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POSIZIONAMENTO
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Imbottitura dei Piedi
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Campo Operatorio
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Trazione

* Rilassamento muscolare completo

e 25 — 40 kg (Dienst 2002)

e Gentile contro-trazione

e Limite massimo: 2 ore



Trazione

e Visualizzare falce aria
e Distrazione minima 8-10 mm



Trazione

e Trazione “massima’” per il primo portale artroscopico

 Ridurre la trazione dopo 15 min circa (fisiologico cedimento
della resistenza dei tessuti)

o Alternare le procedure Iin trazione con quelle senza trazione

RIDUZIONE RISCHIO COMPLICAZIONI DA TRAZIONE




Amplificatore Brillanza - Monitor - Schermo RX




PORTALI ARTROSCOPICI
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PORTALI ARTROSCOPICI (8 incisioni | 11 accessi)
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MAP= mid-anterior
PMAP= proximal mid-anterior

ASIS

A e : Accessi Spazio Peritrocanterico:
B — PALA= proximal AL accessory (post a PMAP)

T PSP= peritrochanteric

DALA= distal AL accessory

Robertson, Kelly, 2008







PORTALI ARTROSCOPICI




PORTALI ARTROSCOPICI

Robertson, Kelly, 2008



PORTALI ARTROSCOPICI
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PORTALI ARTROSCOPICI
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PORTALI ARTROSCOPICI

TABLE 1. Results of Central and Peripheral Compartment Portals

Distance (mm)

Approximarte Poral
Puatal Tusertion Angle Aualonic Stucture SD Ruange

Centrad conpatinenut
AP 357 Ceplialad, 357 pusterive LFCN
Femrnal uerve al sautonius
Femoral nerve at recius remosis
Femoral nerve at capsule
Ascending LCFA
lerminal branch of ascending LCEFA
15" Cephalad. 13" posterior Superior gluteal nerve
Sclatic nerve
357 Cephalad. 25° posterior LFCN
Femoral nerve at sartonius
Femoral nerve at rectus femoris
Femoral nerve at capsule
Ascending LCFA
Terminal branch of ascending LCFA
PL 5% Cephalad. 5° anterior Sciatic nerve
Peripheral compartment
AL 15° Caudad, 5° posterior Superior gluteal nerve
Sciatic nerve
MAP 15° Cephalad. 20° posterior LFCN
Femoral nerve at sartorius
Femoral nerve at rectus femoris
Femoral nerve at capsule
Ascending LCFA
Terminal branch of ascending LCFA
40° Caudad. 25° posterior Superior gluteal nerve
Sciatic nerve
25° Caudad, 157 anterior Sciatic nerve
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PORTALI ARTROSCOPICI

The Risk of Vascular Injury to the Femoral Head When Using
the Posterolateral Arthroscopy Portal: Cadaveric Investigation

Patrick S. Sussmann. M.D.. Matthias Zumstemn, M.D., Fredenk Hahn, M.D..
and Claudio Dora. M.D.
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PORTALI ARTROSCOPICI

The Risk of Vascular Injury to the Femoral Head When Using
the Posterolateral Arthroscopy Portal: Cadaveric Investigation

Patrick S. Sussmann. M.D.. Matthias Zumstemn, M.D., Fredenk Hahn, M.D..
and Claudio Dora. M.D.

 Distanza media 10.1 mm
(range 3 - 15 mm)
(deviazione standard 4.4 mm)

e Protezione gran trocantere
(se I'accesso e tangente)

e Distanza n. sciatico 3 cm.




PORTALI ARTROSCOPICI (comparto periferico)
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Anterior
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Wettstein, Dienst, 2005




PORTALI ARTROSCOPICI (sutura del labbro)

Kelly et al. 2005



PORTALI ARTROSCOPICI

Effetto Halo




Lesioni iatrogene intra-articolari

Technical Note

Avoiding the T.abrum in Hip Arthroscopy

J. W. Thomas Byrd, M.D.

2000

Sumimnary: Iatrogenic joint damage is a potential complication of dll) dlllllObLU})lL pwc.cdluc Thc
anatomic constraimts of the hip cause particular concer. : :

the acetabular labrum and scufling of the articular surface. Careful attention (o the details of the
techmique described can reduce (he likelihood of this problem. With cumrent technology. some
occasional damage is unavoidable. However, all steps should be taken to minmimize the likelihood and
magnitude of such occurrences, Key Words: Hip Artlnoscopy—Complications—Acetabular la-
brumn—Aurticular cartilage.




Lesioni iatrogene intra-articolari




Lesioni iatrogene intra-articolari




CONCLUSIONI

* Posizionamento supino = piu confortevole per il paziente
= preferito dall’Anestesista
= piu agevoli le manovre dinamiche
= piu semplice il controllo RX

 Imbottiture

e Anestesia (rilassamento muscolare)

 Portali Antero-Laterale e Anteriore Medio (Postero-Laterale)
» Adrenalina nelle sacche di infusione

« Capsulectomia anteriore parziale nella chirurgia del FAI

e Lesioni ilatrogene
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