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Abstract

Background: Total knee arthroplasty (TKA) is one of the most effective surgical interventions for pain
relief and functional recovery in young patients with rheumatoid arthritis, ankylosing spondylitis,
traumatic arthritis, osteoarthritis knee, hampering the daily activities in life. The encouraging TKA
results have prompted a growth in TKA utilisation, particularly in younger patients and a move away
from procedures such as osteotomy and UKA which have been associated with higher re-operation rates.
Over the last 2 decades there has been an increasing tendency toward the use of TKA in young adults,
with some countries reporting a 5-fold increase in the last 10 years.

Material and Method: This study was done on the patients who underwent total knee arthroplasty (37)
at MGM medical college and hospital, Kamothe, Navi Mumbai. Out of 37 patients, 6 patients did not
followed up at regular interval. Only 31 patients were included in the study (18 females and 13 males)
fulfilling the inclusion and exclusion criteria. Total 50 knee were included in this study.

Results: This study includes 31 cases fulfilling the inclusion and exclusion criteria with total 50 knees
undergoing TKA. The mean age was 46.5 years. The functional outcome was calculated using knee
society score. The average knee society score was 70.5 after 6 month post TKA while it was 80.5 after 1
year with reduced pain upto 6 month and almost no pain after 1 year. Three patients were seen with
MRSA positive results and were operated after been treated with mupirocin. Two patients showed
superficial skin infection following TKA.

Conclusions: The total knee arthroplasty is one of the most successful and patient satisfactory surgical
procedure in young patients relieving pain and daily activities in life as compared to old age patients
undergoing TKA. In our study we have seen that it had provided the stability and promising result, by
providing back the ability to carried out daily activities by own self after undergoing TKA in young
patients who were facing problems in carrying out their daily activities by providing good outcomes as
measured by knee society score as compared to older patients undergoing TKA.
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Introduction
Total knee arthroplasty (TKA) is one of the most effective surgical method for pain relief and
functional recovery in patients with advanced knee arthritis (41,
Total knee arthroplasty (TKA) is an established treatment at the end stage of a arthritic knee
joint. This operative treatment generally relieves pain, improves physical functions of patient,
and has a high level of patient satisfaction carrying out daily activities [?.
Total Knee Arthroplasty (TKA) is a highly effective surgical method for treating severe joint
pain in arthritis of the knee.
Many of orthopaedic surgeons are not willing and slow decision making to perform TKA in
younger patients due to the concern of high levels of activity that can lead to increasing wear
and aseptic loosening. Technical challenges and complications associated with revisions are
additional causes in concerning these patients [,
Total knee arthroplasty (TKA) is one of the most successful surgical intervention in severe
knee arthritis showing excellent 15-20 year survival rates reported by many surgeons 4,
It is widely used in the treatment of severe knee osteoarthritis, inflammatory arthritis, post
traumatic arthritis, rheumatoid arthritis, ankylosing spondylitis, gout and other arthritic
conditions [,
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In the last 2 decades, an increasing tendency has been seen for
the use of TKA in young adults, with few countries reporting
a 5-fold increase in the last 10 years [,

Young rural area patients were selected due to their high
demand of physical activities as compared to urban
population, arthritic knee is more commonly seen in these
population.

Their lack of knowledge in preventing the arthritic knee by its
less exposure to the damaging activities, increases the chance
of damaging knee.

Source of data

Young rural area patients who underwent total knee
arthroplasty in MGM hospital Kamothe

Type of study: Retrospective

Time of study: Five Years (2013 to 2018)

www.orthopaper.com

Method of collection of data

Total number of patients who underwent total knee
arthroplasty during the study period was 37 patients. Out of
which 6 did not followed up. Total 31 patients with 50 knees
who underwent TKA data was collected.

Cases satisfying the inclusion criteria and exclusion criteria
admitted in MGM hospital, kamothe, Navi Mumbai.

Methods

Inclusion criteria

Age <50 years

Rheumatoid arthritis

Post traumatic arthritis

Osteoarthritis knee

Ankylosing spondylitis.

Koch’s knee under AKT for > 3 months

cukrwbdE

Part 1, Knee score (point)

Part 2. Function score (point)

Pain
Noae (50)
Mild/occasional (45)
Mild (stairs only) (40)
Mild (walking and stairs) (30)
Moderate {occasional) (20)
Moderate (continual) (10)
Severe (0)

Total range of flexion (7)

0-5(1) 46-50 (10) 91-95(19)
6-10(2) 51-55(11) 96100 (20)
11-15(3) 56-60(12) 101-105(21)
16-20(4) 61-65(13) 106-110(22)
21-25(5) 66-70(14) 111-115(23)
26-30 (6} 71-75(15) 116-120(24)
31-35(7) 76-80(16) 121-125(25)
36-40(8) 81-85(17)

