Age: Ward:

RECORD OF OPERATION

Sex:
Date:

Name : Hosp. No :
Surgeon: Assistant(s):
Preoperative Diagnosis : < Lt knee>
s/p TKA state(20114, LPS)
Bone defect on tibia (AORI classification T1)

Septic loosening c instability

Past Hx. : DM, HTN,
Subtotal hysterectomy d/t Ovarian tumor 04’
Rt hemicolectomy d/t ascending colon 07’
ditto

Postoperative Diagnosis:
Name of Operation : <Lt knee> — One stage RTKA d/t septic loosening
Femoral & tibial stem remove
Revision Total Knee Arthroplasty, Lt.
( Nexgen complete knee solution.
The Legacy Knee—Constrained Condylar Knee: LCCK )

femoral component ; size D stem
stem extension 11mm dia x 100mm length
(combined length 145mm)
distal femur augment block size D, 5Smm augment(both)
posterior femur augment block size D, 10mm augment(Lateral)&
posterior femur augment block size D, 5mm augment(Medial)

tibial block size 10mm augment

tibial component ; size 3
meniscus ; size C,D 12mm height
stem extension 11mm x 100mm length (combined length 145mm)
Patella: Size 32, 8.5mm thickness
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1 AFAE Lt kneeOll tenderness(+), swelling(+), ROMA| pain
H FC 10 FF 90% check& A4, motor, sensory, pulse= intactol&ASLICEH. Al& st

SHAIOT Algiet O]&f X



A APA MTCOI 2mm&l radiolucent line & ZIAI04, Joint aspiration &8 WBC 27200,
PMN 90, RBC 96000 check T4l 2z 2 =48 g ZEH|sIASLICH

= S0l L2t cell D/C4& WBC 24000, poly 90% X3 =IUACE Frozen BxAr Acute and

chronic inflmamation with necrosis. Neutrophil/lymphocytes 200/HPF/200HPF check & 1LCt.
OP finding & previous OP2 Q5 soft tissue= stiffnessol A UA2MH knee joint & EHOHI
Z A inflammation &A 21 patellar = surface Ol osteoarhtitis &2 20|10 UAUY2H

stem remove Al = bone defect A Z& T/ X LULCH

Surgical approach & op procedure
Anesthesia : Spinal
Position : supine
Tourniquet time : 70+45min
Surgical procedure

1) surgical approach & OP finding

Routine potadine skin preparation =0 surgical drape & AI&otALH Knee jointOll
patellaE S&2Z previous op scarE [2tAM anteroior midline skin incisionE 2f 15cm
Aol subcutaneous tissuedt & skin flap BFEHAM LE 22 reflexion AR,
skin 0l OH< thingt AAE WA soft tissue handlingOll ==2|5t0H, retinaculum= exposure

0

StRAUCH proximalOllA quadriceps tendonSE patellall medial sideZ incisionES Al& ot
patellar tendon& medial sideE M2t tibiall anteromedial surface2 4cm& SIHAl
retinacular incisionE Jtoti= medial parapatellar retinacular apporochE Al&ot L. tibia
Ol anteromedial capsuledt deep MCLZ periosteal elevator& OIZ36t0 strippingdtl
tibial tubercle osteotomyE Al&8t S0l patellaE evertAl2| 11 lateral patellofemoral plicae

£ release ALt PatellaZ eversiondtOd knee joint exposure ot Ch.



