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ESSKA NEWSLETTER EDITORIAL
EUROPEAN SOCIETY OF SPORTS TRAUMATOLOGY,

Knee SURGERY AND ARTHROSCOPY

ESSKA
EUROPEAN SOCIETY OF SPORTS TRAUMATOLOGY,

Knee SURGERY AND ARTHROSCOPY

See you in 
Oslo!

Lars Engebretsen, ESSKA President

1200 submitted abstracts, more than 60 applications 
for five research prizes, 280 free papers, more than 
800 posters including special “live” poster sessions, 
125 hours of lectures, courses, symposia, live surgery 
are some of what you will experience when you arrive in 
Oslo on Tuesday June 8th. For those of you participating 
in the cadaveric course at the University Hospital from 
Tuesday morning, this will be the start of an exhaustive 
5 days where you will be attending several symposia 
on surgical techniques and basic science in sports 
traumatology. You will see and listen to new trends 
in minimally-invasive techniques, double-bundle ACL 
reconstructions. Computer assisted techniques and 
biology will be highlighted. As in previous meetings, 
Star Papers and the best National papers are among 
the highlights during the morning sessions. You will 
experience a larger industrial exhibition than ever before 
and can follow the newest from their side every day for 
a long lunch hour. And as if this is not enough, look at 
the list on the following page of the educational material 
you will receive in Oslo! The DVD on knee anatomy 
from Werner Müller is a must for every knee surgeon, 
the brand, new book on the patello-femoral joint 
summarizes current concepts, much of the content in 
the cartilage book has never been presented before and 
the achilles and meniscus book gives you all the latest. 
Add to this the DVDs listed below and you can easily 
summarize the benefits of an ESSKA membership! 

Lars Engebretsen
President of ESSKA

 
www.esska.org

lars.engebretsen@medisin.uio.no
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Legend of Cover Picture
An ALPSA lesion in a right shoulder of a retired professional diver 
(international level) with a recurrent anterior instability.
Courtesy Pietro Randelli MD, Milan, Italy

ESSKA would like to thank 
its Platinum Sponsors for 
their continuous support:

Pre-register now!

Higher fees will apply when 
registering on-site in Oslo!
Pre-registration period will end 
on June 1ST, 2010! 

Visit www.esska2010.com
for registration and the latest 
updates!

Bid for ESSKA Congress 2016
We are pleased to inform you that the bid for 
location of ESSKA Congress in 2016 is now open!

Application deadline for 2016 Congress: 01.01.2011
The requirements for the Bid Book can be found on
www.esska.org

Please submit bid book in electronic format 
(pdf, word, excel) to kirsch.sandy@chl.lu
before the mentioned deadline.

The selection procedure will be as follows:
• All candidates will be invited (at their own expenses) to the 
following ESSKA Board Meeting on neutral ground (probably 
Geneva, March 2011) in order to present their location.
• Among all presented locations, ESSKA Board will decide 
to visit 2 locations in 2011 at candidate’s expense (September 
+ November 2011).
• Final decision will be taken by ESSKA Board after these 
two visits.

“ANATOMY OF THE KNEE”
A DVD by Werner Müller
Worldwidely renowned and honoured for his significant 
contributions to the specialty of Sports medicine, Werner Müller 
has offered this DVD to all ESSKA congress participants!

Chapters include:

•	 Kinematics
•	 Medial Anatomy
•	 Intra-articular + Patello-femoral Anatomy
•	 Lateral Anatomy
•	 Posterior Anatomy

This DVD will be distributed to all participants of the Oslo 2010 
Congress for free. 
Thank you Werner, for this invaluable document, which can not 
be missed in the library of any orthopaedic surgeon!

Do not miss your opportunity to get your free 
copy of the DVD: it will not be available outside 
the Oslo Congress 2010!

Anatomy of the Knee

Prof. Dr. med. Werner Müller

A
natom

y of the K
nee

Prof. D
r. m

ed. W
erner M

üller

Reproduc t ion sponsored by PROMOTIO Foundation

Anatomy of the Knee

Prof. Dr. med. Werner Müller

Special Thanks To:
John A. Feagin, Jr., M.D., Associate Professor Emeritus Duke University - Vail, Colorado / 
Arthrex, Inc., Naples, Florida / 
Video Production Services by Karen Melhart (Steadman Hawkins Foundation, Vail) 
& Greg Ondera (Plexus Surgical Productions, San Rafael, California)

Chapters
Kinematics
Medial Anatomy
Intra-articular & 
Patello-femoral Anatomy 
Lateral Anatomy
Posterior Anatomy
Credits

DVD-Video 
English 
Copyright © 2006 by Dr. Werner Müller 

In 2007  Prof. Dr. med. Werner Müller was admitted in the AOSSM Hall of Fame,
the highest honor of the American Orthopaedic Society for Sports Medicine, 
for his significant contributions to the specialty of sports medicine. 

In October 2008 at the congress of the DGOOC, Deutsche Gesellschaft für 
Orthopaedie und Orthopaedische Chirurgie, Werner Müller was honored for his 
special merits on Biomechanics of the Knee with the Friedrich Pauwels Memorial 
Lecture and the Friedrich Pauwels Medal.
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Awards given during the
Esska Conference in Oslo 2010

The Nicola s Foundation Young Researcher Award (< 40y) 
Sponsored by The Nicola ś Foundation Price money: 1.500 EUR
This award is given to the best scientific manuscript in the fields of Knee Surgery, Sports Traumatology and 
Arthroscopy presented by a researcher < 40 years of age.

Award for best paper in Ligament and Biomechanics
Sponsored by Smith & Nephew Price money: 2.000 USD
This award is given to the best scientific manuscript in the fields of ligament healing and biomechanics in 
orthopaedic sports medicine. 

Best Poster Award
Sponsored by ESSKA Price money: 500 EUR
This award is given to the best poster accepted for display at the ESSKA biannual meeting. In 2010, the Best 
Poster Award will be given in the following 6 sub-categories: Degenerative Knee; Ligaments, ACL; Basic 
Science, Shoulder, Sports Medicine.

Porto Award “Innovation in Arthroscopy”
Price money: 2.500 EUR
ESSKA wishes to stimulate the research and the development of Arthroscopy. Porto Award - Innovation 
in Arthroscopy encourages all medical doctors that perform Arthroscopy to present their knowledge, 
techniques and expertise.

Theo Van Rens Star Paper Award
Sponsored by ESSKA Price money: 2.500 EUR
This award is given to the highest ranked scientific presentation. The 6 finalists have the privilege to present 
their work during the Star Paper session at the ESSKA biannual meeting.

DJO Award
DJO has a long history of dedication to research & development, and joins ESSKA in a commitment to never 
stop getting better. Although significant progresses in sports medicine techniques have been achieved 
recently, still more improvements are needed. In order to improve patient outcomes after sport injuries, 
new treatment methods and products based on the latest scientific research and validated by clinical 
studies must be developed. In an answer to this urgent need for good clinical research the ESSKA together 
with the company DJO decided to create this highly renowned research grant (USD 15.000) for innovative 
scientific work in the field of Sport Traumatology and Rehabilitation. This initiative is destined to encourage 
researchers to set up professional research projects to give more scientific basis to current and future 
treatment methods. A booklet with detailed guidelines and the application form can be downloaded on 
www.esska.org or contact directly the ESSKA Executive Office in Luxembourg.

Lecture Videos

Lectures

Lecture Videos

endorsed by

Surgical video

Lit.No. 1997-e  / Ed. 06/10 
DVD-ROM — English 

Smith & Nephew, Inc.
Endoscopy
150 Minuteman Road
Andover
Massachusetts 01810
US

To view these lecture videos and further educational material online, visit the KLEOS website at www.kleos.md

™ Trademark of Smith & Nephew. Certain marks Reg. US Pat. & TM Off.

Anterior Shoulder Instability 

Editor: Pietro Randelli  (IT)
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Anterior Shoulder Instability 

Editor: Pietro Randelli  (IT)

DVD-ROM  
English 
Copyright © 2010 by KLEOS

ESSKA Executive Office
76, rue d'Eich
L-1460 Luxembourg

01
02
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04
05 
06
07
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11 
12 
13 
14 
15
16
17 
18
19
20

21

Open questions in the treatment of anterior shoulder instability    P Randelli
What the literature says on anterior shoulder instability   G Milano
Functional anatomy of the shoulder     C Yiannakopoulos, E Antonogiannakis, 
                                                             N Tzanakakis, E Mataragas 
Arthroscopic shoulder anatomy    A Årøen
Clinical diagnosis: the most accurate tests    P Spennacchio
Evaluation of bone loss in anterior shoulder instability    P Hardy, S Sanghavi
Detecting the soft tissue injury entity: the gold standard   A Imhoff, S Buchmann, D Hensler
Arthroscopic diagnosis of traumatic anterior shoulder instability    M Hantes
Arthroscopic Bankart repair  B Poberaj 
Associated Slap lesion: When and how to repair it    O Levi
Evolution of instability arthroscopic techniques    P Flurin, S Guillo 
Soft tissue tears (Hagl-RHagl): How to diagnose and repair them    P Randelli
Acute and chronic bony Bankart    P Paladini, F Campi, G Porcellini
The congruent Latarjet reconstruction: Tips and tricks    I Lo
Arthroscopic Latarjet can treat the chronic recurrent dislocator   E Taverna
Postoperative rehabilitation and modifications with associated procedures   C Yiannakopoulos 
Shoulder instability: Treatment protocol according to age   T Ludvigsen 
Primary anterior shoulder dislocations   A Atay
Rotator interval closure: External rotation deficit or improved safety?   P Arrigoni
Slap lesion and anterior instability between 40 and 50 years of age   A Cartucho

Arthroscopic Latarjet procedure   L Lafosse                                                                

Lit.No. 1907-e  / Ed. 05/09 
DVD-ROM — English 

Smith & Nephew, Inc.
Endoscopy
150 Minuteman Road
Andover
Massachusetts 01810
US

Endoscopic Rotator Cuff Repair

Editor: Philippe Hardy (FR)
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Endoscopic Rotator Cuff Repair

Editor: Philippe Hardy (FR)
Lecture Videos

DVD-ROM 
English 
Copyright © 2009 by KLEOS

ESSKA Executive Office
76, rue d'Eich
L-1460 Luxembourg

02 
03
04
05 
06
07
08
09
10
11 
12 
13 
14 
15
16
17 
18

01.1  
01.2

Descriptive Anatomy of the rotator cuff     F Lespagnol
Functional anatomy of the rotator cuff     O Gagey
Clinical examination of the patient with symptomatic rotator cuff tear     K Bak 
Rotator Cuff Exploration    B Rousselin
Epidemiology of Rotator Cuff Tears    N Graveleau
History of the Rotator Cuff     R Emery, T Baring
Anesthesia and analgesia     X Dupond
Patient positoning and portal placement    H Coudane
Arthroscopic diagnosis and classification    P Randelli
Arthroscopic preparation     G Declercq
Isolated single tendon tear     T Ludvigsen 
Two tendon tear     A Imhoff 
Biceps tendon     C Maynou 
Subacromial decompression     F Sirveaux
Suprascapular nerve release     M Soubeyrand
Postoperative protocol     P Randelli
Results     P Flurin
Complications     E Taverna
Indications for an endoscopic cuff repair     G Walch, L Nove-Josserand, 
                                                                      A Godenèche, L Neyton

endorsed by
kleos@smith-nephew.com

™ Trademark of Smith & Nephew. Certain marks Reg. US Pat. & TM Off.

meniscal mechanism, body and 
function. Meniscal pathology and 
therapy are depicted in detail, 
followed by the presentation of 
long-term experience of meniscal 
transplantation and a look into 
the future of meniscal surgery.
The book will not be distributed 
for free but can be purchased at 
the local bookseller’s booth or 
directly at Springer. Free copy 
for insight will be available at the 
ESSKA booth.

ESSKA would like to thank all 
the contributors of the above 
mentioned books and DVD for 
their considerable efforts and 
commitment to the society, 
and their willingness to share 
their knowledge with the ESSKA 
community and make it available 
to all congress participants! 
THANK YOU!

It has been a wonderful 
experience to serve as your 
ESSKA President over these 
last two years. I have travelled 
Europe and met many of you 
and seen with my own eyes the 
tremendous efforts and progress 
made by you and your colleagues 
in education, research and clinical 
work. The ESSKA committees 
have never been more active and 
we have never before involved 
more individuals in our work. 
The ESSKA organisation is much 
strengthened by our increasingly 
effective office in Luxembourg 
and we have been able to join 
the ESSKA and KSSTA offices 
for the first time. We are now on 
firm ground and Niek van Dijk as 
your new President, can launch 
his new projects while making 
sure that ESSKA is consolidated 
as a leading sports medicine and 
trauma society in Europe. 
Welcome to Oslo in June! 
Make this week an active one. 
Plan to attend not only all the 
educational happenings, but also 
ESSKA organisational business.
As you will see form the meeting 
calendar, there are a high 
number of committee meetings 
which finalize with the General 
Assembly. This year we have 
important changes in our Bylaws 
regarding our committees. 
We want to strengthen their 
educational efforts and make 
them more effective.
The General assembly also elects 
your officers- this is a good place 
to get your first impression of the 
ESSKA business side!

Lars Engebretsen
President of ESSKA
 
www.esska.org
lars.engebretsen@medisin.uio.no

EDUCATIONAL IN OSLOEDUCATIONAL MATERIAL IN OSLO

Dear ESSKA 
member!
Make sure you have not 
forgotten to register for the 
14th ESSKA Congress in 
Oslo!

There are many good reasons 
why you should not miss the Oslo 
congress.
One of them is that the 
following material will be 
distributed to all congress 
participants for free and only 
in Oslo:

1. The brand-new book on 
“Patello-femoral Pain, 

Instability and Arthritis“ by 
Stefano ZAFFAGNINI, David 
DEJOUR and Elizabeth ARENDT.
This book will review general 
features of clinical examination 
and global evaluation techniques. 
Various conservative and surgical 
treatment approaches for each 
of the three presentations – pain, 
instability and arthritis – are 
then explained and assessed. It 
is hoped that this book will serve 
as an informative guide for the 
practitioner when confronted 
with disorders of the patello-
femoral joint.

2. Werner MUELLER, 
internationally renowned 

and rewarded for his merits and 
significant contributions to the 
specialty of sports medicine 
has dedicated this state-of-the-
art document on “Anatomy of 
the Knee“ to all orthopaedic 
surgeons. Chapters include: 
Kinematics, Medial Anatomy, 
Intra-Articular Patello-Femoral 
Anatomy, Lateral Anatomy, 
Posterior Anatomy.

3. It is quite well-known that 
cartilage when injured 

is difficult to repair. However, 
the last 20 years have been 
stimulating as the era of tissue 
engineering has opened up a 
stronger collaboration between 
basic science and clinical 
research in order to improve the 
repair of injured cartilage. As 
a result of the 4 -year activity 
for the period 2006-2010, the 
ESSKA Cartilage Committee, 
under the leadership of Mats 
Brittberg(2006-08) and Henning 
Madry(2008-10), is proud to 
offer the book “Cartilage Repair“ 
to all the Congress participants. 
This book is the first in a “Current 
Concepts” series on cartilage 
related matters that will hopefully 

be useful for surgeons and basic 
scientists treating patients with 
cartilage injuries.

