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The Effect of Patella Tilt after Total Knee Arthroplasty on Using Sutured
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ABSTRACT Objective: To analyze the effect of the use of non-absorbable suture to strengthen the medial joint capsule on the
stability of the patellaafter primary total knee arthroplasty (TKA). Methods: This retrospective study analyzed the data of 22 patients who
underwent primary total knee arthroplasty for end-stage knee osteoarthritis from December 2014 to September 2017. The data were
analyzed retrospectively according to whether intraoperative use of non-absorbable suture to strengthen the sutured medial joint. The
patients were divided into group A and group B. The hipknee ankle angle (HKA), insall-Salviti index (ISR), patella tilt angle (PTA ) were
measured by the X-ray radiographs before and after operation. All included patients were assessed the function of knee by using the Knee
Surgery Society (KSS )scores. Comparingthe data of two groups of patients, including HKA, ISR, PTA and KSS in the X-ray before and
after the operation were followed up for 1 month and last follow-up. Results: The KSS, ROM, and HKA were significantly improved in
the group A (P<0.05). ROM was improved more significantly at the last follow-up postoperatively. However, ISR had no significant
difference between before and after the operation (P>0.05), PTA had significant enhance postoperatively. In group B, the KSS and ROM
were not significantly improved at 1 month postoperatively(P>0.05), but were significantly improved at the last follow-up postoperatively
(P<0.05). PTA was significantly reduced after the operation (P<0.05). HKA and ISR were no significant difference between before and
after the operation (P<0.05). In postoperative stage, the PTA in the group B was smaller than that in the group A (P<0.05). Conclusion: In
TKAs using medial patellar approach, the use of non-absorbable sutures to strengthen the the medial joint capsule can reduce
postoperative patella tilt and enhance the stability of the patella, which is worthy ofclinical application.
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Fig 1. Using non-absorbable suture (2# ETHIBOND suture) to suture the

medial joint capsule at the three points of the medial of patella
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Fig.2 Measurement of PTA: The photographed was obtained with the knee flexion 30 degrees and PTA was measured on the X-ray film. The PTA is

defined as between line a(a straight line between the apex of the medial and lateral tibia) and line b(a straight line between the medial and lateral femoral

condyle). The opening is defined inwardly as a positive value and the opening is defined as a negative value outwardly. (The left picture shows the

preoperative measurement of PTA and the right picture shows the postoperative measurement of PTA)
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Table 1 Comparison of KSS score, ROM, HKA, ISR, PTA between two groups

Groups Time KSS clinical(score) KSS functional(score) ROM(degree) HKA(degre) ISR PTA(degre)
Preoperation 60.33+ 6.58 53.75¢ 7.11 104.17£ 16.07 17197+ 494 1.14% 0.15 16.69% 2.69

Group A
12k ) 1 month after operation 84.58%+ 3.06* 75.83% 6.69* 105.83+ 8.21° 180.13% 2.24* 1.18% 0.08 21.86+ 4.60%

nees
Last follow-up after operation 92.50% 2.61® 90+ 6.03* 114.17+ 10.41* 180.03% 1.80* 1.18+ 0.10 22.36% 4.51%
Preoperation 58.30% 7.24 51.50% 8.51 98+ 19.18 175.20£ 11.07 1.11£ 0.17 17.86x 4.09

Group B
1 month after operation 83.30%+ 3.53 76t 6.99 101+ 11.25¢ 179.84+ 294 1.19%+ 0.16 17.06x 4.144

(10 knees)
Last follow-up after operation 91% 1.63° 89+ 3.16* 109+ 10.75® 179.35+ 2.38 1.17+ 0.14 15.88% 3.94%

i 5ARETEL,P<0.05; 5RE 1 AL, P<0.05; ERERRMEEALL, P<0.05; 7 B —B 1 = 5 5 —848L, 'P<0.05,

Note: compared with preoperation, *P<(0.05; compared with 1 month after operation, ®P<0.05; compared with last follow-up after operation; °P<0.05;

compared with other group at the same stage; “P<0.05.
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