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Clinical and Functional Outcome of Total Knee
Replacement in Osteoarthritic Knee
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ABSTRACT

OBJECTIVE: To assess the functional and clinical outcome of Total Knee replacement performed for
Osteoarthritis of the knee joint by using Knee Score.

METHODOLOGY: This Descriptive Prospective case series study was carried out in the Department of
Orthopedics and Traumatology, Lady Reading Hospital, Peshawar KPK, from January 2021 to December
2022. Forty patients with a mean age of 61.02+8.88 years and a male-female ratio of 1:2 were included.
After optimizing for anaesthesia and surgery, all patients underwent total knee replacement.
Preoperative and Postoperative clinical and functional outcomes were assessed. Data was analyzed
using SPSS version 21.

RESULTS: Of 40 patients, male patients 12(30%), and female patients were 28(70%), with a mean age of
61.02+8.88 year. Clinical score system recorded pre-operatively, 1(2.5%) patient had an excellent result,
5(12.5%) fair, 35(87.5%) poor and no one had a good result. Likewise, in the functional score system of
the Knee Society, no patients had excellent scores; 2(5%) patients had good, 2(5%) were fair, and 36
(90%) had poor results. Postoperative evaluation by Clinical knee score, 30(75%) excellent, 9(22.5%)
good, and 1(2.5%) patient had an infection and had a fair knee clinical score. Postoperative evaluation
by Functional knee score, 34(85%) had excellent, 5(12.5%) good, and 1(2.5%) patient had fair knee score.
Postoperatively, the clinical and functional knee scores improved significantly more than preoperative
scores (P<0.05).

CONCLUSION: This study concluded that total Knee replacement in patients with advanced
Osteoarthritis of the knee joint is a safe and effective treatment modality, leading to satisfactory clinical
and functional outcomes.

KEYWORDS: Osteoarthritis, Total knee replacement, advanced arthritis. Knee clinical score, Knee
functional score.

INTRODUCTION

In Australia, the most common primary Total Knee

Osteoarthritis (OA) of the knee joint is one of the
significant causes of disability among adults over 65
years'. During activities of daily living, patients with
osteoarthritis experience considerable pain and
emotional impacts, leading to a loss of efficiency and
compromising quality of life*>. There are various
treatment modalities to treat the Osteoarthritis of the
knee joint3. These include medication, physiotherapy,
lifestyle modification, and total Knee replacement5’6. In
advanced-stage Osteoarthritis of the Knee, the most
effective modality is Knee joint replacement®*. Since
the 19th century, a lot of improvement occurred in the
overall quality of knee implants, yielding excellent
outcomes, so Total knee replacement has gained
particular attention since then*®.
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replacement disease is Osteoarthritis. Fifty thousand
six hundred twenty-three total knee replacement
surgeries in 2015 have been done, and this number of
primary total knee joint replacements remains to
increase’ and 52,836 total Knee joint replacements
done in 2016%. The total Knee joint replacement
process was 2.8% higher than in 2015 and 139.8%
higher than in 2003. Initially, total Knee joint
replacement for all Knee pathologies increased from
76.7% in 2003 to 87.0% in 2016’.

The Knee functional score was associated with the
Knee clinical score at every interval®, and both scores
showed significant improvement at every follow-up
(P<0.05). This study aimed to evaluate functional &
clinical outcomes of knee arthroplasty by Knee
Society Score in our sitting. This would help us to
assess the efficacy of surgical procedures done in our
setting, and this will provide us data, which will be a
base for further future research and would be a step to
improve the treatment of Osteoarthritis of knee joints
according to national and international standards.
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METHODOLOGY

This Descriptive prospective case series study was
conducted at the Orthopedics department of Lady
Reading Hospital/MTI, Peshawar, KPK Pakistan, from
January 2021 to December 2022. The sample size
was 40, estimated using a 95% confidence interval,
5% margin of error and taking the expected frequency
of knee replacement surgery, i-e, 87% for knee
Osteoarthritis with Consecutive sampling (non-
probability) technique.

Patients included in the study with Knee pain,
deformity, stiffness, reduced knee joint movement,
and unilateral or bilateral were included. Patients
excluded from the study were those with active knee
infection or infection everywhere in the body, implant
in the knee joint, young patients under the age of 40
years, vascular problems, and periprosthetic fracture.
A total of 40 patients were included in the study.
Ethical approval was taken from the institutional
research board of the hospital, and written informed
consent was obtained from each patient.
Demographic details of patients (name, age) were
obtained. A detailed history was taken, complete
examinations and all the relevant investigations were
carried out. All the other relevant details, like
discrepancies in limb length, deformities in the hip and
Knee, varus and valgus knee deformity, or a fixed
flexion contracture, were noted. After optimizing the
patient for anaesthesia and surgery, all patients then
underwent surgical intervention under anaesthesia.
Postoperatively, a Knee immobilizer was applied, and
all the relevant medications, including DVT
prophylaxis and IV antibiotics, were started. Once the
drain was removed, Weight-bearing and passive
movement were started on 2™ day after surgery in all
patients.

Patients were discharged and called for follow-up
visits at two weeks, four weeks, eight weeks, three
months, and six months. Patients were evaluated for
recovery and complications and recorded functional
and clinical knee society scores. Data was recorded in
proforma. SPSS version 21.0 was used to enter and
analyze the data. Quantitative data, like age and
weight, were presented as means and standard
deviation. Qualitative data like age groups, gender-
wise distribution, and pre and postoperative total knee
replacement scores were presented as frequency and
percentages.

