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Hip fracture systems—European experience

doi: 10.1097/OI9.0000000000000050 
https://journals.lww.com/otainternational/Fulltext/2020/03000/Hip_fracture_systems_European_experience.5.aspx – 2020 

Protocol of treatment of hip fractures in Europe is presented

European countries have established health care systems but are struggling with the increasing rise of fragility fractures in
their aging population. In trying to address this significant burden, countries are establishing national guidelines and
standards, focusing on hip fractures, which represent the significant cost for this patient group. This has evolved with the
establishment of national audits and guidelines. Reports from 4 European countries (England, Italy, Netherlands, and Spain)
are presented. All nations have identified both deficiencies in their systems, and protocols to improve these deficiences.
When standards are introduced, there has been evidence of improved results. Significantly more work is needed to
understand the key components of the systems and pathways, and efforts to study and standardize care are ongoing.
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Automatic detection of landmarks for the analysis of a reduction of supracondylar fractures
of the humerus. 

doi: 10.1016/j.media.2020.101729 
https://pubmed.ncbi.nlm.nih.gov/32622119/ – 2020 

A new algorithm to detect bony landmarks is described. A new tool to robotics!

An accurate identification of bone features is required by modern orthopedics to improve patient recovery. The analysis of
landmarks enables the planning of a fracture reduction surgery, designing prostheses or fixation devices, and showing
deformities accurately. The recognition of these features was previously performed manually. However, this long and tedious
process provided insufficient accuracy. In this paper, we propose a geometrically-based algorithm that automatically detects
the most significant landmarks of a humerus. By employing contralateral images of the upper limb, a side-to-side study of
the landmarks is also conducted to analyze the goodness of supracondylar fracture reductions. We conclude that a
reduction can be classified by only considering the detected landmarks. In addition, our technique does not require a prior
training, thus becoming a reliable alternative to treat this kind of fractures.

New, Minimally Invasive, Anteromedial-Distal Approach for Plate Osteosynthesis of Distal-
Third Humeral Shaft Fractures: An Anatomical Study. 

doi: 10.2106/JBJS.OA.19.00056. 
https://pubmed.ncbi.nlm.nih.gov/32309762/ – 2020 

A new approach for osteosynthesis of distal humeral shaft fractures is described.

Background: Fractures of the distal third of the humeral shaft remain a challenge today. Plate osteosynthesis is the most
commonly used method of treatment. Current minimally invasive plate osteosynthesis (MIPO) techniques applied to the
distal part of the humerus have shown a high risk of radial nerve injury, and they are unable to adequately fix distal-most
fractures. Our hypothesis was that using a new MIPO approach, distal humeral shaft fractures can be safely fixed. The aim of
this study was to develop this new anteromedial-distal MIPO approach.
Methods: We conducted a laboratory descriptive study using 16 arms from adult human specimens. A new anteromedial-
distal MIPO approach, starting distally through a small window in the pronator teres muscle, was developed. A premolded
plate was introduced in the anterior side of the medial epicondylar area, through the anterior face of the humerus, up to the
proximal part of the humeral shaft. Several anatomical parameters were measured on dissection to define the distances of
the plate and screws to the neurovascular structures that could be at risk.
Results: The radial nerve was not at risk because of its pathway through the posterior and lateral aspects of the arm. The
mean distance from the most distal border of the medial epicondyle to the proximal border of the coronoid fossa was 3.36
cm (95% confidence interval [CI], 3.23 to 3.50 cm). At least 3 screws could be inserted in all specimens in this area and up to
5 when the fixation area was extended 2 cm proximally. The mean width of the medial epicondylar area was 2.19 cm (95%
CI, 2.03 to 2.33 cm), space enough for the distal fixation of the plate. The ulnar nerve was at risk only from the tip of the
most distal screw (mean distance of 2.50 mm; 95% CI, 1.60 to 3.40 mm) in specimens with a very narrow medial epicondylar
area.
Conclusions: This approach provides adequate fixation for distal humeral shaft fractures, but proper clinical studies must be
undertaken.

Is the fracture pattern in periprosthetic fractures around the knee related with the anterior
femoral notch? 

doi: 10.1016/j.jcot.2017.10.001 
https://pubmed.ncbi.nlm.nih.gov/30449972/ – 2018 

The relationship between femoral notch and periprosthetic knee fracture is analysed.

Introduction: Periprosthetic fractures around the knee (PPF) are a devastating complication of total knee arthroplasty (TKA).
Anterior femoral notching during TKA is considered a risk factor for PPF. The aim of this paper is to determine if an anterior
femoral notch after total knee arthroplasty may affect the fracture pattern when a PPF appears postoperatively.
Material and methods: 50 patients diagnosed in our centre of a PPF from January 2010 to December 2013 were
retrospectively enrolled. 100 patients who underwent a total knee arthroplasty without fracture were randomly obtained as a
control group. Evidence of the notch was searched in both groups in postoperative X-rays. In the PPF group, distance from
the shield of the femoral component to the most distal (d) and proximal (D) point of the fracture were measured.
Results: Two different groups were obtained: 1) d = 0 (33 out of 50 patients); the fracture is supposed to be related with the
notch as it's a theoretically weaker area. 2) d > 0 (17 out of 50 patients); the fracture pattern has no relationship with the
notch. Prevalence of patients suffering a fracture in the shield of the prosthesis (d = 0), was similar in both patients with
notch (66,7%) and without it (68%).
Conclusions: In conclusion, fracture pattern is not related with the existence of a femoral notch in the clinical setting.
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Development of appropriateness criteria for hip arthroscopy in patients with
femoroacetabular impingement 

doi: 10.1016/j.recot.2018.03.003 
https://pubmed.ncbi.nlm.nih.gov/29936092/ – 2018 

