esska-congress.org/registration to register!
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BOARD OF REVIEWERS
TH

LINDNER

DROR

ISR AEL

STUFKENS

SJOERD

THE NETHERL ANDS

LION

ALEXIS

LUXEMBOURG

TALL AY

ANDR AS

UNGARY

LOKEN

SVERRE

NORWAY

TAR ASEVICIUS

SARUNAS

LITHUANIA

LORBACH

OL AF

GERMANY

TECKLENBURG

K ATJA

AUSTRIA

LUND

BENT

DENMARK

TENNENT

DUNCAN

UK

LUNDBL AD

MATILDA

SWEDEN

THEISEN

DANIEL

LUXEMBOURG

MAGNITSK AYA

NINA

RUSSIA

THOMAS

PANOS

UK

MARIN-PEÑA

OLIVER

SPAIN

TOL

HANS

THE NETHERL ANDS

MARMOT TI

ANTONIO

ITALY

TUIJTHOF

GABRIELLE

THE NETHERL ANDS

PORTUGAL

MATHIS

DOMINIC T.

SWITZERL AND

VAN BERGEN

CHRISTIA AN

THE NETHERL ANDS

SWITZERL AND

MAYR

HERMANN O.

GERMANY

VAN CINGEL

ROBERT

THE NETHERL ANDS

SPAIN

MCNICHOL AS

MIKE

UK

VAN DEN BEKEROM

MICHEL

THE NETHERL ANDS

THE NETHERL ANDS

MEDENICA

IVICA

SERBIA

VAN DER MADE

ANNE

THE NETHERL ANDS

DOMINIC

UK

VAN GIFFEN

NICOLIEN

LUXEMBOURG

ESSKA WOULD LIKE TO CORDIALLY THANK THE FOLLOWING REVIEWERS FOR THEIR COMMITMENT
AND SUPPORT DURING THE ABSTRACT REVIEW PROCESS.

FAMILY NAME
ABAT
ADR AVANTI
ALTAN

FERR AN
PAOLO
EGEMEN

COUNTRY
SPAIN
ITALY
TURKEY

GAMEL AS
GARD
GELBER
GOKELER

MARIO JOAO
SUZANNE
PABLO E.
ALLI

AMBROZIC

BOGDAN

SLOVENIA

GOMEZ-BARRENA

ENRIQUE

SPAIN

MEEK

ANAND

BOBBY

UK

GOUT TEBARGE

VINCENT

THE NETHERL ANDS

MENETREY

JACQUES

SWITZERL AND

VAN TIENEN

TONY

THE NETHERL ANDS

ANDONOVSKI

AL AN

MAZEDONIA

GR AVELEAU

NICOL AS

FR ANCE

MEUFFELS

DUNCAN

THE NETHERL ANDS

VAR ATOJO

RICARDO

PORTUGAL

ANGELE

PETER

GERMANY

GREGORI

ALBERTO

UK

MEYER

CHRISTOPHE

LUXEMBOURG

VERHAGEN

EVERT

THE NETHERL ANDS

ITALY

MIHELIC

R ADOVAN

CROATIA

WALDEN

MARKUS

SWEDEN

CROATIA

MILL AR

NEAL L .

UK

WEGMANN

KILIAN

GERMANY

TURKEY

MOKSNES

HÅVARD

NORWAY

WERNER

SUZANNE

SWEDEN

UK

MONLL AU

JOAN CARLES

SPAIN

ZUPANC

OSK AR

SLOVENIA

UK

MOUTON

CAROLINE

LUXEMBOURG

ZURITA

NESTOR ANTONIO

SPAIN

ANDREAS MARC

SWITZERL AND

ARRIGONI
AYENI
BAIT
BARCO
BECKER

PAOLO
OLUFEMI
CORR ADO
R AUL
ROL AND

ITALY
CANADA
ITALY
SPAIN
GERMANY

GUERR A
GUL AN
GÜRSU
HADDAD
HAGE

ENRICO
GORDAN
SARPER
FARES
WILLIAM

BECKMANN

JOHANNES

GERMANY

HÄGGLUND

MARTIN

SWEDEN

MÜLLER

BENCKE

JESPER

DENMARK

HANTES

MICHAEL

GREECE

MUSAHL

VOLKER

USA

BENEDET TO

K ARL-PETER

AUSTRIA

HASPL

MIROSL AV

CROATIA

NELISSEN

ROB G.H.H.

THE NETHERL ANDS

BENGTSSON

HAK AN

SWEDEN

HEILPERN

GILES

UK

NIEMEYER

PHILIPP

GERMANY

ISR AEL

NÜHRENBÖRGER

CHRISTIAN

LUXEMBOURG

AUSTRIA

OLIVEIR A

MIGUEL

PORTUGAL

FAMILY NAME

FIRST NAME

COUNTRY

GERMANY

OUSSEDIK

SAM

UK

DAHMEN

JARI

THE NETHERL ANDS

SWITZERL AND

PAPACOSTAS

EMMANUEL

GREECE

BENGTSSON

HAK AN

SWEDEN

BRUCE

UK

GOMEZ-BARRENA

ENRIQUE

SPAIN

BONIN
BRZOSK A
BUDEYRI
CALDER

NICOL AS
ROMAN
AYDIN
JAMES

FR ANCE
POL AND
TURKEY
UK

HETSRONI
HEUBERER
HINTERWIMMER
HIRSCHMANN

IF TACH
PHILIPP
STEFAN
MICHAEL TOBIAS

AND A SPECIAL THANKS GOES TO....
ESSKA WOULD LIKE TO HIGHLIGHT THE 15 BUSIEST
REVIEWERS AND EXTEND A SPECIAL THANKS FOR
ALL THEIR WORK.

CARMONT

MICHAEL

UK

HOSER

CHRISTIAN

AUSTRIA

PATON

COBIELL A

CARLOS E.

UK

HULET

CHRISTOPHE

FR ANCE

PAVLIK

AT TIL A MIKLOS

UNGARY

GÜRSU

SARPER

TURKEY

CUCCHIARINI MADRY

MAGALI

GERMANY

ILIEV

BORISL AV

MACEDONIA

PEARCE

CHRISTOPHER JON

SINGAPORE

HANTES

MICHAEL

GREECE

RUSSIA

PISCAER

TOM

THE NETHERL ANDS

KIEVIT

ARTHUR

THE NETHERL ANDS

NORWAY

PUJOL

NICOL AS

FR ANCE

TALL AY

ANDR AS

HUNGARY

THE NETHERL ANDS

ROBERTS

SIMON

UK

BONIN

NICOL AS

FR ANCE

THE NETHERL ANDS

RÖHM

ARTUR

SWITZERL AND

ABAT

FERR AN

SPAIN

FINL AND

RONGIER AS

FREDERIC

FR ANCE

RONGIER AS

FREDERIC

FR ANCE

CL AUDIO

SWITZERL AND

GELBER

PABLO

SPAIN

DAHMEN
DE GIROL AMO
DE LEEUW
D'HOOGHE
DIENST

JARI
L AUR A
PETER
PIETER
MICHAEL

THE NETHERL ANDS
ITALY
THE NETHERL ANDS
QATAR
GERMANY

ILYIN
INDERHAUG
JANSSEN
JARI
JÄRVEL Ä

DMITRIY
EIVIND
ROB
DAHMEN
TIMO

DIERCKS

RONALD

THE NETHERL ANDS

JÄRVINEN

TERO

FINL AND

ROSSO

DIKLIC

IVAN

SERBIA

K AR AHAN

MUSTAFA

TURKEY

ROWAN

FIACHR A

IREL AND

L AMBERS

K AJ

THE NETHERL ANDS

DIMMEN

SIGBJORN

NORWAY

K ARLSSON

JON

SWEDEN

RUSSU

OCTAV

RUMANIA

EL AT TAL

RENE

AUSTRIA

DIRISAMER

FLORIAN

AUSTRIA

KERKHOFFS

GINO M.M.

THE NETHERL ANDS

RYLISKIS

SIGITAS

LITHUANIA

VAN DER MADE

ANNE

THE NETHERL ANDS

UK

SALRETA

JOSÉ FILIPE

PORTUGAL

SAMUELSSON

KRISTIAN

SWEDEN

KRISTIAN

SWEDEN

DOKOLIN

SERGEI

RUSSIA

KHANDUJA

VIK AS

DROBNIC

MATEJ

SLOVENIA

KIEVIT

ARTHUR

THE NETHERL ANDS

SAMUELSSON

EKSTR AND

JAN

SWEDEN

KLOBUCAR

HRVOJE

CROATIA

SAR AGAGLIA

DOMINIQUE

FR ANCE

THE NETHERL ANDS

SCHEFFLER

SVEN

GERMANY

NINNI

SWEDEN

EL AT TAL

RENÉ

AUSTRIA

KOETER

SANDER

EMANS

PIETER

THE NETHERL ANDS

KON

ELIZAVETA

ITALY

SERNERT

ENGEBRETSEN

L ARS

NORWAY

KOPF

SEBASTIAN

GERMANY

SERVIEN

ELVIRE

FR ANCE

ERCIN

ERSIN

TURKEY

KORT

NANNE

THE NETHERL ANDS

SIHVONEN

R AINE

FINL AND

ERIKSSON

K ARL

SWEDEN

KUMAR

BHAVESH

UK

SILL ANPÄ Ä

PETRI

FINL AND

AUSTRIA

SOLER ROMAGOSA

FR ANCESC

SPAIN

BERTR AND

FR ANCE

ESENK AYA

IRFAN

TURKEY

K YNSBURG

AKOS

ET TINGER

MA X

GERMANY

L AMBERS

K AJ

UK

SONNERY-COT TET

FIL ARDO

GIUSEPPE

ITALY

L AVER

LIOR

ISR AEL

SPALDING

TIM

UK

UK

SPENNACCHIO

PIETRO

LUXEMBOURG

GERMANY

STEPHEN

JOANNA

UK

DENMARK

STEVANOVIC

VL ADAN

SERBIA

FORSSBL AD
FR ANCESCHI
FUCENTESE
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MAGNUS
FR ANCESCO
SANDRO

SWEDEN
ITALY
SWITZERL AND

LEACH
LENICH
LIND

WILLIAM
ANDREAS
MARTIN
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MARK YOUR CALENDAR!
ESSKA 2018 GENERAL ASSEMBLY WILL BE
HELD IN THE PLENARY ROOM (ALL MEMBERS
ATTENDING) ON

Friday, 11 May 2018 at 15:15-16:00
at the SEC Centre, Glasgow
NOTE: ALL ORDINARY FULL MEMBERS OF ESSKA HAVE THE
RIGHT TO VOTE AT THE GENERAL MEETING OF MEMBERS.
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CYCLING FOR SCIENCE IS BACK!

PILLAR OF ESSKA

the joy of riding on almost deserted
roads with the biggest traffic issue
being sharing the road with cows and
sheep! The days are long and bright
in Scotland in May with approximate
17 hours of daylight (and sunshine we
hope!), perfect conditions for cycling.

Registration will open in February
2018 and places will be limited and
offered on a first come first served basis.
More information will be posted on the
ESSKA Congress website in due course
but if you want to register your interest
please email cfs@esska.org.

ESSKA LIKES TO HONOUR INDIVIDUALS WHO HAVE BEEN THE “PILLARS” OF OUR SOCIET Y.
IN THE CURRENT ISSUE, WE WILL FOCUS ON PROFESSOR NIEK VAN DIJK, ESSKA PRESIDENT 2010-2012.

The distances will be variable to suit all
abilities and the final stage will finish
in Glasgow on Tuesday just in time for
the Congress!

So dust off your bike
and start training!

Fancy getting in the saddle, and joining
our team for the 2nd Tour d’ ESSKA?!
The 2018 CFS tour will start in Glasgow
on 6 May 2018 and will run for 4 days
during which time riders will enjoy an
incredible route around the western
coast of Scotland covering some of the
most spectacular scenery in the U.K.
The 4-day tour will include ferry trips
across to some of Scotland's amazing
Islands where riders will experience

Interview with Niek van Dijk by Jacques Menetrey

CFS TEAM

Joseph Lister and Glasgow
is requisite is to dress the wound with
some material capable of killing these
septic germs, provided that any substance can be found reliable for this
purpose, yet not too potent as a caustic.”
[Lancet, 1867(1), p. 327]

Joseph Lister’s decade in Glasgow
during the 1860s was world-changing.
His innovation in antiseptic surgery
revolutionised medical science, and
shaped the advances in safer surgery
during the following century.
In 1865, while working at the Glasgow
Royal Infirmary, he treated his first
case using the new antiseptic method. This first case was the compound
fracture of the leg of an 11-year old boy.
The wound was dressed with carbolic-soaked lint, changed regularly. The
wound was fully healed in six weeks
with no sign of infection.
In 1867, Lister published his first paper
on antisepsis in the Lancet. He drew
upon Pasteur’s germ theory, adapting it
to wound healing.
“Applying these principles to the treatment of compound fracture, bearing
in mind that it is from the vitality of
the atmospheric particles that all the
mischief arises, it appears that all that
20 //

JM

WHAT LED YOU TO SPECIALISE IN ORTHOPEDIC
SURGERY?

NvD

My father was a company doctor with a passion for
his job. His passion decided my future for me. There
was never any doubt that I’d study medicine, although
I inherited the creativity of my mother. As a child, I
was painting, drawing, designing and creating my
own furniture, therefore, architecture was a real
alternative. My first ambition was to go for plastic
surgery, because I believed that plastic surgery
would be the perfect combination between medicine
and creativity. During my internship with a plastic
surgeon I became disappointed…I didn’t really have
the patience to do all these small stiches and I was
getting nervous about all this work of closing wounds.
It had nothing to do with my ambition of reshaping
or rebuilding to get a better function. So, I decided
I would go into general surgery and I obtained a
position for my residency. But first I had to go into the
army in a military hospital and there was this position
in their orthopedic department, where I immediately
fell in love with orthopedic surgery. Because that was
what I envisioned: making straight what was bent,
and with a small procedure reshape from within,
leaving the outside intact. That was the reason to
change from general surgery into orthopedics.

JM

WHAT WAS THE MOST IMPORTANT STEP IN YOUR
ORTHOPAEDIC CAREER?