RESULTS

40 Patients with a mean age of 61.02+8.88 years. Out
of 40 patients, 4(10%) patients were in < 50 years of
age group, 11(27.5%) were between the age of 51-60
years. 15(37.5%) were in 61-70 years of age and 10
(25%) patients were in > 70 years of age. Male to
female ratio was 1:2, and females predominance over
males, accounting for 70% of the patients. Table I. As
per the clinical score system in preoperative
evaluation of the 40 patients analyzed in this study, 1

226

J Liaquat Uni Med Health Sci (SPECIAL ISSUE PAK ORTHOCON) NOVEMBER 2023; Vol 22: No. 04

(2.5%) patient had excellent results, 5(12.5%) had fair,
35(87.5%) had poor, and no one had a good result as
shown in Table lll. Likewise, in the functional score
system of the knee society, no patients had excellent
scores, 2(5.0%) patients had good and fair and 36
(90%) patients had poor results Table Il. In the
Postoperative evaluation and comparison of function
knee score and clinical knee score, out of 40 patients,
30(75%) patients had excellent clinical knee scores,
34 (85%) excellent knee functional scores, 9(22.5%)
knee clinical score good, and 5 (12.5%) patients had
good functional score. One patient had an infection
and fair knee clinical & functional scores, and no
patients had poor scores Table Illl. Thirty patients
(100%) had excellent knee functional scores. Out of 9
patients, 4(44.5%) patients had perfect clinical and
operational scores, and 5(55.6%) had good functional
scores, one patient (100%) had fair clinical and
functional knee scores, as given in Table IV. The
functional knee score was significantly associated with
the clinical knee score at each interval.

Table I: Demographic Characteristics of Patients

Age (years) n (40)
<50 years 4(10%)
51-60 years 11(27.5%)
Years 15(37.5%)
>70 years 10(25%
Male Female
Gender
12(30%) 28(70%)

Table II: Preoperative Knee Clinical & Functional
Score of the Participants

Preoperative Knee Scoring

Scoring Clinical Knee  Functional
Score Knee Score
Excellent (80-100) 1(2.5%) 0
Good (70-79) 0 2(5.0%)
Fair (60-69) 5(12.5%) 2 (5.0%)
Poor (<60) 35 (87.5%) 36 (90%)

Table lll: Postoperative Knee Clinical & Functional
Score of the Participants

Postoperative Knee Scoring

Scoring

Clinical Knee Functional

Score Knee Score
Excellent (80-100) 30 (75%) 34 (85%)
Good (70-79) 9 (90%) 5(12.5%)
Fair (60-69) 1(2.5%) 1(2.5%)
Poor (<60) 0 0
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Table IV: Association between Post-Operative
Knee Clinical and Functional Scores

Knegcil;zical Knee Functional Score vali’ue
Scoring Excellent Good Fair Total

Excellent (80-100) 30(100%) 0 0 30(100%)

Good (70-79) 4(44.4%) 5(55.6%) 0 9(100%) 0.0004

Fair (60-69) 0 1(100%)  1(100%)

Poor (<60) 34(85%) 5(12.5%) 1(2.5%) 40(100%)

DISCUSSION

Knee implant technology and surgical total knee
replacement procedures produce promising results in
pain relief. After knee arthroplasty, significant pain
relief was seen in the oldest people with pain and
mobility problems due to degenerative arthritis®.

In this study, the average age of the patients was
61.024+8.88 vyears with a range (50-75 years)
compared to the study by Berlin BJ et al™, the
average age of the patient at surgery was 67.3 years
(49-86 years). In Todkar M et al. analysis, the Patient
average age is 65 years (range: 50-80 years)''. The
patient mean age was 57 years (25-87 years) in
another study by Ghani et al.". Knee and hip
Osteoarthritis present in South Asia at an early age,
Knee and hip osteoarthritis are commonly seen in our
setting, partly because of the lifestyle like washroom
sitting, eating habits, which need squatting. In our
study, the typical age group was 61 to 70 years
(37.5%), followed by 51 to 60 years (35.7%), with the
predominance of women; this |s in line with the study
conducted by Wood et al. study™.

The result of knee replacement was measured using
the knee society scores. The evaluation system of the
Knee Society is the clinical outcome of the special
growth of the grading system. In the present study, the
knee scoring system performed functional & clinical
examination of the patients. Significant progress was
observed in knee clinical & functional score
throughout follow-up at one, three & six months
compared to preoperative values.

Significant progress in knee society score was
observed in Farahini et al.™*. Our results also correlate
well with Yaratapalli et al.'® research score after TKS.
Patients showed postoperative infection in one study
5%, resulting in a poor Knee clinical score and knee
functional score.

In this study, one patient showed postoperative
infection leads to poor knee clinical & functional
scores; as in the Kahdam et al. study, Postoperative
mfection resulted in poor knee climcal scores, and
Knee functional scores showed 5% °. A similar study
by Kadam 2016 showed that functional scores of 80%
were excellent, 12.5% were good, and 5% had a fair
outcome. In our research, a functional score of 85%
had an excellent result, and 12.5% had a good score.
Another study done in 2018 showed that a functional
score of 72.5% had an excellent result, and 27.5%
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had a good result. In our research, functional score
85% had an excellent score, and 12.5% had a good
score'®

CONCLUSION

This study concluded that Knee replacement surgery
done by an experienced surgeon is a safe and
effective treatment modality. There has been a
significant improvement in mobility, functional ability,
pain relief, and overall quality of life after six months of
total knee replacement.
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