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fusion. While these treatment opti

significant limitations and complications.
The earliest total knee replacement dates back to the 1890’s with the use of an

ivory hinged prosthesis. In the 1950’s, a hinged knee replacement was made with
metal. The major developments in modern total knee replacement designs began in the

© Sah Orthopaedic Associates 1 updated August 1st, 2017



Knee Arthritis & other Disorders ¢ Alexander P. Sah, MD

early 1970’s both in the US and abroad. The components resurface all three
compartments of the knee, the inside (medial), the outside (lateral), and the front
(patellofemoral) compartments. This is why the procedure is called a total, complete, or
full knee replacement.

Throughout the years, the materials used in knee replacement have continued to
i hrome and titanium. The metals

components have had mixed re

remains the current standard of care.
PARTIAL KNEE REPLACEMENT

Partial, or single (unicompartmental), knee replacement (UKR) is a specialty
procedure that involves resurfacing only one of the three compartments of the knee
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joint. Most commonly, partial knee replacements are performed on the inside of the
knee due to the most common wear pattern being in that compartment. To be
successful, the knee arthritis or disorder should be isolated to a single compartment
only. Otherwise, damage to the remaining parts of the knee may progress, and pain in
those other compartments may worsen. Partial knee replacement is available also for
the outer part of the knee only, as well as the patellofemoral (kneecap) portion of the

ental components are identical
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specialist, thereby burning no

* Lead investigator of United States, Zimmer partial knee evaluation, 2016-present
" Alexander Sah, “Historical Evolution of Partial Knee Replacements”

* Presentation at West Regional Recon Hip and Knee Meeting, San Francisco, 2016
* Alexander Sah, “Partial knee replacement- Tips and Technique”

* Presentation at Contemporary Solutions in Joint Surgery, Newport Beach, 2016

’ Alexander Sah, “Outpatient Joint Replacement: Practical guidelines for your program based on evidence, success, and failures”
* Moderator at AAOS Annual Meeting, New Orleans, 2018
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MINIMALLY INVASIVE KNEE REPLACEMENT

Traditional knee replacement surgery, in practice since its beginning in the 1960s
in the United States, has typically utilized an extensive, 8 to 12 inch incision on the front
of the knee. Exposure into the knee joint requires entering the capsule and splitting the
quadriceps tendon enough to flip and retract the kneecap out of the way. The muscle
ciated with

and soft tissue trauma an results in weeks to months of

recovery.

rs ago, mini

tention was t

two-day stay after total knee re
been able to go home 24 hours after surgery since 2014 with an updated rapid recovery

protocol that I developed.”™ This protocol has been safe and effective for patients in

" Alexander Sah, “Initial experience with nonselective patient next day discharge after total knee arthroplasty”
* Poster at AAHKS Annual Meeting, Dallas, 2016

' Alexander Sah, “Rapid Recovery Joint Arthroplasty”
* Presentation at 25 Annual California Orthopedic Association meeting, Laguna Niguel, 2016
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their 40’s to patients in their 90’s. In 2017,  have been able to perform total knee

replacement on select patients at our Outpatient Surgery Center so that patients have

gone home just hours after the procedure.™5”
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# Alexander Sah, “The Road to Outpatient Joint Replacement”
* Presentation at Contemporary Solutions in Joint Surgery, Newport Beach, 2016

% Alexander Sah, “Same Day Surgery- Top 5 Tips for Outpatient Joint Replacement”
* Presentation at CA Orthopedic Assoc Annual Meeting, Carlsbad, 2017

o Alexander Sah, “Outpatient Joint Arthroplasty- Postop considerations and preventing readmissions”
* Presentation at Road to Outpatient Joint Replacement Symposium, AAHKS, Dallas, 2016

© Sah Orthopaedic Associates 5 updated August 1st, 2017



Knee Arthritis & other Disorders ¢ Alexander P. Sah, MD

surgery, and these advances contributed to the development and success of this
protocol. TS

Importantly, the benefits of knee replacement remain the same with correction of
knee deformities, resurfacing the worn knee joint, and early return to function. The
long-term goal is also the same, of providing the most long-lasting pain relief and
are taught flexibility exercises to

rgery, and can soon aft to

r such activities. Most p

re, and the vast majori

ee replacements are

atients would

cedure.

As impactful as knee re t life, the components

are limited because they are man-made. As such, while rare and unusual, there are

il Alexander Sah, “Immediate Impact of Tranexamic Acid in Blood Conservation in Primary Total Joint Replacement”

* Presentation at ICJR 3+ Annual Pan Pacific Orthopedic Congress, Kona, Hawaii, 2016
#* Alexander Sah, “Blood and Pain Management in Modern Joint Replacement”

* Presentation at Contemporary Solutions in Joint Surgery, Salt Lake City, 2017
%% Alexander Sah, “The Use of Multimodal Analgesia in Treating Acute Pain”

* Presentation at HANA Annual Meeting- Oahu, 2015
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limitations and risks to the procedure. First, the knee replacement is not a “normal”
knee. The knee functions very well, treats knee pain, and allows return to activities.
However, it does not function completely like a normal knee, mostly because of the
changes to the ligaments centrally located in the knee (typically the ACL and PCL). In
contrast, partial knee replacement spares these ligaments, and therefore will function
more naturally, but even a partial knee is not completely normal. This is because these
ith the intenti
g, jumping,
les tennis,

implants are not made

ing significant knee forces

associated with r

golfing, bikin

ne fracture,

injury,

continued pain, or implant fai 1% in most cases.
Other surgical complications include heart attack, stroke, kidhey failure, blood clot,
pulmonary embolism, heart failure, bleeding, nerve palsy, and others. The most
common complications are usually nausea or constipation from the pain medications.
Some patients have pre-existing conditions that may increase their risk for a particular

complication somewhat, and consultation is necessary to assess these risks.
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THE FUTURE

With knee replacement already a very successful procedure, most advancements
have centered around improving patient recovery and speeding rehabilitation.
Improvements in pain management with a multimodal approach focuses on using
many different medications at lower doses, to achieve an overall better analgesic effect.
Blood management strategies have ess imated the need for blood

ions and surgical techni

future, but it can be

al, is one of

e arthritis or

other disorders, replacement re i . Patients can return

to most activities and regain their active lifestyle. Durability is expected to achieve
excellent results for decades.

o Multimodal Pain Management for Total Hip and Knee Arthroplasty: Current Concepts and Controversies Symposium, Dallas, 2016
e Same Day Surgery- Road to Outpatient Joint Replacement Symposium, Dallas, 2016
i Optimizing the Episodes: Improving Total Joint Outcomes and Cost in the Era of CJR Symposium,Dallas, 2016 (moderator/speaker)
iiii* Contemporary Solutions for Joint Surgery, Salt Lake City, Utah, 2017

California Orthopedic Association Annual Meeting, San Diego, 2017 (program co-chair)
T AAOS Annual Meeting, Moderator Instructional Course Lecture, Outpatient Joint Replacement, 2018
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Risks and complications are infrequent, and techniques and protocols are
constantly modified to reduce risks even further. Involvement with research and
participation in meetings is essential to remaining current in these evolving techniques.

Even with the success of current protocols, I continue to look for ways to improve

patient outcomes and recovery.
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