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Progress on prevention for anterior knee pain after primary total knee arthroplasty GAO Yao-zu,CHEN Chong-wet,
and WEI Xiao-chun. Department of Orthopaedics ,the Second Hospital of Shanxi Medical University ,Shanxi Key of Bone and
Soft Tissue Injury Repair , Taiyuan 030001, Shanxt, China
ABSTRACT Total knee arthroplasty (TKA )identified as an effective treatment for ultimate knee joint disease can effectively
relieve pain, correct deformity ,improve knee function and enhance the quality of life of patients. Patient satisfaction has been
increasingly considered as an important factor in evaluating the success of primary TKA. Anterior knee pain that usually ap-
pears in the region of the anterior knee is a recognized complaint for primary TKA and has a strong impact on the improvement
of knee function and patient satisfaction of primary TKA. Accordingly,the relief of anterior knee pain has become one of the
primary goals of primary TKA. At present, soft tissue lesions around the patellar caused by patellar maltracking and the eleva-
tion of internal pressure in subchondral bone because of the high contact stress of patellofemoral joint are both considered as
the mechanism of anterior knee pain. For the past few years,on increasing number of studies have focused on the prevention of
anterior knee pain following primary TKA. However,none of the past treatment such as patellar resurfacing, patellar denerva-
tion without patellar resurfacing or a mobile-bearing prosthesis has a good and affirmative effect on it. The prevention and treat-
ment of anterior knee pain following primary TKA still is a difficult solved problem. To address this problem,we need further
researches about the cause of anterior knee pain, knee joint prosthesis and biomechanics of patellofemoral joint,as well as lots
of randomized controlled trials.
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