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Free Paper Session II: Adult Joint Reconstruction I

FP2.1

Continuous glucose monitoring in total knee arthroplasty with preoperative high dose 
dexamethasone: a randomised controlled study

Brian Lik Hang Leung, Vincent Wai Kwan Chan, Henry Fu, Man Hong Cheung, Amy Cheung, Ping Keung Chan, 
Kwong Yuen Chiu
Department of Orthopaedics and Traumatology, Queen Mary Hospital

Introduction: Intravenous dexamethasone is widely used in total knee arthroplasty (TKA); however, one of its side effects 
is hyperglycaemia. Our study aimed to investigate the effect of preoperative high-dose intravenous dexamethasone and 
perioperative hyperglycaemia with continuous glucose monitoring (CGM) technology.

Methods: We performed this stratified block randomisation study, where primary TKA patients were stratified into the 
dysglycaemic group (diabetes and prediabetes) (DG) and normoglycemic group (NG), according to their preoperative 
HbA1c level and past diabetic history. Patient in each stratum was randomised into no or 16mg of dexamethasone. The 
perioperative intravenous fluids and calories intake was standardised. CGM device continuously monitored the blood 
glucose from preoperation to postoperative day 4 in all patients. We compare the average blood glucose levels and the 
average duration of hyperglycaemia between patients with or without preoperative dexamethasone in DG or NG.

Results: A total of 47 primary TKAs were recruited. The average blood glucose levels in DG with or without dexamethasone 
was 7.85 mmol/L and 7.00 mmol/L, respectively. In NG, the results were 6.52 mmol/L and 6.22 mmol/L, respectively. 
The average duration of hyperglycaemia with or without dexamethasone was 15.69% and 10.00%, respectively. In NG, the 
results are 5.67% and 2.33%, respectively. The glycaemic status and 16mg of dexamethasone were insignificant in affecting 
the average blood glucose level or the time in hyperglycaemia (p>0.05).

Conclusion: We showed that the use of preoperative intravenous high dose dexamethasone in TKA did not increase the 
risk of perioperative hyperglycaemia regardless of their diabetic statuses.

FP2.2

Effect of postponement of elective knee replacement surgery on morbidity in COVID-19 pandemic: 
a single-centre retrospective analysis

Hiu Hong Wong, Tsz Lung Choi, King Hang Yee, Yan Ting Lam, Chi Ho Fan
Department of Orthopaedics and Traumatology, Alice Ho Miu Ling Nethersole Hospital
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Level of joint line and mid-flexion laxity after robotic-assisted total knee arthroplasty

Vincent Wai Kwan Chan,1 Kam Wai Chen,2 Ching Hei Choi,2 Ping Keung Chan,1 Amy Cheung,1  
Man Hong Cheung,3 Henry Fu,1 Kwong Yuen Chiu3

1Department of Orthopaedics and Traumatology, Queen Mary Hospital
2Department of Prosthetics and Orthotics, Queen Mary Hospital
3Department of Orthopaedics and Traumatology, The University of Hong Kong
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Prediction of total joint arthroplasty sizes with patient-specific characteristics, hand and foot 
sizes

Vincent Wai Kwan Chan, Ping Keung Chan, Henry Fu, Man Hong Cheung, Amy Cheung, Kwong Yuen Chiu
Department of Orthopaedics and Traumatology, Queen Mary Hospital
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FP2.5

Early experience with bicruciate-retaining total knee arthroplasty

Kevin Ki Wai Ho, Michael Tim Yun Ong
Department of Orthopaedics and Traumatology, The Chinese University of Hong Kong

Introduction: One of the goals of a total knee arthroplasty (TKA) is to mimic the normal function of the knee. Traditional 
prosthesis involves the sacrifice of the ACL, or with PCL is common and has produced good results. However, the normal 
four-bar linkage system of normal knee kinematic is lost. The concept of bicruciate-retaining TKA may improve knee 
proprioception and satisfaction. We present our early experience of a bicruciate-retaining TKA.

Methods: From February 2021 to July 2021. We have performed 8 TKAs in 6 patients, 4 male and 2 female. The mean 
age was 63 years old. The integrity of the ACL was assessed either clinically or with MRI. Three TKA were done with 
conventional instruments and five were done robot-assisted.

