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Case-control study on individual osteotomy instrument and conventional total knee arthroplasty for the treatment of
YU Hua-chen™ ,ZHANG Yu ,and Paul Wong. *Department of Orthopaedics ,the Second Affiliated Hos-
pital of Wenzhou Medical University , Wenzhou 325000, Zhejiang,, China

ABSTRACT Objective: To compare clinical efficacy of individual osteotomy instrument and total knee arthrolplasty (TKA )

knee osteoarthritis

in treating patients with knee osteoarthritis. Methods: From June 2014 to December 2014, 40 patients with unilateral knee os-
teoarthritis were randomly divided into two groups and 20 cases were in each group. One group (individual group) were treated
with TKA with individual osteotomy instrument,including 5 males and 15 females with an average age of (67.3+6.5) years
old; 8 cases on the left side and 12 cases on the right side. Another group (conventional group) were treated with conventional
TKA ,including 6 males and 14 females with an average age of (66.8+7.3) years old;9 cases on the left side and 11 cases on
the right side. Operative time,blood loss, postoperative HSS score at 6 months,and changes of mechanical alignment before
and after operation were analyzed. Results; Operative time in individual group was (79.3+4.7) min,and (83.5+3.2) min in
conventional group;blood loss in individual group was (287.1£24.9) ml and (363.4247.2) ml in conventional group,there
were statistical differences between two groups in these two items. There was no significant difference in postoperative HSS
score at 6 months between individual group(84.8+3.2) and conventional group(84.2+2.5). Postoperative limb alignment in in-
dividual group was (2.8+0.6)°,and (2.8+0.6)° in conventional group, with no significant difference between two groups. Con-
clusion; TKA with individual osteotomy instrument could reduce operative time and blood loss, but there was no differences in
knee function, changes of mechanical alignment compared with TKA.
KEYWORDS Arthroplasty,replacement, knee;  Surgical procedures, operative ;
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Tab.l Comparison of clinical data of patients treated with
total knee arthroplasty between two groups before operation

AFi PR () 5 ()
5 L (vs5. ) 5 = = =
Ak 20 67.346.5 5 15 8 12
el 20 66.8+7.3 8 12 9 11
LA - 1=0.168 X=1.026 X=0.102
P1H - 0.669 0.501 1.000
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Fig.1 Individual osteotomy instrument assist distal femur
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Fig.2 Individual osteotomy instrument assist proximal tibia
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Tab.2 Comparison of operative time and blood loss of

patients treated with total knee arthroplasty between two

groups(x+s)
45 B FARM ] (min) Hi 1l £ (ml)
AL 20 79.3+4.7 287.1+24.9
gl 20 83.5+3.2 363.4+47.2
t1H - 3.308 6.398
PIE - 0.020 0.000
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Tab.3 Comparison of preoperative and postoperative

mechanical alignment of patients treated with total knee

arthroplasty between two groups(z+s,°)

45 B ARHY RJg tfi P{E
AL 20 7.6£1.0  28+0.6  18.822 0.000
gl 20 74+09  28+06 20211 0.000
t1H - 0.346 0.211 - -
PIE - 0.731 0.834 - -
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Tab.4 Comparison of preoperative and postoperative HSS
scores of patients treated with total knee arthroplasty

between two groups(x+s ,score)
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PN 84.8+3.2"* 84.2+2.5%%  0.598 0.553

5 1=35.997, P=0.000; 25 22 H#K , 1=40.687 , P=0.000
Note: *compared with * * |£=35.997,P=0.000; “compared with % |t =
40.687,P=0.000
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Fig.3 A 75-year-old female pa-
tient with right knee osteoarthritis
received total knee arthroplasty
with individual osteotomy instru-
ment  3a. Preoperative total
length AP X -ray of lower limb
showed lower limb alignment was
6.3°  3b. Postoperative total
length AP X -ray of lower limb
showed lower limb alignment was
almost corrected and mechanical

alignment angle was 2.2 ©
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