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Short-Term outcomes analysis of TKA for varus deformity with different
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[ Abstract] Objective:To explore the short-term clinical efficacy of primary total knee arthroplasty (TKA) under the Enhanced
Recovery After Surgery (ERAS) protocol in patients with varying degrees of knee varus deformity. Methods; A total of 120 patients who
underwent TKA for knee osteoarthritis with varus deformity were selected. Perioperative management was based on the ERAS protocol.
Based on the preoperative hip-knee-ankle angle (HKA) ,the patients were divided into three groups:Group A ( varus angle < 10 °),
Group B (10 ° < varus angle < 15°) ,and Group C (15° < varus angle < 20°) ,with 40 patients in each group. The clinical scores
and lower limb alignment were compared among the three groups. Results: All 120 patients were followed up for 6 ~9 months, with a
mean duration of (7.54 +0.92) months. Significant intergroup differences were observed in the surgical duration among the three
groups (P <0.05) ,while no significant differences were found in other perioperative indicators across the groups (P >0.05). Postop-
eratively, all three groups showed significant improvements in VAS scores, HSS scores,range of motion (ROM) of the knee,the Knee
Society Knee and Function Score compared to preoperative levels (P <0.05). At both the preoperative and 30-day postoperative follow-
up, statistically significant differences in VAS scores were observed among the three groups,with Group A was lower than Groups B and
C (P <0.05) ,and Group B was lower than Group C (P <0.05). ROM,the Knee Society Knee and Function Score in Group A were
better than those in Groups B and C (P <0.05) ,and Group B was better than Group C (P <0.05). However, at the 6-month postoper-
ative follow-up,no statistically significant differences were found in these score metrics among the three groups (P >0.05). In terms of
imaging, all three groups demonstrated significant improvements in the HKA angle and femorotibial angle (FTA) postoperatively com-
pared to preoperative levels (P <0.05). At both the preoperative and 30-day postoperative follow-up, statistically significant differences

in the HKA angles were observed among the three groups (P <0.05) ,with Group A was better than Groups B and C (P <0.05) ,and
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Group B was better than Group C (P <0.05). FTA angles in Group A was less than that in Groups B and C,and Group B was less than

Group C (P <0.05). No statistically significant differences were found in the overall complication rates among the groups (P >0.05).

Conclusion ; Based on short-term follow-up results, TKA under the ERAS concept demonstrates favorable outcomes for patients with

knee osteoarthritis and varus deformity of varying severity. The severity of preoperative varus deformity significantly impacts both preop-

erative knee function and postoperative lower limb alignment after TKA , but has a relatively minor effect on postoperative knee pain,

function, and range of motion.

[ Key words] Enhanced recovery after surgery; Knee varus deformity ; Knee osteoarthritis ; Total knee arthroplasty

B %5 & (Knee Osteoarthritis, KOA ) & & I,
P4 JR O 1 AR AR MR e, T B DR R Bk IR U L IR
¥ ik Bod sh 3z bR . — R R N BE LA AR A
SR A B B R R e 2L AR 0 B AR R AT el e N
— N, Y KOA i Jg 2= ZOoR W, & & BT
WA I 5 7™ B I RORE , 6 HE: Y B R R B G R
TR MR 90% LA YL T e T P R
T 3 IS 25 4 S50 R BBl AR A 4 A )k TR
JHE 4 P 1) 2 7K 37 0k 22 AR B R AT, X 2 BN
21 o Sk BT, DT AR (R T R T £ kAR Y R
. TKA B2 AR 34 9T W ] KOA /45 3005k
W I RBETE Y KW, TKA RJF 10 4F B 3% 77 3% %
8 90% LA b o TKA S i K o 09 808 DL A 27
M5 B 2, DT A 2008 TR O 1 s IR A 22 i R
PRI RE R, b 2 15 98 AR A0 DG T e O 4R A L AR
Btk KOA ™ 5 g B W % %5 K32 K
WAL R BT RN EVIRFAR, XIS
WA FL I A 97 A% 0T 386 0 - % e & A B RUBR: L Bl
BHFARBAR L 2 5 k25, ™ E RN 8P &
FAT TKA K5 5B &35 A & AL im R
B R R T P B R T R R T A xR
S IT R A 5 W ) R — B AE i I R Ak
BHCERAS) 7] 38 3 fL Ak Bl A 199 45 B 9k 20 T R iz 93
I KAE , DT 435 A8 YRR R AR T AR ARG
ST B T A W Y 205 ERAS Ay 5 JE 4745 B, ik
HCAS () 77 i R B PN 8 O R A AT IE A, AR O
I RE R R OCT T B B R SR R R R T &y
Dok 55 5 T, 4 T PPAG T P B0 R B BE T TKA R 5
IT S 5

