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135. Equal tibial and femoral component fixation of mobile-bearing and fixed-bearing lateral 
unicompartmental knee arthroplasty at 2 years follow-up 
Andreas Bidstrup Hovmark1, 2, Emil Toft Petersen1, 2, 3, Jonathan Hugo Jürgens-Lahnstein1, 2, 3, Tobias Dal 
Vind1, Søren Rytter3, Claus Fink Jepsen3, Maiken Stilling1, 2, 3 
1 AutoRSA Research Group, Orthopaedic Research Unit, Aarhus University Hospital, Aarhus, Denmark 
2 Department of Clinical Medicine, Aarhus University, Aarhus, Denmark 3 Department of Orthopedic 
Surgery, Aarhus University Hospital, Aarhus, Denmark  
 
Background: Diaerences in stress distribution between mobile-bearing (MB) and fixed-bearing (FB) 
lateral unicompartmental knee arthroplasty (UKA) designs may aaect the fixation of tibial and femoral 
components. Currently, no studies on implant fixation of the lateral UKA have been made.  
Aim: To compare tibial and femoral component migration and patient reported outcomes (PROMs) of 
lateral UKA after 2 years follow- up. 
Materials and Methods: This prospective consecutive cohort study compared the MB Oxford lateral 
domed UKA (n=14) (Zimmer Biomet) and the FB Oxford lateral UKA (n=11) (Zimmer Biomet) in 25 
patients with posterolateral unicompartmental primary knee osteoarthritis. All tibial components were 
cemented, while femoral components were either cemented (n=16) or cementless (n=9). RSA imaging 
was performed at baseline and again at 1- and 2-years of follow-up. PROMs in terms of Oxford Knee 
Scores (OKS) and Euro Quality of life (EQ-5D-5L) were collected preoperatively and at 1- and 2-years of 
follow-up. The primary outcome measure was maximal total point motion (MTPM) of tibial and femoral 
components at 1 year follow-up (migration risk-threshold MTPM 0.54 mm).  
Results: At 1-year follow-up, MTPM for the tibial components was 0.47 mm (CI95% 0.32-0.62) for the 
MB UKA and 0.52 mm (CI95% 0.36-0.68) for the FB UKA. At 1-year follow-up, MTPM for the femoral 
components was 0.56 mm (CI95% 0.34-0.79) for the MB UKA and 0.54 mm (CI95% 0.30-0.77) for the 
FB UKA. At 1- and 2- years follow up, there was no diaerence in tibial and femoral component MTPM 
between groups (p>0.64). Continuous migration (>0.2mm) between 1- and 2-years of follow-up was 
found in 4 MB UKA vs. 5 FB UKA for the tibial component, and in 3 MB UKA vs. 6 FB UKA and for the 
femoral component (p>0.38). Both groups demonstrated clinically relevant improvements in OKS and 
EQ-5D-5L. 
Interpretation / Conclusion: MB and FB lateral UKA designs provided comparable tibial and femoral 
component fixation during 2 years follow-up. 1-year MTPM migration for both tibial component groups 
were below the risk-threshold for reduced component survival. PROMs were equally promising in both 
groups. 
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136. Surgical Duration, Inflammatory Markers and Patient Reported Outcomes in Robot-Assisted 
Versus Conventional Total Knee Arthroplasty: Early Results from a Prospective Cohort Study 
Tilde Jonassen Bjørck1, Christian Bredgaard Jensen1, Kristine Ifigenia Bunyoz1, Christian Skovgaard 
Nielsen1, Kirill Gromov1, Anders Troelsen1 
Clinical Orthopaedic Research Hvidovre (CORH), Dept. of Orthopaedic Surgery, Copenhagen 
University Hospital Hvidovre, Denmark. 
 
Background: Robot-assisted total knee arthroplasty(RA-TKA) is an emerging alternative to 
conventional total knee arthroplasty(C-TKA). It has been hypothesized that RA-TKA may deliver more 
precise surgical results and result in lower surgical trauma compared to C- TKA.  
Aim: This study aimed to compare surgical duration, inflammatory response and patient reported 
outcome measures, between patients undergoing RA-TKA and C-TKA. 
Materials and Methods: A prospective cohort study including 172 patients that underwent RA-TKA 
and 300 patients that underwent C-TKA. We evaluated patient reported outcomes (OKS(Oxford knee 
Score) and FJS(Forgotten Joint Score)), blood samples (CRP(C-Reactive Protein) and 
Hgb(Hemoglobin)) and surgical duration 
Results: Baseline demographics were similar between the two groups. No significant diaerences were 
found between groups in regard to OKS (30.1 vs. 29.1, p=0.36) or FJS (41.4 vs. 40.9, p=0.87) at 3 
months postoperatively. There was no significant diaerence between the groups in the change of 
CRP(10.7 vs. 14.9, p=0.11) or Hgb(0.94 vs. 0.86, p=0.13) from preoperative to postoperative phase. 
Surgical duration was initially longer in the RA-TKA group (first 25% = 101) but decreased over time, 
approaching that of C-TKA in the final block(81.6 vs. 86.2). 
Interpretation / Conclusion: A learning curve was observed with decreasing surgical duration among 
the first 50 RA-TKA cases, after which the duration corresponded to the C-TKA group. No significant 
diaerences were observed between the RA-TKA and C- TKA group in terms of patient reported 
outcomes, CRP or Hgb. RA-TKA was implemented without compromising the care of TKA patients. 
Further analysis, upon completion of long term follow-up data, is warranted to validate these findings. 
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137. Incidence of thromboembolic events in outpatient hip and knee arthroplasty patients 
treated with only a single dose of thromboembolic prophylaxis - A cohort study of 9341 patients 
Danielsen Oddrún1, 2 , Kirill Gromov1, 3, Claus Varnum1, 4, Thomas Jakobsen1, 5, Mikkel Rathsach 
Andersen 1, 6, Manuel Josef Bieder1, 7, Torben Bæk Hansen1, 8, Søren Overgaard1, 9, 10, Henrik Kehlet1, 11, 
ChristoQer Calov Jørgensen1, 12, Martin Lindberg-Larsen1, 2 1.Center for Fast-track Hip and Knee 
Replacement, Denmark 2.Dept. of Orthopaedic Surgery and traumatology, Odense University Hospital 
and Svendborg 3.Dept. of Orthopaedic Surgery, Hvidovre University Hospital 4.Dept. of Orthopaedic 
Surgery, Lillebaelt Hospital – Vejle 5.Dept. of Orthopaedic Surgery, Aalborg University Hospital 6.Dept. 
of Orthopaedic Surgery, Copenhagen University Hospital, Herlev-Gentofte 7.Dept. of Orthopaedic 
surgery, Næstved, Slagelse and Ringsted Hospitals 8.Dept. of Orthopaedic surgery, Aalborg University 
Hospital, Farsø 9.Dept. of Orthopaedic Surgery and Traumatology, Copenhagen University Hospital, 
Bispebjerg 10.University of Copenhagen, Department of Clinical Medicine, Faculty of Health and 
Medical Sciences 11.Section of Surgical Pathophysiology, Copenhagen University Hospital, 
Rigshospitalet 12.Dept. of Anaesthesia, Hospital of Northern Zeeland, Hillerød 
 
Background: Fast-track hip and knee arthroplasty with early mobilisation has been associated with a 
reduction in venous thromboembolic (TE) events. Danish national guidelines on postoperative venous 
TE prophylaxis recommend treatment during hospitalisation only. As patients are now discharged 
shortly after surgery, with a median length of stay of one day, a single dose of TE prophylaxis is often 
administered. Whether this is suaicient warrants further investigation. 
Aim: The aim of this study was to investigate the incidence of TE events within 30 and 90 days 
following hip and knee arthroplasty, with only a single dose of postoperative thromboprophylaxis. 
Materials and Methods: A prospective multicentre study on patients undergoing primary total hip 
arthroplasty, total knee arthroplasty or unicompartmental knee arthroplasty at 8 fast-track centres 
between September 2022 and August 2024. Included patients were discharged on day of surgery or on 
the first postoperative day and received only a single dose of TE prophylaxis (Xarelto 10mg or Eliquis 
5mg) on the day of surgery according to protocol. All TE events within 90 days were identified through 
review of patient records and defined as events confirmed by ultrasound, scintigraphy, or computed 
tomography. 
Results: Of 12,607 patients operated on during the study period, 9,341 patients had LOS ≤ 1 day and 
were included for analysis. 46% of the included patients were discharged on day of surgery. The rate of 
TE events within 30 days was 0.3% (95% CI: 0.2–0.4; n = 26), comprising 0.2% deep vein thromboses 
(DVT; n = 19) and 0.1% pulmonary embolisms (PE; n = 7). Among those discharged on day of surgery, 
0.1% (95% CI: 0.1–0.4; n = 4) experienced a TE event. The 90-day TE event rate was 0.3% (95% CI: 0.2– 
0.5; n = 29), including 0.2% DVTs (n = 24) and 0.1% PEs (n = 8). No TE events occurred between days 30 
and 90 in patients discharged on day of surgery. 
Interpretation / Conclusion: The incidence of TE events in patients with a LOS of 1 day or less was 
0.3% within 90 days. Our study suggests that a single dose of TE prophylaxis on day of surgery 
following elective hip and knee arthroplasty is safe in a fast-track setup for patients discharged on day 
of surgery or on postoperative day one. 
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138. Muscle function, pain sensitivity and psychological factors in male athletes with
longstanding groin pain and matched asymptomatic athletes – which factors are amected? 
Mathias Fabricius Nielsen1, Lasse Ishøi1, Mikkel Bek Clausen2, Carsten Juhl3,4, Shellie Boudreau5,6,
Thomas Graven-Nielsen5,, Per Hölmich1, Kristian Thorborg1 
1. Sports Orthopedic Research Center – Copenhagen (SORC-C), Department of Orthopedic Surgery, 
Copenhagen University Hospital, Amager-Hvidovre, Denmark. 2. Department of Midwifery, 
Physiotherapy, Occupational Therapy and Psychomotor Therapy, Faculty of Health, University College 
Copenhagen, Copenhagen, Denmark 3. Department of Sport Science and Clinical Biomechanics 
(IOB), University of Southern Denmark. 4. Department of Physiotherapy and Occupational Therapy, 
Copenhagen University Hospital, Herlev and Gentofte, Denmark 5. Center for Neuroplasticity and Pain 
(CNAP), Department of Health Science and Technology, Aalborg University, Aalborg, Denmark 6. 
Aglance Solutions ApS, Aalborg, Denmark 
 
Background: Longstanding groin pain has traditionally been viewed as a local musculoskeletal injury. 
Reduced maximal strength, multiple painful sites without clear injuries, and decreased quality of life 
suggest that neural-, and psychological-related factors may play an important role.  
Aim: To explore diaerences in muscle function, pain sensitivity and psychological factors between 
male athletes with longstanding groin pain and asymptomatic athletes. 
Materials and Methods: We included 20 male athletes with adductor- related groin pain lasting more 
than12 weeks, and 20 age and sports-matched asymptomatic controls. Muscle function was 
assessed with hip adduction squeeze and abduction-press tests and a handheld dynamometer to 
measure maximal strength (Nm/kg) and explosive strength (rate of torque development [RTD, Nm/s/kg] 
in 0- 100ms and 0-200ms intervals). Pain sensitivity was assessed with pressure pain thresholds (PPT) 
at the adductor longus muscle and origin, iliopsoas tendon, pubic bone, gluteus maximus pubic 
symphysis and the elbow. Additionally, pain detection thresholds (PDT), pain tolerance thresholds, 
temporal summation of pain, and conditioned pain modulation were assessed at the lower leg with 
computer-controlled cua-pressure algometry. Psychological factors (catastrophizing, fear of 
movement, pain self-eaicacy, depression, anxiety, stress, loneliness, sleep quality) were evaluated 
with 13 brief questions. Between group eaect sizes in favor of asymptomatic athletes are reported as 
Cohen’s d and rank-biserial correlation r. 
Results: Large to moderate eaect sizes were seen in squeeze RTD-100 (d = 0.55), squeeze RTD-200 (d 
= 0.84), abduction-press RTD-100: d = 0.91, abduction-press RTD-200 d = 0.68), abduction- press 
maximal strength (d = 0.62), pain sensitivity (PPT all sites: d = 0.73 to 1.21, PDT: d = 0.71), and 
psychological factors (catastrophizing: r = 0.58), fear of movement: r = 0.61), pain self-eaicacy: r = 
0.63). For the remaining variables, eaects were small to negligible. 
Interpretation / Conclusion: Male athletes with longstanding adductor- related groin pain display 
reduced explosive hip strength, increased global pressure pain sensitivity, and increased negative 
psychological factors. 
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139. Have hip arthroscopy outcomes plateaued? A comparison of one-year outcomes in 3031 hip 
arthroscopies from 2012-2023 
Lasse Ishøi1 
Sports Orthopedic Research Center - Copenhagen (SORC-C), Department of Orthopedic Surgery, 
Hvidovre Hospital 
 
Background: Hip arthroscopy is an established method for treating hip-related groin pain. In the past 
decade, an abundance of peer-review papers has focused on optimizing the surgical treatment.  
Aim: We aimed to investigate the time-trend of one- year outcomes in patients undergoing hip 
arthroscopy from 2012 to 2023.  
Materials and Methods: In total, 6648 hip arthroscopies were identified in a national hip arthroscopy 
registry. Self-reported hip and groin function were collected at baseline and at one-year follow-up 
using the Copenhagen Hip and Groin Outcome Score (HAGOS), which assesses the following domains 
on a 0-100 scale: pain, symptoms, activities of daily living, sport, physical activity, and quality of life. 
Linear regression analyses were used to model associations between year, as predictor, and both one-
year HAGOS and change in HAGOS from baseline to one-year as outcomes. 
Results: In total, 3031 patients provided one-year HAGOS with an overall mean across time being: 
Pain: 71, Symptoms: 66, Activities of daily living: 74, Sport: 60, Physical Activity: 45, Quality of Life: 53. 
Significant improvements in one-year outcomes over time were observed for activities of daily living 
(+0.3 points for every year, p = 0.024), sport (+0.3 points, p = 0.045), and physical activity (+0.5 points, 
p < 0.01). For change scores, all domains showed improvements over time (+0.5 to +0.7, p < 0.01).  
Interpretation / Conclusion: One-year hip arthroscopy outcomes have improved slightly during the 
past 10 years in the range of 3-5 points from 2012 to 2023 for activities of daily living, sport and 
physical activity. 
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140. Which hip joint morphologies undergo surgery? an overview of 6648 hip arthroscopies from 
2012-2024 and their associations with cartilage injuries 
Lasse Ishøi1, Thorborg Kristian1, Hölmich Per1 
Sports Orthopedic Research Center - Copenhagen (SORC-C), Department of Orthopedic Surgery, 
Hvidovre Hospital 
 
Background: Hip arthroscopy is eaective for treating hip joint- related pain.  
Aim: We aimed to classify bony morphologies in patients undergoing hip arthroscopy and investigate 
surgical trends and corresponding cartilage injuries from 2012 to 2024.  
Materials and Methods: In total, 6648 hip arthroscopies were identified in a national hip arthroscopy 
registry. Six classifications were made: normal; cam; pincer; borderline dysplasia; cam and pincer; 
cam and borderline dysplasia. These were defined based on alpha angle (AA) (normal [AA <60] or cam 
[AA ≥60°]) and lateral center-edge angle (LCEA) (normal [25≤ LCEA ≤39°], pincer [LCEA >39°], or 
borderline dysplasia [LCEA <25°]). Cartilage injuries were rated during surgery as none-to- mild and 
moderate-to-severe for both the femoral head and the acetabulum.  
Results: In total, 5787 hips could be classified, and of those 71.7% had bony morphologies: cam 
(56.1%); cam and pincer (4.1%); cam and borderline dysplasia (6.0%); pincer (2.7%); borderline 
dysplasia (2.8%). Remaining patients (28.3%), all without deviant bony morphologies, were classified 
as normal. Patients with cam morphology had the highest proportion of moderate-to-severe 
acetabular cartilage injuries: cam and borderline dysplasia (57.1%); cam (47.5%); cam and pincer 
(44.5%). Hip arthroscopies in patients with normal morphology showed a gradual increase from 13.4% 
in 2012 to a plateau of 30% in 2017-2024.  
Interpretation / Conclusion: Data on hip arthroscopies in Denmark show that cam is the most 
prevalent morphology and is associated with the highest proportion of grade 3-4 cartilage injuries. 
Surgical rates on patients with normal morphology have increased from 2012, and now constitute up 
to 30% of surgeries.  
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141. Children and adolescents with Medial Patella Femoral Ligament Reconstruction (MPFLr) 
have poorer subjective and objective outcomes after 2 years compared with their matched 
healthy peers. 
Torsten Grønbech Nielsen1,2,3, Pia Kjær Kristensen2, Martin Lind1,2,  
1. Department of Orthopaedic Surgery, Aarhus University Hospital, Aarhus, Denmark 2. Department of 
Clinical Medicine, Aarhus University, Aarhus, Denmark 3. Department of Physiotherapy and 
Occupational Therapy, Aarhus University Hospital 
 
Background: Despite the good ability of the MPFLr to reduce patellar instability, it is unknown what 
level of other knee symptoms and physical limitations young MPFLr patients may have compared to 
their age- and sex-matched healthy peers. 
Aim: The aim of this study was to investigate the subjective and objective outcomes of children and 
adolescents who underwent MPFLr surgery using quadriceps graft compared to healthy matched 
peers without traumatic patellar dislocation. 
Materials and Methods: We included 38 young patients who underwent MPFLr with quadriceps and 
suture anchor-based technique at Aarhus University Hospital between 2016 and 2022, and compared 
with 38 age- and sex-matched healthy peers recruited through colleagues or social circles. Patient-
reported outcomes included the Anterior Knee Pain Scale (Kujala) and the Bana Instability Instrument 
(BPII 2.0). The test battery included functional one-hop and three-hop tests for distance tests, side-to-
side hop test, isometric knee extension and hip abduction strength test. Palpable knee pain and 
patella lateralising was evaluated. All data were collected in patients with at least two years of follow-
up and in healthy matched peers.  
Results: At follow-up, patients in both groups were 17.6 years old (range 13-25), with 14 patients (37%) 
having MPFLr in both knees. Median Kujala after two years was 89.5 (IQR: 76-92) and 100 (IQR:98-100) 
(p<0.001), and median BPII 2.0 was 66.9 (IQR: 49-85) and 98.8 (IQR: 97-100) (p<0.001) in patients and 
healthy, respectively. Furthermore, reductions of 24%, 20%, and 39% were found in the MPFLr group 
for the one-hop, triple-hop, and side-to-side hop tests. The reduction in strength was 8% (knee 
extension) and 18% (hip abduction)(p<0.001). Six patients (16%) had graft fixation implant- related 
pain and 19 patients (50%) had >25% patellar lateralisation. Eight patients (21%) had additional MPFL 
surgery because of patellar dislocation. There were no diaerences between groups found in relation to 
knee flexion, knee extension or Beighton hypermobility index.  
Interpretation / Conclusion: Children and adolescents with MPFLr have worse subjective and 
objective outcomes after 2 years compared to their matched healthy peers. 
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142. Open and Arthroscopic Deepening Trochleoplasty Improves Postoperative Outcomes: A 
Systematic Review of the Litera-ture Reveals Lack of Comparability Between Techniques 
Signe Høj1,2, Lundegaard Johanne2, Blønd Lars3,4, Lavard Peter1, Rechter Anke Simone1, Dippmann 
Christian1,2, Barfod KristoQer Weisskirchner1,2 
1. Section of Sports Traumatology, Department of Orthopedic Surgery, Copenhagen University 
Hospital Bispebjerg, Denmark 2. University of Copenhagen, the Faculty of Health and Medical 
Sciences, Denmark 3. Orthopedic Department, Zealand University Hospital, Køge 4. Aleris Hospital 
Copenhagen, Denmark 
 
Background: Deepening trochleoplasty improves outcomes in patients with trochlear dysplasia. 
Deepening trochleoplasty can be performed open or arthroscopically.  
Aim: The aim of this systematic review was to present the outcomes after open thin-flap, open thick-
flap and arthroscopic deepening trochleoplasty. 
Materials and Methods: A systematic review was conducted using the PRISMA guidelines. Literature 
was searched in the PubMed, EMBASE and Cochrane databases on 16 December 2024. All studies 
from the inception of the databases to the date of the search were included in the search. Studies 
were included if they examined patients with patellar instability and trochlear dysplasia treated with 
either open or arthroscopic deepening trochleoplasty and reported pre- and post-operative outcomes. 
Two independent reviewers screened titles and abstracts, reviewed the full text and performed the 
quality assessment. 
Results: A total of 32 studies, consisting of 1435 trochleoplasty cases in 1310 patients, were included. 
Of the included studies, 21 concerned open thin-flap trochleoplasty, 8 concerned open thick- flap 
trochleoplasty and 3 concerned arthroscopic trochleoplasty. The most used patient-reported 
outcome measures were the Kujala score, International Knee Documentation Committee score, visual 
analogue scale pain score, Lysholm Knee Score and Tegner Activity Scale; and the most reported 
radiological outcome measures were trochlear sulcus angle, trochlear bump, trochlear depth, tibial 
tubercle- trochlear groove distance, Caton- Deschamps index and patellar tilt. All three trochleoplasty 
techniques lead to improvements in post-operative outcome measures. 
Interpretation / Conclusion: Deepening trochleoplasty improves post- operative outcome using both 
open thin- flap, open thick-flap and arthroscopic deepening technique. Comparison between the 
techniques is challenging due to low methodological quality of studies. Further research is needed to 
document treatment eaect and improve patient outcome. 
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143. Suboptimal outcome after hip arthroscopy with arthroscopic psoas tendon tenotomy in 
patients without total hip replacement.  
Christian Dippmann1, Warming Torsten1, Siersma Volkert 2, Konradsen Lars1 
1. Section for Sports Traumatology M51, Department of orthopedic surgery, Copenhagen University 
Hospital Bispebjerg and Frederiksberg, Copenhagen, Denmark. A part of IOC Research Center 
Copenhagen.2. The Research Unit for General Practice and Section of General Practice, Department 
of Public Health, University of Copenhagen, Denmark 
 
