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Editorial

A Manfred Pfahler

Seit mehreren Jahren ist die Zeit-
schrift ,,Obere Extremitat, Schul-
ter — Ellenbogen — Hand® offiziel-
les Organ der DVSE. Im Rahmen
der DVSE-Mitgliedschaft erhélt
jedes Mitglied die Zeitschrift kos-
tenlos geliefert.

Durch das Engagement der
beiden Schriftleiter Markus
Loew und Andreas Eisenschenk
ist es gelungen, die Zeitschrift auf
deutschsprachigem Boden fest zu
etablieren. Neben Originalarbei-
ten besticht die Zeitschrift durch
Ubersichtsartikel und als Infor-
mationsquelle fiir die Schulter-,
Ellenbogen- und Handchirurgen.

Seit kurzem wurde das Kon-
zept etwas verandert. Jedes Heft
verfiigt jetzt iiber ein Schwer-

punktthema, das aus mehreren
Blickrichtungen ausfiihrlich be-
leuchtet wird. Dadurch konnte
die Qualitat der OBEX noch ein-
mal deutlich gesteigert werden.

Das Mitteilungsblatt der
DVSE wird in Heft 1 und 3 inte-
griert. Zukiinftig werden jedoch
generell in allen Heften DVSE-
Mitteilungen erscheinen. Neben
Informationen vom Vorstand
werden Personalia, Kongress-
Ankiindigungen, Preise, Forder-
mittel, Ausbildungszentren und
interessante Sachthemen verof-
fentlicht.

Hierbei sind alle Mitglieder
der DVSE und Leser der OBEX
aufgerufen, sich daran zu betei-
len. Ich appelliere an alle, unse-
re Zeitschrift durch Manuskrip-
te und Beitrage zu bereichern.
Dann wird es uns auch gelingen,
eine Indizierung und Listung fiir
dieses Fachblatt zu erlangen.
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Preise der DVSE

Auf dem diesjahrigen Jahreskongress der DVSE in
Berlin vom 10. bis 12. Mai 2012 unter der Prasident-
schaft von Herrn Prof. Markus Scheibel und Dr.
Falk Reuther wurden folgende Preise vergeben:

1. Perthes-Preis
Olaf Lorbach aus Homburg-Saar

Three-dimensional Evaluation of Cyclic displacement in
Single-row and Double-row Rotator Cuff Reconstructions

under a Static External Rotation

0. Lorbach', M. Kieb? F. Raber',L. C. Busch?, D. Kohn' and D. Pape?

'Saarland University, Department Orthopedic Surgery, Homburg (Saar),
Germany

*Centre Hospitalier de Luxembourg, Department of Orthopedic and Trauma
Surgery, Luxembourg, Luxembourg

3Liibeck University, Institute of Anatomy, Liibeck, Germany

Purpose. To evaluate influence of the repair construct, initial tear size
and tendon subregion on three-dimensional cyclic displacement un-
der static external rotation.

Methods. Rotator cuff tears(25mm/35mm) were created in 24 human
cadaver shoulders. Rotator cuff repairs were performed as single-row
or double-row repairs and cyclic loading(10-60,10-100N) was applied
under 20° of external rotation. Radiostereometric analysis was used
to calculate cyclic displacement in the anteroposterior(x), craniocau-
dal(y) and mediolateral(z) plane with focus on the repair constructs
and the initial tear size. Moreover, differences in cyclic displacement
of the anterior compared to the posterior tendon subregions were cal-
culated.

Results. Eine Significant lower cyclic displacement was seen in small-
to-medium tears for the single-row compared to the double-row re-
pair at 60N and 100N(p=.001) in the x plane and the y-plane(p=.001).
The results were similar in medium-to-large tears at 100N in the x-
plane(p=.004). In the single-row construct, results were independent
of the initial rupture size,however,significant differences dependent
of the initial tear size were found for the double-row repair. Com-
parison of the anterior versus posterior tendon subregions revealed
a trend towards higher anterior gap formation although statistical-
ly not significant.
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Conclusions. The tested single-row reconstruction achieved superior
results in three-dimensional cyclic displacement to the tested double-
row repair. These results were independent of the initial rupture size
in the single-row construct whereas they were dependent on the initial
tear size in the double-row repair. Cyclic displacement of the anterior
compared to the posterior tendon subregions showed a trend towards
a higher gap formation in the anterior subregions although these dif-
ferences were statistically not significant.

Clinical relevance. Single-row repairs with modified suture configu-
rations provide comparable biomechanical strength compared to the
suture bridge technique. Furthermore, increased gap formation in the
early postoperative period might lead to failure of the construct, there-
fore a strong anterior fixation or restricted external rotation proto-
col might be considered in rotator cuff repairs to avoid this problem.