1 #AREHFE

L1 —RgREs

HEHL 2023 4F 7 H & 2024 47 A kMO B
Be it Jf 452 52 TKA AR |y 120 5] KOA i P 8 i fE
BHENOIFER G B B TKA RESR A PS fik
REAT H UCE e, BT RS B T
AN R 52— R ) 4 AR W S R0 1 T
WIS AT AE B A Ok AT 10 ming BRI 2 g
ZH 2 R ( Tranexamic Acid, TXA) , [ & ¥ O 57 %

2 g TXAHEE R RN, IR ETEIK 2 h 50
JFLRJE 3 h BRI T 2 ¢ TXA, Rija 78 & e
R WI6 T AR X DT 2 5 | P 70 4 %1 25 20
ALY E R B R AT B UR R PR BOR i B .
AT OC T IE A AT B4 K B A DR R I &
HKA f AR B BB o 2 A A N B <
10 °;B 41:10 ° <RI <15 °;C 415 ° < BN
A <20 °, RRZH 4% 40 Bl . ABFSE C 315 B B fo 3
Z o AL AE (2024022) o BB SR R &, HAE
BRI ES,

PAFRUE : (1) DX R 56 KOA 1 P4 # ik JE
Mz iR e, H e [A] — 240 R 35 58 BRI IR TKA R 5 iR
WEIRIE T I B F B (2) & & T RE A
S IEMIAL DR 5 XUF B i 8467 4K DR A s
(3) B HEMHZKE [F AT TKA RIGIT , NAFAEAT A
7 0T FAREE SOE 5 (4) it A WF 58 65 52 1 Bifi 17 58 34
C ot RE JFHMUIY =6 N, Bk 554, bl
Vit =6 A~ H o HEBRbRUE : (1) AR N B B > 20
O R RN B (2) PRI A IR R AT TKA 1Y
S (3) HA Pk s T PR TR i A4 A RR
Jo O ALY JB 5 (4) HEBR A ZUME R 8 1%
B b B R L S R R T R o
1.2 FRAFZE

Jir A B TKA Ry A — F AR BA5E . AR
I 25 55 2 BT M e R T B A 3R S Y R R E S
W, TERREE DS, 9 N O RN, AR X AT R0 3 T
B S TR AR LA Gk i A R IE
b AT DT, DIBR 2 T A st B ER 43 R0 A8 SCRIAT
T JIE A A TR OG0 DN 1 6k 2 R 5 A O O 3 I
WM T B R B A i . RO TT IE
HRRAR B B AT A Y BUE 58 8 WA A O
AR ZNEE ey, ol I O 4 A LR it [ B R e o A
FE 3 2 % e R A B A | ] 38 5 7 B il RE M
JEBESF- & #ORBL, IE X R OC T 0 © 1 120 ©
AR S AT R 30, WL 5% L 2 O LA B A 8 1 A
FEFRFESR T RAF . 38 A I Bl O PR AN AR E M &
AR R TERCT B S, R 01 i k47
THHEF PR, R E T EARBYIR-RH 23
A3 AU PS{BAA AR [R5 6 3 H R B DL K T A



405 BT
376 2025474

JIldt E Z Bz = 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 40 ,No. 7
Jul. 2025