4. The incidence of non-
insertional Achilles 

tendinopathy is rising in-
part due to the increase 
in sporting activities. The 
cause of the tendinopathy is 
multifactorial and the underlying 
pathophysiology complex. 
Therefore the treatment is 
controversial and has a far from 
certain outcome – “treatment is 
more of an art than a science”. 
The Achilles Tendon Study Group 
has recruited world leaders 
who have an interest in the 
Achilles tendon and present a 
book summarising the current 
knowledge on non-insertional 
Achilles tendinopathy. This book 
“Achilles tendinopathy” is the 
second in a series of consensus 
books on Achilles tendon 
problems. 

5. The incidence of non-
insertional Achilles 

tendinopathy is rising in-part due 
to the rise in sporting activities. 
It is said to effect up to 9% of 
recreational runners and 3-5% 
of professional athletes with 
Achilles tendinopathy have to 
give up their sporting career. 
The cause of the tendinopathy is 
multifactorial and the underlying 
pathophysiology complex. 
Therefore the treatment is 
controversial and has a far from 
certain outcome – “treatment is 
more of an art than a science”.
Many different treatment 
modalities have been put forward 
over the years with varying 
reported rates of success. Many 
of these treatments may be 
based upon sound scientific 
theory but most have little 
clinical evidence to support their 
use. The Achilles Tendon Study 
Group (ATSG) has reviewed the 
available literature in an attempt 
to provide a balanced consensus 
on what is known about Achilles 
tendinopathy, the available 
treatments (and the basis on 
which they are founded), the 
outcome measures available 
to standardise future clinical 
studies and future treatments 
that are being developed. The 
ATSG has recruited world leaders 
who have an interest in the 
Achilles tendon and present a 
book at the ESSKA meeting in 
Oslo summarising our current 
knowledge on non-insertional 
Achilles tendinopathy. This 
book release coincides with the 
symposium on Saturday 12th 
June.

2. 

7. 

4. 

1.

6.

5.
8. 

3. 

It is acknowledged that some 
chapters are controversial 
as they report on treatments 
that may be widely used, but 
also have little clinical support 
in terms of controlled or 
independent studies. The editors 
have specifically included such 
chapters to promote debate and 
highlight areas where future 
clinical research is required or 
is in progress. The authors also 
wish to promote new studies 
on Achilles tendon pathology, 
especially controversial topics. 
This is the second in a series 
of consensus books. The first 
“Achilles Tendon Rupture” was 
presented at ESSKA 2008 
in Porto and is available free 
through DJ Orthopaedics. The 
third book is in preparation 
“Insertional Achilles 
Tendinopathy” and will be 
released at the ESSKA meeting 
in 2012.
For further information on the 
ATSG please contact one of the 
following Editors of the book; 
James Calder, Niek van Dijk, Jon 
Karlsson, Nicola Maffulli or Hajo 
Thermann.

6. As a result of its 2-year 
activity for the period 

2008-2010, the ESSKA Upper 
Limb Committee, under the 
leadership of Ettore TAVERNA 

and Pascal GLEYZE, supported 
by Pietro RANDELLI, is proud 
to offer the book “Shoulder 
Instability“ to all the Congress 
participants. This up-to-date 
book includes the latest hot 
topics regarding shoulder 
instability, including several 
pictures about arthroscopic 
surgical techniques, imaging and 
rehabilitation. This is a Must to 
have!

7. A selection of educational 
DVDs, produced in 

partnership with KLEOS, the 
medical education service of 
Smith & Nephew, will be made 
available to a limited number of 
congress participants in Oslo, 
on a first-come, first-serve basis. 
All the contents will be available 
online to ESSKA members in 
the members-only area on www.
esska.org !
Philippe Hardy (Endoscopic 
Rotator Cuff Repair) Pietro 
Randelli (Anterior Shoulder 
Instability) Niek Van Dijk (Ankle 
Arthroscopy) Rene Verdonk 
(Meniscal Suture).

8. Finally, the brand-new 
book “The Meniscus” 

by Rene Verdonk and Philippe 
Beaufils will also be launched in 
Oslo. This clinical guide provides 
a special focus on the normal 

Anatomy of the Knee
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Anatomy of the Knee

Prof. Dr. med. Werner Müller

Special Thanks To:
John A. Feagin, Jr., M.D., Associate Professor Emeritus Duke University - Vail, Colorado / 
Arthrex, Inc., Naples, Florida / 
Video Production Services by Karen Melhart (Steadman Hawkins Foundation, Vail) 
& Greg Ondera (Plexus Surgical Productions, San Rafael, California)

Chapters
Kinematics
Medial Anatomy
Intra-articular & 
Patello-femoral Anatomy 
Lateral Anatomy
Posterior Anatomy
Credits

DVD-Video 
English 
Copyright © 2006 by Dr. Werner Müller 

In 2007  Prof. Dr. med. Werner Müller was admitted in the AOSSM Hall of Fame,
the highest honor of the American Orthopaedic Society for Sports Medicine, 
for his significant contributions to the specialty of sports medicine. 

In October 2008 at the congress of the DGOOC, Deutsche Gesellschaft für 
Orthopaedie und Orthopaedische Chirurgie, Werner Müller was honored for his 
special merits on Biomechanics of the Knee with the Friedrich Pauwels Memorial 
Lecture and the Friedrich Pauwels Medal.
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TOURISTIC INFORMATIONTOURISTIC INFORMATION

Oslo –
The Capital of Norway

Situated at the head of the Oslo Fjord within a beautiful landscape of woody hills and 
greenery, Oslo has been the country’s capital since 1814. As third largest city in Scandinavia it 
accommodates the Norwegian Government, the Parliament as well as the Royal Family with the 
Royal Palace.

The first settlement at the Fjord can be traced back to the Viking Age, around the year 1000 
AD. Traces of the Vikings can be found throughout the city. The largest and best preserved 
Norwegian Viking ships are displayed in the Viking Ship Museum.

With a relatively small population - in comparison to other European cities - Oslo occupies a 
rather large area with two thirds being covered by forests, hills, and lakes. According to the 
Reader’s Digest the city is regularly ranked among the world’s greenest and best cities to live in.

Among the city’s main attractions are the Akershus Fortress, the National Gallery, the Norwegian 
Opera & Ballet, the Kon-Tiki Museum or the Viking Ship Museum and the Vigeland Sculpture 
Park. In addition to sightseeing visitors can indulge themselves in the prospering cultural life, go 
shopping, or enjoy the city’s diverse restaurant scene ranging from Michelin rated restaurants 
to good, old-fashioned Norwegian food and other international dishes of every type and price.

Tours during the Congress

1. Oslo Panorama (2.5 hours) Wednesday and Thursday, 10:00 a.m. – 12:30 p.m. or 2:30 p.m – 5:00 p.m
We will drive through the city centre and pass the heritage buildings. Passing through the elegant west-end of the city, we will arrive at 
Vigelands Park.  Back on the bus we will visit the Holmenkollen Ski Jump and experience breathtaking views out over the city and the fjord. 

2. Oslo Museums (3.5 hours) Wednesday and Thursday, 10:00 a.m. – 1:00 p.m.
This is a tour through the most important museums of Oslo including:
• The Viking Ships Museum • The Fram Museum (including the world’s strongest wooden ship) • The Kon-Tiki Museum (displays the 
original vessels from Thor Heyerdahl’s famous expeditions) • The Norwegian Maritime Museum

3. Walking tour: The Opera House and Akershus Fortress (2.5 hours) Thursday, 2:30 – 5 p.m. and Friday, 10 a.m. – 12:30 p.m.
The Oslo Opera House is one of the world’s most spectacular opera houses with a fantastic location at the fjord.  From here we will take a 
short walk to the Akershus Fortress.

4. Cultural heritage tour (3 hours) Friday, 10 a.m. – 1:00 p.m.
After a drive through the city centre seeing most of the important buildings in Oslo, we will drive to the peninsula of Bygdøy and visit the 
Norwegian Museum of Cultural History. This open-air museum has 155 traditional buildings from many different regions of Norway. We will 
also visit the Viking Ships Museum.

5. Walking tour: The paintings of Edvard Munch and the Henrik Ibsen Museum (3 hours) Saturday, 10:30 a.m – 01:30 p.m.
After a walk through the city centre along the Karl Johan’s street where we will see all the important buildings in Oslo, we will visit the home of 
Henrik Ibsen.  A short walk will take us to the National Gallery where we can admire the paintings of Edvard Munch.

Pre and post 
tours 
Tour 1: June 7th – 8th, 2010
Tour 2: June 13th – 14th, 2010
Tour 3: June 14th – 15th, 2010

Norwegian Fjords and Mountains June 2010
Norway in a nutshell 
Norway in a nutshell is the most popular round trip in Norway.
This unique tour includes some of the most beautiful scenery in Fjord 
Norway, such as the Northern Europe’s highest railway, the Bergen 
Railway, the breathtaking Flåm Railway, the narrow and spectacular 
Nærøyfjord and the steep Stalheimskleiva road.

Please find the details displayed at the congress homepage.

Golf 
Tournament 
Tuesday, June 8, 2010
The tournament will take place at Losby Golf Course:
www.losby.no 

Players of all levels are welcome to join! See the details on the 
congress website.

Thanks to the Gulf Stream the Norwegian continental weather is, 
despite of its northern geographical position, astonishingly mild. 
Between May and June the Norwegian landscape is the most 
spectacular with its awakening flowers and the melting ice of the 
mountain streams overflowing the waterfalls. The longest days 
are between mid June and the beginning of August being bright 
and warm. With June, July and August being the warmest months 
the temperature may rise up to 25oC – 30oC with an average 
temperature around 19oC in June.

14th ESSKA Congress –

Social Programme
The social programme of the 14th ESSKA Congress offers a variety of possibilities for the 
congress participants to get together and to discover the city.
You can find all information, more details and the corresponding addresses via
www.esska2010.com
section “Accommodation and Social Programme”.

Welcome Reception, Wednesday, 6:45 p.m. – 7:45 p.m.
Join us for your first congress evening together with your colleagues and friends at Oslo City 
Hall where you can enjoy the spectacular view of the fjord and the maritime atmosphere around 
the City Hall. 

Gala Dinner, Friday, 8:30 p.m.
We will have our festive evening during the 14th ESSKA Congress at the Radisson Blu Plaza 
Hotel. Don’t miss the opportunity to join your colleagues for the last congress evening and enjoy 
a fine 3 course dinner along with good music and entertainment!
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images. This can allow great in-plane accuracy, and so data can be 
obtained about the movements of joint contact areas. However, 
there is still a limitation about the accuracy of analysis along the 
direction of the X-ray beam; that has been tackled by using two 
fluoroscopes simultaneously, to allow stereoscopic analysis. The 
ultimate expression of this approach has been developed by Scott 
Tashman, in Pittsburg, who has combined dual fluoroscopes with 
very high frame rates, set up around a treadmill. Thus, he is able 
to analyse knee joint contact in the subject when running,  so he 
is able to identify gait abnormalities which persist post ligament 
reconstruction.

At a smaller scale of biomechanical work, individual tissues are 
analysed. This is most often done in-vitro, and has provided a 
lot of basic data about the strength and stiffness of ligaments or 
retinacula, for example. This type of data usually derives from 
tensile testing of the isolated tissue specimen in a materials testing 
machine. If we extend the specimen until it breaks, then that 
gives the ultimate tensile strength of the structure. If that figure is 
normalised by the cross-sectional area, that gives the failure stress, 
and that is a basic tissue material property, independent of the size 
of the subject or specimen. Such data is useful when examining 
factors such as loss of tissue quality with increasing age, or the 
development of the tissue post-surgery, when the strength data 
may be correlated against histological or ultrastructural image 
analyses. If this type of experiment examines groups of specimens 
at a range of times post-surgery, usually experimental surgery 
performed in animals, then it should lead to useful guidance about 
tissue maturation and, hence, about when it may be safe to return to 
load-bearing activities.

With the increasing emphasis on early interventions in the genesis 
of osteoarthrosis, there has been much recent interest in articular 
cartilage properties. With an isolated specimen in the laboratory, 
the mechanical behaviour is usually analysed by indentation testing, 
in which the specimen has an indentor pressed into it at a known 
speed, and the stiffness measured. Articular cartilage loses its 
stiffness markedly as soon as the surface is damaged, so this is a 
powerful method to identify problems. However, although miniature 
cartilage indentors have been developed for arthroscopic use, 
this method is invasive and so it is not routinely applicable, whilst 
remaining of great interest for research. A consequence of this is 
that there is now much work in progress in order to try to relate the 
material properties of cartilage to medical images, and methods 
such as functional MRI with dGEMRIC protocols, which show the 
early changes of proteoglycans, are being developed. This promises 
much for future analyses of the progress of healing and maturation 
of cartilage repair or tissue engineered constructs.

This brief review has attempted to show how biomechanical 
studies can address many aspects related to orthopaedic surgery, 
for understanding abnormalities of gait, the functions of specific 
ligaments, or the properties of degenerating or healing tissues. This 
work can be of greater use when embedded into a multi-disciplinary 
study, so that these results may be correlated with clinical symtoms 
and measurements, or medical imaging or histological analyses, 
for example, to guide the surgeon as to which of several alternative 
procedures gives the strongest or most rapid result, and thus to 
optimise the surgery and return to normal life via evidence-based 
rehabilitation. 

It seems clear to the author that, despite biomechanics being 
the fundamental science which underpins most of orthopaedic 
surgery, there is a wide range of attitudes to, or opportunities for, 
its study and routine use among the surgeons of different ESSKA 
nations. A lack of biomechanics expertise inevitably will limit the 
surgeon’s ability to evaluate new treatments or to be innovative, 
and so collaboration with biomechanical engineers is always to be 
encouraged as a part of high-level orthopaedic training and later 
work. Perhaps this may be a result arising from this article, for the 
members of ESSKA?

sCIENTIFIC updatesCIENTIFIC update

The role of 
biomechanics 
for ESSKA

Andrew A. Amis
Department of Mechanical Engineering, and
Department of Musculoskeletal Surgery, Imperial College London, 
London SW7 2AZ, UK. 

a.amis@imperial.ac.uk

It could be argued that biomechanics is the most important branch 
of science for the ESSKA members! That is because it is essential 
for understanding the function of the musculoskeletal system. 
Because of this, it is the only specialised branch of knowledge which 
an orthopaedic surgeon should possess, in order to differentiate 
from all the general surgeons. At its heart, biomechanics is based 
on Newtonian laws of behaviour, which are fundamental and basic. 
However, problems arise when trying to fit the messiness of surgical 
reality to the neatness of a theoretical construct, and that is where 
expertise is needed. Nevertheless, even orthopaedic surgeons have 
no choice but to obey Newton’s laws.

For the purpose of this brief article, we will look at biomechanics at 
several scales of size: the whole body, the joints, then the tissues, 
and try to show how these may all assist the orthopaedic surgeon.

