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Table 1. Preoperative and Postoperative 1- and 2-Year HSS Scale, Knee, WOMAC, and SSS Scores

Clinical score Preoperative Postoperative 1 year Postoperative 2 year
HSS scale 60.30 (+7.49, 41-78) 89.52 (+5.02, 74-97) 93.01 (+4.47, 73-98) <0.0001"
Knee score 58.84 (+6.49, 45-77) 95.78 (+5.60, 70-100) 97.40 (+4.50, 72-100) <0.0001"
WOMAC score 38.27 (+8.19, 23-86) 8.83 (x7.43, 0-39) 7.70 (+6.78, 0-40) <0.0001"
SSS questionnaire 18.76 (x6.21, 12-35) 19.21 (+5.47, 12-36) 21.89 (x6.72, 12-36) 0.028'

Range of motion 131.74 (£18.31, 45-145)

118.83 (+9.75, 90-139)

119.93 (+11.10, 90-140)

Values are presented as mean (+standard deviation, range). *p-values of <0.05 were considered statistically significant. 'Wilcoxon’s signed rank
test. HSS scale, Hospital for Special Surgery scale; WOMAC score, Western Ontario & McMaster Osteoarthritis Index score; SSS score, Swiss Spinal

Stenosis score.



Table 2. Correlations between Clinical Scores and SSS Scores

Clinical score Correlation coefficient (postoperative 1 year) Correlation coefficient (postoperative 2 year)
HSS scale -0.404 (p*<0.0001%) -0.442 (p*<0.0001%)
Knee score -0.153 (p*=0.063") -0.102 (p*=0.21%
Knee score - HSS scale’ 0.253 (p*=0.0019" 0.524 (p*<0.0001%)
WOMAC score 0.470 (p*<0.0001% 0.564 (p*<0.0001%)

*p-values of <0.05 were considered statistically significant. 'Knee score minus HSS scale score. *Spearman's correlation analysis. SSS score, Swiss
Spinal Stenosis score; HSS scale, Hospital for Special Surgery scale; WOMAC score, Western Ontario & McMaster Osteoarthritis Index score.
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Figure 1. Plots of clinical scores versus SSS scores at 2 years after surgery. (A) Graph showing a significant correlation between HSS scale and SSS
scores. (B) Graph showing no significant correlation between KS and SSS scores. (C) Graph showing a significant correlation between KS minus HSS
scale scores and SSS scores. (D) Graph showing a significant correlation between WOMAC scores and SSS scores. SSS score, Swiss Spinal Stenosis
score; HSS scale, Hospital for Special Surgery scale; KS, knee scores; WOMAC score, Western Ontario & McMaster Osteoarthritis Index score.
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Table 3. Linear Regression Model of Clinical and SSS Scores at 2 Years after Surgery

Qutcome score Beta Lower Upper p-value* R?
SSS score HSS scale -0.284 -0.383 -0.186 <0.0001 0.183
Knee score -0.051 -0.159 0.058 0.3602 0.006
Knee score - HSS scale 0.234 0.171 0.297 <0.0001 0.266
WOMAC score 0.575 0.440 0.710 <0.0001 0.325

*p-values of <0.05 were considered statistically significant. SSS score, Swiss Spinal Stenosis score; HSS scale, Hospital for Special Surgery scale;
WOMAC score, Western Ontario & McMaster Osteoarthritis Index score.

Table 4. Swiss Spinal Stenosis Score

Swiss Spinal Stenosis Score

In the past month, how would you describe
1. The pain you have on the average including pain in your back and buttocks as well as pain that goes down the legs?

] None L1 Mild (] Moderate ] Severe I Very severe
2. How often have you had back, buttock or leg pain?

[] Less than once a week (] At least once a week [] Every day, for at least a few minutes

(] Every day, for most of the day (1 Every minute of the day
3. The pain in your back or buttocks?

] None L1 Mild (] Moderate ] Severe I Very severe
4. The pain in your legs or feet?

] None (] Mild (] Moderate [] Severe (] Very severe
5. Numbness or tingling in your legs or feet?

] None CJ Mild (] Moderate [ Severe [ Very severe
6. Weakness in your legs or feet?

] None ] Mild (] Moderate [] Severe [ Very severe

7. Problems with your balance?
(] No, I've had no problems with balance.
[ Yes, sometimes | feel my balance is off, or that | am not surefooted.
(] Yes, often | feel my balance is off, or that | am not surefooted.

8. How far have you been able to walk?

] More than 2 miles [[] More than 2 streets, but less than 2 miles
[[] More than 50 feet but less than 2 streets [ Less than 50 feet
9. Have you taken walks outdoors or around the shops for pleasure?
(] Yes, comfortably (] Yes, but sometimes with pain [ Yes, but always with pain [INo
10. Have you been shopping for groceries or other items?
(] Yes, comfortably [ Yes, but sometimes with pain [ Yes, but always with pain [JNo
11. Have you walked around the different rooms in your house or flat?
] Yes, comfortably L] Yes, but sometimes with pain [1Yes, but always with pain [INo
12. Have you walked from your bedroom to the bathroom?
(] Yes, comfortably [ Yes, but sometimes with pain [ Yes, but always with pain [ No
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The Effect of a Lumbar Spinal Lesion on the Clinical
Results of Total Knee Arthroplasty

Woo-Shin Cho, M.D., Seong-Eun Byun, M.D., Young-Sun Yoon, M.D.*, and Ji-Ho Sun, M.D.

Department of Orthopedic Surgery, Asan Medical Center, College of Medicine,
University of Ulsan, Seoul, *Bundang Chuk Hospital, Seongnam, Korea

Purpose: Patients with osteoarthritis of knee joint often concomitantly suffer from degenerative disease of the spine. Furthermore,
resulting spinal problems could influence function and pain after total knee arthroplasty (TKA), and hence, cause the results of TKA to
be misinterpreted. The purpose of this prospective study was to evaluate the effect of spinal disorders, as assessed by Swiss Spinal
Stenosis score (SSS scores), on knee function as assessed by knee scores, the Hospital for Special Surgery scale (HSS scale) and
Western Ontario & McMaster Osteoarthritis Index scores (WOMAC scores) in patients that after TKA.

Materials and Methods: One hundred and forty nine osteoarthritic knees of 87 patients were enrolled in this study. All patients
received TKA by single surgeon (W-S Cho) from August 2009 to May 2010. Preoperative and postoperative 1- and 2-years HSS scale,
Knee, WOMAC, and SSS scores were recorded and analyzed.

Results: Postoperative HSS scale, Knee, and WOMAC scores showed marked improvements versus preoperative scores, and scores
at 2 years postoperatively were better than at 1 year postoperatively. No significant correlation was found between postoperative
Knee scores and SSS scores. On the other hand, statistically significant correlations were found between HSS and SSS scores and
between WOMAC and SSS scores. Interestingly, differences between Knee scores and HSS scores were found to be significantly
correlated with SSS scores.

Conclusion: When evaluating outcome after TKA, spinal problems should be investigated concomitantly. SSS scores appear to
provide a suitable means of assessing spinal problems.

Key words: total knee arthroplasty, Hospital for Special Surgery scale, knee score, Western Ontario & McMaster Osteoarthritis
Index score, Swiss Spinal Stenosis score
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