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PEBUSUOHHAA ONMEPALLUA MO 3AMEHE KOAEHHOIO CYCTABA NOCAE ABYX
HEYAAYHbIX MOMNbITOK SHAOMNPOTE3UPOBAHUA

AAnoH X.C.12, Ceposa H.C.!, AbarmH A.B.]
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€JIb McceiieaoBaHusA. [IPOBECTH MOETAABHBLIM OCMOTP M HCCAEQOBAHUE IIAIlHEHTA
[IOCAE TIPOBENEHMS 3aMEHbI KOAEHHOIO CycTaBa.
Marepuasn u metoabl. Pe3yAbTaThl A€YEeHHS HANIPAMYIO 3aBUCSIT OT PEBU3HUOHHOMN
OIlepalliH [0 3aMeHe KOAEHHOro CycTaBa.
PeaynbraTel. Pe3yAbTaT MOCAE YCTAHOBKH THAB3BI IIPOTE3a OBIA YOOBAETBOPUTEAD-
HBIM. ¥ TIAI[UEHTA HEe BO3HUKAAO KaA00 MAM O0AM JaKe depe3 T'Of IIOCAE OIIEPAllHH.
Beisoa. IIpu BbIOOpE IIPABHUABHOIO MPOTE3A [AS 3aMEHBI KOAEHHOTO CyCTaBa IT03]I-
HHE IIOCTOIIEPAIIMOHHBIE OCAOXKHEHUS BCTPEYAIOTCS PEKE.

YHusepcurer).

r. Mocksa, Poccus.

2 — MemuisHckwii LienTp
nokropa CaHHH,

Aar [TTaxba, [apmxa,
OA3.
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KOA€He, ocAabAeHUE UMIIAQHTATA, A€UYEHHE KAMHOM M CTEPIKHEM, PEKOHCTPYKITUS TTPUHU-
MaloIle TMAL3EI UMIIAQHTA.
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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..
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Fig. 1 (Puc. 1)

Fig. 1. X-ray.

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

Puc. 1.

ToTasbHOE SHAOIPOTE3UPOBAHHE AEBOTO KOACHHOTO cycTaBa. Yepes 6 mMecsaleB orMedaeTcd “ocrabaeHue

uMIaagrara”.

PeHTreHorpamMmbl KOAEHHOIoO CyCcTAaBq, NpAMas u 6okoBas npoeKuuu.
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Fig. 2 (Puc. 2)

Fig. 2. X-ray.
X-ray reveals “Wedge and Rod technique” to overcome the complication of first surgery.
Puc.2. PeHTreHOorpammbl KOAEHHOrO CYCTABA, NPAMAs U 60KOBAs NPOEKLLUU.

JAsT KOPPEKIIMH OCAOXKHEHHI, BO3HUKIIIHNX [TIOCAE TIEPBOi OIepaIiy, UCIIoAb30BaHa TexHuka «Wedge and
Rodb».
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Fig. 3 (Puc. 3)

Fig. 3. X-ray.
X ray reveals bony defect in proximal tibial aspect.
Puc.3. PeHTreHorpammbl KOAEHHOIo CycTaBd.

OmnpezneaseTca KOCTHBIH Oe(PeKT B IPOKCHMAABHOM OTAEAE 6OABIIE0ePIIOBOM KOCTH.
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Fig. 4 (Puc. 4)

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

Puc. 4. 3D-MmoaeAb. OTMeYaeTCcs NOAHAs NoTeps 60AbLLE6EPLLOBOro MbILLLEAKA U MeTadbusa.

Fig. 5 (Puc. 5)

Fig. 5. X-ray.

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

Puc. 5. PeHTreHorpammbl KOAEHHOro CycTasa.

PenTreHorpamMmMa IpHHHUMAIOMIEH THAB3BI IIPOTE3a IIOCAE PEKOHCTPYKIIMU U IIPU3HAKU IIOAHOH cTabHAH-

3a1y CycraBa.

HcToyHHK PHHAHCHPOBAHHA H KOHPAHKT
HHTEPECOB.
ABTOpPBI TaHHOU CTAThU HOATBEPAUAU OT-
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