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EDITORS WELCOME
Parminder J Singh
Welcome to ISHA NEWS 2018. We are proud to announce our
society is celebrating its 10th year. This is our fifth edition of the
annual newsletter and I would like to express my thanks to the
editorial sub-committee Vikas Khanjuja, Addenbrooke’s, Cambridge
University Hospitals NHS Trust, UK and Associate Professor Marcelo
Queiroz from Santa Casa de São Paulo Medical School, São Paulo, Brazil. In addition,
a special thanks to all the contributors of this year’s edition of the newsletter and
congratulations to all who have contributed to the randomized control trials in hip
arthroscopy completed this year.
ISHA would like to thank our current President Josip Chuck Cakic for leading the society
through 2018. Dr Cakic discusses how our society over the next decade will embrace
modern technology, improve the level of education to make preservation surgery
available to any corner of the globe.
ISHA would like to thank our Executive Director Anna Lozinska-Brown for her enormous
efforts in help run our society so smoothly.
The ISHA Scientific Chairman Dr Nicolas Bonin has been working hard on the 10th
Annual Scientific Meeting Programme that will showcase the best of ISHA through an
enlightening scientific program comprising comprehensive Instructional Course
Lectures, lively Presidential Debates, Concurrent Physiotherapy Sessions, Keynote
Presentations and for the first time virtual interactive training.
With the geographical proximity of Asia, the meeting will be a great opportunity to meet
our Asian colleagues and share knowledge, experiences and culture. A half-day
meeting will be devoted to the Asian society before the main meeting on the 3rd
October.
On the 4-6th October, Dr Bonin will aim to take stock of our understanding of the 4 major
pathologies of the hip and their main structures: impingement and labrum, pre-arthritis
and cartilage, bone and ligament instability, peripheral pain syndrome and tendinitis.
ISHA would like to thank our host Chairman Dr John O’Donnell for all of his preparatory
work for the forthcoming 2018 Annual Scientific Meeting. Our society members are all
looking forward to visiting the most livable city in the world Melbourne. Dr John
O’Donnell has shared some of the areas of his home city we can all enjoy.

The Hip Joint Restoration: Worldwide Advances in Arthroscopy, Arthroplasty,
Osteotomy and Joint Preservation Surgery remains in production by Springer. Signed
copies of the book will be available for the forthcoming ISHA 2018 annual scientific
meeting in Melbourne. Dr Hal Martin and Dr Juan Gómez-Hoyes are pleased to
announce the release of the Posterior Hip Disorders book which is now in production
with Springer. The books unique and comprehensive text discusses the main causes of
posterior hip pathology and recent advances in evaluation and treatment of those
conditions
ISHA was delighted to have awarded prizes to Dr William Neal, Dr Ryan Fade, Dr Philip
Noble and Dr Thomas Byrd.
In order to document accurately our societies history, we hear from all of our past ISHA
Presidents over the last decade. These reports provide us all with unique insights into
the highlights of their presidential years.
Unfortunately, this year we will not be getting any update on the Journal of Hip
Preservation Surgery due to the huge overseas commitments of our inaugural president
Mr Richard Villar.
Modern day communication continues to take many forms. Mr Ajay Malviya updates on
the metrics of what the papers say. Mr Malviya, how he attempts to include high quality
robust research to inform the readership of new developments, novel techniques,
confirm some aspects of our practice, break some myths and also to showcase unique
and pertinent work performed globally that helps consolidate and, of course, enhance
our practice.
The role of registries is beginning to influence orthopaedic practice around the world.
There are now grown to 8000 procedures entered into the UK Non-Arthroplasty Hip
Registry. This year we hear from the new Chairman of the Steering Committee of the
British Non-Arthroplasty Hip Registry (NAHR) Mr Vikas Khanduja. Mr Khanduja
provides a summary of the annual report.
This year we hear from Associate Professor Amir Takla on how the physiotherapy group
will run their Annual Scientific Meeting over three days with the Friday and Saturday of
the congress having a parallel physiotherapy meeting. Associate Professor Takla,
discusses how the physiotherapy group now faces the significant challenge of
marketing and spreading the news of their program to attract delegates and reaches out
for the support of the physiotherapy associations throughout the world.
The Chairman of the ISHA Research Committee Dr Hal Martin discusses how he has
recruited experts in meta-analysis projects in hip preservation surgery. Dr Martin
discusses how these critical position papers will be the focus of the ISHA Research
Committee.
This year our ISHA Membership Committee Chair Mr Tony Andrade update’s us all on
the latest figures of our membership numbers and how our society continues to expand

since our Annual Scientific Meeting in Santiago in October 2017. Mr Andrade discusses
how his committee have been hard at work transferring all the membership data from
our previous server to a new server with an updated membership module that is much
more searchable, user friendly and GDPR compliant (General Data Protection
Regulation).
The Chairman of ISHA Education Secretary Professor Paul Beaulé announces the two
new traveling ISHA traveling fellows. For those who are interested in the ISHA
travelling Fellowship, please read the article carefully to obtain the application rules for
the fellowship. ISHA news is proud to hear from the 2017 ISHA’S travelling Fellow
Sasha Carsen, Ottawa, Cananda and Michael Van Niekerk, Whangeri, New Zealand.
ISHA would like to thanks all the hosting surgeons from around the world.
Dr John Christoforetti the chair of the ISHA Web Committee discusses how they are
maintaining the newly renovated appearance and functionality to the ISHA website and
updates us on the second year of the new web design.
Dr Derek Ochiai updates us on the social media report. Dr Ochai is proud to announce
our Facebook page, as well as a specific page for our Melbourne Annual Scientific
Meeting. In addition, Dr Ochai reports on how we have expanded our Twitter reach with
over 455 followers to our site. As many of you will be aware, Twitter provides online
news and social networking services where users post and interact with messages,
“tweets” restricted to 140 characters.
For the first time ISHA news provides a commentary on the recently completely
randomised control trials. Dr Tony Andrade and Professor Sion Glynn Jones discuss the
results of FAIT trial. Professor Damian Griffin discusses the outcomes of the recently
published FASION Study in the Lancet journal. Both trials are randomised controlled
trial comparing outcomes from arthroscopic hip surgery with physiotherapy for the
treatment of symptomatic femoro-acetabular impingement.
ISHA news is pleased to be able to reports on hot topics this year including Operative
Treatment of FAI – When arthroscopically, when open? By Dr Lorenz Büchler, Berne,
Switzerland and Dr Michael Dienst, Munich, Germany.
This year, we have a Case report from Hong Kong by Mr Jason Brockwell on “Pelvic
Osteotomy: How old is too old? How much arthritis is too much arthritis?” Mr Brockwell
presents a second case report on “Pelvic Osteotomy: Can I dance afterwards?”
ISHA - The hip preservation society is proud to announce the 11 th annual scientific will
be held in Madrid, Spain. The dates of the Annual Scientific Meeting will be from the 1719th October. The meeting host chairs will be Dr Oliver Marin-Pena and Dr Luis Perza
Carro. ISHA news would welcome your feedback by email to secretary@isha.net.

Parminder J Singh MBBS, MRCS, FRCS (Tr&Orth), MS, FRACS
Editorial Committee Chairman of ISHA

ISHA PRESIDENTAL REPORT 2018
Josip Chuck Cakic

Dear ISHA Members, Friends and Colleagues,
The 2017 annual meeting in Santiago de Chile is behind us and we
approach 2018 with our society’s new name and goals. I cannot stop
thinking of ISHA without analogy to a human development.
In 2008 a baby was “born” and then becomes a toddler, growing slowly to
become a serious teenager. ISHA steadily learnt to walk and began
facing similar developmental challenges as well as experiencing a
repertoire of new skills. I am privileged and honored to continue
exceptional work of the Presidential line of Richard Villar, Tom Sampson,
Victor Ilizarituri, Joe McCarthy, John O’Donnell, Tom Byrd, Marc Safran and Richard Field. It is
a no easy task to continue this path as the Presidential line provided a vision, passion and more
importantly knowledge. Any child would be privileged to have this expertise and leadership
during their formative years.
As a society, we are facing more challenges moving into our second decade of ISHA life. Past
president, Professor Richard Field rightfully brought up an important task that we have to face:
“Can we prove that our interventions are better than non-surgical strategies? Do we really
preserve natural hips and prolong their useful life? Do our interventions really enable people to
resume high-level sports when they wouldn’t have been able to do so without our help? Can
early intervention surgery really stop hips from degenerating in the future? These are questions
that need to be answered. In my working life, hip preservation surgeons have clearly
demonstrated that peri-acetabular osteotomy changes the natural history of dysplastic hips. Our
mission is to gather and disseminate the evidence that other hip preserving interventions (open
or arthroscopic) are also beneficial.”
As a child grows through its natural development, so too has ISHA embraced new knowledge
and experiences.
These developmental milestones have lead ISHA to undergo a
metamorphosis, so a society that was primarily associated with hip arthroscopy has now grown
to become known as The Hip Preservation Society. The next decade will be crucial to prove the
points raised by Professor Field. As a child grows through its natural development, so too has
ISHA embraced new knowledge and experiences. The past nine years have witnessed the
eruption of knowledge within hip arthroscopy, from “simple” treatments of intra-articular
problems to peripheral compartment challenges, that incorporated areas of pelvis. The Hip
Preservation Society now incorporates open preservation procedures, conservative

management using biologic techniques and realized the importance of rehabilitation when
measuring our outcomes. Like our growing children, this progressive move will require added
commitment and efforts from teachers and educators, so our blossoming child may develop into
a productive teenager.
Our next annual meeting, 10th anniversary of ISHA will be opening a new chapter of the
preservation. We are trying to embrace a modern technology, improve the level of education ,
make preservation surgery available to any corner of the globe. We, myself and the Board of
Directors appeal for your valuable contribution in spreading our passion, embracing all the new
educational technology, teaching and educating others throughout the world so that our
collective knowledge may be disseminated and incorporated into medicine.
It is an honor to be President, especially when ISHA is evolving into what I believe will be a
formidable society and respected teenager. I would like to take this opportunity to ask all
members, friends and colleagues to joins us in parenting our child to the next level, to help
answering all the question raised, to improve knowledge of hip preservation and increase global
hip preservation education.
Your contribution can start by joining us in Melbourne at the celebration of 10th year of ISHA and
1st birthday of global hip preservation society. This will be a celebration of a decade of education
and friendships. I invite you all to this celebration in Melbourne, Australia. Thank you to our host
- John O’Donnell and our congress organizer - Nicolas Bonin; knowing these dynamic
colleagues we can expect an unforgettable experience with many cherished memories and
surprises. Let us guide our child through its teenage years, so that during it second decade of
development, we may ensure that a productive and competent adult emerges.

