AP NIKOX XPILTTOAOYAOY
Xeipoupyos OpbBonedikds MD PhD
Aiddxtwp Mav/piou ABnvv

t. Résident des Hopitaux de Paris
- " A/vtas ELLLY.

X\/viis -:I-'Elm_qtos ApBpanhactkwy loxiou - [6vatos &
‘ Enavop@wtikns Xel youpyikns Kdtw Akpwv
oy OpinoNlarpikot ABnva - latpikéd Wuxikol

.

HE EEATOPIKEUPEVO EKpGYETQ\_‘!(GI 3D ektinwon A HE _
«pivi» ouotnua nhonynons - Bluetooth (GPS) Siadikasia

e MEPIKH APOPOMAAZLTIKH FTONATOX

yIa pnpiaious KovOUAOUS pE KIVNTO EVBETO - Pnvioko

® MONO-AIAMEPIZMATIKFI APOPOIAALTIKH

yia tnv dpBpwon tns eniyovatidos

e NEEX «MINI» EFXEIPHTIKEZ TEXNIKELX

yIa NapapopPWOEls KATw AKPwY, MWoN KEPAAWV HETATApTiwy
kal BAaICS peydNo SAKTUAO AN §

www.christodoulou-n.gr 4 | oMinoz IATPIKOY / /T
Wt [Roian -/



NEA A.L.M.1.S. APOPOINAALTIKH IZXIOY
(Antero-Lateral-Minimally-Invasive-Surgery)

pE HIKpO Bpaxu otelled kal véa kotuhiaia npoBeon
Bioloyikns evowpdtwons xwpis avdykn xpnons Bidwv n

akpulNikoU

O aoBevns kdBetal povo €va n duo Bpdadia petd v enépBacn
otnv Khivikn, av Sev éxel dA\a yevikd npoBAnpata, n avai-
oBnoia eival anAh unapaxvoeidns pe NOAU Aenth BeAdva kal
pévov yia ta kdtw dkpa, MoAU ondvia yivetal niokAnpidios f
YEVIKA, Kal © aoBevns pnopei va akoUel ouoikn av BéAel katd
™ Si1dpKela s eNEPBacns kai va SUVOIAEl PE Tov yiatpd.

H enéuBacn Siapkei ous cuvnBels nepintwoels Aiydtepo and
wpa, kar o acBevns pnopei va onkwBei kai va Badioel og 2
HE 3 WPES, EVW OTS NEPICTOTEPES NEPINTWOEIS Sev xpeldletal
va tonoBetnBei kaBethpas otnv kUotn oUte va yivel petdy-
ylon aipatos.

H topn &éppatos eival pikpn ota nAdyia tou pnpou, Kal
eowtepIkd Sev enekteivetal otov €6w NAAtU pU Kal ota ayyeia
ToU, pe ouvénela eAdxiotn aipoppayia. Aev ennpedletal n
kUpla péon kar onioBia pada twv anaywywy Uy, unedBuvn
yla tn owotn Badion, anAd yia va pnv tpavpaucBoulyv ol
npooBiol kKA&SoI tou dvw yAoutiaiou velpou avaondtal
HIkpS dveu onpacias npdobio THApa s Katdpuons Tous
Kal enavakaBnAwvetal NpooekTikd Pe akpiBeia otn Béon tou
OTO TENOS NS enéPBaons.

‘Erol, ev e§aokouvtal unepBolikes téoels ota ootd kal oTous
HUs, Onws Yivetal Pe tnv eEwTePIKN OTPOPN A UNEPEKTACN TOU
okéNous otis MpOoBies N TS ANes MPooBIonAdyIes MPOoTe-
Adoels, S16T pe T vEa auth Nio 0KOAN B€0N NApAcKEUNs Tou
pnpiaiou ootoy, og pIKph £€6w otpodn, eAdxiotn KApyn Kai
nNpoCaywyn, PE TNV TEXVIKN HAs MOU EXEl Yivel yvwotn
S1e6vws, anhouotelstal n OAn Siadikaaoia.

Aev tépvetal oto 99% twv NEPINIWCEWY KAVEVAs OTPOPEDS
HUS TOU 100U, €K TwV €5w N €K TwV £€0w, NOU auTd SUCTUXWS
oupBaiver og NOMEs dMes npooneAdoels, av kal Siagnpiovtal
WS PN tpaupatikés otous pus. Etol enituyxdvetal nio elkoAa
IOOCKENION OXeSOV Ot ONES TS MEPIMTWOEIS KAl PeYAAn
otabepdtnta otnv dpBpwon, akdpn Kal oe NMoAU akpaies
otdoels, onws yia aBAnukn dpactnpidtnta, Siou Sgv Npoka-
Aeital xahdpwon otnv dpBpwon and Tov TPAUPatiopd Twv
OTPOPEWV HUWV.

