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Table 1. 1999 Knee society survey recommendations for activity after TKR

Recommended/Allowed Allowed with Experience Not Recommended No Conclusion
Low-impact aerobics Road hicycling Racquet ball Fencing
Stationary bicycling Canoeing Squash Rollerblading/Inlineskating

Bowling Hiking Rock climbing Downhill skiing
Golf Rowing Soccer Weight lifting
Dancing Cross-country skiing Singlestennis
Horseback riding Stationary skiing Volleyball
Croquet Speed walking Football
Walking Tennis Gymnastics
Swimming Weight machines Lacrosse
Shooting I ce skating Hockey
Shuffle board Basketball
Horse shoes Jogging
Handball

Table 2. UCLA activity-level rating system

Level

Activity

=
o

Sometimes participate in impact sports.

Sometimes participate in moderate activity.

Sometimes participate in mild activity.

PN WS OO N0 ©

Regularly participate in very active events, such as bowling or golf.
Regularly participate in active events, such as bicycling.
Regularly participate in moderate activities such as swimming and unlimited house work or shopping.

Mostly inactive : restricted to minimal activities or daily living
Wholly inactive : dependent on others: cannot |eave residence

Regularly participate in impact sports such asjogging, tennis, skiing, acrobatics, ballet, heavy labor or back packing.

Regularly participate in mild activities such as walking, limited house work, and limited shopping.
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Table 3. Inverval between TKR and return to golf

Time (months)  Patient number (%) VAS score (mean)
0-3 1( 25) 4.0
4-6 7(17.5) 22
7-9 16 (40) 26
10-12 11 (27.5) 2.0
>12 5(12.5) 1.6
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Fig. 1. Knee society total knee arthroplasty roentgenographic evaluation and scoring system. We calculate the sum of radiolucent
line’ swidth of 7-femoral section, 7-tibial section and 5-patella section.
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=ABSTRACT =

Golf activity after total knee arthroplasty

Hyung-Jun Kim, M.D., Seung-Han Cha, M.D.,
Kyoung-Mo Nam, M.D., Dong-Heon Kim, M.D.

Department of Orthopedic Surgery, Konkuk University College of Medicine, Chungju, Korea

Purpose: Golf is a popular sports activity after total knee arthroplasty in old age patients. We
evaluated golf and implant loosening through the radiologic method. We also evaluated correlation of
patterns of golf activity and clinical outcome to suggest guidelines to the patients.

Materials and Methods: We carried out a retrospective case-control study of 80 patients (80 knees)
who underwent TKR between 2005 and 2008, and followed up more than 3 years. We divided
patients who played golf after TKR as a study group and who did not participate sports activities as a
control group. We calculated the sum of width of radiolucent line in 7 sections around femoral com-
ponent, 7 sections around tibial components and 5 sections in patella component using American
Knee Society Roentgenographic Evaluation and Scoring system respectively. The inclusion criteria,
was BMI (body mass index) was between 25 and 30 kg/m? , and UCLA activity-level rating System
score was between 5 and 8.

We also got the information of patients' patterns of golf activities such as 1. the interval from surgery
to return to golf activity. 2. the frequency of golf activities 3. using spike or cart. We obtained the
information from patient’ s questionnaire and telephone interview. We compared with the VAS (visual
analogue scale) respectively. And handicaps and driving distance was evaluated as well.

Results: The study group’s mean sum of radiologic score was 0.84 mm and 0.69 mm in control
group. Thisis not statistically significant (p=0.22). Too early returning to golf (p=0.01) and left knee
replacement (p<0.01) were statistically significant factors affecting clinical outcomes of golf activities
after total knee arthroplasty.

Conclusion: We concluded that golf activities after total knee arthroplasty is not correlated with radi-
ographic loosening, and we need to give an explanation to the patients about increased pain when
returing to golf too early and left side arthroplasties.

Key Words: Total knee arthroplasty, Golf

Address reprint requests to Dong-Heon Kim, M.D.

Department of Orthopedic Surgery, Konkuk University College of Medicine,
620-5 Gyohyeon-dong, Chungju, Korea

TEL: 82-43-840-8251, FAX: 82-43-844-7300, E-mail: kdkim@kku.ac.kr