Results: The average length of stay was 4 nights. The average tourniquet time with the conventional instruments and 
robotic-assisted were 105 minutes and 85 minutes respectively. No patients require conversion from a bicruciate-retaining 
TKA to either CR/PS knee. One patient presented with a superficial wound infection and was treated with debridement. 
The preoperative KSS and KFS were 48 and 57, respectively. The postoperative KSS and KFS at 3 months were 98 and 95 
respectively.

Discussion and Conclusion: TKA that preserves cruciate ligaments provide a stable, well-functioning knee. Our early 
experience shows that retaining both cruciate ligaments during knee arthroplasty is an attractive concept that is worth 
considering. Robot assistance may provide the accuracy and efficiency for bony resection with bi-cruciate-retaining TKA.
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FP2.6

Accuracy and outcome of a handheld navigation device in total knee arthroplasty

Sheryl Man,1 Wai Wang Chau,2 Michael Tim Yun Ong,2 Kevin Ki Wai Ho2

1Department of Orthopaedics and Traumatology, Prince of Wales Hospital
2Department of Orthopaedics and Traumatology, The Chinese University of Hong Kong

Introduction: The purpose of this study was to compare the accuracy of the accelerometer-based KneeAlign 2 (KA2) 
navigation system against conventional methods for accurate positioning of the femoral and tibial components in total 
knee arthroplasty (TKA).

Methods: A total of 181 consecutive cases of elective primary TKA were reviewed; 90 were performed with conventional 
alignment methods, and 91 with accelerometer-based KA2 navigation system. Preoperative and postoperative radiological 
alignment were measured and compared.

Results: Our data showed that KA2 navigation was significantly more accurate than conventional alignment methods for 
optimal positioning of the tibial component in both the coronal and sagittal plane, while no significant difference between 
the 2 groups was appreciated in the positioning of the femoral component in the coronal plane. Nevertheless, it should 
be noted that both alignment methods were able to achieve a satisfactory placement of femoral and tibial component 
placement in the coronal plane, within the accepted range used in this study of 90 ± 3°. However, only the KA2 navigation 
system was able to achieve such accuracy for the tibial component in the sagittal plane with the mean posterior slope 
within the range of 0 ± 2°.

Discussion and Conclusion: Both conventional alignment and KA2 navigation can achieve a neutral mechanical axis, 
mean femoral and tibial varus/ valgus angle within the accepted range. KA2 navigation can produce a more accurate tibia 
component than with conventional technique.
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Radiolucent lines surrounding a thick cobalt chromium tibial tray with minimum 5 years of follow-
up

Henry Fu,1 Chi Him Tong,1 Ping Keung Chan,1 Amy Cheung,1 Man Hong Cheung,2 Vincent Wai Kwan Chan,1 
Kwong Yuen Chiu2

1Department of Orthopaedics and Traumatology, Queen Mary Hospital
2Department of Orthopaedics and Traumatology, The University of Hong Kong

Introduction: Cementation technique is critical to the survivorship of modern cemented total knee arthroplasty (TKA). 
Radiolucent lines (RLL) are common after TKA. This study aimed to evaluate the natural history of RLLs surrounding a 
thick cobalt chromium tibial tray which theoretically has increased stress shielding and bone resorption.

Methods: All DePuy Attune TKAs, using 1st generation tibial tray (non S-plus tray), operated at an academic institution 
between March 2014 to March 2016 were retrospectively reviewed. Postoperative anteroposterior (AP) and lateral 
radiographs were analysed for presence of RLLs, zonal involvement and progression. Bone resorption was documented 
according to the method by Song. Risk factors for RLLs were evaluated.