41-45(9) 86-90(18)

Flexion contracture (if present) (7)
5-10(-2)
10-15(-5)
16-20{-10)
>20(~15)

Alignment (varus & valgus) (%)

0(-15) 11(-3)
1{-12) 12 (-6)
2(-9) 13(-9)
3(-6) 14(-12)
4(-3) 15(-15)
5-10(0) Over 15(-20)

Stability {(maximum movement in any paosition)
Anteroposterior (mm)
<5{10)
5-10(5)
10+ (0)
Mediolateral ()
<5{15)
6-9{10)
10-14(5)

15(0)

Walking
Unlimited (30)
>10 blocks (40)
5-10 blocks (30)
<5 blocks (20)
Housebound (10)
Unabie (0)

Mairs
Normal up and down (50)
Normal up down with rail (40)
Up amd down with rail (30)
Up with rail, down unable (15)
Unable (0)

Walking akds used
None used (0)

Use of cane/walking stick deduct (-5)

Two canes/sticks (< 10)

Crutches or frame (-20)

Final knee score is:
Grading for the KSS
Excellent (80-100)
Good (70-79)
Fair (60-69)
Poor (<60)

Fig 1: Knee Society Score [,
~ 1264~


http://www.orthopaper.com/

International Journal of Orthopaedics Sciences

Exclusion criteria
1. Age >50 years
2. Tumours

3. Infected knees

Period of follow-up

All patients who underwent total knee arthroplasty during
study time period were followed up. We have taken data of
patients who were fit in our inclusion criteria.

Parameters were recorded at each follow up

= Post operative at the time of suture removal

= After 6 months post TKA

= After 1 year post TKA.

Parameters for evaluation
1. Pain assessment
2. Functional outcome by using Knee Society Score [©1,

Statistical tests
The collected data will be evaluated using appropriate
statistical methods.

Result

This study was done on the patients admitted to orthopaedic
ward at MGM medical college and hospital, kamothe, Navi
Mumbai. Out of 37 patients, 6 patients did not followed up at
regular interval, leaving only 31 patients included in the study
(18females and 13males) fulfilling the inclusion and
exclusion criteria with total 50 knees undergoing TKA. There
were 13 patients who underwent bilateral TKA and 24
patients who underwent unilateral TKA. The mean age was
46.5years. The functional outcome was calculated using knee
society score after 6 months and 1 year follow up. The
average knee society score was 70.5 after 6 month post TKA
while it was 80.5(72-89) after 1 year with reduced pain up to
6 month and almost no pain after 1 year. All patients
underwent the procedure with the same Para patellar approach
using tourniquets. All of the patients were started with knee
physiotherapy with full weight bearing walking post
operatively.
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Fig 2: Average knee society score

Complications

Complications that can be seen following TKA can be
Superficial skin infection, Deep wound infection, Implant
loosening, Deep vein thrombosis, revision arthroplasty.

In our study, we have seen only 2 patients undergoing
superficial skin infection following total knee arthroplasty
(TKA).
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Discussion

Baker et al. . reviewed the data from the National Joint
Registry for England and Wales: 71% of the young patients
who underwent TKA perceived improvement of knee
symptoms, pain relieve, but only 22% rated the results as
‘excellent’ depending to their satisfaction level.

Kim et al. ® reported that in spite of the clear evidence of
improvement after TKA in terms of restoration of routine
physical activities and pain relief, level of patient satisfaction
was moderate following TKA.

Kurtz et al. had seen the increasing rate young patients
undergoing TKA by reviewing the National Inpatient Sample
from 2006 and reported nearly 70,000 TKAs performed
annually for patients younger than 55 years signifying
increasing rate and success of TKA in young patients [,

A systematic review of studies was performed before 2010,
indicated that the outcomes of TKA were successful on a
large among the younger patients, with substantial increases
in both pain-predominated clinical activity scales and function
based outcome scores 4],

Conclusion

Many studies have been reported over TKA. Most of the
studies have shown good results with a good functional ability
of a knee after TKA. Many of the studies have compared the
patient satisfaction in between old and young patients
undergoing TKA giving almost equal post op results. Many of
studies had showed better results in old age patients.

In our study we have seen that all of the patients underwent
the procedure with the same Para patellar approach under
tourniquet and physiotherapy was started from next day of
operation in young patients less than 50 years of age and
showed good results and better quality of life with patients
affording daily routine exercises along with recreational and
heavy work load.

Clinical relevance

Total knee arthroplasty (TKA) is a surgical procedure of total
knee joint replacement.

Its Clinicial relevance is the restoration of one’s ability who
has been challenged to perform even daily activities due to
arthritic knee.

It has shown great outcomes with retaining of functional
outcome of knee joint allowing one to carry out not only daily
but also recreational and heavy workout.
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