TKA and extensor
mechanism dysfunction
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Spina Bifida

Extensor dysfunction

@

Not a good indication for TKA

E.D. 38 y spina bifida

® Two crutches
® Very difficult and painful gait




Extensor dysfunction
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® R knee poliomyelitis sequelac
® Detenorating valgus and dysfunction R

® L knee progressively symptomatic
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N.P.57 y

® Quads L: 55 - R:3/5

® Hyperextension 10° R

® Shortening R
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Osteotomy R femur




Was this a good idea?
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Surgical Management of Gonarthrosis in
Patients With Pollomyelitis

Boendan M. Fatterson. MDL* and Johin N lsall, MM

Attt 1 - ) boraw 4 '
ovws ot — ]
o PR T— T
PR ' . P Aoged o v

g .l T . il hawy e

ey - de Sty very goued amd bow ‘

- boery { Wty wfTd o G @ by
e Koy words: kv WURURETY. amanomE
—- —

Total Knee Arthroplasty in Patients
With Poliomyelitis

Lols Jordan, MD. Mordechy Kigman, MD, and Thomas 2. Scuko. MD
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Torar KNEE ARTHROPLASTY IN LiMmBs
AFFECTED BY POLIOMYELITIS
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® Leukema at age |4

® High dose cortcosteroids:
® AVN L hip and R knee

® Infection R knee

® Dropfoot

® Lengthening femur
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Extensor dysfunction

« Acguired

Extensor dysfunction

® Mechanical: #f ext. mech.
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Acute quad’s rupture
after TKA

Acute quad’s rupture
after TKA

Extensor mechanism
rupture after TKA

® Simple repair often disappointing

® Repair and augmentation grafting for
selected cases

® Allograft reconstruction of extensor
mechanism in chronk insuffidency
o Postinletion

o Mukorevision




Extensor mechanism
reconstruction with allograft
® Emerson 1990, 1994 focazion in flexion

o Estension g occurred

® Nazaran and Booth 1999:tight fixation in
extension
« lrproved carly reaci

Extensor mechanism
reconstruction with allograft

® 20 consecutive cases

o 7 i terson all Biiures with mean exterson g
of 5%

» 13 tyghe cession in £l exteraion: all wucomsen with
memn exteraion lag of 43" 52 24 montte
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Extensor mechanism

Extensor mechanism
allograft reconstruction
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Extensor mechanism
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Extensor dysfunction

® Mechanical: i ext. mech.

o Depenenadve

BILATEMAL DEG
QuaDp's 2-3'5
WHEELCHAINBOUND
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Extensor dysfunction

® Neurologeal
o Congeniyl

¢ pa i
* Acguired

¢ polowydes

¢  perhireon

® Mechanical: if ext. mech.
o Traurank
. WA T
¢ puely acore

* Degenenative




Extensor dysfunction

® s one of the few remaining indications %or
arthrodesis of the knee
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Case EN.

® Has problems with
* Sumeg
o Rging from a chair
» Waking
» Foot wypere
® Owverloads his ankle, hip, lumbar spine and
contralateral knee

Why arthrodesis of the knee

® Creation of 2 kmb that is
« Suble
« Parfrec
o Dunable y
e Function after arthradesis of the knee is
superior to that 2%ter above knee amputation
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