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[Abstract] Objective To investigate the influence of the infrapatellar fat pad (IPFP) resection during
total knee arthroplasty (TKA). Methods Cases of 110 patients (118 knees) of osteoarthritis in our hospital
from January 2014 to April 2015 were randomly divided into two groups. The IPFP was resected in the IPFP
resected group (59 knees), and preserved in IPFP preserved group (59 knees). The Modified Insall-Salvati ratio
and the American Knee Society (AKS) scoring system were followed up preoperation, and 1 month and 1 year
after operation. Results The Modified Insall-Salvati ratio in IPFP resected group showed no significant dif-
ference preoperation and 1 month and 1 year after operation, but the AKS knee scores showed statistical signifi-
cant difference. The same results were observed in IPFP reserved group. The Modified Insall-Salvati ratio and
AKS knee scores preoperation, and 1 month and 1 year after operation had no statistically significant difference
between the two groups. Incision complication occurred in 2 cases of IPFP resected group, healed by changing
dressings after 3 weeks, and anterior knee pain in one case, while all incisions in IPFP preserved group healed
well, and 4 cases got anterior knee pain during a follow-up period of 1 year. Conclusion Resecting the IPFP
or not has no obvious effect on the function of knee joint after TKA. We could carefully consider resecting the
IPFP completely or partially during TKA so as to protect the “vascular dense area”.
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