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Clinical observation on short-term effects of primary total knee arthroplasty
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Abstract: Objective To evaluate the short-term effects of total knee arthroplasty (TKA) , and to detect the causes and prevention of
major complications. Methods It was a retrospective study since January 2010 to December 2013. There were 63 patients with 70 knees re-
ceived primary TKA. KSS knee scores, HSS knee scores, and range of motion (ROM) before the operation and during the follow-up were as-
sessed and analysed. Results According to the results of follow-up and the X-ray observation, the anteroposterior radiographs showed that
the artificial prosthesis were placed well and the joint gap were balanced; the lateral radiographs showed that the artificial joint prosthesis we-
rer of appropriate size, good tilt angle, and good package effect. There were two cases developed peroneal nerve palsy and they gradually re-
stored in 4 to 6 months after surgery. 5 cases were of poor postoperative ROM (0 ~60 +10)°. Strong analgesic medication-assisted release
were conducted in 2 to 3 weeks after surgery. 1 case had patellar pain and resorted by arthroscopic lateral ligament of patellar releasing sur-
gery. During the follow-up period, TKA significantly improved HSS and KSS scores compared to preoperative scores. ROM was increased
from (78.3 £18.6)° preoperatively to (109.2 +19.9)° postoperative (P <0.01). Conclusion TKA was effective to release knee pain,
improve ROM and reduce the incidence of postoperative complications.

Keywords : knee joint;replacement ; complications
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Application of CTA for renal vascular control in laparoscopic renal transplantation of relative renal donors
WU Rong-hua, HUANG Chi-bing, FENG Jia-yu, CHEN Yi-rong, LI Ming-yang, LI Wang ( Department of Urinary Surgery,
Xinqgiao Hospital , Third Military Medical University , Chongqging 400037 , China)

Abstracts: Objective Discuss the application of CTA for renal vascular control in laparoscopic renal transplantation of relative renal
donors. Methods 83 cases of relative renal transplantation donors which are completed in our department during March 2007 to Junuary
2012 were divided into 3 Groups. There were 35 cases in group A (laparoscopic nephrectomy with preoperative CTA examination) , 15 cases
in group B (laparoscopic nephrectomy without preoperative CTA examination) , and 33 cases group C ( conventional nephrectomy). In group
A, the location and quantity of renal arteries and veins were observed with preoperative CTA to make plan for vascular control. And the oper-
ation time, amount of bleeding, vascular injury cases, the renal warm ischemia time in the graft, mean time of postoperative hospitalization
were compared with those of group B and group C. Results 5 cases of renal vascular anomalies were observed in Group A, including 2 cases
of single accessory renal artery, 2 cases of early branch of renal artery and 1 case of double renal veins. And all of them were intraoperatively
comfirmed. 3 cases of renal vascular anomalies were observed in group B, including 1 case of renal arteriovenous ectopic, 1 case of injury in
the accessory renal artery with diameter of 0.6 cm, and it were given artery elongation with inferior epigastric artery postoperatively, and 1
case of renal vein injure during blocking lumbar vein with Hemolock which were repaired postoperatively. 5 cases of renal vascular anomalies
were observed in group C, including 1 case of single accessory renal artery, 3 cases of early branch of renal artery, and 1 case of accessory
renal artery with the diameter of 0. Iem in the right renal was injured during surgery. The operation time, amount of bleeding, cases with vas-

cular injury, renal warm ischemia time of donor, and the mean time of postoperative hospitalization in group A were superior to those in
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