Background: Arthroscopic psoas tendon tenotomy (APTT) yields good clinical results and is 
commonly used in the treatment of chronic psoas tendon pain after total hip joint replacement (THR). 
Over the past years, the indication for APTT has been expanded on patients with snapping psoas or 
chronic psoas tendon pain.  
Aim: To analyze the clinical outcome and describe the patient characteristics in patients undergoing 
APTT.  
Materials and Methods: Retrospective cohort study with data from the Danish Hip Arthroscopy 
Registry (DHAR) analyzing prospectively collected data of patients undergoing hip arthroscopy (HA) 
with APTT from 2015 to 2024. Patients data regarding age, sex, cartilage status and previous surgery 
was analyzed, and the post- operative outcome compared to patients without APTT using the 
Copenhagen Hip and Groin Outcome Score (HAGOS) as patient reported outcome measures (PROM).  
Results: From 2012 to 2023 9286 HA were recorded. After excluding patients with osteoarthritis, 
previous child diseases (excl. hip dysplasia), previous THR and supplemental extraarticular surgery 
(excl. psoas tenotomy), 8507 were included, out of which 275 (4%) had undergone APTT. Patients 
undergoing APTT were more often female, diagnosed with hip dysplasia, and/or had previous surgery 
(periacetabular osteotomy, PAO). APTT was performed after PAO n=125 (45%), after previous HA n=52 
(19%) and in primary HA n=96 (35%). In comparison to primary HA patients without APTT, APTT 
patients reported lower baseline status on all HAGOS domains. Although APTT patients showed 
significant improvement in all HAGOS scores, this improvement was lower than for HA patients 
without APTT.  
Interpretation / Conclusion: Patients without THR undergoing APTT are predominantly female and 
have a history of hip dysplasia and/or periacetabular osteotomy. These patients are preoperatively 
more challenged and achieve inferior clinical results after APTT. Patients scheduled for APTT after hip 
arthroscopy or PAO should be informed thoroughly, that there cannot be expected additional positive 
eaects to HA alone.  
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144. Preoperative opioid use has limited emect on the patient-reported outcome 1 year after 
shoulder arthroplasty for osteoarthritis or cum tear arthropathy 
Marie Louise Jensen1, Alexander Scheller Madrid1, Bo SanderhoQ Olsen1, Jeppe Vejlgaard Rasmussen1 
1. Department of Orthopaedics, Herlev Gentofte Hospital 
 
Background: Opioids are widely used in orthopaedic surgery. 
Aim: The aim was to explore the association between preoperative opioid use and patient-reported 
outcome 1 year after shoulder arthroplasty for osteoarthritis or cua tear arthropathy.  
Materials and Methods: We obtained data from the Danish Shoulder Arthroplasty Registry and the 
Danish National Health Registry (DNHR), linked via the civil registration number. We included all 
shoulder arthroplasties for osteoarthritis or cua tear arthropathy which were reported to the DSR 
between January 1, 2004, and December 31, 2018 (n=3,167). The DNHR provided data regarding 
prescriptions of opioids which include opioid type, dosage, and number of tablets. Preoperative opioid 
use was calculated as a morphine equivalent dosage based on all dispensed prescriptions 0-90 days 
before surgery. Univariable and multivariable linear regression were performed to evaluate the 
association between preoperative opioid use and the Western Ontario Osteoarthritis of the Shoulder 
Index (WOOS) 1 year after surgery. The WOOS was converted into a percentual score. Age, sex, 
arthroplasty design, previous surgery and Charlson Comorbidity Index were included in the 
multivariable analysis. 
Results: In the multivariable analysis, preoperative opioid naive patients had a significantly higher 
WOOS compared to patients with a preoperative opioid use less than 2000mg/3 months (-3.5, 95% CI 
-5.7 to -1.3) and patients with a preoperative use of more than 2000 mg/3 months (-6.6, 95% CI -9.1 to -
4.1). In the analysis of patients below 60 years (n=472), the preoperative opioid naive patients had a 
significantly higher WOOS compared to patients with a preoperative opioid use of more than 2000 
mg/3 months (-10.6%, 96% CI -18 to -3.0).  
Interpretation / Conclusion: Preoperative opioid use indicates severe pain with the possibility of a 
lower preoperative WOOS score. This could lead to a lower postoperative WOOS. Even so, we 
observed no clinically relevant diaerence between preoperative opioid users and non-users. This 
implies that shoulder arthroplasty has the same successful eaect for opioid users as for preoperative 
opioid naïve patients. Though, care should be taken especially with younger patients with a high 
preoperative opioid intake. 
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145. Treatment of isolated greater tuberosity fractures: a scoping review 
Mathilde Abildgaard1, David Karimi2, Kristine Rask Andreasen1, Dennis Karimi2, Tazio Maleitzke2,3,4, Per 
Hölmich1, Adam Witten1 
1. Sports Orthopedic Research Center - Copenhagen (SORC-C), Department of Orthopaedic Surgery, 
Copenhagen University Hospital - Amager and Hvidovre, Hvidovre, Denmark; 2. Trauma Orthopaedic 
Research Copenhagen Hvidovre (TORCH), Department of Orthopaedic Surgery, Copenhagen 
University Hospital - Amager and Hvidovre, Hvidovre, Denmark; 3. Charité - Universitätsmedizin Berlin, 
corporate member of Freie Universität Berlin and Humboldt-Universität zu Berlin, Center for 
Musculoskeletal Surgery, Berlin, Germany; 4. Berlin Institute of Health at Charité – Universitätsmedizin 
Berlin, Julius Wola Institute, Berlin, Germany.  
 
Background: There are no evidence-based guidelines to support the treatment of isolated greater 
tuberosity fractures of the humerus (GTF). Creating an overview of the literature could help identify 
knowledge gaps regarding treatment and help improve clinical decision-making. 
Aim: To create an overview of the literature investigating the treatment of isolated GTF. 
Materials and Methods: Original studies investigating the treatment of isolated GTF were eligible for 
inclusion in this scoping review. Electronic databases were systematically searched from inception to 
Sep. 2024. Screening of studies was independently performed by three reviewers. Data items were 
extracted using a standardized charting form. Risk of bias of the included studies were assessed by 
two reviewers using the Newcastle-Ottawa Quality Assessment Scale (NOS). 
Results: 3.788 records were identified in the search, 296 were retrieved for full-text screening, and 59 
were included. No randomized controlled trials were identified. 88% of the included studies were 
retrospective and 98% had a moderate or high risk of bias. Most of the included studies investigated 
operative treatment of displaced fractures (defined as >5 mm) in patient populations with a mean age 
between 40 and 60 years. Few studies investigated non- operative treatment and treatment in young 
(<40 years) or elderly (>60 years) patients. Detailed fracture characteristics were not consistently 
reported. Accordingly, the size of the fragment was reported in 8% of the included studies, fractures 
were subclassified into avulsion, split or depression type in 29% of the included studies, and the 
direction of fragment displacement was reported in 34% of the included studies. 
Interpretation / Conclusion: The literature regarding the treatment of isolated GTF is comprised of 
studies with a moderate/high risk of bias and there is a lack of randomized controlled trials. A 5 mm 
fracture displacement threshold is often used to guide treatment, though it has not been validated in 
clinical studies. High-quality studies are needed to establish evidence-based guidelines and improve 
clinical decision-making. 
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146. Results of Arthroscopic Superior Capsular Reconstruction for Irreparable Total 
Supraspinatus Tendon Tears. A prospective study with 2-year follow-up 
Adam Witten1, Kino Wisam1, Hölmich Per1 
1. Sports Orthopedic Research Center – Copenhagen (SORC-C), Department of Orthopedic Surgery, 
Copenhagen University Hospital Amager-Hvidovre, Denmark. 
 
Background: Superior Capsular Reconstruction (SCR) is a joint-preserving arthroscopic procedure for 
irreparable total tears of the supraspinatus in which a soft tissue graft is implanted. SCR can reduce 
pain and improve shoulder function by preventing superior migration of the humeral head. Studies 
have shown promising results after SCR, but the evidence is still limited.  
Aim: To investigate the eaect of SCR on patient-reported outcome in patients with irreparable total 
supraspinatus tendon tears.  
Materials and Methods: In this prospective single-center study, patients with chronic shoulder pain 
from irreparable total supraspinatus tears were recruited from an out-patient clinic. Patients with 
concomitant irreparable tears of the subscapularis or infraspinatus, or moderate/severe glenohumeral 
osteoarthritis were not considered candidates for SCR. Side-to-side sutures between the SCR-graft 
and infraspinatus were added when deemed necessary. Patients were referred to specialized 
physiotherapy at the hospital following SCR. Patients answered the Shoulder Pain and Disability Index 
(SPADI) at baseline and follow-up. Paired T-test was used for statistics.  
Results: Over a 31-month period, 35 patients underwent SCR and completed SPADI at baseline. 92% 
had symptoms for more than 6 months, 71% for more than 9 months and 35% for more than 24 
months. Mean baseline- SPADI was 71 (0 = best, 100 = worst). After SCR, mean SPADI score improved 
significantly at all follow-up points (0.001 > p). The mean improvements in SPADI were 14 at 3 months, 
23 at 6 months, 29 at 12 months, and 37 at 24 months. Follow-up rates were 80% at 3 months, 63% at 
6 months, 77% at 12 months and 54% at 24 months. At 24 months 78% were “satisfied/very satisfied” 
with the procedure and 89% would choose the procedure again if going back in time. The mean age of 
patients was 65 years, mean BMI was 29, and 66% were women. 
Interpretation / Conclusion: SCR improved patient-reported outcome (SPADI) significantly at all 
follow-up time points. SCR seems eaective for patients with irreparable total supraspinatus tears, 
although fully restored shoulder function should not be expected. 
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147. Rehabilitation following shoulder arthroplasty: Survey and literature study of restrictions 
and exercises in the postoperative period 
Amalie Marmetschke1, Vibeke Søgaard2, Karen Toftdahl Bjørnholdt2 
1. Aarhus University; 2. Department of Orthopaedics, Horsens Regional Hospital.  
 
Background: Shoulder arthroplasty is followed by a postoperative period of healing and rehabilitation. 
Regimens are prescribed by surgeons and assisted by physiotherapists based on theory, experience, 
and common practice. Some variations in rehabilitation protocols exists, and the evidence base is not 
well established.  
Aim: (1) To review the best-established evidence for movement restrictions and exercise therapy in the 
postoperative period following shoulder arthroplasty. (2) To describe current practice through a 
nationwide survey. This is the preliminary work towards higher levels of evidence in shoulder 
replacement rehabilitation. 
Materials and Methods: (1) Search of PubMed, Embase, and PEDro was conducted involving 
comparative studies of rehabilitation regimens after all types shoulder arthroplasty. ROB-2 and 
ROBINS-I were used for quality assessment. (2) A qualitative interview study involving all Danish 
hospitals providing shoulder arthroplasty collecting rehabilitation protocols. 
Results: (1) 1898 studies were identified, of which 6 RCTs and 4 non-randomized studies met 
inclusion criteria. Low-quality evidence indicates that early mobilization may accelerate 
improvements in pain and range of motion compared to delayed protocols. Moderate though limited 
evidence suggests that an abduction sling may improve early range of motion compared with a regular 
sling. Overall, there was high heterogeneity in study design and outcome measures. (2) Results from 
the 17 identified public and private hospitals providing shoulder arthroplasty are pending.  
Interpretation / Conclusion: Early mobilization and abducted sling positioning could facilitate 
accelerated recovery following shoulder arthroplasty. However, the variability in study designs and the 
low quality of existing evidence limit the applicability of these findings. The present practice in Danish 
hospitals is expected to have some variation, prompting further discussion. There is further need for 
high- quality randomized controlled trials to establish evidence-based rehabilitation protocols for 
shoulder arthroplasty.  
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148. Hybrid glenoid component migration after anatomic total shoulder arthroplasty. Marker-
based radiostereometric analysis with two years follow-up.  
Adriano Axel Ceccotti1, Hans-Christen Husum2, Mogens Laursen1, Mogens Tøttrup3, Steen Lund 
Jensen1 
1. Department of Orthopaedics, Interdisciplinary Orthopaedics, Aalborg University Hospital 2. 
Department of Radiology, Randers Hospital 3. Department of Orthopaedics, Aarhus University 
Hospital 
 
Background: Anatomic total shoulder arthroplasty (aTSA) is an eaective treatment for glenohumeral 
osteoarthritis, but loosening of the glenoid component is a common cause for revision. Hybrid fixation 
techniques combining cementation with bone in- growth may improve long-term results. The primary 
aim was to analyze the migration of the hybrid glenoid component in aTSA by analyzing mean 
maximum total point motion (MTPM) over time using marker-based radiostereometric analysis (RSA). 
Aim: The primary aim of this study was to analyze the migration over time of the hybrid glenoid 
component in aTSA using marker-based RSA technique. Secondly, to investigate if there is an 
association between early migration and later revision. 
Materials and Methods: Patients with primary glenohumeral osteoarthritis treated with a hybrid 
glenoid aTSA from 2017 to 2020 had tantalum markers inserted in the scapula bone and the glenoid 
component. Patients were followed with RSA radiographs for 24 months. Migration analyses included 
translation, rotation and MTPM. Clinical precision was measured at 12 months. Data from the Danish 
Shoulder Arthroplasty Register were analyzed for revisions. 
Results: 74 patients were included (mean age: 69 (SD 8) years, 41 females, 37 left shoulders). The 
mean MTPM at 24 months was 0.97 mm (95% CI 0.85 to 1.1), but migration occurred predominantly 
within the first 6 months (MTPM: 0.88 mm, 95% CI 0.78 to 0.98). The clinical precision was 0.32 mm for 
the MTPM. 2 cases had been revised after 23 and 27 months respectively; both had positive cultures 
and had a valgus rotation. 
Interpretation / Conclusion: The hybrid glenoid components migrated mainly within the first 6 
months; thereafter the components reached a plateau phase and stabilized. This suggests an initial 
seating time until bony ingrowth. In terms of early migration, the hybrid glenoid may perform equally 
to, or better than, purely cemented components. 
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149. Patient acceptable symptom state for the Oxford Elbow Score after primary elbow 
arthroplasty due to acute distal humeral fracture 
Andreas Falkenberg Nielsen1, Marc Randall Kristensen Nyring1, Ali Al-Hamdani1, Theis Muncholm 
Thillemann2,3, Jeppe Vejlgaard Rasmussen1,4, Bo SanderhoQ Olsen1,4 
1. Skulder- og Albuekirurgi, Afdeling for Led- og Knoglekirurgi, Herlev og Gentofte Hospital 2. Skulder- 
og Albuekirurgisk Sektor, Ortopædkirurgi, Aarhus Universitetshospital 3. Institut for Klinisk Medicin, 
Aarhus Universitet 4. Institut for Klinisk Medicin, Københavns Universitet 
 
Background: Patient Acceptable Symptom State (PASS) describes the highest level of symptom 
beyond which patients consider themselves well. PASS can be used to establish what should be 
considered an acceptable outcome after acute surgery. As it is usually not possible to obtain pre-
injury Patient-Reported Outcome Measures (PROMs) from patients with acute fractures, the Minimal 
Clinically Important Diaerence (MCID) is of little value. A PASS-value has not yet been established for 
the Oxford Elbow Score (OES) after elbow arthroplasty.  
Aim: The primary purpose of this study was to determine the PASS for the OES after primary elbow 
arthroplasty due to acute distal humeral fracture. 
Materials and Methods: This is a retrospective multi-center cohort study. All nationwide patients 
treated with elbow arthroplasty due to acute distal humeral fracture from January 1, 2008 until 
December 1, 2021 were invited to participate. Data was collected retrospectively using electronic 
health records. Study participants answered the OES, and a PASS-anchor question was used to 
assess patient satisfaction (yes/no). Logistic modelling was used to determine the PASS-value, 
defined as the value of OES needed to achieve an acceptable postoperative result with at least 95% 
probability (95% PASS). 
Results: The OES and PASS-anchor was answered by 172 (68%) patients, of which 67 had a follow-up 
of < 5 years, and 105 had a follow-up of ≥ 5 years. The 95% PASS-value for the OES was 33 (95% 
confidence interval [CI] 30-39) in the overall population, 32 (95% CI 28-48) for patients with < 5 years 
follow-up, and 33 (95% CI 29-43) for patients with ≥ 5 years of follow-up. Median OES was 41 (0-48) in 
the overall population, 39 (9-48) in the population with < 5 years of follow-up, and 42 (0-48) in the 
population with ≥ 5 years of follow-up. Overall, 151 patients (87.8%) had achieved an acceptable 
result. 
Interpretation / Conclusion: The overall 95% PASS-value for the OES was 33 (95% CI 30-39). The 95% 
PASS values were similar at short- and long-term follow-up. 87.8% of patients had achieved an 
acceptable result. We recommend interpreting this PASS-value as the minimum value of the OES 
patients must achieve to obtain an acceptable postoperative result with at least 95% probability. 
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Poster Walk 1: Hip and Knee Arthroplasty 
Chair: Ann Ganestam & Christian Skovgaard Nielsen 

154. Association of body mass index and opioid use after total hip arthroplasty in patients with
osteoarthritis – insights from the Danish Hip Arthroplasty Register
Nina McK Edwards1,2, Søren Overgaard3,4, Henrik T Sørensen5,6, Alma Pedersen5,6

1. Department of Orthopaedic Surgery, Regionshospitalet Horsens; 2. Department of Orthopaedic
Surgery, Aarhus University Hospital; 3. Copenhagen University Hospital Bispebjerg, Department of
Orthopaedic Surgery and Traumatology; 4. University of Copenhagen, Department of Clinical
Medicine, Faculty of Health and Medical Sciences 5. Department of Clinical Epidemiology, Aarhus
University Hospital, Aarhus, Denmark; 6. Department of Clinical Medicine, Aarhus University, Aarhus,
Denmark

Background: Despite the pain relief provided by total hip arthroplasty (THA), there is a growing trend of 
prolonged opioid use after surgery among some patient groups. Obesity is associated with poor 
prognosis after THA. While several risk factors for prolonged opioid use after THA have been studied, 
the role of obesity as a modifiable factor remains underexplored. 
Aim: This study aims to examine the association between body mass index (BMI) and opioid use after 
THA in patients with osteoarthritis (OA). 
Materials and Methods: Utilizing Danish nationwide registries, we identified 11,417 patients who 
underwent primary THA for OA during 2016 to 2018. Preoperative BMI data were collected from the 
Danish Hip Arthroplasty Register and categorized according to WHO classifications: normal (≥18.5-
24.9 kg/m2), overweight (25-29.9 kg/m2), obese (30-34.9 kg/m2), and highly obese (≥35 kg/m2). 
Postoperative opioid use was defined as ≥2 opioid prescriptions within 1-12 months after THA surgery. 
Analyses were stratified by preoperative opioid use defined as at least one prescription of opioids 0-6 
months before THA. Logistic regression was used to estimate prevalence and prevalence ratios (PR) 
with 95% confidence intervals (CI) adjusting for sex and age across BMI categories.  
Results: Opioid use prevalence was 16% for normal BMI, 18% for overweight, 22% for obese, and 30% 
for highly obese patients. For all patients, the adjusted PRs were 1.22 (95% CI: 1.10-1.34) for 
overweight, 1.48 (95% CI: 1.32-1.65) for obese, and 2.05 (95% CI: 1.81-2.33) for highly obese patients 
compared to normal BMI patients. For preoperative non-users, the prevalence of opioid use was 11% 
for highly obese patients compared to 7% for normal BMI (PR: 1.60, CI 1.19.-2.17). For preoperative 
users, the prevalence was 53% for highly obese patients compared to 34% for normal BMI (PR: 1.61, CI 
1.43-1.83).  
Interpretation / Conclusion: This study demonstrates a dose-response association between 
increasing BMI and prolonged opioid use after THA. Highly obese patients had a two-fold increased 
risk compared to patients with normal BMI. These findings highlight the need for targeted pre- and 
postoperative interventions to reduce the risk of opioid dependence following THA. 
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155. Patient Reported Outcome Measures (PROM) from aseptic revision after Total Knee 
Arthroplasty 
Anne Sofie Fruerskov Kirkegaard1, Jensen Christian Bredgaard1, Bunyoz Kristine Ifigenia1, Troelsen 
Anders1, Gromov Kirill1 
1. Department of Orthopaedic Surgery, Copenhagen University Hospital Hvidovre, Copenhagen, 
Denmark. 
 
Background: A common cause of total knee arthroplasty (TKA) revision is infection, which has led to 
extensive research into the outcomes following this complication. However, outcomes after diaerent 
types of aseptic revisions remain poorly understood. 
Aim: This study aimed to investigate how diaerent indications for aseptic TKA revision will impact 
patient reported outcome measures (PROMs). 
Materials and Methods: This retrospective cohort study included 80 primary TKA patients from 
Hvidovre Hospital who underwent revision surgeries between 2018 and 2023. Patients were stratified 
based on the underlying cause of aseptic revision; pain, instability, periprosthetic fractures, aseptic 
loosening without x-ray findings, aseptic loosening with x-ray findings, and polyethylene wear. The 
primary endpoint was the change in Oxford Knee Score (OKS) and Forgotten Joint Score (FJS) from 
preoperative to 12 months after surgery. For the missing data, we performed Multiple Imputation by 
Chained Equations using predictive Mean Matching for the OKS and FJS scores. We used a minimal 
important change (MIC) >5 to evaluate clinically relevant improvement for OKS and MIC >14 for FJS. 
Results: The change in OKS-score between preoperative and 12 months postoperative for each 
aseptic revision group were; pain (1.6, CI: -3.4, 6.8), instability (7.1, CI: 3.4, 10.7), periprosthetic 
fractures (7.5, CI: -9.2, 24.2), aseptic loosening without x-ray findings (5.1, CI: -0.7, 11.0), aseptic 
loosening with x-ray findings (14.6, CI: 10.7, 18.4), and polyethylene wear (12.0, CI: 6.0, 18.0). 
Interpretation / Conclusion: Clinically relevant improvement in OKS and FJS after 12 months was 
observed in 5 of 6 aseptic TKA revision causes. The cause showing no clinical improvement was pain. 
This can be helpful for the patient and the surgeon when discussing the expected outcome. 
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156. Description of training load and pain response during 12-weeks of progressive resistance 
training in persons with severe hip osteoarthritis and indication for total hip arthroplasty: A 
secondary analysis of the PROHIP trial 
Emma Smed Bryld1,2,*, Christiansen Laura1,2,*, Gordon Ingwersen Kim3,4, Overgaard Søren5,6, Ramer 
Mikkelsen Lone7, Mechlenburg Inger1,2,8,9, Frydendal Thomas1,2,3,10 
1. Department of Orthopedic Surgery, Aarhus University Hospital, Aarhus, Denmark 2. Department of 
Clinical Medicine, Aarhus University, Aarhus, Denmark 3. Department of Physiotherapy, Lillebaelt 
Hospital – University Hospital of Southern Denmark, Vejle Hospital, Vejle, Denmark 4. Department of 
Regional Health Research, University of Southern Denmark, Odense, Denmark 5. Department of 
Orthopedic Surgery and Traumatology, Copenhagen University Hospital Bispebjerg, Copenhagen, 
Denmark 6. Department of Clinical Medicine, Faculty of Health and Medical Sciences University of 
Copenhagen, Copenhagen, Denmark 7. University Clinic for Orthopedic Pathways (UCOP), Elective 
Surgery Centre, Regional Hospital Silkeborg, Silkeborg, Denmark 8. Exercise Biology, Department of 
Public Health, Aarhus University, Aarhus, Denmark 9. Research Center for Activity and Prevention, VIA 
University College, Aarhus, Denmark 10. Department of Clinical Research, University of Southern 
Denmark, Odense, Denmark *Denotes shared first authorship 
 
Background: We recently reported results from the Progressive Resistance Training versus Total Hip 
Arthroplasty (PROHIP) randomized controlled trial, which showed that total hip arthroplasty (THA) led 
to clinically important improvements in patient-reported hip pain and function at 6 months, as 
compared with progressive resistance training (PRT). However, detailed insights on how training load, 
repetitions, and pain intensity evolve during a supervised PRT program is lacking. 
Aim: To describe training load and repetitions, illustrate the pre- and post-exercise hip pain intensity 
trajectories throughout a 12-week PRT program, and evaluate the diaerence in pre-exercise hip pain 
intensity at rest between high and moderate-to-low adherence to PRT among persons with severe hip 
osteoarthritis and indication for THA. 
Materials and Methods: Secondary analysis of the PROHIP trial (NCT04070027) reporting data only 
from the 56 participants assigned to receive PRT. A physiotherapist registered training load and 
repetitions. Patient-reported hip pain intensity at rest was measured before and after each session 
using a Numerical Rating Scale (NRS) ranging from 0 (no pain) to 10 (worst pain imaginable). High 
adherence was attending at least 18 of the 24 sessions. 
Results: Training load increased while repetitions decreased, following the prescribed linear 
progression model. The mean pre-exercise NRS score decreased from 3.18 points at baseline to 2.13 
points at 12-weeks, (diaerence, -1.05 points [95%CI -1.65 to -0.46]). The mean post-exercise NRS 
score decreased from 2.87 points at baseline to 2.04 points at 12-weeks, (diaerence, -0.83 points 
[95%CI -1.37 to -0.0]). There was no significant diaerence in mean decrease in pre-exercise NRS 
scores between high and moderate-to-low adherence (group diaerence, -1.08 points [95%CI -1.10 to 
3.28]). 
Interpretation / Conclusion: Persons with severe hip osteoarthritis and indication for THA can 
exercise at progressively higher intensity while maintaining low hip pain intensity. During 12 weeks of 
PRT, hip pain intensity both before and immediately after exercise decreased, but high adherence to 
the PRT sessions did not result in greater pain relief. 
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157. Examining the thoughts and experiences of repeatedly revised knee arthroplasty patients - a 
qualitative study 
Julie Heegaard1 
1. Department of Orthopedic Surgery, Rigshospitalet, Rigshospitalet; 2. Centre of General Practice, 
Department of Public Health, University of Copenhagen; 3. Department of People and Technology, 
Roskilde University; 4. Department of Community Health, The Arctic University of Norway.  
 
