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This is a momentous 
occasion and a great 
honour for me to 
write the Presidential 
message for the 5th 
ISHKS newsletter. I 
h a v e  s e e n  t h i s  
ins t i tut ion g row 
steadily and surely 
over the last 10 years 

and I feel happy that it has remained true to 
its goals and vision.

A year has gone by and it is time to look at the 
past year's developments. In collaboration 
with Northgate, U.K. who are in charge of  
the National Joint Registry of  England, 
Wales & Northern Ireland, we successfully 
completed our pilot study for our own 
ambitious Indian Joint Registry  (IJR) 

venture. We were headed to prepare a secure, 
digital platform for the IJR of  global 
standards. Unfortunately, due to sudden 
policy changes and lack of  adequate funds, 
we have had to put this launch on hold. Like 
in other countries, our endeavour is now 
towards involving the government to 
support the IJR. In the meantime, we 
continue with the physical offline format 
registry of  Hip and Knee arthroplasties 
which are received at our dedicated ISHKS 
office in Ahmedabad. It is a matter of  pride 
that 1,85,000 joints have been registered so 
far.

Our association with AAHKS has given 
ISHKS global recognition. This year we shall 
have five more candidates completing the 
ISHKS Fellowship programme of  1year 
duration. It includes academic training with 
leading surgeons in four cities, a cadaveric 
workshop and 6 months fellowship at a state-
of-the art centre. This programme gives an 

opportunity to also work on a research 
project and present a dissertation before an 
exam. The best papers are selected for 
presentation at our annual meeting.

That brings me to our most esteemed event- 
the 12th Annual meeting in April at 
Ahmedabad. With all the thoughtful 
preparation that has gone in, it promises to 
be an exceptional learning experience. India's 
new health policies are expected to escalate 
the demand for arthroplasty surgeries. Let us 
focus on preparing ourselves to meet the new 
demands efficiently and give the best results 
we can to our patients. I would like to end 
with Mahatma Gandhi's quote 'Infinite 
striving to be the best is man's duty'. And that 
is what ISHKS endeavour is all about.  

Dr Rajesh Maniar

President - ISHKS

,President s Message

Editor:Dr Ashok Shyam

Dear Colleagues,  

I n t e r n a t i o n a l  
Collaborations of  
ISHKS has expanded 
in recent years.  The 
first Co-branding of  
sessions between the 
t w o  s o c i e t i e s  

happened in 2015 at the ISHKS meeting at 
Mumbai where faculty from AAHKS first 
attended the ISHKS meeting and shared 
their work. There was an immediate 
realisation from both sides that we can 
learn a lot from each other. It all started 
with my meeting Dr Stefano Bini who is a 
real Indophile and liked India and Indian 
culture very much. My meeting with him 
immediately went on lines of  developing 

col laborat ions between our two 
associations. This was further taken ahead 
by Dr Pachore and successive ISHKS 
Presidents and in year 2016 ISHKS was 
invited as guest nation at the AAHKS 
meeting. There was a preconference 
welcome party for the all the delegates 
from India. Our president was called on 
the podium to receive a monogram from 
AAHKS. We had Surgeons from India 
presenting their work in form of  
presentation and posters. In 2017 again, a 
huge delegation from ISHKS attended 
AAHKS and shared work .  The 
international committee of  AAHKS is also 
very keen on developing and expanding 
this activity. 

As an International co-ordinator for 

ISHKS, I propose to extend the outreach 
of  ISHKS to be expanded with 

ŸBritish Orthopaedic Association ( BOA) 

ŸBritish Association of  surgery of  Knee ( 
BASK) 

ŸEuropean Knee Society ( EKS) 

We are in advance stage of  negotiations, 
with all three and by the end of  the year we 
will have tied up all three, with similar 
arrangements like AAHKS, in term of  
faculty exchange, research agenda & 
fellowships if  possible. Collaboration for 
the registry will be at core of  the Society-
to-Society partnership.