H olykAion tou tpadpatos eival Bio-anoppo@naipn kai Sev
anarteitar apaipecn pappdtwy.

H véa ws dvw tpononoinpévn kar BeAtiwpévn and tov k.
XpiotoSouhou ALMIS (mpocBionhdyia) texvikh ouvdudZetal
otnv KAvikn pas, oto latpikd WuxikoU, pe eSIkEs vées Blo-
evowpatoUpeves pe OSnpioupyia véou ootoU kotuNidies
npoBéceis pe €dikd nteplyia, nou otabeponolouval
olvtopa Kal HE anin NePICTPOPN Xwpis XpHon akPUAIKWY
oucI®V h BIdwv, pe napdpola pEBodo pe ta olyxpova NoAd
ENITUXNPEVA KOXAIwTd odovuikd eppuUTelata utaviou oty
yvdBo, kabws enions ouvdudletal pe €18ikoUs Kovtous
avtioTpopIkoUs otelleoUs Titaviou opBoywvias diatopns,
enions PIONOYIKNS OOTIKAS €VOWHATWONS, MOU dPrVOUV
dBIKTO apKETO OOTO OTNY NepIoxn tou pei{ova tpoxavinpa
kal otov auhd Tou pnpiaiou ootou.

H otaBepdtnta eréyxetal MAnpws ouvhBws xwpis Ty avdaykn
xphons peydAwv, NOAUIMAOKWY Kal XxpovoBopwv NANOTEPWV
KUPIWS «POHMOTIKWV» CUCTNHATWY N Xwpis v avdykn
xpnons eISIKWY XEIPOUPYIKWY Tpanedicov nou eEackolv €N
oto okéhos ot akpaies kal enikivluves Béoels. Le €ISIKES
NEPIMTWOEIS, T ouVOUAOUpE HE TO VEO oUoTnpa NAonyNons
NAVISWISS, kupiws yia eniBeBaiwon tns dpioctns epappoyns
TWV EPPUTEUHATWVY.

H 6éon twv gpputeupdtwy npooappdletal ots 181aitepes
avdykes tou kdBe acBevous, cUppuwva kal pe v katdotacn
TOU pUTkoU TOU OUCTAKATOS, Kal eEAEyxovidl OAES Ol akpaies
Suvatés Boels tou Ioxiou Sigyxelpnuikd yia va anogelyetal
o kivéuvos e€apBpnpartos.

v noAU ondvia nNepintwon nou xpelactel enaveyxeipnon
oto péN\ov, auth npoBAénstal NoAU nio anin, Sidt Siatnpeital
@0ikto NoAU nepiocdTepo 0ootd am’ O,u He KAAoIKE UAIKA,
nou n apaipeon tous (twv onacpévwy RISV otnv KOTUAN
nou ouvhBws Ts cuvodeuav h ToU OOTIKOU TOIHEVIOU OTOV
auAé Tou pnpiaiou) NpokaAoUce MOMG mpoBAApata kal
EMINAOKES.

O peteyxeipnuikds noévos eival eAdxXIotos AOyw s pIKpO-
TEPNS KAKWONS TwV I0TWV Kal n endvodos oe NAhpn Spactn-
p1oTNTa, akdpn kal aBAntikA, eival NoAd cuvtopn.

H véa ALMIS texvikn éxer Seiel dpiota anotedéopata otnv
KAvikAs pas o€ nepintaoels e npwtonabn ooteoapBpitda,
peupatoeidn apbpituda, vékpwon pnpiaias KEPaans, peta-
Tpaupaukn ooteoapBitda, unokepahikd kdtaypa pnpiaiou,
aM\d kal o€ nepintwoels duoniacias h cuyyevous e€apBpn-
HATOoS Tou IoXiou.

O eninAokeés otis apBponAAcTIKES I0Xiou, ONws avapEpovidl
otn b1ebvn BiBAIoypacpia, efival NOAU ondvies.

HAikiwpévn acBevis 86 etwv Bupunbnke ta vidia s... (Arav
XxopeUtpia), petd and apBponAactikr ioxiou pe t véa ALMIS
TEXVIKNA Has.



