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Editor’s
Welcome
Parminder J. Singh

Welcome to ISHA NEWS 2019. We
are proud to announce our society is
celebrating its 10th year. This is our
sixth edition of the annual newsletter
and I would like to express my thanks
to the editorial sub-committee Vikas
Khanduja, 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.

ISHA would like to thank our current
President Marc Philippon for leading
the society through 2019. Dr Philippon
discusses how our society will continue
to focus on education, evidence-based
innovation and collaboration within
the field of hip surgery. Dr Philippon
discusses how we will want to critically
evaluate the use of labral end-to-end
reconstruction vs. augmentation
and the latest techniques in
cartilage repair.
Dr Philippon’s goal is to help ISHA gain
financial stability and provide the best
product available to our members.
Dr Philippon discusses the creation of
a new advisory board with our industry
partners.
ISHA would like to thank our Executive
Director Anna Lozinska-Brown for her
enormous efforts to run our society so
smoothly and the preparatory work
for the upcoming Madrid meeting.
The ISHA Scientific Chairman
Dr Damian Griffin and the programme
committee has been working hard

on the 11th Annual Scientific Meeting
Programme. Professor Griffin’s
team have created an educational
academic programme that will be
based around the theme of “The Hip
Preservation Team”. The debates will
be big events on very controversial
subjects: surgery or physiotherapy
for FAI syndrome; primary labral
reconstruction; and early intervention
for the hip at risk. For the first time this
year there will be a poster competition
for the best team poster.
With the success of the first Asian
meeting in Melbourne, the second
Asian meeting will be another 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
in Madrid.
ISHA would like to thank our host
Co Chairman Dr Luis Pérez Carro
and Dr Oliver Marín-Peña for all
their enormous preparatory work for
the forthcoming 11th Annual Scientific
Meeting and look forward to the
contribution of the Spanish-speaking
world to hip preservation. Our society
members are thrilled to be visiting and
exploring the wonderful European city
of Madrid.
ISHA was delighted to have awarded
prizes to Mr Pranai Buddhdev,
Dr Keisuke Uemura, Professor John
O’Donnell and physiotherapists Ashley
Campbell, David Georgy and
Emma Glynn.
Article commentary provides
unique independent insights into
topic published articles. Mr Ajay
Malviya from the UK provides an
article commentary on the paper
“Hip Arthroscopy in Patients Aged 50
Years or Older: Minimum Five-Year
Outcomes, Survivorship, and Risk
Factors for Conversion to Total Hip
Replacement.”
The role of registries is continuing to
influence orthopaedic practice around
the world. The UK National Arthroplasty
Hip Register (NAHR) continues to grow
year on year with more than 2,000
cases contributed in 2018 and with
almost 12,000 total procedures
recorded in the registry to date;
this includes 5,212 arthroscopies
for FAI, 444 arthroscopies for
extra-articular pathology, 896 PAOs

and 98 femoral osteotomies. Mr
Vikas Khanduja, Chairman of the
UK Non-arthroplasty register provides
an insightful summary of their latest
annual report.
The physiotherapy group has been
a valuable and well-respected part of
the ISHA meetings. This year we hear
from Associate Professor Amir Takla
(Australia) and Professor Mike Voight
(USA) Co-Chairs of the Physiotherapy
Group on the physiotherapists
prospective on their approach to hip
preservation. There will be a detailed
physical therapy assessment of
complex hip conditions, advanced
strength and conditioning as well as
sports specific return to sport drills.
There will be an opportunity to hear
from international tennis & golf coaches
about the challenges of athletes
returning from hip and groin pain.
The Chairman of the ISHA Research
Committee Dr Hal Martin from the
USA been making great progress on
how the creation of an US and
internationally accepted physical
examination of the hip and we hear
how Dr Srino Bharam is leading a team
to create an international hip
preservation registry. We will also
hear about some recent insights into
some new recent finite element
analysis work.
This year our ISHA Membership
Committee Chair Mr Tony Andrade has
passed on the baton to Dr Al Stubbs.
ISHA would like to take the opportunity
to thanks Tony for his dedication and
hard work over the years. We would
also like to welcome our new
membership chair Al Stubbs from
the USA. This year Al Stubbs the
Membership Committee Chair reports
the latest figures comprising 427
members who are in good standing
and current on their annual dues. Our
members are based on five continents
and hail from over 30 countries. We
would like to thank each and every
one of you for your ongoing support.
The ISHA Fellowship programme
continues to add value to the training
of surgeons around the world. For the
second time, Chairman of the ISHA
Fellowship Professor Damien Griffin
updates us on all you need to do to
advertise your fellowship programme
in Madrid.
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This year we welcome our ex-president
Josip Chuck Cakic from South Africa
as the new Chairman of the Education
Committee. This year we hear from
one of the travelling fellow’s Dr Pranai
Buddhdev on their ISHA Travelling
Fellowship. ISHA would like to take
this opportunity to thank all the hosting
surgeons from around the world. We
will hear from our second ISHA Fellow
Lee Ekert in 2020 due to the timing of
the fellowships. Dr Cakic is pleased
to announce several new and exciting
initiatives. In particular, how ISHA is
establishing a brand-new regional
fellowship programme and the
completion of Phase 1 of the
“Presidential Initiative – The Delphi
Consensus Study. In addition, we will
also hear about a new educational
collaboration with ESSKA and the
European Hip Society. ISHA is also
proud to announce a new relationship
with Proximie that will allow one to one
basis for training, teaching and
interaction.
Dr Derek Ochiai updates us on the
social media report. Dr Ochiai reports
on how ISHA has expanded our Twitter
reach from 455 to almost 700 followers.
This year we hear about the growing
educational opportunities in Latin
America. For the first time we are
pleased to hear from Marcelo Queiroz
in Brazil about the Brazilian Hip
Preservation Symposium. This
meeting was organised by the Brazilian
Hip Society with ISHA support, which
took place on April 4-6th 2019. The
society brought together world experts
in hip preservation surgery over a
3-day conference. The meeting had
an excellent audience with 315 participants and 90 workshop attendees.
Likewise, for the first time we hear
from Dr Masayoshi Saito & Dr Yuichi
Kuroda, who are from Japan and
recently completed their fellowships in
hip preservation surgery and the status
of hip preservation surgery in Japan.

This year for the first time we hear
from the lead author of the upcoming
first International Best Practice
Guidelines in arthroscopic
management of Femoro acetabular
Impingement (FAI). Sarkhell S. Radha
from the UK, shares an interesting
autobiographical account “From an
asylum seeker to a successful Trauma
and Orthopaedic surgeon”. Dr Radha
provides a unique personal account
of the struggles, challenges, fear and
success, a Trauma and Orthopaedic
Surgeon faced fleeing the
war-zone Iraq.
Evidence-based medicine (EBM)
was introduced as a formal concept by
Gordon Guyatt at McMaster University.
This has been widely recognised as a
major advance in understanding how to
apply research to clinical practice. This
year we hear from Olufemi R. Ayeni
from McMaster University, Canada,
his insights on the role of ‘Systematic
Reviews and Meta Analyses in Hip
Arthroscopic and Preservation Surgery:
Helpful or Hurtful.’
MRI can be now be used in three
different ways; to examine the
morphology of the joint and the
structures within, to examine the
structural integrity of articular cartilage
and to examine the quality of articular
cartilage. This year we hear from
Professor Siôn Glyn-Jones in the UK
on a review article of recent advances
in imaging for FAI. Professor
Glyn-Jones provide a guide to some
of the recent advances in different MRI
imaging modalities when assessing
patients for joint preserving surgery.
Professor Glyn-Jones shares some of
Oxford’s experience with the 7 Tesla
MRI scanners and the role of artificial
intelligence and machine learning.
Infographics are graphic visual
representations of information, data
or knowledge intended to present
information quickly and clearly.

They can improve cognition by
utilizing graphics to enhance the human visual system’s ability to see patterns and trends. For the first time ISHA
is pleased to present its first infographic
article led by Mr Vikas Khanduja on
complications of hip arthroscopy.
This year Al Stubbs from the USA
shares with us some of the highlights
of our 10-year anniversary meeting in
Melbourne. Our society would like to
thank all those of you who supported
us and travelled last October to
Melbourne, Australia. A particular
special thanks to Nicolas Bonin,
Programme Chair, and chief local
host John O’Donnell, Faculty, Anna
Lozinska Brown, and the meeting
sponsors including: Gold sponsors
Smith and Nephew, Silver sponsors
Arthrex, ConMed, Karl Storz,
Medacta, Stryker, St Vincent’s
Hospital East Melbourne, Zimmer
Biomet. We would also like to thank
Parcus Medical, Reveale Surgical,
Össur OA, Gameready, TRICE, I Med
Radiology, Socrates Ortho, Orthocell,
Xodus Medical and Virtamed. Most of
all ISHA would like to thank all the
600 registrants who were present for
the meeting.
Looking forward to seeing you all in
Madrid!

Parminder J Singh MBBS, MRCS,
FRCS (Tr&Orth), MS, FRACS
Editorial Committee Chairman of
ISHA - The Hip Preservation Society

The ISHA Fellowship programme continues to add
value to the training of surgeons around the world.
For the second time, Chairman of the ISHA Fellowship
Professor Damian Griffin updates us on all you need to
do to advertise your fellowship programme in Madrid.
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Announcing

A Paradigm Shift
in Hip Preservation
Engineered for simplicity, the EZ Switch™
Portal Saver is designed to provide safe,
fast and efficient access to the hip joint like
never before. Designed for flexibility, the
EZ Switch™ allows for a wide-range of motion
while allowing surgeons to efficiently switch
portals without sleds, switching sticks or
rigid cannulas.

NEW
Paradigm™ Slim*
Suture Retriever

NEW
Paradigm™*
Tactile Needle

Visit us at Booth #30 – 33 to see the
EZ Switch™ and the entire Paradigm™
System in person.

NEW
Paradigm™
Curved Knot Pusher

NEW
Paradigm™ Relay™*
Labral Suture Passer

NEW
Pre-Bent Lanza™*
Tapered Specialty
Shaver Blade

NEW
Paradigm™ EZ Switch™
Portal Saver

NEW
Paradigm™ Slim Raven™*
Suture Passer

Schedule a demonstration today:
1.866.4CONMED

* Not Currently Available for Sale or Distribution
©2019 CONMED Corporation. All rights reserved. 2019000 8/19

President’s Report
Marc Philippon
Greetings from Vail, Colorado. I hope you are all enjoying a beautiful summer. As I reflect
on the success of our society, I cannot help but admire how fast our profession has evolved
over the past 50 yrs. My father is a general surgeon who was trained in almost all surgical
sub-specialties. He always treated his patients with utmost compassion. We are now more
focused on our training, but we still have the same compassion in treating our patients.
It is amazing to think that some of us are performing surgeries only in the hip joint.
Sir John Charley made a major
breakthrough in low friction
arthroplasty which became without a
doubt one of the most successful
operation of the last century. ISHA is
a hip joint preservation society. We
should be proud of what we have
accomplished over the past decade
with validation of new treatments for
hip disorders, successful meetings
globally and access to Fellowships to
train surgeons from all continents. It
is an exciting time for hip arthroscopy.
More and more, our success in
improving patient outcomes has been
driven by evidence-based medicine.
In 2018, the Lancet published an
original Level 1 evidence research

article supporting the use of hip
arthroscopy for the treatment of FAI,
bringing international recognition to
our field and highlighting the positive
impact of hip arthroscopy. We
congratulate the research team on
their milestone accomplishment.
Prevention, treatment of FAI by hip
arthroscopy, peri-acetabular osteotomy
are new procedures that are now used
routinely for joint preservation surgery.
We will continue to focus on education,
evidence-based innovation and
collaboration within the field of hip
surgery. There are several areas we
continue to pursue in our quest for
achieving the best patient outcomes.
One close to my heart is labral

reconstruction. Several years ago,
we embarked on a long-term research
plan to determine its efficacy. First,
we investigated the biomechanical
implications of labral tissue loss and
the subsequent effects of replacing
lost tissue. We found that by replacing
the tissue, you can restore the suction
seal. Following our biomechanical
research, we reported good outcomes
in patients 2 to 5 years following
surgery and performed similar
studies in athletes. Currently we
are undertaking a study on 10-year
outcomes. Recently, we reported on
an adaptation of labral reconstruction:
labral augmentation.

