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Abstract: 

Objective: To estimate the functional score in patients who underwent total knee replacement before and after surgery. 

Place and Duration: In the Orthopaedic department of Ghurki Trust Teaching Hospital Lahore for two years duration 

from October, 2015 to October, 2017. 

Method: An observational cross-sectional study consisting of 40 patients evaluated by a single surgeon in the same 

configuration for two years follow-up between October, 2015 to October, 2017. Data from the National Joint Registry 

of Pakistan (PNJR) was collected. The Knee society score was evaluated at 1 year and 2 years follow-up before and 

after surgery. 

Results: In our study, we analysed a total of 40 patients with 12(30%) males and 28(70%) female patients with mean 

age of 55.45 9.25 years and age range of 40 to 70 years. Forty-one patients had osteoarthritis in 90% (n = 36) and 

rheumatoid arthritis in 10% (n = 4). The mean preoperative knee society score was 51.07 ± 13.3 and the preoperative 

functional score was 42.87 16.4, whereas the postoperative score of the knee society was 91.75 3.44 and 87.32 6.33 
was the postoperative functional score. 

Conclusion: For knee arthritis; Total knee arthroplasty is the best method because the scores improved in terms of 

functional score and knee society. 
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INTRODUCTION: 

Knee arthritis remains a major issue for some time, but 

(TKR) total knee replacement has modernized the 

management of knee pain because of arthritis [1]. TKR 

improves life quality by decreasing pain and 
increasing mobility in approximately ninety percent of 

patients [2]. To evaluate the TKR success ratio; 

various rating scales were used [3]. However, there is 

a significant alteration between the surgeon's results 

and the patient's assessment [4]. Where the patient is 

not satisfied with the outcome, there may be different 

opinions and definitions of the best outcome or 

outcome of the procedure, such as patients and 

surgeons opinions [5]. The patient may not want to 
disappoint the surgeon, because he may not be able to 

tell him his real problem, and if so, the surgeon may 

not understand the true nature of the patient's pain and 

dissatisfaction [6].  

 

 
 

These scoring systems (including outcome measures 

assessed by the physician) yielded functional outcome, 

clinical examination and symptoms in a scoring 

system (CROM), and these scores hide the opposite 

dimensions because the subject receives pain, but the 

range of mobility is improved and also had better 
muscle strength and functional stability [7]. Total knee 

replacement measurement represented an 

improvement in the estimation of TKR results. 

However, the improvement of the movement and the 

acceptance of general psychometric principles to 

improve assessment tools have established new 

standards for evaluating and measuring clinical 

evaluation systems. Index community score is easy to 

use and concise [8]. The functional score of the knee 

community shows good reliability. Install 1989, 

introduce the original scoring system of the knee 
community [9]. At that time, patients who had 

undergone total knee replacement were immobile, so 

it would be appropriate to evaluate knee functions 

based on patients walking and climbing stairs. 

Nowadays, patients supposing to live extra twenty 

years after total knee replacement are essential to 

continue actively participating in routine functional 

and recreational activities yonder the sedentary 

lifestyle after the total knee replacement surgery [10]. 

This study was held in order to know the preoperative 

and postoperative scores in patients with rheumatoid 

arthritis and the functional results of TKR in patients 

with osteoarthritis and rheumatoid arthritis score in 

our configuration. 

 

MATERIALS AND METHODS: 

This observational cross-sectional study was held in 

the Orthopaedic department of Ghurki Trust Teaching 
Hospital Lahore for two-years duration from October, 

2015 to October, 2017. Total knee replacement was 

performed in patients with knee arthritis including 

rheumatoid arthritis and osteoarthritis. We included all 

patients with severe rheumatoid arthritis and 

osteoarthritis, one or both knees, suffering enough to 

interfere with daily accomplishments, and wanting 

total knee replacement. All patients who are not 

suitable for surgery and are not willing to undergo 

TKR for other reasons such as heart disease or other 

diseased systemic conditions. The patient's 
demographic details such as age, sex, height, diagnosis 

