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Abstract Original Research Article

Introduction: Total Knee Replacement (TKR) involves the surgically removing ailing cartilage and bone particles
from the knee area, knee cap, shinbone, and thigh bone, and substitutes them with artificial joints made of metal
alloys, high-grade plastics, or polymers. Although it is generally considered as an effective treatment for knee
osteoarthritis and severe knee pain, complications after surgery can arise in various forms. Aim of the study: This
study aimed to determine the surgical outcome of total knee replacement and the patient's experience after the surgery.
Methodology: This observational study was conducted in the Department of Orthopaedic Surgery of National Institute
of Traumatology and Orthopedic Rehabilitation (NITOR), Dhaka, Bangladesh during the period from March 2018 to
April 2020. For this study, a total of 73 patients with severe knee pain was approached, compiled from a patient list of
two different practitioners, to include a wide variety of demographic with varying characteristics, lifestyles and
gender. Of them, 23 patients refused to participate in the study and share their information. The remaining 50 patients
faced a basic interview describing their daily lifestyle, their pain severity, and any prior medical history they might
have had. After this step, 23 patients were excluded from the list because their knee pain was manageable through
medication and it was not necessary to perform TKR on them. Two more patients were excluded because they died of
prior conditions before their surgery. Result: A Total of 35 patients most of the patients found male 14(40.0%) and
21(60.0%) female patients with total knee replacement (Table-I). Also, 7(20.0%) of them were aged under 50, 17(49.0
%) are aged between 51 to 70, and the remaining 11(31.0%) are aged 71 and above 10(28.57%) of the sample patients
had prior operations of orthopedical nature. From the range of collected data portrayed in the above bar chart, we can
see that 60% of the sample size is female, and 40% are male. Most of the sample patients consist of older males and
females, with the youngest being in their 40’s. People between the age of 50-70 consist of the largest demographic
between the sample patients. Photo | Left and Right Knee Before Sugary, Photo 11 The Surgery is going on Innovative
Surgical Outcome of Total Knee Replacement photo before surgery and surgery is going on. Conclusion: During a
total knee replacement, the end of the femur bone is removed and replaced with a metal shell. The end of the lower leg
bone (tibia is also removed and replaced with a canneled plastic place with a metal stem. Knee conditions limit
patient’s activities of daily living due to pain and limited mobility. A benefit of knee replacement surgery is that is
may be able to help patients resume a normal lifestyle.
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author and source are credited.

replacement of both the medial and lateral femorotibial
INTRODUCTION joints and the patellofemoral joint. Although total knee
replacement is an effective treatment, postoperative
complications may include blood clots, infection, and
loosening or malalignment of the prosthetic component
[1]. Despite improvements in implant designs and
surgical precision, functional outcomes of mechanically
aligned total knee arthroplasty (MA TKA) have
plateaued. This suggests probable technical intrinsic

Total knee replacement (total knee
arthroplasty) is suggested for a patient who undergoes
severe knee pain or stiffness, knee pain even during
sitting or lying down, chronic inflammation or swelling,
and knee deformities (a bowing in or out of the knee)
among the other reasons as a basic treatment to function
and relieve pain in patients. The surgery involves the

| © 2020 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India [ 2855 |




Tofayel Hossain et al; Sch J App Med Sci, Dec, 2020; 8(12): 2855-2859

limitations that few alternate more anatomical recently
promoted surgical techniques are trying to solve [2].
Total knee arthroplasty (TKA) results in a high degree
of patient satisfaction, as it provides patients with
considerable medium- and long-term benefits in terms
of quality of life, pain relief, and function. Nevertheless,
the literature reports that up to 29% of patients are
dissatisfied. This dissatisfaction is directly related to the
patients' quality of life, which they deem insufficient
[3]. In this case, patient satisfaction is greatly
influenced by many outside factors, like their lifestyle
pre-surgery, the environment, lack of post-operative
exercise, obesity, and many others. Just as likely, some
surgical factors can also play a part in their satisfaction
after surgery, for example, phantom pain, a mishap
while surgery, second-grade replacement parts, wearing
of replacement parts, post-operative infection, blood
clot, and others. This study is aimedto determine the
surgical outcome of total knee replacement and the
patient's experience after the surgery

OBJECTIVES

a. General objective
e To determine the outcome of a surgical knee
replacement.

