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From the President,

Please mark your calendar for the upcoming” giennial
Conference of thdSFRo be held from September 288 in
London UK. Within this Newsletter you will find a program at
glance with more information regarding this exciting meeting.
52y Q0 YAaa (GKS 2LIRNIdzyAde G2 |LA

of the latest research related to fracture repair. Also to hear

high quality presentations of ufp date activities in the area

of bone healing, with invited keynote papers from internationally recognized leaders in the field.
Young researchers as well as established experts will benefit from patrticipation at this conference.

For details regarding registration consult our website at www.fractures.com.

This month thelSFRaunched thelSFRFellowship Program The ISFR provides fellowships for
young researchers to foster exchange and support education. The objective of the ISFR Fellowship
program is to allow the participants to acquire advanced levels of knowledge of fracture repair re-

search and to perform a research study in a professional work environment. Two types of fellow-

%)
>

ship support are provided for young researcher: the ISFR Travel fellowship and the ISFR Resear

fellowship. Please read about this in more detail in our newsletter.




Please inform yourself about the details of this program within this newsletter and also on our web-
site, where you can download the application details. If you are interested to serve as a host for this
fellowship program please upload your institute details at Research Exchangaatform on our

website.

h ’ ) The International Society

- for Fracture Repair

Within this Newsletter you will also find

conference report from the World Congres  jome | Aboutus | Fractures m

on Osteoporosis 2010, which was held 2 ISFR News & Events

-glanca

Florence, Italy. Due to the activities of th [|[E5[F 11 [F] S]] = 15FR Fellowship

TEIHET R RP :: Research Exchange
ISFR- Osteoporosis Fracture Campaign ¢ SIS dL L mﬁ

:z Fragility Fractures

thopaedic issues have become an importa

iz Scientific Review

iz Useful links

and continuously increasing aspect on osteo-
porosis meetings. The conference report focuses on these orthopaedic issues but will of course pro-

vide a general overview on what was presented in Florence.

| hope you will enjoy reading our newsletter which reflects the multifaceted activities of our society

and maybe you will become inspired to submit your experiences for a further newsletter edition.

Yours sincerely,
Peter Augat
President ISFR



World Congress on Osteoporosis 2010 with
record number of abstracts and attendees

The recent World Congress on Osteoporosis
(IOF WCO -ECCEO10), held in Florence from
May 5 -8, 2010, not only drew a record num-
ber of researchers and clinicians (5500), it
also attracted a far greater number of scien-
tific abstracts than ever before (850). The
Congress was jointly organized by the Inter-
national Osteoporosis Foundation (IOF) and
the European Society for Clinical and Eco-
nomic Aspects of Osteoporosis
Osteoarthritis (ESCEO). The success of the
congress, which brought together the or-
gani zationso6 different
wider focus to include osteoarthritis, has en-
couraged IOF and ESCEO to continue their
collaboration in the organization of scientific
meetings in Europe until 2013. The two or-
ganizations will jointly plan annual meetings,

the European Congress on Osteoporosis and
Osteoarthritis,  which will offer comprehen-

sive scientific programmes and provide a
quality forum for the latest research in bone
diseases. Future meetings include ECCEO11
IOF from March 23 to 26, 2011 in Valencia,
Spain and IOF -ECCEO12 in Bordeaux, France
from March 21 to 24, 2012.

and

Increasing worldwide interest in the
epidemiology, diagnosis and management
of osteoporosis and fragility fractures is
evident 1 the record number of abstracts
suggests that research in the field is
flourishing. Congress delegates came from
far and wide, representing all continents,

with greater numbers from Asia than ever

before. Naturally, there was a strong
Italian delegation (close to 600), with

many registrants attending the final special

session O0Fragility

Overall, the participants experienced an
enriching and multi -faceted scientific pro-
gramme. A broad spectrum of topics was
covered in twelve plenary sessions, nine-
teen primarily clinically oriented meet
expert topics in multiple sessions, eight
special sessions and symposia, as well as

in twelve satellite symposia. Many awards
and fellowships were presented, including
the prestigious Pierre Delmas Prize
ESCEO-I0OF/Servier Achievement Award
(winner Professor Pierre Meunier) and the
IOF Medal of Achievement (winner Profes-
sor John A. Kanis). The co -winners of the
2010 IOF -Servier Young investigator Re-
search Grant were Frank de Vries and
Davide Ruffoni Dr .
0Absolute risk of
bariatric surgery: a population based co-
hort studydéd seeks to
fracture in patients who have undergone
bariatric surgery (for example, reduction of
stomach size through gastric banding)
compared to morbidly obese patients who
have not had surgery. In addition, the
study aims to estimate the absolute
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World Congress on Osteoporosis 2010 with
record number of abstracts and attendees

