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Abstract: [Objective] To explore the factors impacting the postoperative outcomes of total knee arthroplasty (TKA) in hemophilia.

[Methods] A retrospective study was conducted on 83 hemophilia patients (111 knees) who underwent TKA in our hospital from January
2012 to December 2020. Univariate comparison and multiple logistic regression analysis were used to explore the factors affecting the postop-
erative efficacy of TKA in hemophilia. [Results] All patients had significant improvement in knee function, mobility and knee score after op-
eration. As result of univariate comparison, the excellent group proved significantly lesser than the poor group in terms of preoperative Hamil -
ton depression scale(HAMD) [(5.1+2.3) vs (7.2£3.9), P=0.003], preoperative flexion contracture degree [(6.6+6.2)° vs (15.3+15.7)°, P=
0.003], preoperative VAS score [(2.6+1.02) vs (3.7+1.5), P<0.001], hemophilia severity classification [mild/medium/severe, (29/17/25) vs (1/
8/31), P<0.001], and intraoperative blood loss [(522.5+172.5) mL vs (665.0+270.4) mL, P<0.001], intraoperative quadriceps plasty [yes/no,
(0/71) ws (7/33), P<0.001], bilateral knee replacement under single anesthesia [yes/no, (20/51) vs (20/20), P=0.021], while the former was
significantly greater than the latter in preoperative knee ROM [(88.2 +£13.6)° vs (46.2+23.2)°, P<0.001]. At the last follow—up, the excellent
group was significantly greater than the poor group in HSS, KSS, KSF scores and postoperative knee ROM (P<0.05), while the former proved
significantly lesser than the latter in remained extent of flexion contracture, the proportion of hematoma and the proportion of revision surgery
(P<0.05). Based on the logistic regression analysis, the preoperative flexion contracture (OR=1.139, P=0.041) was an independent risk factor

for poor outcome, while preoperative ROM (OR=0.872, P=0.027) was a protective factor. [Conclusion]| TKA can significantly improve knee
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function in hemophilia, while the TKA consequence in hemophiliac is related to the preoperative ROM and the extent of flexion contracture.

The better the preoperative knee motion, the better the outcome, and the greater the extent of preoperative flexion contracture, the worse the

clinical consequence.

Key words: hemophilia, total knee arthroplasty, impacting factors, knee range of motion, knee flexion contracture

MAT G sl | A8z 5 R Y BE )
REREAFIE SO , 3 EURRAE 2 A [ i B A A Y
it b W 2 AR UG, JUHR R
KAT o RSN RO BN . ]
B AR FNOCAT I o B Hh I RO 3 i A B 2k Ay
SEFURRICHT IR . Bl mRR it , i35 A A8 PR A
PSS, OGOl HE— DR =, R B
FORTERERT 58

I AR AT B4 (total knee arthroplas-
ty, TKA) FELAR EEORARE , FARIGST NAE. I
S EAE, MAREBE BT RS 5 K &
. PRI TLE, SRR RS- &
ERERETE RS0 &L R I I B TR
SR, ORI M R MR, BIF
SMEARHIE . NAMIUEI B0 2 R .l T O I
B, SECCTEERARPOCT R 28RS, R
JBCE AR N e o IRME - DR B AR N
VTSR RV AR A ME LR E ', TR ARE R AR
B

AT UL, IfUACR OGS R FAMERE B &, AR5
RORAXS S22 o 1 5 TR WA LA B8 5 1T TKA RCR
AHICR R BT SCE D . ARBFFE R B AR T2
MAEFH TKA RJFIFRIRHEH R

I #ARE5HE

1.1 A SHEBR R

GIAFRAE: (1) BRSO PRI ST R 5
(2) TEWARSE—BERFRAES— M B BEBi32 TKA K.

HeBrpndfE: (1) Sk @iE ANAgits . Lk
PEATFARBIRAENAECAE R s (2) A I H Ay HA
2S5 BT AR
1.2 — ekt

WIEN A SHESFRUE, 2012 4F 1 H—2020 4F 12
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15 1U/kg B 8~12 h fyid 1 ¥k VI A7, i H 6 v >
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IR TR B B 7 AL A R
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Figure 1. A 25-year—old male patient underwent the left TKA for hemophiliac arthritis. 1a, 1b: Preoperative X rays showed narrowing of

joint space, subchondral bone destruction, and severe deformation of articular surface; 1¢: Maximum knee extension before operation; 1d:
Maximum knee flexion before surgery; le, 1f: Postoperative anteroposterior and lateral X—rays showed good alignment, without transpar-

ent lines; 1g, 1h: Postoperative appearances revealed knee extension—flexion range of motion improved significantly.
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Table 1. Single factor comparison between two groups on whether clinical comprehensive results were good or not