NvD

Most important probably is that I never said NO
to all that came in my way. I said YES to all the
opportunities that were offered to me during my
career. Another important step was my decision to
take up a fellowship very early in my career in 1987,

On 17 April 2018, it will be 150 years
since Lister delivered the first public
lecture on his theory of antiseptic surgery, in what was the Faculty Hall and
is now the Alexandra Room in the Royal College of Physicians and Surgeons
of Glasgow. Lister was a Fellow of the
College, and was speaking at a meeting
of the Glasgow Medico-Chirurgical Society. The college archives contain the
record of this historic meeting.
Following the Lancet article in 1867,
and the meeting of 1868, there were
mixed responses to Lister’s theory.
However, some of his Glasgow students
and colleagues, notably William Macewen, grasped the principles of antisepsis and advanced them. In the following decade, Macewen developed the
practice of aseptic surgery, surging into
the 20th century with a new, rigorously
scientific approach to the art of surgery.
ROSS MCGREGOR

Heritage Manager
Royal College of Physicians
and Surgeons of Glasgow
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and head for the United States, to study with my
heroes, such as Jimmy Andrews, Lonnie Poulos, Jim
Guhl, and Bill Clancy.
So I visited Jim Guhl in Milwaukee, who was
unquestionably the godfather of ankle arthroscopy.
I’d studied everything he wrote, and I’d tried hard
to copy his method, but I just couldn’t make it
work, at least not without alteration. So now I was
hoping to learn how to do it correctly, and from the
master himself. It was a disappointing experience,
as it turned out, because it took him two hours for
an average ankle arthroscopy, and it certainly didn’t
look easy, or reproducible.
But the experience was anyway formative for me. It
gave me the confidence to go my own way, even when
that meant “agreeing to disagree” with the Americans.
And there was more I’d learned: that Americans
gave the highest prestige to orthopedics — out of all
specialties. And it wasn’t just the patients, but also
the other specialists, and the authorities. It might
have been, I suppose, because orthopods received
the highest salaries and prestige somehow seems to
follow the money...
And I also observed that research in orthopedic
sports medicine was not generally academic, and
didn’t focus on the ankle.
I came back bubbling with excitement, and a clear
idea of what I wanted to do:
Firstly, to make Dutch orthopedics as prominent as
American orthopedics.
Secondly, to make orthopedic sports medicine into a
proper academic discipline.
This was clearly a long-term goal, but it gave me the
structure to move forward, invest in research. And it
resulted in the foundation of ORCA (the Orthopaedic
Research Centre Amsterdam).
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JM

WHAT WAS THE REASON FOR YOU TO START
PERFORMING ARTHROSCOPY?

NvD

I’d just finished my orthopedic training, and Rene
Marti (the head of the orthopedic department) had
asked me to stay on in the department.
In the Netherlands, in those days, academic
orthopedics was a very young discipline, with a first
academic chair in 1961. Research was mainly on the
hip, and knee arthroscopy had just been introduced.
And I remember our department’s excitement when
Jimmy Andrews came over from Birmingham, USA,
to demonstrate the first arthroscopic ACL. That was
the situation — that was how it was back in 1987.
I was fanatical about sports, and fascinated by
arthroscopy, its possibilities for athletes. And since
I had chosen my discipline — orthopedic sports
medicine, and specifically ankle arthroscopy— in a
sense I had also chosen my patients. That is how it
started.

JM

CAN YOU TELL US HOW YOU CAME TO ESSKA?

NvD

Nearly 30 years ago, it was 1988, ESSKA held an early
congress here in my hometown of Amsterdam. And I
was there, a wide-eyed freshly graduated orthopod
and I remember the effect it had upon me. I saw all
these enthusiastic men, their delight in what they
were doing, their comradeship, their sense of sharing
a great adventure, and I thought to myself: now this
is really something, this is where I want to belong to.
Since then I have always had a sort of love-affair with
ESSKA. I’ve watched it grow, become important and
I’ve grown with it as I followed my own career.

JM

HOW DID YOUR CAREER EVOLVE WITHIN ESSKA?

NvD

I was asked by Giancarlo Puddu to become a member
of the arthroscopy committee and later became Chair
of it. At that time, I was also Chair of the ISAKOS
arthroscopy committee and I made them collaborate
— believing strongly in collaboration instead of
segregation. This resulted in the ESSKA-ISAKOS
standard terminology project.
One day in the swimming pool of a conference hotel
in Thessaloniki, ESSKA President Neil Thomas
asked me if I wanted to become 2nd Vice-President of
ESSKA. And eventually I found myself President of
this wonderful society. At the start of my presidency
in 2010, I organised the first strategic meeting in
which we redefined our mission and formulated our
goals for the future in a business plan. That same year
with a core group of dedicated ankle surgeons we
started the ESSKA-AFAS section, which I chaired up
to last year. Due to the high activity of the members
of the group we won the first ESSKAR for most active
ESSKA section in 2014.

That same year as congress president I hosted
the ESSKA Congress in Amsterdam. Two years
later I decided to bring the ‘congress flame’ from
Amsterdam to Barcelona. Together with my team we
organised Cycle for Science, in which we cycled with
40 orthopaedic surgeons from all over the globe to
the congress venue in Barcelona where we handed
the congress sceptre to Joan C. Monllau.
JM

YOU KNOW VERY WELL THE WORLD OF SPORTS
MEDICINE IN EUROPE AND WORLDWIDE. WHAT IS
YOUR OPINION ABOUT THE PLACE AND ROLE OF
ESSKA IN THE VAST FIELD?

NvD

ESSKA always had a leading role when it came
to science. We bring together the best clinicians,
researchers and scientists. Our motto has always
been: “quality first”. These scientific roots are a solid
basis for the future. But ESSKA is also known for
collaboration and friendship. We are not only part of
a global network but within Europe we also play an
important role in connecting national societies and
even individual surgeons. If we are able to keep this
unique combination then I believe the future is bright
for ESSKA.
Over the last decade ESSKA does not only attract
orthopaedic surgeons from all over Europe, including
East European countries, but also surgeons from Asia
Pacific and South America. In this sense, ESSKA has
become more global. Our primary focus, however, is
and remains Europe.

JM

HOW HAVE YOU SEEN ESSKA EVOLVE IN THE LAST
10 YEARS?

NvD

It started with a group of friends who were hard
working, dedicated and with vision. From an “old
boys’ network” it evolved to an open democratic
society, in which everyone who wants to contribute
is welcome, everyone can become president of this
beautiful society if he or she really wants it.
One of the strong points was the restructuring of the
office and the appointment of Zhanna Kovalchuck as
our director. Maybe that was my biggest contribution
to the society to recruit Zhanna to lead the office.
Sections were a blessing at first, but we need to make
sure that they direct their energy towards the society
and not direct it just for the benefit of their own section.
It is important for ESSKA to provide a platform for all
those who want to contribute and use their energy for
the benefit of our members.
In spite of all the excellent work that is performed
by the sections I currently see the autonomy of the
sections also as a threat to the society. In my opinion
the current structure implies not only financial risks
but also a risk for our image and good standing. I
strongly believe that ESSKA should have more control
ESSKA NEWSLETTER DECEMBER 2017
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over their open meetings and organise Specialty
Days in the non-ESSKA congress years in which all
sections organise their biennial open meeting in the
same venue and on the same days. This will benefit the
ESSKA members and accommodates the industry.
JM

AND FOR A HOBBY, WHAT DO YOU DO?

NvD

I always have been a squash player but after the
Cycling for Science I became also an enthusiastic
amateur cyclist. This year I was invited as a godfather
to join the AGA tour, 450 km Basel-Munich. It was
great fun indeed. Next year I certainly will cycle in
the ESSKA Cycle for Science tour to Glasgow.
I also like performing arts. At the start of each year, we
book with a group of friends our tickets for the operas,
concerts and ballets. A great way to have the ‘obligation’
to go and to meet friends. The best part is usually the
after-party having a beer together in the pub.
I enjoy travelling the world, partly professional but
I see it is also as a fantastic opportunity meeting my
friends living everywhere in the world.
I love to spend time with my grandchildren. To be
with my family and skiing with them is one of the
highlights each year.
But for me, the most relaxing activity is sailing. You
cannot imagine how much satisfaction this gives to
me. Don’t forget I am Dutch coming from a family of
sailors in the past, so it comes close to my roots.

JM

IF YOU WERE TO GIVE ADVICE TO A YOUNG
PROFESSIONAL
ABOUT
ORGANISING
HIS
WORKING WEEK, WHAT WOULD IT BE? IS IT
IMPORTANT TO BALANCE YOUR LIFE AS A SPORTS
ORTHOPAEDIC SURGEON?

NvD

Family first! Work to live, instead of live to work.
Set your goals. Without a goal there is no reason to
move and you will move from decision to decision.
A goal gives you a reason to move forward and it
will provide you with structure. And in spite of the
importance of setting your goal remember that the
road is more important than the goal.
Have fun in all what you do. Life is too short to waste
time; just enjoy. If for example you have to go on stage
for your first presentation at an ESSKA congress, and
you are a little nervous just tell yourself to enjoy: live
in the moment!
Prepare yourself well in all you do, whether it is your
outpatients, your surgeries, your negotiations with the
hospital administration, a presentation or a meeting,
you will get much more out of it if you are well prepared.
And remember it is not just how to do it, but why
to do it is as important. For a broker, it is location,
location, location but for us it is indication,
indication, indication! Your patients will reward you
with a good result!
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Find ways to limit your administrative load. There
are ways to do this, for example involve a scribent.
Use your energy at what you are good at. Don’t waste
time with filling in forms.
Finally and maybe I should have started with this,
but it is important to keep fit. Take good care of
yourself, perform sports and join me in the Cycle for
Science next year to Glasgow!
JM

WHAT ADVICE WOULD YOU GIVE YOUNG
ORTHOPAEDIC SURGEONS TODAY WHO STILL
HAVE TO START THEIR CAREER?

NvD

There are three principles that have always guided
me: (1) Work imperturbably onwards (2) Go for 8 out
of 10 and (3) Never say No.
“Work work work”. Our Calvinistic work ethic! “Work
as a blessing. Work as an end. Innovation is 1%
inspiration and 99% perspiration. If you want to be
good at what you do you need to make your hours.
Repetition is the key.
But the downside is that it can easily push you to your
limits, because it induces an enormous desire to succeed
at all costs. You have to take care not to “burn down”.
Hence my second advice: “Go for an 8 out of 10!”
At first sight it might sound rather weird as advice,
for those who are aiming for the top, for the highest
awards or an academic career!
The rationale is that you need to control your energy,
and make it last for the long road ahead. And maybe
divert it. The habit should begin at school, and with
failure. If you always go for a 10, you’re frustrated when
you make a tiny mistake, and that frustration slows
you down the next time. But if you go for an 8 and get
a 9 you are pleased, and that speeds you up the next
time. It’s the same with sport. To reach the top — the
Olympics, say: “athletes should train at 80% of their
current maximum”. It is a matter of endurance, of
being able to carry on the struggle, rather than sitting
broken beside the road, and watching the others run
by. In order to improve your endurance you need to
train at 80% of your current max. And then unleash
yourself at 10, for just the right moments, those
moments in competition when you have competitionfever to boost you. Always training at 100% “flat out”
as athletes say, can only lead to injuries.
The same applies to thinking. The philosopher
Bertrand Russell was complaining, after he’d halffinished his masterpiece, his opus magnum Principia
Mathematica, that it had actually hurt his mind. And
he never managed to finish it; He called it “intellectual
exhaustion”. Nowadays we would call this “burnout”.
As a surgeon there are many things — also surgery
—that I can do perfectly well at 80%. I only need to
identify the really difficult parts, those that need my
reserves. It is all a matter of pacing yourself, so you
can respond to the unexpected.
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Working at 80% also creates space for creativity and
time to look around to get inspired motivated or even
relaxed.
And you’ll find, perversely (or on the contrary), that
working at 80% provides you with time for more
projects and more tasks, and some of these will
advance your goals, without you even realising it.
My next principle is Never say no to anything that
helps you reach your goal. When I have a vacancy in a
committee, or a chapter that needs writing, I already
know who’ll say “yes” and who’ll say “no”. It’s the one
with many commitments that say ‘yes’, and the one
with an empty agenda who decline.
I still remember one September Wednesday, back in
1988. I was attending to outpatients, when I got a call
from the former ESSKA President Sjung Hermans,
who said: “We have a vacancy in the Dutch Orthopedic
Trauma Association Board. We were thinking of
you…Can you manage?” I asked him how much time it
would need, and he told me there’d be four committee
evenings a year. “Four valuable evenings!” can you
imagine!! And I was thinking: “why me”?
And then he added: “We’d like you as treasurer.”
Hmmm …even worse…. I didn’t have a clue about budgets, or finances. But I talked it over with Marjolein,
my wife, and she said: “Go for it! It’ll be fun. It’s important to contribute, and I’ll help you with the figures!”
And wow! She was right! I’ve been on committees
and boards ever since, and I’ve enjoyed every moment.
This feeling of comradeship, the excitement of pushing
and pulling at new policies. It has enabled me to see
the profession from another perspective, another
dimension, from a different place. I`ve learned how
important it is to contribute. To face new problems
that sometimes push you out of your comfort zone.
Perhaps, this should be my fourth principle, that we,
human beings are not complete in ourselves. We don’t
need committees to make us complete, of course, and
it’s not that “behind every successful man/woman
stands a strong partner”. It’s rather that we need
family, friends and colleagues, need to feel we are
building things together. Marjolein has been the
driving force behind many of my projects, precisely
because she always asks the right questions.
And concerning patient care my advice is to always
listen to your patients. The patient is always right! If
you listen carefully he/she will “tell you the diagnosis”.
“Patient First”
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ESSKA ACADEMY

ESSKA ACADEMY

The ESSKA Academy has grown a lot since its launch
in 2014 with the number of user downloads reaching
16,989 from January-September 2017. (FIGURE 1).
The ESSKA Academy is known for its excellent content
of European surgical techniques, a superb selection
of presentations from our conferences and of course,
ESSKA books. Of the Academy users, 30% are attracted
by congress content, 30% by videos on surgical
techniques, and 20% by ESSKA books; the rest use
content such as podcasts. The ESSKA Academy aims
at providing high-quality content, thus, each surgical
movie is peer-reviewed and has to adhere to certain
quality rules. Each author is also asked to provide a
short abstract and some references to their work.
We would like to thank all authors for their contributions
to the ESSKA Academy!
ACCORDING TO OUR RECENT SURVEY, 20% OF THE
MEMBERS RESPONDED THAT THE ESSKA ACADEMY

This March, we also started the pre- and post-course
examinations to complement the ESSKA course and
to provide relevant information material such as
presentations and surgical movies to the attendees
before the start of the course. The Academy, in this
manner, will be used even more as an educational tool
in the future.
Our next steps include webinars on a regular basis
starting with our Vice-President David Dejour on patellar
dislocation “MPFL only – pro & contra” this winter.
Furthermore, we work on accrediting our authors and
users with CME credits. So, please submit content to us
— it does not have to be a surgical movie, it could also
be a demonstration of a special examination technique
in your office or showing a research method.

We look forward to
your contribution!

WAS THEIR REASON FOR JOINING ESSKA, AND
MORE IMPORTANTLY, 93% RESPONDED THAT THE
ACADEMY MET OR EXCEEDED THEIR EXPECTATIONS.

