‘_l

l'

E

| O TEK

we put life in metal

Onbutton CL

with continuous loop

One of the strongest soft tissue fixation devices for Cruciate Reconstruction

B

New CL construct

Continuous loop of suture braid eliminates the need for knot tying and
allows for a larger portion of graft to reside in the tunnel.

Efficient

Preloaded with braided sutures (# 5 Biofiber, white as leading suture

and # 5 polyester, green as flipping suture) for added procedure efficiency.
Greater strength

Tested for UTS-Ultimate Tensile Strength. Meets or exceeds 1500N.

Highest failure load compared to competitive technologies

Accommodates various graft lengths
One size titanium button is available with multiple pre-measured loop
sizes of 15, 20, 25, 30, 35, 40mm lengths.

Truly endoscopic procedure
Does not require a second incision.

Mini-Vim Suture Anchor 2.8mm
preloaded with Biofiber

Ideal for Bankart and SLAP repairs as well as other small anchor indications.
Tremendous pull-out strength.

2.8mm wide threads provide superior bone purchase.

- Titanium suture anchors exhibit ideal fixation strength and anchor stability.
Preloaded with # 2 BioFiber.

Implant can be manually inserted using the disposable handled version.

A drill is available for use in hard bone if desired.

For arthroscopic applications, the Mini-Vim anchor can be inserted through

the Mini-Vim Spear eliminating the need for a cannula. This is ideal for SLAP
-' and subscapularis repairs where a small stab incision and percutaneous
delivery of the implant is preferred.

Super-Vim Suture Anchor 5.0mm
preloaded with two Biofiber

Ideal for mini-open rotator cuff repair procedures.
Single-step insertion.
Multiple sutures dispense load over more of the tendon.

Independent suture channels reduce suture binding.

Achieves excellent soft bone purchase and pull-out
strength for cancellous bone.
Needlepoint tip permits atraumatic hand insertion through soft tissue.

Anchor's wide threads and small core optimise bone purchase.
Preloaded with two OR three strands of BioFiber # 2 in

contrasting colours on a disposable driver.

BIOTEK - Chetan Meditech Pvt. Ltd.

Opp. V. S. Hospital, Ellisbridge, Ahmedabad-380 006. Gujarat, INDIA.
Phone: +91 79 26578092 Fax: +91 79 26577639

Email: info@biotekortho.com

Marketed & Distributed in India by

~’ AnISO  9001:2008 Certified Company

- ° .

2 smith &nephew AnlSO 134852003  Certified Company
AnISO  10002:2004 Certified Company

All Implants specified above are CE certified
Our company is licenced by Indian FDA

www.biotekortho.com

»r

JAJS_v1_i1_COVER.indd 1

pithroscop
4

JOURNAL OF ARTHROSCOPY AND JOINT SURGERY

JASS

Official Journal of the Intermational Society for Knowledge
for Surgeons on Arthroscopy and Arthroplasty (ISKSAA)

I IWNTOA

[ YIIWNN

B
g
73;
~
o
(=
—_
=~

Volume 1 | Number 1 | January 2014 ISSN: 2214-9635

Available online at www.sciencedirect.com

ScienceDirect

3/19/2014 10:53:44 AM

@



e 24X FREEDOM®
medical ' TR
www.maxxmed.com Q i_:_'::':_ "-,_.:::.?[:::1

INTRODUCING PATENTED TECHNOLOGIES
FOR INDIANS & ASIANS

-:: % o : HD 1080p Comeras

www.linvatec.com
‘ L™ '-I
o

L

Asian & Caucasian Size

Asian Size Caucasian Size

i
_'. High Flexion Implants

"I'

The 7-Radius Patented Femoral design reflects
natural anatomy and functional principles

Usage of Cocr (Cobalt Chromium)
Material Technology
-

Arthroscopy & Sports Medicinei

Power Surgical Tools for Orthopedics
Endoscopy & HD lmagmé%

ConMed Linvatec (India)

— C-19, Dda Shds Complex,
Okhla Industrial Area, Phase-1, New Delhi-110020
Phone : 91-11-41003194
] : Mobile : 91-9818002772, 9711388292
‘,.mide, Stay-Inside Email : RMattoo@linvatec.com, SBabbar@linvatec.com
. 1
Bone Conservation Technology L;f;:, ?;2;?33‘;‘;!;‘23’.%
(727) 392-6464 Customer Service (800) 237-0169
USA Fax (727) 399-5256 International Fax (727) 397-4540
www. linvatec.com
) ) P © 2010 Linvatec Corporation,
A fast growing brand in US and around the globe Pursue |_|fe a Subsidiary of Conmed Corporation CAD 9068

Approved by : US FDA | CE European | TGA Australia SFDA

China and Singapore | DCGI,India c
www.linvatec.com
Maxx Orthopedics Inc Maxx Medical Pte Ltd Maxx Medical
q . . q . L

531 Plymouth Road, Suite 526, 1,Temasek, #37-01 Millenia Tower 512-513, Midas Bldg Sahar Plaza Complex, commlned Io I nnOVG“OI’] N v y

Plymouth Meeting, PA 19462 Singapore 039192 Andheri(E) Mumbai — 400 059
USA Tel :+91 22 40479797

JAJS_v1_i1_COVER.indd 3 !@, 3/19/2014 10:53:37 AM



4

i The revolution in hip arthroscopy
HPS - HIP PORTAL SYSTEM

""‘h—.ﬁﬁ.—.____: :




In Arthritis Pain Management .%,

Maxceprol

Oxaceprol 200 mg Caps.

LUPIN

MAXIMISE MOBILITY

In Acute Painful Musculoskeletal Conditions

®
®
4mg
8mg
Thiocolchicoside 4/8mg, Ketoprofen 50/100mg Tablets

Restores Flexibility... with complete peace of mind

In Bone & Joint Infections

Cetil

Cefuroxime Axetil 125/250/500 Tabs, Dry syrup

The Superpower Antibacterial

In GERD, Dyspepsia & Gastric Ulcer

Pritera

Pantoprazole sodium sesquihydrate 40mg Tabs.

High Protection, Low Interaction

In GERD & Dyspepsia

Prdtera

Pantoprazole 40 mg + Domperidone 30mg SR capsules




VEBM India Co.

We VBM India Co. is the channel partner of VBM Medizintechnik GmbH, Germany (principal
manufacturer) in India. The company is a renowned name in offering Difficult Airway Products,
Anesthesia, Tourniquet Systems and Military Products since 1981. VBM Medizintechnik,
Germany is involved in developing and manufacturing high quality medical products that offer
solutions for different applications. Our product range includes Laryngeal tube, Endoscopy
mask, Pressure infusion cuffs, Jet ventilator, Tourniquet systems, Tube exchangers, Manual
suction pumps, Respiration tubing, Pelvic sling, Face masks and many more.