I3 1 PR R AR A . TE VR 1 S L AR S DD
] DG I N T TXA, I % 5C 795 I8 9 1Y i I 4 4
I DAL £ ) 2 2 M Sk UL UL A s ) el
HEAT BRI A A Jmy B T 0, e JS i S R R O 8 2
HSIF R AL,
1.3 RightE

FAR S5 AR AR A B, 107 M e e
AR FBUEEL Y, LA 1R Y] DS 5 T RO K I
BRI, M 2 h GRS ARG AR5 48 h
Mg (<50 mL) R P E R B RRGIAE . fEHF
SRR T T W AN AEAR T 24 h oy 3547 S8
RE SRR AT TG 2o [R) I TC 5 B 25 00 T, By
1B PR g T sl B R A7 e O 5 ) RE BB M o
1.4 MR

WO I si BB 4 B R Y TR T i i R
MR I RS 24 h 5l CE YT AT E I ) K
B K AFHSCE U . TARAT ARG 30 d MIARJE 6
AN B K R 58 B 8L 20 (Visual Analogue
Score, VAS) \ROM | 3¢ & M = 47 th & 37 4 1 i o
41 (the Knee Society Knee Score, KSKS) 5 I GE i /3
(the Knee Society Function Score , KSFS) Fl & [ 45 fp

& 52 B 22 75 1 43 ( Hospital for Special Surgery Knee
Score, HSS) ot Mol RACRHEAT AL o 815840 %8,
FT A S8 R 58 3 TR S IR OO i 6 A7
24K DR A A, JF I i R [ A R S5 #Y HKA (FTA
i1, LAVEAS e B B2 LA e RS T RIS I . )
BHE SRS B E ARG 0BG/ @A R T B
Ik A T B IR O T A R 52 R A5 O & RE 1Y K
A RBL o
1.5 SitZEaHh

K SPSS 29. 0 B b AT B AE g it b B, RS
SATHTH R BT LA (v o+ 5) BEAT IR, 4L N LE R
BC XS o A6z 56 , 22 2H 18] Lo 55 R 8 PR R O 22 90 M, i —
AW R T LSD-0 K 5 s iH B R [0 (%) ] R
RGAL BRI X A P <0.05 22 AT g3t

2 HR

2.1 BH-MBAMLEER
RGNS ol VAN Y TR N NI i
(BMI) % — B BTR LGt #2257 (P >0.05) . WL 1,

Rl BHBERT—BABLE (2 £5,0(%)]

51 B A L

4151 5 % = - AER () P (4F) BMI(kg/m*)
AZH(n=40) 10(25.00) 30(75.00) 18(45.00) 22(55.00) 67.85 +4.44 4.58 +1.69 24.83 +1.90
B2 (n=40) 10(25.00) 30(75.00) 15(37.50) 25(62.50) 67.85 £6.68 4.53 +1.84 24.95 +£3.24
C 4l (n=40) 8(20.00) 32(80.00) 16(40.00) 24(60.00) 67.13 +7.01 4.55+1.91 24.93 £2.22
Xz/Fﬁ 0. 37 0.48 0.19 0.01 0.03
P1{i 0.83 0.78 0.83 0.99 0.97

2.2 BEFREPHABILE
FHBHET AR LR A H <BAH <CH(P

<0.05), Bl FARMH R LLEITFEES (P>
0.05), WL#F2,

K2 BHBEERRPEBILE (2 xs)

4151 F A (min) A w2 it (mL) AJG 24 h 5lHiE (mL)  #IKF AT E R (d) A3 e A ] ()
A4 (n=40) 70.80 +6.33 120.75 +6.46 65.68 £8.13 6.13 £1.38 10.83 +1.48
B4l (n=40) 75.75 +6.40% 120.88 +7.33 66.55 £5.56 6.15 £1.39 10.85+1.78
C4l(n=40) 80.73 +8.199®@ 121.20 £8.35 67.30 £6.32 6.13+1.11 10.90 +1.46
F A4 19. 94 0.04 0.58 0.01 0.02
PE <0.001 0.96 0.56 1.00 0.98