b. Specific Objectives
e To determine the percentage of people who
face difficulties after TKR
e To determine the factors which play a role in
unsatisfactory lifestyle in post-operative
patients

METHODOLOGY & MATERIALS

This was an observational study and was
conducted in the National Institute of Traumatology and
Orthopedic Rehabilitation, Dhaka, Bangladesh during
the period from March 2018 to April 2020. This study
was conducted through a detailed interview of 50
patients, of which, 35 patients went through a separate
second stage interview one year after their knee
replacement surgery. So the sample size for this study
will be 35 only. A large number of patients are
admitted daily to this institute, mostly with bone
fractures and bone-related issues. This particular study
was concluded by focusing only on patients with severe
knee pain and stiffness.

Inclusion Criteria
e Patients of both gender

e  Patients with severe knee pain

Exclusion Criteria
e Patients who would not give consent.
e Unstable patients with  severe  prior
complications who died before the surgery

For this study, a total of 73 patients with
severe knee pain was approached, compiled from a
patient list of two different practitioners, to include a
wide variety of demographic with varying
characteristics, lifestyles and gender. Of them, 23
patients refused to participate in the study and share
their information. The remaining 50 patients faced a
basic interview describing their daily lifestyle, their
pain severity, and any prior medical history they might
have had. After this step, 23 patients were excluded
from the list because their knee pain was manageable
through medication and it was not necessary to perform
TKR on them. Two more patients were excluded
because they died of prior conditions before their
surgery. The remaining 35 patients make up the core of
this study and they went through a detailed second
interview 1 year after their surgery to see whether or not
they face any complications or changes in their daily
lifestyle. The data analysis of this case study was done
by Microsoft excel.

RESULT

A Total of 35 patients most of the patients
found male 14(40.0%) and 21(60.0%) female patients
with total knee replacement (Table-1). Also, 7(20.0%)
of them were aged under 50, 17(49.0 %) are aged
between 51 to 70, and the remaining 11(31.0%) are
aged 71 and above 10(28.57%) of the sample patients
had prior operations of orthopedical nature. From the
range of collected data portrayed in the above bar
chart, we can see that 60% of the sample size is
female, and 40% are male. Most of the sample patients
consist of older males and females, with the youngest
being in their 40’s. People between the age of 50-70
consist of the largest demographic between the sample
patients.

Table-1: Sex Distribution of Surgical Outcome of
Total Knee Replacement (n=35)

Sex n %
Male 14 40.0
Female 21 60.0
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Photo I1: Post operative X-Ray
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Fig-1: Surgical Outcome of Total Knee Replacement

DI1SCUSSION

From the collected data and the created
analysis of them, we can see that the ratio of female
patients to male patients is higher by 20%. One possible
reason for this outcome can be the calcium deficiency
present in most of the female population. Another trend
that can be noticed here is the age group, as patients
under the age of 50% have a very low chance of
needing a knee replacement, and people between the
age group of 51 to 70 have a high likelihood of getting
knee replacement surgery done. After the age of 70,
even though the patients might need knee replacement
surgery, their physical limitations don’t always allow
that. And at that age, they also lose motivation for doing
any kind of major surgery. But after the surgery was
done, patients that had been properly taken care of for a
certain time responded positively when asked how their
lifestyle was one year after the surgery. 54% regarded
their lifestyle as Excellent, and 17% regarded it as

Innovative Surgical Outcome of Total Knee Replacement photo before surgery and surgery is going on.