For continuous sales and promotional activities, VBM India has regularly been participating in
various workshops and conferences throughout the India. VBM Medizintechnik GmbH has unique
products range for following categories:

= Anesthesia/Intensive Care

= Emergency/Difficult Airway Management
Tourniquets/Pressure Infusers

Pediatric/ Military

Sports/ Physiotherapy

sales@vbmmedical.com




Journal of Arthroscopy and Joint Surgery
An official publication of International Society for Knowledge for Surgeons on Arthroscopy and Arthroplasty
(ISSN: 2214-9635)

Volume 1, Number 1, January 2014

International Society for Knowledge for Surgeons on Arthroscopy and Arthrosplasty (ISKSAA) is happy
to launch its official, peer-reviewed, scientific journal, Journal of Arthroscopy and Joint Surgery (JAIS),
the first volume of which rolls out in January 2014. It is a bi-annual journal and is published by Elsevier, a
division of Reed-Elsevier (India) Private Limited. JAJS welcomes contributions from across the world.
The Editorial Board comprises of well-known experts from across the globe.

The Journal is committed to bring forth scientific manuscripts in the form of original research articles,
current concept reviews, meta-analyses, case reports and letters to the editor. The focus of the Journal is to
present wide-ranging, multi-disciplinary perspectives on the problems of the joints that are amenable with
Arthroscopy and Arthroplasty. Though Arthroscopy and Arthroplasty entail surgical procedures, the
Journal shall not restrict itself to these purely surgical procedures and will also encompass pharmacological,
rehabilitative and physical measures that can prevent or postpone the execution of a surgical procedure.
The Journal will also publish scientific research related to tissues other than joints that would ultimately
have an effect on the joint function.

Subscription Details

India International

Individual (Print) INR 3600 USD 60



Journal of Arthroscopy and Joint Surgery

An official publication of International Society for Knowledge for Surgeons on Arthroscopy and Arthroplasty

(ISSN: 2214-9635)

Volume 1, Number 1, January 2014

Prof. Ravi Gupta
Department of Orthopaedics,
Government Medical College Hospital,
Chandigarh, India

Editor-in-Chief

Executive Editor

Prof. Lalit Maini
Department of Orthopaedics,
Maulana Azad Medical College,
New Delhi, India

Dr. Dinshaw Pardiwala
Centre for Sports Medicine,
Kokilaben Dhirubhai Ambani Hospital,
Mumbai, India

Mr. Rajesh Sethi
Department of Trauma & Orthopaedics,
North Lincolnshire and Goole NHS Trust,
United Kingdom

Dr. Amite Pankaj
Department of Orthopaedics,
University College of Medical Sciences
and Guru Teg Bahaur Hospital,
New Delhi, India

Dr. Bhushan Nariani
Department of Orthopaedics,
Indian Spinal Injuries Centre,

New Delhi, India

Prof. Amar Rangan
Trauma & Orthopaedic Surgery,
School of Medicine & Health, Durham University,
Durham, United Kingdom

Dr. Andreas Settje
HPC Oldenburg Institute for Hand Surgery and
Plastic Surgery,
Oldenburg, Germany

Dr. Anant Joshi

Department of Orthopaedics, Sportsmed Clinic,
Mumbai, India

Dr. Ashok Rajgopal
Department of Orthopaedics,
Medanta-The Medicity,

Gurgaon, India

Dr. Ashish Devgan

Department of Orthopaedics, Postgraduate Institute
of Medical Education & Research,

Rohtak, India

Mr. Sanjeev Anand
Department of Orthopaedics,
North Tees & Hartlepool NHS Foundation Trust,
United Kingdom

Managing Editor

Dr. Pushpinder Singh Bajaj

Associate Editors

Dr. Janak Mehta
Department of Orthopaedics,
Royal Darwin Hospital,
Darwin, Australia

Dr. Gurinder Bedi
Department of Orthopaedics,
Fortis Memorial Hospital,
New Delhi, India

Editorial Board

Dr. Shashank Misra
Department of Orthopaedics,
Sir Ganga Ram Hospital,
New Delhi, India

Dr. Rahul Khare
Department of Orthopaedics,
Ram Manohar Lohia Hospital,
New Delhi, India

Dr. Shekhar Srivastav
Department of Orthopaedics,
Sant Parmanand Hospital,
New Delhi, India

Advisory Board

Dr. Deepak Chaudhary
Department of Orthopaedics,
Sports Injury Centre, Safdarjung Hospital,
New Delhi, India

Dr. Graham Mercer
Department of Orthopaedics,
Repatriation General Hospital, Adelaide,
South Australia

Dr. Anil Bhat
Department of Orthopaedics,
Kasturba Medical College, Manipal, India

Dr. H K Wong
Department of Orthopaedics & Traumatology,
Princess Margaret Hospital,
Hong Kong SAR
Dr. Edward T Mah
Department of Orthopaedics,
The Queen Elizabeth Hospital,
Adelaide, Australia

Centre for Arthroscopy, Sports Medicine & Joint
Replacements, Bajaj Specialist Clinics
New Delhi, India

Dr. Anuj Dogra
Department of Orthopaedics,
Escorts Hospital,
Faridabad, India

Dr. Raju Easwaran
Department of Orthopaedics,
Max Super Speciality Hospital,
New Delhi, India

Dr. Subhash Jangid
Department of Orthopaedics,
Artemis Hospital,
Gurgaon, India

Dr. Deepak Joshi
Department of Orthopaedics,
Sports Injury Centre,
Safdarjung Hospital,
New Delhi, India

Dr. Hitesh Gopalan
Department of Orthopaedics,
Medical Trust Hospital,
Kochi, India

Dr. David Rajan
Department of Orthopaedics,
Ortho One Speciality Hospital,
Coimbatore, India

Dr. Binu Thomas
Dr. Paul Brand Centre for Hand Surgery,
CMC Hospital, Vellore, India

Prof. Jegan Krishnan
Department of Orthopaedics, Flinders Medical
Centre and Repatriation General Hospital,
Adelaide, Australia

Dr. Jaap Willems
Department of Orthopaedics,
Het Onze Lieve Vrouwe Gasthuis Hospital,
Amsterdam, The Netherlands



Journal of Arthroscopy and Joint Surgery

An official publication of International Society for Knowledge for Surgeons on Arthroscopy and Arthroplasty

(ISSN: 2214-9635)

Volume 1, Number 1, January 2014

Mr. Binod Singh
Department of Trauma & Orthopaedics,
City Hospital, Birmingham, United Kingdom
Dr. Ashish Babulkar
Department of Orthopaedics,
Deenanath Mangeshkar Hospital, Pune, India

