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LIS B EE  (Knee osteoarthritis © PLF . JE OA)
EEIREICS VRN RERETH ) . HROFEHERIL
3.8% CHRA A 2 670077 N L HEFFE LT 5
(1o BARIZBIT D OA OAEFELIZHK2,530 A
AIERBEBUIIFI800 1A L &4, 40 &Ll Lo rhg 4
FIZBUT D2 BEHE IR CHVWERESN T
5 (2-4)o E72. BREBFEROLAIHECEO0A DX
AL PSR CHEST T 5 (5) S LA, MEitE o
HEATE & DI OA BN LEIEILT 5 2 AT
MEN b, TEZME OA BHIII AN LIRBI 4 il
(Total knee arthroplasty : DLF. TKA) HMfESE S, &
N IR & R ORRASFRE SN T2 (6. 7)o
L2>L. TKA #OEFREIE, AT B 4 i
IZHARTR W & S nTE Y (8-10). BIF 2 BEIH S
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BIZREWETH o7z (X3b)o

JHEFT R IZ DWW T, CRP X Lag #EOH YLl 2.0 mg/
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Original article

Factors Related Extension Lag after Total Knee Arthro-
plasty

Department of Rehabilitation, Niigata Medical Center; PTY,
Department of Orthopedic Surgery, Niigata Medical Center;
MD?, Department of Orthopedic Surgery, Saiseikai Niigata
Hospital; MD?

Hiroshi Watanabe”, Takeshi Kaburaki”,

Toshiyuki Takahashi”, Yuta Takahashjl), Satoshi Nashimoto”,
Susumu Iidal), Satoshi Watanabe®, Takashi Sato”,

Yuki Takahashi®

Objective : The purpose of this study is to investigate fac-
tors associated with lag in order to prevent the
occurrence of knee extension lag after total knee
arthroplasty.

Methods : The subjects were 34 female patients with 45
knees who underwent TKA at our hospital between
January 2018 and December 2019. They were
divided into Lag group (17 patients,19 knees) and
Non-Lag group (19 patients, 26 knees) with and
without Lag during hospitalization, and their age,
knee joint range of motion, and knee extensor
strength were examined.

Results : It was observed that preoperative knee flexion
contracture and postoperative knee extension muscle
strength were related to lag.

Conclusion : In physical therapy, we believe it is important
to predict lag based on preop. flexion contractures
and preparation for the knee to exert extensional
muscle strength early in the postop. period.

Key words : total knee arthroplasty, knee extension lag,
related factor
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1. IWERRE TRRAHEA
(Lateral femoro-tibial angle: LFTA)
a. TERHET X ifimes
b. EHElIAE
1. BB KR—%> FEAEDOHZREAEZHESIRCFET T, KEEIR—2
> MIEET B4R % Joint Line & %,
2. ZOEBEREKBEEM. BE&REARICE]<,
3. Joint Line #*5 100 mm & 150 mm DAIE T, ARBRUVREICETZE
BOREEED. FARLT A EALREKIES B, KEEE#HE T2,
4. 2WMDBETHEELFTA LT3, (MEEIEET 5.)

0. TREEGAATE: OOEX% v (FLF7its)

®1. YROEBEM

Lag JF Lag p i
(%) 74.6%5.9 | 75.5%7.1 0.69
% (om) 150.85.4 | 150.7%7.6 0.65
& (kg) 61.5+10.5 | 57.1%10.1 0.17
BMI (kg/m?) | 27.1%5.0 | 25.0+3.0 0.11

Lag (Knee extension lag: A 4) © Lag % B0 7M. JF Lag  Lag # 70 %o 72
P i : p-value (H7EREZE). BMI : Body Mass Index (fA143%%0)
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3. BEEAE
a. ffiATOEE ROM : Knee joint range of motion (BERASTRIENE)
b. LFTA : Lateral femoro-tibial angle (MlTEZMELTERAHER)
Lag (Knee extension lag: BM{BEARSE) : Lag #BH /-8f. FElag: Lag #RO L H - -8
%1 p<0.05 GHEDE W tH&RTE. Mann-Whitney @ U 12 7E)
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Lag FFLag
a
g 120 2 120
= Ocm = Scm
& &
& 110 T = 110 T
100 . s 100
Lag FFLag . Lag JFLag

X 4. WERPHOREFRR
a. ffi#% 1 }8rEF CRP : C-reactive protein (C RISM4ERA)
b. REEEE (RETICXT 24714 1 BIRDEE)
Lag (Knee extension lag: BEHEARL) : Lag #3018, FElag: lag 2RO L h - 7-8f
% :p<0.05 (Mann-Whitney @ U &%)
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5. THREESN (FEICHT3EIE)
Lag (Knee extension lag: BMBREAL) : Lag #3380 /-8, J Llag: Lag #BH L H > 1=8F
%1 p<0.05 (MWD LW LARTE)

o
Q .
o
2 © -
£ 3
B
2
33
cut off 10
s By Sensitivity: 0.6842
Specificity: 0.5385
o AUC: 0.6690
e 1 T T T T ]
0.0 0.2 0.4 0.6 0.8 1.0
1-Specificity

6. Lag DEEIZIT 2 ATRIEIEHIBHED ROC HiF
Lag : Knee extension lag (B{BEARS)
ROC Ei#& : Receiver Operating Characteristic curve (Z{EHEE)E4FErRIR)

— 24 —