Dr S. V. Vaidya

Past President - ISHKS

 ISHKS & International Collaborations

International Group comprising of AAHKS & ISHKS members present at AAHKS 2017 Meeting 
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ISHKS Fellowships Report

ISHKS Certified Arthroplasty Course is one of  premium certified course in Hip and knee 
arthroplasty in the country. This is a one year course offering comprehensive training in hip and knee 
arthroplasty, allowing the candidate to interact with leading Joint replacement surgeons and experts 
across the country on one to one basis. Successful completion will make one confident in doing 
primary arthroplasty and open the floodgates of  opportunities. Unlike one day courses, here one 
would learn basic principles governing various techniques making one confident in selecting the 
technique most suitable in a given situation. Faculty consists of  top ranking Arthroplasty surgeons 
across the country. We are inviting applications for year 2018-2019 and we have added an additional 
element of  a Cadaveric course in module 2 at Bengaluru. Some details are posted below and more 
are available on the website of  ISHKS: www.ishks.com 
I would like to thank all the mentors and everyone involved in the fellowship programs. 

Prof. (Dr.) Shubhranshu S. Mohanty,
Fellowships Chair, ISHKS

Current Batch of Fellows at Cadaveric
Session, Ramaiah University, Bangalore

On behalf  of  the executive committee of  the ISHKS, I extend warm 
greetings to all our members. The ISHKS has continued growing with 
41 new members and 1 life member added in the past year. The ISHKS 
course has continued its successful and fruitful run under the 
meticulous and dedicated stewardship of  Dr. S.S. Mohanty. We have 
had six fellows who joined the course this year of  whom five are 
completing their fellowship. One has had to discontinue the fellowship 
for personal reasons. We need to recognize the dedication and support 
of  our trustees in getting this course going for the benefit of  our junior 
colleagues. 

I should also thank the dedicated mentors Dr. Hemant Wakankar, Dr. Gurava Reddy, Dr. Avatar 
Singh, Dr. Dimple Parekh, Dr. Rajasekaran and Dr. Sharan Patil for taking our ISHKS fellows 
under their wings over the last six months. 

Dr. Pachore and his team at the registry have continued their painstaking efforts to sort out the 
nitty-gritties of  managing the ISHKS registry. We all at ISHKS are proud at the growth of  
registry and will like to urge all ISHKS members to contribute to it. The International 
Collaboration Committee is doing a fantastic job and ISHKS- AAHKS collaboration is 
covering new grounds. We are also looking at collaboration with more arthroplasty societies 
across the globe and we are grateful for efforts of  Dr SV Vaidya. I like to thank Dr. Ashok 
Shyam, for bringing out the newsletter regularly since last 5 years. I wish all our members a 
fruitful satisfying year of  service and happiness ahead.    

Thanking you all once again

Dr Leo Joseph

Secretary

ISHKS

Secretary’s Message

Announcement of 2018-19 Fellowship



Highlights From ISHKS 2017 (11th annual Meeting-New Delhi)
The 11th Annual meeting of  Indian Society of  Hip & Knee Surgeons (ISHKS) was held at Leela Ambience Hotel, Gurugram, Delhi from April 
9-11, 2017. As usual, the meeting was a grand scientific feast which was attended by more than 600 delegates from India and abroad.
The first day was entirely dedicated to Industry supported session which allowed them to showcase newer implants, innovative cutting edge 
technologies and techniques.
The next 2 days were intense high powered academic session which included debates on current controversial issues, demonstration of  key 
surgical steps through videos, key note lectures and case discussion and deliberations on other complexities of  Primary & Revision Hip & Knee 
Arthroplasty. Another highlight of  the conference was the presentation of  high quality free papers along with posters depicting the quality of  
research work done by Indian surgeons from across India. The faculty for the conference included eminent surgeons from India and overseas. 
The social evening was very memorable and enjoyed by all the delegates and the faculty alike. This was organized for the first time in ISHKS 
conference outside the venue of  the meeting. We all assembled at Kingdom of  Dreams and watched the famous musical “Jangoora” which 
followed by dinner at “Culture Gali” where cuisines from all states was displayed. 

Dr. Shekhar Agarwal
President ISHKS & Organising 

Chairman

Dr. Rajesh Malhotra 
Organising Co- Chairman

Dr. Pradeep Sharma
Organising Secretary

Dr. Simon Thomas 
Organising Joint Secretary
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Invitation for ISHKS 13th Annual Meet 2019

Dear Friends,
ISHKS 2019 takes immense pleasure in welcoming all the 
participants from across the globe to attend the 13th Annual 
Conference of  Indian Society of  Hip and Knee Surgeons 
(ISHKS) which will be held in Bengaluru from 12th to 14th April 
2019.
 
