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The forgotten TKA : Myth or Reality ?
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Daily Activities and « Residual Pain »

Multicenter study
— Non selected 347 TKA

90 points satisfied vs 70
dissatisfied (p<0.001)
60% pain free

— rest in bed

— walking and sitting
8-43% pain free

— daily activities
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What are the factors of residual pain after uncomplicated TKA?




Pain after TKA

e Factors influencing satisfaction :

— Function and pain expectation
* Risk factors for pain :
— Female and age < 60 ‘,V:I:rethffa:t:s .of residual pain after uncomplicated TKA?
— Psychological profile ——
* Natural history of pain :
— Might improve for 1 year

Follow up (months)
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Multimodal Pain Management

Rehab
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LYON CENTRE :
GENOU ], Wiy Our experience

IKS Knee score = 100
16 %

% No pain

48 %

n=2285
(Min 2 ans de recul)



LYO N CENTRE .
GENOU | gy Our experience

IKS Knee score = 100
30 %

% No pain

42 %

n =930
(Min 2 ans de recul)



Forgotten Joint Score

280 Acia Orthopaedica 2016; B7 (3): 280-285

Good validity and reliability of the forgotten joint score in
evaluating the outcome of total knee arthroplasty

A retrospective cross-sectional survey-based study

Morten G THOMSEN !, Roshan LATIFI !, Thomas KALLEMOSE -2, Kristoffer W BARFOD 1, Henrik HUSTED 1,
and Anders TROELSEN*

' Department of Orthopedic Surgery and 2 Clinical Research Center, Copenh
Correspondence: morten@grovethomsen.dk

Submitted 2015-08-19. Accepted 2015-12-17. Are WU aW'ar'E 'Df }rﬂur aﬂifiﬂ|a| HﬂE‘E‘ -
... in bed at night?
... when sitting on a chair for more than one hour?
... when you are walking for more than 15 minutes?
... when taking a bath/shower?
... when traveling in a car?
... when climbing stairs?
... when walking on uneven ground?
... when standing up from a low-sitting position?
... when standing for long periods of time?
. when doing housework or gardening?
. when taking a walk or hiking?
. when doing your favorite sport?
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Gait Analysis

Do we restore normal
kinematics with current

design of TKA ?



The KneeK G system: a review ol the literature

Séhestien Lostig - Robert AL Magmisse -
Laurence Cheee © Fhilippe Neyret

n=20 (age-matched) | n=20 (1y FU)



Bytyqi, Neyret, Lustig.
Archive Orth. Trauma. Surg. — 2017 (In press)
Does a 3rd Condyle TKA Restore Normal Gait Kinematics in Varus Knees? In

Vivo Knee Kinematic Analysis

lower range
of axial rotation
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Despite improvements, the knee kinematics during gait
in TKA group differed from healthy control group.



0.0000 Frame=00001




Bytyqi, Neyret, Lustig.
Archive Orth. Trauma. Surg. — 2017 (In press)
Does a 3rd Condyle TKA Restore Normal Gait Kinematics in Varus Knees? In

Vivo Knee Kinematic Analysis

increased
tibial posterior
displacement
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iaye  Our experience

ssive generations of the HLS implant (from left to right; HLS1®, HLS2%, HLS Evelution®™, HLS Moetos®, and HLS KneeTec™ )

Available online at Elsevier Masson France

ScienceDirect

siencedirect.com www.em-consulte.com/en

Original article

Total knee implant posterior stabilised by a third condyle: Design
evolution and post-operative complications

R. Gaillard, S. Lustig*, A. Peltier, V. Villa, E. Servien, P. Neyret

Ser rthopid eri=Trillat Cente: le la Crodx-Rowsse, 1de rue de la Crofx-
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4014 consecutive GENOU ] , IRILLA]
3rd condyle TKA

HLS Evolution
(N=688)

¥ Clunk syndrome

¥ Instabilité rotule

¥ Descellement tibial
etfou fémoral
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SIZE
MATTERS

a new range of sizes
to meet your needs

Mediolateral oversizing influences pain, function, and flexion
after TKA

Michel P. Bonnin « Axel Schmidt « Luca Basiglini
Nadine Bossard « Emmanuelle Dantony

Overhang of the Femoral Component in Total Knee
Arthroplasty: Risk Factors and Clinical Consequences
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Prothéses totales
de genou
A

N

s
1/
<

-

Surgical approach

Voies d'abord mini-midvastus—-mini-
subvastus, voies d'abord latérales—

tuberosite tibiale anterieure

J. CHOUTEAU

The John Insall Award
No Benefit of Minimally Invasive TKA on Gait and Strength Outcomes

