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Abstract

Background:
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Introduction

Total knee Arthroplasty (TKA) is a procedure in which the damaged
cartilage in the knee is replaced with arti cial bearing surfaces. It is one
of the most clinically successful and cost e ective medical procedures
developed during the last century [1-3].

Published studies in the literature have consistently reported TKA as
an e cacious and cost-e ective means of alleviating pain and restoring
function with consistent improvement in the quality of life a er failed
conservative treatment [4,5]. A large number of patients with severe end-
stage degenerative joint disease have symptomatic bilateral knee joint
a iction, necessitating bilateral knee joint replacement [6-8].

Despite these advantages, the safety of simultaneous bilateral total knee
arthroplasty (SBTKA) remains controversial owing to the concerns over
peri-operative morbidity and mortality [9,10]. Some studies have voted
against and questioned the safety and relative risk of SBTKA and demanded
further critical evaluation [11,12]. Advances in surgical techniques and
improvement in the prostheses used have improved outcomes and reduced
recovery time. Indeed, among patients with two damaged knees, many
are now electing simultaneous total knee replacement, avoiding a second
surgery, hospital stay and rehabilitation.

e surgeon and patient are then faced with the decision of whether to
proceed with staged bilateral total knee replacement or bilateral total knee
replacement in single sitting. e purpose of this study was to evaluate the
e cacy of bilateral total knee arthroplasty in single sitting.
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Echocardiography for cardiac tness and pre-anaesthetic checkup was
done in all the patients to be deemed t for SBTKA. e patients with
adequate pulmonary and cardiac reserve were declared t to undergo
SBTKA. e level of anesthetic risk was outlined by the American Society
of Anesthesiologists (ASA) classi cation system [13].

All SBTKAs were performed using same technique under single,
combined spinal and epidural Anaesthesia, in a sequential manner. All
patients were catheterized for urine output calculation. Both knees were
prepared at the same time Peri-operative intravenous antibiotics were given
30 minutes prior to incision and continued until postoperative day 2 to 5
depending upon the surgeon preference. To reduce peri-operative blood
loss, tranexamic acid was given intravenously a er the incision (20 mg/
kg) and then 3 hourly (20 mg/kg) for next 6 hours. Tourniquet was used
inall cases. e tourniquet in ation pressures ranged from 300 to 350 mm
Hg. e same surgical technique was used in all cases. A standard midline
incision and medial parapatellar approach was used for all procedures.
Intramedullary femoral alignment rods were used for all procedures, with
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e di erence between the means’ of pre op KCS and post op KCS

was 36.76 (33.3 to 40.21, 95% CI).

e P value was signi cant (<0.001)

when the pre op and post op Knee Clinical Scores were compared (Tables

land 2).

Sr. No. Grading Frequency (%)
1. Excellent 23 (47)
2. Good 24 (49)
3. Fair 1(2)
4, Poor 1(2)

Table 1: Grading of Knee Clinical Scores (n=49).

Sr. No. Grading Frequency (%)
1. Excellent 31 (63.27)
2. Good 14 (28.57)
3. Fair 2(4.1)
4, Poor 2(4.1)

Table 2: Grading of Knee Functional Scores (n=49).
Discussion

TKA continues to be one of the most successful and e ective
orthopedic operative procedures and is considered to be extremely safe.
Most patients with arthritis of the knee undergo unilateral TKA, however
many patients present with symptomatic arthritis of both knees. e
question then arises whether SBTKA is a safe operation to perform in this
setting and the orthopedic surgeon must then decide.  ere are known
bene ts of performing bilateral arthroplasty during one anaesthetic
session, in asingle sitting. Patient convenience, reduced length of stay in the
hospital and a potentially shortened period of rehabilitation and disability
are some of the appeals.  en again, the fear of increased complications
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