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 پس دهش كنترل هنگام زود فعال دادن حركت درماني نتايج تعيين

 در دست انگشتان كننده خم هاي تاندون پارگي اوليه ترميم از

  1393 در تهران خرداد 15 بيمارستان به كننده مراجعه بيماران
  دكتر رامين فرزام، دكتر مسعود ياوري، دكتر آزاده رياحي

  دانشگاه علوم پزشكي زنجان
  دانشگاه علوم پزشكي شهيد بهشتي

  
 هاي آسيب از انگشتان، كننده خم هاي تاندون پارگي :زمينه پيش

 به جراحي تكنيك بر علاوه آن درماني نتايج كه باشد مي دست شايع

 جراحي از پس پروتكل. دارد بستگي جراحي از هاي پس مراقبت

 از جلوگيري انگشتان، حركتي دامنه افزايش باعث مناسب

 بيمار كار به زودتر بازگشت و قدرت كسب پارگي، و چسبندگي

 جراحي از پس مناسب مراقبتي برنامه يك تدوين بنابراين .شود مي

 نتايج تعيين هدف .است ضروري باشد، ارزان و اجرا قابل كه

 دست انگشتان شده نترل فعال زود هنگام كدادن حركت درماني

 .است انگشتان كننده خم هاي تاندون پارگي اوليه ترميم از پس

گروه  تك لينيبا كارآزمايي مطالعه دراين: ها روش و مواد
 هاي تاندون پارگي به مبتلا )انگشت 91(بيمار  64 ،)تجربي نيمه(

 يا دست درمانگاه به كه دست نواحي تمامي در انگشتان فلكسور

 سال خرداد از فروردين لغايت شهريور 15 بيمارستان اورژانس

 صليبي بروش تاندون مركزي ترميم تحت نمودند، مراجعه 1393

 قرار نايلون نخ با پيوسته روش طي، بهمحي و اي رشته چهار

 دادن حركت روش با توانبخشي تحت ترميم، از پس. گرفتند

 ماه سه حداقل و گرفته قرار ابداعي شده كنترل هنگام زود فعال

 و white معيار طبق شست انگشت حركتي دامنه. شدند پيگيري
 .شدند بررسي Strickland معيار طبق انگشتان ساير

 حداقل )انگشت 58( بيمار 43 ،)انگشت 91( بيمار 64 از :ها يافته

 دامنه و %)17/5( تاندون 3 پارگي تعداد. داشتند پيگيري ماه سه

 مورد 4 و %)8/13(خوب  مورد 8 ،%)7/70( عالي انگشت 41 حركتي

 بيمار 21 .بودند %)6/8( ضعيف مورد 5 و %)9/6( خوب نسبتاً

 دوره %)5/1(نفر  يك .نمودند مراجعه كاردرماني جهت %)8/32(

 نفر 10 نموده، طي وقفه بي را درمانگر كار نزد و در منزل كاردرماني

 را منزل در درماني كار %)2/6( نفر 4 وقفه، را با فوق مورد %)6/15(
 ، ) %3/9 (نفر  6 و هفته دو مدت به را گر درمان كار نزد و كامل

 نزد درماني كار جلسه سه تا يك و منزل در درماني كار ابتدايي مراحل

 .دادند انجام را گر كار درمان

 شده كنترل هنگام دادن فعال زود حركت :گيري نتيجه

 مورد بيماران در مناسب نتايج باتوانبخشي طبق پروتكل ابداعي

 عمل از پس توانبخشي اول هفته 4 است بهتر و داشته مطالعه

 تا 4 هفته فيزيوتراپيست، يا و درمانگر كار يا جراح نظارت تحت

 هفته از و فيزيوتراپي يا كاردرماني كلينيك در جراحي از پس 6
  .باشد فيزيوتراپيست يا كاردرمانگر نظر تحت منزل، در 12  الي6

 
***  
 

مقايسه ترميم آسيب هاي بستر ناخن با و بدون استفاده از 
  صفحه ناخن

 دكتر اصغر علمي، دكتر عليرضا روحاني، 

  حلاج نژاديدكترسميه دكتر حسين اصلاني، 

  دانشگاه علوم پزشكي تبريز
  

ناخن اهميت فراواني در زيبايي و پايداري انگـشت         : هزمين پيش
ترميم دقيق پارگي بستر ناخن موجب جلوگيري از مـشكلات          . دارد

اسـتفاده از صـفحه   . شـود  زيبايي و عملكردي در طولاني مدت مـي     
بستر ناخن  هاي   عنوان آتلي براي نگهداري دقيق راستاي لبه       ناخن به 

هـدف از مطالعـه حاضـر بررسـي         . پس از ترميم توصيه شده است     
اي دو روش ترميم بستر ناخن با و بدون اسـتفاده از صـفحه               مقايسه

  .باشد ناخن در ميزان بهبود مشكلات زيبايي و عملكردي مي
 در اين مطالعه كارآزمايي باليني تصادفي شـده         :ها مواد و روش  

طـور   ناخن،كانديـد تـرميم آسـيب بـه        بيمار دچار آسيب بـستر         60
 نفره ترميم بستر ناخن با استفاده از صـفحه          30تصادفي به دو گروه     

تقسيم ) گروه دو(و بدون استفاده از صفحه ناخن ) گروه يك(ناخن 
 و سـه مـاه بعـد از    2 هفته و نيز    3 و   2،  1بيماران در فواصل    . شدند

 بـروز   Visual analogue scaleعمل از نظر ميـزان درد بـا مقيـاس   
  .عفونت، وضعيت عملكردي و زيبايي پيگيري شدند

در گروه يك در مقايسه بـا گـروه دو، ميـزان عفونـت              : ها يافته
بعـد از عمـل،     ) =03/0p(و سوم   ) =02/0p(هاي دوم    كمتر در هفته  

، )=04/0p(و طي ماه دوم     ) =01/0p(شدت درد كمتر در هفته سوم       
هـم چنـين    ) =03/0p(سـوم   محدوده حركتي كاهش يافته در هفته       

  .داشتند) =01/0p(ميزان دفورميته ناخن كمتري در پايان پيگيري 
هاي بستر ناخن با اسـتفاده از صـفحه           ترميم آسيب  :گيري نتيجه

قبولي بوده و عفونـت و درد        ناخن با نتايج عملكردي و زيبايي قابل      
  .گردد لذا استفاده از اين روش توصيه مي. باشد در اين كمتر مي

***  
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هاي اكستانسور مچ دست در  استفاده از تست قدرت تاندون
  تخمين نتيجه درمان آرنج تنيس بازان

دكتر محمدجواد ذهتاب، دكتر عليرضا ميرقاسمي، دكتر علي مجلس آرا، 
  دكتر پروين تاجيك، دكتر بابك سياوشي

  دانشگاه علوم پزشكي تهران
  

آرنج تنيس (هاي مختلفي براي تنيس البو   درمان:هزمين پيش
 در اين مطالعه اثربخشي پنج روش مختلف و .استمطرح ) بازان

در ) EGT(تعيين ميزان مفيد بودن تست گريپ اكستنسور 
  شود بررسي ميارزيابي پاسخ به درمان بيماران 

 بيمار 98 نفر از 92در يك كارآزمايي باليني، : ها مواد و روش
 2006هاي  ان، بين سال بيمارستان تهر يكمبتلا به تنيس البو كه در

 56 و معيارهاي ورود را داشتند تحت درمان قرار گرفتند،، 2007و 
، بيماران به EGTبر حسب نتايج . بودندمثبت  EGT%) 9/60(نفر 

، )B(گروه بريس :  گروه درماني تقسيم شدند5طور تصادفي در 
، گروه تزريق )BP(فيزيوتراپي + ، گروه بريس )P(گروه فيزيوتراپي 

)I ( فيزيوتراپي + و گروه تزريق)IP(.  
مثبت داشتند، پاسخ بهتري به  EGT بيماراني كه نتايج :ها يافته

و امتياز رضايت  006/0p=( ،PFFQ(كمتر  SOC: درمان داشتند
ترين درمان را  موفق IPها، گروه در ميان درمان. )p>0001/0(كمتر 

رين نتايج تزريق به تنهايي بدت. Bو  BP ،Pداشتند و پس از آن 
 EGTها بين  پاسخ به درمان در تمام گروه. درماني را به دنبال داشته

 EGTمثبت و منفي يكسان بوده است به جز گروه بريس كه در آن 
  .مثبت با پاسخ قابل ملاحظه به درمان همراه بوده

توصيه شده اما در گروه  BPو  IP در تمام بيماران :گيري نتيجه
EGT اي نداشته باشد  كه بريس مورد استفادهرسد منفي به نظر مي .

  .شود ها توصيه نمي يك از گروه تزريق به تنهايي در هيچ
***  

اثربخشي تك دوز گاباپنتين در كنترل درد و مصرف مخدر 
هاي آرتروسكوپيك بانكارت شانه؛ يك  پس از جراحي

  كارآزمايي باليني تصادفي شده سه سوكور
دكتر كيوان ه، مود كريمي مباركدكتر مح، محسن مرداني كيوي دكتر

 دكتر خشايار صاحب اختياري، هاشمي مطلق

 دانشگاه علوم پزشكي كرمان، دانشگاه علوم پزشكي گيلان

 pre-emptive analgesia عنوان نقش گاباپنتين به: زمينه پيش
در كنترل دردهاي حاد پس از جراحي آرتروسكوپي بانكارت 

اين . مينه بسيار معدود است بحث بوده و مطالعات در اين زمورد
مطالعه با هدف تعيين ميزان اثربخشي گاباپنتين تك دوز در 
كنترل درد پس از جراحي و ميزان مصرف مخدر در بيماران 

  .كانديد جراحي آرتروسكوپيك بانكارت شانه اجرا گرديد
 در اين كارآزمايي باليني تصادفي شده سه :ها مواد و روش

 نفره 38رايط مطالعه در دو گروه  شواجد بيمار 76سوكور، 
گرم گاباپنتين دو ساعت قبل از جراحي و    ميليG(600(گاباپنتين 
پيامد اوليه، شدت درد بر اساس . تقسيم شدند) P(پلاسبو 

و پيامد ثانويه ميزان مصرف مخدر ) VAS(مقياس ديداري درد 
سرگيجه، سداسيون و تهوع و : شامل(و بروز عوارض جانبي 

  .  بود24 و 6 در ويزيت هاي ساعت )استفراغ
ميانگين شدت درد بيماران در هر دو ويزيت : ها يافته
هر دو (داري نداشتند   با هم تفاوت معني24 و 6هاي  ساعت

05/0≥p .( با اين وجود، ميانگين مصرف مخدر بيماران گروهG 
 و هم در ويزيت ساعت 6داري هم در ويزيت ساعت  بطور معني

در بررسي . )p>0001/0(اران گروه پلاسبو بود  كمتر از بيم24
 Gآلودگي در گروه  عوارض جانبي، بروز سرگيجه و نمره خواب

بود، اما ميزان تهوع و استفراغ پس از جراحي تنها  Pمشابه گروه 
بود  Gداري بيشتر از گروه  بطور معني Pدر ويزيت اول در گروه 

)001/0p= ( مشابه بودندو در ويزيت دوم مجدداً با يكديگر.  
گرمي گاباپنتين قبل از جراحي   ميلي600   تك دوز:گيري نتيجه

آرتروسكوپيك بانكارت شانه، باعث كاهش شدت درد بيماران نمي 
گاباپنتين . دهد شود ولي ميزان مصرف مخدر آنها را كاهش مي

مدت  در كوتاه PONVهمچنين در كنترل عارضه تهوع و استفراغ 
  .كننده است  كمك)  ساعت6كمتر از (

***  
تاندون ترانسفر سه گانه براي اصلاح دفرميتي پا در فلج كامل 

  عصب پرونئال مشترك
  دكتر محسن موحدي يگانه
     بيمارستان ميلاد، تهران

ترين  انتقال تاندون تيبياليس خلفي به پشت پا متداول: زمينه پيش
ل تكنيك براي اصلاح افتادگي پا در بيماران با فلج عصب پرونئا

اما اين تكنيك براي رفع افتادگي انگشتان كمك . باشد مشترك مي
رفتن اين بيماران اثر گذاشته و  افتادگي انگشتان در نحوه راه. كند نمي

هدف از اين مطالعه، ارائه تكنيك . كنند غالب بيماران آنرا تحمل نمي
  .بودحل براي رفع اين مشكل  راهجديد و 
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يك متد جديد 1393غايت  ل1389از سال : ها مواد و روش
كننده  هاي تيبياليس خلفي، خم انتقال تاندون با استفاده از تاندون

 مرد 13(كننده بلند شست پا بر روي پانزده بيمار  بلند انگشتان و خم
. گرديد مبتلا به فلج كامل عصب پرونئال مشترك انجام)  زن2و 

  .دباش  مي)  ماه50 تا 12بين ( ماه 12حداقل زمان پيگيري 
اصلاح . بود)  سال20- 52( سال 37 سني بيماران ميانگين: ها يافته

هاي ارزيابي كارايتون و  افتادگي پا بعد از عمل براساس مشخصه
خوب و يك بيمار %) 33( بيمار 5عالي، %) 60( بيمار 9همكاران در 

 بيمار 7اصلاح افتادگي انگشتان بعد از عمل در . متوسط بود%) 7(
  . متوسط بود%) 20( بيمار 3خوب و %) 33(بيمار  5عالي ، %) 47(

بررسي ميزان اكستانسيون انگشتان بعد از عمل : گيري نتيجه
% 80دهد و در  در هيچ بيماري افتادگي انگشتان را نشان نمي

معدل .شود بيماران اكستانسيون فعال بعد از اين عمل ديده مي
  .باشد عمل مي درجه بعد ازاين 46دامنه حركت فعالانه مچ پا نيز 

هاي  كردن و انتقال تاندون دهد كه آزاد اين موضوع نشان مي   
خم كننده بلند شست و انگشتان نه تنها باعث برگرداندن 