5-year and 10 -year risk of fracture in bari-
atric surgery patients.
Co-wi nner Dr . Davi de Ru
entitled 6Mi
peri -implant bone response in an in vivo
mouse model 06, ai ms t
understanding of the mechanisms of im-
plant integration, anchorage and failure in
osteoporotic bone, hopefully leading to
novel strategies in the management of os-

teoporaotic fractures.

(o]

Three Meet -the -Expert Sessions were spe-
cifically targeted at orthopaedists, a spe-
cialization which was well represented
among the participant
fracture management o
6Vertebro/ kyphopl asty
and 6Fracture Heal i ng:
it?d6d Il ed by J. Goldhahn

S .
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In conjunction with the congress, the de-
velopers of FRAX® announced that the
tool is now more easily accessible to physi-
cians and patients alike, thanks to the de-
velopment of an iPhone Application as well

as the availability of
FRAX® Pad is a one -page questionnaire in
easy tear -sheet form which can be com-
pl eted by a patient
office, by a practice nurse, or by the physi-
cian themselves. In a first stage, the
FRAX® Pad will be available in English,
Chinese, French, German, lItalian, Japa-
nese, Spanish and Swedish.

Below is a synopsis of selected scientific
highlights from plenary lectures and oral
presentations (abstract number indicated):

Fracture risk and falls

The Olof Johnell Memorial lecture was given
by Professor John Kanis who presented the
méang stidies thatphave jexxamited fracture

crostruct ur aisk incnfea and wdmen that lsatvei conme too f

disparate conclusions concerning the rela-
dianghip leetween feacture fisk &nd bone min-
eral density (BMD). He discussed several
reasons for these discrepancies. First, the
relation between BMD and fracture risk
changes with age, so that age -adjustment is
required. Second, a difference between
sexes in the gradient of risk (relative risk per
one standard deviation decrease in BMD)
could be the result of differences in the stan-
dard deviation of measurements. Third, data
defived ffoen refeeral oputafonss df osteo-
gorotic ymenkand wénker ars likely, to be bi-
lasedl Intdresting®y, Prof@ssar Kanis pointed
ot ahat the esimilarity finl fracturec risk be-

.tween men and women of the same age and

for any given BMD is likely to be a favour-
able artefact of BMD testing since the test
does not measure true bone density and is
influenced by skeletal size.

Many oral presentations were also dedicated
to lsceeenind; RayRo&is oPagsgssmeilt lofeisk
factors for osteoporosis. For example, a case
-control analysis using the UK -based General

w a iPtatticegReskanch @Patabdse GHowed dhat in

women below 50 years of age, longer -term
use of depot medroxyprogesterone acetate
(MPA) alone but not in combination with es-
trogens is associated with an increased risk

of fracture (OC7). These results are of pri-
mary importance since MPA is used by more
than 9 million women worldwide


http://www.iofbonehealth.org/health-professionals/frax.html

World Congress on Osteoporosis 2010 with
record number of abstracts and attendees

and has a high usage among teenagers in
Europe and the US.

It has been previously shown that most pe-

ripheral fractures are preceded by a fall and
many of the same risk factors account for
falling and fractures. Given the relatively low

frequency of fractures, number of falls is of-

ten used as a surrogate endpoint for frac-
ture. This year, using the data of the MR OS
study, it was shown that among older men,

the risk for any fall increases with advancing

age but that the risk of frequent falls is not

significantly different across age groups
(OC2). Risk of falls was different in different

geographic regions (i.e. Hong Kong, US and
Sweden). The authors concluded that when
using falls as surrogate endpoint for frac-
tures, both number of fallers and the propor-

tion of frequent fallers must be taken into

account.

Many of the oral and poster communications
assessed the clinical impact of the FRAX®
tool. Since the validation of the FRAX® tool
two years ago, some 0steoporosis manage-
ment guidelines use absolute 10
ture risks. However, it should be pointed out
that it is not known if these risks are mean-
ingful to patients. A US team showed that,
among 967 participants, individualized esti-
mates of 10 -year absolute fracture risk af-
fect fracture prevention attitudes (OC1).