Results: 233 Attune TKAs with minimum 5 years of follow-up were included. RLLs were seen in 40.3% (94/233), 
predominantly affecting zone 1 (medial tibial tray) (76.2%) on AP view and zone 3A (anterior keel) (83.3%). A larger 
preoperative varus mechanical axis was associated with presence of zone 1 RLL (p=0.014). Bone resorption was observed 
in 41.2% (96/233) of TKAs and correlated significantly with the presence of RLL (odds ratio 2.67, p<0.001). Gender, BMI, 
postoperative alignment, MPTA and tibial slope did not correlate with presence of RLLs. Postoperative Knee Society 
Knee Score and Functional Score were comparable between RLL and non-RLL groups. 5-year survivorship was 98.2% 
with 4 revisions, 2 of them for tibial tray aseptic loosening showing RLL progression. The mere presence of RLLs did not 
demonstrate significant correlation with loosening.

Conclusion: Despite RLLs and bone resorption being commonly observed surrounding a thick cobalt chromium tibial 
tray, 5-year survivorship is still excellent at 98.2%.

FP2.8

The influence of tibial sloping on the clinical outcome in total knee arthroplasty: a randomised 
controlled trial

Chi Kit Chan, Yiu Chung Wong, Qunn Jid Lee, Wing Kin Law
Department of Orthopaedics and Traumatology, Yan Chai Hospital

Introduction: Biomechanical studies showed posterior tibial sloping (PTS) is positively correlated with the range of flexion. 
This has not been well supported by the clinical studies. The purpose of this randomised control trial is to investigate the 
effect of PTS on clinical results in total knee arthroplasty (TKA) among Chinese population.

Methods: Total 75 patients were recruited for simultaneous bilateral posterior-stabilised TKA. Each side was randomly 
assigned with either 0° or 7° posterior tibial slope. The same TKA procedure using the same approach was performed 
by the same surgeon on each knee to minimise any confounding factors. Computer navigation was used in all cases to 
maximise the accuracy. The postoperative range of movement and patient reported outcome scores for a total 5-year 
follow-up time were compared and analysed for any significant differences.

Results: All patients achieved improvement in their range of movement, KSS knee score and pain scores after surgery. 
However, there were no statistically significant differences in the maximum flexion achieved, KSS knee score, Pain score 
and Forgotten joint score between the knees with 0° or 7° posterior tibial slope.

Discussion and Conclusion: Although biomechanical studies had proposed that more tibial slope can result in better 
range of movement after TKA, this clinical study showed no significant difference in clinical outcomes.
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Posterior pelvic tilt is associated with a high Kellgren and Lawrence grade in an elderly population 
from the MusFit Cohort

Cheuk Kin Kwan,1 Sai Chuen Fu,1 Michael Tim Yun Ong,1 Kevin Ki Wai Ho,1 Jojo Jiao Jiao,2 Bik Chu Chow,2 
Lobo Hung Tak Louie,2 Sally Siu Yin Cheung,2 Patrick Shu Hang Yung1

1Department of Orthopaedics and Traumatology, The Chinese University of Hong Kong
2Department of Sports, Physical Education and Health, Hong Kong Baptist University

Introduction: Osteoarthritis causes a major disease burden. Postural changes of the spine were suggested to affect 
biomechanics of the knee, leading to degeneration. However, the relationship between radiographic staging and postural 
changes have not been investigated. In this study, association between sagittal spinal posture and radiographic grading of 
knee osteoarthritis was investigated.

Methods: Forty-six elderly participants with mean age of 69.2 years were invited from a health-promotion programme 
(MusFit cohort) for assessment. Xray was retrieved for Kellgren and Lawrence (KL) grade, and function was assessed with 
the Knee injury and Osteoarthritis Outcome Score (KOOS). The sagittal spinal posture was classified into 4 types as ideal 
alignment, kyphotic-lordotic posture, flat-back posture, and sway-back posture, which flat back and sway back posture 
demonstrates posterior pelvic tilt. A Fisher exact test was performed to investigate the association between posterior pelvic 
tilt with radiological grading and knee function.

Results: Sixteen out of 20 participants with high KL grade (≥3) demonstrated static posture with posterior pelvic tilt. Fisher 
exact test showed that posterior pelvic tilt was significantly associated with high KL grade (≥3) (p=0.045, for n=30) and age 
(p=0.019), but not with KOOS and other anthropometric parameters (p>0.05).

Discussion and Conclusion: Posterior pelvic tilt is associated with advanced stage of knee osteoarthritis. However, causal 
relationship between postural changes and knee degeneration remains unclear. This study serves as a pilot to further 
investigate on the possible role of postural correction as an adjunct to the current conservative management strategy of 
knee osteoarthritis.

