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Preservation Arthroplasty for Knee OA Basic Course
W Abstract
In your practice, are you always overwhelmed by the following statements?
e Knee OA s an irreversible degenerative disease.
e  Arthroscopic management is a sham procedure for knee OA.
. e HTO could only buy time for knee OA.
I & .
N e UKAI s an unnecessary procedure before TKA.
(50-200 =) .

Cell therapy is the future for knee OA.

We appreciate your interest in this course, a culmination of our research and clinical
experience that have spanned more than 20 years and have benefited more than 10,000
sufferers of knee OA. We believe this course will broaden and change your vision
regarding all the above questions about knee OA.




In this course, we will unveil the details of a comprehensive treatment protocol of knee
OA that is based on our long-standing, extensive, and in-depth investigations of the roles
that medial plica and its resulting medial abrasion phenomenon play in the pathogenesis
of knee OA. With a clearer view of a cause of knee OA, our treatment, therefore, has
been specific, precise, and effective, both subjectively in patients’ view and objectively

in terms of radiographic findings.

LR T ARR Pathogenesis of OA knee
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Preservation Arthroplasty for Knee OA Basic Course
B Abstract
Millions of people suffering from chronic knee pain are under therapy without
realizing the actual cause of their symptoms, which not only may miss the golden time
of treatment, but also cause further complications. Arthroscopic cartilage regeneration
facilitating procedures is a simple and effective way to help these patients from chronic
knee pain, and in some cases, altering the continuing process of osteoarthritis. In this
experience sharing, several cases will be presented, along with their long term
P £ follow-up results, as well as some personal tips.
(50-200 =)

Unicompartmental knee arthroplasty (UKA) is a surgical technique used for treatment
of osteoarthritis in one compartment, mostly the medial compartment. It composes of
femur and tibia component, with a polyethylene insert in between, sparing the
contralateral compartment, patellofemoral joint, and the cruciate ligaments. It is
technically more demanding than total knee replacement due to smaller exposure and
cutting gig. In this workshop, participants are expected to understand the basic
principals behind UKA, its surgical tools, and some pitfalls during the surgery.




High tibial osteotomy (HTO) is a surgical concept for treatment of osteoarthritis in the
knee joints, and since the first case being done in 1935 by Dr. Brett, several methods
have been developed, such as medial opening wedge, lateral closing wedge, and dome
osteotomy, each with its advantages and disadvantages. Due to difficulty in
determining the correction angle intraoperatively, HTO had become less popular than
arthroplasty until the arise of computer assisted orthopedic technology. Medial opening
wedge HTO is a relatively easy and safe procedure, and with assist of current
technology, patient specific instrument (PSI) allows the surgeon to perform osteotomy
more accurately. In this lecture, the basic concept of HTO will be introduced, and
techniques and tips of surgical procedure, especially with the PSI, will be instructed.

Although medial opening wedge high tibial osteotomy (MOWHTO) is a rather simple
and safe procedure, incorrect osteotomy site and inadequate correction are frequently
encountered as cause of poor surgical results. Patient specific instrument (PSI) can
guide the surgeon not only about the osteotomy site, osteotomy angle and osteotomy
depth, but also the height of opening wedge. In this workshop, participants will have
the chance of hands-on to practice MOWHTO with PSI. Subsequent surgical
procedures and tips will be instructed.
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Preservation Arthroplasty for Knee OA Basic Course
M Abstract
Therapeutic arthroscopy for treating osteoarthritis of the knee (OAK) is
controversial. The Guideline on the Treatment of Osteoarthritis of the Knee prepared
by the American Academy of Orthopaedic Surgeons does not recommend performing
arthroscopy with lavage and/or debridement in patients with a primary diagnosis of
symptomatic OAK based on strong evidence. With the exception of removing the
impinged portion of the meniscus, arthroscopic partial meniscectomy has recently been
shown to have no benefit for patients with concomitant knee osteoarthritis. Therapeutic
PHAF £ arthroscopy is controversial and does not appear to exert a beneficial effect on OAK.
(50-200 =) Since 2001, Dr. Lyu has reported 1756 patients with medial OAK who underwent

medial synovectomy and medial release surgeries, which were initially described as
arthroscopic medial release and renamed the arthroscopic cartilage regeneration
facilitating procedure (ACRFP) after the addition of conventional arthroscopic
procedures. An early study reported 77.3% of satisfactory outcomes, and subsequent
reports described values ranging from 85.5 - 92.4% of satisfactory outcomes.

I will describe techniques involving ACRFP for the treatment of medial
osteoarthritis of the knee and present the key steps of ACRFP in detail to ensure that
arthroscopic surgeons will be able to obtain reproducible and satisfactory results
similar to the findings reported in the literature.
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M Abstract
To evaluate the clinical outcomes of an arthroscopic soft tissue release

procedure for the treatment of mild to moderate knee osteoarthritis. This study
involved 40 subjects who underwent arthroscopic release in knee osteoarthritis
including Kellgren-Lawrence (K/L) grades 2 and 3 between January 2019 and
January 2021. The Western Ontario and McMaster Universities (WOMAC)
scores at baseline and at 6 months following surgery were recorded. Magnetic
resonance imaging (MRI) was performed pre- and postoperatively (6 months).
The parameters for patellar instability, including patellar tilt (PT) angle, bisect
offset(BO), tibial tuberosity—trochlear groove distance (TT-TG distance) and the
Insall-Salvati (IS) ratio, were measured preoperatively and

postoperatively. Quantitative measurements of bone marrow lesions (BMLs)
were also conducted. The mean WOMAC score for pain and the total score
improved statistically 6 months after surgery. The pain and overall scores
improved significantly (reductions of 64.6% and 39.3%, respectively) at 6
months. Pain score improved from 7.0 + 3.0 to 2.5+ 2.8 (P<0.05), with the total
score improving from17.8 +10.3 to 10.8 £ 10.6 (P<0.05). BMLs decreased from

8503 mm? to 2250 mm? (P < 0.05). Patellar tilt decreased from 5.11 to 4.24 (P <




0.05). The IS ratio decreased significantly from 1.13 + 0.13 to 1.08 + 0.12 (P<0.05).
Overall, the results suggest that soft tissue release has clinical symptoms and

structure-modifying effects in patients with knee osteoarthritis.
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