NEW A.L.M.I.S. APPROACH IN HIP ARTHROPLASTY

(Antero-Lateral-Minimally-Invasive-Surgery)
using small biologically fixed anti-rotation short stem and new modern cup
without need of screws or acrylic cement in almost all cases

Modified ALMIS is a new modern hip approach for hip
arthroplasty. The hospital stay is normally only one or two
days after surgery, the anesthesia is mainly dorsal and the
patient can listen to music during surgery.

The surgery usually takes less than an hour and the patient
can get up and walk within 2-3 hours; in many cases, a
bladder catheter does not need to be placed as also no
blood transfusion is required. The return to all patient
activities, athletic also, is usually an easy post-operative
access.

Incision of the skin is small on the side of the thigh and
internally does not extend to the vastus lateralis muscle
and its vessels, so bleeding is minimal. Only a small not
mechanically important anterior part of gluteus medius and
gluteus minimus tendon is temporary elevated during
surgery ordering excellent surgical view in both, acetabu-
lum and femur, and avoidance of superior gluteal nerve
traction injury. It is carefully reattached in its normal place
at the end of surgery.

No external rotator muscles release is needed almost in
all cases. This is important in order to avoid hip instability
and leg elongation. This is due to the new simpler leg
position for femoral preparation proposed by Dr Niko-
laos Christodoulou internationally. So, excessive forces

Se 6pBia Beon

References:

which are applied in bones and muscles by using other
methods with the leg in full external rotation and hyper-ex-
tension are restricted. Skin closure is made using bio-ab-
sorbable technique and no stitches removal is required.

This technique is usually combined in our Clinic with new
generation biologically fixed threaded acetabular cup like a
modern titanium screwed teeth implant in the jaw without
need of additional screws or acrylic cement.

Short titanium antirotation “mini” stem is also used, mainly
in younger patients, in order to diminish bone destruction.

Stability is fully controlled without need of complex and
time-consuming navigation or “robotic” big systems because
the position of the implants is controlled and adapted to
personalized functional anatomy, to individual needs and
all extreme positions of the hip joint of each patient. In
some special cases this technique, in our Clinic, is combined
with the very quickly applied NaviSwiss (navigation) system,
mainly to confirm the excellent result of the implants
position.

The post-operative pain is minimal, mainly due to less tissue
injury, and the return to full activity, even athletic, very
short.

This new technique can be used
in all types of osteoarthritis,
femoral head avascular necro-
sis, even in dysplasia or some
congenital dislocation cases as
also in cases of femoral neck
fractures.

Complications in hip arthro-
plasty as reported internation-
ally are very rare using this new
technique.

1. ALMIS Anterolateral Hip Approach Using a Different Table and Legs Position during Femoral Exposure; New Surgical
Technique. Nikolaos Christodoulou. MOJ Orthopedics & Reumatology, Volume 7, Issue 4, 2017. (USA — Free paper)

2. New Generation Titanium Biologically Fixed Threaded Implants in Jawbone and Hip Joint (Editorial).

Nikolaos Christodoulou. MOJ Orthop Rheumatol 9(5): 00371, 2017. (USA — Free paper)

3. «High Hip Center» Technique Using a Biconical Threaded Zweymuller Cup in Osteoarthritis Secondary to Congenital Hip
Disease. Christodoulou N. et al. Clinical Orthopaedics Related Research, 468;7: 1912-1919, 2010 (U.S.A. —Free paper)

4. Early Clinical and Radiographic Outcomes of Total Hip Arthroplasty with DELTA ST-C Cup and MINIMA S Stem.
Christodoulou N. et al. Medicina 2023, 59(3), 607; (Switzerland — Free paper)



NEA APOPOITAALTIKH TONATOL

pe e€atopikeupévo expayeio kal 3D npo-gyxelpnTikA ekTUnwon

(Ze avtikatdotaon XpovoBopwv kai noAUnAokwv Sieyxeipntikwv ouatnyércov)

Eqappdloupe otous acBeveis pas s vEes, oUyxpoves, OOKI-
pacpéves kar agioniotes SieBvs Texvikés apOponAactikns
yovatos, kupiws tinou enigaveias, pe Siatnpnon tou oni-
oB1ou x1aoToU CUVOECHOU Kal TOU Iyvuakou Tévovtd yia Ka-
AUtepn otaBepdtnta kai 16108ektKkdTNTa, XPNOIHOMNOIMVTAS
avOEeKTIKA EUPUTEUPATA HOVIPNS EVOWHATWOoNS.