2. Lohr-Preis

Philipp Moroder aus Salzburg

Restoration of anterior glenoid bone defects in post-traumatic
recurrent anterior shoulder instability using the J-bone graft
shows anatomical graft remodeling

P.Moroder', C. Hirzinger', S. Lederer', N. Matis’, Nicholas’, W. Hitzl?, M.Tauber?,
H. Reschr, A. Auffarth’

'Department of Traumatology and Sports Injuries, Paracelsus Medical Uni-
versity, Salzburg, Austria

*Research Office for Biostatistics, Paracelsus Medical University, Salzburg,
Austria

3Department of Shoulder and Elbow Surgery, Atos Clinic, Munich, Germany

Introduction. The J-bone graft technique has previously been
reported for anatomical restoration of the bony glenoid surface in case
of post-traumatic recurrent anterior shoulder instability with signifi-
cant glenoid bone loss.

Purpose. To analyze the physiological remodeling process of the J-
bone graft over time.

Methods. Thirty-one consecutive patients treated with anatomical
glenoid restoration surgery using the J-bone graft for post-trauma-
tic recurrent anterior shoulder instability with significant bony gleno-
id defect were included in this study. Twenty patients received 3D CT
scans of the affected shoulder pre-operatively, post-operatively, and
at 1 year follow-up. On “en-face” views of the glenoid the change over
time of the glenoid diameter, glenoid area and glenoid defect size in
relation to a best fit circle indicating 100% was measured.

Results. The average glenoid diameter increased from 81.0% pre-
operatively to 110.4% postoperatively (p<o.oo1). At 1 year follow-up
the diameter had decreased significantly to 100.6% (p<o.oo1) which is
concordant to a theoretical perfect glenoid diameter of 100% (p=0.73).
The average glenoid surface area increased from 80.8% pre-operatively
t0 110.0% post-operatively (p<o.o01). At 1year follow-up a decrease to
102.2% (p<0.005) was measured which again is close to a theoretical
perfect glenoid surface area of 100% (p=0.15). By applying the J-bone
graft the average missing surface area of the glenoid was reduced from
19.2% pre-operatively to 3.9% post-operatively (p<o.001). At 1 year fol-
low-up an average of 3.6% was calculated indicating no statistically sig-
nificant change over time (p=0.90).

Conclusions. Anatomical glenoid reconstructive surgery using the J-
bone graft technique benefits from a physiological remodeling pro-

112 | Obere Extremitit 2 - 2012

cess molding the bone graft closely into the original shape of an un-
injured anterior glenoid rim. While parts of the graft lying inside the
projected former surface area of the glenoid are preserved the parts
lying outside are resorbed over time in terms of strain-adapted graft
remodeling. What is known about the subject: The current literature
lacks information regarding the destiny of bone grafts used for anato-
mical anterior glenoid rim reconstruction in patients with post-trau-
matic recurrent anterior shoulder instability. What this study adds to
existing knowledge: This study offers a thorough investigation of the
graft remodeling after anatomical stabilization surgery using the J-
bone graft technique.

3. Alwin Jager-Preis

Natascha Kraus und Markus Scheibel aus Berlin

Arthroskopische Pfannenrandrekonstruktion mit autologer
Spanplastik

N. Kraus und M. Scheibel

Centrum flir Muskuloskeletale Chirurgie (CMSC), Campus-Mitte und
Campus-Virchow, Charité-Universitatsmedizin Berlin

Abstract. Open bone block procedures for glenohumeral stabiliza-
tion have been used for a long time in different variations. Recently
published clinical and radiological studies were able to demonstrate
that anatomical reconstruction of the glenoid concavity using a pre-
shaped iliac crest autograft represents an effective and durable treat-
ment option for bony-mediated anterior shoulder instability. With
the advancement of arthroscopic techniques and the development of
sophisticated instruments and implants apposition of the bone block
can now be performed via an all-arthroscopic approach. This article
describes the history, principles, indications, surgical technique and
early results of the all-arthroscopic iliac crest bone block procedure.

4. Best Paper-Preis

Stefan Greiner aus Berlin

Lateralization of the center of rotation (BIO RSA) after reversed
shoulder arthroplasty maintains the biomechanical properties of
the remaining rotator cuff in vivo.

S. Greiner, S. Herrmann, M. Scheibel und C. Perka

CMSC- Charité Universitatsmedizin Berlin

Introduction. Bone graft interposition has been shown to be able to
lateralize the center of rotation in RSA and thereby improve rotation.
Functional moment arms of the teres minor (TMIN) and subscapularis
(SSC) have been evaluated after RSA with and without bony laterali-
zation in a prospective randomized controlled clinical trial. Moreover,
preliminary clinical outcome with focus on rotational function has
been evaluated.

