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Analysis of short-term complications and revision status after artificial total knee arthroplasty
BAI Wenbin
(Fourth Wards , De partment o f Orthopedics sQinghai Provincial People’s HospitalXining Qinghai 810007 ,China)
Abstract: Objective To investigate the short-term complications and revision status after knee replacement surgery. Methods

A total of 440 patients(522 knees) undergoing total knee arthroplasty in the hospital were standard knee from January 2010 to No-
vember 2015 performed the operation by adopting standard median incision via patellar medial approach,implemented the knee joint
replacement with fixed platforms and conducted the prosthesis fixation by bone cement. The short term complications after knee re-
placement surgery, causes and revision status were analyzed. Results The wound complications incidence rate was 8. 2% ,including
aseptic exudation in 12 cases(14 knees) ,superficial infection in 10 cases(14 knees) ,skin edge necrosis in 6 cases(7 knees) ,subcuta-
neous hematoma in 4 cases(4 knees),fat liquefaction in 2 cases(2 knees) and knee joint swelling and deep infection in 2 cases(2
knees). The incidence rate of wound complications in the patients with rheumatoid arthritis was significantly higher than that in the
patients with other types of causes(P>>0. 05) ; the incidence rate of wound complications in the patients with DDC=>20° was signifi-
cantly higher than that in the patients with DDC<C15°and the patients with 15°<{DDC<C20°,the difference was statistically signifi-
cant(P<C0. 05) ; the tourniquet use time in the patients with wound complications was(88. 3+ 13. 7) min, which significantly higher
than(78.14+9.5) min,the difference was statistically significant(P<Z0. 05) ; the incidence rate of wound complications in 48 knees
without wound drainage was 20. 8% , which was significantly higher than 7% in the patients with wound drainage, the difference
was statistically significant(P<C0. 05). A total of 18 knees underwent revision surgery with the revision rate of 3.4 % (18/522) ,the
reasons for revision had the prosthesis loosening,joint stiffness,aseptic loosening, polyethylene wear and joint instability, peripros-
thetic fractures,accounting for 1. 3% ,0.8% ,0. 6% ,0.6% and 0. 4% respectively. Conclusion The wound complications are easier
to occur within the short term after total knee arthroplasty. Reducing the tourniquet use time and implementing wound drainage can
reduce the occurrence of complications. The most common reason is the prosthesis loosening caused by deep infection, which should
be actively prevented in clinic.
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