DP<0.05,5 A4k ;QP<0.05,5 BAkix,

2.3 REIBEAREEERTHIBIRILER
RIG, &4 B H VAS 9740 (HSS 3140 AT 1%
Bl ¥ ( Range of Motion, ROM ) KSKS & ¥ 43 & KSFS
PR E LT REN (P <0.05) . ARHj ARG 30
d, SHBHE VASTFLE A 4l <B4l <C 4 (P<
0.05) ; ROM  HSS P43 . KSKS PE43 Kz KSFS 343 Lt
BAAH>BA >CH(P<0.05) ;K56 1MH, %4

ERE RIS 22 5 (P >0.05) , WLk 3,
2.4 FBARGFERILE

%4 B R )G HKA ff 1 B% iZ /i ( femorotibial
angle ,FTA) ¥ g Z L T ARHT (P <0.05) . ARHJAA
J5 30 d, 441 B # HKA i LA 41 >B 41 > C 4
(P<0.05);FTA fg b5 :A 40 <B 40 <C #4H(P <
0.05), W34,



BRT i g b, 45

AN TR 2 PR TR I IR i 1Y TRA AR 2 397 2000 #r 877

®3 KBABEFARHIE VAS.ROM, HSS ¥ 4 (KSFS &
KSKS 43 #ERbE B (x £5)

b0 Afl(n=40) B4 (n=40) C4(n=40) FlE PH
VAS ¥4 (4)

A 5.45 £0. 64 6.55£0.817 7.53£0.80%  76.68 <0.001
AF 304 2.43£0.50%  3.58:0.550%  4.45:0.5PPP 153,48 <0.001
AE 64 H 155£0.50%% 153205199 15305199 0,03 0.97
i 585.46 665. 04 1211.47

P <0.001 <0.001 <0.001

ROM(°)

Nl 95.39 £6. 14 90.035.18% 85,8333V 36.68 <0.001
RE30d 107.00£6.08%  101.07+5.24P% 95, 1445.17V2% 46,24 <0.001
AE6AA 113.93£5.69%% 112.08+5.48%%  111.15:8.129% 1.8 0.16
Fi§ 120.33 25.49 192.57

P fii <0.001 <0.001 <0.001

HSS 34 ()

A 53.78 £5.76 47.8:3.89%  41.25:3.602  76.63 <0.001
AF304d 70.15£4.21%  66.5£6.8709  60.75£6.60VPP 24,67 <0.001
A6 85.35£5.90%%  84.83:6. 119V 84.63:5.21%% 017 0.85
Fffi 334,12 402.19 725.38

P <0.001 <0.001 <0.001

KSFS 4 (41)

i 54.15£3.70 032510 4.2:2.89% 16543 <0.001
A304d 69.7845.05%  65.6846.81V%  61.6:4.65V2 2144 <0.001
AE6AA 82.33+6.20%Y 81.78£4.519Y  81.85:5.81%9P 011 0.89
i 361,07 619.87 887.83

Pt <0.001 <0.001 <0.001

KSKS 14+ (4)

A 61.6£3.91 56.333.767  52.98+3.35C% 5581 <0.001
AR 30d 7.8:4.8%  73.5353.8409  69.13:4.3 » 312 <0.001
AR6AA 87.83 £ 5,589V §7.07 £ 5.299% §7.47 £ 5.159% 0.4 0.87
i 37192 646.01 831.11

P <0.001 <0.001 <0.001

DP<0.05,5 A 2014 ;QP <0.05,%5 B ki ; 3P <0.05,
ERARIIE ;@P <0.05,5 A ARG 30 d i,

R4 BHBERMREARRE HKAFTA BB (v £5)

i A (n=40) B4 (n=40) C 4 (n=40) Pl Pl
HKA(®)

NIl 174.36 £2.08 167.6 1,017 162.56£1.0702  634.74 <0.001
R 178.53 £0.87 176.14£ 1,600 172.62:1.24P% 219,01 <0.001
L -1l -3 -4.38

Pl <0.001 <0.001 <0.001

FTA()

At 180.34£2.21 184,961,567 190.38 20002 266.22 <0.001
rE 174.66£1.03 177051377 179.87£1.57P2 15110 <0.001
1§ 20.44 50. 86 40.66