The objective of another study was to evalu-
ate the ability of the Japanese version

of FRAX®, to predict the 10 -year probability
of osteoporotic fractures (OC12). The re-
sults, based on the analysis of 831 women
aged 40 -74 years, showed that the Japanese
version of FRAX® estimated the 10 - year

-year frac-

probability of osteoporotic fractures, al-
though it was not superior to models that
used only age and femoral neck bone min-
eral density.

Tools to help to predict fractures, particu-
larly at the level of the hip, are of major
interest

and were presented during the meeting.
One of these studies showed that finite
element computed hip strength predicts
hip fracture in both men and women but
appears to be a stronger predictor in men
than in women, perhaps due to the inher-
ently lower bone strength in women re-
gardless of fracture status. In another
study, it was suggested that trochanteric
fractures were best predicted by trochanter
measurements, whereas for all and cervi-
cal hip fractures bone density (by QCT as-
sessment) of the head and cortical thick-
ness of the shaft played a dominant role
(OC14). The authors noted that QCT of the
hip is the method of choice to differentiate
these different compartments but it should
be pointed out that DXA was not signifi-
cantly inferior compared to QCT for the
prediction of hip fracture.

Vitamin D and bone health

Vitamin D is subject to exhaustive re-
search, both in the field of osteoporosis
and in other diseases. Since vitamin D
status is an important determinant of se-
rum parathyroid hormone (PTH) secretion,
it is of interest to know to what extent re-
nal function modulates the interaction be-
tween 25 -hydroxyvitamin D (250HD) or
1,25 dihydroxyvitamin D [1,25(0OH)2D]
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and PTH secretion. Dr Harald Dobnig and (OC17). Moreover, the effect of
colleagues have analysed this relationship in bazedoxifene on non -vertebral fractures
3252 male and female patients who partici- was shown in a subgroup of women at
pated in a long -term follow -up study. They hi gher risk of fracture. Sol
showed that PTH secretion over a large results were also presented. In the phase
range (30 to 120 ml/min/1.73 m2) is almost Il, dose -ranging, placebo controlled study,
exclusively regulated by 250HD and not by 569 postmenopausal women with osteopo-
1,25(0OH)2D levels as is commonly believed. rosis were enrolled into open label teri-
In addition, a decline in renal function inde- paratide, or randomized to placebo, one of
pendently of 1,25(0OH)2D and serum phos- 4 doses of ronacaleret (OC19). Ronacaleret
phate levels led to a considerably larger in- is a new calcium -sensing receptor antago-
crease in PTH secretion for a given level of nist. The results showed that ronacaleret,
250HD. These results are of potential inter- due to a prolonged pharmacodynamic ef-
est for the management of osteoporosis. fect, induced a mild primary hyperparathy-

roidism and did not produce therapeuti-
Fractures and quality of life cally promising effects on bone density,
Although fractures are a major cause of pain compared to placebo and teriparatide.
and disability, little is known about the dif-
ference in quality of life between hospitalized Bone micro -structural deteriorations are
and non -hospitalized patients with a verte- major risk factor for fracture. In an oral
bral fracture. In a prospective study, Dr communication, Dr Xiaodong Li showed
Ingrid Lekander and colleagues showed that that the increases in bone formation and
the effect on quality of life was larger for bone mass resulting from treatment with a
hospitalized patients compared to non - sclerostin antibody, with or without alen-
hospitalized and that the effect sustained dronate co -administration, were not
one year after the fracture (OC11). The av- blunted by pre -treatment with alendronate
erage quality of life loss during the first year in ovariectomized rats (OC18). The authors
was estimated at 18.6% and 33.9% for non - of this study suggested that the anabolic
hospitalized and hospitalized patients, re- effects of sclerostin antibody are independ-
spectively. ent from activation of bone resorption.