9

MUSTAFA KARAHAN
ESSKA Academy Editor

SEBASTIAN KOPF
ESSKA Academy Vice-Editor
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Thank you so much Niek.
It has been a pleasure talking with you.
MONT VENTOUX, CYCLE FOR SCIENCE 2016 AMSTERDAM – BARCELONA. BEFORE 2015 I WAS NOT A CYCLIST. CLIMBING MOUNTAINS CLEARLY PUSHED ME OUT OF MY COMFORT ZONE.
TEACHING MY GRANDSON SOME BASIC ORTHOPEDIC LESSONS.
FOR ME ONE OF THE HIGHLIGHTS OF THE
NEVER BELIEVED I COULD REACH FOR THE TOP OF THE MONT VENTOUX.
AMSTERDAM MAY
ESSKA 2016 CONGRESS IN AMSTERDAM: ERIC VLOEIMANS COMPOSED AND PERFORMED AT THE GALADINNER THE FIRST ORTHOPEDIC COMPOSITION “LOOSE BODIES”.
”FAMILY FIRST”.HERE IN FRONT OF THE CRYING TOWER, ONE OF
2016: WITH JOAO, ALEXANDRA AND MARJOLEIN IN FRONT OF THE MARITIME MUSEUM BEFORE THE ESSKA GALA DINNER.
AMSTERDAM OLDEST MONUMENTS. IT IS THE PLACE WHERE OUR VOC-SHIPS SAILED TO THE FAR-EAST IN THE 17TH CENTURY (OUR GOLDEN CENTURY). MY GRANDFATHER WAS AMSTERDAMS
I LIKE PERFORMING ARTS. HERE WITH FREDDIE FU, PHILIPPE NEYRET, JOAO AND
HARBOUR MASTER LIVING AND WORKING FROM THE CRYING TOWER. AND THAT IS WHERE I WAS BORN.
FOR ME THE MOST RELAXING ACTIVITY IS SAILING. IT GIVES ME
WILLEM VAN DER MERWE IN “WALK LIKE A MAN”. A TRIBUTE COMPOSED FOR ME BY FREDDIE FU AT MY VALEDICTORY.
HERE WITH MY 3 FELLOWS, FRANCESCA VANNINI, NICK DARABOS AND NICOLAS GRAVELEAU IN ALBEQUERQUE, DURING THE
ENORMOUS SATISFACTION. IT COMES CLOSE TO MY ROOTS.
YES I AM AN AMATEUR COOK. MY ADVICE: START WITH SMALL
4 WEEKS ESSKA-AOSSM TRAVELLING FELLOWSHIP TOUR IN USA. THESE FELLOWSHIPS ARE A LIFE-CHANGING EXPERIENCE.
THIS IS THE HEART OF THE ESSKA ORGANISATION. ZHANNA AND HER TEAM MAKE ALL OUR ESSKA ACTIVITIES POSSIBLE AND REALIZE OUR FUTURE DREAMS.
PIZZA.
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FIGURE 1: USER DOWNLOADS OF ESSKA ACADEMY REACHING 16.989 FROM JANUARY-SEPTEMBER 2017.
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KSSTA JOURNAL

JOURNAL OF EXPERIMENTAL ORTHOPAEDICS

KSSTA NEWS

JEO

KSSTA is 25 years old!

The Journal of
Experimental Orthopaedics

Our scientific journal, Knee Surgery Sports Traumatology and Arthroscopy (KSSTA) is celebrating its 25th
anniversary.
The founding Editor was Ejnar Eriksson, and I vividly
remember him telling me that he’d be the Editor-inChief of a new journal for ESSKA. Time passes, and
although that was 1992, it still feels like yesterday.
We celebrated our anniversary in Heidelberg, with
our publisher SpringerNature. Of those present, only
two dated back to the beginning. Gabriele Schröder
has been a strong supporter of the journal all the way
through. I take this opportunity, Gabriele, to thank you
for all the good you’ve done for the journal, and for our
collaboration over the years.
A lot has happened since that first issue in 1993. At
that stage, only four issues were published per year,
with no more than 90 pages per issue. But that rapidly
grew under Ejnar, and when he retired in 2008 it had
become a monthly publication. During those first years
much was changing, like MedLine approval and Impact
Factor. Our Impact Factor was low at the beginning.
But it grew steadily and, when I became involved, it was
already 1.2, a very decent value. During recent years,
the Impact Factor has increased year by year, and our
last value was 3.2. This gives the journal a Top-10 place
in orthopaedics and sports sciences. But, we should
remember that Impact Factor is only one measure of a
journal’s quality.

Most important is that researchers actually read our
journal, and submit (it is to be hoped) good manuscripts
to us. And they do. We have seen an enormous increase
in the number of submitted manuscripts during the last
years, from around 400 in 2008 to more than 1,600
last year. We also publish 325 papers a month, as of
today. This is both good and bad. The good side is that
we receive an increasing number of good manuscripts,
and we also receive an increasing number from around
the world. This is commendable. The problem is that
we’re forced to reject many of them. Our rejection-rate
is presently 70-80%, and is increasing. We also have
a back-log problem, of almost a year (and for some
manuscripts even longer).
Recently, we’ve worked hard to reduce this back-log,
and have reduced it to 6-8 months. I would like to
reduce it even more, and this is a priority for 2018.
So what’s in the pipeline for 2018? We, who work on
a daily basis, invite you, our readers, to become more
involved. For instance, we’d like the traditional ESSKA
congress editorial meetings to become more interactive,
with discussions between readers and Editors. We hope
this will create new ideas about improving our journal: for
those who publish with us, as well as those who read us.

THE JOURNAL OF EXPERIMENTAL ORTHOPAEDICS GOES
FROM STRENGTH TO STRENGTH, WITH ITS 100 TH ARTICLE
PUBLISHED THIS OCTOBER.

https://www.ncbi.nlm.nih.gov/pubmed/
On this occasion I’d like to thank you all; for all your constant
and sympathetic support over the past years, and more
generally for your help in this, our exciting new endeavor.
According to our Publisher, we’ve had eight months without
interruption, at 2-3 publications/month. We need to continue at this rate, to qualify for an Impact Factor (the criterion
for inclusion in the Expanded Science Citation Index is 18
months of consistently publishing 2-3 articles/month, with
no missed months, so for JEO it’s just a matter of time).
But there is more good news. ESSKA’s Board has approved a
subsidy for those ESSKA members who publish in our journal! Please contact our Editorial Office at jeo@esska.org for
more information.
Specifically, I’d like to thank all of you who contributed
your manuscripts, our excellent Editorial Board for its
great scientific input, ESSKA’s Board for their stewardship,
and of course Jón Karlsson from KSSTA for his timely help.
In addition, my warmest thanks go to Zhanna, Runeeta
and Amanda at ESSKA’s Office, and to Victoria Slim and
Gabriele Schröder from SpringerNature for making the
journal run so smoothly.
Rest assured that I shall work very hard, to maintain a high
level of excellence in our new journal.

Together, we are strong!

I wish you all happy holidays,
and a good start to a great
New Year!
HENNING MADRY
JEO Editor-in-Chief

JÓN KARLSSON
KSSTA Editor-in-Chief
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Journal of Experimental Orthopaedics (JEO)
proudly announces

THREE NEW AWARDS
1.

JEO YOUNG RESEARCHER AWARD
Presented at the ESSKA Congress, Eur 1500 + 1 full
article publication charge waiver to be used within
12 months of receiving the award
CRITERIA
•
Should have published in JEO as the first author
in the 2 years before the congress year
•
Should be under 40 years of age when published
•
Must attend the Congress to receive the reward
Apply or nominate before 15 December 2017:
www.esska.org/page/CongressAwards

2.

JEO BEST PAPER AWARD
Presented at the ESSKA Congress, Eur 500
CRITERIA
•
Should have published in JEO in the 2 years
before the congress year
•
Must attend the Congress to receive the reward
Selection by the jury.
No application needed.

3.

JEO BEST REVIEWER(S) AWARDS
Presented each year
Selection by the JEO Editor-in-Chief.
No application needed.
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ESSKA-AFAS SECTION

NEWS FROM ESSKA SECTIONS

ESSKA-ESA SECTION

AFAS

ESA

European Shoulder Associates
A section of ESSKA

Ankle & Foot Associates
A section of ESSKA

ESSKA-AFAS CONTINUES TO
RESEARCH FOOT AND ANKLE
PROBLEMS.
In May, in London, we held a successful Consensus Meeting on “Peroneal Tendon Pathology”, organised
by James Calder, our Vice-Chairman.
This is being peer-reviewed for publication, and we hope to share it with
you all in Glasgow.
In September, in Bordeaux, ESSKA-AFAS’s AIG Open Meeting covered “New Insights in the Treatment
of Chronic Ankle Instability”. This was
presented by the Organising Committee of AIG (ESSKA-AFAS’s Ankle Instability Group) under Stéphane Guillo.
The programme called upon leading
expertise in this field, and the venue
- the Palais de La Bourse in Bordeaux
- was simply splendid.
We surveyed recent work on lateral
ankle instability and, during the live
surgery demonstrations, we covered
the various techniques for repair and
reconstruction of the lateral ligaments complex.

This was a unique experience, which
we hope to make available on ESSKA’s
Academy, and by monograph.
This particular meeting assembled
140 people from 36 different countries, which hints at the worldwide
influence of ESSKA-AFAS AIG.
It wouldn’t be fair to not express gratitude to our faculty, our Congress
Chairmen, the AFAS Board and, especially, to our very own Jenny Ennis
and Zhanna Kovalchuk. ESSKA Office
is the real “mean-machine”.

Please remember that
ESSKA-AFAS
is dedicated to YOU!
Your ideas are always
welcome. We are open to
new proposals and projects.
This is our mission,
after all.
We need you all to build
the next generation of foot
and ankle surgeons.

HÉLDER PEREIRA

ESSKA-AFAS Chairman

Two years have passed since our first
Open Meeting, in Rome 2015.
This year we gathered for a second
time, with invited guests and numerous associates, in Krakow, Poland, on
5-7 October. The format of our Open
Meetings enables us to focus on a
chosen pathology of the shoulder.
But this year we considered shoulder-instability in a broad sense.
305 participants from more than 30
countries attended the meeting, including attendees from other continents (Asia, Africa). We also had an
excellent opportunity to host the Basic Science Committee in the Faculty.
Lectures and discussions were interspersed with seven live surgeries, performed at St Luke’s Hospital in Bielsko-Biala. Participants learned about
the treatment of first-time shoulder
dislocation, from diagnostics to conservative and operative management.
The different approaches to this
problem across Europe were also discussed, and we held a questionnaire
on the subject, which is currently
being analysed. We hope that it will

create a basis for further publication.
Continuing the tradition of book publishing after ESA meetings, like the
recent issue “Management of Failed
Shoulder Surgery”, we plan to publish
a book about the treatment of shoulder instability.
Another topic we discussed was posterior and multi-directional shoulder instability. Experts described the
current trends for treatment, whilst
specific details and difficulties were
demonstrated through live surgery.
Edited videos from the operations will
be available through ESSKA Academy.
After these long lectures it was time
to relax; to familiarise ourselves with
Polish culture, and with the traditional cuisine. The participants continued with their scientific ruminations,
whilst making new friends. The atmosphere and surroundings of this
medieval university city certainly enriched the meeting.
We hope this congress will encourage
you all to participate in ESA!
Continuing our scientific activities,
our next goal will be the problems

with acromio-clavicular joint instability treatment. I strongly encourage you to participate actively in this
project. Each of you who is involved
in scientific research about ACJ is very
welcome to contact us. Check the ESA
website regularly for further details.
Finally, on the occasion of 10th anniversary of the creation of ULC/ULS/
ESA at the meeting in Milan in September 2007, we would like to recognise and thank the founding fathers of
the Shoulder Section of ESSKA:
Ettore Taverna (Italy), Pietro Randelli
(Italy), Luigi Pederzini (Italy), Pascal
Gleyze (France), Stephan Guillo
(France), Angel Calvo (Spain), Boris
Poberaj (Slovenia), Vladimir Senekovic
(Slovenia), Manos Antonogiannakis
(Greece), Nizos Tzanakakis (Greece),
Antonio Cartucho (Portugal), Marteen
Van del List (Netherland), Tom
Ludvingsen (Norway)
ROMAN BRZÔSKA

ESSKA-ESA Chairman

www.esa.esska.org

www.esska-afas.org

This was followed by a dissection of
specimens (this part was video-relayed to the audience) which enabled
a discussion of pros and cons for each
technique. Even better, the surgeons
who developed these techniques
were themselves present at the meeting, so the audience could question
them directly.
As far as we know, this has never been
done before: this type of open scrutiny of new surgical trends.
28 //
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MEMBERS OF EK A AND A AHKS (FROM LEFT TO RIGHT):
MICHAEL LIEBENSTEINER (AUSTRIA),
ROL AND BECKER (GERMANY),
BRIAN HAMLIN (PIT TSBURGH, USA),
GREGORY GOLL ADAY (RICHMOND, USA),
BRIAN PARSLEY (HOUSTEN USA),
NANNE KORT (MA ASTRICHT, NETHERL ANDS),
PAWEL SKOWRONEK (KRAKOW, POL AND)

ESSKA-EKA SECTION

EKA

European Knee Associates
A section of ESSKA

INNOVATION IN DEGENERATIVE
KNEE SURGERY
EKA’s 4th Open Meeting was held
in Berlin, close to the Brandenburg
Gate, on 13-14 October 2017. A large
international faculty from Europe and
America met with orthopaedic surgeons from all over Europe, to discuss
the latest innovations in degenerative
knee surgery.
The treatment of degenerative knee
pathologies is one of the most important topics in orthopaedics, as the
number of surgical procedures continuously increases worldwide. There
are two main reasons behind this.
Demographic studies have shown that
life-expectancy is significantly increasing, so the fraction of elderly people is
growing. In Germany, for instance, the
fraction over 65 was 15% in 1990 but
will rise to 26% by 2030. People are getting older, but they like to keep mobile.
The effects of osteoarthritis of the knee
- that loss of daily activity - is no longer
acceptable. Hence, the significant increase in knee surgeries.
Innovations for degenerative knee
surgery have been introduced these
last two decades, such as computer-assisted surgery, navigation and most recently - robotic technology.
But it has also been shown that procedures such as osteotomy or joint
arthroplasty require a more individual
approach. Patient-specific instrumentation (PSI) helps to respect individual anatomy. Numerous studies have
shown that the placement of components can be improved by reducing
30 //

the outlier in lower limb alignment and
component placement. PSI has not
significantly improved clinical outcome. However, technological innovation in orthopaedic surgery should
not be solely judged by improvement
in clinical outcome. Increases in efficiency, such as the OR set-up and
better patients’ pathways during their
treatment, are also worthwhile and
also open to innovation.
Digitalisation in orthopaedic surgery
seems to be the future. So it was
hardly surprising that EKA’s Berlin
Open Meeting was devoted to new
innovations in degenerative knee surgery, with extensive discussion on using PSI and robotics for osteotomies
and knee arthroplasty.
Such new technologies should be
constantly reassessed and discussed.
Meetings such as EKA’s Open Meeting provide the perfect platform to
critically discuss the pros and cons
of such innovations with other colleagues around the world.
The meeting started on Friday morning with Roland Becker, Nanne Kort,
Michael T. Hirschmann and Ronald
van Heerwaarden opening the meeting and giving a warm welcome to
the participants and the ESSKA President Romain Seil. Then after a brief
history of osteotomy and two sessions about osteotomy around the
knee where the focus was on novel
techniques to aid osteotomy surgery
such as PSI. The numerous participants agreed that novel techniques
such as navigation or PSI are requisite for precision, while adjusting the
lower leg alignment.

Interesting debates about CR and PS
design, whether the patella should
be resurfaced or not and what alignment should be considered were held
in the afternoon between surgeons
from Europe and the United States.
These discussions clearly showed
how much we can still learn from
each other. It was clear that the European and US perspective on TKA
are often different, but we face the
same socioeconomic challenges and
problems. Pier Francesco Indelli, Brian Parsley, Antonia Chen and Gregory Golladay members of the AAHKS
(American Association of Hip and
Knee Surgeons) participated actively in the EKA Open Meeting. EKA will
be the official partner society for the
AAHKS meeting 2020.
Another session was organised by the
German Knee Society (DKG) and dealt
with instability after TKA. The session
was organised by Prof. Matziolis from
Eisenberg, Germany.
In conclusion, the EKA Open Meeting in Berlin was a great success and
a good basis to build on in future. We
look forward to seeing you again at
our next meetings.