P <0.001 <0.001 <0.001

DP <0.05,5 A 2114 ;@P <0.05,5 B 4itb4,

2.5 REHRELRR

BE VTR, B A B AR R BRI ORI AE
C 1 flfe TKA ARJ5 H BT G150, 76 A
B .C &, il 2.3.2 il j o th B &1 il B/
Jet it B2 B, HC A B B8 A HE B0 5G  J A AR L | i A

TE RS T HE O RIE o A5 Al IR T I & AR R I
B, ESTGIFE L (P >0.05),

3 Wi

T DG PN TR RO 5 DL T O o A8 1 2 R T
DA OGS M0/ 0 2l B8 1 T B LA S W TR 45 IR Ry
FI, ™ ) 55 R 0 R O T RE B B AR TR
B A A Rl A 4 2 A AR B A H R 4
i 2 7B 52 07 43 A AN 3 T I OGN R
PSS O R B g R i A R RS L HE— 28 S EUR
ST P[] =5 1 e g 385 0, o TR B =z R, DA T T B
SEAEREER T o B 25 W 36 97 AR A B 1
B T H AR SR TKA (b 473A97 . TKA AR if
G Y 1 A B B R RIE ‘) R4 B i Ak 3 BE A B
U0 IR O I e IR S, A R R T R R
ARG 5 S A Ak . AR SRR KB, R
A PN B0 R T R AT 4R R 5 ) TKA RS IR YT AR 1
A E . T AN B E R B2 B S0 F AR AL
TR TG 7= A 5 W — FLAEAE P AN [F) )™ R
JEE T P OGS R S5 T R R e A o

AL N, 25 4R H R AT VAS 453
ROM (HSS ¥ 43 | KSKS ¥ 43 #ll KSFS 34> A 4t i1 2
225 BEAE Y RHI Y R B 0 38 A0 B, 45 TG TR 1T
Sy SRR 2 i T N B TR N S S0 M A = R )
A R T R T R R e D Ag
RS Kim 25 °VRF50 A ) R B2 A 1 561 1A B R T £
FHAEARFH KSS . ROM Ll & WOMAC #4377 1 2 B
MR EWES, WhHRE " R, N R R
TN BH I Y 2R AR R AT ROM  HSS 143 %5 J7 I
FEFERR S AL ) 25 5 o TRk, R i P 380 W O 1) A
SR TR AR 56 16 B RE T 0 OGRS AR, R ER
A P B A 2 2 P 1 TP A A AR

AW IE 45 B TR A G255 00
fiE I T AR o A8 v R AT R A ST A K RSO 7 1R B
MES R R T8, 454 E TKA RJGHE VAS IF
4% VHSS 31-4% \ROM KSKS 43 Jz KSFS 43 iy %
T AT, HARJG 30 d, 441 b b8 b 7 7 41 1) i 3%
25, WAERMER, BIRE 6 > H B, % 4 [ H 2
SOAHEE, RE™HEIE A TKA K5 H 1
PRI #5108 (B 38 iF ERAS DAk FER 145 3L, an B 400 F
i B T R A P A A T S PR I RE
6] o AT UL, e 5 A2 A RIS, TKA A &Lk
ORI R N B TR R B R R S5 T ee, B
I AT RO T — 30, B TKA R J5 DI Rg Ik & 19 K 01
IR 32 R i R R o AR R P B R 1 T
TR 8 X6 AR5 7 R S e — N S R I AR W A Bk



a0k HTH
378 2025 4E 7 1

JIldt E Z Bz = 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 40,No. 7
Jul. 2025

