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Clinical meeting, June, 1968
A Joint Meeting was held in Burgenstock, Switz-
erland, from June 26 to 30, 1968, with the Swiss
Orthopaedic Society and the Swiss Society for Phy-
sical Medicine and Rheumatology. The following
papers were presented:

Osteoarthrosis of the Knee Joint (Composite summary
of Symposium)

The cause of osteoarthrosis of the knee joint is still
unknown in most cases. It is also unknown why the
condition is often painless and why certain diseases such
as poliomyelitis prevent it. The patella facilitates the
work of the quadriceps muscle; when the knee is extended
(with the subject sitting), the maximum pressure of the
patella on the femoral cartilage is 15 kg.; when the sub-
ject is standing and the knee is flexed or extended, the
pressure is increased several-fold. When the patient
stands on one leg, the main load 50 kg.-is borne by
the lateral condyle, as compared with 20 kg. on the medial
condyle; this is explained by the slight but definite
plasticity of the bones. Osteoarthrosis starts more fre-
quently in the medial than in the lateral part of the joint,
possibly because the cartilage of the latter is more
resistant.

Surgical treatment gives good results in cases with
axis deviation. Corrective osteotomy of the tibia is
indicated when the deformity is localized to this bone,
therefore mainly in valgus deformity. Supracondylar
osteotomy is preferable when the site of the deformity
is in the femur. The results are best when the preoperative
range of motion is 90° or more. The deformity must be
corrected in all three planes and full extension must
always be obtained. The differential surgical procedures
and techniques were discussed in detail. The same opera-
tions for cosmetic or sometimes prophylactic reasons are
indicated in deformities without osteoarthritis. It is not
known whether osteoarthritis develops more frequently
in patients with deformity than in controls. Older pro-
cedures, such as patellectomy or Magnuson's joint de-
bridement, give poor results on prolonged follow-up,
while arthroplasties such as that of MacIntosh give
better results in rheumatoid arthritis than in osteo-
arthrosis. In advanced cases arthrodesis is still practised
with excellent results.

Idiopathic lschaemic Necrosis of the Femoral Head
(Composite summary of Symposium)

Idiopathic ischaemic necrosis of the femoral head in
adults is a painful condition which often occurs bilater-
ally, with sudden onset in a high proportion of patients,
and frequently leads to invalidism. The sex ratio of males
to females is 4 to I; the age at onset is from 20 to 70 years
(40 to 50 in 35 per cent. of cases). A population survey
in Switzerland revealed a prevalence of approximately
0 -1 per cent. In the Bad Ragaz clinic 2 to 3 per cent.
of all the patients piesenting with chronic hip conditions
suffer from this disease. Symptomatic forms, such as
necrosis due to caisson disease, sickle-cell anaemia,
Gaucher's disease, or trauma, show radiological appear-
ances similar to those of idiopathic cases. The earliest
radiological sign is evidence of repair, namely irregular
and rather diffuse sclerosis in the centre of the femoral
head. Later, a translucent zone is seen just under the
weight-bearing part of the cartilage. Discontinuity of the
articular surface, sequestration, and zones of necrosis
and of repair with sclerosis are late radiological signs.
Phlebography of the femoral head is an excellent means
for early diagnosis as it shows venous hypertension and
delayed drainage before standard x-ray films show any
pathological changes at all. Cases with post-fractural
necrosis of the femoral head or with osteoarthrosis of the
hip joint have normal venous drainage. Scintigraphic
examinations after injection of radio-stirontium demon-
strate the amount of local bone repair.
The necrotic area cannot be related to an individualized

vascular territory. LAGIER produced evidence of micro-
fractures at different levels in supporting trabeculae,
thus supporting Frost's hypothesis of the possible role
of mechanical stress in certain fragile bones as an
aetiological factor in bone necrosis. The theory of
repeated fat embolism as the causative factor in most
cases was put forward by JONES, but this could not be
confirmed by the Swiss multi-centre study. In this study
the incidence of alterations in fat metabolism was not
higher than in controls, but in the Swiss study the only
factors showing statistically significant differences from
the controls were the following: previous corticosteroid
treatment or other factors reducing bone remodelling,
and mechanical stress; there was also a slightly higher
incidence of diabetes mellitus than in controls. Thus,
local vascular impairment by early microfractures of
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