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SOLUTION

The SAIPH® knee: A knee
designed for the head and heart.

A solution: « Benefits >
the medially stabilised concept

Patella
status

Median age
atprimary

Male (%)

Increased stability 15Years | 20Vears

The idea and principle of the Imedlally stab{\lsed Withpatella 5325 7(6a77) = ‘0'32;45) L i
knee replacement are to replicate the medial e
stability of a normal knee. 034 123 166 284 329
Without patella 9,793 70 (64-77) 48 (024-048) (102-149)  (141-197)  (241-336 [ 4.08)
054 072 095 .
Withpatella 1025 69(62-75) 33 ©029-229 (32109 (TN SAIPH? is experiencing
P highly successful outcomes
o - o i relation to the legacy
Higher Satisfaction Rate Without patella 830 70(63-76) a7 a9 (ua-asy [RIEEE MRK™invention
Bare et al. reported a satisfaction rate of 96.4%
among medially stabilised patients. [REF] — s . . B

Lower Revision Rate

According to the National Joint Registry for MRK™  SAIPH* Al (50) MRK™  SAIPH® Al (50) SAIPH®  MRK™  All (50) MRK™ Al (40) MR’ Al (37)

England and Wales, MRK™ has the lowest

revision rate at 18 years [REF].
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SOLUTION SOLUTION

A solution: Medially stabilised knee > A solution: <« Differences
the medially stabilised concept the medially stabilised concept

Medially stabilised total knee Medially stabilised TKAs can replicate

replacements are designed to replicate  the knee's function. In several recent

the normal physiological kinematics case studies [REF], this implant design

of the knee. By stabilising the medial has shown promising results in resolving

compartment of the knee, paradoxical ~ the problems caused by standard TKA.

motion is eliminated [REF]

Not all medially stabilised

knees are the same.
e .
K -
8 -
5 L
5 .
N & - " 3]
Flexion ()
. 2
& 3.Lvingreciing
- e 4.Mean 12,3 !
K]
3 ey
= i
» v “ "
Flexion ()

Appendix Il Appendices

4
MatOrtho MatOrtho'

SAIPH® SAIPH®

F&B

Q Inherent stability

The SAIPH® Knee is stable throughout Normal patella tracking
the range of motion with no mid-flexion
instability.

Fully conforming for low contact stress

without a secondary wear surface or risk of

catastrophic ‘spinout’

Physiological rollback/rotation without a Increased ROM
post and, therefore, no post wear.

Equivalent ROM to ‘high-flex’ knees.

Natural lateral patella tracking without
excess lateral tissue stresses and no clunk E

. Appendices
or crepitus due to box cut. MatOrtho

The SAIPH® knee: A knee
designed for the head and heart.

¢ How would you describe the

. ,)”
The SAIPH® knee: A knee results of your knee replacement
designed for the head and heart. 94.6%

said ‘much better’ after 1year.

93.2%

said ‘much better’ after 2 years

 Overall, how are your
problems now, compared to
before your knee replacement?

95.6%

voted ‘good - excellent’ after 1year.

96.3%

2 Years voted ‘good - excellent’ after 2 years.

”
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‘Who this eBook is for

CREATING NATURAL
FREEDOM OF MOVEMENT e

Are current TKA implant options
working for your patients?
The misconceptions

CAN YOUR TOTAL KNEE IMPLANT CHOICE GIVE PATIENTS
MORE OF THEIR LIFE BACK?

What problems are conventional
TKA implants causing?

What is causing the problems in

\ the current TKA procedure?
Y A solution: the medially stabilised

concept

4 How can medially stabilised implants.
solve the problems caused by other
] TKA options?

The future of medially stabilised knees

The SAIPH® knee: the solution to
recreating a fully stable knee

How do the SAIPH® knees solve
conventional TKA implant problems?

Could the SAIPH® knee improve your
patients’ lives?

About MatOrtho®, the SAIPH® knee
manufacturer

References

MatOrtho
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MISCONCEPTION

ONE

Current TKA outcomes meet patient expectations.

TWO

Allimplants used are selected to
deliver optimal patient outcomes

When selecting your patient’s implant, you want to
best option to alleviate pain, provide

a better quality of ife and enable them to returnto

activties they love.

Many patients and healthcare professionals befieve

that heslthare services always select implants to

deliverthe best patient outcomes.

However,with healthcare costs in key focus,

public and private healthcare systems often place

which shouid be the prioity.

MISCONCEPTION

THREE

We don't need new knee replacements;
‘we just need to align our existing ones better

With fower new TKA systems entering the

in'the hope of providing patients with better

sclecting implants. However, many implants being.
used do ot have leading performance results.