Background: Knee arthroplasty is a common surgical treatment aimed at improving function and 
reducing pain. While generally successful, some patients experience complications or dissatisfaction, 
leading to revision surgeries. These revisions are less successful than primary surgeries and carry 
risks.  
Aim: This study aims to explore 1) The impact of KA revisions on patients’ daily lives and independence 
and 2) factors influencing motivation to undergo multiple KA revisions 
Materials and Methods: A qualitative approach was used to investigate the experiences and thoughts 
of multiply revised knee patients. We conducted 12 semi- structured interviews with patients from 
three of the major centers for knee arthroplasty surgery in Denmark. Patients who had undergone two 
or more knee revisions, were cognitively competent and able to communicate in Danish were 
considered for inclusion.. Patients who were revised because of infection or fracture were excluded 
from interviews. 
Results: The patient conversations highlighted the daily struggle to achieve what each of the patients 
identifies as a normal existence. The study identified one main theme: striving for a normal life and two 
sub-themes: 1) the desire for an active life and 2) the hope for improvement. The themes highlight the 
patients’ wishes and thoughts in the period following surgery, what they find particularly challenging, 
and the underlying reasons for their willingness to undergo another revision. The results emphasize 
how patients’ strong wish for a physically and socially active life free from pain, combined with their 
high hopes for improvement and faith in the biomedical model, drives a willingness to undergo 
additional surgeries despite previous suboptimal outcomes. 
Interpretation / Conclusion: The study finds that patients' desire for a normal life and hope for 
improvement influence their decision to undergo revisions despite the potential risks. The pain 
impacting their daily lives and a strong trust in biomedical solutions leads them to consider further 
surgeries. The results of the study contribute to a better understanding of these patients and can be 
used for informed decision-making regarding revision surgery, ensuring that the oaered surgery aligns 
with the patients' needs. 
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158. From Stim to Satisfied? Investigating PROM Dimerences After MUA in TKA  
Janne Kronborg Vestergaard1, Emma Berg Axelsen1, Louise Ogechi Hostrup 1, Hans Christian Sinding 
Vistisen1, Andreas Kappel1, Thomas Jakobsen1 
1. Interdisciplinary Orthopaedics, Aalborg University Hospital 
 
Background: According to the Danish Knee Arthroplasty register, approximately 3% of the primary 
total knee arthroplasty (TKA) cases will be treated with manipulation under anesthesia (MUA) during 
the first postoperative year. Evidence supports that MUA improves range of motion (ROM), however, 
the impact of MUA on patient reported outcome measures (PROMs) remains poorly investigated.  
Aim: This study aims to compare PROMs between TKA patients who received MUA and those who did 
not, at baseline and early follow-up. 
Materials and Methods: This retrospective cohort study included 1098 elective TKA patients operated 
at a single center from 2015 to 2021. Patients completed Oxford Knee Score (OKS), EQ- 5D-3L, and 
Copenhagen Knee ROM Scale (CKRS) preoperatively and at 1 and 2 years postoperatively. Patients 
were grouped based on whether they received MUA. Data were analyzed using t-tests and linear 
regression adjusted for age, sex, BMI and ASA score. 
Results: OKS scores for the MUA group were 20.8 (baseline), 35.9 (1 year), and 36.3 (2 years), 
compared to 21.1, 38.3, and 39.3 for the no- MUA group. Significant diaerences were observed at both 
follow-up points. EQ-5D-3L scores were 0.536, 0.846 and 0.850 in the MUA group, versus 0.601, 0.836, 
and 0.841 in the no-MUA group, with a significant diaerence at baseline. EQ-5D-3L VAS scores were 
62.7, 79.1, and 70.3 in the MUA group, compared to 61.5, 78.2, and 77.2 in the no-MUA group. A 
significant diaerence was found at the 2- year follow-up. CKRS extension and flexion scores showed 
no significant diaerences between the two groups at any time point 
Interpretation / Conclusion: Patients in the MUA group reported lower preoperative health-related 
quality of life and had slightly lower OKS scores at 1- and 2-year follow-up. The diaerence in OKS 
between groups did not reach the minimal clinically important diaerence score. Further prospective 
studies are needed to assess the long-term impact of MUA after TKA.  
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159. Does Size Matter? A PROMs-Based Evaluation of Tibial-Femoral matching in Total Knee 
Arthroplasty  
Emma Berg Axelsen1, Janne Kronberg Vestergaard1, Thomas Jakobsen1, Andreas Kappel 
1. Interdisciplinary Orthopaedics, Aalborg University Hospital. 
 
Background: Dissatisfaction is consistently reported in 15–20% of patients following total knee 
arthroplasty (TKA), prompting ongoing eaorts to identify contributing surgical factors. One such factor 
is component sizing and matching of the tibial and femoral components. Some TKA brands allow a 
wide range of femoral-tibial combination while other brands restrict this to 1 size up or down. To 
evaluate the impact of these surgical factors on functional recovery and overall satisfaction after TKA 
patient- reported outcome measures (PROMs) are increasingly used  
Aim: To investigate whether the match of femoral and tibial size influenced outcome in two less size 
restricted TKA-brands.  
Materials and Methods: This retrospective cohort study included 765 patients who underwent 
primary TKA at a single center between 2015 and 2021. Patients completed the Oxford Knee Score 
(OKS) and EQ-5D-3L preoperatively and at 1- and 2-year follow-ups. Prosthesis sizes were recorded for 
549 patients with NexGen and 216 patients with Persona. For each femoral size, the mean tibial size 
was calculated, and patients were categorized into two groups: the optimal range group (mean tibial 
size ±1) and the mismatched group (tibial component deviating more than one size from the mean). 
Statistical comparisons were performed using t-tests.  
Results: No significant diaerences in OKS were observed at any timestamp. For NexGen, baseline 
OKS scores were 21.0 (optimal) vs. 21.2 (mismatched), and at 1-year follow- up, the scores were 37.4 
vs. 37.9. For Persona, baseline OKS scores were 20.6 vs. 20.9, and at 1-year follow-up, the scores were 
37.2 vs. 39.8. No statistically significant diaerence was observed regarding EQ-5D-3L scores.  
Interpretation / Conclusion: Tibial-femoral component mismatch was not significantly associated 
with PROMs after primary TKA. These findings suggest that deviations from the average tibial-femoral 
size combination do not negatively aaect patient satisfaction or functional recovery, though further 
studies are needed to explore long-term PROMs impact 
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160. Impact of Polyethylene Thickness on Patient-Reported Outcomes After TKA  
Emma Berg Axelsen1, Janne Kronborg Vestergaard1, Thomas Jakobsen1, Andreas Kappel 
2. Interdisciplinary Orthopaedics, Aalborg University Hospital. 
 
Background: In primary total knee arthroplasty (TKA), the polyethylene insert thickness is adjusted 
intraoperatively to achieve an optimal balance between joint stability and range of motion. Most 
surgeons aim to minimize bony resection and use the thinnest possible insert, but thicker 
polyethylene components may be required in cases of excessive bone resection, ligamentous 
releases, or joint laxity. However, the impact of polyethylene thickness on patient outcomes remains 
unclear. To evaluate this, patient-reported outcome measures (PROMs) can be used.  
Aim: This study aims to investigate whether polyethylene insert thickness influences PROMs following 
primary TKA.  
Materials and Methods: This retrospective cohort study included 1159 patients who underwent 
primary TKA at a single center between 2015 and 2021. Patients completed the Oxford Knee Score 
(OKS), EQ-5D-3L, and Copenhagen Knee ROM Scale preoperatively and at 1- and 2- year follow-ups. 
Polyethylene insert sizes were recorded for 549 patients with NexGen, 216 with Persona and 394 with 
Sigma implants. Patients were divided into two groups based on insert thickness: inserts up to ≤3 mm 
from the thinnest available (thin), and inserts ≥4 mm from the thinnest available (thick). Across 
implant types, the thick insert group accounted for an average of 9.7% of patients. Data were 
statistically analyzed using t-tests.  
Results: No significant diaerences in OKS were observed at any time point between the small and 
large polyethylene insert groups. For NexGen, baseline OKS was 21.1 (thin) vs. 19.7 (thick), and 1-year 
scores were 37.5 vs. 37.7. For Persona, baseline was 20.6 vs. 20.8, and 1-year scores 37.7 vs. 37.6. For 
Sigma, baseline was 21.0 vs. 20.8, and 1-year scores 37.7 vs. 36.2. EQ- 5D-3L scores also showed no 
significant diaerences between groups across implant types.  
Interpretation / Conclusion: Polyethylene thickness did not significantly influence PROMs following 
primary TKA. These results suggest that insert thickness within standard ranges may not meaningfully 
impact patients’ perceived recovery or functional outcome.  
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161. Characteristics of eligible patients with hip osteoarthritis accepting versus declining
enrollment in the Progressive Resistance Training versus Total Hip Arthroplasty (PROHIP) trial: A
cross-sectional study of 109 who accepted and 293 who declined 
Thomas Frydendal1,2,3,4,5, Robin Christensen5,6, Inger Mechlenburg3,4, Lone Ramer Mikkelsen7, Claus
Varnum8,9, Manuel Josef Bieder10, Stig Storgaard Jakobsen3,4, Søren Overgaard11,12,13,* , Kim Gordon
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Sciences University of Copenhagen, Copenhagen, Denmark *Denotes shared senior authorship 
 
Background: We recently reported results from the Progressive Resistance Training versus Total Hip 
Arthroplasty (PROHIP) randomized controlled trial, which showed that total hip arthroplasty (THA) led 
to clinically important greater improvements in patient-reported hip pain and function at 6 months 
than progressive resistance training (PRT). However, there is ongoing debate if results from this type of 
clinical trial randomly assigning patients either to surgery or first-line treatment are generalizable to 
clinical practice. 
Aim: To compare eligible patients with hip osteoarthritis who accepted enrollment in the PROHIP trial 
with those who declined (enrolled in an observational cohort [non-PROHIP]). 
Materials and Methods: We used a cross-sectional study design to compare demographics and 
patient-reported outcomes among patients eligible for enrollment in the PROHIP trial. We used the 
standardized diaerence (StdD), the absolute diaerence with 95% confidence interval (95%CI), and the 
propensity (odds ratio [OR]) of accepting participation in the PROHIP trial to assess imbalances 
between groups. We pre- specified that StdD values <0.2 indicated a negligible diaerence, whereas 
values ≥0.8 indicated incomparability. 
Results: We included 402 patients, with 109 in the PROHIP trial and 293 in the non-PROHIP cohort. 
Patients enrolled in the PROHIP trial had a mean (SD) Oxford Hip Score at baseline of 25.1 (5.9) 
compared to 22.6 (6.9) in the non-PROHIP cohort (between- group diaerence, 2.5 points [95%CI 1.1-
4.0], StdD 0.4, OR=1.06 [95%CI 1.02-1.10]). This pattern was consistent across almost all secondary 
patient- reported outcomes applied in the PROHIP trial. For most demographic variables, there were 
negligible between-group diaerences at baseline. 
Interpretation / Conclusion: We found minimal imbalances in the majority of demographic variables 
and patient-reported outcomes, with those who accepted enrollment in the PROHIP trial having 
slightly better outcome scores indicating less severe symptoms for almost all domains at baseline 
than those who declined. However, most diaerences were probably not clinically important, 
supporting the generalizability of the PROHIP trial. 
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162. Heavy Slow Resistance Training Combined with Patient Education in Patients with Gluteal 
Tendinopathy: A Feasibility Study 
Jan Moritz Grigat1, Troels Kjeldsen2,3, Stian Langgård Jørgensen4, Inger Mechlenburg1,2,3, Ulrik Dalgas1 
1. Exercise Biology, Department of Public Health, Aarhus University, Aarhus, Denmark; 2. Department 
of Orthopaedic Surgery, Aarhus University Hospital, Aarhus, Denmark; 3. Department of Clinical 
Medicine, Aarhus University, Aarhus, Denmark; 4. Research Centre for Activity and Prevention, VIA 
University College, Denmark. 
 
Background: Heavy slow resistance training (HSR) is a commonly used treatment approach for 
tendinopathies, but sparse evidence exists on its feasibility in gluteal tendinopathy (GT). 
Aim: To investigate the feasibility of HSR and patient education (EDU) in patients with GT. Secondary, 
to evaluate changes in lateral hip pain, patient- reported outcomes, functional performance and hip 
muscle strength following the intervention. 
Materials and Methods: A single-group, interventional feasibility study was undertaken. Nineteen 
participants (52 ± 7 years, 79% females) clinically diagnosed with GT, commenced 12 weeks of 
supervised HSR (2.5 sessions/week) and received written and oral EDU. Feasibility was measured as 
percentage of planned HSR sessions attended (session adherence), percentage of prescribed HSR 
sets performed (content adherence), drop- outs, adverse events and pain tolerability. Secondary 
outcomes assessed before and after the intervention included Global Rating of Change, Pain intensity, 
Victorian Institute of Sport Assessment-Gluteal, Pain Self-Eaicacy Questionnaire, EuroQol Group 5-
dimension 5- Level, 9-step timed stair climb test, 30-second chair stand test and maximal isometric 
hip muscle strength (hip abduction, flexion and extension). 
Results: Median (IQR) session adherence was 100% (98−100%) and content adherence was 99% 
(96−100%). Eighteen participants (95%) had high (≥80%) session adherence and 17 (89%) had high 
content adherence. One participant (5%) dropped out. No serious adverse events were reported. 
Median (IQR) pain tolerability (i.e. no or tolerable pain) was 100% (100−100%) at all three timepoints 
(before sessions, during HSR, and 24 hours after sessions). An important global improvement was 
reported by 18 participants (95%) for pain, 16 (84%) for activities of daily living, and 18 (95%) for quality 
of life. Paired analyses revealed statistically significant improvements (P≤0.05) with moderate 
(Cohen’s d≥0.5) to large (Cohen’s d≥0.8) eaect sizes for all other secondary outcomes. 
Interpretation / Conclusion: HSR combined with EDU is feasible in patients with GT. The intervention 
may yield clinically relevant improvements in lateral hip pain, patient-reported outcomes, functional 
performance and hip muscle strength. 
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163. Long-term patient-reported outcomes, satisfaction, psychological wellbeing and willingness 
to repeat following Periacetabular Osteotomy: A retrospective cohort study with a follow-up from 
1 to 19 years.  
Maria Bejning1,2, Anders Odgaard1,2, Michael Mørk Petersen1,2, Nikolaj Winther1, Signe Rosenlund1 
1. Department of Orthopedic Surgery, Rigshospitalet, Denmark. 2. Department of Clinical Medicine, 
University of Copenhagen, Denmark.  
 
Background: Periacebular osteotomy (PAO) is a well- recognized surgical procedure in the treatment 
of hip dysplasia. While PAO has been shown to enhance hip function and reduce pain, limited 
research exists on long-term patient-reported outcomes (PRO) including willingness to repeat 
(surgery) and psychiatric wellbeing. 
Aim: The aim of this study was to evaluate patient- reported outcomes (PRO) following PAO 
specifically physical function, psychiatric wellbeing and willingness to repeat. Secondary hip joint 
survival was investigated to determine the long-term eaect of PAO. 
Materials and Methods: We performed a cross-sectional study on patients >18 years at the time of 
surgery who underwent PAO at Rigshospitalet, Copenhagen between 2004 and 2023. Patients were 
invited to fulfill a questionnaire including HAGOS, UCLA, questions about mental health (measured by 
HADS) and anchor questions including willingness to repeat. Descriptive statistics were used to report 
PROs and Kaplan- Meier analysis for joint survival.  
Results: 498 patients with 683 hips were invited to participate in the study. 398 patients (80%, mean 
age 35±7years, 70% female) participated. With a total of 506 hips (74%). The mean HAGOS physical 
function score was 49.9 [95%CI: 47.1 to 52.7], mean UCLA score 6.4 [95%CI: 6.2 to 6.6], HADS 
depression score 3.3 [95%CI: 3.0 to 3.6] and HADS anxiety 5.4 [95%CI: 5.0 to 5.8]. 71% were willing to 
repeat PAO when asked. Overall satisfaction was 61%. 8.5% received total hip arthroplasty after PAO 
and hip joint survival were 85% 15 years after PAO.  
Interpretation / Conclusion: The majority of patients were willing to repeat surgery, but more than 
25% were unwilling to repeat. We found a high HAGOS physical function score also with long follow-
up. Patients reported relatively high HADS anxiety scores, which may influence their subjective 
evaluation of the surgical outcome. Furthermore, we found an overall hip joint survival similar to that 
of other studies. This indicates that PAO remains a good hip-sparing treatment for developmental hip 
dysplasia. Further studies are needed to characterize the patients who are disappointed with the 
outcome of PAO.  
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164. Wrist Injury Strengthening Exercise (WISE) versus usual care advice for improving pain and 
function: the WISE-DK randomised trial 
Andreas Bentzen1,2, Per Hviid Gundtoft1,2, Jan Duedal Rölfing1,2, Inger Mechlenburg1,2 
1Department of Orthopaedics, Aarhus University Hospital, Aarhus, Denmark. 2Danish Orthopedic 
Academy  
 
Background: Distal Radius Fractures are a common injury, representing 18% of all fractures. DRF are 
especially prevalent in women aged 50 years and older. A study of 6000 older women found that DRF 
increased the likelihood long-term functional decline, particularly in gripping and lifting tasks. Muscle 
strength is closely related to better patient-reported upper limb function. Therefore, a resistance 
exercise program could help restore the strength needed for a wide range of hand and upper limb 
movements. 
Aim: The objective of this trial is to compare the clinical eaectiveness of a therapist-supervised 
exercise programme, compared to usual care advice, in improving pain and function after distal radius 
fractures in adults aged 50 years and over.  
Materials and Methods: This is a multi-centre parallel-group, individually randomised trial with 344 
patients assigned 1:1 to two parallel groups: 1) Intervention group: Supervised exercise in addition to 
usual care advice. This includes face-to-face/virtual therapy sessions of up to 60 minutes and 2 
additional sessions up to 30 minutes each, or 2) Usual care group: typically involves advice on self- 
management as per local practice. Participants will complete questionnaires electronically at 
baseline, 3-months, and 6-months. The primary outcome is the Patient Reported Wrist Evaluation 
(PRWE) questionnaire completed at 6-months post-randomisation. The sample size calculation 
requires 344 participants.  
Results: Results are expected in 2028.  
Interpretation / Conclusion: Participants that receive the intervention consisting of a therapist-
supervised exercise programme are hypothesised to have superior outcomes in pain improvement and 
function at 6-months follow-up. This study will add valuable and clinically important knowledge to the 
limited research on optimal rehabilitation strategies for patients with DRF. 
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165. Prediction of 30-day infection risk in patients undergoing hip fracture surgery. A nationwide 
cohort study  
Thomas Johannesson Hjelholt1, Gadgaard Nadia Roldsgaard2, Kristiansen Eskild Bendix3, Pedersen 
Alma Becic3 
1Department of Geriatrics, Aarhus University Hospital 2Department of Orthopedic surgery, Kolding 
Hospital 3Department of Clinical Epidemiology, Aarhus University Hospital and Aarhus University 
 
Background: The risk of infection within the first 30 days following hip fracture surgery is substantial.  
Aim: We aimed to develop prediction models for identification of patients at high risk of postoperative 
infections.  
Materials and Methods: Using Danish national health registries, we included patients aged ≥65 years 
who underwent hip fracture surgery between 2016 and 2021. The following predictors were 
considered: age, sex, pre-fracture mobility, BMI, chronic comorbidities, laboratory analyses, time to 
surgery, 6 months pre-fracture infection, and cohabitation place. Outcome was any hospital-treated 
infection 30 days after surgery. Models were constructed using logistic regression with bootstrapping 
for internal validation. Model performance was assessed using area under the receiver operating 
characteristic curve (AUC) and calibration slope.  
Results: Through complete case analysis, we included a cohort of 12,702 patients, 9.4% experienced 
the outcome. The full model including all predictors had an AUC of 0.62 and calibration slope of 0.95. 
The basic model including age, sex, and mobility had an AUC of 0.60 and calibration slope of 0.98. 
Advanced age, severe comorbidity level, recent infection, and male sex were most strongly associated 
with an increased risk of infection. Further, poor mobility, abnormal BMI, low hemoglobin levels, and 
sodium and potassium levels outside the normal reference interval were identified as important 
predictors.  
Interpretation / Conclusion: We developed models for use in the perioperative period to identify 
patients with hip fractures with a high risk of severe infection requiring hospital treatment. The models 
may potentially serve as useful screening tools, improving prevention strategies and counseling of 
patients and relatives.  
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166. A comparison of cancellous screws in a sliding compression configuration and angle-stable 
sliding compression implants for internal fixation of femoral neck fractures in non-elderly adults 
- a systematic review and meta-analysis 
Michaela Manalili Hansen1,2, Mads Nielsen1, Per Gundtoft3,4, Maiken Stilling3,4, Ming Ding1,2, Bjarke 
Viberg1,2 
1. Department of Orthopaedic Surgery and Traumatology, Odense University Hospital, Denmark 2. 
Department of Clinical Medicine, University of Southern Denmark, Denmark 3. Department of 
Orthopaedic Surgery and Traumatology, Aarhus University Hospital, Denmark 4. Department of 
Clinical Medicine, Aarhus University, Denmark  
 
Background: Internal fixation is the preferred treatment for femoral neck fractures in non-elderly 
adults, but reoperation and complication rates remain high. Non-elderly adults often have greater 
functional demands post- treatment, yet no clear consensus exists on the optimal internal fixation 
implant. 
Aim: This study aims to compare cancellous screws with angle-stable sliding compression implants 
for internal fixation of femoral neck fractures in the non-elderly adults <70 years of age. 
Materials and Methods: The review included comparative studies of non-elderly adults <70 years of 
age with femoral neck fractures treated with cancellous screws in a sliding compression configuration 
or an angle- stable sliding compression implant. The studies reported at least one of the following 
outcomes: Avascular necrosis, fixation failure/cut-out, non-union, any complication, reoperation, 
femoral neck shortening >5mm, failure (not specified), and Harris Hip Score. A systematic search was 
conducted in Medline, Embase, Scopus and Cochrane. Results were screened by two reviewers using 
Covidence software and data was collected using a prefabricated form. The studies were assessed for 
risk of bias. Dichotomous outcomes are reported as risk ratio (RR) and continuous outcomes as mean 
diaerence (MD). All eaect measures use a random eaects model. The study was registered in 
PROSPERO (CRD42024498684). 
Results: The search yielded 23 studies eligible for inclusion: 4 randomised trials and 19 retrospective 
cohort trials, including 1844 fractures. Only one study had low risk of bias. The results demonstrated 
no diaerence in randomised trials alone. Analysis on all studies showed superior outcomes in favour 
of angle-stable sliding compression implants for fixation failure/cut- out (RR = 0.54 [0.31,0.94]), any 
complication (RR = 0.49 [0.28,0.87]), shortening >5mm (RR = 0.54 [0.37,0.80]) and Harris Hip Score 6-
24m (MD = 3.10 [1.76,4.44]).  
Interpretation / Conclusion: Angle-stable sliding compression implants demonstrated some benefits 
in reducing fixation failure, any complication, and shortening in non-elderly adults. However, reliance 
on retrospective studies remains a limitation, underscoring the need for further high-quality RCTs to 
confirm these findings. 
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167. Large dimerences in monitored 24-hour physical activity during the acute hospital and early 
post-discharge phase in older patients with hip fracture. A prospective cohort study of 53 
patients 
Camilla Kampp Zilmer1, Berger Anja Løve1, Overgaard Søren2,3, Jensen Thomas Giver2, Palm Henrik2, 
Nørgaard Simon Dueholm4, Mattey Anja Birkehøj5, Castillo Luana Sandoval6, Suetta Charlotte6, 
Kristensen Morten Tange1,3 
1. Department of Physio- and Occupational Therapy, Copenhagen University Hospital – Bispebjerg and 
Frederiksberg, Copenhagen, Denmark; 2. Department of Orthopedic Surgery and Traumatology, 
Copenhagen University Hospital – Bispebjerg and Frederiksberg, Copenhagen, Denmark; 3. 
Department of Clinical Medicine, University of Copenhagen, Copenhagen, Denmark; 4. The health 
Center of Frederiksberg Municipality, Frederiksberg, Denmark; 5. The 24-hour Rehabilitation Center of 
Frederiksberg Municipality, Frederiksberg, Denmark; 6. Department of Geriatric and Palliative, 
Copenhagen University Hospital – Bispebjerg and Frederiksberg, Copenhagen, Denmark. 
 
