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Neurological Complication Following
Total Knee Arthroplasty

Ick Hwan Yang, M.D., Sung-Guk Kim, M.D.! and Chnag-Dong Han, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul,
"Department of Orthopedic Surgery, National Health Insurance Corporation Ilsan Hospital, Goyang, Korea

Purpose: This study retrospectively evaluated the nerve injuries that occurred after total knee arthroplasty.
Materials and Methods: Among 1,582 cases of total knee arthroplasty in 1,362 patients who underwent total
knee arthroplasty from 1982 to 2002, 162 cases of neurologic complications in 148 patients who were followed
up for over five years, and these case were examined in this study.

Results: Among the 9 cases of peroneal nerve palsy in 8 patients, 6 cases of 5 patients were caused by

compression of the peroneal nerve after applying a cylinder splint. One case was caused by damage of the
peroneal nerve and soft tissue contracture due to peroneal compartment syndrome and two cases failed to

reveal the cause of the peroneal nerve palsy. Seven cases recovered within 2 years. Among the 153 cases

with sensory change that was caused by injury of the infrapatellar branch of the saphenous nerve, 76 cases

recovered to 50% or more within three years postoperatively, and 105 cases recovered to 70% or more within
5 years postoperatively. Eight cases fully recovered.

Conclusion: The causes of peroneal nerve palsy were considered to be multifactorial and almost all the cases
recovered within 2 years. The injury of the infrapatellar branch of the saphenous nerve does not affect the

results and the patients' satisfaction.
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Table 1. Patient Demographics

Hospital for Special Surgery (HSS) <3bd #4Y2 2=
= A3} FA] {3 A APl 2F 4] A o 2
(exellent), ¥zt "EHgood), H-E(fair), E7={poor)>
2 hr 9502 WS 4% USRS BRIES 3
sk

EAA B8 93lA] SPSS 12.0 (SPSS Corp., Chicago,
IL, USA)& AR8319aL 21K AFs1A] 5 31417} Robert
Jones =#|Aol| oJgt wZA1 wha]e] HHAY xlelE )e]
A e AH83le] A st

= a}
1. HIZ4E o]

1) 18, ME o A9l B

HlEA7 sl 8% 9o(0.5%)eIA sk A

e AeolM Fa)A W] IeK Table 1).

2) ezt 9 HARMEHE At
A Aleggt HSS &3 Ay B 643 (19
54~633)oM % F 59 F 3t 89-H(HS: 78~100
Aoz A4S Blvh wp] = 315 7|7k 6¢41(66.7%)
ol 6714 oW, 14(11.1%) 14 21 Wel] 3E=|g) ot
vl TESFeE Qg A vl 16(11.1%)
o} ol & = U9 16(11.1%) 5 38| =gick
% A dE AFS b ok 370 (H9): 1.5~
123904 $% F G 9uk 6.2° (H9): 48°~82°) %k
W HE o A HT =375 57 (H9): o'~
15°) 93k

Gender Cases Preoperative diagnosis
Male Female Male Female OA RA Post-traumatic OA
PNP 3 5 3 6 9 . .
Injury of IBS 41 99 41 112 148 3 2
Subtotal 44 104 44 118 157 3 2
Total 148 162 162

OA: osteoarthritis, RA: rheumatoid arthritis, PNP: peroneal nerve palsy, IBS: infrapatella branch of saphenous nerve.
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Table 2. Patients' Satisfaction to Total Knee Arthroplasty
with Injury of Infrapatella Branch of Saphenous Nerve

Table 3. Neurologic Complications

Complication No. of cases (%)

Grade No. of cases (%)
Exellent 94 (61.4)
Good 48 (31.4)
Fair 9 (5.9
Poor 2 (1.3)
Total 153 (100)

Injury of IBS 153 cases (9.7)
Peroneal palsy 9 cases (0.6)
CRPS 2 cases (0.1)
Neuroma 1 case (0.06)
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IBS: infrapatella branch of saphenous nerve, CRPS: com-
plex regional pain syndrome.
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