W)L, R it 5 45 40 A 8L TR R K
A0 B A AR o RTINS R SE
i AR A W g 2 A e R SV B S IR S K
FAREARMERE LG EMARJGITR . RS T, 7F
P25 TKA RJ5 B34 1 HKA FTA £ 5 AR 17 8 %
AR R B R E I LR W] 25 R DR
Ji HKA 5 FTA o035 F B Bl R 17 0 %10 25 1 32
Uk, A TS P R A R R R A R S R ) 2k
- AEEERNE BN [ R A
BELERBE A R AT AR S TR
1R N RT3 U K IR S AR — e 2
SOEHEARE 6 ANA MBI 584 H T ES, UL
ST 5 T 1 B3 S UM A ) ) K R iR
S1E BT AW B T ERAS BE& T A & WL A
YRR KR E M O U A G, T AR OR 2
FO S N R TKA R JE R R T
Ak R AL TN Y At /A 2Bl W S e &
DIfETUR . Cho ' HF 9% % & BL, TKA R J5 9 HSS
WO 5 AR AT E N B AP A OG . T
HEAGRE D HFAR T GRS —, KR4
Al B PR A R R ME . Liu 280 X6 B AR
ANFE B E AT I 3 R IR EE DRI, &8
TKA R 5 KSS P43 85 S5 48 5t F R A A 3 2
Tt H 45 AR 5 KSS S5 140 T W Wk 22 5%, AR 5T
SR M RE KAV G I, # ISl TKA AR
A AN 2 X FR T TR O P AN () R T R BB M R S
TG T e A2 3k R Aot - R TGO R i O 1
AT, R S 4% T S RE T2 I i
bi% ERAS 7TEH R F AR H A 25 2, L H
() J2 2% fife A 3 A6 181 R 0 7K A2 1 81 403 1k O 9
W7 A BT R A A S bR K A
WD ARG IE R AE , AT 3 T TR 22 4 v R0 g R
W ARORS T A B TR B TR SR I ERAS
PIRIT B AT B, R AT TR E R SR K4
RIT AR PO G 2 S5 o ) S A 2 K D)
FEL R AT 20 IR P S B R T A o R FHIBE A5 g HH
AW, Be A SR AR BT R ) A8 A DG  R
JE, DA 3kt B b 1R 5 3500 AR A R DG Y T B SR
BRTaE o [ B SR HRCH Bk o v 25 A 061 A LR
TXA 17775, A AR TKA A S5 0 FER 9 2% 1
B AN E A B T R R DVT 1 &
R AR T ARG PR sah, BRI R
BT AT 2 B 3K 5 3k A7 7 19 TR G, A0 40 v L R OG
T A R A — R R e DR B A

ZS F B 4k - http : //www. nsme. edu. cn

{EHE 5 & % : http: //noth. chpt. cnki. net

PO TR A0 25 W 0 DO T R A LA O R
o) AT T WU it o 2 RRCIR 00 A e 36 A Bh T U 5
H AR G R A TE R S R R AT B T B
TN RE I 2 , 31 0 £0 3 A0 4 A 3 3 R0t 3

ZE b R A BT, TKA X F R[] ™ &
T T2 TS O 1T N R T 1) TR OG0 R SR A T L
Fro AR PN B R A 7 AR B X AR I I O T e
K TKA AR i B RS 46A W85, %t R 5 e 54y
FIPEIR ThRE S 3G h B 0 5 ) DU X 5 /0 o

&% i

[1] Safiri S, Kolahi AA,Smith E, et al. Global, regional and national
burden of osteoarthritis 19902017 ; a systematic analysis of the
Global Burden of Disease Study 2017[ J]. Annals of the Rheumat-
ic Diseases,2020,79(6) :819 - 828.

[2] Gersing AS, Schwaiger BJ, Heilmeier U, et al. Evaluation of chon-
drocalcinosis and associated knee joint degeneration using MR ima-
ging:data from the osteoarthritis initiative[ J ]. European Radiolo-
gy,2017,27(6) ;2497 -2506.

[3] ONeill TW,McCabe PS, McBeth J. Update on the epidemiology,
risk factors and disease outcomes of osteoarthritis[ J ]. Best Practice
& Research Clinical Rheumatology,2018,32(2) :312 -326.

[4] Wallace SJS,Berger RA. Most patients can kneel after total knee ar-
throplasty[ J]. The Journal of Arthroplasty,2019,34(5) :898 —900.

