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PROTESI TOTALE
D’ANCA

*TOGLIERE IL DOLORE

* RIPRISTINARE IL MOVIMENTO
« RECUPERARE UNA CORRETTA BlOoMIZele/ N[
« RECUPERARE LE ATTIVITA QUOTIDIAYN E;
* DURARE NEL TEMPO ‘*
* NON ESPORRE L'ORGANISMO A DAINIM SECONDARI
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Editorial
The Declaration Montreal: Access to pain management is a fundamental human
right

According to the WHO, “‘every country in the world is now party to at
least one human rights treaty that addresses health related rights.

This includes the right to health as well as other rights that relat
to conditions necessary for health”
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Impact of preoperative function on early
postoperative outcome after total hip
arthroplasty

Henning R Johansson, Philipp Be imidt, Ralf Skripitz, Susanne Finze, Rainer Bader, Wolfram Mittelmeier
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CONCLUSION

he timing of THA is of clinical significance. Earlier
HA in the course of functional decline mav associate
with better outcomes.”?® Poor ]__'Jl"f'li:ll_'.lli_;"l'r_"lti‘..-'_.t" function
may affect recovery unfavourably and lead to
rolonged pain after THA. |It is therefore important
to report pre- and post-operative pain and functional
status in outcome studies of THA |Indications for THA
must be drawn up L:-.ﬂreh_ﬂl}..-' because of assc
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PREVENZIONE DELLE CALCIFICAZIONI
PERIPROTESICHE

& Drt_hu:up lhte Grenzogeb, 1997 Sep-Oct; 135051 422-9.

[;ﬂarticle in German)]
Bremen-kihne B, Stock O, Franke ©.

Orthopddizche Universitétskiinik Ezsen.

Abstract

INTRODUCTION: ‘With a general incidence of about 40% periarticular ossifications (PAD) constitute one of the more
frequent complications after total hip arthroplasty. A prospective, randomized therapy--study investigates the prophylactic
values of Indomethacin-Short-Term-Therapy and Single-Dose-Radiatio, respectively.

DISCUSSION: The results show that Indamethacin-Short-Term-Therapy as well as Single-Dose-Radiatio with B Gy can

reliably prevent the occurrence of severe PAD, Both therapeutic concepts therefore can be employed as prophylaxis in
primary endoprosthetic operations. The choice between the two procedures will then mainly be determined by given logistic
conditions in the clinic, specific contraindications of the patient and financial considerations.

J Drthog Traumstal, 2012 -._Iun;1 3(2)_:53-?'. Epub 2012 Feb 23.
Barbato M, D'Anoelo E, Di Loreto G, Menna A Di Francesco A, Salini Y, Zoppi U, Cavasinni L, La Floresta P, Bomand CL.
Deptarttnent of Onthopaedics and Traumatology, Ospedale G, Bernabeo, Ortana, taly, michele barbatoi@libera it

Abstract

BACKGROUMND: In =pite of the proven efficacy of pharmacological prophylaxis of heterotopic ossification following total hip
arthroplasty, its routine use is still debated, and no data are available regarding the adherence to its administration in clinical
practice.

CONCLUSIONS: This study confirms the efficacy and tolerability of [celecoxib for the prophylaxis of heterotopic ossification
after total hip anthroplasty, and shows how the surgeon's belief that routine prevention is not required still plays an important
role in the determination of this complication, together with the fear of possible unwanted side effects.




EBM: 7 STUDI CLINICI SULL'USO DI ALN NELLA
PREVENZIONE DELLA PERDITA DI MASSA
OSSEA PERIPROTESICA IN PAZIENTI
SOTTOPOSTI AD INTERVENTO CHIRURGICO
PER PROTESI D'’ANCA O DI GINOCCHIO

The Effect of Alendronate on Bone Mineral Density in the Distal Part of
the Femur and Proximal Part of the Tibia After Total Knee Arthroplasty

Alend
. . . e - - a1t - Tane - I A S,
ang, Lin-Hsiu Weng, Chia-Chen Hsu, Chung-Cheng Huang and Han-Shiang Chen Uncemen 2 L A Prospective
2126.

