Contents

COLOUR GUIDE PER TOPIC

GE ORTHOPAEDICS

UPPER LIMB
PAEDIATRICS
GEMERAL EDUCATION

Berlin

Dawnload the EFORT 2012 application to view

the selentific programme and congress infarmathon
of your [Phone®, Pad® or Android!

P, P,

oot of Al e

The full attendance of the congress entitles
ta 18 Eurapean CME credits ([ECMEC's).
The certificate will be sent 1o each

participart as POF file to the registered e-madl address
after the congress. If you have mot yet reglstered your
e-rabl address with us, please contact the “Soentific
Programme® desk in the registrathon hall.

Published by medieninfarematicch

WELCOME ADDRESS

Message from the President of EFORT 2
Welcome Address from the Chairman

of the Scientific Committee and

the Chairmen of the Local Organising
Committee

SESSION OVERVIEW &

ABSTRACT INFORMATION
Comprehensive Review Course &
Controversial Case Discussion 5
Cross-Fire-Discussion 5
ExMEx 3
Free Paper Session B
Honorary Lecture 10
Instructional Lecture 10
Specialty Session 1
Symposium 14
Waorkshop 15
Industry Symposium 16
Abstracts information 18
WEDMESDAY 23 MAY 2012

Programme of the day 24
THURSDAY 24 MAY 2012

Programme of the day B0
FRIDAY 25 MAY 2012

Programme of the day 96
INDUSTRY & EXHIBITION

Industry partners of the

13" EFORT Congress 128
Exhibition floor plan 129
Exhibitors list 131

SOCIETIES

Mational Member Societies 132
Specialty Societies and Affiliated
Organisations collaborating

in Berlin 133
ABOUT EFORT

EFORT Committees 134
About EFORT 136
EFORT Advanced Training Programme 137
EFORT Fora 138

GENERAL CONGRESS INFORMATION

Social programme 139
About the host city 140
General congress information 141
Travel information 147
Foor plans 149
E-POSTERS

General Orthopaedics 152
Upper Limb 163
Spine 169
Lower Limb 173
Trauma /Polytrauma 189
Paediatrics 196
Nurse 198
INDEX

Index of authars 200



EFORT e-posters

NR.
EFORT12-5242

EFORT12-5248

EFDRT12-54D4

EFORT12-5416

EFORT12-54E5

EFORT12-5621

EFORT12-5825

EFORT12-5588

EFORT12-5665

EFORT12-5730

EFORT12-5835

EFORT12-5E36

EFORT12-5B43

Trauma

TIMLE  AUTHORS

What is the effect of compartment syndrome and fasciotomies on fracture healing in tibial fractures?
Roeverte Vimaixa, Maria Mercedes § Dimitriou, Razalia / Kanaiaris, Mikokaos K / Gianmoudis, Peter

Use of hip brace after dislecation of hip arthroplasty: Myth or reality
fiambani, Rohit § Marhar, Tooba £ Akrawi, Hawar £ Salim, Javed

Circumferential wires as a supplement to intramedullary nailing in inter- and subtrochanteric hip fractures
Birkelund, Lasse / Palm, Hensik { Brix, Michael f Troelsen, Anders / Ban, llija

Gait analysis in the patients with knee ligament injury
Miatic, Aleksandar / Devedeic, Goran / Petravic, Suzana f Cukeic, Sasa / Filipewic, Nenad / Ristic, Branko

The true cost of inaccurate data collection: patients with fractured neck of femur
Lindiskarne, Edward A_J Dawe, Edward 1.C. / Stott, Philip # Chipmarn, L

Full length fermur X=rays in patients with fracture neck of fermur
Quah, Conal / Francis, Siman / Stepher, Arthur

Pertrochanteric fractures treated with PC.CP.: Complications and functional outcomes
Mattentti, Renato J Grasse, Elena f Rollers, Luea | Panarese, Raberta | Tarella, Maria Paola / Battisten, Bruno
Selected within the best e-pasters