More and more,
our success in improving
patient outcomes has been
driven by evidence-based
medicine.

Topics will include
assessment of hip and
groin pain, challenges
in differential diagnosis
as well as pre-operative
physiotherapy programs
following hip arthroscopy.
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Augmentation is similar to
reconstruction, however the goal is to
preserve any; remaining, healthy fibres
of the native labrum. A study published
in Arthroscopy last year showed that
patients who underwent augmentation
showed superior outcomes to reconstruction. The goal of augmentation is
to keep as much of the native/healthy
tissue as possible. If we heed the
lessons learned from the meniscus,
in which removing the entire structure
lead to problems down the road, we
will want to critically evaluate the use
of end-to-end reconstruction vs.
augmentation and consider saving as
much as the native tissue as possible.
We stand by our technique and never
remove healthy tissue. I encourage
everyone to read the literature and
educate yourself before trying
whichever technique you choose.
Another fast-evolving area is cartilage
repair. Currently the most common
treatment cartilage repair in the United
States is microfracture. A recent study
showed similar results when
comparing microfracture to
debridement/abrasion. We will watch
for more studies to corroborate these

findings. Other studies include the
addition of platelet-rich plasma (PRP)
or bone marrow aspirate to
microfracture lesions. Outside the
U.S., researchers are culturing
mesenchymal stem cells which are
being injected into arthritic knees and
seeded in collagen membranes. We
have recently been looking to improve
microfracture using an anti-fibrotic
agent to improve the repair tissue from
microfracture. Our early results show
increased hyaline cartilage formation
and fewer revisions due to scar tissue
in our patients. However, there remains
little empirical evidence supporting the
use of many of these cartilage
treatments in large patient groups.
Again, we must wait for the evidence
to show us the best treatment.
It is also an exciting time at ISHA as
we are initiating unique partnerships
with industry. We have formed an
Advisory Board for corporate partners
with Arthrex, ConMed, and Smith and
Nephew. This is a way for us to work
together with industry while gaining
valuable funding for our organisation.
As the organisations 10th president,
my goal is to help ISHA gain financial

stability and provide the best product
available to our members. The creation
of this new advisory board with our
industry partners will help optimize our
efforts to better treat our patients with
innovative and effective technology for
all surgeons.
I remember the enthusiasm and the
positive energy when we got together
in Paris to create our society in 2008.
I have this feeling that our future is
very bright and that we are all still full
of energy. With only 4 months until
the annual meeting in Madrid, I hope
everyone is making plans to attend.
I encourage everyone to register early
and invite your friends to join ISHA and
come to Madrid. The committee has
been working very hard on the content
and this will be a very educational
meeting. We also plan to have
some fun.

We have recently been looking
to improve microfracture using an
anti-fibrotic agent to improve the
repair tissue from microfracture.
Our early results show increased
hyaline cartilage formation and
fewer revisions due to scar tissue
in our patients.
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ISHA 2019 Scientific Programme
Damian Griffin

Professor of Orthopaedic Surgery at the University of Warwick, UK

We look forward to
welcoming the worlds
preservation community
to Madrid for our Annual
Meeting in October. The
theme this year is ‘teamwork
in hip presentation’. I know
we all agree that surgery is
not always the best way to
help our patients, and even
when it is, good outcomes
depend as much on the
non-surgical aspects of care
as on the technical quality
of our surgery.
We are going to explore how we
can work best as a team, and the
integrated programme reflects this.
This year, as well as plenty of time to
learn about new surgical techniques,
there will be special sessions on
developing a multidisciplinary team
and working together. I encourage all
of you to bring other members of your
team with you: nurses, physiotherapists, radiologists, anaesthetists and
theatre staff. Who else is part of your
hip preservation team?
The programme begins on
Wednesday 16 October with a
‘Principles of Hip Preservation’ course.
It is designed for anyone who

wants to come up to date with the
fundamental principles and essential
techniques. You could be a
trainee or fellow, or a nurse, or physiotherapist, or a surgeon who is new to
the specialty, or someone in practice
who just wants to make sure you are
aware of the full breadth of hip preservation principles and techniques.
There will be four parallel streams
running throughout the day:
English-speaking surgeons,
Spanish-speaking surgeons, Asian
surgeons, and physiotherapists.
For one session in the afternoon,
participants in all four streams will
come together for a series of case
discussions. This will be an
exceptional opportunity for us all,
taking advantage of having a
faculty of the world’s leaders in hip
preservation gathered in one place:
please do support it and encourage
members of your team to do so.
The main programme runs from
Thursday to Saturday. This is where
new and controversial ideas will be
discussed. For four seminar sessions,
you will choose among a variety
of seminars, each on a topical
subject, and including both
instructional lectures and the very
best of the free papers submitted to
the Meeting this year. The concept is
to settle down for a couple of hours to
think deeply about one clinical
problem, and to have plenty of time
for a really good discussion.
Between these seminars, the plenary
programme includes debates, guest
and keynote lectures, our business
meeting and updates on research and
education in ISHA, and an extremely
high-quality presentation competition
for the Richard Villar prize. The
debates will be big events on very
controversial subjects: surgery or
physiotherapy for FAI syndrome;
primary labral reconstruction; and
early intervention for the hip at risk.
Stand by for fireworks! Finally, we

have two superb Presidential guest
lecturers to speak to us from the
clinician’s and the patient’s
perspectives.
Our partnership with industry will
complement all of this. Our biggest
ever exhibition will showcase new
technologies and ideas, and lunchtime
workshops will give you a chance to
get ‘hands-on’. You’ll be able to take
part in a training session on ultrasound
around the hip, learning enough to
starting into putting it into practice in
clinic.
For the first time in Madrid, there will
be a poster competition. The theme for
this year’s Annual Meeting is ‘teamwork in hip preservation’. To mark this
theme, we are running a competition
for the best team poster. To enter,
just submit a poster that shows the
members of your team and illustrates
how you work together.
This is a great project to give the
junior members of your team: it will
show that you value collaborative
multidisciplinary working, it will
advertise and promote your
practice, and your team may win
an international prize!
More details will be on the ISHA
website shortly; get your team to
work now on your poster!
Wrapping around all of this is the
most outstanding social programme
put together by Oliver Marin and Luis
Perez Carro, our local hosts. Madrid is
a fabulous city, and they are
determined to make sure we get the
best possible experience of Spain.
See you in Madrid!
Damian Griffin, ISHA Scientific
Programme Chair
damian.griffin@warwick.ac.uk
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ISHA 2019 Host
Chairmen Report
Dear ISHA Friends and Colleagues,
ISHA – The Hip Preservation Society
looks forward to warmly welcoming
you to the Meliá Castilla, Madrid,
Spain for the 11th ISHA Annual
Scientific Meeting. ISHA has grown
since its inception eleven years ago,
and 2018, our 10th anniversary year,
saw us change to officially include
open hip preservation in our name
and welcome hip preservation
surgeons into our great fellowship of
friends.
The ISHA 2019 Programme
Committee has developed an exciting
and educational academic programme
based around the theme of “The
Hip Preservation Team”. To reflect,
emphasise and develop the teamwork
necessary for evidence-based
medicine, and new surgical
developments in arthroscopic and
open surgery of the hip. The ISHA
Annual Scientific Meeting continues
to provide a unique international
forum for the exchange of scientific
information and engagement in an
atmosphere of friendship, and
collaboration.
This year the programme is
based around seminar themes
relating to treatment, prevention
and rehabilitation relating to the hip.
Seminars will include interactive
course lectures and the best research
papers o the seminar topic. There will

Dr Oliver Marin-Pena
ISHA 2019 Co-chair

also be opportunities for attendees
to engage in debate sessions and
industry led workshops.
Electronic posters, technical exhibits
and manifold ISHA Awards are offered
to enhance your experience. Last year
we included for the first time Virtual
Surgery Simulation training sessions,
enabling delegates to develop
practical skills using the latest VR
technology with experienced trainers.
With the support of Virtamed and 3D
Systems, we are delighted to offer
these sessions again in Madrid with
an extended range of procedures.
We are delighted to have Dr Victor
Ilizaliturri, MD, of the National
Rehabilitation Institute of Mexico,
to deliver the keynote presentation
“The contribution of the
Spanish-speaking world to hip
preservation” on Thursday 17th
October. Further keynote
presentations on the topics of the
“Future of Hip Preservation” and “The
Patient’s Perspective” will form part of
the Saturday morning programme.
Following the success in Melbourne
at ISHA 2018 of the pre-conference
course, we have extended this for
ISHA 2019 and on Wednesday 16th
October we have scheduled a full day
for “Principles in Hip Preservation”
to include concurrent seminars for
Iberian, Asian, and English Principles,
as well as for Physiotherapists, with a
combined afternoon Case Study
session. Thereafter everyone will
come together for the ISHA Annual
Scientific Meeting from Thursday
17th – Saturday 19th October.

Dr Luis Perez-Carro
ISHA 2019 Co-chair

We hope that you have a chance,
outside the Annual Scientific Meeting
to experience the beauty, culture,
fabulous gastronomy and history of
Madrid, whether this is your first visit,
or your hundredth. To this end we
have arranged for the Gala Dinner
to be held in the historic Casino de
Madrid, an institution begun in 1836
with collaboration and the sharing of
ideas in mind. To enrich your
experience after-dinner entertainment
will be provided by renowned
flamenco dancer, Eva Manzano.
The 11th Annual Scientific Meeting of
ISHA – The Hip Preservation Society
is set to be our most successful yet as
we welcome delegates and attendees
hungry for scientific exchange. We
thank you for your participation and
trust you will enjoy this inestimable
experience of teamwork at its best in
Madrid.
Don’t take our word for it, see what
our Hip Preservation colleagues from
around the world have to say.
For further information and to register,
book travel and accommodation
online visit www.ishaconference.com
https://vimeo.com/349874260
We look forward to welcoming you to
Madrid.
Warmest regards.

