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Special thanks

President’s Editorial

We would like to thank the
Corporate Partners of ESSKA for
their continuous support of our
educational and scientific activities.

We would also like to acknowledge
ESSKA supporters.
JACQUES MENETREY
ESSKA President

Digital, “Divital”?
All these organisations generously support our ultimate goal of increasing the quality of life of patients.
Want to become an ESSKA Corporate Partner? Please contact ESSKA’s Corporate Relations Manager Rik Bollaert bollaert.rik@esska.org

“In contact, but not connected!”

C

We are clearly living in strange times, and it is becoming a
long journey. Probably too long for hyperactive orthopaedic
surgeons like ourselves!
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Apart from the economy, culture and sports have also
been damaged by the outbreak, and especially my beloved
performance arts. Our own activity has also undergone big
changes, with a decrease in sports-accidents and far fewer
consultations. But compared with the larger domains, we
are still privileged. Perhaps we should ask the question: were
these measures really needed? Our early management was
inappropriate, perhaps, so our delayed response had to be
strong and restrictive. But whilst mankind has increased its
material powers a thousand-fold during the period, we seem to
have approached this pandemic as they did in the eighteenth
century! The ultimate answer will be in a few months when the
wave is behind us.
However, this crisis has benefited virtual and digital techniques,
as a way to keep us connected. In our field, for example,
webinars had been available, although limited. For months now,
we have been flooded with all sorts of webinars, clamouring
for our attention on specific issues, but not always digging
deep. Some virtual meetings have been successful, others less
so. For ESSKA, the crisis hit us at the beginning of our digital
development. We realize that ESSKA was not very advanced in
this area, and that we have tended to neglect it. Our idea was to
do things correctly, and not do webinars just to be (seen to be)
doing webinars. Having completed our Core Curriculum (CC),
however, we shall need specific webinars with appropriate
formats and topics. This will come this autumn!

Furthermore, our Sections and Committees are coming up
with a full programme of webinars covering their specific field
of interest. This calendar is now ready and will take place this
fall.
Digital communications and virtual meetings have enabled us
to keep ourselves and others ‘on track’. We have had several
digital board meetings, a digital general assembly, numerous
scientific kick-off meetings, and numerous formal and
informal meetings amongst ESSKA’s leadership. In this respect
it was really “divital”, and it maintained an almost normal level
of activity and efficiency. Digital communication may now
become essential for all operational matters. Is this a panacea?
Hmmm. Virtual communication has limits when it comes to
creating projects, brainstorming, briefing and debriefing. It is as
if something was missing, something vital. You are in contact
with the people, but not really connected. And as human
beings, we are hard-wired for connection. Connection and the
sense of belonging are key factors in an organisation like ours.
It creates an atmosphere, and creates a sort of momentum,
and that makes you mindful and productive. When you have
face-to-face meetings, you not only work, but you have dinner,
share breakfast, have a useful walk, discuss and circle back on
issues. We trust an organisation through many little moments,
and we are currently missing those moments. But better days
are coming, and we are very much looking forward to them.
At least this crisis has accelerated our competence about
digital and, also, has given a big boost to ESSKA’s Academy. I
really encourage all of you to go visit our revamped Academy.

Stay calm, and think ESSKA!
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Fashion Meets Science

REGISTRATION
EARLY BIRD FEE
until 25 January 2021
ESSKA Member Senior MD
415.00 €
Non-Member Senior MD
690.00 €
ESSKA Member Resident /
Fellow / Scientist /
Physiotherapist
230.00 €
Non-Member Resident /
Fellow / Scientist /
Physiotherapist
440.00 €

Dear ESSKA Members,
dear Friends, dear Congress Delegates,
from the fantastic discounted rates. And, don't forget,

summer break after these very challenging months. We

ESSKA Members get even bigger discounts in addition

hope that you can now look forward to the rest of the

to all the other wonderful benefits. So, if you are not

year with optimism and enthusiasm.

already a member, join today!

Non-Member Student
165.00 €

The whole ESSKA team is full of energy for this next

We would also like to sincerely thank our loyal Industry

Nurse

phase of the Congress planning and we cannot wait to

partners and exhibitors whose partnership underpins

see you in Milan in May 2021. The Scientific Programme

the success of the Congress. Thank-you! We truly

230.00 €

top-class faculty who have reconfirmed their presence
and whose involvement is at the heart of our Congress.
The online Programme can be found HERE
We are

delighted to see so many delegates who

continue to register and who are eager to join us in
Milan to enjoy the winning Congress recipe of ground-

appreciate your support.
If you need a reminder of why you should come to the
Congress, watch our

Congress teaser

We wish you all the best for the rest of 2020 and we
look forward to seeing you full of energy on 11-14

Italian VAT of 22% is included in the prices.

ESSKA members receive
fantastic discounts on
registration fees and many
other benefits! If you are not
a member, join ESSKA today!

May 2021 in Milan!

breaking science, knowledge sharing and networking,
all against the back-drop of the wonderful city of Milan.

INCLUDED

The early bird registration deadline has been extended

• Access to all scientific sessions

to 25 January 2021 to allow additional time to benefit

• Industry Exhibiton
• Access to the ESSKA Academy
David Dejour
ESSKA President 2018-2020

1
Top-class scientific
Programme

2
Sharing research and
knowledge with your
peers and leaders
in the field

3
Tips and tricks for
your everyday practice

ESSKA Member Student
115.00 €

We trust that you have had an enjoyable and relaxing

has been updated and we are extremely grateful to our

Top 5 reasons to attend the Congress:

Matteo Denti
ESSKA Congress President

Want to know more about the Congress and the Society?
Click Here: www.esska-congress.org — www.esska.org

www.esska-congress.org

4
New initiatives
at every Congress

5
Meeting old
friends and new!

Fashion Meets Science

HIGHLIGHT SPEAKERS

SCIENTIFIC PROGRAMME
www.esska-congress.org/home/programme

Matteo Denti

Andy Williams

Christian Fink

Italy/Switzerland

United Kingdom

ACL Reconstruction from
the Past to Present
What Have I Learned from Ejnar?

The Anterolateral Soft
Tissues – Fact and Fiction

Austria
ACL: The Challenge of
Treating Knee Injuries in
Professional Alpine Skiing –
A Journey from Arthroscopy
to Total Knee Replacement

Daniel Saris

Michael Mont

Pietro Randelli

United States
Cartilage: Biomaterials and
Innovative Tissue Technologies
for Knee Repair

United States

Italy

Ejnar Eriksson Lecture:

Werner Müller Lecture:

Knee Arthroplasty:
Fashion versus Science in
Total Knee Arthroplasty

Shoulder: Stem Cells
in Rotator Cuff Repair

ESSKA PRESIDENT 2018-2020

David Dejour (France)
CONGRESS PRESIDENT

Matteo Denti (Italy/Switzerland)

Olufemi Ayeni

Maurilio Marcacci

Gino Kerkhoffs

Canada
Hip: Femoroacetabular
Impingement: the Pursuit
of Evidence

Italy

The Netherlands
Ankle: from Sprain to
TOPIC, Topcare for Ankle
Cartilage Injuries in Sports

Knee: Functional
Reconstruction of the Knee:
from Sports Medicine to Joint
Reconstruction

SCIENTIFIC CHAIRS

Michael T. Hirschmann (Switzerland)
Kristian Samuelsson (Sweden)
Elizaveta Kon (Italy)

www.esska-congress.org

Fashion Meets Science

OUR KEYNOTE SPEAKERS

PRESIDENTIAL GUEST LECTURE

Luigi Mazzola (Italy)
Presidential Guest Lecture
Leadership from Ferrari F1
to the Operating Room
Philipp Niemeyer

Arun Mullaji

Charles Riviere

Arce Guillermo

Germany

India

United Kingdom

Argentina

Mehmet Demirhan

Andrea Ferretti

Vikas Khanduja

Marc Philippon

Turkey

Italy

United Kingdom

United States

Eiji Itoi

Miquel
Dalmau-Pastor

Adam Mitchell

Peter Aldinger

United Kingdom

Germany

Japan

The prestigious Presidential Guest Lecture
in Milan will be delivered by Luigi Mazzola.
Luigi Mazzola was born in Ferrara and
graduated in mechanical engineering with
a major in auto vehicles at the Turin Polytechnic. His Formula 1 adventure started
in Ferrari in the racing department in 1988
as a race engineer and concluded in 2009
as coordinating director of performance
development.

Spain

BRIEFING WITH MICHAEL SCHUMACHER — F1 FERRARI TEAM

Stefano Della Villa

Andreas Weiler

Stephen Howell

Italy

Germany

United States

Eric Hamrin
Senorski
Sweden

Find out more about the
specific topics on our website!
esska-congress.org/home/programme

Matthew T.
Provencher
United States

www.esska-congress.org

• How to lead a team
• How to improve results
through effective leadership
• Surgeon 4.0 - the evolution
of the Surgeon
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KSSTA News

JÓN KARLSSON
KSSTA Editor-in-Chief

This has been a very strange year, related to the serious
COVID-19 pandemic, which has greatly affected all of us.
Many changes, as elective surgery has been put on hold
and many of us have worked in the treatment of COVID-19
patients. Obviously, this new virus is a tough enemy.
On the other hand, we must look forward. We are ESSKA
members and ESSKA as a society has published very useful
guidelines on how to work during the COVID-19 crisis.
We have also witnessed the online ESSKA General Assembly
and we welcomed our new President, Jacques Menetrey.
At the same time, we – who work with the journal on a daily
basis – would like to thank Past President David Dejour
for the fantastic collaboration during the last two years.
For instance, the journal strategic meeting last September
in Paris, where we laid the foundation for the future and
deepened the collaboration between KSSTA and JEO, two
journals of ESSKA. We are convinced this collaboration will
be very fruitful in the future.
We have seen a large increase of submissions during spring
and summer months. Usually, we receive approximately
100-140 manuscripts per month. But during that period,
we have received almost 250 submissions per month. And
the trend is still there. Why is this? We guess that clinical
researchers, who normally spend three-four days per week
in the operative theatre, had more time to conduct research
and write papers. Many of them are good, and clinically
valuable.
This huge number of submissions inevitably means that
we need to reject more manuscripts than previously. In
general, (during 2019), our rejection rate was around 75%,
which we feel is reasonable.
In the June Issue, we focused on the effects of the
COVID-19 pandemic in orthopaedics. The leading seven
10

papers are related to COVID-19, including editorials,
surveys and a paper on “How to return to work after the
corona-virus infection”, a very useful piece of work and
highly recommended. We have continued to publish on the
effects of COVID-19 on our work, our lives and our society
in the upcoming issues. And, we will follow this up further
in upcoming issues.
We, the Editors-in-Chief, are very grateful for all the help
we have from Editorial Board Members as we have asked
you to review many more manuscripts during this time
period. Approximately 250 new submissions per month,
means that we have to deal with almost 10 new manuscripts
every day. Almost double of what we are used to. Thank
you all again for your understanding, constant support and
patience!
We have some other projects that might be of interest. We
have increased the collaboration with JEO considerably,
and now we can see the increased number of manuscripts
that make their way to JEO and are published there. KSSTA
and JEO now function well as sister journals of ESSKA.
The CME credits for reviewing for KSSTA, which was rolled
out this January, has been a great success with as many as
680 reviews requesting credits for the first half of the year.
Do not miss your opportunity – review for KSSTA and
your good reviews will receive the CME credits!
We are working on the project Women in ESSKA, and we
are proud that many of our young and bright womenscientists in Europe are a part of our Editorial Board. We
have included some new Editorial Board Members. A very
warm welcome to all of you.
We wish you all the best for the start of your work after
summer!

Did you Know?
ESSKA FULL MEMBERS CAN OPT TO SAVE THE PLANET
AND ONLY ACCESS THE KSSTA JOURNAL ONLINE.
NO MORE PAPER!

Sign-in & Save the Planet

Update the field “KSSTA delivery preference”
to “Save the planet – online access sufficient”
or send an email to membership@esska.org
with your name and the text
“I wish to save the planet – online access sufficient”
and we will update your preference.

Stay safe, stay healthy!
11

ESSK A NEWSLET TER | 09 . 20

ESSK A NEWSLET TER | 09 . 20

JEO Editorial:
A few words from the youngest of the Associate Editors

SUFIAN S. AHMAD
Associate Editor of the Journal of
Experimental Orthopaedics (JEO)

As editors of JEO, we are targeting that precious group
of young researchers, who underpin our world of
musculoskeletal research. We are aware that, in these
early days, the laboratory bench is naturally very close to
the researcher. If our Journal is to thrive, we must provide
a platform for these young authors.
We recognise the difficulties that a young researcher
confronts. Publishing his/her first research articles is
a major challenge, whatever their novelty and quality.
He/she is feeling pressure from the “publish or perish”
ambience, and the funding is scarce.
However, we must encourage those young authors,
showing them that outcome is worth the effort, and
rewards will surpass expectations. This is why JEO has
established several means to support and encourage
young researchers, including guides for writing an
academic research article, the comfort of constructive
and helpful reviews from our side, research awards, and
discounts for open-access fees. It has therefore been a
pleasure, to me, to help distribute the ten June special-fee
discounts to talented young researchers from all over the
world. Thanks again to ESSKA for this precious financial
support, and also for offering CME credits to those who
are interested in being active as reviewers for JEO, which
is itself a learning experience.

