Panoramic Versus Standard Arthroscopes : A

cadaveric analysis of field of view

Ronny LOPESY(MD), Thais DUTRA VIERAY(MD)

1 Department of Orthopaedic Surgery and Sports Medicine, Centre Orthopédique Santy,
FIFA Medical Centre of Excellence, Groupe Ramsay- Generale de Sante, Hopital Privé Jean
Mermoz, Lyon, France

MUNICH

GERMANY "
FIFA{ 2020 SANT Y




Disclosure Information

ImPLANTS
Service

serféﬁeffﬁ? @ OrTHOPEDIE

@ wkorthonedie-lencom
ArthreX=

0 TROMA
K+ 5:
) ISAKOS MUNICH
¥ CONGRESS GERMANY FIFA{Medcaceme GANTY



Background

Standard 30° and 70° scopes limit the ankle field of view.
\ SN * Smalljoint anatomy demands enhanced optics.

N\ A .--'.'-::::E: * The Pano™ scope allows digital switching between 30°,
....:-.',‘.':.-""-::....;.:.,f 70°, and ultrawide 45° views.
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Study Objective

To compare the field of view of the new Pano™ scope
VS.

conventional 30° and 70° arthroscopes

In cadaveric ankle arthroscopy.
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4 regions analyzed.:
-anterior

- lateral

- posterior

- Achilles

Each visualized using
- 30°

-70°

- Pano™ scope
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Methods Overview

Fresh cadaveric ankle — no trauma/deformity
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Methods - Devices (Comparison)

* Pano™ scope allows real-time
switching between angles

Table 1: Comparative technical characteristics of the arthroscope and

Pano™scope
Arthroscope Pano™scope
L ] L] L] o
e Wider field of view (1 40 ) Weight 428 g 423g
Diameter without a cannula | 4 mm 4.25mm
Diameter with a cannula 5.93mm 6.1 mm
* Enhanced ergonomics (nigh flow sheath)
Working length 153 mm 161 mm
Total length 223 mm 238 mm
Distal cover glass Flat Fisheye (dome window
shaped)
Fields of vision 105 degrees 140 degrees
Viewing Angle 30degrees 45 ultrawide degrees
Digital modes : 30/ 70/ 45
Image resolution supported | 3840x 2160 pixel 3840 x 2160 pixel
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Results - Anterior Ankle

All landmarks reached by all scopes.

Only Pano™ captured tibia, talar neck,
both gutters within the same field of view
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Results - Lateral Ankle

Pano™ scope allowed
simultaneous visualizationof all
4 bones in the subtalar region.

Improved panoramic imaging
from a single portal.
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No scope could visualize all posterior
landmarks simultaneously.

No clear advantage of Pano™ for Achilles
Insertion.

All scopes reached the target zones.
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Discussion Highlights

Pano™ scope enhances * Mayreduce number of * |deal fortightjoint spaces
anterior/lateral field of view. portals and nerve risks and complex anatomy.

4 )

Advantages

- Possibility of avoiding accessory
portals

- More ergonomic 1.5 cm longer (not very adapted
- Three screenshots can recreate for smaller joints)
the whole joint anatomy for the

anterior and lateral ankle joint.
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Limitations

* Single cadaveric specimen
* Subjective image interpretation

* Pano™ ensures reproducibility without

repositioning
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Conclusion / Clinical Implication

Pano™ scope improves visualization for
anterior/lateral arthroscopy.

Maintains standard quality for posterior
and Achilles.

May redefine ergonomic, minimally
Invasive ankle arthroscopy.

[SAKOS | ¥4 MUNICH
o* '@ — CONGRESS GERMANY —_—
June 8-11 FIFA + E:1F01CCALCE$JJCTRE SANTH




References:

1. Ankle Instability Group, Takao M, Matsui K, Stone  optical systems. 14. Phillips BB (2013) General Principles of 20. Stornebrink T, Janssen SJ, Kievit AJ, Mercer NP,

W, Gl kMA, K ill L D Arth . ( thop Elsevi K h tufk AS, Kerkhoffs GMM
:( ,lG azerrzo(c))‘|6 A,thennedy.JG, (th of,le?bdtlarJ ' g. Jackson RW (2010) A History of Arthroscopy. 2;6;0;;c7)5y ?ampbe s Oper Orthop Elsevier, pp ;(;lznfdéjot nFBiStuh '(talns? S;‘ er ‘ : sG : J

l.ar ssor; ( . f) l;t roT(-:ochélr-l erlfotrha 0 |klu aKr Arthrosc J Arthrosc Relat Surg 26(1):91-103 - .e ( ) Tf;](ilerla ar rlj is :hna I\;eleII’r\t; canbe .
igament repair for lateral instability of the ankle. Knee N 15. Sakkab R, Ivanova V, Jung M, Corley K, Kim J, successfully managed with needle arthroscopy. J Exp
Surg Sports Traumatol Arthrosc 24(4):1003-1006 9. Jung K, Kang D-J, Kekatpure AL, Adikrishna A, Hong ) . Orthop 8(1):67
. . Sowda G, Miller K (2024) Comparison of
} B J, Jeon I-H (2016) A new wide-angle arthroscopic ) ) ) ) )
2. De Leeuw PAJ, Goland P, Clavero JA, Van Dijk CN Neurovascular Structures at Risk During Ankle 21. Stotter C, Klestil T, Chemelli A, Naderi V, Nehrer S,