[5] Colleoni JL,Ribeiro FN,Mos PAC et al. Venous thromboembolism
prophylaxis after total knee arthroplasty ( TKA) : aspirin vs. rivar-
oxaban[ J ]. Revista Brasileira de Ortopedia ( English Edition) ,
2018,53(1) :22 -27.

[6] i, o2 5. R A A B T B2 HE X 42 e O 1 B e R 5 9T
Ao (1], A9 8 R AR5 I R BF 5 ,2022,19(5) .
32 -38.

[7] Rueckl K,Runer A, Jungwirth-Weinberger A ,et al. Severity of Val-
gus knee osteoarthritis has no effect on clinical outcomes after total
knee arthroplasty[ J]. Archives of Orthopaedic and Trauma Surgery,
2021,141(8) :1385 - 1391.

[8] JALSRE, 79 A, Mgk b, . b B, W O TY E He OR in 33 e
H——FEAR W B & IR [T p AR 5 T AR 2
,2016,9(1) :1 -9.

[9] Primorac D,Molnar V,Rod E,et al. Knee osteoarthritis: a review of
pathogenesis and state-of-the-art non-operative therapeutic consid-
erations[ J]. Genes,2020,11(8) :854.

[10] Sherman SL,Thompson SF,Clohisy JCF. Distal femoral Varus oste-
otomy for the management of Valgus deformity of the knee[ J].
Journal of the American Academy of Orthopaedic Surgeons,2018,
26(9) :313 -324.

[11] Kfuri M, Lobenhoffer P. High tibial osteotomy for the correction of
Varus knee deformity[ J]. The Journal of Knee Surgery,2017,30
(5) :409 -420.

(T#E 913 In)

HB %8 : xuebaocby@ 126. com



ki

Y
i, %

IR 370 00K JL TR A X R O Y 4 AR O B T IR 1 T RE AN UL 7 A R 1K 9 8

913

—
oo
[

[10]

[11]

[12]

Ze7E,2021,41(18) ;1291 —1314.

Woolacott NF, Corbett MS, Rice SJC. The use and reporting of
WOMAC in the assessment of the benefit of physical therapies for
the pain of osteoarthritis of the knee: findings from a systematic re-
view of clinical trials [ J]. Rheumatology ( Oxford, England ),
2012,51(8) :1440 - 1446.

Abed V,Kapp S, Nichols M, et al. Lysholm and KOOS QoL demon-
strate high responsiveness in patients undergoing anterior cruciate
ligament reconstruction: a systematic review and meta-analysis of
randomized clinical trials [ J]. The American Journal of Sports
Medicine 2024 ,52(12) :3161 -3166.

XU, B SE , BR AR, A5 OQBE TR U BUR B & IR B v 6L
RIS I P L T OGN B PG R B I IR WL ZZ [T ]
PRI 1R1A,2023,36(2) ;85 - 89.

Eil, EXVE W54 5. 4B 45 BE " B ARIAYT T Ok
R ARCREET ] ST RIATF Y ,2024,49(2) 171 - 176.
FRATHE ATAE , AR UEA , 55 . 4 B 1L 7 3R A 7L B RDVA T 2 4R
T B P DG AT R RO B AR A T T e e [T ] P
HAE 4R ,2022,42(20) 15036 - 5039.

T IORR SR P E /N AR SR R S LT RGO R A
ST R RICR B WL o 7 (0] 92 0 i R B2 24 4% 35, 2023, 27
(21):73 -717.

el

[14]

[15]

[16]

[17]

[19]

(Wr#5 H H9:2025 -02 - 15

R R VG L AF . A B 2B 45 IncRNA MEG3 X it 2
PR A B0R OQ W AR BRI s B R R T LT T LR R
Z74:,2023,33(7) ;92 -99,122.

FEFEE L RIS, Sk 0y, &5 kR P-4 19 7 I8 NLPR3 4245 /D
P ST S K RBGEAE T IR S LT ] b [ K 25 2 53R
J¥ 2 ,2023,28(7) ;751 - 757.

