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Abstract

Objective: To compare gait difference between operated and nonoperated limb determined by knee society score
(KSS) before unilateral total knee replacement(TKR).

Method: Sixteen knee osteoarthritis patients prepared for unilateral TKR were recruited from Peking University
People's Hospital, China. Common clinical measurement scale KSS was used to evaluate health status of pa-
tients, and the limb with lower KSS score was determined as operated limb. Gait parameters were collected by
a three dimensional gait analysis system when patients walking at a self-selected speed in stockings, and the
difference of temporal-spatial, kinematic and kinetics parameters were compared between operated and nonoperat-
ed limb.

Result: Significant difference of KSS score were found between operated and nonoperated limb (P<0.001). Non-
operated limb showed significant longer stance duration than that of operated limb (P=0.002). Operated and
nonoperated limb had similar curve trend of joint angle and joint moment on both sagittal and coronal planes.
Joint motion angle range and peak joint torque showed no significant difference between two limbs(P>0.05).
Conclusion: Before unilateral TKR, patients tend to use nonoperated limb during walking, joint motion and
joint loading showed no significant difference between operated and nonoperated limbs.
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