Autonomy and morbid - martality after upper-femur fracture in elderly
Frey, Solene J Lemseur, Mael ! Curvale, Gearges J Rochwerger, Alexandre

Loosening of the Linvatee bioabsorbable pin (Smartnail) with articular surface damage - a significant complication

in the repair of a distal femoral osteochondral defect
Davidsan, Jerame f Calaco, Henry ! Syed, Ahmed ! Rajaratnam, Sam £ Skyrme, Andirew § Armitage, Andrew

MR5& screening of all trauma admissions and fracture neck of femur 36hours target
Fang. Angus / Geliot, Thomas § Hall, Janathar / Tayles, Grahame

Use of the Taylor Spatial Frame (TSF) in posttraumatic deformities of the lower limb
Miortanan, Eiurgiﬂ-."Sd‘mh. Reinkard 7 Oi Motta, Daniele ! Girolamd, Mawra § Bevani, Roberto Selected within the best e-podters

Long-term clinical results of conservative and minimal invasive treatment of closed displaced intra-articular

calcaneal fractures. A five=year follow-up
Manalarakis, George J Kastanis, Grigorias / Salidakis, Nikolsos / Detaportas, Grigarios

First clinical results with a cement augmentated proximal femur nail (PFN-A)
Gebkard, Flarian § Soala, Alesinder

Polytrauma / pelvis

EFORT12-14D5

EFORT12-2234

EFORT12-2382

EFORT12-2365

EFORT12-3363

Minimally invasive osteosynthesis system in the symphysis for pelvis fractures
Lizaro-Ganzilvez, Angel | Martinez-Reina, Javier ¢ Navarro-Robles, Alfredo ¢ Cana-Luis, Pedra / Galkeguillos-Rioboo, Carlos /
Giraldez-5anchez, Miguel Angel

Peychological aspects after pelvic ring fractures
Kabir, Korowsh / Shahbassini, Milad § Plugmacher, Robert § Goost, Hans § Wirtz, Dieter § Burger, Christaf

90-90 plate construct for comminuted antesior column and quadrilateral plate fracture: A new surgical technique
Sen, Ramesh / Gayal, Tarun f Aggarwal, Sameer J Tripathy, Sujit { Agarwal, Amit

A safe technique of anterior column serew fixation in acetabular fractures
Sen, Ramesh [ Gayal, Tarun £ Agoarwal, Sameer | Tripathy, Sujit / Agarwal, Amit Selected within the best e-pasters

Outcome analyses after percutaneows iliosacral screw fixation according to screw placement. A retrospective study
Spiller, Jirg { Rueger, Johannes § Lebmann, Wollgang § Fensky, Flarian




The faculty of Engineering

<%
Governmentof the Republic of Serbia  SchoolofMedicine Clinical Centre
Ministry of Education and Science Kragujevac Kragujevac

Gait analysis in the patients
with knee ligament injury

B. Ristié

May 2012, Berlin

6/26/2015

= Introduction

Methods — Data Collection

Methods — Simulation Algorithm

Methods — Determination of the AP translation and
rotation

Results

Conclusion

References

1E

Introduction

= At the present time, gait analysis systems have become the
most commonly used tool for determining abnormalities in
walking pattern [1,2].

By defining movement curves, it is possible to evaluate how
one movement affects another.

The aim of the study was to present more accurate system
for gait analysis on patients with knee ligament apparatus
injury before and after operation of ACL reconstruction.

Methods — Data collection

This study includes 15 male
patients with deficient
anterior cruciate ligament
(ACL), without concomitant
injury of the ipsylatelar
lower leg. They have
voluntarily consented to the

Figure 1. Infrared camera FLEX: V100R2 N )
test of the gait analysis.

Kinematic data were
collected using an OptiTrack
system with six infrared
cameras (Fig.1) placed
along the pathway which
were periodically recording
position of the markers
placed on patient’s lower
extremity (Fig.2) [2, 3, 4].

