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ABSTRACT

AIM:To study the functional outcome after total knee replacement in rheumatoid arthritis patients. METHODS: This study is a prospective, single
center trial involving 22 PATIENTS from SREE BALAJI MEDICAL COLLEGE AND HOSPITAL ,CHROMEPET followed up for a minimum
period of 2 YEARS. This study was conducted between January 2016 to December 2019. RESULTS: In this study involving 22 rheumatoid
arthritis patients with Kellen Lawrence classification grade 4 with or without deformity, TKR was done to improve functional outcome. 20 (90%)
out of 22 patients had no or minimal symptoms after surgery. 2 patients had though a satisfactory outcome had some functional difficulties .
CONCLUSION: In our study, the post operative complications like infection and adverse cardiovascular events were relatively less. The
OXFORD KNEE SCORE and VISUALANALOG SCALE showed good functional outcome in most patients.
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INTRODUCTION

Rheumatoid arthritis is an autoimmune disease involving multiple
joints leading to inflammatory destruction of the involved joint
surfaces due to underlying synovial proliferation . This polyarticular
disease if allowed to progress can lead to severe secondary arthritis and
morbid deformities . The long term effects of RA can be prevented or
its aggression controlled by disease modifying anti rheumatoid
drugs(DMARDS).

Arthroplasty of the knee in end stage deformed knee is a costly
consequence of a progressive disease. Though the number of knee
replacement has greatly reduced due to the more evolving treatment
approaches and novel DMARDS(especially TNF-a inhibitors),many
severe arthritic knees still utilise total knee replacement."".

TKR in end stage arthritic knee has its own advantages such as return
of painfree range of movements and ambulatory status of the patient.
But the RA patients are at higher risk of post operative adverse events

than normal population after TKR especially infection™"™"”.

The effect of Intensive postoperative physiotherapy is promising and
reduces the rate of readmission”. This study comprises 22 patients
who underwent total knee arthroplasty and their functional outcomes
are studied using oxford knee score and visual analog scale .

MATERIALS AND METHODS

This study includes 22 patients who are diagnosed with rheumatoid
according to ACR criteria with end stage severe arthritis who came to
SBMCH and underwent surgery in our hospital from JANUARY 2016
TO DECEMBER 2019. Pateint recruitment was from JANUARY
2016 to DECEMBER 2017.The follow up period was for period of
minimum 24 months and maximum 36 months.

INCLUSION CRITERIA

»  AgeMore Than 50 Years

»  Severe Osteoarthritis And Pain

»  Diagnosed Rheumatoid Arthritis According To Acr Criteria

EXCLUSION CRITERIA

* AnyInfection

e Revision Tkr

e Mild And Moderate Oa

*  Surgically Unfit Patients

e Debilitated Patients

ACR CRITERIAFOR DIAGNOSIS

PATEINT WITH CLINICAL SYNOVITIS NOT EXPLAINED
BYOTHER CAUSE
1.NUMBER OF JOINTS
INVOLVED
1 LARGE JOINT 0
2-10 LARGE JOINTS 1
1-3 SMALL JOINTS 2
3
5

3. LAB VALUES
INORMAL ESR AND CRP 0
IABNORMAL ESR AND CRP | 1

4-10 SMALL JOINTS
10 JOINTS
2.SEROLOGY 4.DURATION OF
INEGATIVE RF AND ACPA |0[SYMPTOMS:

LOW POSITIVE RF AND 6 WEEKS

IACPA 26 WEEKS 1
HIGH POSITIVE RF AND

IACPA 3

ACR:AMERICAL COLLEGE OF RHEUMATOLOGY

PROCEDURE

The preoperative medical history will be carefully documented
according to routine screening for TKR surgery. The preoperative
planning will include plain radiographs of the operated knee and
standing long axis radiograph of the affected limb. Specific attention
will be paid to record history of chronic pain, long- standing pain
medication, a history of fibromyalgia, depression, anxiety, or other
mental disturbances.

TKR was done through medial parapatellar approach. The distal
femoral bony landmarks were used to identify the proper rotation of
the femur. Femoral resection was performed using intra medullary
guide followed by tibial resection using extramedullary guide.soft
tissue balancing was done using tension device.

Constrained devices are used for instability and posterior substituting
implants were used in all other cases.

In the post operative period , intensive physiotherapy was started from
the next day of surgery.