Dr. David Martin
SPORTSMED SA Hospital,
South Australia

Prof. J E Mendes
Department of Orthopaedics,
Minho University Porto,
Portugal

Dr. John Ebnezar
Department of Orthopaedics,
Dr. John’s Orthopaedic Center,
Bengaluru, India

Dr. JVS Vidyasagar
Department of Orthopaedics,
Joint Replacement & Sports Medicine,
Aware Global Hospital,
Hyderabad, India

Mr. Kapil Kumar
Department of Orthopaedics,
Aberdeen Royal Infirmary & Woodend Hospital,
Aberdeen,
United Kingdom

Dr. K Bhattacharya
Department of Orthopaedics,
AMRI Hospital, Saltlake City,
Kolkata, India

Prof. Lennard Funk
Department of Orthopaedics,
Wrightington Hospital,
United Kingdom
Dr. Mario Penta
Department of Orthopaedics,
Orthopaedics SA, North Adelaide,
South Australia

Dr. M S Dhillon
Department of Orthopaedics, Postgraduate Institute
of Medical Education & Research,
Chandigarh, India

Dr. Nick Wallwork
SPORTSMED SA Hospital,
South Australia

Advisory Board

Dr. Nirbhay Shah
Department of Orthopaedics,
Hospital for Joint Surgery,
Rajkot, India
Dr. Paolo Paladini
Department of Orthopaedics,
Cervesi Hospital,
Cattolica, Italy

Dr. Parag Sancheti
Department of Orthopaedics,
Sancheti Institute for Orthopaedics & Rehabilitation,
Pune, India
Prof. P P Kotwal
Department of Orthopaedics, All India Institute of
Medical Sciences, New Delhi, India
Mr. Ram Venkatesh
Department of Orthopaedics,
Leeds Teaching Hospitals NHS Trust, Leeds,
United Kingdom

Mr. R Pandey
Department of Orthopaedics,
University Hospitals of Leicester,
Leicester, United Kingdom
Prof. Raj Bahadur
Department of Orthopaedics,
Government Medical College,
Chandigarh, India

Mr. Robert J Gregory
Department of Orthopaedics,
Durham and Darlington University Hospitals
NHS Trust,

Durham, United Kingdom

Dr. Rohit Arora
Department of Trauma Surgery and Sports Medicine,
Medical University Innsbruck,
Innsbruck, Austria

Dr. Roshan Wade
Department of Orthopaedics,
King Edward Memorial Hospital, Mumbai, India

Dr. Sachin Tapasvi
Department of Orthopaedics,
Oyster & Pearl Hospital,
Pune, India

Dr. Sanjay Desai
Department of Orthopaedics,
Breach Candy Hospital,
Mumbeai, India

Dr. Sanjay Garude
Department of Orthopaedics, Lilavati Hospital,
Mumbai, India

Dr. Sanjay Trivedi
Department of Orthopaedics,
Trivedi Arthroscopy Clinic,
Ahmedabad, India

Dr. Sripathi Rao
Department of Orthopaedics,
Kasturba Medical College,
Manipal, India

Prof. Sudhir Kapoor
Department of Orthopaedics, Postgraduate Institute
of Medical Science & Research, ESI Hospital,
Basaidarapur, New Delhi, India

Mr. Ved Goswami
Department of Orthopaedics,
Heart of England
NHS Foundation Trust Hospital Birmingham,
United Kingdom

Dr. Vijay Shetty
Department of Orthopaedics, Hiranandani Hospital,
Mumbai, India

Dr. V B Bhasin
Department of Orthopaedics,
Sir Ganga Ram Hospital,
New Delhi, India

Prof. Vinod Kumar
Department of Orthopaedics,
Maulana Azad Medical College &
Lok Nayak Jai Prakash Hospital, New Delhi, India

Dr. Vivek Pandey
Department of Orthopaedics, Kasturba Medical
College, Manipal, India

Dr. Y Kharbanda
Department of Orthopaedics,
Indraprastha Apollo Hospitals,
New Delhi, India

Dr. Young Lae Moon
Department of Orthopaedic Surgery,
CHOSUN University Hospital,
Korea

Copyright (C) 2014, International Society for Knowledge for Surgeons on Arthroscopy and Arthroplasty. All rights reserved.

Published by Reed Elsevier India Pvt. Ltd.

No part of the publication may be transmitted in any form or by any means, electronic or mechanical, without written permission from the Editor-in-Chief.

Disclaimer: Although all advertising material is expected to conform to ethical (medical) standards, inclusion in the publication does not constitute a guarantee or
endorsement of the quality or value of such product or of the claims made of it by its manufacturer. Please consult full prescribing information before issuing prescrip-
tions for any products mentioned in this publication.

Printed at EIH Limited-Unit Printing Press, IMT Manesar, Gurgaon




Journal of Arthroscopy and Joint Surgery

An official publication of International Society for Knowledge for Surgeons on Arthroscopy and Arthroplasty

(ISSN: 2214-9635)

Volume 1, Number 1, January 2014

Table of Contents

Editorials

Note from Editors
Ravi Gupta, Sanjeev Anand

Osteoarthritis and knee replacement
Simon T. Donell

The right path to super-specialization
Sanjay Desai

Review Articles

A review of functional anatomy and surgical reconstruction of medial patellofemoral ligament

Deiary F. Kader, Aysha Rajeev

Rotator cuff repair in older patients

Raymond Y.L. Liow, Richard P. Jeavons, Matthew Lawson-Smith, Emma Tindall, Alfonso Utrillas-Compaired

Ankle arthritis: Review and current concepts
Maneesh Bhatia

Original Articles

Should primary care physicians perform routine long-term follow-up of total hip arthroplasty patients?
Marie-Caroline Nogaro, Malin Wijeratna, Sunil Santhapuri, Manoj Sood

Effect of duration of symptoms on the outcome of arthroscopic shoulder procedures — Is it a predicting factor?
Aravind Desai, Prasad Pidikiti, Jon Westall, Lennard Funk

Modified hemi-hamate replacement arthroplasty
Binu P. Thomas, G.A. Anderson, S.C.R. Pallapati, R. Sreekanth

Titanium elastic nail fixation for clavicular fractures in adults
B. Suresha, Shekhar Srivastav, Ambuj Sud, Harjoban Singh, Shekhar Agarwal

Reliability of tests for proprioceptive sensation of the knee

Ravi Gupta, Siddtharth Aggarwal, Sudhir Garg, Ashish Chhabra, Vikas Bachhal

Comment

Continuing professional development in Trauma and Orthopaedic Surgery

David Limb

11

27

32

35

40

45

48



Over Four Centuries of
Publishing Experience!

With deep roots in health sciences publishing, Elsevier helps doctors advance
practice of medicine by providing world-class information which helps them make
critical decisions and improve patient outcomes.