Josip Chuck Cakic
MD PhD FCS(SA)Orth MMed(Orth)WITS
President of ISHA

Scientific Programme Chairman 2018
Dr Nicolas Bonin
Celebrating the 10th anniversary: Going to the deep in
preservation surgery!
For 10 years, ISHA has stimulated the development of new
knowledge, new practices, new techniques of arthroscopic hip
treatment. Recently, ISHA has embraced non-arthroscopic
conservative surgery, necessary link to the pursuit of the best
therapeutics of non-arthritic pathologies of the hip, becoming “the
preserving hip society”. For this special occasion, we will come
back over the last 10 years, to take stock of our understanding of the
4 major pathologies of the hip and their main structures: impingement and labrum, prearthritis and cartilage, bone and ligament instability, peripheral pain syndrome and
tendinitis.
The 4 themes will be presented in 2 dedicated rooms: one for experienced to expert hip
surgeons and one for basic to intermediate. Each theme will have a specific colour code
and will be shifted between the rooms to allow you to follow a specific theme from basic to
expert if you wish. All sessions are organized in symposia around specific topics and a
reserved discussion time at the end of each session should stimulate exchanges.

Every day will be proposed 3 Interactive Course Lectures (ICL): one on Arthroscopic
surgery, one on open surgery, and one on a general topic. Interactivity being one of the
threads of the meeting, each ICL will end with a discussion time and answers to
questions asked during registration.
In addition, an entire area will be dedicated to Interactive Virtual Training on a daily
basis, with special prizes planned for the best beginner and intermediate hip
arthroscopists scores.
The meeting begins Thursday, October 4th with an exciting opening ceremony featuring:
2 level 1 national studies and 2 registry reports on the efficacity of arthroscopic
FAI treatment,
a compilation of the best clinical guidelines for hip arthroscopy,

-

a presentation on how to use, control and optimize social media and web
marketing, presented by the director of one of the leading web and social media
marketing companies.

The physiotherapists will not be forgotten with a full day program on Friday elaborated by Amir
Takla. On other days, they are welcome in the rooms to consider the indications and surgical
techniques for which they are re-educating patients. We want it to be a moment of strong
exchange for the entire community involved in hip disorders.
With the geographical proximity of Asia, the meeting will be a great opportunity to meet our
Asian colleagues and share knowledge, experiences and culture. A half-day meeting will be
devoted to the Asian society on Wednesday, October 3rd.
Finally, Australia will offer a wealth of sightseeing and entertainment opportunities, and John
O’Donnell prepares surprises for the attendees to fully enjoy the meeting.
The program, already well advanced, will be finalized soon, after abstracts submission review.
John, Chuck, Anna and I will be doing the organizational aspects of the meeting. Please, visit
the ISHA web site for updates.
So, we are waiting for you to participate to this exceptional “10th grand cru”, that should fulfil
your head and your eyes!! I look forward to seeing you in Melbourne.

Host Chairman’s Report
Associate Professor John O’Donnell
The 10th Annual ISHA Scientific Meeting will be held in Melbourne,

Australia from 4-6th October, 2018, and we are looking forward to welcoming you to our great city. We
are excited to be catching up with many old friends, and very excited by the opportunity to be making
many new friends.
Melbourne has been voted the World’s most liveable city by “The Economist” for the past 7 years. It is
a very safe city, with excellent public transport, and many excellent attractions. Melbourne is Australia’s
sporting capital, and the Grand Final of The Australian Football League will take place on the Saturday
before the ISHA Meeting. It is also the Cultural capital with many major art galleries and museums.
Melbourne it is a very green city, with many beautiful parks, and none more wonderful than the Royal
Botanical Gardens. Melbourne is the foodie capital of Australia with many, many wonderful restaurants
representing all cuisines, and probably some you have never even thought of!
Melbourne has long been known as the Australian home of hip arthroscopy. For many years hip
arthroscopy was known around Australia as the “Melbourne operation”. Of course, that has now
changed with arthroscopic hip surgery and open hip preservation surgery being increasingly widely
performed in all of Australia’s major cities.
This 10th anniversary ISHA meeting will be the first to be held not only in Australia, but also the first to
be held in the Asia Pacific area. In order to maximise our impact in the Asian area, we are delighted to
also be hosting a special ASIAN MEETING on the day preceding the main ISHA ASM (Wednesday the
3rd October). Surgeons from throughout our region in Asia will be presenting on topics of general
interest to all hip preservation surgeons, but with a particularly Asian focus. All ISHA registrants are
welcome to attend this meeting also. However, we are also trying particularly hard to encourage Asian
surgeons to attend the whole ISHA meeting and to make them very welcome. We hope that this will
lead to a far greater Asian contingent within ISHA.

In order to mark this important 10-year Anniversary, and also mark this first true union of arthroscopic
and open hip surgeons in our renamed society (ISHA The Hip Preservation Society) we are arranging a
number of special events within the meeting. I would also like to again invite all of you to send any
special digital images you may have from previous ISHA meetings to the ISHA office so that we have
the best possible selection of pictures to show and celebrate our history.
A very good friend of mine, a fine young Indigenous man will open the meeting. He will mark the
opening with appropriate deference to our earliest culture. He is also an excellent didgeridoo player!
We will then have presentations form senior expert arthroscopic and open surgeons to mark the coming
together of our complementary areas in hip preservation surgery. Nicolas Bonin has assembled a
fantastic program to present the very best and the very latest in hip preservation surgery. Amir Takla
and Michael Voight, along with many others, have put together the extra Physiotherapy and Sports
Medicine program, which will be the biggest and best yet.
Anthony Dunin, a Melbourne orthopaedic surgeon, and very keen cyclist, is arranging a morning ride.
Melbourne is a city with very many keen cyclists, and there is a lovely ride along the bay side. If you are
interested in joining this ride, bicycles can be arranged, but bring your cycling gear. There are also a
large number of beautiful running and walking tracks close by the conference venues.
If you are interested in touring before, or after, the ASM, there are many wonderful places to visit, near
to Melbourne, around the state of Victoria, and around the country. Australia offers many unique sights
and experiences. Around Melbourne, there are the beautiful wine making regions of the Yarra Valley
and Mornington Peninsula, the spectacular Great Ocean Road, and the Healesville Sanctuary, an open
zoo containing many of Australia’s unique animals.
For those more adventurous, and with more time, there are such wonders as the Great Barrier Reef
and Daintree Rain Forest of North Queensland, or Uluru (also known as Ayer’s Rock) and other equally
dramatic ares in Central Australia. There is of course Sydney with its beautiful harbour, Opera House,
and Harbour Bridge and much, much more.
We are looking forward to welcoming you to Melbourne. We are sure that, whatever your interests, you
will have a wonderful time, as well coming to a fantastic meeting.

John O’Donnell
Melbourne Host Chairman

Bike Ride along the Great Ocean Road……..

Dear delegates,
I am delighted to be hosting the bike ride conducted as part of the
ISHA meeting on Saturday, 6 October. Melbourne has produced
many famous cyclists over the years including Phil ”Skippy” Anderson
who was the first non-European to hold the yellow jersey in the Tour
de France. Cadel Evans, the winner of the Tour de France in 2011 came from Barwon
Heads, a nearby coastal town. We will be riding along Beach Road, the Mecca for
Melbourne cyclists. The road is smooth and fairly flat and there are few traffic lights
despite being close to the CBD. On Saturdays, there are a few cars but hundreds of
bikes.

We aim to leave the Pan Pacific hotel around 6
AM and will ride to either Black Rock or Mordialloc
depending on conditions. The aim will be to get
you back around 8.30 to 9 AM. We will finish the
ride with a well earned coffee at a nearby café.
Melbourne is world-famous for its quality of
coffee. High-quality road bikes can be hired from
www.livelo.com.au who will deliver the bikes to
your hotel the evening before. All you need to
bring is your bike kit and shoes. The weather in October can be quite variable so bring a
shower proof top. Depending on the number attending we may break up into a slower
and faster group.

