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Application of unilateral total knee arthroplasties combined with ankle joint fusion in the end-stage Kashin-Beck
disease

GUO Tuan-mao,CAO Wei-ning, CHEN Wen-heng, XING Yan-li,ZHU Hai-yun, LI Wan-ru
paedics, Xianyang Central Hospital , Xianyang Shaanxi 712000, China)

(Second Department of Ortho-

Abstract: Objective To explore the efficacy of total knee arthroplasties (TKA) and ankle joint fusion in end-stage KBD patients.
Methods The clinical data of 63 patients with Kashin-Beck disease who underwent unilateral total knee arthroplasty combined with ankle ar-
throplasty in our hospital from May 2009 to August 2015 were analyzed retrospectively. The scores of VAS, knee KSS, ankle AOFAS and
clinical curative effect were evaluated before and 1 week after operation. Results ~ All of 63 patients were followed up for 12 to 24 months,
with an average of 18 months. One week after operation,52 patients achieved satisfactory functional recovery,the effective rate was 82.54% ,
and which increased to 60 cases at the last follow-up, the effective rate was 95.24% ;the VAS score, knee KSS score, ankle AOFAS score
were significantly different from those before and after the operation( P <0.05). The location and flexion and extension of knee joint were
satisfactory ,and the fusion effect of ankle joint was satisfactory,and the position and function were all within the acceptable range. No serious
complications occurred after surgery,with good recovery. Conclusion The combined treatment of TKA and ankle joint fusion is suitable for
the treatment of end-stage Kaschin-Beck disease,which can not only shorten the recovery time,but also alleviate the pain of the patients,and
improve the joint function and the quality of life.

Keywords: Kashin-Beck disease ;total knee arthroplasties ;ankle joint fusion ;surgery;artificial knee
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Abstract: Objective To investigate the relationship between papillary thyroid microcarcinoma( PTMC) and cervical lymph node me-
tastasis. Methods The clinical data of 405 patients with PTMC in Chongging cancer hospital from June 2015 to June 2018 were retrospec-
tively analyzed. The risk factors of lymph node metastasis in central and lateral cervical regions were analyzed by chi-square test and multiva-
riate logistic regression model. Results There were 94 cases (22.21% ) with central lymph node metastasis and 18 cases (4.44% ) with

lateral cervical lymph node metastasis in 405 patients with PTMC. Univariate analysis showed that mulifocality and capsular invasion were
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