
Surgical Management of Peripheral Nerve Symptoms Following Knee Arthroplasty

Introduction

Results
Neuropathic pain, weakness, and/or numbness can complicate partial or total knee
arthroplasty (KA). Given the common occurrence of neuropathic pain after KA, and
increasing interest of peripheral nerve surgeons in managing these symptoms, there
is a need for an algorithmic approach. This study aims to evaluate the presentation,
treatment, and outcomes of post-KA peripheral nerve symptoms and to propose a
surgical management algorithm based on our institutional experience and a review of
the literature.

Conclusion
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Material & Methods

Patients who underwent peripheral nerve surgery for neuropathic
symptoms (neuropathic pain and/or motor dysfunction) following
KA between 2012-2024 (≥3-month follow-up) were included.
Demographics, comorbidities, and type of treatment were
collected, and a cross-sectional survey assessed satisfaction
(Patient Global Impression of Change, PGIC) and quality of life
(EuroQol-5-Dimension-5-Level, EQ-5D-5L).

Results

Twenty-seven lower extremities treated in 26 patients with a
median age of 67.0 years (IQR: 58.0-71.8) were included. Surgical
indications included neuropathic pain (n=24/27, 88.9%), foot drop
(n=1/27, 3.7%), or both (n=2/27, 7.4%). Median time between KA
and nerve surgery was 29.5 months (IQR: 12.5-71.0). Procedures
included saphenous or infrapatellar branch neurectomy with active
management of the nerve ending (targeted muscle reinnervation
(TMR) or regenerative peripheral nerve interface (RPNI)) (48.1%,
n=13), nerve decompression (40.7%, n=11), or a combination of the
two (11.1%, n=3). Twenty-one patients (80.8%, 22 extremities)
completed the survey with a median follow-up of 1.9 years (IQR:1.1-
4.2). Improvement (PGIC) was reported in 21 extremities (95.5%),
the mean EQ-5D-5L index was 0.854(±0.102) (US general population:
0.851(±0.205)).

Peripheral nerve surgery is beneficial for patients with neuropathic pain,
numbness, and/or weakness following KA. We recommend common peroneal
nerve decompression for lateral knee pain and/or foot drop, active saphenous
nerve management with TMR or RPNI for medial knee pain, or a combination
of the two based on the clinical scenario. These findings may aid in the
decision-making process for patients with neuropathic pain following KA.

1. Dellon AL. Partial Joint Denervation II: Knee and Ankle. Plastic and Reconstructive Surgery. 2009;123(1):208-217. 

doi:10.1097/PRS.0b013e3181904d5f

2. Shi SM, Meister DW, Graner KC, Ninomiya JT. Selective Denervation for Persistent Knee Pain After Total Knee Arthroplasty: A Report of 

50 Cases. J Arthroplasty. Mar 2017;32(3):968-973. doi:10.1016/j.arth.2016.09.043

3. Chalidis B, Kitridis D, Givissis P. Surgical treatment outcome of painful traumatic neuroma of the infrapatellar branch of the saphenous 

nerve during total knee arthroplasty. World J Orthop. Dec 18 2021;12(12):1008-1015. doi:10.5312/wjo.v12.i12.1008

4. Cornacchini J, Oubari H, Tereshenko V, et al. Update/Refinement of Targeted Muscle Reinnervation Indication: A Scoping Review of

Applications for Non-Amputees. J Clin Med. Oct 14 2024;13(20)doi:10.3390/jcm13206107


	Slide 1