The editors are Jón Karlsson from Knee Surgery Sport
Traumatology and Arthroscopy, Bruce Reider from The
American Journal of Sport Medicine and Edward Wojtys
from Sports Health. The article, titled Tips and Tricks for
Building a Good Paper: What Editors Want, is extremely
interesting and, before revealing too much, I can only
encourage authors to read it in JEO.
I want to remind you about the awards that ESSKA provides,
every two years, for the best papers submitted to the journal:
the JEO Awards for Young Researcher (basic science and
clinical) and the JEO Best Paper Award. Well, then, keep
your eyes open, submit your manuscripts to JEO…
Looking forward to receiving and reading your work!

Be part of the JEO community!!
Follow us on:

At this juncture, I would like to mention a “benchmark
article”, as an example of the above process, and what
it can achieve. This paper was based on an interview
conducted by Stefano Zaffagnini, JEO Editor-in-Chief,
who interviewed three of the most successful chief editors
of our time, who have all contributed to developing their
journals into extremely successful ones whilst improving
the quality of published orthopaedics research in literature.
12
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ESSKA Academy Editorial Board
2020-2022

28

ESSKA EUROPEAN SPECIALISTS
CORE CURRICULUM

MEMBERS

– your guide to Continuous
Professional Education with ESSKA
TO DOWNLOAD YOUR FREE COPY
login to the ESSKA Academy

MARC JACOB STRAUSS (Norway)

PETRI SILLANPÄ Ä (Finland)

LIOR LAVER (United Kingdom)

MARISTELLA SACCOMANNO (Italy)

NICOLAS GRAVELEAU (France)

KATJA TECKLENBURG (Austria)

ESSK A ACADEMY EDITOR

MUSTAFA KARAHAN (Turkey)

EDITORIAL SECRETARIES

JORGE CHAHLA (USA)
BERTE BOE (Norway)

İSMAIL TÜRKMEN (Turkey)

MARKO OSTOJIC (Bosnia and Herzegovina)
MICHAEL HIRSCHMANN (Switzerland)

HALUK ÇELIK (Turkey)

HAKAN TURAN ÇIFT (Turkey)
PATRICIA THOREUX (France)

SEBASTIAN KOPF (Germany)

MATTI SEPPANEN (Finland)
STEPHANE GUILLO (France)

KRISTIAN KLEY (Germany)
14

Contact information: academy@esska.org or +352 4411 7027
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ESSKA Fellowships

Would you like an ESSKA fellowship?
APPLY NOW!

ESSKA Courses

ARE YOU A COMPANY REPRESENTATIVE?
Would you like to support ESSKA’s Educational activities while at the same
time obtaining visibility with a Community of 10,000 professionals?
Join the ESSKA Continuous Professional Education Partners!
Alternatively, we also have bespoke offers!

Need an Advanced course?
ESSKA runs a series of All About…courses.
Check now for the 2021 programme!
APPLY NOW!
16

INTERESTED? Contact Rik Bollaert on
bollaert.rik@esska.org
17
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A few words from the ESSKA-AFAS Chairman

DANIËL HAVERKAMP
ESSKA-AFAS Chairman
2020-2022

I am honoured to be selected as Chairman of ESSKA-AFAS,
and express my gratitude to all those hard working members
who make our Section strong. We see our Section growing
in numbers, with the growing interest in Foot and Ankle
pathology, and I believe we should continue to spread our
expertise in foot and ankle pathology amongst the young.
When we were discussing our plans for 2020-2022, we
none of us expected COVID and its disruption. Important
activities have been cancelled, and a lot of our members
have been personally affected by lock-down. But we shall
rise again, and things will return to normal. Meanwhile,
we have shifted more to new techniques for spreading
knowledge via online activities. Mainly webinars are a
good option, although not such fun as meeting friends at
congresses and workshops. But we can strike a balance
between online activities and real meetings. And the same
for courses, although hands-on courses remain the ultimate
way to spread knowledge and skills. ESSKA Academy can
really enhance this. In the next two years we will focus more
on creating this digital source of knowledge. Filling the
ESSKA Academy in accordance with the developed ESSKA
European Specialists Core Curriculum is one of the most
important tasks, and Stephane Guillo is our representative
on the Academy’s Editorial Board.
The role of ESSKA-AFAS is to bring together the key figures
in sports related ankle and foot pathology, with a special
focus on arthroscopy. This European pool of expertise aims

18

to: create the best environment for research, ensure that
discoveries and best-techniques are disseminated, improve
the profile of sports-related ankle and foot practitioners
and enforce professional standards, thus ensuring the best
care for patients with sports-related ankle and foot injuries.
To reach this goal and to keep spreading knowledge in
our field we need active members, and a Board which is
willing to commit time and effort. I feel privileged to have
an outstanding team of experts, and many active members.

ESSKA-AFAS plans for 2020-2022

We have prepared various activities for 2020-2022. Firstly,
the ESSKA Congress in Milan will have Foot and Ankle related
Instructional Course Lectures and Symposia. ICL’s will cover
such topics as “State of the Art in Ankle Ligament Surgery”,
and “State of the Art in Ankle Arthroscopy and Ankle
Cartilage Repair”. The faculty are an outstanding group,
with international experts as moderators and lecturers.
This will have been worth waiting for.

Our alliance with the Ankle Instability Group (AIG) and the
Achilles Tendon Study Group (ATSG) has already led to
excellent meetings and books, but more is to come. Also our
collaboration with the ISCRA in the International Congress
on Cartilage Repair of the Ankle has continued since 2012.
The congresses are of high standard, and combined well
with closed consensus meetings. For the coming period
more can be expected from this collaboration. An ICCRA
meeting will be organized in Los Angeles, and an Ankle
instability Congress will be organized on the topic of medial
instability in 2021.

ESSKA-AFAS 2020-2022 BOARD:
Chairman: Daniël Haverkamp (The Netherlands)
Past Chairman: James Calder (United Kingdom)
Vice-Chairman: Christopher Pearce (Singapore)
Secretary: Pietro Spennacchio (Luxembourg)
Communication: Joao Vide (Portugal)
Education: Ákos Kynsburg (Austria)
Research: Francesca Vannini (Italy)
Board members:
Christiaan van Bergen (United Kingdom)
Mike Carmont (The Netherlands)
Stephane Guillo (France)
I hope we will meet each other again in Milan, Warsaw, Paris
or one of the meetings in between.

In the meantime, we are preparing for Speciality Days.
Our topic will be “SPORTS RELATED INJURIES IN FOOT
AND ANKLE – OPTIMISING MANAGEMENT OF TENDON,
CARTILAGE AND LIGAMENT INJURIES”, with sessions on
medial instability, cartilage of the ankle, peroneal tendons,
Achilles tendon and Lis franc injuries. As soon as it is finalised
in September, we will post the programme on the website.
For us, as a Section, spreading knowledge and skills is an
important task. The best means is hands-on courses. Hence
our “All About” cadaveric courses, which we are planning
for the coming period. Topics will follow ESSKA ‘s recently
published Core Curriculum. A distinction will be made
between basic and advanced courses, to satisfy both the
experienced and the beginners.

Furthermore, we will continue with our annual Pau Golanó
research fellowship, which has been awarded to J. Dahmen
for 2020. The selection for 2021 will start in the fall of 2020.
The past fellowships were a great success, and resulted in
several publications and presentations at ESSKA meetings.
As in the past we shall support many meetings over the next
two years, and try to be active. A combined symposium
with SICOT is planned for their congress in Budapest. But,
also, more local projects are being planned.
As member of AFAS you could play a role in this, either by
providing us with topics and ideas, or by requesting our
support for collaboration in local projects. Again, without
active members there would be no Section.

19
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Message from the ESSKA-EKA Chairman

MICHAEL T. HIRSCHMANN
ESSKA-EKA Chairman
2020-2022

EKA is the European expert group of knee surgeons within
ESSKA, which focuses on the treatment of all aspects of
degenerative knees. Degenerative knee surgery is our passion!
It is my great pleasure and privilege to chair the EKA Board
for the upcoming two years and serve all EKA members in
the aim to develop and move the degenerative knee Section
of ESSKA forward.
First, I would like to thank the previous EKA Chairman,
Nanne Kort and the previous Board members for their
fantastic work and leadership.
During the last years EKA has been established as ESSKA’s
educational brand covering all aspects of joint-preservation
and joint-replacement for degenerative knees. With the new
EKA Board members we have put together a fantastic dreamteam, which will bring EKA forward into a bright future.

THE EKA BOARD 2020-2022:
EKA Chairman:
Michael T. Hirschmann (Switzerland)
EKA Past Chairman:
Nanne Kort (The Netherlands)
EKA Vice-Chairman:
Reha Tandogan (Turkey)
EKA Secretary:
Bruno Violante (Italy)
Industry Relation:
Daniel Günther (Germany)
Education:
Enrique Gomez Barrena (Spain), Geert Meermans (Belgium)
Membership:
Octav Russu (Romania)
Research/Focus Groups Coordinator:
Rene el Attal (Austria), Antonia Chen (USA)
Osteotomy:
Michael Liebensteiner (Austria), Steffen Schröter (Germany)
Fellowship:
Guillaume Demey (France), Pawel Skowronek (Poland)
Social Media Content:
Riccardo Compagnoni (Italy), Trifon Totlis (Greece)
International Societies Ambassador:
Pier Indelli (USA)

EKA has established a continuing basic course programme
for osteotomy and total knee arthroplasty and we will
now extend this to advanced degenerative knee surgery.
EKA plans for specialized courses such as revision TKA or
personalized knee arthroplasty.

EKA has a social media task force who takes care of our
regular newsletter “In touch with EKA”, which will help us
to get in contact with the outside world as well as facilitate
communication with our members. In this sense, we will
run our regular Board meetings digitally.

We have a travelling fellowship programme across knee
centres in Europe. This fellowship will be expanded and
become a mentorship programme for EKA members.

EKA will build on the already established collaboration
with the American Association of Hip and Knee Surgeons
(AAHKS) and European Federation of National Associations
of Orthopaedics and Traumatology (EFORT).

EKA has established scientific focus groups, leading the
scientific research in various aspects of degenerative knee
surgery, such as osteotomy, femoral and tibial component
orientation or fast track knee surgery. These focus groups
have published numerous consensus or expert group
articles in KSSTA and JEO - journals of ESSKA. We will
introduce new focus groups on hot topics of our field such
as personalized total knee arthroplasty, small implants or
infection, early OA, digital orthopaedics and revision TKA.
It is our aim to extend the consensus article publications in
KSSTA and JEO even further.

Taking part in our activities is a great opportunity to get
an update on latest developments in degenerative knee
surgery, meet old and make new friends at great scientific
and practical meetings. It offers the chance to interact with
world-class international knee experts under the umbrella
of respect and friendship.
Come and join this unique professional, scientific and
social Section of ESSKA, which specialises on all aspects of
degenerative knee surgery.

Board at Large:
Michael Clarius (Germany), Alfredo Schiavone Panni (Italy)
Simon Donell (UK), Oliver Kessler (Switzerland), José Filipe
Salreta (Portugal), Daniel Perez Prieto (Spain)

20

21

ESSK A NEWSLET TER | 09 . 20

ESSK A NEWSLET TER | 09 . 20

Message from the ESSKA-ESA Chairman

LADISLAV KOVAČIČ
ESSKA-ESA Chairman
2020-2022

European Shoulder Associates – the ESSKA Section for
dedicated shoulder surgeons — is starting its next two-year
cycle. We are in good shape: proud of our past achievements
but, at the same time, ready for new challenges. I am aware
of my great privilege and responsibility in leading this very
special group of shoulder-experts, enthusiasts, and dear
friends.
Obviously, the COVID-19 epidemic made a big impact on
our personal and professional lives. Many of ESSKA’s and
ESA’s activities were postponed, or even cancelled. Our
challenge will be to find new ways to fulfil ESA’s aims and,
hence, to justify your membership. We will do our very best
in these strange conditions.
ESSKA-ESA has a strong team; incredible people who are
determined to complete our planned projects, as well as
anything new that you propose. I am very grateful to my
Board, their energy and enthusiasm, and our four working
groups.
The Scientific Workgroup is co-ordinated by Geoffroy
Nourissat, and its main task is the ESA consensus on anterior
shoulder instability, in particular how time and age affect
its management. This will be an important contribution to
scientific knowledge, and a guide for everyday clinical-work.
The Education Workgroup, coordinated by Frank
Martetschlaeger, will develop our educational activities for
training surgeons and shoulder experts. When COVID-19
permits, the All about Shoulder Arthroscopy lab courses
will be organised. Similarly with the ESSKA-ESA Travelling
Fellowship, dedicated to our friend Philippe Hardy. Three
young surgeons will have the opportunity to visit and
work with some of ESSKA’s best teachers. The advanced
and continuous learning webinars will be organised with
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specific topics which will give us the opportunity to deepen
our knowledge.
The Membership Workgroup will be headed by Emmanouil
Antonogiannakis. Its main focus will be promoting
membership, and enhancing our relations with national
societies. We all hope that ESA Section will attract new
members.
The Communication Workgroup, coordinated by Gonzalo
Samitier, is new to our organisational scheme. ESA’s
presence on social platforms were much appreciated
these last two years. In the future, we shall use this tool
to announce and promote our activities, and enable open
discussion, debates, interaction and connection between
our members, and beyond.

