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Clinical efficiency and activity range of stiff knee by total knee arthroplasty WANG Yuan-ji*,LI Chang-hui , LIN Shun-
hua,and WANG Ying-zhen. *Department of Joint Surgery ,Affiliated Hospital of Qingdao University,Qingdao 266000, Shan-
dong,China
ABSTRACT Objective:To observe clinical effect and influencing factor of total knee arthroplasty (TKA) for the treatment
of stiff knee. Methods ; From January 2010 to October 2014, 20 patients (25 knees) with stiff knee were treated with TKA. A-
mong them , including 2 males (3 knees) and 18 females (22 knees),aged from 55 to 78 years old with an average of (64.5+
4.9) years old, the courses of disease ranged from 5 to 21 years with an average 8.3 years. Preoperative and postoperative HSS
(hospital for special surgery knee score) score , activity range and complications were observed and compared. Results: All pa-
tients were followed up from 12 to 69 months with an average of 35.3 months. Ten patients occurred complications after opera-
tion. HSS score was improved from 32.36+12.31 preoperatively to 80.70+18.52 postoperatively,and had statistical difference
between two groups; 7 knees obtained excellent results, 15 knees good and 3 knees moderate. Activity range was improved from
(39.4+5.3)°preoperatively to  (92.5+11.2)° at the latest follow up. Conclusion: Total knee arthroplasty for stiffness knees is
feasible and could obtain satisfied activity range and function.
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Tab.1 Comparison of HSS scores of 20 patients (25 knees) with stiff knee before operation and the latest follow-up (x+s,score)

it i) IR stk Tl w3} iiilyia etk By
AT 4.23£1.21 3.14£2.53 4.19+1.35 5.74£1.36 2.63%1.25 4.1320.66 323621231
ERI ) 27.65+5.12 20.13+2.27 10.13+0.76 7.91+1.04 8.97+0.64 8.92+0.79 80.70+18.52
t 18 25.63 23.97 23.14 3.07 1478 30.17 29.96
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.01
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Fig.1 A 78-year-old male patient with osteoarthritis 1a. Preoperative AP X-ray showed obvious hyperostosis, joint space were disappeared, knee varus

was 10°  1b. Preoperative lateral X-ray showed knee flexion deformity was 40° 1c. Postoperative AP X-ray showed prosthetic contrapuntal line was
well ,joint space was symmetry,knee varus was corrected 1d. Postoperative lateral X-ray showed prosthetic contrapuntal line was well , knee varus was

corrected 1e,1f. External view at 4.5 years after operation showed left knee extension was 0°,flexion was 95° and the function was well
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