Whole body mechanics is most often analysed by ‘gait analysis’, in 
order to identify abnormalities of the pattern of motion and forces, 
or the restoration of normality after treatment. The most common 
analysis is of normal walking, because that is the most important 
activity for most patients. Gait analysis is used to measure 
simultaneously the movements of the joints and the forces acting 
between the foot and the ground. This combination of motion and 
forces means that this is a dynamic analysis. The forces between 
the foot and the floor are measured using a forceplate, which is 
effectively a tile set into the floor, mounted on load sensors. It can 
show both the magnitude and location of the resultant vertical 
force, and also the anterior-posterior shearing forces and rotational 
moments – these have a major impact on the hip and knee flexion-

extension moment and, hence, on the hip and knee joint forces. The 
joint motion is usually inferred by measuring the motions of many 
reflective or illuminated markers, which are stuck on the skin around 
the joints. There are a range of commercial products which allow 
real-time display of the walking stick-man constructed from the 
positions of the markers, along with the force vector arising from 
the force plate, passing through the foot and past the knee and hip. 
Despite the semi automation of the analysis process, gait analysis 
is a complex and time-consuming activity, so should best be done 
only in a dedicated centre which has the required expertise. There 
are many limitations of gait analysis, and these may be reduced 
by careful methodology. However, the ultimate accuracy is limited 
by the fact that the limb markers are skin-mounted, and so they 
move in relation to the underlying bones. This is particularly marked 
around the joints as they flex and extend, but all markers also move 
along the limb as a result of the tissue movements associated with 
the accelerations which occur during the impact of the foot onto 
the floor. Thus, gait analysis may show abnormalities of whole-
body motion, but will not be accurate enough to give detailed 
information about what is happening to specific structures within 
each individual joint. The recent studies of abnormal tibial internal-
external rotation after ACL rupture, by Georgoulis et al, are at the 
limit of this methodology.

If we wish to use gait analysis to study the forces acting on the 
joints, then it is necessary to take the force and moment data from 
the footplate and combine it with the kinematic data from the video 
analysis via a musculoskeletal model. This is usually a complex 
computer program which attempts to calculate the joint forces from 
the input data, which may also be augmented by electromyography, 
in order to know when each of the muscles are active. This force 
analysis depends on many assumptions such as how groups of 
muscles cooperate to cause a flexing or extending moment, or 
whether there are antagonistic actions which are needed to ensure 
joint stability. This is very sensitive and important, because it is 
the muscles which cause most of the joint forces. The major joints 
of the lower limb work typically with forces of three to four times 
body weight when walking, and this will rise as the speed of motion 
increases. Thus, gait analysis is a major undertaking!

Similar analyses are performed on other activities relevant 
to the disability resulting from arthritis or other joint injury or 
abnormalities. There is currently much interest in lower limb 
function when descending stairs, in relation to knee instability and 
patellofemoral problems. The whole-limb analysis is showing the 
role of the muscles which cross the hip and control femoral rotation, 
in what are often assumed to be knee problems.

Very often, lower limb problems are unilateral, and so analyses 
of gait symmetry are a powerful method to identify specific 
abnormalities. This is not well covered by the type of gait analysis 
described above, because there are usually only one or two force 
plates in the floor, and so only one footfall can be measured in each 
experimental run, which means that it is very difficult to ensure 
statistical power for any conclusions. The solution to this is to use 
an instrumented treadmill. Treadmills are familiar through their 
prevalence in health centres, and may be adjusted for both speed, 
from slow walking through to running, and also slope, to simulate 
uphill or downhill gait. An ‘instrumented’ treadmill also incorporates 
force plates, which the moving belt passes over. So, when the 
subject walks, their foot-‘floor’ forces are measured and both feet 
have their load histories displayed and superimposed. This allows 
easy identification of asymmetry, and – because it is easy to collect 
a hundred steps in a row – the statistical analysis is very powerful. 
This can show very nicely the return of equal load-sharing post 
surgery, and thus guide the return to sports activity, for example. 
It is surprising that such quantitative methods are not in more 
widespread use.

If we wish to study what is happening within the joint, such as 
the pattern of elongation of a specific ligament, a more accurate 

method than skin-mounted markers is essential. A small number 
of research studies have used markers mounted onto bone pins 
inserted into human volunteers, but that is not easy to justify 
ethically for routine use. A review of the literature shows that work 
has progressed along two main pathways to accomplish greater 
accuracy of bone-bone motion analysis: via in-vitro and in-vivo 
experiments. 

Although experiments in-vitro have obvious limitations which must 
be kept in mind when trying to relate them to clinical use, they 
do also have unique advantages. In particular, there is no ethical 
problem about repeating the surgery on each joint, thus allowing 
pair-wise comparisons of the effectiveness of operative procedures, 
eliminating the inter-subject variability which affects clinical work. A 
further advantage of working in-vitro is that it is possible to embed 
measuring sensors, such as pressures sensitive films to examine 
joint contact patterns, or to stick strain gauges onto the bones, 
and to examine the effects of different surgical procedures under 
carefully-defined and repeatable loading and motion conditions. 
This type of work has led to much of our basic understanding of how 
ligaments stabilise the knee, and to concepts such as primary and 
secondary restraints.

If we wish to study the details of loads on tissue structures within 
living joints, then two main approaches are used: insertion of 
measuring instruments, and detailed imaging methods. The most 
widely-known measuring method within joints is the use of joint 
replacements which have arrays of strain gauges embedded within 
sealed cavities. These instrumented implants are calibrated prior 
to insertion and then may yield data about joint forces post surgery. 
This has been done most often at the hip, notably by Bergmann and 
Rohlmann in Berlin. There is always the problem of communicating 
data to the outside world, and that is most often solved by wireless 
induction loop circuits embedded subcutaneously; these also allow 
the internal batteries to be recharged. Clearly, this is extremely 
complex work, with many possibilities for problems. Other related 
research has used miniature sensors with strain gauges, inserted 
into splits in ligaments and tendons, in order to obtain loading data 
in-vivo. This has included experiments where patients retain the 
sensors for a short time post-surgery, so that measurements are 
obtained in different activities after the anaesthesia has ended.

Imaging methods are more closely related to the clinical scene and 
can yield data about abnormalities of joint articulation. Several 
methods have been used recently, particularly open-access 
magnetic resonance imaging (MRI) and fluoroscopy.  These both 
allow the load-bearing lower limb to be imaged. The advantage of 
MRI is that it allows visualisation of the soft tissue structures, such 
as the menisci, and also the articular cartilage contours under 
load; the disadvantage is that MRI has excessive data acquisition 
times, and so the best which it can do currently is to obtain a limited 
number of data slices through a joint (typically one or two), and then 
only with a series of static postures. Thus, MRI can only give a quasi-
static analysis of stop-start movements which represent dynamic 
load-bearing activities. This method was used by Freeman et al to 
demonstrate the differnt patterns of femoral condylar motion over 
the tibial plateau during knee flexion which result in tibial internal 
rotation.  Data are obtainable at higher speed via X-rays, and load-
bearing fluoroscopy has been developed. There have been two 
main approaches: single-beam and dual-beam fluoroscopy. As with 
MRI, most clinical fluoroscopic systems have limited frame rates 
to collect data, and the long exposures (in relation to the speed of 
dynamic events when the body is moving) cause the images to be 
blurred excessively. Thus, most of these analyses have been only 
quasi-static, as described above. In order to obtain real-time motion 
analysis, fluoroscopes with high frame rates and short shutter 
speeds are needed, and this is not usually found in a normal clinical 
environment. When the fluoroscopic images are analysed, several 
research groups, including those of Komistek and of Banks, have 
developed software which allows a computer-generated three-
dimensional model of the bones or prostheses to be ‘fitted’ to the 
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INTERVIEWINTERVIEW

Pillars
of ESSKA.
ESSKA likes to honour the men that have been the pillars 
of Sports Medicine in Europe. In this issue we will focus 
on Prof. René Verdonk, President of the ESSKA from 
1996 to 1998.

René Verdonk was born in Gent, Belgium in February 1946.
He graduated in July 1971.
Board certification in orthopaedic surgery: 07.10.1976.
Viable meniscal allografts. PhD thesis, University of Gent, 1992.

Since 1992 he is Professor of Orthopaedic Surgery and head 
of the department of Orthopaedic Surgery and Traumatology, 
Gent University Hospital, De Pintelaan 185, B-9000 Gent 
(Belgium).
He has been involved in the advancement of trauma surgery 
and in knee pathology, and takes a special interest in cruciate 
and meniscal surgery. Currently, he is also involved in cartilage 
pathology.
He has published in a large number of review Journals. 
He is a member of many scientific societies, such as the 
Belgian Society for Orthopaedic Surgery and Traumatology, 
of which he was President in 1991. He is a member of BOTA 
(Belgian Orthopaedic Trauma Association). 
He is Past President of ESSKA, past chairman of the basic 
science committee, and currently editor in chief of  Knee 
Surgery, Sports Traumatology, Arthroscopy (official Journal of 
ESSKA).
He is a member of the ISAKOS strategic planning committee 
and of the ISAKOS Knee Committee. He is also a member 
of AAOS, and corresponding member of the American 
Orthopaedic Association (AOA) and of the Orthopaedic 
Trauma Association (OTA).

René Verdonk
Maaltebruggestraat 260, B-9000 GENT (Belgium)
Tel. +32 9 221 51 66
Email rene.verdonk@ugent.be

Interview PROF. René Verdonk
Interview done the 23rd February 2010
by Fredrik Almqvist
 
Dear Professor Verdonk
 
What led you to specialize in orthopaedic surgery?
 In my 5th year of medicine, I had the opportunity to go for 1 
month to Algeria since my father had friends and colleagues 
there. During my stay I was able to attend much trauma 
surgery, which kindled my interest in traumatology and 
orthopaedic surgery.
At that time, just as today, traumatology was performed at the 
Gent University Hospital by the Department of Orthopaedic 
Surgery. 
From 1971 to 1973, I spent the first 2 years of my residency in 
orthopaedic surgery in Antwerp with Dr. Louis Rombouts.
As I already mentioned, I was much interested in traumatology 
and working with Dr. Rombouts gave me the opportunity to 
learn a lot about the knee joint and knee surgery, which stirred 
my specific interest in that joint.
In 1973, I continued my residency at the Gent University 
Hospital in the Department of Orthopaedic Surgery and 
Traumatology under the supervision of Professor H. Claessens. 

So, you mention that the focus of your interest was on 
traumatology and the knee joint. What was the reason for 
you to start performing arthroscopy?
As you know, many traumatologic and sports injuries 
involve the knee joint. By introducing arthroscopy, I had the 
opportunity to combine traumatology with arthroscopy of the 
knee.

When did you start arthroscopy of the knee joint?
The first arthroscopy congress was held in Lier by Dr. Geens in 
1984.
We should bear in mind that, as in many other countries, 
arthroscopy was first performed by rheumatologists. They 
introduced these instruments into the Gent University 
Hospital. Due to logistic problems, they never had the 
opportunity to perform these interventions in the operating 
theatre, which has always been an issue. However, we as 
orthopaedic surgeons, did have this opportunity. In Gent, 
the first arthroscopic procedure in the operating theatre was 
performed in 1976 by Dr. P. Coetsier, after he had visited Dr. 
Van Rens in Nijmegen in the Netherlands. 
In the same period, Dr. Jef Rombouts visited Dr. Lanny Johnson 
in Michigan to learn more about arthroscopic surgery. Once 
back in Gent, he started this surgery at the Gent University 
Hospital and after his departure to Antwerp, I took over this 
arthroscopic activity in 1978.

And what about your involvement in knee arthroplasty?
When I came to Gent to continue my orthopaedic residency, 
not many knee arthroplasties were performed, although some 
surgeons at the department were experienced in it. When they 
left the department, I had the opportunity to become proficient 
at knee prosthesis surgery.  
In 1991, at the annual Belgian orthopaedic congress organized 
by Professor Jean Lewalle, Dr. John Insall was invited to talk 
about the new-generation knee prostheses. From that moment 
on, the type of knee prosthesis, as well as the number of knee 
arthroplasties performed at our department, has changed.

How did you become involved in the ESSKA society?
After Werner Müller had written his famous book “Das 
Knie”, he was invited to the annual Belgian orthopaedic and 
traumatology meeting in Antwerp, organized by Dr. Louis 
Rombouts. Louis Rombouts and Werner Müller had become 
good friends. When ESSKA needed a member-at-large 
from Belgium, I was introduced to the ESSKA society. This 
happened officially at the 2nd ESSKA meeting in 1989, which 
took place in Basel. 
Since then I have always been involved with ESSKA. 
I went on to join the board at the Stockholm meeting, organized 
by Professor Eriksson. I became president elect in Palma to 
become president of the society in 1994. 
 
What was the most important step in your orthopaedic 
career?
After some years of research, and just a few years after 
Professor Carl Wirth from Hannover (also past president of 
ESSKA), I performed the first viable meniscal transplantation 
in January 1989. 

You are travelling a lot. Could you explain how this all 
started?
The fact that Professor Claessens did not travel too much, 
gave me early in my career the opportunity to replace him and 
to attend quite a few congresses/meetings. Later, in 1977, I did 
a Zimmer travelling fellowship in the US, and as arthroscopy 
became increasingly important in the late 1970s, this also 
meant more and more travelling to meetings. Eventually, 
this led to a group of friends from all over the world, who are 
interested in the knee, arthroscopy, and sports traumatology.
 
You were the Godfather of the ESSKA travelling fellows in 
1995. How did you experience this?
It was an exiting and a wonderful time touring the US together 
with Philippe Neyret, Ate Wymenga and Meinholf Görtzen. 
This fellowship was started by Werner Müller, Ejnar Eriksson 
and John Feagin, and has since then been a very prestigious 
fellowship.
During my time as a Godfather for the 3 travelling fellows, I 
had the opportunity to attend and become familiar with many 
surgical procedures in sports medicine. I fully appreciated 
the hospitality of the hosts at each place we visited and even 
continued to be friends with many of them until today. 
Of course, I had the opportunity to get to know my 3 European 

colleagues and this created an everlasting friendship.
 In your opinion, what is the biggest difference in 
orthopaedic surgery between Europe and the US?
 
The English literature is very comprehensive, but I remember 
an anecdote about Dr. L. Rombouts travelling to New York 
a long time ago for a knee meeting. In Europe, the French 
literature is very well known, but not so in the US, where 
French is not a common language. The meeting was about 
the knee and osteotomy, a procedure which at that time was 
uncommon in the US. Rombouts presented promising results 
with a long-term follow-up, mainly from the French literature. 
The US colleagues then realized that this was a procedure 
which had since long been established in Europe with good 
results. I believe that the link between the US and Europe has 
continuously progressed since then. 
As you know, orthopaedic surgeons in the US are doing sports 
or joint surgery. This is in contrast with knee surgeons in 
Europe, who treat everything about and in the knee joint. 
We should also bear in mind that the US is one continent, but 
Europe comprises a lot of different countries. This stimulates 
contributions towards the orthopaedic community in Europe. 
 