Furthermore, a new book about surgical techniques for
anterior shoulder instability, organised as a case-based
guide with video content, is in the pipeline. Additionally, our
video content in ESSKA’s Academy will be expanded.
These are the main points of our plan for the next two
years. As you can see, our focus is to improve your clinical
work and surgical skills, and therefore do your best for your
patients.
Of course, networking will be an important objective as
well. ESA can be alive when we all work towards common
goals. I am inviting all who are interested to be involved
actively and to become members of our Section.

ESSKA-ESA BOARD 2020-2022:
Chairman: Ladislav Kovacic (Slovenia)
Past Chairman: Giuseppe Milano (Italy)
Vice-Chairman: Nuno Gomes (Portugal)
Secretary: Knut Beitzel (Germany)
Scientific Co-ordinator: Geoffroy Nourissat (France)
Education Co-ordinator: Frank Martetschlaeger (Germany)
Membership Co-ordinator: Emmanouil Antonogiannakis
(Greece)
Communication Co-ordinator: Gonzalo Samitier (Spain)
Board members: Mustafa Karahan (Turkey), Claudio Rosso
(Switzerland), Philipp Heuberer (Austria)
Members at-large: Roman Brzóska (Poland), Angel Calvo
(Spain), Boris Poberaj (Slovenia)

PLEASE NOTE THESE DATES IN YOUR CALENDARS:
• 6 and 13 October 2020: On-line ESA members’
Closed Meeting
Topic: Anterior Shoulder Instability
• 11-14 May 2021: ESSKA Milan Congress
This will be our first opportunity to meet
each other in person
• 3-4 September 2021: ESSKA Speciality Days
in Warsaw, Poland
The title of ESA meeting is Anterior Shoulder Instability –
Diagnosis and Treatment
• 27-30 April 2022: ESSKA Congress in Paris, France
You will be soon invited to give your proposals
how to shape the programme
23
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Lower trapezius tendon transfer for irreparable postero-superior
rotator cuff tears – A rising star
Andreas Voss, M.D. 1, Gonzalo Samitier, M.D. Ph.D. 2, Stefan Greiner, M.D. 1, 3
1

Department of Trauma Surgery, University Medical Center Regensburg, Germany
2
Advanced Knee - Shoulder & Sports Medicine, Instituto Cugat - Barcelona
3
Sporthopaedicum Straubing-Regensburg, Germany

be intact to be able to restore physiological kinematics.
Absolute contraindication for the lower trapezius transfer
is, of course, the lesion of the accessory nerve, as well
as a soft tissue infection or the paralysis after trauma.[1]
The advanced osteoarthritis, the incapability to follow
postoperative protocols and the recommended reduced
weight, or workload adaption may be seen as a relative
contraindication.[1]
The following figures give a step-by-step impression of the
lower trapezius-transfer for a 46-year-old active patient
with an irreparable poster-superior rotator cuff tear.
Additionally, figures 1-3 show the preoperative MRI and the
surgery step-by-step.

ANDREAS VOSS

In shoulder surgery, we sometimes get to our limits, where
we have to decide between reconstruction and replacement.
The older the patients, the more comfortable we get with
this decision. However, active patients with a high demand
on their shoulder function sometimes challenge shoulder
surgeons, especially in patients with massive irreparable
rotator cuff (MIRCT) tears. Most commonly, we see posterosuperior massive rotator cuff tears, which involves at least
the complete tear of two tendons and which represent
10-40% of all rotator cuff tears.[9] So a really common
pathology we see in our daily practice, which can quickly
change from reparable to irreparable.
The concept of tendon transfer has been reported way
back in the last century. But new attention has been given
to the lower trapezius transfer as an alternative tendon
to latissimus dorsi or teres major. Primarily it was used
in patients with brachial plexus injuries in order to gain
function. This arose from the need of the patient for external
rotation, as most of the patients complained about the hand
lying on the belly and even more problematic with adipose
patients. As the trapezius muscle is innervated by the
accessory nerve which normally is not involved in a brachial
plexus injury and therefore a perfect candidate to restore
function. Over time these principles were transferred from
Bassem Elhassan for patients with postero-superior MIRT as
biomechanical problems were very similar.
The tendon transfer concept is based on two key studies
according to Bassem et al.[3] The first one is an anatomical
study by Hartzler et al.[6], who could show that the external
rotation moment arm with the arm at the side was greatest
with the lower trapezius transfer, and Omid et al.[8]
demonstrated, that the force vectors and joint kinematics
were most closely reconstructed with the lower trapezius
tendon transfer compared to latissimus dorsi transfer.
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STEFAN GREINER

Basically, there are 3 types of surgical approaches: 1.
Open tendon transfer with no need for graft interposition
due to the fact that patients with brachial plexus injures
the infraspinatus tendon is still intact. 2. Open and 3.
arthroscopic assisted transfer with an additional Achilles
tendon or semitendinosus tendon allograft or autograft,
respectively.
But which patient is the right for this surgery? There are
some limitations to the lower trapezius transfer as to
every surgical procedure. Especially with tendon transfer,
the biomechanical and kinematic knowledge of muscle
function is essential. Active shoulder movement is a very
complex coordination of different muscles. According to
Goldner, the muscles can be grouped into 4 categories: [5,7]

Regarding the clinical outcome after lower trapezius transfer
the group around Julien Clouette et al.[2] performed a
systematic review and found good clinical result with
improvement in multiple parameters. Interestingly, only two
studies were eligible for their review for the use in treating
massive irreparable rotator cuff tears, whereas the other three
studies just investigated the outcome for brachial plexus
lesions. The extracted data showed a pooled weighted mean
increase in forward elevation of 37,5° and 34,3° for external
rotation. The study from Elhassan et al.[4], which was one
of the studies, also sowed a 50° increase of abduction and
the other study by Valenti et al.[10] could show a significant
reduction in pain levels from 7 down to 2 according to the
visual analog pain scale. Seen this data it is obvious that more
studies with high numbers of patients are required to further
support the good outcome for this technique in patients
with massive irreparable rotator cuff tears.

1. Prime movers (m. deltoideus and the clavicular head of
the m. pectoralis major),
2. Stabilizers (m. supraspinatus, infraspinatus, m. teres
major and m. subscapularis),
3. Depressors (m. latissimus dorsi and m. teres major, m.
pectoralis major, and indirectly the biceps and triceps
tendons),
4. Accessory stabilizers (m. pectoralis minor, m. serratus
anterior, m. trapezius, mm. rhomboid, and the m. levator
scapulae)
Therefore, the first priority in tendon transfer surgery for
cuff tears is given to the reconstruction of the prime movers
and stabilizers of the shoulder and to understand the key
principals of shoulder movement. As with any surgery, the
success of a surgical procedure is only as good as the right
indication for it. When a tendon transfer surgery is indicated,
the surgery must aim to reconstruct the transverse and
coronal force couple.[1] For a massive irreparable posterosuperior rotator cuff tear, the anterior subscapularis must

Figure 1.
Preoperative MRI of a left shoulder with a failed massive posterosuperior rotator cuff reconstruction. Furthermore, the patient devolved
a fatty infiltration and muscle degeneration of the supraspinatus and
infraspinatus (left and right image show sagittal view of a left shoulder).

Figure 2.
(left) Preoperative drawing of the anatomical landmarks. (right) Graftshuttling from posterior to anterior along the infraspinatus tendon (yellow
arrow = direction of shuttling, yellow star = semitendinosus graft)

Figure 3.
Intra-articular view from antero-lateral after graft shuttling (SST =
semitendinosus, H = humeral head).
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of lower trapezius transfer to reconstruct massive irreparable posteriorsuperior rotator cuff tear. J Shoulder Elbow Surg. 2016;25(8):1346-1353.
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Message from the ESMA Chairman

3–4 SEPTEMBER
WA R S AW, P O L A N D

Dear ESSKA Members, Colleagues and Friends,
I am delighted to invite you to take part in the
second edition of ESSKA Speciality Days, which will

GIAN LUIGI CANATA
ESSKA-ESMA Chairman
2020-2022

ESSKA-ESMA was founded in 2016. The idea was to improve
research and evidence-based knowledge about sports
injuries prevention and treatment.
ESSKA-ESMA is not only for orthopaedic surgeons
but also for sports medicine specialists, team doctors,
physiotherapists, exercise physiologists, trainers, sports
scientists and coaches. They all are invited to join us. We
need a shared scientific language and experience, to
simplify the management of injured athletes.
In the 2020-2022 period we shall cooperate with all our
ESMA members, sports federations and other societies with
similar fields of interest, encouraging not only the exchange
of scientific studies and experiences but also the promotion
and publication of new research.

We will also organise a Team Physician Course during the
2021 ESSKA Milan Congress, as well as attend the 20th
ESSKA Congress in Paris
Our main topic for the 2021 Speciality Days in Warsaw,
Poland will be the “The growing athlete: sports injuries in
children and adolescents”, covering the actual knowledge
in epidemiology, prevention, management and return to
sports criteria. Orthopedic surgeons, sports scientists and
doctors, trainers and physiotherapists will be involved. Free
papers will be included in the main sessions. You all are
invited!

• Conservative management of ACL lesions
• Criteria of return to sport after ACL injuries
• ACL lesions in the growing athlete
• Conservative versus surgical management of Achilles
tendon injuries.
Our Section will publish, with Springer, a new book on The
Running Athlete. We will also continue to support working
groups, each with a specific topic or a specific sport. All
members are invited to participate actively.
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will bring together representatives from our Industry

September 2021. Less than one year away!

partners and members of our faculty to create fun,
fast and informative debates. A true highlight of the

After the great success of the first edition in Madrid in

Speciality Days.

2019, we are excited to reconvene the four specialist
Sections of ESSKA (AFAS – Ankle and Foot Associates,

We truly believe that this meeting offers a unique and

EKA – European Knee Associates, ESA – European

valuable experience and, as places are limited, keep

Shoulder Associates and ESMA – European Sports

an eye on registration opening in November 2020!

Medicine Associates) to present their four distinct
scientific programmes all under one roof!

We count on your participation and contribution to
help us build upon the success we achieved in 2019.

Even in these difficult times scientific cooperation is the
best way to improve our knowledge and our professional
skills.
Welcome to ESMA!

Four specific research topics have already been selected
by the ESSKA-ESMA Board. They all are open to external
cooperation.

take place in the vibrant city of Warsaw from 3 to 4

This 4-in-1 winning formula offers you the highest

With your support, we can be sure to deliver another

quality, specialised and up-to-date science all

fantastic and unforgettable event in 2021.

within a united, highly collaborative and convivial
environment. We believe that this reflects the true

ESSKA-ESMA BOARD 2020-2022

spirit of ESSKA - bringing together people and science

Chairman: Gian Luigi Canata (Italy)
Past Chairman: Henrique Jones (Portugal)
Vice Chairman: Patricia Thoreux (France)
Secretary: Werner Krutsch (Germany)
Communication: Thomas Patt (The Netherlands)
Membership: Francesco Della Villa (Italy)
Scientific: Mike Carmont (United Kingdom)
Education: Alli Gokeler (The Netherlands)
Promotion: Angelina Łukaszenko (Russia/Abu Dhabi)

in the best environments to stimulate learning and

We look forward to seeing you in Warsaw!

knowledge exchange.
In addition to the four scientific programmes, we will
once again host a top quality Industry exhibition that

Kind regards,

will form the backdrop to the riveting and exciting 'Hot

Jacques Menetrey,

Topic Debates'. These unique interactive sessions

ESSKA President
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AFAS – Ankle & Foot Associates

EKA – European Knee Associates

SPORTS RELATED INJURIES IN FOOT AND
ANKLE – OPTIMISING MANAGEMENT OF
TENDON, CARTILAGE AND LIGAMENT
INJURIES

INTRA- AND PERIOPERATIVE
COMPLICATIONS IN DEGENERATIVE
KNEE SURGERY

Scientific Chairs

Scientific Chairs

Daniël Haverkamp
The Netherlands

Chris Pearce
Singapore

Pietro Spennacchio
Luxembourg

Piotr Badylak
Poland

Michael T. Hirschmann
Switzerland

Reha Tandogan
Turkey

Pawel Skowronek
Poland

Matt Dawson
United Kingdom

ESA – European Shoulder Associates

ESMA – European Sports Medicine Associates

ANTERIOR SHOULDER INSTABILITY
- DIAGNOSIS AND TREATMENT

ADOLESCENT AND PEDIATRIC SPORTS
INJURIES. WHAT IS CHANGING? BEST
TREATMENT AND PREVENTION OPTIONS!

