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Morbid Obesity in Total Knee
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INTRODUCTION.
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BMI increase to 50% in adult population by 2030 - "
increase in TKA in morbidly obese patients.! 2 \
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High risk of mechanical complications: medial bone ) SSSN
collapse and tibial aseptic-loosening.3 4 N
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Tibial stems may be a potential strategy to avoid such

complications.> © 7
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The aim of this study was to compare pain, functional
capacity, and complications in morbidly obese patients
undergoing TKA without a tibial stem vs with a tibial stem.
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METHODS.

g
\\ .’.’:"’"I /
Non blind, randomized, single-center clinical trial \\\\ .......""'"2/////
l \\\\ Nl
| 1
Patients with morbid obesity (BMI >40 kg/m2) who underwent TKA \\\Q\\\\\\\\\\ ,,"',"’l/l/
Between July 2015 - July 2017 \&“&‘3\\‘\\\‘ \ {,E,y,”
| Nty
Prosthesis without a tibial stem = GroupA=63 = n=112 ° | GroupB=49 "  Prosthesiss witha tibial stem ;
) A
‘ : : \Q\\\\:\\i\\:\\\:\\\s\{;{a\é\\
VAS scale, WOMAC questionnaire, IKDC 2000 \\\\N\\\\
form, post-op complications \\§§§;\§\
| N

5 year follow-up

Qualitative variables Quantitative variables Comparison between groups

Frequencies and percentages Mean and SD: parametric distribution Continuous variables: Kruskal-Wallis

(%) Median and IR: nonparametric distribution Categorical variables: (x2)

SPSS version 25

p<0.05 statistically significant
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. Without Stem m With Stem

L/ RESULTS. wean Age
l. "fo‘;',;

Sex 62.18

44% Man
| = Woman 62.17
Years
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i Hypothyroidism 42.36

i\
\\iy = RA
‘ . Dyslipidemia
\ u OSA
.. COPD
42.17
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RESULTS.
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Table I. General data.

Variable Full sample With Stem Without Stem
Mean SD Mean SD Mean SD
EVA

9.3 74 9.30 0.77 9.45 71
Pre-surgical WOMAC 57.2 4.9 56.70 5.44 57.84 4.13
IKDC 23.9 5.0 24.08 5.08 23.76 4.98

-

EVA A7 77 057N 089 055N .56
Pos-surgical WOMAC 5.1 3.7 6.02 3.97 4.12
IKDC 76.2 127 N\7119,/ 1351 \82.74,/ 7.89
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Without Stem /.57 \\ 89 63.25 62
Withstem [ .55 % 56 75.16 48
Without Stem|  6.02 'E 3.97 72.98 62
Withstem | 412 [ 3.2 81.24 48

1 J

R ST Without Stem v 71.19 Y, 13.51 -28.01 62
\
With Stem . 82.74// 7.89 -46.01 48
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Table Il. Pre and post-surgical values according to treatment.
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Post-operative Complications
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Group A patient 30 months after TKA presents partials
radiolucencies in tibial zone 1 according to the Knee
Society Radiographic Evaluation Systemé.
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Group B patient 36 months after TKA with no clinical or
radiographic signs of loosening.
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CONCLUSIONS.
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Long-term follow-up should be performed to determine implant longevity,

late complications, and revision risk.
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Patients with higher risk of loosening should be characterized based on

other variables (e. g. osteoporosis, degree of deformity, activity level, etc.).
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