If you wish to ride on any other day that you're in Melbourne please let me know and I'll
be happy to look after you. Looking forward to seeing you at the issue conference in
October. Registration will be via website and a mailing will be sent out with further
details

Regards,
Tony Dunin
+61418353605
tdunin@icloud.com

PRIZES
Richard Villar trainee prize 2017
William Neal (USA)

ISHA Basis Research prize 2017
Ryan Fader (USA)

ISHA Society award for outstanding contribution in hip preservation 2017
Philip Noble (USA)

Joseph McCarthy Award for advancing knowledge and scholarship in hip
joint preservation 2017
JW Thomas Byrd (USA)

Book Publications
Dr Joseph McCarthy
Hip Joint Restoration: Worldwide
Advances
in
Arthroscopy,
Arthroplasty, Osteotomy and Joint
Preservation
Surgery is
now
in
production by Springer. Signed copies of
the book will be available for the
forthcoming ISHA 2018 annual scientific
meeting in Santiago. There will also be
the opportunity to take photographs with
the senior authors.
Dr Hal Martin and Dr Juan GómezHoyes
Posterior Hip Disorders is now in
production with Springer. The books
unique
and
comprehensive
text
discusses the main causes of posterior
hip pathology and recent advances in
evaluation and treatment of those
conditions, including posterior hip pain
caused by discogenic, intrapelvic and extra-pelvic disorders. Opening with description of
the specific anatomy and biomechanics of the posterior hip and the etiology of hip
disease, the next few chapters superbly discuss and illustrate the clinical, psychological
and radiological assessment of the patient. Analysis with differential diagnosis of
various causes of posterior hip pain, including nerve entrapment and impingement, is
then presented in detail, followed by discussion of the essentials of the lumbopelvic
complex as a source of pain. Later chapters cover vascular claudication as a cause of
posterior hip pain, how to evaluate and manage the perioperative scenario, and physical
therapy evaluation and treatment. Presenting the latest in examination, diagnostic tools,
and surgical and therapeutic techniques from around the world, Posterior Hip Disorders
is a solid resource for current and future generations of orthopedic surgeons,
radiologists, physiatrists, spine surgeons, sports medicine specialists, rheumatologist,
primary care physicians and physical therapists.

Ajay Malviya

The discussion about data analyses and consumer behavior is quite
topical and therefore it is natural to reflect on how “What the papers say
(WTPS)” section is received by the readership and how we can
improve the appeal. It is more than three years that we have been
doing this section at Journal of Hip Preservation Surgery (JHPS), and
as you perhaps know all published articles carry metrics that are easily
accessible. Just to give you a flavor the last WTPS published in Jan
2018 had 234 views with 41 downloads (Figure 1). Over a period of
time the metrics have fluctuated (Figure 2), with some editions when
the views are much higher; the reason for this is probably difficult to
establish. I am certain some data analyses software maybe clever enough to extrapolate
consumer preference and suggest ways to increase and optimise the readership, and perhaps it
may be scientific, but I would like to open the forum to ISHA members to suggest how we can
improve this aspect of JHPS.

Figure 1 – Article metrics WTPS - https://doi.org/10.1093/jhps/hny003

Figure 2 – JHPS – What the papers say article usage over last ten issues
The aim of WTPS has been to be inclusive in terms of representation from all parts of the world
while maintaining the focus on high level of evidence. Clearly large volume of hip preservation
work is carried out throughout the world and it is reflected in the research and papers coming
from various centres. This can occasionally drown some eminent work done in other esteemed
centres and goes under represented in the literature. WTPS attempts to include high quality
robust research to inform the readership of new developments, novel techniques, confirm some
aspects of our practice, break some myths and also to showcase unique and pertinent work
performed globally that helps consolidate and, of course, enhance our practice.
However, despite our best efforts sometimes excellent papers are inadvertently missed and
important information not disseminated. Can I request the ISHA membership to suggest how we
can make this more useful to all of you? Indeed, if you come across a paper that we should
include or you think your research needs a mouthpiece, please contact me at
ajay.malviya1@nhs.net and I can reassure you that due consideration would be given to each
opinion and request.

Ajay Malviya PhD, FRCS T&O, MSc, MRCS Ed, MSc
Consultant Orthopaedic Surgeon - Northumbria Healthcare
Senior Lecturer, Regenerative Medicine - ICM, Newcastle University
ajay.malviya1@nhs.net

UK Non-Arthroplasty Hip Registry Report Update

Vikas Khanduja
Chair – Non-Arthroplasty Hip Registry, UK
The Non-Arthroplasty Hip Registry (NAHR) in the UK was launched at
the British Hip Society in 2012 in response to the guidance published by
the National Institute for Health and Clinical Excellence (NICE) on open
and arthroscopic femoroacetabular surgery for hip impingement in 2011.
NICE had recommended inclusion of this type of surgery into a nonarthroplasty hip register.

The results of hip replacements are already captured on the
National Joint Registry (NJR) and the main focus of the British Hip
Society in setting up the NAHR was to monitor the outcomes for
patients undergoing non-arthroplasty surgery of the hip and to
further improve the quality of hip surgery in the UK.
Since its introduction, the NAHR has been refined continuously and data entry has been
simplified, being aligned to all the other registry’s in the UK. The Minimum dataset
(MDS) includes two validated patient reported outcomes scores|: EQ5D and iHOT12
and operative findings with techniques utilised at surgery. The latest version of the
Minimal Dataset (MDS) also includes fields for extra-articular hip endoscopy. Surgeons
conducting this type of hip surgery enter data, and patients are then contacted for
information about their progress via e-mail at regular intervals post-operatively. Cases
from both the National Health Service (NHS) and the independent sector are included in
the NAHR.
The register at its latest count includes the data of over 8000 procedures and continues
to grow. Richard Holleyman, an enthusiastic trainee from the North East continues to
work extremely hard alongside Ajay Malviya, Matt Wilson and myself to produce the
report annually. Issues of GDPR compliance and surgeon and patient compliance
continue to haunt us and the NAHR sub-committee is working tirelessly with the British
Orthopaedic Association (BOA) to address these issues. We now have a dedicated

website www.nahr.co.uk which gives both surgeons and patients access to the
philosophy of NAHR and the annual reports can be downloaded as well.
At the time of release of this Newsletter, the final 2017 report was not ready, and I have
therefore taken the liberty to highlight a few salient features.
Summary of the NAHR 2017 Annual Report
2017 has seen continued growth at the NAHR which now holds data for more than
8,000 patient pathways with a year on year increase in the number of cases submitted
(Figure 1). The number of unique pathway owners submitting data to the NAHR fell
slightly from 46 in 2016 to 43 in 2017. This may reflect increased subspecialisation within the field of non-arthroplasty hip surgery.
Figure 1

There continues to be an improvement in the rate of return of post-operative outcome
questionnaires although 2-year return rate remains too low to draw reliable conclusions
regarding patient outcomes at this stage of follow-up.
The data continues to mature and at this stage it is possible to make meaningful
assessment of our interventions for FAI and Dysplasia. Patient reported outcome
measures, both iHOT12 and EQ5D, improve following surgical intervention for FAI
(Figure 3) and Dysplasia with periacetabular osteotomy (Figure 2).

Figure 2

Figure 3

As the dataset continues mature, several projects are underway to perform
more detailed analysis of outcomes following non-arthroplasty surgery. To date we
have completed projects looking in detail at outcomes following PAO and FAI and these
will be submitted for publication shortly.

Vikas Khanduja MA (Cantab), MSc, FRCS (Orth)
Consultant Orthopaedic Surgeon - Addenbrooke's Hospital, Cambridge
Associate Lecturer - University of Cambridge
Associate Editor - The Bone & Joint Journal
Programme Chair - SICOT www.sicot.org
Vice Chair of the Hip Committee in ESSKA
Chair - Non Arthroplasty Hip Register (NAHR) www.nahr.co.uk

Physiotherapy Group Progress Report 2018
Associate Professor Amir Takla and Professor Mike Voight
Following the successful introduction of the
concurrent Physiotherapy program three years ago in
Rio and more recently the well-attended program in
Santiago in 2017, we are delighted to report that the
academic physiotherapy program for Melbourne 2018
is taking shape. As in previous years, the Annual
Scientific Meeting will run over three days with the
Friday and Saturday of the congress having a parallel
physiotherapy meeting.
On the first day of the Congress, the physiotherapy group will run a meeting parallel to the
surgeons, for physiotherapists and sports medicine delegates. Invited physiotherapy and sports
medicine speakers will present alongside the surgeons on the diagnosis of hip related
conditions, rehabilitation and the physiotherapist’s role in treatment of hip conditions. Topics will
include assessment of hip and groin pain, challenges in differential diagnosis as well as preoperative physiotherapy programs following hip arthroscopy. We are pleased to announce that
physiotherapists Mike Voight, Amir Takla Ashley Campbell, Robroy Martin, Keelan Enseki, Tim
Tyler, Michael Rafla, David Kohlrieser, Barry Getz amongst have already agreed to present their
work.
On the second day of the Congress, we are delighted to be able to offer the opportunity for
instructional workshops. In particular, we aim to be looking at detailed physical therapy
assessment of complex hip conditions, advance strength and conditioning techniques, sports
specific and return to sport drills. Finally, there will be the opportunity to hear from international
tennis & golf coaches about the challenges of athletes returning to sport from hip and groin
injuries.
The physiotherapy group now faces the significant challenge of marketing and spreading the
news of our program to attract delegates. We look forward to the support of the physiotherapy
associations throughout the world. In addition to our targeted advertising plan, we ask our
surgical readers to inform their physiotherapy and sports medicine colleagues about this year’s
ISHA conference by directing them to the ISHA website or putting them in touch with one of our
team.
The ISHA physiotherapy group’s primary goals are to bring together bright minds in
physiotherapy and sports medicine to share new research, discuss current topics and present
evidence-based practice. We look forward to contributing to a stimulating academic program in
Melbourne this year that will foster learning, discussion and inspiration.