) i ) system: a comparative study with a conventional 30° ] ) i
(2010) Anterior ankle arthroscopy, distraction or . Arthroscopy: A Cadaveric Study. J Am Podiatr Med Reuter P (2020) Anterocentral Portal in Ankle
arthroscopic system. Knee Surg Sports Traumatol

. . 7 . —_ ° —
?Zzl)f.l:;fnéolénee Surg Sports Traumatol Arthrosc Arthrosc Off J ESSKA 24(5):1722-1729 Assoc 114(2):21-220 Arthroscopy. Foot Ankle Int 41(9):1133-1142

10. Lopes R, Bauer T (2022) Lateral endoscopy of the 16. Shimozono Y, Ito H, Ryoki H, Sakai S, Ishie S, Arai |, 22. Takagi K (1982) The classic. Arthroscope. Kenji

3. van Dijk CN, Scholten PE, Krips R (2000) A 2-portal . . . Kuroda Y, Matsuda S (2022) Needle-Arthroscopic Takagi. J. Jap. Orthop. Assoc., 1939. Clin Orthop

d ) hfor di i dtreat t of sinus tarsi: Anatomy, technique and current Ankle Lateral Li t Renair Usi Knotless Sut
en SS‘?OD'Czpprofhcl or :’ﬁ:‘os's Ja:rthrea m:’”l ‘: indications. Orthop Traumatol Surg Res A“ he aFeratA'glimg:th epj': .;”7‘3321:'22;*;0:5“@23.Tonogai|, Hayashi F, Tsuruo Y, Sairyo K (2018)
posterior anite pathology. Arthrose roscheia 108(8):103383 nehor. Foot Anice op 7(1): Comparison of Ankle Joint Visualization Between the

Surg 16(8):871-876 . . . . . .
. . 17.ShimozonoYY, Ito Y, Ryoki H, Sakai S, Ishie S, Arai R,70° and 30° Arthroscopes: A Cadaveric Study. Foot
i ] i 11. Lopes R, Noailles T, Padiolleau G, Bouguennec N, ) ]
4. Goland P, Vega J, Pérez-Carro L, Gotzens V (2006) . . . . Kuroda Y, Matsuda S (2022) Posterior Hindfoot Ankle Spec 11(1):72-76
Ankle Anat for the Arth <t Part : Th Vieira TD (2022) Needle arthroscopy in anatomical End Using 1.9 D ter NeedL
nkle Anatomy for the Arthroscopist. Partl: The . ndosco sing 1.9-mm Diameter Needle
y i P reconstruction of the lateral ankle: a report of three Py g 24.\Vega J, Karlsson J, Kerkhoffs GMMJ, Dalmau-
Portals. Foot Ankle Clin 11(2):253-273

cases with a parallel comparison to the standard ?{;?248;;8::1':;:18558/220 Study. Foot Ankle Orthop Pastor M (2020) Ankle arthroscopy: the wave that’s
5. Gui J, JiangY, LiY, Tao T, Li W, Zhang K, Yao W, Dong arthroscopy procedure. J Exp Orthop 9(1):75 ' coming. Knee Surg Sports Traumatol Arthrosc
P (2017) All Arthroscopic Remnant-Preserving 18. Spennacchio P, Randelli P, Arrigoni P, Van Dijk N~ 28(1):5-7

] ) 12. Lopes R, Padiolleau G, Fradet J, Vieira TD (2021) ] o
Technique to Reconstruct the Lateral Ankle Ligament (201 3) Improved Visualization of the 70° Arthroscope

Endoscopic SpeedBridge Procedure for the Treatment 25. Vega J, Malagelada F, Karlsson J, Kerkhoffs GM,

Complex. Arthrosc Tech 6(3):e549-e557 for Insertional Achilles Tendinopathy: The Snake 2 ;c:e Trez;tm:rzmtzof.T?S;Ojtggchondral Defects. Guelfi M, Dalmau-Pastor M (2020) A step-by-step
6. Guillo S, Archbold P, Perera A, Bauer T, Sonnery-  Technique. Arthrosc Tech 10(9):e2127-e2134 rthrosc Tech 2(2):e © arthroscopic examination of the anterior ankle
Cottet B (2014) Arthroscopic Anatomic 19. Stornebrink T, Emanuel KS, Shimozono Y, Karlsson compartment. Knee Surg Sports Traumatol Arthrosc

. ) 13. Pestrikov V, Sourin A (2013) Towards Making )
Reconstruction of the Lateral Ligaments of the Ankle . - J, Kennedy JG, Kerkhoffs GMMJ (2020) A change in 28(1):24-33
With Gracilis Aut ft Arth Tech 3(5):e593 598Panoram|c Images in Virtual Arthroscopy. 2013 Int - redefin S ve. K s
[ racilis Autograft. Arthrosc Tech 3(5):e593-e Conf Cyberworlds IEEE, Yokohama, Japan, pp 48-51 scope: redefining minimally invasive. Knee Surg

ts T tol Arth 28(10):3064-
7. Hopkins HH (1960) Improvements in or relating to Sports Traumatol Arthrosc 28(10):3064-3065

%) ISAKOS | & MUNICH

CONGRESS GERMANY

June 8-11




	Slide 1: Disclosure Information
	Slide 2: Disclosure Information
	Slide 3: Background
	Slide 4: Study Objective
	Slide 5: Methods Overview
	Slide 6: Methods - Devices (Comparison)
	Slide 7: Results - Anterior Ankle
	Slide 8: Results - Lateral Ankle
	Slide 9: Results - Posterior and Achilles
	Slide 10: Discussion Highlights
	Slide 11: Limitations
	Slide 12: Conclusion / Clinical Implication
	Slide 13