In which journal did you first publish a paper?
I wrote an article on closed nailing of fractures of the tibial 
diaphysis, which was published in Acta Orthopaedica Belgica 
in 1977. 
Since then, and because of my involvement with ESSKA, my 
preferred journal obviously is the KSSTA journal.
 
How do you feel about the relationship between the 
industry and science?
Clinical science, especially in the field of orthopaedics, is very 
much supported and made possible by the industry. 
I believe that the development of new technologies in 
orthopaedics as well as fellowships are stimulated by the 
orthopaedic community, and often also made possible by 
the orthopaedic industry. This relationship is of paramount 
importance, also because it allows us to bring together many 
scientific colleagues.
 
What advice would you give young orthopaedic surgeons 
today who still have to start their career?
Based on what I have learned during all these years, the most 
important advice I can give is to stay oneself.
This is the right way for them and for their colleagues to 
proceed.
Networking could also be important. This is something 
you have to create yourself and it will be stimulated by, as I 
mentioned, staying yourself.
 
What is the message you would like to give to the 
European and outside of Europe colleagues?
Well, try to establish good relationships with colleagues and 
take every opportunity to bring together younger orthopaedic 
surgeons as this is bound to be positive for today’s orthopaedic 
community.
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ESSKA 
Congress in 
Oslo

              Jon Karlsson	                       Jacques Menetrey

Almost 2 years ago we started to work on the scientific 
programme of the 2010 Oslo congress. We would like to take 
this opportunity to thank everyone who has contributed to the 
programme.

In this context, we would especially like to thank
Katrin Volkland and Maria Brömsel, who in an elegant way taken 
care of all administrative issues. 

We decided to make some changes after evaluation the 2006 
and 2008 programmes. The most important change was to 
drop the National and Regional symposia. Instead we added 
live surgery; and we increased the focus on short lectures; 
“short and sharp” on good science and good surgery. 

The congress is really close now and we must admit that we 
are looking forward to 4 days of scientific highlight, not only 
from Europe, but all over the world. In this context, we would 
like to remind you about the specially invited guest symposia; 
i.e. SLARD and AOSSM, arranged in co-operation with ESSKA. 

And now we are finished (even though a few details will need 
to be corrected in the last minute) and we tell that we are 
proud to present what we consider to be the best ESSKA 
programme ever. No ESSKA member should miss this 
congress. Taken together, we invite you to a total of 126 hours 
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of first class education. Several new and interesting topics are 
added; like short podium presentations and sports-related 
symposia. 

All in all, we received over 1200 abstract submissions, whereof 
270 have been accepted for the podium presentations. 
Speakers are invited to talk for 5 minutes 
and they are asked to give the evidence and take-home 
message in their last slide. After every 4 talks, we have 
added 10 minutes of discussion. We have accepted around 
600 posters and in order to avoid “no-shows”, we ask poster 
presenters to confirm their participation – no one likes an 
empty poster wall. We have added a special feature; “Short 
communication”, where the 72 best posters have been 
selected for short-podium presentation, with a maximum of 5 
power point slides. 
Another new feature is the live surgery for the first time at an 
ESSKA congress. We really look forward seeing some of the 
very best European surgeons performing live surgery on the 
knee, shoulder ankle and hip. Thanks to Tom Ludvigsen for 
taking care of all the practical arrangements. 

We have invited some of the very best scientists, who will 
present their work. We especially welcome Savio Woo, 
Elizabeth Arendt, Jan Victor, Roald Bahr, John Bergfeld and 
Rocky Tuan as our distinguished guests. 

The program will run in 5-6 parallel sessions, starting early 
morning with the 18 Instructional courses. We have also 
added a full-scale Physiotherapy programme. Thanks to May 
Arna Risberg, Grethe Myklebust and Inger Holm for creating 
an interesting programme and talking care of the practical 
issues. A pre-course on cadaver dissections will be given the 
day before the ordinary congress starts. Thanks to Steinar 
Johansen for all local arrangements. 

We are fully aware that it may be difficult to chose between 
sessions more than once and more than twice, but we are 
convinced that everyone who attends the congress will 
find something new and a lot of interesting topics will be 
presented. 

Two important topics are the “Star papers” and “National 
Awards”. We will listen to the very best scientific papers 
and the winner of the star paper session is awarded the 
prestigious Then van Rhens prize. 

We are proud to welcome you to Oslo, a very beautiful city and 
middle of June is a perfect opportunity to travel to Oslo. An 
opportunity no ESSKA member should miss. 

See you all in Oslo!

Jacques Menetrey		  Jon Karlsson
Programme Chair		  Programme Chair

THURSDAY, JUNE 10 
12.30 - 13.30 h
PLENARY HALL

Rotator Cuff SpeedBridge Repair with SwiveLock, FiberTape and 
FiberChain
Andreas Imhoff

Arthroscopic Treatment of Bony Glenoid Defects
Markus Scheibel     

Biological Healing Enhancement in Shoulder Surgery using 
Autologous GF
Augustus Mazzocca    

FRIDAY, JUNE 11
12.30 - 13.30 h
PLENARY HALL

ACL RetroConstruction: Anatomical Outside-In/Inside-Out Bone 
Socket Drilling and Latest Graft Fixation Options
James Lubowitz     

MPFL Reconstruction
Philip Schöttle    

Arthrex Sports Knee: Arthroscopic Assisted Uni-Knee Prosthesis
Thomas Stock       

Tibial and Femoral Osteotomy with PEEK PowerPlate
Andreas Imhoff     

PRP and Autologous GF in the Orthopaedic Practise 
Peter Ogon                            
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ESSKA EDUCATIONAL Programs

ESSKA 
Upper Limb 
Committee
-Open Meeting
Projects 2010-2012

Thursday June 10TH, 2010
TIME: 16.00 – 18.00 h
Room 7 (SPEKTRUM)

Under 45 
Committee
-Open Meeting
The Under 45 committee will have an 
open meeting during OSLO congress, 
regarding new research projects, new 
ideas and new perspectives.
All young orthopaedics surgeons will be 
welcome and possibly included in the 
U45 projects.

Thursday June 10TH, 2010
Time: 16:00 – 18:00 h
Room: Base I (ground floor of 
Radisson Hotel)

-Invitation
ESSKA 
GENERAL 
ASSEMBLY 
2010
Friday, 11 June 2010
From 11:00 – 12:00 am
Plenary Room

14th ESSKA Congress in OSLO, Norway

Agenda

1. - OPENING AND WELCOME ADDRESS
2. - APPROVAL OF THE REPORT OF THE GENERAL 
ASSEMBLY 2008 (PORTO, PORTUGAL; PUBLISHED IN SPRING 
NEWSLETTER 2010) – Assembly (vote)
3. - PRESIDENT’S REPORT – Lars Engebretsen
4. - TREASURER’S REPORT – Matteo Denti (vote)
5. - APPOINTMENT ACCOUNT AUDITOR – Assembly (vote) 
6. - SECRETARY GENERAL’S REPORT – Roman Seil (vote)
7. - NEW VOTING PROCEDURE – Assembly (vote) 
8. - ESSKA–EKA (European Knee Associates)
presentation – Ate Wymenga
9. - EDUCATIONAL SECRETARY’S REPORT – P DJIAN
10. - ELECTION OF NEW OFFICERS – Assembly (vote)
11. - REPORT OF THE EDITOR IN CHIEF – Jon Karlsson
12. - WELCOME ADDRESS BY THE NEW PRESIDENT –
Niek Van Dijk
13. - MISCELLANEOUS
14. - ADJOURN

SOCIETY UPDATE

2009 / 2010 ESSKA Scholarship			 
program

Name of Participant	 Residence Country	 Host's Name	Country  of visitIng Centre
SAVITSKI Dzmitry	 BALEARUS	 Patrick Djian	 France
EMAMI Alireza	 IRAN	 David Dejour	 France
ROSKIDAILO Anastasia	 RUSSIA	 Timo Järvelä	 Finland
KOMINIAK Piotr	 POLAND	 Philippe Hardy	 France
Shreshta Dipak	 NEPAL	 Giuliano Cerulli	 Italy
NASTOV Nebojsa	 MACEDONIA	 Istvan Berkes	 Hungary
TIMCHENKO Dmitry	 RUSSIA	 Philippe Beaufils	 France
GUDUSHAURI Paata	 GEORGIA	 Niklaus Friederich	 Switzerland
KIDA Qerim	 KOSOVO	 Pierre Chambat	 France
NIKOLAEV Kirill	 RUSSIA	 Ate Wymenga	 Netherlands
MOSAID Sedeek Mohamed	 EGYPT	 Romain Seil	 Luxembourg
BERKOVICH Yaron	 ISRAEL	 René Verdonk	 Belgium
DELIWALA Ujjwal	 INDIA	 Joao Espregueira-Mendes	 Portugal
NGIM Ngim	 NIGERIA	 Rainer Siebold	 Germany
KAZ Rodrigo	 BRASILIA	 Daniel Fritschy	switzerland	
					   
	
AOSSM Fellowship 2009 				  
participants visiting USA

Name of participant		Country   of residence	
Lars Engebretsen	godfather	  Norway	
Elizaveta Kon	fellow	  Italy	
Elvire Servien	fellow	  France	
Gino Kerkhoffs	fellow	  Netherlands		
					   
	
APOSSM FELLOWSHIP 2010				  
participants visitIng ASIA

Name of participant		Country   of residence	
Philippe BEAUFILS	godfather	  France	
Sven Scheffler	fellow	  Germany	
Roberto Rossi	fellow	  Italy
Mike Carmont	fellow	  United Kingdom

ESSKA
upcoming
educational
programs
Make sure to send your application on time for 
the upcoming ESSKA educational programs. 
You will find the different application forms as 
well as all necessary information around the 
diverse programs on following link:

http://www.esska.org/en/education

ESSKA AOSSM-APOSSM Fellowship 2011/2012
Deadline for application: October 1st 2010

ESSKA Knee Arthroplasty Fellowship 2010
Deadline for application: August 1st 2010

ESSKA 2010-2011 Scholarship program
Deadline for application: May 1st 2010

ESSKA 2011-2012 Scholarship program
Deadline for application: May 1st 2011

ESSKA SLARD Fellowship 2011
Deadline for application: October 1st 2010

ESSKA Knee Replacement Visiting Fellowship
Deadline for application: May 1st 2010

European Arthroscopy Fellowship 2010
Deadline for application: May 20th 2010

EDUCATIONAL
PROGRAMS 2009/10
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ESSKA GENERAL ASSEMBLY 2008 – REPORT ESSKA GENERAL ASSEMBLY 2008 – REPORT

REPORT OF ESSKA GENERAL 
ASSEMBLY 2008
Friday May 23rd 2008, 11.30 to 12.30 am
Alfândega Congress Centre Porto

120 members were present.

1. APPROVAL OF THE REPORT OF THE GENERAL ASSEMBLY OF THE 
INNSBRUCK MEETING 2006 (PUBLISHED IN THE NEWSLETTER 
April-2008)
The minutes of the previous General Assembly were unanimously 
approved. No new topics were added to the agenda of the present 
Assembly.

2. PRESIDENT’S REPORT – D FRITSCHY
In his report the President went through his activities as society President 
during the past 2 years, which had been to coordinate the Board activities; 
to keep contact with the committee chairmen and the members at large; 
to represent the society in various situations; contact with other societies 
(AOSSM, EFORT, AAOS, ISAKOS and national societies); participation in 
meetings; etc.

In the 2006-2008 period, there had been 7 full board meetings and 3 
telephone conferences, during which the Board had – among others 
- worked on: Postgraduate courses; KSSTA – Springer; Web-site 
development (GLC); Sponsor partnerships; EFORT collaboration. He also 
presented the history of the relationship between ESSKA and EFORT.

The President presented the aims of the strategic meeting from June 
2004 in Porto where several issues of importance had been planned for 
the future. The following achievements had already been realized: seat 
transfer from Geneva to Luxembourg; new bylaws; permanent executive 
office: Sandy Kirsch and Brigitte Dolenc; new Upper Limb Committee; 
new Newsletter & Web Committee; the ESSKA Knee Arthroplasty 
Fellowship; Web Education programme.

Finally, he thanked the local organizers and the congress organization 
team for the successful meeting in Porto and the members of the Main 
Board for the fruitful collaboration over the last 2 years’ period. He 
especially thanked the Administration Manager for her commitment to 
the society over the past 2 years.

3. SECRETARY’S REPORT – R SEIL 
The Secretary gave an overview of the ESSKA 2000 members. On the 1st 
of May 2008 ESSKA 2000 had 1001 members after a database cleaning 
action (- 16,3%) coming from 5 different continents and 60 countries. 
Within Europe, 52,5 % of the members came from Central Europe, 26,8 
% from Southern Europe, 9,5 % from Northern Europe, 11,2 % from 
Eastern Europe. He presented the list of the 172 new members who had 
joined ESSKA 2000 over the last 2 years. Germany was the country with 
the highest number of members (93; 9,3%), followed by Switzerland (89; 
8,9%) and Greece (77; 7,7%). The country with the highest number of 
members outside of Europe were the United States (36; 3,6 %).

He shortly presented the location of the Executive Office Luxembourg, 
and the major tasks of the ESSKA staff, Ms. Sandy Kirsch and Ms. Brigitte 
Melchior-Dolenc.

He presented several activities of the committees and the executive 
office over the past 24 months: 

•	 The newsletter had been edited on a regular basis (2x/year) and 
had adopted a new look. Editor had been the Past President Neil 
Thomas, and Managing Editor had been the Chairman of the U 45 
Committee, Gianluca Camillieri.

•	 The ESSKA presentation brochure had been distributed at major 
conferences in order to present the society’s activities.

•	 The brand-new ESSKA website had gone online a few hours ago, and 
would be completely updated within the next months.

•	 The society had set up an application form for ESSKA patronage of 

local courses, which applied objective criteria for the awarding of the 
patronage.

•	 ESSKA had been represented with a booth a major national and 
international conferences (AGA, ISAKOS, SFA).

•	 An abstract book had been created, which was published as a 
supplement to the KSSTA Journal.

•	 The Porto congress had been awarded 21 CME credits.

The Secretary General then presented in detail the reasons and which 
had lead to the transfer of the official seat of the society to Luxembourg, 
and to the registration as a non-profit society in Luxembourg. In order to 
have full exercise rights in Luxembourg, allowing the ESSKA to operate 
as a non-profit organization and thus avoid paying taxes, the by-laws had 
to be adapted to Luxembourg law. He presented the major contents of 
the new by-laws, which were much more detailed and exhaustive than the 
former ones. They had been specified by luxembourgish law for non-profit 
societies (“asbl” = association sans but lucratif ); they had been published 
in 2 languages (french & english); they had been thoroughly checked by a 
luxembourgish and an english lawyer and by a luxembourgish tax office.

He then presented the benefits for the society with this new situation:

Legal point of view
•	 There was no disadvantage compared to Switzerland;
•	 The Luxembourgish law does not have any restrictions on 

the maximum income which can be generated by non-profit 
organizations without paying taxes;

•	 Status of a non-profit society will limit the personal liability of each 
Board member in case of insolvency. 