A/Prof. Amir Takla B.Physio, Mast. Physio. (Muscu), MAPA, MSPA, MMPA
atakla@unimelb.edu.au
amir@australiansportsphysiotherapy

Professor Mike Voight PT, DHSc, SCS, OCS, ATC, CSCS, FAPTA
Professor – Belmont University School of PT
Mike.voight@belmont.edu

2018 RESEARCH REPORT
Hal Martin MD
Research within ISHA is well and good overall with high quality
abstracts submitted, podium, poster and e poster formats in
Santiago! Two enormous accomplishments were presented at
the annual meeting by Chad Mather on “Economic Impact of
Hip Preservation” and John Christoforetti on “Wellness and the
Hip”. Many congratulations are due to them and their efforts.
Chad has served as economic sub chair for the past two years.
The hip instability project has not made much progress since
last year with the exception of the advancement in understanding of anatomy and
biomechanics required to take a further step. Rob Roy Martin and myself have created
a definition and terminology around the pathology but have failed to reach a stage ready
for presentation.
Current challenges are similar in character to those faced by the prior ISHA Research
Chair before the Rio meeting. The research evaluation process presented in the
Santiago Board Meeting did not find consensus or board approval. First because we
have no need for a process as the research budget is zero. This factor discourages
many from working within the ISHA research effort. I agree with the change of research
direction which has been given by our leadership to work without a budget and do met
analysis position papers. Marc Philippon and I have been recruiting a fantastic team
willing to take on this task. Three experts in meta-analysis projects are confirmed and
the key fourth asking many questions about budget before committing. The
announcement of those involved will be soon. These critical position papers will be the
focus of the ISHA Research Committee and know this group will accomplish this
enormous task. I do think we as ISHA Board should support them with a budget to help
with data analysis and production costs.
The field has established itself with solid scientific method but continues to need further
RCT in every layer of the treatment paradigm. We now have at this time enough
research to write meta-analysis position papers and it should be guided by those with
strong backgrounds of contribution in this research format. It’s an exciting time to be in
this place in history so quickly and be able to witness the establishment of this critical
field to human well-being and health care. It’s completely due to the leadership vision of
those pioneers and the volunteer efforts of the entire ISHA organization.
Sincerely,
Hal

ISHA Membership Secretariat Report – June 2018
Tony Andrade Membership Secretary
We are pleased to report that our membership numbers have continued to
expand since our Annual Scientific Meeting in Santiago in October
2017. We now have 598 members (534 at the time of the Santiago
AGM):

•
•
•
•
•

507
60
25
5
1

Ordinary members
Associate members
Affiliate members
Emeritus members
Honorary member

Our membership now spans 48 different countries

Geographical Distribution of membership:

News from the Membership Secretariat:
We have been hard at work transferring all the membership data from our previous server to a
new server with an updated membership module that is much more searchable and user
friendly, but also, just as importantly is GDPR compliant (General Data Protection Regulation –
see https://www.eugdpr.org).
The GDPR rules came into force on the 25th May 2018 and cover data protection and privacy for
all individuals within the European Union (EU) and the European Economic Area (EEA). Whilst
our society has membership from around the world, our society is based in Europe and these
rules therefore apply to us. It also addresses the export of personal data outside the EU and
EEA.
In the lead up to this, we have been manually going through the membership database and
emailing those who appear to not to be up to date with their membership fees, asking them to
settle their outstanding fees. Some of our membership has chosen to lapse their membership
and will therefore unfortunately lose their membership benefits. Whilst we are sorry to see them
go, we do hope that they will re-join the society again in the future.
The new membership module on the website will simplify the process for new membership
application to the society, and also will simplify the process for membership fees payment for
existing members. You will all be aware that ISHA is no longer “The International Society for
Hip Arthroscopy” but is now “The Hip Preservation Society”, and as such we now need to
redefine the requirements for Ordinary membership of the society. Furthermore, this new
module has necessitated a change in how the membership application process is carried out.
These changes are listed as a series of proposals.

Proposal number 1: It is proposed that henceforth:
“ordinary membership is open to either surgeons or physicians who have a special interest in
any aspect of hip preservation surgery, who have been in clinical practice for a minimum of
two years following accreditation (or equivalent) in their field, and who have attended at least
one Annual Scientific Meeting of the Society. The Membership Committee encourages
applicants who have demonstrated efforts in research, publications, or clinical leadership in the
field, or who have presented a paper at the society Annual Scientific Meeting.”
Proposal number 2: It is proposed that a new applicant pays the membership fee at the
time of submitting his / her application form. This validates the application by not only
eliminating spam applications but also ensures timely payment of the membership fees. The
membership privileges will only be granted once the application is approved by the membership
committee, and in the event of a rejection the fee will be reimbursed less an administration
charge.
Proposal number 3: It is proposed that membership approval process is changed. The
current system relies on existing members to act as a proposer and seconder for the applicant.
This has been flawed for a number of reasons not least of which is that the proposer and
seconder are required to approve the application by logging into their membership page on the
website and approve the applicant. This has unfortunately resulted in significant delays in the

approval process. The proposed new system allocates the approval responsibility to the
membership committee, so that the approval process can be as expeditious as possible.
Proposal number 4: It is proposed that a new membership category is created.
This to recognise those “ordinary” members who have contributed a lot to research, publication
and clinical leadership in hip preservation. There will be a minimum requirement of three
publications, or significant research, or running of courses or fellowship programs in hip
preservation. This membership category will be called “Fellow of The Hip Preservation
Society”, which would distinguish them the “ordinary” member category. The membership fees
for this category would be the same as for the “ordinary member”. Fellows would need to remain
members in good standing, will be chosen and approved by the membership committee.
These proposals have been approved by the ISHA board and are hereby being notified to the
membership. They will then need to be ratified at the Annual General Meeting in
Melbourne.

Criteria for cessation of membership:
There is a need to remind you that the criteria for cessation of membership are:
•
•

After failing to pay any subscription fee for 2 years
Failing to attend a minimum of one Society annual meeting every 3 years
(Ordinary Members only)

Please note that only members in good standing (membership fees up to date) will be entitled
to the reduced registration fee for the ISHA 2018 Melbourne meeting.

Action requested of all members:
1- Please log in to the members area on the website and check if you have any new
member applications to verify.
There are 36 new membership applications awaiting verification, as of the 28th May 2018.
2- Please also check your personal details on your “view my profile” page, and ensure
a. Your address is shown correctly (including country).
Please remember that the address displayed is the one that will be used in the “find a surgeon”
search by patients or other healthcare professionals. The geographical details are used for the
“find-a-surgeon” feature on the website, and so it is important that these details are correct.
b. Your email is correct.

Do please notify any change in email address immediately as this is our primary means
of communication with you. Please amend all the details as necessary.

3- Please notify the ISHA office on ishabureau@gmail.com if you wish to cease your ISHA
membership.
Please, please, check all your details as currently there are many inaccuracies which affect
our ability to extract information about geographical distribution of members.

ISHA Ties and Scarves:
We would like to remind you that the ISHA membership tie and scarf continues to be
available. As a paid-up member you are entitled to one so if you are yet to collect one (and your
membership payment is up to date) please collect it from the ISHA booth at the Annual
Scientific Meeting in Melbourne. If you would prefer it to be mailed to you, please contact the
ISHA office for details of postage and packing costs.

Member Tie

Board Member Tie

Presidential Tie

Lastly, we welcome any feedback, suggestions or comments on how we can improve things for
you.
We look forward to seeing you all in Melbourne!!
Tony Andrade, MB BS, MSc, FRCS (Tr & Orth)
ISHA membership Secretary

Fellowship Committee Report 2018
Professor Paul E. Beaulé
At ISHA’s annual meeting in Santiago Chile, our traveling fellows
presented their experience with Sasha Carsen MD MBA
FRCSC, Staff Surgeon at the Children’s Hospital of Eastern
Ontario, Ottawa, Canada and Mr. Michael Van Niekerk from
Whangarei Hospital, New Zealand. Dr Carsen visited Dr Bryan
Kelly at HSS, Dr Chris Larson in Minnesota, Dr Michael Dienst in
Germany and Dr Bent Lund in Denmark. Dr Van Niekerk spent
time with Dr. Thomas Byrd in Nashville TN, Dr. Victor Ilizaliturri
in Mexico City, Dr Matt Brick in Auckland NZ, Dr Michael
Pritchard in Australia.
Our two new traveling ISHA traveling fellows were selected and
we are pleased to announce that this year’s recipients are: Dr.
Dadang Sasetyo from Klaten, Indonesia and Dr James Beckmann from Indiana, USA.
I would like to thank the members of our Committee for their continued support and
contributions: Damian Griffin from Warwick, UK; Michael Dienst, Germany; Nicholas
Bonin, France, Dean Matsuda, USA and Chuck Cakic, South Africa
Sincerely,
Paul E. Beaulé MD FRCSC
Chair of the Fellowship Committee

To remind everyone, there are the rules of the Fellowship:
APPLICATION REQUIREMENTS
1. Applicants must be members of ISHA.
2. Applicants must have completed an Orthopaedic surgery residency, be Board Eligible
or have an equivalent Degree in Orthopaedic Surgery.

3. Applicants should have knowledge in arthroscopic surgery with interest in hip
arthroscopy and be familiar with hip pathologies and treatments.
4. Applicants should speak English, be able to present, articulate their experience, and
have experience in academic presentations. Applicants have to be prepared to present
and publish their fellowship experience.
5. Applicants are required to submit a short essay (300 words or less), the letter of
proposal and their curriculum vitae. The essay should explain their interest in the hip
arthroscopy, what they would like to learn during the fellowship, and their academic and
teaching goals when they return to their country. Applicants must be able to afford 2
months away from daily routine work obligations.
The Hip Arthroscopy Travelling Fellowship will consist of three parts:
Part one will take place in the respective Country or Region from where the fellow is
coming. This part of the fellowship will consist of practical training with a local
Consultant- Mentor chosen by ISHA Board. In this part of the fellowship, the fellow
surgeon will be introduced to basic, intermediate and advanced techniques of hip
arthroscopy, depending on the starting level defined on the interview and checked by
the mentor. This part of the fellowship should take up the first 6 weeks. During this time,
if circumstances will allow, the Fellow should be exposed to a cadaver workshop as
well.
Second part of the Fellowship should be taken place 4 weeks before the Annual ISHA
Meeting. During that month, the Fellow will be visiting 2-3 International experts in the
field of hip arthroscopy. During that time the Fellow will be able to observe surgery, be
involved in pre-operative as well post-operative clinical work.
Final round of the Fellowship will be at the Annual Meeting. Fellows must document
their travels, write a report of the experience to present at the ISHA Meeting, as well as,
submission for possible publication at the ISHA website/Newsletter. The Fellow should
be prepared to present their experience of the fellowship as a 10 min “Traveling
Fellowship Breakdown – Year ....”.
REVIEW PROCESS
Applications will be reviewed, if found necessary, candidates will be interviewed and
best applicants will be selected by representatives of the ISHA General Board, and the
final decision ratified by the Executive Board. Preference will be given to those who
have demonstrated significant interest in hip arthroscopy and are passionate to spread
the knowledge they gain upon return to their respective countries. The final Review
Process and decision of two Fellows for the following calendar year will take in
December of the preceding year of travel.

