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More Exceptional Care, Stilll Exceptionally Close.
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y Background

f Medicine—>
of Rochester Orthopaedic Surgery—>
and Clinic and Metro Health (Fellowship




hat we DO?

non-operative management of
roblems

compression syndromes
medicine
ic ortho

1 Deal mainly with the extremities
= Also treat non-operative spine
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Mensicus issues
m Arthritis
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Lunate surface of acetabulum

Articular cartilage
Head of femur
Zona orbicularis

lliofemoral , ~ Ischiofemoral
ligament (cut) ligament (cut)

lliofemoral ligament (cut)

Anterior inferior iliac spine

Acetabular labrum

, <
<
\ Fat in acetabular fossa

Transverse acetabular
ligament

Obturator artery

Obturator membrane

ligamentum teres: relaxed during

adduction - of little importance

Ligament of .
head of femur (cut) '™ adults
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) Fractures

can occur in multiple locations

ochanteric

ochanteric
ngly common with aging population
- Women>Men




Hip Fractures

Ive fracture to treat

energy in the young and low
agility fracture)

t of mortality and quality of

7 mortality rate at one year following hip
ire in elderly

-operative function most predictive of post-op
ival

Fix almost all of them- there is no good way to
“immobilize” hip and treat conservatively

= Goal is to fix/replace ASAP to permit early
mobilization










anteric Bursitis

cause of lateral hip pain

ursa overlying greater

s with non-op care

steroid injection
hes/PT







er back issues

luse of posterior hip pain
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Hip Osteoarthritis

e disease of joints that causes
of articular cartilage”

combination of genetics

les>males
on in aging population
ntation

ressive pain without injury
= Usually located in groin

= stiffness







H]_' ) Arthritis
3 Joint Space

|
B Narrowing




Arthritis Treatment

nt for symptomatic arthritis
modification

ally done with image guidance
narcotics

ip replacement

standard treatment if failing conservative
treatment

= There is no role for partial hip replacements for
arthritis




eight Loss

surgical treatment options for
most scientific support

creased load on joint—>
ssibly slow
ssion of disease




smoker
rificant arthritis on xray
d all other treatment options



Implant components Implanted
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eplacement Risks

if surgery performed well
ks of precautions after surgery to prevent

= Higher in patients with neurologic diseases
(Parkinsons), poor cognition, drug/alcohol abuse




placement Risks




eplacement

the right patient for the right
cements are LIFE
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nee Anatomy

of articulations between femur,

. knee include cruciate
, PCL) and co al (MCL, LCL)

ents

on injuries can include ligament injuries,

e damage or meniscus tears




Femur ' Posterior
(thigh bone) (back)
R cruciate
ligament

Anterior ¢
{fron)

cruciate L
ligament

Articular
(surface)
carlilage

Lateral
(outside) (Inside)

collateral /i ; 4 - collateral
ligament /[ ) A ¢ ligamont

Medial

"'
Lateral |
(outside) |
meniscus

:‘

|

Medial
(inside)
meniscus

Fibula
{(small lower
leg bone) |

l

'FRONT VIEW



Vleniscus Tears

althy knees with traumatic
ciated with arthritis

toms can include pain along joint lines,
ng, locking or mechanical symptoms

mon treatments include conservative care
ehab, injections vs arthroscopic surgery
(debridement vs repair)
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(nee Osteoarthritis

arthritis

o The more advanced arthritis=shorter duration of symptom
relief




Normal joint spac

¥

t

Loss of joint space 1

”H
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nee Replacement

for a minority of patients with

rthritis in only one
2ar normal ROM
ar normal alignment

partment

tact ligaments
ack of pain in other compartments

. Concern is failure and need for conversion to total
knee
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otal Knee replacement

ﬁ

Degenerative knee Implant components Implanted




Jotal Knee Risks

disaster, need for component removal
- less than 1%, very uncommon
igament laxity

1ess (5%)
ued pain (up to 10%
ips

lerance
cle/tendon inflammation

more common than in

- A well performed knee replacement in the right patient
has excellent and life changing results
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f Tear Arthropathy






Shoulder Ar
A
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~otator Cuff Repair
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eneral Dept of Surgery

urces

lent Care with good proximity to home

yusiness in town
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