EKA BOARD MEMBERS WITH THE EKA-OSTEOTOMY FOCUS GROUP

www.europeankneeassociates.org
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TIBIAL ROTATIONAL ALIGNMENT IN
TOTAL KNEE ARTHROPLASTY
EKA

European Knee Associates
A section of ESSKA

A PRELIMINARY REPORT BY EKA’S TIBIAL
ROTATION STUDY GROUP
Reha N. Tandogan (1), Pier Indelli(2), Mo Saffarini(3),
Alfredo-Schiavone Panni(4), Ersin Ercin(5)
Reha N. Tandogan, Ankara, Turkey, EK A Board Member
Pier Indelli, Palo Alto, California, USA
(3)
Mo Saffarini, Nyon, Switzerland
(4)
Alfredo-Schiavone Panni, Naples, Italy, EKA Board Member
(5)
Ersin Ercin, Istanbul, Turkey
(1)

(2)

Correct rotational orientation of the tibial component
is important for the performance and longevity of Total
Knee Arthroplasty (TKA). Mal-rotation may lead to patellar
mal-tracking, pain and stiffness. Mal-rotation may also increase overall wear, and reduce life-span of the TKA.
ANATOMICAL LANDMARKS
Several points and axes in the antero-posterior and medio-lateral planes have been postulated, as aids for the
rotational alignment of the tibial component. Reference
points around the tibial tubercule (medial third, medial border); patellar tendon (medial third, medial sixth) have been
used. The commonest anatomical antero-posterior axis for
tibial rotation is the “Akagi line” (mid-PCL to medial border
of the tibial tubercule). Medio-lateral axes, such as the most
medial and lateral points on the tibial plateau (MLP), and the
tangent to the posterior tibial margin (PTM), have also been
found useful. Rotational alignment using the anterior tibial
border (ATB) seems more reliable than the original ‘Akagi
line’ or its variants. The ATB, MLP, and PTM seem the best
landmarks for the tibia, but more research is necessary.
INTRA-OPERATIVE METHODS
Intra-operative rotation of the tibial tray can be done using
fixed landmarks, or dynamically adjusted to fit the femoral
component. Landmarks using the tibial tubercule or the patellar tendon insertion have been described. However, the
tibial tubercule is unreliable, because its location changes
in valgus knees, and with distal resection of the tibia. Bestfit anterior cortex has been shown to be a reliable landmark
for symmetrical baseplates. The postero-lateral locked
technique has been described by Rossi; and the Akagi line
and its variants are other fixed reference landmarks.
32 //

Dynamic adjustment of rotation, with the femoral component in flexion-extension, can also be used. Dynamic
methods have the advantage of providing perfect conformity with the femoral component, and are important
in reducing post-wear for PS designs. But they require an
accurate femoral orientation. No single intra-operative
technique has been found superior, in achieving optimal
rotation. Fixed-landmarks should be supplemented with
dynamic self-alignment methods, whilst checking for patellar tracking and post-impingement.
POST-OPERATIVE MEASUREMENT
OF TIBIAL ROTATION
Tibial component rotation is usually measured by computed tomography (CT). 3D CT has been shown to be
more accurate than 2D CT. These methods measure the
angle between the extrapolation of the surgical trans-epicondylar axis (sTEA) and a medio-lateral axis of the tibia (either the posterior tangent of the tibial baseplate or
the medio-lateral widest points), and are the most accurate for symmetrical fixed-bearing baseplates (FIGURE 1).
These also reflect the combined rotational alignment of
the femoral and tibial components. The Berger method
measures rotation from the geometric centre of the tibia
and the antero-posterior axis of the base plate, referencing the tibial tubercule (FIGURE 2).

FIGURE 1:
THE SURGICAL TR ANS-EPICONDYL AR A XIS (AB) IS TR ANSPOSED OVER THE SLICE
THROUGH THE TIBIAL BASEPL ATE. THE POSTERIOR TANGENT TO THE TIBIAL
BASEPL ATE IS MARKED (CD). THE ANGLE BET WEEN AB AND CD IS THE TIBIAL
ROTATION, 2° OF EX TERNAL ROTATION IN THIS CASE. UP TO 3° OF ROTATION IN
BOTH PL ANES IS ACCEPTABLE.
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MAL-ROTATION, AND CLINICAL OUTCOMES
The association between mal-rotation and anterior knee
pain, stiffness, patellar instability and inferior clinical outcome has been demonstrated in several studies. Although
experimental studies have shown that both external and
internal mal-rotation is detrimental, external mal-rotation
is better tolerated. Reported thresholds causing symptoms, and the need for revision, vary considerably from 2°
to 10° internal rotation. Based on the available literature,
it is not possible to specify a safe range for tibial rotation,
because some studies report excellent clinical outcomes
in patients that are well outside the accepted normal
range. Mobile bearing implants have been reported to be
more forgiving for minor rotational errors.
Several conclusions can be drawn from the available studies.
Internal rotation of the tibial component of more than 3°
causes higher patellar contact stresses, patellar tilt and
mal-tracking.
Internal rotation error of more than 5° causes anterior-knee pain.
Internal rotation of more than 10° may lead to stiffness.
Higher than 15° mal-rotation results in increased polyethylene wear, increased tension upon surrounding ligaments, and final failure of the arthroplasty.
External rotation seems to be better tolerated up to 5° to 10°.
IMPROVEMENT OF ROTATION,
USING NEW TECHNOLOGY
A limited number of studies in the literature show that patient specific instrumentation PSI performs equally well,
or slightly better, than classical instrumentation (CLI), in
achieving best tibial rotation in TKA. But the differences in
acquiring PSI data, and the different manufacturing methods, instruments and implant systems, as well as post-operative measurement protocols of tibial rotation---all this
makes comparison between systems very difficult.

Twelve studies have reported specifically on tibial rotation
and/or femoro-tibial rotational mismatch using computer
aided surgery (CAS).
Nine of these studies couldn’t demonstrate any increased
accuracy for tibial rotation, using CAS compared with CLI.
But three studies did show a significantly increased accuracy, and a reduction in outliers, when using CAS. But the
variability of implants, CAS software and CT protocols for
measuring rotation makes it difficult to compare studies.
Overall, it can be concluded that CAS does slightly improve the accuracy of tibial rotational alignment.
CONCLUSIONS
1. Tibial mal-rotation does cause problems (inferior functional outcomes), and increases the rate of complications.
2. There is, as yet, no agreed method for intra- and
post-operative rotational measurement.
3. Rotation should be measured using some form of femoral axis, instead of landmarks around the tibial tubercule.
4. New technology (PSI/computer navigation) does not
significantly improve tibial rotational alignment.
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FIGURE 2:
BERGER TECHNIQUE BEING USED TO MEASURE TIBIAL ROTATION. THREE LEVELS OF CT SLICES ARE USED. THE FIRST SLICE PASSES THROUGH THE TIBIAL BASEPL ATE, AND
THE TIBIAL COMPONENT A XIS (TCA) IS DR AWN AS A PERPENDICUL AR TO THE POSTERIOR TANGENT OF THE BASEPL ATE. THE SECOND SLICE PASSES JUST BELOW THE
BASEPL ATE, WHERE THE GEOMETRIC CENTRE OF THE TIBIA (GCT) IS DR AWN AS SHOWN IN THE MIDDLE FIGURE. GCT AND THE TCA TR ANSPOSED TO THE THIRD A XIAL SLICE
AT THE LEVEL OF THE TIBIAL TUBERCULE. THE TIBIAL TUBERCULE A XIS (T TA) IS THE LINE DR AWN FROM GCT TO THE MOST PROMINENT PART OF THE TUBERCULE. THE
ANGLE BET WEEN TCA AND T TA IS THE ROTATIONAL POSITION OF THE TIBIAL COMPONENT. NORMAL ROTATION USING THIS METHOD IS 18º (± 2.5º) INTERNAL ROTATION.
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ESSKA-ESMA SECTION

ELBOW AND WRIST OSTEOTOMY
COMMITTEE
COMMITTEE

ATTENDEES OF THE 1 ST ESMA CLOSED MEETING IN BERLIN ON 22 JUNE 2017.

The European Sports Medicine Associates (ESMA) is a growing new section of ESSKA which was established
in May 2016.
The aim of the section is to bring
together the various disciplines
of
sports
medicine
including
sports-doctors, surgeons, physical
therapists, sports scientists, coaches
and others.
The first ESSKA-ESMA closed meeting
was held on 22 June 2017 in co-operation with the 32nd GOTS congress
in Berlin. Besides the six ESMA Board
members, nine other Ambassadors
for different sports from athletics to
ski sports attended the meeting.
After the general board meeting, a
free paper and discussion session
was held. Six ESMA members presented interesting papers on their research results and clinical routine in
sports medicine.

The KOSSM/Arthrex-GOTS-Asia-Fellows joined the meeting and presented on their current research project.
The first ESMA Open Meeting was
held on 3-4 November 2017 in Munich with the main topic: ‘Stop sports
injuries – Back to sports’.
The “ESSKA-ESMA Open Meeting” was
a start-up event. We were really happy
about the acceptance of the meeting
and were extremely surprised by 211
participants from 39 nations from 5
continents. Many positive feedbacks
via e-mail and telephone. There was
even a very good acceptance by industries. It was a new field for us.
Thanks to many outstanding presentations and many controversial discussions, the congress was very much
alive. Daryl C. Osbahr, the chair of the
AOSSM STOP and outreach committee presented the “STOP Sports Injuries” programme which has been successfully established in the US.

ESSKA COMMITTEE UPDATES

In every session, we focused on the
specific aspects in different sports.
Besides popular sports such as football and alpine ski, a lot of other less
common sports like extreme sports,
triathlon, rugby and dancing were
discussed.
Each session was started with a keynote lecture presented by invited international experts: Henrique Jones
(Portugal), Daryl C. Osbahr (USA),
Karl-Peter Benedetto (Austria), Stefano Della Villa (Italy) and Lars Engebretsen (Norway)
In line with the ESMA spirit, the meeting was especially designed for all
disciplines of sports medicine — physicians, sport traumatologists, physiotherapists, sport scientists, coaches and sports managers.

www.esma.esska.org

The Elbow and Wrist Committee (E&W Committee)
conducted a number of activities in 2017.
The “Super Elbow Course” was organised in Arezzo,
Italy, at the ICLO Teaching & Research Centre on 22-24
June 2017. It was combined with a committee meeting,
which facilitated the organisation of the course faculty
— all committee members were either speakers or
instructors during the course.
Luke Oh, MGH Boston, was the invited special guest
lecturer. The course was headed by Denise Eygendaal,
E&W Committee Chairperson and organised by
Committee Vice-Chair Paolo Arrigoni.
The course was started with a warm introduction
ceremony at noon, after conclusion of the closed
meeting. Interactive lectures and case discussions
on elbow pathology were combined with surgical
procedures in the wet lab.
A task force of the committee had prepared two
research projects which were conducted during the
course — the first on the location of the ulnar nerve
during arthroscopy and the second on the optimal
portal placement for arthroscopic fixation of radial
head fractures.
An Italian dinner and get-together was organised for the
participants and the faculty at the end of the first day.
On the second day, interactive presentations and the
wet lab focussed more on elbow instability, OCD, distal
biceps pathologies and arthroscopic treatment of nerve
compression.
The final day ended with a highly interactive wrap-up.
Overall, both faculty and participants graded this
course as very useful and successful.
It really was a great opportunity to combine the
meeting with education and research in a pleasant
surrounding! Paolo and his team really did a great job!

Over the past few months, the Osteotomy Committee
has considered a European-wide database for osteotomies; the possibilities and the pitfalls.
After comparing various options for the various membercountries, we have concluded that a Pan-European
database is impossible, at present. What we can ensure,
however, is that all the National databases use the same
criteria-of-collection, so they can be easily compared.
To this end, our Committee members have started to
reconcile the various National databases.
The 1st ESSKA Arthrex Osteotomy Fellowship in June
2017 was a great success (See report on page 51) and the
2018 edition will be organised for autumn next year.
Candidates, young as well as experienced, can apply
until 3rd June 2018, using ESSKA’s website.
At EKA’s Open meeting in Berlin, the Osteotomy
Committee organised two sessions on innovations in
osteotomies for degenerative knees. Both sessions were
well received and led to lively discussions and debates.
Current projects include the creation of a “roadmap”
for osteotomy courses in Europe and a module-based
certification system.
Also, the role of osteotomies (as a joint-preserving
treatment) in the various health-care systems of our
members’ countries is being studied, and related to
joint-replacement treatments.

RONALD VAN HEERWA ARDEN

Osteotomy Committee Chairman

DENISE EYGENDA AL

Elbow & Wrist Committee Chairwoman

ESMA OPEN MEETING 3-4 NOVEMBER 2017 IN MUNICH
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Become an ESSKA Teacher!

ESSKA COURSES

ESSKA WOULD LIKE TO THANK ITS
CORPORATE PARTNERS AND SPONSORS,
FOR SUPPORTING THESE 2017
EDUCATIONAL PROGRAMMES:

ESSKA S&N International Arthroscopy Fellowship

Are you ready to pass on your knowledge, and your
wisdom? Pass it to the next generation, as your legacy?
Then become an accredited ESSKA Teacher!

ESSKA ARTHREX Osteotomy Fellowship

Visit www.esska.org/page/ESSKATeachers
for further information

ESSKA ARTHREX Sports Medicine Fellowship

ESSKA DePuy Knee and Shoulder Continuum
of Care Fellowship

ESSKA MITEK Sports Medicine Fellowship

ESSKA-ALWIN JAGER Senior Fellowship

ESSKA-Chelsea FC Sports Trauma Fellowship

ESSKA HAS RECENTLY STAGED
SIX SURGICAL-SKILLS COURSES:
ESSKA ADVANCED SHOULDER
ARTHROSCOPY COURSES

ALL about Instability & OTHER Glenohumeral
Disorders – 12-13 June 2017 – Verona, Italy
ALL about Rotator Cuff & OTHER Subacromial
Disorders – 13-14 June 2017 – Verona, Italy
ESSKA ADVANCED SHOULDER

There were 136 attendees who received didactic and
practical training for a range of challenging shoulder,
knee and ankle disorders.
ESSKA would like to thank the faculty for their
dedication and valuable time!

Become an ESSKA
Teaching Centre!

Updates for other ESSKA courses will be reported in
our next newsletter.
Dates for the 2018 edition of the courses are now
available on ESSKA’s website.

ARTHROSCOPY COURSE

29-30 June 2017 – Watford, United Kingdom
ESSKA-EKA European Knee Arthroplasty
Travelling Fellowship

ESSKA ADVANCED KNEE ARTHROSCOPY COURSE

ESSKA WOULD LIKE TO THANK OUR CORPORATE

5-6 October 2017 – Watford, United Kingdom

PARTNERS AND SPONSORS, FOR SUPPORTING
THESE COURSES.

ESSKA ADVANCED ANKLE ARTHROSCOPY COURSE
ESSKA ZIMMER BIOMET Sports Medicine Fellowship

27-28 November 2017 – Munich, Germany

Would you like to help ESSKA’s prestigious fellowships,
by playing the host to our Fellows, and passing on your
expertise? Then your hospital or institution should
become an ESSKA Accredited Teaching Centre!
Visit www.esska.org/page/ESSKATeachingCentres to apply

ESSKA ADVANCED KNEE ARTHROSCOPY COURSE

ALL about ACL
28-29 November 2017 – Munich, Germany
36 //
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FELLOWSHIP PROGRAMMES
ESSKA Fellowship programmes further the education,
the training and the development of both young and
experienced orthopaedic surgeons by allowing them to
visit ESSKA’s Accredited Teaching Centres throughout
Europe. This year, 2017, we received over 250 applications
from 40 different countries for our various fellowships.
The competition was fierce, and ESSKA congratulates
the successful Fellows. These programmes have already
started, and will be completed by June 2018.
We’d like to thank the Education Committee for the
difficult task of evaluating the applications!
Consult www.esska.org/education/fellowships
for information and application advice for all future
fellowships.