گردد بلكه به تاندون تيبياليس خلفي  اكستانسيون انگشتان مي
كند تا يك دورسي فلكشن بهتري به مچ پا  منتقل شده كمك مي

بنابراين تاندون . ا را بالا ببردبدهد و قدرت دورسي فلكشن پ
آوردن دورسي  ترانسفر سه گانه يك متد قابل اعتماد براي بدست
  .باشد فلكشن مچ پا و انگشتان در فلج عصب پرونئال مي

***  
  فمور رتاثرات بيولوژيك استفاده از آلوگرافت در جراحي 

دكتر عليرضا ميرقاسمي، دكتر محمدصالح صادقي، دكتر زمير حسين، 
  تر نرگس رحيمي، دكتر محمدرضا باغبان،دك

  دانشگاه علوم پزشكي قم،  دانشگاه علوم پزشكي تهران
  

رغم نتايج رضايت بخش نشان داده شده توسط  علي: زمينه پيش
با پوشش ) DBM(هاي ماتريكس استخوان دمينراليزه  كامپوزيت

سازي در نقائص تحت تحمل  ها به بهينه هاي استئوژنيك، آن سلول
هدف اين آزمايش . جهت حفظ چارچوب ساختاري نياز دارندوزن 
هاي مزانشيم مغز استخوان بر  گيري اثر كاشت سلول اندازه

  .باشد هاي دمينراليزه منفذدار ايجاد شده توسط ليزر مي آلوگرافت
 رت ويستار با توجه به نوع آلوگرافت 32 :ها روشمواد و 

هاي   آلوگرافت:گروه اول.  گروه تقسيم شدند4استخواني به 

هاي  آلوگرافت: ، گروه دوم)Donlyگروه (دمينراليزه نسبي تنها 
، گروه )DSTگروه (هاي بنيادي  دمينراليزه نسبي با كاشت سلول

، )DLPگروه (هاي دمينراليزه نسبي با منافذ ليزر  آلوگرافت: سوم
هاي دمينراليزه نسبي با كاشت سلول بنيادي  آلوگرافت: گروه چهارم

هاي ترانس كورتيكال در چهار  سوراخ). DLPST(نافذ ليزر و با م
. متر ايجاد شد  ميلي5/2متر و مركز   ميلي5/0تايي با ديامتر  رديف سه

. ها استفاده شد جهت كاشت در گرافت P3هاي مزانشيم  سلول
  . انجام گرفت12آناليزهاي هيستولوژيك و هيستومورفومتريك در هفته 

بيشترين ميزان تشكيل  DLPه هاي گرو گرافت: ها يافته
woven boneهاي ليزر را پوشانده بودند  كه اكثرا درون سوراخ .
هاي عروقي  را اكثرا غنچه DLPSTو  DSTهاي  سطوح گرافت
علاوه بر اين تشكيل استخوان متفاوتي در . بودند تشكيل داده

  . ديده شد DLPSTهاي  گرافت
 آنژيوژنز القاشده تغييرات ايجاد شده توسط ليزر: گيري نتيجه

 منجر به تشكيل وبخشد  هاي مزانشيم را سرعت مي توسط سلول
رغم نتايج نه  علي. گردد استخوان اندوكندرال در محل اتصال مي

- هاي بنيادي گرايش به سمت استئوكندرو چندان مطلوب، سلول
كه با   ممكن است در صورتيروندخود نشان دادند و اين  ژنزيس از

  . بهبود يابد،ركيب شودهاي خاص ت مكمل
***  

حفظ در مقابل : استئوتومي با وج باز پروگزيمال تيبيا
   رباط طرفي داخلي سطحيآزادسازي

دكتر علي اكبر ، دكتر محسن مرداني كيوي، دكتر محمود كريمي مباركه
  صاحب اختياريخشايار  دكتر ،هاشمي مطلقكيوان  دكتر ،كيخواه

  ه علوم پزشكي گيلاندانشگا، دانشگاه علوم پزشكي كرمان
  

 50 درمان مناسب مال الايمنت زانو قبل از سن :زمينه پيش
استئوتومي وج باز روش . سال استئوتومي پرگزيمال تيبيا است

در اين روش رباط طرفي داخلي از محل . معمول درمان است
شدن دهانه  شود تا با باز  ميآزادچسبندگي خود به تيبيا 

كننده  اين رباط مهمترين پايدار. داستئوتومي اصلاح صورت گير
خواهيم به اين سوال  با اين مطالعه مي. سمت داخل زانو است

جواب دهيم كه اگر محل استئوتومي تيبيا ديستال به چسبندگي 
رباط طرفي داخلي انجام شود اثر آن بر ناپايداري والگوس، 

  ارتفاع پاتلا، شيب خلفي تيبيا چيست؟ 
طالعه به صورت كارآزمايي باليني  در اين م:ها مواد و روش

 سال با شكايت درد داخل زانو و 50 تا 16نگر، بيماران  آينده
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 ژنوواروس به مطالعه وارد و بيماران با تنگي فضاي لاترال،

 كنتركچر و بيماران با آرتريت روماتوئيد زانو از آن - فلكشن
 openبيماران بطور تصادفي تحت عمل جراحي . خارج شدند

wedge high tibial osteotomy چسبندگي  آزادسازي با يا بدون
پايداري : پيامدهاي درماني شامل. ديستال رباط طرفي قرار گرفتند

 پلاتو، و پشتيدر برابر نيروي والگوس، ارتفاع پاتلا، شيب 
Modified Hospital for Special Surgery Knee Scoring System 

زانو، پايداري مفصل شامل قدرت عضله چهارسر، دامنه حركت 
 -زانو، درد، فلكشن كنتراكچر زانو و ميزان واروس

  .قبل و بعد از عمل ارزيابي شد )الاينمنت(والگوس
 با 7/26±9سني ميانگين با )  زانو36( بيمار 29 :ها يافته

  نمره كليميانگين .عمل شدند MCL آزادسازيروش وج باز بدون 
Modified Hospital for Special Surgery Knee Scoring System 

)  زانو40( بيمار 30 وتغيير يافت 9/81±4/13 به 5/53±2/15از 
 MCL آزادسازي با روش وج باز با 5/25±4/8 ميانگين سنيبا 

  4/52±6/14نمره كلي در اين گروه از  و ميانگين شدند   عمل
در ، MCL آزادسازيدر روش بدون .  رسيد4/65±8/17به 

عوارض عمل جراحي  ،MCL  زادسازيآمقايسه با روش با 
 تيبيا بدون پشتيكمتري بود، اندكس اينسال سلواتي و شيب 
 . گرديد  تغيير ماند و ناپايداري والگوس كمتري مشاهده

 Modified هر دو روش منجر به افزايش نمره :گيري نتيجه

Hospital For Special Surgery Knee Scoring System شد، اما در 
 آزادسازي،در روش بدون .  اين بهبود بيشتر بودآزادسازيگروه بدون 

  .شود و عوارض جراحي كمتر است ناپايداري والگوس ايجاد نمي
***  

 در اعمال جراحي تعويض "ميانبر"بررسي يك پروتكل 
  مفاصل اندام تحتاني

  دكتر محمد تقي خسرواني، دكتر شهريار جلالي مظلومان
   اجتماعي تهرانتامين، علوم پزشكي ايران:دانشگاه

  
،  اي از راهكارهاي قبل مجموعه هاي ميانبر پروتكل  :زمينه پيش

هستند كه براي بدست آوردن مقاصد خاص از حين و بعد عمل 
مورد ) مانند كاهش زمان بستري( باليني يا اقتصادي در حين درمان

 براي "بر نميا"؛ ما طرحي 1392در سال . يرندگ استفاده قرار مي

هاي اندام تحتاني در بيمارستان فياض بخش  يآرتروپلاست
 هدف اوليه بررسي امكان كاهش زمان بستري در .ريزي كرديم برنامه

هدف ثانوي  اين بيماران بدون كاهش ايمني و رضايت بيمار و
 . بودمقايسه نتايج باليني آن با روش عادي انجام اين اعمال

ازي س نگر همسان  در يك مطالعه گذشته:ها مواد و روش
سازي شده در   بيمار همسان50 بيمار در گروه ميانبر با 50 ،شده

: معيارهاي انتخاب بيماران شامل. شدندگروه عادي مقايسه 
؛ عدم سابقه بيماري 85<آرتروپلاستي اوليه زانو و ران؛ سن 
؛ 1-3 ،BMI<45(ASA)قلبي ريوي با گروه بيهوشي 

ت؛ عدم سابقه هماتوكريت نرمال؛ عدم سايقه روماتوييد آرتري
آمبولي ريه؛ ترومبوز وريدي؛ مصرف وارفارين در شش ماه 

اطلاعات . .هاي فوقاني بود گذشته و داشتن عملكرد در اندام
 اختلالات شاخص توده بدني، ، سيگار و اعتياد، جنس،شامل سن

 ، طول زمان عمل،نوع عمل جراحي ، ASA وضعيت،همراه
دردي  كال يا وريدي و بي استفاده از مخدر اينترات،روش بيهوشي

يا  ICU از عمل، نياز به  تهوع و استفراغ بعد،درد  ميزان،موضعي
 روز اول 30عمل يا بستري مجدد در  مراجعه به اورژانس پس از

رگرسيون خطي    روشها با داده. آوري گرديد بعد از عمل جمع
هاي اساسي روش ميانبر با روش عادي  تفاوت. تحليل شدند

 ،وسيع بيمار قبل از بستري با دادن جزوه آموزشيشامل آموزش 
 آموزش چگونگي فيزيوتراپي و ،آموزش پيشگيري ترومبوآمبولي

 استفاده ،مدت زمان بستري و ترخيص در روز دوم پس از عمل
 تزريق پري ،درد خوراكي استاندارد قبل از عمل از ضد

 1:200000گرم با اپينفرين   ميلي100آرتيكولركوكتل بوپيواكايين 
گرم قبل ازبستن زخم توسط   ميلي10-5و مورفين ) ماركايين(

 استفاده از آنالژزي وريدي با مخدر كنترل شده توسط ،جراح
 شروع فيزيوتراپي به محض از ،ساعت24بيمار پس از عمل تا 

  . ساعت پس از عمل بود4-2 ،بين رفتن بيهوشي اسپاينال
كننده شامل   التگرفتن متغيرهاي دخ  پس از در نظر:ها يافته

، شاخص توده  اختلالات همراه، سيگار و اعتياد، جنس،سن
. ندشد  نوع عمل جراحي با يكديگر مقايسهو  ASA بدني،

) 90-  56: %95فاصله اطمينان ( ساعت 63بيماران گروه ميانبر 
 ساعت 48ميانگين (زودتر از بيماران گروه استاندارد مرخص شدند 
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 در گروه ميانبر فقط دو بيمار تا روز .)ارد ساعت استاند111ميانبر و 
 بيمار تا 9كه در گروه استاندارد فقط  سوم ترخيص نشدند در حالي

، ميانگين در بيماران گروه ميانبر. بودند  اين روز ترخيص شده
دليل عوارض ه دو بيمار گروه ميانبر ب.  بودتر هاي درد پايين مقياس

 4 كه طول زمان بستري به قلبي تنفسي نياز به اي سي يو داشتند
 5(عمل به اورژانس   ميزان مراجعه پس از از نظر.روز افزايش يافت

، بين )يكي  كدام  هر( روز اول 30يا بستري مجدد در )  به ترتيب7و 
دليل . وجود نداشتداري  تفاوت معنيميانبر و استاندارد دو گروه 

 .بستري مجدد در هر دو گروه ترومبوز وريدي بود

تواند در   هاي ميانبر ساده مي  بكارگيري برنامه:گيري هنتيج
 درد بيمار را كم نموده و طول ،عين حفظ امنيت و رضايت بيمار

اين نتايج بدون بكارگيري روش . دهد زمان بستري را كاهش
قيمت جديد يا نياز به تخصص يا    وسايل گران،جراحي خاص

 عصر طرح  در اين، در نهايت.وقت قابل ملاحظه بدست آمد
هايي براي   استفاده از چنين طرح،تحول درمان و اقتصاد پزشكي

  .شود مي  ها در مراكز آرتروپلاستي توصيه  كاهش هزينه
  

***  
 به توجه با تيبيا پروگزيمال استئوتومي جراحي نتايج بيني پيش

  نرم بافت متقابل اثرات
  ريد عباس زاده، فپور مينا ايرواني، دكتر فرزام فرهمند، دكتر سهيل مهدي

  )دپارتمان تحقيق و توسعه فناوران جراح يار شريف (دانشگاه صنعتي شريف
  

  ناهم درمان براي معمول روش يك ،تيبيا بالاي استئوتومي
 )والگوس- واروس هاي بدشكلي( تحتاني اندام محوري راستايي
 وابسته بارگذاري محور اصلاح ميزان به جراحي اين موفقيت .است
 به دستيابي تواند مي عمل از پيش جراحي دقيق ريزي برنامه .است
 اين از هدف .نمايد تضمين عمل از پس را اندام صحيح امتداد
 بيمار يك در تيبيا بالاي ياستئوتوم جراحي سازي شبيه ،مطالعه
 با استئوتومي گوه  رابطه بررسي منظور به واروس بدشكلي داراي

  .است مفصل ديپيكربن تغييرات و يمكانيك محور تغييرات
 بدشكلي داراي بيمار از محدود المان مدل يك منظور اين به

 با مدل ي هندسه .شد ايجاد آباكوس محيط در تحليل براي واروس
 مفصل آي آر ام و تحتاني اندام كل اسكن تي سي تصاوير از استفاده

 گوه استئوتومي صورت به استئوتومي جراحي .شد بازسازي زانو
 پروگزيمال قسمت در مختلف زواياي با هايي گوه قراردادن با بسته

 سازي شبيه مدل در آنها از ناشي بارگذاري امتداد تغيير اعمال و تيبيا
 به يمكانيك محور راستاي در ينيوتن 600 بار يك آناليز طي در .شد

 نسبت فمور موقعيت در تغييرات نتايج و شد اعمال مدل ران مفصل
  .گرديد مطالعه مفصل نرم هاي فتبا در نيرو توزيع و تيبيا به

