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Knee arthroplasty in patients suffering from rheumatoid arthritis
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heumatoid Arthritis (RA) varies from mild disease to severe joint destructive variation that progresses rapidly, eventually

eading to unremitting pain and joint deformity. Knee Arthroplasty has proven to be the most successful intervention that
reduces knee pain and improves physical function in RA patients. RA patients are often younger (by approximately 10 or more
years) than osteoarthritis (OA) patients at the time of TKA.

We typically operate 1200-1800 cases a year out of which about 150 cases are of RA.we have taken a follow up of 100 cases
of RA for the study with no exclusions. All these patients were local residents and easy to follow up. The patients belonged to age
group ranging from 34 yrs to 60 yrs.

Out of total 100 RA knees in 58 patients operated with knee arthroplasty, 42 were bilateral while 16 were unilateral cases. Of
these 40% cases (22) were wheel chair bound while one patient was quadruped for last 08 years. Patients suffering from RA had
either fixed valgus or varus deformities in single or both legs, which were corrected after knee arthroplasty. The female to male
ratio was to the shockeras F: M =9: 1.

Contrary to other studies, we operate all RA patients with cruciate retaining (CR) knee arthroplasty with good to excellent
results in terms of good range of movements in almost all cases done with 2 years follow up. Due to poor bone quality in patients
with RA, almost all knees were operated with cemented knee arthroplasty. Although RA patients usually have a greater risk of
poor wound healing and late infections, there we have no reported case of any infection.

Results were good to excellent in all knees in terms of pain relief, range of motion, and knee stability with reported good
relief in other joint pain after knee arthroplasty. Compromised result in form of inferior functional outcome was found in one of
the cases due to polyarticular involvement having bilateral ankle stiffness.

All cases of RA treated with knee arthroplasty were referred for rheumatologist treatment with strict instructions of no
prescription of immuno-suppressants for 6 weeks following post-operation.

Knee arthroplasty has been recognized as one of the most successful surgical interventions for reducing pain and enhancing
physical function in RA patients. Despite the complexities often encountered in RA patients, a well-timed, well executed knee
arthroplasty has been proven to improve overall function and quality of life of patients with disabling RA of the knee.
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