These important data would be of interest
Clinical management of osteoporosis, for the design of future clinical trials.
drug design
Clinical management of osteoporosis was the Abstracts of the Congress appeared in Osteoporosis
focus of many presentations. For example, International Vol. 21, Suppl. 1. They may be
the vertebral antifracture efficacy of downloaded free of charge of the Springer webiite
bazedoxifene has been shown over 5 years link is accessible via the IOF website

in postmenopausal women with osteoporosis www.iofbonehealth.org


http://www.iofbonehealth.org/
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Downregulation of osteogenic BMP and cartilage matrix degrading
MMP gene expression in delayed compared to standard bone healing

Lienau J, Schell H, Schmidt-Bleek K, Perka C, Bail HJ, Duda GN

Julius Wolff Institute and Center for Musculoskeletal Surgery, Charité -
Universitatsmedizin Berlin, Berlin, Germany

Dr. med. vet. Jasmin
Lienau

Julius  Wolff Institute
Charité - Universitats-

medizin Berlin

Lienau J, Winner of
the ISFR Young Inves-
tigator Award at the
11th Biennial Confer-

ence, Lake Tahoe, US

Bone healing is a highly complex regenera-
tive process that is directed by a series of
cytokines and growth factors and leads to
restoration of skeletal integrity. Despite ad-
vances in the field of orthopedic research,
delayed healing and non  -union are still chal-
lenging problems that may occur following
certain fracture situations. In delayed/non -
union certain healing processes such as
blood supply or endochondral ossification
may fail and expression patterns of factors
regulating these healing processes are likely

to differ compared to uneventful healing. To
investigate if a mechanically induced delay in
bone healing is associated with an altered
expression of genes regulating cartilage/
bone formation and endochondral ossifica-
tion, we studied the expression of several
potentially relevant genes at various times
during bone healing.

A tibial osteotomy was performed in two
groups of sheep and stabilized with either
a rigid external fixator leading to standard
healing or with a rotationally unstable fixa-
tor leading to delayed healing. At days 4,
7,9, 11, 14, 21, and 42 after surgery, to-
tal RNA was extracted from the callus.
Gene expressions of several molecules
functionally important for bone healing
were studied by quantitative RT -PCR. The
expression profiles were related to callus
tissue composition, analyzed by histomor-
phometry. Statistical comparisons between
the groups were performed using the Mann
-Whitney U-test.

Histomorphometry demonstrated a de-
layed, prolonged chondral phase and a re-
duction in bone formation in the delayed
healing group. mRNA expression levels of
BMP2, BMP4, BMP7 (Fig. 1), noggin ,
Collal (Fig. 1), MMP9 and MMP13 were
lower in the delayed compared to the stan-

dard healing group at several time points,
whilst no differential gene expression of
Col2al and Coll0al was found between
both groups. The results of the expression
analyses of BMPs and noggin confirm the
suggesting that downregulation in expres-
sion of osteoinductive BMPs may account
for the non -unions of fracture [1]. Further-
more, in this study no upregulation of

gin could be demonstrated either. Among
the BMPs, BMP7 showed the most mark-
edly differential expression between both
groups and no temporal increase in ex-
pression was found in the delayed healing
group. These data suggest that the supple-
mentation of these mainly osteoinductive
BMPs might be a reasonable approach to

nog-
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stimulate bone healing rather than to block
the antagonists [1]. In contrast to gene ex-
pression of type Il and X collagen, we could
demonstrate a clear downregulation in gene
expression of the cartilage matrix degrading
MMP9 and MMP13 in the delayed compared
to the standard healing group. This finding
indicates a delay or failure in endochondral
ossification, which may have contributed to
the delay in healing seen in these animals.

In summary, this work demonstrates for the
first time a differential expression of carti-
lage formation, bone formation and endo-
chondral ossification -related markers be-
tween a standard and mechanically induced
delayed healing in a sheep osteotomy
model. The data provide considerable insight
into the temporal periods during which vari-
ous factors may be deficient during a com-
promised bone healing situation.

References:

[1] Niikura T, Hak DJ, Reddi AH. Global gene
profiling reveals a downregulation of BMP
gene expression in experimental atrophic
nonunions compared to standard healing

fractures. J Orthop Res 2006; 24: 1463 -71.

Downregulation of osteogenic BMP and cartilage matrix
degrading MMP gene expression in delayed compared to
standard bone healing

Lienau J, Schell H, Schmidt-Bleek K, Perka C, Bail HJ, Duda GN
Julius Wolff Institute and Center for Musculoskeletal Surgery, Charité
- Universitatsmedizin Berlin, Berlin, Germany
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Fig. 1: Temporal gene expression of bone
morphogenetic protein 7 (BMP7) and pro-al(l)
collagen (Collal) in the standard and delayed
healing groups. Results were normalized to
GAPDH levels and compared to the target sig-
nals in the standard healing group at day 4 using
the comparative Ct method. The asterisks indi-
cate statistically significant differences between
the two groups at the specified time point. The
circles represent statistical outliers and the dia-
monds represent extreme values.