FP2.10

Predicting the need of knee arthroplasty for patient triage at specialist outpatient clinics: a logistic 
regression analysis

Ping Keung Chan,1 Lok Sze Lee,2 Wing Chiu Fung,2 Thomas Chak Ming Tang,2 Angus Lok Wang Wong,2  
Shun Shing Yeung,3 Yan Lai Ng,4 Vincent Wai Kwan Chan,1 Tak Wing Lau,1 Kwong Yuen Chiu2

1Department of Orthopaedics and Traumatology, Queen Mary Hospital
2Department of Orthopaedics and Traumatology, The University of Hong Kong
3Department of Physiotherapy, MacLehose Medical Rehabilitation Centre
4Department of Occupational Therapy, MacLehose Medical Rehabilitation Centre
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FP2.11

Metal-on-highly crosslinked polyethylene in total hip arthroplasty—a winning combination at 15-
20 years of follow-up

Amy Cheung,1 Henry Fu,1 Ping Keung Chan,1 Vincent Wai Kwan Chan,1 Man Hong Cheung,2 Kwong Yuen Chiu2

1Department of Orthopaedics and Traumatology, Queen Mary Hospital
2Department of Orthopaedics and Traumatology, The University of Hong Kong

Introduction: Highly crosslinked polyethylene (HXLPE) has been used with great success in THA since its debut in the 
late 1990’s. However, reports regarding this bearing couple in its second decade of service are still scant. The aim of this 
study was to 1. Determine the long term clinical and radiological results of and 2. Investigate what factors affect wear in 
THA using a metal-on-HXLPE articulation.

Methods: 60 THA using a single brand of HXLPE liner. Cementless cup and 28 mm hip ball were performed in 49 patients. 
Age, sex, Charlson Comorbidity Index (CCI) and need for revision surgery was recorded. Linear and volumetric wear was 
determined using the Martell method.

Results: Mean age at operation was 51.2 ± 12.1 (range, 29-73) years. Mean duration of follow-up was 16.9 years (range  
15-19.3 ± 1.13 years). Osteolysis was not present in the latest follow-up radiographs. Revision-free survival was 95%. Mean 
linear and volumetric wear rate was 0.038 mm/year (0-0.09 ± 0.0219) and 71.7 mm3/year (0.01-159.7 ± 40), respectively. 
Acetabular component position was not found to be related to both linear and volumetric wear. No significant difference 
was found in the linear and volumetric wear rates of thinner and thicker liners (≤8 mm and >8 mm) (p=0.906).

Discussion and Conclusion: HXLPE is associated with low linear and volumetric wear rates which has virtually obviated 
osteolysis and has translated to excellent survivorship even at long-term follow-up. In vivo oxidation does not appear to 
be a concern at this point in its service cycle.

FP2.12

Long-term results of isolated liner exchange: does fixation technique matter?

Thomas Wai Kiu Liu,1 Amy Cheung,1 Ping Keung Chan,1 Henry Fu,1 Man Hong Cheung,2 Vincent Wai Kwan Chan,1 
Kwong Yuen Chiu2

1Department of Orthopaedics and Traumatology, Queen Mary Hospital
2Department of Orthopaedics and Traumatology, The University of Hong Kong

Introduction: Isolated liner exchange is an option to address polyethylene wear after total hip arthroplasty (THA). The 
liner can be fixed with either the original locking mechanism or cemented into the acetabular cup. Whether cementation of 
liner has any bearing on long-term outcomes after surgery is still unclear. To our knowledge, this is the largest study with 
the longest follow-up period focusing on this topic.

Methods: Data of all patients who have undergone isolated liner exchange surgery in our institution between April 1995 
and January 2015 were retrieved. Patients were classified according to the type of liner and locking mechanism used. 
Kaplan-Meier survival analysis and the Chi-square test were applied to compare the revision-free survival and the revision 
rate of different subgroups.

