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Objective
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[ Abstract]
persons with low back pain (LBP).

To investigate the functional activity and connectivity of the insular cortex at rest in
Methods

were given fMRI 3. 0T scans at rest. Back muscle pain was then induced with an intramuscular injection of 3% hy-

Twelve healthy subjects (male 6, female 6; age 24.8 +3.3 years)

pertonic saline solution and a second scan was performed. The pain-free and in-pain fMRI data were compared using
paired t-tests to highlight any changes in the functional connectivity of the anterior and posterior insular cortex on both
Results

at 6.02 +1.96 on the VAS. The functional connectivity of the inferior insular cortex with the frontal cortex, the thala-

sides. Pain severity was quantified using a visual analogue scale (VAS). Ratings of LBP severity peaked
mus and the parahippocampal gyrus was enhanced when the subjects were in pain, but connectivity with the posterior

cingulate cortex, the precuneus, the temporal cortex, the paracentral lobule and the cerebellar tonsil was reduced.
The inferior parietal lobule exhibited significantly enhanced connectivity with the anterior insular cortex, but reduced

connectivity with the posterior insular cortex. In addition, the medial cingulate cortex displayed decreased functional

connectivity with the anterior insular cortex,

when the subjects were in pain.

but increased functional connectivity with the posterior insular cortex

Conclusion This study has revealed impeded functional connectivity of the insular

cortex when experiencing LBP at rest. This may possibly be related to pain’s disruption of cognition and emotion.

[ Key words] Low back pain;

lobe; Brain
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Obesity and knee replacement outcome
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BACKGROUND AND OBJECTIVE Previously, the ideal indications for unicompartmental knee replacement (UKR) included, a-

mong other restrictions, a body mass of less than 82 kg. However, few studies have evaluated the impact of body mass index (BMI) on the

long-term outcome of this surgery. This study further explored the effect of BMI on the outcome of knee replacement surgery.

METHODS This prospective, single center study included all patients undergoing UKR with a minimum of seven years follow-up. A
total of 290 UKRs were performed in 254 patients between January of 1990 and December of 2004. Of these, 185 patients were contacted.
RESULTS The mean BMI at the time of surgery was 27.9 kg/m” and the mean age was 66 years. The patients were divided into sub-

groups according to weight (= or < 82 kg) and BMI ( = or < 30 kg/m”). The clinical outcome at the last follow-up was assessed using

the Knee Society Score (KSS).

The mean follow-up was conducted at 11. 6 years. The mean KSS score and the mean KSS function score were not significantly related to

BMI (P =0.56 and P =0.47, respectively). While weight played a role in reducing the risk of revision, this finding did not reach statistical

significance (P =0.24).

CONCLUSION This retrospective study found that the 10-year survival rate and functional outcome of patients undergoing knee re-

placement does not differ between those who are obese and those who are not the time of surgery.

[ 4% H : Cavaignac E, Lafontan V, Reina N, et al. Obesity has no adverse effect on the outcome of unicompartmental knee replacement

at a minimum follow-up of seven years. Bone Joint J, 2013, 95-B; 1064-1068. ]
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