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Investigation of knee joint replacement in the treatment of knee osteoarthritis

Dr. Abdul Majid Gharajeh
Specialized doctorate in orthopedic medicine

Abstract

The knee joint is one of the most important joints in the body, which is affected by various diseases.
Osteoarthritis is the most common disease involving the knee, which causes symptoms such as pain,
swelling, limited movement and disability. Several treatment methods including drug treatment,
physiotherapy and surgical treatments such as arthroscopic debridement and knee joint replacement have
been used for this disease. Knee joint replacement is one of the most effective treatment methods for this
disease. This study was designed to evaluate knee function after knee replacement surgery. It was done in
a hospital And during that, 50 patients who had knee joint replacement surgery were examined. All
patients were examined before and after the operation, and pain level, knee function, and quality of life
were analyzed using specific knee osteoarthritis questionnaires. In examining performance scores and
knee scores, according to the form, the average performance score of the patients increased from
23.03+14.25 before the operation to 70.65+7.92 after the operation, and the average knee score of the
patients increased from 7.56 35.44 + before surgery increased to 80.38 * 6.03 after surgery, which was
significant according to the p-value presented in Table 1. The average scores of specific examination of
knee osteoarthritis of the patients decreased significantly from 65.22 + 10.03 before the operation to
24.63 + 4.99 (Table 1). The average score of the patients from the quality of life questionnaire after the
operation increased (from 40.65+16.85 to 64.25+16.85).

Key words: osteoarthritis, knee, joint replacement, patient outcome evaluation.