Methods. 12 patients have been operated for cuff tear arthropathy.
RSA were implanted with (n=6) and without (n=6) lateralization with
a1 cm autologous bone graft of the humeral head (BIO-RSA, Boileau
et al, CORR 2011). 3-D Shouldermodels of pre and 1year postopera-



tive CTscans were built. Moment arms for abduction/adduction; ex-
ternal/interalrotation; flexion/extension and origin/insertion distance
of TMIN and SSC were analyzed in 0,30,45,60° of abduction. Clin-
ical outcome was measured using the Constant Score, DASH Score,
ADLER Score and measuring external rotation at the side and in 9o°
of abduction.

Results. Rotational moment arms of TMIN and SSC remained un-
changed postoperatively in the lateralized group in contrast to the con-
ventional group. Abduction moment arms were lost postoperatively
in both groups and adduction moment arms increased in all positions
significantly. Flexion moment arms showed a tendency to increase in
both groups postoperatively. Origin/insertion distance was decreased
for the TMIN without lateralization but remained unchanged with lat-
eralization. Preliminary results showed a significant increase in func-
tion with better external rotation.

Conclusions. RSA leads to significant functional alterations of the
remaining rotator cuff in vivo. This could be an explanation for de-
scribed rotational deficits after RSA. Lateralization is able to partly
prevent these alterations. Muscle pretension of TMIN and SSC is al-
so improved with lateralization. This can be an explanation for the
improved rotational function with BIO RSA as described in the lit-
erature. Also preliminary clinical outcome shows improved rotational
function

Schulterwochen

Im Rahmen der zertifizierten
Fortbildung der Deutschen Ver-
einigung fiir Schulter- und El-
lenbogenchirurgie e.V. (DVSE)
ist ein 2-wochiges Praktikum in
einer von der DVSE anerkann-
ten Ausbildungseinrichtung vor-
gesehen. Nachfolgend sind die
Zentren und Instruktoren aufge-
fihrt. Die Terminvereinbarung
kann individuell nach Abspra-
che erfolgen. Voraussetzung ist
die Mitgliedschaft in der DVSE.

== Orthopddisch-Unfall-
chirurgische Praxis
Ortho-Mainfranken
Ausbilder:
Priv.-Doz. Dr. med. Dirk
Bohm
Anmeldung:
boehm@
ortho-mainfranken.de

== Krankenhaus Agatharied
Ausbilder:
Prof. Dr. med. Ulrich H.
Brunner
Anmeldung:
Margarete.Heiler@
khagatharied.de

== Rhon-Klinikum AG
Ausbilder:
Prof. Dr. med. Frank Gohlke
Anmeldung:
info@schulterchirurgie-
bad-neustadt.de

== Klinikum rechts der Isar
Ausbilder:
Prof. Dr. med. Andreas B.
Imhoff
Anmeldung:
sportortho@lrz.tum.de

== ATOS-Klinik Heidelberg
Schulter- und Ellenbogen-
chirurgie
Ausbilder:
Prof. Dr. med. Peter
Habermeyer, Dr. med. Sven
Lichtenberg und
Prof. Dr. med. Markus Loew
Anmeldung:
loew@atos.de

== Klinik Fleetinsel Hamburg,
Orthopaddie II, Schulter- und
Ellenbogenchirurgie
Ausbilder:
Priv.-Doz. Dr. med. Achim
Hedtmann und Priv.-Doz.
Dr. med. Andreas Werner
Anmeldung:
werner@Kklinik-fleetinsel.de

== Roland-Klinik Bremen,
Zentrum fiir Schulterchirur-
gie, Arthroskopische Chirur-
gie und Sporttraumatologie
Ausbilder:
Dr. med. Hans-Gerd Pieper
Anmeldung:
hpieper@roland-klinik.de

== Vulpiusklinik GmbH,
Bad Rappenau
Abteilung fiir Schulter-,
und Ellenbogenchirurgie
Ausbilder:
Priv.-Doz. Dr. med. Wolfgang
Potzl
Anmeldung:
poetzl@vulpiusklinik.de

== Orthopidische Praxis/
Praxisklinik Miinster
Ausbilder:
Prof. Dr. med. Jorn Steinbeck
und Dr. med. Kai-Axel Witt
Anmeldung:
kontakt@oppk.de

== OCM-Klinik Miinchen
Ausbilder:
Prof. Dr. med. Ernst
Wiedemann
Anmeldung:
Ernst. Wiedemann@gmx.de

== Universititsklinikum Gieflen
und Marburg GmbH, Ortho-
pédie und Unfallchirurgie
Ausbilder:
Priv.-Doz. Dr. med. Markus
Schofer
Anmeldung:
schofer@med.uni-marburg.de

== Charité Campus Virchow,
Zentrum fiir Muskulo-
skelettale Chirurgie
Ausbilder:
Prof. Dr. med. Markus
Scheibel
Anmeldung:
Markus.Scheibel@charite.de
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