Results: 127 isolated liner exchanges were performed. Mean duration of follow-up was 12.2 years (0.1-25.3 ± 5.3). Overall 
mean revision-free survival was 17.2 years (± 0.6). Use of HXLPE had a lower re-revision rate than conventional liner 
(p<0.001). The re-revision rate of exchanges using HXLPE was not affected by the type of locking mechanism used 
(p=0.438). Conversely, using a conventional liner with the original locking mechanism had a higher re-revision rate than 
cemented conventional liner (p=0.015). The revision-free survival distribution depended on the combination of the locking 
mechanisms and liners (p=0.003).

Discussion and Conclusion: HXLPE liners should be used in insert exchange surgery whenever possible. Cementing an 
insert into an acetabular component is associated with good survivorship even at long-term follow-up.
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FP2.13

Understanding anteversion with robotic arm–assisted total hip arthroplasty

Henry Fu,1 Ping Keung Chan,1 Amy Cheung,1 Man Hong Cheung,2 Vincent Wai Kwan Chan,1 Kwong Yuen Chiu2

1Department of Orthopaedics and Traumatology, Queen Mary Hospital
2Department of Orthopaedics and Traumatology, The University of Hong Kong

Introduction: Acetabular anteversion is a critical parameter in preventing postoperative dislocation after total hip 
arthroplasty (THA). Three definitions have been described including operative anteversion (OA), anatomical anteversion 
(AA) and radiographic anteversion (RA). The Mako robotic arm surgical system allows for precise preoperative templating 
using RA. The current study aimed to investigate the accuracy of cup placement using postoperative computer tomography 
(CT) scans to measure OA and AA for calculation of RA.

Methods: All Mako robotic arm–assisted THAs performed from February 2019-December 2020 in Queen Mary Hospital 
were analysed. All surgeries were performed using posterior approach with robotic arm guided acetabular reaming and 
cup impaction, followed by intraoperative verification of cup placement with software. Postoperative supine CT scans of 
the pelvis were used to measure OA in the sagittal plane, AA in the transverse plane. OA and AA were converted to RA 
using nomogram for comparison.

Results: 52 robotic-assisted THAs from 45 patients underwent postoperative pelvic CT scans. The mean planned RA 
was 19˚ (SD 5.1˚). On postoperative CT measurement, mean AA was 29˚ (SD 5.6˚) while the mean OA was 25.1˚ (SD-5.3˚). 
Postoperative AA showed moderate correlation with pre-planned RA (r=0.41, p=0.003) and intraoperative verified RA 
(r=0.48, p<0.001). Mean RA derived using nomogram were 11˚ and 23.7˚ from AA and OA, respectively. RA derived from 
postoperative AA showed moderate correlation with intraoperative verified RA (r=0.48, p<0.001).

Conclusion: Robotic arm–assisted THA shows considerable accuracy from postoperative CT. Surgeons should also be 
mindful of operative, anatomical and radiographic anteversion while performing robotic-assisted THA.

FP2.14

The effect of surgical helmet system on intra-operative surgeon-derived contamination in total 
knee arthroplasty

Hongtai Chen, Kwong Yuen Chiu, Chun Hoi Yan
Department of Orthopaedics and Traumatology, The University of Hong Kong

Introduction: Periprosthetic joint infection (PJI) is a serious complication of total knee arthroplasty (TKA). Surgeon-
derived contamination is the main reason of PJI. Surgical helmet system (SHS) was developed to reduce the risk, but many 
contradicting evidences indicated that SHS was not shown to reduce the risk, or even could increase it.

Methods: We launched a simulated experiment of fluorescent leakage to compare the difference between using SHS or 
not, and the difference between using a tape sealing at the interface between the gown and gloves or not, and further 
investigated the correlation between the leakage and the frequency of re-pulling gloves.

Results: The integrated density of fluorescent leakage on the sleeve was significantly higher when SHS was used (p<0.01) 
and the interface was not sealed (p<0.01). The frequency of re-pulling gloves showed a moderate correlation with the 
leakage when SHS was used (r=0.523, p<0.001), while the correlation turned weak when SHS was not used (r=0.297, 
p<0.01).