Building on the celebrated success of  over a decade of  ISHKS, we 
aim to bring to you a platform that unites all the participants to 
look through the entire field of  Arthroplasty and to experience 
the advancements in the research and development of  the field.
 
A brilliant assemblage of  faculty from India and abroad will be 
sharing their insight and expertise. Recent advances in treatment 
and techniques will be deliberated. It will be a platform for 
meeting of  minds and exchange of  ideas. It is said that 
“Excellence is the gradual result of  always striving to do better.”
 
Bengaluru is well connected by all modes of  transport. The city 
boasts of  pleasant weather, appetizing food and the best of  
hospitality. We urge you to join us in this exciting event and make 
it yet another splendid occasion for learning.
 
For updates, visit us on www.ishks2019.com

With warm regards

Highlights From ISHKS 2017 (11th annual Meeting-New Delhi)

Dr. Arun Mullaji
President ISHKS 

ISHKS – 2019, Bengaluru 

Dr. H P C Khincha 
Organising Chairman

ISHKS – 2019, Bengaluru 

ISHKS Update,  2018, Page 4

http://www.ishks2019.com/


forms were received in 2017. Having said 
that, because of  almost a two-fold increase in 
the number of  surgeons sending in their data 
(261 in 2017 compared to 141 in 2016), the 
numbers of  TKAs done in 2017 appear to be 
less than those in 2016. This data is still being 
updated and may reconfirm that the number 
of  patients undergoing TKA is increasing 
year-on-year. The prime indication for TKA 
continues to be osteoarthritis (in 98% of  our 
patients), with reducing incidence of  RA and 
post-traumatic arthritis.
The average age of  the patient undergoing 
TKA (2006 to 2017) is 67 years (males) and 

63 years old (females), with females 
outnumbering males by 3:1 (74% to 26%). 
With age approaching 70 however, TKAs are 
being done equally between the two sexes 
(possibly indicating that males are as prone to 
needing TKA as females after this age). 
Alarmingly, an increasing number of  obese 
and morbidly obese patients are undergoing 

TKA (BMI>40 as well as BMI>50), signally 
an ominously changing Indian population 
demographic towards higher BMI. Our pilot 
study with the NorthGate confirms that our 
patient BMI is matching UK registry having 
slight variations.
Of  TKA implants used, a higher percentage 
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Update by Dr J A 
Pa c h o r e  a n d  D r  
D e e p a k  A j m e r a  
( Re g i s t r y  O f f i c e  
Incharge)
The main goal of  
ISHKS was to create 
j o in t  r e p l a cemen t  

registry which will help our surgeons and 
indirectly our patients through its critical 
analysis. The primary goal of  any joint 
registry is to give a warning sign of  an 
implant failure at the early stage which will 
reduce the burden of  revision and 
catastrophic complications. Another goal of  
the registry is to provide feedback to 
participating surgeons regarding behaviour 
and revision rate of  any implants which will 
substantially help the surgeon in his clinical 
practice. To achieve this type of  goal registry 
must capture more than 90% of  the data. 

Out come of  Registry :
We present exclusive peer review of  data 
collected from 01 January 2006 till 31st 
December 2017. The ISHKS is able to 
convince many Arthroplasty surgeons to 
start participating in the registry. The registry 
has been successful in this endeavour as 2016 
there were 140 participating surgeons and 
today it has been 261. This hype has shown us 
that we need to build this registry 
aggressively. The total knee replacement 
documented today are 170598 and hip 
replacement are 14568. 

 

From a total pooled dataset of  a little more 
than 1,70,000 TKAs to date, it is encouraging 
to note that more filled ISHKS registry 

Total Knee Replacement

ISHKS Registry Update
of  patients are given the PS design (compared 
to the CR design), and the metal-backed tibial 
baseplate, with the all-poly component 

showing a gradual reduction in numbers. 
Another new finding this year is that more 
surgeons do not resurface the patella (54% to 
46%), and in those resurfacing, 3/4th of  them 
have used the PFC DePuy implants.
Incidence of  revision TKA is on the rise, and 
an alarming 30% of  these are for infection and 
remaining aseptic are loosening. The registry 
do not have the mechanism of  identifying 
these patients and hence it will be difficult at 
this moment to give any conclusive evidence 
of  revision rate or a specific implant which is 
failing. The ISHKS efforts will continue to get 
adequate data with identification of  patients 
which will help us to give surgeon feedback 
regarding revision.

