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Polyethylene Failure Following Fixed Bearing Posterior Cruciate Ligament Substituting Total
Knee Arthroplasty
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Abstract

The dislocation and failure of tibial polyethylene insert was reported after mobile bearing total knee
arthroplasty but rare after fixed bearing posterior cruciate ligament substituting total knee arthroplasty,
Only one case was reported in our country, We report a case of a dislocated and broken of tibial
polyethylene insert in an 73-year-old women after fixed bearing posterior cruciate ligament substituting
total knee arthroplasty with a review of articles,
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Fig. 1. Anteroposterior and lateral plain radiographs of the right knee shows slight anterior subluxation of

polyethylene insert.
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Fig. 2. (A) Clinical photographs of removed polyethylene insert. (B) Shows failure on anteroinferior side of
polyethylene, some scratches at backside and broken of locking mechanism.
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Fig. 3. Anteroposterior and lateral plain radiographs of the right knee after polyethylene change surgery shows well

positioned polyethylene insert.
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