and comorbidity are documented in the PNJR and 

calculation requirements such as knee society score 

range of motion and other evaluations are recorded in 

the Performa. All the documented procedures were 

performed in the same operating room by the same 

surgeon and same protocol by parapataller approach 

and applying tourniquet midline incision were done 

under combined spinal epidural anesthesia. Standard 

tibial and femoral implants were used. In no case 

patellar implant was used. 
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Linezolid, Sulbactum plus Cefeperazone were used as 

antibiotics. Epidural analgesia followed by oral 

analgesia is added with the addition of intravenous 

analgesia after 48 hours. Mechanical and Chemical 

thromboprophylaxis was used. The patients were kept 

under the supervision of physiotherapist on the first 

postoperative day. Skin sutures were removed on day 

14 and followed regularly for six weeks, 3 months, 6 

months, 1 year and 2 year. Full examination of patients 
performed to calculate the knee society score at 1 year. 

The results are given in tables, percentages and graphs. 

The mean standard was calculated for variables such 

as preoperative knee society, age, and postoperative 

deviation. Using SPSS version 20.0; the Data were 

analyzed. 

 

RESULTS: 

Of the 40 patients, female were 28(70%) and male 

were 12(30%). 40 to 70 years was the age range, with 

55.45 average age. Of these 40 cases, osteoarthritis 

was noted in 90% (n = 36), and rheumatoid arthritis in 

10% (n = 4); however, previous patients had 30% (n = 
12) diabetic, 67.5% (n = 27) hypertensive and hepatitis 

in 10% (n = 4). ASA (American Society of 

Anesthesiologists) 15% (n = 6) cases of grade I, grade 

II77.5% (n = 31) and ASA grade III 7.5% (n = 3) 

patients were noted.  

 

 
 

The ambulation status was 29 community polyclinics, 

7 polyclinics and 4 polyclinics. The follow-up of the 

patients was 14 days, 6 weeks, 3 months, 6 months, 1 

year and 2 year. At one-year follow-up, the mean score 

of the knee and ED population was 91.75 ± 3.44 and 

the mean functional score and SD was 87.32± 6.33. 

The 29 patients functional score was 81 - 100 

(excellent score) and (good score70 - 80) in 11 cases. 
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DISCUSSION: 

For knees arthritis total knee replacement is an 

effective management and gave outstanding functional 

results. Patients with mobilization difficulties due to 

arthritic changes achieved better functional results 

after TKR. After total knee arthroplasty, there was 

enhancement in life quality such as pain relief, 
deformity correction and improved mobility [11]. 

Although the total knee replacement satisfaction has 

been determined, the importance of expectation is 

recorded because TKR is done both for functional 

development of the joint and for pain relief. The 

individual goals of each patient, based on outcomes 

such as improvement of function and activity, will 

essentially determine how successful the patient's 

outcome is. In the 1995 study, Gill compared the 

rheumatoid arthritis (30 knees) and osteoarthritis (37 

knees) clinical results and with a 10-year follow-up 

[12]. All patients had excellent results in rapports of 
range of motion, decreased pain and stability. In our 

analysis, knee scoring and functional outcome 

enhanced and had better outcomes in 29 patients 

(72.5%) and good functional score in 11 patients 

(27.5%). The total knee replacement result is 

evaluated by the knee society score. In our study, an 

important development was noted in both the knee 

functional score and knee society score in the clinical 

and functional improvement evaluation evaluated by 

CSR. In 2012, Farahini conducted a similar study 

showing a significant improvement in the knee society 
score [13]. In another study conducted by Varatapalli 

2015, it was observed that there was rise in knee 

society scores after TKR [14]. Stage RV 2016 studied 

showed a preoperative knee society score of 50.01 ± 

14.09 and increased KSS 86.08 ± 4.94 at six months of 

follow-up. In our analysis, preoperative KSS was 

50.97 ± 13.2 and it increased to 91.75 ± 3.50 after 1 

year follow-up. In the same study, Stage 2016 showed 

that the functional score was 80%, excellent, good, 

12.5%, and positive results were 5%. In our study, 

72.5% of the functional scores were excellent and 

27.5% gave good results [15].  
 

CONCLUSION: 

Total knee replacement is a safe surgery. After total 

knee replacement; clinical and functional and outcome 

of the patient improves. The patient's quality of life, 

such as mobility and pain, is reflected in the scoring 

system such as the functional scoring system. 
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