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Total knee replacement for the treatment of anaphase hemophilic ar thropathy HE Zhi-yong™ ,WU Hai-
shan, D1 Zheng-lin, ZHANG Jun-hui, FENG Jian-xiang ~ Deparment of Joint Surgery, the Sixth Hospital of
N ingbo, N ingbo 315040, Zhejiang, China

ABSTRACT Objective: To explore the effects of angphase hemophilic arthropathy with total knee re-
placament M ethods: Five patients (6 knees) of anaphase hemophilic arthropathy were treated with total knee
replacement A ccording to A mold staging therewere 1 grade  and 4 grade . The average agewere 39 years
old (range fram 34 1 47). According o HSS store, pain and range of motion (ROM ) were compared before
and after operation Reaults All the patientswere folloved up from 11 t 46 monthswith the average of 25
months Acoording to scoring HSS system: the p reoperative averagewas 19 (11 - 37) and the posioperative aver-
agewas73 (62 - 81). Pain remission occured in 5 knees Flexion contractures and ROM of joint obtained amel-
ioration in 4 knees The pain in earlier period had relief in 1 knee, of which ROM losed and pain relap s caused
by bleeding in the 4 months after operation Conclusion: Total knee replacament is a safe and effective method
0 angphase hemophilic arthropathy The method can relieve pain and improve joint funation if the hogital pro-
vided with sfe diagnosis and treament condition

Key words Heamophiliaz Arthritis  Total knee replacement

. 12 48
[1]

, 2000 5 -2004 4 1 ,

5 5
11 46 ; , 0° 20° 75°

1 H

5 (6 ), Amold 2] 1,
4 , A o (

' 1

Tel: 0574-81189448  E-mail: hezmd@21cn cam ) 0.70% 4.60%

c(

- 395-

3. 20%



396- 2006 7 19 7 ChinaJOrthop & Trauma. Jul 2006.Vol 19.Na 7

( 50.00%  150.00%) HSS 11 ,
37 19 4 1 , , ;
2 3 ,
2.1 F- ,
1 2% , ;
C , 24 h , 12h F- ,
1, C 75%
1 ,
F- )
F- , ) ,
, C 50% , ,
2.2 30 min , 0° 5° 120° ,
95 min

1 200 ml 1

cd
X ) ) )
Fig. 1 The patient (male, 41 yearsold) of hamophilic arthritiswith both knees (A mold staging grade
) a b AP and lateral X-ray before operation showed irregular narrow of the joint pace, uneven of joint
wurface with numerous cysts, femoral intercondylar fossa with degp and wide, obviously hypemlastic bone
matrix in the joint edge ¢ d AP and lateral X-ray after operation showved weight loading-line recovered,
flexion contracture released, both knees completely straighten
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Tabh 1 Camparision of ROM between preoperation and
postoperation (Unit degrees)

. Flexion . .
Times M aximal flexion
contracture

Total ROM

Preoperation 21 (15-32) 84 (58-105) 66 (51-87)
Postoperation 12 (521) 90 (52-110) 69 (54-100)
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