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Abstract

Objective: To compare the clinical effect of knee arthroplasty with medial femoral muscle space
approach and medial paracondylar approach. Methods: In our study, knee replacement was per-
formed using the medial femoral muscle space approach and the medial paracondylar approach.
The surgical time, incision length, bleeding volume, and length of hospital stay were compared,
and the ROM degree and HSS score results of knee joints were observed at different times after
surgery. Results: We found that there was no difference in surgical time, incision length, and
length of hospital stay (p > 0.05), but there was less bleeding compared to the medial paracondy-
lar approach (p < 0.05). In addition, we further observed the ROM and HSS scores of knee joints,
and found that patients who underwent surgery through the medial femoral space surgery had
higher ROM scores and HSS scores at 6 h and 1 d (p < 0.05), and there was no difference at other
time points in the results of this surgical approach (p > 0.05). Conclusions: The knee arthroplasty
via the medial femoral muscle space approach has less bleeding and better functional recovery
and lower pain in the early postoperative period, which provides a good start for patients with
long-term functional recovery, reduces the incidence of anemia, establishes confidence in post-
operative exercise, speeds up functional recovery, improves quality of life, has good social and
economic benefits, and is worthy of application and promotion.
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1. 51§

FAS T 98 S — Bl CUB AT M H O A R ) e B, DASKT O IO P L BRER DR TR 38 2 S RRAE
ZETREZENR, HERZRICAES M. LR, AT BT ERIEAES, ah i
BRDUMAK . B, BURSE, WA KEHEYT, WISEEICTRY, FRIE[L] [2]. HRTBT & R 1A
J7 7 R FEBAFE: WIRFIRIT FIFARIGIT . ZWIR AT 32 B0 B R 2 B3 2 M 2 2 S AR B85 2k
2y, T R AR EAZ AR IR T JC AR A AT OB IS R AR MR R s
T G 2 R IR A T AR R O R T R Ui P IR B G TT B R, B AR IR B
BB A, RS B R B R A RO TT B HR[3].

JAR 5T B # AR (Total knee arthroplasty, TKA)SE 44 F RBHECTT A H W F AR, MR A USRS
PR I0 AT LLA IE 561 W DA B e & ShTh RE[4] [5]. —ELLAK, SR T B R TR R FEE S
] E VIR L AN S AT, RO T AL DT R e, T HOE R TR
RATMIRDREMK T A1, RGBT RN R, E g | B ARSI, mRATEE
KT M RIIFAR R, R BT AP LU B FHLZ, R85 A0 8 A LUILA,
1132 4 AR E R PO VLIAI BB 1 20 BT IO TT i, BN AR, UK iR A8 e AT I SR
B RS CTT E AR
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2. EREHE
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=] PR AP TR R B T T A — N RERE B ST AMRHE 2018 4 1 H 2 2020 4 1 A FERiAT 2Rk E
AR PRI PR RIEF AN G, AR RE ™ BN M S BT FRE . KK
PR 95 T H BRI T REBR RS 3 2 B IRl R HEBRAEAb o BT AU RPN L w2 A e 5%
AT ARLA(A 4, 45 )R A MALE BN E4L(B 4, 45 6), WL E R4 35 H X IE 22 2 E 1
CRICAT B DR 2 WbtV [6], P AT AR 7 =i B 263 RO PR B LU B it L (p > 0.05),
HARTEOIE(E 1), WA SR Biomet RKTTEMA. AW, Fra s R SRS AR S
HZ i, SRR N T I B R RS F