Avti twv NoAUNAoKwV SIEYXEIPNTIKWV CUCTNHATWY HE XpHon
BIdwv ota ootd yia va otepewdouv ta e&apthpatd tous katd
™ SIdpkela s enépPpaons, apxicape and Tous NPWTOUs OtV
EAAGSa kal tnv Eupoonn va epappdloupie e dpiota anoteAE-
OMa v ungpolyxpovn TexVIkN apBponAacTikns yOvatos He
€toIpo e€atopikeupévo ekpayeio kal tpiodidotatn ektinwon
(3D printing). OAa oxed6v etoipdlovial pe peydhn akpiBeia
npiv tnv enépPacn kar Oxi katd tn Sidpkeia s enéppaons,
wote n enépgBaon va eivar NoAU cUvtopn kai n enipdpuvon
Tou aoBevouUs eNAxIoTN.

Ta unepolyxpova Computers kai 1@ «Popnd tou epyoota-
ciou pas CTEAVOUV £TOIHO TO ePPUTEUPA AN Kal TO SIEYXEl-
pNTUKO TPIoSIAcTATO EEATOHIKEUHEVO EKPAYEIO TOU yOVATOS
npIv tnv enéppacn, He SAES TS ANaApaitnTes AeMTOPEPEIES yIa
™ S16pBwoN Twv NAPAHOPPWOEWY Kal TOU Pnxavikou d&ova
TOU OKENOUS YIa TNV KaBe pia nepintwon Eexwpiotd, pe fdon
e181kN agovikn h payvnukh topoypagia. Etol, dev anaiteital
n xpnoiponoinon NOAUNAOKwWY Kal TOAUSANavwyY CUCTNHATWY
unoBonBnons pe «popnd katd t Sidpkeia s enépBacns.

Auth gival énws ¢aivetal n KAAUTEPN «POUMOTIKAY..., N NPO-
EYXEIPNTIKA, KAl N KAAUTEPN TEXVIKN apOPOMAACTIKAS yOvatos
TOU PENNOVTOS.

Me tn véa autn texvikn enituyxdvouple akpiPn SiopBwon tou
pnxavikoU agova tou okéAous, Tn pUBHIoN Tou ektatikoU pin-
XaviopoU Kal TwV HUV, Xwpis va napateivoupe tnv enéppaon
kal tnv avaiodnaoia n onoia, onpeliwtéoy, yivetal povo yia ta
kdtw dkpa, OxI eniokAnNpidios N yevikn, NANV NoAU onaviwy
NEPINTOOEWY, Xwpis kaBetnpa otnv kUoTn, ektds egalpe-
OEWV, XwPis PETAYYION OTIS NEPICCOTEPES MEPIMTWOEIS, HE
enépPaon Alydtepo and pia wpa kal pe tov acbevhn va pnv
nova kaBdAou katd tnv enépBacn kai va akoUgl HOUSIKA h
va oudntd pe Tov yIatpo.

O1 emim\okés nou avagpépovtal otn Siebvn BiBAoypagpia ous
apBponiactikés yovatos eival ndpa nohU ondvies pe tnv
ungpoUyxpovn AQUTA TEXVIKA O€ oUVOUACHO HE TN peyalUTepn
duvatn xelpoupyikn euneipia nou diaBétoupe otnv KAvikA pas.

Ta «popnotikd» cuctiparta, Npos to Napdy touldxiotov, Sev
kavouv and pdva Tous v enEUBacn xwpis t CUPPETOXN TOU
yiatpou, Sev EEpoupe GTO PENNOV...

Av kal n enihoyn ts KAAUTEPNS TEXVIKNS PETPAEl OTO TENIKO
anotéAecpa, n epnelpia, Ikavotnta kal emdegidtnta tou €11
KoU opBonedikou xeipoupyou £xel akopn peyaidtepn agia.

Ol nepiocdtepol acbeveis pnopouv va Kivhcouv to nodi
TOUS Kal va NePrnAtnoouV He NANpn popTion TOU OKEAOUS OF

2-3 wpes petd v enéppaon. Enions, oe pia-Suo npépes pno-
pouv va dokipydoouv 1o avéBacpa n katéBaocpa oe okahid
kal va ndve oto onitl Tous, yIati O TETPAkEPAlos pus Sev
Tpaupatietar onws naNidtepa.

