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Abstract: Objective To investigate the effect of reserving infrapatellar fat pad on the functional recovery of knee joint during total
knee arthroplasty (TKA).Methods Twenty-one patients (23 knees) underwent TKA with intact infrapatellar fat pad were selected in
the First People’s Hospital of Hefei from January 2014 to October 2018. The follow-up time was 3 months, 6 months and 1 year after op-
eration. The follow-up contents included range of motion of knee joint, incidence of anterior knee pain, HSS knee function score, Insall
Salvati ratio, incidence of patellar tendon shortening and incidence of postoperative patellar tendon injury.Results The knee range of
motion [(114.21+0.57)°, (118.23+0.77)°, (117.2620.87)° vs. (87.52+0.36)°] and HSS knee function score [(84.88+0.82), (85.78+0.37),
(86.5620.66) vs. (52.36+0.75)] at 3 months, 6 months and 1 year after operation were higher than those before operation, and the differ-

ence was statistically significant (P < 0.05). The incidence of anterior knee pain was 4.34%, and the Insall Salvati ratio had no signifi-

cant difference (P > 0.05). The incidence of patellar tendon shortening was 4.34%, and the incidence of patellar tendon injury was 0.
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Conclusion Reserving a complete infrapatellar fat pad during total knee arthroplasty can effectively improve the range of motion and

function of the knee joint, protect the patellar tendon during the operation, effectively prevent the shortening of the patellar tendon after

the operation, and reduce the probability of anterior knee pain.
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