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urpose. Purpose of the study is to have a detailed examination and investigation of 

the patient with all the required parameters. 

Material and methods. Revision knee replacement prosthesis making a difference 

in treatment outcome. 

Results. The result after the sleeve operation was uneventful and the patient had no 

complaints or pain even after a year of surgery. 

Conclusion. Long term complications are comparatively less when a proper prosthe-

sis is selected for the particular patient operation 
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РЕВИЗИОННАЯ ОПЕРАЦИЯ ПО ЗАМЕНЕ КОЛЕННОГО СУСТАВА ПОСЛЕ ДВУХ 

НЕУДАЧНЫХ ПОПЫТОК ЭНДОПРОТЕЗИРОВАНИЯ 

 

Диллон Х.С.1,2, Серова Н.С.1, Лычагин А.В.1 
 

ель исследования. Провести детальный осмотр и исследование пациента 

после проведения замены коленного сустава. 

Материал и методы. Результаты лечения напрямую зависят от ревизионной 

операции по замене коленного сустава. 

Результаты. Результат после установки гильзы протеза был удовлетворитель-

ным. У пациента не возникало жалоб или боли даже через год после операции. 

Вывод. При выборе правильного протеза для замены коленного сустава позд-

ние постоперационные осложнения встречаются реже. 

 

Ключевые слова: тяжелый остеоартрит коленного сустава, хроническая боль в 

колене, ослабление имплантата, лечение клином и стержнем, реконструкция прини-

мающей гильзы импланта. 
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ntroduction. 

The average life of an artificial knee or hip 

joint is anywhere between 15 to 25 years. 

This depends on quality of bone in which 

the parts are fixed, the quality of surgery, and 

complication like injury or infection in the im-

planted joint.The surgery of revision is more de-

manding than the first surgery, because in revi-

sion scenario, the quality of the bone is usually 

poor, with large gaps that may need filling up. Al-

so the ligaments may be damaged beyond repair, 

requiring specialized implants. 

Purpose of the study. 

Purpose of the study is to have a detailed 

examination and investigation of the patient with 

all the required parameters so as to have the best 

treatment option with minimal or no post-

operative complications. 

Case study. 

An elderly 72 years lady had Severe left knee 

osteoarthritis followed by left sided primary knee 

replacement done in October 2014 using simple 

implant (as in figure 1) in India (bengaluru) but 

still complained of pain till 9-12 months after the 

operation. 

Before case presentation, following are spe-

cialized implants and their use in various special 

situations is explained in the case study. 

1. Rods:When the bone needs additional 

support, one may use long rods. As in case of 

fracture in the tibia that needs additional support 

2. Wedges or augments: when the bone on 

one side is more damaged, one may need wedge or 

augment to support the defect 

3. Sleeve or cone: when there is big defect in 

the bone, one may need a sleeve or cone to fill it 

up 

4. Rotatinghinge:a special kind of joint that 

is needed when ligaments can no longer support 

the regular implant. 

There was Implant Loosening (as in fig. 1) 

and hence the same surgeon surgeon used wedge 

and rod (fig. 2) to fill up the bone defect 

Unfortunately the “wedge and rod treat-

ment” FAILED for the patient,  

Then the patient came to our NMC hospital 

in Dubai in April 2017, on detailed investigation 

we found that her upper tibial bone was complete-

ly missing (as in figure 3, 4) 

Our surgeon opted for SLEEVE RECON-

STRUCTION which is ideal for such a massive 

bone loss; X-rays after sleeve reconstruction and 

complete stabilization of joint is absolutely normal 

with no complaints (as in figure 5) from the pa-

tient since the last one year. 

Results. 

The result after the sleeve operation was un-

eventful and the patient had no complaints or 

pain even after a year of surgery. 

Conclusion. 

Long term complications are comparatively 

less when a proper prosthesis is selected for the 

particular patient operation, with a striking differ-

ence in chronic knee pain according to my study.. 

I 

 

Fig. 1 (Рис. 1 )  

Fig. 1.     X-ray.  

Left sided total knee replacement prosthesis, however mild “implant loosening” noted after 6 months.  

Рис. 1.    Рентгенограммы коленного сустава, прямая и боковая проекции.  

Тотальное эндопротезирование левого коленного сустава. Через 6 месяцев отмечается “ослабление 

имплантата”. 
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Fig. 2 (Рис. 2) 

Fig. 2.    X-ray. 

X-ray reveals “Wedge and Rod technique” to overcome the complication of first surgery. 

Рис. 2.    Рентгенограммы коленного сустава, прямая и боковая проекции.  

Для коррекции осложнений, возникших после первой операции, использована техника «Wedge and 

Rod». 

 

Fig. 3 (Рис. 3) 

Fig. 3.    X-ray. 

X ray reveals bony defect in proximal tibial aspect. 

Рис. 3.    Рентгенограммы коленного сустава. 

Определяется костный дефект в проксимальном отделе большеберцовой кости. 
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Fig. 4 (Рис. 4) 

Fig. 4.   3D reconstruction of the same reveals complete loss of tibial condyle and metaphyses. 

Рис. 4.  3D-модель. Отмечается полная потеря большеберцового мыщелка и метафиза.  

 

Fig. 5 (Рис. 5) 

Fig. 5.    X-ray. 

X-rays after sleeve reconstruction and complete stabilization of joint. 

Рис. 5.    Рентгенограммы коленного сустава.  

Рентгенограмма принимающей гильзы протеза после реконструкции и признаки полной стабили-

зации сустава. 
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