Ytous nio véous aoBeveis CUVICTOUE, OE NEPIMTWOEIS APXO-
pevns ooteoapOpitdas, kat apxds cuvInNPNTIKA aywyn, AT
aduvdtiopa, €18ikés aoknoels evOUVAHWONS ToU HuikoU Cu-
OtNpAatos NéEPIE Tou yovatos kal Tou Pnpou, KUPiws Tou Te-
TPakepdlou, Twv yAoutidiwy MUKV Kal Tou teivovia tnv
(Nhateia nspltovfo) Aayovokvnpiaia taivia, SnAadn twv avt-
paiBonointuikwy HUWV tou yovatos. Enions, avdAoya pe tnv
kdBe nepintwon, cuviotoUpe puoikoBepaneia, AoutpoBe-
paneia, e1S1kés aokhoels o€ niciva h «iapatikdy», Badion pe
avtikpadaopikd nélyata, anopuyn dpoews Bdpous, €181k
(PAPHAKEUTIKA aywyn K.AM.

Avdahoya pe tn Baputnta kai tnv evrénion s PAARNs tou yo-
vatos, epappoloup, 1I8iaitepa ota apxikd otddia tns oote-
oapBpiudas, OAes s CUYXPOVES TEXVIKES, NTOI ApOPOCKONIKA
XEIPOUPYIKA, XOVOPOUETAUOOXEUCN, EYXUCEIS PEIYHATWY HE
ualoupovikd kal xovdpoitivn, gyxuoels pe Platelet Rich
Plasma (PRP) A noAU nio ondvia BAaotokUttapa, Kupiws o€
NoAU véous acBeveis, €1Sikés ooteotoplies yia S16pBwon
TOU pnxavikou agova tou okéAous, euBUYPAPHIoN TOU €KTa-
TIKOU pnxaviopou kai e101kés enepPdoels yia xovSpondbeia
eniyovatidos.




NEW KNEE ARTHROPLASTY SYSTEM

using personalized custom guides and 3D preoperative printing technique

In Athens Medical Group, and especially in /atriko Psychikou
Clinic, anew modern personalized Knee Arthroplasty system
was applied successfully in many patients during last years.
This system is the latest in navigation technology, using
custom guides on a three-dimensional (3D) reconstruction
model based on a special preoperative MRI or CT scan of
the patient leg and knee joint. This allows the surgeon to
place the knee arthroplasty implants at the correct position
during surgery individualized for each patient separately.
The personalized guides have been prepared and designed
in details preoperatively by the factory computers and “ro-
bots” and not during surgery as it happens with the so called
“robotic” or “computer assisted” arthroplasty systems
which use many tools and complicated guides. Injury of the
intercanal vessels of the femoral and tibial bone is avoided
because we don’t need the long intramedullary guides of
the classical knee arthroplasty systems.

All are designed and programmed with absolute precision
before and not during surgery. The perfect correction of
the mechanical axis of the leg is also achieved as also the

maximum for each patient range of motion in their knee
joint. So, the operated patients can be able to return to all
their activities and sports very soon after surgery.

This is, we think, the future of the arthroplasties... The
arthroplasty procedure is designed and prepared by using
preoperative and not intraoperative “robotic” or “Comput-
er Assisted” systems which can in some cases elongate the
operation time and the complications rate.

By using the preoperatively prepared custom arthroplasty
guides, a smaller incision and invasiveness may be achieved
as also minimal operative and anesthesia time, minimal
blood loss and perfect placement of implants.

Using this pioneer and very clever technique we can succeed
ideal range of motion, ideal correction of the leg, signifi-
cant reduction of postoperative pain, direct and independ-
ent ambulation with full weight bearing and excellent and
permanent functional outcome!

All are designed and programmed before surgery! Compli-
cations are very rare.




NEA APOPOIIAALTIKH TONATOL

HE «pivi» ouotnpa nhonynons PERSEUS kai Bluetooth (GPS) Siadikaaia

To véo autd cuotnua nhohynons (Mini Navigation — “GPS”
System) PERSEUS A katd kdnoia évvola éva noAU pikpd
nabnukd «popnotdki» unopondnons eival Npaktikd éva €u-
XPNOTO CUCTNHA NAEKTPOVIKAS MAONYNONS oty apBponAdotikn
yOVvatos Kal Tou EAEyXOU ToU pnxavikou dEova tou oKEAOUS
HE BAon To KEVTpOo NePICTPOPNSs s dpOpwans Tou Ioxiou,
XwpIs va Tpaupatioupe Tov auhd Tou pnpiaiou ootou e
KAaoikous Sieyxeipntukous odnyous. Autd ouviehei otnv
noAU yphnyopn kai akpifn 816pBwon twv NapapopPpwoewy
Tou yovatos, anoPedyovias xpovoBopd, MOAUNAOKA KAl
noAU nio akpiBd dieyxeipntikd «popndT N peydha ouctpata
Slgyxelpntikhs MAonynons.