Patients were reviewed weekly once for first four weeks and
fortnightly for next four weeks ,from third month to 1 year follow up
was done every month and from then on every year once the patient
was reviewed. On every visit, radiographs of the knee were taken and
movements of the knee were measured using goniometer . Power of the
different muscles , Stability of the joint and movements were noted.
Patient reported outcome was measured using OXFORD KNEE
SCORES.
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ILLUSTRATIONS

RESULTS
A total of 30 patients were selected of which 16 were males and 14
were females.

SEXDISTRIBUTION
MALE 7
FEMALE 15

SEX DISTRIBUTION

u MALE » FEMALE =

The age distribution of the patient was 15 were between age 20 and 30,
6 were between 31 and 40, 6 were between 41 and 50, 1 was between
51and 60, 1 was between 61 and 70.

AGE DISTRIBUTION
50-60 yrs of age 6
61-70 yrs of age 9
>70 yrs of age 7

AGE DISTRIBUTION
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Sideinvolved:
Right side of knee is involved in 12 out of 22 patients and Left side of
knee isinvolved in 10 out of 22 patients.

Right left
12 10

Type of approach:
In all the cases medial parapatellar approach is used for the surgery.

Duration of surgery:
The mean duration of surgery was 90 minutes.

Oxford knee score:

Score Grading of severity |No. of knees
0to29 Moderate or severe |0

30to 39 Mild 2

40 to 48 satisfactory 20

Visual analog scale scores:
The VAS scores are satisfactory for all the cases.

Post operative complications:

1.superficial infection 3
2.wound complications 1
3.persistent discharge 1
4.stiffness/laxity 5
DISCUSSION

In our study the number of female patients was slightly higher than the
male patients. Moreover people of age group 61 to 70 were mostly
operated .

Our study has shown satisfactory outcomes according to oxford knee
score in all 22 patients. This result is consistent with the popular
published series by goodman et al. TKR in fully blown out knee joints
ofrheumatoid arthritis was shown to give excellent results.

Visual analog scale showed less than 5 in about 90 % of the cases.

Our study cannot be generalized over the region because it is a single
center trial. Further long term follow up are necessary to study about
other complications that occur long term in replacement and outcomes
at later stages with revision surgeries.

CONCLUSION

Total knee Replacement in osteoarthritic knee due to inflammatory
pathology like rheumatoid arthritis is a life changing procedure for
patients with good functional outcome in short term .

However experience of the surgeon and selection of patients plays a
vital role in the outcome following surgery.

MASTER CHART
S. [Ip.No. |Name Sex |Age| Vas|Oxfor |Grading
No d knee|of severity
score
1 [1532698|PATTAMAAL F 165 |2 |48 satisfactory|
2 5963278 KUMARI F |54 [3 |40 satisfactory|
3 [5236419|SHIVANANDHAMIM |36 |1 |50 satisfactory
4 [1526987|KASTHURI F [24 |5 |44 satisfactory|
5 |4512986|MUNIYAMMAL |[F |49 |1 |44 satisfactory|
6 [6325987|RAJI 27 |2 |48 satisfactory
7 5523698 MEENATCHI F 142 |3 140 satisfactory|
8 7458911  MANOHARI F [23 |6 |38 satisfactory|
9 |5644789|SWATHI F |34 |2 |44 satisfactory|
10 |6512349|NANDAKUMAR |M |46 |2 |42 satisfactory
11 [8457921|MADHANI F [25 |1 |41 satisfactory|
12 [2548731|PRABU F |37 |1 |42 satisfactory|
13 19854712| ABDUL F |33 |2 |48 satisfactory
14 [6325487|RAJ M [43 |3 |40 satisfactory|
15 |9513574|MANIMEGALAI |F (27 |3 |42 satisfactory|
16 [2851364| KANNAN M [45 |4 |38 satisfactory|
17 18495321 [ MANIMARAN M |35 |1 |42 satisfactory
18 |7412365|RANIMA F 148 |2 |48 satisfactory|
19 [9632145|BABU M (38 |6 |40 satisfactory|
20 [9812349|KUMAR M |46 [4 |40 satisfactory
21 16857921 |SUNDARI F [25 |2 |48 satisfactory|
22 |5248731|PRABAHARAN M (37 [2 [48 satisfactory|
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