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Total Knee Replacement Arthroplasty in Rheumatoid Arthritis

Sang Cheol Seong, M.D., Choog Hee Won, M.D.,* Kang Seop Yun, M.D., Bong Goo Yeo, M.D.
and Dae Geun Jeon, M.D.

Department of Orthopedic Surgery, College of Medicine, Seoul National University
Chungbuk National University Hospital*

Rheumatoid arthritis is a chronic inflammatory systemic disease of young or middle aged adults,
characterized by destructive and proliferative changes in the synovial membrane, periarticular
structures, skeletal muscle and perineural sheath. Eventually, the joints are destroyed, ankylosed
and deformed. Therfore, the aim of treatment is to keep the inflammatory process at a minimum,
thereby preserving the joint motion, maintaining the health of muscle supplying motor power about
the joint and preventing secondary joint stiffness and deformity. Surgical treatment in rheumatoid
arthritis has progressed and there have been advances in the relief of pain and increase in the
range of motion.

Among them the results of total knee arthroplasty (TKA) have improved steadily during the past
decade due to refinements in design, fixation, and surgical technique. At orthopedic department of
seoul national university hospital, we performed 31 total knee replacement in 18 patients who had
suffered from rheumatoid arthritis during the period from Aug. 1982 to Dec. 1988. Following
results were obtained.

1. Knee score increased from 37.8 to 76.9.

2. Tibio-femoral angle was corrected from 0.9° valgus to 5.3° valgus.

3. Conplications were peroneal nerve palsy in 3 knees, instability in 1 knee, tuberculous arthritis

in 1 knee.

4. In 25 out of 31 knees, good functional results were obtained.

Key Words: TKA, Rheumatoid arthritis.
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Table 1. Duration of symptom

Year No. of Pt. Percent
5-10 5 27
10-20 10 55
>20 3 18
Mean (yr.) 12.6 100

Table 2. Clinical symptom

No. of Pt. Percent

Pain 18 100
Disability 18 100
Cannot walk 10 55
Walk less than one block 8 45

Table 3. Clinical sign

No. of Jt. Percent

JLT 31 100
Synovial thickening 28 90
Effusion 26 83
Subpatellar crepitancy 5 16
Instability 3 9

JLT = Joint Line Tenderness
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Table 4. Hospital for special surgery knee scoring system

Pain : 30 Muscle strength : 10
No pain at any time 30 Excellent cannot break the quadriceps power 10
No pain on walking 15 Good : can break the quadriceps power 8
Mild pain on walking 10 Fair . moves through the arc of motion 4
Moderate pain on walking 5 Poor : cannot move through the arc of motion 0
Severo pain on walking 0 Flexion deformity : 10
Mo. pain at rest 15 No. deformity 10
Mild pain at rest 10 Less than b 8
Moderate pain at rest 5 5-10 5
Severe pain at rest 0 More than 10 0
Function : 22 Instability : 10
None 10
Walking and standing unlimited 12 Mild : 0-5 8
Walking distance of 5-10 blocks and Moderate : 5-15 5
standing ability intermittent 10 Severe : more than 15 0
(<1/2hr)
Walking 1-5 blocks and standing Subtraction
ability up to 1/2 hr. 8 One cane 1
Walking less than 1 blo 4 One crutch 2
Cannot walk 0 Two crutches 3
Climbing stairs 5 Extension lag of 5° 2
Climbing stairs with support 2 Extension lag of 10° 3
Transfer : normal 5 Extension lag of 15° 5
Trabsfer with support 2 Each 5° of varus 1
Range of motion : 18 Each 5° if valgus 1
1 point for each 8 of arc pf motion 18
to a maxmum of 18 points
Table 5. Operative procedue Table 6. Range of Motion
Types of Prothesis Cement Cementless Preop. Postop.
i e N
FF 122° 105°
PFC 12 (3) 2 Flex. arc 83° 95.6°
Miller-Galante T ' FC : Flexion contracture
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Table 7. Complication

No. of Knee
Peroneal N. palsy 3
Instability 1
Tbe. arthritis 1
Valgus

Preop.
(aver : 0.9°

12

Varus
Fig. 1. Preoperative tibio-femoral angle ranged from 15 degree varus to 16 degree valgus and it
was corrected to 5.3 degree valgus in average.
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Preop.
(aver : 37.8)

Post op.
(aver : 76.9)

Fig. 2. Preperative knee score was increased from 37.8 to 76.9 in average.

Preop.

28

Excellent
85-100

Post op.

Fig. 3. Good results were obtained in 28 knees out of 31 knees.
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Fig. 4.—A) A 40-year-old woman’s X-ray shows marked joint space narrowing, osteoporosis and
varus alignment. B, C) Postoperative film at 14 months shows good alignment.
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Fig. 5-A) Preoperative X-ray shows marked joint destruction with rheumatioid arthritis. B) At
postoperative 10 month pus was drained from right knee joint but X-ray shows no definite loosening or
cystic lesion. C) At 4 months after fusion X-ray shows bony union.
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Fig. 6-A) A 49-year-old female rheumatoid arthritis patient. B) After bilateral 1-stage operation
2 months. X-ray shows good alignment. During operation we found bony defect on the postero medial
aspect of left tibia so we filled it with femoral condylar sliced bone and fixed with 1 screw.
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