‘ gtlents believe that

healthcare services always

‘ ‘tonho‘ is currently

the last remaining
independent UK

orthopaedic eompa, ,

select implants to deliver
thebest uumme, ,
Robotsncrease the cost of each operation and
the timescales assocated with te procedure
In addiion,change management i he thetre
environment to ncorporate new surgicalnstrument
Curenty, implant ity
devices the
fnas oD

to MDR n Europe.

with robotic-assisted surgery.

The SAIPH®

thasnt

patient outcomes through implant development

achieve this.

associated with the
current TKA implants?

High Revision Rates
According toa recent study bythe  Over the years /1/2019 to
New Zesland Joint R 2120, 2

compartment.

This phenomenonis shown to be common in
traditional TKA designs and is known in the terature.

Kinematics®* They cause an abnormal anterir siding
of

During knee:

it

the current

Some stucies have eported that the | <een 2003 and 2021

revision of TKAis 28% at Syears'  Anincreasing number of primary

According to @ recent study from . 4er head i all countries.

evision knee surgeries per annum.

Reduced stability

After TKA, many patients expect to resume an active Ife.
With that they expect their new knee'to have the same
range of motion (ROM) and stabilty as before.

Howeer, postoperative instabilty is the third most
‘common mode of TKA filure, reported as the cause of
revision procedure in 73%- 28.9% of the cases ™

Patellofemoral articulation not tracking as well
Most standard TKA devices have a centally located trochiea,
which doss not replicate the naturaltracking of the patlka™.

Tracking the patelais important in increasing the efficacy of
the quadricep muscles, which helps faciltate knee extension’
This maltracking of the patella can lead to increased pain®®,
‘component wear instabilty, and poor clinical outcomes?

‘and about 5% at 10 years* procedures, coupled with the curent

Betterreplication _of theknee. Better longevity of the
A & replication of rEl
s the flexion of
movement of

" is stopped by the posterior cruciate ligament (PCL) or
mechanical post This i important as this motion causss
a“mitfiexion instability"?, which is instabiy during

the transition from extension to 90" o fleion?.

What other improvements could

TKAs toincrease the

madeto
patient’s quality of ife?

Better stability Increasing the

the knee
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Why do we need to solve
TKA implant problems
as soon as possible?

To reduce the impact on our patients

hip replacement patients®
pree ” When looking at why certain patients

may think that patients have unrealitic
outcome.

functionality
operation® However, the truth i they just want
) o be able to recum to their normal
replacement compared to their
native knee® We understand that you want to

. Thi canimposesgnificant meet your patient’s expectations.

jobto help.
you meet them

To reduce the impact on orthopaedic surgeons

Do you sometimes:

Question what
the future of TKA
will look like?

Wonderifyou
are genuinely
offering the best
possible care and
outcomes?

o

Wonderif you are happy to
continue doing what youve
been doing? Employing
dated technology which
doesn't currently appear to
provide the function your
patients expect?

Questionifyou
provide long-term
satisfaction to your
patients, resulting
in happler patients?

Many surgeons are dissatisfied with implant performance

of your nd

4p £0.20%, it would not be

Let us imagine we dont address the problems stated
sbove

Current TKA procedures do get the job.

iy ol
done but can be improved. As such, o =

always do better to mprove our patient’s
quality ofife.

They may not be content with the status quo on TKA

with their TKA? Wouid this cause future patients to be.

to perform TKA due to comparies not prioritsing
implant innovation.

‘Astudy has shown that the demand for TKA s increasing.
with a predicted 673% increase in cases in the USA from
2005, leading to 2.48 milion cases by 2020°.

Might this cause unnecessary delay leading to disease.
worsening, poorer qualty of lfe, and negative impact on
heaith, general well-being, and lfespan?*”

Whatis a possible way forward?

2008 2023

673%
inncases

00w

igh
Avisual anslogue scale (VAS) was used ina 2-year

™A

926% of patients described their knee problems as

satisfaction with SAIPH" knees’

It reported that 95.3% of the cohort responded positively.
which the authors commented was unusual in their

‘much better The study also
reported that the results produced were reproducible for
all surgeons, as medfan satisfaction for every surgeon's
cohort was atleast nine out o ten’

fesponses for their hip cohorts (95
Inanother study by Bare et al, which has a coort of
274 patients fitted with the SAIPH* knee implants, it was
reported that 972% of patients described their knee
problems as better than before surgery. Furthermare,

sule.
low patient satisfaction after conventional TKA, the SAIPH®
knee cohorts do not display a 15-20% dissatisfaction rate
‘among patients*: 1616

‘of10 patients described their knee problems
as ‘much better’ two years after the surge’v,

Higher Patient-Reported Outcomes

stucly by Katehiy hort of 100 SAIPH® knee

patients’
The study recorded the patients PROMs. ncluding KOOS,
WOMAC, Oxford Knee Score, Forgotten Joint Score (FJS)
and €Q-5D.
Results show a signficant improvement in

ROMs measures.

a TiA implants
post-operation.

