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Relationship between patellar cartilage degeneration and the prognosis of patients after total knee arthroplasty

XU Chong-junl , YANG Shuo’ (1. Department of Orthopedics, Affiliated Hospital of Xuzhou Medical University, Xuzhou Jiangsu
221006, China; 2. Department of Orthopedics,General Hospital of Xuzhou Mining Group,Xuzhou Jiangsu 221006, China)

Abstract: Objective To investigate the relationship between patellar cartilage degeneration and the prognosis of patients after total
knee arthroplasty (TKA).Methods A total of 141 patients underwent TKA in our hospital were retrospectively selected and divided into
the grade [ to Il group (n =86) and the grade IV group (n =55) according to the Outerbridge grading standard of patella. The visual
analogue scale (VAS) score and the incidence of anterior knee pain 12 months after surgery in the two groups were compared ,and the
relationship between the patellar cartilage degeneration and the VAS score after TKA and the incidence of anterior knee pain were analyzed.
The American hospital for special surgery (HSS) score of knee function was used to evaluate the prognosis of patients,and the baseline data,
grade of patellar cartilage degeneration, preoperative HSS score, preoperative Lysholm score and preoperative Feller score of patients with
different prognosis were compared. The correlation between the grade of patellar cartilage degeneration and preoperative HSS score , Lysholm
score and Feller score were evaluated, and the influencing factors of poor prognosis after TKA were explored. Results The incidence of
anterior knee pain in the grade [V group was higher than that in the grade [ to Il group (P <0.05). The grade of patellar cartilage
degeneration was positively correlated with the incidence of anterior knee pain 12 months after TKA (P <0.05). Compared with patients with
good prognosis,the BMI, diabetes, and grade of patellar cartilage degeneration of patients with poor prognosis were significantly different
(P <0.05) ,and the preoperative HSS score, Lysholm score, and Feller score were all lower than those of patients with good prognosis
(P <0.05). The grade of patella cartilage degeneration was negatively correlated with the preoperative HSS score, Lysholm score ,and Feller
score (P <0.05). Diabetes, patella cartilage degeneration of grade IV, preoperative HSS score <42. 45 points, preoperative Lysholm score
<56.30 points and preoperative Feller score <17. 14 points were all the influencing factors of poor prognosis after TKA (P <0.05).
Conclusion Patella cartilage degeneration is significantly related to the occurrence of anterior knee pain after TKA ,and it is an important
influencing factor for the prognosis of patients.
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Influencing factors of intercostobrachial nerve injury during modified radical mastectomy
CHU Cheng-sen, MA Li, CHEN Xi, XIA Miao-huo, XU Jie  ( Department of Thyroid and Breast Surgery, Anqing Municipal
Hospital , Anging Anhui 246003, China)

Abstract: Objective To observe the occurrence of intercostobrachial nerve injury during modified radical mastectomy,and analyze the
influencing factors of intercostobrachial nerve injury in patients. Methods The clinical records of 150 patients with breast cancer who
received modified radical mastectomy were retrospectively analyzed, the occurrence of intercostobrachial nerve injury during operation in
patients was collected and they were divided into the occurrence group and the non-occurrence group. The clinical data of patients in the two
groups were compared, the influencing factors leading to intercostobrachial nerve injury during operation were analyzed by multivariable
regression analysis. Results Among the 150 patients who received modified radical mastectomy,15 cases(10.00% ) had intercostobrachial
nerve injury during operation. There were statistically significant differences in BMI, performance of axillary lipolysis during operation, preser-
vation of pectoralis minor muscle during operation and anatomical approach of axillary lymph node dissection of patients between the two
groups (P <0.05) ;the results of Logistic regression analysis showed that BMI =24 kg/m’, without the performance of axillary lipolysis,
without the preservation of pectoralis minor muscle during operation and lymph node dissection via latissimus dorsi approach were the risk
factors of intercostobrachial nerve injury during modified radical mastectomy (OR >1,P <0.05). Conclusion BMI=24 kg/m’,without the
performance of axillary lipolysis, without the preservation of pectoralis minor muscle during operation and lymph node dissection via latissimus
dorsi approach may increase the risk of intercostobrachial nerve injury during modified radical mastectomy, clinical attention and early inter-
vention should be paid to reduce the incidence of intercostobrachial nerve injury.

Keywords: breast cancer;modified radical mastectomy ;intercostobrachial nerve injury ;influencing factors
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