Financial point of view
•	 No taxes to pay on transferred capital from CH to LUX
•	 Reduced banking fees
•	 Improved administration management
•	 Fees paid formerly to Fiduciary cover 50% of the salaries of the 

ESSKA staff

Administration
•	 Professional ESSKA Executive Office committed to the society ś aims
•	 Centralisation of society’s services 
•	 Wide area of activities covered by the Executive Office

There followed a vote about the approval and adoption of the new bylaws. 
The General Assembly entirely approved the new by-laws. The Secretary 
General said goodbye to “ESSKA 2000” and welcomed back “ESSKA”.

4. TREASURER’S REPORT – J ESPREGUEIRA MENDES
The Treasurer reported a stable financial situation with a healthy balance 
between revenues and expenses. The financial & secretariat office had 
moved entirely from Geneva to Luxemburg as from 01.01.2008. The 
permanent staff (one full time administrative secretariat (Sandy Kirsch) 
and one partial time (Brigitte Dolenc)) had increased significantly the 
expenses but we are a more professional organization. All bills were 
personally controlled by the treasurer and therefore paid by ibank 
through the office of Geneva/Luxembourg. All the money was invested 
with low risk (bonds and equities).

The major sponsorships for the society were the DJO Fellowship (ESSKA/
AOSSM and ESSKA/APOA) and the ESSKA/S&N scholarship program 
for Eastern Countries and OE (10 + 5 / Y). The publication of the KSSTA 
Journal had expanded (pages and volumes) and the deal with Springer 
had been significantly improved. The number of educational courses had 
been increased (cadaver, Eastern Countries, EFORT) and the Web Page 
had been improved (professional provider). In 2009 will start a new Web 
TV Education Program.

The society’s main source of revenue is the biennial conference. Other 
incomes are covered by the 5 «Platinum Sponsors» (DJO (Aircast); 
Arthrex; Smith & Nephew; Stryker; Zimmer); the sponsorship for an 
educational CD-Rom and eastern european and international scholarship 
programmes by Smith & Nephew; and the fellowship programmes with 
APOA and AOSSM by Aircast / dj ortho. The independent overseer since 
2002 is Magnus Forssblad, and he is auditor of the annual accounts.
The Treasurer presented the detailed balance sheet of the society 

finances over the past 2 years, and he presented a balanced budget 
for the years 2009-2010. Finally, he presented the written report of the 
financial overseer M Forssblad. The entire Assembly was in favour of 
supporting this report. There was a vote and the accounts of ESSKA 
2000 were approved by the general assembly for the 2-years-term 2006-
2007.

5.REPORT OF THE EDUCATIONAL SECRETARY – M DENTI
The Educational Secretary informed the Assembly about the successful 
Scholarship Programs, funded by Smith & Nephew (10 scholars/year 
from eastern Europe and 5 international scholars) offering a one month 
scholarship sponsored with Euro 1,700 in an ESSKA 2000 affiliated 
centre. He thanked DJO (Aircast) for the continuous funding of the 
travelling fellowship programs (APOA / AOSSM).
He presented the Eastern Europe courses, which were organized in 
collaboration with the Integration committee: 2004 Poland: arthroscopy; 
2005 Russia (with ISAKOS): arthroscopy; 2007: Cech Rep: Knee 
replacement; 2009: Croatia. New shoulder arthroscopy course in Greece 
2008. 
He reported on the arthroscopy cadaver courses held in collaboration 
with the French Arthroscopic Society (SFA) at the European Institute 
for Telesurgery in Strasbourg, France since December 2004 and on an 
educational project with a DVD series on orthopaedic sports medicine, 
arthroscopy and knee surgery. The first DVD “Posterior Cruciate 
Ligament: options in reconstruction” had been launched for the Porto 
meeting.
He mentioned the successful “National Societieś  Award Session”, 
which ESSKA had introduced for the first time at the Porto congress. 
In this session, the prize winners of some national knee surgery/sports 
traumatology/arthroscopy associations had been given the opportunity 
to give their talk in a distinguished session. The goal was to increase 
the scientific depth of the programme and to offer to young, promising 
scientists an international platform to present their work.

6. NOMINATING COMMITTEE and ELECTION OF NEW OFFICERS – 
NP THOMAS
The Past President and Chairman of the Nominating Committee Neil 
Thomas presented the composition of the nominating committee for the 
selection of the next 2nd Vice-President:

Chair 	 N. THOMAS (Past President)
Members 	 N. VAN DIJK (2nd Vice-President)
	 R. VERDONK
	 P. NEYRET
	 F. MONTSERRAT

The Nominating Committee’s proposal (supported by the Board) for next 
2nd Vice-President: Joao ESPREGUEIRA-MENDES (Portugal)

There was a vote and the proposal of Joao ESPREGUEIRA-MENDES 
as the next 2nd Vice-President of ESSKA was approved by the general 
assembly.
As a consequence, the position of the Treasurer needed to be filled. 
The Main Board proposed Matteo DENTI to become new Treasurer of 
the society and Patrick DJIAN to become Educational Secretary of the 
society. There was a vote and these proposals were approved by the 
general assembly. Upon these votes, the Past President presented the 
new ESSKA Board to the General Assembly for the period 2008-2010:

President 	 Lars ENGEBRETSEN (Norway)
1st Vice-President	 Niek VAN DIJK (Netherlands)
2nd Vice-President	 Joao ESPREGUEIRA-MENDES (Portugal)
Secretary General	 Romain SEIL (Luxembourg)
Treasurer 	 Matteo DENTI (Italy)
Educational Secretary	 Patrick DJIAN (France)
Past President	 Daniel FRITSCHY (Switzerland)

The following chairmen of the scientific committees were proposed and 
accepted by the general assembly for the period 2008-2010:

Arthroscopy 	 Stefano ZAFFAGNINI (Italy)
Articular Cartilage 	 Henning MADRY (Germany)
Basic Science 	 Andreas WEILER (Germany)
Integration 	 Vojtech HAVLAS (Czech Republic)

Knee 	 Johan BELLEMANS (Belgium)
Newsletter & Web 	 2nd Vice President + Chair U45
Orth. Sports Med. 	 Magnus FORSSBLAD (Sweden)
U45 	 Pietro RANDELLI (Italy)
Upper Limb 	 Ettore TAVERNA (Italy)

The following new Members at Large were elected or reconfirmed for the 
period 2008-2010:
Fink MD Christian (Austria), Almqvist MD Karl Fredrik (Belgium),
Haspl MD Miroslav (Croatia), Trc MD Tomás (Czek Republic),
Lind MD Martin (Denmark), Järvelä MD Timo (Finland),
Potel Jean-Francois (France), Siebold Rainer (Germany), 
Antonogiannakis MD Emmanuel (Greece), Pavlik Attila (Hungary)
Adar Eliyahu (Israel), Margheritini Fabrizio (Italy),
Van Arkel Edwoud (Netherlands), Aroen Asbjörn (Norway),
Widuchowsky Jerzy (Poland), Salreta José Filipe (Portugal),
Dubrov Vadim (Russia), Veselko MD Matjaz (Slovenia),
Valenti MD Juan Ramon (Spain), Forssblad MD Magnus (Sweden),
Koch MD Peter Philipp (Switzerland) Doral MD Mahmut Nedim (Turkey), 
Lavelle Jonathan (U.K.)

7. REPORT OF THE EDITOR IN CHIEF – R VERDONK
The new Editor in Chief of the KSSTA journal presented his main ideas 
and plans for his new task for the society. He intended to implement 
the function of a Managing Editor, whose tasks would be to coordinate 
incoming papers; coordinate the reviewers; prepare letters to authors; 
finalize editorial advice; report to Editor-in-Chief; attend ESSKA Main 
Board meetings on request.
The responsibilities of the Editor-in-Chief would be to coordinate and 
supervise the Editorial Board activities; organisation of reviewers and 
their specialty fields; available to ESSKA Board on request; relating to 
Board of Trustees; connection with Springer; connection with Sister 
Journal; final editorial responsibility to Board of Trustees and ESSKA 
Board.

8. WELCOME ADDRESS OF THE NEW PRESIDENT – L ENGEBRETSEN
The new President Lars Engebretsen thanked the General Assembly 
for their confidence and presented his main priorities for his 2-year 
Presidency from 2008-2010:

•	 White paper on the state of ESSKA and the future
•	 Creating of sub specialty in Sports Traumatology and Sports 

medicine in the EU
	 – Creating a curriculum
	 – Achieving Accreditation
	 – Achieving Certification
•	 Journal consolidation (AGA, SIGASCOT, AJSM, Arthroscopy, KSSTA 

etc)
•	 Membership drive
•	 Research: Charge for comittes to start  new studies
•	 Education
	 – Website
	 – A central Training site for surgery
	 – ESSKA Accredited educational centers
	 – ESSKA courses with the ESSKA Diploma
•	 Involvement
	 – New call of action for the comittees
	 – New tasks for the Members at Large
	 – Specialty Day at EFORT

9. ADJOURN
No further points were added to the agenda.

Luxembourg, May 24th 2008

Lars Engebretsen 	 Romain Seil
ESSKA President	 ESSKA Secretary General
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MESSAGE FROM Esska
Arthroscopy commitee

MESSAGE FROM Esska
Arthroscopy commitee

MESSAGE FROM Esska
SCIENCE Commitee

News from        
the Knee            
Committee        
The Knee Committee has continued its efforts to concentrate 
the European expertise in the domain of the degenerative 
knee and arthroplasty.
The available knowledge on this area is in Europe is huge, 
both with respect to surgical experience as well as on implant 
development and design. 
Europe has world leading experts on osteotomy, uni- and total 
knee arthroplasty, knee kinematics and biomechanics. The 
expertise however is not consolidated, but rather scattered 
around the different European countries. 
The Knee Committee believes that consolidating this 
European knowledge in an expertise platform will create a 
synergistic effect with cross stimulation across the countries, 
similar to what has happened the last decades in North 
America with for example the Knee or Hip Society .

Grouping our knowledge is important, and in fact necessary. 
Currently, European surgeons face difficulties in developing 
specific European guidelines, congresses and symposia, and 
impact on the scientific literature. Instead, North American 
expert groups today control and dominate the teaching, 
organize the literature, and present guidelines on issues 
such as DVT prophylaxis with worldwide impact. Europe 
has this expertise as well, but currently its voice is unheard. 
Consolidating European expertise is therefore necessary, and 
this process is ongoing and in fact approaching its finalization. 
In order to achieve this, the Knee Committee has organized 
the past two years expert meetings in Lisbon (hosted by 
Jose Filipe Salreta), Rome (hosted by Alfredo Schiavone) 
and Barcelona (hosted by Ferran Montserrat), which were 
highly attended, with super quality scientific presentations 
and intense debates on how to proceed. The concept of an 
European Knee Association was born.In fact, the process 
is now in its finalization, and the first results will start to 
be noticeable at the ESSKA Congress in Oslo, where the 
organizers have allowed us an important number of sessions 
on the degenerative knee and arthroplasty, organized by our 
group. With respect to literature, KSSTA and the Editor in 
Chief have welcomed our initiatives, and the impact of our 
group on review and publication of papers on the degenerative 
knee and knee arthroplasty will become implemented. Also on 
the organisation of interim meetings and a European current 
concept style meeting, actions are ongoing and more is to be 
heard soon. 

In summary, European knee arthroplasty surgeons and 
experts of the degenerative knee are organizing themselves in 
a European-wide platform, something which benefit us all.
 
Look for us and come to talk with us about our plans and 
actions, during one of our sessions in Oslo !

Johan Bellemans, Chairman
Ate Wymenga, Vice-chairman

New ESSKA                                                    
Ankle&Foot Association 
Ankle arthroscopy is becoming more and more important 
for the treatment of different ankle pathologies. Injuries to 
the ankle are the most frequent injuries in Athletes. However, 
when looking at the ESSKA Biannual Congress programme 
during the last 10 years, the Athletes’ ankle is underreported. 
Recent applications of endoscopic solutions to treat Foot and 
Ankle pathology are reported and the number of indications 
for arthroscopic interventions has increased.

In this context; European surgeons have more and more taken 
the lead. ESSKA has decided to provide a platform for such 
activities. The group consists of enthusiastic ESSKA members, 
who are the (future) leaders in the field of Sports Trauma and 
Arthroscopy, especially in terms of Foot and Ankle.

The strategy for the future is as follows:
1. 	 Prepare a 2-year strategy for proposal to the ESSKA 

Executive Board.
2.	 Develop Symposia, ICL , Debate and Lecture proposals 

for a specialty day at each ESSKA congress.
3.	 Submission of articles to the ESSKA News Letter and 

KSSTA
4.	 Organize consensus meetings, multi-centre studies, 

especially concerning current standards in care
5.	 Consensus meetings,  current concepts review reports, 

books, articles and e-learning modules. 
6.	 Organize an annual interim meeting/congress/get-

together of the association; i.e. the year when there is no 
ESSKA Biannual Congress.

One of the most important aims is to produce every 2 years a 
Current Concept Book to be presented at the ESSKA congress 
free for all ESSKA members. Possible projects and Topics 
include a current concept review on Chronic Ankle Instability, 
Consensus on Acute Lateral Ankle ligament rupture in 
athletes, Treatment of Stress fracture metatarsal V, Return to 
sport after injury and surgery, Arthrodesis and sports, and an 
update on diagnosis and treatment of OCD of Talus.

Any ESSKA member who would like to play an active role in 
this association is welcome to join at this stage. The profile 
is; Scientific, active in Sports related Trauma of the Foot and 
Ankle including Arthroscopy with a high interest of developing 
this field further. We hope to attract many (young) orthopedic 
surgeons involved in this field. We expect our members to play 
an active role. All members will be ambassadors for ESSKA 
Foot and Ankle in their respective country and in Europe.
We look forward to work together to create a strong 
subspecialty Association! 
Our aim is to increase the level of care for athletes with 
Foot and Ankle pathology in Europe and to improve the 
communication and visibility of Activities in the field of Sports 
Trauma and arthroscopy of the Foot and Ankle in ESSKA.

For further information please contact one of the following 
Board members:
Jon Karlsson, James Calder, Niek van Dijk, Ramon Cugat,
Giuliano Cerulli, Milan Handl, Robert Smigielski or Gino Kerkhoffs

Niek van Dijk
Chairman ESSKA.AFAS

ESSKA Basic Science 
Committee report
There have been two main activities recently, in 
preparation for the Oslo meeting: surgical anatomy 
of the foot and ankle, and the use of growth factors.