 كمتر همواره مكانيكال محور واقعي اصلاح ميزان داد نشان نتايج
 جراحي از پيش در ها استخوان امتداد اساس بر شده بيني  پيش مقدار از

 از پس مفصل بندي پيكر بر نرم بافتهاي اثرات آن در كه است
 تواند مي ماربي اختصاصي سازي مدل .شود نمي گرفته نظر در جراحي

 بهينه ميزان تعيين و آن اجراي از پيش جراحي عمل سازي شبيه با
  .كند كمك تيبيا بالاي استئوتومي يجراح عمل نتايج بهبود به اصلاح

***  
تاثير آنومالي دنده بر ميزان اصلاح دفرميتي در بيماران با 

  اسكوليوز مادرزادي
، دكتر حسن قندهاري، ، دكتر دانيال فدايي فولاديدكتر ابراهيم عامري

  دكتر حسين وحيد طاري، دكتر ميربهرام صفري
  دانشگاه علوم پزشكي ايران

رميتي وبررسي تاثير آنومالي دنده بر ميزان اصلاح دف: زمينه پيش
ستون فقرات در بيماران با اسكوليوز مادرزادي كه تحت جراحي 

  .گيرند قرار مي
در ) CAD(درصد اصلاح زاويه انحراف : ها مواد و روش

 بيمار با اسكوليوز مادرزادي بعد از جراحي اصلاحي، 94
گذاري خلفي با استفاده از  روش جراحي وسيله. محاسبه شد

تاثير آنومالي . هاي پديكولار با يا بدون جراحي قدامي بود پيچ
  .شد دنده بر ميزان اصلاح به دست آمده بعد از جراحي بررسي

رميتي وها بر ميزان دف رهاگر چه نوع آنومالي مه: ها يافته
 بيمار با آنومالي دنده 56تاثيري نداشت؛ ولي ميزان اصلاح در 

داري كمتر بود   بيمار بدون آنومالي دنده بطرز معني38نسبت به 
)0001/0p< 51,54±17,82% و vs. % 15,83±35,14.(  

اين كاهش اصلاح به خصوص در بيماران با آنومالي دنده 
بودن آنومالي دنده  ه يكطرفه و هم سطحكامپلكس، آنومالي دند
سن و جنس بيمار در زمان عمل . تر بود با آنومالي مهره واضح
عمل جراحي خلفي (ها و نوع عمل جراحي   جراحي، تعداد دنده

ميزان اصلاح زاويه  بر) به تنهايي يا عمل جراحي خلفي و قدامي
  .داري نداشتند انحراف تاثير معني
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زمان آنومالي دنده در بيماران با  وجود هم: گيري نتيجه
طرفه و از نوع كامپلكس  خصوص اگر يك هاسكوليوز مادرزادي ب

ميزان اصلاح بدست آمده در جراحي   داري بر طرز معني هباشد، ب
  .بيماران با اسكوليوز مادرزادي تاثير خواهد داشت

***  

 ميلوپاتي، با بيماران در فلاووم ليگامان شدن استخواني

 بيماران سري آگهي، پيش و تشخيص

 دكتر، موسويان عليرضا دكتر، ثميني فريبرز دكتر، نژاد مشهدي حسين كترد

  كچويي اميررضا
  مشهد پزشكي علوم دانشگاه

 
 علت يك فلاووم ليگامان شدن استخواني :زمينه پيش

 شدن استخواني محل ترين شايع .باشد مي ميلوپاتي شده شناخته

 باشد مي سرويكال و توراسيك نواحي

 با ميلوپاتي بيمار 11، نگر گذشته مطالعه اين در :ها  روش و مواد

 .شوند مي معرفي شده استخواني فلاووم ليگامان نهايي تشخيص
. شد انجام بيماران تمام براي نما سه در آي آر ام و اسكن تي سي
 كامل كردن خارج با دكمپرسيو جراحي تحت بيماران تمام

 يك در يمارانب. گرفتند قرار لاوومف ليگامان استخواني قسمت

 .گرفتند قرار بررسي مورد ساله سه دوره

 سال 6/156  جراحي زمان در بيماران سن ميانگين :ها يافته
 هرني .بود ماه 4/929عمل از قبل علائم مدت ميانگينو 

 درگيري بيماران تمام. شد  پيدا مورد 3 در زمان هم ديسك

 3 در فقط اسفنكتري درگيري .داشتند جراحي زمان در حركتي
 JOA بهبودي نمره پيگيري آخرين زمان در. داشت وجود مورد

 و %9)1 (ر ضعيف د، %36)4( در خوب ،%46)5 (در عالي
 در  وداشت دورا چسبندگي مورد اين كه بود مورد 1 در ضعيف

 .بود شده  ايجاد ترميم قابل غير پارگي ،عمل زمان

 بررسي براي آگزيال پلان ردآرآي  ام تصاوير :گيري نتيجه

 براي ساژيتال پلان و بودن  طرفه دو يا يك و درگيري مرحله

 براي نماها بهترين شدن استخواني طولي وسعت بررسي

 هيچ. است فلاووم ليگامان در پاتولوژي وجود صحيح تشخيص

 ديده جراحي از بعد مدت ميان در علائم در پيشرفتي يا عود

 كردن نازك با شده استخواني فلاووم ليگامان كردن خارج .نشد

  .باشد مي قبول قابل نتايج كننده بيني پيش دورا حفظ و آن

فمور به روش  سر فيز اندازي باز لغزش اپي  نتايج جا بررسي
  كيس سري يك رتيناكولارو بررسي  فلپ

   منصور ابوالقاسميان  دكتر،زاده دكتركاوه قرني
  دانشگاه علوم پزشكي ايران

  
 اخيراً . است همواره مشكل و با عوارض همراه بوده  :زمينه پيش

  extended retinacular flap dissection (ERFD)با روش جديد
  .است فراهم شده SLIPباز    اندازي امكان جا

  دچار 1393تا  1389   بيماراني كه بين  تمام :ها مواد و روش

SLIP با روش و بوده ERFD  ،لعه شدند وارد مطادرمان شده بودند. 
 و از نظر Merle d'Aubigne  مقياسبااز نظر باليني همه بيماران 

AVN, recurrence of SLIP chondrolysis and DJD  در
  . بررسي شدندپرتونگاري
كه  ) سال19-11( سال 14كشش بيمار با ميانگين سني  :ها يافته

روس الگوس و باقي وادو مورد و . مرد بودند،همه به جز يكي
پنج مورد از نوع حاد روي مزمن و  .بودند   مورد دوطرفه3 و بودند
 26بعد از پيگيري  .همگي با جابجايي زياد بودند مورد مزمن ويك 
كامل مزمن حين جراحي  AVNيك مورد )  ماه40-12( ماه

 AVNگونه  در باقي موارد هيچ. مشخص شد كه به نتيجه بد انجاميد
و از نظر ، 16برابر  Merle d'Aubigne ميانگين .نشد  مشاهده

  .كامل بودخوردي  جوشگونه عوارض با   بدون هيچپرتونگاري
عنوان  تواند به مي  ERFDجااندازي باز به روش  : گيري نتيجه

  .مطرح شود SLIPن در ئيك روش مطم
***  

وش رمقايسه نتايج درمان شكستگي با جابجايي گردن فمور به 
و غيرسيماني در افراد سيماني   پولار آرتروپلاستي باي همي

بيمارستان امام اهواز طي   كننده به  سال مراجعه65    بالاي
  1392 و  1391  هاي سال

  آرتي  دكتر حميدرضا ، فكور  دكتر محمد، خرمي دكتر محسن  ،اقدم آقائي امير  دكتر
   اهواز شاپور دانشگاه علوم پزشكي جندي

  
قايسه نتايج نگر با هدف م اين مطالعه گذشته  :زمينه پيش

عملكردي و عوارض جانبي حوالي عمل در بيماران مسن بالاتر 
جايي ساب كاپيتال گردن  سال با شكستگي همراه با جابه  65   از

فموركه تحت همي آرتروپلاستي باي پولار با و بدون سيمان 
اوليه اين مطالعه حاكي از آن   فرضيه. گرفتند طراحي شد قرار
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تز سيماني موجب نتايج عملكردي بهتري است كه استفاده از پرو
  .سيماني خواهد شد نسبت به غير

بيمار    51 روي نگر بر اين مطالعه گذشته در: ها  و روش مواد
 و  ريوي نداشتند و قلبي  كه مشكلات شديد  و  سال 65    بالاي

به صورت حاد شده  گردن فمور جايي به جا  با  دچار شكستگي
سيماني  بيمار كه به روش غير  29      تبودند، انجام و اطلاعا

آرتروپلاستي باي پولار  روش سيماني تحت همي بيمار كه به22   و
ميانگين . گرفت بودند مورد بررسي و مقايسه قرار  گرفته  قرار
همگي بيماران با كمپوننت فمورال زيمر  .سال بود 75   سني

و گرافي در معاينه باليني . بودند  تحت عمل جراحي قرار گرفته
بود و در   هاي اول و ششم پس از عمل جراحي انجام شده ماه

 بيماران با  درد  ميزان. هاي پيگيري بيماران ثبت شده بود پرونده
مقياس  «و ميزان عملكرد بيمار با )VAS(» مقياس ديداري درد«

  .شد  گيري اندازه  )HHS(  »نمره هريس
ن در گروه سيماني و پيگيري بيمارا  مدت  ميانگين: ها يافته

بيماران   بود و هيچكدام از 5/19  و 9/18  سيماني به ترتيب غير
ميانگين مدت زمان عمل و . نداشتند  ماه 6 پيگيري كمتر از

). >05/0p( خونريزي حين عمل در گروه سيماني بيشتر بود
ميانگين امتياز درد در گروه سيماني كمتر بود كه اين مقدار به 

 نتايج عملكردي هيپ .)p=001/0 (نادار بودلحاط آماري مع
در گروه سيماني بالاتر از گروه غيرسيماني بود  HHSبراساس  

)001/0=p(.در گروه  ميزان عوارض حين و پس از عمل 

  ).>05/0p (سيماني بيشتر بود غير

بيماران مسن با شكستگي گردن فمور باي  در: گيري نتيجه
ي رغم مدت زمان و آرتروپلاستي سيماني عل پولار همي

سيماني سبب كاهش  بيشترنسبت به غير  خونريزي حين عمل 
 .شود مي  مدت  عوارض و بهبود عملكرد بيمار در كوتاه

***  

هاي جراحي  نتايج عمل عمل در از بررسي تاثير قطع سيگار بعد
   ها در بيماران سيگاري شكستگي
  ، دكتر حانيه جلال كماليفر صادقي دكتر اميررضا

  كرمان پزشكي  گاه علومدانش
  

مصرف دخانيات بالاخص سيگار مسئله ايست   :زمينه پيش
. اند كه تمام جوامع و بصورت روزافزون با آن دست به گريبان

شماري از انواع سرطان تا  هاي بي سيگار بر بروز بيماري  ثيرأت
هاي گوارشي و دهان و دندان و مشكلات باروري به  بيماري

هاي مختلف  ثير آن در بخشأچنين ت هماست   اثبات رسيده
هاي پوستي  ها و فلپ خير در بهبود زخمأها بصورت ت ارستانمبي

خوردن  چنين اختلال در روند جوش هاي جراحي و هم در بخش
  است هاي استخوان مشهود بوده شكستگي

ثير قطع أرو بر آن شديم تا ت در مطالعه پيش :ها مواد و روش
هاي ارتوپدي را بر بروز  از جراحيمصرف سيگار بلافاصله پس 

ها و عدم بهبود زخم و  عوارض مختلف پس از عمل نظير عفونت
براي اينكار بيماران را . ها بررسي كنيم خوردن شكستگي جوش عدم

نفره سيگاري و غيرسيگاري و قطع سيگار  45  در سه گروه
هاي هفتگي   قطع سيگار با تماستداومكرديم، و اطمينان از  بررسي

هفته  24 هفته و 6  زماني مرحله ها نيز در دو شد و بررسي كنترل مي
هفته شامل عفونت محل عمل يا  6 هاي شد كه بررسي انجام مي

اشكال در بهبود زخم و عدم قطع درد و همچنين رضايت فرد بيمار 
تلفني و پرسش مستقيم از شخص    عمل جراحي به صورت از نتيجه

خوردن و  جوش  خير درأشامل ت 24  هفته  هاي بيمار و بررسي
 حركتي  خوردن شكستگي و بروز كاهش در محدوده جوش عدم

 عمل جراحي با مراجعه   رضايت بيمار از نتيجهمفصل و مجدداً
   كلينيك و توسط پزشك متخصص انجام شدبهبيمار 

 ميزان ، قطع سيگار بلافاصله پس از عمل جراحي:ها يافته
داري  به طور معني از عمل را )هفته24(رضايت طولاني مدت 

خوردن را كاهش  خير در جوشأ و ميزان بروز عارضه ت،افزايش
هاي پوستي و اختلال بهبود   عوارض مثل عفونت  اما ساير.دهد مي

زخم و رضايت كوتاه مدت بعد از عمل و كاهش محدوده حركتي 
خوردن استخوان تفاوت  مفصل و حتي ميزان بروز عدم جوش

  .بين دو گروه نشان ندادمعناداري را 
طع مصرف سيگار بلافاصله بعد از عمل جراحي ق :گيري نتيجه

خوردن استخوان  خير در جوشأتواند ميزان بروز عارضه ت مي
دهد و همچنين باعث افزايش ميزان رضايت  شكسته را كاهش

  .طولاني مدت بيماران از نتايج عمل شود
  

***  
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رافي در تشخيص قايسه نتايج معاينه باليني و سونوگم
 دررفتگي مادرزادي هيپ نوزادان 

   دكتر سيد عبدالحسين مهدي نسب،دكتر حميد رضا آرتي
  دانشگاه علوم پزشكي جندي شاپور اهواز

  
 of the hip=DDH developmental dysplasia  :زمينه پيش
هاي مادرزادي نسبتاً شايع كودكان   يكي از بيماريرانمفصل 
تواند   ميخيص و شروع درمان به موقع عدم تش صورت در است كه

