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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. We are proud to announce that ISKSAA membership has crossed the 1300 mark ( India 
& Overseas ) making it the fastest growing Orthopaedic Association in the country in just over 4 years of its inception . 
With over 225000 hits from over 144 countries on the website www.isksaa.com & more and more interested 
people joining as members of ISKSAA, we do hope that ISKSAA will stand out as a major body to provide opportunities 
to our younger colleagues in training, education and fellowships.  

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…. 
 Eligibility to apply for ISKSAA’s Prestigious Fellowship Programme. We are finalising affiliations with 

ESSKA , ISAKOS , BOA , BASK , Wrightington and FLINDERS MEDICAL CENTRE , IMRI AUSTRALIA to provide 
more ISKSAA Fellowships in India , UK , USA ,  Australia and Europe . We awarded 14 ISKSAA 
Fellowships in Feb 2013, 6 ISKSAA IMRI fellowships in Feb 2014, 54 ISKSAA fellowships in 
September 2014, 22 ISKSAA wrightington MCh fellowships in December 2014 and 40 ISKSAA 
Fellowships in October 2015 and have announced 64 ISKSAA Fellowships for ISKSAA GLOBAL 
SUMMIT 2016.   

 Free Subscription of ISKSAA’s official, SCOPUS INDEXED, peer reviewed, online scientific journal Journal of 
Arthroscopy and Joint Surgery ( JAJS ).  

 Only as a life member, you can enjoy the benefit of reduced Congress charges in ISKSAA Global Summit 
2016 and participate in the Cadaveric workshops. 

 Member’s only section on the website which has access to the conference proceedings and live surgeries of 
ISKSAA 2012 , 2013 & 2014 along with a host of other educational material . 

 Important opportunity for interaction with world leaders in Arthroscopy & Arthroplasty. 
 Opportunity to participate in ISKSAA courses and workshops 

 
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 GLOBAL SUMMIT 2016 HIGHLIGHTS 

 
Live broadcast of surgeries performed by the experts in Orthopaedics in their own OR from 20 
Global centres of excellence based in Europe, UK, Australia, South East Asia, Canada and USA 

including some in Delhi & India also. 
SEE TOP EXPERTS OPERATING AND DOING LIVE SURGERIES IN THEIR OR, WALK AND 

TALK WITH THEM IN THEIR HOSPITALS AND SEE THEM PARTICIPATING IN LIVE PANEL 
DISCUSSIONS HERE AT THE CONGRESS...... 

 
11 Pre Conference Handson Cadaveric Workshops on SURGICAL EXPOSURES / JOINT 

PRESERVATION TECHNIQUES, ARTHROSCOPIC TECHNIQUES & ARTHROPLASTY planned on 20th 
November 2016 across the city in 5 hospitals 

 
64 ISKSAA Clinical Fellowships for ISKSAA members along with  

ISKSAA WRIGHTINGTON MCh Fellowships 





Arthroscopy Simulation: VirtaMed excells at Arthroscopy Simu-
lation with the ArthroS™.
The highly realistic1 arthroscopy simulator achieved high scores in terms of realism and training  
capability.2 It was regarded as a useful training tool to monitor individual resident learning curves3 and 
to differentiate between varying levels of arthroscopic experience.1 

1.     Case report

Orthopedic surgery requires an intensive didactic 
program, especially for the very specific skills needed 
to master arthroscopic surgery. With the VirtaMed 
ArthroS™ (Fig. 1), trainees use original medical  
devices to better facilitate the transfer of skills to the 
OR. Training cases include diagnostic and therapeu-
tic arthroscopy in knee, shoulder and hip. Further-
more, the simulator allowes basic skill training on the 
FAST model, which was developed under the guid-
ance of AANA and an ABOS task force.

2.     Results

Using a VirtaMed ArthroS™ simulator helps surgical 
trainees feel more confident in the OR. They get to 
practice triangulation and ambidextrous procedures. 
The use of a simulator means trainees takes up less 
time in the OR and reduces the expense of using  
cadavers. With a virtual 3D view from inside and 
outside (Fig. 2a., b., and c.) trainees get a comprehen-
sive understanding of the anatomy.

Real science, no fiction.
Scientifically proven surgical training with the most 
realistic simulation available on the market.

Fig. 1 VirtaMed ArthroS™ FAST model, knee model, 
shoulder model, hip model.

3.     Conclusion

Using a VirtaMed simulator is the best way to train 
new surgeons, practice with new tools, and learn new 
skills. 

Fig. 2 VirtaMed ArthroS™ simulation view - (a.) 
Fluoroscopic access training, (b.) ACL graft place-
ment simulation, (c.) Meniscus repair simulation
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Editorial
Shoulder instability: Dealing with lesions or with devices?

journal homepage: www.e lsev ier .com/ locate / ja js
The understanding of shoulder instability and its management
has evolved over the years.

