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Call our friendly staff who will be able to assist you with appointment times, 
locations and referrals

P: (03) 8595 1800 (open 24 hours/day to make appointments) • F: (03) 8640 0692 • M: 0411 274 000 
E: admin@moati.com.au • W: www.moati.com.au

Our teams consists of

• Physiotherapists who are able to tailor an exercise program to assist with joint pain
and stiffness as well as recovery after surgery

• Occupation therapists who provide mobility aids, braces and home appliances to
assist with daily function or recovery after surgery

• Orthopaedic surgeon (Dr. Siva Chandrasekaran) with a special interest in
- Ultrasound guided injections of cortisone, joint lubricant

            (called hyaluronic acid), and platelet rich plasma for the
management of arthritis and tendon disorders

- Joint preservation and ligament reconstruction surgery including keyhole
surgery of the hip and knee

- Joint replacement surgery of the hip and knee (with a clinical and research
interest in robotic surgery, anterior hip replacement and accelerated
rehabilitation protocols).

Melbourne Orthopaedic 
and Trauma Institute has 
a special interest in the 
multi-disciplinary team 
management of arthritis 
of the hip and knee.
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Surgeons are hip to robotic revolution

Dr Siva Chandrasekaran says the use of robots helps improve surgical precision.

Patients undertake extensive rehabilitation
after a surgical procedure.

The robotic revolution continues in
Australia and has come to hips and knees.
Since 2000, more than 3 million people
worldwide have had robotic surgery, for
everything from prostate cancer to bariatric
and heart surgery.

Since 2016, robotic surgery has been
available for Australian orthopaedic hip
patients, for partial knee replacements and,
more recently, for full knee replacements.

‘‘The robot does not take the job of the
surgeon. Rather, it is an intelligent assistant
that helps improve surgical precision,’’ says
Dr Siva Chandrasekaran, from the
Melbourne Orthopaedic and Trauma
Institute.

‘‘Robots use computer topography to
create a digital 3D view of the joint rather
than conventional 2D X-rays for surgical
planning.’’

A 2016 study published in the Journal of
Arthroplasty on unicompartmental (partial)
knee replacement and total hip replacement
found robotic surgery and 3D high-
resolution cameras improved accuracy of
prosthesis placement, improved satisfaction
and reduced revision rates, Dr
Chandrasekaran says.

‘‘Robotic surgery is tailored to the
patient’s anatomy and so may assist with a
more accurate limb alignment and knee
ligament balancing after surgery.

‘‘And for hips, a common surgical
complication is a leg discrepancy. The robot
allows you to measure leg lengths and
reproduce extensive feedback right there in
the operation.

‘‘The other issue in the past has been
dislocation; when the hip ball comes out of
its socket. This is often related to placing

components in sub-optimal position, so this
study suggests that the robot may assist
with more consistent placement of
components.’’

He says robotic procedures may also be
more bone conserving because ‘‘you’re
actually using smaller components on the
cup side, due to planning on a 3D template
as opposed to a 2D template, where surgeons
are more likely to overestimate the cup
size required.’’

However, Dr Chandrasekaran says while a
robot is an intelligent surgical assistant, it is
vital to factor in a surgeon’s experience, as

well as a patient’s ability and willingness to
undertake extensive rehabilitation after the
procedure.

What does the future hold for robotic
orthopaedics? The surgical robotic market
was valued at $4 billion in 2015 and is
projected to grow by 20 per cent in the next
decade. Research is underway on ‘‘fully
autonomous robots’’ that know the A-Z of
every surgical step.

However, robots are likely to undertake
operations without the guidance of surgeons
any time soon, Dr Chandrasekaran says.

‘‘Most robots used today are ‘haptic

robots’, where the surgeon makes a surgical
plan and then the robot is given that plan and
executes it. However, you still need the
surgeon to plan where to put the
components to expose the knee or hip joint
and make the cut.

‘‘Patients generally prefer the surgeon
perform the operation. And one shouldn’t be
operating without the other. The robot just
helps the surgeons ‘execute the plan’.’’

Any surgical or invasive procedure carries
risk. Before proceeding, you should seek a
second opinion from an appropriately qualified
health practitioner.


