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Comparative Study of One-stage versus Two-stage Bilateral Total Knee

Arthroplasty in the Same Period of Hospitalization

WANG Yugui' HAO Yangquan'® XUKe* LIU Jie' XU Zhaochen' QI Handeng'
'Shanxi University of Chinese Medicine, Xianyang 712046, China;
?Xtan Honghui Hospital ,Xian 710054, China.
Abstract Objective: To explore the clinical effect of one-stage versus two-stage bilateral total knee arthroplasty in the
same period of hospitalization. Methods : Followed up for more than 6 months, the clinical data of 128 patients with primary
knee osteoarthritis were retrospectively analyzed, who were performed bilateral TKA in our hospital from March 2015 to
March 2016 in one period of hospitalization. The patients were divided into one-stage bilateral TKA group and two-stage
bilateral TKA group according to the operation time. The basic situation of the two groups(age,body mass index, preoper-
ative complications and prosthesis type) , perioperative conditions(NNIS, total blood loss,blood transfusion, total operative
time and hospitalization time)and postoperative outcomes ( HSS knee score, VAS, postoperative complications) were com-
pared between the two groups. Results: There was no significant difference between the two groups in gender composition,
BMI, but the patients in two-stage bilateral TKA group were older and had more preoperative complications. There was no
significant difference in VAS score and HSS score between the two groups after operation. Although the hospitalization
time was shorter in one-stage group, but the NNIS score, total blood loss, blood transfusion and postoperative complica-
tions were significantly higher than that of two-stage group. Conclusion: For the patients with knee osteoarthritis, who is
older and with more complications, two-stage bilateral TKA in the same period of hospitalization is a good choice
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