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Results: The five models using T1 and T2 radiomics features +
clinical features achieved mean area under the ROC curves (AUC)
0f0.729 to 0.780 and accuracy of 0.696 to 0.757. The highest AUC
achieved was 0.780 using a support vector machine model. All com-
bined radiomics + clinical feature models outperformed the classifi-
cation models using clinical features alone.

Conclusion: Classification models using T1 and T2 radiomics
features + clinical features perform better in differentiating benign
and malignant myxoid soft tissue tumors than models using clinical
features alone. Future studies include validation of these preliminary
findings in a larger and separate data set, and comparison of the
diagnostic performance of radiomics to manual review of images
by clinicians.
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Introduction: We aim to (a) evaluate the kinematic patterns of
varus deformities in patients with osteoarthritic knees (b) com-
pare our result with literature published in the past and identify
a valid classification scheme for the kinematic patterns of varus
deformity, and (c) validate the concept of need-based soft tissue
release in TKA.

Methods: The computer navigations data for all those
patients who underwent TKA for varus deformity was
extracted and was used to assess the change in coronal plane
alignment throughout the range of motion. Clinically, patient
satisfaction levels were assessed by using Western Ontario and
McMaster Universities Osteoarthritis Index (WOMAC) score
and functional outcomes were assessed using the Knee Society

Score (KSS).

Results: 120 patients satisfied the inclusion criteria set for the
study. The mean age of the patients was 62.5 + 7.09 years. The mean
preoperative varus deformity was 9.5° + 4.99°, which was correct-
able to a mean of 2.88° + 2.48° in full extension. It was found that
74 (61.7%) patients had correctable varus while 46 (38.3%) had
non-correctable varus. Based on the deformity pattern, the soft tis-
sue release required was different in each group of patients. There
was a statistically significant improvement both the clinical param-
eters (p < 0.001).

Conclusion: Computer Assisted Navigation System helps to iden-
tify the dynamic nature of knee deformity before bone resections
and soft tissue release. The soft tissue release for balancing the knee
in varus osteoarthritic knees can be tailored sequentially according
to need-base for a given pattern of deformity.
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Introduction: Periprosthetic joint infections (PJI) are a major cause
of morbidity after shoulder arthroplasty. However, there is a paucity
of the case trends and national economic impact they pose. In this
study, we aimed to investigate the economic stress that shoulder PJIs
place on the American healthcare system and the toll they will incur
over the coming decade.

Methods: The Nationwide Inpatient Sample (NIS) database was
used to study trends in shoulder PJI cases and total hospital charges
for anatomic total shoulder arthroplasty, reverse shoulder arthro-
plasty, and hemiarthroplasty from 2011 to 2018. A linear regression
analysis was used to predict cases and total hospital charges through
the year 2030. US dollar values were adjusted to 2021 relative pur-
chasing power parity.

Results: From 2011 to 2018, shoulder PJI procedure volumes
increased by 226%. The rise PJI cases was demonstrated to out-
pace non-infected arthroplasties, rising from 0.8% in 2011 to 1.4%
infection rate in 2018 The rise in cases translated to an increase
in total charges, from $44.8 million in 2011 to $190.3 million in
2018. Linear regression modelling projects cases to rise by an addi-
tional 176% and annual charges to more than double to $459.6
million by 2030.

Conclusion: This study demonstrates the large economic bur-
den that shoulder PJIs pose on the American healthcare system,
which is predicted to reach nearly half of a billion dollars in annual
charges by 2030. Understanding trends in procedure volume and
hospital charges will be critical in evaluating strategies to reduce

shoulder PJIs.
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Introduction: The aims of our study were: (i) to assess the correla-
tion of anterior cruciate ligament (ACL) deficiency with severity of
preoperative varus deformity in osteoarthritic knees, (ii) to compare
posterior medial femoral condyle (MFC) changes in ACL deficient
vs ACL competent knees, and (iii) to compare the mean femoral
external rotation of ACL deficient vs ACL competent knees.

Methods: 250 consecutive ACL deficient and ACL competent
patients each, undergoing total knee arthroplasty (TKA) for osteo-
arthritis with a varus deformity were reviewed retrospectively. Data



