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Total knee replacement is the fastest growing “High Cost” or-
thopedic surgery in the world [1]. In India, the per annum knee
replacements have multiplied thirty times in the last decade [2].
With such large numbers of knee replacements being performed
regularly, many of them on patients younger than 55 years, it is
logical that in years to come, there will arise a need for a large
number of revision surgeries, which are far more complex and

costlier than the index primary surgery [3].

With total knee replacement TKR surgery being covered by all
insurance schemes, including the government schemes [4], young-
er surgeons are in a rat race to perform this surgery even on those
patients on whom it is not indicated. Camps are being held and
public awareness campaigns are being run by orthopedic surgeons
and hospitals extolling the benefits of this procedure, and warning

the patients of the perils of its delay (Figure 1).

Figure 1: Knee replacement is an aggressively promoted surgery.

However the risks, complications, and the natural history of
the artificial knee joints are seldom discussed in detail with the
patients. Likewise few surgeons inform the younger patients
about the finite life of the artificial knee, and the extremely high
cost, technical skills and infrastructure needed for revision knee

replacements.

This results in a situation where near normal knees are replaced
for minimal symptoms without any attempts at restoration or pres-
ervation of the joint. Despite the fact that logic tells us that a natural
knee is always preferable to an artificial one, the number of sur-
geons engaged in preservation and restoration are far fewer than
the primary arthroplasty surgeon. Arthroplasty today is a glamor-
ous sub specialty and most young trainees aspire to be a replace-

ment surgeon, rather than a restoration/preservation surgeon.

The X-ray in figure 2 shows a pre and post operative X-rays of
both knees of a doctors mother which underwent replacement.
Though the post operative radiograph has nothing to criticize on
technical grounds, a look at the preoperative X-ray will clearly in-
dicate that the patient is suffering from only very early minimal
medial compartment OA of the knee. Such knees should not be re-

placed.

Figure 2: A knee replacement has been performed on a near
normal knee which could have been managed better by

other lesser invasive methods.

Citation: L Prakash. “Knee Preservation and Restoration Versus Replacement". Acta Scientific Orthopaedics 2.11 (2019): 01-03.


https://actascientific.com/ASOR/pdf/ASOR-02-0108.pdf

Knee Preservation and Restoration Versus Replacement

Traditional wisdom by pioneers of knee arthroplasty has al-
ways taught us that TKR should be reserved as a last resort in man-
agement of knee OA, after exhausting all other methods including
minimally invasive or non destructive surgeries [5]. The following
methods of knee preservation have been shown to improve the
clinical symptoms and either postpone or avoid knee replacement

surgery.

1. Medical management by Mukherjee regimen
2 Stem cell cartilage regeneration

3. Proximal fibular Osteotomy

4 High Tibial Osteotomy.

Varus knees far outnumber valgus knees, making medial com-
partment osteoarthritis of the knee far commoner than all other
types. The methods mentioned above selectively target the dis-
eased part of the joint, without interfering with the new normal

lateral compartment and the patello-femoral joint.

Medical management by reducing the rapidly proliferating in-
flammatory cells and augmenting the bone quality by Mukharjee
regimen [6] has shown promising results and is still being evalu-
ated. Likewise stem cell therapy is an established procedure which
is being regularly performed in a few select centers with promising
early short term results [7]. However both these procedures need a

longer follow up and larger numbers to prove their efficiency.

PFO or proximal fibular osteotomy (Figure 3) is a very simple
procedure that aims to remove the lateral deforming forces by re-
secting a small part of fibula. This is an excellent procedure which
has shown to produce outstanding short term results in the form
of pain relief and function restoration [8-12]. However the indica-
tions are very specific and the band width of patients falling into
the category of those who will benefit from this procedure is rather
narrow. Improper case selection is doomed to failure, bringing an
ill reputation to this otherwise excellent procedure [12]. One more
troubling aspect of this surgery is transient neuropraxia or weak-
ness of EHL, which lasts from few weeks to few months. This can be
avoided by very careful surgical technique and meticulous adher-

ence to correct steps [12].

HTO or high tibial osteotomy is the gold standard for medial
compartment OA with Varus, and is known to correct the defor-
mity and produce excellent relief from symptoms and restoration
of function [13]. The osteotomy can be fixed by internal plates or
external apparatus and bot have shown to produce remarkable re-
sults lasting 15 years or longer [12-14]. This excellent procedure
has gradually fallen out of favour because it is technically more de-

manding than the very simple steps fo a total knee replacement.
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Figure 3: PFO or proximal fibula osteotomy restores
medial joint space and produces dramatic pain relief in

correctly selected cases.

In conclusion, the younger surgeons should invest in learning
methods of joint preservation and restoration, rather than being
enamored with the glamours of arthroplasty, and offer these as the
first line of management to all cases of early OA knees. Total Knee
Arthroplasty should be reserved for gross tricompartmental arthri-
tis in the elderly to avoid the overwhelming burden of revision sur-

geries in the near future [5].
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