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Mid-term follow-up and clinical efficacy of total knee arthroplasty for osteoarthritis patients with Parkinson’s disease
SUN Qi-cai ,RU Xuan-liang ,SONG Bai-shan ,DUANMU Qun-Li,XIA Yan-fei,QIAO Song,YAN Shi-gui,and WANG Xiang-
hua. Department of Orthopaedics , Zhejiang Hospital , Hangzhou 310013, Zhejiang , China
ABSTRACT Objective:To investigate clinical efficacy and experience of total knee arthroplasty in treating knee os-
teoarthritis patients with Parkinson’s disease. Methods: From January 2011 to January 2014,19 knee osteoarthritis patients
with Parkinson’s disease treated with total knee arthroplasty were collected. Among them,including 9 males and 10 females
aged from 61 to 83 years old with an average of 71.3 years old. Radiology results were checked before and after operation. VAS
score and KSS score were applied to evaluate clinical effects. Patients were classified according to HoehnYahr grade ,3 cases in
grade 1,4 cases in grade 1.5,2 cases in grade 2,4 cases in grade 2.5,2 cases in grade 3 and 1 case in grade 4. Results: Nine-
teen patients were followed up from 3 to 7 years with an average of 4.3 years. The pain of patients was significantly reduced or
disappeared. All incisions were healed at stage I . At the latest follow-up,3 patients had knee pain,and mild pain in 1 patient,
moderate in 1 patient without severe pain. VAS score was reduced from preoperative 8.4+1.3 to the latest follow-up 3.1+£1.2,the
difference was statistically significant (P<0.05). KSS score improved from 43.6+7.3 before operation to 91.8+10.6 after opera-
tion. The condition of Parkinson’s were controlled by medicine. No loosening and subsidence of prosthesis by X-ray examina-
tion. Conclusion: Total knee arthroplasty is a safe and effective method for the treatment of Parkinson’s disease and has satis-
factory mid—term clinical effect.
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Fig.1 Female,75 years old,bilateral knee joint osteoarthritis with Parkinson’s disease 1a. AP X-ray of bilateral knee anteroposterior showed severe os-

teoarthritis with knee valgus deformity ~1b,1c. Lateral X-ray of right knee and left knee joint showed serious hyperplasia on rear and patellofemoral carti-

lage 1d. Postoperative AP X-ray of bilateral knee anteroposterior at 3 days showed the line of force of patient was corrected , prosthesis was on position,

and both sides of joint gap were equal 1e,1f. Lateral X-ray of right knee and left knee joint at 3 days showed patella and prosthesis was on position

1g, 1h. Postoperative AP X-ray of bilateral knee at 4 months showed prosthesis was on position
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Fig.1 Female,75 years old,bilateral knee joint osteoarthritis with
Parkinson’s disease 1i,1j. Postoperative lateral X-ray at 4 months of
right knee and left knee joint showed patella was on position,and both
sides of joint gap were equal 1k, 1l. Postoperative lateral and AP X-rays
of left knee at 2 years showed prosthesis was on position without disloca-
tion and other abnormal signs

1m, 1n. Postoperative AP X-ray of bilat-

eral knee at 5 years showed prosthesis was on position, prosthesis matched

well ,and patella was on position ,no dislocation and other signs 10, 1p. Postoperative lateral X-ray of bilateral knee at 5 years showed no hairline fracture

and displacement of prosthesis  1q, 1r. Knee joint were flexion freely and Parkinson’s disease was not progress at 5 years after operation
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