WEF2021 49 HEE 12855 5] Orthopaedics, September 2021, Vol. 12, No. 5

e KA

T i il 900 2248 & V) O W a7 B R
TRIT R 52

EEBEA R KRS

(AZE] B8 BB i 90° i £i4E AU MR T 1 B 2048 A U1 DR A OGB4l
A (total knee arthroplasty, TKA) R IR . ik BEEE20174F 1 H 220194 1 A FEeah E’J 122%
AT TKA TR , R BT FBH00 A3 R WAL, % BRZH (61 1)) >R FHIBOCTS {1 B 2248 511
H L WLEEEH (61 451 R OGS i th 90° B LR4E B UI o LA WA A D) B (B 5 i i) | %Eﬂ(HﬂLIEﬂ A
J5 R ML | BB AG  E S E] JE RE 90° 1% Sl ) A 2R ] AT BE I ] | Hollander B 11 74 (Hollander
wound evaluation scale, HWES ) PF-43 . 35 [El 41 2 4551 S BHEE BE (American hospital for special surgery , HSS) i
FATPESY  Rasmussen PE43 BT G L B (ROM) Im A v AU 3% (visual analogue scale, VAS) L f&&
ARIGIFRIE2E . B8R PIAVIO K AES IR AR ARG 2R ML | BB G & s S emt
(6] AEBE ] HWES W53 JF AR K A 3R ML, 2257 9 TRGe 20 3L (P14 > 0.05) o WLEEZH 1 90°1% 5
i) S T % R4, A 24 h 48 h 19 HSS P43 Rasmussen P43 T3 IRAL, ESETT ROM K T3 BE4L, R 5
241 .48 h.72 h B9 VASTEI 8 XA, 2R AT Giit A R (PH < 0.05) . 853 RO ] 90° 1%
SrHE S U1 AT AR AR S PR RS, R TR I REIT , HANKG IO A e A A XUR:

[K$2iR] 05 4EE ; 2RO EHA MO IIRE 40 s BEHLXT BRBT 7Y
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[ Abstract] Objective To compare the effect of knee flexion 90° continuous suture incision vs. knee
extension continuous suture incision in total knee arthroplasty (TKA). Methods A total of 122 patients who
planned to undergo TKA surgery in our hospital from January 2017 to January 2019 were selected. The patients
were divided into two groups by random number table method. The control group (61 cases) received knee joint
continuous suture incision at extension position, and the observation group (61 cases) received knee joint
continuous suture incision at 90° flexion. Postoperative follow-up was maintained to compare the difference
between the two groups in incision length, suture time, operation time, postoperative blood loss, straight leg
elevation activity time, knee flexion 90° activity time, suture removal time, hospital stay, Hollander wound
evaluation scale (HWES) score, American hospital for special surgery (HSS) score and Rasmussen score, knee
range of motion (ROM), visual analogue scale (VAS) score and postoperative complications. Results There
were no significant differences in incision length, suture time, operation time postoperative blood loss, straight
leg elevation activity time, suture removal time, hospital stay, HWES score and complication rate between the
two groups (P > 0.05). The time of knee flexion 90° in observation group was significantly shorter than that in
the control group (P <0.05). The HSS score and Rasmussen score and the knee ROM at 24 and 48 h after
surgery were significantly increased, and the VAS score at 24, 48 and 72 h after surgery was significantly
decreased in the observation group as compared with those in the control group (all P <0.05). Conclusion
The knee flexion 90° continuous suture incision can reduce the degree of early postoperative pain, facilitate the
recovery of knee function, and do not increase the risk of complications.
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