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ABSTRACT

OBJECTIVE: To compare the patella resurfacing and patella
plasty in terms of Patellofemoral complications

Method: This is a retrospective cohort study which includes all
patients undergoing knee replacement either with patella-plasty or
patella being resurfaced. Includes 82 patients who met our inclusion
criteria, all surgeries were performed by a single experienced
orthopedic surgeon. Cemented press-fit condylar system implant
was used. In this study visual analogue score for pain was used, all
patients were subjectively asked to describe the pain status.

from Jan-2016 to Jan 2018.

Result: Total 82 patients were enrolled in this cohort study.
Around 70% patients were females while 30% were males. Mean
age was 71 years ( range 50-92 years).There was no major
dissimilarities noticed in per-operative factors in two groups.

Conclusion: As per our experience, in this study we did not notice
any significant difference in knee pain or other patella-femoral
complications in both groups.
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INTRODUCTION:

The marked beginning of the modern era of
knee replacement began in late seventy’s of
nineteeth century. When new condylar
system designs were introduced by insall
and others, the patella hemisphere was
resurfaced in  patellar  polyethylene
constituent along with a fixation bear in
center. Two early complications of this
condylar system were noticed which
includes subluxation in posterior direction
while flexing the knee joint and average
restriction upto 90-100 degree of flexion.

Later on in 1978, new designs were
introduced, such as posterior cruciate
substituting and  posterior  stabilizing
devices, which were efficient and designed
in such a way that they allow more flexion
and were more stable in femoral rollbacking
as compare to previous designs. Most of the
current devices are the modification of these
designs.

However, after a decade patellofemoral
problems were the chief reason for revision

surgeries in these knee replacements so later
designs were constructed with special
attention to patellofemoral component.
Newer designs were reconstructed in such a
way that they provide greater contact area
and in-corporate patellafemoral component,
this leads to reduced chances of patellar
subluxation and decreases  problems
associated with patellofemoral component of
implant.

Osteoarthritis (OA) is a commonest
condition encountered in elective
orthopedics. It is a degenrative process and
can affect all synovial joints, most
frequently the weight bearing joints such as
knee joint. The commonest form of OA is
primary due to physiological wear and tear.
Secondary OA is caused by trauma
especially if joint surface has been fractured.
Arthroplasty(joint replacement) is the gold
standard and most predictable way of
treating advanced OA. In case of knee OA
total knee replacement (TKR) has shown to
be a effective way in providing functional
improvement and pain relief. Different
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prosthesis has been used while most
commonly used prosthesis is posterior
cruciate retraining prosthesis. However, it is
debatable to resurface patella or to treat
simply with patella-plasty.'-

In past patellar implants were not specified
for resurfacing of patella so those implants
were associated with higher patella-femoral
joints complications, such as anerior knee
pain, dislocation , subluxation and mal-
tracking.These problems led to invention of
tri-compartmental  designs those were
specified to permit resurfacing of patella.'**

In literature, some of the studies favours the
resurfacing of patella due to its ability to
provide better patella-femoral mobility and
relieve of knee pain®’. While some studies
have  suggested no  difference or
improvement in knee pain and patella-
femoral mobility when compared with non-
surfaced patella in knee

replacement®!® Regarding advantages of

patella resurfacing , it avoids future
concerns about anterior knee pain leading to
reoperation and its disadvantges with
prosthetic patella are loosenings and
fractures "% In a study resurfacing
ofpatella has shown reduction in rate of
revision surgeries (TKR) due to patella-
femoral problems up to (2.8%), as compared
to studies without patella resurfacing(7.2%).

METHODS AND MATERIALS:

This is a restrospective cohort study which
includes all patients undergoing knee
replacement either with patella-plasty or
patella being resurfaced. All surgeries were
performed by a single experienced
orthopaedic surgeon. Cemented press-fit
condylar system implant was used. In this
sudyvisual analogue score for pain was
used, all patients were subjectively asked to
describe the pain status.

Exclusion criteria:Patients suffering
coagulation disorders and severe co-
morbidities,patients with hip OA or previous
arthroplasty, patients with secondary
osteoarthritis or  other inflammatory
conditions such as Rheumatoid arthritis.
Inclusion criteria: Patients presented with
advanced osteoarthritis. All patients
community ambulant with or without
support.Study was approved by ethical
committee of institute. Informed consetwas
taken from all enrolled patients.

Diagnosis: was made on the basis of
History, clinical examinations, radiological
findings (X-rays, scanogram).

Technique:After aseptic sterility technique.
All surgeries were done under combine
spinal  epidural  anesthesia  (CSEA).
Tourniquet was used as a mandantorytool in
all cases. All these surgeries were performed
by single experienced orthoscopic surgeon.
Approached through midline and medial
para-patellar approach was used. Press fit
condylar  implant was used  after
confirmation of size by checking with
femoral and tibial component trials.
Resurfacing of patella was done by using
onley patella implant , cemented
polyethyelene , oval-round buttoned with
three dowels was used while in another
group patella-plasty was performed by
removing osteophytes and patellar rim
cautery and lateral release.Trial component
insertion was used to assess for definitive
implant placement.In 41 patients patella was
resurfaced and in 41 patients patella-plasty
was performed.