Background: Hip fractures (HF) in the elderly significantly impact mobility and mortality, yet studies 
on post-discharge physical activity (PA) in these patients are scarce.  
Aim: To compare objectively measured PA during hospitalization with the early post-discharge phase 
in patients with HF.  
Materials and Methods: This is a prospective observational study of home-dwelling patients ≥65 
years of age, admitted from Frederiksberg municipality, included over 1 year, who underwent surgery 
for HF at Bispebjerg Hospital. An activity monitor was worn at the thigh of the uninjured leg during 
admission and removed 9 days post-discharge. Upright time (standing/walking) per 24-hour was the 
primary outcome. Secondary outcomes included upright events, steps and a variation of upright time 
in a 24-hour period on the 4th postoperative day (POD4) and 7 days post-discharge (PD7). 
Results: Fifty-three out of 60 potential patients (43 women) with a mean±SD age of 81±7 years 
consented to participate. The length of hospital stay was 5.7±2.3 days, with 40 patients discharged to 
a municipal 24-hour care setting (24HCS) and 13 to their own homes. Monitors were attached for a 
median of 13 days of which 3.5 days were in- hospital. 24-hour upright time for patients discharged to 
24HCS versus to own home increased significantly from median 33.0 and 91.3 minutes in-hospital, 
respectively, to 48.9 and 189.9 minutes post-discharge. Correspondingly, upright events increased 
from 14.9 and 32.2 per day, to 22.2 and 46.3 times, respectively. Number of steps increased from 265 
and 1939 per day, to 787 and 3417, respectively. Patients discharged to a 24HCS were mostly active in 
the morning (POD4=4 and PD7=7 minutes per hour). In contrast, those discharged to their own homes 
maintained moderate PA throughout the day, with peak activity in the evening (POD4=13, PD7=18 
minutes per hour). 
Interpretation / Conclusion: Monitored PA showed significant increase in the early post-discharge 
phase for elderly pa- tients with HF, with those discharged to their own homes being more PA. 
However, contin- ued support and targeted rehabilitation seems crucial to further enhance recovery 
and PA levels in frailer patients, particularly those discharged to a 24HCS. 
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168. INTRAMEDULLARY NAILING VERSUS EXTERNAL RING FIXATION FOR THE TREATMENT OF 
TIBIAL SHAFT FRACTURES - a multicentre randomised controlled clinical trial (IMVEX) 
Rasmus Stokholm1, Peter Larsen1,2, Jan Duedal Rölfing3, Juozas Petruskevicius3, Morten Kjerri 
Rasmussen4, SteQen Skov Jensen4, Rasmus Elsøe1 
1 Department of Orthopaedic Surgery, Aalborg University Hospital, Denmark. 2 Department of 
Occupational Therapy and Physiotherapy, Aalborg University Hospital, Denmark 3 Department of 
Orthopaedics, Aarhus University Hospital, Denmark. 4 Department of Orthopaedic Surgery, Viborg 
Hospital, Denmark.  
 
Background: One of the most common patient-reported complaints following intramedullary nailing 
(IMN) of tibial shaft fractures is the development of anterior knee pain. Compared to IMN treatment 
with an external ring fixator (RF) is a minimally invasive surgical procedure. RF eludes the need to 
disturb the knee joint, and may theoretically reduce the risk of developing anterior knee pain, however 
no sound evidence exists.  
Aim: The present study aimed to compare the 12-month Knee Injury and Osteoarthritis Outcome 
Score (KOOS) for sport and recreation activities (sport/rec) after standard IMN with RF in adult patients 
with tibial shaft fractures (AO/OTA fracture types: AO-42-). We hypothesise that patients treated with 
RF will report significantly better KOOS- sport/rec scores 12 months after surgery than the standard 
surgical treatment with IMN.  
Materials and Methods: This study was a pragmatic multicentre randomised, non-blinded trial, with 
two group parallel design. Included were adult patients (≥18 years of age) presenting with an acute 
tibial shaft fracture deemed operable with an intramedullary nail. The primary outcome was the KOOS 
subscale sport and recreational activities (sport/rec), ranging from 0 (worst score) to 100 (best score) 
at the 12-month follow-up. Secondary outcomes included the Foot and Ankle Outcome Score (FAOS), 
health- related quality of life assessed by EuroQol- 5D-5L (EQ-5D) and pain scores.  
Results: A total of 67 patients were included in the study. Randomised were 33 patients to standard 
IMN and 34 patients to RF. The mean age of patients was 47.7(SD19.2), ranging from 18 to 84. Female 
gender represents 34 % of patients. The primary analysis revealed no statistically significant diaerence 
in the KOOS subscale sport/rec between the IMN and RF groups at the 12- month follow-up (adjusted 
mean diaerence -18.1 (95 % CI -43.4-7.2; favouring RF)). Comparable results were observed for the 
secondary outcomes. 
Interpretation / Conclusion: No statistically significant diaerence in the KOOS score sport/rec were 
observed between RF and IMN at 12 months follow- up. Result should be interpreted with caution, due 
to a high risk of a type II error.  
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169. LONG-TERM EFFECT OF LOWER LIMB FRACTURES A national register-based cohort study 
with a mean of 16.7 years follow-up  
Peter Larsen1,2, Rasmus Elsøe1 
1 Department of Orthopaedic Surgery, Aalborg University Hospital, Denmark. 2 Department of 
Occupational Therapy and Physiotherapy, Aalborg University Hospital, Denmark  
 
Background: Information on patient-reported recovery from lower limb fractures includes limited 
information with more than 10 years follow- up. 
Aim: The aim was to investigate the long-term eaect of lower limb fractures on the Hip Disability and 
Osteoarthritis Outcome Score (HOOS), the Knee Injury Osteoarthritis Outcome Score (KOOS) and the 
Foot and Ankle Outcome Score (FAOS) five subscales.  
Materials and Methods: Study design was a national register-based cohort study. A representative 
national sample of 26,877 citizens were invited to participate by completing the HOOS, KOOS or FAOS. 
Individual information on fractures to the foot/ankle, knee and hip as well as date/year of diagnoses 
was derived from the Danish National Patient Register. 
Results: HOOS, KOOS or FAOS were completed by 7,850 citizens. 489 (2%) patients were registered 
with a lower limb fracture. The mean follow-up time from fracture to survey was 16.7 years, ranging 
from 0 to 45 years. The mean age of participants with a lower extremity fracture was 62.9 years and 
61% were women, compared to patients without a lower extremity fracture with a mean age of 60.2 
years and 54% were women. The HOOS/KOOS/FAOS mean diaerences between patients with and 
without a lower limb fracture were pain: -4.4 (95% CI -6.1– -2.7); symptoms: -4.2 (95% CI -5.9– -2.6); 
ADL: -3.8 (95% CI -5.4– -2.1); sport/rec: -8.2 (95% CI -10.9– -5.5); and QOL: -6.5 (95% CI -8.7– -4.2). 
Further subgroups analysis comparing hip-related fractures to the HOOS, knee-related fractures to 
the KOOS and foot/ankle-related fractures to the FAOS showed comparable results.  
Interpretation / Conclusion: We showed that long-term patient-perceived complaints following lower 
limb fractures are common even decades after treatment. Most complaints were observed in high 
performance activities such as running, jumping and kneeling as well as QOL. More research is 
needed to address questions regarding causality. 
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170. Feasibility of fitness to drive assessment using a driving simulator after orthopaedic trauma  
Jonas Ammundsen Ipsen 1, Moehring Malene Berg 2, Hansen Morten 2, Lauritsen Jens 1 
1. Accident Analysis Group, Orthopedic Research Unit, Dept. Clinical Medicine, Faculty of Health, 
SDU 2. The Maersk Mc-Kinney Moller Institute, Faculty of Technology, SDU  
 
Background: Traaic incidents are a leading cause of death worldwide, yet driving is essential for daily 
life and work. Orthopedic patients have impaired driving fitness. Thus, doctors must impose driving 
bans, but standardised tests of ability to drive are lacking. 
Aim: This is a feasibility study of using a driving simulator to assess driving ability in the orthopaedic 
outpatient department. 
Materials and Methods: Patients with lower extremity traumas were included and tested in the 
outpatient department on the day of brace removal. As a reference, professional drivers were tested. 
The driving simulator had three driving view screens. All participants drove the same standardised 
route with a random turn right/left on command and brake on show of stop sign scenario. Performance 
was extracted on brake length and reaction time for each driving, who completed the track twice on 
the same day as a measure of reliability. Simulator sickness was measured from 0 (no sign) to 4 
(severe) using two items from the Rivermead Post-Concussion (nausea and dizziness). Transferability 
to real world driving (yes/no) was measured using questionnaires. Results are given in medians and 
10-90 deciles and percentages. 
Results: In total, 56 patients and 92 professional drivers participated. The mean age was 50 years (SD 
17), 30% were women, and the mean number years of driving experience was 30 (SD 17). Max brake 
length: Patients 38 meters (28-50), drivers 33 meters (25-41). Max brake reaction distance: patients 15 
meters (9-32), drivers 10 meters (7-16). Test-retest: max brake length .6 meter (-8-11) and max brake 
reaction distance 1 meter (-1, 8). Three persons experienced moderate or severe dizziness (one patient 
and two drivers). Two had moderate nausea (two drivers), and 81% experienced driving in the 
simulator as comparable to real-world driving patients 100% drivers 64%. 
Interpretation / Conclusion: This study indicates that the driving simulator and simulated event were 
a feasible test of patients' fitness to drive in the outpatient department on the day of brace removal. 
Simulator sickness was rare (dizziness 2% and nausea 1%), and transferability to real-world driving 
was high. The next step is a simulated validated driving exam. 
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171. Mortality After Pertrochanteric Fracture Surgery - Impact of Treatment Type, Age, and 
Functional Status 
Andreas West, Cille Pedersen, Morten Olesen, Martin LundorQ, Bjørn Chrisensen 
1. Department of Orthopaedics, Regional Hospital of Horsens. 
 
Background: Pertrochanteric hip fractures are associated with substantial mortality. Surgical options 
include dynamic hip screw (DHS), short, and long intramedullary nails. It remains uncertain whether 
treatment type aaects mortality and reoperation risk after adjusting for patient and fracture 
characteristics. 
Aim: To assess mortality and reoperation risk after surgery for pertrochanteric fractures, with an 
emphasis on treatment type, age, ASA class, and transfusion. 
Materials and Methods: A retrospective cohort study of 498 patients with AO/OTA 31A1.1, 31A1.2, 
31A2.1, and 31A2.2 fractures. Primary outcome was mortality; secondary was reoperation. Mortality 
was assessed at 5, 30, 90, 180 days, and 1 year, stratified by treatment type and adjusted for AO type. 
Logistic regression identified predictors including age, ASA class, and pre-fracture function. 
Results: Mortality was 3.0% at 5 days, 9.5% at 30 days, 16.3% at 90 days, and 24.1% at 1 year. 
Mortality increased with age (OR 1.069/year, p = 0.0006) and ASA class (OR 6.65, p < 0.001). 1-year 
mortality was 20.7% for DHS, 28.9% for short, and 30.4% for long nails, but this diaerence was not 
significant after adjustment for AO type, which was associated with treatment selection (p < 0.001). A 
trend toward higher 1-year mortality was seen in patients who received transfusion (42% vs. 27%, p = 
0.062), but no diaerence at 30 days. Pre-fracture function was associated with 1-year mortality; 13.0% 
in patients walking unaided, 37.9% with walker, and 58.8% in non-ambulatory (p < 0.0001). 
Reoperation rates declined with poor function (p = 0.015). Tip-apex distance (TAD) showed a trend 
toward increased reoperation, especially when TAD exceeded 25 mm (OR ≈ 2.0, p = 0.10). 
Interpretation / Conclusion: Mortality after pertrochanteric fracture increases with age and ASA 
class. Diaerences between treatment types are explained by fracture type. Blood transfusion and 
suboptimal TAD may increase risk and warrant attention in planning and postoperative care. Pre- 
fracture function strongly predicts both early and late mortality. These findings may improve 
preoperative counseling by oaering patients more accurate outcome estimates, aiding informed 
decision- making and setting recovery expectations. 
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172. Brachial plexus nerve block versus haematoma block for closed reduction of distal radius 
fracture in adults – The BLOCK Trial: a protocol for a multicentre randomised controlled trial 
Dupont Harwood Cecilie1,2, Anne-Sofie Linde Jellestad1, Aurelien-Xuan Rosendal Bahuet1, Rasmus 
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Mikkel Brabrand11, Per Hviid Gundtoft12, Mads Terndrup13, Kai Henrik Wiborg Lange1,4, Lars Hyldborg 
Lundstrøm1,4, Anders Kehlet Nørskov1,2,4 
1. Department of Anaesthesiology, Copenhagen University Hospital – North Zealand, Hillerød 2. 
Collaboration for Evidence-based Practice and Research in Anaesthesia (CEPRA) 3. Department of 
Anaesthesiology, Zealand University Hospital - Køge 4. Department of Clinical Medicine, University of 
Copenhagen, Copenhagen, Denmark 5. Department of Orthopaedic Surgery, Copenhagen University 
Hospital - North Zealand Hillerød 6. Steno Diabetes Center Copenhagen 7. Copenhagen Trial Unit, 
Copenhagen University Hospital Rigshospitalet 8. Department of Regional Health Research, The 
Faculty of Health Sciences, University of Southern Denmark, Denmark 9. Department of Orthopaedic 
Surgery and Traumatology, Odense University Hospital 10. Department of Orthopaedic Surgery, 
Zealand University Hospital – Køge 11. Department of Emergency Medicine, Odense University 
Hospital 12. Department of Orthopaedic Surgery, Aarhus University Hospital 13. Founder & CEO, 
Exo360 
 
Background: Distal radius fractures (DRFs) account for one- fifth of all fractures in the active elderly 
population potentially causing chronic pain, loss of hand function, and reduced work productivity, 
imposing a significant socioeconomic burden. Most are initially treated with closed reduction and 
casting, but 30% subsequently require surgery due to insuaicient realignment. The current analgetic 
approaches for closed reduction are suboptimal. A brachial plexus nerve block provides complete 
pain relief and muscle relaxation distal to the elbow, potentially creating better conditions for 
realignment of the fractured bone ends. This may ultimately translate into reduced need for surgery, 
result in better functional outcomes and fewer complications compared to a standard haematoma 
block 
Aim: To evaluate the beneficial and harmful eaects of an ultrasound-guided brachial plexus nerve 
block for patients with a DRF managed with closed reduction, compared to a haematoma block. 
Materials and Methods: The BLOCK Trial is an investigator-initiated, parallel-group, allocation 
concealed, outcome assessor and analyst-blinded, superiority, randomised, controlled, clinical 
multicentre trial performed at eleven Danish emergency departments. Eligible adult patients with a 
DRF who need closed reduction will be included and allocated 1:1 to either an ultrasound-guided 
brachial plexus nerve block or a haematoma block. The primary outcome is the proportion of patients 
with DRF surgery 90 days after closed reduction. 1,716 participants will be included to detect or 
discard a relative risk reduction of surgery of 20%. Secondary outcomes include treatment-related 
complications, patient reported wrist function, pain during closed reduction, and proportion of 
patients with unacceptable radiographic fracture position immediately after closed reduction. 
Results:  
Interpretation / Conclusion: This large-scale, multicentre RCT applying a pragmatic design, internal 
and external monitoring, and patient-centred outcomes and one year of follow-up, is expected to yield 
high quality results on the benefits and harms of brachial plexus nerve block for patients with DRF 
requiring closed reduction. The findings will be valuable for patients, clinicians and decisions-makers 
alike 
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174. THE EFFECT OF MEDICAL COMORBIDITY ON HOOS/KOOS/FAOS A national register-based 
cohort study of 7,850 representative citizens 
Peter Larsen1,2, Rasmus Elsøe1 
1 Department of Orthopaedic Surgery, Aalborg University Hospital, Denmark. 2 Department of 
Occupational Therapy and Physiotherapy, Aalborg University Hospital, Denmark  
 
Background: Despite extensive validation, the impact of medical comorbidities on the outcomes of 
the Hip Disability and Osteoarthritis Outcome Score (HOOS), Knee Injury Osteoarthritis Outcome 
Score (KOOS), and Foot and Ankle Outcome Score (FAOS) remains underexplored.  
Aim: This study aimed to evaluate the eaect of medical comorbidities on HOOS, KOOS, and FAOS 
subscales using a large, nationally representative sample. 
Materials and Methods: This national register-based cohort study invited 26,877 participants to 
complete HOOS, KOOS, or FAOS questionnaires. Medical comorbidities—including diabetes, chronic 
obstructive pulmonary disease/asthma, rheumatological diseases, osteoporosis, stroke, obesity, and 
heart disease—were identified through the Danish National Patient Register. 
Results: A total of 7,850 participants (29%) responded, with 1,863 (24%) having medical 
comorbidities. HOOS/KOOS/FAOS subscale scores were significantly worse in patients with 
comorbidities, particularly in the Sport/Rec, ADL, and QOL subscales. Mean score diaerences 
between participants with and without comorbidities were: Pain (-5.7, 95% CI -6.6 to -4.7), Symptoms 
(-4.6, 95% CI -5.5 to -3.6), ADL (-7.1, 95% CI -8.0 to -6.1), Sport/Rec (-10.4, 95% CI -11.9 to -8.9), and 
QOL (-6.9, 95% CI -8.2 to -5.7). Diabetes, rheumatological diseases, and obesity were associated with 
most complaints. 
Interpretation / Conclusion: Patients with medical comorbidity reported significantly lower 
HOOS/KOOS/FAOS subscale scores compared to participants without medical comorbidity. Diabetes, 
chronic rheumatological diseases, and adiposities was observed with the most complaints.  
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175. Entrapment of the median nerve within the radius following diaphyseal antebrachial 
fractures treated with nail osteosynthesis in two paediatric patients 
Lucas Emil Jørgensen Østergaard1,2, Erisela Qerama1,3, Mats Bue1,2,4, Maiken Stilling1,2,4 
1. Department of Clinical Medicine, Aarhus University 2. Aarhus Denmark Microdialysis Research 
(ADMIRE), Orthopaedic Research Laboratory, Aarhus University Hospital 3. Department of Clinical 
Neurophysiology, Aarhus University Hospital 4. Department of Orthopaedic Surgery, Aarhus University 
Hospital 
 
Background: Median nerve entrapment in the radius following a diaphyseal antebrachial fracture is a 
rare complication with few documented cases. Early recognition of nerve injury is vital for determining 
the severity of the lesion and providing optimal treatment with the intention of functional recovery. 
Unfortunately, nerve injuries often have late recognition, which adversely aaects the prognosis with a 
high risk of disabling sequelae for the patients. 
Aim: We present two paediatric cases of median nerve entrapment in the radius following closed mid-
shaft antebrachial fractures treated with nail osteosynthesis, focusing on the diagnosis and 
management of the nerve injuries. 
Materials and Methods: Nerve conduction studies and ultrasound suggested nerve entrapment at the 
fracture site, resulting in surgical exploration and nerve autograft repair 12 months post-injury for Case 
1, while Case 2 underwent nerve allograft repair 34 months post-injury. Both cases were followed with 
1) clinical examination of thumb function, muscle strength, and sensory function, including two-point 
discrimination test and Semmes-Weinstein monofilament test, 2) nerve conduction studies and 
electromyography, and 3) ultrasound. Case 1 was followed until 18 months after autograft total 
median nerve repair, and Case 2 until 39 months after allograft partial median nerve repair. 
Results: At 18 months follow-up, Case 1 had regained full sensory function but showed no clinical 
signs of motor reinnervation. Case 2 regained normal motor function, but sensory function remained 
severely impaired at 39 months follow-up. 
Interpretation / Conclusion: Identifying symptoms associated with median nerve lesions early in 
paediatric patients with displaced diaphyseal antebrachial fractures is crucial. Confirming the nerve 
lesion and level through clinical assessment, nerve conduction studies and visualisation by 
ultrasound may improve the chances of successful nerve repair/reconstruction, thereby minimising 
patient disabilities. 
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176. Bracing after Ankle Fracture Trial (BAF): protocol for a multicentre randomised controlled 
trial  
Jonas Ammundsen Ipsen 1,2, Anders Holsgaard-Larsen 1,2, Charlotte Skov Abrahamsen 3, Per Hvid 
Gundtoft 4, Matthew Costa5, Stinus Lundum Storm Mikkelsen 6, Asbjørn Hróbjartsson 7, Bjarke VIberg 1,2  
1. Orthopaedic Research Unit, Department of Clinical Science, University of Southern Denmark. 2. 
Department of Orthopaedic Surgery and Traumatology, Odense University Hospital 3. Orthopaedic 
Department, Lillebaelt Hospital Kolding & Institute of Regional Health Research, University of 
Southern Denmark, Denmark. 4. Orthopeadic Department, Department of Clinical Medicin – 
Orthopedic surgery, Aarhus University and Aarhus University Hospital 5. Department of Orthopaedics 
Rheumatology and Musculoskeletal Sciences; Wolfson College, University of Oxford, Oxford University 
Hospitals NHS Trust. 6. Patient representative 7. Cochrane Denmark, Department of Clinical Science, 
University of Southern Denmark and Odense University Hospital  
 
