








As a teenager, Richard Field, an Orthopaedic
surgeon practising at St Anthony's Hospital in
Cheam, injured his knee and needed surgery to
remove his torn cartilage. When Richard started
his surgical training, it was still relatively common
to remove torn cartilages by open surgery. This
is now almost unknown as keyhole surgery
achieves equal or better results with less trauma
and a faster post-operative recovery.

While keyhole (arthroscopic) surgery for knee
and shoulder problems is now commonplace,
two factors have delayed similar progress in
the hip. Firstly, the hip is the deepest joint in
the body. It is surrounded by nerves, blood
vessels and several layers of muscles making
it more difficult to access. Secondly, keyhole
surgery became possible at a time when hip
replacement was the only hip procedure being
undertaken on large numbers of patients.

Hip replacement is one of the most successful
operations ever invented and is performed on
over 60,000 people in the UK each year and is
a fantastic solution for people with severe joint
degeneration. Sadly, many young adult and
middle-aged people have hip symptoms that
cause them pain on activity and prevent them
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from participating in and enjoying recreational
exercise or sports. In extreme cases, the affected
hip becomes painful after sitting in an upright
chair or driving for twenty minutes. This is not
advanced degenerative hip disease warranting
hip replacement. Indeed, if their hip was
replaced or resurfaced, the new joint would
almost certainly work loose and need to be
revised one or more times.  Until the last few
years most people with such problems were
advised to reduce activity and were given
pain killers and anti-inflammatory medications
without a clear diagnosis of the condition that
was being treated.

Overthe last decade, it has been established that
the "ball” part of the hip joint (the femoral head)

An out-of-round femoral head

with early signs of degeneration

is slightly out-of-round in about
15% of the western population.
There is also considerable variation
in the depth and orientation of the hip

socket (acetabulum). Individuals who move
their hips into extreme positions and subject
their joints to high impact loads, like dancers
and sportsmen are more likely to damage
the fibrous rim of the socket and the smooth
cartilage of the socket and the femoral head.
The term Femoro-Acetabular Impingement (FAI)
has been coined to describe this phenomenon.
Unfortunately, the damage caused by FAI can
lead on to arthritis and, in a proportion of cases,
such deterioration is inevitable.

Over the last five years a growing number of
surgeons have learnt to treat FAIl using keyhole
surgery (hip arthroscopy).  Such surgery is
not easy and the National Institute of Clinical
Excellence (NICE) has recommended that it
should only be undertaken by surgeons who
specialise in this type of surgery, have undergone
appropriate training and who audit their work
so that we can better understand when such
surgery is appropriate and beneficial.

Richard Field was introduced to hip arthroscopy

in 1991, while undertaking his Orthopaedic
trainingin Cambridge.On securing hisConsultant
appointment in 1995, he established a young
adult hip service and introduced hip arthroscopy
in both his NHS and his Private practice. Over
the years he has become recognised as one of
the UK's most experienced hip arthroscopists,
he lectures widely in the UK and abroad and
is a regular member of the teaching faculty on
practical courses to train other Orthopaedic
surgeons to undertake these operations.
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Promotional Feature

Aching Joints and Grinding Knees:

Innovation for the middle aged patient

We all feel the effects of moving into the middle aged years. It seems like at
40 years the body just doesn’t cooperate as much as did in our 20’s and 30’s.
Scars take longer to heal, kneecaps grind as we go up and down stairs and
our knees ache after a day at work or play. Orthopaedic Surgeons are
treating patients who have had a previous knee arthroscopy or meniscal
repair and are now looking for that “next” stage of treatment.

Several NHS Hospitals are using an implant system that is designed
specifically to treat these early stage cartilage issues in the middle aged and
active baby boomer.

The repair system utilises metal and polyethylene (medical grade plastic)
implants that are used in a similar way to a dentist placing a filling into a tooth
cavity. The idea is that filling in the cartilage defect with an anatomical implant

may prevent the spread of damage thereby
preserving bone and cartilage in this
middle aged patient.

“Almost everyday | see patients who
are having pain during or after
sports or even from work who are
too young to be considered for a
total or partial joint replacement.”
states Dr Miniaci, who helped
design the system with a
company called Arthrosurface.
“The challenge in these patients is
to get them back into their normal
daily activities, sport and work without
an extensive rehabilitation period.

These middle aged patients have
maligned kneecaps, a diffuse
cartilage defect on their condyle

and a “kissing” lesion on the patella

or tibia. They have passed the age of
when a microfracture is an
acceptable procedure yet are too
young for a TKR and are ideal patients
for the Arthrosurface procedure.”

The procedure is designed to be very bone

and cartilage sparing so it will not “burn a bridge”

should future surgery be required years later. The technique is straightforward
and allows the surgeon to map the patients’ anatomy during the procedure
without having to send the patients’ personal x-rays to an outside company.
Matching the implant to the patient rather than the patient to the implant
using an anatomic inlay system is crucial as it provides a congruent new surface
for the more active demands of the middle aged patient.

In addition to treating cartilage damage for the knees, the Arthrosurface
system can also be utilised for the big toe, ankle and shoulder. As with all
medical issues, to see if you might be an appropriate candidate for this
procedure please direct questions to your GP or surgeon who will assess
appropriate care and treatment.

Arthrosurface and Actifit® are distributed within the UK by NorthStar Orthopaedics Ltd.
NorthStar Orthopaedics Ltd * NorthStar House * 26 Kingfisher Court

Newbury ¢ Berkshire « RG14 5SJ * England N
orthSiars, }

www.northstar-ortho.com
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GET AN ORTHOCARD

Joint Action is the only UK charity that specialises in raising
and distributing funds for all areas of musculoskeletal

research, the life-blood of medical advance

Visit www.jointaction.org.uk to apply for an
Orthocard and donate to the future
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