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ABSTRACT 

Background: Total knee arthroplasty, a commonly used surgical technique to treat knee joint 

problems, especially osteoarthritis. After knee arthroplasty, anterior knee pain (AKP) is a typical 

problem that patients experience. This mild to moderate pain continues to be a problem even in 

situations where patellar resurfacing is not done. 

Objective: To determine the prevalence of anterior knee pain in individuals who had undergone total 

knee arthroplasty. 

Study design: A cross-sectional study. 

Place and Duration: This study was done at, Zimri Orthopedic Hospital Islamabad Pakistan for the 

period of one year. 

Methodology: The study's sample size of 190 patients was established using the WHO formula for 

sample size calculation, which was based on an estimated 7% prevalence of anterior knee pain 

following total knee arthroplasty. Each patient's complete medical history was completely 

documented. Every person underwent a thorough physical examination as well as the customary 

preoperative baseline investigations. After surgery, patients remained in the ward under strict 

observation for five days before being discharged, when it was seen as acceptable. 

Results: A total of 190 people were involved in this research. The average age calculated was 48.62 

years. The mean BMI was 24.6 kg/m2. The mean pain on VAS at the third follow-up was 1.31. There 

were a total of 133 male, representing 70% of the total sample, and 57 women, representing 30% of 

the total sample. At the 3rd follow-up, anterior knee pain was absent in 173 (91.05%) patients while 

it was present in 17 (8.95%). 

Conclusion: Anterior knee pain is a common and clinically significant side effect of total knee 

arthroplasty or total knee replacement (TKR) 
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INTRODUCTION 

Total knee arthroplasty, a commonly used surgical technique to treat knee joint problems, especially 

osteoarthritis. After total knee arthroplasty, anterior knee pain is a typical problem that patients 

experience [1, 2]. This mild to moderate pain continues to be a problem even in situations where 

patellar resurfacing is not done [3]. The literature highlights the incidence and significance of AKP 

by showing a varying satisfaction rate of 75-89% among TKA patients [4]. Controlling and reducing 

anterior knee pain is essential for improving the total knee arthroplasty patient's postoperative 

experience and achieving the best possible results [5]. This study's main objective was to evaluate the 

prevalence of anterior knee pain in individuals who had undergone total knee arthroplasty. 

 

METHODOLOGY 

The study's sample size of 190 patients was established using the WHO formula for sample size 

calculation, which was based on an estimated 7% prevalence of anterior knee pain following total 

knee arthroplasty. The consecutive non-probability sampling strategy was used, and the inclusion 

criteria covered both male and female patients as well as all patients scheduled for TKA, irrespective 

of the indication. 

Exclusion Criteria: The study did not include the participants with a body mass index (BMI) more 

than 30 kg/m2 and those with impaired immune systems. The latter group comprises people who have 

been diagnosed with HIV/AIDS, those with a history of cancer, and people with diabetes. 

Furthermore, the research excluded patients who were suffering from incapacitating illnesses such 

chronic hepatic, renal, or cardiac failure. 

The ethics and scientific committee of the hospital gave its clearance before the study could be carried 

out. Patients from the emergency room (ER) and outpatient department (OPD) who fulfilled the 

inclusion requirements were added to the study. Every patient who was enrolled in the trial was given 

a thorough description of its goals, possible dangers, and expected advantages. The research was 

clearly stated to be only for data publication and investigative objectives. Every subject gave written 

informed consent, guaranteeing their voluntary involvement in the research. 

Each patient's complete medical history was completely documented. Every person underwent a 

thorough physical examination as well as the customary preoperative baseline investigations. After 

surgery, patients remained in the ward under strict observation for five days before being discharged 

when it was seen as acceptable. Following that, appointments for routine check-ups were made, with 

a final evaluation taking place at the end of the third postoperative month. Using the visual analogue 

scale (VAS), the assessments assessed the degree of pain and identified whether anterior knee pain 

was present or absent. 

SPSS version 20 was used to input and analyze the data. Using the visual analogue scale (VAS), mean 

± standard deviation (SD) values were computed for quantitative variables such age, BMI, and pain. 

Frequencies and percentages were used to analyze categorical factors, such as gender, the presence of 

anterior knee pain at the third-month follow-up, diabetes mellitus, hypertension, and indications for 

total knee arthroplasty, such as osteoarthritis and rheumatoid arthritis. To study potential effect 

modifiers, Anterior Knee Pain was stratified based on age, gender, TKA indications, diabetes mellitus, 

and hypertension, applying the chi-square test with a significance level set at P < 0.05. For clarity, the 

results have been given in tabular form. 