Scientific Chairs

Scientific Chairs

Ladislav Kovacic
Slovenia

Nuno Gomes
Portugal

Geoffroy Nourissat
France

Roman Brzoska
Poland

Gian Luigi Canata
Italy

Henrique Jones
Portugal

Thomas Patt
The Netherlands

Marcin Domzalski
Poland

Friday 3 September 2021

Saturday 4 September 2021

Sports related injuries in
foot and ankle – optimising
management of tendon,
cartilage and ligament
injuries

Intra- and perioperative
complications in
degenerative knee
surgery

Anterior shoulder
instability - diagnosis
and treatment

Adolescent and pediatric
sports injuries. What is
changing? Best treatment
and prevention options!

AFAS

EKA

ESA

ESMA

Opening by ESSKA President and Scientific Programme Chairs

08:00
08:30

Session 1
Symposia/Free
Papers
1h30

08:45
09:00
09:15

Session 1
Symposia/Free
Papers
1h30

Session 1
Symposia/Free
Papers
1h30

Session 1
Symposia/Free
Papers
1h30

09:30

Session 2
Symposia/Free
Papers
2h

11:30
11:45
12:00

Session 2
Symposia/Free
Papers
1h30

Session 2
Symposia/Free
Papers
2h

Session 2
Symposia/Free
Papers
1h30

Exhibition

E-Posters

Lunch break Hot Topic
Debates

Lunch break Hot Topic
Debates

Lunch break Hot Topic
Debates

Lunch break Hot Topic
Debates

14:00

15:15

Session 3
Symposia/Free
Papers
1h30

Session 3
Symposia/Free
Papers
2h

Session 3
Symposia/Free
Papers
1h30

Session 3
Symposia/Free
Papers
2h

15:30
15:45
16:00

Coffee break - Hot Topic Debates

16:15
16:30
16:45
17:00
17:15
17:30
17:45

Session 4
Symposia/Free
Papers
1h30

Session 4
Symposia/Free
Papers
1h30

Session 4
Symposia/Free
Papers
1h30

18:00
18:15
18:30
18:45
19:00

11:30
11:45

ESA

ESMA

Session 5
Symposia/Free
Papers
1h30

Session 5
Symposia/Free
Papers
1h30

Session 5
Symposia/Free
Papers
1h30

Session 5
Symposia/Free
Papers
1h30

Networking Reception

Session 4
Symposia/Free
Papers
1h30

Session 6
Symposia/Free
Papers
1h30

Session 6
Symposia/Free
Papers
1h30

Session 6
Symposia/Free
Papers
1h30

Session 6
Symposia/Free
Papers
1h30

12:00

12:30

12:30

14:45

11:15

12:15

12:15

15:00

EKA

Coffee break - Hot Topic Debates

Exhibition

11:15

14:15

AFAS

09:45

11:00

11:00

14:30

09:30

10:45

10:45

13:45

09:15

10:30

10:30

13:30

09:00

E-Posters

Coffee break - Hot Topic Debates

10:15

13:15

Adolescent and pediatric
sports injuries. What is
changing? Best treatment
and prevention options!

10:15

10:00

13:00

Anterior shoulder
instability - diagnosis
and treatment

10:00

09:45

12:45

Intra- and perioperative
complications in
degenerative knee
surgery

08:30
08:45

08:15

Sports related injuries in
foot and ankle – optimising
management of tendon,
cartilage and ligament
injuries

12:45
13:00

Sharing the "Take Home Messages" of Each Section
Closing Ceremony by ESSKA President and Scientific Programme Chairs

A Reminder of
What to Expect
at Speciality
Days…

3–4 SEPTEMBER
WA R S AW, P O L A N D

REGISTRATION FEES
Registration opens in November 2020
Early Bird Registration
Until 18 May 2021

Fantastic Networking
Opportunities

Standard Registration
19 May – 3 August 2021

Top Quality Science

Section
Member*

ESSKA
Member*

NonMember

Section
Member*

ESSKA
Member*

NonMember

Senior MD

295 €

350 €

495 €

355 €

410 €

555 €

Allied Health Professionals**
(Residents, Fellows,
Physiotherapists, Coaches,
Non-Physicians, Scientists)

185 €

240 €

385 €

220 €

275 €

420 €

Students**

50 €

50 €

50 €

50 €

50 €

50 €

Fast, Fun and Furious
Hot Topic Debates

Meeting KOLs
Late Registration
4 August - 2 September 2021

Onsite Registration
3 September - 4 September 2021

Section
Member*

ESSKA
Member*

NonMember

Section
Member*

ESSKA
Member*

NonMember

Senior MD

395 €

450 €

595 €

475 €

530 €

675 €

Allied Health Professionals**
(Residents, Fellows,
Physiotherapists, Coaches,
Non-Physicians, Scientists)

245 €

300 €

445 €

295 €

350 €

495 €

Students**

50 €

E-posters
Dynamic and Innovative
Meeting

* Registration subject to proof of membership.

50 €

50 €

50 €

** Proof will be requested during the registration process.

50 €

50 €

Polish VAT at 23% is included

It pays to be an ESSKA member and an ESSKA Section Member: ESSKA
members and Section Members receive fantastic discounts on registration
fees and many other benefits! If you are not a member, join ESSKA today!

See you in Warsaw!

Scientific Awards

Industry Exhibition
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Basic Science Committee

Elbow and Forearm Committee

CAROLINE MOUTON
Basic Science Committee Chairwoman

RAUL BARCO
Elbow and Forearm Committee Chairman

Although our first committee meeting had to be online
because of COVID-19, I was impressed by the warm
atmosphere, and I am already convinced that the evident
synergy of members’ expertise will greatly benefit ESSKA
over the next two years. I am glad that this committee
is interdisciplinary, and includes both surgeons and
scientists of various backgrounds (anatomy, biomechanics,
epidemiology). This will be one of our strengths over the
next two years.
Amongst our different activities, the committee will
continue to organise ESSKA’s Advanced Methodological
Course – All About clinical studies and publishing. This
is a valuable means for ESSKA members to improve their
research skills. This year, for the first time, it will take place
online: 30-31 October 2020. The number of participants
will be limited, so don’t miss your chance to join us.
Amongst our new projects, we plan to produce a new
library of anatomical videos for all ESSKA members.
Different joints and structures will be covered, for your
specific needs. Secondly, a new series of three booklets
will be released in 2022. After the 2016 edition on clinical
/ fundamental studies and the way to present results, this
new series will cover statistics, clinical biomechanics and
database/registers. Last but not least, we shall be present
in ESSKA Academy, the journals and congresses. By these
means, we shall do our best to bridge the gap between
basic-science and clinical-research.

BASIC SCIENCE COMMITTEE 2020-2022
Chairwoman: Caroline Mouton (Luxembourg)
Members:
Bernd Grimm (Germany)
Eric Hamrin Senorski (Sweden)
Baris Kocaoglu (Turkey)
Sebastian Kopf (Germany)
Joao Pedro Oliveira (Portugal)
Marko Ostojić (Bosnia & Herzegovina)
Carlotta Perucca Orfei (Italy)
Radu Prejbeanu (Romania)
Philippe Rouch (France)
Ivan Saenz (Spain)

Amid the COVID pandemic, we share our sadness with those
who have suffered, and we hope to rise to the occasion.
ESSKA’s commitment to education is unequivocal. One
of the roles of the Elbow and Forearm Committee is to
help improve the knowledge of surgical skills. It was the
former Chair of our committee, Denise Eygendaal, who
worked so hard to improve the arthroscopic elbow skills
of our colleagues. It has been a long journey, but with the
determination of Paolo Arrigoni, the full support of ESSKA’s
Board, and Sawbones Inc., we have developed a new
arthroscopy model. This has unique design features that
we believe will help foster elbow arthroscopy education.
It offers a realistic teaching platform for performing in dry
labs, without the constraints of wet labs. It comes with
a convenient external form, with major portals already
prepared, and can be used again and again, for limited
budgets. At the same time, the interior can be adapted
as required. There is an inner mould, with a capsule, for
practicing both anterior and posterior capsulotomy. We
include some pictures of our new baby. We are working
hard to equip a dry lab with this model, in time for ESSKA
Congress in Milan 2021, so there is another reason to come!
Under the Chair of Paolo Arrigoni, and with the collaboration
of Michel van den Bekerom, we have developed a Core
Curriculum for elbow and forearm. But our wheel is still
turning! We have now changed the name of our Committee
from ‘Elbow and Wrist’ to ‘Elbow and Forearm’.

Our primary focus for research will be forearm pathology. We
are already working hard to develop studies on longitudinal
instability of the forearm. Hopefully, you will see some of
the results in Paris 2022. You might be asked to complete a
survey, and we would welcome your collaboration.
Additionally, our Super Elbow Course - our own variant of
“All About” courses, which combines educational talks with
a cadaver lab - this had tremendous feedback. We will plan
on a new edition, so stay tuned.
ESSKA ELBOW AND FOREARM COMMITTEE 2020-2022
Chairman: Raúl Barco (Spain)
Members:
Eduard Alentorn-Geli (Spain)
Paolo Arrigoni (Italy)
Pieter Caekebeke (Belgium)
Alessandra Colozza (Italy)
Stefan Greiner (Germany)
Enrico Guerra (Italy)
Uros Meglic (Slovenia)
Noémi Szakács (Hungary)
Michel Van Den Bekerom (The Netherlands)
Adam Watts (UK)
Kilian Wegmann (Germany)

I would like to publicly thank all those who will/are bringing
this about: Paolo Arrigoni (Italy), as Past Chair, Kilian
Wegmann (Germany), Adam Watts (United Kingdom), Enrico
Guerra (Italy), Michel van den Bekerom (The Netherlands),
Stefan Greiner (Germany), Noémi Szakács (Hungary), Pieter
Caekebeke (Belgium), Eduard Alentorn (Spain), Alessandra
Colozza (Italy) and Uros Méglic (Slovenia).
34
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Hip Arthroscopy Committee

Hip Arthroscopy Evolution in the Southwest of Europe:
Gipca Group Was Born
Authors: M. Abd El-Radi 1, O. Marín-Peña 2, R. Torres-Eguia 3, J. Mas-Martinez 4, J.Sanz-Reig 5
J. Ribera 6, Marc Tey-Pons 7, L. Pérez-Carro 8, Boris Garcia-Benitez 9, R. Arriaza 10 , P. Dantas 11, P. Rego 12
J Cruz de Melo 13, A. Sarmento 14, C. Novoa-Parra 15 and GIPCA MEMBER
Mohammed Abd El-Radi, Assiut University Hospital (Assiut-Egypt) 2 Oliver Marin-Peña, Hospital Universitario Infanta Leonor (Madrid-Spain)
3
Raul Torres-Eguia, Clinica CEMTRO (Madrid-Spain) 4 Jesus Mas-Martinez, Hospital HLA Vistahermosa (Alicante-Spain)
5
Javier Sanz-Reig, Hospital HLA Vistahermosa (Alicante-Spain) 6 Juan Ribera, Hospital Viamed Santa Angela de la Cruz (Sevilla-Spain) 7 Marc Tey-Pons,
Hospital del Mar y la Esperanza (Barcelona-Spain) 8 Luis Perez-Carro, Clinica Mompia (Santander-Spain) 9 Boris Garcia-Benitez, Hospital San Juan de
Dios Aljarafe (Sevilla-Spain) 10 Rafael Arriaza-Loureda, Instituto medico Arriaza y Asociados (La coruña-Spain) 11 Pedro Dantas, Hospital CUF Descobertas
(Lisbon-Portugal) 12 Paulo Rego, Hospital da Luz (Lisbon -Portugal) 13 J Cruz de Melo, Hospital da Luz Arrabuda (Porto-Portugal)
14
Andre Sarmento, Clínica do Dragão - Espregueira-Mendes (Porto-Portugal) 15 Carlos Daniel Novoa-Parra, Hospital Denia (Alicante-Spain)
1

VIKAS KHANDUJA
Hip Arthroscopy Committee Chairman

Hip Arthroscopy (HA) has grown immensely over the past
two decades and has now become the standard of care
for many intra and extra-articular pathologies. ESSKA
responded appropriately to this growth by introducing
the Hip Arthroscopy Committee in 2016. The committee
has delivered above and beyond expectations, right from
organising cadaveric courses through to an ESSKA textbook
on Hip Preservation Surgery.

I look forward to an enjoyable and productive two years and
no doubt will keep you posted of our progress at regular
intervals.

One of the main reasons for this productive period has been
excellent leadership by Nicolas Bonin (France) and Filippo
Randelli (Italy) and an extremely diverse and enthusiastic
committee, which I am really pleased and honoured to be
asked to lead. Building on the success of this committee,
we had proposed the following projects which have now
been approved by the ESSKA Board for the next two years.