=eKIVACAPE MPWTOI OTN XWPA HAs va TO XPNCIHOMNOIOULE, KAl
TWPpa ONO Kal NepIocdTepol eGeIdIKEUPEVOI ous apBporna-
otukés e1Sikoi opBonedikoi xelpoupyoi, €k Twv onoiwv
apketoi éxouv eknaideutei otnv KAiviki pas, dpxioav va to
xpnolponolouyv yiati €xel MOAE NAeOVEKTNUATa.

To xpnoiponoloUpe evalaktikd otnv £5aTopIKEUPEVN apBpo-
nAaoTikh pe Ty npoegyxeipntikh 3D ektinwon ekpayeiwy Kai
odnywv, Nou Kal kel ta anoteAéopata eival dpiota.

Me €181koUs cUvtopous XelpIopoUs Kal €ISIKES KIVACEIS OTO
OKkéNOS aveupioketal péoa og pONIs 5 Aentd s wpas, HEow
uno)oyioth kal Bluetooth enetepyaoias, to kévipo nepl-
OTPOPNS TOU IOXI0OU kal O pnxavikds agovas tou pnpou A kal
s KVAPNS av xpelaoBei yia tnv akpifh tonoBEétnon twv
EPPUTEUPATWY, XWPIS va XPNOIHONOIOUHE TOUs KAACIKOUS

NEW KNEE ARTHROPLASTY
using “Mini Navigation” PERSEUS
System

We first started in our country in Athens Medical Group and
in particular in /atriko Psychikou Clinic the ultra-modern
Perseus mini intraoperative system that mimics GPS systems
of electronic navigation to control the mechanical axis of
the leg based on the hip joint rotation center of move-
ments. So, no use of long classic intramedullary guides is
needed which can damage the vessels of femoral canal.

The hip rotation center and femoral mechanical axis can be
estimated within just 5 minutes, via computer and Blue-
tooth processing.

The surgery is in almost all cases very soon and an easy
process in experienced surgeons.

Almost all patients are operated on in our Clinic with simple
dorsal subarachnoid anesthesia for the lower extremities
only, not epidural or general; the main procedure takes less
than an hour, autologous or homologous blood transfu-
sion is not performed, near in all patients, which can be
mobilized and walk with full leg weight bearing in next
postoperative hours at the same day.

pakpUs odnyous péca oto evOOPUENIKO Kavahl nmou npo-
KaAoUV KAkwon twv evOOHUEAIKWY ayyeiwv, alpoppayia kai
peyaAUtepn enepBaukotnta.

To anotéAecpa oxedov oe ONes Ts NEPINTWOEIS €ival MOAU
OUVTIOHO Kal KatanAnKTIKO.

Ixed6v ONol o1 acBeveis xelpoupyouvtal otnv KAvikh pas pe
anhn paxiaia unapaxvoeldn avaicbnoia yia pévo ota katw
axkpa, Ox1 enickAnpidio A yevikA, n kupiws enépBacn Siapkei
Niyotepo and wpa, S¢ yivetal ous NEPICCOTEPES NEPINTWOELS
petdyyion autdéAoyou 1 opdAoyou aipdtos, kal of acBeveis
pnopouUv va kivntonooouv N\Apws to yévatd Tous kal va
Badicouv pe Mnpn poption Tou okéAous auBnpepdv.

To péMov pe tétola enavaoctatikd kal NPonyHéva Texvo-
Noyikd oucthpata ¢paiveral va pas enipuUAdCOEl MOANES
eKMANEEIS, NAVTa NMPOos OPENOS TwV ACOEVV.

The future with such revolutionary and sophisticated techno-
logical systems seems to always surprise us with many
surprises for the benefit of patients.

This “mini” Perseus navigation system is applied in our Clinic
alternatively to the other mentioned modern system of
knee arthroplasty which uses personalized custom guides
and 3D preoperative printing technique, especially in cases
where the patient does not want or is unable to undergo
preoperative magnetic or CT tomography and his surgery is
quite urgent.



