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Total knee arthroplasty with or without plugging femoral intramedullary positioning hole / ZHOU Hao, DU Chang- yu,
WANG Heng—jun, ZHAO Yun—chao, LI Xiao—ming. Hebei Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine, Cang-
zhou 061000, China

Abstract: [Objective| To compare the early outcomes of total knee arthroplasty (TKA) with or without plugging femoral intramedullary
positioning hole. [Methods] From October 2019 to October 2021, a total of 60 patients who were undergoing initial unilateral TKA were in-
cluded in this study and randomly divided into two groups. Among them, 30 patients used bone plug to seal the femoral intramedullary po-
sitioning hole, while other 30 patients had not the hole sealed, and the other surgical manipulations were the same in both groups. The ear-
ly clinical and blood test results of the two groups were compared. [Results] Although there were no significant differences in operation
time, incision length, postoperative walking time, and hospital stay between the two groups (P>0.05), the plugging group proved significant-
ly superior to the non—plugging group in terms of intraoperative blood loss [(278.7+41.3) ml vs (319.7+50.9) ml, P<0.001] and total blood
loss [(1 155.7+260.4) ml vs (1 312.0£228.3) ml, P=0.016]. The mean follow—up time was of (10.6+2.4) months. There was no significant dif-
ference in VAS and HSS scores between the two groups before surgery (P>0.05), however, the plugging group was significantly better than
the non—plugging group in terms of VAS score at 1 day [(6.7£0.4) vs (7.1£0.5), P=0.010] and 7 day [(5.4+0.6) vs (6.3+0.6), P<0.001] postop-
eratively, and HSS score [(53.7+4.9) vs (49.6+3.7), P<0.001] 1 day after surgery. With regard to blood test, there were no significant differ-
ences in Hb, Het, ESR and CRP between the two groups before surgery (P>0.05), the plugging group was significantly superior to the non—
plugging groups regarding Hb, Het and Het, ESR and CRP 1, 3 and 5 days after surgery (P<0.05). [Conclusion] Bone plug used to seal the
femoral intramedullary positioning hole is simple, but efficient method to reduce blood loss in primary TKA.
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Figure 1. A 60—year—old female underwent primary TKA due to right knee pain and limited mobility for 6 years. 1a: The femoral intra-

medullary positioning hole had not been plugged; 1b: The hole was plugging; 1c: The hole had been plugged.
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Table 1. Comparison of clinical data between the two groups

B Bipi il

it (1=30) w3y T W
AR (B, X +9) 64.7+8.0 62.4+4.8  0.205
PER (1, B) 10720 12/18  0.592
FARBE (min, 7 +s5) 70.1+12.5 69.6£14.5  0.841
YITTKFE (cm, ¥ +5) 16.5+1.8 15.9+2.0  0.303
A AL (ml, % +5) 278.7+41.3 319.7£50.9  <0.001

SRR (ml, % +5) 1155.7+260.4 1312.0+228.3  0.016

ARJG BT RIA] (h, % +5) 7.6+2.1 6.9+2.3  0.224
ARJG A BRI (d, % +5) 6.4=1.1 6.2+1.0  0.491
VAS PF45 (41, & =s)
ARHT 8.5+0.6 8.2+0.7  0.080
AJF 1d 6.7+0.4 7.1x0.5  0.010
RIE7d 5.420.6 6.320.6 <0.001
Ui 0.9+0.3 1.0£0.3  >0.999
P1H <0.001 <0.001
HSS PF45 (47, & =s)
A BT 43.6£11.0 40.6+12.8 0335
I NERE 53.7+4.9 49.6+3.7 <0.001
R 7d 60.4+5.4 58.5+6.6  0.222
ERIi] 67.2+3.1 68.1£2.3  0.164
P1{H <0.001 <0.001
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Table 2. Comparison of blood test data between the two groups ( % +s)

ECIa P[] A5 A (n=30) T (n=30) P{H
Hb (g/L) AR HT 142.1£15.7 138.1£9.1 0.232
ARfF 1d 129.4x11.7 122.9+12.3 0.040
AJi3d 119.8+13.8 114.7+16.1 0.187
AJF5d 117.7£12.4 113.3£14.8 0.219
P <0.001 <0.001
Het (%) AHif 41.7+4.5 40.2+3.9 0.174
AfE1d 38.3x2.7 35.6+2.9 <0.001
AR5 3d 34.553.0 30.9+3.3 <0.001
AJa5d 36.623.5 33.1#4.1 <0.001
P1E <0.001 <0.001
ESR (mm/h) ARHi 13.743.9 14.9+5.9 0.360
NERN 22.8+8.1 24.2+7.7 0.500
ARJF 3d 29.3+6.5 33.5+8.9 0.041
ARJE5d 28.4+7.1 32.6+7.0 0.025
PE <0.001 <0.001
CRP (mg/L) ARl 2.6+1.5 23+1.3 0.411
AJF1d 21.9+8.5 23.7£9.9 0.453
ARJE 3d 62.6+17.6 73.5+22.4 0.041
AJFi5d 40.4x18.2 59.5+20.7 <0.001
P{H <0.001 <0.001
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