Elsevier brings to you over 2,000 health sciences journals, and works with over 7,000
journal editors, 70,000 editorial board members, 300,000 reviewers and 600,000
authors. As the world's leading publisher of science and health information, Elsevier
brings to you knowledge products including:

> The Lancet > Nelson's Pediatrics
» The Clinics of North America > Dorland's lllustrated Medical Dictionary
» Gray's Anatomy > Netter's Atlas of Human Anatomy

Leading Indian Journals from the House of Elsevier

INDIAN JOURNAL
OF

NEUROTRAUMA T —

Clinical Orthopaedics
amd Trauma

_ a ¢

= |

w

Indian Heart Journal

JICC

DENTISTRY

g

If you would like to publish/ start your journal with Elsevier, please contact:
Ms. Sheenam Aggarwal at S.aggarwal@elsevier.com |+91 124 4774232

For advertisement and subscription enquiries in Elsevier journals, please write to: journals.india@elsevier.com



JOURNAL OF ARTHROSCOPY AND JOINT SURGERY I (2014) I

www.elsevier.com/locate/jajs

Available online at www.sciencedirect.com

ScienceDirect

Editorial

Note from Editors

@ CrossMark

It gives us great pleasure to welcome you to the first issue of
the Journal of Arthroscopy and Joint surgery (JAJS). The JAJS is
the official Journal of the ‘International Society for Knowledge
for Surgeons on Arthroscopy and Arthroplasty’ (ISKSAA).
Many of you would be familiar with the ISKSAA, which was
created with the main aim of sharing knowledge among a
global network of surgeons. It has made great strides in the
last few years and the JAJS is a further step in this direction.
With the JAJS, we hope to develop a trusted and respected
International Journal which would be a source of the latest
evidence for the orthopaedic community.

The focus of the Journal is to present wide-ranging, multi-
disciplinary perspectives on the problems of the Joint that are
amenable to arthroscopy and arthroplasty. However, the
Journal is not restricted to surgical procedures. We would also
like to include topics relating to pharmacological, rehabilita-
tive and physiotherapy measures that can prevent or post-
pone the need for surgical procedures and can help patients
pursue their activities, relating to work or sport, unhindered.

TheJAJS has an Editorial board of top global experts and is a
peer reviewed journal. The Journal is being professionally
managed by Reed Elsevier India Pvt. Ltd. The Journal is
committed to bringing forth original scientific manuscripts in
the form of research articles, current concept reviews, meta-
analyses, case reports and letters to the editor.

In the first issue, we have been fortunate to have reviews
and original articles from eminent surgeons who are experts
in their fields. We would especially like to thank: Prof Simon

Donell, President of British Association for the Surgery of the
Knee; Mr David Limb, Chair, Education and Revalidation
Committee, British Orthopaedic Association and Dr Sanjay
Desai, Vice President, Indian Arthroscopy Society for their
contributions. We look forward to the engagement of our
readers in the future, both with submissions and suggestions
for improvement. If you would like to comment on any aspect
of the Journal or would like to get involved as a reviewer,
please get in touch at: editorjajs@gmail.com.

We hope you enjoy this issue and find it educational and
informative.

Ravi Gupta
Department of Orthopaedics, Government Medical College Hospital,
Chandigarh, India

Sanjeev Anand*
Department of Orthopaedics, North Tees & Hartlepool NHS
Foundation Trust, United Kingdom

*Corresponding author.
E-mail address: sanjeevanand65@hotmail.com

2214-9635/$ — see front matter

Copyright © 2014, International Society for Knowledge for
Surgeons on Arthroscopy and Arthroplasty. Published by
Reed Elsevier India Pvt. Ltd. All rights reserved.
http://dx.doi.org/10.1016/j.jajs.2014.01.002
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Continuing professional development in Trauma

and Orthopaedic Surgery

David Limb*

@ CrossMark

Leeds Teaching Hospital Trust, Chapel Allerton Hospital, Leeds LS7 4SA, United Kingdom

1. Introduction

Across the world training programmes in Trauma and Or-
thopaedic Surgery have been developed to produce surgeons
capable of safe entry into the local workforce. However, no
such programme delivers specialists capable of managing the
full range of orthopaedic conditions from day one, and none
arms the newly qualified surgeon with the knowledge and
skills that will suffice for a lifetime of practice. Fellowships
taken after the end of a training programme can significantly
increase specialist capability and these are essentially further
periods of formal training. Beyond these, surgeons keep up to
date and fit to practice by involving themselves in Continuing
Professional Development (CPD), and by the same mechanism
they improve standards by focused learning in areas that are
most relevant to their own, often unique, practice profile. CPD
isn’t therefore just about keeping up to date with the latest
research by reading a journal (or the abstracts in a journal, or
the occasional abstract that looks interesting and relevant)
but it concerns the moulding of knowledge, skills, attitudes
and behaviours to keep ones practice safe, up to date and of
the highest possible standard.

2. Continuing professional development
programmes

Thus a CPD programme is highly personal, as what is relevant
to one surgeon may not be relevant to another working in the
same department. What is relevant to one surgeon in one year
may not be relevant the following year. What a surgeon
identifies as a learning need in one year may be the acquisi-
tion of new knowledge (learning about new knowledge

* Tel.: +44 113 3924784.
E-mail address: d.limb@leeds.ac.uk.

concerning the metabolic response to trauma and monitoring
blood parameters of polytrauma patients as a tool to help
decide when it is safe to operate, for example). The next year it
may be a skill (surgical technique for a new implant that re-
places one that has been used for many years). Concurrently a
run of complaints may have led to one identifying, or being
advised, that work needs to be done on consultation skills and
interacting with patients and managers. It follows therefore
that one cannot simply participate in a generic CPD pro-
gramme and expect this to deliver everything needed to keep
up to date and fit to practice (though such programmes may at
least keep one fully informed of new knowledge across the
speciality).

A CPD programme is unique to the individual and will
involve learning across a range of activities including journal
reading, attending meetings, discussion groups with peers,
practical workshops, web-based activities and so on. Ones
needs will vary from year to year and, to work best, some
planning needs to be done to get the most out of CPD.

3. Planning continuing professional
development

In order to make the most efficient use of ones time CPD
should best be planned. Some surgeons are very good at
subconsciously noting, as they go along, areas in which they
need to develop and then subscribing to learning that address
their needs both in developing their practice into new fields
and techniques, and keeping them fully conversant with
current concepts in their routine work. However, there is a
natural tendency to focus on areas that are of particular in-
terest and neglect those that seem mundane, or those

2214-9635/$ — see front matter Copyright © 2014, International Society for Knowledge for Surgeons on Arthroscopy and Arthroplasty. Published by Reed Elsevier India Pvt. Ltd. All rights reserved.

http://dx.doi.org/10.1016/j.jajs.2014.01.001
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elements of ones practice that one would give up at the first
opportunity. It is dangerous to think that the parts of ones job
that don’t hold much interest can be ignored or relegated to
practice by rote — if anything these areas might need pro-
portionately more effort investing in them to ensure ones
standards are maintained across the whole of ones practice.