Professor Damian Griffin
ISHA 2019 Scientific
Programme Chair
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2019 Research Report
Hal Martin MD
Marc Philippon created two goals for
the research committee this year, both
are making progress. Srino Bharam
is leading a team effort to create an
international hip preservation registry
and is making significant progress,
including a creative method of
financial support. The second
directive was the creation of an US
and internationally accepted physical
examination of the hip. The committee

is in final stages of a position
paper to present to the board first
and to the entire organisation in
Madrid. There are several research
efforts underway in opinion
methods across common hip
pathologies encountered in
preservation treatment including
hip instability.
The ISHA led book, “Posterior Hip
Disorders, Clinical Evaluation and
Management “, has sold 6k copies
or downloads and has created an
increased awareness of the vast
pathologies encountered in this critical
area of hip biomechanics. The hip

extension deficit pathology’s
influence on spinal loads are
confirmed in recent finite element
analysis manuscripts that will be of
interest to our organisation and to
patients experiencing hip, spine,
pelvic, core presentations of
interrelated complaint. It is an
exciting time in history to begin a
more comprehensive understanding
of the hip’s 3 planar influences on
other orthopaedic conditions. The
possibility of a Copernican revolution
of insight is looming.
Gratefully,
Hal

ISHA Prizes 2018
Richard Villar Trainee Excellence
Award 2018
–P
 ranai Buddhdev (UK)
–S
 ubmission: Patient-Reported
Outcomes & Success of Surgical
Hip Dislocation in the Treatment
of Residual Deformities
Secondary to Perthes

ISHA Basis Research Award 2018
–K
 eisuke Uemura(USA)
–S
 ubmission: Three-dimensional
Femoral Head Coverage in the
Standing Position Represents
that Measured in-vivo during
Gait

Joseph McCarthy Award for
Advancing Knowledge and
Scholarship in Hip Joint
Preservation 2018
– Professor John O’Donnell
(Australia)

ISHA Physiotherapy Awards 2018

– Ashley Campbell (USA)

–D
 avid Georgy (Australia)

–E
 mma Glynn (Australia)

–S
 ubmission: Podium - Return to
dance following hip surgery

–S
 ubmission: E-poster Incidence
of Gluteal muscle weakness in
patients with Femoroacetabular
impingement syndrome

–S
 ubmission: E-poster What is the
prognosis of conservative versus
non-conservative treatment in
Ischiofemoral impingement?
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Article Commentary
Ajay Malviya
a therapeutic dilemma specially
when they present with signs and
symptoms of femora-acetabular
impingement with negligible changes
of osteoarthritis.

Hip Arthroscopy in
Patients Ages 50 Years
or Older: Minimum 5 Year
Outcomes, Survivorship, and
Risk Factors for Conversion
to Total Hip Replacement.
Itay Perets, Edwin O.
Chaharbakhshi, Brian Mu,
Lyall Ashberg, Muriel R.
Battaglia, Leslie C. Yuen,
Benjamin G. Domb. Arthroscopy, Vol. 34, Issue
11, p3001–3009. Published
online: October 6, 2018
There has been a meteoric rise in
hip arthroscopy over the last decade.
This has become a well-established
procedure that is also reflected in its
incorporation in residency training
programmes (1). Akin to any surgical
procedure optimum patient selection
remains a key component to good
results. This in turn translates to
high return to sports (2,3) and high
satisfaction rates post-surgery as
reported by Kahlenberg (4). Most
of these studies however focus
on young patients and athletic
populations. The subset of patients
older than 50 years of age remain

In the article “Hip Arthroscopy in
Patients Aged 50 Years or Older:
Minimum Five-Year Outcomes,
Survivorship, and Risk Factors
for Conversion to Total Hip
Replacement,” Perets,
Chaharbakhshi, Mu, Ashberg,
Battaglia, Yuen, and Domb present
their results of hip arthroscopy in
patients aged 50 years or older. The
study uniquely presents not only the
short term but the mid-term results
in a patient cohort 50 years or older.
They found a statistically significant
improvements in both patients
reported outcomes (PRO) and
Visual Analog Scale (VAS) besides
an overall survivorship rate of
72.3% at 5 years.
Studies within the last 15 years
suggested that hip arthroscopy
carries inferior results in older
patients and age is an independent
risk factor (5,6). While the current
study also supports this, it does help
us identify risk factors to optimize
our results. This become very
important in the clinical setting while
discussing the expected outcomes
and the alternatives available to the
patient and the clinician. This article
identifies high BMI, Tönnis grade 1,
high preoperative alpha angle, low
preoperative LCEA (Lateral
centre-edge angle), acetabular
Outerbridge grade 2, and femoral
head Outerbridge grade 2 as risk
factors for conversion to THA.
Patients 50 or older with hip
pathology may at some stage
be a candidate for total hip
arthroplasty. By identifying the

survivorship at 5 years (72.3%) it
does arm the surgeon with useful
information to discuss the possible
need for arthroplasty. In patients with
concomitant arthritic changes in other
joints or other medical comorbidities
this may help the patient in decision
making. The authors have attempted
to identify the difference in patient vs
surgeon perception in this study
using PROs and VASs. This data
would be critical and can be
expanded upon using the minimal
clinically important difference (MCID)
and patient acceptable symptomatic
state (PASS) (7).
Ultimately, long term studies,
multicentre trials and comparing
similar cohorts of patient with age as
the only differentiating feature
will help us define this paradox.
Ajay Malviya
PhD, FRCS T&O, MSc, MRCSEd,
MS T&O
Honorary Senior Lecturer Newcastle
University
Consultant Orthopaedic Surgeon
Northumbria Healthcare NHS
Foundation Trust

The study
uniquely presents
not only the short
term but the
mid-term results
in a patient cohort
50 years or older.
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ISHA International Travelling Fellowship
Don’t miss an opportunity
The ISHA Travelling Fellowship offers you an opportunity to learn
hip arthroscopy from the leading practitioners in this field. During the
Fellowship you will spend time with ISHA approved surgeons in your
home country, as well as with two other ISHA surgeons on two
different continents
Deadline for applications: 15th December 2019
For further information please contact:
ishabureau@gmail.com
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Update from the Non-Arthroplasty
Hip Registry 2019
Richard Holleyman SpR Northern Deanery &
Vikas Khanduja MA, MSc, FRCS, FRCS (Orth)
Addenbrooke’s Hospital, Cambridge, UK
Chair – Non-Arthroplasty Hip Registry, UK
Introduction

Summary of 2019 Report

The Non-Arthroplasty Hip Registry (NAHR) in the UK was
launched by 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 non-arthroplasty hip register.

The NAHR continues to grow year on year with more
than 2,000 cases contributed in 2018 (see Figure 1)

Since its introduction, the NAHR has been refined
continuously and data entry has been simplified. The
Minimum dataset (MDS) includes two validated patient
reported outcomes scores: EQ5D and iHOT12 and
operative findings at surgery. 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.

Surgeons are
able to enter data
retrospectively and
we are grateful to
those who upload
their historic data
which has led to a
further increase in
contributed cases
particularly in the
last 2 years.

and with almost 12,000 total procedures recorded in the
registry to date; this includes 5,212 arthroscopies for FAI,
444 arthroscopies for extra-articular pathology, 896 PAOs
and 98 femoral osteotomies. Surgeons are able to enter
data retrospectively and we are grateful to those who upload
their historic data which has led to a further increase in
contributed cases particularly in the last 2 years. 2018 also
saw record numbers of surgeons (67) contributing data to
the registry.
Work continues to improve, in particular, the return of
post-operative outcome questionnaires although 2-year
return rate remains too low to draw reliable conclusions
for the majority of procedures.
With the maturity of the dataset continuing to grow,
several projects have now been completed examining the
effectiveness of our surgical interventions and are nearing
publication:

12

PAO for DDH & FAI
Our first study reports the outcomes for 630 patients
undergoing a PAO for either DDH (89%) or FAI (11%).
EQ-5D Index and iHOT-12 scores were reported up to
2 years post-operatively.
For both pathology groups there was significant (p<0.05)
improvement recorded between the pre and post-operative
scores maintained up to 12 months by which time almost
90% of patients had achieved the minimum clinically
important difference (MCID) in iHOT-12 score
(improvement ≥9). Pre-operatively, and at each follow-up
time-period, iHOT-12 scores were significantly better in
the DDH group compared with the FAI group (p<0.05).
Men started from a better pre-operatively baseline but both
genders saw significant improvements in their pre-operative
baseline (see Figure 2).

Figure 3

Notwithstanding this observation, within each pathology
group, patients experienced statistically significant
improvement in baseline pre-operative iHOT-12 and EQ-5D
scores at 6 months which was maintained up to 12 months
post-operatively (all p<0.0001) demonstrating the
effectiveness of arthroscopic intervention.
Meanwhile the NAHR User Group has been extremely busy
behind the scenes to ensure we keep our dataset up-to-date
and relevant. The Minimal Dataset has been updated to
Version 2.0 which now includes extra-articular procedures
and labral reconstruction. We have also revised the Consent
form keeping it in line with the new GDPR guidelines. Finally,
the individual Consultant dashboard has also been revised
to ensure that it becomes more relevant and reliable for the
appraisal process.

Figure 2

This study is one of the largest cohorts of PAOs reported
to-date. Whilst the proportion of patients with 2 year
follow-up was low (8.4% overall), results are encouraging
with more than 80% of patients maintaining MCID at
2-year follow-up.
2. Arthroscopy for FAI
Secondly, we present outcomes for a cohort of almost
4,000 patients who underwent arthroscopic treatment of FAI.
Patients were classified according to pathology into three
groups dependent upon the index procedure performed for
FAI which comprised: 1) “Cam”: excision of cam lesion, 2)
“Pincer”: excision pincer lesion and 3) “Mixed”: excision of
both a cam AND pincer lesion.
Overall, for the entire cohort, there was significant
improvement in 6 - and 12 - months patient outcomes
compared to pre-operative baseline. Approximately 65%
of patients maintained the MCID (iHOT 12 improvement ≥13)
up to 12 months.
Pre-operatively, and at 12-month follow-up, iHOT-12 scores
were poorer in the pincer group compared to the cam and
mixed pathology groups - though a higher proportion of
female patients were represented in this group
(see Figure 3).

Issues related to surgeon and patient compliance continue
to haunt us and the NAHR User Group is working tirelessly
with the BHS and BOA to address these issues and there is
no doubt that mandating in some form is around the corner!
Our main focus remains to monitor the outcome for patients
undergoing non arthroplasty surgery of the hip and to further
improve the quality of hip surgery in the UK.
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.
On the whole, it has been a great year for the NAHR;
the dataset is beginning to mature and crossing 10, 000
procedures on the registry is a truly remarkable feat.

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
Chair - SICOT Education Academy www.sicot.org
Chair - Non-Arthroplasty Hip Register (NAHR) www.nahr.co.uk
Orthopaedic Lead for the Eastern Region.
Vice Chair of the Hip Committee in ESSKA
Associate Editor to the Bone and Joint Journal.
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Cutting-Edge AR Project to
Enhance Surgical Expertise

A new collaboration with augmented
reality healthtech company Proximie
is enabling ISHA to scale the expertise
of its members for the benefit of
patient care.
ISHA is actively encouraging
members to get involved in this latest
initiative, which will see them be able
to interact with ‘live’ surgeries via the
Proximie platform using audio, visual
and augmented reality features; be
remotely proctored by a global expert
from any location in order to enhance
their surgical techniques and access
pre-recorded footage of procedures.
Proximie was co-founded by NHS
surgeon, Nadine Hachach-Haram,
who saw the benefits of surgeons
travelling to less advanced countries
to share their skills but how that impact
was constrained by time and
resources. Her innovative platform
speeds up that process, by allowing
a doctor to get an expert opinion
remotely. It works by layering
digitally created content onto a live
video stream using AR to provide
‘hands-on’ virtual assistance, enabling
the effective transfer of clinical and
surgical expertise in a scalable and
compliant fashion.

Unlike other new technologies,
Proximie works without expensive
hardware or fancy wearables. Its
cloud-based technology functions
on any computer, tablet, phone or
hardware that is commonplace in
an operating theatre at a really low
bandwidth, meaning it can be used
in nearly every location.
Proximie’s Bryn Davies said: “We
have had over a 100 ISHA members
sign up to this exciting project so far
and would love for more to do so for
greater collaboration and sharing of
knowledge. The power of the platform
lies in its ability to connect surgeons
together who otherwise may not have
come across each other. A surgeon
in the UK can learn directly from
another in South Africa or America
without leaving home, and vice versa.”