Peroperative parameters such as blood loss,
time of tourniquet and conditions of articular
surface were documented in all cases. Long
leg knee Brace applied after surgery and full
weight bear mobilization was started on 1%
post-operative day. No intraoperative or
immediate  post-operative complications
were noticed. Knee society scoring system is
a 100-points scoring system consist of 3
components. (1)pain: which has maximum
of 50 points, (2) stability: which has 25
points, (3)range of motion: which has 25
points.

Weight bearing x-rays of knee joints were
taken which includes AP-lateral view and
sky-line views before surgery and after
surgery at 12weeks and 12months follow-
up. Implant problems such as component
loosening, implant wear, patella component
wear( non-resurfaced), looseing (resurfaced)
was evaluated on these radiographs.

RESULTS :

Total 82 patients were enrolled in this cohort
study. Around 70% patients were females
while 30% were males. Mean age was 71
years ( range 50-92 years).There was no
major dissimilarities noticed in per-operative
factors in two groups. Values are shown in
Table 1.

While table 2 showing the difference of
knee society score in both groups before and
after surgery.

There was marked improvement in Range of
motion in both groups post-operatively , but
no major dissimilaritiesin two groups as
shown in table 3.
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At 24-months follow-up 4 patients in non-
resurfaced group developed anterior knee
pain, whereas 1 patient reported such pain in
resurfaced group. Patient with pain in
resurfaced group had mild to moderate

symptoms relieved by analgesia. Four
patients with persistent pain in non
resurfaced group were managed by

analgesia and continued physiotherapy and

after 3-6 months pain clinically improved. In
this study none of the patient went for
revision surgery for anterior knee pain. In
this study none of the patient underwent
revision surgery for anterior knee pain and
no patients shows signs and symptoms of
instability  related to  patello-femoral
component as a contributing factor to knee
pain. Table 4 expresses the statistical data.

Table 1. PER-OPERATIVE PARAMETERS DURING TKR

Total Knee Translant Total Knee Translant

with patella without patella

resurfacing resurfacing
Tourniquet 76.5 min (60—90 min) 70.5 min (58—86 min) p>0.05
time
Loss of blood 90 ml (55-115 ml) 70 ml (60—95 ml) p>0.05
Lateral release 2 5 p>0.05
Table 2. Pre-operative Knee Society Knee Society knee score at

Kknee score

final follow-up

Knee replacement with
patellar resurfacing

Knee replacement without
patellar resurfacing

42 (35-68)

46 (32-70)

p>0.05

75(60-90)

68(50-80)

p>0.05

Table 3.
ROM

Pre-operative

Post-operative
ROM

Knee replacement with
patellar resurfacing

Knee replacement
without patellar
resurfacing

70(20-140)

70(20-140)

110(90-130) P<0.05

100(80-120) P<0.05

Table 4: At 24-months post-operative follow-up.

Total no
Of patients

Mild
1-3)

Moderate
(4-6)

Severe
(7-10)

Knee 41
replacement
with patellar
resurfacing
Knee
replacement
without patellar

resurfacing

41

13

16

Discussion:

Total knee replacement is the procedure of
choice for arthritic knee in orthopaedic
surgery with low complication rate (<5%) in
primary situation. Majority of these
complications are associated with patella ,
while patella resurfacing has proved to be
the surgeon choice.

The contemporary literature regarding
resurfacing of the patella has conflicting
conclusions. Barrack et al and Feller et al
1516 did not demonstrate a significant

difference in knee score and anterior knee
pain  when comparing patients with
resurfaced or non-resurfaced
patellac.However, Barrack et al. ®%? stated
that almost same experiencing of knee pain
after surgery nonetheless; resurfacing of
patella was done or not. While Waters and
Bentley, Wood et al. and Badhe et al. 7 1819
suggested that performing patella
resurfacing is associated with better results
and suggested that revision surgeries for
patella-femoral issues (knee pain , difficulty
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in climbing stairs) are less commonly with
patella resurfacing.?

Contributing  factors are  experienced
surgeons, variability in prosthetic devices,
different surgical techniques, and severity of
patella arthritis in different groups of
population.

In this sudy, the contributing factors have
been minimized by careful selection of the
patients by using press-fit condylar
prosthesis and inserted after trials with
anatomic femoral and tibial components. All
surgeries were performed by single
experienced orthoscopic surgeon with same
technique.

In this study, limitation was recall bias as
patients may have forgotten the scale of pain
due to total knee replacement and possibly
may have interpreted the higher values.

Conclusion:

As per our experience, in this study we did
not notice any significant difference in knee
pain or other patella-femoral complications
in both groups.
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