Members:
Filippo Randelli (Italy)
Nicolas Bonin (France)
Olufemi Ayeni (Canada)
Ali Bajwa (United Kingdom)
Panayiotis Christofilopoulos (Switzerland)
Christoph Gebhart (Austria)
Bent Lund (Denmark)
Nestor Zurita (Spain)
Oliver Marin-Peña (Spain)
Athanasios Papavasiliou (Greece)
André Sarmento (Portugal)
Matti Seppanen (Finland)
Dror Lindner (Israel)

1.

2.
3.
4.

ESSKA Consensus Statements on
a. Prophylaxis for DVT in patients undergoing HA
b. Prophylaxis for heterotrophic ossification in patients
undergoing HA
ESSKA HA Travelling Fellowship (eight centres across
Europe over three weeks).
Special HA Committee Supplement with Journal of Hip
Preservation Surgery, Oxford Press.
An independent ESSKA Hip Arthroscopy Cadaver
course if we are able to find the right sponsor for the
same.

Finally, it is the aspiration of the HA Committee to move
from being a Committee to an ESSKA Section and efforts
are on to fulfil all the rules and regulations.
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ESSKA HIP ARTHROSCOPY COMMITTEE 2020-2022
Chairman: Vikas Khanduja (United Kingdom)

Literature regarding hip arthroscopy has increased
greatly in the past few years. An established methodology
that follows a precise surgical technique has made hip
arthroscopy safe and reproducible, allowing more surgeons
to routinely perform this procedure[1,2]. Numbers of this
surgical procedure have increased in the last 5 years in
two-three folds all around the world but Southwest Europe
increased exponential. In 2016 Hip Arthroscopy (HA)
procedure growth up to nearly 6% of global Primary Total
Hip Arthroplasty (THA) procedures in Spain. (Figure 1)

hips with the pincer type, the cartilage is usually affected
circumferentially and that causes damage to the acetabular
cartilage at its anterosuperior junctional margin.[5,6].

Figure 2. Damage of the chondro-labral transition (‘‘weak zone’’)
in a cam FAI.

Figure 1: Progressive increase relationship between Hip Arthroscopy (HA)
and Primary Total Hip Arthroplasty (THA) in Spain

It is well-known that the chondro-labral complex structure
has an intrinsic weak point or a transition zone between the
acetabular labrum and the acetabular articular cartilage,
especially in the anterior segment as shown in Figure 2[3].
Femoroacetabular impingement (FAI) has been noticed as the
main indication for hip arthroscopy procedure[4]. In the cam
type impingement, the articular cartilage of the acetabulum
is affected antero-superiorly. The labrum is attached firmly
to the underlying bone, but the articular cartilage is peeled
from the labrum at this weak point of transition)[1]. In

In order to analyze and standardize hip arthroscopy
procedures in Spain and Portugal, we created the GIPCA
Group. This group collected data from different centers
in Spain and Portugal in a database with items covering
demographic, intraoperative and postoperative parameters.
This group included iHOT, HOS clinical scores as clinical
outcome measurement.
A retrospective study was carried out in six specialized
centers from GIPCA Group, covering public and private
health systems from November 2012 to September 2017
including 483 patients who had undergone arthroscopic
treatment from a prospectively collected database of 617
patients. All patients enrolled in our study were diagnosed
radiologically by plain radiography and MRA and evaluated
clinically pre and post-operative by Hip Outcome Score
(HOS). Tönnis grade II, revision scopes and refusal to
participate were excluded from the study.
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A total of 483 patients were included with age range from
15 to 62 years (mean 37.8 years), 347 males and 136 females
were included in our study. The cases were classified
according to the type of FAI as 188 (38.9%) cases with Cam,
56 (11.6%) cases presented with Pincer and 239 (49.5%)
cases with mixed type as shown in Figure (3).

ESSK A NEWSLET TER | 09 . 20

intraoperative identification of psoas valley (limit between
zone 1 and 2) to delimitate difficult zone to repair chondrolabral lesions (zone 2). Following this classification, 328
patients (76,9%) were detected chondro-labral lesion in
zone GIPCA 1, 65 patients (15,3%) in GIPCA 2 and 33 (7,8 %)
in GIPCA 3

Conclusions:
Arthroscopic treatment of intra-articular hip pathologies
has good clinical results with low complication rates
regarding FAI patients.
GIPCA Group provided an excellent support to analyze
clinical outcomes and complications related to hip
arthroscopy procedures in Spain and Portugal

71(4): p. 370-375. [5] Beck, M., et al., Hip morphology influences the pattern
of damage to the acetabular cartilage: femoroacetabular impingement
as a cause of early osteoarthritis of the hip. The Journal of bone and
joint surgery. British volume, 2005. 87(7): p. 1012-1018. [6] Clohisy, J.C.,
et al., Clinical presentation of patients with symptomatic anterior hip
impingement. Clinical orthopaedics and related research, 2009. 467(3):
p. 638-644. [7] Coughlin, R.P. and O.R. Ayeni, Arthroscopic management
of femoroacetabular impingement in athletes, in Hip and Groin Pain in the
Athlete. 2019, Springer. p. 121-142.

REFERENCES:
[1] Ilizaliturri Jr, V.M., et al., A geographic zone method to describe intraarticular pathology in hip arthroscopy: cadaveric study and preliminary
report. Arthroscopy: The Journal of Arthroscopic & Related Surgery, 2008.
24(5): p. 534-539. [2] Bharam, S., Labral tears, extra-articular injuries, and
hip arthroscopy in the athlete. Clinics in sports medicine, 2006. 25(2): p.
279-292. [3] Abd El-Radi, M., et al., Basics in hip chondrolabral lesions
and state of the art. Sicot-j, 2017. 3. [4] Leunig, M., et al., Slipped capital
femoral epiphysis: early mechanical damage to the acetabular cartilage by
a prominent femoral metaphysis. Acta orthopaedica Scandinavica, 2000.

Figure 3. Types of FAI distribution.

A total of 426 cases were distributed according to Tönnis
classification in plain radiographs and two separate
observers' agreement as (258) cases classified as grade
(0, 0-I and I) and (168) cases as grade (I-II) as described in
Figure (4).

Figure 5. GIPCA Classification of the Chondrolabral Lesions. Psoas
valley was the limit between zone 1 and 2. Opposite psoas valley point
as the limit between zone 1 and 3. Zone 1 is divided just in the middle to
differentiate anterior (1a) and posterior (1p). Finally, every zone is classified
as extensive (ext), when chondro-labral injury extends further than 1 cm
from the chondro-labral junction.

Surveys from ESSKA Members

Table 1. Labral and chondral lesions Ilizaiturri´s zones of distribution.

Figure 4. Patients’ distribution according to Tönnis classification.

Magnetic resonance arthrography (MRA) reports of 397
cases which revealed 370 cases with labral tear and 97
cases of chondral lesions.
Alpha angle was measured by single observer preoperatively
in 423 plain radiography (axial view) with range of 50°-89°
degrees (mean 65.30°) and postoperatively in 371 plain
radiography (axial views) with range of 31°-69° degrees
(mean 51.64°).
The zone of labral and chondral lesions was classified
according to Illizaturri et al. and conducted in 426 patients’
videos enrolled, showed 335 videos illustrating lesions in
zones two and three and 117 videos for chondral lesions
in same zones as described in Table (1). In order to simplify
the classification and get a homogeneous chondro-labral
classification within GIPCA group, we created a simplified
classification to describe chondro-labral lesions (Figure
5). GIPCA chondro-labral classification was based on the
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Labrum was sutured arthroscopically in 252 cases, Psoas
partial tenotomy done in 46 cases. Microfractures were
indicated in 86 patients of 117 cases of chondral lesions.
Mean Follow-up was 14.52 months with range 6.02-97.67
months. Mean improvement of Hip Outcome Score (HOS) at
one year was 17.39 points with preoperative mean of 61.36
points and postoperatively 78.75 points. Revision surgeries
were in 12 cases of re-arthroscopy (2.48%) and 5 cases of total
hip replacement conversion (1.03%) as shown in Figure 6.

Are you an ESSKA member and carrying out a survey?
If yes, then ESSKA offers you the opportunity to post a
Request for Survey Participation on our website.
Details and guidelines are available on the ESSKA website.

Figure 6. Hip Outcome Score Pre and Pos-operative.

39

ESSK A NEWSLET TER | 09 . 20

ESSK A NEWSLET TER | 09 . 20

Patellofemoral Instability Committee

Osteotomy Committee

FLORIAN DIRISAMER
Patellofemoral Instability Committee Chairman

MATT DAWSON
Osteotomy Committee Chairman

The newest of all ESSKA committees has a lot of plans for
the upcoming 2-year period.

PATELLOFEMORAL INSTABILITY COMMITTEE
2020-2022

Our Project for diagnostics and treatment of patellofemoral
instability, under the leadership of Petri Sillanpää, will soon
be completed. We hope it will provide “How To” guidelines
for daily practice.

Chairman: Florian Dirisamer (Austria)
Co-Chairman: Peter Balcarek (Germany)

We are planning our surgical-skills courses but, because
of COVID-19, we only expect the first course in 2021. We
plan the course at least once a year in different European
locations.
Our main project for the next two years will be a deeper
look at First Time Patella Dislocation. As there is much
new knowledge about this topic, old paradigms will have
to be rethought. Many of the questions that we need to
answer cannot be answered by scientific studies. We will
try to find a proper way to answer those questions with
the most scientific approach possible and plan to include
some consensus statements as well. This project will start
in autumn, and we would hope to present our results at
ESSKA Paris 2022 Congress.
ESSKA’s new education platform – ESSKA Academy – is
outstanding, but we need more content. All our committee
members will be providing material.
Please do not hesitate to contact us with suggestions or
questions; we are open for all your patellofemoral issues.

Members:
Ramazan Akmese (Turkey)
Marie Askenberger (Sweden)
Lars Blønd (Denmark)
Vasileios Chouliaras (Greece)
Matteo Coviello (Italy)
Rene El Attal (Austria)
Paolo Ferrua (Italy)
Joan Minguell Monart (Spain)
Geert Pagenstert (Switzerland)
Petri Sillanpää (Finland)
Manuel Vieira da Silva (Portugal)
Jacek Walawski (Poland)

The latest incarnation of the Osteotomy Committee sees a
progressive amalgamation of established European leaders
in the field with a group of aspiring enthusiasts, researchers
and educators. It really promises to be a highly fertile period
for new ideas and the further establishment of osteotomy
as a vital instrument with ever-expanding applications.
Our top project was unanimously agreed by our members.
Although we believe that scientific evidence for everything
we do is our ultimate goal, we also acknowledge that
there is a real importance in promoting an unambiguous
message on certain teachings. Whilst there will always be
room for new ideas and a need to challenge old dogmas,
we uphold the necessity to avoid confusing or confounding
those who are hungry to learn. We have committed to a
consensus project with will serve to promote unifying
principles of osteotomy surgery and patient management
where there is a lack of robust scientific evidence or where
such contributory evidence requires interpretation and
assimilation.
Such a project requires a forensic and committed approach
through which we expect to unearth the key questions
and deal-breaking issues around which we will structure
further research. It is therefore integral to our strategy that
our consensus project will spawn the ideas for prospective
studies with long term outcomes which we can apply
across multiple centres from our constituent nations. We
recognise the importance of collecting ‘big data’ and we
will set out our stall to collect this going forwards.
“Necessity is the mother of invention” and where education
required a spur the webinar tsunami has delivered to hungry
intellects around the world. At the time of writing the
ESSKA@NorthernOsteotomyMasterclass Webinar had
achieved more than 400 registrations. An ESSKA course for
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the current age with a versatile faculty drawn entirely from
our committee.
Our final proposal which again involves faculty from our
committee will be the ESSKA Advanced Osteotomy Course
“All about Osteotomy” to be held in Newcastle upon Tyne
5-6 July 2021. This draws on the proven success of the
cadaveric course running at the same centre for five years.
The teaching at the venue will be broadcast via livestream
including focused debate and chatroom formats to involve
a much larger audience by webinar. We understand our
need to be both reactive and inventive to promote our
subspecialty and our committee looks forward to the next
two years enthusiastically.
OSTEOTOMY COMMITTEE 2020-2022
Chairman: Matt Dawson (United Kingdom)
Vice Chairman: Steffen Schröter (Germany)
Members:
Ronald van Heerwaarden (The Netherlands)
Adrian Wilson (United Kingdom)
Dietrich Pape (Luxembourg)
Konrad Slynarski (Poland)
Sandro Fucentese (Switzerland)
Kristian Kley (Germany)
Matthieu Ollivier (France)
Bogdan Ambrozic (Slovenia)
Steven Claes (Belgium)
Raghbir Khakha (United Kingdom)
Vlad Predescu (Romania)
Silvio Villascusa (Spain)
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Under 45 (U45) Committee

ACL Revision Working Group

BARIS KOCAOGLU
Under 45 Committee Chairman

THOMAS TISCHER
ACL Revision Working Group Chairman

Our mission is to create collaboration between young
orthopaedic surgeons who have had the privilege of an
ESSKA fellowship, and also to encourage the others by
sharing their learning.
For this very reason the ‘Travelling Fellow Alumni Group’
was established.
Under the constrains of COVID-19, a series of activities and
documents have been planned.
A two- to three-page document will be presented on
ESSKA Academy, about the written and unwritten aspects
of Fellowships. The booklet will include a section for hosts,
to explain what is expected from their side, as well as FAQ.
To help communication for alumni, ESSKA’s existing socialmedia channels will be regenerated. By such means young
surgeons can contact their more experienced fellows. Apart
from fellowship matters, and ESSKA Teaching Centres, they
could also share academic ideas and cases.
Another idea is to publish an article for young surgeons and
scientists, who are willing to review for ESSKA’s journals.
We are aiming to list the DO’s and DO NOT’s of the good
reviewer. This will be published in the next ESSKA newsletter.

