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Take Home Message

« Sacrum is a keystone structure that is important to the structural integrity of the
base of the spinal column.

» Non-operative treatment is indicated in minimally displaced fracture without
neurologic involvement.

« Displaced unilateral longitudinal fractures are generally treated with iliosacral
screws.

« Lumbopelvic fixation is reserved for:

A. Widely displaced unilateral fractures with vertical instability especially
those medial to the L5-S1 facet.

B. Bilateral fractures with lumbopelvic dissociation(H,U,...)
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MENISCUS ROOT TEAR : SIGNIFICANCE,
DIAGNOSIS , TREATMENT

Treatment
The management of MRTs depends on several factors, including injury severity,
time of injury and articular cartilage status.
The mainstay of MRTs treatment is surgical repair with the primary objective of
restoring knee kinematics by preserving the meniscal function in order to delay
the onset of osteoarthritis.
Advanced osteoarthritis, focal chondral injury, severe coronal and sagittal
malalignment and knee instability are all considered contraindications to
meniscal root repair.
For patients with persistent mechanical symptoms despite non-operative
measures, partial meniscectomy may be indicated if repair is deemed unfeasible.

The two-tunnel transtibial pull-out repair technique has become popular among
clinicians because of its ability to restore tibiofemoral contact pressures and
contact area at time zero.

The transtibial pull-out technique has also been proposed to have the added
benefit of enhanced meniscal healing due to the biological effect provided by
tunnel drilling allowing the egression of growth factors and progenitor cells from
bone marrow.

The main cause of root displacement was the meniscus-suture interface failure,
rather than a “bungee effect”.
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What Went Wrong -»
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Knee Arthroplasty Without Metal Augmentations in Patients With Major Tibial
Defects: A Retrospective Study
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Conclusion:

Management of large defects in primary knee replacement in knees with large tibial
defects is difficult and often requires defect reconstruction with metal wedges or cones
as well as metal stem augmentation for mechanical support for longer survival of
implant - with or without bone grafting.

We, however, showed that in situations where such metal augments were not
available, the condition was salvaged with lateralization and/or one size down-
sizing of the tibial component with a well-balanced PCL sacrificing semi-
constrained total knee implant, and obtained an excellent function and 98%
TKA survival in about 8 years follow-up




