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Patellar Rim Electrocautery Reduces Anterior Knee Pain after
total Knee Arthroplasty; A Randomized Controlled Trial

Mongkon Luechoowong

Department of Orthopaedics, Sukhothai Hospital, Sukhothai
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Background and objective: Anterior knee pain is
a common problem after total knee arthroplasty. The
incidence is as high as 49% in patients undergoing total
knee arthroplasty with patellar retention. The efficacy of
patellar rim electrocautery in reducing the incidence of
anterior knee pain is unknown. We conducted a prospective
randomized double blinded control trial to demonstrate
the effect of patellar rim electrocautery in totally knee
arthroplasty with patellar retention. The primary outcome
measure was the anterior knee pain. The secondary
outcomes were the clinical outcomes measured by
American Knee Society Score (AKSS) and Patellar Score.
Methods: Patients requiring total knee arthroplasty with
patellar retention for primary osteoarthritis were randomly
assigned patellar rim electrocautery and without
electrocautery. A total of 41 patients with patellar rim
electrocautery and 43 patients without patellar rim
electrocautery were included in this study. The incidence
of anterior knee pain and clinical outcomes measured by
AKSS and patellar score at 1 year follow up period were
compared.

Results: Postoperative anterior knee pain at one year
after surgery was significantly lower in patellar rim
electrocautery group 32.6% vs 12.2%, (p=0.04). There
was no significant difference in clinical AKSS and patellar
score.
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Conclusions: Patellar rim electrocautery is an effective
method to reduce postoperative anterior knee pain.
Keywords: total knee arthroplasty, anterior knee pain,
patellar rim electrocautery
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MANUIN
Details of the Patellar score
Anterior knee pain Score
None 15
Mild 10
Moderate S
Severe 0
Quadriceps strength
Good (5/5)
Fair (4/5) 3
Poor (</4) 1
Ability to rise from chair
Able with ease (no arms) 5
Able with ease (with arms) 3
Able with difficalty 1
Unable 0
Stair-climbing
1 foot/stair, no support 5
1 foot/stair, with support 4
2 feet/stair, no support 3

2 feet/stair, with support 2
From: Feller JA, Bartlett RJ, Lang DM. Patellar resurfacing versus retention in total knee arthroplasty. J Bone Joint
Surg Br 1996;78:226-8.

American Knee Society Score (the original method)

Prior to the modifications by Dr. Insall in 1993, a previous method of calculating the knee scores was used. This is
included here to provide a mechanism for comparing results used with the current scoring system to those results
obtained earlier using the original method.

Patient category

A. Unilateral or bilateral (opposite knee successfully replaced)

B. Unilateral, other knee symptomatic

C. Multiple arthritis or medical infirmity

Objective Scoring

Knee score
Pain Points
None 50
Mild or occasional 45
Stairs only 40
Walking & stairs 30
Moderate
Occasional 20
Continual 10
Severe 0
Range of motion
(5" =1 point) 25
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Stability (maximum movement in any position)

Anteroposterior
<5mm 10
5-10 mm 5
10 mm 0
Mediolateral
<5 15
6-9° 10
10°-14° 5
15 0
Flexion contracture
5-10° -2
10°-15° 5
16'-20° -10
>20° -15
Extension lag
<10 -5
10°-20° -10
>20° -15
Alignment
5-10° 0
04" -3 points each degree
11°-15° -3 points each degree
Functional Scoring
Walking
Unlimited 50
> 10 blocks 40
5-10 blocks 30
< 5 blocks 20
Housebound 10
Unable 0
Stairs
Normal up & down 50
Normal up,down with rail 40
Up & down with rail 30
Up with rail; unable down 15
Unable 0
Functional Deductions
Cane -5
Two canes -10
Crutches or walker -20
Other -20

Knee Score (If total is a minus number, score is 0)
From: Insall JN, Dorr LD, Scott RD, Scott WN. Rationale of the Knee Society clinical rating system. Clin Orthop
Relat Res 1989; (248):13-4.
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