A Randomized Controlled Trial

Julien Wegrzyn MD, PhD, Sebastien Parratte MD, PhD,
Krista Coleman-Wood PhD, PT, Kenton R. Kaufman PhD, PE,
Mark W. Pagnano MD




Ligament balancing

Alignement dans les protheses
totales de genou

M. ABDEL, S. OUSSEDIK, C. RIVIERE, M. OLLIVIER
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Constitutional alighnment

| Prothéses totales

‘M de genou

ELSEVIER

Alignement dans les protheses
totales de genou

M. ABDEL, S. OUSSEDIK, C. RIVIERE, M. OLLIVIER




« SYSTEMATIC » ALIGNMENT




« HYBRID » ALIGNMENT




Functional assessment

Online First
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Clin Onthop Relat Res
DOT 10.1007/11999-011-1988-6

CLINICAL RESEARCH

Residual Varus Alignment does not Compromise Results of TKAs
in Patients with Preoperative Varus

Kobert A. Magnussen MD, Florent Weppe MD,
Gruillanme Demey MD, Elvire Servien MDD, PhD,
Sebastien Lustig MD, PhD

Avoid post op
tibial varus
alignment

Postoperative Tibial Component Alignment

International Knee Society Score



KINEMATIC ALIGNMENT




The goal ?

Normal knee
T

Surgeon
Implant
Technique

A

\4

. Homeostasy
Arthritic Knee —




Homeostasy
for Total knee arthroplasty

Bony Anatomy

Muscle Soft tissues
strength

Bone quality




ATX-MARSEILLE UNIVERSITE

THESE

ponr obteni ke grade de
DOCTEUR de Afx-Marseille Universite

Ecole Doctorale Sclence du Mouvement Humain

présentée et soutenue publiquement
par

Dr Charles RIVIERE

le 15 Décembre 2016
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Concerns with KA technique

e Severe patho-anatomy:

» Severe constitutional varus/valgus = 30% of the patients

» Severe JL obliquity

post-op HKA tibial implant positioning

B Kinematic
B Mechanical

B Kinematic
B Mechanical
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<— Varus Valgus —»
Component Alignment

«— Varus Valgus —

Mechanical Axis



Current TKA design are not
appropriate for KA

PFJ FT distal FT posterior
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Implants, design and Kinematic
Surgical technique

Multimodal Pain Management }
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Orthop Traumatol Surg Res. 2016 Jun;102(4):435-5. doi: 10.1016/).0t2r.2016.02.007. Epub 2016 Apr 1.

Joint awareness after total knee arthroplasty is affected by pain and quadriceps strength.

Hiyama ¥', Wada 0%, Nakakita S, Mizuno K2.

« ... » FIS was affected most greatly by
pain at 1 month and by quadriceps
strength at 6 and 12 months « ... »




Harmful Effects of
Poorly Controlled Surgical Pain

PAIN —_— Hyperalgesia, Splinting,
/ l Atelectasis, Hypoxia

Immune
Compromise

T Sympathetic
Activity \
Infection Hypervolemia,

Tachycardia, HTN

Regional blood )
l, Flow l, Platellet Adhesion

Myocardial
5 5 J \ Infarction Stroke
ecreased woun
perfusion Pulmonary
Embolism

Courtesy of Ray Sinatra, MD ,PhD




A multimodal Approach Adresses the
Complex Nature of Pain Transmission

CENTRAL

NERVOUS SYSTEM

A

[Inteémauron

Zlcursal"*\ /
Dorsal H-:u n Ganglion
E
Prostaglanding
Local
\ | Anesthetics
\“\—;’/\J Cryotherapy

Clonidine
— Opiates

SURGICAL
‘?}f 4~ TRAUMA

HSAIDE



Multimodal Pain Management

NSAID’s (Celebrex)
Tramadol

IV Tylenol
Oxycodone

Lyrica
Dexamethasone

Peripheral nerve blocks



Nerve Blocks : Concerns

Rebound pain :
- unadressed pain

12% sequela of peripheral nerve blocks
Spangehi and Clark JOA

Contents lists available at SciVerse ScienceDirect

The Knee

Incidence and severity of complications due to femoral nerve blocks performed for
knee surgery

Benjamin Widmer ?, Sébastien Lustig ** Corey J. Scholes #, Allen Molloy €, Sean P.M. Leo 9,




Adductor Canal Block

10 cm proximal to the patella

5% Bupivacaine 30 cc / US Technique

Sartorius

Vastus gt Adductor
medialis ol BIR ' y - canal

| Ly L

' & 2 S\

, '/ | Adductor
T longus




Peri-articular injections

Different mixtures could be used :

