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Relationship between lower limb alignment distribution and short - term clinical results after primary total knee
arthroplasty in patients with varying degrees of knee varus LIU Let, XU Shi-zhuang,YANG Guan-jie ,ZHENG Li, LI Da-
di,GUO Kaiin ,and ZHA O Feng-chao™. *Xuzhou Medical University ,Xuzhou 221004, Jiangsu ,China

ABSTRACT Objective:To analyze the relationship between the distribution of lower limb alignment and short-term clinical
efficacy in patients with varus-type osteoarthritis after primary total knee arthroplasty (TKA). Methods: From December 2016
to March 2018,87 patients (101 knees) with knee osteoarthritis were treated with the first total knee arthroplasty by the same
medical group,including 21 males (25 knees) and 66 females (76 knees) ,ranging in age from 51 to 85 years old, with a mean
of (67.6x7.0) years old. According to the difference of hip knee ankle angle (HKA) after total knee arthroplasty,the patients
were divided into 4 groups:neutral position group (group A),-3°<HKA <3°,50 knees;slight varus group (group B),3°<
HKA<6°,20 knees ;severe varus group (group C),HKA=6°,20 knees;valgus group (group D) ,HKA<-3°,11 knees. The
preoperalive sex,age,body mass index ,operative side , preoperative and postoperative knee joint activity , HSS score, KSS clin-
ical and functional score were compared among the 4 groups, and the relationship between the force line distribution of femoral
and tibial prosthesis and the recent clinical effect was compared. Results: All the patients were followed up with a mean dura-
tion of (18.4+4.0) months. The range of motion of knee joint, HSS and KSS scores at the latest follow-up after operation in the 4
groups were higher than those before operation,and the difference was statistically significant (P<0.001). There were signifi-
cant differences in HSS and KSS scores among the 4 groups at the latest follow-up (P<0.05) ;and the results in group A were
better than those in group C and group D (P<0.05) ;the results in group B were better than those in group C and group D (P<
0.05) ; there was no significant difference between group A and group B or group C and group D(P>0.05). There was no signif-
icant difference in knee joint activity among the 4 groups. The score of femoral prosthesis force line within +3°was better than

that of the other group (P<0.05),and the score of tibia prosthesis force line had no significant difference between within +3°
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group and other group (P>0.05). Conclusion:The short-term clinical efficacy of patients with knee varus osteoarthritis after
primary total knee arthroplasty is related to the distribution of lower limbs alignment. The short-term clinical efficacy of slight

inversion position can be similar to that of neutral position. The force line distribution of femoral prosthesis is related to the

short-term clinical efficacy after primary knee arthroplasty.
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Tab.1 Comparison of clinical data of patients with varus
knee osteoarthritis among 4 groups
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Fig.1 Relevant angle measurement of lower extremity full-length film
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Tab.2 Comparison of observation indexes before and after total knee arthroplasty for knee varus osteoarthritis (x+s)
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P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001




PP 15 2020 4 6 H 45 33 %55 6 ] China J Orthop Trauma, Jun.2020, Vol.33,No.6 533

£33 BABRNBEXTRBEEBRXTERFAINEUREIRILE (1)

Tab.3 Comparison of observation indexes before and after total knee arthroplasty in four groups of patients with knee varus

osteoarthritis (x+s )
20531 1314 HSS(4) KSS i R4+ KSS TIfig v 43 ROM(®) HSS(4) KSS Il R 174> KSS Py fgi¥ 5> ROM(®)
(73) (73) (5) )
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SRTHZE (D 41) 11 41.1£15.3 28.3+14.7 30.4+15.9 76.6+28.8 85.1+7.7 87.7+7.3 70.0+8.9 103.2+5.9
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Py 0.176 0.158 0.254 0.134 0.013* 0.006* 0.001* 0.346

T "P<0.05,A 415 C.D 4i0A] b4, P<0.05;B 415 C.D B4l b4, P<0.05

Note ; “P<0.05. Significant difference between group A and group C or D(P<0.05). Significant difference between group B and group C or D (P<0.05)
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