The power of the
platform lies in its
ability to connect
surgeons together
who otherwise may
not have come
across each other.

As well as ISHA, Proximie works with
numerous medical associations across
various specialties as well as some
medical device companies.
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ISHA board member and
consultant orthopaedic surgeon at
Circle Reading Hospital, Tony Andrade, has been piloting Proximie in
the UK. He said: “Proximie’s ability
to connect surgeons from across
the world in real time, together with
engaging augmented reality video
content means it can help us deliver
our mission of promoting and
improving patient care through
collaboration and education for
our members.
“It is exciting, as it is so simple to
record a series of live surgery cases
which enables us to engage the ISHA
community in a unique way. All of
these procedures will be stored on the
ISHA Proximie platform and shared
with our global community.”
As part of the project, Proximie will set
up six sites to record and stream live
or pre-recorded content to share with
the ISHA membership. Andrade is one
of these along with Chuck Cakic, ISHA
past president and an orthopaedic hip
surgeon based at Life Fourways

Hospital in Johannesburg, South
Africa. Once the centres are set up,
a timetable of events will be
scheduled with monthly live
cases, surgical collaborations and
post-operative discussion all using
augmented reality recorded and made
available to ISHA members. There
have been four live collaborative
events so far which took place in June
and July where surgeons from Brazil,
Columbia, Ireland, Singapore, USA,
France and UK joined the real-time
events and post-case are reviewing
a number of cases led by Dr Andrade
and Dr Cakic.
Future plans may also see the
addition of new features such as 3D
anatomy being streamlined alongside
the surgical video to aid education
and learning.

Paul Haggis, ISHA member and hip
arthroscopy fellow in Bournemouth,
UK, said:
“I think Proximie is great. It will
definitely be useful with surgeon
mentorship programmes (e.g. Tony
Andrade providing advice when I do
my first labral graft in a few years), and
I am very excited about ISHA using it
for live surgery demonstrations. It was
very easy to log in - even in the middle
of a busy fracture clinic!”
If you are interested in becoming
one of Proximie’s six sites as part
of this project, would like to sign up
to the project or have any questions
or feedback, then you can get in
touch by contacting Bryn Davies at
bdavies@proximie.com

Proximie will also be attending the
ISHA annual meeting in Madrid in
October where there will be live
demonstrations of the platform with
members of the team on hand to
answers any questions.

“I think Proximie is great.
It will definitely be useful
with surgeon mentorship
programmes (e.g.Tony Andrade
providing advice when I do my
first labral graft in a few years),
and I am very excited about
ISHA using it for live surgery
demonstrations. It was very
easy to log in - even in the
middle of a busy fracture
clinic!”.
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Physiotherapy Group
Report 2019
Associate Prof. Amir Takla
& 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 Melbourne in 2018,
we are delighted to report that
the academic physiotherapy
program for Madrid 2019 is
taking shape.
As in previous years, the Annual
Scientific Meeting will run over three
days with the Wednesday having the
Physiotherapy specific workshop and
interlinked physiotherapy presentations
during the congress. On the first day
of the Congress, the physiotherapy
group will run instructional workshop
assessment and treatment workshop
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 pre-operative physiotherapy
programs following hip arthroscopy.
We are excited to announce some of
the international physiotherapists

Mike Voight, Amir Takla Ashley
Campbell, RobRoy Martin, Keelan
Enseki, Tim Tyler, David Georgy, and
David Kohlrieser have already agreed
to speak on their published work in
Madrid 2019.
During the Congress, we are
delighted to be able to offer
presentations on detailed physical
therapy assessment of complex hip
conditions, advance strength and
conditioning as well as sports specific
return to sport drills and the opportunity
to hear from international Tennis & golf
coaches about the challenges of
athletes returning from hip and
groin pain.
The physiotherapy group now faces
the significant challenge of marketing and spreading the news of our
program to attract delegates to our
annual meeting. We look forward to the
support of the Spanish Physiotherapy
Association and local Sports Physical
Therapy Groups. In addition to our
targeted advertising plan, we ask our
surgical colleagues to inform their
physiotherapy and sports medicine
groups about this year’s ISHA
conference. We have been
directing them to the ISHA website
and or putting them in touch with one
of our team.

The 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 Madrid this year that will
foster learning, discussion and
inspiration. See you in Madrid 2019.
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

Topics will include
assessment of hip and
groin pain, challenges
in differential diagnosis
as well as pre-operative
physiotherapy programs
following hip arthroscopy.
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ISHA Membership Report 2019
Al Stubbs MD
As of the close of our 2018/2019
membership year, the membership
committee is happy to report that we
have 427 members who are in good
standing and current on their annual
dues. Our members are based on
five continents and hail from over 30
countries. Many thanks to Anna
Lozinska Brown, Executive Director,
and Caroline Mackenzie of Open
Audience for facilitating membership
updates including dues payments.

Greetings to our ISHA
Membership! We have
been very fortunate over the
last year to reconnect with
many members from all over
the globe. As you may
have noticed, ISHA has
evolved into “The Hip
Preservation Society”
and, in turn, changed
it’s internet footprint to
accomplish a more
responsive website design.
Your membership committee
hopes that the new website
will provide you a more
modern interface for
understanding your
membership benefits as well
as remaining current with
your annual dues.

New to the membership roles this
year are corporate members who
will work closely with the ISHA Board
of Directors to ensure that we are
optimizing our goals of membership
satisfaction, industry partnerships, and
society growth. We are excited about
this new framework and the synergies
that it offers around hip preservation
teamwork.

Please thank the membership
committee members when you
see them:
Tony Andrade (Past-Chair)
Olufemi Ayeni (Canada)
Filiep Bataillie (Vice-Chair) (Belgium)
John Clohisy (USA)
Andrea Fontana (Italy)
Christoph Gebhart (Austria)
Bent Lund (Denmark)
Oliver Marin-Pena (Spain)
Marcelo Queiroz, Vice-Chair (Brazil)
Joerg Schroeder (Germany)
Allston Stubbs, Chair (USA)
Sun-Jung Yoon, Chair (Korea)
Thank you for the opportunity
to represent our membership
and society.
Al Stubbs
Chair, ISHA Membership

Our members are
based on five continents
and hail from over
30 countries
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ISHA 2019 Fellowships Fair
Damian Griffin

Professor of Orthopaedic Surgery at the University of Warwick, UK
Do you run a hip
preservation fellowship?
If so, please consider
participating in this venture at
the Annual Meeting in Madrid.
For the second 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 Scientific Programme Chair
damian.griffin@warwick.ac.uk

ISHA 2019

Annual Scientific Meeting
Madrid, Spain 17 - 19 October 2019
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Fellowship Report 2019
Pranai Buddhdev

BSc MBBS MSc(OrthEng) FRCS(Tr&Orth), London, UK

physiotherapy alone (FASHIoN & FAIT
trials). With the Non-Arthroplasty Hip
Register (NAHR) now due for its 4th
Annual report, I opted to spend time
with some of its pioneers – Mr Marcus
Bankes, Guy’s Hospital, London,
Mr Vikas Khanduja, Addenbrooke’s
Hospital, Cambridge and Mr Tony
Andrade, Royal Berkshire Hospital,
Reading. I was truly offered the home
advantage, being granted the
opportunity to attend clinics and
theatre sessions in both the public
(NHS) and private sectors by all of
these mentors to maximise my
exposure.

With a firm desire to pursue
a career in hip preservation
surgery in the paediatric and
adolescent population, it was
with a huge degree of honour
and excitement that I was
able to participate in the ISHA
Travelling Fellowship 2019.
Having recently
completed both domestic
(RNOH, Stanmore) and
international (Royal
Children’s Hospital,
Melbourne) fellowships,
I yearned for the opportunity
to fine-tune my skills from the
vanguards of established and
innovate practice in the hip
preservation and arthroscopy
fields both in the UK
and abroad.
The United Kingdom has published
worldwide acknowledged studies in
the last 12 months in both the
Lancet and British Medical
Journal, both from independent
studies showing improved patient
reported outcomes following hip
arthroscopy compared to

Mr Marcus Bankes is truly a great
trainer who teaches by example; from
the approach to his minimally invasive
PAO and hip arthroscopies, to
understanding the importance of
obtaining and interpreting standardised
intra-operative imaging with a locked
chassis base, to the way he endorses
a therapeutic alliance with his patients
through empowerment and education
and the way he always remembered
something about each of his patients.
As the undisputed selfie king (see
below), it was endearing as to how
approachable he was, hosting both
the departmental MDT and taking time
with the local paediatric orthopaedic
surgeons to discuss complex cases.
Mr Vikas Khanduja taught me the
‘scope’ for future research within the
field – heralding from his involvement
as chair of the NAHR, ISHA, SICOT
and his own PhD. I learnt his pathway
for managing FAI patients and saw
him perform numerous hip
arthroscopies in the lateral position
(as Mr Richard Villar did). With an
increasing number of referrals for
ongoing pain following hip
arthroscopy, I had the unique
opportunity to witness his planned
setup for the use of intra-operative

3D imaging in these patients to
ensure adequate CAM resection.
I appreciated the time he took to focus
on my career aspirations and having
recently commenced a consultant post
within his trust, look forward to my
ongoing involvement with his service
and his valued mentorship.
As the future ISHA President and
acclaimed hip arthroscopist, I relished
the opportunity to visit and spend time
with Mr Tony Andrade in Reading.
He bestowed his knowledge on the
importance of both femoral version
and concomitant tibial torsion in
patients with impingement and
demonstrated this during a femoral
derotation osteotomy over an IM nail
utilising the novel Sure-Shot device.
With his preference of performing hip
arthroscopy in the supine position, we
were able to discuss the intricacies of
managing difficult cases, including the
role of scoping the peripheral
compartment first in muscular
individuals, a recent case of a
combined ligamentum teres and labral
reconstruction, and the potential
applications of the disposable
handheld mi-eye2 scope system
in his practice.
Within walking distance of the
infamous Big Ben & Westminster
Abbey, I also managed to attend the
London Hip Meeting, where there was
an update on hip preservation with
a host of speakers. Previous ISHA
President Prof. Richard Field presented the ISHA Delphi Consensus
which examined 150k cases by 165
surgeons whilst Johan Witt spoke on
the influence of hip morphology on
intra-articular injury in FAI and Tony
Andrade spoke on rotational
abnormalities of the hip.
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With Tony Andrade & Vikas Khanduja, With Marcus Bankes, Jit Balakumar (Melbourne) & Jonathan Hutt at ISHA 2018,
3D Imaging C Arm in Addenbrooke’s theatre, London Hip Meeting Panel

My first stop on the international
component of my fellowship was to
Barnes-Jewish Hospital in St Louis,
USA to visit Dr John Clohisy who
performs over 300 hip preservation
cases/year in addition to his
arthroplasty practice. The
Washington University campus
was vast and impressive with the
operating theatres over-looking Forest
Park (larger than NYC’s Central Park!).
More impressive was the efficiency of
Dr Clohisy’s high volume practice
(7-10 cases/day) made possible from
the early start times, preparedness of
the team (X-rays were all posted on
the walls with all necessary
radiographic measurements
displayed), and a stringent approach
to each case from start to finish (his
informative and transparent consent
process, anaesthetic optimisation
including muscular relaxation and

mean arterial pressure management,
documentation of IV fluid dispensed,
urine output and blood loss in his
operative note, and his personal call
to the patients’ families from theatre
before moving to the next case in
the adjacent theatre).

fortunate enough to see two
generations of Dr J Clohisy (his son
is a resident at WU) perform a case
together, where the labral tear was
managed arthroscopically prior to
performing a rectus-sparing PAO
through a small Ganz-type incision.