While the differentiation between traumatic shoulder instabil-
ity and multidirectional instability is traditionally well described
and understood, there also exists a spectrum of instability that is
subtle and not fully recognized.1–5 This includes various degrees of
instability without dislocation of the joint that could be congenital;
due to the unique biological aspects of the capsule,6 or acquired; as
seen in some overhead athletes.

Clearly, such a wide variation in presentation has led, over the
years, to many different procedures and modifications to best
approach each different aspect of the presenting lesion. The
treatment for capsular and labral tears has shifted over the years
from open to arthroscopic.

While arthroscopy was purely used for diagnostic purposes
initially7 it has now become the ‘Frontline’ strategy with similar
outcomes, and sometimes pitfalls, of open surgeries.8,9 Arthrosco-
py, even if ‘minimally-invasive’, is not free from complications
related to the use of different implants.

One of the first described problems was related to osteolysis
after the use of polylactic acid (PLA) tacks and concurrent shoulder
instability due to insufficient capsular tensioning.10 The increased
use of anchors and metal devices has led to devastating arthritis of
the glenohumeral joint often requiring arthroscopic11 or open
revision operations to remove the offending devices or, in some
cases, even to implant a shoulder prosthesis.

A similar problem has been described with the use of local
anaesthetics post-operatively in patients operated for shoulder
instability. Complete destruction of the articular cartilage and
massive gleno-humeral chondrolysis has led to implantation of
shoulder prosthesis in very young patients.12

The evolution from metal anchors to absorbable anchors
became critical in avoiding some these adverse outcomes.
Absorbable anchors too are not free from complications, such as
synovitis or osteolytic zones in the glenoid.13 At times, extensive
bone loss can occur after the use of numerous anchors that can lead
to a fracture of the edge of the glenoid even with low-intensity
trauma.14 In this scenario, the best solution appears to be a bone
graft operation like the Latarjet procedure, open or arthroscop-
ic,15,16 in order to correctly address the glenoid bone loss.

The assessment of glenoid bone-loss should be carried out with a
CT scan that can also examine the feasibility of filling the glenoid
defect with a bone graft like the coracoid.17 While the glenoid defect
is important for right decision making, humerus side defects also
need consideration in the over all planning. The presence of Hill-
Sachs fractures may require additional procedures; remplissage
http://dx.doi.org/10.1016/j.jajs.2016.07.004
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seems valid in cases of large Hill-Sachs without significant glenoid
bone loss.18,19 Given the reported complications of the afore
mentioned devices, research is moving towards the use of ever
smaller anchors that achieve good pull out strength without
sacrificing excessive glenoid bone.20

Open surgery, such as the Latarjet or Eden-Hybinette proce-
dures still provide a valid alternative in cases where the extent of
the bone loss and capsular destruction exclude arthroscopic
approach.

In conclusion we can affirm that shoulder instability is a
problem still far from being known in its entirety. Often the
correction of instability can lead to complications, recurrences,
stiffness and even massive arthritis in young patients. The
Orthopaedic surgeon must be familiar with all the aspects of this
complex condition that will enable correct choice of procedure and
implants to offer the most appropriate treatment.
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Complete support for meniscal preservation techniques 

 Meniscal repair products from Smith & Nephew directly support meniscal repair 
and preservation techniques. Our portfolio is extensive, providing solutions for a 
variety of procedure types. When it comes to meniscal repair, look to the pioneer 
in meniscal preservation. 

All-inside ULTRA FAST-FIX™ Meniscal Repair System and FAST-FIX 360 
Meniscal Repair System 
Outside-in MENISCAL MENDER II Repair System 
Inside-out MENISCAL STITCHER Repair Set 
Root repair MENISCAL ROOT Repair System 



 
Open-architecture. Now open to even greater possibilities.  
 
All the advantages of the HEALICOIL PK design, now available in our advanced REGENESORB 
bio composite material. 

Unique, open-architecture design The HEALICOIL Suture Anchor has a distinctive open-
architecture that differs from solid-core implants by eliminating the material between the 
anchor threads. The open design allows blood and bone marrow from surrounding 
cancellous bone to enter the implant.  
 
Bone ingrowth The unique HEALICOIL open architecture allows for new bone to fill the 
fenestrations between the threads and into the central channel by 12 weeks post-
implantation, as demonstrated in a pre-clinical ovine study.1  
HEALICOIL PK Suture Anchor: Bone-fill at 12 weeks in a pre-clinical ovine study.  
 
  

Micro-CT images at 12 weeks of 
a 5.5 mm HEALICOIL PK Suture 
Anchor show a web of bone 
beginning to fill the center of the 
implant. Histology at the same 
point in time clearly 
demonstrates bone growing 
across the implant’s open 
architecture.  

 
Less material The unique open-architecture design of HEALICOIL anchors reduces the amount of 
implanted material in the shoulder compared to traditional, solid-core anchors, permitting easier 
revision when necessary. 
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