Discussion and Conclusion: The positive pressure caused by SHS could increase the risk of surgeon-derived contamination 
from the interface between gown and gloves, and that re-pulling gloves could exacerbate the risk, while a tape sealing at 
the interface could reduce the risk.
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FP2.15

Early experience of one-stage revision for the management of PJI

Tao Li,1 Ping Keung Chan,1 Henry Fu,1 Amy Cheung,1 Vincent Wai Kwan Chan,1 Man Hong Cheung,2  
Kwong Yuen Chiu2

1Department of Orthopaedics and Traumatology, Queen Mary Hospital
2Department of Orthopaedics and Traumatology, The University of Hong Kong
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FP2.16

Synovial fluid alpha defensin lateral flow assay—specific but not sensitive for periprosthetic joint 
infection

Michael Yu,1 Henry Fu,2 Constance Wong,1 Amy Cheung,2 Man Hong Cheung,1 Ping Keung Chan,2  
Kwong Yuen Chiu1

1Department of Orthopaedics and Traumatology, The University of Hong Kong
2Department of Orthopaedics and Traumatology, Queen Mary Hospital

Introduction: We seek to determine the performance of synovial fluid alpha defensin lateral flow assay (AD-LFA) in 
diagnosing periprosthetic joint infection (PJI), using the 2018 International Consensus Meeting (ICM 2018) and 2011 
Musculoskeletal Infection Society (MSIS 2011) criteria for periprosthetic joint infection.

Methods: 128 suspected cases of PJI attended at a local academic institution between April 2017 and January 2021 were 
reviewed. Serum erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), synovial white cell count and polymorph 
percentage are measured quantitatively, alongside qualitative testing of synovial AD-LFA and leukocyte esterase (LE). 
Under the ICM 2018 criteria, there were 41 positive PJI cases, 53 negative and 34 excluded for missing data. Under the MSIS 
2011 criteria, there were 26 positive cases, 42 negative and 60 cases excluded.

Results: Under the ICM 2018 criteria, the sensitivity, specificity, positive predictive value (PPV) and negative predictive 
value (NPV) of AD-LFA were 68% (95% CI=54%-83%), 100% (95% CI=100%-100%), 100% (95% CI=100%-100%) and 80% 
(95% CI=71%-90%) respectively. Meanwhile, under the MSIS 2011 criteria, the sensitivity, specificity, PPV and NPV of 
AD-LFA were 81% (95% CI=66%-96%), 90% (95% CI=82%-99%), 84% (95% CI=70%-98%) and 88% (95% CI=79%-98%) 
respectively. Overall, AD-LFA had a lower sensitivity but higher specificity using ICM 2018 compared with MSIS 2011.

Discussion and Conclusion: AD-LFA in this study had a lower sensitivity but comparable specificity with reference to 
previous studies using AD immunoassay. The high specificity and PPV combined with the ease of performing the test 
makes AD-LFA a useful confirmatory adjunct for PJI.
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FP2.17

Lower synovial white blood cell count and prior antibiotic use is associated with culture-negative 
periprosthetic joint infection

Constance Wong,1 Henry Fu,2 Michael Yu,1 Amy Cheung,2 Man Hong Cheung,1 Ping Keung Chan,2  
Kwong Yuen Chiu1

1Department of Orthopaedics and Traumatology, The University of Hong Kong
2Department of Orthopaedics and Traumatology, Queen Mary Hospital

Introduction: A positive joint fluid culture is vital for diagnosis in prosthetic joint infection (PJI) criteria. A negative culture 
poses diagnostic and treatment challenges. This study aimed to identify the clinical and laboratory features of culture-
negative PJI.

Methods: A retrospective review of all PJI cases involving total hip arthroplasty (THA) or total knee arthroplasty (TKA) 
at an academic institution diagnosed between April 2017 and January 2021 was conducted. Synovial and serum white cell 
count, serum inflammatory markers (CRP, ESR) and polymorph percentage were measured; means were calculated for 
culture-negative and culture-positive groups. A non-parametric t test was used to detect a significant difference between 
means. Rate of prior antibiotic use was compared.

