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 1ª publicação subordinada ao tema

Ortopedia ( Orthopedia: orthos = “reto e 

sem deformidade” + paidion = “criança” ) 

em 1741 por Nicholas Andry, professor de 

Medicina da Universidade de Paris
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 Evidência história de  imobilização de fraturas
em povos desde AC ( peles curtidas, barro, 
bambu);
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 Invenção do rx em 1895 – Wilhelm Conrad 

Rontgen

 I e II Grandes Guerras: catalisadores da 

traumatologia ( cuidados de feridas, 

amputações, fixação interna de fraturas)

 1ª artroplastia da anca em 1942 – Austin 

Moore

Cravo de 

Kuntscher
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Crescimento de Diagnósticos

- Anatomia

- Biomecânica

- ECD ( RMN)

- Medicina Desportiva (Alto Rendimento)
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BIOMATERIAS ( todo o material que

entrando em contato com sistemas

orgânicos, e de forma temporária ou

definitiva, estabelece interação com 

sistemas biológicos)
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Mudar o rumo:

Procurar para além da fratura aguda e patologia degenerativa

Tratar a população jovem: tratar a lesão numa fase evolutiva mais

precoce e assim minimizar as sequelas subsequentes
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Pé Plano Valgo do Adulto

Sequela infantil – pé planovalgo flexível, 

barra társica, astrágalo vertical, 

navicular acessório

Adquirido - Disfunção do Tibial

Posterior, consolidação viciosa de 

fratura do calcâneo
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Adult-Acquired Flatfoot Deformity

Jensen K. Henry, MD, Rachel Shakked, MD, Scott J. Ellis, 

MD

First Published January 16, 2019 Review Article -

Foot&Ankle Orthopaedics

Adult-acquired flatfoot deformity (AAFD) comprises a wide 

spectrum of ligament and tendon failures, resulting in 

significant deformity and disability. Although there are no 

large-scale epidemiological studies, reported rates are 

>3% in women over the age of 40 years and >10% of 

all adults over the age of 65 years.
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Tratamento conservador
( palmilhas, 

fisioterapia,analgésicos)

OSTEOTOMIAS 
CORRETIVAS + 

TRANSFERÊNCIA 
TENDINOSA

Tríplice artrodese / 
artrodese pantalar
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Lesões osteocondrais talares

Etiologia maioritariamente traumática

Tratamento difícil devido à precariedade regional da 

vascularização talar e zona de carga em que se localizam
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Osteochondral Lesions of the Talus: Current Concepts in Diagnosis and 

Treatment

John R. Steele, MD, Travis J. Dekker, MD, Andrew E. Federer, MD, 

First Published July 27, 2018 Review Article – Foot&Ankle Orthopaedics

Osteochondral lesions of the talus (OLTs) are lesions of the articular 

cartilage of the talus and underlying subchondral bone. As such, the term 

encompasses a variety of pathologies, including: osteochondritis

dissecans, osteochondral defects, and osteochondral fractures. Trauma 

accounts for the majority of OLTs, with an OLT occurring with over 

half of ankle sprains and a larger percentage of ankle fractures.44,61

Given the large number of ankle injuries with potential for cartilage injury, 

OLTs are an important problem, and adequate treatment is necessary to 

reduce morbidity and allow patients to return to sport or activities of daily 

living.

https://journals.sagepub.com/doi/full/10.1177/2473011418779559
https://journals.sagepub.com/doi/full/10.1177/2473011418779559
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Artroscopia do tornozelo: 
diagnóstico e tratamento

Desbridamento da lesão e 
microfraturas

Placas de 
colagénio/biocartilagem/ 
transplante condrócitos (ACI)
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• Artroplastia Total do Tornozelo

“Ankle replacement patients exibit a fairly symmetric 

gait, while ankle fusion patients require significant 

compensatory mechanisms to obtain a steady, 

symmetric gait, including increased midfoot jointmotion

as well as increased range of motion of the ipsilateral

knee. “
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• Artroplastia Total do Tornozelo

4ª Geração
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• Artroplastia Total do Tornozelo
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• Artroplastia Total do Tornozelo – Cirurgia de Revisão
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