REGISTRATION DETAILS
International Society for Fracture Repair
12" Biennial Conference
Danubius Hotel, London, UK

The International Society September 25-28, 2010

Jfor Fracture Repair

Delegate Registration Fee Includes:
Admission to all plenary sessions and workshop sessions
Conference Programme and abstract details
Refreshments during official conference breaks
Lunch during the 3 day conference September 25-28, 2010
Welcome Reception
Conference Dinner September 27,2010

Registration Terms and Conditions:

Industrial partners are invited to join the meeting as full participants as well as providing exhibition stands.

Delegate Fees:
The cost for attendance at the conference is:

Delegate Type Payment in Euro
Early Delegate Fee June 25 2010 £ 325 member
Early Delegate Fee June 25 2010 £ 425 non member (includes 1* year subscription for ISFR membership)

Late Delegate Fee (after June 25 2010) £425 member

Late Delegate Fee (after June 25 2010) £ 525 non member (includes 1% year subscription for ISFR membership)

Payments:

Registration will not be guaranteed until full payment is received

All fees are payable in advance via the options detailed below credit card or cheque in sterling.
Delegates will not be permitted access to the conference unless full payment has been received.
Complete the conference registration form clearly.

You can pay your conference registration fee by:

Credit card: Please complete conference registration details and
Fax to Susan: +44 (0) 28 9147 7765

Cheque payments: Please complete conference registration details and post along with full payment to: Susan
Roberts, ISFR Conference, 18 Millbank, Ballycrochan Road, Bangor, Co. Down BT19 7PL




REGISTRATION DETAILS
International Society for Fracture Repair
12" Biennial Conference

The International Society September 25-28, 2010

Jfor Fracture Repair

Cancellations:

For those unable to attend, a refund will be given for cancellations received in writing, fax or email, up to 30 days
prior to the conference less an administration fee of £ 25. 1-4 notice 50% refund (inclusive of admin fee), 7 days
notice or less no refund. Cancellations must be made in writing and acknowledged in writing by the ISFR
conference organiser Susan Roberts.

Refunds:
Refunds will be made after the Conference and within two months.

Substitutions:

Substitutions may be made at any time up to ten days prior to the Conference if received in writing, fax or email.
If you wish to substitute a delegate, please contact us at the earliest opportunity.

The organisers reserve the right to alter any cancellation details of the event should unforeseen circumstances arise
and accept no responsibility for resulting costs of any inconvenience. We advise all delegates to have their own
personal travel insurance.

Accommodation:

Accommodation costs are not included in the conference registration fee.

Delegates are responsible for making their own travel and accommodation arrangements.

A discounted rate on a limited number of rooms has been arranged at the Danubius Hotel Regents Park
London and this rate can be obtained by quoting:

Reference number: 1909HELMSB (ISFR Conference)

Further details regarding the hotel can be viewed on the website as detailed below.

Accommodation must be booked no later than 15 August 201Qo guarantee your reservation. After this date any
additional rooms will be released and you will be unable to book rooms at the discounted rates currently available.
The group booking is for rooms from Saturday September 25 to Monday September 27 inclusive

Standard Double Room (single occupancy  £125 sterling per night B&B)
Standard Twin Room (single occupancy  £125 sterling per night B&B)
Standard Double/Twin Room (two people sharing £135 sterling per night (B&B)

Hotel Rates are:
If booking through this hotel please make your booking at your earliest convenience to avoid
disappointment.

The Danubius Hotel Regents Park contact details are:
Hotel Contact: Sandra Perez

Booking Ref: 1909HELMSB

Danubius Hotel Regents Park

Tel. No. +44 207 722 7722 Ext: 4143

Fax No. +44 207 483 0749
Email:group.reservations@danubiuslondon.co.uk

Website:www.danubiuslondon.co.uk

Lordds Cricket Ground,

Lor


mailto:group.reservations@danubiuslondon.co.uk
http://www.danubiuslondon.co.uk
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London ISFR Meeting Recent ISFR Member Publications

The effect of the screw pull -out rate on cortical

d ) ) screw purchase in unreamed and reamed synthetic
Up ate Takashi Matsushita, Japan long bones. Zdero R, Shah S, Mosli M, Bougherara H,
Schemitsch EH. Proc Inst Mech Eng H. 2010;224
ISFR Programme Committee Chair (3):503-13.