در ) زودرس  DJDولنگش، اختلال عملكرد ( سبب ناتواني شديد
مفيد بيماريابي   اگرچه معاينه كلينيكي يك روش بسيار. فرد گردد

است ولي در گروه زيادي از اين بيماران جهت تائيد تشخيص نياز 
رفي وجود تشخيص مانند اولتراسونوگ   كننده به يك وسيله اثبات

و ويژگي   هدف از انجام اين مطالعه مقايسه ميزان حساسيت. دارد
  .است  معاينه كلينيكي يا باليني واولترا سونوگرافي بوده

 5800نگر، تعداد   گذشتهمطالعه در يك :ها مواد و روش
 تا 1385   سالازشهركرد  در بيمارستان هاجرنوزاد متولد شده 

ي و سپس ارتوپد معاينه ياماغربالگري سرويس م تحت  1387
معاينه باليني مشكوك يا عوامل خطر  نوزاداني كه .قرار گرفتند

مفصل ران سونوگرافي و  مجدد بالينيجهت معاينه داشتند، 
 نتاچ معاينه باليني و اولتراسونوگرافي جمع آوري .شدندمعرفي 

  .مقايسه شدندآنها تعيين و با هم شد، سپس حساسيت و ويژگي 
با دو روش معاينه )  هيپ11402(  نوزاد5701 تعداد  :اه يافته

 2518 تعداد .بررسي شدند) روش گراف(باليني و اولترسونوگرافي 
مفصل ران  694تعداد .  بودندزن%) 56( نفر 3183  ومرد%) 44(نفر 

بررسي    كه درداشتنداز نوزادان در معاينه باليني درجات ناپايداري 
 يا type  IIb Graf  ناپايداريل رانمفص 334اولتراسونوگرافيك 

 توزيع.  در هزار بود29انسيدانس كلي بيماري . داشتندشديدتر 
  :بدين شرح بودگراف  بندي  هيپ بررسي شده براساس طبقه11402

  %)5/85 (9744): مفصل ران طبيعي( Iتيپ 
  %)6/11 (1324: عدم بلوغ فيزيولوژيك( IIaتيپ 
  %)6/1 (183: )ديسپلازي استابولار( IIb  تيپ
  %)5/0 (55): محدوده بحراني( IIc  تيپ
  %)06/0 (7): لاكسيشن ساب( IIdتيپ 
  %)7/0 (84): دررفتگي خفيف( IIIتيپ 
  %)04/0 (5): دررفتگي: (IVتيپ 

  مورد94روش معاينه باليني فقط   مبتلا بامفصل ران   694  از
مفصل ران  مورد 334 از.  مبتلا بودنددر بررسي سونوگرافي%) 5/13( 

 240  ،) يا شديدترtype IIb Graf (درگير با روش اولتراسونوگرافي
 گرفتن روش با در نظر  .بودند بررسي باليني سالم  در%) 72 (مورد

حساسيت و  DDHعنوان روش استاندارد بررسي  اولتراسونوگرافي به
   .به دست آمد %5/94 و %1/28روش معاينه باليني به ترتيب ويژگي 

 DDH، جهت غربالگري معاينه اولتراسونوگرافيك: يريگ نتيجه
نيز توسط ارتوپد با تجربه باليني  معاينه .دارد ييارزش بسيار بالا

 اوليه در كشورهاي  DDHغربالگريداراي ارزش قابل قبولي جهت 
يا معاينه  عوامل خطرولي چنانچه نوزاد . باشد در حال توسعه مي

ز اولتراسونوگرافي انجام شده  بايد ا،باشدداشته باليني مشكوك 
  .توسط يك فرد با تجربه نيز كمك گرفت

***  
 (PEEK) داخلي پلي اتر اتر كتوني هاي ثابت كنندهساخت 

  براي كاربردهاي ارتوپدي
  دكتر محمدكاظم امامي ميبدي، مهندس حامد ضاربي

  دانشگاه علوم پزشكي بقيه اله
 

تـرين     شايع هاي بدن انسان از      شكستگي استخوان  :زمينه پيش
هاي فراواني مواجه    موارد تروما بوده و همواره انسان را با چالش        

،  اتـصال در اين ميان استفاده از ابزارهايي كه سـرعت     .كرده است 
 رويـش درونـي اسـتخوان       سير بهبودي و همچنين باعث افزايش     

موادي  .رسد ناپذير به نظر مي   اجتناب،شود   استخوان شكسته شده  
ــروزه در ك  ــه ام ــستگي  ك ــدي و در شك ــاي ارتوپ ــاي  اربرده ه

رونـد    گـذاري بـه كـار مـي         هاي مختلف براي ايمپلنـت      استخوان
 Stainless Steel و Tiمعمولاً از فلزات بـوده و در بـين فلـزات ،   

اي را به خود اختصاص داده و در بازار در اختيار اين              سهم عمده 
و دارد كه در اين مطالعـه بـه بررسـي سـاخت پـيچ                 بيماران قرار 

) PEEK(هاي ارتوپدي با استفاده از پليمر پلي اتر اتر كتون             پلاك
هاي منحصر به فرد و قيمت بـسيار پـاييني نـسبت بـه          كه ويژگي 

  .است  شده  نمونه تيتانيومي دارد، پرداخته
و  PEEKپس از تهيه پليمـر    در اين مطالعه،    :ها روشمواد و   

يـن ايمپلنـت بـا      هاي مـورد نظـر، ا      سازي نقشه پيچ و پلاك     آماده
شـد و    سـاخته  CNCاستفاده از پليمر مذكور بـه وسـيله دسـتگاه           

شوندگي، ميزان كشش  سپس مورفولوژي، كشت سلولي، ميزان تر    
  .گرفت سطحي و همچنين خواص مكانيكي آن مورد بررسي قرار
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هـا بـا     تمـام سـلول   . بخش بـود   ها رضايت  نتايج آزمون : ها يافته
اتر اتر كتـوني رشـد و لنگرانـدازي         هاي پلي    موفقيت روي ايمپلنت  

نتيجه . سازگاري عالي اين بيومتريال داشت     كردند كه نشان از زيست    
شـده   آزمون مقاومت كششي نيز قابل قبول بـود و ايمپلنـت سـاخته           

 70انـدازه زاويـه تمـاس حـدود         . استحكام خوبي از خود نشان داد     
چنين  مه. دارد PEEKدرجه بود كه نشان از آبدوستي مناسب پليمر         

 mN/m44شــده حــدوداً  ميــزان كــشش ســطحي ايمپلنــت ســاخته
  .شد كه نسبت به نمونه تيتانيومي تفاوت آن چناني نداشت محاسبه

هـاي    شـود بـراي درمـان شكـستگي        پيـشنهاد مـي   : گيري نتيجه
هـاي فلـزي،     جـاي اسـتفاده از نمونـه       استخواني در بدن انـسان بـه      

  . روند كارشده از اين پليمر به  هاي ساخته ايمپلنت
***  

  جلوييمتقاطع لزوم استئوتومي در حين عمل بازسازي رباط  
، سهيل مهدي **، زهرا سقايي*، شهرزاد دمرچلي*آشتياني نگار حسيني

  *، مراد كريم پور***پور
   دانشكده مهندسي مكانيك دانشگاه تهران*

   دپارتمان تحقيق و توسعه فناوران جراح يارشريف**
  دانشگاه علوم پزشكي شهيد بهشتي - متخصص ارتوپدي***

  
متقاطع تأثير واروس و والگوس و فشاري كه بر روي رباط 

شود، همواره موضوعي بحث برانگيز بوده است   وارد ميجلويي
تصميم براي .  مورد اهمال قرار گرفته است ولي در عين حال

 ،متقاطع جلوييانجام عمل استئوتومي در هنگام عمل بازسازي 
هدف از اين . م اساسي براي جراح بوده استهمواره تصمي

با اخذ تصميم جهت استخراج جدولي براي جراحان، مطالعه 
  .بوددر هنگام عمل دقت بيشتر 

مدل سه بعدي قابل استنادي از زانو از ميان تصاوير ام آر اي 
،   ABAQUSنرم افزار تحليلي اجزاي محدود، . استخراج شد

ب و نزديك به رفتار اجزاي زانو هايي مناس براي نسبت دادن ماده
پس از اعمال وزن، . سازي رفتار آن استفاده گرديد و شبيه

وضعيت نيروها و فشارهاي تماسي بين اجزاي مختلف زانو در 
  . رميتي بررسي شدوزواياي مختلف دف

 و همچنين ديگر اجزا در ها رباطها در  فشارها و تنش
 .، تحليل شدند+)15  درجه تا-15از (رميتي وزاواياي مختلف دف

 آن بدست آمدن جدولي شامل سطوح مختلف كه نتيجه
  .رميتي و رهيافت اصلاحي متناظر با آن بودودف

عنوان يك عارضه شايع   زانو به رباط متقاطع جلوييپارگي
همچنين . شود پايداري زانو مي ناشي ورزش موجب كاهش

توميك پارگي عنوان يكي از عوامل آنا تواند به دفورميتي اندام مي
طوري كه نتايج  به. مورد توجه قرار گيرد رباط متقاطع جلويي

طوركلي  به ،دهد با افزايش واروس يا والگوس مطالعه نشان مي
   . كند  افزايش پيدا ميبه اين رباط هنيروي وارد

 
***  

 
مصرف داروهاي   هاي بلند با معمول استخوان غير   شكستگي

Bisphosphonates  ران دو  مورد با شكستگي هرگزارش يك و  
  دكتر غلامرضا مساحي خالقي

   بيمارستان پارس
 

پوكي  در درمان  Bisphosphonatesداروهايطور شايع  هب
 . كاربرد دارند ميلوما متعدد، متاستازهاي بدخيم استخواني واستخوان

باشد كه موجب  مي  استئوكلاستمكانيسم اثر آنها كم كردن فعاليت
تر   و محكمتر  تواد معدني بيشتري داشته و يكنواخمشود استخوان  مي

استخوان كم شده، استخوان   turnoverباشد ولي در همان حال 
و   Microdamage موجبوشود  تر مي تر و شكننده سفت

Microcracks هاي  شده و باعث شكستگي استخوان در استخوان
دت  ساله بعد از مصرف طولاني م77بيمار خانمي  .شود بلند مي

Alendronate  بدون تروما ابتدا دو سال قبل دچار شكستگي ران
  .راست و امسال دچار شكستگي ران چپ شده است

 
***  

 در رويژن استابولوم با نقايص Jumbo cupاستفاده از 
  استخواني وسيع

  ، دكتر افشين طاهري اعظم
  واحد علوم پزشكي دانشگاه آزاد اسلامي تهران

  مهندس فرشاد صفدري
    م پزشكي شهيد بهشتيگاه علودانش

هاي مختلفي براي رويژن كمپننت  كنون روش تا:زمينه پيش
. استابولوم با وجود نقايص استخواني وسيع معرفي شده است

را در اين موارد بسيار  Jumbo cupبرخي محققين استفاده از 
نگر، نتايج باليني، عملكردي  در اين مطالعه آينده. دانستندسودمند 

 Jumboگرافيك ميان مدت رويژن كمپننت استابولوم با راديو و

cup بررسي شد.  
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 بيمار تحت رويژن 51 در اين مطالعه :ها مواد و روش
نه بيمار در زمان پيگيري، از مطالعه خارج .استابولوم قرار گرفتند

  . سال پيگيري شدند6/4±9/1ساير بيماران به مدت . شدند
 بيمار اتفاق افتاد 2ني در شدگي غيرعفو سفانه شلأ مت:ها يافته

دررفتگي در يك بيمار ديده . و به جراحي مجدد دوم منجر شد
 بيمار 4در  implant interface-boneراديولوسنسي در محل . شد

. ثباتي نبودند وجود داشت كه البته هيچيك از آنان دچار بي
 ميانگين.  ديده نشد ترومبوامبوليموردي از عفونت يا مشكلات

،  نمره هريسبا توجه به.  بود4/81±6/14 برابر  هريسنمره هيپ
 خوب و ضعيف به ترتيب أنتايج عملكردي عالي، خوب، نسبت

  . بيمار به دست آمد7 و 13، 17، 5در 
 براي رويژن استابولوم دچار Jumbo cup استفاده از:گيري نتيجه

  .بخشي همراه باشد  رضايتأتواند با نتايج نسبت  مي،نقص استخواني
  

*** 
 

Impaction bone autografting inmanagement 
ofsegmental acetabular deficiency 
duringcementless hip arthroplasty 

 
Fallah Y, MD; Farzan M, MD; Kamrani R Sh, Zanjani LO, MD 

Shahid Beheshti University of Medical Sciences 
 

Background: open bone grafting has been the 
standard procedure for treatment of scaphoid nonunion. 
Arthroscopic bone grafting and fixation is a minimally 
invasive method which can be as effective as open 
procedure with minimal complications. The purpose of 
this study was to assess the results of arthroscopic 
treatment by refreshing and bone grafting on clinical 
wrist function and radiographic outcome in patients with 
stable scaphoid nonunion. 

Methods: Between June 2012 and May 2014, a total 
of 17 patients   received arthroscopic refreshing and bone 
grafting for treatment of stable waist scaphoid nonunion. 
Mean Follow up time was 13 months (range, 6 to18).    

Results: flexion/extension of the wrist was 50-160 
degrees (mean 72 degrees) in comparison with the 
preopration 35 to 160 degrees (mean 53 degrees) (p<0/04). 
Grip strength at final follow-up averaged 12-455 kg (28 kg) 
indicating a significant Improvement from 5-41kg (21kg) 
before surgery (p<.026)). The mean Quick DASH scores 
showed significant improvement from 27-90 (48) pre-
operatively to 76-100 (84) postoperatively (p<.005). The 
VAS score showed significant improvement from 2-7 (4.3) 
preoperatively to 0-4 (1.03) postoperatively (p<.004). 

