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Early postoperative pain between the first and second staged bilateral total knee
arthroplasty: a retrospective comparative analysis
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Abstract

BACKGROUND: Total knee arthroplasty solves a great pain for patients with severe knee joint disease, and its
clinical curative effects have been generally accepted. In the clinic, the formulation of clinical analgesic program
of the two surgeries in patients undergoing double knee prosthesis lacks of the support of evidence-based
medicine.

OBJECTIVE: To compare the differences in pain during early stage of primary and secondary surgeries in
bilateral total knee arthroplasty, and to provide evidence for clinical analgesic programs.

METHODS: A total of 87 patients receiving staged bilateral total knee arthroplasty from January 2009 to January
2013 were retrospectively analyzed. Visual analogue scale was compared at 24, 48 and 72 hours after first and
second staged total knee arthroplasty, including seating and maximum flexion position. In addition, the difference
in early pain score was compared between second and first total knee arthroplasty in different intervals (less than
6 months, 6-12 months, more than 12 months).

RESULTS AND CONCLUSION: The visual analogue scale scores at seating and maximum flexion position at
24 and 48 hours after second total knee arthroplasty were significantly higher than the first surgery. No significant
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difference in visual analogue scale scores was detected between 72-hour seating and maximum flexion position. Visual
analogue scale scores were significantly higher in the interval of less than 6 months than in the 6-12 month group and
more than 12 month group in the 24-hour seating and maximum flexion position after second total knee arthroplasty. No
significant difference in visual analogue scale scores was detected between the 6-12 month group and more than

12 month group at seating and maximum flexion position. Results suggested that the pain of second surgery was
obviously higher than the first surgery within 48 hours after staged bilateral total knee arthroplasty, and this can provide a
clinical evidence to enhance the analgesic strategy in the second staged bilateral total knee arthroplasty. The interval
between two surgeries also affected the early pain after second surgery. Considered the aspect of postoperative pain, it
is better to suggest the interval between first and second surgeries in staged total knee arthroplasty should be more than
6 months. This can reduce pain after second surgery, elevate patient’s satisfaction and accelerate the speed of recovery.
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Subject headings: arthroplasty, replacement, knee; pain, postoperative; pain measurement

Sun JY, Zhou YQ. Early postoperative pain between the first and second staged bilateral total knee arthroplasty: a
retrospective comparative analysis. Zhongguo Zuzhi Gongcheng Yanijiu. 2014;18(31):4944-4949.

0 3|5 Introduction

AR B AR N VAT S LR B R R
TR, WSS RRIR T thae. TR
HurofE et S em i KEMNA, FHRFELERE R
TE AR BRI, R L RE WA B R
KAMBEICHT, A% FH WG AT AT R E W B
i 2118.6% 77 B BE A7 U I 5 15 B Y, SRS AT I ST & W
R[] R AT 4 TR O 71 6 48w DAyl 2D 26 3 1A A ot 2 FH R0k
S I i) AT R e ) [R] I R e T RE 4 1 i N
& RERIKILAE . ISl kA 2E . MR 2. O I B SRR
DLEAET MR A3, B2 B2 380\ 2 B AT XU 42 R 5%
T E e 2z 4 2,

SRS B S5 B R I AN A BT 7 RN 1
WL R, AR 5 P9 S 5 8 5 AR R I T g
MEZEFRE —, HAMUFBEE R SR RNE, IF
HL 23 BLAS £ A 5 S T3 S SE B R 5 N AT 5E . JEIR 2R
R N R S I ) 40O B AR R S Y e TR Y
BURMFR ) AN, BERAEara0E, R
AR SR, S 2R B RS, B4
U 4 i 5T B e (1) B TR TR S Ik T AR I o
AR 2> o AR A3 BRSNS & 4 v 1) 28 — IR A TR
AR R TR OGN B (T, A AR
PRI MR DR e B A B ZE AT A 3, (R & R
SR TR I R R PR R KT 1 IR A B e
T 75 LA RN T 5. DA BB o B0 I I S AT IR
R, TN BT R E IR T, R
PRI R AL ZE R UL R AR AR, IR
Il (R SR I 3

1 X%FA%  Subjects and methods

it SR R

ATE R ibs: 2009451 H 2201341 H7EAR K 7E455
B= Bt B B8

& LEFE200941 H 22201341 A i1 (iR i %455
P Bt B BT 2 U 4 R O 1 B 45 1 BB AU R

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

A ERAE: AT WA R RN L O R IR
SEYRIT ORI R R RIS VR e T -1 4% — i
THOLR s & AT BRI A R OCTT B s TORG A B fol
SAP, TOIRE AR AR AR AT SR T AN
TR, HASBIE BiAe H 28 o ik