ESSKA UNDER 45 COMMITTEE 2020-2022
Chairman: Baris Kocaoglu (Turkey)
Members:
Simone Cerciello (Italy)
Riccardo Compagnoni (Italy)
Felix Dyrna (Germany)
Sarper Gursu (Turkey)
Elmar Herbst (Germany)
Daniel Perez-Prieto (Spain)
Maristella Saccomanno (Italy)
Thorkell Snaebjornsson (Iceland/Sweden)

ACL revision surgery is still a widely debated field. When
to do it, how to do it, when to address tibial slope, varus,
valgus or add an anterolateral stabilization are only a few
hot topics to be discussed. In order to achieve better
consensus in the field of ACL revision surgery, the ESSKA ACL
Revision Working Group has its main focus on performing
a consensus project (led by Thomas Tischer and Vincenzo
Condello) covering the fields of diagnosis, preoperative
planning, indication and surgical strategy (e.g. one versus
two stage, graft selection, additional procedures like ALL
or HTO) for ACL revision cases. Consensus will be achieved
using formal consensus methods (Delphi) or RAND/UCLA
method. Therefore, the group members have been split in
literature, steering and rating groups, with additional help
from some more experts not members of the ACL Revision
Working Group. Methodological advice will be given by
Philippe Beaufils, who serves as a scientific advisor for the
consensus project.
Following the consensus process, the ESSKA Classification
of ACL Revision (ECAR) will be developed. As for education,
we are preparing a symposium for ESSKA’s Congress in
Milan in 2021 and will present the results of the Consensus
at the ESSKA Congress in Paris 2022. We will also support
the ESSKA Academy with video material.

Our enthusiastic ACL Revision Working Group
2020-2022 includes:
Chairman: Thomas Tischer (Germany)
Members:
Sufian Ahmad (Switzerland)
Corrado Bait (Italy)
Marco Bonomo (Italy)
Etienne Cavaignac (France)
Vincenzo Condello (Italy)
Karl Eriksson (Sweden)
Matthias Feucht (Germany)
Alberto Grassi (Italy)
Christian Hoser (Austria)
Jacques Menetrey (Switzerland)
Nicolas Pujol (France)
Martin Wyman Rathcke (Denmark)
Sven Scheffler (Germany)
Romain Seil (Luxembourg)
Tim Spalding (United Kingdom)
Marc Strauss (Norway)
Adrian Wilson (United Kingdom)

And, of course, ESSKA’s U45 Committee will contribute to
other working groups. Our first contribution will be the
Orthobiology initiative-PRP Working Group which is headed
by Lior Laver and Laura de Girolamo. We will create and
publish an educational booklet and/or video documentary
for young surgeons to improve surgical practice.
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ESSKA’s Orthobiologic Initiative (ORBIT)

LAURA DE GIROLAMO
PRP Working Group
Co-Chairwoman

Orthobiologics has evolved tremendously in recent
years, and its clinical use is increasing, for a plethora of
musculoskeletal conditions affecting bone, cartilage,
tendons/ligaments and muscles - both as conservative
injection treatment and in combination with surgical
procedures. The results are inconclusive, however,
because there is no professional agreement about patients’
indications, administration protocols and, or about the
choice of the available options/devices. And there are
problems for therapy developers and providers; problems
about regulations and reimbursement, and commercial
challenges. All these hurdles must be dealt with, before
successful orthopedic cell therapies become available to
patients. All this threatens the potential gains from these
treatments.
As one of the largest orthopaedic sports medicine
societies, ESSKA has a responsibility to oversee the quality
of care in orthobiologics, and do it in a fully transparent and
scientific manner. The worldwide surge in Orthobiologics
has left clinicians and patients behind, without the
information they need. Therefore, ESSKA established
the ORthoBIologics InitiaTive (ORBIT), to create a panEuropean/International collaboration, and hence a uniform
voice for orthobiologics. The Initiative’s tasks are: to ensure
responsible orthobiologics in clinical practice, to address
regulatory issues across Europe, to improve standards,
to set clear indications, as well as improving assessment
and monitoring. ORBIT also aims to develop improved
reporting standards and research guidelines, which can
guide Orthobiologic therapies.
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LIOR LAVER
PRP Working Group
Co-Chairman

ORBIT plans to address these issues by these means:
• Conduct a pan-European survey to map the current
status and issues related to Orthobiologics use in Europe
• Conduct a methodologically structured consensus
regarding the use of Orthobiologics for the various
indications (OA, cartilage defects, meniscus, tendons,
ligaments, muscles)
• Develop educational content (ESSKA Academy, Courses)
• Organise focused conferences and symposia
• Assess and review high quality evidence/technology
• Establish a research driven network and promote
research through funding opportunities
ORBIT will have two working areas: Non transfusional
hemo-components (including but not limited to Platelet
Rich Plasma and injectable stem cell therapies), lead by
Lior Laver (United Kingdom) and Laura de Girolamo (Italy);
and Cell-based therapy (Chondrocytes and Mesenchymal
Stem Cells – MSCs), lead by Peter Angele (Germany) and
Philipp Niemeyer (Germany).
In both these areas, ORBIT will cover Injections (conservative
treatments) and implantation strategies (in association with
surgery), thus creating two different pathways.
ORBIT’s leadership has emphasised an evidence-based
approach, when considering Orthobiologic treatments.
Such an approach will lay the groundwork for clinicians,
enabling them to make informed decisions, and thereby
helping their patients decide.

“As a basic scientist, I really appreciate the recognition
by ESSKA of the importance of such an initiative’’ says
Laura de Girolamo, co-chair of the ORBIT. “Despite the
number of pre-clinical evidences on the efficacy of the
Orthobiologics, the existing literature lacks of reliable and
practical information about the specific protocols to follow
when using this approach for the treatment of the different
conditions. Therefore, the orthopaedic community, as well
as the patients, would benefit of a consensus of experts
and practical recommendations aimed to bridge the gap
between science/research and the daily clinical practice.”
ORBIT is now working on methodology, after which
recommendations can be published. This will involve
leading clinicians and scientists in Europe, and a systematic
analysis of the current evidence for Orthobiologic products
and interventions.
‘’Our goal is to use an evidence-based and systematic
approach to evaluating the effectiveness of existing
and emerging Orthobiologic treatments in order to
generate practical guidelines and equip clinicians to make
informed decisions regarding Otrhobiologic treatment
options and allow for improved and meaningful patientinformed decision-making’’ says Lior Laver, co-chair of the
Orthobiologics Initiative.
ORBIT also emphasizes strong relationships with local and
national societies across Europe, as well as international
societies. We recognise the importance of a “common
voice”, especially when it comes to regulations, education,
reporting and research. The key, in all this, is to bring
together the leaders.

If you feel you have relevant experience, and would like to
contribute to a working group, please email us (info@esska.
org). Every ESSKA member is welcome to join us in this
huge but exciting adventure!
Laura de Girolamo and Lior Laver, on behalf of the ESSKA
ORBIT leadership
ORTHOBIOLOGIC INITIATIVE:
CELL THERAPY WORKING GROUP 2020-2022
Co-Chair: Peter Angele (Germany)
Co-Chair: Philipp Niemeyer (Germany)
Members:
Elizaveta Kon (Italy)
Ivan Martin (Switzerland)
Sally Roberts (United Kingdom)
ORTHOBIOLOGIC INITIATIVE:
PRP WORKING GROUP 2020-2022
Co-Chair: Laura de Girolamo (Italy)
Co-Chair: Lior Laver (United Kingdom)
Members:
Giuseppe Filardo (Italy)
Thomas Tischer (Germany)
Jeremy Magalon (France)
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ESSKA Knee Collateral Ligaments Working Group
switches to the medial side….

JAMES ROBINSON
KCL Working Group Chairman

Over the years there has been so much effort to optimise
intraarticular cruciate ligament reconstructions that many
surgeons have lost sight of the importance of the peripheral
structures, and of the need to reconstruct these, in addition
to the cruciate ligaments, if they have been damaged. The
ESSKA Knee Collateral Ligaments (KCL) Working Group
was formed in 2018 to illuminate the roles of the peripheral
structures that have received relatively little attention.
Over the last two years the KCL working group focused
on the posterolateral corner (PLC), publishing an expert
consensus statement on diagnosis, classification, treatment,
and rehabilitation in 2018[1] and then undertaking a world
survey into the management of posterolateral corner
injuries globally, published in 2020.[2] The culmination of
the groups work on the PLC was to be our symposium at
the ESSKA Milan Congress on the variance between expert
consensus and global practice.
As planned we have now switched our focus to posteromedial
side of the knee. The medial collateral ligament (MCL)
complex is the most commonly injured ligamentous
structure in the knee and whilst the majority of MCL injuries
heal with rehabilitation alone, it is recognized that some
injuries may require operative intervention. A posteromedial
corner (PMC) consensus project using Delphi methods,
similar to that undertaken for the PLC, is underway. We aim
to present a comprehensive list of consensus statements,
from a group of 30 international experts, to aid a broad set
of concepts to effectively manage PMC injuries and identify
areas of further research. Included are statements on the
anatomy and biomechanical function of the posteromedial
structures, utility classification systems, indications for
surgical management and whether there is sufficient
evidence of for novel treatments such as “internal bracing”.
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We look forward to presenting this work as well as our
planned world survey. In 2021 we will also be holding a
cadaver course: “The Posteromedial Corner of the Knee –
Learn all its secrets!” – look out for that!
REFERENCES:
[1] Chahla J, Murray IR, Robinson J, et al. Posterolateral corner of the knee:
an expert consensus statement on diagnosis, classification, treatment, and
rehabilitation. Knee Surgery, Sport Traumatol Arthrosc. 2018;(0123456789).
doi:10.1007/s00167-018-5260-4 [2] Gelber PE, Drager J, Maheshwer B,
et al. Large variability exists in the management of posterolateral corner
injuries in the global surgical community. Knee Surgery, Sport Traumatol
Arthrosc. 2020;(0123456789). doi:10.1007/s00167-020-05922-9

KCL WORKING GROUP 2020-2022
Chairman: James Robinson (United Kingdom)
Members:
Ralf Akoto (Germany)
Björn Barenius (Sweden)
Jorge Chahla (United States)
Victoria Duthon (Switzerland)
Brett Fritsch (Australia)
Pablo Gelber (Spain)
Nicolas Graveleau (France)
Jakub Kautzner (Czeck Republic)
Manuel Leyes (Spain)
Fabrizio Margheritini (Italy)
Nicolas Pujol (France)
Leho Rips (Estonia)
Danilo Togninalli (Switzerland)
Giacomo Zanon (Italy)
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ESSKA Membership:
IT’S TIME TO RENEW
Deadline: 31 December 2020

www.esska.org
Full Membership benefits* include:
• A monthly copy of, and online access
to the KSSTA Journal
• Reduced registration fee for ESSKA’s
Speciality Days and Biennial Congress
• Reduced registration fees for ESSKA
events: workshops and courses
• 25% reduction on ESSKA publications
• Full access to the ESSKA Academy,
our online educational platform
• Access to various ESSKA educational
and fellowship programmes
• The possibility to promote your survey
to the ESSKA community
• ESSKA newsletter
• The right to vote at the General Meeting,
serve on ESSKA committees, and apply
for section membership.
* See the complete list of benefits associated with each
membership type on the ESSKA website.

Our membership fees are:
1 year

2 years

180€

340€

Resident & Physiotherapist

95€

170€

Basic & Sports Scientist

95€

170€

Full Member

PAY FOR TWO YEARS AND SAVE MONEY!
Members of ESSKA’s Affiliated Societies
can benefit from annual discounts:
• 20 € discount on the ESSKA Full
membership fee
• 10€ discount on Resident membership fee
Contact your society today to get your discount code.

For any questions about your ESSKA membership, please contact the ESSKA office
at membership@esska.org or (+352) 4411-7015
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Iliopsoas tendinopathy after total hip arthroplasty:
how to diagnose and treat it?