Background: Ankle fractures are common, debilitating and often treated with immobilisation using a 
foot-ankle brace, which restrict movement and may delay recovery. Evidence suggests that 
continuous active ankle movement during weight-bearing may improve outcomes without increasing 
complications. Patients prefer less restrictive devices, such as ankle stirrups, but their eaectiveness 
compared to standard braces remains uncertain. 
Aim: To assess whether an ankle stirrup allowing active movement during weight-bearing is non-
inferior to a standard foot-ankle brace in reducing pain, restoring function, and social interaction, 
measured by the Manchester-Oxford Foot Questionnaire (MOXFQ) three months post-randomisation. 
Secondary to test if the ankle stirrup leads to faster recovery, faster return to work and reduced health 
care costs across age groups and treatment (surgical and non- surgical).  
Materials and Methods: The BAF trial is a two-phase, multicentre, pragmatic, non-inferiority 
randomised controlled trial including patients ≥18 years with surgically or non-surgically treated stable 
ankle fractures. Patients are randomised 1:1 to either an ankle stirrup or a standard foot-ankle brace 
with stratification to ensure an even distribution of genders (male/female) between groups. The 
feasibility phase (August–December 2025) will assess recruitment and logistics. The full trial (January 
2026–August 2028) will include 840 patients. The sample size are suaicient to detect non-inferiority 
across six subgroups Non- surgical: 1) age 18-39, 2) age 40-59 and 3) age 60+ Surgical: 4) age 18-39, 5) 
age 40-59 and 6) age 60+. Patients was involved in designing the trial and a patient representative is a 
member of the steering committee. The trial has undergone review by the Danish Orthopedic Academy 
(DOA). Funding (Grant no. 10.46540/4308- 00191B) from the Independent Research Fund. 
Results: N/A 
Interpretation / Conclusion: The BAF trial will determine if less restrictive ankle stirrups are a non-
inferior alternative to the foot and ankle brace. Secondary if the ankle stirrup leads to faster recovery, 
return to work and reduced health care costs. Findings will support evidence-based decisions aligning 
treatment with patient preferences and recovery outcomes. 
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177. Disintegration of the 2nd generation Precice tibial bone transport nail during removal: a case 
report  
Rikke Gravesen1,2, Daniel Wæver2, Juozas Petruskevicius1, Jan Duedal Rölfing1,2 
1. Department of Orthopaedics and Traumatology, Aarhus University Hospital 2. Department of 
Orthopaedics and Traumatology, Regional Hospital Randers  
 
Background: Intramedullary magnetic bone transport nails have become an increasingly common 
method for managing bone defects. The Precice Bone Transport system (Globus Medical, Inc.) was 
previously associated with mechanical failures, including intramedullary disintegration during elective 
nail removal. These issues were reportedly resolved in the second-generation. 
Aim:  
Materials and Methods:  
Results: We describe a case involving a 23-year-old man with a post-traumatic tibial bone defect 
following a motorcycle accident. He sustained a Gustilo- Anderson type IIIB comminuted right tibial 
fracture with a 5 cm tibial bone defect. The leg was initially stabilized with external fixation. After 
multiple surgical wound revisions with vacuum- assisted closure and split-thickness skin grafting the 
fracture was internally stabilized using a Stryker T2 Alpha Tibial Nail. The remaining skin and muscle 
defect was managed with a free flap. The length discrepancy was managed using a second-generation 
Precice Bone Transport Nail, with gradual lengthening over 8 months. A total of 49 mm of lengthening 
was achieved. Following the manufacturer’s instructions for standard removal of hardware the patient 
underwent planned nail removal operation. The nail disintegrated within the medullary canal during 
the procedure and separated into multiple components. These fragments were removed sequentially 
using a long forceps.  
Interpretation / Conclusion: This case illustrates that mechanical failure, specifically intramedullary 
disintegration still occurs with the second-generation Precice Transport Nail. Surgeons should be 
aware of this risk when planning hardware removal and should be prepared with appropriate 
instruments to manage potential nail disintegration. Continued mechanical failure suggests the need 
for design improvements in future generations of transport nails. 
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178. The Role of Homecare Services on 30-Day Mortality Risk in Patients with Humerus or Pelvic 
Fractures 
Nøhr Lisa Solgaard 1, Jesper Lindberg Jensen1, Martin Gade Stisen1,2, Lone Winther Lietzen1,3, Inger 
Mechlenburg1,2, Pia Kjær Kristensen1,2 
1. Department of Clinical Medicine, Aarhus University, Aarhus N, Denmark; 2. Department of 
Orthopaedic Surgery, Aarhus University Hospital, Aarhus N, Denmark; 3. Department of Geriatrics, 
Aarhus University Hospital, Aarhus N, Denmark  
 
Background: Introduction: Humerus and pelvic fractures are increasingly common in older adults, 
leading to significant morbidity and mortality. Identifying high-risk patients is crucial for implementing 
target interventions, yet the role of prior homecare as a proxy for reduced functional ability and a 
potential frailty-marker remains understudied.  
Aim: We investigated whether prior homecare was associated with increased 30-day mortality risk 
Materials and Methods: Methods: A population-based cohort study with data from the CROSS-
TRACKS cohort identified patients aged ≥65 years with non- surgically treated humerus or pelvic 
fractures between 2012 and 2022. Homecare utilization, defined as personal care, practical help, or 
homecare nursing, within one year before fracture. Cox regression, adjusted for sex, age, and Charlson 
Comorbidity Index, evaluated the association between prior homecare and mortality. 
Results: Results: We included 6,634 patients with humerus fractures and 3,732 with pelvic fractures. 
For those with humerus fractures, 30-day mortality was 7.9% (95% Confidence Interval (CI) 5.3-10.3) 
with homecare, and 3.0% (95% CI 2.5-3.4) without. For patients with pelvic fractures, 30-day mortality 
was 9.4% (95% CI 6.3- 12.3) with homecare and 6.8% (95% CI 5.9- 7.6) without. Homecare was 
associated with higher mortality risk for humerus fractures (adjusted hazard ratio (HR) 1.76, 95% CI 
1.22-2.53), but not for pelvic fractures (HR 1.03, 95% CI 0.72-1.48). 
Interpretation / Conclusion: Patients with humerus fractures and prior homecare had an increased 
30-day mortality risk, whereas no association was found for pelvic fractures. Prior homecare may 
serve as an important marker of increased mortality risk in patients with humerus fractures, 
highlighting the need for closer post-fracture monitoring and targeted interventions.  
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179. The Overlooked Majority: Pedestrian Injuries and Their Disproportionate Economic Impact 
on Transport-Related Incidents 
Bahne Paul Thomsen1, Lauritsen Jens1 
1. Department of Orthopaedics, Odense University Hospital 
 
Background: Transport-related injuries are a major cause of emergency departments contacts and 
impose a substantial economic burden on both society and the state. However, current prevention 
strategies often overlook key data sources, limiting their eaectiveness in targeting high-cost 
subgroups. 
Aim: This study quantifies the economic burden of transport-related injuries in a local area and 
identifies the subgroups contributing most significantly to overall costs, aiming to inform more 
targeted and cost-eaective prevention strategies. 
Materials and Methods: We conducted a retrospective analysis of transport-related injuries recorded 
at the Emergency Department of Odense University Hospital from 2020 to 2024. Data included age, 
gender, injury severity (mild/severe), and mode of transport (e.g., pedestrian, bicycle, electric vehicle, 
car). Injuries were transport-related if they occurred on public roads, streets, squares, or similar areas. 
Socio-economic costs were derived from the Danish Ministry of Transport’s standardized unit prices, 
incorporating expenses related to police/rescue services, medical treatment, care, and productivity 
loss. 
Results: A total of 13,022 patients were included. A mild injury averaged DKK 29.799 in cost, while 
severe injury averaged DKK 535.466. The total cost was DKK 2.09 billion, with DKK 287.5 million 
attributable to mild injuries (N = 9.648; 74.1%) and DKK 1.81 billion to severe injuries (N = 3.374; 
25.9%). When pedestrian injuries were excluded total costs fell to DKK 1.3 billion. Pedestrians and 
cyclists accounted for 38.02% and 37.12% of the total costs, respectively. Among all subgroups, 
women over 50 injured as pedestrians represented the highest cost burden. 
Interpretation / Conclusion: Pedestrian and cyclist injuries account for the largest share of the 
economic burden from transport-related incidents. Prevention strategies rely on police-reported data, 
which excludes non-vehicle-related injuries. As a result, pedestrian injuries—despite their significant 
socio-economic impact—often receive less attention in prevention planning. Incorporating emergency 
department data can oaer a more comprehensive picture, enabling more balanced and cost-eaective 
preventive measures. 
 

206



 

        DOS Kongressen 2025  12.-14. november 2025, København 

180. Tramic-related injuries after orthopedic surgery: a pilot study 
Sine Savas Anderrsen2, Ammundsen Ipsen Ipsen1,2, Oddrún Danielsen2, Jens Lauritsen1,2 
1. Accident Analysis Group, Orthopedic Research Unit, Department of Clinical Science, University of 
Southern Denmark. 2. Department of Orthopedic Surgery and Traumatology, Odense University 
Hospital  
 
Background: Orthopedic surgery and subsequent immobilisation impairs motor function and reaction 
time, potentially increasing the risk of traaic-related injuries. Lower extremity procedures may impair 
walking and driving, whereas upper extremity procedures could aaect biking and driving ability. 
However, the scope of these potential issues are unclear. 
Aim: To investigate the frequency and types of traaic- related injuries occurring within 12 months after 
orthopedic procedures. 
Materials and Methods: This retrospective cohort study included patients treated in the emergency 
department for traaic- related injuries within six months of undergoing an orthopedic procedure 
(procedure codes: KNF*, KNB*, KNC*, KND*, KNE*, KNA*, KNG*, KNH*) between 2022 and 2024. 
Injuries were identified using the local injury registry maintained by the Accidents Analysis Group 
since 1973. Data included injury type and location, severity (severe/non-severe), transportation mode 
(car, bicycle, pedestrian, other), accident type (solo or with counterpart), date, and geographical 
location. Data were reported as frequencies and percentages. 
Results: A total of 9,599 patients (mean age 59 years, SD 19) underwent 11,605 orthopedic 
procedures during the study period. Of these, 75 patients (0.8%), comprising 46 men and 29 women, 
were treated for traaic-related injuries. Among these cases, 29 were severe and 46 non-severe cases. 
The majority of injuries involved bicycles (n=43, 57%), followed by cars (n=23, 30%), other vehicles 
(n=7, 10%), and pedestrians (n=2, 3%). Solo accidents accounted for 65% of cases. Most injured 
patients had been treated by the trauma (29%), hand (28%), or shoulder (12%) sectors. No injuries 
were directly related to the index procedures. 
Interpretation / Conclusion: In this pilot study, fewer than 1% of patients experienced a traaic-
related injury within 12 months following orthopedic surgery. Although rare, such injuries 
predominantly occurred during solo bicycle or car accidents and appear unrelated to the surgical 
procedures. Larger studies, including patients from all over Denmark, are necessary to confirm or 
reject these findings. 
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181. Evaluating Patient-Reported Outcomes and Contributing Factors in non-elderlyn Adults with 
Hip Fractures: A Comparative Study 
Hasan Hussein Hameed1, Torben Bæk Hansen1,2, Maiken Stilling2,3, Christina Frølich Frandsen 1,3 
1. Department of Orthopaedics, University Clinic for Hand, Hip and Knee Surgery, Gødstrup Hospital, 
Gødstrupvej 43, 7400, Herning, Denmark 2. Department of Clinical Medicine, Aarhus University, 
Aarhus, Denmark 3. Department of Orthopaedics, Aarhus University Hospital, Aarhus, Denmark. 
 
Background: Hip fractures (HF) are a global health issue, particularly in aging populations. While the 
focus of much research has been on elderly individuals, non- elderlyn patients with HF may face 
distinct recovery challenges. This study aimed to evaluate patient-reported outcome measures 
(PROMs) in young adults with HF and to identify factors influencing their recovery. 
Aim: To investigate clinical outcomes, including functional recovery, as well as PROMs in patients with 
HF under the age of 65, and to identify factors associated with poorer outcome to help future research 
into tailoring rehabilitation.  
Materials and Methods: A prospective observational study was conducted from 2011 to 2020, 
involving consecutive patients under 65 years of age with HF. Demographics were collected 
prospectively during admission. Follow-up regarding PROMs was conducted via telephone interview 
using standardized questionnaires at 1- year postoperative. PROMs included self-evaluated social life, 
walking ability and health status. Mortality, readmission and reoperation were checked in electronic 
patient records at 30 days and 1-year. 
Results: A total of 364 patients (median age 58 years and 53% male) were included. 1-year mortality 
was 7.4%, while readmission was 8.8% within 30 days. At 1-year, functional recovery was only 
achieved by 37% of patients. Furthermore, reoperation was associated to worse social life (p=0.011), 
decreased self-reported health status (SRHS) (p=0.003), and decreased walking ability (p=0.007). High 
American Society of Anesthesiologists (ASA) scores correlated with reduced social life at 1-year 
(p=0.035) and higher readmission rates at 30 days (p=0.024). Fracture type influenced SRHS (p=0.034), 
walking ability (p=0.036), and social life (p=0.005). Operation type was associated with walking ability 
(p=0.009) and 30-day readmission rates (p=0.049). 
Interpretation / Conclusion: HF aaects the non-elderlyn patients with deteriorating quality of life, 
causing walking disability, and increasing long-term care needs. Increased focus on rehabilitation of 
non-elderly HF patients is essential to improve their recovery and enhance their quality of life. 
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183. Prevalence of asymptomatic shoulder findings on magnetic resonance imaging (MRI): A 
scoping review 
Anne Thorborg1, Kristine Rask Andreasen1, David Karimi1, Per Hölmich1, Adam Witten1 
1. Sports Orthopedic Research Center – Copenhagen (SORC-C), Department of Orthopedic Surgery, 
Copenhagen University Hospital Amager-Hvidovre, Denmark 
 
Background: Shoulder MRI carries a risk of detecting asymptomatic findings. This can lead to 
overdiagnosis and, ultimately, overtreatment. To mitigate this risk, it is valuable to know the 
prevalence of asymptomatic findings.  
Aim: To investigate the prevalence of asymptomatic shoulder MRI findings.  
Materials and Methods: Studies investigating asymptomatic adolescent and adult participants with 
shoulder MRI were eligible for inclusion in this scoping review. Medline, Embase, CINAHL and 
SPORTDiscus were searched from inception to April 2024. Two reviewers independently screened 
titles, abstracts, and full-text articles. One reviewer extracted data. Two reviewers conducted a quality 
assessment using a modified Downs and Black Quality Checklist, where the total score could reach a 
maximum of 17 points  
Results: 5.177 records were identified. 443 underwent full-text screening Data were extracted from 54 
studies. In total, 2305 asymptomatic shoulder MRIs were included. Of the included studies, only 12 
had the primary purpose of investigating asymptomatic findings. The average quality score of these 
were 11, with a range from 6 to 15 points. Across all studies, the mean age of participants were 37 
years, but most studies included patients in a broad age span, typically from 18 to 70 years. Across all 
studies and age groups, the mean prevalence of asymptomatic findings was: Bursitis: 39%, 
acromioclavicular osteoarthritis: 30%, labrum lesions: 26%, rotator cua lesions: 19%, glenohumeral 
osteoarthritis 18%, osseous changes: 11% and long head of biceps tendon lesions: 9%. The reported 
incidence of asymptomatic findings varied considerably across studies, especially in those that 
investigated selected patient groups, such as baseball players or rock climbers. Accordingly, labrum-
related findings were 42% among rock climbers and baseball players. 
Interpretation / Conclusion: Asymptomatic findings on shoulder MRI appear to be common. If 
treatment is based solely on MRI findings, there is a high risk of overdiagnosis and overtreatment. This 
emphasizes the importance of correlating MRI findings with the patient history and clinical 
examination when the course of treatment is decided.  
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184. Arthroscopic Bankart Repair does not stabilize glenohumeral joints with 10% glenoid bone 
loss. An experimental study of glenohumeral joint kinematics using dynamic radiostereometry 
Lærke Borgen 1, Josephine Olsen Kipp1,2, Emil Toft Petersen1,2,3, Thomas Falstie-Jensen3, Theis 
Muncholm Thillemann2,3, Annemarie Brüel4, Maiken Stilling1,2,3 
1 AutoRSA Research Group, Orthopaedic Research Unit, Aarhus University Hospital, Aarhus, Denmark 
2 Department of Clinical Medicine, Aarhus University, Aarhus, Denmark 3 Department of Orthopedic 
Surgery, Aarhus University Hospital, Aarhus, Denmark 4 Department of Biomedicine, Aarhus 
University, Aarhus, Denmark  
 
Background: Failure of arthroscopic Bankart repair may be attributed to the extent of concomitant 
glenoid bone loss. The importance of minor bone loss on glenohumeral joint stability after 
arthroscopic Bankart repair remains unclear. 
Aim: This study aimed to evaluate and compare joint kinematics of the native glenohumeral joint, after 
arthroscopic Bankart repair of labral lesions without and with 10% glenoid bone loss in an 
experimental setting by use of dynamic radiostereometric analysis during external rotation. 
Materials and Methods: Eight human specimens were recorded using dynamic radiostereometry of 
the native joint and five successive test conditions: The native glenohumeral joint, Bankart lesion 
(labrum), Bankart repair of the Bankart lesion, 10% glenoid bone loss (bone and labrum), and Bankart 
repair of the 10% glenoid bone loss. Kinematics were evaluated as translations of the humeral head 
center during a full external rotation of the glenohumeral joint at 30° and 60° glenohumeral abduction 
with anterior-directed loads from 0-30N (10N increments). Glenohumeral joint kinematics were 
described by the translation of the humeral head center using anatomical coordinate systems. 
Results: Bankart repair of the Bankart lesion translated the mean humeral head center to a more 
posterior (max 9.9mm, 95%CI -0.5; 20.4) and superior (max 5.8mm, 95%CI 0.2; 11.8) position 
compared to the Bankart lesion. The Bankart repair of the 10% glenoid bone loss translated the mean 
humeral head center to a more posterior (max 2.8mm, 95%CI -6.6; 1.0) and superior (max 2.7mm, 
95%CI -2.2; 7.6) position compared to the 10% glenoid bone loss. Compared to the native joint, the 
Bankart repair of the Bankart lesion restored the joint kinematics. Contrarily, the humeral head center 
after Bankart repair of the 10% glenoid bone loss did not restore joint kinematics and was significantly 
more anterior (max 9.9 mm, 95%CI 1.4; 21.2) and inferior (max 7.1mm, 95%CI -0.2; 14.4) compared to 
the repair of the isolated Bankart lesion. 
Interpretation / Conclusion: Arthroscopic Bankart repair following a Bankart lesion restored the joint 
kinematics, while the stabilizing eaect of arthroscopic Bankart repair after a 10% bone lesion was poor 
and clinically insuaicient.  
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186. Histopathological Assessment of Acute and Chronic Markers in Supraspinatus Tendon 
Injuries: A study of novel grading systems and the biomarkers ERG, Ki67 and CD34 
Abdirahman Hassan Omar1,2, Yamolaei Matin 1,2, Frich Lars Henrik1,2,3, Hejbøl Eva Kildall1,2,3, Schrøder 
Henrik Daa4 
1. Department of Orthopaedics, Sygehus Sønderjylland 2. Institute of Molecular Medicine, University 
of Southern Denmark, Odense, Denmark 3. Department of Regional Health Research, University of 
Southern Denmark, Odense, Denmark 4. Department of Clinical Research, University of Southern 
Denmark, Odense, Denmark 
 
Background: Rotator cua (RC) tears, especially in the supraspinatus tendon, are a common cause of 
shoulder dysfunction and pain, with the incidence increasing with age. Histological changes in RC 
tears involve both acute and chronic degenerative processes. Current grading systems focus on 
degenerative changes but do not distinguish between acute and chronic injuries.  
Aim: This study aims to evaluate a histological grading system focusing on tendon damage and its 
correlation with lesion age, patient age, and markers of regeneration. 
Materials and Methods: Tendon biopsies were collected from thirty-six patients aged 34-73 years that 
underwent surgical repair of the supraspinatus tendon. Biopsies were analyzed using 
immunohistochemistry with antibodies against ERG (endothelial marker), Ki67 (proliferation marker), 
and CD34 (fibroblast marker). A novel grading system was applied to categorize tendon degeneration 
into acute, chronic, and normal based on six key histological parameters: fiber structure, collagen 
density, tenocyte morphology, tenocyte density, vascularity, and adipose infiltration.  
Results: Results showed 97% of patients had acute lesions, 61% had both acute and chronic lesions. 
No significant correlation was found between lesion age and the histological changes, but Ki67 
expression was significantly associated with acute lesions (p = 0.003), indicating increased cell 
proliferation in early-stage injuries. ERG expression showed a significant correlation with lesion age 
(p=0.004), suggesting that vascular remodeling may play a primary role in tendon regeneration.  
Interpretation / Conclusion: Our findings suggest that lesion age, rather than patient age, may be an 
important factor for healing potential, emphasizing importance of early intervention. Additionally, Ki67 
and ERG appear to be better indicators than a grading system based on H&E staining alone.  
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187. Spectral computer-tomography and the ability to detect occult femoral neck and scaphoid 
fractures – a systematic review and meta-analysis 
Camilla Buxbom1, Amalie Braithwaite1, Søren Hess3,4, Lars Lykke Hermansen1,5, Martin Weber Kusk2,5 
1. Department of Orthopedics, University Hospital of Southern Denmark, Esbjerg 2. Department of 
Radiology, University Hospital of Southern Denmark, Esbjerg 3. Department of Nuclear Medicine, 
Odense University Hospital, Odense 4. Department of Clinical Research, Faculty of Health Sciences, 
University of Southern Denmark, Odense 5. Department of Regional Health Research, Faculty of 
Health Sciences, University of Southern Denmark, Odense  
 