MEPIKH APOPOTMAALTIKH
TONATOX

KUpiws yia €0w Sl1apépiopa pe KIvnto
€vOEeTO - pnvioko

Epappdletal pe ehdxiotns enepBatikdtntas texvika (Mini-
mally Invasive Surgery — MIS) pe avaiobnoia pévo ota
kdtw dkpa (unapaxvoeldns), e Tov acBevin va akoUel Hou-
olkA 1 va oudntd Pe Tov yIatpod, Xwpis HETdyyion aipatos, Kai
HE HIKPN TOPN O€ NePINTWOEIS ooteoapBpitdas n vékpwons
TOU pnpiaiou kovSUAou, Kupiws yia to éow Siapépioya, ot
OX€UKA véous aoBeveis, pe xpnon véou Kivntou évBetou
noAuaiBuleviou — KIvntoU «pnviokou» kal ge Siathpnon kal
W wv S0o x1Iactwy
ouvdEopwy, Tou
lyvuakou tévovta
Kal twv nAayiwv
OUVSECHWV.

Apeon €yepon kal
Badion, voonheia
povov pias npé-
pas ocuvnows.

MEPIKH APOPOTIAAXTIKH

pHOvo yia tnv apBpwon tns eniyovatidos

‘Exoupe iows t peyaNUitepn ogipd otnv EANASa pepikv ap-
BponAactikwv nou apopoulyv pévo otnv eniyovatdopnpiaia
dpBpwon yia peydAn ¢Bopd s eniyovatidos nou Sev eni-
Séxetal AMIn avTieTnion, Onws xovopo-
petapooxeuon, euBuypdppion ektatikou
pnxaviopou, €éyxuon BIOAOYIKWV A AANwV
napayoviwy K.An. Xpnoigornoleitar pikpd
€181kS €PPUTEUPA, ANNG pe PeydAn avtoxn
kar pakpd Sidpkeia. H enéuBaon eivar ed-
xiotns enepBatkotntas pe MIS texvikn,
Xwpis pETAyyIon aipatos kai pe avaicbnoia
ouvNBws HOVo unapaxvoeidn yia ta Katw
dkpa, oxi eniokAnpidio n yevikn. H voon-
Aefa gival oNiywv wpwv A To NOAU pias npié-
pas, kar o aoBevhs pnopei va Badioer kai
va kapyel 600 BéAel to yovatod tou dueaa.

Ye nepintwon peAovtikns ¢Bopds old-
KANpoU Tou yévatos, and Tpaupatiopod n
€KPUAICTIKA A GMou tinou ooteodpBpitda,
N HETATPONN NS ws Avw HEPIKAS HOVO-
Siapepiopatikns apBponAactikns o oAikh apBponiactikn
eival pia elkoAn Siadikacia. Enions, ta ws dvw epgutelpata
otnv enyovaudopnpiaia dpBpwon oe nepintwon HeAoVU-
kns pBopds tou €ow N Tou €&w Siapepiopatos tou yévatos
and dM\a aitia duvavtal va napapeivouv ws €xouv Kai va
OUHNANPWOOUV HOVO pE PEPIKE EUPUTEUHATA YIa TO £0w N
€€w Siapépiopa, xwpis va tpaupaticBouv ol xiaotoi cuvoe-
OHOI, O UyVIakos Tévovtas h ol NAdyIol cUVOECHOL.
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PARTIAL KNEE ARTHROPLASTY

mainly for medial compartment using
mobile - artificial “meniscus”

Minimally Invasive surgery (MIS)
with anesthesia only for lower
extremities (subarachnoid), with
the patient listening to music or
discussing with the surgeon, with-
out blood transfusion, and with
a small skin incision. It is recom-
mended in cases of medial or lat-
eral compartment osteoarthritis
or femoral condyle necrosis,
mainly for the medial compart-
ment, and for relatively younger
patients. It can be combined with
a new mobile polyethylene “ar-
tificial meniscus” insert retaining
both cruciate ligaments, popliteus
tendon and collateral ligaments.

Immediate mobilization and walking with full weight bear-
ing. Hospitalization usually of only one day.

PARTIAL KNEE ARTHROPLASTY

for the Patello-Femoral Joint

We have probably the largest range in Greece of partial knee
arthroplasties in patello-femoral articulation for severe
patellar wear that cannot be treated otherwise such as
chondrotransplantation, knee extension
mechanism alignment, injection of biolog-
ical or other factors, etc. A small special
implant is used but with high durability and
long life. The procedure is minimally inva-
sive with MIS technique, without blood
transfusion and with anesthesia usually
only subarachnoid for the lower extremi-
ties, not epidural or general. Hospital stay
takes only a few hours or at most a day
and the patient can walk and flex his knee
joint as much as he wants.

In the event of future damage of the entire
knee joint due to injury or degenerative or
other type of osteoarthritis, the conver-
sion of the above partial arthroplasty to a
total one is usually an easy surgery.

