































































































































































































































































































































































































































































































135. Equal tibial and femoral component fixation of mobile-bearing and fixed-bearing lateral
unicompartmental knee arthroplasty at 2 years follow-up

Andreas Bidstrup Hovmark™Z2, Emil Toft Petersen™? 3, Jonathan Hugo Jirgens-Lahnstein™?3, Tobias Dal
Vind', Saren Rytter®, Claus Fink Jepsen®, Maiken Stilling” 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: Differences in stress distribution between mobile-bearing (MB) and fixed-bearing (FB)
lateral unicompartmental knee arthroplasty (UKA) designs may affect 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 (Cl95% 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 difference 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 Bjarck’, Christian Bredgaard Jensen’, Kristine Ifigenia Bunyoz', Christian Skovgaard
Nielsen’, Kirill Gromov', Anders Troelsen’

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 differences 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 difference 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
differences 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 Oddrun™2, Kirill Gromov™ 3, Claus Varnum™*, Thomas Jakobsen®, Mikkel Rathsach
Andersen "®, Manuel Josef Bieder"’, Torben Baek Hansen™ 8, Saren Overgaard”®'°, Henrik Kehlet" ",
Christoffer Calov Jargensen™ "%, Martin Lindberg-Larsen’? 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, Neestved, Slagelse and Ringsted Hospitals 8.Dept. of Orthopaedic surgery, Aalborg University
Hospital, Farsg 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, Hillergd

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 sufficient 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 affected?
Mathias Fabricius Nielsen’, Lasse Ishgi’, Mikkel Bek Clausen?, Carsten Juhl®*, Shellie Boudreau®®,
Thomas Graven-Nielsen®, Per Hélmich’, Kristian Thorborg’

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
(I0B), 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 differences 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 cuff-pressure algometry. Psychological factors (catastrophizing, fear of
movement, pain self-efficacy, depression, anxiety, stress, loneliness, sleep quality) were evaluated
with 13 brief questions. Between group effect sizes in favor of asymptomatic athletes are reported as
Cohen’s d and rank-biserial correlation .

Results: Large to moderate effect 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 =0.73to 1.21, PDT: d =0.71), and
psychological factors (catastrophizing: r = 0.58), fear of movement: r = 0.61), pain self-efficacy: r =
0.63). For the remaining variables, effects 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 Ishai’

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 (+0.5to +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 Ishai’, Thorborg Kristian', Hélmich Per’

Sports Orthopedic Research Center - Copenhagen (SORC-C), Department of Orthopedic Surgery,
Hvidovre Hospital

Background: Hip arthroscopy is effective 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 260°]) 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 hormal. 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 Grenbech Nielsen™?3, Pia Kjaer Kristensen?, Martin Lind"?,

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 Banff 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 differences 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 Hej'?, Lundegaard Johanne?, Blend Lars®?, Lavard Peter’, Rechter Anke Simone’, Dippmann
Christian™2, Barfod Kristoffer Weisskirchner'?

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, Kage 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 effect 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 Dippmann’, Warming Torsten’, Siersma Volkert?, Konradsen Lars’

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
effects to HA alone.
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144. Preoperative opioid use has limited effect on the patient-reported outcome 1 year after
shoulder arthroplasty for osteoarthritis or cuff tear arthropathy

Marie Louise Jensen’, Alexander Scheller Madrid’, Bo Sanderhoff Olsen’, Jeppe Vejlgaard Rasmussen’
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 cuff 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 cuff 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 difference between preoperative opioid users and non-users. This
implies that shoulder arthroplasty has the same successful effect for opioid users as for preoperative
opioid naive 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 Abildgaard’, David Karim/i?, Kristine Rask Andreasen’, Dennis Karimi?, Tazio Maleitzke***, Per
Hélmich', Adam Witten’

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 - Universitatsmedizin Berlin,
corporate member of Freie Universitat Berlin and Humboldt-Universitat zu Berlin, Center for
Musculoskeletal Surgery, Berlin, Germany; 4. Berlin Institute of Health at Charité — Universitatsmedizin
Berlin, Julius Wolff 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. A5 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 Witten', Kino Wisam’', Hélmich Per’

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 effect 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 BM| was 29, and 66% were women.

Interpretation / Conclusion: SCR improved patient-reported outcome (SPADI) significantly at all
follow-up time points. SCR seems effective 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 Marmetschke’, Vibeke Sagaard?, Karen Toftdahl Bjgrnholdt?

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 Ceccotti’, Hans-Christen Husum?, Mogens Laursen’, Mogens Tattrup®, Steen Lund
Jensen’

1. Department of Orthopaedics, Interdisciplinary Orthopaedics, Aalborg University Hospital 2.
Department of Radiology, Randers Hospital 3. Department of Orthopaedics, Aarhus University
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Background: Anatomic total shoulder arthroplasty (aTSA) is an effective 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 alSA 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% CI1 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 Nielsen’, Marc Randall Kristensen Nyring’, Ali Al-Hamdani’, Theis Muncholm
Thillemann?®, Jeppe Vejlgaard Rasmussen™, Bo Sanderhoff Olsen™

1. Skulder- og Albuekirurgi, Afdeling for Led- og Knoglekirurgi, Herlev og Gentofte Hospital 2. Skulder-
og Albuekirurgisk Sektor, Ortopaedkirurgi, Aarhus Universitetshospital 3. Institut for Klinisk Medicin,
Aarhus Universitet 4. Institut for Klinisk Medicin, Kgbenhavns 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 Difference (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 [Cl] 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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154. Association of body mass index and opioid use after total hip arthroplasty in patients with
osteoarthritis — insights from the Danish Hip Arthroplasty Register
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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