Background: The majority of bone fractures are diagnosed by plain radiography. Some non-displayed 
fractures can be diaicult to detect on conventional X-ray resulting in overlooked or occult fractures. Up 
to 22% of initial X-rays for scaphoid fractures (SF) are false negatives, and missed fractures may lead 
to chronic pain, impaired mobility, avascular necrosis, disability or non-union. 60% of proximal 
femoral fractures are femoral neck fractures (FNF), and 3-10% of these are estimated to be occult. 
While MRI is the gold standard for detecting occult fractures, it is less accessible than X-ray or CT at 
some hospitals. Spectral CT (SCT), which utilizes the variation in tissue attenuation response at 
diaerent photon energies, has mainly been studied in other joints. SCT is not routinely used in 
Denmark, and no systematic reviews exists regarding its diagnostic accuracy for occult SF or FNF. 
Aim: This review aims to quantify the sensitivity and specificity of SCT in the detection of occult SF and 
FNF, compared to MRI. 
Materials and Methods: We searched in PubMed, Embase and Cochrane Library on October 1st, 
2024, and included studies with patients over 15 years of age that compared SCT with MRI as a gold 
standard for the detection of SF and FNF. Sensitivities, specificities, negative predictive values (NPV) 
and positive predictive values (PPV) were noted/calculated. Bias and applicability were assessed via 
QUADAS-2. A random- eaects model was used in the meta-analysis, and heterogeneity was assessed 
using I² statistics. 
Results: Of 1061 studies screened by title/abstract, 22 studies underwent full-text assessment by two 
independent reviewers. 4 were included, of which 3 were suitable for meta-analysis regarding the 
scaphoid. Pooled sens. was 93%, spec. was 98%, PPV was 92% and NPV was 98%. A single study 
concerning the femoral neck was located, with sens., spec., PPV and NPV of 87%, 94%, 93% and 89% 
respectively. 
Interpretation / Conclusion: Data regarding the ability of SCT to detect BME in the femoral neck and 
scaphoid bone are promising, but limited. There is a need for larger prospective studies, regarding the 
detection of occult fractures, especially clinical important fractures such as SF and FNF, which we are 
planning in the near future. 
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188. Surgical treatment of chronic mallet finger with a temporary Kirschner wire fixation: a case 
series  
Frederikke Østergaard1, Landgren Marcus Alexander4, 5 , Ørts Alice 2, 3 
1. Faculty of Health and Medical Sciences, Copenhagen University, Denmark 2.Department of 
Orthopaedic Surgery, Odense University Hospital, Denmark 3. Department of Clinical Research, 
University of Southern Denmark, Odense, Denmark 4. Department of Orthopedic Surgery, Hand 
Surgery Unit, Copenhagen University Hospital - Herlev and Gentofte, Gentofte, Denmark 5. 
Department of Clinical Medicine, University of Copenhagen, Copenhagen, Denmark  
 
Background: Mallet finger is a common result of an injury to the tip of a finger leading to an inability to 
fully extend the distal interphalangeal (DIP) joint, leaving the aaected finger in a characteristic flexed 
position. In the acute phase, mallet finger is most often treated conservatively with a full- time 6-
weeks splint. However, 27-55% of closed ruptures fail to respond to splintage resulting in a chronic 
mallet finger. Although various surgical and non-surgical treatment methods have been proposed for 
chronic cases, a gold standard has yet to be established, making it a continued focus of research 
interest.  
Aim: This retrospective case series, evaluates a 3-month temporary Kirschner wire (K-wire) fixation as 
a surgical treatment for chronic mallet finger, defined as persisting DIPJ extension lag >12 weeks post- 
injury. Only patients with prior failed conservative splinting of 6 weeks or more were included. 
Materials and Methods: Four patients (three men, aged 50-61 years) were treated at Gentofte 
Hospital, Denmark, between January 2023 and January 2024. Patients received surgical treatment for 
chronic mallet finger by immobilization of the distal interphalangeal joint for 3-months with a 1.6 mm 
K-wire. All patients had previously undergone minimum six weeks unsuccessful conservative splint 
treatment. Patients had a clinical examination before surgery and a follow-up examination up to 27 
months post-surgery (mean follow-up 22 months).  
Results: All four patients regained terminal extensor tendon function. Mean extension lag was 
decreased from 33° (range 20-45) to 13° (range 0-25). No infections, implant failure or secondary 
surgery had occurred. No patients reported pain at rest. Two patients experienced slight diaiculties in 
their daily activities and pain during repeated movements in relation to the operated finger. Evaluation 
using a patient- reported outcome measure was obtained by using patient Patient Rated Wrist/Hand 
Evaluation (PRWHE) and Patient-Specific Functional Scale (PSFS).  
Interpretation / Conclusion: Temporary K-wire transfixation of the DIP joint may be a viable treatment 
option for patients with chronic mallet finger who have had unsuccessful splint treatment. 
 

214



 

        DOS Kongressen 2025  12.-14. november 2025, København 

189. Scaphoid fractures in athletes: What treatment gives fastest recovery and return to sports? 
Søren Hippe Larsen2 
1. Department of Orthopedic Surgery Hand Surgery Unit, Herlev-Gentofte University Hospital of 
Copenhagen, Denmark. 2. Faculty of Health and Medical Sciences, Institute for Clinical Medicine, 
University of Copenhagen, Copenhagen, Denmark  
 
Background: The Scaphoid fracture is the most commonly injured carpal bone in athletes. It’s often 
caused by high-energy trauma like a fall on the arm with an extended wrist. Usual treatment of this 
injury in Denmark is based on a conservative treatment for the undisplaced, and the operative 
treatment for the displaced fractures and fractures of the proximal pole. Top- and professional 
athletes meet to a more increasing extent, higher demands for the fastest possible recovery time and 
return to sports activity. 
Aim: This review analyses the diaerences between conservative and operative treatment of athletes 
who sustained a scaphoid fracture, to secure the fastest and safest return to sport. 
Materials and Methods: The literature search was conducted in PubMed, Embase and Cochrane 
Library and included 11 primary articles. Extracted data included the type of fracture and the 
treatment, duration of the immobilisation, time to return to sport and to healing. Time from injury to 
treatment start, healing and complication rates were calculated and compared between the groups.  
Results: 79 fractures were treated conservatively, and 122 fractures were treated operatively. 
Conservatively treated patients had a mean healing time of 12.7 weeks (10 -14) and a mean return 
time to sport of 6.9 (0-15) weeks. The type of cast used, each sport’s general guidelines, and the 
physical requirements led to a diaerence in return time to sport. The mean healing time for operatively 
treated patients was 8.9 (6-11) weeks, while the mean return time to sport was 6.5 (1-11) weeks. 
Fracture placement had a major impact on healing time and return time to sport, but operatively 
treated patients had a lower risk of nonunion and avascular necrosis.  
Interpretation / Conclusion: Returning to sports after a scaphoid fracture depends on the 
localisation of the fracture, the physical requirements of the given sport, early diagnostics, and patient 
compliance. Each treatment modality had a similar time of return to sport. Both treatments have their 
pros and cons. This highlights the importance of an individual treatment approach when the goal is to 
return the patient to their sport as fast and safely as possible. 
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190. Congenital Clasped Thumb: A Case Report of Monozygotic Twins 
Lise Langeland Larsen1,2, Else Vestergaard1, Louise Askov Bonde Steimann1, Charlotte Hartig-
Andreasen1 
1. Department of Orthopedics, Aarhus University Hospital 2. Department of Orthopedics, Randers 
Regional Hospital 
 
Background: Congenital clasped thumb is a rare deformity characterized by persistent flexion and 
adduction of the thumb with flexion at both the interphalangeal and metacarpophalangeal (MCP) 
joints. It usually results from a deficiency of the extensor pollicis brevis and/or longus and is often 
accompanied by a contracture of the first web space. At birth, the thumb rests in the palm, but this 
usually resolves spontaneously within the first three to six months of life, which makes early diagnosis 
diaicult. It is commonly mistaken for the more prevalent trigger thumb. However, accurate diagnosis is 
essential, as congenital clasped thumb is associated with musculoskeletal disorders or syndromes, in 
literature documented in up to 68% of cases. For children under one year of age, initial treatment is 
splinting. Surgical intervention is considered when diagnosis is delayed or conservative treatment 
fails. 
Aim: To highlight the importance of early identification of congenital clasped thumb to avoid surgical 
intervention. 
Materials and Methods: A case report of monozygotic twins with bilateral congenital clasped thumbs, 
including clinical photographs taken pre-, intra-, and post-treatment, with a two-year follow-up. 
Results: The monozygotic twin boys were referred to the Department of Hand Surgery at four months 
old. Both showed bilaterally flexed and adducted thumbs. Passive extension was possible, but 
contractures were present in the flexor pollicis longus and the first web space. One had a prior 
diagnosis of mild cerebral palsy. Both underwent genetic evaluation, which revealed no genetic 
abnormalities. Occupational therapists initiated serial splinting. At the first follow-up after two 
months, thumb extension had noticeably improved. Further follow-ups at six months and one year 
showed continued improvement in thumb posture and movement. At the final follow-up at two years, 
both clinical and radiological evaluations were performed. Grip strength was normal, and radiographs 
showed minimal flexion at the MCP joint but otherwise unremarkable. 
Interpretation / Conclusion: This is the first report of congenital clasped thumb in monozygotic twins. 
Early diagnosis and appropriate conservative management led to successful treatment without 
surgery. 
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192. Is fusion to the stable sagittal vertebra necessary to avoid distal junctional kyphosis in 
thorac-ic adolescent idiopathic scoliosis?  
Lærke C. Ragborg1, Martin Heegaard1, Rosemarie Høi-Hansen1, Thomas Andersen1, Martin Gehrchen1, 
Benny Dahl1, Søren Ohrt-Nissen1 
1, Spine Unit, Dept. og Orthopaedic Surgery, Rigshospitalet 
 
Background: Selection of fusion levels in the surgical treatment of adolescent idiopathic scoliosis 
(AIS) is complex, as motion preservation and suaicient construct length to avoid distal junctional 
kyphosis (DJK) often are contradictory. The stable sagittal vertebra (SSV) has been proposed as a key 
sagittal parameter to consider when choosing fusion levels. Studies have suggested an elevated risk of 
DJK in cases where the fusion ends proximal to the SSV. 
Aim: To investigate the incidence of DJK when fused proximal to the SSV in AIS patients undergoing 
selective thoracic fusion. 
Materials and Methods: We retrospectively reviewed a consecutive cohort of surgically treated AIS 
patients with Lenke 1-2 curves and A and B modifiers between 2011 and 2022 with a minimum of 2 
years of follow-up. The SSV was defined as the vertebra bisected by the posterior sacral vertical line on 
sagittal radiographs. Distal junctional kyphosis was defined as ≥10° angulation between the lower 
instrumented vertebra (LIV) and the vertebra below the LIV (LIV+1). Patients were stratified into; Fusion 
proximal of SSV (Prox- SSV) and fusion including SSV (Incl-SSV). Multivariable regression was 
performed to identify pre-dictors for DJK. 
Results: A total of 196 patients were included, with 80 in the Prox-SSV group. The overall DJK rate was 
4% (7/196), occurring in 6% (5/80) in the Prox-SSV group and 2% (2/116) in the Incl-SSV group, 
respectively (p=0.125). Fusion proximal of SSV did not significantly increase DJK risk (Univariate OR 
7.98, 95% CI 0.87–66.6; excluded in multivariable regression). Using SSV for LIV selection would 
extend the fusion by one level in 64%, two in 25%, and three in 11% of patients. 
Interpretation / Conclusion: The overall risk of DJK is small in thoracic curves and fusion proximal to 
the SSV did not significantly increase the risk of DJK. Standardized use of SSV as LIV would result in a 
substantial extension of the fusion length with questionable benefits to the patients. 
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193. Cervical Spine Fracture Patterns and Blunt Cerebrovascular Injuries: A Systematic Literature 
Review.  
Lasse Kristensen1, Sissel Foldager Jeppesen1, Tue Helme Kildegaard1, Ole Brink 1,2, Kristian Høy 1,2 
1. Department of Orthopaedics, Aarhus University Hospital; 2. Department of Clinical Medicine, 
Aarhus University 
 
Background: Cervical spine fractures (CSF) Are common injuries seen in trauma centers around the 
world. Blunt force trauma to the neck is a common cause of both cervical fractures and dislocations. 
These injury patterns are often seen in traaic accidents and acts of violence. While cervical spine 
injuries can be fatal on their own, they may also lead to another complication: blunt cerebrovascular 
injury (BCVI), which may result in devastating neurological disability or even death.  
Aim: To investigate whether BCVI rates diaer with specific fractures and aims to identify predictive CSF 
patterns for BCVI, enhancing screening accuracy.  
Materials and Methods: A review of all English literature (2000-2023) was conducted in PubMed and 
Embase under Prisma guidelines. Inclusion criteria were adults (>16 years), blunt cervical trauma, and 
specific CSF patterns associated with BCVI. Exclusion criteria were pediatric patients, penetrating 
traumas, no free full-text, and non-English articles.  
Results: Among 646 eligible articles, nine studies met the criteria. Specific CSF patterns are isolated 
C1 and C2 fractures, any C1-C3 and C4-C7 fractures, two- level fractures, subluxation/dislocations, 
and transverse foramen (TF) fractures. Pooled odds ratio with 95% confidence interval for BCVI and C1 
fractures is 1.38 (0.97-1.94); C2: 1.18 (0.88-1.58); C1-C3: 1.89 (0.99-3.60); C4-C7: 0.98 (0.61-1.59); TF: 
3.42 (1.61-7.26); Subluxation/dislocations: 4.41 (2.88-6.76); Two-level: 1.19 (0.78-1.82). 
Interpretation / Conclusion: This review identified key findings: Dislocations and fractures involving 
the transverse foramen showed statistically significant odds of BCVI. C1-C3 and two-level fractures 
showed clear trends toward increased BCVI risk, but none reached statistical significance. BCVI is a 
serious condition that can be asymptomatic but detectable via radiology. Early treatment reduces 
neurological sequelae, while undiagnosed BCVI increases morbidity and mortality.  
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194. Could intermediate unstable vertebrae benefit from surgery? A systematic review of SINS 
score 7-12. 
Tue Helme Kildegaard1, Daniel Sabroe2, Miao Wang2,3, Kristian Høy2,3,4 
1. Aarhus University, Denmark; 2. Department of Orthopedics, Spine Section, Aarhus University 
Hospital, Denmark. 3. Department of Clinical Medicine, Aarhus University, Denmark. 4. Department of 
Biomedicine, Aarhus University, Denmark. 
 
Background: The Spinal Instability Neoplastic Score (SINS) evaluates spinal stability in patients with 
metastatic vertebrae and guides treatment selection. Patients with a SINS of 13–18 are considered 
unstable and typically require surgery, whereas those with a SINS of 1–6 are classified as stable and 
suitable for radiotherapy. However, the optimal approach for patients with SINS scores of 7- 12 
remains unclear, with some lesions potentially benefiting from surgery while others may be managed 
with radiotherapy. 
Aim: To determine the optimal primary treatment for patients with intermediate SINS scores (7–12), 
who may have potentially unstable metastatic vertebrae. 
Materials and Methods: A systematic literature search was conducted in PubMed, Embase, and 
Scopus following the PRISMA guidelines. 
Results: 18 studies were included. Three high A class literature showed better eaects from surgery ± 
radiotherapy than radiotherapy alone. Two studies showed more patients are operated on when 
SINS≥10. One showed less eaect from surgery when SINS≤9. Three showed good eaects from surgery. 
In one study conversion to surgery depended on vertebral body collapse and location. In one study 
30% of patients became unstable after radiotherapy, in another 27% became stable. In three studies 
VCF developed in 20-30% of patients after SBRT or SABRT. In one study SINS 7-12 correlated with 
radiotherapy failure, another found no association. Selection bias limits externalization. 
Interpretation / Conclusion: This systematic review underscores the superiority of surgical 
intervention, either alone or in combination with radiation, for patients in the SINS 7-12 category with 
metastatic spinal tumors. The SINS 7-12 category may consist of two subgroups: in one subgroup, 
surgery is the optimal treatment, while in the other, radiotherapy is preferred. SINS≥10 indicate need 
for surgery. Individual SINS components might predict the need for surgery. Other factors than SINS 
are important. Further studies in this subject should be performed. 
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195. Getting It Right the First Time: Improving Outcomes in Paediatric Fractures with KIDS 
Fracture Tool 
Morten Jon Andersen1,2 
1. Department of Orthopedic Surgery, Copenhagen University Hospital - Herlev and Gentofte 2. 
Department of Clinical Medicine, University of Copenhagen 
 
Background: Almost every second child sustains a fracture during their growth years. Children's 
bones are partially cartilaginous and elastic, contain growth zones and ossification centers, and 
exhibit unique fracture patterns, making diagnosis and treatment particularly challenging. A review 
conducted at Herlev Hospital revealed that 40% of pediatric outpatient follow-ups were unnecessary. 
This finding was echoed in Tartu, Estonia, where half of such follow-ups were avoidable. Each 
unnecessary visit costs over 1,000 DKK, placing significant strain on resources. 
Aim: The goal is to improve pediatric fracture care in Denmark by implementing the KIDS Fracture Tool. 
Developed in Finland, this tool is a digital decision-support system designed to standardize care, 
reduce overtreatment, and support clinicians while registering data on emergency treatment, surgery, 
and complications. 
Materials and Methods: Launched in Helsinki in 2016, the KIDS Fracture Tool integrates with 
Electronic Health Records and provides evidence-based recommendations on fracture classification, 
treatment strategies, follow-up requirements, and imaging. It collects structured data on injuries, 
emergency care, surgeries, complications, and outpatient visits. Designed for nurse practitioners, 
emergency physicians, and orthopedic surgeons, the KIDS Fracture Tool ensures consistent, high-
quality care across healthcare settings. 
Results: The Finnish tool now includes over 21,000 pediatric fractures. Using the KIDS Fracture Tool 
has resulted in fewer unnecessary radiographs and follow-ups, earlier detection of complex injuries 
(such as Monteggia fractures), and improved support for less experienced staa. 
Interpretation / Conclusion: The KIDS Fracture Tool promotes accurate, eaicient, and standardized 
fracture care. Its implementation in Denmark can reduce unnecessary follow-ups, enhance patient 
outcomes, and facilitate data-driven quality improvement and benchmarking in pediatric orthopedic 
fracture care. 
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196. Quantitative assessment of regenerate bone maturation using the pixel value ratio following 
distraction osteogenesis: A scoping review 
Marie Fridberg1,2, Bafor Anirejuoritse2, Christopher A. Iobst2, Alison Gehred2, Ole Rahbek1, Søren Kold 1,  
1. Interdisciplinary Orthopaedics Aalborg University Hospital 2. Center of limb lengthening and 
reconstruction Nationwide Childrens Hospital Columbus USA 
 
Background: The pixel value ratio (PVR), derived from digital radiological images has good correlation 
and reliability in providing an objective assessment of the mineralization state of regenerate bone. 
However, the threshold value for safe full-weight bearing using the PVR remains unknown.  
Aim: Identify studies that have used the PVR to assess mineralization of regenerate bone following 
distraction osteogenesis for limb lengthening: Methods of application, treshold- PVR for full weight-
bearing, timing of hardware removal, and the incidence of complications. 
Materials and Methods: Following the JBI methodology, designing the search string based on PCC 
(Participants, concept, and context) framework 7 databases was searched using relevant keywords. 
Results are reported according to the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses extension for Scoping Reviews (PRISMA-ScR). The protocol including the data extraction tool 
used was published at OSF. 
Results: 215 studies were identified. After dublicate removal (123) 63 studies were excluded screened 
from the titles and abstracts. 22 of the 29 full texts screened were eligible for inclusion in the review. 
21 retrospective and 1 prospective randomized controlled trial. 14 involved the assessment of the 
regenerate following extramedullary lengthening, while 6 involved intramedullary bone lengthening, 
and 2 combined the methods. Patients included ranged from 12-125. Bones assessed was tibia (10), 
femur (4), tibia+femur (4) and humerus (1). The majority (16) calculated the PVR by dividing the pixel 
value of the regenerate bone by the average pixel value of the proximal and distal adjacent cortex. 
Others (8) reported the PVR at the time of full weight-bearing ambulation (range 0.85 to 0.94). The PVR 
at the time of hardware removal was not determined in 19 studies. The PVR was used as the sole 
method of assessing the regenerate bone in only 3 studies. Only 2 studies discussed complications. 
Interpretation / Conclusion: There is no consensus on the best modality for calculating the PVR, and 
to date, its application in determining the time to commence full weight- bearing ambulation or 
hardware removal following distraction osteogenesis has been limited.  
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197. Labor Market Implications Following Osteoporotic Spinal Fractures among Working-Age 
Citizens 
Mikkel Andersen1,2, Andreas K Andresen1,2, Jacob Stampe Frølich3, Line Nielsen1, Karen Højmark 
Hansen1, Leah Y Carreon1,2, Anne Pernille Hermann4, Jan Sørensen5 
1. Center for Spine Surgery and Research, Lillebaelt Hospital, Kolding, Denmark. 2. Department of 
Regional Health Research, Faculty of Health Services, University of Southern Denmark, Odense, 
Denmark. 3. Department of Medicine, OUH Odense University Hospital, Svendborg, Denmark 4. 
Department of Endocrinology, OUH Odense University Hospital, Odense, Denmark 5. School of 
Population Health, RCSI University of Medicine and Health Sciences, Dublin, Ireland  
 
Background: Osteoporosis aaects one-third of women and one-eighth of men over 50, often leading 
to vertebral compression fractures (OVCFs). Data from Danish registries show that 20% of patients 
with OVCFs are still of working age when the fracture occurs.  
Aim: This study assesses how OVCFs aaect an individual’s ability to maintain employment compared 
to a matched control group without OVCFs. 
Materials and Methods: Utilizing data from Danish registries individuals aged 50-65 years diagnosed 
with OVCFs between 2010 and 2018 were identified and matched with a control group without OVCF 
based on sex, age, and municipality. Data from the Danish Labor Market Authority were used in a 
diaerence-in-diaerence analysis of labor market participation 26 weeks before and 52 weeks after the 
fracture. 
Results: A total of 5.873 OVCF cases and 27.461 controls were identified. The average age of the 
cohorts was 57.5 years, with 46% female. Prior to the fracture, the percentage of early retirees was 
significantly higher in the OVCF group (females: 28.5% vs 14.8% p<0.001, males: 20.3% vs 11.1% 
p<0.001) and employed was lower (females 45.5% vs 62.0% p<0.001, males 56.3% vs 69.6%, 
p>0.001). After the fracture, the proportion of females and males with OVCF in employment reduced 
by 4.8%-point and 10.2%- point compared with females and males without OVCF. 
Interpretation / Conclusion: OVCFs significantly impact labor market participation, with men facing a 
greater decline in employment and increased sick leave, while women tend to retire earlier. These 
findings emphasize the need for male-specific rehabilitation and support to maintain workforce 
participation. 
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198. Does rigid intramedullary nailing through open growth plates cause harm? A scoping review 
Maria Tirta1, Søren Kold1, Ali Yalcinkaya1, Jan Duedal Rölfing2, Ole Rahbek1 
1. Interdisciplinary Orthopaedics, Aalborg University Hospital, Denmark 2. Department of Children’s 
Orthopaedics and Reconstruction, Aarhus University Hospital, Denmark  
 