Recognising the increasing interest in foot and ankle recon-
struction surgery, it was decided to set up a short course on 
the surgical anatomy. This was co-chaired by Andrew Amis 
and Niek van Dijk, and led to a preliminary meeting held in 
London in 2009. During that meeting, the contributors to the 
course presented preliminary versions of powerpoint pres-
entations of their areas of work on the foot and ankle, along 
with drafts of papers on these subjects. This led to much 
constructive criticism, and into a rather rushed process of 
preparing, reviewing and editing articles for the KSSTA jour-
nal. The outcome should be a considerable learning resource 
for the ESSKA members, with the papers all appearing as a 
foot and ankle themed issue of the KSSTA in May, prior to the 
Oslo meeting. There will then be a matching series of presen-
tations at an Instructional Course on the Surgical Anatomy 
to which the ESSKA members are invited (ICL 11, on Friday 
11th June), plus a CD which includes the learning material and 
pictures.

There will also be a conference session on growth factors and 
PRP: the actions of the different factors, what science there 
is to back up their use, regulations for their use, and clinical 
aspects. This course of presentations will show the latest de-
velopments in this interesting field, and has been organised 
by the hard work of Francois Kelberine, and the course will be 
presented on Thursday 10th June.

We expect that there will be some changes of the members 
of the Basic Science Committee during the Oslo conference, 
and so we will welcome anyone who wishes to offer to join 
the committee, and especially those who are motivated with 
a new scientific theme or study which will be of value to the 
members of ESSKA. Please contact me if you have any ideas 
for studies, and if you wish to join us! The names proposed 
will be tabled at a committee meeting in Oslo and the new 
membership drawn from those names ans announced imme-
diately after the ESSKA main board meeting.

Andrew Amis, Chairman,
On behalf of the ESSKA Basic Science Committee

a.amis@imperial.ac.uk
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MEMBERS TO MEMBERS

The Prague 
Arthroscopy 
Symposium 
On Cartilage 
Surgery
by Prof. MUDr. Milan Handl, Ph.D.
President of the symposium

The international symposium was held in 
Prague, Czech Republic from September 16 to 
20, 2009. It was organized by the Orthopaedic 
Clinic (Charles University) in cooperation 
with the University Hospital Motol and the 
Czech Arthroscopic and Sports Traumatology 
Society. The symposium was held right in 
Prague’s downtown on Marianske Square, in 
the capital’s Town Hall. This symposium was 
granted the great honour of being organized 
as an ISAKOS-approved course and also an 
ESSKA event. Pavel Bem, the Lord Mayor of 
Prague, gave his support to this symposium, 

along with Vaclav Hampl, the Lord 
Chancellor (Rector) of Charles University, 
Ondrej Hrusak, the Dean of the 2nd Medical 
Faculty, Miloslav Ludvik, the Director of 
University Hospital Motol, Eva Sykova, the 
Director of the Institute of Experimental 
Medicine and finally also Milan Jirasek, the 
President of the Czech Olympic Committee. 

138 orthopaedic surgeons from 30 countries 
participated in the symposium, including 
50 invited speakers from 26 countries from 
all over the world (with the exception of 
Australia). Certainly for this year, it has been 
one the most important meetings of experts 
in the field of research and clinical operative 
treatment of joint cartilage derangement and 
defects, and not only for the Czech Republic, 
but also the entire Central Europe region. 

The important role of this symposium 
was confirmed by the presence of leading 
orthopaedic and arthroscopic surgeons 
such as eg. Moises Cohen, the President of 
a forthcoming ISAKOS congress in Rio de 
Janeiro, ESSKA President and IOC member 

Lars Engebretsen, members of  ISAKOS 
committees including Luis Vargas, Kevin 
Plancher (both USA), Mitsuo Ichi and 
Norimasa Nakamura (both Japan) and 
Eduardo Zamudio (Chile), and ESSKA 
Board members Daniel Fritschy, Niek van 
Dijk and Rene Verdonk. Of course, we would 
also like to mention other invited speakers 
such as Mats Brittberg (Sweden), Laszlo 
Hangody (Hungary), Joao Espregueira-
Mendes (Portugal), Giuliano Cerulli and 
Claudio Zorzi (both Italy), Henning Madry 
and Vladimir Martinek (both Germany), 
who are all representatives of groups of 
experts from societies that are trend-setters for 
research and operative surgery, especially in 
the cartilage field. The organizers also want 
to thank the invited guests from Central and 
Eastern Europe for their participation and 
scientific presentations, including Igor Zazirnyi 
(Ukraine), Vadim Dubrov and Alexandr 
Neverkovich (both Russia), Madis Rahu 
(Estonia), Istav Mitro and Peter Cibur (both 
Slovakia) and also any others who took interest 
in this event and agreed to cooperate with us in 
preparing and participating in the symposium.

The symposium started with the Opening 
Ceremony of the invited faculty at the Old 
Town Hall on Thursday September 17, 2009. 
All the partipants were greeted by the deputy 
of the Lord Mayor, Mrs. Kousalikova, in 
the famous and tradition-rich Brozik Hall. 
Afterwards Mr. Plancher and Mr. Handl 
also gave welcoming speeches.  A small show 
of classical ballet was performed: one ot the 
dancers was our former patient who had ACI 
surgery 4 years ago. This was followed by a 
tour of the Old Town Hall and also a chance 
to view Prague from its Tower. The evening 
concluded with dinner on the rooftop terrace 
of the U Prince Hotel, right in the centre of 
Prague, with a wonderful view over the old 
historical city.

The following two days were fully dedicated 
to the symposium‘s scientific topics. The 
General Assembly Hall was offered as the 
most representative  part of the venue. At 
other times it is used for sessions of the Prague 
Parliament (the City’s Council). Our “guru“ 
Prof. Eriksson from Stockholm, Sweden 
opened this first scientific session, where the 

introduction topics were dealt with. These 
included morphology, pathology, reviews 
of present-day conservative and operative 
treatment methods, such as osteotomies, 
unicompartmental prostheses and so on. After 
a long day at the venue, the Gala Ceremony 
at the main campus of Charles University 
followed,  giving all the participants to learn 
something of the University’s rich historical 
background. 

The next day was focused on up-to-date 
topics in respect of treating cartilage defects, 
including reviews of mosaic plasty, ACI, stem 
cells and also a view to the future. After the 
two days had run their course the symposium 
was closed with a dinner at the Villa Richter 
restaurant, just beneath the Prague Castle and 
with more magnificient views of Prague.

The time of the symposium was also fully 
utilized for other important topics. An ESSKA 
Board meeting was held here in Prague and 
dealt with the Society‘s perspectives for the 
future. Czech surgeons decided to establish 
their own Czech National Club. As a member 

of the International Cartilage Repair Society 
(ICRS), its first meeting was organized in 
the presence of Matts Brittberg and Moises 
Cohen, leading members of ICRS. The first 
annual conference of the Czech National Club 
will be held as a Specialty Day during the 
National Congress of the Czech Orthopaedic 
Society in May 2010.

In conclusion we would like to express our 
thanks to all members of the international 
scientific faculty, our valued participants and 
all the staff who put their energies into helping 
to organize the symposium. We are proud that 
Prague and the Czech Republic was able to 
organize and host this kind of symposium and 
that it attracted surgeons in cartilage research, 
and also allowed them to become more 
familiar with this part of Europe. Finally we 
hope we have helped to support the scientific 
exchange, cooperation and contacts among us, 
the orthopaedic surgeons for the future.

There are a lot of new developments happening with our 
journal. I have recently met the ESSKA board and am happy to 
acknowledge strong support given by the ESSKA Board. This 
is important, because changes are coming and changes are 
necessary. 

First of all, a long wished for dream will now finally come 
true. The journal’s new Editorial Office will be opening. Ejnar 
Eriksson has discussed this for many, many years. Now the 
people who work with the journal on a day-by-day basis will 
have a base of operation. The editorial office will be open 
effective of April 1st and it is located in Luxemburg, right next 
to the Central Office of ESSKA. Ms Elodie Reyter-Mertz will 
work solely with the journal, but will be assisted when needed, 
by other personal at the ESSKA office. This change means a 
lot to us. It gives increased availability and better service to 
the authors.

Elodie, you are a welcomed addition to our wonderful team.

Elodie Reyter-Mertz

Louise von Essen, who has during the 18 years literally 
taken care of everything in her free time, will still be with the 
journal, but with new working tasks. I would like to take this 
opportunity to thank Louise for everything she has done. She 
has been, and still is, invaluable to us. 

In Osaka, during the 2009 ISAKOS congress, KSSTA 
participated in a “journal reviewer course” together with the 
Journal of Arthroscopy. In my mind, this was a success and 
the course was very well attended. This course will now be 
repeated in Oslo, during the ESSKA meeting. The only problem 
is that the course is already fully booked. Currently we are 
looking for a larger room for the venue.

I would also like to use this opportunity to welcome 
three new Associate Editors. They are Susanne Werner 
(rehabilitation), Mats Brittberg (cartilage) and Roland 
Becker (degenerative knee/TKA).

Susanne Werner              Mats Brittberg               Roland Becker

Roland Becker replaces Ate Wymenga who will become the 
first president of EKA (European Knee Association). I would 
like to thank you Ate for the great work you have done during 

your two years as Associate Editor and I will also like to 
express our mutual desire for close future 
cooperation between EKA, ESSKA and KSSTA. 

We really look forward to the editorial meeting in Heidelberg. 
The editors, associate editors, Elodie and Springer 
representatives will meet for two days and discuss different 
journal issues. Such meetings are incredibly valuable and we 
will use our time there to improve the journal on several levels.

Currently, we receive an increased number of manuscripts; 
last year we received 685 manuscripts, compared with 540 
in 2008. With the same trend as during the first months of 
2010 we are heading towards 1000 submissions this year. 
This is good, of course, as we receive many good papers. 
But on the other hand, we might have to reject manuscripts 
that previously were accepted. All this increases the burden 
on reviewers and I would like to thank you reviewers for the 
extremely good work you are doing. But, we constantly need 
many more good reviewers. 

I had mentioned earlier that for the last few months I have 
been working on a renewal of the Editorial Board. Directly 
after the Heidelberg meeting, invitation letters will be sent out 
to new Editorial Board members. 

Now a few words about manuscripts and this is especially 
directed to all authors who are submitting papers to KSSTA. 
Before you submit a manuscript, please make sure that the 
manuscript is in correct English (currently I receive far too 
many manuscripts written in poor English). 
Poor English only gives extra work to reviewers and the 
editors. And, it makes it much less likely that the manuscript 
will be accepted. Therefore it is important that the manuscript 
must be read and corrected by a native English-speaking 
person before submission. 
Second, please format your manuscripts correctly, e.g. 
correct format of the references and other vital parts of the 
manuscript. Far too often, this is not correctly done. 

There are of course several other issues that can be 
mentioned about good manuscripts. All this will, however, 
be covered during the journal reviewer course. You are very 
welcome to attend the course.

Finally, please check our brand-new web-page
http://www.springer.com/medicine/orthopedics/journal/167 

See you all in Oslo at the ESSKA meeting.

Jon Karlsson
Editor-in-Chief

KSSTA – Official Journal of Esska
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Wednesday, June 9th

Healing a Torn ACL: The Holy Grail	 08:30-09:00
Woo S. (United States)

Surgical treatment of knee arthritis:	 09:00 – 9:30
always confident, sometimes right?
Victor J. (Belgium)

Special Guest Lecture by John Bergfeld 	 09:30 – 10:00
Anterior Cruciate From Obscurity to Pre eminence
Lessons Learned From a Rocky Road
Bergfeld J. (United States)

ACL Revision Surgery: 	 14:00 – 14:15
Clinical Approach and Evidence-based
Outcomes
Lubowitz J. (United States)

Custom-made ACL reconstruction? 	 14:15 – 14:30
Muellner T. (Austria)

Thursday, June 10th

Specially invited guest lecture	 08:45 – 09:00
Shoulder and elbow surgery in China, 
tate of the art and new advances
Tang K. (China)

Presidential lecture by Lars Engebretsen	 09:00 – 09:10
Engebretsen L. (Norway)

Bridges Across the Ocean: Towards a Better 	 09.10-09.35 
Understanding of the Patellofemoral Joint
Arendt Elizabeth (United States)

Can ACL injuries be prevented? – models,	 09.00-09.30
mechanisms, and making it happen
Bahr R. (Norway)

Ejnar Eriksson Lecture by Werner Müller	 09:35 – 10:00
Old and new - known and unknown - would you know?
Müller W. (Switzerland)

Anatomic double-bundle ACL	 14:00 – 14:15
reconstruction technique: Results and
evaluation of quantified rotatory stability
Yasuda K. (Japan)

Management of medial collateral ligamen	 14:15 – 14:30
 injuries in the mutli-ligament injured knee
Marx R. (United States)

Friday, June 11th

The two year development of cartilage	 14:00 – 14:15
thickness, post traumatic bone marrow
lesions and joint fluid volumes after acute ACL
disruption - a longitudinal MRI study
Frobell R. (Sweden)

Surgical treatment of PCL and PLC injuries:	 14:00 – 14:15
what are the indications?
Djian P. (France)

LECTURES

CONGRESS PROGRAM
the meeting schedule may vary in the final program

Navigation in total knee replacements	 14:15 – 14:30
Becker R. (Germany)

Effect of ACL reconstruction techniques	 14:15 – 14:30
on growth factors release
Denti M. (Italy), de Girolamo Laura, Randelli P., Volpi P.

Genetic markers in achilles tendonitis and	 16:30 – 16:45
ACL injuries
van Der Merwe W. (South Africa)

MPFL reconstruction: isometry or "anatomometry"?	 16:45 – 17:00
Servien Elvire (France)

Saturday, June 12th

	
Specially invited guest lecture	 08:50 – 09:00
Safran M. (United States)

Special Guest Lecture by Rocky Tuan	 09:30 – 10:00
Stem cells for cartilage repair
Tuan R. (United States)

Formula 1 medicine	 10:30 – 10:45
Kucukdurmaz F. (Turkey)

Postarthroscopic Osteonecrosis: fact or fiction	 10:45 – 11:00
Pape D. (Luxembourg)

Treatment of cartilage lesions with	 11:00 – 11:15
mesenchymal stem cells
Volpi P. (Italy)

Postero-lateral surgical technique	 11:15 – 11:30
Jakobsen B. (Denmark)

Degenerative meniscus tear - to operate or not	 11:30 – 11:45
Järvinen T. (Finland)

Bone – patellar Tendon – Bone Harvesting:	 11:30 – 11:45
Mini Invasive Technique
Beaufils P. (France)

Comparative kinematics between the native	 11:45 – 12:00
knee and total knee arthroplasty
Victor J. (Belgium)

Surgical approach to anterior-inferior	 11:45 – 12:00
shoulder instability
Castagna A. (Italy)

Hype or reality: The use of autologius platelet	 12:00 – 12:15 
rich plasma growth factors in musculo-skeletal injuries
Everts P. (Netherlands)

Patello-femoral imaging	 12:15 – 12:30
Arendt Elizabeth (United States)

Neovascularity in tendons: a red herring?	 12:30 – 12:45
Maffulli N. (United Kingdom)

Is it possible to prevent osteoarthritis	 12:45 – 13:00
after an ACL injury?
Roos H. (Sweden)

1st International 
Congress of Iranian 
Society of Knee, 
Arthroscopy & Sports 
Traumatology
Kish, Iran

Vojtech Havlas, MD, PhD
Chairman of Integration Committee

Dear colleagues,

I would like to take the liberty to shortly report on my attendance to the 
International Congress of Iranian Society of Knee, Arthroscopy & Sports 
Traumatology (ISKAST) which took place in beautiful Kish Ireland in Iran 
on 19-22 January, 2010. 