I would like to take this opportunity to encourage ISHA members to apply to the ISHA
Travelling Fellowship, to embrace this opportunity to be able to work with world experts
in the field of hip arthroscopy. Also, I would like to express my gratitude to our industry
partners who made all of this possible with their generous Education Grant.
Applications for the ISHA International Traveling Fellowship should be submitted directly
to ISHA office: secretary@isha.net . DEADLINE is December 15 2018.

ISHA Travelling Fellowship Report 2017
Sasha Carsen MD, MBA FRCSC
Ottawa, Canada
It was a great pleasure and honour this past year to be able to
participate in the ISHA Travelling Fellowship. As an early career
pediatric orthopaedist with an interest primarily in hip arthroscopy in
the young, the Fellowship provided a once in a lifetime opportunity to
bring together many of my questions and technical concerns to bear
on 4 world-leading hip arthroscopists, and to directly observe
techniques and patient care solutions. The most challenging element
of the Fellowship was first trying to decide who to attempt to visit, and
to develop my educational objectives. Given the growth in the field,
and the many experienced innovators and leading lights, trying to decide where to go
was difficult. My educational objectives were widespread and broad, but I decided that
the most important elements that I wanted to address included: 1) the approach to the
peripheral compartment and femoral osteochondroplasty in FAI and other femur-based
impingement morphologies, 2) capsular management, and 3) outcome assessments
and patient outcome tracking.
I then managed my travel and exposure by choosing two leaders in the field who were
relatively close and within North America, Drs. Chris Larson in Minneapolis and Bryan
Kelly in New York. For the second leg of the Fellowship I visited Drs. Michael Dienst in
Munich, and Bent Lund in Horsens, Denmark.
My first trip was to Minneapolis, MN, where I had the opportunity to visit with Chris
Larson. Dr. Larson’s practice was incredible to see, in particular with respect to how
efficient many of the processes were. The OR day started a good hour and a half
earlier than would be possible in my home institution! Dr. Larson’s approach to each
case was quite comprehensive, and the speed and ease with which he was able to get
around the entirety of the hip was enviable to say the least. Through an inter-portal
capsulotomy he was able to get absolutely everywhere within both the central and
peripheral compartments, and his systematic use of fluoroscopic imaging with specific
arthroscopic views allowed me to think through a more algorithmic approach to
visualization of the intra-operative hip. Minneapolis was also a pleasure to visit, and I
had the opportunity to visit several Minneapolis landmarks as well as see the Minnesota
Wild (NHL Hockey) and the Minnesota Timberwolves (NBA Basketball) play.

My second visit was to see Bryan Kelly in New York, at the venerable Hospital for
Special Surgery (HSS) in Manhattan. HSS was in and of itself quite the unique location
and hospital, and my visit coincided with a period of renovation and growth for their
Centre for Hip Pain and Preservation. One of the striking elements about Dr. Kelly’s
practice and the Centre at HSS is the multi-disciplinary approach to the patient. The
group includes sub-specialized orthopaedic surgeons performing all manner of hip
preservation techniques, but also physicians and rehabilitation professionals with
expertise in non-operative optimization and management, post-operative rehab, pain
management, etc. Dr. Kelly’s surgical approach to the hip was comprehensive, and an
opportunity again to pick up tips and tricks for access and repair.
My first European destination was Munich, Germany, where I and the opportunity to visit
with Michael Dienst. Dr. Dienst’s approach to the hip is unique relative to my previous
experience and training, and it was in fact his noted approach to peripheral hip access
and peripheral compartment management that motivated me to visit with him. My
experience has been primarily with entering the central compartment first, but Dr.
Dienst’s peripheral-first approach has a lot to offer and makes dealing with some
skeletal and morphological pathologies much more manageable.
Capsular
management is also quite a bit different, and again has much to be said for it. Time in
Munich was unique and interesting, with plenty of cultural offerings. It just so happened
that Oktoberfest was underway during my visit, and this was of course an important
stop. Seeing FC Bayern München play in their home stadium was also a unique and
unforgettable experience. In an amusing coincidence, I happen to have rented an
Airbnb in Munich that was be shared with one of Dr. Dienst’s colleagues, knee and
cartilage specialist Dr. Philipp Niemeyer, and this also offered further opportunity for
collegial discussion and exposure.
My final visit was to Denmark, and the town of Horsens, where I had the opportunity to
spend time with Dr. Bent Lund. Denmark has a very interesting medical and surgical
culture, which has many similarities to our own in Canada. The publicly funded health
service is responsible for the provision of the vast majority of surgical care, and there is
a very strong history surgical registries and prospective reporting. Having previously
met Dr. Lund through a mutely-centre study collaboration, I was familiar with his surgical
experience and volume as well as his easy and friendly manner. He and his
collaborators and team in Denmark have been remarkably successful with their Danish
Hip Arthroscopy Registry (DHAR), and I was also keen to learn about and from their
experience.
I flew first into Copenhagen, and had a wonderful day exploring the streets and cafes
and being beyond impressed by the number of bicycles seen everywhere. From there I
met Bent, and he drove us through and past Aarhus and on to Horsens not far from
there. In the week that followed I had a great time experiencing Danish surgical culture,
which was very civilized and remarkably collegial and collaborative. The surgical cases
were excellent, and there were a number of technical pearls I was able to pick up from

Dr. Lund’s comprehensive and pragmatic approach. The cultural experience was
absolutely phenomenal, and nearby Aarhus was the European Capital of Culture in
2017 and provided many and myriad opportunities to soak in the Danish experience.
Dr. Lund was the consummate host and ensured that we had reflective meals and
visited museums and the cultural landmarks. It was a fantastic way to cap off the
Travelling Fellowship.
Though the weeks flew by, the experience of visiting with some of the world leaders in
hip arthroscopy is one that will last forever. To have the opportunity to not only observe
such experienced and skilled surgeons in their home environment, but also to pose
questions and discuss ideas, was extraordinary. I, and my patients, have already been
reaping the great rewards of this stimulating and rewarding experience! I look forward to
many years ahead of friendship and collaboration with my Fellowship mentors, and to
contributing to and continuing to benefit from the many scientific and intellectual
opportunities within our hip arthroscopy Society.
Minneapolis, USA

New York, USA

Munich, Germany

Horsens, Denmark

ISHA Travelling Fellowship 2017
Michael Van Niekerk
Hip arthroscopy for me started with experiencing a few cases during
my training as an orthopaedic surgeon in New Zealand where hip
arthroscopy is not yet main stream. I proceeded to attend a few
workshops and visiting surgeons before starting to perform surgery
myself. I however quickly realized my deficiency in training. I then
approached Dr Chuck Cakic who happily agreed for me to join him
for a six-month fellowship. It was with great patience that he shared
his knowledge and skills in what was truly a fantastic fellowship.
I first came to hear of the ISHA travelling fellowship when I attended the San Francisco
ISHA meeting September 2016. As I listened to the fellows reporting on their
experiences it struck me as a wonderful opportunity to see first-hand how different
leading and innovative surgeons manage non-arthritic problems. The format was very
appealing, firstly spending time with local surgeons gauging local practice before
spending time overseas. We all attend meetings where we listen to wonderful
innovators speak, but there really is nothing better than seeing how they tackle cases
day-to-day. How they take a history, examine, interpret scans and decide on treatment,
perform surgery and manage rehabilitation.
Secondly, I thought being able to choose who you would like to visit was very appealing
as there are multiple reasons to want to spend time with a particular surgeon, from
learning a new technique, to perhaps seeing how their way of doing the same thing
differs from yours. It is also unique opportunity to meet leaders in the field of hip
arthroscopy. I proceeded to apply through the ISHA website and was honored to
receive one of the fellowships.

Arranging Fellowship:
The fellowship consisted of 6 weeks, 4 weeks local and 2 weeks international. After
communicating with Anna Lozinska-Brown (ISHA executive director) by email I
proceeded to contacting the surgeons. I was amazed how well I was received from all
surgeons and how eager they were for me to visit. Arranging visits was for the most
part a mere email, and in some centers involved a form of credentialing.

Local visits:
I kicked off the fellowship with a 2 week visit with Dr Matt Brick in Auckland. Dr Brick
has a very busy sports medicine practice with over 10 years’ experience in hip
arthroscopy. His practice has now evolved to mainly focus on hip arthroscopy. I
performed hip arthroscopy supine and found it interesting experiencing hip arthroscopy
in the lateral position. I was able to scrub and participate in procedures, I saw labral
repairs, femoral and acetabular resections, labral reconstruction and capsular
management. I was also fortunate to join Dr Brick in a two-day cadaver course held in
Sydney on labral reconstruction.
Joining Dr Brick in his rooms and sitting in on its consultations was very instructive,
picking up tips and tricks on patient evaluation. I was also able to see post-operative
patient’s in various stages of rehab.
I then visited Dr Michael Pritchard in Hobart where I was made to feel very welcome. Dr
Pritchard has a very well-established hip arthroscopy and direct anterior total hip
arthroplasty practice. He also performs hip arthroscopy in the lateral position, and I
enjoyed and learned allot from his meticulous femoroplasty which he is able to achieve
by performing a L-shaped capsulotomy. I found discussions around patient’s selection
for surgery very useful and how with experiences his practice has evolved in picking the
right patients, clearly a valuable skill to learn as a young hip arthroscopist. Dr Pritchard
loves yacht racing, and a highlight of my visit was joining him and his team one
afternoon for a training session. I also enjoyed meeting his wife and children and
joining them for a lovely meal in their family home.
I concluded my local visitations in Sydney with Dr Anthony Leoung. Dr Leoung is a wellestablished hip arthroscopist. He performs supine surgery and offered some great tips
in obtaining a good view, sharing tips on all aspects of hip access, labral repair, bone
resection and capsular management. I enjoyed spending time in clinic experiencing his
patient evaluation and discussions, and also first hand experiencing his patient’s
perspective on the treatment. Sydney needs no introduction as a destination. I got to
enjoy beautiful beaches, and great food and hospitality from Dr Leoung.