On his clinic day, there was a large
team of doctors, research nurses and
administrative staff. He personally saw
each of the fifty patients booked into
clinic after being seen by his fellow/
resident, performing a clinical
examination, interpreting radiology and
communicating his diagnosis and plan.
I had the opportunity to speak to Dr
Jeffrey Nepple and his research team,
who are key to the success of the
ANCHOR Study group, about how to
run and fund studies. With an ongoing
RCT investigating the role of combined
PAO and arthroscopy, I was also

Whilst in St Louis, I also managed to
visit Perry Schoenecker, a legend in
Paediatric Orthopaedics, at Shriner’s
Hospital who took the time to impart
his wisdom on his approach to
numerous paediatric hip pathologies.
In the evenings, I managed to visit St
Louis’ iconic gateway arch, the tallest
in the world, watch the baseball at
Ballpark Village and even sample
some of the famous ‘toasted ravioli’
in The Hill, St Louis’ famous Italian
neighbourhood.

On his clinic day, there was a large team of doctors, research
nurses and administrative staff. He personally saw each of the
fifty patients booked into clinic after being seen by his fellow/
resident, performing a clinical examination, interpreting
radiology and communicating his diagnosis and plan.
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After a brief visit to see the wife
and kids back in London, I flew to
Switzerland to the home of open hip
preservation in Bern to visit Prof.
Klaus Siebenrock at Inselspital.
Having worked alongside Prof. Ganz,
he has cultivated a unit with a focus
on training a group of surgeons
proficient in hip preservation
techniques, and it was a unique
opportunity to see the traditional
Ganz-approach PAO. There was a
sense of relief when lead-aprons were
not donned at the beginning of the
case as he only uses intraoperative
radiography to confirm his correction
once the cuts were complete.
I found my GCSE (high school)
French and German extremely useful
during clinics in understanding the
consultations and was honoured to
be invited to the Olympic Orthopaedic
Sports Clinic with Prof Siebenrock, a
dedicated sports clinic where
numerous high-level athletes present.
I learnt about the long-standing use of
traction MRIs (15kg) in Bern to help
identify intraarticular pathology and

their protocols. As part of the journey
to the capital to Switzerland, I also
managed to take in the beautiful swiss
scenery with train rides from Zurich
and Geneva, visit the Bears of Bern,
and of course, purchase plenty of
chocolate!
My return to the USA began with
a visit to Dr Marc Philippon at the
Steadman Clinic in Vail. This
institution is world-renowned for
its management of injuries in elite
athletes (including the US Olympic
team), as exemplified by the signed
shirts on each and every corridor.
With a fantastic case mix of primary
and revision arthroscopic procedures
I learnt numerous technical pearls
including how to manage different
labral tears using different anchor
types depending on location, capsular
closure using the ‘Quebec City Slider’,
the use of augments and the
meticulous and dynamic CAM
resection customised to the patient’s
individual sports and lifestyle
requirements. I had the opportunity to
transfer my theatre experience to the

infamous wet lab where I spent a day
with my own hip cadavers practicing
the techniques observed and visit
the basic science research and gait
analysis labs.
The local ski-slopes not only
provided fantastic views each day,
but also, some interesting arthroscopic
cases, including a patient who had
sustained a posterior hip dislocation
with numerous loose bodies which
were excised, and where Dr Philippon
assessed the vascularity of the
femoral head using an arthroscopic
USS doppler probe.

This institution is
world-renowned for its
management of injuries
in elite athletes (including
the US Olympic team), as
exemplified by the signed
shirts on each and every
corridor.

With Dr John Clohisy, Gateway Arch & Barnes-Jewish Hospital, With Dr Schoenecker (Shriner’s Hospital)
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With Dr John Clohisy, Gateway Arch & Barnes-Jewish Hospital, With Dr
Schoenecker (Shriner’s Hospital)

My final stop was at Boston
Children’s Hospital, hosted by Dr
Michael Millis who ensured I had a
timetable that maximised my
experience to all aspects of hip
preservation. I learnt the important
relationships within their
multidisciplinary team, which included
physiatrists who are experts in the
assessment and non-operative
optimisation of patients utilising
dynamic USS in clinic. Witnessing Dr
Young Jo Kim perform several surgical
hip dislocations (which he originally
described in the paper with Dr Ziebart)
so masterfully was a joy,
especially when he conducted
such simple manoeuvres to optimise
exposure allowing him to perform
complex osteotomies to correct

With Dr Millis & Dr Kim from Boston Children’s Hospital, Radiograph of
Bilateral PAO & SHD patient with Perthes disease, An audience with Bill
& Hillary Clinton.

proximal femoral abnormalities.
The complexity of cases in clinic
enthralled me, and I learnt a huge
amount from all of the faculty, including
the surgical technique for the
arthroscopic treatment of the
paediatric septic hip from Dr Yen.
Boston as a city had a huge buzz,
and I took the opportunity to visit
the Harvard University campus in
Cambridge, the Museum of Fine Art
and the Ether Dome (site of the first
surgical anaesthetic) at Mass General
Hospital. The highlight was attending
an audience with Bill & Hillary Clinton
at Boston Opera House with some
old friends and sharing a delightful
meal with Dr Millis.

I want to thank the ISHA board and
education committee for this truly
stimulating and rewarding experience.
I am ever grateful to each and every
surgeon for sharing their time, wealth
of knowledge and expertise so willingly,
and I look forward to future meetings,
discussions and collaborations with
you all. I was truly amazed by the
enthusiastic response to my requests
to visit institutions, and I would strongly
endorse this fellowship to all young
surgeons who want to acquire a
greater insight into the practice of hip
preservation worldwide.
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Education Committee Report 2019
Josip Chuck Cakic
Success of this goal primarily
depends on our close relationship
with industry partners and, as such,
we have become mutually
dependent. We must continue to
nurture these relationships so that
ISHA may navigate a pathway that
improves international education
through the establishment of
educational grants which is shared
with the current and upcoming
members of the preservation society.

The memories and
experiences from the 2018
Melbourne 10th Anniversary
Meeting will be treasured
and remain with us for times
to come. “Education is the
most powerful weapon which
you can use to change the
world.” (President Nelson
Mandela, South Africa)
Whilst we cannot change the world,
our goal is to use education to help
disseminate awareness and
knowledge of hip preservation.
We are currently faced with
many obstacles, such as economic
downsizing and changes in
legislation. Despite these challenges,
we have to persist…. exposing our
members to global knowledge and
education.
In recent years, legislation of
third-party involvement has prohibited
any kind of financial support to
surgeons, allied-medical and
individuals. This has been
equally experienced by our members,
young and upcoming surgeons, all
of which have experienced similar
hurdles when seeking assistance to
attend third-party meetings. Similar
to other international societies, ISHA
is dedicated to continuing to bridge
global education and ensured the
flow of information.

ISHA has established an
International Traveling Fellowship,
and this year we are proud to have
selected two new fellows:
– Lee Ekert
– Pranai Buddhdev
and we look forward to their reports.
Over and above the International
Traveling Fellowship programme,
ISHA is excited to announce that we
are establishing a regional fellowship
programme. This project will provide
a chosen member of ISHA to be
exposed to the clinical process and
surgeries of a registered and
recognised ISHA consultant from
the same country. Through a
familiar environment, with no
language barriers and at far less
expense, we hope to share
experiences and improve the regional
fellow’s exposure in hip preservation.
All of which will provide the
opportunity for closer “hands-on”
involvement and the improvement
of evaluative, interventional and
surgical skills. Once this process is
finalized and industry partners are
onboard, we will inform you about the
application process.

We are currently faced
with many obstacles, such
as economic downsizing
and changes in legislation.
Despite these challenges, we have to persist….
exposing our members to
global knowledge

We are also proud to announce
the completion of Phase 1 of the
“Presidential Initiative – The Delphi
Consensus Study”, which the article
is ready for publication. The Delphi project is an initiative aimed at
establishing a global consensus on
the best practice guidelines for the
arthroscopic treatment of
femoroacetabular impingement.
Phase 1 of the Delphi consensus
study focused exclusively on
surgical treatment. With Phase 2
(still underway) we are looking into
the preoperative clinical process.
I would like to thank all the members
for your valuable contribution. We
hope to provide feedback at the
upcoming 2019 Madrid meeting.
To further educational development
ISHA has come together with a sister
society, ESSKA. For the first time,
representatives of ESSKA will be
present at our annual meeting in
Madrid. In turn, ISHA will have the
chance to represent the field of hip
preservation at the ESSKA meeting
in Milano 2020. This collaboration
provides an excellent platform for
both societies to expand education.
Similarly, we hope to establish a
long and fruitful relationship with the
European Hip Society, which will be
present at our annual meeting
in Madrid.
ISHA encourages the development
and education of hip preservation
at many levels and promotes
meetings and/or courses that fulfil
ISHA requirements. At present, ISHA
supports meetings like: AANA/ISHA:
Arthroscopic and open
strategies in Hip preservation
(June 2019), AAOS/POSNA/ISHA:
Surgical treatment of the
pre-arthritic hip (September 2019),
SASHA/SAOA/ISHA: The South
African Society for hip arthroscopy
biannual meeting (September 2019).
These meetings fulfil educational
criteria as set out by ISHA as well as
improving education beyond borders.
Should anyone express interest in
hosting an international meeting that
requires the support of ISHA, please
visit our website for more information
as well as referring to the list of
ongoing meetings.
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I am excited to announce our newly
developed relationship with Proximie
(www.my.proximie.com). Members
of ISHA are now able to register
on Proximie and make use of new
technology, one that allows internet
involved on a “one to one” basis for
training, teaching and interaction.
This technology has already been
utilized for training purposes during
a live surgery June/July 2019. At the
2019 Madrid meeting, Proximie is
providing the opportunity to
experience this highly advantageous
digital tool. I sincerely hope that
everyone experiences this
educational platform, which boasts
significant cost reductions for
education and is able to reach
beyond regional borders. In
mentioning expanding training

through technology, we cannot forget
the presence of virtual machines.
Members who attended the 2018
Melbourne meeting were fortunate
to experience and practice hip
arthroscopy via a virtual machine
supplied by Virtamed
(www.virtamed.com). The educational
committee together with the assistance of our industry partners are
working on expanding virtual training
with the hope of developing a better
trained hip surgeon.

and aid the younger members in
their training.

On the internet front, ISHA has also
been hard at work in developing
an academic platform for member
access which is integrated into our
website and specifically designed for
education. We hope to encourage
member participation in research

Sincerely,
Josip Chuck Cakic
MD, PhD, FCS(SA)Orth,
MMed(WITS)Orth
Past President of ISHA
Education Committee member

Lastly, we are looking forward to
your feedback, comments and
suggestions as to how we may tailor
the education programme to better
suit you.
Looking forward to seeing you all in
Madrid!

ISHA Social Media Report 2019
Derek Ochiai, MD

Our Social Media continues
to grow consistently. For
example, in the past year,
on our Twitter account,
@ISHASociety, followers
have increased more than
40%, to almost 700 followers.
Our Facebook site is actively
adding posts and videos
from around the globe.

