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Influence of retention or resection subpatellar fat pad on patella height during rheumatoid knee replacement L/ Long-
Jie ,ZHANG Hai - sen,CHEN Si,and LIU Chang. Department of Sports Medicine ,Cangzhou Central Hospital ,Cangzhou

061001 ,Hebei,China

ABSTRACT Objective:To compare influence of retention or resection subpatellar fat pad on patella height during rheuma-

toid knee replacement. Methods : Totally 48 patients with rheumatoid arthritis who underwent total knee replacement from Oc-

tober 2013 to October 2017 were retrospectively analyzed and divided into resection and retention subpatellar fat pad group.
There were 23 patients in resection subpatellar fat pad group,including 9 males and 14 females aged from 48 to 69 years old
with an average of (55.83+5.65) years old; subpatellar fat pad were resected during opertaion. There were 25 patients in reten-

tion subpatellar fat pad group,including 6 males and 19 femlaes aged from 49 to 70 years old with an average age of (55.52+
6.28) years old;subpatellar fat pad were retented during opertaion. Postopertaive complications were observed between two
groups, visual analogue scale (VAS) and Hospital for Special Surgery (HSS) at 1 year after operation were used to evaluate
relieve pain degree and clnical effect of knee joint, Insall-Salvati ratio (I-S ratio) was used to compare changes of postoperative
patella height at 1 year after operation. Results: All patients were followed up from 12 to 39 months with an average of (23.85+
8.82) months. The postoperative wound healed well without infection complications and no prosthetic loosening or revision.
Postoperative VAS score at 1 year between two groups was lower than that of before opertaion (P<0.05) , but no statistical differ-
ence between two groups at 1 year after operation (P>0.05). Postopertaive HSS score between two groups was higer than that of
before operation (P<0.05) ,while no difference in HSS score at 1 year after operation between two groups (P>0.05). 1-S ratio of
subpatellar fat pad resection group (1.03+0.04) was lower than that of subpatellar fat pad retention group (1.06+0.06) ,and
difference was statistically significant (P<0.05). Conclusion: Resection or retention subpatellar fat pad in rheumatoid knee re-
placement have advantages of relieving postoperative pain and improving functional recovery,however, retention of infrapatel-
lar fat pad is beneficial to restoration of patellar height.
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Tab.1 Comparison of preoperative clinical data of patients with rheumatoid arthritis between two groups before operation

P (1)

s (1)

51 1 %% AR (wts , %) BMI(xss kg/m*)  ffE (s, 4F)
U /8 2l i

VIR 4L 23 9 14 55.83+5.65 13 10 24.61+3.10 7.17+£2.17

TRER A 25 6 19 55.52+6.28 14 11 24.36+2.72 7.13£2.07

K 55 1=1.276 x=0.179 1=0.089 x=0.298 x’=0.065

P1{a 0.258 0.859 0.764 0.767 0.948
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Tab.2 Comparison of VAS score and I-S ratio between two groups with rheumatoid arthritis (x+s)
VAS 143 (43) I-S It
2051 %k . : ;
ENi) ARJE 14 ¢ fE P ESERNG] AJE 14 t{H P
VIR 4L 23 7.01+£0.31 2.12+0.81 23.040 0.000 1.07+0.07 1.03+£0.04 2.379 0.023
(3R 25 7.12+0.76 2.04+0.75 22.817 0.000 1.07+0.09 1.06+0.06 0.887 0.380
1 0.693 0.355 0.000 2217
Py 0.492 0.724 1.000 0.033
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F3 WMAXRBMEZEEFABEEXT HSS 5 L& (v+5,57)
Tab.3 Comparison of HSS score of patients with rheumatoid arthritis between two groups before and after operation

(x+s ,score)
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Fig.1 Male,57-year-old ,rheumatoid arthritis of knee treated by resection of subpatellar fat pad  1a,1b. Preoperative AP and lateral X-rays shwoed joint
space narrowed , joint surface erosion changed ,osteoporosis and bone atrophy  1¢,1d. Postoperative AP and lateral X-rays at one week showed prosthesis
was fixed reliably and the articular line position was good 1e,1f. Postoperative AP and lateral X-rays at three months showed position of prosthesis was

good without loosening  1g,1h. Postoperative AP and lateral X-rays at one year showed position of prosthesis was good ,no transparency around prosthesis
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Fig.2 Female,54-year-old,rheumatoid arthritis of knee treated by retention of subpatellar fat pad 2a,2b. Preoperative AP and lateral X-rays showed

the articular space was severely narrowed and the articular surface was sclerotic and cystic  2¢,2d. Postoperative AP and lateral X-rays at one week

showed the prosthesis was fixed reliably and the articular line position was good ~ 2e,2f. Postoperative AP and lateral X-rays at three months showed posi-

tion of the prosthesis was good without loosening  2g,2h. Postoperative AP and lateral X-rays at one year showed no transparency around prosthesis, posi-

tion of articular line was on good position,no obvious lower order of patella
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