. . . Biodegradable poly(alpha-hydroxy acid) polymer

2010 which have been reviewed by the board  Schindeler A, Little DG, Ruys AJ. J Biomed Mater Res
members. Now the result of the selection is that B Appl Biomater. 2010 Apr;93(1):285-95.

we have 47 abstracts accepted as oral A biomechanical rationale for C1 -ring osteosynthesis
presentations and 53 as poster presentations. We  as treatment for displaced Jefferson burst fractures
are now confirming the successful applicants' }/_vith incon}zpﬁteﬂay Rof k:heH tTraﬂéveriAe Zaﬂaﬂta|J
igament. Koller H, Resch H, Tauber M, Zenner J,
attendances. Augat P, Penzkofer R, Acosta F, Kolb K, Kathrein A,
. . Hitzl W. Eur Spine J. 2010 Apr 13.
ISFR Travelling Fellowship | o |
Provider factors associated with intramedullary nail
use for intertrochanteric hip fractures. Forte ML,
Mathias Bostrom, US Virnig BA, Eberly LE, Swiontkowski MF, Feldman R,
Bhandari M, Kane RL. J Bone Joint Surg Am. 2010
The ISFR offers fellowships in Fracture Repair  May;92(5):1105-14.

R rch . The ISFRprovi fellowships for n
esearc e ISFRprovides fellowships for young Teriparatide improves early callus formation in distal

researchers to foster exchange and support .4l fractures. Aspenberg P, Johansson T. Acta
education. The objective of the ISFR Fellowship  Orthop. 2010 Apr;81(2):236-8

program is to allow the participants to acquire A , . o 4 col g dat
. spartic acid racemization and collagen degradation
advanced levels of knowledge of fracture repair markers reveal an accumulation of damage in tendon

research and to perform a research study in @  collagen that is enhanced with aging. Thorpe CT,
professional work environment. Streeter |, Pinchbeck GL, Goodship AE, Clegg PD,
Birch HL. J Biol Chem. 2010 May 21;285(21):1567481.

Two different fellowships are available: Epub 2010 Mar 22.

ISFRIravel Fel!o_vvshlp ) ) Novel Assessment of Subregional Bone Mineral Density
To support individuals to present their work in Using DXA and pQCT and Subregional
fracture repair on meetings of the ISFR Microarchitecture Using Micro-CT in Whole Human

= . . . Vertebrae: Applications, Methods, and
T ree meeting registration Correspondence Between Technologies. Briggs AM,

1 $ 1,000 Travel support ($ 500 for within countryPerilli E, Parkinson IH, Wrigley TV, Fazzalari NL,
travel) Kantor S, Wark JD. J Clin Densitom. 2010 Apr;13

|SFFResearch Fellowship (2):161-174. Epub 2010 Mar 27.

To support students or junior surgeons/researcherscancellous Bone Osseointegration is Enhanced by In
who plan to perform a pilot study in the area of Vivo Loading. Willie BM, Yang X, Kelly NH, Han J, Nair
fracture repair outside their own institution. T, Wright TM, van der Meulen M, Bostrom M. Tissue

. Eng Part C Methods. 2010 Apr 2.
1 $ 2,500 per month for a maximum stay up to 3

months The First International Society for Fracture Repair
A final report has to be submitted to the ISFR withii"d  International - Osteoporosis = Foundation
0Osteoporosi s: From Evidence to

3 months after finalization of the fellowshifhe \yowing Group and Symposium. Hoangkim A.
ISFR provides a total of four fellowships annuallyadvances in Orthop 2 (1), 2010
Applications can be submitted continuously and will

. . Reverse shoulder arthroplasty as a salvage procedure
be reviewed twice per year. Download thefor failed conventional shoulder replacement due to

application form athttp://www.fractures.com/isf  cuff failure -midterm results. Flury MP, Frey P,
fellowship.html. Goldhahn J, et al. Int Orthop. 2010 Mar 14
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*Outline programme for ISFR -2010