ISHA is proud to create forums
for enhanced education and
communication. In general, there is
a lot of misinformation on the internet
regarding Hip Arthroscopy and Hip
Preservation Surgery, which can be
confusing to the public. We wish to
educate our readers by adding responsible, thoughtful content in order
to help patients. In addition, we want
our sites to be where our members
can connect with each other around
the globe in the 11+ months when
they don’t see each other at our
Annual Scientific Meeting.
Speaking of which, our annual
meeting in Madrid October 17-19
will be a phenomenal venue to post
informational and informative content
on your own social media sites!
If you are interacting with our Twitter
and Facebook sites, thank you and
keep tweeting, posting, and liking!
If you are new to Social Media, we
hope to connect with you soon.
Derek Ochiai, MD
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2019 Brazilian Hip Preservation Symposium
Marcelo Queiroz, MD, MSc
The symposium had the honour of
having ISHA distinguished members
as international guest speakers, Dr.
Thomas Byrd (USA), Lorenz Büchler
(Switzerland), Oliver Marin (Spain)
and Rodrigo Mardones (Chile). The
meeting also hosted 70 Brazilian hip
society members as speakers and
workshop instructors.

We are pleased to report
on the Brazilian Hip
Preservation Symposium,
organised by the Brazilian Hip
Society with ISHA support,
which took place on April 4-6,
2019. The society brought
together world experts in hip
preservation surgery over a
3-day conference. The
meeting had an excellent
audience with 315
participants and 90
workshop attendees.
The conference provided delegates
with an extensive programme of
more than 70 talks covering a
comprehensive range of topics on hip
preservation surgery. The first day
workshop had an ultrasound course,
a hip arthroscopy and peri-acetabular
osteotomy (PAO) hands-on course
and hip arthroscopy lectures. The
following two days covered recent
advances and controversies in hip
preservation surgery.

Dr. Leandro de Lazari reported on
his ISHA fellowship experience and
encouraged participants to join ISHA.
Oliver Marin, ISHA 2019 also had time
during the programme to promote the
Madrid meeting and we are expecting
to have a great number of participants
from Latin America.
The course chairman and
Brazilian Hip Preservation Committee
President, Carlos Vassalo, and the
Brazilian Hip Society President, Guydo
Marques, recognised Dr. Byrd’s
long-time support with a plate.
Dr. Giancarlo Polesello, Brazilian Hip
Society treasurer and ISHA founding
member, recalled the numerous times
that Dr. Byrd was present at the
society meetings and his support.

Marcelo Queiroz, scientific
director of the symposium,
Brazilian Hip Preservation
Committee Vice-President and ISHA
LATAM coordinator, acknowledged the
support from ISHA. He also promoted
the 2019 Madrid ISHA annual scientific
meeting and reported that the ISHA
booth was visited by numerous
participants that were curious about
membership and the annual
meeting in Madrid.

Luís Felipe Elias, Leandro de
Lazari and Rodrigo Monari,
workshop coordinators, said that hip
preservation training was extremely
beneficial fulfilling a great need,
highlighted by 90 workshop
participants.
The 2019 Brazilian Hip Society
symposium was undoubtedly an
outstanding success, helping to
promote hip preservation surgery in
Brazil. We hope in 2020 we can foster
more ISHA educational opportunities
in Latin America.

Marcelo Queiroz, MD, MSc
Consultant Orthopaedic Surgeon
and Associate lecturer - Santa Casa
de São Paulo Medical School,
São Paulo, Brazil
Vice-Chair of the Hip Preservation
Committee in Brazilian Hip Society
Board Member & LATAM Committee
Chair of ISHA
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HIP ARTHROSCOPY
IN JAPAN

Masayoshi Saito & Yuichi Kuroda Hip Fellows
to Mr. Vikas Khanduja Addenbrooke’s - Cambridge University
Hospitals NHS Foundation Trust, Cambridge, CB2 0QQ, UK

Hip arthroscopy is a fast-growing area of
orthopaedic surgery and the technique that
has grown to become an integral part of the
diagnosis and treatment of hip pathology. This
article documents the historical development of
hip arthroscopy in Japan, as well as a current
relevant evidence and technical strategy against
dysplasia of hip that was often encountered in
Japanese population.
Historical perspective and development in Japan
Dr Kenji Takagi, a surgeon from Japan, has been
traditionally credited with performing the first arthroscopic
examination of the knee joint in 1919 that was the model for
present-day arthroscopes.1 Burman 2 firstly described hip
arthroscopy in 19312 and Takagi first showed a therapeutic
use for hip arthroscopy in 1939.3
When common techniques about portal placement,
traction and instrumentation developed around the
1970-80s, Oogiya H, and Ide T have been playing a major
role in driving Japan’s hip arthroscopy. After that, it was
inherited by Sugiyama H, Yamamoto Y, Tsuchiya A,
and Suzuki S.
Since Ganz et al. 4 described femoroacetabular
impingement, the number of hip arthroscopies performed
has increased dramatically over the past two decades.5
In 2008, Uchida S, a board member in ISHA, had studied
under Philippon MJ who contributed to the development of

techniques of hip arthroscopic treatment and
systematization of femoro acetabular impingement
(FAI) arthroscopic surgery and introduced the technique
of hip arthroscopy to Japan, which led to a breakthrough in
hip arthroscopy. Then, the number of hip arthroscopies
performed has clearly increased in Japan, and hip
arthroscopy has been established as one of the important
treatments of hip pathology.
Although there is no accurate registry, a total of 1300 hip
arthroscopies were approximately performed in Japan in
2018. The centres performing 100 surgeries or more a
year are the following 3 facilities: Uchida S; Wakamatsu
Hospital, University of Occupational and Environmental
Health, Kitakyushu, Japan, Kaya M; Hitsujigaoka Hospital,
Sapporo, Hokkaido, Japan, and Ohara H; Hirakata City
Hospital, Osaka, Japan (surgeon; facility). The incidence of
hip arthroscopy, is 1.0 per 100000 population in Japan in
contrast to 4.1 per 100000 in the UK in 2013,6 . However,
the number of hip arthroscopies is expected to continue
to increase as well as other countries.
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Diagnosis and epidemiology of FAI in Japan
Worldwide as well as in Japan Despite numerous
reports on FAI patients, there hasn’t been any consensus
regarding the criteria for FAI. Hence, the Japanese Hip
Society proposed a diagnostic guideline for FAI in 2015
(table 1),8 based on the systematic review of Yamasaki et
al.7 Therefore, in 2016 the FAI chapter was added to the
guidelines for the treatment of osteoarthritis of the hip in
Japan and standardized for diagnosis and treatment
about FAI.
Mimura et al. reported that asymptomatic hip joint
cases were evaluated for CT based on the diagnosis
guidelines, and cam deformity was 24.2%, pincer deformity
was 35.9%, and combined deformities was 10.2%.9
Meanwhile, Frank et al. reported that cam deformity was
37% and pincer deformity was 67% of 2114 hips in a
systematic review of asymptomatic population.10 These
studies suggested the prevalence of FAI is low in
asymptomatic population of Japan. However, Fukushima et
al. revealed the prevalence of radiological findings related
to FAI among professional baseball players in Japan was
76.6% (72/94 hips), considerably higher than that reported
previously for Asian populations.11 This results suggest
that even in Asians, sports activities can cause hip
morphological abnormalities, similar to those reported in
North American and European populations.
Indication and treatment of hip arthroscopy for hip
dysplasia
As indications for hip arthroscopy continue to expand, hip
arthroscopic surgery of hip dysplasia remains controversial.
The therapeutic strategy for hip arthroscopy in dysplasia
hip is essential for the development of hip arthroscopy in
Japan, because hip dysplasia is one of the most common
causes of hip pain in the Japan population.
A recent systematic review evaluating clinical failure after
hip arthroscopy in hip dysplasia reported that failure rate
was 192/743 (25.8%) at an average of 28.1 months and
radiographic predictors of failed hip arthroscopy included
a significantly decreased lateral centre-edge angle (LCEA)
(moderate-to-severe dysplasia <15°), increased Tönnis
angle (> 15°), decreased joint space (≤2 mm), and a
broken Shenton line.12 With respect to borderline hip
dysplasia (LCEA, 18-25° or 20-25°), a failure rate of 3-24%
of hip arthroscopy has been reported.13-16 Several studies
evaluating the risk factor of failure for borderline dysplasia
and showed increased age as a significant variable
related to failure: ≥42 years by Hatakeyama et al.16 and
>35 years by Maldonado et al.15 In addition, Hatakeyama
et al. recently showed that a vertical centre anterior angle
(VCA)≤17 ° and Tönnis angle ≥15° are predictors of
poorer outcomes after hip arthroscopy.16

The acetabular coverage of the hip is known to be
significantly lower in Japan than in Europe and America.
Jingushi et al. reported that 81% of 485 patients with hip
osteoarthritis had developmental dysplasia of the hips by
a multi-institutional epidemiological study in Japan.17
As regards the management of technique, capsulotomies
for hip arthroscopy are often performed to increase
visualisation and instrument manoeuvrability, in that
case, capsular ligaments are now being repaired or
reconstructed rather than excised or just being left alone.
12 Minimal soft-tissue resections, especially capsular
ligament and labral preservation as possible are of utmost
importance for ensuring successful hip arthroscopy
in dysplastic patients.
Besides, the labral repair, when performed in conjunction
with pelvic acetabular osteotomies, is also performed with
the assistance of the arthroscope by some surgeons.18
Additionally, Endoscopic shelf acetabuloplasty described
by Uchida et al. provides promising clinical outcomes and
return to sports-related activity for active patients with hip
dysplasia.19
Future
Currently, the hip arthroscopy has been increasingly used
as a diagnostic tool for an unexplained hip abnormality as
well as a therapeutic option for hip pathologies in Japan.
The indications for hip arthroscopies continue to expand
and now also includes dysplasia hip with strictly limited
indication and technique.
There is also a trend for the younger Japanese
surgeons now travelling abroad (UK, USA) to learn
arthroscopic surgery of the hip and return to develop the
sub-specialty further. The future is certainly bright!

The acetabular
coverage of the
hip is known to
be significantly
lower in Japan
than in Europe
and America.
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From an Asylum Seeker to a Successful
Trauma and Orthopaedic Surgeon
Sarkhell S. Radha; a personal account of the struggles, challenges, fear and
success, a Trauma and Orthopaedic Surgeon faced fleeing the war-zone Iraq.

Sarkhell S. Radha

Consultant Trauma and Orthopaedic Surgeon, Complex Arthroplasty Unit,
St. George’s Hospital, London, United Kingdom

According to the United
Nations refugee agency,
there are more 65 million
people displaced across
the world. Growing up in
Northern Iraq, war torn, Iraqi
Kurdistan, surrounded by
his family, friends and loved
ones, Sarkhell once lived an
invincible life. In the early
90’s, while still a teenager,
Sarkhell made his political
views widely known through
joining a political party
standing for peace,
freedom and democracy.

Over the next few years, as his
opinions grew stronger, so did the
opposition he faced. In 1994, a bloody
battle between the internal factions
of political parties in Kurdistan left
thousands dead. During this battle
many activists found associating with
the conflicting political parties were
arrested. Sarkhell like other activist
suffered imprisonment and torture.
On one occasion he was left
unconscious with a head injury and
retinal detachment while he was a final
year medical student. Despite all this,
Sarkhell ranked among the top ten
students most of his year at the
University of Sulaymaniyah in
Kurdistan.
Sarkhell was encouraged by his
illiterate parents and inspired by
his older siblings, all university
graduates, to follow his dream to
become a doctor. After graduating,
Sarkhell secured his dream job as
a junior doctor in Sulayimaniyah, a
city close where he had his family
home. At the time, the political state
of Kurdistan was incredibly unsafe,
and the natives’ lives were at constant
risk. Day by day, the situation was only
getting worse. There was no sign of
improvement and certainly no light at
the end of the tunnel. Only few months
into his job as a junior doctor, his very
well-respected father took him aside
and told him, “Son, to be safe, to save
your own life, you need to find a
different home”. This conversation
left Sarkhell speechless, legs
feeling like jelly and arm hair standing.
Months passed and Sarkhell had to
take the advice his father gave him.