Conclusions: Arthroscopic treatment of stable scaphoid 
nonunion is an effective alternative to the conventional 
treatment of stable Scaphoid nonunion. 

***  

Evaluation of treatment results of controlled 
early active mobilization after primary tendon 

repair of finger flexors in patients in 2014 
Farzam R, MD; Yavari M, MD; Riahi A, MD 

Zanjan University of Medical Sciences 
Shahid Beheshti University of Medical Sciences 

 
Background: Flexor tendon injuries are common in 

hand injuries which their treatment results depend on surgical 
technics and post operative cares. A sutitable post surgical 
protocol improves range of motion of fingers, prevents 
adhesion and rupture and acquires strength and early return 
to work so compilation a post operative care program being 
suitable, practical and cheap in necessary. The aim of the 
study was to evaluate treatment results of controlled early 
active mobilization after primary tendon repair. 

Methods: In this single group clinical trial ( quasi 
experimental ) study , 64  patients ( 91 fingers ) who had 
flexor tendon tearing in all zones of the hand and 
referring to hand clinic or emergency department of 15 
Khodad Hospital from April to September 2014 , were 
treated by 4 strand cruciate core suture and peripheral 
running suture with nylon. After surgery, they were 
rehabilitated by a new controlled early active motion 
method, and were followed for three months. Range of 
motion of thumbs were evaluated by white and other 
fingers by Strickland method. 

Results: of 64 patients (91 fingers), 43 patients (58 
fingers) were followed at least for three months. (5.17%) 
tendons ruptured, and range of motion were excellent in 41 
fingers (70.7%), good in 8 (13.8%), fair in 4 (6.9%), and 
poor in 5 (8.6%). 21 Patients (32.8%), referred to hand 
therapist. Only one patient (1.5%) did the rehabilitation 
program at home and hand therapy clinic continuously. 10 
patients (15.6%) did those with interruption, 4(6.2%) did the 
program at home completely and at clinic for two weeks, 
and 6(9.3%) did the early stages of home program and only 
one to three sessions of rehabilitation  at clinic.  

Conclusions: Controlled early active mobilization 
with this repair and new rehabilitation protocol had good 
results in our patients, and rehabilitation program is 
better to be supervised from 0 to 4th week after surgery 
by surgeon or hand therapist, from 4th to 6th week at hand 
rehabilitation clinics and from 6th to 12th week after 
surgery at home, supervised by hand therapist.   

* * *    
Comparison of nail bed repair with and 

without using nail plate 
Elmi A, MD; Rouhani AR, MD; Aslani H, MD; 

Hallajnejhadi S, MD 
Tabriz University of Medical Sciences 

 
Background: Nail is so important in cosmetics and 

stability of the finger. Complete repair of nail bed rupture 
prevents cosmetic and functional problems in long- term. 
The use of nail plait as a splint for keeping tight the 
margins of nail bed after repair has been recommended. 
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The aim of current study is comparison of nail bed repair 
with and without using nail plate in improve cosmetics 
and functional aspects. 

Methods: In the randomized trial, 60 patient with bed 
injuries, candidate for injury repair were randomly 
assigned to two groups with 30 patients, nail bed repair 
with nail plate (Group) and without nail plate (group2). 

Patients were followed and evaluated at 1, 2 and 3 
weeks and 3 month after surgery for pain severity 
measured with visual analogue scale, infection rate, 
functional and cosmetics status. 

Results: In group 1 compared to group 2, there was 
significantly lower infection rate in week 2 (p=.02) and 
week 3 (p=.03) after surgery, less pain severity in week 
(p=.01) and second month (p=.04), less reduced range of 
motion in week 3 (p=0.03) as well as less nail deformity 
at the end of follow up (p=.01). 

Conclusions: nail bed injuries repair with nail plate 
accompanies with acceptable functional and cosmetics 
results and lower rate of pain and infection. So, using this 
method is recommended. 

* * *  
The predictive value of extensor grip test for the 

effectiveness of treatment for tennis elbow: a 
randomized controlled trial 

Zehtab MJ, MD; Mirghasemi AR, MD; Majlesara A, 
MD; Tajik P, MD; Siavashi B, MD 

Tehran University of Medical Sciences 
Qom University of Medical Sciences 

 
Background: There are different modalities proposed 

for tennis elbow treatment with few randomized trials 
comparing them. We designed a study to compare the 
effectiveness of five different modalities and determine 
the usefulness of recently proposed extensor grip test 
(EGT) in predicting the response to treatment. 

Methods: In a randomized controlled clinical trial 92 
of 98 tennis elbow patients in Sina hospital of Tehran, 
Iran between 2006 and 2007 fulfill trial entry criteria, 
among these patients 56 (60.9%) had positive EGT result. 
Stratified on EGT result, patients allocated randomly to 5 
treatment groups: brace (B) group, physiotherapy (P), 
brace+physiotherapy (BP), injection (I) and injection+ 
physiotherapy (IP).  

Results: Patients who had positive result of EGT had 
better response to treatments: less SOC (p=.06), less 
PFFQ and patients’ satisfaction scores (p<.001). Among 
the treatment IP was the most successful, then BP, P and 
B, respectively; injection was the worst treatment 
modality. Response to treatment was comparable in all 
groups between EGT positive and negative patients 
except bracing; in which positive EGT was correlated 
with a dramatic response to treatment. 

Conclusions: In all patients IP and then BP is reco-
mmended but in EGT negatives, bracing seems to be of no 
use. Injection alone is not recommended in either group.    

* * *  

Arthroscopic bankart surgery: does gabapentin 
reduce postoperative pain and opioid 

consumption? A triple-blinded randomized 
clinical trial 

Mardani Kivi M, MD; Karimi Mobarakeh M, MD; Saheb 
Ekhtiari Kh, MD; Hashemi Motlagh K, MD 

Gilan University of Medical Sciences 
Kerman University of Medical Sciences 

 
Background: the role of gabapentin as pre-emptive 

analgesia in managing acute pain following shoulder 
bankart arthroscopy is controversial and the studies 
addressing this issue are limited. The present study was 
undertaken to examine the effects of pre-emptive single 
dose of gabapentin on pain management and opioid 
consumption in patients undergoing arthroscopic bankart 
surgery. 

Methods: In the current triple-blinded randomized 
clinical trial, 76 eligible patients were randomly divided 
into two groups either taking gabapentin 600mg (G group) 
or placebo (P group). The primary outcomes were pain 
intensity assessed based on Visual Analogue Scale (VAS) 
and secondary outcomes were opioid consumption and 
side effects, dizziness, sedation, nausea and vomiting at 
6h and 24h follow-up visits. 

Results: The pain intensity was not significantly 
different between the G and P groups (p≥.05). The opioid 
consumption, however, was significantly reduced in G 
group at both 6h and 24h follow-up visits (p<.001). 
Dizziness and sedation were similar in both groups. 
Nausea and vomiting were significantly lower in G group 
only at 6h visit but similar at 24h follow-up visit (p<.001). 

Conclusions: The pre-emptive single dose of gabapen-
tin 600mg administered prior to arthroscopic bankart 
surgery does not decrease post-operation pain, but reduces 
opioid consumption. Gabapentin restrained postoperative 
nausea and vomiting for a short while (less than 6h). 

* * *  
 

Triple tendon transfer for correction of foot 
deformity in common peroneal nerve palsy 

Movahedi Yeganeh M, MD 
Milad Hospital, Tehran, Iran 

 
Backgroud: Posterior tibialis tendon transfer to the 

dorsum of the foot is the most common technique to correct 
“Foot drop” in patients with common peroneal nerve palsy 
but it does not address the loss of toes extension “Toes 
drop” which may affect the gait pattern and most patients 
may not tolerate it. I introduce a new technique and I believe 
it is an excellent solution for this problem. 

Methods: A new technique of tendon transfer using 
posterior tibialis Tendon “PTT”, flexor hallucis longus 
“FHL” tendon and flexor digitorum longus “FDL” 
tendon was done on 15 patients (13 males, 2 females) 
with complete common peroneal nerve palsy from 2009 
to 2013. Mean follow-up was 12 months (12-50 months).  
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Results: The mean age was 37 years (20-52 yrs). The 
postoperative results for foot drop correction was excellent 
in 9 (60%), good in 5 (33%) and moderate in 1 (7%). Post-
operative extension evaluation of the toes was excellent in 7 
(47%), good in 5 (33%) and moderate in 3 (20%). 

Conclusions: Postoperative extension evaluation of 
the toes showed no toe drop in all patients and active toe 
extension in 80% of patients after the triple tendon 
transfer. The mean postoperative active range of motion 
of the ankle after triple tendon transfer was 46°. 

My conclusion is that releasing and transferring of 
FDL and FHL to the toe extensors, not only restores the 
toes extension but also helps the transferred Tibialis 
posterior tendon to achieve a more balanced ankle 
dorsiflexion and strengthens the ankle dorsiflexion. 
Therefore triple tendon transfer is a reliable method to 
achieve a balanced foot and toes dorsiflexion in complete 
common peroneal nerve palsy. 

 

* * *  
 
Biological optimization of cortical bone allografts: 
A study of the effects of mesenchymal stem cells 

and partial semineralization and laser 
perforation 

Mirghasemi AR, MD; Sadeghi MS, MD; Hussain Z, MD; 
Rahimi Gabaran N, MD; Baghban Eslaminejad MR, MD 

Tehran University of Medical Sciences 
Qom University of Medical Sciences  
AJA University of Medical Science 

Cell Science Research Center, Royan Institute for Stem Cell 
Biology and Technology, ACECR, Tehran 

 
Background: Despite promising results have shown by 

osteogenic cell-based demineralized bone matrix composites, 
they need to be optimized for grafts that act as structural 
frameworks in load-bearing defects. The purpose of this 
experiment is to determine the effect of bone marrow 
mesenchymal stem cells seeding on partially deminerali-
zed laser-perforated structural allografts that have been 
implanted in critical femoral defects. 

Methods: Thirty-two wistar rats were divided into four 
groups according to the type of structural bone allograft; the 
first: partially demineralized only (Donly), the second: 
partially demineralized stem cell seeded (DST), the third: 
partially demineralized laser-perforated (DLP), and the 
fourth: partially demineralized laser-perforated and stem cell 
seeded (DLPST). Trans-cortical holes were achieved in four 
rows of three holes approximated cylindrical holes 0.5 mm 
in diameter, with centres 2.5 mm apart. P3 MSCs were used 
for graft seeding. Histologic and histomorphometric analysis 
were performed at 12 weeks. 

Results: DLP grafts had the highest woven bone 
formation, where most parts of laser pores were completely 
healed by woven bone. DST and DLPST grafts surfaces had 
extra vessel-ingrowth-like porosities. Furthermore, in the 
DLPST grafts, a distinct bone formation at the interfaces 
was noted. 

Conclusions: This study indicated that surface changes 
induced by laser perforation, accelerated angiogenesis 
induction by MSCs, which resulted in endochondral bone 
formation at the interface. Despite non-optimal results, stem 
cells showed a tendency to improve osteochondrogenesis, 
and the process might have improved, if they could have 
been supplemented with the proper stipulations. 

* * *  
 
Open wedge high tibial osteotomy: preserving vs. 

releasing superficial MCL 
Karimi Mobarakeh M, MD; Mardani Kivi M, MD; Keikha 
Kh, MD; Hashemi Motlagh K, MD; Saheb Ekhtiari Kh, MD 

Kerman University of Medical Sciences 
Gilan University of Medical Sciences 

  
Background: High tibia osteotomy is classic approach 

for Genu varus malalignment before 50.  In order to 
opening the gap, distal attachment of superficial medial 
collateral ligament (MCL) should be released. This 
ligament is the most important medial stabilizer against 
valgus force. Our aim is to answer to this question that If 
osteotomy done distal to MCL attachment what is the effect 
on valgus instability, patellar height and tibial slope?  

Methods: In this prospective clinical trial study, 
those patients between 16-50 years old with knee pain 
and varus knee were evaluated for eligibility. Treatment 
outcomes included: stability against valgus force, patellar 
height, posterior slope of the plateau, and Modified 
Hospital for Special Surgery Knee Scoring System (KSS) 
including quadriceps strength, knee range of motion, 
knee joint stability, pain, flexion contractures of knee, 
and alignment evaluated pre and postoperatively. 

Results: there were 29 patients (36 knees) with mean 
age of 26.7+9 knees in preserving MCL group. The 
overall score of KSS reached 81.9+13.4 from 53.5+15.2. 
30 patients (40 knees) with mean age of 25.5+8.4 were in 
releasing MCL group. The overall score improved from 
52.4+14.6 to 65.4+17.8. In the preserving MCL group, 
complications of surgery and valgus instability were 
lower; and Insall-Salvati Index and posterior tibial slope 
remained unchanged. 

Conclusions: both techniques lead to an improvement 
in the KSS score; however it was more significant in 
Preserving MCL group with lower complication and no 
valgus instability. 

* * *  
Hip restricted range of motion in physical 

examination: A possible risk factor for non-
contact ACL injury? 

Bagherifard A, MD; Jabalameli M, MD; Gharanizadeh K, 
MD; Jahansooz A, MD; Abbasi F, MD; Haji Agha Bozorhi 

M, MD; Yahyazadeh  H, MD 
Iran University of Medical Sciences 

 
Background: there is significant evidence of hip and 

knee kinematic influence on each other.in some study hip 
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restricted range of motion is a risk factor for ACL tear. 
The aim of the study is comparing hip range of motion in 
physical examination between non-contact ACL injured 
patients with normal population. 

Methods: 140 patients with artheroscopically confirmed 
primary ACL ruptures were evaluated to measure their hip 
range of motion and the findings were compared with a 
control group consist of 100 patients with non ACL injury. 

Results: all of the parameters of hip range of motion 
(internal rotation, abduction and adduction) except 
external rotation were decreased significantly in ACL 
injured group when compared with control group 

Conclusions: patients with sum of internal and 
external rotation lower than 80°have an increased odds 
ratio of having ACL injuries (OR=2.64; 95% CI, 1.4 to 
4.7). , our findings show association between noncontact 
ACL rupture and decreased hip  range of motions consist 
of internal rotation , abduction and adduction as well as 
sum of internal and external rotation. 

