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Comparison of therapeutic effects between patella replacement and patella osteotomy in total knee arthroplasty:a
case-control study TANG Xiao-bo,DONG Pei-long,and WANG Jian. Department of Orthopaedics , Jianhu Hospital Affiliat-
ed to Nantong University , Y ancheng 224700, Jiangsu , China
ABSTRACT Objective:To compare therapeutic effects between patella replacement and patella osteotomy in total knee
arthroplasty. Methods: From April 2004 to April 2011,52 patients (54 knees) were enrolled in the clinical trail of total knee
arthroplasty , who received patella replacement (24 knees ,including 13 males and 11 females,ranging in age from 53 to 78
years old or patella osteotomy (30 knees,including 16 males and 12 females, ranging in age from 55 to 79 years old. The aver-
age follow-up period was 56 months,ranging from 20 to 80 months. The American HSS Score for knee,the Feller score for
patella,range of motion (ROM) for knee, patient satisfaction and complications related to the patella were used to evaluate
therapeutic effects. Results:In the patella replacement group, the preoperative and final follow-up HSS scores of patients were
38.4+8.2 and 91.2 +8.6 respectively ; Feller scores were 13.6+6.2 and 25.2+4.2 ;scores of anterior knee pain were 3.9+3.2 and
11.243.7;ROM were(78+26)° and(108+18)°. In the patella osteotomy group, the preoperative and final follow-up HSS scores
of patients were 39.5+8.4 and 91.0 +8.5 respectively; Feller scores were 13.4+6.5 and 25.6+4.0;scores of anterior knee pain
were 3.7£3.1 and 11.3£3.6; ROM were (76£27)° and (110+19)°. In the patella replacement group, patient’s satisfaction was
91% ,and complication related to the patella was 16.7% ;in the patella osteotomy group, patient’s satisfaction was 89% ,and
complications related to the patella was 10.0%. There were no statistically significant differeneces in final follow-up HSS scores,
Feller scores, scores of anterior knee pain and ROM between the two groups. However, there was no significant difference of pa-
tient’ s satisfaction between them. There was statistically significant differenece of patella-related complications between the two
groups, and the complication rate in the patella replacement group was higher than that in the patella osteotomy group. Conclu-
sion: Total knee arthroplasty with patella replacement or patella osteotomy dramatically relieves pain and improves the knee
function. Patella-related complications are associated with its treatment methods , but post-operative anterior knee pain and pa-
tient’ s satisfaction are not related to treatment methods of the patella.
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Tab.l Comparison of peroperative clinical data between
two groups of patients receiving total knee arthroplasty
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Tab.2 Comparison of each index between two groups of patients receiving total knee arthroplasty before operation and at the

final follow-up(x+s)
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A 66-year-old female patient with osteoarthritis on the right
1a,1b. Preoperative AP and lateral X-ray films showed hyper-

osteogeny of right knee 1lc. Preoperative transverse CT image

showed patellar hyperosteogeny, lateral dislocation,and abnormal
trajectory  1d, 1e. Postoperative AP and lateral X-ray films showed

total knee prosthesis in good position 1f. Postoperative transverse

CT image showed normal trajectory

IR 12 5 RS R IR B AL 2Ok
THCEWIRE 4 I AR B e P 1
TR OUA " BLE BN ; BB BN S B B
(FIARHEEE R < em) BT SR M IFE, R T
e BB E AR AR E H AT A S 2 15,
ARMEAR B4 SCf B BB S — L,

3.2 [BRAPRAYEA AT TKA ZERAYE
FLEAR . (AR 20 N 2 LRV ISR A RE
He AR B R AR ] PR TR B S T, AR
SF R B BT 5 R AR DB Y 220 JE 5T
AR S A T A KT, AR AL 3l 1R



A 2014 4F 4 A2 27 555 4 #H China J Orthop Trauma, Apr.2014,Vol.27,No.4

277

RN B BT RS KT RAEPIHISY
W X R EAT TKA , R b 7 i Y e
T 8 DA J5 R A AR o i T [ 2 Ak 0
AREBUL AR B IE S DL S B B s T Bl e, Joik ke
o B B O T e i 1 3 ) R B R T
=1, Bourne S WIS E L, TTIL = B IATHRE S
8, RTR 1Y AR TR 10% 45 47 o B TR AR TR
SN LR R R B, RETEAS R R R
HRGE S RN Z — AP R AR A
ST AR A AL RS A 2 S 2 Wiberg 1T HY, %
H Wiberg | | T B MFCERL, I IV R AR E R %
T LB, E R Wiberg 1T Y 5 K 2%k
(90%) . ASHIEFE P i B 8B 2R HFIA B D5 I i
B EOM LU B A i, 22 5 A Ge 20 8 S0, Ul ) i
B T SRR R 1 A AR AR, R Ay e 4
FRAgESMIl 1~1.5 em, (HREE IS A Wiberg Il
AT Wiberg [ BUNFRERL WRE T #EH 21T,
AR TR T BN e, INTTRRARR 1 TR 10 A 2R 38
PIEHA G R 7 B S BB B L, RS
TR, O T RS R S B n A By =08
K,
3.3 #REAMCOIFRAE  #REHIIT RS #RE
BT, AR SN, f B IRIE, i, BB B
SRR SE R B AR PRI, H P TR E Y
HTACE , BB B2, g o AR 2 R
H A B K e T e B (A e 2O 1
BeEIEAS IR T BB IS TRGE . MR B AR A Y)
AR BT BUARA S R IRAE, e e A
JE ATy KA R WAL SR, ARWFSE P A
FHOCTIERAE LU 22 S A T2 L, DI AHC
FFRAE S B AL BT 20 5

