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Effects of postoperative mechanical axis of the lower limb on the outcomes of total knee arthroplasty in pa-
tients with knee osteoarthritis and lateral femoral curvature
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ABSTRACT Objective:To explore the effects of postoperative mechanical axis of the lower limb( MAL) on the outcomes of total knee ar-
throplasty (TKA ) in patients with knee osteoarthritis( KOA ) and lateral femoral curvature. Methods: The medical records of 74 patients (74
knees) who received TKA for KOA in The Fifth Hospital of Daqing City from 2006 to 2010 with the preoperative lateral femoral curvature
angle >5 degrees and the postoperative follow-up time =60 months were selected. After TKA ,the MAL was corrected to neutral position in
34 patients( neutral position group) ,and wasn’t in 40 cases( non-neutral position group). The hip-knee-ankle( HKA ) angle , active range of
motion( ROM) of knee, Feller’ s patella score, American knee society( AKS) score and postoperative complication incidence were compared
between the 2 groups. Results : DThe HKA angles were greater in neutral position group compared to non-neutral position group immediate-
ly after the TKA and at the last follow-up(178.9 £1.1 vs 176. 1 £ 1.0 degrees,t=2.779,P =0.008;178.1 1.0 vs 171.9 1.3 de-
grees,t =20.395,P =0.000) . There was no statistical difference in HKA angles between immediately after the TKA and at the last follow-
up in neutral position group(¢=3.919,P =0.752) ,while the HKA angles decreased in non-neutral position group at the last follow-up
compared to immediately after the TKA (¢ =2.845,P =0.019). @There was no statistical difference in the active ROM of knees between
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the 2 groups before the TKA and at the last follow-up (105.2 +10.3 vs 104.7 +10. 1 degrees,t =0.208,P =0. 836;121.6 +10.7 vs
120.8 +10.5 degrees,t =0.714,P =0.477). The active ROM of knees increased in the 2 groups at the last follow-up compared to pre-
TKA(¢t= -5.303,P=0.000;t= -6.713,P =0.000). @ There was no statistical difference in Feller’ s patella scores between the 2
groups before the TKA and at the last follow-up(17.3 £2.2 vs 16.4 +2. 1 points,z =1.806,P =0.075;26.2 +1.7 vs 25.7 2.1 points,
t=0.899,P =0.371). The Feller’ s patella scores increased in the 2 groups at the last follow-up compared to pre-TKA(z= -21.008,P =
0.000;z= —21.562,P =0.000). @There was no statistical difference in AKS scores between the 2 groups before the TKA and at the last
follow-up(60.4 +6.5 vs 58.3 +7.8 points,t =1.213,P =0.229;92.7 £5.0 vs 90.4 £7.3 points,t =1.548,P =0. 126 ). The AKS
scores increased in the 2 groups at the last follow-up compared to pre-TKA (¢ = —133.158,P =0.000;¢ = —18.217,P =0.000). 3 The
periprosthetic femur fracture was found in 1 patient in each group,and the fractures healed well after surgical treatment. Moreover, the wear
of polyethylene inserts was found in 2 patients in non-neutral position group,and a revision TKA was performed respectively in the end.
Conclusion ;: An unsuccessful correction of MAL has no significant impact on the recovery of knee function after TKA , while it may acceler-
ate the loss of correction of MAL and aggravate the wear of prosthesis after TKA in patients with KOA and lateral femoral curvature.
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