 
* * *  

The efficacy and safety of a fast-track total joint 
replacement program 

Jalali Mazlouman SH, MD; Khosravani Moghadam MT, MD 
Iran University of Medical Science 

 
Background: A fast-track surgery program is a com-

prehensive guide to the perioperative management of 
patients in order to achieve clinically and fiscally 
important outcomes, such as earlier discharge from 
hospital. In 2013, we initiated a fast-track multidiscip-
linary lower limb total joint arthroplasty program in our 
institution. The program was designed with primary 
objecttive of whether a fast-track model of care could 
reduce length of hospital stay and cost following total hip 
and knee arthroplasty while maintaining a high level of 
patient safety and satisfaction and secondary objective of 
comparison of clinical outcomes of this program with the 
previous standard joint care program. 

Methods: In a retrospective cohort study, outcomes 
of 50 patients in fast-track group were compared with 
outcomes of 50 patients in standard care cohort. Selection 
criteria were: Primary hip or knee replacement, Age <85, 
ASA 1-3 with no cardiac or respiratory functional 
limitation, BMI < 45; Normal hematocrit; No rheumatoid 
arthritis, No history of pulmonary embolism or DVT or 
use of Coumadin within the last six months and 
functional strength of upper extremity. Data including 
age, sex, smoking and addiction, BMI, comorbidities, 
ASA status, surgical procedure, duration of surgery, 
intraoperative anesthetic technique, use of intrathecal, 
intravenous opioid use and local analgesia, pain scores, 
postoperative nausea and vomiting, transfers to ICU and 
emergency department visits or readmission to hospital 
within 30 days were gathered. Following were the key 
differences of Fast-Track and standard plans: there was 
extensive preoperative education with provision of 
educational material, DVT prophylaxis, predetermined 

length of stay plan, discharge planning for day 2 post-op 
with patient prior to admission, a standardized pre-
operative oral analgesic continued with intra-op 
periarticular injection with Bupivacaine 25% with 
epinephrine 1:200000(Marcaine) + morphine 5-10 mg 
performed by surgeon and intravenous post-operative 
patient controlled opioid analgesia for 24 hours and 
physiotherapy was initiated as soon as spinal anesthetic 
had resolved, 2-4 hours post-operatively. 

Results: By adjusting for age, sex, smoking and 
addiction, comorbidities, ASA physical status, BMI, and 
surgical procedure, the patients in the fast-track program 
were discharged 63 hours (95% CI: 56-90) earlier than 
patients in the standard program (median 48 vs 111 hours, 
respectively). In the fast-track group, all patients except 
two were discharged by post-op day 3, whereas only nine 
of the standard discharge patients were discharged by 
post-op day 3. There was a trend towards lower pain 
scores in the fast-track program compared with the 
standard program. Two patients in the fast-track program 
needed ICU admission for cardio-pulmonary complications 
and hospital lengths of stay were increased to four days. 
No significant differences were observed between the 
fast-track and standard groups in terms of rates of 
emergency visits (7 vs 5, respectively) or readmission 
within 30 days (1 each). Readmission diagnoses were 
DVT in both groups. 

Conclustions: This study has shown that the 
implementation of an easily adoptable fast-track program 
can reduce postoperative length of hospital stay while 
maintaining adequate pain management and safeguarding 
patient satisfaction and safety. These results were 
attained without the use of any specialized surgical 
procedures, additional expensive equipment or extra time 
and expertise. In conclusion, this program can be easily 
implemented and save costs in this era of medical 
economic hardship. 

* * *  
 

Total knee arthroplasty in patients with valgus 
deformity: what constraint is necessary? 

Haghpanah B, MD; Mortazavi S MJ, MD; Kaseb MH, MD; 
Tahmasebi MN, MD 

Tehran University of Medical Sciences 
 

Background: Less the 10% of the cases of knee 
osteoarthritis refer with a valgus deformity. Performing 
surgery on these cases has its own challenges because 
valgus knees have pathoanatomic characteristics, 
distinctly different from varus knee and need special 
considerations and measures. We present the results and 
complications of our populations of valgus knees. 

Methods: Between January 2010 and January 2013, 
we performed 756 TKA at our institution, only 19 of 
them presented with valgus deformity. All patients 
underwent operation through medial parapatellar 
approach irrespective to severity of the deformity.  The 
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main technique for soft tissue balancing was pie crusting. 
All patients were followed-up prospectively at 3,6, 12 
and 24 weeks postoperatively and then annually.  

Results: The mean age of the patients was 57.6 year. 
All patients received posterior stabilized knees, in 5 
patients we had to use wedge and stem. The mean 
preoperative valgus of mechanical axis was 21.5 degrees 
(10 to 30 degrees). The mean postoperative degree of 
mechanical axis was 3.5degrees that has been improved 
significantly (p<0.005). All measured scores including 
clinical KSS, functional KSS, WOMAC and SF-36 have 
been improved significantly. 

Conclusions: The incidence of valgus knee in our 
patient population is low. We believe that the majority of 
valgus knees of can be treated successfully with usual PS 
prostheses through medial parapatellar approach. Careful 
soft tissue balancing is crucial to improve the results and 
maintaining constraint to a lower level. Pie crusting 
seems a reliable method even in severe cases.  

 
* * *  

Two-stage revision in infected primary TKA: 
report of 14 cases 

Sarzaeem MM, MD; Amozadeh Omrani F, MD 
Shahid Beheshti University of Medical Science 

 
Background: Total Knee Arthroplasty (TKA) is one 

the most common surgery for treatment of end-stage 
arthritis disease that cause pain release, functional and 
quality of life improvement. However periprosthetic joint 
infections (PJI) are one of the most challenging 
complications in this method. According to the 
prevalence of the problem and the high risk of morbidity 
in patients with PJI, using of an effective method to cure 
these patients have great concern. The aim of this study was 
to report the treatment of PJI using Two-Stage replacement 
using mobile cement spacer in Iranian patients.  

Methods: in this case series study, 14 Two-Stage 
revision TKAs were performed between 1390 and 1394 
in patients with diagnosis of PJI after primary TKA. We 
retrospectively study the results. To confirm diagnosis of 
infection we used history taking and complete physical 
examination, serologic examination and radiography .The 
important factors were studied in history taking was: 
complications in wound healing, wound discharge, 
history of using antibiotics after procedure and history of 
any kind of infections and also important factors that 
were studied in clinical examinations was: redness, 
inflation, heat, reduction of function with new episodes 
of onset or change in patient’s pain and increase of body 
temperature above 37/5 ˚C.only in 1 case primary TKA 
was performed in this medical center .another 13 patients 
were referred from other medical centers. For these 
patients in the operating room under spinal anesthesia, 
the first stage of arthroplasty was performed. During this 
stage mobile antibiotic -impregnated cement spacer was 
placed temporarily (Hofmann technique). After 6-8 
weeks in patients with good clinical and laboratory 

findings (CRP<10, ESR<30), second stage was 
performed and a new prosthesis was inserted. 

Results: our study consisted of 2(4%) male and 
12(86%) female patients, with a mean age at first - stage 
procedure of 66 years.in all 14 patients, first stage was 
performed.one patient had expire after performing first 
stage and one patient had a persistent infection after 
performing first stage.in other 12 patients ,after 6-8 
weeks from first stage ,clinical and serological findings 
were appropriate (CRP<10,ESR<30) and for these 
patients, second stage was performed[4]. In patient who 
had persistent infection, after three times of performing 
first stage, infection remains incurable. In other 12 
patients after second stage, follow-up examinations were 
performed every 6 month. In all patient infection was 
completely treated. Minimum time of follow-up was 9 
month and maximum time was 4 years. Among 14 cases 
of PJI, in 4 cases we managed to isolated the infectious 
agent that information is as follow: staphylococcus 
aureus (two cases includes an MRSA) staphylococcus 
epidermis (one case) and enterococcus (one case).in this 
study Patients in terms of risk factors that may affect the 
final result (like diabetes and nicotine abuse) of the 
research were followed that information is as follows: 4 
out of 14 cases were diabetic that in these 4 cases, 1 case 
was in patient who had persistent infection in first stage 
and other 3 cases were in other patients. Also, in 2 cases 
nicotine abuse was detected. 

Conclusions: Treatment of PJI patients with two-
stage revision in 12 cases out of 14 had successful results 
which shows the excellence and effectiveness of this 
method compared to other methods of treatment. 
However, the treatment and diagnosis of PJI continues to 
be one of the most difficult challenges facing the world 
orthopedic surgeons remain in force. But according to 
recent research results it is hoped that in the future we 
could be more successful in the treatment of patients with 
PJI in our country, Iran.   

* * *    
The position of anatomical axis of proximal and 

distal half of femur to intercondylar notch in 
populations with normal alignment of femur 

Yazdi JR, MD; Ghahremani M, MD 
Iran University of Medical Sciences 

 
Background: Femur has mechanical and anatomical 

axes, like other long bones. These axes have important 
role to determine correct bone alignment in corrective 
osteotomies of the knee, total knee arthroplasty (TKA) 
and intramedullary nailing of femur. The aim of this 
study was to evaluate the position of anatomical axis of 
proximal and distal half of femur to center of intercom-
dylar notch in population with normal aligned femur. 

Methods: In this cross-sectional study, the position of 
anatomical axis of proximal and distal half of  femur in 
coronal plane was evaluated in 100 normal aligned 
femurs. The distances of anatomical axis of proximal and 
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distal half of femur to center of intercondylar notch were 
measured at the level of roof of intercondylar notch. 

Results: Forty five cases (45%) were male and 55 
(55%) were female. The mean age of all cases was 
34.44±11.14 years (range 20 to 50 years). The mean 
distance of proximal and distal anatomical axes to the 
center of intechondylar notch was 6.68±5.23mm (range, -
10 to 16 mm) and 3.63±2.09 mm (range, 0 to 8 mm), 
respectively.There was no significant differences between 
males and females (p=.175 and p =.712). The Proximal 
and distal anatomical axes of femur passed medial to 
center of intercondylar notch in 84% and 82% of cases, 
respectively and centrally or laterally in others.  

Conclusions: The mean distance of proximal and 
distal femoral anatomical axis to the center of interchon-
dylar notch was about 7 mm and 3.6 mm respectively. 
These tow axis was medial to center of intercondylar 
notch in more than 80% of cases. These results can be 
helpful in some surgeries like TKA or retrograde or 
antegrade femur intramedullary nailing which the 
position of anatomic axis is important. 

* * *  
Pre-Planning of high tibial osteotomy: the effect 

of ligamentous tissues 
Iravani M, MSc; Farahmand F, PhD; Medhipour S, MD; 

Abbaszadeh F, MSC 
Sharif University Faculty of Mechanical Engineering 

Shahid Beheshti University of Medical Sciences 
 

High tibial osteotomy (HTO) is a common surgical 
procedure for treatment of patients with varus 
malalignment. The success rate of the procedure is 
strongly dependent on the quality of the correction. Thus, 
an accurate pre-planning is essential to ensure that the 
precise amount of alignment is achieved postoperatively. 
The purpose of this study was to simulate the HTO in a 
patient with varus deformity in order to explore the 
interactions between the wedge angle, the mechanical 
axis, and the knee joint configuration. A finite element 
model of the knee joint of a patient with varus deformity 
was developed. The geometry was obtained using the 
whole limb CT scans and the knee MR images. The 
bones were assumed as rigid bodies, the articular 
cartilage and the meniscus as elastic solids, and the 
ligaments as nonlinear springs. A 600N force was applied 
at the femoral head in the line of the mechanical axis and 
the resulting knee configuration was investigated. The 
HTO was simulated by insertion of wedges with different 
angles beneath the tibial platue and application of the 
resulting alteration of the loading axis in the model. The 
results indicated that the actual change of the mechanical 
axes was always smaller than what predicted by a 
geometric pre-planning approach that does not consider 
the effect of soft tissue on the post-operative 
configuration of the knee joint. It was suggested that 
subject-specific models can improve the results of the 
HTO by simulating the operation before surgery and 
determining the optimal wedge angle that locates the 
mechanical axis in the middle of the knee. 

Vertebral, rib, and intraspinal anomalies in 
congenital scoliosis: a study on 202 Caucasians 

Ghandhari H, MD; Vahid Tari H, MD; Ameri E, MD; 
Safari MB, MD; Fadaei Fouladi D, MD 

Iran University of Medical Sciences 
 

Background: The aim of the study is to investigate 
vertebral, rib and intraspinal anomalies in patients with 
congenital scoliosis and their association with each other. 

Methods: Clinical data and preoperative imaging 
studies of 202 Caucasians with congenital scoliosis operated 
on at an educational hospital within 6 years were reviewed 
for vertebral, rib, and intraspinal anomalies. 

Results: Rib and intraspinal anomalies were present 
in 57.4 and 21.8 % of patients, respectively. Most 
vertebral anomalies were located in the middle–lower 
thorax. Being the most common vertebral defect (53.5 %), 
failure of segmentation was significantly more common 
in males, whereas mixed defects were more frequent in 
females. Formation and mixed defects were associated 
with rib changes. Vertebral anomalies were more 
extensive in males than in females. The presence of 
multiple hemivertebrae was associated with rib deformity 
and intraspinal anomaly. Location of the vertebral 
anomalies varied with gender and rib involvement. 
Majority of rib changes were of simple type (70.7 %), 
significantly more common in males. Conversely, 
females had significantly more fused and bifid ribs. Two 
most common intraspinal anomalies were diastematomyelia 
(36.4%) and syringomyelia (18.2%). Intraspinal anomalies 
were located most frequently in the upper and lower 
thoracic regions. Syringomyelia and low conus were 
associated with female gender, and patients with rib 
changes suffered from intraspinal anomalies more 
frequently. No significant association was found between 
vertebral and intraspinal anomalies. 