Most surgeons therefore would benefit from taking time to
sit down periodically and plan ones CPD. This will involve
reviewing ones practice, scanning the horizon for new de-
velopments in ones field(s) of practice or planned develop-
ment into new areas and reviewing ones performance to
identify development needs that one had perhaps not been
aware of. Using this information one can therefore set out a
plan for the coming period of time and ensure that provision is
made both for the further development of ones special in-
terests but also the maintenance and raising of standards
across the whole of ones practice. In many healthcare sys-
tems, as in many businesses, this is formalized as part of an
annual appraisal. Even if one does not work in a system that
demands such appraisal, the benefits from sitting down
perhaps once a year and taking stock then planning for the
coming year are immense.

In making a plan various things have to be taken into
consideration, not least the availability of time and funds to
devote to CPD. However, it is generally true that any surgeon
who is motivated by the enjoyment of their job will always
find the time, whilst resources are available for any budget
down to zero. For most the plan will consist of identifying the
needs for the coming period of time then deciding how to
address the need, with an appropriate allocation of time and
resources. It is helpful in these circumstances to think about
the area of practice that is to be addressed and the environ-
ments in which the CPD can take place. Examples of grids that
can be used to plan a stated allocation of time can be found on
the websites of any of the UK surgical colleges or surgical
speciality association websites (see Fig. 1). In the UK it is a
requirement that all doctors provide evidence of participation
in at least 50 hours of CPD activity that is directly relevant to
their practice, and covers the breadth of their practice, every
year.

4. The range of developmental activities

To ensure that the CPD plan is comprehensive, therefore, one
could consider ones learning needs in different areas of
practice. There is a tendency just to focus on clinical matters
but very few have a job that involves nothing more than
running clinics and operating lists, and even these activities
require more than simply knowledge about the conditions

being treated. Thus a plan might consider the following areas
of practice-

Clinical — What we might think of as the trauma and or-
thopaedics in our jobs.

Academic — Research, presentations and presentation
skills, teaching, examining, writing and reviewing, for
example, all require skills. All require sound governance,
probity and demand the surgeon to be up to date with
relevant legislation and methods.

Professional/Managerial — Many aspects of professional
practice are applicable to all doctors and skills should be
developed and maintained by all. Thus it is just as
important to keep abreast of how to practice safely,
improve quality, fulfil and develop ones role in teams and
maintain trust as it is to know which hip replacement is
performing best according to registry data. Furthermore
surgeons who develop their careers into management
roles will need to develop relevant skills, as few will have
undergone any formal management training in their ca-
reers beforehand.

The plan should also consider where and how the devel-
opment will take place. This should also take account of ones
individual learning preferences — not everyone learns best by
listening to lectures (in fact hardly anyone does) and care has
to be taken to determine where the best opportunities for the
individual exist.

External — This is CPD at organized events outside ones
workplace and is what many traditionally think of as their
CPD. It includes meetings and conferences — both speci-
ality association meetings, subspeciality meetings and
meetings convened to deal with a specific topic. Generally
this sort of CPD involves time away from treating patients
and financial cost but also gives the opportunity to focus
without external pressures.

Internal — Education at ones own workplace can be highly
relevant. This not only includes journal clubs and post-
graduate meetings, but a range of other activities that can
be provided by the employer or arranged among peers.
Meetings to discuss difficult cases and debate treatment
options are an example of the latter, whilst the former may
include locally held courses such as appraiser or manage-
ment courses for those developing new professional roles.
Self directed — Journal and book reading is the prime his-
torical example of this but with the advent of the internet a
wide range of options have emerged that cater for a huge
range of learning styles, often available at any time that
suits the surgeon.

External Internal Self Total
directed
Clinical
Academic
Professional/Managerial
Total Grand
Total

Fig. 1 — A grid that can be used when planning and recording annual CPD activities.
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Fig. 1 on the previous page therefore illustrates a typical
grid that can be used to plan and document CPD. If needed, a
number of points or hours of participation can be planned
and/or recorded in the grid and this can be used to document
intentions at the start of a CPD cycle and to check achieve-
ment at the end.

5. Documenting continuing professional
development

The grid shown in Fig. 1 is a simple method for documenting
how much CPD is planned or has been undertaken. This is
useful for setting out ones intentions and for checking prog-
ress or documenting achievement at different stages in the
cycle. However it does not record what development has
taken place. It could be argued that the record that matters is
the surgeons practice. If they are fulfilling their CPD needs
adequately then their practice will be safe and up to date and
they will work well in their teams and get on with patients.

For many, however, what is learned at one point in time
may be forgotten if not reinforced. One method that positively
reinforces learning in a way that is most relevant to an indi-
vidual is reflection. This may take the form of a simple note
made at the end of a meeting or other learning episode stating
what the surgeon learned and how they plan to incorporate it
into their practice. This can refer to changing clinical practice
but it might refer to the fact that the surgeon has been stim-
ulated to look deeper into a topic, or discuss something with
colleagues before making a specific change. Simply by
reviewing the CPD episode in ones head and deciding what to
write in a note reinforces the take home messages and makes
them more likely to be acted upon. Reviewing the notes again
ata later stage, or at the end of the planned cycle, adds further
reinforcement.

Taken further the whole process of reflection can become a
rich seam of CPD in its own right. Something learned at one

meeting may stimulate further reading, further activities,
debates amongst colleagues and testing of changes to prac-
tice, all of which can be formally recorded if necessary as it
genuinely is contributing to the surgeons’ development as a
professional. Few surgeons will have time to write formal
reflective essays to be reviewed and acted upon though the
year, but everyone should have time to at least jot down new
information, ideas and notes about skills in a place and format
that is accessible for later review.

6. Summary

Continuing Professional Development is a process of lifelong
learning that most will undertake because of their natural
curiosity and a desire to get better at what they do. With for-
ward planning it can be undertaken with greater efficiency
and can be used to positively identify areas for improvement
that the individual may otherwise not have recognized. The
discipline of planning and recording also ensures that sur-
geons take into account the whole of their practice, not just
the areas that interest them most, and this makes for safer
practice. In some countries this has been formalized into part
of the annual appraisal and/or revalidation process. In many
more countries such processes are in the developmental
phase but with time it is likely that more and more of the
world’s surgeons will be required to plan and record CPD.
However, even if it is not mandated it still carries enormous
potential benefits to the surgeon, to the purchasers of
healthcare and to the patients being treated.

Conflicts of interest

The author has none to declare.



