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2 IDECH easmg NEed for surgery
- erent precedures utilised

= C’ ANGE from open knee synovectomy and
2 chllles tenotomy in 1970’s
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e 2000 s Elbow synovectomy and excision of
radial head, and knee replacement
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< Jolqi Bleeds— Ankles Knees, Ellbows— 80%
Mee Management
o ~=~Ieeds continue:
__:_:,_ ' ynowal Aypertrophy
— [ncreased vasc
®. Chronic synovitis
e Articular cartilage destruction
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I Cf |Idren
- ertrophy of growth plate
- Le IEngth inequality.
=S Angular deformity
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- JJJ( contractures
_.endoachllles lenghening
Hamstrlng lengthning
Osteotomy
[lizarov

® Joint needs to be In good condition
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= vectomy
- JJJE ADEbridement
~0Os SIC010 my

= SEision/Arthrodesis

_J Arthroplasty
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SY/IIO\ ectomy Radi |osynovectomy
Stife lcal synoevectemy — Not often these days
r\rr Iroscopic \’s Open — Knee

ow/AnkIe — Open

‘J"° *Alm to reduce bleeds and pain and preserve joint

e OQutcomes — often reduced ROM
o Hard to rehab
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- Usu IIy e remoyve osteophytes Or graft
y
= st nrrElatively preserved joint
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> Jolgl debrldement and partlal
Sy ovectomy as good results

R dlal nead excision —
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pronatlon/suplnatlon
by up to 60° arc
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2 AL scopic debridement :
S1ts i OA are poor N
Ee! 81 result in acute deterioration
ife_,.‘-—_':;f?_!_;—pose osteochondral body
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Aliroplasty (Joint Replacement)

> Vg common) endl point
e O'f'é ielatively young
-~ f&' 80P joints very stiff, limited ROM
? Bone stock poor — osteopaenia
- distorted architecture
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JONENICOMDINE Procedures x 1

OISEVE) On| factor

Bilateral Knee replacements
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E ,'_" oulder and knee
replacements
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VS COIMMOon
- Eﬁke a routine TKR
Yléa' JNger patient
;,.;:_- Bry stiff joint — 0-40°
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— = Difficult exposure
® Bone stock loss — Cysts/grafting
® Osteopaenia
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SAEXLIEl Components
SNIGHIgEY surgery
BIDfficult rehab SR
ﬁ‘fl_fngth of stay longer - factor i
~ ® Post op ROM increased 60 deg
. Patient satisfaction - High

3

Martin,B; Halliday,B: 15 year series of TKR in Haemophilia at RBWH.
QAOA Townsville 2006.




REVISION Knee Replacement

You i0 pPatients
% 'tlvely active
= He o1 hone stock
:, /oLINg| revision age
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NieNEplacement

- -.‘mmonly affected i Haemophilia
BB canl get hip fracture

= _:_OA Withr background Haemophilia

= = Vodify procedures W

" {0 fit pathology
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“or Eeumes side effiects off Haemophilia
se URusual compllcatlons
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> Prog: ly PEGIN outside bone
» rf](}" psulated haematoma
o E| des A 10 bone

' _rox femur
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-5: _Curettage and fill
——— Graft

Cement

Bone Substitutes
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REVI Sionisurgery needs a range of
ol tlons |

First reported case of
Impaction grafting technique in
Haemophilia — 2001 - RBWH
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v VEry Stilifi preop
OE oint stock
% sults do not

%ﬂate to those in OA

~® Good pain relief
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> Cugjrsinitiglglel syndrome with ulna nerve

orll y
o mblned pathology:

. Hflbow SYMAOVITIS
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= &rPregressively valgus elbow

e Decompress nerve and synovectomy
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> Ogildgiio ey demand elbows
- QIF igh demand — crutches/sticks
MBone stock issues
_:, Stiff pre op
e Stiff POSt Op
® Difficult

® | ast resort
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AVIIIOUESIS = Fusion

2 D/Jr- disease
MK IeNis most common joint fused
= Jyle dern arthroscopic assisted techniques
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RESHILSHIN osteoarthntis acceptanle
”uf" haemophilia
IEB0ne stock — Cysts/Osteopaenia

_~_—__ Poor pre op ROM
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e Deformlty
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I<ﬂ‘—“ meniscal tears
- rm tures
R e ato): Culf pathology
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— o Umbar disc disease




silmany —Orthepacdicssurgery™

IR —

HINEEC 15 slowly gettlng Iess
1Ieng|ng situations need a range of
: c UtIOnS

X sombine surgeries to reduce factor use

Use of newer bone substitutes to replace
bone graft needs
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> plgzll hy Jomts Wlth A0 NEed for
orr opaedlc surgeons for haemophilia
J( CIfIC conditions
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