He had two options, to relocate within
the Kurdistan region or Iraq or leave
politics and family behind and travel
across countries to find a safer home.
With an incredibly heavy heart,
Sarkhell had to pick the second option.
Before, Sarkhell knew it, it was time
from him kiss his parents goodbye.
Knowing this could be the last time,
he would see his parents, family and
friends; he left his entire life and
memories behind with tears in his
eyes. Sarkhell embarked on a journey
to change his life.
The journey from Iraq to the UK
took a solid 19 days. Sarkhell walked
for days on end in darkness. The
journey was a real endurance,
strength and resilience test. Sarkhell
states ‘you cannot walk this path
alone. It is scariest walk of your life.
It is not safe at all, but necessary for
a safer future. I had to take on this
challenge and face these scarifies’.
Throughout the journey, he was
constantly reminded, “If you are
caught, your life is over”. One of the
most mentally, physically, and
emotionally challenging aspects of
the whole walk is not knowing where
you will end up, what your future will
hold and whether you will be a doctor
again.

Day by day, the
situation was only
getting worse.
There was no sign
of improvement and
certainly no light
at the end of the
tunnel.
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Sarkhell’s journey of
hardship did not end
there. Initially, he had to
live on £37 a week and was
obliged to take on other jobs
such as being delivery
driver, translator and
packer at cake factory
while awaiting to re-qualify
as a doctor.

Sarkhell Radha pictured with his mother and nephew days before his long arduous
journey began.

Days after arriving in the United
Kingdom, Sarkhell had to apply for
asylum. Unfortunately, and with great
distress to him, his application was
rejected, and he was detained for
7 days. Sarkhell had to go through
multiple Home Office interview
questions. The Home Office
interviews, Sarkhell states, ‘Were like
a one-sided interrogation process with
no room for exploration into what is
happening in other parts of the world’.
Months of stress later, Sarkhell’s
honesty, dignity and pride were finally
noticed by a respected adjudicator
at Immigration Appellant Authority
(IAA), North East of England and his
application was overturned. Apart from
receiving political asylum, he was
also given a prestigious status of a
credible witness status for his honesty
and integrity he showed to the IAA.
Sarkhell’s journey of hardship did not
end there. Initially, he had to live on
£37 a week and was obliged to take
on other jobs such as being delivery
driver, translator and packer at cake
factory while awaiting to re-qualify
as a doctor. Sarkhell’s determination,
rich cultural, academic and political
background meant he may have
arrived in the UK without any money,
but he had the potential to contribute
immensely if he was given a chance.
Sarkhell witnessed refugees
suffering verbal and physical abuse
almost daily for their ethnic and
racial backgrounds. This encouraged
Sarkhell to establish and chair the first

Kurdish Community Organisation in
the North East of England. Sarkhell led
the first Kurdish Festival in the North
East of England, which was attended
by more than 300 guests from different
cultural background.
In order to mitigate this racism,
Sarkhell had to work harder, study
harder and prove to society what he
was capable of. Sarkhell was involved
in various cultural and diversity events
to promote integration and community cohesion in the UK. He arranged
visits to schools to share his stories
with teachers and most importantly
with the pupils. The purpose of these
visits was to explain our journey and
what are motives for coming to the UK
are. Sarkhell says “His ideal world has
always been where people are ‘colour
blind’, so nobody can be judged on
their colour, ethnic, religious or cultural
group. The aim of all this hard work
was to get people to together to better
understand race and reduce bias and
racism, as these behaviours and
ideologies will not vanish with good
policies and legislations.”
Three years’ after arriving in the UK,
he decided it was time to study, but
to his distress, living in a small town
in the North East of England there
were no support for refugee and
asylum-seeking doctors. However,
this did not discourage him, instead
this encouraged him and he promoted
the first programme for refugee health
workers in the North East of England

and he personally provided
mentoring and ‘one to one’ support
for other refugee doctors on the
programme. Sarkhell completed his
IELTS (International English Language
Testing System), PLAB (Professional
and Linguistics Assessment Board)
and Membership of Royal College
exam (MRCS) in his first attempt. He
was the first refuge doctor on the Refugee Health Workers Program to pass
all his requalification exams at the first
attempt within the shortest interval
possible.
After his completing, foundation
programme, core surgical training
programme, his junior fellowships and
proving his skills were adequate, he
secured a higher training post in UK’s
one of the most competitive training
deanery, the North West Thames
rotation, London. Sarkhell moved
from North East England to North
West London to pursue his dream as
a Trauma and Orthopaedic surgeon.
Throughout his time training he learnt
skills and novel techniques from some
of the worlds’ most renowned surgeons.
As time developed, he was nominated
for the ‘Star of the Year’ award at a
prestigious Central London NHS trust.
Sarkhell’s drive and hard work did not
stop there, he continued to work hard
and was later awarded ‘Doctor of the
Year ‘in London 2017. He is the first
Kurdish doctor in the world to receive
such an award.
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Sarkhell operating in
Kurdistan.

Sarkhell after many years took
courage and the initiative to organise
a visit back to Kurdistan. Sarkhell
managed to secure funding for the
first UK-Kurdish charity organisation,
Newcastle Gateshead Medical
Volunteers, NGMV,
(https://ngmvcharity.co.uk/). This
charity is still active and chaired by
another well-known surgeon, Professor
Deiary Kader. Sarkhell encouraged
colleagues from the UK to visit
Kurdistan to help victims of the war and
patients with complex orthopaedics
problems. As part of organising the
visits to Kurdistan, Sarkhell had meet
with several Kurdish officials and visit
several government and private
hospitals. Sarkhell used all his
connections was able to organise a
meeting with president of Kurdistan’s
son (the head on national security
council), whilst meeting with him he
asked the government’s support to
perform charity trips those in need.
As a result, Sarkhell signed the first
Memorandum of understanding
between NGMV and Barzani Charity
Foundation in Kurdistan to support
charity visits to Kurdistan. Sarkhell
says, “He realised there was a need
and demand for orthopaedic surgery in
Kurdistan and encouraged, Prof Deiary
Kader, to visit Kurdistan with Sarkhell
after living in the UK for several years.”
Following on from the success of
Sarkhell and Prof Kader’s initial visits,
Sarkhell has gone back to the Middle
East frequently. On his most recent

visit to Kurdistan, earlier this year,
Sarkhell performed the first
Osteobridge™ Knee fusion in the Middle
East on a 27 years old man who had
complex distal femur osteomyelitis
awaiting amputation. Sarkhell says
“He cried whilst doing this operation
because he was giving a new lease of
life to this young man. It took me three
months of preparation, multiple visits
to different countries to be able to take
this implant for this patient”. Sarkhell is
now surgically planning his next case,
and Sarkhell says “He will be the first to
insert the first endoskeletal prosthesis
in Kurdistan on a young man who has
bilateral lower limb amputation from
Turkish government missile attacks in
Syria and has been riddled with
infections and not walked for years.”
The experiences from treating war
victims with limited resources have
equipped Sarkhell with greater
transferable skills to apply in the
NHS. Sarkhell says, “I now manage
my resources well, have become less
wasteful and am able to work with
limited resources without patients care”.
Sarkhell can use his skills to provide a
means of improving cost saving within
the NHS whilst maintaining excellent
patient quality care. Sarkhell is
constantly preparing himself to be able
to be most productive and cost efficient
to the NHS, whilst providing an excellent service. His drive to ensure he
achieves his goals has been backed
by his most recent MBA qualification
in Health Service Management.

Sarkhell’s past experience and
determination have led him to not
only be ordinary doctor, but a keen
humanitarian and someone who can
build confidence among local asylum
seekers and refugees through various
organisations and committees he led
outside of medicine. In a feature article
from the British Medical Association
news titled ‘Against all odds’ in 2008,
Sarkhell was called ‘the epitome of
determination’.
“I now manage my resources
well, have become less wasteful
and am able to work with limited
resources without patients care”

A ‘thank you letter’ from a head teacher to Sarkhell.
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Sarkhell is now a Consultant Trauma and
Orthopaedic surgeon with specialists’ interest in
complex trauma, complex arthroplasty and revision
arthroplasty. He is fellowship trained in hip arthroscopy
and young adult hip surgery, revision arthroplasty and
pelvis and acetabular reconstruction surgery. Sarkhell
has been an instrumental member of the ISHA Delphi
Project. He is the lead author for the upcoming first
international Best Practice Guideline in arthroscopic
management of Femoroacetabular Impingement (FAI).
The project was presented at the ISHA 10th Annual
meeting in Melbourne, Australia.
Sarkhell remains grateful for the UK authority for
providing a safe home after fleeing Iraq. Sarkhell
would like to thank his parents, family and friends for
their constant encouragement. He would like to thank
his mentors and colleagues for their continued support
throughout his career. Sarkhell would like to thank
Mr Warwick Radford, Prof. Richard Field, Prof.
Deiary Kader and Irrum Afzal for being instrumental,
encouraging and supportive in helping him achieve
his career goals.
Sarkhell after performing his first Osteobridge™ in Kurdistan.
*Patient’s face has been edited for confidentiality purposes.

If you like to hear more about his story, please contact him on
sarkhell.radha@nhs.net

Sarkhell has been an
instrumental member of
the ISHA Delphi Project.
He is the lead author for
the upcoming first
international Best Practice
Guideline in arthroscopic
management of
Femoroacetabular
Impingement (FAI).
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Systematic Reviews and Meta Analyses
in Hip Arthroscopic & Preservation
Surgery: Helpful or Hurtful
Olufemi R. Ayeni MD PhD FRCSC

Evidence-based medicine
(EBM) was introduced as
a formal concept by Gordon
Guyatt at McMaster
University. This has been
widely recognised as a major
advance in understanding
how to apply research to
clinical practice.
The pillars of EBM include using
best available evidence, one’s clinical
experience, and patient considerations
to make decisions about patient care.
Key to this concept is understanding
that the available literature has both
strengths and weaknesses. In order
to apply the literature in a clinical
scenario, it is critical to understand
how to rate the quality and subsequent
strength of the evidence. Several
advancements in literature appraisal
were developed and this enabled one
to understand that the literature has a
spectrum in terms of quality. This
understanding of critical appraisal
of the literature in terms of quality
enables us to determine how robust
or “strong” conclusions are2. The
grading of evidence generally starts
at the lowest level with expert opinion
(Level V), and then at the top of the
pyramid is the randomized controlled

trial (Level I) where 2 or more
interventions are assigned through
randomization and outcomes are
compared between groups (See
Figure 1 & 2)3,4. Over the past
decade, there has been steady
growth in the publications that pertain
to hip arthroscopic and preservation
surgery5,6. These publications were
initially focused on technique;
however, over time with improved
study design, clinical papers were
published7. Due to the hard work
of the academic hip surgeons and
scientists (many of whom belong to
ISHA), a few randomized controlled
trials have been recently
completed and published 8,9. So
where do systematic reviews and
meta-analyses fit in the evidence
picture? First, let’s define what a
systematic review is: a comprehensive
and systematic search of the literature
in which information gathered is used
to answer a specific research
question. A meta-analysis is a possible
component of a systematic review
which involves pooling individual study
data using advanced statistics to
determine a pooled estimate of effect
across multiple studies and therefore
a larger sample size than each study
alone.
The well conducted systematic review
is an effective and powerful research
tool than can be used to ask important
research questions. This is particularly
the case when there is controversy
or a paucity of information on a topic.
The effectiveness of the systemic
review lies in the ability to comprehensively search for relevant studies and
combine information to create larger
data sets from which a conclusion can
be made to inform a clinical problem.
However, it is important to note that
the quality of information obtained
from a systematic review is dependent
on the quality of the included primary
studies. This leaves one to ponder

how informative the systematic review
is if the main limitation is the quality of
the original research. Some may even
resort to the saying, “garbage in…
garbage out” when reviewing
systematic reviews. Perhaps we
should focus and encourage more
original research such as prospective
clinical studies and discard all
systematic reviews? Certainly, this
approach to improve primary research
would be extremely helpful to advance
our field scientifically, but clinical
research (surgical trials in particular)
have challenges. These feasibility and
methodological challenges include:
obtaining sufficient grant funding,
optimizing patient recruitment, blinding
of patients, and getting surgeon buy
in10. With such difficulties, the future
probably lies in pursuing two research
goals in our field. First, improving
the quality of primary studies in hip
arthroscopic and preservation surgery. Second, conducting systematic
reviews that include well conducted
primary studies to gain more insight
and strengthen the conclusions we
can make while using existing data.
These two research goals are not
mutually exclusive as both should be
pursued together as we continue to
seek the best patient case using the
best evidence.