22. BRRTEHEARFARAN

T FAREE AR 2 NS5 T8 kA d A TG, A G R A R PRI, PRI Je BT Bk
B, B BBOMERR RS T b iy [ e LR TR E M. A HFARITA(E 1C FE] 1D):  BETFIER (5371
3 d){H B Ja TIRATIE AT ), KZ 15 om, RRDIT Rk, BN R, SR)E B #RSE U DIT
B2 55 PN SR RN SG T BE TR 1) SR DDT G AL, AR, SRR OCTY, TSR AR O IR 21
CARHEIRTT N A ARRNTRT S 528 XA, AT B BE A e A, 22 20 M s i A1 A FL b AT I A
ITIEEBESNENL, AR B A BRI T IR A, 2R, e E s, AR RS %
PRI, KGR TIR B A LG AT L, TR PRERE A E B AEREKFRR R, AKIK
B R, ML, WM. BN R . B TR (1A R 1B): BRETFIPRS (7 3 i)
R A TIRAT AT I, K2 15 em, MRKVIJT Bk BN ALURUIE, - 15 855 1B Py MU AULIRT BN 6
AUIFFBEPMAL, 4> A MLIRIRR, SR E R 4535 BRSSP G138, A, WEEeT. {f
FURRTY Ja bR G 2R B, B, JFARIRRO R AL DIBRET. SRR XA AR H
ST I H RE N E CLEAT O R ARG, RERESNE AL, R AT IR A, AR RN,
TRMRRATBAR, MRIRGEG ICTHE, 500 2 5 IBE P U UL Tk 528 797 845 B2 A B V2= 5 AT B P AU FUL A )
IR, PRI ORGE A B AR B PRALRBE AR RO B JG 70 ) 40 7 R T JEE TSR 2 FF AR 50 mil
SRR A ST H L, A5 IR 5 55 5 3045 0 B M WA 3 FH/ 53 24 /N LA R 45 7 kA e 2 g #Em T
Y, FARJEER —RIERG T LM 2 g sHRTIBIES:, RJEH 1 REGTHEHSHRE SRR %5 Tk
Mo, MR LA

2.3. I MEIEIR

231 —fRTEHERR
1) FAREE; 2) FARAKRAN: 3) R RAE tHilns; 4) (EBEH A,

2.3.2. REBRXTREHAMEEHR
1) REMEAREHE 6h, 1d. 3d. 7d. 14d. 1 m. 3m. 6 m. 12 m ExTT HSS ¥F4r: &4 100 47,
PR R W O W PR [ 7] 2) RAT M ARESE 6h. 1d. 3d. 7d. 14d. 1m. 3m. 6m. 12m g
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Figure 1. (A) Medial femoral muscle space approach; (B) Medial femoral
muscle space approach; (C) Medial paracondylar approach; (D) Medial

paracondylar approach
1.(A) BRAMALEBEAE; (B) BRAMIALEIBEIAE; (C) MRS
AE%; (D) AMIRES N
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24. G FERE

A5z 5% Fi| Graph Prism Program, Version 5.0 (GraphPad Software, Inc., La Jolla, CA, USA)%i it 2284,
HEZ R SR A5, p < 0.05 /R PIEBEE 2 A BAA Gt 5 L.
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3.1. FARIEKRFER X EE
Oy AR (AR RAE . 4RI, Brmr PR SR ARSI AT LR, R I A TR PR B k)
ZAMTLG T 2EE L (p > 0.05, % 1).

Table 1. Comparison of clinical data between the two groups (X £ )
1 PMEZEIERFIREER(X £5)

I R B}
5
4
S
ER ()
TR (HF)
B Ei(cm)
A (kg)

AN B4
10 8
35 37
62.20 £ 3.15 63.12 £ 2.36
4.20+£1.30 3.75+1.74
154.20 +5.19 156.31 + 4.88
67.71+11.12 68.32 £12.87

P 1

>0.05
>0.05
>0.05
>0.05
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Figure 2. Comparison of surgical related indicators between
the two groups (*p < 0.05)
& 2. WA ZBFAR—ARIERITEL(*p < 0.05)
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HF AR AEFHARFERT ROM J HSS V4 RARL, BASEE L, ER)GE 6 /MR 1R, B
MBI A HEF AR ROM A HSS P43 J7 45 R W B T, AAMEARES 3d. 7d. 14d. 1 m,
3m. 6 m. 12 m ME P4 HESSTT ROM [ HSS P4 45 REFMEAR K, p>0.05, EAGIHER X,
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Figure 3. Comparison of preoperative and preoperative ROM and HSS scores between the two groups (*p < 0.05)
& 3. MBZEARFIEAR ROM 1 HSS FF54EHRELAL, *p<0.05.
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BTN 1 F AT SUFEAR T 6 h J% 1 d I SRS 15 ROM & HSS 4y, TMifEAS 3 d. 7 d.
14d. 1m. 3m. 6m. 12 m BFFIFEAR R RRE SIS %5, L LRI RILAEY, BETH
B AR PR P TIN5 T AR 0 B R 2, A AT R 7 B A I R R, (it
PR EEE AT AR, SRR R TR RRE, (I PRI 3

BT S i R A — MR BT RS . AM . PR R E I, ZRTIEEN, £k
SAE NN L BEN. P46, REE. REFRERERE . KR T, RS2 e i s
ST RN . 2RO R B E VIR, S A T R S W NS . R EREIR
WO WSS AR . S B RR . TR, R AR R IR —, DUERE AT, 35
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