Sunday 26 " Sep

8.15 Welcome

Session | Theme i cell-based therapies

1

8.30 Regenerative Medical Systems UK Lecture i Dr Cheong -Ho Chang i
Cultured autologous osteoprogenitor cells in delayed unions

9.00 #193 Improved bone healing by transplantation of Stromal cell-derived
factor-1 (SDF-1)  overexpressing bone marrow cells

9.15 #186 T Lymphocytes have an essential role in normal bone fracture
repair

9.30 #155 Endothelial Progenitor Cells For Healing of Segmental Bone De-
fects: A Radiographic, MicroCT, and Biomechanical Study in Rats

9.45 #203 Endothelial progenitor cells for healing and angiogenesis in a
segmental bone defect model: A comparison with mesenchymal stem
cells

10.00 10 x 3min oral poster presentations

10.30 Coffee and posters

Session Enhancement of fracture healing

2

11.00 Amgen lecture T David Ke 1 Systemic Inhibition of Sclerostin for
Treatment of Osteoporosis and Bone Healing

11.30 #162 Replacement of Fracture Hematoma with Fresh Hematoma delays
Bone Healing in Sheep

11.45 #116 Sildenafil accelerates fracture healing in mice

12.00 #173 Sclerostin antibody treatment enhances metaphyseal bone healing
in rats

12.15 #177 Homozygous deletion of the SOST gene results in faster healing
and increased hard callus formation

12.30 #176 Sclerostin antibody enhances bone healing during distraction os-
teogenesis in rats

12.45 #142 Factor Xlll can enhance the maturation of regenerated bone

13.00 Lunch and posters

* Changes to the programme are possible. Please visit www.fractures.com for updates




Session Bone structure and strength

3

14.00 Medtronics lecture 1 Philippe Maxy - Biomechanics of the ageing
spine: what does modelling teach us?

14.30 #108 Low serum folate and vitamin B6 are associated with an altered
cancellous bone structure in humans

14.45 #136 A biomechanical study of the possible cause of atypical fractures in
patients after long- term bisphosphonate treatment

15.00 #160 Subsequent Fracture After First Hip Fractures and Prevention of
Second Hip Fractures in  Japanese Women

15.15 #174 Bisphosphonates increase the risk of femoral fatigue fractures: a
study of all women in Sweden 2008

15.30 Tea and posters

16.00 President 6 s GiuBtoomeachahias and higlogy of bone re-
generation -
Professor Georg Duda (Berlin)

Session | Outcome studies

4

16.30 #139 A qualitative analysis on outcome assessment in randomized clini-
cal trials: recommendations of a multidisciplinary ISFR hip fracture
outcomes working group

16.45 #150 Aiming for successful hemiarthroplasty? Avoid uncemented stem,
dorsal approach i and bipolar head?! Regression analysis of 16,835
patients in the Swedish National Hip Register 2005-2008

17.00 #229 Identifying minimal core set of measures in wrist fracture trials: pre-
liminary report from ISFR focus group

17.15 #148 No gain in preserving the femoral head after displaced femoral
neck fractures in elderly

17.30 #101 Predictable factors of non union after femoral nailing: A case-

control study

17.45

Close




Monday 27 ™ Sep

Session 5 | Theme 1 biology of fracture healing

8.30 Lilly Lecture 1 Henry U Bryant - links between bone homeostatic
mechanisms and the biology of fracture healing

9.30 #113 The Use of Endothelial Progenitor Cells to Promote Bone Healing
in a Segmental Bone Defect

9.45 #230 Local Administration of Low Dose Simvastatin-conjugated Gelatin
Hydrogel for Fracture Healing

10.00 #231 Teriparatide improves early callus formation in distal radial frac-
tures: analysis of a subgroup within a randomized trial

10.15 #208 IL-6 deficiency inhibits early fracture healing in mice

10.30 Coffee and posters

Session 6 | Theme i biomechanics of fracture fixation

11.00 Smith and Nephew lecture 1 Jacob Cartner T biomechanics of plate
fixation in the distal femur

11.30 #159 Fracture healing in mice under controlled rigid and flexible
conditions

11.45 #224 An Assessment of Locking and AO Screw Position to Increase
Cyclic Fatigue during Axial Compression of an Oblique Mid-
diaphyseal Equine Third Metacarpal Fracture Model

12.00 #152 Influence of the fracture geometry and the fixation stability on the
healing time

12.15 #158 Stability of volar fixed-angle plating for distal radius fractures - the
difference of one or two row fixation i a biomechanical study

12.30 #202 How rigid do Distal Radial Volar Locking Plates need to be?

