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[Abstract] Objective To analyze and compare the early clinical effects of subvastus approach (SVA)
vs. medial parapatellar approach (MPA) in total knee arthroplasty (TKA). Methods A retrospective analysis
was made on 69 patients (all over 60 years old) who underwent the initial TKA in our hospital from January
2015 to August 2016. They were divided into two groups according to the different surgical approaches: SVA
group and MPA group. The length of incision, operation time, total blood loss, time of straight leg elevation and
range of motion (ROM) of knee joint were recorded and observed. Pain was assessed by visual analogue scale
(VAS). And Knee Society score (KSS) was used to evaluate knee function. Results The incision length in SVA
group was (11.48+1.35) ¢cm, which was significantly shorter than that in MPA group [(15.24+1.41) ¢cm] (=
11.041, P <0.001). There was no significant difference in total blood loss and operation time between the two
groups (:=0.209, P=0.835; 1=1.003, P=0.320). The straight leg elevation time in MPA group was (2.61+0.97)
days after operation, and that in SVA group was (1.52+0.62) days. There was significant difference (:=5.462, P <
0.001). The VAS scores in resting and active state in SVA group were lower than those in MPA group at 3rd and

7th day after operation. There was no significant difference in VAS scores between the two groups in resting
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state at 7th day after operation (1=1.683, P=0.097), but there were significant differences at other time points
and in other states (all P <0.05). At 3rd and 7th day after operation, ROM of knee joint in MPA group (89.09°+
5.51° and 93.03°+7.06°) was significantly less than that in SVA group (96.36°+4.55° and 96.36°+6.52°) (1=
5.842, P<0.001; t=1.991, P=0.049). At 2nd week after operation, the KSS score in MPA group was (72.42+
4.35), which was significantly lower than that in SVA group (78.79+3.96) (1=6.214, P <0.001). At Ist, 3rd, 6th

and 9th month after operation, there was no significant difference in KSS score and knee ROM between the two

groups (all P>0.05). Conclusion The use of SVA in TKA has little effect on knee extensor. It can promote

the rapid recovery of joint function and ROM after TKA, alleviate pain and improve postoperative satisfaction.
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