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Abstract

Results of Limited Medial Parapatellar Approach compared with Limited Midvastus

Approach in Minimal Invasive Total Knee Arthroplasty

Surapoj Meknavin MD
Pruk Chaiyakit MD

Department of Orthopaedics, BMA Medical College and Vajira Hospital

Objective: To compare the efficacy of limited medial parapatellar approach (LMPP) and limited midvastus approach

(LMV) in minimal invasive total knee arthroplasty.
Study design: Randomized single-blind controlled trial.

Subjects: Forty four patients who had total knee arthroplasty at BMA Medical College and Vajira Hospital from
January 2008 to August 2008.

Methods: Patients recruited into the study were randomized by raffle technique to receive either LMPP or LMV
approach for total knee arthroplasty. The patients were blinded to the surgical technique they had. All patients
in both groups received the same postoperative management program. Postoperative pain score was obtained
from the Visual Analogue Scale (VAS). The ability and the day post—operation that they could fully extend

their knee and range of knee motion were evaluated.

Main outcome measures: VAS pain score on day 1 and day 2 post-operation, postoperative day that the patient

could fully extend their knee, range of motion of the operated knee at week 1 and week 6 post—operation.

Results: Twenty one patients were operated with LMPP technique while 23 patients were operated with LMV
technique. There were no significant differences between the two groups in terms of gender, age, body mass
index, degree of knee deformity, degree of flexion contracture, range of knee motion, operative time, and total
blood loss. No significant different outcomes between the LMPP and LMV groups: VAS pain score on day 1
post-operation were 5.9 vs 5.8 (p-value = 0.926), VAS pain score on day 2 were 3.7 vs. 4.3 (p-value =
0.226), knee range of motion at week 1 were 88.8° vs. 84.3° (p-value 0.065) while those at week 6 were 1183.8°
vs. 106.7° (p-value = 0.112), respectively. The patients could fully extend their knee on day 2.1 post-operation

in LMPP group compared with day 2.0 in the LMV group (p-value = 0.471).

Conclusion: No significant difference in efficacy of the two techniques of minimal invasive total knee arthroplasty

approaches. A surgeon may take any option of the two techniques upon his preference.

Keyword: Minimal invasive total knee arthroplasty, Limited medial parapatellar approach, Limited midvastus

approach
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