Ropivaine : less cardio toxic
Volume is important




Multiple injections
are neededs

Infiltrations before prosthetic placement, right knee (step 1)

Saphenous Nerve and Branches

Oblique view of medial
infiltrations, (step 2 & 3)

Subcutaneous ——
tissue

-~

Suprapatellar pouch —

Patellar ligment ——— -

Patella

Cruciate ligament
area

Lateral collateral 7

ligament

Midline vascular
bundle

Medial
collateral
ligament

Posterior
capsular
; tissue

—— Patella—

Oblique view of lateral

|

Periosteal —
infiltrations
in femur

infiltrations
in tibia

Common —
peroneal nerve

— Periosteal —=_*

+ Infiltration Insertion

infiltrations, (step 2 & 3)

Incision is pictured more wide open than
necessary to demonstrate anatomy.




Liposomal Bupivacaine

Bupivacaine 100 mg

Liposomal Bupivacaine 266 g

=
S
=]
| 4
—
=3
=]
pr
o
b
E
=
i
o
[~
=]
L=
)
E
W
o
G
w
£
a
=
{-=]
=
o
w
=

Hie Post dose (hy




Key Points

1. Our experience

2. Implants, design and Kinematic
3. Surgical technique

4. Multimodal Pain Management

5. Rehab }
) ' ole




Length of Hospitalization ?

J Arthroplasty. 2016 Aug 8. pii: 50883-5203(16)30448-»_ doi: 10.1016/.arth.2016.07.024. [Epub ahead of print]

Length of Hospitalization After Joint Arthroplasty: Does Early Discharge Affect Complications and
Readmission Rates?

Otero JE', G

+ Author information

PATIENT TOTAL JOINT ARTHROPLASTY ON HOSPITAL READMIS!

IMPLICATIONS OF OUTPATIENT VS. INPA
RATES
Paper 367, presented at the AAOS 2014 Annual Meeting, March 11-15, 2014, New Orleans, Louisiana.

Authors

David M. Vegari, MD; Jeffrey G. Mokris, MD; Susan M. Odum, PhD; Bryan D. Springer, MD

No statistical difference




Clinical Pathway

The Effect of a Clinical Pathway Strategy for Managing Care in
Total Joint Replacement: The Impact on Perioperative Outcomes

Schwarzkopf R'”, Zamansani T2, Houng M2 and Bridgeman T2

1. Division of Adult Reconstruction, Department of Orthopaedic Surgery, NYU Langone Medical Center
Hospital for Joint Diseases, NY, USA

2. University of California Irvine Medical Center, Orange, CA, USA

« ... » guidelines that consider
patient-centered care processes « ... »



_ | - Clinical Orthopaedics
Clin Orthop Relat Res (2014) 472:1619-1635 i-lﬂd Rﬁlﬂtﬁd Re chu-.-
DOI 10.1007/511999-013-3398-4 APibiationat The st f et Sargors®

CLINICAL RESEARCH

Developing a Pathway for High-value, Patient-centered Total
Joint Arthroplasty

Aricca D. Van Citters MS, Cheryl Fahlman PhD, Donald A. Goldmann MD,

Jay R. Lieberman MD, Karl M. Koenig MD, MS, Anthony M. DiGioia III MD,
Beth O’Donnell MPH, John Martin MPH, Frank A. Federico RPh,

Richard A. Bankowitz MD, Eugene C. Nelson DSc, MPH, Kevin J. Bozic MD, MBA
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« Digital Health Programs »

THE CONNECTED PATIENT.
ARE WE ABOUT TO ENTER A NEW ERA?

Professor Sébastien LUSTIG

Centre Albert Trillat — Orthopaedic Surgery Department
Croix Rousse Hospital - Lyon
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How can we obtain the forgotten knee
?

[ Rule n°1 J
Patient selection

. R
R




Post traumatic, Post infection ...







CLIMICAL ORTHOPAEDICS AND RELATED RESEARCH

THE JOHN INSALL AWARD

Pain and Depression Influence Outcome S Years after
Knee Replacement Surgery

Victoria Brander, MD; Stephen Gondek, MS; Emily Martin, MS; and 5. David Stulberg, MD



Patient : « Bob Booth Criteria »

Women

> 2 husbands

Fibromyalgy  With his “mummy

> 2 allergy * Tattoo - to -Tooth Ratio

> 2 cats
e Sunglasses indoor

He reads between the lies.
THE | MENTALIST

e White shoes in winter
e More than 2 gold chains

Courtesy S Parratte



Take Home message

Forgotten TKA

- Undesrtanding the knee is the key,

- Improvements needed in surgical technique
and implant design,

- Perioperative management has a role to play,

- Not yet at reality...



Thank You

sebastien.lustig@gmail.com
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