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Filippo Randelli
Milan, Italy



- Disclosure

APaidconsultancy speakerdureau

A Striker
A Smith andNephew

ADepuySynthes

sssssss



Disclosure

A good part of this presentation may be found

scientificallyoffensive and inadequate
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“In this laboratory we’re always pushing the envelope to the Max.”
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extend the current limits,
Innovate,

go beyond commonly accepted boundaries.

ae {2yQa adzZa3SadAirzyy



| strongly disagree with Sir. Mark Twalin

P There are lies,
damned lies and

v statistics.
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Even though we had extremely solid evidence for the effectiveness of appendicectomy

appendicitis much before the introduction of RCT into medicine

John Worrall

FiG. 21. — UNE OPERATION D'APPENDICITE.

The first recorded successful appendectomy was on December 6, 1735
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To define the evidence of a new procedure someone

has to ideate and perform the procedure



New Procedure ? Same rules
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2. A need for the new procedure

3. Arationale
4. A scientific approach (Pilot study, RCTs, etc.)
5. An ethical approach

6. A close monitoring of the results
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A Cartilage Damage with suthondral involvement
A Bone Cyst
A Edema

A Feseability to achieve a complete FAI removal

A Labral management

A Certain pathomorphologies (example: Dysplasia)
A Laxity- Instability

A Learning curve

A Capsular management
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Cartilage Damage with siebhondral involvement

18 y.o. FA¢t Hip arthroscopy

Progression of the Edema




Pushing the envelope on Extended Cartilage Damage withOub 2 Y RN f Ay @2 f
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V Screening on young sportsmen

V Physical examination

early dlagnOS|S— V  Family History

V Eventual diagnostic screening

V Biomarkersﬂ




To go beyond commonly accepted boundaries:

early diagnosis

Stop from sport  Early treatment (?)

Close Followip



Labral Management

| F NBSaluAy3I k al! ff 23N
V Sometime Complicated

V Invasive

V Time consuming

V Not completely proven

V Potentially harmful
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Collagen or SynthetiBased Labrum Scaffolds (?)

The arrow indicates a suture connecting the device to the residua
rim of the native meniscus and the meniscal capsule
(Verdonk R. and PAm J Sports Med 2011)

There is evidence that meniscus scaffold implantation provides superior clinical outcomes when compared with partial imeyisdece (Warth , Arthr. 2015)



Mild DysplasiaBorderling/Instability




Pushing the envelope dysplasia

Years after an Instrumented Shelf acetabuloplasty Uchida S., Arthroscopy 201¢



