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Pertacetabularosteotomy. Indicationsand Outcomes Isit JointPreservin@
A new mini openanterior-oblique approachfor femoroacetabulanmpingement
TranexamicAcid Reduceghe BloodLossand TransfusiorRequirementdollowing PeriacetabulaiOsteotomy

Laser Osteoperforation A Novel Minimally Invasive Technique for Treatment of AvascularNecrosisof the
FemoralHead

PeriacetabulaiOsteotomy. greyzonesand limits of indication

Managementof Osteonecrosi®f the FemoralHead

Capsuladetensioningin hip osteoarthritis

ArthroscopicTreatmentof Femoroacetabulatimpingementfollowing SlippedCapitalFemoralEpiphysis
Hip arthroscopyin FemoroAcetabularimpingement(FAI) ChondralDamages a good predictor of outcome

. Extracapsulaws standardapproachin hip arthroscopy. our experience

. Hip Arthroscopyg a newvision about the HigPathology. 3years experience with the ouinsidetechnique

. Surgical dislocation for pediatric and adolescent hip deformity: clinical and radiographic results at 3 fiears
. Proximal femur reconstructionn the first decade of lifethe challenge of hip reconstructiom a growingpatient
. Late correction of neck deformity in healed severe SGREeliable option with encouraging midterm clinical

outcomes

Hip replacement in children

SCFE

Adolescent/Young Adult Sequelae Berthe€Disease

Algorithm for surgical treatment of dislocated hip in CerebRlsy
Hip Arthroscopy in thdmmature Skeleton
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Anatomical abnormalities
INn hip dysplasia

A Shallow and/or upwardly sloping
acetabulum

AAbnormal slope may be lateral and/or
anterior

Alncreased femoral neck anteversion
and/or coxa valga

A Mature skeleton
A Deformity induced by childhood surgery




Dysplastic hips develop
symptoms well before
degenerative change

appears




Asymptomatic phase

AUncovered femoral head

AHypertrophy of labrum
AResponse to chronic shear stress

AMuscular compensation




Symptomatic phase

AlInstability develops
Alncreased or unaccustomed activity
Alncreased body mass / pregnancy
AMuscle weakness

ALabrum tears
ALoss of joint sealing function

A Cyst formation
ADamage to articular cartilage




The nAcetabul ar F

A Klaue, Durnin and Ganz (1991) JBJS
73-B, 423
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Rationale for osteotomy of the hip

Almprove cover of femoral head
Alncrease load bearing area
A Offload areas of early damage

,BSymptom relief

A Better function

ADeIay [ arrest degeneration
A No implants




Bernese Peri-acetabular
osteotomy (PAO) is the best
operation

A PAO pioneered by Prof
Rei nhol d Ga

A Good pain relief
A Low conversion to THR

A Siebenrock et al (2013) JBJS 95:749-755
A Ganz et al (2008) CORR 466:1633-1644



Advantages of PAO

A Single cosmetic incision

A Abductor sparing approach
A Straight reproducible cuts
A Pelvic ring intact

A Versatile correction

A No ligament attachments to
fragment

A Easy metal removal