Eigure 2. Experimental set - up

Methods — Simulation algorithm

= Movement simulation is performed in order to understand at
which time there was a maximal value of the AP translation
and IE rotation.
= Simulation algorithm (Fig.3) consists of two algorithms:
1.Reconstruction algorithm:
» Import CT scans,
> Polygon phase,

> Surface phase,
> Solid model;

2. Generation of the patient’'s movement curves:
> Recording movements curves,
> Save .c3d file,

> Read.c3d file,

> Import movements curves in Catia V5.

’ Recording
Import CT scans movements
v curves
Polygon phase save c3d.file

| ]
" . Z
Simulation of the i

:
patient’s recorded F.
Import

4

Surface phase

Solid model movements

movements

——— curves in Catia

Figure 3. Simulation algorithm

Methods; — Detenmiingtion off thie: AR

translatiom and] IE: retation

Tibial movement

between femoral and ti

curves.

Eigure 4, Tibial translation along AP
direction and IE rotation

= Determination of the
translation is based
successive calculating of the
affine coordinates along
direction (Fig.4):
Ay :TT(i+1) ’TT(i)

= Determination of the IE rotation
is based on definition of the angle

tangent lines of the movement

AP
on

AP

bial
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= Anterior — posterior (AP)
translation and internal —
— external (IE) rotation achieve
their maximal values (Fig.5)
at the begging of the gait
cycle.

Maximal values of the AP
translation and IE rotation
correspond to maximal
amplitudes on the curves.

Table 1. Values of the AP translation and IE
rotation before and after operation

= The results obtained in this research reveal that more
precise diagnosis of the ligament instability can be set.

= The results are also indicating significant decrease of the
AP translation and IE rotation after ACL reconstruction.

Before .
operation Afteroperation
AP trans.
fr 6.619+1.447 | 3.09010.511
Eigure 5. a) AP translation, and b) I rotation '[f']“’" 6.16940.711 | 2.38240.477
—
——
Acknowledgment & References “‘

The results of this research are the part of the project
supported by Ministry of Science of Serbia,
Grant I1I-41007.

References:

1. M.S. Andersen, M. Damsgaard, J. Rasmussen: Kinematic analysis of over-determinate
biomechanical system, Computer Methods in Biomechanics and Biomedical Engineering,
Vol.12, No.4, August 2009, 371 — 384, DOI:10.1080/10255840802459412

G. Bovi, M. Rabuffetti, P. Mazzoleni, M. Ferrarin: A multiple-task gait analysis
approach - Kinematic, kinetic and EMG reference data for healthy young and adult
subject, Gait & Posture 33 (2011), 6 -13, doi:10.1016/j.gaitpost.2010.08.009

T.D. Collins, S. N. Ghoussayni , D.J. Ewins , J.A. Kent: A six degrees - of - freedom
marker set for gait analysis - Repeatability and comparison with modified Helen
Hayes set, Gait & Posture 30 (2009), 173 -180, doi:10.1016/j.gaitpost.2009.04.004 ‘ ‘ ‘

N

w

4. ). Chaler, B. Miiller, A. Maiques, E. Pujol: Suspected feigned knee extensor weakness:
Usefulness of 3D gait analysis. Case report, Gait & Posture 32 (2010), 354 — 357,
doi: 10.1016/j.gaitpost.2010.06.00

& -

Governmentof the Republic of Serbia  Schoolof Medicine Clinical Centre The faculty of Engineering
Ministry of Education and Science Kragujevac Kragujevac Kragujevac

Gait analysis in the patient
with knee ligament injury

——
May 2012, Berlin ‘ ‘ ‘
_



mailto:branko.ristic:@gmail.com
mailto:maticaleksandar:@gmail.com
mailto:devedzic:@kg.ac.rs
mailto:suzana.petrovic:@mfkg.rs
mailto:cukovic:@kg.ac.rs
mailto:fica:@kg.ac.rs



