384 Journal of Medical Science in Central South China, July 2012, Vol. 40, No. 4

M EHS 2095 -1116(2012)04 - 0384 - 04 - BREZ
Ivil 301 55 23 JORUIN -4 1A G 79 B4R 0 % MR PE 58

PR XSTH XIS, B, E OB BRAERR’  BEE RS
(L. LA FEBAFRITLHEN EFREKRESZ, & # L 528000;
2. N SCAM R E B F A3 T M E = ERER)

B E. BHH RERRAHARMEBXY EH(TKA) fe sy H0M TKA 6957 fe itk  FHix SBRHES
M 2006 ~2010 F B SRR AR AT KB EX T ATE BT R LG4 1| F09 8% 67 6], 0 mikk
WERFARZGORET > ARPF RAFe 5 KA, 5 A B BB EE KA IFRE ST R EZ LT8R
é%— RATH & i 58 KA H R KSR BT B ZaEEERER EF KRR 4o RE,
Bt 97 ORI R A RAT RJG 1 SFBF 69 HSS 3 50 B B & A2 AR A LA 48 4%, I 43t IF R s o9 Fr R A 4,
ZER RHPFAREHFSH, 0B FREL 246, 2R FARAERTEFEENES TRHAFARLE(P<0.05),12%5
EHER AR RBERREFAREEZR(P>0.05), 2B FRAZERFANEKTRHFRA(P<0.01),
ERMFRAEHEERNR S THMFRA(P<0.01), HALF RN EFAZTRKEFARER(P>
0.05), MARI AB 150 HSSH 5 R ZF A EFMW (P >0.05), HAHA DIRIUE #HIRE A DR A
HRAA ERELRFREFALRBFR(P>0.05), AL T EHF L LA EARATEHAHE, Hif
AT EF AT R ENRITELE T, B AU TKA Fo 220 3 TKA B A48 B 69 16 K2R Ao g bk

KBIR., AMETER, s, RHEFR;, »HHFK

FE 425 R683. 42 ERFRIRAG A

Control Study of Simultaneous and Staggered Bilateral Total Knee Arthroplasty

LIANG Qiufa, LIU Wensong, LIU Wensheng, et al
( Department of Othorpaedics , Clinic of Foshan University , Department of Clinical Medicine ,
Medical College of Foshan University , Foshan , Guangdong 528000, China )

Abstract: Objective To compare the clinical effectiveness and safty between simultaneous and staggered bilateral
total knee arthroplasty (TKA). Methods We retrospectively analyzed 67 patients with prmiary osteoarthritis of both
knee joints who received bilateral TKA and follow — up for 1 years. These patients were grouped into smiultaneous group
and staggered group based on the procedures. The age ,body weight index (BWI) ,years lived with disorder ( YLD) , preop-
erative co — morbidity, total hospitalization time, total operation time,total drainage volume,total blood transfusion volume,
pre — operative Hospital for Special Surgery score( HSS) , post — operative HSS score (1 year) , complications, and its ratio
were analyzed with ¢ test.  Results The simultaneous group included 45 cases (16 males and 29 females) and the stag-
gered group included 22 cases (8 males and 14 females) . The pre — operative co — morbidity rate was significantly higher in
the staggered group than in the simultaneous group,while no such significant difference existed in terms of age, BWI, and
YLD (P >0.05) . The total hospitalization time of staggered group was significantly longer than that of the simultaneous
group , while the total blood transfusion volume was significantly less (P <0.01). The total operation time,and total drain-
age volume were not significantly different between two groups (P >0.05). The HSS scores before operation and 1 year af-
ter operation were not significantly different between two groups (P >0.05). The wound complication rate was higher in the

simultaneous group than that in the staggered group. Thromboembolism events occurred in calfmuscular veins in both groups
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with similar incidences. No patients suffered from severe complications or died during hospital stay.
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Conclusion The

clinical effectiveness and safty of simultaneous bilateral TKA is similar to that of staggered bilateral TKA with carefully se-

lecting patient and pre-operative preparation.
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Table 1 Preoperative complications in two groups(n, %)
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Table 2 Comparison of therapeutic factors in two groups
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