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Purpose: The purpose of this study isto investigate to effect of adrenal insufficiency on the results of TKA.

Materials and Methods. A total of 89 patients (89 knees) treated with TKA from March, 2008 to October,
2008 were enrolled in this study. Levels of serum cortisol and adrenocorticotropic hormone (ACTH) were
checked preoperatively. Hydrocortisone 50~75 mg was injected to adrenal insufficient group at 7:00 AM and
4:00 PM on operative day and the following day. We evaluated the range of motion, the knee society knee
score and function score at preoperatively and 2 years follow up, and compared the results between non-adrenal
insufficiency group (NAI) and adrenal insufficiency group (Al).

Results: Cortisol and ACTH levels were reduced in 36 of 89 patients. All of 36 patients of low cortisol level
do not stimulated in ACTH stimulation test. In the adrenal insufficiency group the knee society score (KSS)
improved from 49.8 to 86.8 and the knee society functional score (KSFS) from 42.6 to 89.5 at 2 years follow-
up. In the control group KSS rose from 51.9 to 84.3 and KSFS from 49.4 to 88.6 during the same period. In
adrenal insufficient patients, there were no postoperative complication to include mortality, infection, peri-
prosthetic fracture except skin lesions during operation or postoperatively. There was a case of rupture of
quadriceps tendon on the 10th postoperative day which was treated with primary repair.

Conclusion: Based on our study, there was no increased operative and postoperative complications except
skin lesions and 1 case quadricepse tendon rupture in patients with adrenal insufficiency group.
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Table 1. Comparison of preoperative variables between preoperative non-adrenal insufficiency (NAI) group and

adrenal insufficiency (Al) group

Preoperative variables NAI group Al group p-value
Patients (n) 53 36

Age* (y) 71.1 70.3 0.552
Medication history of steroid” (n, [%]) 6 (11.3) 22 (61.1) 0.000
Flexion contracture* (°) 38+t14 22+1.3 0.152
Further flexion* (°) 121+9.4 122.3+9.2 0.396
KSS* (point) 51.9+5.7 49.8+5.6 0.111
KSFS* (point) 49.4+5.1 42.6+7.9 0.322

* |ndependent t-test in SPSS 16.0 was used, "Chi-square in SPSS 16.0 was used, KSS: knee society score, KSFS:

knee society functional score.

Table 2. Comparison of postoperative results between preoperative non-adrenal insufficiency (NAI) group and

adrenal insufficiency (Al) group

Postoperative variables NAI group Al group p-value
Further flexion* (°) 121+94 125+6.4 0.091
Flexion contracture* (°) 12.4+6.3 14.3+7.2 0.186
KSS* (point) 84.3+3.6 86.8+£5.4 0.072
KSFS* (point) 88.6+4.8 89.5+3.9 0.156
First ambulation with frame* (day) 14+05 1.6+0.6 0.068
Skin problem’ 4 15 0.000
Infection 0 0

Extensor tendon rupture 0 1

* Independent t-test in SPSS 16.0 was used, "Chi-square in SPSS 16.0 was used, KSS: knee society score, KSFS:

knee society functional score.



N

12}

=X
(=] =) =2

y
By

SAPIN PEIE IS

5ol Astd TolAMe 1504](4‘*}1‘0* =74,
A1, v 28-7o) L, Mé‘- 715
Aote] A 2 oAM= 44 (—r Q-2 9
HAR-0, W 2d-24) 2
o FAACcE ogund= } 1 P A2

(p=0.000). 37} HAZ 01]~ < F ofe|ont
(Ioban)% A A= FAA 2k 3x10 cme] I

m£>

ool ARG, & F 1A A} 2F
2 APSarh 2BA £% W9, 2w 4
. 7% AE A2 2d o8 FAE FU EF
el & sodon, 41514 715e] Astd
o 34d, A3 ge e sl S
e FA9d 750l AsE A & A ¥
T 49.8%elA 29 FA] e 86.85 o= P
Y9, &wd 75AFE & A BT 42,680
A 89590 FyHgon FAsd 750l

A He 51.98 04

AReu, WA idx} T Al Aﬂﬁ wjF % 2

BN o
N,
il
2
N
ol
bach
lo
£
Ho
ot |
o
fo
Ir
DO
rT’
4
>
>
i

K
o

Sotelo] gt xEE LA 4B WJO]
992 29 2905} o= AAS G2
2 9o U@ Jgor AzE) e,

o) BAelAN Qi 2Hzo|EAlA] Fobo w

BEE A w=rp B56ta, 588 o3 F4l9
4 7159 Zdeel g Ade e R/VF A vt
S0l Brtn Azt webs, WEd At
A ZH|Ro]= A FefA B == AAZ} G
FrEAtke FoF U8 9 oY FASFel o
g wso] desh, dutHow S 74194

’5? *oEH"ﬂ 3t AAl(screening) 7} 2 2.3k}

M 0.5%904 120671 B % glend,

1% A== d8A Utk
EH?E ‘14 dolztz FulE]l A BAG IR AYg =
e e w2 g, 2EHA e %‘rli, g3 A
g Zol=AA ALe oz AP ?. e

Fig. 1. (A) Quadriceps tendon was completely ruptured (B) Quadriceps tendon was repaired with
number 2 Ethibond (Ethicon, Newsersy).
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