Conclusions: The incidences of rib and intraspinal 
anomalies were 57.4 and 21.8 % in surgical Caucasians 
with congenital scoliosis, respectively. Unlike vertebral 
and intraspinal anomalies, rib and intraspinal anomalies 
were significantly associated. Male gender and intraspinal 
anomaly were associated with some previously suggested 
risk factors of curve progression. 

 

* * *  
The effect of concomitant rib deformity in 

congenital scoliosis on spinal curve correction 
after segmental pedicle screw instrumentation 

Ameri E, MD; Fadaei Fouladi D, MD; Ghandhari H, MD; 
Vahid Tari H, MD; Safari MB, MD 
Iran University of Medical Sciences 

 
Background: The presence of rib anomalies may 

complicate surgical correction of congenital scoliosis. 
The outcome of surgical correction, however, has not 
been documented in scoliotic patients with and without 
rib deformity. The aim of the study was to investigate the 
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effect of rib anomaly on surgical curve correction 
outcome in congenital scoliosis 

Method: In a prospective study, the percent of Cobb 
angle decrease (CAD) after operation was calculated in 
94 patients with congenital scoliosis. Posterior segmental 
pedicle screw instrumentation (posterior approach) with 
or without previous anterior spinal release and fusion 
(anterior approach) was the method of correction. The 
impact of vertebral anomaly and rib deformity on CAD 
was examined. 

Results Although the type of vertebral anomaly had 
no significant effect on the mean CAD, it was significantly 
lower in 56 patients with rib deformity compared to that 
in the remaining patients without rib deformity 
(35.14±15.83% vs. 51.54±17.82%; p<0.001); particularly 
in those with complex, unilateral rib abnormalities; and 
in those with same level vertebral and rib deformities. 
Patients’ sex and age at the time of operation, rib number 
abnormality, and the type of operation (i.e. posterior only 
approach vs. anterior and posterior approach) did not 
contribute significantly to Cobb angle change after operation. 

Conclusions Concomitant rib deformities, particula-rly 
of complex and unilateral types, significantly compromise 
operative curve correction outcome in congenital scoliosis. 

 
* * *  

Ossification of ligamentum flavum in patients with 
myelopathy, diagnosis and outcome, case series 

Mashhadi Nejad H, MD; Samini F, MD; Mousavian AR, MD; 
Kachoee AR, MD 

Mashhad University of Medical Sciences 
 

Background: Ossification of ligamentum flavum is a 
known cause of myelopathic sign and symptoms. The 
most common place of ossification is in thoracic and 
cervical regions. There is not a distinct border between 
ossified and calcified cases.  

Methods: We introduced retrospectively 11 cases of 
myelopathy with ossification of ligamentous flavum. 
Computerized tomography and magnetic resonance 
image in three plan was done for all patients. All patients 
underwent de-compressive laminectomy with complete 
excision of ossified segment. The follow up period was 3 
years.  

Results: Mean (SD) age of patients at the time of 
operation was 56 (6.1) year old.  The mean (SD) duration of 
symptoms before operation was 29 (4.9) months. 
Simultaneous disc herniation was found in three cases 
(27%). All patients had motor involvement at the time of 
procedure; sphincter involvement was seen just in three 
cases (27%). Laminectomy was performed for all cases. At 
the final follow up JOA recovery score showed excellent 
results in 5 (46%), good in 4 (36%), fair in 1 (9%) and poor 
result just in one case with adhesion to Dura.  

Conclusions: MR images in axial (unilateral or 
bilateral and stage) and sagittal (longitudinal extend of 
ossification) plans are the best imaging for accurate 
diagnosis of pathology in the ligamentous flavum. There 

was not any deterioration or recurrence of symptoms 
during midterm post-operative time. Complete decompre  - 
ssion of canal with Ligamentum flavum thinning without 
rupture of dura is a predictor of favorable midterm results.   

* * *  
Total hip arthroplasty of the high-riding hip 

dysplasia; short term results of an algorithmic 
approach 

Abolghasemian M, MD; Ghazavi MT, MD 
Iran University of Medical Sciences 

 
Background: Total hip arthroplasty (THA) in high-riding 

hips is a complex procedure. We have been following an 
algorithm for THA of patients with Crowe III and IV hips in 
the last few years. This algorithm was designed based on 
bony deformities of the limb, including proximal femoral 
malformation and frequent valgus deformity of the knee.  

Methods: True acetabulum was selected for placing 
the cup. An uncemented cup was inserted a few millieters 
above the obturator foramen, based on the findings of a 
previous study that when the cup was inserted exactly 
above the obturator foramen, the hip center of rotation 
would be distalized by 21% of the femoral head diameter. 
This also helped us decrease the amount of femoral 
shortening. If the cup was uncovered by more than 30%, 
a shelf autograft from the femoral head was applied.  

Treatment of all type IV hips included a kind of 
femoral shortening selected as described in the following 
diagram. Type III hips were all treated without shortening. 
A percutaneous adductor tenotomy was performed and 
neck cut was performed at the level of lesser trochanter. 
After insertion of the cup at the pre-mentioned location, a 
high-offset stem was inserted to the femoral canal. 
Release of the rectus femoris tendon and/or recession of 
the iliopsoas tendon were performed if one was judged to 
abate reduction.  

Postoperatively, hips treated with a kind of osteotomy 
were recommended to have touch down weight bearing 
until radiological evidence of union was evident. Other 
patients were allowed to put full weight immediately 
after surgery.  

At a minimum follow up of 24 months, patients were 
evaluated regarding Harris Hip Score (HHS), complication 
rate, reoperation rate and radiological evidence of loosening.  

 
 
  Tubular geometry 
Type IV straight knee 

 STO and 
proximal shortening 

                                                                              
 
Funnel shaped      

 Subtrochanteric 
shortening 
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Valgus knee → DFVSO (No proximal osteotomy) 
The treatment algorithm of type IV hips based on the 

proximal femoral and knee anatomy 
STO: sliding trochanteric osteotomy 
DFVSO: distal femoral varus shortening osteotomy 
Results: A total of 64 hips (54 patients, 11 men, 43 

women) treated according to this algotithm with average 
followup of 39 months were included. Type IV hips were 
treated with STO and proximal shortening in 7, 
subtrochanteric osteotomy in 3 and DFVSO in 10. All 
hips received a fiber mesh coated cementless cup. 11 hips 
received a conical stem and others received dual tapered 
stems. 2 greater trochanteric fractures occurred in the 
type IV hips and 8 calcar fractures occurred in the whole 
cohort all treated uneventfully with wiring. There were 2 
dislocations in 2 type IV hips treated with STO and a 
conical stem. They were treated with closed reduction 
with no recurrence of instability. 
There were 3 clinically detectable nerve injuries in the 
cohort. One was femoral nerve palsy in a type IV hip treated 
with a DFVSO. The nerve function recovered completely in 
3 months. The other 2 were type III hips developing severe 
causalgia in absence of obvious motor problem of sciatic 
nerve. One showed complete recovery at 6 months, but the 
other reached a plateau after about a year and is still 
experiencing pain. No motor deficiency due to proneal or 
tibial nerve injury occurred among the cases.  

One delayed union and one nonunion occurred in 
cases treated by DFVSO. Successful reoperation was 
performed for treating the nonunion 5 months after the 
index surgery. In 2 of the 8 hips treated with STO, the 
trochanteric fragment migrated proximally by more than 
1 cm. One had asymptomatic fibrous union and the other 
had bony union with impingement to ilium and limitation 
of hip motion. The latter was reoperated to trim the 
prominent trochanter.  

There was a significant improvement in the HHS of both 
groups (p<.001). However the final HHS was higher for 
type III hips (87 versus 79, p<.001). 33 of the type III hips 
(75%) but only 4 of the type IV hips (15%) were able to 
walk without limp.  Three type IV hips had severe limp 
at the last followup. None of the cases used a walking aid at 
the time of last follow-up. Radiographically, all femoral and 
acetabular components were well fixed at last followup visit. 
Trochanteric fragments were judged to have bony union in 5 
and fibrous union in 2 hips treated with STO. 

Conclusions: This algorithmic approach is based on 
the biomechanical data about the effect of the location of 
hip center of rotation on joint reaction force and abductor 
muscle force and also the principle of restoring the 
anatomical alignment of the limb. Shortening was found 
to be unnecessary for type III hips with placing the cup 
slightly above the obturator foramen and inserting the 
stem down to the level of lesser trochanter. Performing 
STO for all type IV hips followed by proximal shortening 
of the femur was deemed not reasonable since it distorts 
the normal anatomy of proximal femur in those amenable 
to a conventional tapered stem. This technique was 

however used for femurs with tubular proximal geometry 
for which a conical stem would be necessary. Also distal 
shortening was deemed suitable for type IV hips with 
concomitant knee valgus deformity to avoid doing two 
osteotomies. In hips with a funnel-shaped proximal 
femur and without knee deformity, the shortening was 
performed subtrochanterically to maintain the proximal 
femoral geometry for using a conventional stem and to 
preserve better bone stock for future revision. 

The approach was successful in restoring good function 
in most cases. Although there was a relatively high rate of 
complications (2 dislocations, 10 intraoperative fractures 
and 3 nerve injuries), only 2 reoperations were necessary in 
this group of highly complicated hip arthroplasties.  

This guideline is simple and easy to interpret making it 
suitable for widespread use. We now use this algorithm as a 
guideline for arthroplasty of high-riding DDH cases in a 
country with a high burden of neglected dysplastic hips. 

* * *  
Human Immunodeficiency virus and total joint 

arthroplasty: The risk for infection is reduced 
Enayatollahi MA, MD; Murphy D, MD;  

Maltenfort, MG, MD; Parvizi J, MD 
Rothman Institute at Thomas Jefferson University, Philadelphia, PA 

University of Limerick, Midlands Regional Hospital, 
Tullamore, Ireland 

 
Background: As of 2013, approximately 35 million 

people were infected with human immunodeficiency 
virus (HIV). Highly-active antiretroviral therapy (HAART) 
has changed the face of the disease and  allowed patients 
to live for many decades. HIV infection and HAART are 
known risk factors for osteonecrosis of the bone, 
osteopenia, and osteoporosis. Therefore, the demand for 
joint replacement surgeries in HIV-infected patients is on 
the rise. We attempted to determine  whether modern 
treatments for HIV have impacted the rate of 
periprosthetic joint infection (PJI).  

Methods: Conducting a systematic review, we 
extracted data on rates of PJI after primary total joint 
arthroplasty (TJA) in HIV-infected patients with and 
without hemophilia and data on administration of 
HAART at the time of arthroplasty.  

Results: We identified 722 primary TJAs in 25 
studies. Of those, 381 TJAs were performed in 293 
patients who had HIV-infection without hemophilia. The 
follow-up ranged from 1.5 months to 11 years. Nine 
patients developed PJI. In patients with both HIV and 
hemophilia, 341 primary TJA were done. Forty-five 
received treatment for PJI. The follow-up ranged from 
one year to 26 years. The rate of PJI in the HIV-only 
group was 2.28% (95% confidence interval [CI] 1.13%-
4.54%) and for patients with HIV and hemophilia was 
10.98% (95% CI: 7.17%-16.44%). This difference was 
statistically significant (p<0.0001) with a 5.28 odds ratio 
for hemophilia (95% CI: 2.237-11.98). Although 
individual studies were inconclusive, administration of 



  بيست و سومين كنگره انجمن جراحان ارتوپدي ايرانخلاصه مقالات      1394، پاييز 4، شماره 13دوره / مجله جراحي استخوان و مفاصل ايران
 

227

HAART was associated with fewer infections overall, 
with an odds ratio of 0.12 (95% CI: 0.03-0.44). 

Conclusions: The rates of PJI after TJA in HIV-only 
patients are not as high as those in patients with both HIV 
and hemophilia. Furthermore, treatment of patients with 
HAART and optimization of underlying comorbidities 
has appeared to lower the rate of PJI in this patient 
population drastically in recent years.    

* * *  
Bipolar hemiarthroplasty using anterior 

approach in elderly patients with femoral neck 
fracture -faster rehabilitation, less complication 

Mortazavi SMJ, MD; Mostafavi Tabatabaee R, MD;  
Amin Javaheri SA, MD 

Tehran University of Medical Sciences 
 

Background: Femoral neck fractures in elderly patients 
are frequent and concerning health care problem. Tradition-
ally, hemiarthroplasty through posterior approach for these 
patients were associated with greater risk of dislocation and 
complication. The purpose of this study was to investigate if 
bipolar hemiarthroplasty for elderly patients with femoral 
neck fracture through an anterior approach was associated 
with better outcome and less complications comparing to 
standard posterior approach. 

Methods: From 2010 to 2013, we performed bipolar 
hemiarthroplasty through anterior approach in 45 elderly 
patients with femoral neck fracture (group A) and 
compared them with hemiarthro-plasty through posterior 
approach in 45 sex- and age-matched patients (group B). 

Results: There was no significant difference between 
sex and age of the patients in two groups (p=.21). 
Patients in group B received higher amounts of blood 
transfusion (p<.001). In addition, dislocation and infection 
rates were significantly lower in group A (p<.001). Finally, 
patients in group A had significantly lower postoperative 
hospital stay and earlier ambulation (p<.001). 

Conclusions: Bipolar hip arthropalsty via anterior 
approach is a viable option for elderly patients with 
femoral neck fracture. It is associated with lower compli-
cation rate, hospital stay and faster rehabilitation. 

 
* * *  

A technique of flap retinacular extended with 
SLIP in ORIF of results clinical 

Gharanizadeh, K, MD; Abolghasemian M, MD 
Iran University of Medical Sciences 

 
Background: Management of slipped capital femoral 

epiphysis (SLIP) is challenging. Recently new technique 
developed based on the extended retinacular flap dissection 
(ERFD) of the femoral head that offers ORIF of the SLIP. 

