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Case-control study on earlier medial tibial pain after total knee arthroplasty CHAI Wei,SUN Chang-jiao,NI Ming,
ZHANG Guo -qiang, ZHANG Qiang,SHEN Yan,ZHOU Yong- gang, CHEN Ji-ying,and WANG Yan. Department of Or-
thopaedics ,General Hospital of PLA , Beijing 100853, China
ABSTRACT Objective:To compare the difference of anterior knee pain after total knee arthroplasty (TKA) between the
ways using periosteal dissector and electric scalpel to release medial collateral ligament and pes anserinus. Methods; From
September 2009 to September 2012, 220 patients with unilateral osteoarthritis were treated with primary TKA in hospital 301.
All the patients were randomly divided into periosteal dissector group (110 cases) or electric scalpel group (110 cases). In the
periosteal dissector group,there were 47 males and 63 females,with an average age of (58.8+17.2) years old; the degree of
genuavarus was (14.0+£3.5)°; the weight was (65.6+12.8) kg; the body mass index (BMI) was(26.6+3.6) kg/m? In the elec-
tric scalpel group, there were 49 males and 61 females, with an average age of (59.6+16.7) years old ; the degree of genuavarus
was(15.044.7)°; the weight was(66.4+13.4) kg; the BMI was(27.424.1) kg/m?* The mean follow-up period was 24.6 months.
The AKS,VAS and HSS were used to evaluate clinical results. Results: All incisions healed at the first stage;no deep vein
thrombosis of lower limbs or pulmonary embolism occurred. Knee infection occurred in 3 cases (1 in the periosteal dissector
group and 2 in the electric scalpel group ),and the 3 patients received stage 2 total knee revision using antibiotic bone cement
and TC3 prosthesis. No recurrence of infection occurred during follow-up. Among the 20 patients who had anterior knee pain,
16 patients were in the periosteal dissector group and 4 patients were in the electric scalpel group. The occurrence rate of ante-
rior knee pain in the electric scalpel group was lower than that in the periosteal dissector group. The AKS knee score and HSS
score after total knee arthroplasty in the electric scalpel group were all higher than those in the periosteal dissector group,and
the VAS in electric scalpel group was lower than that of periosteal dossector group. Conclusion ; Compared with using electric
scalpel, using periosteal dissector used to release medial collateral ligament and pes anserinus may cause more anterior knee
pain after total knee arthroplasty.
KEYWORDS Arthroplasty,replacement,knee; Pain; Surgical procedures,operative;  Case-control studies
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Tab.l1 Comparison of clinical data of patients with knee osteoarthritis between two groups before treatment
. . PERI (1) 2 ,
215 FE () WS (s, %) o % PR (x5, kg) BMI(x+s,kg/m?)  BENEIAE (x4s,°)
LT 110 59.6+16.7 49 61 66.4+13.4 27.4+4.1 15.0+4.7
B 110 58.8+17.2 47 63 65.612.8 26.6+3.6 14.0+35
oI - 1=1.12 X’=0.074 1=1.46 1=1.34 1=0.96
P{E - 0.45 0.79 0.89 0.17 0.97
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Fig.1 Using an electric scalpel to release medial collateral ligament

and pes anserinus, and using cocktails therapy to relieve pain
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Fig.2,3 Using a periosteal dissector to release medial collateral ligament and pes anserinus
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Tab.2 Comparison of AKS of patients with knee osteoarthritis between two groups before and after operation(x+s,score)

o ARHY KUKBE T

(1) 3 WwEE RUEt A % (171]) K TS REh Ry
L] 41 110 18.0+3.5 10.5+2.6 17.0£1.7 45.2+183 108 420+1.8 20.5£2.0 22.0+1.7  82.0x14.5
BRI AR 110 17.0+4.7 10.4+3.6 18.0x1.3 48.5+15.6" 108 34.0£1.7 184+1.6 21.0¢1.3  72.0+12.8**

W PAE] 3R, *1=1.35, P=0.54; **1=7.50, P=0.03
Note ; Comparison between two groups, *t=1.35,P=0.54; **1=7.50,P=0.03
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Tab.3 Comparison of VAS of patients with knee
osteoarthritis between two groups before and after operation

(x+s ,score)
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Tab.4 Comparison of HSS of patients with knee osteoarthritis between two groups before and after operation(x+s,score)
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L PR A L3, *1=1.13, P=0.42; **1=2.10, P=0.04
Note ; Comparison between two groups, *t=1.13,P=0.42; **1=2.10,P=0.04
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