A consensus for the adequate use of hip arthroscopy is achieved

Introduction: The use of hip arthroscopy as a treatment for femoroacetabular impingement (FAI) has increased exponentially
in recent years without robust evidence or consensus about the patients who benefit from it.
Objective: To develop explicit criteria for the appropriate indication of hip arthroscopy in FAI.
Method: A panel of experts was formed with 11 traumatologists following the RAND/UCLA method to identify the
appropriateness criteria for hip arthroscopy in patients with FAI. The panel made independent evaluations of each indication
using a nine-point adequacy scale, then met face-to-face to vote using an iterative discussion process. The influence of the
variables on the final score was studied using multinomial logistic regression models. The Classification and Regression Tree
(CART) analysis was used to summarize the results in the form of decision trees.
Results: Twenty-three point four percent of the 192 scenarios evaluated in the face-to-face meeting was considered
appropriate (40% agreement), 26.6% uncertain and 50% inappropriate (75% agreement). The most influential variables in
considering the use of arthroscopy appropriate were: joint symptoms compatible with shock test, duration of symptoms,
functionality, age and Hip Outcome Score (HOS) scale.
Conclusions: We developed an explicit set of criteria for the appropriate use of hip arthroscopy in FAI using the RAND/
UCLA method, providing a tool that would identify patients who are potential candidates for surgical treatment using
arthroscopic hip surgery.
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<p><strong>Results:&nbsp;</strong>The radial nerve was not at risk because of its pathway through the posterior and lateral aspects of the arm. The mean distance from the most distal border of the medial epicondyle to the proximal border of the coronoid fossa was 3.36 cm (95% confidence interval [CI], 3.23 to 3.50 cm). At least 3 screws could be inserted in all specimens in this area and up to 5 when the fixation area was extended 2 cm proximally. The mean width of the medial epicondylar area was 2.19 cm (95% CI, 2.03 to 2.33 cm), space enough for the distal fixation of the plate. The ulnar nerve was at risk only from the tip of the most distal screw (mean distance of 2.50 mm; 95% CI, 1.60 to 3.40 mm) in specimens with a very narrow medial epicondylar area.</p> 
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<p>The relationship between femoral notch and periprosthetic knee fracture is analysed.</p> 
<p><br></p> 
<p><strong>Introduction:&nbsp;</strong>Periprosthetic fractures around the knee (PPF) are a devastating complication of total knee arthroplasty (TKA). Anterior femoral notching during TKA is considered a risk factor for PPF. The aim of this paper is to determine if an anterior femoral notch after total knee arthroplasty may affect the fracture pattern when a PPF appears postoperatively.</p> 
<p><strong>Material and methods:&nbsp;</strong>50 patients diagnosed in our centre of a PPF from January 2010 to December 2013 were retrospectively enrolled. 100 patients who underwent a total knee arthroplasty without fracture were randomly obtained as a control group. Evidence of the notch was searched in both groups in postoperative X-rays. In the PPF group, distance from the shield of the femoral component to the most distal (d) and proximal (D) point of the fracture were measured.</p> 
<p><strong>Results:&nbsp;</strong>Two different groups were obtained: 1) d = 0 (33 out of 50 patients); the fracture is supposed to be related with the notch as it's a theoretically weaker area. 2) d &gt; 0 (17 out of 50 patients); the fracture pattern has no relationship with the notch. Prevalence of patients suffering a fracture in the shield of the prosthesis (d = 0), was similar in both patients with notch (66,7%) and without it (68%).</p> 
<p><strong>Conclusions:&nbsp;</strong>In conclusion, fracture pattern is not related with the existence of a femoral notch in the clinical setting.</p>
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<p>A consensus for the adequate use of hip arthroscopy is achieved</p> 
<p><br></p> 
<p><strong>Introduction:&nbsp;</strong>The use of hip arthroscopy as a treatment for femoroacetabular impingement (FAI) has increased exponentially in recent years without robust evidence or consensus about the patients who benefit from it.</p> 
<p><strong>Objective:&nbsp;</strong>To develop explicit criteria for the appropriate indication of hip arthroscopy in FAI.</p> 
<p><strong>Method:&nbsp;</strong>A panel of experts was formed with 11 traumatologists following the RAND/UCLA method to identify the appropriateness criteria for hip arthroscopy in patients with FAI. The panel made independent evaluations of each indication using a nine-point adequacy scale, then met face-to-face to vote using an iterative discussion process. The influence of the variables on the final score was studied using multinomial logistic regression models. The Classification and Regression Tree (CART) analysis was used to summarize the results in the form of decision trees.</p> 
<p><strong>Results:&nbsp;</strong>Twenty-three point four percent of the 192 scenarios evaluated in the face-to-face meeting was considered appropriate (40% agreement), 26.6% uncertain and 50% inappropriate (75% agreement). The most influential variables in considering the use of arthroscopy appropriate were: joint symptoms compatible with shock test, duration of symptoms, functionality, age and Hip Outcome Score (HOS) scale.</p> 
<p><strong>Conclusions:&nbsp;</strong>We developed an explicit set of criteria for the appropriate use of hip arthroscopy in FAI using the RAND/UCLA method, providing a tool that would identify patients who are potential candidates for surgical treatment using arthroscopic hip surgery.</p>
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