Results: 33 cases of PJI were diagnosed using the 2018 International Consensus Meeting criteria. 30 had TKA and 3 had 
THA. 18 were culture-negative, while 15 had positive cultures. The mean synovial white cell count was significantly 
lower in the culture-negative group than the culture-positive group by 49.6% (p=0.0304). 77.8% of culture-negative cases 
had prior antibiotic use, while only 7.14% of culture-positive group did, showing that cases with prior antibiotic use had 
a significantly higher odds of being culture-negative (odds ratio=49). There were no statistically significant differences 
between the means of serum CRP, ESR, white cell count and synovial polymorph percentage.

Discussion and Conclusion: A low synovial WBC count and prior antibiotic use were associated with culture-negative PJI. 
Empirical antibiotics should be withheld before synovial fluid investigation in suspected PJI cases. With prior antibiotic 
treatment, clinicians should have a high index of suspicion for culture negative PJI.
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FP2.18

To screen or not to screen? A 10-year retrospective analysis of preoperative methicillin-resistant 
Staphylococcus aureus screening in primary knee and hip replacement

Thomas Ka Chun Leung,1 Ping Keung Chan,1 Wing Chiu Fung,2 Vincent Wai Kwan Chan,1 Amy Cheung,1  
Man Hong Cheung,2 Henry Fu,1 Chun Hoi Yan,3 Kwong Yuen Chiu2

1Department of Orthopaedics and Traumatology, Queen Mary Hospital
2Department of Orthopaedics and Traumatology, The University of Hong Kong
3Department of Orthopaedics and Traumatology, Gleneagles Hong Kong Hospital

Introduction: Preoperative methicillin-resistant Staphylococcus aureus (MRSA) screening followed by selective 
decolonisation prior to primary joint replacement has been our standard practice for the past decade, in an attempt to 
prevent postoperative MRSA-induced infection. We aimed to investigate the local prevalence of MRSA colonisation and 
its impact on clinical outcomes.

Methods: We searched CDARDS for operations performed in the Hong Kong West Cluster from 1 January 2011 to 31 
December 2020. The criteria were ‘MRSA screening’ and ‘primary knee or hip replacement’. To trace MRSA-induced 
periprosthetic joint infection (PJI), we searched ‘MRSA culture’ and ‘revision knee or hip replacement’. All retrieved records 
were screened for inclusion. Patients’ demographics, operations and any PJI or surgical site infection were recorded.

Results: A total of 15 MRSA carriers (8 females and 7 males, mean age 74.5) were identified, with MRSA carrier rate 
estimated to be 0.4% (15 out of 3390, which was the total number of screened primary cases). The mean follow-up duration 
was 27 months. Only 1 out of the 15 developed PJI by MSSA, requiring revision. There were 4 MRSA-induced PJI as defined 
by the Musculoskeletal Infection Society definition. There was otherwise no surgical site infection. Further analysis was 
precluded by the small sample sizes.

Discussion and Conclusion: The local prevalence of MRSA carrier status is low. Compounded by the rare occurrence 
of MRSA-induced PJI, we cannot conclude whether preoperative MRSA screening is efficacious in reducing infection. 
Further multicentre long-term studies are needed to verify its local efficacy and cost-effectiveness.

FP2.19

Retrospective study on effectiveness of continuous passive motion after total knee replacement

Kim Ming Hong Chau,1 Qunn Jid Lee2

1Department of Orthopaedics and Traumatology, Princess Margaret Hospital
2Department of Orthopaedics and Traumatology, Yan Chai Hospital

Introduction: Continuous passive motion (CPM) is used to prevent joint immobilisation after TKR. Some studies showed 
that the effect of CPM is controversial. Current evidence does not advocate routine use of CPM. However, whether it is 
indicated to use CPM in some selected cases is still debatable.

Methods: This is a retrospective study. 73 patients who could not reach 45 degrees of active knee flexion at postoperative 
day 3 were selected. They will be randomly assigned into to study group and control group. The patients were blinded to 
the clinical outcome and study design. Primary outcomes are length of hospital stay and the active knee flexion range upon 
discharge. Secondary outcomes are the knee flexion range and pain score on postoperative day 4 and quadricep power.

Results: Patients had matched demographic. The mean length of stay is 7.3 for study group and 5.9 for control group 
(p=0.02). The mean flexion range upon discharge is 75.7 for study group and 66.8 for the control group (p=0.005). There is 
no significant difference on pain score, quadriceps power and flexion range on postoperation day 4.