International visit:
My international visits started in the welcoming city of Nashville Tennessee with Dr Tom
Byrd. It was a great experience meeting Dr Byrd, especially after spending so much
time watching his instructional videos on his supine technique and following his
technique during my fellowship training with Dr Chuck.
I saw several operative cases and got to experience his consultation setup. In his
typical relaxed and honest way I learned valuable pearls as to the history of labral
surgery and how this relates to current practice. We also discussed the history and
development of equipment, providing me with a better understanding of the progression
to hip arthroscopy as we know it today. I enjoyed watching his attention to detail and

how “easy” he made surgery look. Of particular relevance to my current practice was
his use of ultrasound guided injections in and around the hip during the clinic visit, with
subsequent re-evaluation of patients to assess the origin and contribution of various
pain generators around the hip. This in particular has made a huge difference in my
current practice. I also got to experience some true Southern hospitality with Dr Byrd
and discovered my love of Fried chicken.
My second international destination was Mexico City with Dr Victor Illizaliturri. Mexico
City was tragically hit by devastating earthquakes prior to my visit, yet despite this Dr
Illizaliturri was extremely welcoming and looked after me very well. I was picked up
from the airport and spent a great afternoon experiencing true traditional Mexican food
with his family.
I experienced surgery at both the university and private hospitals. I was fortunate to see
how Dr Illizaliturri was able to perform hip arthroscopy in the lateral position through a
technique of minimal capsular release, perform labral repairs, and femoral and
acetabular resections.
The highlight of Mexico was experiencing the museum and rich Mexican culture. The
city has a vibrant culture and is a destination I would definitely like to return to too
experience more amazing food, friendly people and great history.
The ISHA travelling fellowship is an invaluable experience and a unique opportunity to
learn many tips and tricks not otherwise widely published. I would like to firstly thank
ISHA for the great opportunity and sponsorship. I would especially like to thank each
and every surgeon for sharing their knowledge and expertise so freely. It has truly
benefited my practice and my patients. I would strongly encourage all young surgeons
to consider this unique opportunity to gain a greater perspective on hip preservation
around the world.

ISHA Education Committee Report
“ISHA Fellowships Fair at Melbourne”
Professor Damian Griffin
Do you run a hip preservation fellowship? If so, please consider
participating in this new venture at the Annual Meeting in
Melbourne.
For the first time, we will hold a Fellowships Fair. All you need to
do is to prepare a simple poster with the details of your fellowship.
We will display all of these posters in one area of the conference
centre, so that young surgeons who would like to train in hip
preservation surgery can read them throughout the meeting and
find out about the full range of international opportunities. For one
short period during the meeting, all of the Fellowship Directors will
stand by their poster so that anyone who is interested in coming
to do your Fellowship can come and introduce themselves and ask questions.
ISHA is determined to help young surgeons become properly trained in hip
preservation; this is a practical way to help them make the international connections to
do that training. If you run a fellowship, please let Anna Lozinska-Brown or me know we will even send you a template poster to make it really easy!

Damian Griffin, ISHA Education Chair.
Professor of Orthopaedic Surgery at the University of Warwick, UK
damian.griffin@warwick.ac.uk

Communications Committee Report 2018
John Chritoferreti,
This year is a busy year for the electronic presence of ISHA under
the expert leadership of our President Dr Cakic. Through the
diligent efforts of Tony Andrade and Anna Lozinska-Brown our
society selected to consolidate the electronic membership cycle
as well as the annual meeting website and management to a UK
based company, Open Audience. Our current web host, Your
Practice Online (YPO), managed our main site since 2012 with
individual meeting vendors managing each of the annual
meetings. Our membership was managed at that time as we
recall on fax machines and with hand signatures. Our current site
enables us to function electronically for an affordable price and
offers room for growth. The renovation of www.isha.net by our
committee in 2016 yielded an updated function and appearance that was met with
strong membership reviews.
At present we have emerging European compliance laws concerning images and
personal information used on websites mandating new solutions and providing further
impetus to keep growing.
YPO has been an excellent partner in membership
processing for the past five years and we thank them for their service and encourage
ISHA members to do so as well. While change is always met with some new
challenges and difficult partings of ways, these changes project to better serve our
growing society. The appearance of our site at www.isha.net and the content and flow
of the members area will remain largely unchanged. Once our membership functions
prove to be functional we will begin renewing and revamping the “fun” parts of our site.
As a committee we exist to serve the needs of ISHA members.
John J Christoforetti, MD
Orthopedic Surgeon
Sports Medicine Specialist
Associate Professor
Drexel University College of Medicine
Consultant:
Pittsburgh Riverhounds USL
Pittsburgh Pirates MLB

SOCIAL MEDIA REPORT 2018
Derek Ochiai

As ISHA passes its 10th anniversary, one of our goals is to extend
our presence both to members, as well as to potential members
and the general public. To that effort, we have prudently
increased our Social Media presence. We have a Facebook
page, as well as a specific page for our Melbourne Annual
Meeting. In addition, this year we have expanded our Twitter
reach. At current time, we now have over 455 followers to our
site, @ISHASociety. Social Media usage is rampant, and our
patients, whether we like it or not, look to sites such as Facebook
and Twitter for information about their hip condition. I encourage
our members to responsibly use Social Media to further our common goals of education
and awareness. If you are new to Social Media, a great way to start would be to take
two minutes, sign up to Twitter, and follow our site. If you see posts or tweets that you
agree with, feel free to like and re-post. We check our Twitter feed regularly, and you
may see a retweet or like from us as well! We will be using a hashtag #ISHA2018 for
our meeting; we encourage members attending to tweet out interesting information from
our lectures using this hashtag (which allows others to follow all tweets related to this
meeting at once).
If you have any questions or concerns about ISHA’s Social Media, please feel free to
reach out to us, or perhaps talk to me in person in Melbourne!

Derek Ochiai MD

HOT TOPICS
UK FASHIoN Study
Professor Damian Griffin

At the 2017 Annual Meeting in Santiago, I presented the
preliminary results of UK FASHIoN, a large multi-centre
randomised trial comparing hip arthroscopy with physiotherapy in
patients with FAI syndrome. We have now published the full
results in The Lancet, one of the highest impact journals in the
world1. It is the largest of the FAI trials begun in the last few years,
and the first to show the benefit of surgery. This is a massive
success for the whole hip preservation community!
UK FASHIoN (Full trial of Arthroscopic Surgery for Hip
Impingement
compared
with
coNservative
care)
was
commissioned by the UK National Institute of Health Research,
the R&D arm of our National Health Service, with a budget of almost £ 2M. It was
prompted by the need to provide an evidence base for the increasing use of hip
arthroscopy in the UK (a need that is felt around the world), and was designed to
compare the clinical and cost effectiveness of hip arthroscopy with ‘best conservative
care’.
To win this funding, we first performed a feasibility study to prove that such a trial could
be done; we had to prove that surgeons could maintain a position of equipoise and that
patients would be prepared to be randomly allocated to treatments. 2 We also designed
and tested a physiotherapist-led package of conservative care that we called
Personalised Hip Therapy (PHT).3 PHT consists of a detailed clinical assessment,
education and advice about FAI syndrome, help with pain relief and an individualised,
supervised, progressive exercise programme, delivered over 6-10 sessions. With a
successful feasibility study under our belts, our team based at Warwick were awarded
the grant for the full trial in 2014.
In UK FASHIoN we recruited 348 patients from 23 hospitals across the UK. 7 The
surgeons were all providing a hip arthroscopy service, and the physiotherapists
delivering PHT were specially trained to do so. All of the patients had FAI syndrome, as
defined by the Warwick Agreement,3 and all were randomised to either hip arthroscopy

or PHT. This was a pragmatic trial, so we knew and accepted that some people might
not get the treatment they were allocated to, that there might be delays in treatment,
and that some patients might not follow all our advice. It is best to think of a pragmatic
trial like this as being a test of the best strategy: When you decide upon which strategy
to recommend to a patient in clinic, which will result in the best outcome, taking into
account all of the problems and friction which occur in everyday clinical practice?
So, what did we find? In both groups, patients’ hip related quality of life increased,
measured by iHOT-33 one year after randomisation. Mean iHOT-33 scores improved to
59 in the arthroscopy group and 50 in the PHT group. After adjustment for potential
confounders, there was a greater improvement in those allocated to hip arthroscopy
than PHT, with a mean difference of 7 points (p=0.009) in favour of surgery. 7 This is
statistically significant, but is also greater than the minimum clinically important
difference of the iHOT-33, so patients will notice and care about it. This might not seem
like a big difference, but remember that this is an average benefit of surgery, compared
with a really good conservative care package. When you combine this with the realworld challenges of a pragmatic trial, which tend to dilute the effect, we can be very
confident that surgery provides real benefit in most of our patients. This should and will
affect your practice. You now have the best possible evidence that what we do works;
please use the trial to support hip arthroscopy in discussions with hospitals and funders.
Most of all, use it to educate your patients, and show them that there is real science
behind your recommendations.
UK FASHIoN was the result of an enormous effort across the entire hip preservation
community including surgeons, physiotherapists and academics, with contributions from
UK, USA, Canada, Switzerland and Australia. It is a study of which we can all be proud.
Beforehand, many doubted that it was possible. They doubted that surgeons were in
equipoise or would be prepared to participate. They doubted that patients would agree
to take part when they had often already had extensive conservative care. Above all,
they doubted that the orthopaedic community could pull it off. But we have shown that
we who work in hip preservation can do trials like this, and how! Let’s keep at it… who’d
like to join in the next one?!
You can download free copies of the UK FASHIoN Lancet article at
bit.ly/UKFashionLancet and of the Warwick Agreement at bit.ly/WarwickAgreement and
the UK physiotherapy paper at bit.ly/UKFashionPHT. You can see a video presentation
of UK FASHIoN, based on the ISHA lecture, at bit.ly/UKFashionVideo. All of these will
be helpful in talking to patients, hospitals and funders.