Bzt 74 RAEH PAE
— Gk
WY (W, ) 33.9+8.9 34.4+9.2 0.439
BMI (kg/m’, ¥ +s) 23.9+3.3 24.0+4.0 0.906
HAMD (4%, % =s) 5.122.3 72439 0.003
AT HKA B (°, % +s) 178.5+8.2 178.9+7.5 0.783
ARHET ROM (°, % +5) 88.2+13.6 46.2+23.2 <0.001
AT e AR LR, % ) 6.6+6.2 15.3215.7 0.002
KA VAS PE4 (43, 7 +s) 2.6£1.0 3.7£1.5 <0.001
AR A
LA 5378 (R, A/B) 59/12 32/8 0.683
AR ™ RS9 (W, 2/ /) 29/17/25 1/8/31 <0.001
A DR AR (9, R AR 28/43 13/27 0.467
HCT (%, X +s) 0.5+0.0 0.5+0.0 0.698
ARHIT R B SAEE (1], % +5) 4.5+2.2 4.1+2.3 0.372
SEARFFLESH] (4F, % +5) 21.1%9.0 23.449.6 0.220
TARGR
FARHBFA] (min, % +5) 201.9+45.1 202.6.5+57.1 0.360
YIFKJE (cm, % +s5) 17.321.7 17.4+1.8 0.947
ALK WURIEAR (1, J2/7) 0/71 7133 <0.001
SRR AU B (R, /) 20/51 20/20 0.021
AR (ml, X ) 522.5£172.5 665.0+270.4 <0.001
BRI (mL, & +s) 823.9+403.6 975.5+455.4 0.073
A I (mL, 7 ) 665.5+309.6 718.8+315.4 0.389
FERZIFE] (d, & +s) 18.9+2.6 19.0+2.4 0.846
ER/
HSS W43 (41, & ) 84.9+4.3 75.5%5.6 <0.001
KSS I RIESN (4%, & +5) 84.8+4.1 74.3+6.7 <0.001
KSS HIREIFSY (43, % ) 86.5+4.8 73.547.4 <0.001
ROM (°, X +5) 87.66.5 72.5+7.8 <0.001
JE 2GR R (°, & +s) 45427 11.243.1 <0.001
AT ML (R, % +5) 9/71 (12.7) 17/40 (42.5) <0.001
KATENE (B, 7 +s) 0/71 6/40 (15.0) <0.001
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LRI AIE R (x*=1.074, P=0.998) ., 453 i
N, ARATIHEMZEE R (OR=1.146, P=1.139) &J73L
RAER AWML SR 2, KRHT ROM (OR=0.872,
P=0.027) RIPHE.
2.4 FIFARIEI M Lt B 5 by

PLER I AR &, HAB 2o AR, R
P<0.05 HiE A, P>0.10 5 H bR UER Stepwise 725,
B aAE CRplmmeE” Ak, BREMHERE
R=139; S HAE “BMI” AbE, R=24.547, J
A RS IT 2K, F=87.855, P<0.001, £tk
PEZ AL [ 025 SR W36 3, Z2I0R kA A1 5 7
H: Y=-506.737+1.39x AR 1 Il 5 +24.547 xBMI,
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(B=1.39, t=11.997, P<0.001) ; BMI (B=24.547, 1=
3.354, P<0.001) 5 & il 5 0 IEA G, BpR

®2 EARGEERERMFENZEE RS

Table 2. Logistic regression analysis on whether clinical comprehensive results wrer good or not

iR . BMI B s, B i

eIty B SE Wald & OR 95%CI P1{H

AHI ROM -0.137 0.062 4.884 0.872 0.773~0.985 0.027
AR Je 1 2R 4 A 0.130 0.064 4.188 1.139 1.006~1.290 0.041

* 3. BMRAKRNERIZR T LER 5
Table 3. Gradually linear regression analysis on factors influencing total blood loss

Bzt RbrifEAb R AL brifess SE TrEAL AL il PiH
fig et -506.737 177.478 -2.855 0.005
AR I 1.390 0.116 0.724 11.997 <0.001
BMI 24.547 7.319 0.203 3.354 <0.001
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