MARIA-ROXANA VIAMONT-GUERRA
Hospital Israelita Albert Einstein
Hip Surgery Group
São Paulo, Brazil

SVERRE LØKEN
Oslo University Hospital
Orthopaedic Department
Oslo, Sweden

When a patient comes to our office complaining about
groin pain after total hip arthroplasty (THA), many possible
causes arise in our mind such as periprosthetic joint
infection, aseptic loosening, synovitis related to implant
wear or periprosthetic fractures [1,2,3]. However, we should
also be aware about tendinopathies, especially iliopsoas
tendinopathy (IPT).
The IPT, also referred to as iliopsoas impingement, is an
underestimated etiology of pain after THA [4,5], that has
been reported in 0.4% to 8.3% of THAs [6,7,8]. It is widely
believed that IPT is caused by impingement of iliopsoas
tendon against an overhanging acetabular cup at the level
of the psoas notch (Figure 1) secondary to a retroverted or
oversized acetabular component, or to an acetabular cage
or reinforcement ring. It may also be the result from other
factors such as protruded screws, increased femoral offset
or leg length, overhang of a collar femoral stem, presence
of a larger-diameter femoral ball.

Figure 1 – (A) Psoas notch: potential area where an overhang of the acetabular
cup can exist and intrude on the iliopsoas tendon during hip flexion. (B, C)
Different views of the acetabulum with a cup in the correct position.
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NICOLAS BONIN
Lyon-Ortho-Clinic / Clinique de la Sauvegarde
Hip Surgery and Care Unit
Lyon, France

How to diagnose?
The diagnosis is based on clinical examination and exclusion
of other common THA complications mentioned above
using imaging exams and blood tests. The typical clinical
setting is a groin pain that worsens during active hip flexion,
such as climbing stairs, lacing shoes or getting in and out of
a car. Increased intra-abdominal pressure during sneezing
can be painful. The gait and activities of daily living can be
compromised.
Physical examination looks for groin pain during active
flexion of the hip, whether the patient is standing, sitting or
lying down. Generally, the patient has difficulty getting on
the examination table and has to help his painful limb. Finally,
it is common to find weakness in active flexion. [1,3,9,10,11].
Anteroposterior radiographs of the pelvis are useful to
evaluate size and positioning of the acetabular cup. Hip
false profile and cross table lateral view can help to assess
an overhang of the acetabular cup. Acetabular cup version
and anterior overhang can be precisely measured on pelvic
computer tomography (CT) using axial and sagittal planes.
Other imaging tests, such as ultrasonography and magnetic
resonance (MR) may be required [12].
How to treat?
Initially, non-operative treatment is recommended.
Adequate physiotherapy is essential to stretch, strengthen
and manually release iliopsoas muscle. Analgesic and antiinflammatory drugs should be associated [3,9]. Ultrasoundguided injection with anesthetic and corticosteroid can
be discussed for pain relief, acting as a therapeutic and
diagnostic tool [4]. However, when non-operative treatments
fail, satisfactory results can be granted by surgical treatments
such as acetabular cup revision or iliopsoas tenotomy.
The first option requires fairly heavy acetabular revision
surgery which can be combined with psoas tenotomy [13].

The second option has the advantage of being less invasive
and can be performed by open [14], arthroscopic [15,16]
or endoscopic approach [17,18]. The arthroscopic release
provides satisfactory results but can be difficult due to scar
capsular tissue which can be very thick. There is a risk of
scratching the femoral head component and to destabilize
the hip replacement if it is too aggressive on the capsule.
Recent case series showed good outcomes in terms of pain
and recovery of muscle strength with endoscopic tenotomy
at the lesser trochanter, with the advantage of being easier
and less invasive. However, there is no intra articular check
for other possible diagnosis, more potential strength loss,
and a risk of heterotopic ossifications.
The decision to choose between cup revision or iliopsoas
tenotomy varies in the literature: criteria such as age, health
status and anticipated bone loss during a potential revision
have been considered [19]; or the acetabular cup positioning
[20] or the extent of the acetabular cup overhang [9]. The
iliopsoas tenotomy grants equal or better clinical improvement
and lower complication rates than acetabular cup revision [3].
Our experience
We recently reviewed a consecutive series of 48 patients (50
hips) who underwent endoscopic iliopsoas tenotomy to treat
IPT after THA. Thirty-two patients (33 hips) were women. The
mean age at surgery was 60.8 ±10.5 years (range, 36 – 80)
and the body mass index (BMI) was 26.2 ±4.8 kg/m2 (range,
18 – 39). They all presented groin pain, which was constantly
reproduced with resisted hip flexion in the sitting position
and with straight leg rising in the lying position. Thirty hips
(60%) had the THA through posterior approach, while 19 hips
(38%) anterior and 1 hip (2%) lateral approaches.
Patients with groin pain after THA usually came for a visit
with a large amount of imaging exams. Thirty hips had
CT images, which enabled to measure the acetabular cup
overhang in the axial view (mean 3.9 ±3.9 mm; range, 0.0
– 13.7) and sagittal view (mean 6.9 ±5.0 mm; range 0.0
– 20.5) (Figure 2). Exclusion of other potential causes of
postoperative pain after THA and non-operative treatment
was already done at that point. Twenty-five hips (50%)
received ultrasound-guided injection with corticoid,
relieving pain transiently in 17 hips (34%).

The endoscopic iliopsoas tenotomy was performed on
a radiolucent table, with the affected limb in external
rotation. No traction was needed. One anterosuperior
and one anteroinferior portals were done, and in case
of a previous Hueter incision (anterior approach), the
proximal and cranial edges of the scar were used to do the
portals. Fluoroscopy was then used to position 2 trocars
over the main reference: the lesser trochanter (Figure 3).
Since the iliopsoas tendon was identified in an upward
longitudinal direction, the tenotomy was performed using
a radiofrequency hook probe, until the entire thickness of
the tendon was cut (Figure 4).

Figure 3 – Intra-operative fluoroscopic image showing the two arthroscopic
trocars positioned just above the lesser trochanter.

Figure 4 – Sequential intra-operative pictures of endoscopic iliopsoas
tenotomy above lesser trochanter. (A) Identification of iliopsoas tendon, (B)
which is cleaned and isolated from surrounding soft tissue using a shaver. (C)
The upward longitudinal direction of iliopsoas fibers are well visualized. (D)
Using a radiofrequency hook probe, the iliopsoas tenotomy is started and (E)
gradually performed, (F) until the full-thickness of the tendon is cut.

Figure 2 – Anterior view of a pelvic bone with an acetabular cup, and the
corresponding CT-scan MPR.
(A)The cross represents the sagittal (red line) and axial (green line) most
prominent part of the acetabular cup, measured on the CT images. (B) CT-scan
Coronal plan at the level of the psoas notch (C) CT-scan sagittal view for cup
overhang measurement (D) CT-scan axial view for cup overhang measurement

At final follow-up, 4 hips (8%) had been revised. The average
follow-up of the remaining 46 hips was 2.6 years (range, 1-6
years). Their mean modified Harris hip score improved from
57.7 ±11.5 to 83.2 ±16.9 and the mean Oxford hip score
improved from 29.4 ±11.0 to 50.5 ±8.4. The level of overall
satisfaction was very satisfied in 57%, satisfied in 30% and
disappointed in 13%.
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Authors' conclusions
Diagnosing IPT can be tricky. Therefore, it is important
to do a complete clinical and radiological assessment to
exclude other potential causes of pain after THA. Although
patients can improve with non-operative treatment,
surgery can be proposed to treat cases with persistent
pain. Endoscopic iliopsoas tenotomy is a minimally invasive
surgical option, offering satisfactory clinical outcomes and
a low complication rate. Cup revision should be reserved for
an incorrect cup positioning with risks of intra-prosthetic
dysfunction.
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The ESSKA Newsletter wants your scientific input

Join the Women in ESSKA Private Facebook Group

For everyone interested in ESSKA’s new initiative Women
in ESSKA: a private Facebook group has been created!
It will serve as a discussion platform where a diverse
group of ESSKA members can mentor and extend an
international network in Europe.

network, where interesting cases can be discussed, career
and job opportunities can be posted, fellowships can be
offered and specific problems of women within our the
orthopaedic community can be addressed.

Female orthopedic surgeons, residents, physiotherapists
and scientists who would like to contribute to this new
international network are welcome to sign up. The group
has been founded with the aim to be a highly professional

CLICK HERE
TO JOIN OUR
FACEBOOK GROUP

First videoconference of Women in ESSKA’s founding
group took place on 26 May 2020

ESSKA’s Newsletter regularly includes scientific articles about
new techniques, new feelings and original ideas in the
orthopaedic field.
We encourage all ESSKA residents, fellows, researchers and
orthopaedic surgeons to submit their work for publication.
The format is less formal than for a peer-reviewed journal
and originality is very welcome.

KATJA TECKLENBURG
Women in ESSKA Founding Member

WE ARE WAITING FOR YOUR IDEAS AND WORK!
At the first videoconference of Women in ESSKA’s founding
group, important goals and focus of ESSKA’s new initiative
were discussed.

IMPORTANT DETAILS FOR SUBMISSION:
Length: +/-1,200 words
Images/charts/graphs: must be sent as a high resolution attachment and not copy/pasted into a Word document
Review process: All submissions will be reviewed by the Newsletter Editors and selected submissions with be published
in a subsequent issue.
Send articles or questions to: Graham Woolwine, ESSKA Communications
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Women in ESSKA was formed to support each other and
to make those involved better orthopedic surgeons and
scientists.
We need more visibility of women on the podium and by
gaining knowledge female ESSKA members can become
educators who again will attract more women interested

in orthopedic surgery to join ESSKA’s activities. Reviews
in KSSTA are highly appreciated to become more involved
and further increase the number of female members in
the editorial board of KSSTA. However, achievements of
women must be based on talents, not sex.
Projected activities including a panel discussion and
scientific symposia organised by Women in ESSKA were
also the focus of the videoconference. More work lies
ahead of us!
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Pain Management Practice Patterns after Hip Arthroscopy:
an International Survey
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Keep up to date
on what is going on at ESSKA by following us on
Facebook, LinkedIn and Twitter, and subscribe
to our YouTube channel to see the latest videos

www.esska.org

Several postoperative pain control methods have been
described for hip arthroscopy including preemptive and
postoperative systemic medications, intra-articular or
peri-portal injection of local anesthetics, and peripheral
nerve blocks. Unfortunately, there is a paucity of
high-quality comparative studies and an absence of
standardized protocols for pain management after
hip arthroscopy, making it difficult to determine the
best approach for pain management postoperatively.
Understanding the current practice patterns in analgesia
after hip arthroscopy is imperative, as this may serve as
a foundation for future establishment and improvement
of perioperative practices. Thus, we decided to conduct
an international online survey to assess pain management
patterns after hip arthroscopy.
A 25-question multiple-choice online survey was
designed and distributed to members of the European
Society of Sports Traumatology, Knee Surgery and
Arthroscopy (ESSKA); American Orthopaedic Society
for Sports Medicine (AOSSM); International Society for
Hip Arthroscopy (ISHA); Brazilian Hip Society (SBQ); and
Latin American Society of Arthroscopy, Knee and Sports
(SLARD). Clinical agreement was defined as > 80% of
respondents selecting a single answer choice.
Two hundred and fifteen surgeons completed the survey.
The majority of participants (41.8%) were between the
age of 41-50 years old. Over 83% of participants were
fellowship trained. The greatest number of participants
reported practicing in Central/South America (36.7%),
followed by North America (31.2%), Europe (25.6%), Asia/
Pacific (4.2%) and Middle East/Africa (1.4%). The majority of

participants (69%) reported performing less than 100 hip
arthroscopies per year. The most important finding of this
survey was the absence of clinical agreement and lack of
optimization in perioperative pain management following
hip arthroscopy. Clinical agreement was only evident in
the use of oral nonsteroidal anti-inflammatory drugs
(NSAIDs) for pain management after hip arthroscopy. A
significant number of respondents (15.8%) had to readmit
a patient to the hospital for pain control in the first 30
days after a hip arthroscopy in the past year. This fact is
especially relevant, since the number of hip arthroscopies
performed has grown over the past several years and is
expected to continue, while there continues to be an
increasing emphasis on outpatient surgery.
In conclusion, there is significant variability in pain
management practices after hip arthroscopy. The use
of oral NSAIDs in the postoperative period was the only
practice that reached clinical agreement. As the field
of hip preservation surgery continues to evolve and
expand rapidly, the establishment and incorporation of
evidence-based guidelines for pain management after
hip arthroscopy is necessary to improve clinical practice.
Flávio L. Garcia, MD
Brady T. Williams, MD
Bhargavi Maheshwer, BS
Asheesh Bedi, MD
Ivan H. Wong, MD, FRCSC
Hal D. Martin, DO
Shane J. Nho, MD, MS
Jorge Chahla, MD, PhD
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ESSKA’s Affiliated Societies Corner:
An interview with the President of the Turkish Society of Sports
medicine, Knee surgery and Arthroscopy (TUSYAD)
As part of a series of articles highlighting ESSKA’s Affiliated Societies, TUSYAD President Ozgur Ahmet Atay
was interviewed by Baris Kocaoglu, about arthroscopic surgery in Turkey

Additionally, we are organising short (one week)
travelling fellowships to active arthroscopy centres, several
times a year. We encourage our young surgeons to attend
international fellowships and scholarships. For this, I would
like to thank ESSKA for giving our members the opportunity
to be fellows and scholars, and for many years.
BK: What kind of sports activities would you suggest
to young surgeons that they can benefit for their
triangulation progress as an arthroscopic surgeon?