FEBRER A AR T 5 UANIS W (RG22 R O
R ORERICEMSBL TR . R R AE);: B
AEAT RO TR s gk g s s Bl 10R) 2 R DG Ik e
B AR S EOCT RGPS A e s ATAT— ]
B T A i s AR S H DS B4y 2 5
=204y AAEEERI R H MR Lo

P UL AR dE HBE VT R 56 R 10 ) 3L 87 ] o [ i
SIHTIE8T N A IR IR TR, T334, ZcB6f); “FIaEig
(68.328.2)%; AT 4(28.4+4.3) kg/m?; 2 [H R
IR B 0E23 5y, k64 . BT i ik TR AR
I TAIE64N H L #2641, 6-124 #3441, 124 HLl L
&274.

WAk T 8 PR A A S A SR DR YR O (R
14 (Genesis 11; Smith & Nephew, Memphis, TN, USA),
AR B KV R o RO A i ZKE 3 BT R 1)
R EE

Fik:

BEREE: T TFAREEA A G REE, A EEW
F-ARIBE AR T REAR, AR A, R
R BUR 7 58, AHIRIIG R Skems . ins TR B 445
(TR AR S AR AR AT T A 91 A3 A5 P 28 S
HOR BT BB . T SR B G B i 1 i %, (R
RATHEE B AP YR S R B, 3 2 g
PR 7 KR I S AR A AR, e
ST P AR S 7 T HE LA SRS AL B A eGP
FURHEDI G B RS DRI . BAAIS R i K Ve 1 o
RIGEIATCE SR« A5 BRI R ZERE AN &
i3 11 22 (% 201 B (SR A 8 Jo A ) e ) G At A= S 1] e
EE IR EL) D

Thgetiss: A BEBEARSG24 hiG NHL, EBATH%

4945



A T BIRAT KT LIER T BT 1 PNy [P ERT Ry

rs
% www.CRTER.0rg

B RATAE, I AT B AL R R

FEMEIEFR: WRWNLLEZE RG24, 48172 hiJH
MR LEVPor(0=TC%, 100=5). HEAT H S 7
B 73 590 B ¥R JE A AN S K A HEAT VEANY, e R
JEE MG 4 b TR BT . BT IR AT IR T AR 1B )
RT3 H o MRS WK W5 P IR TA R B B 1) K (6
ASHELA S 612411 124 H BL B 4 o6y B Al
FEAIIR AT B HAE R T 24 WIS 55 P H 2K LE P
SRR IR (A H R LY =R F AR B LLE 5
“VIRF-RHMZELEVESy), AFEAREAL A H KL VP2 F1
SN VAN E AR

FitFE DM BB &L SPSS 18.04t
TR SE R, A PR IRTFARAR G 0 H WK Ve 3t
ATRCXTFEA I R0, AN )R] B B IR P IR R 524 ho&e s
FJE AR LR H 2 FEARILSD-t R 5 7 Hr. 4P <
0.05I A 2 5 7 5 E R X

2 R Results

21 ALFHESM  FE MR, GYNAT IR 4
JEROCAT B B E8THI, ARG R b, RiTA .
22 WREZRFAREETACE AHEEAEYIRE
5 & L =k IR NISY VA s N TR VAN S BB A A7 A N
WG B B S5 7 T 22 5 R . MRS ZIRTFARN T
NS X T I 11 1IN NG SR 1 R =8 e IR
PR (RT)-

23 MREZAFRBMERIFSIE VIKTARE R
FARIIARIG24, 48, 72 hHIZELLVP 7 P4 R an g2 @1,
2fi7R. STt RS R PR TFARLEAR TR BT R Bk
Jei BASEI H DU LE VP43 Lo s 78 3 0 W s S, H2 IR
WA ESG24, 48 hIFARIEAL H MU L P43 A K it

F2 MIREZRFALBXATEBRBENBENELITS LK
Table 2 Comparison of visual analogue scale scores between the
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Table 1 Comparison of general information between the first and

second surgeries in staged total knee arthroplasty (xts, n=87)
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Table 4 Least-significant difference of A visual analogue scale
scores in rest position in patients with different time intervals (P)
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Figure 1 Comparison of visual analogue scale scores in rest
position between two total knee arthroplasty surgeries
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Table 5 Least-significant difference of A visual analogue scale
scores in maximum flexion position in patients with different time

intervals (P)
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Figure 2 Comparison of visual analogue scale scores in maximum
flexion position between two total knee arthroplasty surgeries
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