The small implants in the patello-femoral joint in the event
of future complementary damage of the medial or lateral
compartment of the knee joint from other causes can re-
main intact in its place and be only supplemented with par-
tial implants for above mentioned compartments without
injury to the cruciate ligaments, the popliteal tendon or col-
lateral ligaments of the joint.



NEEX «MINI» EFXEIPHTIKEX
TEXNIKEX yia napapoppmoeis kdtw

dKpwV, MTWON KEPAAWV HETATapoiwy
kal BAaicS peydho Saktuho

Epappdloupe ehaxiotns enepBatikdtntas (MIS) vées texvikés
yia 816pBwon anAwv A peydAwy NAPAHOPPOEWY OTO NOSI
Onws yla KOOI, HETatapoalyia A Muwon KePAADV pETa-
tapoiwv, nhatwnodia, paiBonodia, NApapopPLOEIs MEPVAs
A ntwon dkpou nodds. H voonieia Siapkei Niyes wpes €ws
€va eiKkoortetpdwpo. H avaicbnoia eival pévov tonikh pe
pEON A anAh unapaxvoeldns yia ta kdtw akpa. Eidikd yia
BAaIod peydlo Sdktulo (kotol) n topn givar MONU pikph ot
HN €Qpavn nepioxn oty €ow enipdveld tou Saktilou Kai n
ouppapn yivetar pe Blo-anoppo@noipn TEXVIKA Xwpis avaykn
agaipeons pappdtwy. Aev tonoBetolvial Hetalhikes Pides,
HETAANIKES MAAKES N PETAANIKES BEAOVES OXeSOV OE ONeS TS
nepintwoels S16pBwons BAaicol peydhou Saktiiou, yiati n
ouykpdtnon yivetal pe €181kd anid Blo-anoppoPAcipa UNIKA.
H enépBaon eival cuvnBws oxeddv avwduvn kal xwpis
iSiaitepa npoPApata. lMvetar mAaocukn BuAdkou kal Oxi
SIaTopn Tou TEVOoVIa ToU NMPOcaywyou OTS MEPICCOTEPES
NEPINTWOEIS yIa anopuyn xaAdpwons tou npdcbiou 16Eou
Tou dkpou Nodds Kkal anopuyn NPAKANCNS véas napapdp-
pwons. O acBevns pnopei va Badioer and tnv idia npépa pe
npootacia €181koU edappol unodnpatos. TuvhBws Sev
undpxel Novos h autods eival ehaxiotos. H enépPaon yivetal
tautdxpova kal ota Suo noédia. To Aeitoupyikd kar aiodn-
TKO AnOTENECHA HE TNV TEXVIKA aQUTA gival dpioto oxeddv o
ONES TS MEPIMTWOEIS KAl O1 EMIMAOKES N O1 ENAVEYXEIPNOEIS
onaviotartes.

NEW MIS SURGICAL TECHNIQUES

for Hallux Valgus and other foot
deformities

In Athens Medical Group - latriko Psychikou Clinic we apply
new minimal invasive surgical (MIS) techniques for foot de-
formities especially for hallux valgus, hammer toes, club
foot, flat foot, pes cavus and heel deformities. Hospitaliza-
tion takes only a few hours to 24-hours. Anesthesia is only
local or subarachnoid just for lower extremities. Especially
for hallux valgus deformity skin incision is small at the me-
dial non-visible area of the foot and the skin closure is
under bio-absorbable technique without need for stitches
removal. Fixation is made by special bio-absorbable mate-
rials and metallic screws, plates or metallic needles are very
rarely used especially for hallux valgus deformity. No ad-
ductor tendon cross section is made in most cases because
this tendon is very useful for anterior arch stability. Patient
can walk from the same day protecting his foot by a special
light footwear. Usually the operation is performed simulta-
neously on both legs. Functional and aesthetic results with
this technique are excellent, operation is painless in almost
all patients and the complications rate very rare.

Enmpehntés Xeipoupyoi OpBonedikoi:
MavAns BoAwvdkns — Akns Boutods

A/vtis AvaioBnoioloyikol TpApatos:
lwdvvns TonaAidns

Yuvepydtes Neupoxelipoupyoi:
Kpis Apnéptos — Ntavu Ltopdpou

YneltOuvn tns KAivikas:
MapiNéva kepeddkn

lpappateia KAivikas:
Zwn Lappnh

TnA. Enikoivwvias: 210.6974250, 210.6974000 (8nu — 4up)
E-mail: n.christodoulou®@iatriko.gr, chnortho@yahoo.gr
Website: www.christodoulou-n.gr