12.45 #219 A comparison of fracture healing with rigid and non-rigid fixation in
the presence of bisphosphonate therapy

13.00 Lunch and posters

Social afternoon and Conference Dinner with award of prizes




Tuesday 28 ™ Sep

Session 7

9.00 TBA

9.30 #175 Muscle progenitors make a major contribution to open fracture
repair

9.45 #114 The distinct composition of the initial fracture hematoma

10.00 #154 Expression of VEGF gene isoforms in a rat segmental bone
defect model treated with endothelial ~ progenitor cells

10.15 #194 A health economic analysis for european health systems for the
use of BMP-2 in grade IlIA and B open tibia fractures

10.30 Coffee and posters

Session 8 | Theme - Hip fractures

11.00 Orthofix Lecture T Thomas Gausepohl 1 Proximal Femoral Frac-
tures: Implant Selection

11.30 #111 Comparison of risk factors and mortality rate between low-energy
trochanteric and cervical hip fractures

11.45 #149 Primary arthroplasty better than internal fixation for displaced
femoral neck fractures

12.00 #151 Hemi-arthroplasty for displaced femoral neck fracture. Few com-
plications but uneven distribution of rehabilitation efforts

12.15 #125 Functional outcomes following intramedullary nailing of tro-
chanteric hip fractures: a pilot multicenter, randomized controlled
trial

12.30 General Assembly

13.00 Lunch and second Board Meeting




Session 9 [ Theme - Secondary prevention of fragility fractures

14.00 Novartis Lecture 1 Paul Mitchell T evidence -based service design
for secondary prevention

14.30 #156 Prophylactic nailing in hip fracture patients with severe
osteoporosis? Preliminary results

14.45 #168 What you need to know about treating an atypical subtrochanteric
and femoral shaft fracture associated  with long term use of an oral
bisphosphonate

15.00 #185 PTH and ALN reduce fractures and alter mechanical properties in
the oim/oim mouse model of Ol

15.15 #134 Efficacy of Low-Magnitude, High-Frequency Vibration Treatment
on the Healing of Osteoporotic  Intertrochanteric Fracture in Elderly

15.30 Tea and posters

Session Theme - Miscellaneous

10

16.00 #102 Three dimensional simulation of long bone distraction

16.15 #119 The evaluation of a new measure for assessing healing in lower
extremity fractures

16.30 #183 Gene expression patterns of insulin-like growth factors and insulin
-like growth factor binding proteins are different between experimental
nonunions and standard healing fractures

16.45 #218 Visualization of peri-implant trabecular bone during failure in

human femoral heads

17.00

Close




MEETINGS OF INTEREST

European Federation of National Associations of Ortho & Traumatology
11th Congress
June 2-5, 2010
Madrid, Spain
www.efort.org

Canadian Orthopaedic Association
June 17-20, 2010
Edmonton, Canada
www.coa-aco.org/

ECTS 37th European Symposium on Calcified Tissues
June 26fi 30, 2010
Glasgow, Scotland
www.ectsoc.org

European Orthopaedic Research
June 300 July 2, 2010
Davos, Switzerland
Www.eors2010.org

BORS Annual Meeting
July 12f 13, 2010
Cardiff, Wales
Www.borsoc.org.uk

7th SICOT/SIROT annual international conference
Combined with the Swedish Orthopaedic Association (SOF)
August 31fi September 3, 2010
Www.sicot.org

International Society for Fracture Repair
12th Biennial conference
September 25-28, 2010
Danubius Hotel, London, UK

contact Amy Hoang-Kim at isfr.fractures@gmail.com on how to get more involved with ISFR
activities, visit our website www.fractures.com

or

follow us on Twitter, http://twitter.com/isfrfractures
where you can find useful links to ongoing events & society updates

and to re -connect and keep up with colleagues and ISFR board alumni, join us on Facebook
http://www.facebook.com/group.php?gid=20240493832&ref=mf



http://www.fractures.com/
http://twitter.com/isfrfractures
http://www.facebook.com/group.php?gid=20240493832&ref=mf