Damian Griffin, Professor of Orthopaedic Surgery at the University of Warwick, UK
damian.griffin@warwick.ac.uk
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HOT TOPICS
Arthroscopic Hip Surgery is Superior to Physiotherapy for the Treatment of
Symptomatic Femoro-acetabular Impingement: FAIT Cohort
Antony Palmer, Vandana Ayyar Gupta, Scott Fernquest, Ines Rombach, Sue Dutton, Rami Mansour,
Simon Wood, Vikas Khanduja, Tom Pollard, Andrew McCaskie, Karen Barker, Chris Paliobeis, Adekoyejo
Odutola, David Hollinghurst, Mike Rigby, Adam Brooks, Jon Conroy, Tony Andrade, Andrew Carr, David
Beard, Sion Glyn-Jones

We are delighted to announce the results of FAIT
trial: A randomised controlled trial comparing
outcomes from arthroscopic hip surgery with
physiotherapy for the treatment of symptomatic
femoro-acetabular impingement (NCT01893034).
This study of 222 patients, run through the University
of Oxford, recruited the majority of their participants
from high volume hip arthroscopy units with a
specialist interest in femoro-acetabular impingement.
The study design was a two-group parallel assessor-blinded pragmatic randomised
controlled study recruiting from seven NHS sites in England, UK. Participants were
aged 18 to 60 years with symptomatic FAI confirmed clinically and radiologically.
Exclusion criteria included previous surgery, completion of a physiotherapy programme
targeting FAI within the preceding 12 months, established osteoarthritis (KellgrenLawrence ≥2), and hip dysplasia (centre-edge angle <20 degrees).
Participants were randomised (1:1) to receive arthroscopic hip surgery with
osteochondroplasty (n = 112) or goal-based physiotherapy and activity modification with
emphasis on core stability and movement control (n = 110). The primary outcome
measure was the Hip Outcome Score Activities of Daily Living (HOS ADL) at eight
months post randomisation.
At eight months post-randomisation, data was available for 100 patients in the
arthroscopic hip surgery group (89%) and 88 patients in the physiotherapy and activity
modification group (80%). Mean HOS ADL was 10.0 points higher in the arthroscopic
hip surgery group compared with the physiotherapy and activity modification group
(95% CI 6.4 to 13.6, p<0.001), exceeding the minimally clinical important difference (9
points). Statistically significant differences in favour of arthroscopy were also
demonstrated for HOS Sports, Oxford Hip Score, Non-Arthritic Hip Score, Hip and Groin
Outcome Score, Pain-Detect Score, and EQ5D. No serious adverse events were
reported in either group.

The study concludes that patients with symptomatic femoro-acetabular impingement
referred to secondary or tertiary care achieve superior outcomes with arthroscopic hip
surgery compared with non-operative measures. There is continuing follow-up to
evaluate whether arthroscopic hip surgery can prevent the development of osteoarthritis
using radiography, morphological MRI, and compositional MRI (T2 mapping).

Tony Andrade, MB BS, MSc, FRCS (Tr & Orth)
Prof. Siôn Glyn-Jones MA DPhil FRCS (Orth)
Professor of Orthopaedic Surgery and
Consultant Orthopaedic Surgeon,
National Musculoskeletal Disorders Speciality Lead,
NIHR Clinical Research Network.
Young Adult Hip Service
Nuffield Department of Orthopaedics, Rheumatology and Musculoskeletal Sciences,
University of Oxford

HOT TOPICS

Operative Treatment of FAI – When arthroscopically, when open?
Lorenz Büchler, Berne, Switzerland
Michael Dienst, Munich, Germany

Introduction
When the pioneers of hip arthroscopy founded ISHA in 2008 in Paris, the
goal was to provide an international platform for orthopaedic surgeons to
technically develop hip arthroscopy, discuss suitable indications, improve
patient safety and to pass the knowledge to other colleagues.
Meanwhile, the developmental stage of the society has been
successfully completed: The technique of hip arthroscopy is well
established, the society`s annual meetings and training courses are
attracting more and more participants from all over the world. In order to
expand the society`s focus to the much broader field of hip preservation surgery in general,
including conservative and open treatment options, it was time to rename ISHA to ISHA - The
Hip Preservation Society.
The evolution of both hip arthroscopy and ISHA has been significantly influenced by the
development of femoroacetabular impingement (FAI). Since the first publication of the concept
of FAI [1, 2] and the technique of surgical dislocation of the adult hip without the risk of
avascular necrosis[3] by Ganz, both open and arthroscopic techniques have considerably
progressed. Numerous publications have shown that both techniques are safe and reliable
treatment options for many causes and sequelae of femoroacetabular impingement (FAI), with a
similar or less complication rate for arthroscopy in comparison to open surgery[4].
As the overall understanding of FAI deepens, it has become clearer which pathological changes
are best treated arthroscopically and which are better treated with open surgery. The aim of this
article is to give an overview of the most common causes of FAI and to suggest a guide to
which operative technique should be selected for successful treatment.
Aim of surgery
FAI defines an abutment between the femur and acetabulum during motion of the hip, leading to
damage and symptoms of the hip and may be a risk factor for later development of OA. A
variety of anatomical abnormalities of the acetabulum and/or the femur can lead to FAI[5]. The
aim of surgery is to normalize the biomechanical function of the hip by removing any causes of

mechanical conflicts. If FAI concurs with more complex deformities such as acetabular
dysplasia or femoral maltorsion, a normal load transmission and a stable hip has to be
achieved. In addition, any already apparent damage to the hyaline cartilage or the acetabular
labrum should be evaluated and treated if possible and reasonable. Ultimately, the goal is to get
a subjectively content patient without restrictions during work and sport activities.
What are the critical aspects in the decision process between arthroscopic and open
treatment?
The decision which operative approach is selected largely depends on the underlying pathology.
The most important factors are the extent of the acetabular overhang and the femoral headneck-asphericity, the condition of the acetabular labrum, and the combination with additional
pathologies. While hip arthroscopy is ideal for trimming of the anterolateral acetabular rim and
femoral neck as well as treatment of chondral defects, open procedures are necessary to treat
torsional deformities of the femur or reorientation of the acetabulum.
There is also a variable zone in between, which significantly depends on the surgeon`s training
and experience with arthroscopic and open surgery. The wider the space between the femoral
head and the acetabulum develops during traction, the better the femoral head and fossa
acetabuli and the further posterolaterally or anteromedially the acetabular labrum and osseous
rim can be reached. A wide treatment angle is especially important if the labrum needs to be deand re-attached or recessed for treatment of Pincer-FAI. In rare cases where the hip is stable
and the labrum is mostly ossified (for instance in protrusio acetabuli), extended arthroscopic
débridement of the rim is more easily performed. In prominent Cam-FAI with a significant
posterolateral deformation and close proximity to the femoral head vascular supply (pistol grip
deformity), the arthroscopic surgeon needs to be experienced and familiar with techniques to
access the posterolateral parts of the femoral head neck-junction and localization of the vessels.
Additional parameters that can impact the decision whether to proceed by arthroscopy or open
surgery are obesity, extensive heterotopic ossifications and the grade of secondary
osteoarthritis.
Arthroscopic vs. Open Treatment of FAI
The theoretical understanding of FAI as well as the technique of open and arthroscopic hip
surgery are subjects to constant evolution. The recommendation in the table below reflects the
current state of knowledge and might be subject to modification as more long-term follow up
studies emerge.

Hip arthroscopy

Open surgery

Pathology

Treatment

Pathology

Treatment

Cam

anterolateral

offset correction

Posterolateral/
inferior

Post SCFE

minor
(SA<30°)

offset correction

severe tilt (SA>30°)

extended retinacular
flap,
subcapital
osteotomy (SHD)[6]

LCPD

minor
deformity

offset correction

deformed femoral
head, short femoral
neck,
acetabular
dysplasia

staged procedure (can
include):
relative
femoral
neck
lengthening,
offset
correction,
head
reduction
(SHD)[7],
PAO

Femoral neck
torsional
deformities[8]

mildly
decreased
antetorsion
(<10°)

offset correction

severe retrotorsion
(<0°)

proximal
osteotomy

femoral

high
(>30°)

proximal
osteotomy

femoral

Femur

tilt

far

antetorsion

offset
(SHD)[3]

correction

Acetabulum
Pincer

Antero-lateral
overcoverage

rim trim

Retroversion

Focal cranial
retroversion
(retroversion
index[10, 11]
<30%)

rim trim[12]

Mixed
or
combination

See below

circumferential,
protrusio acetabuli
Acetabular
retroversion
(retroversion
index[10]
>30%,
significantly
reduced posterior
coverage[11, 13],
positive
ischial
spine sign[14])

rim
trim
(SHD)[9],
possible
labral
reconstruction
Anteverting
15]

PAO[12,

SHD Surgical Hip Dislocation, SCFE Slipped Capital Femoral Epiphysis, SA Southwick Angle, LCPD
Legg-Calvé-Perthes Disease, PAO Periacetabular Osteotomy. Reference values[16]

Considerations for the treatment of mixed FAI or combined with other pathologies
In mixed impingement, treatment of Cam deformity is performed first. Acetabular rim trim is
added if intraoperative testing reveals a persistent impingement.