XS AT R EZS B b, SEF NI
TEHAR RS B R R SRR B GE R G
TIIREMI] RIS, BB AHOCIT R IE SHE 1Y
AT A, ARSI S R R S R
b H T A TEK

B2k

[1] Senavongse W,Farahmand F,Jones J,et al. Quantitative measure-

ment of patellofemoral joint stability ; force-displacement behavior of

the human patella in vitro[ J . ] Orthop Res, 2003, 21(5) ; 780-786.

[2] Tnsall JN,Ranawat CS, Aglietti P, et al. A comparison of four models
of total knee replacement prosthesis [ J ]. ] Bone Joint Surg Am, 1976,

[9]

[10]

[11]

[12]

58(6):754-765.
Feller JA, Bartlett RJ, Lang DM. Patellar resurfacing versus retention
in total knee arthroplasty[J]. J Bone Joint Surg Br,1996,78(2) .
226-228.
Barrack RL, Bertot AJ, Wolfe MW , et al. Patellar resurfacing in total
knee arthroplasty. A prospective randomized,double - blind study
with five to seven years of follow-up[J ]. ] Bone Joint Surg Am,2001,
83(9):1376-1381.
XIS BT KB AR, 55, 1 BEIRTIE IR 0 1 5 42 O 1v 46k
B ()], B4, 2010,23(2) 1 139-142
Liu XY,Li XS, Liu XD, et al. Clinical effect analysis of total knee
replacement for treating gonarthrosis with severe deformities [J].
Zhongguo Gu Shang/China J Orthop Trauma,2010,23(2).139-
142. Chinese with abstract in English.
He JY,Jiang LS, Dai LY. Is patellar resurfacing superior than non-
resurfacing in total knee arthroplasty? A meta-analysis of random-
ized trials[J ]. Knee,2011,18(3):137-144.
AR, ML, SRR S RO B R TR B R
P ELAE[)]. thAESME A, 2007,45(16) : 1098-1099.
Wu LD,Ye KS,Wu FF,et al. Effect of patella resurfacing versus
nonresurfacing in total knee arthroplasty[J]. Zhonghua Wai Ke Za
Zhi,2007,45(16) :1098-1099. Chinese.
P, E3R, £, 55, AR BHOR iR B S S X
TR A A 2 (], P EBHE AR AR, 2007, 15(5) : 347 -
350.
Sun Q,Wang YZ,Wang CY,et al. Effect of patella resurfacing ver-
sus nonresurfacing in total knee arthroplasty on anterior knee pain
[J]. Zhongguo Jiao Xing Wai Ke Za Zhi,2007,15(5):347-350.
Chinese.
FROTR BRAR, T, 5. AT AR BB RO RS T AL
SIMTLT]. I 5, 2010,9(1) : 10-12.
Zhang YM,Zhao XW ,Wang L, et al. Short-term clinical results of
patellaplasty in total knee arthroplasty[J]. Zhongguo Gu Zhong Liu
Gu Bing,2010,9(1):10-12. Chinese.
RIELL B8 AR, 55 ISR M 2800 A R ) 2 B 50 B
I A 7 SCLT . A s R A7) 2 4%, 2008, 26 (1) ; 11-16.
Yu ZH,Cai X,Zhao WD, et al. Clinical anatomy of the innerva-
tions of knee joint[J]. Zhongguo Lin Chuang Jie Pou Xue Za Zhi,
2008,26(1):11-16. Chinese.
Bourne RB, Burnett RS. The consequences of not resurfacing the
patella[ J]. Clin Orthop Relat Res,2004, (428) : 166—169.
TR, et 4 A AR R H X AR Wiberg's il
Baumgartl’s JE 25243 T B3R A TR 05T (1], 0 B I A At 1)
2243k 2007,25(1) :7-9.
Luo JW,Huang MX,Shi Z],et al. An epidemiological research
about Wiberg’s and Baumgartl’s types of patella in south China
people[J]. Zhongguo Lin Chuang Jie Pou Xue Za Zhi,2007,25
(1):7-9. Chinese.

(Weka H.2013-10-15 A0k, 7 E4E)





