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Abstract 

Background 
Before undergoing total knee arthroplasty (TKA), patients with symptomatic degenerative knee changes who are not yet 

candidates for TKA may undergo a knee arthroscopy (KA). At least 14 million Americans suffer from symptomatic 

osteoarthritis (OA) of the knee joint, making it a very common condition. 

 

Objectives 
The purpose of this study was to determine whether having had a knee arthroscopy in the past was linked to a higher risk of 

revision following total knee replacement.  

 

Materials and methods 
It was a prospective, observational-cohort study that took place at the Indira Gandhi Institute of Medical Sciences (IGIMS), 

Patna, Bihar, India. The study has been conducted for one year. The study took into account the data from 50 patients in 

total. Among all patients, 25 patients underwent KA before TKA, while other 25 participants were not undergoing KA before 

TKA. 

 

Results 
The average age of participants in the knee arthroscopy group was 55.6±12.9, while the average age of participants in the 

no knee arthroscopy group was 61.3±11.8. Most of the enrolled participants were female. Various other co-morbidities were 

assessed in both groups, including diabetes, hypertension, liver disease, anemia, alcohol dependency, smoking, depression, 

obesity, and chronic kidney disease. Post-operative stiffness and peri-prosthetic joint infection were found to be statistically 

significant. 

 

Conclusion 
An increased 2-year TKA revision rate is highly correlated with prior KA. Osteoarthritis was the most frequent cause of 

arthroscopy. 

 

Recommendation 
Further similar studies need to be done to assure the outcome of risk of revision after a previous knee arthroscopy. 
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Introduction 
Patients with symptomatic degenerative knee changes who 

do not yet qualify for total knee arthroplasty (TKA) may 

have a knee arthroscopy (KA) before TKA [1]. To alleviate 

clinical symptoms and postpone TKA intervention, KA is 

still commonly performed on patients with knee 

osteoarthritis (KOA), despite the American Academy of 

Orthopaedic Surgeons' guidelines indicating that there is no 

benefit to the procedure. Approximately 2 million KAs were 

conducted annually for KOA worldwide, and this figure has 

been sharply rising over time [2, 3, 4, 5]. 
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At least 14 million Americans suffer from the very prevalent 

ailment known as osteoarthritis (OA) of the knee joint [6]. 

With a median diagnostic age of 55, many patients receive 

their diagnoses rather early in life [7]. Moreover, by the age 

of 60, 9.3% of Americans will have OA symptoms [7]. 

Before surgical care with total knee arthroplasty (TKA), the 

treatment protocol for knee OA often consisted of 

nonsurgical treatment such as joint injections, physical 

therapy, and pharmaceutical pain and anti-inflammatory 

drugs [8]. For the treatment of knee OA, KA combined with 

lavage and/or debridement is not advised by the American 

Academy of Orthopaedic Surgeons [4]. Nevertheless, 

arthroscopy is still commonly used to improve joint function 

and relieve discomfort in people with knee OA [9].  

From 1996 to 2006, outpatient arthroscopic knee surgeries 

increased by 49%, according to the National Survey for 

Ambulatory Surgery [10]. In this study, the most frequent 

reasons for arthroscopy were osteoarthritis of the knee, 

ligamentous injury, lateral cartilage or meniscus pathology, 

patellar chondromalacia, and medial cartilage or meniscus 

pathology. Elderly individuals who undergo knee 

arthroscopies are at risk of developing TKA since many of 

them have some degree of concomitant OA that makes their 

symptoms worse. 2.6% of patients who had arthroscopic 

surgery for OA went on to have a total knee replacement 

annually, per a thorough analysis [11].  

The effect of prior arthroscopic knee surgery on the results 

of initial total knee replacement has been the subject of 

several previous studies, some of which have found a 

negative effect [12, 13, 14] and others reporting equivalent 

outcomes [15, 16]. The greatest predictive factor for poor 

post-TKA outcomes among studies showing inferior 

outcomes in patients who had previously had arthroscopic 

surgery was a time between arthroscopy and TKA of less 

than six months [12, 14].  

The purpose of this research was to determine whether 

having had a knee arthroscopy in the past was linked to a 

higher risk of revision following total knee replacement.  

 

Methodology 

Study Design 

It was a prospective, observational cohort study that took 

place at the Indira Gandhi Institute of Medical Sciences 

(IGIMS), Patna, Bihar, India. The study was conducted for 

one year, from November 2023 to October 2024. 

 

Study Population 
A total data of 50 patients was considered in the study. 

Among all patients, 25 patients underwent KA before TKA, 

while the other 25 participants did not undergo KA before 

TKA. 

 

Data Collection 
Age, sex, medical comorbidities, and smoking status were 

among the demographic data gathered about the patients. 

Loosening of aseptic, manipulation performed under 

anesthesia, periprosthetic joint infection (PJI), Fractures 

around prosthetics, and stiffness following surgery at two 

years following initial total knee arthroplasty were among 

the other outcomes.  

 

Statistical Analysis 
SPSS version 24 software was used to perform univariate 

and multivariate analyses on patient demographic, 

comorbid, and surgical complications data. Data were 

presented as either mean±SD or n (%). An independent t-test 

was used to assess the significance of categorical variables. 

A value of less than 0.05 was used as a level of significance. 

 

Ethical Consideration 

Informed consent was taken from all participants. 

 

Results 
Table 1 depicts the basic demographics of enrolled 

participants. The average age of participants in the knee 

arthroscopy group was 55.6±12.9, while the average age of 

participants in the no knee arthroscopy group was 

61.3±11.8. Most of the enrolled participants were female. 

