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Treatment of severe medial tibial bone defect in primary total knee arthroplasty with autogenous bone graft ad i)lge
fixation WANG Xu-chun,JIANG Pin-fang, WU Zhong-qing™ , CHEN Min-chang ,and ZHANG Zhan-feng. Department of Or-
thopaedics ,the People’s Hospital of Wuxing District ,Huzhou 313000, Zhejiang, China

ABSTRACT Objective: To explore the technique of autogenous bone graft combined with plate fixation in total knee arthro-
plasty (TKA) with severe proximal medial tibial bone defect. Methods: From March 2012 to October 2018,21 patients (9
males and 12 females) with severe bone defects in the proximal medial tibia during primary total knee arthroplasty were treated
with autogenous structural bone grafting and steel plate fixation,with an age of 61 to 77 years old with an average of (69.6+9.1)
years and a course of 64 to 257 months with an average of (73.6+£170.7) months. According to Rand classification, there were
13 cases of type Il[b and 8 cases of type IVb. Postoperative complications were observed ,and knee joint function was evaluated
by the Hospital for Special Surgery (HSS) score and SF-36 quality of life score. Results: All 21 patients were followed up for
37 to 64 months with an average of (49.5+13.7) months. The incisions of all patients healed smoothly,and 2 patients devel-
oped lower limb intermuscular venous plexus thrombosis after operation. There were no periprosthetic infection,loosening of
prosthesis and other complications. The autogenous bone grafts of all patients achieved bony healing during postoperative X-ray
follow-up , and the healing time was 8 to 13 months with an average of (10.1+2.3) months. The HSS score of patients increased
significantly from 30 to 48 with an average of (53.4+4.2) before operation to 75 to 92 with an average of (81.2+8.4) at the final
follow-up (P<0.05). The SF-36 quality of life score of patients after operation was significantly different from that before oper-
ation (P<0.05). Conclusion : The technique of autogenous bone graft combined with steel plate fixation can achieve satisfacto-

ry osseointegration effect in the treatment of severe proximal tibial bone defects in primary knee arthroplasty, with less compli-
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cations and obvious improvement in knee function.
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Tab.1 Comparison of HSS scores before and after primary total knee arthroplasty in 21 patients with severe medial tibial

bone defects (x+s,score)

I i) P Jise 3 W] Jit e 9 T g Tk Sy
AH 12.1£7.5 9.6+£5.9 10.0£2.3 7.1£2.4 7.6+1.3 6.3x1.0 53.4+4.2
ERINlivi] 24.4+3.7 16.3+3.4 12.1+4.2 8.9+0.8 8.8+0.6 9.7£0.2 81.2+8.4
t{H -11.035 -8.047 -1.502 -0.763 -0.621 -3.107 -19.738
P1{E 0.000 0.000 0.029 0.146 0.138 0.000 0.000
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K2 MREBXTEHZRARBEBRNmETERR 21 61 FEEFAREGE SF-36 £iEFRE TS LB (25, 7))
Tab.2 Comparison of SF-36 life quality score before and after primary total knee arthroplasty in 21 patients with severe

medial tibial bone defects (x+s,score)

I 1] AR fE 2D AR i 71 R RE f HEIR DL R 7 7 TR RE
A H 46.8+3.6 40.1x4.9 42.8+7.7 38.2+4.7 47364 44.1+3.8 41.7+5.1 50.6+8.3
KRKEYS  72.1£7.0 65.5+5.4 60.625.2 62.8+5.9 69.2+10.5 71.6+6.8 72.9+8.8 78.5+9.4
ol -9.804 -8.029 -7.885 -8.671 -9.040 -9.271 -8.876 -8.549
Pl 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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Fig.1 A 63-year-old male patient underwent knee arthroplasty due to left knee osteoarthritis. During the operation , the bone defect of proximal tibia was
reconstructed with autogenous bone graft and steel plate fixation ~1a. Preoperative AP X-ray of the left knee showed severe varus of the left knee and se-

vere bone defect of the proximal medial tibia ~ 1b. After the osteotomy was completed during the operation , the size of the bone defect was determined , and

the proximal tibial medial locking plate was preset 1c. AP X-ray of the left knee showed that the reconstruction of bone defect was satisfactory and the

position of prosthesis was good 2 days after operation 1d. AP X-ray of the left knee 5 years after operation showed that the structural bone graft was well

integrated , the position of the prosthesis was satisfactory ,and there was no sign of loosening
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