In complex cases a thorough diagnostic evaluation is of particular importance. In
addition to the usual radiological examinations, MRI with intraarticular contrast and
traction, measurement of femoral torsion as well as 3D animations can add valuable
information. The treatment is defined by the most severe patho-anatomical change of
the hip joint and is often performed in a staged procedure with the combination of
several operative interventions.
Torsional deformities of the femur should be addressed if osteochondroplasty and rim trim are
not sufficient for impingement free range of motion[8]. Extraarticular impingement such as a
prominent inferior iliac spine or heterotopic ossifications should be treated if present[17]. In
patients with joint hypermobility surgery should only be performed if all conservative treatment
options failed. For all cases, a stable hip is paramount. Severe hip instability will lead to rapid
degeneration of the hip joint. Suggestive signs for hip instability are a LCE <20°, increased
acetabular index, hypertrophy of the labrum/ joint capsule or iliocapsularis m., broken Shenton’s
line and hip decentration in MR. If one or more signs are present, acetabular reorientation has
to be considered. If Cam FAI is concomitant in acetabular dysplasia, the femoral neck offset can
be improved during acetabular osteotomy or in a staged procedure prior or after osteotomy.
Revision FAI surgery
The preoperative workup in revision FAI surgery and the decision process which operative
technique is selected do not significantly differ from that prior to primary operative interventions.
The most important question is if FAI was the correct diagnosis for the primary procedure and if
FAI was adequately addressed. In addition, potential complications from the index procedure,
such as adhesions or iatrogenic instability as well as the overall status of the hip including the
extent of secondary osteoarthritis need to be considered as the source of ongoing symptoms.
The principles of treatment and decision algorithm are identical to those suggested in the
abovementioned table. In general, open surgery allows solutions of more global pathologies,
whereas arthroscopy is ideal for treatment of adhesions or limited persisting impingement. If the
surgeon`s experience is limited, the patient might be better transferred to another, more
experienced surgeon.
Case Examples
Fig. 1:24 year old ice hockey-player with a
combined FAI: ossifications in the anterolateral
labrum, a positive crossover sign with a
retroversion index of about 30% (inclusive the
ossifications) and a positive ischial spine sign
and a severe anterior and lateral Cam-deformity
(1A-B). Arthroscopic intervention right hip prior
and after anterolateral rim trimming (1C-D),
labral repair (1E-F), Cam-resection (1G),
radiologic result (1H-I).

Figure 2:22 year old patient with bilateral hip
pain. All signs of acetabular retroversion are
present: Retroversion index 50%, positive ischial
spine sign and deficient posterior coverage. The
LCE is normal. The contour of the anterior wall
(solid line) and posterior wall (dotted line) as well
as the ischial spine are outlined on the left hip
(2A). After bilateral anteverting PAO the version
of the acetabuli are normalized. At 10 years
follow-up there are no signs of osteoarthritis (2B).

Conclusions
The knowledge of FAI is rapidly evolving and a thorough examination, diagnosis and choice of
operative treatment of an impinging hip remains challenging. Since ISHA was founded 10 years
ago, hip arthroscopy has evolved from a rather exotic intervention to one of the main surgical
techniques in the treatment of FAI. Numerous publications have proven that hip arthroscopy for
treatment of ”localized” FAI is a safe and reliable technique with similar or better results and
complication rates compared to open surgery. With increasing experience and improving skills
more complex FAI pathologies can be treated. Open surgical procedures are however still
needed for the treatment of more complex and global pathologies.
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CASE REPORT
Pelvic Osteotomy: How old is too old? How much arthritis is too
much arthritis?
Jason Brockwell FRCSEdOrth, Hong Kong
A 54-year-old female flight attendant presented with mechanical left
hip pain. Examination revealed an antalgic limp and irritable left hip.
Imaging revealed ‘classical’ hip dysplasia [1] with Wiberg CE angle
[2] reduced at about 19º; Tönnis sourcil angle [3] increased at about
20º, broken iliofemoral line [4]; normal acetabular version with
neutral Reynolds roof edge angle [5] and Tönnis deep socket
version about 20º. Femoral anteversion was increased at 43º by
Murphy’s method [6]. She had slightly decreased joint space at
3mm; a small sabre tooth sign [7] of central acetabular osteophyte;
and multiple supra-acetabular cysts (Figure 1).
She declined an offer of joint replacement, and instead chose osteotomy, despite understanding
that it: was a larger operation with slower recovery; was unlikely to give her a pain-free hip; and
would probably not last in the long-term. She underwent Birmingham Interlocking Pelvic
Osteotomy [8], which corrected her Tönnis sourcil angle to horizontal, and femoral derotation
osteotomy of 30º. At two years post-operation she was nearly pain-free, with a normal gait, and
joint space preserved (Figure 2).
Although, in general, the long-term results of pelvic osteotomy deteriorate with increasing age
[9], the Japanese literature reports good results for pelvic osteotomies in patients over 50-years
of age [10] and in patients with osteoarthritis [11, 12].

Figure 1: Coronal CT reconstruction demonstrates: acetabular
dysplasia, with sloping sourcil and broken iliofemoral line; mild
joint space narrowing; sabre tooth central acetabular
osteophyte (arrows).

Figure 2: Radiograph two years post-operation demonstrates
correction of dysplasia, with horizontal sourcil and intact
iliofemoral line, and preserved joint space.
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CASE REPORT
Pelvic Osteotomy: Can I dance afterwards?
Jason Brockwell FRCSEdOrth, Hong Kong
A 29-year-old female professional dancer presented with mechanical
right hip pain after performing an aerial act in a harness. Examination
revealed an athletic build, normal ligament stability, an antalgic limp
and irritable right hip.
Radiograph revealed ‘classical’ hip dysplasia [1] with Wiberg CE angle
[2] reduced at about 20º; Tönnis sourcil angle [3] increased at about
20º (Figure 1), and broken iliofemoral line [4] (Figure 2). CT
demonstrated normal acetabular version with neutral Reynolds roof
edge angle [5] and Tönnis deep socket version about 20º. Femoral anteversion was normal
measured by Murphy’s method [6].
Birmingham Interlocking Pelvic Osteotomy [7] (Figure 2), corrected her Tönnis sourcil angle to
normal and allowed immediate full weightbearing. She returned to dance at 8-months postoperation without restrictions. Patients - especially athletes and dancers - are usually deeply
concerned that they will not recover function after a large operation such as a pelvic osteotomy,
however the literature reports improved function, including return to sport and dance [8-10].
Figure 1: AP radiograph demonstrates: bilateral
acetabular dysplasia, with sloping sourcil and reduced
CE angle of Wiberg (red).

Figure 2: AP radiograph detail demonstrates broken iliofemoral line
(green line with arrow indicating the uncovered region of femoral
head).

Figure 3: Intraoperative image showing the internal face of
the ilium. The angle between the iliac cuts equals the initial
Tönnis sourcil angle. The interlocking design of the
osteotomy means there is no gap in the ilium and it is stable
for immediate full weightbearing. The Lateral Femoral
Cutaneous Nerve (LFCN) is mobilised and protected.

Figure 4: Post-operative radiograph demonstrates
correction of dysplasia, with normal sourcil angle and intact
iliofemoral line.
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ISHA Annual Scientific Meeting Report, Santiago, Chile 2017
Al Stubbs MD
Dear ISHA Friends and Colleagues,
A well deserved thank you to all of you who supported and traveled
last October to Santiago, Chile for the 9th Annual Scientific Meeting of
ISHA. The 9th annual meeting was a testament to treating and
restoring the hip patient as a whole individual through mind, body,
and spirit. Led by Hal Martin and Rodrigo Mardones, we continued
our international leadership as a society of educators, researchers,
and friends. Our hosts in Santiago and South America were true to
their word of unmatched hospitality and friendship.
The 2017 ASM was a year of real scientific vigor with level one evidence and healthy
debate among hip preservationists from around the globe. Unique to the Santiago ASM
was our pre-meeting Spanish speaking session introducing new and established
themes on nonoperative and operative hip therapies to established clinicians and those
new to hip preservation in the Spanish speaking world.
Our all-Spanish kick-off was an excellent lead into the official general meeting start on
Thursday.
The 2017 scientific program comprised over 100 research podium
presentations, over 90 research poster presentations, and a concurrent physiotherapy
program. There were 9 Instructional Course lectures covering topics from stem cell
therapy to posterior hip pathology and clinical presentation. Always a highlight, the
program represented six trainee presentations covering the spectrum of basic and
clinical hip science. Saturday’s one-on-one hip laboratory was a fitting conclusion
connecting established faculty instructors and with dedicated hip surgeon-students.

One of the most memorable presentations was delivered by Dr. Frederic Laude, our
presidential guest speaker. Dr. Laude amazed us with his journey as a world leader in
hip surgery as well his thrill of adventure through piloting his own hand-made aircraft.
His life lessons were motivational and inspiring to our membership and special guests.
We were also fortunate to have our 2016-2017 ISHA Travelling Fellows, Dr. Michel Van
Niekerk of New Zealand and Dr. Sascha Carsen of Canada make it to Santiago to
present in detail to us their hip preservation travels and education. Our society is

grateful for their opportunities and appreciates their industry-supported efforts with
ISHA.
During the 2017 ASM, the leadership of ISHA made transitions as well as new
additions. Chuck Cakic succeeded Richard Field as ISHA President. Michael Dienst
was elected 2nd Vice-President following 1st Vice-President Marc Philippon.
In summary, we would like to thank the participants, faculty, special guests, industry
partners, and the City of Santiago who made the 2017 ISHA ASM a successful and
memorable event. We are indebted to all of you who diligently and cheerfully
contributed your time, expertise, and enthusiasm!
Al Stubbs
ISHA General Board, Past-Programme Chair