Rise in number of  Contributing 
Surgeons to ISHKS registry

Total number of  Cases in  
ISHKS registry

Age & Gender Distribution

BMI comparison in TKA & THA

All Poly Year Wise

Market penetration TKA

Revision TKA
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ISHKS Registry Update

A total of  a little over 14,000 THAs have 
been reported to the registry to date, with 
males outnumbering females by 3:2 (60% to 
40%). The average Indian patient 

undergoing THA is 50 years (male) and 55 
years (female). Like in the knee, once the 
patient crosses the age of  70, THA appears 
to be done equally between the two sexes. 
Indications for primary THA continue to be 
AVN (47%), RA (9.5%), fracture neck 
femur (6.5%) and ankylosing spondylitis 
(6%) in order of  frequency.
The BMI of  our THA patient still averages 
26, though the number of  obese and 
morbidly obese patients is slowly rising 
(similar alarming demographic trend 
mentioned earlier). Of  THA implants used, 

an increasing use of  cementless implants 
(both cups and stems), 36mm heads, 
ceramics and ceramicized metals, and dual 
mobility cups over the past 5 years is being 
done by our reporting surgeons, mirroring 
Western trends. This trend possibly needs 

sustained surveillance.
Numbers of  revision THA has gradually 
increased year-on-year. Unlike TKAs, the 
reason for revision is primarily aseptic 
loosening (69%), infection 17% and 
recurrent dislocation 12%. 
The ISHKS Trustees meet either one or 

twice a year depending on the need and 
have always had a unanimous decision after 
open discussion. 

   

Their efforts are always to improve the 
function of  this association and also 
improve the registry status. Trust has put a 

lot of  efforts on multiple occasion to bring 
the industry who will take the responsibility 
to improve collection of  registry data and 
support registry. At Delhi meeting April 
2017, all industry partners came on a single 
platform to discuss and have a collaboration 
between them how they can support the 
registry. Mr Rohit Sathe from J & J was 
made coordinator between all industries. 
Unfortunately, due to some unforeseeable 
reasons, the industry is unable to support 
the registry financially.

ISHKS Trustee decided to have regional 
coordinators across the country to improve 
communication between the surgeons and 
this will also help to build up large data. Dr 
Vaibhav Bagaria (Mumbai) Dr Hargun 
Sangtani (Nagpur), Dr K T Rajasekhar 
(Bangalore), Dr Rajiv Thukral (Delhi) and 
Dr Chandan Pathak (Calcutta) were 
appointed as a registry coordinators. For 
this update of  registry Dr Rajiv Thukral 
personally visited Registry Office to help 
us in analysis. 

The board of  trustees and executive board 
like to thank Dr Deepak Ajmera, Mr 
Sanjay Parmar and Ms Priyanka Parmar 
from the registry staff  for their continuous 
efforts in maintaining the registry data 
Without their contribution we would not 
be able to produce registry analysis and 
give feedback to participating surgeons.

Total Hip Replacement

Meeting of  Industry for ISHKS Registry

Registry Building 

 ISHKS Registry Staff  & office



ISHKS Update,  2018, Page 7

This year ISHKS conducted its first 
practice preference survey on use of  
tranexamic acid (TA) in total knee 
replacement. Although TA is been used 
in TKR surgeries for more than a 
decade, yet studies have shown that their 
exist many variation in terms of  dose 
used, route of  administration and many 
other factors. This survey tries to 
understand these variations among the 
members of  ISHKS.

This survey was conceived by Dr Ashok 
Shyam with help of  Dr JA Pachore and 
was also reviewed by select members of  
ISHKS. Electronic survey was send to 
all members of  ISHKS and we received 
114 responses from all across the 
country. There were 14 questions and 
two sections. First section on 
demographic and experience data [Q 1-
5] and second section on actual practice 
preference [Q6-14]. Following are the 
salient results from the Survey
Demography: 85% of  our respondent  
and were between 35 and 65 years of  

age with 82% having more than 5 years 
experience in TKR Surgeries
50% of  responders worked in a 
corporate hospital, 41% worked as 
independent practitioners and only one 
response came from surgeon working in 
a govt set up
Section 2: Results of  specific important 
questions are added below along with 

question numbers. Details analysis will 
be available soon on ISHKS website

Some respondents mentioned they will 
use only in select cases like tourniquet 
failure, low preop Hb, Rheumatoid 
patients, excessive oozing during 
surgery[Q7]

[Q8]Amongst those who did not use 
TA, 20% believed it may cause increase 
risk of  DVT, 40% said the results do not 
differ, 10% cited lack of  evidence. Other 
responses included use of  alternate 
methods of  blood conservation and 
selective usage.