The symposium had an excellent and high standard scientific level with 
a huge number of mostly invited speakers from all over the World. The 
ESSKA was represented by professor Eriksson from Sweden, professor 
Gerber from Switzerland, Dr Smigielski from Poland and myself. We had 
a great time due to a fantastic hospitality of the local organizers, namely 
Dr.Mehdipoor – chairman of the organizing committee and the president 
of the congress – Dr.Razzi who has actually been a member of ESSKA for 
the last 16 years. 

I believe we have established a good link for future cooperation between 
ISKAST and ESSKA. There has been a great interest from ISKAST 
members to get more involved in the arthroscopy, knee surgery and sports 
traumatology in Europe in the upcoming years and, I believe, we may have 
recruited some new members for ESSKA at the occasion of this event. I am 
looking forward to meeting with some of the very nice and friendly people 
from Iran in Oslo 2010.

Best wishes to everyone,
Vojtech Havlas

MESSAGE FROM Esska
integration committee
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Wednesday, June 9th

10:30
PT: Knee symposium part I	
Evidence for rehabilitation after ACL injury - what is new?
Implementation of guidelines for knee rehabilitation –do we 
use them?
The link between ACL rehabilitation and secondary prevention
Muscle strength training for rehabilitation of patients with 
ACL injury - do we really know how to do it?

Speakers: 
Eitzen Ingrid (Norway)
Risberg May Arna (Norway), Moksnes Håvard (Norway)
Myklebust Grethe (Norway)
Augustsson J. (Sweden)

14.00
PCL revision surgery
Causes for failure after PCL reconstruction
Associated ligamentous instabilities
Graft choice and tunnel management
Role of osteotomies in PCL revision surgery
Clinical results after PCL revision surgery

Speakers: 
Margheritini F. (Italy)
Petersen W. (Germany)
Weiler A. (Germany)
van Heerwaarden R. (Netherlands)
Weiler A. (Germany)

14.00
Step by step improvement of arthroscopic 
treatment of antero-inferior shoulder 
instability. An ULC multicentric study
Postero inferior plication
Remplissage technique
Bony Bankart reconstruction
Bone block reconstruction
Arthroscopic Latarjet
Results presentation

Speakers: 
Cartucho Pereira A. (Portugal)
Calvo Diaz A. (Spain), Poberaj B.
Sugaya H. (Japan)
Taverna E. (Italy)
Lafosse L. (France)
Gleyze P. (France), Cartucho Pereira A. (Portugal), Ludvigsen T. 
(Norway)

14.00
Surgical strategy for patello-femoral 
instability in 2010
Lateral release
MPFL
MPTL
Distal and medial realignment
Open trochleoplasty
Arthroscopic trochleoplasty

CONGRESS PROGRAM
the meeting schedule may vary in the final program

SYMPOSIA

Indications for surgical treatment

Speakers: 
Verdonk P. (Belgium)
Arendt Elizabeth (United States)
Marcacci M. (Italy)
Servien Elvire (France)
Dejour D. (France)
Blond L. (Denmark)
Siebold R. (Germany)

14.00
PT: Knee part II
Exercise therapy for patients with cartilage injuries 
-prevention for osteoarthritis?
Evidence for exercise therapy for patients with knee 
osteoarthritis
Exercise therapy for patients with meniscus injuries - 
prevention for osteoarthritis?
The Osteoarthritis Profile: the importance of using both 
self-report and functional performance outcome measures - 
implementation for practice

Speakers: 
van Assche D. (Belgium)
Roos Ewa (Denmark)
Stensrud Silje (Norway)
Snyder-Mackler Lynn (United States)

14.30
Sport Specific: Soccer injuries
Ankle injuries
ACL injuries
Muscle injuries
Risk factors and Prevention

Speakers: 
Andersen T. (Norway)
Walden M. (Sweden)
Ekstrand J. (Sweden)
Hägglund M. (Sweden)

14.30
ESSKA SLARD: Sports Trauma - the very best in 
South America
Simultaneous reconstruction of the ACL and MPFL
Concepts in meniscal transplants
Supraescapular nerve: How, when and why?
Arthroscopic Rotator Cuff repairs in big defects
Shoulder instability  with bone defects: current concepts and 
Arthroscopic repair

Speakers: 
Ernlund L. (Brazil)
Monllau J. (Spain)
Calvo Diaz A. (Spain)
Arce G. (Argentina)
Gutierrez V. (Chile)

17.00
Reduction of internal rotation after ACL injury: 
what have we learned in the last years
Is rotation important and how can we measure?
Intraoperative evaluation of anterior-posterior and rotational 
laxity in ACL-injured patients
Can the anatomic SB ACL-Reconstruction improve the

pathological internal rotation?
Instrumental measure of AP translation and internal rotation 
with CT scan and MRI in ACL injuries  - experience with Porto 
Knee Testing Device

Speakers: 
Fu F. (United States)
Ochi M. (Japan)
Georgoulis A. (Greece)
Espregueira-Mendes J. (Portugal)

17.00
Biomechanics, evaluation and management of 
medial collateral ligament
Clinically relevant anatomy of the medial knee
Key points in anteromedial side surgery
Decision making in the treatment of MCL tears - conservative 
vs. surgery
Clinical evaluation with ACL injury and different surgical 
techniques
Return to sports
Updates on the diagnosis and clinically relevant biomechanics 
of medial knee injuries
Take home message

Speakers: 
LaPrade R. (United States)
Canata G. (Italy)
Kelberine F. (France)
Doral M. (Turkey)
Handl M. (Czech Republic)
Griffith C. (United States)
LaPrade R. (United States)

17.00
AC-joint instability - biomechanics and advances 
in surgical treatment
Acute AC-joint dislocation - a critical review of the Tossy and 
the Rockwood classification
Biomechanical properties of the AC- and CC-ligaments. Can 
you restore the biomechanics in the unstable AC-joint?
Decision making in acute and chronic AC-joint instability
Moving forward, from Anatomy to Surgical Reconstruction
Chronic AC joint instability. Evolution of arthroscopic 
treatment.
ISAKOS Muliticenter study on surgical treatment of AC-joint 
instability

Speakers:
Mirzayan R. (United States)
Mazzocca A. (United States)
Lintner D. (United States)
Arce G. (Argentina)
Gutierrez M. (Colombia)
Bak K. (Denmark)

17.00
Cartilage Committee: The subchondral bone in 
cartilage repair
Basic science of the subchondral bone
Pathological regulation of the subchondral bone
The ankle joint - a model for the subchondral bone in articular 
cartilage repair
Clinical aspects of subchondral bone repair

Speakers

Madry H. (Germany)
Richardson J. (United Kingdom)
van Dijk C. (Netherlands)
Mainard D. (France)

Thursday, June 10TH

10:30
PT: Shoulder
Diagnostic criteria and examination of shoulder dysfunctions
A clinical reasoning algorithm for early detection of shoulder 
pathology
Evidence based rehabilitation of patients with shoulder 
dysfunctions
Rehabilitation program for patients with shoulder 
dysfunctions - a clinical view

Speakers:
Piene Schrøder Cecile (Norway)
Cools Ann M. (Belgium)
Cools Ann M. (Belgium)
Fredriksen Hilde (Norway)

14.00
ESSKA AOSSM: Treatment of Knee Injuries: What's 
New in 2010
Patellofemoral Instability
How Anatomic do we need to be in ACL Reconstruction
New Developments in Meniscal Repair
Multi Ligament Injuries including PCL
The Rose of Osteotomies in the Injured Knee
Return to play after ACL Reconstruction

Speakers: 
Dejour D. (France)
Fu F. (United States)
Beaufils P. (France)
Miller M. (United States)
Lobenhoffer P. (Germany)
Johnson D. (United States)

14.00
Maximizing performance in TKA
High performance and high flexion knee designs: an overview
Maximizing Flexion in TKR
Selective bicompartimental knee replacement
Integrated medial and patellofemoral arthroplasty
Patients specific TKA implants
Surgical pearls for improving performance in TKA
Functional and kinematic analysis of high performance knees

Speakers:
Vandenneucker Hilde (Belgium)
Halder A. (Germany)
Argenson J. (France), Parratte S. (France)
Franz A. (Germany)
Bonnin M. (France)
Wymenga A. (Netherlands)
Catani F. (Italy)

14.00
Basic Science Committee: Growth Factors and 
PRP: 2010 up to date
Definition and description of different GF
Role of each GF
Which PRP we prepare (techniques from industry)
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Biological interference in PRP
Reglementation
Do we have the science to back it up ?
Clinical relevance
The use of PRP in tendinopathies
Clinical application: surgery
Take home message

Speakers:
Bigard X. (Germany)
Kelberine F. (France)
Menetrey J. (Switzerland)
Jenoure P. (Switzerland)
Gigante A. (Italy)
Sanchez M. (Spain)
Gosens T. (Netherlands)
Mei Dan O. (Israel)
Kelberine F. (France)

14.00
PT: Muscle-tendon
Rehabilitation programs for patients with muscle-tendon 
injuries
Screening tests followed by rehabilitation program for 
patients with patella tendinopathy

Speaker: 
Frohm Anna (Sweden)

16.00
High-tech developments: how do patients and 
practise profit. Navigation, CAOS, Kinematics
Technical possibilities - Robots make better surgeons?
Technical possibilities - Future technology will make you a 
better surgeon
Technical possibilities - Future technology will allows better 
diagnosis and improve therapy
Manager approach - Technology in private clinic setting
New Technologies, which way should we go?

Speakers:
Cobb J. (United Kingdom)
Amis A. (United Kingdom)
Zaffagnini S. (Italy)
Witting M. (Austria)
Danckaert P. (Belgium)

16.00
Sport specific: Alpine skiing - a medical 
challenge
Alpine skiing injury: report from the FIS injury surveillance 
system
Constraints of competition alpine skiing Constraints 
of competition alpine skiing - How to prevent their 
consequences?
Knee injuries: the diverse mechanism of injury
ACL injury: epidemiology and prevention opportunities
Muscle dysbalance, one way of prevention

Speakers:
Flørenes Tonje (Norway)
Hoser C. (Austria)
Fink C. (Austria)
Chambat P. (France)
Ziltener J. (Switzerland)

17.00
Knee Committee: Sports and TKA
Which sports should we allow our patients to practice?
Which prosthesis are more adequate for sporting patients?
Which patients should we allow to practice sports?
Sports and TKA. Facts and fiction around the world

Speakers:
Huylebroek J. (Belgium)
Bellemans J. (Belgium), Thienpont E. (Belgium)
Bonnin M. (France)
Argenson J. (France)

17.00
Tissue Engineering: the progress from 
laboratory to patient
The development of Tissue Engineering - Clinician's viewpoint
The development of Tissue Engineering - Scientist's viewpoint
Stem cells in Tissue Engineering
Tissue engineering of articular cartilage
Tissue engineering the meniscus

Speakers:
Poehling G. (United States)
Woo S. (United States)
Tuan R. (United States)
Brittberg M. (Sweden)
Verdonk P. (Belgium)

17.00
What is new in cartilage repair?
Basic science of articular cartilage repair
Evidence of cell-based therapies for cartilage repair
Cell requirements and culture conditions for articular 
cartilage repair
Stem cells and platelet-rich plasma for cartilage repair
5 years after celltherapy vs microfracture
Future perspectives in articular cartilage repair

Speakers:
Peretti G. (Italy)
Nakamura N. (Japan)
Hannouche D. (France)
Gobbi A. (Italy)
Saris D. (Netherlands)
Madry H. (Germany)

17.00
New frontiers in arthroscopy of the ankle and 
hindfoot
Applied anatomy of the hind foot
Ankle arthroscopy techniques and anterior impingement
Osteochondral defects: past, present and future
Posterior ankle impingement
Achilles tendon

Speakers:
Golano P. (Spain)
Kelberine F. (France)
Bauer T. (France)
Ögüt T. (Turkey)
van Dijk N. (Netherlands), Heuer S. (Germany)

Friday, June 11TH

10.00
EAR: Arthroplasty Registers in Knee 
Replacement
Value of Literature in peer reviewed Journals compared to 
Register Datasets
Unicondylar or Total knee arthroplasty? What can registries 
tell us?
Patella Replacement in Total Knee Arthroplasty
TKA - epidemiology and long-term outcome in younger 
patients
Impact of the Knee implant design on the outcome

Speakers:
Labek G. (Austria)
Furnes O. (Norway)
Liebensteiner M. (Austria)
Leskinen J. (Finland)
Böhler N. (Austria)

10.00
ULC: New concepts of shoulder surgery- a new 
3-D concept. Art or science?
Video dissection
New 3D concept
Art and anatomy, the Leonardo da Vinci experience

Speakers:
Golano P. (Spain)
Lafosse L. (France)
Gleyze P. (France), Lenen D.