ESSKA DEPUY KNEE AND SHOULDER
CONTINUUM OF CARE FELLOWSHIP

Luigi Piscitelli (Italy)
Luis Machado (Portugal)

Mateusz Mackos (Poland)
Murat Yesil (Turkey)
Nicolae Horhocea (Germany)
Bogdan Sendrea (Romania)
Robert Trmal (Czech Republic)
Andrei Zaporojanu (Belgium)
Behdad Eskandari Sani (Iran)
Luca Matascioli (Italy)
Mohamed Elkak (Egypt)
Seyed Mohammad Tahami (Iran)
Daniel Pérez-Prieto (Spain)
Eriks Ozols (Latvia)
Esther Fernández Sainz-Rozas (Spain)
Juan Jiminez Baaquero (Spain)
Eckhardt Klostermeier (Germany)

ESSKA ZIMMER BIOMET SPORTS MEDICINE
FELLOWSHIP

THE 2017 SELECTED FELLOWS ARE AS FOLLOWS:

ESSKA-APKASS DJO TRAVELLING
FELLOWSHIP
Lior Laver (Romania)
Gonzalo Samitier (Spain)
Martyn Snow (United Kingdom)
ALWIN JÄGER SENIOR FELLOWSHIP
Michael Iosifidis (Greece)
Szabolcs Molnar (Hungary)
Christos Thanasas (Greece)
Wojciech Sroga (Spain)
Peter Petrov (Bulgaria)
ESSKA ARTHREX OSTEOTOMY FELLOWSHIP
Andrés Valenti (Spain)
Riccardo Compagnoni (Italy)
ESSKA ARTHREX STIPENDIUM FOR THE
EUROPEAN ARTHROSCOPY FELLOWSHIP
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ESSKA MITEK SPORTS MEDICINE
FELLOWSHIP
Stefano Soderi (Italy)
Andriy Rublenko (Ukraine)
John Dabis (United Kingdom)
ESSKA S&N INTERNATIONAL
ARTHROSCOPY FELLOWSHIP
Piotr Jakub Lesniewski (Poland)
Oleg Adamovych (Ukraine)
Avinash Kumar (India)
Eric Choudja Ouabo (France)
Fan Zhang (China)
Erol Kaya (Turkey)
Vikas Trevedi (India)
Serdar Kamil Cepni (Turkey)
Pranav Patel (India)
ESSKA-CHELSEA FC SPORTS TRAUMA
FELLOWSHIP

Abhinav Gulihar (UK)

Christoph Offerhaus (Germany)
Pierre Rotzius (Sweden)

ESSKA DEPUY SYNTHES
DEGENERATIVE JOINT FELLOWSHIP

ESSKA ARTHREX SPORTS MEDICINE
FELLOWSHIP

Konstantinos Intzoglou (Greece)

Arjuna Imbuldeniya (United Kingdom)
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Amit Grover (India)
Ersin Kuyucu (Turkey)
Vipul Vijay (India)

UNDER 45
COMMITTEE
The U45 committee has been active, as usual.

MARTIN LIND

Educational Committee Chairman

NEW ESSKA BOOKS AVAILABLE IN 2018
1. RETURN-TO-PLAY IN FOOTBALL:
AN EVIDENCE-BASED APPROACH
Editors: V. Musahl, J. Karlsson, H.W. Krutsch,
B.R. Mandelbaum and J. Espregueira-Mendes
2. HANDBALL SPORTS MEDICINE - BASIC SCIENCE,
INJURY MANAGEMENT AND RETURN TO SPORT
Editors: L. Laver, P. Landreau, N. Popovic and R. Seil
3. INSTRUCTIONAL COURSE LECTURE BOOK 2018
Editors: G.M.M.J Kerkhoffs, F. Haddad and M.T. Hirschmann
4. THE ACHILLES TENDON –
AN ATLAS OF SURGICAL PROCEDURES
Editors: H. Thermann, C. Becher, M.R. Carmont,
J. Karlsson, N. Maffulli, J. Calder and C.N. van Dijk
5. LATERAL ANKLE INSTABILITY:
AN INTERNATIONAL APPROACH BY THE ANKLE
INSTABILITY GROUP
Editors: H. Pereira, S. Guillo, M. Glazebrook,
M. Takao, J. Calder, C.N. van Dijk and J. Karlsson

Our committee will hold a special session on “Biologics
in Orthopaedics” at the forthcoming SFA Congress.
Additionally, I was pleased to represent ESSKA at the
FORTE Orthopedic Summer School in Faro, Portugal,
in August 2017.
This was a fantastic educational event for trainee
surgeons from all parts of Europe. The aim was to
provide a review course aimed at the EBOT exam. It was
a delight to see young surgeons of the future embracing
the educational opportunities provided by the intensive
course well-organised by the Chair, André Couto.
This hard work was balanced with wonderful social
events in the evenings that allowed the faculty and the
trainees to spend time together, build friendships and
learn from each other.
I lectured on sports knee injury topics such as cartilage
injuries, ACL injuries and patella instability. The
FORTE committee has really built upon this course and
is doing a wonderful job of providing a unique course for
European trainees.
BOBBY S. ANAND

Under 45 Committee Member

6. MANAGEMENT OF FAILED SHOULDER SURGERY
Editors: G. Milano, A. Grasso, A. Calvo and R. Brzoska
7. KNOTS IN ORTHOPAEDIC SURGERY –
OPEN AND ARTHROSCOPIC TECHNIQUES
Editors: U. Akgun, M. Karahan, P. Randelli and
J. Espregueira-Mendes
8. SHOULDER ARTHROSCOPY – 2 ND EDITION
Editors: G. Milano and A. Grasso
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HIP ARTHROSCOPY
COMMITTEE
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RESULTS FROM ESSKA’S SURVEY ON
PROPHYLAXIS FOR VENOUS
THROMBOEMBOLISM (VTE)
IN HIP ARTHROSCOPY

ESSKA WAS PRESENT IN ST.PETERSBURG
AT THE “VREDEN READINGS” RUSSIAN CONGRESS 2017!

N. Bonin, O. Marín-Peña

F. Randelli, O.R. Ayeni, S. Løken, N. Bonin
Venous Thromboembolism (VTE) is a major cause, but
preventable, for morbidity after orthopedic surgery [1-2].
Although the problem is well-documented for major or
more invasive procedures, we are still unclear about both
incidence and prevention of deep venous thrombosis
(DVT) and pulmonary embolism (PE) after arthroscopy
in general, and hip arthroscopy (HA) in particular.

Our colleagues from St Petersburg asked ESSKA’s
assistance providing speakers on hip arthroscopy at one
of Russia’s biggest orthopaedic congresses.

There were also sessions on shoulder, ankle and foot
surgery. More information can be found on

With nearly 1,200 attendees, Oleg Bogopolsky had
charge of the Congress Hip Programme, and he proposed
topics for Nicolas Bonin and Oliver Marín-Peña,
members of the ESSKA Hip Arthroscopy Committee:

ESSKA’s participants really appreciated the quality of
presentation, and the quality of discussion with faculty
and delegates. We also enjoyed the splendid Russian
hospitality, which included a private tour of the Hermitage,
one of the finest art museums in the world. This was a
rare privilege. Oleg and his wife Anna also showed us the
Peterhof Palace and gardens and canals, and a beautiful
centre of St Petersburg. Finally, a gala dinner was held at
the ‘Peter and Paul’ Fortress, a superb venue.

•
•
•
•
•

Hip arthroscopy: When does it work and where
is the limit? Patient selection.
FAI: Etiology and diagnosis.
FAI: Management options and outcomes.
Hip dysplasia: the role of arthroscopy.
Complications and Rehabilitation
after hip arthroscopy.

The congress took place in the Holiday Inn Hotel
of Moskovskie Vorota, on 21-23 September with a
programme from local and international faculties. The
focus was preservative hip surgery, bone oncology, knee
and hip arthroplasty.
40 //

www.vredenreadings.org/eng/

We really appreciated this time spent with our Russian
colleagues, the scientific discussions, the wonderful
palaces, and of course the great vodka!!

We again thank ESSKA and the congress
organisers for these memories.
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Hip Arthroscopy (FIG.1) is often a long procedure,
partially performed in traction, and requiring a variable
period of restricted weight bearing. Mohtadi [3]
reports an incidence of 4.4% DVT in cases completed
with no DVT prophylaxis. Other studies report even
lower incidence rates, ranging from 1.4 to 3.7% [4-6].
Pulmonary Embolism after HA has been sporadically
reported in literature [7-10].
In this scenario, there is still no consensus about any
aspect of prophylaxis. As with many other arthroscopic
procedures, the CHEST guidelines [11] provide no
specific recommendations. Some suggestions came
from the Italian intersociety consensus statement
on anti-thrombotic prophylaxis in orthopedics [12].
Subsequently, ESSKA’s new Hip Arthroscopy Committee
decided to address the problem with a survey of ESSKA
Members (www.esska.org/page/Surveys).
The survey was created by a focus group of high-level
hip arthroscopists, and pre-tested to ensure validity.
Members from 29 different counties, from Austria to
Ukraine and the USA, answered this survey. About half
of the respondents had five-or-more years of experience
in HA, and completed 50+ procedures per year. More
than 73% agreed that VTE prophylaxis is an important
clinical consideration in hip arthroscopy.
ESSKA NEWSLETTER DECEMBER 2017

FIGURE 1: AN ARTHROSCOPIC VIEW, IN TR ACTION, OF THE CENTR AL
COMPARTMENT. AGGRESSIVE SYNOVITIS ON THE ACETABUL AR FOSSA .

Asked for the rate of DVT after HA in their clinical
experience, the respondents answered with results
very similar to the published figures. The respondents
answered as follows: less than 1% DVT for 37% of the
respondents, between 1% and 2% for 10% of respondents,
and between 3% and 5% for another 4%.Twenty-nine
percent of the respondents had never experienced any
DVT on HA patients. For 20% this data was unknown.
Pulmonary Embolism is obviously less common and
referred to as “not-experienced” by 58% of respondents.
For 29% PE has been experienced with a range from
< 0.1% (mostly) to 0.5%.
Sixty percent of the respondents prescribed VTE
prophylaxis almost routinely to their patients, whilst
40% adopted prophylaxis for less than half of their
patients. Only 5% of the respondents never prescribed
DVT prophylaxis.
\\ 41
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Most of the respondents who do not routinely administer
systematic VTE prophylaxis considered the following
as risk factors, when prescribing prophylaxis: a history
of previous VTE or family history for VTE; known
genetic disorders and/or the use of oral contraceptives.
Smoking habits, a longer/complicated procedure and,
interestingly, post-operative reduced weight-bearing
were all regarded as less important risk-factors.
Great variability was demonstrated in the responses of
our colleagues when asked about the duration of DVT
prophylaxis. Their responses ranged from less than 7
days, to 35 days, 70% of the respondents preferring a
7-15-day period. Only 15% of the respondents extended
the duration of prophylaxis according to weight-bearing
restrictions.
When prescribed, the vast majority (98%) of the
respondents
preferred
pharmacological
(69%)
or combined prophylaxis (29%). Only 2% of the
respondents preferred mechanical prophylaxis only.
As for first choice drug for pharmacological
prophylaxis, low molecular weight heparin (LMWH)
was the commonest (79%). Other prescriptions included
Acetylsalicylic acid (6%), Vitamin K antagonists (2%)
and the new oral anticoagulants (13%). Furthermore,
new oral anticoagulants were used as second choice by
33% of respondents.
With regard to mechanical prophylaxis, most
respondents (78%) preferred graduated compression
stockings (GCS) alone (69%), or combined with
intermittent pneumatic compression (IPC) devices (9%).
IPCs alone were favoured by 16% of the respondents.
The potential for complications with the use of
pharmacological or mechanical prophylaxis was
considered “a concern” by 49% of respondents. However,
33% disagreed or strongly disagreed, and 18% were
neutral about this. Not surprisingly, bleeding was the
main complication of concern (66%), which influenced
the choice of prophylaxis. Costings (of the prophylaxis),
however, were a concern for only 26% of respondents.
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The results of this survey confirm that a general
agreement on the indications, duration and type
of prophylaxis for venous thromboembolism in hip
arthroscopy is needed. There seems to be a trend
towards the use of LMWH, especially on those patients
with known risk factors, for a 1-2-week period.

ESSKA PRESIDENT

receives

INDIAN ARTHROSCOPIC AWARD

We feel that a consensus statement on this topic
is important, and that a common direction in the
prophylaxis of our HA patients would be beneficial.
As such, we hope to achieve this for ESSKA’s Congress
in Glasgow.
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the American College of Chest Physicians Antithrombotic Therapy and Prevention
of Thrombosis Panel. Executive summary: antithrombotic therapy and prevention of
thrombosis, 9th ed: American College of Chest Physicians evidence based clinical
practice guidelines. Ches.; 141:7S–47S.
12. Randelli F, Romanini E, Biggi F, Danelli G, Della Rocca G, Laurora NR, Imberti
D, Palareti G, Prisco D. (2013) II Italian intersociety consensus statement on
antithrombotic prophylaxis in orthopaedics and traumatology: arthroscopy,
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ESSKA President Romain Seil was honoured
for his contribution in ACL surgery in
skeletally-immature patients by the
Arthroscopy Fraternity of India on 22 April
2017 during the 7th Pune Knee Course, India.
President Seil was awarded a citation
recognising his “unparalleled contribution
in the field of arthroscopic surgery” and
for his “extreme devotion, surgical skill and
knowledge in the field of arthroscopy which
have been a source of inspiration for all”.
This honour has previously been bestowed
upon Prof. Freddie Fu (USA), Prof. Michael
Strobel (Germany), Dr Charles Brown (USA &
Abu Dhabi) and Prof. João Espregueira Mendes
(Portugal).
The course was attended by around 1,000
orthopaedic surgeons from India, South-East
Asia and Middle East.
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Dr. Charles Brown from Abu Dhabi was the
Scientific Chairman while Dr Sachin Tapasvi
and Dr Parag Sancheti were the Course
Chairmen. This year’s event was a focus
meeting on ACL and meniscus injuries, as these
are extremely common issues with hardly any
consensus in diagnosis or management.
The event was endorsed by the global society
ISAKOS, the Asian-Pacific society APKASS
and the Royal College of Surgeons, Glasgow,
besides national and regional academic bodies
in India.
The highlight of the course was the live
surgeries performed in the operating theatre
which were relayed to the auditorium via
fiber-optic cables and direct interaction
between the surgeon in the or and delegates
in the auditorium. Eight such surgeries for the
ACL and meniscus were performed and greatly
appreciated by everyone.
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EUROPEAN MENISCUS CONSENSUS GROUP

THE ESSKA NEWSLETTER WANTS YOUR SCIENTIFIC INPUT...

E

IMPORTANT DETAILS FOR SUBMISSION:

orthopaedic field. We encourage all ESSKA residents, fellows,

IMAGES/CHARTS/GRAPHS: one or two can be included but

researchers and orthopaedic surgeons to submit their work for

they must be sent as a high resolution attachment and not copy/

publication. The format is less formal than for a peer-reviewed

pasted into a Word document

journal and originality is very welcome.