Astudy performed on 103 patients randorly selected to
receive cruciate retaining (50 knses) r the SAIPH" knes (53
Knees) TKA was conducted to determine i the SAIPH® knee
would beneft the patients objectively”.

p Fthe SAPH® knee

00s12

It commented that the score was considerably beter
than previously reported TKA cohorts'and ‘equal to

KOOS-JR WOMAC, OKS, EQ-50-5L. and UCLA Actiity
Scale).The measurement was taken preoperatively and

= patients™

Supporting the study by Katchky et al. the study by Bare
et al was run between December 2015 and July 2019,in

& follow-up.In addition, the pat
and VAS-Satisfaction score was also taken during.
the

The study recorded PROMs, incuding KOS, OKS, UCLA
Activity, EQ5d-5L. and range of mation. The measurements
were taken preoperatively and at one and two years
postoperatively. Improvements were observed in
alloutcome measures, consistently achieving

excellent scores.

When comparing the PROMS of the SAIPHS knee patients
with other TKA designs, a KI00O study by Munir et al.on
64 patients found that the MRK™ and the SAIPH" knee.
implants resulted i better patient-reported satisfaction

between the groups for the majority of commonly-used
PROMS measures. However, the SAIPH" knee patients
reported significantly better outcomes in the KOOS Quality
of Life section. These patients also scored significantly
better for the Forgotten Joint Score overal

Notably, the SAIPHS knee patients reported they were.

less ikely to modify thei festyle to accommodate.
theirknee replacement.

SOLUTIONS

Orthopaedic Data Evaluation Panel (ODEP)

‘experts who evaluate and provide ratings for TKA devices.

THE MEDIALLY STABILISED CONCEPT

How does it work?

the knee.

of motion
- Alateral compartment that s characterised by less:

&y stabiising the medial compartment of the knee,
paradorical motion s eiminated®.

They are designed with: Both these compartments work together to reproduce the

hysiological biomechanics of a normal knee.

6e6lly stabilised implants c'aé

replicate the knee’s funt

Higher satisfaction rate Increased stability

Ina274-patient multicentre study,Bare et al.reported  The idea and principle of the medfally stabised knee
tisfac s

satisfaction rate of 96.4% among medially stabilsed
patients®.

normalknee.

Due to this principle, the movement of a medlally

article by Sahil
satisfaction scores between the medally stabilised
and

Fexion,similar

s principle is supported by a study by Fahad Hossain,

o
that the medially stabiised TKA has higher patient

2 of

A erieria forthe

cohort

How the ratings are based":

MatOrtho* released the SAIPH" knee ODEP rating is based are relatively smal,
s each cohort
construet

patient
horts, it is found that allthe SAIPH" knee

‘constructs, which s why the SAIPH® knee
UK data are chvided into the following
categories:
of
ating of 10A" The SAIPH® knee strength
of

metrics, such as PROMS and satifaction.

ating The SAIPH" knee has & current rating

satisfaction and expectations than posterior stabilised

medially stabilsed compared with a posterior stabiised
Knees®. The study stated that this higher satisfaction N

knee replacement

tural
~conforming. il
tibiofemoralartculation with a raised anterior and
posterior "

‘The ODEP ratings of ll SAIPH
Knees construct are as
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https://www.behance.net/gallery/157203599/Lenovo-Work-From-Home-Conceptual-Campaign
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@ Invisalign

Over 10m people worldwide*™** have trusted
Invisalign clear aligners to transform their smiles
more comfortably™* and predictably.”

invis is more predictable.” invis is more

Learn more
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Many more Invisalign assets
available upon request.
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Thank you for viewing my portfolio.

| do have other work. Check out the links
below or my website here.

Miss Millies

TimesTwo Investments

Digital Bristol



https://georgewalkerdine.wixsite.com/walkerdinedesign
https://www.behance.net/gallery/105112555/Miss-Millies-Rebrand-Campaign
https://www.behance.net/gallery/116687675/TimesTwo-Investments-Social-Media-Campaign
https://www.behance.net/gallery/79740367/Digital-Bristol-Graphic-Web-and-UI-Design

