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HIP AND KNEE CASES
with Mr Joyti Saksena

Summary
This discussion covered 2 knee cases and one hip case.  The first was an osteochondral defect caused by impact and subsequent avascular necrosis.  
Although the successful treatment involved an autograft, the initial presentation would not necessarily have indicated this, and it was emphasised 
that conservative rehab would have been appropriate until it was evident that there was no improvement.  The second involved bilateral knee pain in 
a runner, leading to a subchondroplasty, using the patient’s own tissue.  The final case was that of a young woman with bilateral pain.  This patient also 
had sickle cell disease, and the mechanism by which it produced the hip pain was described.

Reflection
Knee and hip pain are common in clinic, and this CPD brought me up-to-date on certain surgical procedures, reassured me that pursuing a 
conservative approach in the early stages was the best option, and reminded me to consider how sickle cell disease might be an important 
component in hip or shoulder pain, requiring urgent surgical intervention.  I feel this has enhanced my ability to provide proper care to my patients.


