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Application of Knot — free Barb Suture in Deep Tissue Suture of Knee Replacement. Yang Shengsen ,Zhang Chen,Yao Yu et al. Depart-
ment of Orthopedics, General Hospital of Ningxia Medical University , Ningxia 750004 , China

Abstract Objective To study the effect of barbed suturesin the suture of knee joint replacement surgery on postoperative rehabili-
tation. Methods Ninety six patients were divided into observation group (48 cases) and control group (48 cases). In observation group,
0 barb suture line was used to suture the joint capsule continuously, and 2 barb suture line was used to suture the subcutaneous tissue lay-
er continuously. In the control group, the conventional no. 1 absorbable Viagra suture was used for intermittent suture of the joint capsule,
and no. 0 Viagra suture was used for intermittent suture of the subcutaneous tissue layer. The suture time, intraoperative blood loss, inci-
sion, erythrocyte sedimentation rate and C — reactive protein were detected at different postoperative times in the two groups. Knee joint
function was scored using HSS and AKS rating scale, and the incidence of postoperative complications in the two groups was recorded.
Results The suture time, intraoperative blood loss and the number of patients with leakage in the observation group were significantly
less than or less than those in the control group (P =0.001,P =0.034,P =0.041). There were no significant differences in ESR and CRP
between the two groups before surgery, 1 day after surgery, 1 month after surgery, and HSS and AKS scores of the knee before surgery,
1 week after surgery, 1 month after surgery, and 3 months after surgery. The incidence of postoperative complications was 4.73% in the
observation group and 27.18% in the control group( P =0.024). Conclusion  Continuous suture of deep tissue with barbs in total knee
arthroplasty can significantly shorten the time of TKA operation and reduce the occurrence of complications, without affecting the postoper-

ative recovery of knee function, and the clinical efficacy is safe.
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