Background: Intramedullary nailing (IMN) is a widely used technique for stabilizing long bone fractures 
or lengthening, oaering advantages such as early mobilization and biomechanical stability. However, 
its application in skeletally immature patients, particularly when crossing the knee physis via 
retrograde femoral. The extent to which physeal violation by IMNs around the knee contributes to 
complications such as growth arrest and angular deformities remains unclear. 
Aim: This scoping review aimed to map the literature on eaects of growth plate violation with IMN at 
the knee in skeletally immature patients. It focused on assessing clinical and experimental outcomes, 
with particular attention to complications as growth arrest and deformities.  
Materials and Methods: PRISMA extension for Scoping Reviews guidelines were followed, with 
registered protocol at Open Science Framework. A comprehensive search of PubMed, Embase, 
Cochrane Library, Web of Science, and Scopus was performed for studies involving pediatric patients 
with open growth plates treated with IMNs at the knee, and animal studies assessing physeal 
violations. 
Results: Ten studies were included, comprising six clinical, three animal studies, and one review. The 
clinical studies included 89 pediatric patients treated either with retrograde femoral or antegrade tibial 
nailing. The youngest patient was a 7-years old female, and there were no reported cases of growth 
arrest following IMN. Animal studies demonstrated that up to 7% of physeal violation didn’t result in 
significant growth disturbances, but exceeding this threshold led to growth inhibition. Additionally, 
implant removal showed mixed results with early bone bridge formation noted in few cases. 
Interpretation / Conclusion: Limited physeal violations by IMN may not cause significant growth 
disturbances, while exceeding certain thresholds could result in adverse outcomes. The current 
evidence is insuaicient to make recommendations on the use of IMN at the knee in skeletally 
immature patients, particularly to make recommendations regarding age, femur/tibia and sex. Further 
research is needed to establish long-term outcomes and optimal guidelines for safe physeal 
instrumentation. 
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199. Can We Skip Surgery? MRI-Guided Non-Operative Management of Pediatric LHCF 
Hammod Sama-Rafie1,3, Rana Nabil Nouri2, Jonas Sterup Bovin2, Hilla Matilda Biermann2, Kasper 
Gosvig2, David Gøttsche1, Pelle Baggesgaard Petersen1, Morten Jon Andersen1,3 
1. Department of Orthopedic Surgery, Copenhagen University Hospital - Herlev and Gentofte 2. 
Department of Radiology, Copenhagen University Hospital - Herlev and Gentofte 3. Department of 
Clinical Medicine, University of Copenhagen 
 
Background: Plain radiographs cannot show the full extent of pediatric lateral humeral condyle 
fractures (LHCF), often leading to excessive surgical management. MRI eaectively visualizes the 
chondroepiphysis and allows accurate fracture classification. This study investigates the feasibility 
and safety of non-operative treatment for minimally displaced LHCF guided by MRI without sedation or 
anesthesia. 
Aim: To determine if non-sedated MRI can safely triage minimally displaced pediatric LHCF to non- 
operative treatment, thereby optimizing management and avoiding overtreatment. 
Materials and Methods: Between September 2020 and July 2024, children with suspected minimally 
displaced LHCF on radiographs were prospectively identified and referred for MRI. Fractures treated 
non-operatively had at least a radiographic follow-up at 2 and 4 weeks. A consultant orthopedic 
surgeon and a musculoskeletal radiologist reviewed radiographs and MRIs. Fractures were staged 
using Song classification. Charts were reviewed ≥9 months post-injury. Outcomes included 
demography?, MRI quality, fracture classification, treatment, secondary displacement, pain, range of 
motion, and complications. 
Results: Thirty children sustained 31 fractures (22 (71%) boys; median age 5 years, range 2–9). Left-
sided injuries accounted for 70%. Two MRIs could not be completed; one radiograph was unavailable. 
Radiographs staged 14 fractures as Song I, 3 as II, 9 as III, and 4 as IV. Of 29 MRIs, 25 confirmed LHCF, 
three showed bone edema, and one revealed a supracondylar fracture. MRI changed diagnosis or 
stage in 23/29 (79%) cases: four were upgraded from III to IV, and four were downgraded from IV to III. 
Of 25 verified LHCFs, 6 (24%) underwent surgery, and 19 (76) were treated non-operatively with follow- 
up from 4 to 60 weeks. No child reported pain at follow-up. All regained normal range of motion except 
one with a 15° extension deficit due to a previous supracondylar fracture. No secondary fracture 
displacements occurred. 
Interpretation / Conclusion: Radiographs suaice to suspect LHCF, but MRI is essential for defining 
fracture extent. MRI-guided non-operative treatment for minimally displaced LHCF is feasible, appears 
safe, and may reduce unnecessary surgery in children. 
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200. Subungual Exostosis and Osteomyelitis: A Case Series 
Julia Haugaard, Hans Gottlieb, Andreas Jørgensen 
Department of Orthopaedics, Herlev Hospital 
 
Background: Subungual exostosis (SE) is a rare benign osteocartilaginous tumor that aaects the distal 
phalanx, most commonly the great toe. The primary treatment of SE is surgical excision. While 
complications such as nail deformities and recurrence have been described, the co-occurrence of 
osteomyelitis within SE lesions has not been previously reported in the literature. 
Aim: To present a case series of three adolescent patients with SE and concurrent osteomyelitis and 
to highlight the importance of MRI and intraoperative bone cultures in guiding treatment decisions. 
Materials and Methods: This case series includes three adolescent patients diagnosed with SE and 
concurrent osteomyelitis at the same anatomical site. Diagnosis was confirmed through clinical 
examination, MRI, and intraoperative bone cultures. All patients underwent surgical excision with 
debridement of infected bone, followed by application of intramedullary bone void filler with a high 
concentration of antibiotic and a six-week systemic antibiotic regimen. 
Results: At follow-up, all patients demonstrated resolution of infection with no recurrence of SE. No 
postoperative complications were observed. 
Interpretation / Conclusion: This case series presents a novel association between SE and 
concurrent osteomyelitis. Given this finding, MRI should be considered in SE cases to assess for 
underlying osteomyelitis. If osteomyelitis is present, it requires concurrent management with surgical 
debridement, intraoperative bone cultures and appropriate antibiotic therapy for optimal outcomes. 
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201. A Narrative Review on Manufacturing Methods Employed in the Production of Mesenchymal 
Stromal Cells for Knee Osteoarthritis Therapy 
Rasmus Roost Aabling 1, Maria Rusan2,3,4, Anaïs Marie Julie Møller5, Naija Munk-Pedersen6, Carsten 
Holm7, Brian Elmengaard7, Michael Pedersen6, Bjarne Kuno Møller4,5 
1. Comparative Medicine Lab, SDCA-Steno Diabetes Center Aarhus, Department of Clinical Medicine, 
Aarhus University, Palle Juul-Jensens Boulevard 99 and 11, DK-8200 Aarhus, Denmark; 2. Department 
of Molecular Medicine, Aarhus University Hospital, Brendstrupgårdsvej 21A, DK-8200 Aarhus, 
Denmark; 3. Department of Clinical Pharmacology, Aarhus University Hospital, Palle Juul-Jensens 
Boulevard 99, DK-8200 Aarhus, Denmark; 4. Department of Clinical Medicine, Aarhus University, Palle 
Juul-Jensens Boulevard 99, DK- 8200 Aarhus, Denmark; 5. Center for Gene and Cellular Therapy, 
Department of Clinical Immunology, Aarhus University Hospital, Palle Juul-Jensens Boulevard 99, DK-
8200 Aarhus, Denmark; 6. Comparative Medicine Lab, Department of Clinical Medicine, Aarhus 
University, Palle Juul- Jensens Boulevard 99, DK-8200 Aarhus, Denmark; 7. Department of Orthopedic 
Surgery, Elective Surgery Centre, Silkeborg Regional Hospital, Falkevej 1G, DK-8600 Silkeborg, 
Denmark. 
 
Background: Knee osteoarthritis (OA) is a chronic, progressive, inflammatory, and degenerative 
whole-joint disease. Early-stage OA treatments typically include physiotherapy, weight-loss, pain relief 
medications, and intra-articular knee injections, such as corticosteroids, hyaluronic acid, or platelet-
rich plasma. These treatments primarily provide symptomatic relief rather than reversing or halting 
disease progression. Recently, mesenchymal stromal cell (MSC) injections have garnered attention 
due to their immunomodulatory and regenerative capacities. MSCs, which can be derived from 
sources such as bone marrow, umbilical cord, or adipose tissue, and can be allogeneic or autologous, 
have demonstrated promising results in both animal models and several human studies. However, 
diaerent protocols have been employed, presenting challenges for comparing outcomes.  
Aim: In this review, we address these variable settings, evaluate current practices, and identify key 
factors critical in optimizing MSC-based therapies by critically reviewing clinical trials of ex vivo 
expanded MSC therapies for OA undertaken between 2008 and 2023.Specific attention was given to 
two key aspects: (1) the cell culture process employed in manufacturing of autologous or allogeneic 
MSC products, and (2) the post-culture methods employed in storage, reconstitution and 
administration of the MSCs. 
Materials and Methods: - 
Results: - 
Interpretation / Conclusion: Our findings suggest that standardizing MSC production for clinical 
applications remains a significant challenge, primarily due to variations in tissue sources, harvesting 
techniques, and manufacturing protocols, and due to broad discrepancies in reporting. Thus, we 
propose a set of minimal reporting criteria to guide future clinical trials. A common reporting guideline 
is a critical step towards a more standardized MSC production across diaerent laboratories and 
clinical settings, thereby enhancing reproducibility and advancing the field of regenerative medicine 
for knee OA, as well as other disease settings. 
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202. Reconstitution and post-thaw storage of cryopreserved human mesenchymal stromal cells: 
Pitfalls and optimizations for clinically compatible formulants 
Rasmus Roost Aabling1, Toke Alstrup1, Emma Mader Kjær1, Kristine Juul Poulsen1, Jonas Oute 
Pedersen1, Anne Louise Revenfeld1, Bjarne Kuno Møller1, Marco Eijken1 
1. Center of Gene and Cellular Therapy, Department of Clinical Immunology, Aarhus University 
Hospital, Palle Juul-Jensens Boulevard 99, DK-8200, Aarhus N, Denmark 
 
Background: Multipotent mesenchymal stromal cells (MSCs) have regenerative and 
immunomodulatory properties, making them valuable for therapeutic applications. An oa- the-shelf 
approach using pre-expanded cryopreserved allogenic MSCs helps bypass many practical challenges 
in cellular therapy. Reconstituting an MSC product away from cytotoxic cryoprotectants into a 
preferred administration solution may be advantageous for several indications. However, variations in 
MSC handling and non-standardized reconstitution solutions hinder clinical standardization. 
Aim: This study aimed to identify a simple, clinically compatible method for thawing, reconstitution, 
and post-thaw storage of cryopreserved MSCs. 
Materials and Methods: Human adipose tissue-derived MSCs were expanded in human platelet 
lysate (hPL)-supplemented culture medium and cryopreserved using a dimethyl sulfoxide (DMSO)-
based cryoprotectant. Isotonic solutions (saline, Ringer's acetate, and phosphate-buaered saline 
[PBS]) with or without 2% human serum albumin (HSA) were used for thawing, reconstitution, and 
storage. MSCs were reconstituted to 5 × 10^6 MSCs/mL to evaluate stability. Total MSC numbers and 
viability were assessed using 7-aminoactinomycin D (7-AAD) and flow cytometry. 
Results: The presence of protein was critical for thawing MSCs. Using protein-free thawing solutions 
led to up to 50% cell loss. Reconstitution and post- thaw storage in culture medium and PBS resulted 
in poor MSC stability (>40% cell loss) and viability (<80%) after 1 hour at room temperature. In 
contrast, reconstitution in isotonic saline proved to be a good alternative, ensuring >90% viability with 
no cell loss for at least 4 hours. Diluting MSCs to <10^5/mL in protein-free solutions caused >40% cell 
loss and reduced viability (<80%). Adding clinical-grade HSA helped prevent cell loss during thawing 
and dilution. 
Interpretation / Conclusion: This study identified a clinically compatible method for MSC thawing 
and reconstitution that ensures high MSC yield, viability, and stability. The strength of the method lies 
within the simplicity of implementation which oaers an accessible way to streamline MSC therapies 
across diaerent laboratories and clinical trials, improving standardization in this field. 
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203. Clinical profile and risk of periprosthetic joint Infection after total knee arthroplasty in 
patients with and without diabetes 
Marie Anneberg1,2, Per H. Gundtoft1, Anders Troelsen 3, Alma Pedersen 2 
1. Department of Clinical Epidemiology, Aarhus University, Denmark 2. Department of Orthopaedic 
Surgery, Aalborg University Hospital. 3. Department of Orthopaedic Surgery, Hvidovre Hospital. 4. 
Department of Orthopaedic Surgery, Aarhus University Hospital  
 
Background: Diabetes mellitus (diabetes) is a known risk factor for periprosthetic joint infection (PJI) 
following total knee arthroplasty (TKA). However, the diabetes population is characterized by 
considerable phenotypic heterogeneity.  
Aim: This study aimed to describe the complex clinical risk profile and associated risk of PJI after TKA 
in patients with and without diabetes.  
Materials and Methods: We used Danish national registry data to identify 75,141 TKA cases, including 
9,879 with diabetes (both type 1 and type 2), defined by ICD diagnosis codes and glucose- lowering 
drug prescriptions. Patients were classified by diabetes, patient, health, and social factors. We 
estimated PJI revision incidences 5 years postoperatively both overall and across various clinical 
profiles, considering 1) combinations of sex, age, body weight, and the presence of vascular disease 
and 2) sex and diabetes severity.  
Results: The 5-year PJI incidence was 1.7% (95% CI: 1.5-2) for diabetes patients and 1.4% (95% CI: 
1.3-1.5) for non-diabetes patients. Diabetes patients were slightly older, more obese, and had poorer 
health and social status that non-diabetes patients. Among diabetes patients, the 5-year PJI incidence 
ranged from 0.4% (in women, age >68, with no vascular diseases, and weight <90kg) to 3.7% (in men, 
age <68, vascular disease, and weight >100kg). Non-diabetes patients with the same clinical profiles 
had 5-year PJI incidence of 0.7% and 3.4%, respectively. Women with diabetes and body weight <90kg 
but without vascular diseases had a lower PJI incidence than their non-diabetic counterparts.  
Interpretation / Conclusion: The risk of PJI after TKA varies highly by clinical profile both in patients 
with and without diabetes. These findings highlight the importance of individualized preoperative risk 
assessments for patients undergoing TKA.  
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204. Targeted delivery of systemic zoledronic acid to local hydroxyapatite for implant fixation in 
sheep 
Laureen V. Marsault1,2, Deepak Raina3,4, Lars Lidgren3,4, Magnus Tägil3,4, Ming Ding1,2 
1: Orthopaedic Research Laboratory, Department of Orthopaedics and Traumatology, Odense 
University Hospital 2: Institute of Clinical Research, University of Southern Denmark 3: The Faculty of 
Medicine, Department of Clinical Sciences, Orthopaedics, Lund University, Sweden 4: Department of 
Orthopaedics, Lund University Hospital, Sweden  
 
Background: Aseptic loosening is a known risk, when performing joint replacement. Zoledronic acid 
(ZOL) is an eaective osteoclast inhibitor used in osteoporosis to prevent fragility fractures and has 
been proposed as a potential solution to combat bone resorption. Systemically given ZOL has high 
accretion to Hydroxyapatite (HA). 
Aim: In this experimental study, we used adult sheep to compare allograft and HA’s abilities to 
promote bone ingrowth around a well described titanium implant model combined with a 
postoperative dose of systemic ZOL. Empty implants were used as control. 
Materials and Methods: Eight female Texel/Gotland sheep, aged five-six years, were used. Each 
sheep received three diaerent materials around titanium implants: Calcium sulphate with HA 
(CaS/HA), allograft and empty, and served as its own control. One week after implant surgery, each 
sheep received a single dose of systemic ZOL 5mg. After 12 weeks the sheep were euthanized and the 
implants were analyzed by mechanical testing, micro-CT and histomorphometry. 
Results: The mechanical properties of the newly formed bone revealed higher strength in the allograft 
group, compared to both the CaS/HA and empty groups (p<0.05). The bone volume fraction was higher 
in the CaS/HA group than the allograft group, with both being higher than the empty group (p<0.01). 
We found no diaerence in trabecular thickness or trabecular separation between the groups. 
Histomorphometry analyses as expected showed a substantial amount of HA left around the implant 
at 3 months. 
Interpretation / Conclusion: Hydroxyapatite combined with systemic ZOL promoted bone healing 
around titanium implants in healthy sheep, but did not increase the mechanical strength compared 
with allograft. The current findings do not support systemic ZOL in healthy patients even when 
leveraging HA’s high aainity for ZOL. 
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205. Targeted delivery of systemic zoledronic acid to local hydroxyapatite for implant fixation in 
osteoporotic sheep 
Laureen Marsault1,2, Deepak Raina3,4, Lars Lidgren3,4, Louise Langhorn2, Stefanie H Kolstrup2, Magnus 
Tägil3,4, Ming Ding1,2 
1: Orthopaedic Research Laboratory, Department of Orthopaedics and Traumatology, Odense 
University Hospital 2: Institute of Clinical Research, University of Southern Denmark 3: The Faculty of 
Medicine, Department of Clinical Sciences, Orthopaedics, Lund University, Sweden 4: Department of 
Orthopaedics, Lund University Hospital, Sweden  
 
Background: : Low energy hip fractures are often the first sign of osteoporosis. Unfortunately, 
osteoporosis also contributes to fixation failure. To increase the fixation strength, osteoporosis 
medication, such as zoledronic acid (ZOL), could potentially be administered to the patients during 
their hospital stay. Systemically given ZOL has high accretion to Hydroxyapatite (HA). 
Aim: In this experimental study, we used an osteoporotic sheep model to compare the ability of 
allograft and HA to promote bone ingrowth around a titanium implant following a systemic dose of 
ZOL, using empty implants as controls. 
Materials and Methods: Ten female Texel/Gotland sheep, aged six-seven years, were induced to 
develop osteoporosis over 6 months. Then, each sheep received three diaerent materials around 
titanium implants: Calcium sulphate with HA (CaS/HA), allograft and empty, and served as its own 
control. One week after implant surgery, each sheep received a single dose of systemic ZOL 5mg. After 
12 weeks the sheep were euthanized and the implants were analyzed by mechanical testing, micro-CT 
and histomorphometry. 
Results: There were no diaerences in the mechanical properties of newly formed bone between the 
three groups. The bone volume fraction was higher in the CaS/HA and allograft group compared to the 
empty group (p<0.002). No diaerence in trabecular thickness was observed between the groups. 
However, the trabecular number diaered significantly between all three groups, with 
HA>Allograft>Empty (p<0.002). Histomorphometry analyses revealed that substantial amounts of HA 
remained around the implant. 
Interpretation / Conclusion: Hydroxyapatite could eaectively recruit ZOL from the bloodstream to 
support local bone ingrowth around a titanium implant. The mechanical properties in all three groups 
were poor and equal at 12 weeks, indicating that the implant/material integration in the osteoporotic 
sheep is delayed. The bone volume was significantly higher in HA and allograft, which may indicate a 
potential benefit of this treatment. Further clinical studies are warranted to verify our findings. 
 

231



 

        DOS Kongressen 2025  12.-14. november 2025, København 

206. Follow-up Analysis of One-Year Mortality Following Necrotizing Soft Tissue Infections 
Lauritz Walsøe1, Per Hviid Gundtoft1, Anette Fedder2, Michala Wang 3, Rehne Lessmann Hansen1 
1. Orthopedic Department, Aarhus University Hospital, Denmark 2. Emergency Medicine, Aarhus 
University Hospital, Denmark 3. Department of Clinical Microbiology, Aarhus University Hospital, 
Denmark  
 
Background: Necrotizing Soft Tissue Infections (NSTIs) are rapidly progressing infections with high 
mortality. Patients often undergo multiple surgeries and are discharged in a weakened state. This study 
presents a follow-up analysis with one year additional data expanding our previously reported cohort. 
Aim: To estimate the one-year mortality of NSTI and evaluate the association with amputation and IVIG 
treatment 
Materials and Methods: In this retrospective study, we included 161 patients from the Aarhus 
University Hospital NSTI database, where diagnoses are consultant-confirmed and validated through 
review. Mortality data were obtained through linkage with the Danish Civil Registration System. 
Clinical, laboratory, and surgical data were collected from the electronic medical record. 
Results: A total of 161 patients (97 men and 64 women) with a mean age of 58.3 years were included. 
There were40 patients with uncomplicated diabetes, and 13 patients had diabetes with organ damage. 
The in-hospital mortality was 15.5% (n=25), increasing to 16.1% (n=26) at 3 months and 19.8% (n=32) 
at one year. • Among 29 patients who underwent amputation, mortality was 34.4% in-hospital and 
41.3% at one year (p=0.002). • A total of 90 patients (56%) received IVIG. Among GAS-positive patients 
who received IVIG (+IVIG +GAS, n=28), one-year mortality was 10.7% (n=3). Among GAS-positive 
patients who did not receive IVIG (–IVIG +GAS, n=62), one-year mortality was 26% (n=16). Compared 
to patients who received IVIG without confirmed GAS infection (+IVIG -GAS), the +IVIG +GAS group had 
significantly lower mortality (p=0.035). • The most prevalent pathogens were GAS and anaerobic 
bacteria, including Bacteroides, Fusobacterium, Prevotella, and Peptostreptococcus species.  
Interpretation / Conclusion: One-year mortality remains high following NSTI, particularly in patients 
undergoing amputation. The updated data confirm that IVIG treatment is associated with reduced 
one-year mortality in GAS-positive NSTI. 
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207. Deliberate Errors to Enhance Learning in Orthopaedic Training: A Randomized Controlled 
Trial 
Jacob Faurholdt1,2, Mads Emil Jacobsen1,2,3, Martin Tolsgaard1,2, Amandus Gustafsson1,2 
1. Copenhagen Academy for Medical Education and Simulation (CAMES), Rigshospitalet. Ryesgade 
53B, 2100 København, Denmark 2. Faculty of Health and Medical Sciences, University of Copenhagen. 
Blegdamsvej 3B, 2200 Copenhagen N, Denmark 3. Department of Orthopedic Surgery, Center for 
Orthopaedic Research and Innovation (CORI), Næstved, Slagelse and Ringsted Hospitals. Fælledvej 
11, 4200 Slagelse, Denmark  
 