Methods: Between 2010 till 2014 all the cases of SLIP 
that underwent ORIF with the ERFD technique were 
included. They followed clinically by Merle d'Aubigne 
Scale and visual analog scale for pain and radiographically 
for AVN, recurrence of SLIP, chondrolysis and DJD  

Results: Six cases with the mean age of 14 (11-19) 
included and all were men except one. Two had rare 
valgus SLIP and others were classic varus one. Three had 
bilateral problem.  Five had acute on chronic SLIP and 
one was an old one .all of them had severe displacement. 
Mean follow up is 26 months (12 -40). In one case, 
complete old AVN of the head discovered during surgery 
that ensued in bad outcome clinically and radigraphycally. 
Excluding this case there was no AVN and mean Merle 
d'Aubigne Scale 16 and rediogaphycally with no 
complication and complete union and good alignment.  

Conclusions: ORIF with ERFD could be a safe and 
powerful technique in severe SLIP 

   
* * *  

Acetabular revision with large bony defects 
using Jumbo Cups 

Taheriazamm A, MD; Farshad Safdari, MSc 

Islamic Azad University, Tehran Medical Branch 
Shahid Beheshti University of Medical Sciences 

 
Background: Instability following total hip arthroplasty 

(THA) is a serious disabling complication. Even revision 
THA due to the recurrent dislocation can be associated with 
persistent instability. Dual mobility implants (tripolar 
prosthesis) are used to reduce the risk of recurrent hip 
dislocation. However, there is little knowledge about the 
mid-term and long-term outcomes of using these implants. 
To evaluate the midterm results of treating recurrent THA 
dislocation using tripolar prostheses  

Methods: Between 2005 and 2011, 24 consecutive 
patients were revised due to recurrent hip dislocation. 
The patients aged 62.4±10.6 years at the time of surgery. 
All of the patients had at least 2 episodes of dislocation. 
Preoperative Harris hip score (HHS) was 46.1±11.5. 
Patients were followed for 6.2±4.1 years. 

Results: At the last visit, HHS improved significantly 
(83.5±12.6, p<0.001). Redislocation occurred in one 
patient who required a more revision surgery (4.1%). No 
patient developed infection and or symptomatic deep 
venous thrombosis. Also, we found no patient with 
implant loosening or periprosthetic fracture. 

Conclusions: Tripolar hip prostheses are useful and 
effective for treatment of patients with recurrent hip 
instability after THA. However, more large long-lasting 
prospective studies are required. 

  
* * *  

Comparision of treatment outcome between 
cemented and cementless bipolar hemiarthroplasty 

in displaced femoral neck fracture 
Aghaie Aghdam A, MD; Khorami M, MD;  

Fakoor M, MD; Arti HR, MD 
Jundishapur University of Medical Sciences 

 
Background: This retrospective study designed for 

comparision on functional outcomes and prioperative 
between cemented and cementless bipolar hemiarthro-
plasty in patients older than 65 years with subcapital 
displaced femoral neck fracture.the basic hypothesis 
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suggest that the use of cemented prosthesis caused better 
functional outcomes than the cementless. 

Methods: In the retrospective study on 51 patients over 
65 years old with displaced femoral neck fracture and no 
severe cardiopulmonary disease, data of 29 patients with 
cementless and 22 patients with cemented bipolar hemiar-
throplasty were studied. The mean age was 75 years. 
Zheimer femoral component was used for all patients. Physical 
examination and radio-gramphs was performed at first and 
sixth months after surgery and was recorded.the patient's 
pain with VAS and function with HHS was measured. 

Results: The mean duration of follow up were 18.9 
and 19.5 months in cemented and cementless groups, 
respectively ,and none of patients were followed up for 
less than 6 months.the mean of operation –time and 
bleeding was more in cemented group (p>.05). 

The mean of pain score was less in cemented group 
that was significant statistically (p<.001). Hip functional 
outcome according to HHS was more in cemented group 
(p<.001). The intraoperative and postoperative complication 
rate was more in cementless group (p<.05). 

Conclusions: In older patients with femoral neck 
fracture the cemented bipolar hemiartroplasty compared 
cementless, despit, higher intraoperative bleeding and 
time of surgery, cause less complications and improve 
patients’s function in short time.   

* * *  
 

Effect of smoking cessation interventionon result 
of acute fracture surgery 

Sadeghi far AR, MD; Jalal Kamali H, MD; 
Kerman University of Medical Sciences 

 
Background: Tobacco use, particularly cigarette smoking 

is grappling increasingly in all communities. The effect of 
smoking on many diseases such as the gastrointestinal disease 
and oral cancer, fertility problems has been proven. As well as 
its impact on different parts of hospitals as a delay in the 
recovery of wounds and skin flap in surgery and union 
disorder in bone fractures has been evident. In this study we 
surveyed the effect of smoking cessation immediately after 
surgery, on compli-cations of surgery such as site infections, 
impaired wound healing and non-union fractures.  

Methods: We put patients in 3 groups, smokers, quitters 
who stop smoking just after surgery and non-smokers who 
don’t smoke. Each group had 45 participate. Continuation of 
not smoking was controlled with weekly call from nurses. 
Data collection was done at 2 times; 6 weeks after surgery 
that focused on site infection, pain remaining and patient 
short-term satisfaction of surgery outcome that were done 
with asking from the patients on phone. And second time 
was 24 weeks after surgery in which we focused on delay 
union, non-union, decreased range of motion and long-term 
satisfaction of patient from outcomes of surgery that were 
done with examining via proficient in clinic. 

Results: 135 patient was included the study in 3 groups. 
After 6 weeks rate of complications (as site infection, 
impaired wound healing) in smokers was 22.9% and in 
quitters was 12.5% (p=.285). Complications in non-smokers 
was 8.3% (p=.486 in comparison with 12.5% in quitters). 

Rate of pain remaining was 37.5% in smokers and 18.8% in 
quitters (p=.68) and 18.8% in non-smokers (p=.519 
compaired with 18.8% in quitters). Rate of short-term 
satisfaction from outcome of surgery in smokers was 47.9% 
and 66.8% in quitters (p=.062) short-term satisfaction in 
non-smokers was 72.9% (p=.823 with quitters). In survey 
done 24 weeks after surgery, rate of delay union was 39.6% 
in smokers and 16.7% among quitters (p=.022) and delay 
union in non-smokers was 14.6% (p=.773 to 16.7%in 
quitters). Rate of non-union in smokers was 14.6% and 10.4% 
in quitters (p=.759) and non-union in non-smokers was 2.1% 
(p=.056 with quitters). Rate of decreased in range of motion 
in smokers was10.4% and 2.1% in quitters (p=0.204) and 
decreased ROM in non-smokers was 2.1% (p=.505 with 2.1% 
in quitters). Long-term satisfaction about outcomes of 
surgery in smokers was 33.3% and in quitters was 68.8% 
(p=.001) and rate of satisfaction in non-smokers was 81.2% 
(p=.238 compaired with 68.8% in quitters).   

Conclusions: Smoking cessation immediately after 
surgery can significantly decrease rate of delay union in 
broken bones as well as enhances the long-term satisfaction 
of patients from outcomes of surgery. 

* * *  
Transfer of pectoralis major to subscapularis in the 
management of brachial plexus birth palsy sequels 

Lahiji F, MD; Tahririan, MA, MD; Karami M, MD;, 
Madadi F, MD; Emami M, MD; Maleki, A, MD 

Shahid Beheshti University of Medical Sciences 
Isfahan University of Medical Sciences 

 
Background: Limitations in abduction and external 

rotation are the sequel of brachial palsy. The purpose of 
this study was to evaluate functional outcomes of 
modified L’Episcopo procedure in children with brachial 
palsy who do not have gross shoulder joint subluxation. 

Methods: From 2002 to 2012, a continuous series of 
22 patients with brachial plexus birth palsy underwent a 
modified L’Episcopo procedure. Through an axillary 
approach subscapularis release with latissimus dorsi re-
routing and transfer of pectoralis major to subscapularis 
footprint was performed. 

Results: The mean age at surgery was 49 months. The 
mean follow-up time was 51 months (range 24-90 months). 
Preoperatively, the mean active abduction and external 
rotation were 77.5 and 2.5 degrees, respectively. The mean 
active abduction and external rotation were 135.6 and 32 
degrees, respectively at the final follow-up (p˂0.001).  

Conclusions: This modified L’Episcopo technique is 
an effective and reproducible procedure that improves 
shoulder function significantly. 

 
* * *  

Comparing results of clinical versus 
ultrasonographic examination in developmental 

dysplasia of hip 
Arti HD, MD; Mehdinasab S AH, MD 
Ahvaz University of Medical Sciences 

 
Background: Developmental dysplasia of hip (DDH) is 

one of the congenital anomalies in newborns that if not 
diagnosed and treated on time can lead to a severe disability. 
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Although clinical examination is a very useful way for 
screening, but in some patients, a confirmatory diagnostic 
method such as ultrasonography is needed. The aim of the 
study is to compare the sensitivity and Specificity of clinical 
examination and ultrasonogra-phy in early detecting of DDH.  

Methods: A total of 5800 of newborns were examined 
by orthopedic surgeon as a screening method. The newborns 
with risk factors or suspicious on clinical examination were 
introduced to repeat clinical and ultrasonographic exami-
nation of hip. The results were collected and recorded by a 
check list and then the sensitivity and specificity of clinical 
examination were calculated.  

Results: Of 5701 newborns (11402 hips) who were 
studied by two methods of clinical examination and ultra-
sonography (by Graf method), the overall incidence of DDH 
was 29 per 1000. Only 94 hips (13.5%) of 694 disordered 
ones according to clinical examination were involved on 
ultrasonographic evaluation. A total of 240 hips of 334 (72%) 
involved hips according to ultrasono-graphy (Graf type IIb or 
more) were diagnosed normal on clinical examination, 
considering ultrasonography as a gold standard method of 
evaluating DDH, the sensitivity and specificity of clinical 
examination were calculated 28.1% and 94.5%, respectively. 

Conclusions: Ultra-sonogeraphic examination has a high 
valuable in screening of DDH and the clinical examina-
tion done by an experienced orthopedic surgeon has an 
acceptable value in primary screening of DDH in 
developing countries for detecting of healthy neonates, 
but if the newborn has a risk factor or is suspicious on 
clinical examination, it will be necessary to get assistance 
from ultrasonography by an experienced sonographer. 

* * *  
Producing internal fixators with poly ether ether 

ketone (PEEK) for orthopedic applications 
Imami-Meybodi MK, MD; Zarebi H 

Baqiyatallah University of Medical Sciences 
 

Background: Bone fractures of human body are the most 
common cause of trauma. In this regard, the use of instru-
ments that speed union, the course of remission as well as 
increasing bone ingrowth of broken bones, seem inevitable.  

Methods: The materials today used in orthopaedic 
applications as well as various bone fractures for implant 
insertion are often made of metals, among which Ti, and 
Stainless Steel make great contribution to the market and are 
made available to patients. In this study, a review of orthopedic 
screws and plates production using polyether ether ketone 
(PEEK) polymer benefitting from unique features and very 
low price compared to titanium version has been addressed.  

Results: Having prepared PEEK polymer and set up 
intended screw and plate scheme, the implants were made 
using the foregoing polymer by means of CNC machine. 
Subsequently, morphology, cell culture, level of wettability, 
extent of surface tension as well as mechanical properties 
were addressed. The results of the tests were satisfactory; all 
cells successfully grew and anchored on polyether ether 
ketone implants, which indicates the excellent biocompa-
tibility of the biomaterial. The result of the tensile strength 
test was also acceptable and the produced implant de-
monstrated good strength. Contact angle level was about 

70 degree which indicates a suitable hydrophilic state of 
PEEK polymer. Moreover, surface tension level of produced 
implant was about 44 mN/m, which had little difference 
compared to the titanium specimen. 

Conclusions: It is suggested that implants made of 
the polymer be used for bone fracture treatment in human 
body in place of metallic versions.  

* * *  
A study on the necessity of osteotomy during 

ACL reconstruction surgery 
Hosseini Ashtiani N, Damercheli Sh; Saghaei Z;  

Mehdipour S; Karimpour M 

Sharif University 
 

The effect of varus and valgus and the pressure trans-
ferred on the ACL – anterior circuit ligament- has always 
been a controversial but neglected subject. As it always 
has been a real matter for a surgeon to decide whether or 
not to perform the osteotomy during an ACL reconstruct-
tion surgery. This study aimed to derive a table for surgeon, 
which helps them to decide more accurately. 

  A three-dimensional knee joint computational model 
was developed and extracted from MRI. Commercial 
FEM package, ABAQUS, was used to simulate the knee 
joint utilizing appropriate material. After exerting weight 
bearing, knee joint contact forces and pressures for 
different degrees of mal-alignment were evaluated. 

Then, pressure and tensions in ligaments at different 
valgum angles (from -15˚ to +15˚) were analyzed. This 
resulted in a table consisting of different deformity levels 
and the corresponding correction approach, i.e. whether 
or not perform the two stage corrective surgery. 

The ACL rupture is the most commonly phenomenon 
in sports among athlete, will lead into laxity of knee. But 
deformity also can be considered as an anatomical reason 
of ACL torn. So that the results of the study show that 
with increasing in varus or valgus, the forces transferred 
to ACL generally increases. 

* * *  
Spontaneous long bones fractures after using 

Bisphosphonates and report of a case with both 
femurs fracture 

Masahi Khaleghi GH, MD 
Pars Hospital, Tehran 

 
Bisphosphonates are primary agents in current treatment 

against posteoclast, mediated bone loss due to Osteoporo- 
sis, malignant metastases and Multiple Myeloma. Chronic 
suppression of bone turnover Bisphosphonates allow more 
time for secondary mineralization, and more homogeneous 
bone.While hipermineralized content makes bone tougher 
and more resistant. Hipermineralized and homogeneous 
bone is harder and brittle. Low turnover could impair bone's 
ability to repair strain related microdamage and lead accu-
mulation of microcracks. My case got spontaneous subtro-
chantric fracture of right femur two years ago and left femur 
this year after using alendronate for several years.  

* * *  
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