The wide variation in practice preference 
for intra-articular use was evident 

About 25% said their drain choice was 
not affected by use of  TA

We received 94 unique responses to this 
question. The variation was quite 
evident as some preferred giving iv dose 
preoperatively [n=10], others preferred 
giving just before the incision [n=8]. 
twelve respondent specified that they 
would give the iv dose before inflation 
of  tourniquet but the duration varied 
from 45 mins to immediately before 
inflating. 14 advocated a second iv dose 
just before deflating the tourniquet. 
Nine repeated the dose before closure 
with no correlation to tourniquet 
deflation. The doses varied from 2 gram 
to 500 grams with some calculating as 
per body weight. Post operative schedule 
varied from no post op dose, to two 
doses post op. 

More than 34% said they would use the 
same regimen as for the unilateral TKR. 
Others gave a repeat dose on deflation 
of  the second tourniquet. Again the 
does and post operative regimen varied 
significantly

25% would not use if  the patient had 
past history of  DVT or is high risk for 
DVT. 10% would avoid if  patient has 
history of  cardiac disease or renal 
disease. 5% mentioned allergy to drug 
and 2.5% mentioned that they would 
follow their anaesthetist 
recommendations!

ISHKS Survey: Use of Tranexamic Acid in Total Knee Replacement 

Q6: Do you use Tranexamic acid as part of  
routine standardized protocol for elective knee 
arthroplasty?

Q9: Which form of  administration of  
Tranexamic acid do you use? *

Q10: When using intra-articular mode, do you 
combine it with the intraoperative cocktail 
injections? 

Q11: When using tranexamic acid, do 
you use drain?

Q12: What Dosage and Regimen do 
you use for standard Unilateral TKR ? 
(State your standard protocol briefly, 
pre and postoperative routine)

Q13: What Dosage and Regimen do 
you use for standard Bilateral TKR ? 
(State your standard protocol briefly, 
pre and postoperative routine)

Q13: Any Specific case where you 
would not like to use Tranexamic acid 
in Total Knee Arthroplasty?

Conclusion: Although most agreed that TA should 
be used during TKR, there is wide variation in terms 
of  dose, duration, timing & route of  administration. 
With help of  the above pilot data, we should be able 
to design better and focussed surveys
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Grand Pillars of ISHKS

Steps to submit to ISHKS Registry 

1. Become a member of  ISHKS 

2. Visit ISHKS website. 

3. Enter Members Login

4. Download the ISHKS registry 
data collection form.

5. Fill the form for your cases with 
barcodes of  Implants

6. Send to ISHKS Registry Office, 
Ahmedabad.

For any further queries contact :

ishks.jointregistry@yahoo.in

Join ISHKS Registry.

ISHKS Contact
ISHKS Secretariat: Dr. Leo Joseph,

Dr. Joseph's ortho clinic, 175,Yagappa Nagar, Pudukottai Road,Thanjavur, Tamilnadu-613007. India. E 
Mail: secishks@gmail.com

ISHKS Joint Registry: ISHKS Registry Office, 505, Abhijyot square, Near Metrix Tower, behind 
Divya Bhaskar Press, S G Highway, Makarba, Ahmedabad 380051. Email: ishks.jointregistry@yahoo.in

ISHKS Secretarial Asst: Dr Deepak Ajmera Tel:: 9638272953 

ISHKS Fellowship
ISHKS offers one of  the most comprehensive training programs in Arthroplasty in India. Successful 
completion will make one confident in doing primary arthroplasty and open the floodgates of  
opportunities. Unlike one day courses, here one would learn basic principles governing various 
techniques, making one confident in selecting the technique most suitable in a given situation. The 
faculty consists of  top-ranking Arthroplasty surgeons across the country. The purpose of  the course is 
to create a generation of  future Arthroplasty surgeons who will be adept at handling the increasingly 
complicated scenarios we are likely to see in the future. To apply please visit  www.ishks.com

http://www.ishks.com
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