Background: Simulation-based training (SBT) is highly eaective for surgical skill acquisition and is 
increasingly integrated into orthopedic curricula. Most programs emphasize error-avoidance training 
(EAT), which discourages mistakes during practice. In contrast, error management training (EMT)—
which combines error-based and exploratory learning—has demonstrated poorer performance during 
training but markedly improved skill retention and transfer. Whether these benefits arise from 
exposure to errors or from the exploratory nature of EMT remains unclear. 
Aim: To investigate the eaect of training through deliberate flawed practice (DFP), compared to EAT, on 
skill retention and transfer in SBT of dynamic hip screw (DHS) osteosynthesis. 
Materials and Methods: Seventy medical students were randomized to either EAT or DFP training 
using the Swemac TraumaVision simulator. EAT participants were instructed to use simulator 
feedback to avoid errors. DFP participants received eight tasks depicting common surgical errors, 
each accompanied by an image and a brief explanation of its consequences, and were instructed to 
replicate them. All participants completed a baseline questionnaire (demographics, surgical interest, 
self-assessed spatial awareness, and hand–eye coordination), a standardized video introduction, and 
a warm-up exercise. Training lasted 60 minutes. A single DHS procedure, performed immediately 
before and after training, served as the pre- and post-test. Follow-up (7–10 days later) included a DHS 
retention test and a transfer test on the short anterograde nail procedure, selected for its conceptual 
and technical similarity to DHS, following a video introduction. 
Results: Data collection is ongoing and will conclude in May 2025. At submission, 62 participants 
were enrolled, with complete data available for 54 (25 EAT, 29 DFP). 
Interpretation / Conclusion: Final results and analyses will be presented at the conference. By 
isolating the eaects of deliberate flawed practice, the study may inform instructional design and guide 
future evaluation of error-focused strategies in orthopedic training curricula. 
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208. Treatment of Superficial Wound Infection Following Open Reduction and Internal Fixation of 
Ankle Fractures: A Scoping Review 
Simon Thonsgaard1, Diana Niebuhr1, Niels Martin Jensen1, Ane Simony1, Signe Steenstrup Jensen1 
1. Department of Orthopaedic Surgery, Sygehus Lillebælt, Kolding 
 
Background: Ankle fractures accounts for around 10% of all fractures among adults. Approximately 
40% of ankle fractures require surgical intervention with open reduction and internal fixation. This 
intervention is correlated with unusually high rates of complications. Poor wound healing and 
superficial infection can progress to deep infection with devastating consequences such as 
amputation and death. It is of paramount to treat early infection and thereby avoiding progression, 
which is associated with major personal and societal costs.  
Aim: The aim of this study was to map the treatments of superficial infection in the surgical wound 
following open reduction and internal fixation of ankle fractures.  
Materials and Methods: This scoping review was conducted in accordance with the Joanna Briggs 
Institute methodology approach for scoping reviews. A comprehensive search strategy was used to 
identify relevant articles, and thereafter selected through a two-step process by two independent 
authors.  
Results: A total of 11.944 articles were identified, of which 16 articles with 147 cases of infection 
qualified for data extraction. A wide range of treatment modalities were identified in diaerent 
compositions. Antibiotic was prescribed in 89,1% of cases most commonly as empiric broad-
spectrum antibiotics with duration from 7 to >100 days. Irrigation and debridement were described in 
80,3% of cases with 1/3 requiring repeated procedures. Hardware removal was conducted in 57,8% of 
cases. Negative pressure wound therapy was applied in 25,9% with duration from 2-12weeks. Plastic 
surgical reconstruction was needed in 8,8% of cases with treatment ranging from split skin transplant 
to musculocutaneous flaps. Immobilisation was mentioned in 10 cases ranging from 6-10 weeks and 
one case mentioned the use of platelet rich plasma as local wound care.  
Interpretation / Conclusion: There is a paucity within literature for treatment of superficial infection 
following ankle fracture surgery. Limited evidence of low quality suggests a combination of irrigation 
and debridement, antibiotics and hardware removal, with occasionally use of negative pressure 
wound therapy. Further research is warranted before any definite conclusions can be drawn.  
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209. Mapping a Century’s Worth of Knowledge on Osgood-Schlatter Disease: A Scoping Review 
involving 359 studies from 1903 to 2024 
Kasper Krommes1, Kristian Thorborg1,2, Amalie Bjerre1, Mathias Fabricius Nielsen1, Per Hölmich1,2 
1. Sports Orthopedic Research Center – Copenhagen, Orthopedic Department, Amager-Hvidovre, 
Copenhagen University hospital 2. Faculty of Health and Medical Sciences, University of Copenhagen  
 
Background: Osgood-Schlatter is the most common adolescent growth-related condition potentially 
causing chronic knee pain and physical inactivity. A thorough mapping and evaluation of all existing 
Osgood-Schlatter evidence is still needed to determine the overall quality of the published evidence 
and its utility for patients. 
Aim: We aimed to evaluate the Oxford Level of Evidence (OLE), the quality of study conduct and 
reporting, definitions of Osgood-Schlatter, and treatments used/recommended, in the Osgood-
Schlatter literature 
Materials and Methods: We searched 7 databases from inception to 2024, and other sources. 
Records were included if they featured Osgood-Schlatter cases, treatment-recommendations, or 
descriptions of Osgood-Schlatter. Studies were evaluated using established tools and checklists, 
including the 12-item Transparency- Checklist 
Results: Of 8,158 identified records, we included 359 records (129,315 patients). According to OLE, 
most records were Level 5 (163 [45%]) or Level 4 (154 [43%]), with fewer at Level 3A/3B (17 [5%]) and 
Level 2A/2B/2C (25 [7%], including 4 randomized trials); and none were Level 1. The biggest issue with 
quality of conduct was a lack of pre-specification or protocolization (72% of relevant studies); and for 
quality of reporting, that 95% of relevant studies fulfilled ≤20% of the Transparency-Checklist items. 
Components used in definitions of Osgood-Schlatter were coded into 11 categories, and specific 
treatment practices into 40.  
Interpretation / Conclusion: This scoping review shows most evidence on Osgood-Schlatter is low 
Level of Evidence with limitations in the quality of conduct and reporting. Notably, we identified a large 
consistency in the definition of Osgood- Schlatter but a large inconsistency in treatments practices.  
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210. Strength, function and overall health before and after conservative treatment of iliopsoas 
muscle rupture: a case report. 
Kasper Spoorendonk1, Arne L. Svensson 2, Bent Lund2, Signe Kierkegaard-Brøchner1 
1. Department of Physio and Occupational Therapy, Horsens Regional Hospital 2. Department of 
Orthopaedic Surgery, Horsens Regional Hospital  
 
Background: The main symptoms of an iliopsoas muscle rupture is sudden onset of pain from the 
hip/groin, reduced passive and active range of motion, a positive flexion-abduction- external rotation 
test and a positive flexion- adduction-internal rotation test. Maximal hip flexion strength is reduced. 
Magnetic resonance imaging (MRI) describes an iliopsoas muscle injury with surrounding haematoma 
and an intact iliopsoas tendon structure. The outcome of the treatment regarding strength, pain, 
function and quality of life is not well described.  
Aim: The aim of the study was to investigate the outcome of conservative treatment of iliopsoas 
muscle rupture. 
Materials and Methods: A 24-year-old elite male handball player with a clinical and MRI-verified 
muscle iliopsoas rupture was examined at baseline (5 weeks post trauma) and at 6-months follow-up. 
Rehabilitation began instantly with restoring pain-free mobility, proprioception exercises, and gradual 
increases in muscle strength and endurance exercises. The patient answered The Copenhagen Hip 
and Groin Outcome Score (HAGOS) (0-100, 100 being the best), Hip Sports Activity Scale (HSAS) 0 (no 
participation in sport) to 7 (participation at elite level)) and an overall-health Visual Analog scale (0-
100, 100 being the best). Furthermore, he answered the Global Rating of Change Score (GROC) 
(ranging from: -7 “A very great deal worse” to +7 “A very great deal better”) at 6-month post trauma. 
Maximal hip flexion strength was measured laying supine with 100 degrees of hip flexion using a 
handheld dynamometer.  
Results: HAGOS scores improved in all subscales: Pain: 75 to 100, Symptoms: 67 to 92, ADL: 88 to 
100, Sport/Rec: 29 to 92, PA: 0 to 38, QOL: 25 to 50. HSAS improved from 0 to 7. Overall health from 20 
to 80 and GROC: much better. Maximal hip flexion strength improved from 76N (0.40 Nm/kg) to 290N 
(1,55 Nm/kg) for the aaected leg and 258N (1,38 Nm/kg) to 294N (1,57Nm/kg) for the non-aaected leg, 
which translates to a 71% increase in maximal hip flexion strength for the aaected hip.  
Interpretation / Conclusion: At 6 months follow-up the patient was pain- free, had regained full 
function of his hip and was able to return to sport at an elite level.  
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211. Injury characteristics for ACL injuries in tennis 
Tobias Holst-Christensen1, Per Hölmich1, Frederik Flensted Andersen1, Niels Christian Kaldau1 
1. Sports Orthopedic Research Center – Copenhagen (SORC-C), Department of Orthopedic Surgery, 
Copenhagen University Hospital, Amager-Hvidovre, Denmark 
 
Background: The prevalence and injury mechanism of ACL injuries in tennis are not well documented.  
Aim: The purpose is to report the characteristics of ACL injury in tennis, focusing on specific court 
positions and movements and if these are correlated to sex, age, or level of play. 
Materials and Methods: Patients in Denmark diagnosed with ACL rupture from 2000-2018, registered 
in the Danish National Patient Register (DNPR) were asked about injury mechanism. Participants 
injured during tennis completed an online questionnaire describing court locations and movement 
preceding the injury. Data was grouped by sex, age, and pre-injury Tegner level for statistical analysis.  
Results: A total of 90.610 patients were invited to fill out the questionnaire. 40,691 answered the 
questionnaire. Seventy-four participants reported sustaining an ACL injury during tennis. Lunging 
(n=19 (30%)), running forward to the net (n=12 (19%)) and movements related to smashing (n=15 
(23%)) were the most frequent activities leading to injury. Fifty-seven patients provided information on 
the location of the injury on the tennis court. The baseline/rear court was the most common site of 
injury (26 (46%)). There was no correlation between movement or court position at injury and sex, age 
or level. 
Interpretation / Conclusion: Lunge, forward run towards the net, or injury in relation to a smash was 
the most common movements preceding ACL injury in tennis players. The rear court was the most 
common site of injury. It is feasible that a comprehensive strengthening and neuromuscular 
prevention strategy, targeting the specific movements may protect against ACL injuries in tennis; 
however, further studies are needed to clarify this. 
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212. Reliability of Standardized Ultrasound Measurements of Glenohumeral Instability in a 
Clinical Setting 
Catarina Malmberg-Petersen1, Kristine Rask Andreasen1, Jesper Bencke1, Birgitte Hougs Kjær2, Per 
Hölmich1, KristoQer Weisskirchner Barfod1,3 
1. Sports Orthopedic Research Center - Copenhagen (SORC-C), Department og Orthopedic Surgery, 
Copenhagen University Hospital Amager & Hvidovre, Denmark; 2. Department of Physical and 
Occupational Therapy, Institute of Sports Medicine Copenhagen (ISMC), Copenhagen University 
Hospital Bispebjerg & Frederiksberg; 3. Department of Orthopedic Surgery, Institute of Sportsmedicine 
Copenhagen (ISMC), Copenhagen University Hospital Bispebjerg & Frederiksberg. 
 
Background: Ultrasound (US) is an accessible and non-invasive method to assess pathology in the 
musculo-skeletal system. Assessment of anterior-posterior (AP) glenohumeral (GH) instability has 
shown good to excellent reliability in healthy populations but needs to be assessed in a symp-tomatic 
population with GH instability. 
Aim: The aim of this study was in a clinical setting to test the intra- and interrater reliability of 
measurements of AP GH translation in patients with anterior shoulder instability. 
Materials and Methods: Two clinicians performed measures of AP GH translation in patients with 
anterior shoulder instability. Measurements were conducted from both an anterior and posterior view. 
The pri-mary outcome was the intraclass correlation coeaicient (ICC(2,1)). 
Results: Twenty-three patients were included. The intrarater ICC’s ranged from 0.70-0.76. The inter-
rater ICC’s ranged from 0.20-0.49. The most reliable test was a simulated “Load and Shift” test. The 
minimal detectable change ranged from 2.2-3.4 mm for the same rater, and 2.7-4.8 mm between 
raters. 
Interpretation / Conclusion: When performed in a clinical setting by raters with limited US 
experience, the US measure-ments of AP GH translation in patients with anterior shoulder instability 
demonstrated mod-erate to good intrarater reliability and poor interrater reliability. These findings 
suggest that while US may have potential for clinical use, its reliability may be limited between novice 
raters. 
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213. Incidence and epidemiology of knee dislocation– a cross-sectional, retrospective 
observational study 
Hans Christian S. Vistisen1, Mathias T. Clausen1, Sinan Mouaayad Abdulaimma Said1, Rasmus Elsoe1, 
Peter Larsen1 
1. Interdisciplinary Orthopaedics, Aalborg University Hospital 
 
Background: Knee dislocation (KD) is a rare injury in the orthopedic emergency department believed 
to be heavily underdiagnosed since the injured knee often reduce spontaneously on site, making the 
diagnosis diaicult and the true incidence unknown. It is associated with ligamental and/or 
neurovascular injuries, compartment syndrome, meniscus or cartilage tear and a long-term elevated 
risk of knee osteoarthritis and chronic knee instability. Recent studies on incidence and epidemiology 
of KD are scarce.  
Aim: The aim of this study was to provide up-to-date information concerning the incidence of knee 
dislocations. Secondary aims were to report the injury distribution according to Schenck classification 
and describe the mode of injury and patients’ basic characteristics. 
Materials and Methods: A cross-sectional, retrospective review of all patients with an ICD10-code 
suggestive of KD between 1. January 2002 and 1. January 2022 in the Northern Denmark Region. KDs 
were classified according to Schenck’s classification through medical charts and descriptions of 
Magnetic Resonance Imaging (MRI). Baseline characteristics, associated injuries and mode of injury 
were recorded for all patients.  
Results: A total of 72 KDs, 51 men (71%) and 21 women (29%) with a mean age of 38.5 years ± 17.7 
(range 12–88 years) were included. The overall incidence was 0,6/100.000/year. Vascular injury was 
observed in 11% and nerve injury in 20% of patients. The most common Schenck classification was 
Type III (tears of both cruciate ligaments and one collateral ligament) accounting for 54% of all KDs 
followed by Type V (tears of both cruciate ligaments and both collateral ligaments) accounting for 19% 
of all KDs. The most common mode of injury (MOI) was sport (26%) followed by motor vehicle operator 
or passenger (25%). 
Interpretation / Conclusion: This study showed an incidence of 0.6/100,000/year. The most common 
Schenck classification was Type III (tears of both cruciate ligaments and one collateral ligament) 
accounting for 54% of all KDs.  
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214. Socioeconomic Disparities in Physiotherapy Utilization Before Hip Arthroscopy for 
Femoroacetabular Impingement Syndrome 
Frederik Foldager1, 2, 3, Mechlenburg Inger1, 3, 4, Mygind-Klavsen Bjarne1, Bibby Bo Martin5, Kierkegaard-
Brøchner Signe2, Beck Larsen Josefine1, 3 , Kjær Kristensen Pia1, 3  
1. Department of Orthopaedic Surgery, Aarhus University Hospital, Denmark 2. Department of Physio 
and Occupational Therapy and Orthopaedic Surgery, Horsens Regional Hospital, Denmark 3. 
Department of Clinical Medicine, Aarhus University, Denmark. 4. Exercise Biology, Department of 
Public Health, Aarhus University, Denmark 5. Department of Biostatistics, Institute of Public Health, 
Aarhus University, Aarhus, Denmark  
 
Background: Since 2019, international consensus recommends physiotherapist-led exercise as the 
first-line treatment for femoroacetabular impingement syndrome (FAIS), yet its utilization before hip 
arthroscopy, particularly across socioeconomic gradients, is not well documented.  
Aim: This study investigates the utilization and frequency of physiotherapy visits in the year preceding 
hip arthroscopic surgery for patients with FAIS, and their association with socioeconomic position 
(SEP). 
Materials and Methods: A cohort of 5,739 patients with FAIS undergoing hip arthroscopy (2012-2024) 
was analyzed using the Danish Hip Arthroscopy Register and national registries. Physiotherapy 
utilization (yes/no) and visit frequency (counts) in the year preceding surgery were assessed. SEP was 
categorized as low, medium, and high based on a composite score of education, income, and 
employment. Adjusted binomial and negative binomial regressions were used to estimate relative 
risks (RR) and incidence rate ratios (IRR) with 95% confidence intervals (CI). 
Results: Overall, 35.1% of patients utilized physiotherapy, with lower rates among patients with low 
SEP (29.3%) versus patients with high SEP (36.0%) (RR=0.83 [95% CI: 0.70-0.98]) and fewer visits 
among patients with low SEP (IRR=0.85 [95% CI: 0.63- 1.15]). Utilization fell from 38.9% before 2019 to 
30.1% after 2019 (RR=0.77 [95% CI: 0.72-0.83]), with annual visits dropping from 3.95 to 2.59 
(IRR=0.64 [95% CI: 0.56-0.74]). 
Interpretation / Conclusion: Despite consensus recommendations endorsing physiotherapy as the 
first-line treatment for FAIS, it remains infrequently utilized before hip arthroscopy, with a decline after 
2019 and persistent SEP disparities. Strategies to enhance physiotherapy utilization as first-line 
treatment addressing SEP barriers are needed to optimize FAIS management across all SEP groups. 
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215. Characteristics of Anterior Cruciate Ligament (ACL) Injuries in Danish Basketball 
Simon Outzen Brockhusen1,2, Andersen Frederik Flensted1, Due Rasmus Svejgaard1, Hölmich Per1, 
Kaldau Niel Christian1 
1. Sports Orthopedic Research Center - Copenhagen (SORC-C), Department of Orthopedic Surgery, 
Copenhagen University Hospital Amager-Hvidovre; 2. Department of Orthopedic Surgery, Zealand 
University Hospital, Køge 
 
Background:  
Aim: To inform prevention strategies, this study aimed to investigate how, when, and where ACL 
injuries occur in Danish basketball, and the correlation to sex and level. 
Materials and Methods: 90,608 patients 18 years and above registered in the Danish National Patient 
Register with cruciate ligament injury of the knee from 2000- 2018 were identified and asked for sport 
specific characteristics of their injury. 
Results: Out of 40,691 answers, 169 women with an average age of 23 (SD=8.6) and 144 men with an 
average age of 26 (SD=8.6, p<0.05) were injured playing basketball. 85 (27.9 %) were competitive 
players (Tegner Score ³8). 165 (55.6%) reported a non-contact injury, predominantly caused by 
“change of direction” (n=69, 41.8%) or “landing” (n=51, 30.9%). Significantly more contact injuries 
occurred in games (p=0.011), most frequently in oaensive position (74.8%, n=193) and with ball 
possession (74.5%, n=217). Competitive players had more injuries in games, while recreational 
players had more during practice (p=0.05). In games, the distribution of injuries by player position 
diaered between genders with female point guards having more injuries (p=0.01), and female small 
forwards having fewer injuries compared to men (p=0.01). In games, most injuries occurred outside 
the 3-point line (n=51, 31.9%), but men had more injuries inside the three second area (p=0.041)  
Interpretation / Conclusion: More contact injuries and injuries among competitive players in games, 
indicate that playing more aggressively could lead to more ACL injuries and prevention strategies may 
be directed towards landing after contact and increased focus on fouls for “rough” playing style. 
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216. Outcome measures for hip and groin disorders in children and adolescents: a scoping 
review 
Amalie Bjerre Jørgensen1, Laura Mønsted Krohn 1, Dagmar Krohn1, Martin Gottliebsen2, Vikas 
Khanduja3, Kristian Thorborg1 
1. Sports Orthopedic Research Center (SORC-C) – Copenhagen, Department of Orthopedic Surgery. 
Copenhagen University Hospital, Amager-Hvidovre, Copenhagen, Denmark; 2. Department of 
Paediatric Orthopaedic Surgery, Aarhus University Hospital, Aarhus, Denmark; 3.Addenbrookes-
Cambridge University Hospitals NHS Trust, Hills Road, Cambridge CB2 0QQ, UK;  
 
Background: Hip and groin disorders are common in children and adolescents. Many diaerent 
interventions, surgical and non-surgical, exist. However, no overview exits for outcome measures 
used, what domains of the International Classification of Function (ICF) they cover, and whether 
reliability and validity are addressed. 
Aim: To create an overview of outcome measures used for hip and groin disorders in children and 
adolescents, the ICF-domains they cover, and whether reliability and validity is argued for. 
Materials and Methods: A scoping review was conducted according to the recommendations by the 
Joanna Briggs Institute. The literature search was performed in four databases. Inclusion criteria were 
quantitative studies in English published the last 10 years with participants aged 0-17.9 years with hip 
and/or groin condition measured with radiographic, clinical- or patient reported outcomes. Studies 
were excluded if any participant ≥18 years or had other underlying conditions. Screening of abstracts, 
full text and data extraction was performed by at least two of three reviewers. Types of outcomes, ICF- 
domains and whether reliability and validity were addressed were extracted and summarized in tables. 
Results: From 4163 unique hits, 170 studies were deemed eligible for data extraction. From the 170 
included studies 112 diaerent outcomes for children and adolescents with hip and/or groin disorder 
were identified. 74 (66%) outcomes were radiographic, 15 (13%) patient-reported, and 13 (12%) 
clinical. Information was reported on reliability in 29% and validity in 9% of included outcome 
measures in the studies. 
Interpretation / Conclusion: Two-thirds of outcome measures used in children and adolescents with 
hip and/or groin disorders are radiographic and only cover the body- and function domain of the ICF. 
Thus, a need for outcome measures that cover activity and participation seems warranted for children 
and adolescents with hip and groin disorders. Additionally, studies seldom described reliability and 
validity of the outcomes used. 
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217. ACL Injury Mechanism in Elite and Recreational Handball Players 
Thomas Wagenblast Mayntzhusen1, Frederik Flensted Andersen1, Per Hölmich1, Niels Christian 
Kaldau1 
1. IOC Research Center Copenhagen, Sports Orthopedic Research Center - Copenhagen (SORC-C), 
Department of Orthopedic Surgery, Copenhagen University Hospital, Amager-Hvidovre. 
 
Background: Anterior cruciate ligament (ACL) injuries are among the most severe knee injuries in 
handball, often leading to prolonged absence from competition and typically requiring surgical 
reconstruction. Despite the high incidence and serious impact of ACL injuries in handball, there is a 
limitation of research into specific injury mechanism, which is essential for developing eaective 
prevention strategies. 
Aim: The aim of this study was to investigate ACL injury mechanism in handball across a large cohort 
of elite and recreational players. 
Materials and Methods: A registry-based study was conducted using data from the Danish National 
Patient Register (DNPR), identifying individuals diagnosed with ICD-10 codes S835 (cruciate ligament 
lesion) and M235 (chronic knee instability) between 2000 and 2018. Participants who sustained their 
injury while playing handball completed a detailed questionnaire regarding the circumstances of their 
injury. Only ACL injuries that occurred during handball play were included. 
Results: 4,540 handball players sustained an ACL injury while playing handball and reported injury 
mechanism data. Most injuries (54.6%) were non-contact, primarily occurring during pivoting and 
cutting movements (24.8%). Indirect physical contact involving body parts other than the injured knee 
accounted for 31.4% of cases. Players were in ball possession in 79.6% of injuries, most often while 
feinting (31.7%) or during the run-up and execution of a shot (29.6%). The majority (40%) of injuries 
occurred in the area between the goal-area line and the free-throw line. There were no significant sex-
based diaerences in player position at the time of injury. 
Interpretation / Conclusion: Non-contact movements were the most common ACL injury 
mechanism in handball, followed by indirect physical contact involving body parts other than the 
injured knee. Injuries predominantly occurred during ball possession, especially while feinting or 
shooting. No significant diaerences were found between male and female players in relation to player 
position on the court. These findings contribute valuable knowledge to guide future research and the 
development of preventive strategies for ACL injuries in handball. 
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