satisfactory. 31% responded that their lifestyle post-
surgery was not satisfactory, but in all of these cases,
outside factors remain and influence the outcome. On
each follow-up examination, every patient received an
original questionnaire with 24 questions concerning the
course of their post-operative period (between the
discharge from the hospital and the planned follow-up).
The patients assessed the degree of satisfaction with
surgery outcomes on a scale ranging from "fully
satisfied" to "dissatisfied"” and expressed their overall
satisfaction in percent [5]. It can be surmised that
follow-up treatments, both surgical and non-surgical in
nature can affect a patient’s lifestyle and satisfaction
regarding surgery long after the surgery is over. It is
relevant to emphasize that subjective factors, such as
expectation or satisfaction, do not depend on the
therapeutic procedure only. Recent reports have shown
that in 10% to 30% of the patients, the TKR outcome
has not met their expectations.™In most cases, patients
facing any kinds of problems after TKR are likely to
believe that any discomfort they are feeling might be
because they did something wrong, and not because the
surgery went bad. Many believe, despite being in the
same amount of pain after the surgery as they were in
before, that patients tend to think that they are “bound
to get better” after a certain period, and therefore regard
their outcome as good [4]. While running a separate
research study to see the rate of improvements between
patients with moderate to severe knee pain, a greater
scale of improvement could be seen in the patients
undergoing surgery, compared to patients relying on
only non-surgical methods the dissatisfaction patients
showed is directly related to their quality of life, which
they deem insufficient. This can depend on many
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physical, behavioral, social, and psychological factors
that are not taken into account by functional outcome
scores [6]. It has been decided that mainly three
parameters affect patient satisfaction the most,
functional outcomes, level of residual pain, and any
prior expectations the patient might have had pre-
operation [6]. A detailed analysis of the patient-reported
functions and pain management has shown that after
TKR, the pain outcomes have begun to worsen
gradually over time. This time trend may be influenced
by patient activity after TKR, their job, and lifestyle,
and other environmental factors [7]. It has also been
observed that patients' psychological state has a valid
effect on patients’ satisfaction toward the surgery, as
patients with  depressions voted the surgery
unsatisfactory even though they received the exact
surgery as the other patients [8]. Although small, there
was a risk of having knee infection from the surgery,
which also influenced the decision making of the
patients. Nevertheless, patients concluded their TKR as
successful, despite facing continuous pain, as they made
varying reasons and rationalizations for the remaining
pain.! The study, cross-referenced with another implies
that the age or obesity of the patient does not negatively
impactthe patient-related outcomes [9]. It is apparent
that TKR can only elevate the pain and not erase it, but
the biggest factor in deciding the satisfaction of a
patient was the existing pain after surgery. As this study
was conducted over a short pool of samples and a short
time frame, further analysis is needed to determine
whether the outcome improves or deteriorates over a
longer period. It has been observed that patients who
tend to move a lot, need to climb stairs, and are unable
to use elevators, patients in an occupation that require
standing or sitting in the same place for a long time, are
more likely to feel unsatisfied with the surgery, as these
activities are very distressing and still play a part in the
patients daily life [10]. While cross-referencing
research by SKAR which was done via a questionnaire,
it has been concluded that the amount of time post-
surgery directly influences the satisfaction of a patient,
as they are more likely to have worn out the prosthetic
knee parts overuse of a long time [11]. Cross-
referencing  another  research  concludes that
sociodemographic factors, pre-operative occupation,
joint functions, and surgical and rehabilitation-related
factors are associated with post-operative work status
[12]. Another possible criterion for dissatisfaction,
especially for this country, is not being able to pray,
which requires kneeling and sitting for a longer period
and puts more pressure on the knee joints than
necessary [13, 14]. It has also been observed that
patients over the age of 70 are the most satisfied with
their surgery, as they often do not need to participate in
any strenuous and tiresome work, despite the high
mortality rate [3]. Overall evaluation of the current data
leads us to believe that women are more likely to need
TKR than men, after a successful TKR/TKA, patients
are mostly satisfied with the surgery, excluding a few
cases. The patient’s satisfaction or dissatisfaction is

generally influenced by their pre-operation and post-
operation lifestyle, occupation, and expectations.
Patients over the age of 70 are generally more satisfied
with their operation. But having a small data pool, we
can not yet reach any further analysis as these
statements might change after moire time passes, and
there is a need to continue the research via more check-
ups and interviews with the current sample size
intermittently over a long period, preferably a yearly
review going up to 6-7 years.

LIMITATIONS OF THE STUDY

Our study wasn’t blinded so patient bias was
present along with observer bias in subjective recording
and the

CONCLUSION

During a total knee replacement, the end of the
femur bone is removed and replaced with a metal shell.
The end of the lower leg bone (tibia is also removed
and replaced with a canneled plastic place with a metal
stem. Knee conditions limit patient’s activities of daily
living due to pain and limited mobility. A benefit of
knee replacement surgery is that is may be able to help
patients resume a normal lifestyle. In our study, we
found some superiority of oral TXA with fluocinolone-
based triple combination cream over.
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