Various other co-morbidities were assessed in both groups, 

including diabetes, hypertension, liver disease, anemia, 

alcohol dependency, smoking, depression, obesity, and 

chronic kidney disease. 
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Table 1. Demographics of Enrolled Participants 

Characteristics Knee Arthroscopy 

(n=25) 

No Knee Arthroscopy 

(n=25) 

P-Value 

Age (in years) 55.6±12.9 61.3±11.8 0.10 

Male Participants 09 (36%) 07 (28%) 0.27 

Female Participants 16 (64%) 18 (72%) 0.27 

Diabetes 06 (24%) 11 (44%) 0.07 

Hypertension 13 (52%) 16 (64%) 0.19 

Liver Disease 02 (8%) 04 (16%) 0.19 

Anemia 11 (44%) 13 (52%) 0.28 

Alcohol Dependency 04 (16%) 07 (28%) 0.15 

Smoking 08 (32%) 09 (36%) 0.38 

Depression 02 (8%) 05 (20%) 0.11 

Obesity 06 (24%) 11 (44%) 0.07 

Chronic Kidney Disease 01 (4%) 03 (12%) 0.15 

Data was presented as either mean±SD or n (%) 

Table 2 shows the incidence of postoperative complications 

following TKA at two years. Various parameters were 

assessed, such as post-operative stiffness, manipulation 

under anesthesia, periprosthetic joint infection, aseptic 

loosening, and periprosthetic fracture. Post-operative 

stiffness and peri-prosthetic joint infection were found to be 

statistically significant with p-values of 0.03 and 0.01, 

respectively. 

 

Table 2. Incidence of Postoperative Complications Following TKA at 2 Years 
Parameters Knee Arthroscopy 

(n=25) 

No Knee Arthroscopy 

(n=25) 

P-Value 

Post-operative stiffness 02 (8%) 07 (28%) 0.03 

Manipulation under 

anaesthesia 

06 (24%) 11 (44%) 0.07 

Periprosthetic Joint 

Infection 

02 (8%)  09 (36%) 0.01 

Aseptic Loosening 01 (4%) 03 (12%) 0.15 

Periprosthetic Fracture 03 (12%) 09 (36%) 0.02 

Data was presented as n (%) 

Discussion 
With around 2 million arthroscopic knee surgeries 

performed annually worldwide for degenerative knee 

disease, the modern arthroplasty surgeon will inevitably 

encounter patients who have undergone arthroscopy and are 

now candidates for TKA [17]. Surgeons in the US carried 

out around 1 million knee arthroscopic surgeries in 2006, 

which included over one lakh for patella chondromalacia, 

fifty 50,000 for knee OA, and nearly five lakhs for pathology 

for meniscal [10]. People who have undergone knee surgery 

or ligamentous reconstruction in the past are more prone to 

get osteoarthritis (OA) earlier in life, which raises the 

possibility that they will require a second arthroplasty [18].  
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It is difficult to predict which individuals undergoing 

evaluation for arthroscopy will have poor outcomes and 

soon need arthroplasty. Numerous studies conducted in the 

past ten years have suggested that, in comparison to therapy 

and conservative management, for OA or degenerative 

meniscus injuries, arthroscopic surgery has minimal to no 

clinically meaningful impact. Individuals who have 

arthroscopies later in life and those with more severe OA are 

particularly at higher risk of acquiring TKA [17, 18, 19, 20]. 

One study used a two-surgeon independent evaluation 

system to determine if TKA or arthroscopy would be 

beneficial for patients over 50 with knee pain thought to be 

more linked to meniscal disease than OA. This was justified 

by the belief that older patients are more likely to convert to 

TKA [11, 21].  

There is still debate in the literature on the connection 

between problems following total knee arthroscopy and 

previous arthroscopy. Two previous studies found that a 

short interval between arthroscopy and TKA is predictive of 

postoperative complications [22]. The study found that 

arthroscopy before TKA did not affect the improvement in 

the Knee Society score after TKA, range of motion, or 

complication-free survival [15]. 

All things considered, the available research points to 

arthroscopy's low effectiveness in treating cartilaginous 

disease and degenerative meniscus. Furthermore, elderly 

patients who get arthroscopy for these reasons have a 

significant progression rate to total knee arthroplasty. 

Previous arthroscopies may hurt TKA outcomes, especially 

if they are done soon after one another, according to the 

scant research on the topic before this study. The current 

investigation is the biggest to date to assess how arthroscopy 

affects TKA results.  

Patients may benefit more from nonsurgical therapy of their 

degenerative pathology until they are ready for TKA, 

according to the study's findings, which show that 

arthroscopy before TKA dramatically increases the 

incidence of revision, PJI, aseptic loosening, and stiffness.  

 

Conclusion 
The study found a strong correlation between prior KA and 

an increase in the two-year TKA revision rate. Osteoarthritis 

was the most frequent cause of arthroscopy. Patients may 

benefit more from nonsurgical treatment of their 

degenerative pathology until they are ready for total knee 

arthroplasty, according to the study's findings, which show 

that arthroscopy before total knee arthroplasty significantly 

increases periprosthetic joint infection, aseptic loosening, 

and stiffness.  

 
Limitations 
The limitation of the study included the sample size, which 

could be inadequate. Also, the study was single-centric, 

which might result in the constraint of data. Putting this 

cohort through arthroscopy seems to have no effect and will 

likely result in worse outcomes if they ever need an 

arthroplasty. 

 

Recommendations 
Further similar studies need to be done to ensure the 

outcome of the risk of revision after a previous knee 

arthroscopy. 
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