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DESCRIPTION

Knee replacement, also known as knee arthroplasty, is a surgical procedure that substitutes the weight-bearing
surfaces of the knee joint to relieve pain and disability. It is most commonly used when conventional treatments fail to
alleviate joint pain, as well as for other knee diseases like rheumatoid arthritis and psoriatic arthritis. The procedure
may be more challenging and risky in patients with significant deformity caused by advanced rheumatoid arthritis,
trauma, or long-term osteoarthritis. Osteoporosis does not usually cause discomfort, deformity, or inflammation in the
knees and it is not a rationale for knee replacement.

Meniscus tears, cartilage abnormalities, and ligament rips are all common causes of debilitating pain. Osteoarthritis
debilitating pain is more common among the elders. The operation entails replacing the diseased or damaged joint
surfaces of the knee with metal and plastic components that are suited to facilitate continuing knee motion. The

procedure usually results in a lot of postoperative pain and requires physical therapy. The recovery period can last up
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to 12 weeks, and it may include the use of mobility aids (such as walking frames, canes, and crutches) to help the
patient regain his or her pre-surgery mobility. Total knee replacements are expected to survive 25 years in about 82
percent of cases.

Knee replacement surgery is most frequent in persons with severe osteoarthritis, and it should be considered when
all other options have been exhausted. In young patients with huge knee joint or bone injuries, total knee replacement
is potentially an option. Total knee replacement can also be used to treat mild valgus or varus deformities. Osteotomy
should be used to repair severe valgus or varus deformities. Physical therapy has been found to enhance function and
may help to delay or avoid knee replacement surgery. When undertaking physical activities that require a wide range
of motion in the knee joint, pain is common.

In order to recommend knee replacement in the case of osteoarthritis, both the radiographic categorization and the
intensity of symptoms must be significant. Weight bearing X-rays of both knees AP, Lateral, and 30 degrees of flexion
should be included in this radiography. Although the AP and lateral views may not reveal joint space narrowing, the 30
degree flexion view is the most sensitive. Full-length projections are also utilised to modify the prosthesis such that
the distal lower extremity is at a neutral angle. The following are two angles that can be used for this purpose: A line
along the longitudinal axis of the femoral shaft and its mechanical axis, which is a line from the middle of the femoral
head to the intercondylar notch of the distal femur, form the Hip-Knee-Shaft angle (HKS).

The Hip-Knee-Ankle angle (HKA) is the angle formed by the femoral mechanical axis and the ankle joint's centre. In
adults, it is usually between 1.0° and 1.5° of varus. The front of the knee is exposed, and a portion of the quadriceps
muscle (vastus medialis) is separated from the patella. The patella is shifted to one side of the joint, showing the
femur's distal end and the tibia's proximal end. Cutting guides directed to the long axis of the bones are then used to
correctly shape the ends of these bones. The cartilages and anterior cruciate ligament are removed, and the posterior
cruciate ligament may be removed as well, but the tibial and fibular collateral ligaments are left intact. The type of
implant utilised determines whether the posterior cruciate ligament is removed or preserved, yet there appears to be
no discernible difference in knee function or aspect.

The type of implant utilised determines whether the posterior cruciate ligament is excised or preserved, yet there
appears to be no obvious difference in knee function or range of motion either procedure. The metal components are
subsequently struck onto the bone or sealed in place with Polymethyl Methacrylate (PMMA). Alternative methods for
securing the implant without the use of cement are available. These cement-free treatments, which include porous
metal prostheses, may include osseointegration. Finally, stability and range of motion are assessed, and then

irrigation, hemostasis, hemovac placement, and closure are performed.
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