Instructions to Authors

Before you begin

Manuscripts submitted to Journal of Arthroscopy and Joint
Surgery should not have been published previously or be under
simultaneous consideration for publication by any other journal.
Violation may lead to a retraction of the published article by the
Journal and other actions as deemed necessary by the editor. All
articles (including those invited) will be peer-reviewed, and
accepted articles will be edited to the Journal’s style. Accepted
manuscripts become the permanent property of the Journal and
may not be reproduced, in whole or in part, without the written
permission of the editor.

Studies involving human subjects or animals should have
received the approval of the institutional ethics committee. A
statement to this effect and that informed consent was obtained
from participating human subjects must be included in the
manuscript text.

Ethics in publishing

For information on Ethics in publishing and Ethical guidelines
for journal publication see http://www.elsevier.
com/publishingethics and
http://www.elsevier.com/ethicalguidelines.

Conflict of interest

All authors must disclose any financial and personal relationships
with other people or organizations that could inappropriately
influence (bias) their work. Examples of potential conflicts of
interest include employment, consultancies, stock ownership,
honoraria, paid expert testimony, patent applications/
registrations, and grants or other funding. See also http://www.
elsevier.com/ conflicts of interest. Further information and an
example of a Conflict of Interest form can be found at: http://
elsevier6.custhelp.com/app/answers/detail/a_1d/286/p/7923/.

Submission declaration and Verification

Submission of an article implies that the work described has not
been published previously (except in the form of an abstract or as
part of a published lecture or academic thesis or as an electronic
preprint, see http://www.elsevier.com/postingpolicy, that it is not
under consideration for publication elsewhere, that its publication
is approved by all authors and tacitly or explicitly by the
responsible authorities where the work was carried out, and that,
ifaccepted, it will not be published elsewhere in the same form, in
English or in any other language, including electronically without
the written consent of the copyright holder. To verify originality,
your article may be checked by the originality detection service
CrossCheck http://www.elsevier.com/editors/plagdetect.

Authorship

All authors should have made substantial contributions to all of
the following: (1) the conception and design of the study, or

acquisition of data, or analysis and interpretation of data, (2)
drafting the article or revising it critically for important
intellectual content, (3) final approval of the version to be
submitted. Please give contribution of each author on the cover
page of the manuscript.

Changes to authorship

Ideally there should not be any change in authorship after the
manuscript is submitted. In situations where there has been an
omission or substantial work is done when the article is revised,
an author’s name may be added. This policy concerns the
addition, deletion, or rearrangement of author names in the
authorship of accepted manuscripts:

Before the accepted manuscript is published in an online issue:
Requests to add or remove an author, or to rearrange the author
names, must be sent to the Journal Manager from the
corresponding author of the accepted manuscript and must
include: (a) the reason the name should be added or removed, or
the author names rearranged and (b) written confirmation
(e-mail, fax, letter) from all authors that they agree with the
addition, removal or rearrangement. In the case of addition or
removal of authors, this includes confirmation from the author
being added or removed. Requests that are not sent by the
corresponding author will be forwarded by the Journal Manager
to the corresponding author, who must follow the procedure as
described above. Note that: (1) Journal Managers will inform the
Journal Editors of any such requests and (2) publication of the
accepted manuscript in an online issue is suspended until
authorship has been agreed upon by the editor.

After the accepted manuscript is published in an online issue:
Any requests to add, delete, or rearrange author names in an
article published in an online issue will follow the same policies
as noted above and result in a corrigendum.

Reporting Clinical Trials

All randomized controlled trials submitted for publication
should include a completed Consolidated Standards of Reporting
Trials (CONSORT) flowchart. Please refer to the CONSORT
statement website at http://www.consortstatement.org for more
information. This journal has adopted the proposal from the
International Committee of Medical Journal Editors (ICMIJE)
which require, as a condition of consideration for publication of
clinical trials, registration in a public trials registry. Trials must
register at or before the onset of patient enrolment. The clinical
trial registration number should be included at the end of the
abstract of the article. For this purpose, a clinical trial is defined
as any research study that prospectively assigns human
participants or groups of humans to one or more health-related
interventions to evaluate the effects of health outcomes. Health
related interventions include any intervention used to modify a
biomedical or health related outcome (for example drugs,



surgical procedures, devices, behavioral treatments, dietary
interventions, and process-of-care changes). Health outcomes
include any biomedical or health-related measures obtained in
patients or participants, including pharmacokinetic measures
and adverse events. Purely observational studies (those in which
the assignment of the medical intervention is not at the discretion
of the investigator) will not require registration. Further
information can be found at http://www.icmje.org.

Copyright

Upon acceptance of an article, authors will be asked to complete
a ‘Journal Publishing Agreement’ (for more information on this
and copyright see http:/www.elsevier. com/copyright).
Acceptance of the agreement will ensure the widest possible
dissemination of information. An e-mail will be sent to the
corresponding author confirming receipt of the manuscript
together with a ‘Journal Publishing Agreement’ form or a link to
the online version of this agreement.

Role of the funding source

You are requested to identify who provided financial support for
the conduct of the research and/or preparation of the article and
to briefly describe the role of the sponsor(s), if any, in study
design; in the collection, analysis and interpretation of data; in
the writing of the report; and in the decision to submit the article
for publication. If the funding source(s) had no such involvement
then this should be stated. Please see http://www. elsevier.com/
funding.

Submission of Manuscripts

The journal only accepts online submissions in electronic format.
All new manuscripts must be submitted through Journal of
Arthroscopy and Joint Surgery online and review website (http://
ees.elsevier.com/jajs). Authors are requested to submit the text,
tables, and figures in electronic form to this address. Please
follow the following steps to submit your manuscript:

1. Open the homepage of the journal’s website (http:/ees.
elsevier.com/jajs).

2. Register yourself for free by clicking on “Register” on the top
and create a user profile with a desired username and mandatory
details. On submission of the information, you will receive an
E-mail confirming your registration along with the “Password”.
3. Click “Log In” on the main navigation menu at the top of the
journal screen to open the login page.

4. Enter your username and password in the appropriate fields
(E-mailed to you at the time of registration). Click “Author Log
in”, this takes you to the “Author Main Menu”.

Note: Please note that the username and password combination
required for Elsevier Editorial System is different from the
username and password combination used to “Track your paper”
on the Elsevier “Authors’ Home” website.

By submitting a manuscript, the author agrees to the following:
1. The work is original and free from plagiarism.

2. It has neither been published, nor is it not under consideration
for publication at another journal.

3. Allauthors are aware of the authorship order. The corresponding
author shall be responsible in case of dispute.

4. Once published, copyright of manuscript shall stand transferred
to the Journal.

5. ‘Conflict of interest’ if any, must be explicitly stated at the end
of the manuscript.