Alendronate Prevents Femoral Periprosthetic Bone Loss
Following Total Hip Arthroplasty: Prospective
Randomized Double-Blind Study Clinical Investigations

Effect of Alendronate on Periprosthetic Bone Loss After Total Knee
Arthroplasty: A One-Year, Randomized, Controlled Trial of 19 Patients

Mohammad Arabmotlagh, Markus Rittmeister, Thorsten Hennigs
rsitatsklinik Frankfurt — Stiftung Friedrichsheim,
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PREVENZIONE DELLE INFEZIONI
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PROFILASSI
ANTITROMBOEMBOLICA

* EPARINE BASSO PESO MOLECOLARE

* CALZE ANTITROMBO

* IMPULSE SYSTEM

* MOBILIZZAZIONE E CARICO PRECOCI
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DATI COMPLESSIVI

INTERVENTI DI PROTESI D'ANCA, DI GINOCCHIO E
DI SPALLA

IN EMILIA ROMAGNA

2000-2010




Valori percentuali

Numero interventi

Tipo di intervento

)

h2.5
A O
24.8

10.2

|.'-.:I

Protesi di rivestimento

Altri interventi 0.5

97.798 100.0

sopravvivenza delle protesi d'anca totali si conferma ad altissimi livelli. Quasi il

7 protesi impiantate su pazienti residenti in Emilia Romagna & ancora

In sede a distanza di 11 anni dallintervento.



Valori percentuali
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10.2

sopravvivenza delle protesi d'anca totali si conferma ad altissimi livelli. Quasi |l
delle 45.767 protesi impiantate su pazienti residenti in Emilia Romagna & ancora
= a distanza di 11 anni dall‘intervento.




1° OBIETTIVO E’ IL RIPRISTINO
DELLA GEOMETRIA IDEALE
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* FUNZIONE
* USURA
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RIPRISTINO DELLA GEOMETRIA
GESTIONE ANATOMIE ALTERATE
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ESISTE LA PROTESI IDEALE?

NO! DOBBIAMO SCEGLIERE LA
PROTESI ADEGUATA A QUEL
SINGOLO CASO:

ETA’

SESSO

MORFOLOGIA OSSEA
QUALITA' OSSEA



STABILITA’ PRIMARIA
E OSTEINTEGRAZIONE
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MIS

(MINI INVASIVE SURGERY)

!

T3S

(TISSUES SPARING SURGERY)



“La TTS e una filosofia chirurgica basata
sull’idea del massimo rispetto dei tessuti
...vuole rappresentare un miglioramento
della chirurgia tradizionale, di cui e figlia...
asportazione del soli tessuti patologici nel
rispetto del tessuti sani.” F.Pipino 2007



e ACCESSO ANTERIORE DIRETTO
 DOPPIA INCISIONE

 ANTEROLATERALE
e POSTERO-LATERALE
e DIRETTO TRANS-GLUTEO















VIA ANTERIORE DIRETTA

Anterior Approach Incision




MINI-INVASINVITA' OSSEA

LO SCOPO SAREBBE DI “CONSUMARE"” MENO
OSSO POSSIBILE IN PREVISIONE DI
UN'EVENTUALE REVISIONE E COMUNQUE
NELL'OTTICA DI RISPARMIARE TESSUTO NON
PATOLOGICO



PROTESI DI RIVESTIMENTO

“RESURFACING™
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COMPLICANZE

- mal posizionamento delle componenti
- hotching

- collasso testa femorale

- frattura del collo

- paralisi n. sciatico (soprattutto accesso posteriore)
- paralisi n. femorale

- paralisi n. peroneo comune

- ematoma del m. retto femorale

- danno dell’arteria femorale (accesso anteriore)
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AUMENTARE L’AMPIEZZA DI MOVIMENTO
EVITANDO CONFLITTO E LUSSAZIONE













CHE ACCOPPIAMENTQ?

25-years of cumulative
polyothylens wear debris

m/c + polietilene alto reticolato ceramica-ceramica metallo-metallo



Curva di sopravvivenza
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CERAMICA




cause di fallimento
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“SQUEAKING™




CLICKING

knee to chest
exercise

collum-_§




PROBLEMI DEL METALLO-METALLO

GLOBAL RECALL




PSEUDOTUMORI
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