o E R AR 2021 4E 5 A B 29 B 5 ) 33
s
- g RS -

RRBHR RS A ST A
L1911 K L 0 0

EEmE AR ORAE R L ARY

(HE] BH: kt%&é‘%%vﬁﬁ%*‘?”mﬂﬁ%ﬁévT\Fl/éxﬁlfﬁ THBEELSRE TR XY
WEHm, Fik: @B > 2019 5 2 A £ 2019 4 10 A4F WK A2 2% & 3% K (Total Knee
Arthroplasty,TKA)ﬁ’J 124 ‘fi'%'m‘ﬁ"(%_ﬁ H N R R A RS R R AN EE > 44,
H1m27T Bl R AN A A SS A XM a;H 2200 KA &M 302 A G S XMa; % 34
36 41K Bl 601 LA XA MO H 4 WAl B EA R 90 E GBS A, WA EH
PR R AR ZRBE XY KO BF—MAHATI, Z2FH AL FEL(P>0.05), wikmwa®
F 4o AR LB v A& 4A-1F 4 ( Hollander Wound Evaluating Score, HWES) .72 5+ & & X £ &, 5
A TFARTARE 1d.3d7d1 A A BFIE F £ ¥ #23F 45 % % (Knee Society Score, KSS) #F 4 . & %
% £ 3 % 3h £ (Active Range of Motion, AROM) F= % 3 7% 3 /£ (Passive Range of Motion, PROM) # 4%
M 20 h Ak, KR AL A BIE - (Visual Analogue Scale, VAS) &R RAZE, R % 2.3.4 8690
oA AT PR BB TR H(H 1), z‘a%%‘%i’r‘”"‘iX(P<O 05); w920 B % 4 v A& et H , KRE 5
RIER AR, ZFAGHFELP>0.05);:;% 245% 3WMAEKRE3d.7d6 VASENGH®T
FHIAAF AW, EFHALTFELP<0.05) . 2wBRE 1d. 1 AMAE VAS#EY> I Z2FH L
GitFEL(P>0.05);:5% 2Ma5% 348 £KE 1.3.7d84 AROM #« PROM 34 #% T 5% 1 AR % 4
é}l,};%i’;}ﬁ%ﬁ%%x<P<O oD f2RE1IAAMKRE 3HEAROMUEE 1 4.4 4 éﬂf‘fi ﬁf—i}‘%ﬁ
& LI (P<<0.05) , 4 JLza 8] AROM & PROM b4k 2 F ¥ R4t FE XL (P>0.05) ;5 245 %
34 8 RJg & Bt 5 8 AROM #= PROM £ 534 £ %3t 5 & SL(P>0. 05>;wéﬂu%7i-\/é‘z\ﬂa‘ D
KSS# 5 £2F ¥ A4 FEL(P>0.05), Fib:E S5y RmE oMb P AT EF ERE R
e 0 B BT bk Jx&%i‘(?%ﬂb,é/ﬁ@gﬁéé\fﬁ B, FHARE 30°R 60°BATHR L, RILA V40
seo-nta) LB T £ KRG T 2 Ak B AT AT e AR

[XEiR] 2 ATERK; BOHES B ATED A REIRIKEL

[(hESES] R684.3 [X#trERB] A [XEH=S]1005-0205(2021)05-0033-05

Efficacy of Continuous Suture with Different Flexion Angles on

Early Functional Recovery after Total Knee Arthroplasty
LI Zhipeng'? ZAN Qiang® ZHANG Weibao® YANG Xiean' ZHI Ligiang™”
' Shaanxi University of Traditional Chinese Medicine, Xianyang 712046, Shaanxi China;
*Xi’an Honghui Hospital,Xi’an 710054 , Shaanxi Chinaj;
* Affiliated Hospital of Shaanxi University of Traditional

4 IO F] L BTG4 T B R0 H 2 % IR H (2020SF-090) Chinese Medicine, Xianyang 712000, Shaanxi China;
P22 T R TR T8 H (2019114913 YX004SF037(7)) ' Baoji Traditional Chinese Medicine Hospital,Baoji 721000,
B P 24 4 o1 S 4% 3 £ R T4 % 2899 H (2019009)  Shaanxd China,

U PG PR 2 ek (BT R B L 712046) Abstract  Objective: To compare the efficacy of continuous

2 PG T 4T 4 I B suture of incision under different flexion angles on the early

S B PG o EE 2 e 2 B PR functional recovery of knee joint after total knee arthroplasty

ST o B (TKA). Methods : The clinical and follow-up data of 124 pa-

A AE M E-mail ; zhiliqiang2011@126. com tients with knee osteoarthritis who have undergone primary
=] H 0 .

total knee arthroplasty from February 2019 to October 2019



34

SN F A G A SC AT IR AT VRSO L P B AR L

Chinese ] Trad Med Traum &. Orthop,May 2021, Vol. 29.No. 5

were analyzed retrospectively. The patients were divided into 4 groups according to the angle of knee flexion during su-
ture. In the group 1,27 cases were closed with continuous suture in straight position. 20 cases in group 2 with continuous
suture at flexion 30°, 36 cases in group 3 with continuous suture at 60° flexion,and 41 cases in group 4. Flexion 90° contin-
uous suture was used to close the incision. There was no significant difference in sex,age, body mass index and osteoarthri-
tis grade among the 4 groups (P>>0. 05). All the patients in the 4 groups were sutured by the same group of doctors dur-
ing the operation,and the postoperative treatment plan and rehabilitation exercise were the same. The incision suture time,
Hollander wound evaluating score (HWES) and the incidence of incision complications among the four groups were com-
pared. Knee society score (KSS), active range of motion (AROM) and passive range of motion (PROM) of knee joint
were recorded before operation,1 d,3 d,7 d and 1 month after operation. Visual analogue scale (VAS) was used to evalu-
ate the degree of pain. Results: The time of incision suture in the group 2 to 4 was significantly faster than that in the group
1 (P<C0.05),but there was no significant difference in the time of wound suture removal and the incidence of postopera-
tive complications among the 4 groups (P>>0.05). The VAS scores of group 2 and group 3 were better than those of the
group 1,and the group 4 at 3 d and 7 d after operation, and the differences were statistically significant (P<C0.05), but
there was no significant difference in the VAS scores of the 4 groups at 1 d and 1 month after operation (P>>0.05). On
the 1st,3rd and 7th day after operation,the AROM and PROM of group 2 and group 3 were better than those of the group
1 and group 4,and the differences were statistically significant (P<C0. 01). However, there was no significant difference in
AROM and PROM among the other groups except that the AROM of group 2 was still significantly different from that of
the group 1 and group 4 at 1 month after operation. There was no significant difference in AROM and PROM at each time
point between group 2 and group 3,and there was no significant difference in KSS score among the four groups at each
time point (P>>0. 05). Conclusion: Compared with straight suture, proper flexion suture can make patients recover knee
joint function more quickly without increasing pain after operation,and flexion 30° or 60° is more recommended in flexion
suture angle, which can not only reduces the time of wound suture, but also achieves better results in early postoperative
functional recovery.
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