XUHEEE AR B e, B, A B T I 4% 2 25 R 03 T 6 4R IR AT
HIAS T6 7 B T R BT TEVE IALE [J]. 1 R B2 24,2023,
34(21) :3041 —3049.

Borg TM , Heidari N, Noorani A, et al. Gender-specific response in
pain and function to biologic treatment of knee osteoarthritis:a gen-
der-bias-mitigated, observational, intention-to-treat study at two
years[ J]. Stem Cells International ,2021,2021 ;6648437

Giaccari LG, Coppolino F, Aurilio C, et al. Pulsed radiofrequency
and platelet rich plasma in degenerative joint arthritis:two case re-
ports and literature analyses[ J]. Life ( Basel, Switzerland) ,2023,
13(6) :1334.

Yulldiz K, Boy F. Serum progranulin to TNF-q ratio in patients
with gonarthrosis[ J]. Acta Orthopaedica et Traumatologica Turci-
ca,2021,55(3) :235 -238.

&5 H 5 :2025 - 04 -29)

(E3EFE-I8 TI)

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

ZS F B 4k - http : //www. nsme. edu. cn

Fu MC, McLawhorn AS, Padgett DE, et al. Hypoalbuminemia is a
better predictor than obesity of complications after total knee ar-
throplasty : a propensity score-adjusted observational analysis[ J].
HSS Journal ,2017,13(1) :66 - 74.

AR, e 2z, W 4 e 564 B e AR VA T IR P B Y o
WIBCR ST o B B 27 2% ,2021,31(23) 119 - 24,
XN A A, A5 AN IR BE I P9 B A A I Y
BARARJE T IO & A S W R R R R [T]. TP E A
13,2020,33(6) :530 - 535.

Kim MS,Koh 1J,Choi YJ,et al. Correcting severe Varus deformity
using trial components during total knee arthroplasty[ J]. The Jour-
nal of Arthroplasty,2017,32(5) :1488 - 1495.
FAH, BRAR, O U, SF . I BB XS TKA RJS R4k B
KATRMFE M [J]. b B 5 56T 45 2 %, 2018,33 (12)
1247 - 1250.

VRS, BRI, BT 30 A PR SR L T B O
AU TKA i B 20 B L] b [ B 407,2023,36 (4)
386 -392.

Bl AR VTR R bR AE L TP B R A G B I R R R
B A BN I DR 28R B S R [0 ] 2R W R R A ORE S I PR F
7%,2021,18(5) :39 - 42 ,46.

Cho MR, Lee YS, Choi WK. Relationship between lateral femoral

[20]

[21]

[22]

[23]

[24]

[25]

(s HH9:2024 - 12 -07

{EHE 5 & % : http: //noth. chpt. cnki. net

bowing and Varus knee deformity based on two-dimensional assess-
ment of side-to-side differences[ J]. Knee Surgery & Related Re-
search,2018,30(1) .58 - 63.

Liu HC, Kuo FC, Huang CC, et al. Mini-midvastus total knee ar-
throplasty in patients with severe Varus deformity [ J]. Orthope-
dics,2015,38(2) :el12 —el17.

FBACE  BR &K, FRAL, S5 I A R IR i R X 4 I OGN B 4R oR
BOSZ [ T]. b B IR AR ek, 2024 ,32(7) :584 - 590.
Schwenk W. Enhanced recovery after surgery-Does the ERAS con-
cept keep its promises[ J]. Der Chirurg; Zeitschrift Fur Alle Gebie-
te der Operativen Medizen,2021,92(5) :405 —420.

JHERE S50 A AN, S5 v [ R R R S — R
WA B L KSR [T ). P AR 5 T AR A, 2017, 10
(1):1-7.

K, T NN, A5 AR OR R J7 2R A B R B A
AT AR BRI R BRI S5 R RS [T ] T Ab
BE¥7 ,2022,41(34) :59 —62,67.

TR, S50 4 B0, S5 v B W O T e R o R S —
R A 0P 5 B NI A 1 % SRR [T ] A 5 6 W AR 2
#,2016,9(2) :91 -97.

&[5 B #§:2025 - 04 -09)

HB %8 : xuebaocby@ 126. com