Figure 1. Hierarchy of Evidence3
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Figure 2. Levels of Evidence – Journal of Bone and Joint
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Recent Advances in
MRI Imaging for FAI

Prof. Siôn Glyn-Jones MA DPhil FRCS (Orth)

Imaging the hip in patients with pre-arthritic hip conditions,
such as FAI and labral tears is complex and continually evolving.
This short review article is designed to provide a guide to some
of the recent advances in different MRI imaging modalities when
assessing patients for joint preserving surgery. The principal clinical
goals of imaging are to diagnose soft tissue damage, to detect early
or focally advanced osteoarthritis and to assess hip morphology.
This allows accurate risk stratification and enables surgeons to
best select patients for surgery.
The field of musculoskeletal MRI is advancing rapidly.
Healthcare systems have increasing access to higher field
strength MRI, whilst 1.5 Tesla MRI remains the clinical
standard, 3 Tesla MRI scanners are rapidly becoming the
norm. More recently 7 Tesla scanners available in several
research institutions and now as clinical platforms. As field
strength increases, the signal-to-noise ratio also increases,
and this allows improvement in image quality and spatial
resolution. Faster image acquisition times are also possible.
Given these advances the scope of MRI has now moved
beyond the mere reporting of gross structural damage in
advanced disease.

protocols vary; however, a typical modern musculoskeletal
sequence would include T1, STIR and T2 components,
with the scan acquired volumetrically. Images can then be
segmented in the Axial, Sagittal and Axial oblique planes.
This allows both morphological assessment of joint shape
and an accurate assessment of joint cartilage damage at
the anterior-superior socket rim without loss of resolution.
Examples of these are shown below

MRI can be now used in three different ways; to examine
the morphology of the joint and the structures within, to
examine the structural integrity of articular cartilage and to
examine the quality of articular cartilage.
Conventional MRI Imaging
Historically MRI arthrography has been the gold-standard for detecting labral tears (sensitivity 93%, specificity
91%) and cartilage lesions (sensitivity 66%, specificity
73%). Advances in field strength as well as sequence
acquisition and post processing now mean that 3 Tesla
platforms can match or even surpass the results of MRA
(Crespo-Rodríguez, Eur J Radio, 2017). MRI acquisition

Axial oblique sequence MRI-picture showing the anterior-superior joint
surface in detail
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Advances in MRI

T2 Star Mapping

In addition to assessing cartilage structure, MRI
can also be used to look at pre-arthritic changes in the
biochemical composition of cartilage. This capability is
potentially invaluable for detecting the earliest changes
associated with osteoarthritis, prior to the development
of irreversible structural damage. The earliest events in
the development of osteoarthritis are cartilage
glycosaminoglycan depletion, loss of collagen fibre
orientation and increased water content. Different protocols
have been developed to detect each of these changes.

T2* mapping also measures T2 relaxation times but
uses an MRI sequence that takes field inhomogeneity into
account to potentially infer additional information relating
to cartilage biochemistry. T2* has been shown to be
relatively inconsistent when correlated with histological
cartilage degeneration, making it a less reliable
sequence.

Delayed gadolinium-enhanced MRI of cartilage
(dGEMRIC) is considered the ‘gold standard’ for
assessing cartilage damage at an early stage. This
detects GAG content in cartilage and has been shown
to predict future development of more advanced structural
damage in longitudinal studies. There are a number of
barriers to the use of dGEMRIC in as a clinical tool. It
requires the intravenous delivery of high-dose nephrotoxic
contrast agent, scanning times are long, the results are
difficult to interpret.

T1 Rho MRI
T1 Rho is a technique that is measures the interaction of
protons within the cartilage tissue fluid and local molecules
such as glycosaminoglycans and collagen. T1 Rho may
be more sensitive at detecting early osteoarthritis than
sequences T2 mapping. A significant advantage of this
technique is that clinically relevant results can be achieved
at lower field strengths, including 1.5 Tesla. Consequently,
this technique is easily translatable to the clinical setting.

There are several non-invasive MRI sequences that
have been shown to be useful in detecting early OA and
are becoming available on many clinical 3-T MRI scanners.
This makes them easily translatable into the clinical setting.
T2 Mapping
T2 mapping measures the orientation of collagen fibres
within cartilage. It may also provide some information about
GAG content, as T2 measures the interaction of protons
with larger molecules within the cartilage matrix. T2 has
been shown to closely correlate with the results of dGEMRIC in areas of cartilage damage. However, the quality of
the results is orientation-sensitive, meaning that the scan
conditions must be tightly controlled.

The earliest events
in the development of
osteoarthritis are cartilage
glycosaminoglycan
depletion, loss of collagen
fibre orientation and
increased water content.
Different protocols have
been developed to detect
each of these changes.

Image of structural MRI sequence with T2 map applied to joint cartilage.
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Chemical Exchange Saturation Transfer:
Chemical Exchange Saturation Transfer (CEST) is a
newer technique, that has many applications in several
disease areas. In cartilage, it has been used as a
biomarker for cartilage glycosaminoglycan content.
CEST requires field strengths of 7 Tesla which provides
high spatial resolution. The additional advantage of rapid
image acquisition makes this modality attractive,
however further research is required. This may
become a more widely used modality as the availability
of 7 Tesla becomes more widely available.

Summary
One of the challenges in joint preserving surgery is
the ability to accurately define anatomy and stage the
degree of osteoarthritis. Recent advances in MRI offer
the potential for a step-change in the diagnosis and
treatment of osteoarthritis. Novel MRI sequences now allow
the identification of biochemical changes within cartilage
that precede structural damage. However, more work is
required to optimise these sequences in order to make
them suitable for routine clinical practice.

Advances in MRI processing

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

The use of improved structural, 3D and biochemical
MRI sequences provides a huge challenge in processing
and interpretation. These newer sequences typically
generate vast quantities of data and require segmentation
to identify the areas of interest. This typically requires
several hours of manual processing per scan. In the past
this has limited the clinical utility of these newer sequence,
however, several MRI manufacturers are beginning to
develop software suites that aim to process data in an
automated or semi-automated manner. The use of artificial
intelligence and machine learning is also being employed,
which now enables entire sequences to be processed
within minutes.

Image of Artificial Intelligence -driven segmentation sequence allowing
automated identification of hip morphology and cartilage damage.

In the past this has limited the clinical utility
of these newer sequence, however several
MRI manufacturers are beginning to develop
software suites that aim to process data in
an automated or semi-automated manner.
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Complications of Hip Arthroscopy
Vikas Khanduja
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ISHA Annual General Meeting
Summary 2018
Celebrating the 10th Annual Scientific Meeting
in Melbourne, Australia,4-6 October 2018

Al Stubbs MD
Attendees of the 10th anniversary
meeting were greeted with pleasant
Melbourne weather as well as classic
Australian hospitality. The meeting
took place along the waterfront in
the recently refurbished dock-side
area – a part of Melbourne steeped in
centuries of seaside commerce and
the gold-rush history of Australia.

Dear ISHA Friends
and Colleagues,
A well-deserved thank you
to all of you who supported
and travelled last October to
Melbourne, Australia for the
10th Annual Scientific
Meeting of ISHA. Our
greatest compliments to
Nicolas Bonin, Programme
Chair, and chief local host
John O’Donnell for our 10th
Annual Scientific Meeting!
From 4-6th October 2019,
over 600 registrants were
present for the meeting that
officially defined ISHA as
“The Hip Preservation
Society”.

The annual meeting was a
comprehensive blend of classic
hip practice with cutting edge theory.
Physiotherapists led by Amir Takla
and Mike Voigt were convened and
integrated into the overall flow of the
sessions comprising the latest in hip
preservation non-operative and
operative practice. The general
scientific session involved a solid
delivery of didactic sessions
along-side the most current podium
presentations on hip and pelvic
science.
The presidential guest speaker
and native Australian, Stephen
Graves, made a memorable
address on “Registries strengths
and weaknesses and how they fit
into the hierarchy of evidence,”
summarizing the valuable
contributions made by global
registries to scientific knowledge and
public health. All in all, the attendees
were treated to the central convention
hall rooms of consistent knowledge
and innovative practice. The
instructional lectures and e-poster
sessions rounded out a fantastic

display of scientific progress
over 10 years in the hip space.
In line with ISHA tradition, the
ISHA leadership had its annual
transition with Chuck Cakic passing
the presidency to Marc Philippon.
Michael Dienst assumed the role of
1st Vice-President and Tony Andrade
was elected to 2nd Vice-President.
Our ISHA traveling fellows, Dadang
Sasetyo of Indonesia and James
Beckmann of USA, presented their
unique experiences under ISHA
surgeons.
In summary, the 10th Annual
Scientific Meeting held in Melbourne
was a great success and a testament
to the planning leadership and local
Australian hosts. We were grateful for
the opportunity to share our society in
Australia and look forward to our
2019 meeting in Madrid!
Al Stubbs
ISHA General Board

All in all, the attendees
were treated to the
central convention hall
rooms of consistent
knowledge and
innovative practice
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Madrid poster
competition:
‘Teamwork in
hip preservation’

The theme for this year’s Annual Meeting is
‘Teamwork in Hip Preservation’. To mark this
theme, we are running a competition for the
best team poster. To enter, just submit a
poster that shows the members of your team
and illustrates how you work together.
The format will be physical posters which will be displayed
in the exhibition area. A poster template will be circulated to
registered attendees in early September 2019. However, if
you would like to submit a “Team Poster”, you can email the
ISHA 2019 Conference Team at info@ishaconference.com
to confirm your submissions and they will ensure a
template is sent to you and a display board reserved.

This is a great project to give the junior members of
your team: it will show that you value collaborative
multidisciplinary working, it will advertise and promote
your practice, and your team may win an
international prize!
More details will be on the ISHA website shortly;
get your team to work now on your poster!
Damian Griffin, ISHA Scientific Programme Chair
damian.griffin@warwick.ac.uk

Get your team to work
now on your poster!
1

SAVE
THE
DATE

ISHA Annual Scientific Meeting 2020
1 - 3 October, Ottawa, Canada
Register your interest at
info@ishaconference.com

Host Chair
Dr Paul Beaule
Programme Chair
Dr John Clohisy
www.ishaconference.com

