SUB VASTUS APPROACH – It is possible in severe deformity?
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Introduction: What is the best approach to the knee for TKR? There are different approaches to the knee like standard medial para patellar arthrotomy, Sub vastus arthrotomy, mid vastus arthrotomy. We have been performing standard medial para patellar approach with good results. However, we started using Sub-vastus approach for straight forward case. Subsequently, we have extended the indications for severe case with varus deformity with or without bone loss.

Background: Sub-vastus arthrotomy done on 46 consecutive cases. Three bilateral cases, 8 cases with severe varus which required tibial stem of which 3 cases needed reinforcement on medial side with ‘K’ wires. Even patients with FFD up to 20 degree were done with this approach with ease. 4 cases with valgus knee were dealt with approach. The remaining cases were standard varus knee with Tricompartment disease.

All cases operated by this method were assessed for the following:

1.
Blood loss

2.
Post – Op analgesics 

3.
Post-op SLR

4.
Post-op mobilization without aid

5.
Post-op ROM – case of mobilization

6.
On table patellar subluxation of requirement of lateral release.

7.
Decreased length of incision- 10 -12cm.

Treatment: Prosthesis used Zimmer Nexgen LPS, Stryker’s Scorpio - metal backed and All Poly Scorpio. Few patients reinforcement with wedge and stem.
Skin incision: An 8-12cm incision just medial to midline. The incision gentle curve following the medial margin of the quadriceps tendon, patella and then cross the upper end of the tibia and end inferior to the tubercule of the tibia knee joint will then occur either by a standard medial parapatellar arthrotomy.
Fascia layer I will be incised inline with the mid-line skin incision. At the level be incised slightly medially. Beginning proximally, the fascia layer I will be raise perimuscular fascia of the vastus medialis down to its insertion site. The inferior will be lifted off the periosteum and intermuscular septum with blunt finger dissection for approximately 10cm proximal to the adductor tubercle. The tendinous insertion medials will be incised about midpatella. Care will be taken not to incise the Extensor mechanism. A curvilinear medial arthrotomy into the suprapatellar pouch and ending at the tibial tubercule. Sharp soft tissue medial releases on the tibia will be performed. The patella will be everted laterally with the knee in full Extension and the knee can be flexed while the vastus medialis will be bluntly dissected off intermuscle proximally. If a lateral release is needed, it will carry out from the outside -in, in full flexion.

Discussion: All patients had a minimum follow-up of 6 months. All cases are only short term follow-up Intra –op had no difficulties. No patients had patella subluxation or malt racking. None of the patients required lateral release. Closure is very simple with shorter closure line. Blood loss estimated 30% less than the usual technique. Epidural analgesics and PRN analgesics reduced to an average of 40%. SLR able to do on day one or two . Able to walk with out support for Day 3 or Day 5 if bilateral. Average ROM to 95 degree at 7-8 days. Hardly any lag or < 5 degree lag from day 4 onwards.

Conclusion: Subvastus approach is a Novel approach to the knee. This approach gives good access with ease, which can be done with short learning curve. The indication can be extended further to severe varus knee with or without bone loss. Moderate valgus knees can also be done by this method. Standard length of incision is 10-12cm and in other patients may be 2-7cm more.

To conclude, I feel all TKR can be done by this approach with substantial benefit to the patients.
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