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Application of individualized setting of femoral opening point and valgus angle in artificial total knee arthroplasty for
patients with external femoral arch LUO Tao,ZHOU Yong-gang™ ,and SUN Jing-yang. *Department of Joint Surgery ,the
First Center of General Hospital of the People s Liberation Army , Bejing 100853, China

ABSTRACT Objective:To investigate whether shifting the femoral opening point and setting a personalized femoral valgus
angle can improve the lower limb force line of total knee arthroplasty (TKA) patients with external femoral arch. Methods :
From March 2016 to October 2018,50 patients (55 knees) with osteoarthritis with genu varus deformity combined with exter-
nal femoral arch for TKA were selected. There were 10 males and 40 females. The age ranged from 63.1 to 80.5 years old, with
an average of (67.8+5.8) years old. Forty-five cases were unilateral and 5 cases were bilateral. The osteoarthritis stages of 55
knees were Kellgren —Lawrence grade Il to IV ; and the course of disease ranged from 2 to 10 years. Preoperative Special
Surgery (Hospital for Special Surgery) scores: pain was 15.20+3.52; function was 8.30+£2.96 ; mobility was 10.15+2.85 ;muscle
strength was 4.20+1.95;flexion deformity was 5.50+3.05 ;stability was 6.15+2.20; total score was 47.93+3.39. The external
femoral arch angle ranged from 6.4° to 16.7°, with a mean of (10.63+2.29) °. The tibiofemoral angle ranged from 7.4° to 12.6°,
with a mean of (12.04£3.59)°. The anatomical distal femoral angle ranged from 83.10° to 91.20° ,with a mean of (84.55+
1.66)°. And the distance from the center of the knee joint to the lower limb line of force ranged from 2.01 to 6.00 ¢m,with a
mean of (3.57+1.12) em. During the replacement surgery , the femoral opening point and the valgus angle were individually set
to obtain a good line of force of the lower limbs. Results : Before the operation, the distance of femoral opening point ranged
from 0.24 to 0.74 cm,with a mean of (0.5420.10) cm. The distance between the internal and external condyles of the femur
ranged from 6.86 to 8.12 ¢cm,with a mean of (7.27+0.27) cm. The preoperative valgus correction angle (VCA) ranged from
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7.20° to 13.80° ,with a mean of (9.38+1.38) °. The post-correction valgus correction angle” (VCA”) ranged from 6.10° to

9.50°, with a mean of (7.36+0.82) °. All patients were followed up ,and the duration ranged from 3 to 36 months,with an aver-

age of (13.5£5.8) months. All patients obtained good knee function after operation. Three months after operation , HSS scores
included pain of 25.30+3.05, function of 18.25+2.05 ,mobility of 16.05+0.75, muscle strength of 6.20+2.10, flexion deformity
of 8.80+1.85,stability of 8.20+1.75; and the total score ranged from 90.00 to 93.00,with an average of 91.82+0.98. The total

score was higher than that before operation (1=1.728,P=0.038). Postoperative X-ray examination showed that there were no

signs of loosening, sinking , or osteolysis of the prosthesis. The tibiofemoral angle on the weight-bearing X-ray on the second day

after surgery ranged from 1.30° to 4.90° , with a mean of (2.53+0.83) °;the angle ranged from 87.50° to 91.30°,with a mean of

(88.73+0.86) °;and the distance from the center of the knee joint to the lower limb line of force ranged from 0.02 ¢m to 1.20

cm, with a mean of (0.23£0.05) e¢m; which were improved compared with those before operation (¢1=2.415,P=0.019;:=1.496,
P=0.041;:=1.912,P=0.033). Conclusion:In TKA combined with external femoral arch,good lower limb force line and knee

joint function can be obtained by externally shifting the femoral opening point and setting a personalized femoral valgus angle.
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Fig.3 Female,62 years old,left knee osteoarthritis ~ 3a. Full length DR film of both
lower limbs before TKA ~ 3b. Full length DR film of both lower limbs in weight-bearing
position on the second day after TKA ~ 3c. Left knee weight-bearing positive DR film 3
months after TKA
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Case-control study on the Endobutton plate and clavicular hook plate for the treatment of acromioclavicular joint

dislocation

HAN Xiao - dong, DENG Bin , MENG Xiang-bo,Jl Xian-zhong,and MENG Xian - qing. Department of Or-

thopaedics , Zoucheng People’s Hospital , Zoucheng 273500 ,Shandong, China
ABSTRACT Objective:To study the clinical efficacy and complications of Endobutton titanium plate and clavicle hook

plate in the treatment of acromioclavicular dislocation. Methods: Total 48 patients with Rockwood Il to V acromioclavicular
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