Sprava o vedeckovvskumnej ¢innosti za rok 2019 —

Klinika ortopédie a traumatologie UPJ SLF

1. Vedeckovyskumna kapacita a jej vyuZitie na rieSenie vedeckych projektov v roku 2019

Vsetci pracovnici boli zapojeni do rieSenia vedeckého projektu.

2. Ceny za vedu, resp. iné ocenenia a vyznamenania ziskané zamestnancami fakulty
v roku 2019 za vysledky vo vyskume
Ziadna

3. Prednaskova ¢innost’ fakulty v roku 2019

Ziadna pozvand/vyziadand prednaska.

4. Clenstvo zamestnancov fakulty v medzinarodnych vyboroch a organoch v roku 2019

Bez zmeny oproti roku 2018.

5. Posudzovatel’ska, oponentska a recenzna vedecka ¢innost’® zamestnancov fakulty v
roku 2019

Doc. MUDr. Marek Lacko,PhD.: oponentsky posudok dizertaénej prace MUDr. AlZzbety
Ginelliovej - ,,Topograficko-anatomicka Standardizacia parametrov poraneni pri smrtel'nych

dopravnych urazoch*

6. Vedecké podujatia v roku 2019

Predviano¢ny seminar Kliniky ortopédie a traumatologie pohybového ustrojenstva
11.12.2019, Hotel KoSice

Organizujuce subjekty:

Klinika ortopédie a TPU, Lekarska fakulta UPJS a UN LP Kogice

Regionalna lekarska komora Kosice



Pocet ucastnikov: 120

7. Realiza¢né vystupy z rieSenia projektov, vyvoj a transfer technolégii, spolupraca s
praxou a podnikatel’ska ¢innost’

Klinickd aplikacia preparatov autolognej krvnej plazmy bohatej na trombocyty pri
poskodeniach svalovo-§achového aparatu a kibovej chrupky, realizovana na ortopedickej
ambulancii Zdruzenej tkanivovej banky UNLP Kosice a Klinike ortopédie a traumatologie
pohybového ustrojenstva UPJS LF a UNLP v Kosiciach.

8. Vyznamné vedeckovyskumné vysledky UPJS LF - najvyznamnejsie vysledky

Oblast’ vyskumu: Chirurgia 7.1.7

Publikacia:

ADM - Vedecké prace v zahrani¢nych Casopisoch registrovanych v databazach Web of
Science alebo SCOPUS

LACKO, Marek — SCHREIEROVA, Daniela: Comparison of survival rate and risk of
revision for mobile-bearing and fixed-bearing total knee replacements.
In: Eklem Hastaliklar1 Ve Cerrahisi. - ISSN 1309-0313. - Ro¢. 30, ¢. 2 (2019), s. 70-78.

Ciel'om prace bolo zistit’, ¢i existuje rozdiel v miere prezivania a revidovanosti totalnych
endoprotéz kolena (TEP) s mobilnou a fixnou artikulatnou vlozkou. Do prospektivnej
Studie bolo zahrnutych 1571 cementovanych TEP zachovavajucich zadny skrizeny viz,
pricom v 63 pripadoch bola zaznamena revizna operacia. Vysledky stadie poukazali, Ze
celkova doba prezivania bola rovnaka u oboch typov TEP. Pouzitie mobilnej vlozky v TEP
predstavovalo signifikantné riziko pre véasni reviziu TEP z dovodu nestability, no
z dlhodobého hladiska bolo spojené s niz§im rizikom neskorych revizii pre aseptické
uvolfiovanie TEP.

This study aims to determine whether there is a difference in the rate of survival and risk
of revision for mobile-bearing (MB) compared with fixed-bearing (FB) total knee
replacements (TKRs).

This prospective observational study included 1,571 cemented non-posterior-stabilized
TKRs without patellar resurfacing with the subsequent revision surgery in 63 patients (23
males, 40 females; mean age 69.7 years; range, 46.5 to 85.5 years). The group of FB
TKRs consisted of 756 non-revised and 31 revised implants. The group of MB TKRs
included 752 non-revised and 32 revised knees. We determined the survival rate of TKR
with Kaplan-Meier method and the relative risk (RR) of the revision in relation to the type
of the insert. The analysis of the RR was divided into subgroups based on the time to
revision and the reason for revision.

No significant difference was found between FB and MB TKRs regarding the cumulative
survival rate and the RR of total revision for any reasons. In the subgroup of early
revisions for any reason, 2.22-fold increased risk of revision was found in the MB
(p=0.02). The risk of late revisions for any reason in MB was lower than the risk in FB
(RR 0.27; p=0.009). Higher risk of revision for instability was found in the subgroup of



early revisions in MB (RR 23.8; p=0.03). MB was associated with significantly lower risk
of total (RR 0.46; p=0.049) and late revisions for aseptic loosening (RR 0.14; p=0.008).

In conclusion no differences were found in the cumulative survival rates between MB and
FB TKRs. MB TKRs were associated with a lower risk of revision due to aseptic
loosening in comparison with FB TKRs. MB inserts represented a significant risk factor
only for early revisions due to instability.

9. Iné

V Kosiciach, 5.2.2020

doc. MUDr. Marek Lacko, PhD.
prednosta KOaTPU