Manuscripts must conform to the instructions given below:

General: Type the manuscript using ‘Times New Roman’ font,
size 12 in double space throughout. Please arrange the manuscript
as follows: Title page, Abstract, Introduction, Methods, Results,
Discussion, and References. Number all pages consecutively,
beginning with the title page. All figures and Tables must be
referred to in the manuscript. Consult a recent issue of the Journal
for details. Only the Title page should bear the names and
addresses of the author(s). Editorials, perspective and review
articles are generally by invitation. However if you are interested
in writing a review/perspective, you can send an email to the
editor with the topic and a short summary of contents to be
included. The editor will convey his decision in 7-10 days’ time.

Length of articles: Text of original articles should be between
2000 and 3500 words. The article should not ordinarily contain
more than 3 tables, 2 figures and 25 references. Case Reports are
accepted only if they can be converted into ‘What is your
diagnosis?’ format (please consult a recent issue of the
Journal). Briefly, the format consists of case report of about 500
words, a diagnostic image followed by the actual diagnosis/
answer and discussion (250 words) and upto 5 references. Letters
discussing or criticizing material published recently in the
Journal, brief presentations of data, or those pertaining to issues
of relevance to health policy, practice of medicine, or the like,
are welcome. These should not exceed 500 words, 1 table and 5
references.

Title page: In animal studies, the title should state the species;
all other titles will refer to human studies. State names of authors
(including first names), the departments and the institution where
the work was done. Please do not add your academic
qualifications, designation etc. State contribution of each author
clearly. A short, running title, not exceeding 40 characters, should
be provided. Please provide the name, postal address with PIN
code, facsimile number and E-mail address of the author to
whom communications and proofs are to be sent.
Acknowledgements, if any, may be mentioned on this page.

Acknowledgements: These should appear at the end of the
manuscript. The source of funding as well as a disclosure
statement mentioning conflict of interest, if any, should appear
under this heading.

References: Number the references in the order in which
they first appear in the text and identify the reference
numbers in the text in superscript. References must be placed
at the end of the manuscript. Please use recent references as
much as possible. The responsibility for accuracy of



references lies with the respective authors. The Journal is in
agreement with the International Committee of Medical
Journal Editors (www. icmje.org). The general arrangement,
abbreviations of Journal names and punctuations followed
are as per the Uniform Requirements for Manuscripts
submitted to Biomedical Journals (www.icmje.org). Please
pay attention to the style of references and punctuations as
follows:

Journal article

List all authors when six or less as shown in the example
below: Tallon D, Chard J, Dieppe P. Exploring the priorities
of patients with osteoarthritis of the knee. Arthritis Care and
Res 2000;13:312-9.

When there are seven or more authors, list only the first six
and add et al.

Book or monograph

Following is an example: Cassidy JT. Juvenile rheumatoid
arthritis. In: Textbook of Rheumatology 6th ed, Kelly et al
(eds) Philadelphia Saunders 2000; pp. 1297-313.

Tables: Each Table should be typed on a separate page and
numbered consecutively in Arabic numerals. Each table
should have a title and all abbreviations should be explained
in the footnote. Necessary explanatory notes, if any, may be
given below the Table.

Figures/Illustrations/Photographs: Photographs of 300 dpi
or higher resolution may be submitted as ‘jpeg’, or ‘tiff’ files
in a zipped folder. In clinical photographs, identity of the
subjects should be suitably masked; in case this is not

possible, a written permission from the concerned person
should accompany the manuscript.

Legends to Figures: The Figure number (numbered
consecutively in Arabic numerals), title and explanations of the
Figures should appear in the legend (not on the Figure). Type
the legends on a separate page. Enough information should be
included to interpret the Figure without reference to the text.

Units: All measurements must be in metric units, preferably
with corresponding SI units in parentheses.

Editorial Process: All articles submitted to the Journal
undergo initial review by the Editor/associate editor and
articles that are outside the scope of Journal or are not in the
journal format are excluded. Later each article is reviewed by
at least two reviewers. The time to first decision is usually
less than 6 weeks.

As per the policy of the Journal, an Editor, who is either
author of a manuscript or belongs to the same institution as
any of the authors, is not assigned that manuscript and is not
involved in decision-making regarding its publication.
Reviewers/Editorial Board members should decline the
invitation to review a manuscript which is submitted by
authors from their institution.

Reprints: Reprints may be requested and are provided on
payment.

Address all correspondence to: Prof. Ravi Gupta or Mr.
Sanjeev Anand, Chief Editors, Journal of Arthroscopy
and Joint Surgery at editorjajs@gmail.com.



To read all articles of this issue, you must be a member of ISKSAA.
If you are already a member of

ISKSAA then please login to access the full issue.




To read all articles of this issue, you must be a member of ISKSAA.
If you are already a member of

ISKSAA then please login to access the full issue.




CLINICAL ELSEVIER

Introducing ClinicalKey. A nhew resource designed
to anticipate physicians’ needs and provide smarter,
faster answers via 3 core components:

Comprehensive Content
The largest collection of clinical resources.

Trusted Answers
Information backed by Elsevier. For more information:

Unrivaled Speed to Answer
Less time searching, more time caring for patients.

ALL Elsevier medical and surgical journals (over 500)

Mr. Saransh Kumar
+91-98100 67653

ALL Elsevier medical and surgical reference books (over 1000)

ALL Medical and Surgical Clinics of North America

ALL First Consult Point-of-Care clinical monographs

Mr. Tashfeen Khan
+91-99302 45158

ALL Procedures Consult content and associated videos

ALL Elsevier medical and surgical videos (over 13,000)

ALL Clinical Pharmacology drug monographs

Mr. S.R. Varun
+91-98807 88596

SIS

ALL Elsevier-associated and supplemental images and videos

Consult@elsevier.com



ISKSAA 2013

What our Faculty had to say.................

Hi Pushpinder,

You will be pleased to know that we arrived safely back in the UK and are left with fond memories of our first trip to
India. It was a privilege to have been involved with such an excellent meeting and you should be congratulated on your
superb organisational skills. I believe we are hosting some of the UK Travelling Fellows and you can be assured that
they will be well looked after. I look forward to being involved again in the future.

With our most warm regards,

Rob & Nicky

Mr Rob Gregory

UK

What our Delegates had to say.................

Dear Sir,

I congratulate with warm wishes. It was wonderful congress of ISKSAA 2013. It is a great platform in India for young
orthopaedics surgeons to perform and establish. I was a little hesitant to reveal my feelings but I finally decided to write.
Live surgeries and workshops were very useful and knowledge updating. Faculties were excellent and specific. Dr Janak
Mehta was very impressive and very specific (my personal opinion). In the coming years, it will be a more bigger show.
Finally, I am thankful to be selected for the fellowship in UK.