REVIEW PROCESS: All submissions will be reviewed by the

SSKA’s Newsletter regularly includes scientific articles
about new techniques, new feelings and original ideas in the

LENGTH: +/-500 words

ESSKA MENISCUS CONSENSUS –
TRAUMATIC TEARS

Newsletter Editors, and selected submissions with be published
in a subsequent ESSKA Newsletter

We are waiting for your ideas and work!

Submit to: Graham Woolwine, ESSKA Communications

JACQUES MENETREY, NICOLAS PUJOL

ESSKA Newsletter Editors

(woolwine.graham@esska.org)
SUBMISSION DEADLINE:

no later than Thursday 1 February 2018

SEBASTIAN KOPF

PHILIPPE BEAUFILS

MICHAEL HIRSCHMANN

NICCOLÒ ROTIGLIANO

ROL AND BECKER

HÉLDER PEREIRA

PANAGIOTIS NTAGIOPOULOS

MAT THIEU OLLIVIER

NIKICA DARABOS

RENE VERDONK

A BRIEF HISTORY OF THE PAMI PROJECT
The ESSKA Paediatric Anterior-cruciate ligament
Monitoring Initiative (PAMI) was started in 2014 by
the ESSKA Board in response to the limited evidencebase available on how to treat these injuries. An initial
step analysed the treatment algorithms and surgical
techniques used among ESSKA members.
Based on close to 500 respondents (22% of invited) to
an e-survey, it was found that paediatric ACL injuries
seemed to be more frequent than previously considered,
and that treatment practice was highly diverse.
The next logical step was to develop an outcome register
that would allow for a prospective multicentre data
collection, with the ultimate goal to reveal optimal
treatment choices and, eventually, propose treatment
guidelines.
Following the ESSKA Congress in Barcelona in 2016,
a formal partnership was established with the Sports
Medicine Research Laboratory of the Luxembourg
Institute of Health, a group of scientists with experience
in both ACL-injury research and development of
custom-made register solutions.

A particular challenge in designing the methodology
was to guarantee that all ethical and legal requirements
would be met within this international, multicentre research project, especially regarding the transfer of pseudonymised data between different European countries.
At the time of writing (September 2017), the protocol
has been officially cleared by the Luxembourg Research
Ethics Committee (CNER), and the notification file to be
addressed to the Luxembourgish data protection agency
(CNPD) is ready. The principles applied within the
PAMI project comply with the new Regulation 2016/679
(EU) of the European Parliament and of the Council, in
place since 24 May 2016, on the protection of natural
persons with regard to the processing of personal data
and on the free movement of such data. Considerable
responsibility will lie with partner institutions who will
have to seek separate ethical clearance, act as local data
administrators and comply with the security measures
put in place to access the PAMI database. The latter will
soon go into testing phase of the first modules. The aim
is to recruit the first patients during the last trimester of
2017. Until then, updates will be provided via the usual
ESSKA communication channels.

After completion of our ESSKA Meniscus Consensus
regarding degenerative lesions, which was published in
February 2017 in our KSSTA journal - (Beaufils et al., 2017),
we have focused on wrapping up our ESSKA Meniscus
Consensus regarding traumatic tears.
The process has been similar to our previous consensus. A
steering group established relevant questions and provided
the first draft including the answers. We would like to thank
all members of the steering group:
(France), ROLAND BECKER (Germany),
(Croatia), MICHAEL HIRSCHMANN
(Switzerland), SEBASTIAN KOPF (Germany), PANAGIOTIS
NTAGIOPOULOS (Greece), MAT THIEU OLLIVIER , HÉLDER
PEREIRA (Portugal), NICCOLÒ ROTIGLIANO (Switzerland)
and RENE VERDONK (Belgium).
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They rated our answers and we worked on incorporating
their answers in the draft to send it for the final evaluation.
We thank all members of the rating group for their
excellent comments, and we tried to incorporate them as
much as possible in our new draft to establish a real ESSKA
consensus regarding traumatic meniscus tears.

PHILIPPE BEAUFILS
NIKICA

DARABOS

All were rated based on the quality of the available
literature ranging from A (prospective randomized trials) to
D (opinion of the steering group).
Additionally, all relevant studies were provided and the reader
introduced to these studies with short abstracts providing
information of the study relevant to the initial question.

We would also like to thank the ESSKA executive office
and the ESSKA Board, for their work and financial support
throughout the entire project!

ROLAND BECKER, SEBASTIAN KOPF

Project Chairmen

LITERATURE

1 Beaufils, P., Becker, R., Kopf, S., Englund, M., Verdonk, R., Ollivier, M., &
Seil, R. (2017). Surgical management of degenerative meniscus lesions: the
2016 ESSKA meniscus consensus. (Vol. 25, pp. 335–346). Presented at the
Knee surgery, sports traumatology, arthroscopy Springer Berlin Heidelberg.
http://doi.org/10.1007/s00167-016-4407-4
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So far, we have 27 questions and 137 standard pages. The
first draft has been sent to the rating group which consisted
of 25 orthopaedic surgeons and physiotherapists from
across Europe.
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MESSAGE FROM THE EXECUTIVE DIRECTOR

FELLOWSHIP REPORT

EXECUTIVE DIRECTOR’S MESSAGE
Dear all,
As you may recall, we recently asked a professional agency
to make a thorough survey of ESSKA. We particularly wanted
to know more about you, our members: your inclinations, your
concerns, and your hopes for ESSKA.
Your response was large enough to be reliable and the resulting
report is expansive. But here are some snapshots:
WHAT DO YOU THINK OF ESSKA?

90% said that they were satisfied with their membership.
When compared to 21 other professional associations in the
healthcare field (as surveyed by the same professional agency)
ESSKA is the second highest performer for “overall
satisfaction”!
We are extremely happy about this (tho’ we’d rather like to know
who beat us, for that first place...)
In order to understand your general perceptions about us you
were asked to provide the first three words that came to mind
whenever you heard “ESSKA”.
This supposedly reveals what is most important for you about
ESSKA, or most pertinent to your interests.

AND HERE ARE SOME SPECIFICS:

84% agreed with: “I see my professional interests reflected
in the work of ESSKA.”
87% agreed with: “ESSKA plays a critical role in bringing
together professionals in the field”

What about ESSKA’s Communications?
70% agreed “the quality of content is high”, 53% “often find
something of relevance”, and 34% say they’re “kept up to date
about the most important topics”

What about ESSKA’s use of ‘Social Media’?
This was the only topic where you gave us the thumbs-down,
and made it clear we must do better.
Having said that, seem to like us on Facebook, but can’t find us
anywhere else.
We’ll have to do something about this!

ESSKA-AOSSM DJO
TRAVELLING FELLOWSHIP
USA – Canada
1-22 July 2017

In Durham, North Carolina, Dr Alexander Creighton (UNC)
was our host, an AOSSM travelling fellow from 2014, who
arranged a tour of the wonderful university campus followed
by a reception at the home of Dr Ned Amendola, with the
faculty of the University of Duke and North Carolina.
The next morning, we had an OR observation at the University’s
outpatient centre, where we saw an arthroscopically assisted
bankart repair, second-time lateral meniscal transplantation
and a rotator cuff repair. After lunch, we had an academic
session together with the faculty of Duke and UNC.

Godfather: Dr Matteo Denti MD (Milano, Italy)
Fellows: Thomas Tischer MD (Rostock, Germany)
Guillaume Demey MD (Lyon, France)
Marcus Hofbauer MD (Vienna, Austria)

WHAT ARE YOUR PROFESSIONAL CHALLENGES?

Our trip began on 1 July 2017, when we gathered at Frankfurt
before flying to Virginia, to meet Dr Miller and Dr Brockmeier,
a former AOSSM travelling fellow.

We also asked you to name your professional challenge
44% said their biggest concern was “Keeping up with trends,
and professional challenges” (staying up-to-date)
34% said “Finding solutions to real-time challenges” (timemanagement),
30% bemoaned their “Inadequate research funding”

The next day, we went to Monticello outside Charlottesville,
to see the home of Thomas Jefferson (who famously penned
the 1793 Declaration of Independence). Later, we watched our
very first polo match, at Martha’s Vineyard with Dr Miller and
the UVA faculty.

OVERALL

Here are the results as a ‘word-cloud’ (where word-size
correlates with frequency-of-response).
As you can see, not enough of you are preparing for our next
Congress; look how small “Glasgow” is!:) To reassure us – please
click here: www.esska-congress.org.

Well, we now know exactly what you expect from ESSKA,
and what we need to concentrate on.
Putting it very briefly, if you are a relative tyro, with less than
5-years’ experience, you’re interested in Fellowships, Awards,
Grants, and Information.
For the more established, you are looking for research updates,
and information about the latest technologies, to keep you at the
top.

We should do our very best!

WHO ARE YOU; OUR MEMBERS AND FRIENDS?

What part of the human body is your speciality?
89% of respondents said “Knee”, 44% “Shoulder”, and 33% “Hip”.

Meanwhile, I wish everyone
Merry Christmas and a Happy New Year!

What is your primary medical activity?
“Arthroscopic surgery” was the commonest selection at 57%,
followed by “Joint replacement/arthroplasty” at 19%, then
“Sports traumatology” at 14%.

ZHANNA KOVALCHUK

ESSKA Executive Director

What is your age?
There was a broad mix amongst the respondents:
23% percent were 35 or younger, 37% were 36-45, 23% were
46-55, and 17% were over 56.

What is your experience?
Again, there was a broad mix: 18% of respondents have
been working in the field for five years or less, 42% for 6-15
years, and 39% for more than 15 years.

And why are you in ESSKA?
This was a particularly interesting question for us.
The top three reasons, according to the survey, are:
“to attend ESSKA’s meetings and events”,
“to receive ESSKA’s publications”, and
“to access ESSKA’s educational resources”.
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ESSKA IS PLEASED TO ANNOUNCE THE WINNERS
OF OUR MEMBER SURVEY:

• Free registration for the 2018 ESSKA Congress in Glasgow
Acacio Ramos (Portugal)
• Invitation to the 2018 ESSKA Congress Gala Dinner
Nin Tai Sammy Mak (Hong Kong)
• ESSKA branded gift - Fabijan Cukelj (Croatia)

We would like to thank everyone who
participated in our survey!
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During our stay, we watched various surgeries by Dr Miller;
an anterior tibial closing wedge osteotomy in a second revision
ACL-reconstruction. Dr Brockmeier demonstrated his
technique for arthroscopically-assisted biceps tenodesis,
followed by an osteoarticular allograft transplantation of a big
osteochondral lesion of the trochlea. During the academic
session, our scientific presentations was followed by lively
discussion.
The next morning began with an early drive to Washington
D.C., accompanied Drs Miller and Brockmeier and faculty
members. Our next host was Dr West, who was head teamphysician for the Washington Nationals. There followed a
baseball game, enlivened by hot-dogs and cold beers! In the
afternoon, Dr Miller showed us the sights of Washington,
followed by a roof-top bar’s-eye view of 4th of July fireworks.
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The next morning we were taken to the outpatient centre at
the Duke University to shadow interesting cases followed by a
visit to the wet lab where we performed a deepening
trochleaplasty, lateral tenodesis and harvesting of a quad
tendon. We spent our last day at the ocean to relax and
recharge our batteries.
In Albuquerque, Dr Schenck arranged a wonderful welcomeBBQ dinner at the house of Dr Wascher and his wife Carlotta
together with the residents and fellows of the University of
New Mexico. This was our only opportunity, during the whole
trip, to actually sojourn with our hosts. Dr Schenck and Dr
Wascher did an amazing job, and made us feel at home.
The next morning started with an operating room observation,
followed by an academic session with a good exchange of ideas.
The last day we hiked to Tent Rocks National Monument, and
relaxed at the Thousand Waves spa in Santa Fe. The evening
was redolent with fine wines, not to mention the food and the
friendship.
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We then moved to Houston, where our hosts Dr Harner and
Dr Linter presided over an academic session, and showed us
their impressive research facilities and surgeries. In the wet lab
we presented our techniques of PCL and ACL reconstruction.
We were also able – and this was a rare privilege – to tour
the NASA complex, guided by an astronaut who had recently
come back from his six-month stay at the International Space
Station. In the evening, we shared a wonderful dinner in a
private suite at the baseball stadium of the Houston Astros.

that Dr Denti, being our godfather, made this trip even more
exciting. Six months ahead of the trip, he invited us – the
fellows – to spend a weekend at his home in St. Moritz, where
we got to know each other and planned this trip. Throughout
the tour, he was a real Italian entertainer, not just for our hosts,
but for all of us. As one host said, “He really is larger than life”.
He was constantly trying to get the best out of this fellowship.
We also believe that there was a very good chemistry between
us fellows and that this will be a friendship for life.
This wonderful journey will certainly have a deep impact on
our future life and we are humbled to now be a part of this
“family”.

Our sincere thanks to

Upon arrival in Toronto, we were directly taken to London,
Ontario, to enjoy a wonderful BBQ dinner at the house of Dr
Getgood. Unfortunately, it turned out that this would be the
last evening for our friend Thomas Tischer, who had torn his
quad-tendon while playing basketball….or maybe he’d just
slipped on the ball. The next day he flew home for surgery in
Germany. Anyway, we spent the next afternoon in the OR
watching interesting cases.

for their support of the scientific part
of this travelling fellowship, to Prof. Denti
for being such a wonderful godfather,
to all our hosts and their families,
the ESSKA Board and AOSSM, Debbie
Czech for co-ordinating this fellowship
and all others who made this special trip
possible. We are looking forward to seeing
you all again to host future travelling
fellows at our centres.

During our stay, we visited the famous Niagara Falls, and then
rode bikes through the local vineyards for a superb wine-tasting
session. In the evening, we had an interesting academic session
with the faculty of the MacMaster University, University of
Toronto and Kennedy Fowler Center, presenting their rare and
interesting cases and discussing possible treatment options.
Next morning, we had our last surgical observation with Dr
Whelan, who performed a combined ACL, PCL and MCL
reconstruction.

La Paz, the Bolivian capital is built at an altitude of 3,640 m.
We arrived at the airport at 2.00 am and were warmly received
by Mr Calderon, Mr Fuendes and Mr Claros.

ESSKA-SLARD S&N
TRAVELLING FELLOWSHIP
Mexico – Bolivia – Chile – Argentina – Brasil
28 July-20 August 2017

Godfather: Prof. Joan C. Monllau
(Barcelona, Spain)
Fellows:
Peter de Leeuw (The Netherlands)
Egemen Altan (Turkey)
Alexandros Apostolopoulos (Greece)
‘The Ultimate Experience’
We met each other in Madrid, then flew to Mexico, the land of
Corona beer and exotic food. That’s how we began our ESSKASLARD Fellowship, safe and happy in Mexico City, the 28th
July. The Camino Real Hotel was conveniently located at the
airport, and after dropping our luggage we were picked up for
an excellent Mexican lunch with Mr Fernando Torres at the San
Angel Inn. Both Mr Torres and the food surprised us in many
ways, what a warm welcome: and how tasty are ants’ eggs!

The following day, we visited our host Mr Jose Busto at
CEMA, a private institute located at the training facility of the
famous Pachuca Football Club. Here we watched Mr Busto
and Mr Acuña Tovar performing ACL surgery. The training
facilities for the Pachuca soccer team, which include their
own sports university, were very impressive. After lunch, we
visited the stadium to watch a soccer match. It seemed unreal,
when they told us that one of their surviving pyramids has
the exact ground-floor dimensions as an Egyptian pyramid.
Coincidence? We didn’t know, but standing before this
amazing construction made one feel humble.