10.00
Hip arthroscopy
Actual indications of hip arthroscopy: where we are
FAI Arthroscopic treatment: technique and limits
Acetabular labrum management: debridement or repair
Condral lesions: indications for arthroscopic treatment and 
management
Results of hip arthroscopy and return to sport activities in the 
athletes

Speakers:
Randelli F. (Italy)
Dienst M. (Germany)
Sadri H. (Switzerland)
Boyer T. (France)
Løken S. (Norway)

14.00
Selective resurfacing and less invasive 
solutions in knee OA
Mapping Evaluation and Treatment of articular defects
Kinematic approach in designing Cruciate Ligaments Sparing 
knee joint arthroplasty
Clinical and Kinematic Evaluation of Compartmental 
Arthroplasty
ACL sparing solutions in the arthritic knee
Selective resurfacing of the lateral compartment
Selective resurfacing of the medial compartment
UKR or Hemicaps in selective osteoarthritis
The concept of balancing in selective knee arthroplasty
Selective compartmental arthroplasty of the knee
Bi-Unicompartmental knee arthroplasty

Speakers:
Strachan R. (United Kingdom)
Catani F. (Italy)
Barrett D. (United Kingdom)
Parratte S. (France)
Porteous A. (United Kingdom)
Dodd C. (United Kingdom)
Fuchs-Winkelmann Susanne (Germany)
Eggli S. (Switzerland)
Thienpont E. (Belgium)
Confalonieri N. (Italy)

14.00
ESSKA EFOST: ACL decision-making in high level 
athletes:Planning-surgery-rehabilitation

Epidemiology ACL lesions
Do we need mandatory to reconstruct the ACL?
Factors influencing  the choice of the graft (gender, sports 
etc.)
Is DB useful?
IT band ACL reconstructions in high level athletes
Timing of ACL repair
Criteria to resume to sport (practice and field)
What is the rationale to prevent ACL injury?
Med collateral ligament procedures in ACL reconstruction
Partial ACL/conservative treatment?/growth factors

Speakers:
Huylebroek J. (Belgium)
Espregueira-Mendes J. (Portugal)
Bollen S. (United Kingdom)
Mayr H. (Germany)
Schlatterer B. (Monaco)
Kelberine F. (France)
Benazzo F. (Italy)
Bahr R. (Norway)
Doral M. (Turkey)
Monllau J. (Spain)

14.00
ECOSEP: Update on hot topics in sports and 
exercise medicine
Why ECOSEP
Italy Sports cardiology
Tendonopaty
Functional assessment of the musculoskeletal system
Hamstring injuries

Speakers:
King J. (Greece)
Gombacci A. (Italy)
Maffulli N. (United Kingdom)
Barkaouskas D. (Germany)
Malliaropoulos N. (Germany)

14.30
Integration Commitee: Biologic approach to 
ligament and tendon healing
Conservative vs. surgical treatment of muscle injuries
Updates on Anatomy and Biomechanics of Medial Knee 
Injuries
Achilles tendon oversuse conditions; chronic and acute injury  
treatment options overview
Estonia: Biologic aproach to meniscal treatment

14th ESSKA CONGRESS PROGRAM – OSLO 201014th ESSKA CONGRESS PROGRAM – OSLO 2010
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Speakers:
Smigielski R. (Poland)
Griffith C. (United States)
Tallay A. (Hungary)
Rahu M. (Estonia)

16.00
ACL double-bundle reconstruction: a critical 
appraisal
Biomechanical background of ACL and measurement of 
rotation in vivo
ACL reconstruction; Single- or Double-Bundle reconstruction. 
A critical appraisal of evidence
How the anatomical Double Bundle concept influenced my 
way of Single Bundle ACL reconstruction
Surgical revision of Double Bundle ACL reconstruction

Speakers:
Bull A. (United Kingdom)
Karlsson J. (Sweden)
Lubowitz J. (United States)
Eichhorn H. (Germany)

17.00
Knee Committee: Flexion/extension balancing in 
total knee arthroplasty
Dipendent and independent cuts; advantages and 
disadvantages
Laxity after total knee and in a healthy elderly population
PCl balancing in total knee
Flexiongap balancing and rotation in total knee

Speakers:
Beaufils P. (France)
Heesterbeek Petra (Netherlands)
Wymenga A. (Netherlands)
Romero J. (Switzerland)

17.00
ESSKA SIGASCOT SIA: Double bundle ACL 
reconstruction: Techniques and outcomes
Antero-medial technique
Out-in technique
In-out out-in technique
Transtibial technique
Clinical outcomes

Speakers:
Coari G. (Italy)
Pederzini L. (Italy)
Adravanti P. (Italy)
Volpi P. (Italy)
Giron F. (Italy)

17.00
Symposium: Back to basics: Lateral epicondylitis 
of the elbow. Conservative and surgical 
treatment
Etiology, Clinical and Radiological evaluation
Conservative treatment
Treatment with Growth factors
Lateral Epicondylitis: advantages and pitfalls of the open and 
arthroscopic treatments
New Arthroscopic Techniques
Arthroscopic Treatment

Speakers:
Mikek M. (Slovenia)
Arrigoni P. (Italy)
Mishra A. (United States)
Kamineni S. (United States)
Guillo S. (France)
Pederzini L. (Italy)

17.00
Sport Specific: Tennis injuries- Will their 
character change as the demands increase?
Demands and injuries in tennis
Shoulder injuries and the increasing demand
Asymmetrical loading of spinal injuries - prevention
Tendinopathies in tennis – new techniques
How can we decrease the demands
Prevention

Speakers:
Renström P. (Sweden)
Dines D. (United States)
Dani V. (Hungary)
Rymarczyk A. (Poland)
Dines D. (United States)
Renström P. (Sweden)

Saturday, June 12

10.30
ACL register: What is new and how can it be 
used?
Scandinavian register status
Effects of Age and gender on ACL recontruction outcome
Effects of cartilage and meniscus injuries on ACL 
reconstruction outcome
Effects of techniques and implant choice on ACL 
reconstruction outcome Graft och fixation
Outcome after ACL Revision
Future perspectives

Speakers:
Lind M. (Denmark)
Ageberg Eva (Sweden)
Granan L. (Norway)
Forssblad M. (Sweden)
Lind M. (Denmark)
Forssblad M. (Sweden)

10.30
The painful TKA
What is a normal pain after TKA?
Imaging of a painfull TKA
Causes of failure and etiologies  of painfull TKA
Diagnostic algorithm for painful TKA
Results of revison TKA for "Unexplained pain"

Speakers:
Bonnin M. (France)
Laurent J. (France)
Seil R. (Luxembourg)
Hofmann S. (Austria)
Parratte S. (France)

10.30
The Achilles Tendon Study Group Current 
Concepts Book: Achilles Tendinopathy

Aetiology and Mechanobiology
Conservative Management - Evidence
Conservative Management - Eccentric Stretching
Surgical Management - overview of results
Minimally Invasive Treatments
Endoscopic Management
Injection therapies - overview and evidence
Outcome measures
Return to Sports
The future - gene and stem cell therapies

Speakers:
Maffulli N. (United Kingdom)
Pearce C. (Germany)
Grävare Silbernagel Karin (United States)
Pearce C. (Germany)
Thermann H. (Germany)
van Dijk C. (Netherlands)
Grävare Silbernagel Karin (United States)
van Dijk C. (Netherlands)
Ackermann P. (Sweden)

10.30
ESSKA AGA: Patella
Patellofemoral Pain Syndrom
Arthroscopic patellar release: Treatment of chronic patellar 
tendinopathy
Patella instability / MPFL reconstruction
Osteochondral Lesion (OCL) – is there any reason for?
Patellofemoral Osteoarthritis
Resurfacing or patellofemoral joint replacement

Speakers:

Fink C. (Austria)
Ogon P. (Germany)
Schöttle P. (Germany)
Steinwachs M. (Switzerland)
Mayr H. (Germany)
Imhoff A. (Germany)

11.15
Osteoarthritis in the active 40 +, options and 
expectations
Is it possible to reduce the risc of posttraumatic OA
Is it possible to reduce the progression of symptomatic knee
Surgical options before the prosthesis, osteotomies and.... is 
there any role for arthroscopy
Joint replacement in the active 40+, options and expectations

Speakers:
Roos H. (Sweden)
Risberg May Arna (Norway)
Muellner T. (Austria)
Backstein D. (Canada)

12.00
Special concerns in ACL repair in high level 
athletes
Biomechanics of the ACL and their substitutes - importance 
of internal rotation in athletes
What type of graft to be used in professional athletes
ACL and meniscus repair in high level athletes
ACL and meniscus transplant in athletes
ACL revision in high level athletes -strategy
Return to sports in ACL injuries in high level athletes

Speakers:
Handl M. (Czech Republic)
Volpi P. (Italy)
Cohen M. (Brazil)
Monllau J. (Spain)
Thomas N. (United Kingdom)
Huylebroek J. (Belgium)

12.00
Management of Isolated Patello-Femoral 
Arthrosis
Presentation of general IPF questionnaire
Etiological factors for PF arthrosis
Management of PF instability
Non prosthetic treatment of PF arthrosis
Patellofemoral Arthroplasty questionnaire
Distal bony torsion in patella-femoral osteoarthritis
Restoration of normal kinematics and stability by 
patellofemoral joint arthroplasty
Lessons from 21 years experience of Patellofemoral 
Arthroplasty

Speakers:
Montserrat F. (Spain)
Dejour D. (France)
Neyret P. (France)
Montserrat F. (Spain)
Beaufils P. (France)
Beaufils P. (France)
Amis A. (United Kingdom)
Ackroyd C. (United Kingdom)

12.00
ESSKA SFA: The lateral meniscus revisited
Comparative anatomy
Lateral meniscus lesions in unstable knees
Lateral meniscus on unstable knee
Meniscal tear left in situ during ACL reconstruction
Cysts of the lateral meniscus

Speakers:
Hulet C. (France)
Djian P. (France)
Seil R. (Luxembourg)
Pujol N. (France)
Potel J. (France)

12.00
U-45 Committee: Rotator Cuff Repair and Bio-
technology
Growth Factors (PDGF and Stem Cells): What are them? How 
do they work? How can I obtain them?
Stem Cell in Rotator Cuff Repair: state of the art
PRP: application in Rotator Cuff Repairs
Biotechnology for tendon's repair: what's new?
Scaffold for Massive Rotator Cuff Tears: sound results and 
new perspectives

Speakers:
Charousset C. (France)
Hantes M. (Greece)
Randelli P. (Italy)
Imhoff A. (Germany)
Castagna A. (Italy)
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Thursday, June 10TH	 h 7:30
ICL 05: Patello-femoral pain. A global approach 
(Arthroscopy Committee)
	
The key for the clinical exam
Causes of pain
Patellofemoral pain in adolescence
Objective examination: xray CT MRI bone scan
Conservative treatment for P-F pain

ICL 04: Return to sports – are there any evidence based 
guidelines?

Risk factors: age, gender, type of sport
Predictive factors for a safe return-to-sport including 
subjective and objective factors
Criteria for returning-to-sport: evaluation methods
Return-to-sport after cartilage repair
Return to sports after lateral ankle ligament injuries. Surgical 
treatment beneficial?
Return to sports after tendon injuries

ICL 01: The swollen knee

Knee swelling in children and adolescents
Septic arthritis, treatment principles
Affection of the knee joint, the rheumatological perspective
Initial management of patients with acute or recent swelling of 
the knee

ICL 03: Patella in total knee replacement

Patella kinematics for different femoral rotation and in mobile 
versus fixed bearing designs
How to manage the patella in the revision T.K.A.
Technical issues for patellar resurfacing in total knee 
arthroplasty
Patellar options in revision total knee arthroplasty

ICL 06:  Absorbable implants in sports traumatology, 
basic science, clinical aspects and future perspectives

Introduction to Degradable Polymers
Long term clinical and radiographical results after using 
different  absorbable implants in shoulder surgery
Short- and long term biochemical aspects after the use of 
absorbable  implants in ACL surgery
Long term clinical and radiographical results after using 
absorbable or metal implants in ACL surgery
Perspectives for Degradable Implants

ICL 02: Endoscopic Cuff Repair: an Evidence Base Review

Epidemiology and natural history of Cuff Tears
Clinical diagnosis of Cuff tears
Radiological diagnosis
Results of Conservative treatment
Surgical treatment: decompression vs repair

Friday, June 11TH	 h 7:15
ICL 08: Current concepts on the treatment of postero-
lateral knee injuries

Anatomy, and Diagnosis of Posterolateral Knee Injuries
Clinically relevant Biomechanics of the Posterolateral Knee
Acute Repairs and Rehabilitation of Posterolateral Knee Injuries
Treatment of Chronic Posterolateral Knee  Treatment of 
Chronic Posterolateral Knee Injuries-Osteotomies and 
Reconstructions

ICL 07: What is the evidence base in ACL surgery?

Laxity measurement in ACL. What is the evidence?
ACL reconstruction in vitro evaluation. What is the evidence?
ACL reconstruction: clinical studies. What is the evidence?
Anatomy and ACL reconstruction. What is the evidence?
Indication for ACL reconstruction. What is the evidence?
Evidence base in ACL surgery

ICL 11: Surgical anatomy of the foot and ankle

Achilles tendon
Ligaments around the ankle
Anterior arthroscopic anatomy of the ankle
Surgical approaches to the ankle
The joints of the mid-foot
The joints of the forefoot
The relation between geometry and function of the ankle joint 
complex: a biomechanical review

ICL 12: Perioperative problems in TKA

Perioperative indicators for high vs low patient satisfaction 
after TKA
Pain control techniques for a better functional recovery
Limiting intra and periarticular bleeding after TKA
Skin complications: Diagnosis, treatment and prevention

ICL 10: Wrist arthroscopy - possibilities and limitations 
(ESSKA EWAS)

TFCC tears, more complex as previous, new classification
Scapho-lunate lesions: a new arthroscopic clasification and 
novelties in treatment
Arthroscopic Interposition of 1st CMC joint
Wrist arthrosscopy in classification and treatment of DRU-
joint instability
Arthroscopic Wrist arthrolysis
Complications of wrist arthroscopy

ICL 09: Athletes Shoulder (ESSKA AGA)

Posterosuperior Impingment (PSI) and Anterosuperior 
Impingement (ASI)
Partial Articular Side Lesion (PASTA) - debridement vs repair
Pulley Lesion and Biceps Dislocation – tenotomy or tenodesis
Multidirectional Laxity (MDI vs  Laxity) - what is normal in 
overhead athletes
Biologic resurfacing of the shoulder joint (Matrix assisted 
transplantation and Labrum Transplantation)

Saturday, June 12TH 	 h 7:30
ICL 13: Current Concepts on the Treatment of Medial Knee 
Injuries

Anatomy, and Diagnosis of Medial Knee Injuries
Clinically relevant Biomechanics of the Medial Knee
Acute Repairs and Nonoperative Treatment of Medial Knee 
Injuries
Treatment of Chronic Medial Knee Injuries-Osteotomies and 
Reconstructions
Rehabilitation Issues for Medial knee Injuries

ICL 15: Current challenges in cartilage repair (Cartilage 
Committee)

MRI evaluation of articular cartilage repair
Scaffolds for articular cartilage repair
Biomechanical evaluation of cartilage repair
Lesions that go deep into the bone: what to do?
Failed articular cartilage repair: what to do?
Pre-and post-operative rehabilitation after articular cartilage 
repair

ICL 18: Laxity measurements - correlation between 
laxity and knee function; clinical implications and future 
consideration

Laxity measurements in Europe
Measurement of tibia rotation and laxity with Radiostereometry 
(RSA) in patients with acute or chronic ACL injuries
Prospective study: Rolimeter versus Telos correlation to the 
video-arthroscopic analysis
Radiographic knee laxity evaluation what to measure?
Measurement of AP translation of the knee at a defined 
rotational torque
Instrumented evaluation of rotational knee laxity by assessing 
tibio-femoral rotation
Laxity evaluation and navigation
Rotational laxity measurements with MRI

ICL 16: Improving accuracy in TKA

Technical Mistakes Leading To Early Failure In TKA
How to improve the TKA with a good  ligamentar balance
Differential diagnosis of Patalla problems - Mid flexion 
instability
How the navigation can improve accuracy in TKA
Patients specific instruments

ICL 17: How to design and include patients in your clinical 
study

Why do high impact journals not publish sports medicine studies?
Clinical studies based on outcome scores - Pre-study power 
calculations
How to run, write and get a study published in a high impact 
journal
Inclusion of patients in ACL-studies - How many patients are 
needed
Inclusion of patients in Cartilage Repair Studies - do we study a 
subgroup of patients

ICL 14: Rotator cuff repair

Pathogenesis of rotator cuff tears: challenges and future
The use of biological agents in the treatment of partial rotator 
cuff tears
New insights in the anatomy of the rotator cuff and its 
influence on repair techniques
A New Method For Arthroscopic Transosseous Rotator Cuff 
Repair; Technique And Results
Irreparable rotator cuff tears: new horizons ?

Istructional Courses

CONGRESS PROGRAM
the meeting schedule may vary in the final program
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