Discussion and Conclusion: This study demonstrated an increase of length of stay after the use of CPM even in selected 
patients. They could not have faster rehabilitation progress. The improvement of flexion range may be come from more 
inpatient rehabilitation. There are no other additional benefits from using CPM. CPM is not indicated in Post-TKR with 
limited range of movement.
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FP2.20

Improvement in activities of daily living and quality of life following total joint replacement 
rehabilitation

Hoi Yi Chan,1 Yuk Ping Wong,1 Connie Mi Suen Lee,1 Ting Cheung Chan,1 Viola Siu Ping Wong,1 Miu Lan Lee,1 
Ping Keung Chan,2 Kwong Yuen Chiu3

1Department of Occupational Therapy, Queen Mary Hospital
2Department of Orthopaedics and Traumatology, Queen Mary Hospital
3Department of Orthopaedics and Traumatology, The University of Hong Kong

Introduction: Total joint replacement (TTJ) pathway has been established in Queen Mary Hospital (QMH) for many years. 
Occupational therapists (OT) play an important role in both the prehabilitation and rehabilitation phase. Intense activities 
of daily living (ADL) training has been provided during in-patient stay to facilitate early discharge and reintegration into 
the community.

Methods: An observational study was conducted. All patients referred in the TTJ pathway from 1 April 2020 to 31 March 
2021 at QMH in Hong Kong were recruited. EQ-5D-5L was used to measure the quality of life of patients. All patients 
completed the questionnaire before operation, at 1 month and 3 months after operation. Repeated Measures ANOVA was 
used for analysis. Individual patient goals were also set before the operation.

Results: A total of 204 cases (131 females, 73 males) were recruited, mean age 69.29 ± 11.98 years (mean ± SD). The mean 
postoperative length of stay (LOS) was 7.31 ± 8.67 (mean ± SD). Mean scores of EQ-5D-5L index were 0.71, 0.75, 0.82 before 
operation, at 1 month and at 3 months after operation, respectively, with statically significant difference (p<0.005). At 
3-month follow-up, 38.7% (79) of patients fully achieved their goals, 32.3% (66) partially achieved their goals and 28.9% 
(59) did not achieve the goals.

Conclusion: Improvement was shown in patient’s ADL and quality of life after total joint replacement and over 70% of 
patients either partially or fully achieved their goals.
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Use of telecare service for preoperative occupational therapy assessment before total joint 
replacement during the COVID-19 pandemic

Hoi Yi Chan,1 Yuk Ping Wong,1 Connie Mi Suen Lee,1 Ting Cheung Chan,1 Viola Siu Ping Wong,1 Miu Lan Lee,1 
Ping Keung Chan,2 Kwong Yuen Chiu3

1Department of Occupational Therapy, Queen Mary Hospital
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Introduction: Preoperative occupational therapy (OT) assessment adopts the concept of prehabilitation, which comprises 
of assessment of home environment and existing social support, management of patient’s expectation after operation. 
With preoperation classes had been cancelled due to the COVID-19 pandemic to minimise social gathering, telecare has 
been used as an alternative.

Methods: All patients referred from the total joint replacement preoperation clinic at Queen Mary Hospital in Hong 
Kong during January 2021 to July 2021 were included. Phone calls were made to patients by OT for risk identification, 
information provision and expectation management. Patients may return home measurement via WhatsApp.

Results: A total of 115 patients were contacted in our preoperation telecare service. As compared with face-to-face mode, 
it was found that: (i) shorter time was allocated for each patient by telecare (average of 15.4 minutes) than face-to-face (16 
to 20 minutes); (ii) more flexible schedule arranged by therapists for telecare, that promote better utilisation of manpower; 
(iii) more efficient to receive home environment measurement from caregiver via telecare. However, less opportunity of 
sharing and discussion were available through individual telecare mode.

Conclusion: Due to the pandemic, the service mode of OT preoperation assessment was changed from “face-to-face” to 
“telecare” in the form of phone call and WhatsApp. We found that use of telecare not only maintained the preoperative OT 
services, but also brought some other benefits that may be considered as a part of regular preoperative care in the future.
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