TUSYAD President Ozgur Ahmet Atay and Baris Kocaoglu,
the ESSKA Under 45 Committee Chair and ESSKA newsletter Co-editor,
at a TUSYAD meeting in Istanbul, Turkey

BK: How did arthroscopic surgery start in Turkey?
AA: Arthroscopic surgery started in the early 1980’s
in Turkey. A great effort was made by Dr Veli Lok, who
included it in his curriculum. There is still an arthroscopic
training laboratory which carries his name. This was built
with tremendous effort, by Mustafa Karahan, the ESSKA’s
current Academy Editor.
BK: Could you please explain the structure of TUSYAD
and its branches?
AA: TUSYAD is the second largest orthopaedic
organisation in Turkey, which has more than seven hundred
active members. The first international congress was held in
1991 and, since then, with bi-annually, under the patronage
of ESSKA and ISAKOS. The 15th congress was supposed to
be held in June 2020 at Capadoccia, Turkey, but has been
postponed to 2021 because of COVID-19.
TUSYAD’s board of directors are renewed by election on
a bi-annual basis. This enables all members to contribute to
our orthopaedic society.
We have four main branches in Ankara, Istanbul, Izmir
and Antalya and each branch has its their own board of
directors. All branches organise basic, advanced hands-on
cadaveric courses on a yearly basis (Aegean Arthroscopy
Meeting & Spring Arthroscopy Meeting etc.). In total we
have sixteen different working committees (ACL, meniscus,
54

cartilage etc.), which are organising multi-centric studies
and small meetings all over Turkey.
BK: How did your own career begin?

AA: While performing arthroscopic surgery we are using
instruments as if they are our extended limb. Triangulation
is the name of the game, hand-eye coordination with a
device between them, which reminds me of golf. While
playing golf, there is a club between your hands and the
ball. You have to keep your swing balanced and gentle, like
arthroscopic surgery. To reach your goal, you should be
precise and patient, even if things sometimes go wrong,
or if there are unpredictable external factors at the time
of the strike. To succeed, you have to practice a lot and
prepare yourself for the game. Arthroscopy is like a game
in which you have to learn, practice and continually
improve yourself.

BK: In your opinion, what should a young orthopaedic
surgeon do to have a successful and progressive surgical
career?
AA: For a successful career, you need continuous learning
of methodologies and approaches. You need to keep up
with progress all over the world. And you need to implement
these improvements in your own way, in a way that fits in
with your style. I would recommend being an active member
of local and international organisations and communities,
as these platforms will keep you up to speed. You need to
study hard, and find a mentor who can teach you clinical and
academic orthopaedics. Find a great teacher, focus on your
studies, and stay modest. Then, you can give your best to
your patients, and have a successful career.
BK: Anything else, you would like to share with the
ESSKA community?
AA: Our society is always grateful to ESSKA for its
ongoing direct and indirect support. We would like to have
more direct scientific collaboration in the future. I hope
the TUSYAD community will celebrate ESSKA’s Congress in
Milan in May 2021, and fully participate.

AA: I did my residency in the Hacettepe University.
Our clinic was one of the pioneer arthroscopic surgery
centres in Turkey and I had the opportunity to work with
Dr. Mahmut Nedim Doral for several years. Then I did my
Sports Medicine Fellowship in Kentucky and worked with a
great supervisor, Dr. Darren L. Johnson.
ESSKA had a major impact at my arthroscopic surgery
journey. I worked with a magician, Dr. Pier Paulo Mariani,
as an ESSKA scholar in Rome and experienced a priceless
Traveling Fellowship with Godfather Prof. Matteo Denti
and dear friends Prof. Micheal Hantes and Prof. Giuseppe
Milano. To refresh my memories, learn new methodologies
and share my own experiences, I continue to participate in
ESSKA and ISAKOS activities as often as possible.
BK: What are the main educational courses and
activities that TUSYAD offers young surgeons?
AA: Our Basic and Advanced Arthroscopy Courses
are very productive, because of their hands-on cadaveric
framework for each participant, and attendees can perform
surgery under the supervision of a very experienced
surgeon, and then discuss the procedures.

At the Advance Arthroscopy course in Ankara, Turkey

Dr. Hiroyuki Sugaya from Japan and Dr. A. Ozgur Atay
are in competition, testing their triangulation skills with golf
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Latest news from ASTAOR

Dear colleagues, we are pleased to explain about ASTAOR
– our Association of Sports Traumatology, Arthroscopy,
Orthopaedic surgery and Rehabilitation!
It was founded in Moscow in 2010. It has an
international flavour although most of its
members are Russian-speaking doctors. ASTAOR regularly organises international congresses and courses in collaboration with
ESSKA and ISAKOS. The main purpose of the
Association is the widest possible involvement of Russian-speaking specialists in the
work of the international scientific societies
of orthopaedics and traumatology. This will
raise the level and quality of medical care in our country.
On 21-22 November 2019, Moscow once again hosted
ASTAOR’s International Congress, held in conjunction with
ESSKA-ESMA. The elite of the domestic and international
professional community of paediatric and adult doctors,
sports traumatologists, orthopaedists, surgeons and
traumatologists of in-patient and out-patient departments,
sports doctors, rehabilitation therapists, department heads
and scientific employees of universities, they all gathered in
the halls of the Sechenov University under the emblem of
the triumph of science.

We have adapted to the COVID pandemic, and we haven’t
stopped our scientific and educational activities. Webinars
were held on cell technology and injuries to the rotating
cuff of the shoulder in athletes.

One has to be brave to speak about complications. It is easy
to talk about successful surgeries and near perfect results,
however the honest reality is different. The biggest learning
effect we will achieve when facing complications and poor
results after knee surgery, we aim to better understand
failure. Only in an open and self-reflecting atmosphere this
will be possible.

ESSKA 19th Biennial Congress
11-14 May 2021 – Milan, Italy

ESSKA Advanced Methodological Course
– ALL about clinical studies and publishing 2020
30 October 2020 – Virtual Event

The previously deferred 6th ASTAOR Congress is now
scheduled for 10-11 September 2021. Preparations are in
full swing.

ESSKA Advanced Shoulder Arthroscopy Course
– ALL about Instability & OTHER Glenohumeral
Disorders
3-4 November 2020 – Watford, United Kingdom
ESSKA Advanced Knee Arthroscopy Course
– ALL about Meniscus 2020
3-4 December 2020 – Watford, United Kingdom

Day Case Major Knee Surgery conference ACL reconstructions to Total Knee replacements
Physical and Virtual Event
5 October 2020 – London, United Kingdom
The Elbow Instability Second Modena Rehabilitation
Elbow Course – Side Event
9-10 October 2020 – Verona, Italy
76th HAOST – Hellenic/Greek Orthopaedic National
Congress
14-17 October 2020 – Athens, Greece
3rd Madrid Shoulder Course
15-16 October 2020 – Madrid, Spain
11th Turkish National Congress of Shoulder
and Elbow Surgery
10-13 November 2020 – Antalya, Turkey
SIAGASCOT – We are Back, We are Connected
24 October 2020; 09:00 – 19:00 CET – Virtual Event

PATRONAGE EVENTS
It is a great honour for us to receive ESSKA’s comprehensive
support for our congress. ESSKA is one of the world’s leading
surgical societies. Leading experts in sports medicine, sports
traumatology and rehabilitation from many countries of the
world are invited to our Faculty of Science.

Don't miss the upcoming DKG Congress

We would like to invite you to the upcoming yearly congress
of the German Knee Society (DKG) from 27-28 November
2020 in Cologne, Gürzenich.

ESSKA COURSES & EVENTS

ESSKA Speciality Days
3-4 September 2021 – Warsaw, Poland

ANDREY KOROLEV
ASTAOR President

Dear friends of the knee joint,

Forthcoming Events

The theme of the congress is “Mistakes are not only done
by others – a call for an open and honest approach towards
complications in knee surgery”.
As in previous years all aspects of knee surgery such as
traumatology, reconstructive knee surgery as well arthroplasty
will be covered by a fantastic faculty including world experts
in their field. The upcoming congress will be even more
interactive and practical than the previous years. Besides wellknown formats new ones such as “My worst case” sessions
and video sessions will complement the programme.

ESSKA OFFERS PATRONAGE FOR COURSES, MEETINGS AND
EVENTS THAT WOULD BE OF INTEREST TO ITS MEMBERS.
EVENTS THROUGH MARCH 2021 WHICH HAVE RECEIVED
PATRONAGE INCLUDE THE BELOW.
NOTE: PLEASE CHECK THE EVENT’S WEBSITE FOR ANY
POSSIBLE CANCELLATIONS OR POSTPONEMENTS DUE TO
THE CORONAVIRUS PANDEMIC.

AGAnywhere
17-19 September 2020 – Virtual Event
19eme Journées Lyonnaises de Chirurgie du Genou
24-25 September 2020 – Lyon, France
Knee Arthroscopy Course
25-26 September 2020 – Lisbon, Portugal
Webinar: Rupture of the Anterior Cruciate Ligament
in the Athlete: How do we do it? Can we improve the
results?
3 October 2020; 17:00 - 20:00 CET – Virtual Event

DKG 9th Annual German Meeting for Knee Protection Complex Knee Surgery
27-28 November 2020 – Cologne, Germany
SFA 2020 Congress (Societé Francophone
d'Arthroscopie)
9-12 December 2020 – Geneva, Switzerland
VII International Congress Sport Traumatology
"The Battle"
11-12 December 2020 – Castrocaro Terme, Italy
The Meniscus
27-30 January 2020 – Luxembourg
Das degenerative Kniegelenk – von der Umstellung
bis zur Knieprothese
5-6 February 2021 – Innsbruck, Austria
IOC World Conference: Prevention of Injury
and Illness in Sport
11-13 February 2021 – Monaco

Come to Cologne and be part of this fantastic congress,
Best wishes, see you in Cologne,
R. VON EISENHART-ROTHE, M. HIRSCHMANN, R. HOFFMANN
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SIAGASCOT First Annual Congress
25-27 February 2021 – Rome, Italy
SRATS 2020 Congress (deferred)
25-27 March 2021 – Bucharest, Romania
17th International Course of Arthroscopic Techniques
with Cadaveric Workshop
26-27 March 2021 – Ljubljana, Slovenia
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OTHER EVENTS - INTERNATIONAL

SFA

EFORT Virtual Congress
28-30 October 2020 – Virtual Event
APKASS Congress
3-5 December 2020 – Pattaya, Thailand

2020

SETRADE Annual Congress
22-23 April 2021 – Malaga, Spain

GENEVA

Fotolia_Blaue Stunde am Lac Leman © Heinz Waldukat

INTERNATIONAL CONFERENCE CENTER

DECEMBER 9/10/11/12
CONGRESS’ PRESIDENTS :
JACQUES MENETREY
DIDIER HANNOUCHE

SYMPOSIA :
• Superior capsular reconstruction
for irreparable posterosuperior rotator
cuff tears. A. Lädermann, G. Nourissat
• Is the SFA Score relevant in the diagnosis
of ACL tear? N. Graveleau, F-X Gunepin
• Osteochondral lesions of the talus.
O. Barbier, R. Lopes
Simultaneaous translation
French/English

Information and registrations :
MCO Congrès - Phone : +33 (0)4 95 09 38 00
claire.bellone@mcocongres.com

www.sofarthro.org

DIGITAL FORMAT

AGAnywhere – Virtual. Global. Local.
17-19 September 2020 (17:30 -22:00)
KONSERVATIVE UND OPERATIVE THERAPIEN – WO GEHT ES HIN?
CONSERVATIVE AND SURGICAL THERAPIES – QUO VADIS?
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30TH ANNIVERSARY

The European Society of Sports Traumatology,
Knee Surgery and Arthroscopy

30 th Anniversary meeting
"Scope to the future"
w Vis
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Accr.: 12 points

4,000

+

10,000

attendees

professionals

w

Noordwijk at Sea, The Netherlands

w

17 & 18 June 2021

Congress

Community
of nearly

40

+

Speciality Days

>100

bringing together the four
specialist Sections

countries

affiliated
societies

4

specialised sections:

Continuous
Professional
Education

Ankle and Foot, Degenerative Knee,
Shoulder and Sports Medicine

KSSTA and JEO

10

scientific committees
and working groups

Official journals of ESSKA

www.esska.org
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