2) Stem remove
Saw®t osteotomyE 0136+ knee flexion&EHOIAl femoral componentE remove Al &
St = synovium@ fibrotic soft
tissueOil CHoll debridementAl & GtALH. Sawet burrE€ 0IE6tH &2 bone cement € XA

olA Lt A8t Bone defect= & T Al &L QUL

otF S M, anti-mixed saline@Z massive irrigationAl

3) Femoral preparation

PCL attach & &2l drill2 intramedullary canalS & A5t IM rod insertion Al& ot
Ct. Femoral roading deviceE 7% Rt.Z& assemblydll insertotd external alignment2
femoral headE &dol= 7S &QIotLD rotation2 correctiondtl] locating deviceE
tapingSt R Ct. Distal femoral cutting block® O 0l42 bone defectdt ZMoIX LEH
assemblydt0 pin@& fixationdtl ossilating sawZ distal femoral cutting2 A=
femoral stylusZ sizeE checkdtO! stem= size D2 decisiondot] drill guide skidZ
posterior femoral condyle®l restat(d rotational alignment2 & Q1610 neutral&Ef Ol M
drill guide2l pin fixationotO anterior & posterior femoral cuttingE A& 3t CH. femoral
stylus2 sizeE checkol® stem=Z size D2, 11mm dia x 100mm length rodJt decisional
otll, =Eol gl Z32t0l bone

FIHA 15mmAtAl reaming=S
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1, femoral trial2 trialS Al&s6t HEEH size2d S
chip2 0I5t defect siteOl =JI6IQLH. rodE &¢

A& GIF CH Femoral trial insertionE 0l posterior condylet distal femur0l bone defect
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|01 Ol0ll CHoll A= distal femur augment block2 size D, 5mm(both) augment2}
posterior femur augment block size D, 10mm(medial), size D, 5mm(lateral) 0|Z3lJ|2 ol
= Ct.

4) tibial preperation

Knee full flexionotOll tibial alignment deviceE ankle clamp& talus center & tibial
tubercle medial third®t lateral tibial spine medial marging & &06tH alignE S AXlotyl
tibial sylusZ tibial medial condyleg JI&22 &t0 0 level2 &t alignment deviceES
securedt ] tibial cutting block@ 0 pointZ2 3&tX resection level2 Z &3t oscillating
sawE O0|&3dtH =zIi& bone loss& Z0IHA tibial cutting® Stem 381 10mm
thickness tibial block2t 11x100mm rodE apply ot H&E & size S &2l 3tRULCH Tibial
plateau preparation=S ot tibial drill bushingE seating= drilling, tibial keel punching=S
NS ALE. osteotome?t ossilating sawE 0l &E3dt0 tibial plateaull bone defect siteE

cuttingot & 12 sclerotic area MH 2t debridement Al& ot CE.

5) apply trial
Tlbial trial # 3 with extension rod 11x100mm & 10mm thickness tibial block, femoral trial

# D with extension rod 11mm dia x 100mm length, , distal femur augment block size size
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D, 5mm(both)@}t posterior femur augment block size D, 10mm(medial), size D, 5mm(lateral)
10mm meniscus insert® reductiondl) stability testE Al& 6t patella lateral side
E AES Y SAlO

ol2=2 I
22 &

ol . )
Ol A lateral retinaculum, LCL, illiotibial band, popliteal tendon release & Al
SEE GIQLH Femur lateral & medial condyle

posterior release Aot =&E S ROM
ol bone graft AI&dtD stability 2t

9] bone defecttl CHoll chip boneZ2 0|

elot A L.

ZIHsto osteophyte remove A|@BIY T

() defect
cutting A|&SHRALE 3 holeQ| drilling A& = 32mm(dia), 8.5mm thick patella trial £ sized

5) Patellar preparation
osteochondral

patelladj severedt

£ =QISHRULE
stemWl 11mm dia x 100mm length rod2+t LFC & MFCOl bone
i A=

6) Insert stem
femoral side= size C
graft A&, cement2t &M fittingAl&8 % meniscus 12mm insertion
reduction Al &1 6t Ct. stability test&t stabledt % Ch
Antibiotics mixed normal saline2 0|23t copious irrigation, meticulus hemostasis
= hemovac insertion oFJCH. Capsule, synovium, qudriceps tendon, extensor
retinaculum repair & wound closure at1l both Ieg01| Jones bandageE apply atACH.
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