The fellowship tour ended with our last stop in Toronto where
the AOSSM meeting took place. We were excited to meet up
with all our hosts and friends we had met along the way. During
the next days we attended the conference, Presidential dinner
of the AOSSM, the Magellan society meeting - which we are
affiliated to, and gave a short overview of our fellowship-tour.

On Monday, 31 July we went to the Instituto Nacional de
Rehabilitación (INR) to experience some nice surgeries —
both total hip arthroplasty as well as hip arthroscopy by our
host Victor Sanchez and his great team. This was followed by a
tour of the INR centre including its massive research facilities
and meeting the head of the hospital. An unforgettable
experience already in the first country we visited, what was to
come next… La Paz, Bolivia!

In summary, we all have to admit that this was a once-in-alifetime experience, and we are deeply grateful to all of the
hosts for their time, effort and wonderful hospitality. Every
single stop was special to us, and we were not only enriched
professionally but socially and culturally. We further believe
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The next day, Mr Claros, accompanied us on our visit to the
Hospital Materno-Infantil, (children and maternity hospital).
We joined the staff on their rounds discussing and reviewing
the inpatients, mainly children and young adults with chronic
and acute orthopaedic problems. We also participated in
the departmental meeting and discussed some interesting
and complex cases that were presented. It was an excellent
opportunity to share and exchange knowledge with our
colleagues in Bolivia. The same evening, we attended the
International Knee and Shoulder symposium hosted by
SBOLOT and ABAMED, where we gave our presentations
and participated in some complex case discussion. Dinner at
the Camino Real Hotel Restaurant enabled us to exchange
knowledge, to learn about Bolivian culture and health care
system, and to bond with our colleagues.
We visited the Hospital Arco Iris the next day, and joined
Mr Fuentes in theatre, who was operating on a young patient
suffering from recurrent patella dislocation and patella alta.
After this, Mr Fuentes gave us a trip through the famous “death
road” (Ruta de la muerte), and a visit to a coffee plantation.
On our final day in Bolivia, we visited the hospital Caja
Petrolera and, after a guided tour, we joined our host Mr
Calderon in the theatre. Mr Calderon had organised a visit to
the Bolivar football club, the city of La Paz, the famous cable
car of La Paz, followed by dinner with himself and his daughter
at his house. Sadly, we had to leave by midnight to catch our
flight to Santiago, Chile, which was our next destination.

We were received at the airport by Mr Gonzalo Ferrer, a
former fellow of our Godfather, and next morning, we took a
wine tour of Estancia El Cuadro, to improve our knowledge
of wine. We then had lunch with Mr Ferrer and his colleague,
Juan Jose Valderrama, and discussed the different health
systems in our countries. In the evening, we joined our host,
Mr Vicente Gutierrez, and spent the evening at a traditional
Chilean restaurant in the city centre.
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We had the opportunity to see some shoulder arthroscopy
cases, including a patient with multidirectional instability and
arthroscopic treatment of a tibial spine fracture, under the
guidance of our Godfather at the Clinica Las Condes, a huge
private medical centre. We also saw some shoulder arthroscopy
cases including a patient with multidirectional instability and
arthroscopic treatment of a tibial spine fracture, again with
the guidance of our godfather.
During the afternoon, we joined a special scientific meeting
organised by MEDS Clinic Orthopaedic Department, where
they presented some cases followed by a case-based discussion.
Together with the AOSSM Fellows, and the entire orthopaedic
department of Clinica Las Condes, there followed a scientific
session. All the travelling Fellows presented their research work.
The following day, we were again in the operation rooms of
the Clinica Las Condes with a couple of knee cases. In the
afternoon, we took advantage of the great weather, for nice walk
through the streets of Santiago. There was a wonderful dinner
at an Italian restaurant, with our host, on the last evening, and
then our flight to Rosario, Argentina, early the next morning.

We reached Rosario on 10 August, and met Mr Daniel Slullitel
and his team the same evening in a beautiful restaurant next
to the Parana river. The next day, we visited the hospital and
observed a multi-directional shoulder instability surgery and
an anterior-cruciate ligament reconstruction combined with an
extrarticular ALL tenodesis. The same afternoon, we gave our
lectures at the Jaimes Slullitel clinic, along with some members
of Mr Slullitel’s team, and discussed interesting cases and
techniques. In the evening, we had an “Asado” (the Argentinian
way of barbecuing meat) in a place with a great view of the city.
On Friday, we attended the meeting of the Argentinian
Arthroscopic Society with live surgery (ACL by using
hamstrings, BPTB and quadriceps tendons, PCL and PLC
reconstruction) and had a very interesting discussion and
debate over arthroscopic techniques and grafting.
On Saturday, we attended a cadaveric knee course which was
organised at the University of Rosario. We practised ACL
reconstruction, ALL tenodesis, Quadriceps tendon harvesting
and dynamic MPFL reconstruction under the guidance of our
Godfather.

On Tuesday, we again met our AOSSM friends Robert Schenck
(Godfather), Dain Allred, Seth Sherman and Marc Tomkins
and our host in Mr Gustavo Arliani. We visited the Federal
University of Sao Paolo where we also met Mr Moises Cohen
and his staff. Robert, Juan Carlos, Dain, Marc and Peter gave
their presentations at the University of Sao Paulo. After a brief
lunch break and a few caipirinhas, we went to the Moises
Cohen Institute where Juan Carlos, Robert, Alex and Seth
presented their lectures.
The next morning, we joined Moises and Camila Cohen and
Benno Ejnisman at the Albert Einstein Hospital and watched
live surgery. Then we enjoyed a very elegant dinner at Moises
Cohen’s house hosted by himself and his wife.
The following day, the ESSKA and AOSSM group accompanied
by Gustavo Arliani flew to Curitiba and visited the IJO clinic.
Our host Lucio Ernlund had organised a city tour, a visit to the
famous Niemeyer museum, and a warm welcome at his house
where we had a chance to meet many SLARD members. In
Curitiba, we attended the SBRATE congress and presented
our lectures and we also got a chance to interact with our
AOSSM and SLARD friends.

Sadly, the fellowship had to come to an end! So we said our
goodbyes to all our SLARD hosts, and also a big THANK
YOU! for their wonderful hospitality. We have gained
knowledge, learned some different cultures, and met some
beautiful people and made them friends.
We would like to thank our Godfather and friend, Joan
C. Monllau, for his safe guidance, his support and help
throughout our trip. Last but not least, a Big thank you! to
ESSKA for making this dream fellowship come true.

We are extremely thankful to

On Sunday, Dr Slullitel had organised a trip to the Border Rio
winery and we left for Sao Paulo, Brazil, the next day.
On Monday, 14th August, we reached our final destination Sao
Paulo where we were welcomed by Mr Benno Ejnisman.
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for supporting the scientific segments
of the travelling fellowship.
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ESSKA ARTHREX
OSTEOTOMY FELLOWSHIP
2017
Munich, Germany – Arhem, The Netherlands
Lyon, France – London, U.K.
11-24 June 2017
ESSKA Fellows: Akash Patel and Mihai Vioreanu

After only two days, it became clear to both of us that we were in
for a treat for the remainder of our travels. Having experienced
German precision in both planning and application of
surgeries we were looking forward to travelling north to our
Dutch friends.

ARHEM, THE NETHERLANDS
HOST: PROF. RONALD VAN HEERWAARDEN
MUNICH, GERMANY
HOST: PROF. ANDREAS IMHOFF

“One’s destination is never a place, but
a new way of seeing things.”
– Henri Miller
We were delighted to meet, at last, and excited about the two
weeks ahead of us. We were conscious that this would be
an intense period, a chance to become intimate with highvolume osteotomy surgery throughout Europe. We came
from different backgrounds and family lives, and found it
rather difficult to decide whether this trip was to be ‘work’, or
‘academic’, ‘business’ or ‘adventure’.
It was overwhelming to meet with Prof. Imhoff ’s entire
surgical team, early next morning, during his daily rounds.
We both knew how productive Prof. Imhoff is, in terms of
research, so it was no surprise to observe how efficient his
team was. Planning the surgery was concise but exact, with
cases reaching a great level of complexity.
Our theatre visits afforded opportunities to observe and assist
with procedures including OATS/mosaicplasty, mega-OATS,
HTO with ACL reconstruction and HTO to reduce tibial
slope. Attending the morning surgical-list planning meetings
also gave us insight into the decision-making processes, with
its opportunity to discuss cases. A high standard, evidencebased academic meeting was normal for Prof. Imhoff and his
team. This included research presentations which allowed
interesting discussions regarding knee osteotomy planning,
knee instability, ACL reconstruction with combined osteotomy
and knee joint preservation versus replacement.
In the evening, we visited the world famous beer gardens to
sample German delicacies, and had a lovely dinner with Prof.
Imhoff and his team. This enabled further discussion, and
networking.
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After a short plane and train trip, we reached another
beautiful European nation, in fine weather. Prof. Ronald van
Heerwaarden welcomed us at our hotel and treated us to a
nice, friendly dinner at the De Palatjin restaurant in the jovial
surroundings of the Sonsbeek park.
We spent a day in theatre with Prof. van Heerwaarden, and
had the pleasure of watching, as well as assisting, some
complex osteotomy cases. These included an intra-articular
hemi-plateau tibial-osteotomy for a post-traumatic severe
tibial deformity, a double osteotomy in a patient with a severe
varus knee (distal femoral closing wedge and proximal tibial
opening wedge), and a supra-malleolar tibial osteotomy for
mal-united Salter Harris type 2 fracture.
We were extremely impressed by the simple means of complex
surgical deformity-correction by Prof. van Heerwaarden. In
contrast to our German experience, this was clearly a ‘oneman show’, with Prof. van Heerwaarden performing all these
complex deformity cases, at the same time explaining the
theoretical principles behind all his moves. This made it look
very easy, but we wondered if these surgeries came with the
warning: “Don’t try this at home...”.

The following morning, Prof. van Heerwaarden invited us to
his home for coffee. This was followed by a wonderful visit to
the Kroller-Muller museum, which houses one of the largest
Vincent van Gogh collections in Holland, then a 25-km bike
ride through the pristine beauty of De Hoge Veluwe national
park, and a visit to Arnhem’s Olympic training complex.
Throughout this splendid time, we discussed the complexities
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of osteotomy and had ample opportunity to ask questions
about various techniques. It was the best and the most
personal outdoors research meeting we have ever attended. To
mark the occasion Prof van Heerwaarden made us a special
gift: “Osteotomies for Post-traumatic Deformities” authored
by himself and Rene Marti. Prof. van Heerwaarden was an
absolute gentleman, a fantastic host and a supportive teacher.
We are very grateful for all his time and effort.

LYON, FRANCE
HOST: DR. DAVID DEJOUR

“The frog in the well knows nothing of the mighty
ocean”
– Japanese proverb
We were only half-way through our journey, and already
understood how travelling can be instrumental for complex
learning. We arrived in Lyon at the weekend, to continue
exploring the complexities of knee surgery around Europe.
We stayed in the “vieux ville’ of Lyon, and were inspired by its
culture, heritage and spirit. We were both looking forward
to discovering the prestigious and world-renowned ‘ecole
du genou Lyonnaise’. During the free days in Lyon, we were
spoiled by excellent weather, by world class cuisine and wine.

BASINGSTOKE, UK
HOST: PROF. ADRIAN WILSON
A short flight from France to the UK, straight into the
operating theatre with Prof. Adrian Wilson, a great surgeon
and academic. We were greeted with warmth, interesting cases
and discussion. Prof. Wilson performed a high tibial osteotomy
and gave us very good tips for improving surgical techniques.
In the evening, we were treated to a lovely British pub dinner
where we had the pleasure of meeting Mrs Wilson and the
team, including Raghbir Khaha and Bhushan Sabnis.
Thursday started with a constructive team meeting and
coffee. This was followed by another theatre-session with
Mike Risebury, Sam Yasen, Bhushan Sabnis and Raghbir
Khakha. We observed and assisted in further interesting
cases, including high tibial osteotomy to correct rickets
deformity and combined ACL/LCL/LaPrade procedure. The
day also included a useful osteotomy planning session, with
combined teaching by Mike Risebury, Dave Howard and
Sam Yasen. In the evening, we were treated to a lovely dinner
cooked by Mrs Wilson at their house with the whole team.
This was an excellent personal touch to add to our hospitable
and educational experience in Basingstoke. We were able to
discuss and exchange many surgical ideas over dinner, as well
as building strong international relationships for the future.

FORTHCOMING EVENTS
ESSKA EVENTS

4TH INTERNATIONAL ARTHROSCOPIC COURSE

ESSKA’S 18TH CONGRESS

www.aknee.umftgm.ro

9-12 May 2018 – Glasgow, Scotland, UK
www.esska-congress.org

PATRONAGE EVENTS
ESSKA grants patronage for events,
meetings and courses, which are organised
by other associations or companies, but
which we consider merit our support.
Here are forthcoming events which have
been granted patronage. A complete list is
available on ESSKA’s website, under ‘Events’.
7 TH ADVANCED COURSE ON KNEE SURGERY

14-18 January 2018 – Val d'Isere, France
www.kneecourse.com
PARIS SHOULDER SYMPOSIUM

01-02 February 2018 – Paris, France
www.paris-shoulder-symposium.com
2

ND

ATHENS SHOULDER COURSE

www.athens-shoulder-course.com
28 JAHRESKONGRESS BERUFSVEAND
FÜR ARTHROSKOPIE E. V.
TH

02-03 February 2018 – Düsseldorf, Germany
www.bvask.de
4

TH

ASTAOR INTERNATIONAL CONGRESS

08-09 February 2018 – Moscow, Russia
www.astaor.ru

This was the perfect way to end our educational experience.
It has been an extremely insightful, personal and educational
experience for us both. We are both convinced that this
Osteotomy Travelling Fellowship will become a very popular
and sought-after fellowship in Europe. We are happy to
have been the first to experience it and will wholeheartedly
recommend it to our European colleagues.