Thanks a lot Sir.

Dr Ishwar Bohra

Dear Sir,

It was a great pleasure to participate in ISKSAA 2013. I would like to personally thank and congratulate you and Dr Lalit
Maini for the grand success of the event. My best wishes for the future events.

With best regards,

Dr Padmakar Shinde

What our Trade partners had to say.................

Dear Dr. Bajaj,

We congratulate you once again for organising such a grand event. It was indeed a success!!
Thanks so much for your support for Biotek’s participation in the event.

Regards

Shweta Patel

Biotek

What our ISKSAA Fellows had to say.................

“I appreciate the efforts that the organisers of ISKSAA have put in the arrangement of this fellowship. I am truly
indebted to them to choose such good faculty in a center of excellence which has given me a new way of thinking in
the management of my patients. I especially want to thank Dr Lalit Maini, Dr Pushpinder Bajaj for the energy they are
spending in making the world a better place, I know it takes a huge effort. In the end, I would like to thank Mr Kapil
Kumar, a fantastic teacher and a helpful mentor with a clear conscience that reflects in whatever he has done for us. It is
a lifetime treasure which will stay with us till time immemorial.”

Dr Vibhore Singhal

ISKSAA Aberdeen Fellowship UK (May 2013)
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IS KSAA International Society for Knowledge for Surgeons
on Arthroscopy and Arthroplasty

ISKSAA (International Society for Knowledge for Surgeons on Arthroscopy and Arthroplasty) is a society of orthopaedic surgeons
from around the world to share and disseminate knowledge, support research and improve patient care in Arthroscopy and
Arthroplasty. With already over 400 members (India & Overseas) in the first year, ISKSAA should stand out as a major body to
provide opportunities to our younger colleagues in training, education and fellowships.

Our Goals.........

*  To provide health care education opportunities for increasing cognitive and psycho-motor skills in Arthroscopy and
Arthroplasty

*  To provide CME programs for the ISKSAA members as well as other qualified professionals

*  To provide Clinical Fellowships in Arthroscopy and Arthroplasty

*  To provide opportunities to organise and collaborate research projects

*  To provide a versatile website for dissemination of knowledge

ISKSAA Life Membership

The membership is open to Orthopaedic Surgeons, Postgraduate Orthopaedic students and Allied medical personal interested in
Arthroscopy & Arthroplasty.

Benefits of ISKSAA Life membership include. ..

*  Free subscription to the Journal of Arthroscopy & Joint Surgery (JAJS), the official publication of ISKSAA

*  Eligibility to over 40 Clinical ISKSAA Fellowships in India, UK, Australia and Europe

*  Discounted Registration fees for ISKSAA 2014, New Delhi (4th — 7th September 2014) and other ISKSAA courses and
workshops

*  Receive the semi-annual ESSKA (European Society of Sports Traumatology, Knee Surgery and Arthroscopy) newsletter

e Access to Member’s only section on the website which has access to the conference proceedings and live surgeries of
ISKSAA 2013 & ISKSAA 2012 along with a host of other educational material

e Important opportunity for interaction with world leaders in Arthroscopy & Arthroplasty

To enjoy all the benefits & privileges of an ISKSAA member, you are invited to apply for the Life membership of ISKSAA
by going to the membership registration section of the website and entering all your details electronically. All details regarding
membership application and payment options are available (www.isksaa.com)

ISKSAA Clinical Fellowships

ISKSAA will be offering 40 Clinical Fellowships ranging from 2 weeks to 3 months in India and abroad (UK, Australia, Europe
and South Korea) only for ISKSAA Life members. All details of application will be available on the website (www.isksaa.com) from
Ist April 2014.



ISKSAA 2014 Fellowships (Proposed)

Code Fellowship Field of Orthopaedics 1;3'5:: Country
001 ISKSAA Flinders Fellowships Arthroscopy & Arthroplasty - Knee/Shoulder 2 Australia
Duration 2 Months
Chief Coordinator Prof J Krishnan
002 ISKSAA Australia Travelling Arthroscopy & Arthroplasty - Knee/Shoulder 2 Australia
Fellowships
Duration 4 Weeks
Chief Coordinator Prof J Krishnan
003 ISKSAA Sportsmed Fellowships Arthroscopy, Arthroplasty & Sports Medicine 2 Australia
Duration 2 Weeks
Chief Coordinator Dr Nick Wallwork / Dr David Martin
004 ISKSAA Durham Travelling Arthroscopy & Arthroplasty - Knee 4 UK
Fellowships
Duration 2 Weeks
Chief Coordinator Mr Sanjeev Anand
Description 2 Fellowships Would Include The Annual Meeting of BASK with Free
Registration and 2 Fellowships Would Include Annual Meeting of BOA
with Free Registration
005 ISKSAA Aberdeen Travelling Arthroscopy & Arthroplasty - Shoulder 4 UK
Fellowships
Duration 2 Weeks
Chief Coordinator Mr Kapil Kumar
Description 2 Fellowships Would Include A 2 Day Stint At Munich with Cadaveric
Lab
006 ISKSAA and ESSKA Fellowships Arthroscopy & Arthroplasty 2 Europe
Duration 2 Weeks
Chief Coordinator Prof J Mendes
007 ISKSAA Linvatec Fellowships Arthroscopy & Sports Medicine - Shoulder 2 South Korea
Duration 6 Weeks — 3 Months
008 ISKSAA Tel Aviv Shoulder Institute Arthroscopy & Arthroplasty - Shoulder 2 Israel
Israel Fellowships (Tornier)
Duration 2 Weeks
Chief Coordinator Dr Eran Maman
009 ISKSAA UK Travelling Fellowships Arthroscopy & Arthroplasty - Knee & Shoulder 2 UK
Duration 2 Weeks
Chief Coordinator Mr Ved Goswami
010 ISKSAA Wrightington Travelling Arthroscopy & Arthroplasty - Shoulder 2 UK
Fellowships
Chief Coordinator Mr Lennard Funk
011 ISKSAA Delhi Travelling Fellowships Arthroscopy & Arthroplasty 4 India
Duration 2 Weeks
Chief Coordinator Prof Lalit Maini
Location 10 Centres of Excellence at Delhi
012 ISKSAA Mumbai Travelling Arthroscopy & Arthroplasty - Shoulder 2 India
Fellowships
Duration 2 Weeks
Chief Coordinator Dr Sanjay Desai
013 ISKSAA Delhi Fellowships Arthroscopy & Arthroplasty - Knee & Shoulder 4 India
Duration 3 Months
Chief Coordinator Dr Pushpinder Bajaj
014 ISKSAA Biotek Travelling Fellowships Arthroscopy - Knee/Shoulder 2 India
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m  OrthoPilot® defines standards

For more information visit our website at www.OrthoPilot.com
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