 

RESULTS 

A total of 190 people involved in this research. The average age calculated was 48.62 years. The mean 

BMI was 24.6 kg/m2. The mean pain on VAS at the third follow-up was 1.31. There were a total of 

133 male, representing 70% of the total sample, and 57 women, representing 30% of the total sample. 

At the 3rd follow-up, anterior knee pain was absent in 173 (91.05%) of patients while it was present 

in 17 (8.95%) of patients. Table number 1 shows the stratification of AKP with respect to gender and 

indications for TKA. 
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Table No. 1: stratification of AKP with respect to gender and indications for TKA. 

 

AKP 

Stratification of AKP with respect to Gender 

Male % Female % 

Yes 8 4.2 9 4.75 

No 121 63.6 52 27.45 

 

TKP 

Stratification of AKP with respect to indications for TKA 

Rheumatoid Arthritis % Osteoarthritis % 

Yes 5 2.6 12 6.35 

No 30 15.85 143 75.2 

 

Table number 2 shows the stratification of AKP with respect to BMI. 

 

Table No. 2: stratification of AKP with respect to BMI. 

 

AKP 

Stratification of AKP with respect to BMI 

19-22.9 % 23-26.9 % 27-29.9 % 

Yes 3 1.5 8 4.2 6 3.25 

No 65 34.2 56 29.4 52 27.45 

 

Table number 3 shows the stratification of AKP with respect to diabetes mellitus. 

 

Table No. 3: stratification of AKP with respect to diabetes mellitus 

 

TKP 

Stratification of AKP with respect to Diabetes Mellitus 

Yes % No % 

Yes 3 1.5 14 7.45 

No 38 20 153 70.05 

 

DISCUSSION 

Currently, estimates place the prevalence of clinically significant osteoarthritis in the knee at 5% to 

10% of the population [6]. There is little doubt that more people are seeking treatment for severe pain 

and disability caused by knee arthritis as a result of rising life expectancy and an increasingly active 

population [7, 8, 9]. The occasional use of viscosupplementation or intra-articular corticosteroids may 

be taken into consideration if non-operative methods are unable to provide adequate relief [10]. In the 

end, total knee arthroplasty surgery is required when all nonoperative options have been tried and 

failed to improve the patient's quality of life [11]. Those who have tried unsuccessful nonoperative 

methods to improve their condition are given this alternative [12]. In certain instances, patients 

presenting with severe knee discomfort and displaying obvious bone loss and deformity on first 

routine radiographs should be referred right away to orthopedic surgeons [13]. 

The primary finding of this study is the identification of a variety of variables correlated with the 

prevalence of Anterior Knee Pain, with some characteristics demonstrating a strong association with 

the condition [14]. The presence of preoperative AKP, age, gender, BMI, diabetes mellitus, 

hypertension, and other patient characteristics did not show up as predictive markers for the incidence 

of AKP [15]. 

Additionally, it was shown that the incidence of postoperative Anterior Knee Pain was associated 

with the quadriceps muscle strength, the ability to get up from a chair, the thickness of the tibial inlay, 

and a radiologically determined patellar bone (PB) [16]. AKP is independently correlated with inlay 

thickness, quadriceps muscle strength, and the CD1 factor, regardless of gender, age, BMI, knee 

surgery history, or the number of months following surgery, according to a logistic regression analysis 

[17]. Numerous research works have highlighted the importance of quadriceps muscle activity in 

predicting functional abilities in patients after complete knee arthroplasties, especially in the older 

population [18, 19]. 
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Anterior Knee Pain has been linked to decreased quadriceps muscle strength, which emphasizes the 

significance of strength training combined with adequate physical therapy [20]. Significant 

correlations were found between AKP and the thickness of the tibial inlay, as demonstrated by sample 

comparisons and logistic regression analysis. It was observed that those with a thinner inlay had a 

higher risk of developing postoperative AKP as an independent variable. 

Furthermore, it is still unclear whether the quadriceps muscle weakness that participants with anterior 

knee pain experienced before surgery contributed to their postsurgical AKP or if postsurgical AKP 

decreased leg loading, which in turn had an impact on quadriceps muscle strength. Future research 

endeavors may want to investigate the strength of the quadriceps muscle in the unaffected limb, 

considering the inclination of patients to shift their weight away from the limb that was operated on. 

This methodology would enable a more thorough examination of the possible causal association 

between postsurgical AKP and the capacity to rise from a chair, hence promoting a cautious 

interpretation of the results acquired. 

 

CONCLUSION 

Men and women alike frequently express stress about pain after surgery. It is noteworthy that anterior 

knee pain is a common and clinically significant side effect of total knee arthroplasty or total knee 

replacement. 
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