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Relationship between ankle pain and lower extremity imaging parameters after total knee arthroplasty / HUANG Zi—shuai',
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Shandong First Medical University, Jinan 250000, Shandong, China; 2. Shandong First Medical University, Jinan 250000, Shandong, China
Abstract: [Objective] To explore the relationship between ankle pain and imaging parameters of lower extremity after total knee ar-

throplasty. [Methods] From September 2023 to February 2024, 41 patients who underwent primary TKA for knee osteoarthritis were en-
rolled in this study. The incidence of ankle pain 6 months after operation was observed, the imaging parameters of lower limbs were mea-
sured, and the relationship between ankle pain and imaging parameters was analyzed. [Results] Of the 41 patients, 13 (31.7%) had ankle
joint pain 6 months after operation, whereas other 28 (68.3%) had no ankle pain. The pain group proved significantly greater HKA, TAA,
TTA and TI than the painless group before surgery (P<0.05), significantly greater TAA, TTA, TI and mLDTA than the painless group 6
months postoperatively (P<0.05). However, there were no significant differences in ADTA and HAA between the two groups before opera-
tion and 6 months after surgery (P>0.05). As results of ROC analysis, the area under curve (AUC) of /JHKA and /mLDTA were 0.893 and
0.955 in predicting postoperative ankle pain respectively. [Conclusion] Over—corrected knee varus and under—compensated ankle may be
related to ankle pain after total knee arthroplasty.
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Figure 1. Image measurement method. la: HKA is the angle between the mechanical axis of the femur (A) and the mechanical axis of the
tibia (B), mLDTA is the lateral angle between the mechanical axis of the tibia (B) and the tangent line (C) of distal tibial articular surface
in the full-length weight bearing anteroposterior (AP) X ray; 1b: TAA is the angle between the tangent line (D) and the horizontal line (F)
of the distal tibial articular surface, TTA is the angle between the tangent line (D) of the lower margin of the articular surface of the distal
tibia and the tangent line (E) of the fornix of the talus, while TI is the angle between the tangent line (E) and the horizontal line (F) of the
talus dome in ankle AP X ray; lc: ADTA is the angle between the line of the anterior and posterior border of the distal tibia (H) and the
mechanical axis of the tibia (G) in the ankle lateral X ray; 1d: The tibial axis (N), 7 mm parallel line (L) of the lowest point of calcaneus, 1/
3 of the middle point (b) of L, and then the line (K) of the lowest point of calcaneus 20 mm parallel to the horizontal plane, where the line
between point (a) and b was calcaneus axis (M), the HAA is angle between M and N, with positive angulation on the fibular side and nega-

tive on the tibial side in the Saltzman position X ray.
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Figure 2. ROC curve of the preoperative and 6 months postoper-
atively differences of imaging parameters for predicating postop-

erative ankle pain.

1. EERERERHATLILE
Table 1. Data comparison between the patients with or without

postoperative ankle pain

Fatn Al (n=13)  JoJE4l (n=28) P1H

AWy (B, ) 64.2+7.9 67.128.8 0.301
BMI (kg/m’, X +s) 27.0£2.6 25.8+2.6 0.203
PEII (19, B3 /%) 2/11 12/16 0.084
M) (19, 22/4+) 9/4 14/14 0.248
HKA

pNif] -16.7+3.8 -10.4%3.5 <0.001

AJG 6 4-H ~4.4+2.9 -3.5+3.1 0.391

AME 12.3+2.5 6.9+3.9 <0.001
mLDTA

A AT 88.4+3.2 87.6+4.0 0.508

ARJG 6 4-H 90.7+2.8 84.5+4.9 <0.001

AME 22419 -3.243.6 <0.001
TAA

AHIT 10.123.6 6.3+3.9 0.005

AJG 6 4-H 4.0£3.3 -0.6+5.5 0.002

M -6.1+4.5 -7.2+4.8 0.492
TTA

AR AT -2.3+2.6 -0.3+1.4 0.003

AR 6 A -2.543.6 0.3+1.3 0.019

AME -0.243.1 0.7+1.1 0.33
TI

AR AT 12.33.8 6.6+3.7 <0.001

AR5 6 4H 6.5+4.6 -0.9+6.1 <0.001

AME -5.8+5.1 ~7.6+5.1 0.314
ADTA

PNl 80.2+3.4 81.742.9 0.155

RJF 6 4~A 81.0+4.8 81.1+2.9 0.946

AME 0.8+3.4 -0.6£1.9 0.101
HAA

/NIl 44159 4.7+4.7 0.873

KI5 6 1A -1.5+4.1 0.16.9 0.444

AME -5.9+4.6 -4.646.4 0.508
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