We are extremely thankful to

VII LABORATORIO DE CIRUGÍA EN TÉCNICAS DE
ARTROSCOPIA: RODILLA. II LABORATORIO DE CIRUGÍA
EN TÉCNICAS DE ARTROPLASTIA: RODILLA

of the travelling fellowship, to ESSKA,
After a busy few days, we continued our European journey to
Britain.
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and to our wonderful hosts during
our wonderful journey!
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GLASGOW INTERNATIONAL ORTHOPAEDIC
AND TRAUMA SYMPOSIUM
www.rcpsg.ac.uk/events/orthopaedic
CURRENT ISSUES IN ARTHROSCOPY, KNEE SURGERY
AND SPORTS TRAUMA

24-25 May 2018 – Lviv, Ukraine
www.uastka.org
6TH JOINT AEA-SEROD CONGRESS

24-26 May 2018 – Zaragoza, Spain
www.aea-serod2018.com
BONNER ORTHOPÄDIE UND UNFALLTAGE
2018 - KNOCHENARBEIT IM SPORT

08-09 June 2018 – Bonn, Germany
www.ortho-unfall-bonn.de/aktuelles
ANKLE & FOOT CONGRESS
(ASTAOR, ESSKA-AFAS & RUSFAS)

13-14 September 2018 – Moscow, Russia
www.astaor.ru
35TH AGA CONGRESS

13-15 September 2018 – Linz, Austria
www.aga-kongress.info
18TH JOURNÉES LYONNAISES DE CHIRURGIE DU GENOU

20-22 September 2018 – Lyon, France
www.lyon-knee-congress.com
2ND CONGRESS OF AOTBIH

27-29 September 2018 – Mostar, Bosnia and
Herzegovina
www.uotbih.ba

22-24 February 2018 - Bilbao, Spain

OTHER EVENTS

ROME SHOULDER COURSE - REVISION ARTHROPLASTY

AAOS 2018 ANNUAL MEETING

23 February 2018 – Rome, Italy

06-10 March 2018 – New Orleans, LA, USA

www.unicampus.it

www.aaos.org

2ND INTERNATIONAL SYMPOSIUM ON ANKLE
ARTHROPLASTY

37 TH AANA ANNUAL MEETING

14-17 March 2018 – Scheffau, Austria

www.aana.org

SRATS CONGRESS 2018

19TH EFORT ANNUAL CONGRESS

21-23 March 2018 – Bucharest, Romania

for supporting the scientific segment

16-19 May 2018 – Tg-Mures, Romania

18 May 2018 - Glasgow, Scotland

01-03 February 2018 – Athens, Greece

We met Prof. Dejour and his team on Monday, and were able
to observe, assist and discuss complex cases in the theatre.
These included total knee replacements, knee arthroscopy
and ACL reconstructions using patella tendon/hamstrings
autograft. Observing “the maestro” at work, culminating with
a case of trocheoplasty combined with patella osteotomy and
MPFL reconstruction---all performed in one setting---on a
15-year-old girl with complex patellofemoral pathology. This
was definitely the highlight of our trip to Lyon. We were awed
by the smoothness and precision of both the decision-making
and execution of this complex surgical procedure.
Later that evening, we were joined by the Italian and
Argentinian knee fellows for dinner. We continued to exchange
ideas (and practice our French) into the early hours.

UPCOMING EVENTS

26-28 April 2018 – Chicago, IL, USA

30 May - 01 June 2018 – Barcelona, Spain

www.congres-srats.ro

www.efort.org

MADRID FOOT AND ANKLE COURSE

APKASS & AOA 2018 COMBINED MEETING

05-06 April 2018 – Madrid, Spain

31 May - 02 June 2018 – Sydney, Australia

www.madridfootandankle.com

http://2018apkass.aoa.org.au

17O CONGRESSO BRASILEIRO DE CIRURGIA DO JOELHO

AOSSM ANNUAL MEETING

12-14 April 2018 - Rio de Janeiro, Brazil
www.sbcj.org.br
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05-08 July 2018 - San Diego, CA, USA
www.sportsmed.org
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UPCOMING EVENTS

UPCOMING EVENTS

German
Olympic Congress for
Sports Medicine Specialists
Together for a healthy sport
24 – 26 May 2018 | University of Hamburg
Submit your abstract and actively contribute to the scientific programme, submission until 1 November, 2017:
www.deutscher-olympischer-sportaerztekongress.de
Chairmen:
Klaus-Michael Braumann (Hamburg)
Thore Zantop (Straubing)

Anzeige-engl_Olympia2018_quer_RZ.indd 1

29.09.17 10:11

SRATS
CONGRESS

2018

SEPTEMBER 13–14

Bucharest, Romania March 21 - 23, 2018

M O S C O W

Chamber
of Commerce
and Industry

www.astaor.ru

astaor@mail.ru

Ankle & Foot Associates
A section of ESSKA
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UPCOMING EVENTS

KEEP UP
PROGRESS

ESSKA WAS PRESENT

ESSKA WAS PRESENT…
EFORT 18 TH ANNUAL CONGRESS
IN VIENNA, AUSTRIA

35th AGA CONGRESS
13 - 15 September 2018
Linz, Upper Austria
MAIN TOPICS

HIGHLIGHTS

CONGRESS CHAIRMEN

• Meniscus surgery
• Joint reconstruction vs. joint replacement
• Prevention/rehabilitation of sports injuries
• Irreparable rotator cuff tears

• Traditional vs. new techniques
• Technological visions in arthroscopy
• Satellite-symposium: Imaging

Florian Dirisamer, MD
Orthopädie & Sportchirurgie, Linz
Philipp Heuberer, MD
Schulter- und Sportklinik, Vienna

ESSKA attended EFORT’s meeting in Vienna on 31 May
– 2 June 2017, being represented by Romain Seil, Michel
Bonnin, David Dejour, Roland Becker, Philippe Beaufils,
Olivier Mathieu, Sebastian Kopf, René Verdonk and
Jacques Menetrey.

ESSKA also participated in EFORT’s Specialty Society
business meeting, where we proposed a Memorandum of
Understanding (MoU), to increase our collaboration.
We are also active in EFORT’s Educational Committee,
formulating a pan-European curriculum, which can
harmonize general orthopaedics and trauma-education
across Europe.

ISAKOS 11TH BIENNIAL CONGRESS
IN SHANGHAI, CHINA

WWW.AGA-KONGRESS.INFO
CONGRESS ORGANISER
INFORMATION
APPLICATION
newsEsska.qxp_Mise
en page 1 AND
12/09/2017
10:25 Page1
aga@intercongress.de

ESSKA was well represented at the ISAKOS Congress
2017 in the great city of Shanghai, China.

AGA - SOCIETY FOR ARTHROSCOPY
AND JOINT SURGERY
www.aga-online.ch

ESSKA ran a successful symposium during the Specialty
Society Session, with a full morning on “High tibial
osteotomy: Should it be still performed in 2017?” and the
“ESSKA degenerative meniscus consensus”.
This session was well-attended, and the participants’
expectations were fulfilled as they witnessed the lively
discussions throughout. ‘Sports’ was one of the meeting’s
main themes, so many ESSKA members were involved
in the programme, where they contributed enormously.
ESSKA’s booth was also lively, with many visitors.

The meeting witnessed a great number of attendees
from the ESSKA community. An ESSKA symposium on
osteotomies was headed by Matteo Denti and Romain
Seil, a symposium on ACL with Tim Spalding, Magnus
Forssblad, Karl Eriksson, Jacques Menetrey, Halit
Pinar and Andy Williams, another on patellofemoral
instability and complex cases with David Dejour and an
ankle symposium with Niek Van Dijk, Hélder Pereira and
Stéphane Guillo.
We also had the pleasure to assist at live surgeries with
Andy Williams (extra-articularplasty) and David Dejour
(trochleoplasties and TT osteotomies).

PICTURED WITH DR. LIND IS DR. ELIZABETH ARENDT, REPRESENTING
THE ISAKOS KNEE: SPORTS & PRESERVATION COMMIT TEE, AND
PROF. NEYRET, ISAKOS PRESIDENT 2015-2017.
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ESSKA WAS PRESENT

ESSKA Board members Martin Lind won the
Patellofemoral Research Excellence Award with his work
on MPFL fixation while Hélder Pereira won the “silver
medal” of the Jan Gillquist Scientific Award with his work
on The Role of Calcaneofibular Ligament (CFL) Injury in
Ankle Instability: Implications for Surgical Management.
Co-authors were Kenneth J. Hunt, Pieter D'Hooghe,
Judas Zed Kelley, Nicholas Anderson, Richard Fuld, Todd
H. Baldini.

Some ESSKA Board members were there to present
our oversee sessions. President Romain Seil presented a
surgical video about HTO; Past President Matteo Denti
chaired a session about cartilage and the meniscus; 1st
Vice-President David Dejour was involved in two lectures
on the patella-femoral and failed ACL, with contributions
from 2nd Vice-President Jacques Menetrey.
On shoulder, ESSKA was represented by General Secretary
Pietro Randelli, with a surgical video about superior cuff
reconstruction.

ESSKA WAS PRESENT

26 TH INTERNATIONAL CONFERENCE
ON SPORTS REHABILITATION AND
TRAUMATOLOGY
13-15 May 2017 – Barcelona, Spain

3 RD ARTHROSCOPIC COURSE
16-19 May 2017 – Targu-Mures, Romania

3 RD ITALIAN SHOULDER COURSE:
LATISSIMUS DORSI TRANSFER
07-08 July 2017 – Negrar and Verona, Italy

17 TH AMSTERDAM FOOT AND ANKLE COURSE
12-13 July 2017 – Amsterdam, The Netherlands

5 TH JOINT AEA-SEROD CONGRESS
17-19 May 2017 Alicante, Spain

3 RD ADVANCED FOOT AND ANKLE COURSE
13-14 July 2017 – Amsterdam, The Netherlands

7 TH MEETING OF SERBIAN SHOULDER
AND ELBOW SOCIETY
19 May 2017 – Belgrade, Serbia

FORTE ORTHOPEDIC SUMMER SCHOOL
2017
28 August – 01 September 2017 – Faro, Portugal

BAKAST CONGRESS
19 May 2017 – Minsk, Belarus

7 TH JORNADA LYONESA NO BRASIL - ACL
31 August – 02 September 2017 – Goiania - GO, Brazil

INTERNATIONAL CONFERENCE
OF BASKETBALL SCIENCE
19-20 May 2017 – Istanbul, Turkey

34TH AGA CONGRESS
07-09 September 2017 – Munich, Germany

KENNETH HUNT, HÉLDER PEREIRA AND PIETER D'HOOGHE
WITH THEIR AWARD AT THE ISAKOS CONGRESS.

This work is dedicated to assessing the relevance of the CFL
in ankle and subtalar biomechanics and the implications
of repair of each ligaments in reposing the normal joint's
features. It has been developed together with Kenneth
Hunt and Pieter D’Hooghe.
Our congratulations to ISAKOS for their successful
meeting. It was a fine experience, and displayed the
continuing collaboration between our two societies!

AOSSM ANNUAL MEETING IN TORONTO, CANADA
Held on 20 – 23 July 2017, this meeting was one of the
highest-level gatherings, worldwide, and with a programme
packed with high-quality lectures, interspersed with live
surgeries.

The Board was honoured by this invitation and would
like to congratulate AOSSM’s President Annunziato
Amendola and his programme chair Brian Wolf for a
successful meeting.

ESSKA HAS PARTICIPATED IN,
OR PATRONIZED,
THE FOLLOWING EVENTS:
4TH INTERNATIONAL CONGRESS:
SPORTS TRAUMATOLOGY - THE BATTLE
29 April 2017 – Cesena, Italy

7 TH CONGRESS OF THE HELLENIC
ASSOCIATION OF ARTHROSCOPY, KNEE
SURGERY & SPORTS INJURY
03-06 May 2017 – Thessaloniki, Greece

SIGASCOT CURRENT CONCEPTS: KNEE AND
SHOULDER REVISION SURGERY
11-12 May 2017 – Modena, Italy
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IACES 2017
25-27 May 2017 – Barcelona, Spain

3 RD INTERNATIONAL MEETING ON
ARTHROSCOPIC KNEE SURGERY (IMAKS)
14-15 September 2017 – Malaga, Spain

32 ND ANNUAL MEETING OF GOTS
22-24 June 2017 – Berlin, Germany

4TH JOINT PRESERVATION CONGRESS
14-16 September 2017 – Warsaw, Poland

INTERNATIONAL SUPER ELBOW COURSE
- ESSKA ELBOW AND WRIST COMMITTEE
COURSE
22-24 June 2017 – Arezzo, Italy

SIGASCOT 2 ND COURSE ON KNEE OSTEOTOMY
15 September 2017 – Pavia, Italy

ARTHROSCOPY & ARTHROPLASTY
UTRECHT 2017
03-07 July 2017 – Utrecht, The Netherlands

ESSKA NEWSLETTER DECEMBER 2017

LASTA CURRENT CONCEPTS: ARTHROSCOPY,
ARTHROPLASTY
15 September 2017 – Palanga, Lithuania
MEDICAL AND TRAINING ASPECTS IN
HANDBALL
16 September 2017 – Differdange, Luxembourg
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ESSKA WAS PRESENT

BOA ANNUAL CONGRESS
19-22 September 2017 – Liverpool, UK

SFMES-SFTS 10 TH CONGRES COMMUN
21-23 September 2017 – Marseilles, France

4TH SAÚDE ATLÂNTICA & ISAKOS & ESSKA
INTERNATIONAL MEETING
22-23 September 2017 – Porto, Portugal

FORTIUS INTERNATIONAL SPORTS INJURY
CONFERENCE 2017
27-29 September 2017 – London, UK

10 TH INTENSIVE ARTHROSCOPY KNEE AND
ANKLE COURSE CAJB/ROSARIO UNIVERSITY
05-07 October 2017 – Rosário, Argentina

9 TH INTERNATIONAL SYMPOSIUM - KNEE
ARTHROPLASTY
05-07 October 2017 – Krakow, Poland

18 TH SIA NATIONAL CONGRESS
12-14 October 2017 – Ravenna, Italy

SOROT 17 TH NATIONAL CONGRESS ON
ORTHOPAEDICS AND TRAUMATOLOGY
18-21 October 2017 – Timisoara, Romania

10 TH BARCELONA FOOT AND ANKLE MASTER
COURSE
02-03 November 2017 – Barcelona, Spain

NO
W

ESSKA Membership:
IT’S TIME TO RENEW

SIGASCOT WATCH & TRY
09-11 November 2017 – Rome, Italy

Deadline: 31 December 2017
1 ST INTERNATIONAL MEETING FOR
INDIVIDUALIZED KNEE PROSTHESES
10 November 2017 – Rheinfelden, Switzerland

www.esska.org

2 POLISH ARTHROSCOPIC SOCIETY
CONGRESS
16-18 November 2017 – ŁódÐ, Poland
ND

Our 2018 membership types are:
• 140 EUR for Full Members
• 75 EUR for Residents & Physiotherapists
• 75 EUR for Basic and Sports Scientists

INTERNATIONAL CONSENSUS MEETING ON
CARTILAGE REPAIR OF THE ANKLE
17-18 November 2017 – Pittsburgh, PA, USA

Full Membership benefits* include:
• Up to 40% reduction on the registration fee
for ESSKA’s 2018 Glasgow Congress**
• A monthly copy of, and online access to,
the KSSTA Journal
• Reduced registration fees for ESSKA events:
open meetings, workshops and courses
• Up to 33% reduction on ESSKA publications
• Exclusive access to the premium content on
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.

FOOT & ANKLE CLINICAL BIOMECHANICS
COURSE 2017
24 November 2017 – Lisbon, Portugal

XIII SPAT CONGRESS
30 November – 01 December 2017
– Funchal-Madeira, Portugal

IMUKA 2017
30 November – 01 December 2017
– Maastricht, The Netherlands

GIJÓN KNEE SPORTS MEETING 2017
19-20 October 2017 – Gijón, Spain

We look forward to another great year at ESSKA!

CSSTA ANNUAL MEETING
21 October 2017 – Zagreb, Croatia

* See the complete list of benefits associated with each membership type on the ESSKA website.
** 2017 and 2018 membership fees must be paid in order to benefit from this discount. See the
ESSKA Congress website (www.esska-congress.org) for registration deadlines and discounts.

3 RD CURSO DE PATOLOGÍA ARTROSCÓPICA
DE HOMBRO. ARTROSCOPIA Y ECOGRAFÍA
27-28 October 2017 – Madrid, Spain
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For any questions about your membership, please contact the
ESSKA office at membership@esska.org or (+352) 4411-7015\\ 61

Wishing you and yours
the happiest of holidays and all the best in the New Year
The ESSKA Executive Board and ESSKA Office

www.esska.org

