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Table 1. Underlying disease

Group | Group 1l Total
Osteoarthritis 77 24 101
Rheumatoid arthritis 4 3 7
Infection sequelae 2 1 3
Charcot's joint . 2 2
Total 83 30 113

Table 2. Clinical Assessment by Knee Rating Scale

Group | Group I
Preop. Postop. Preop. Postop.
Excellent 0 48 0 19
Good 0 32 0 10
Fair 20 3 4 1
Poor 63 0 26 0
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Fig. 1. A: Preoperative X-Rays of both knee show severe rheumatoid arthritis and flexion contracture. B: Postoperative 1 year 6 months
follow-up radiograph show good alignment.
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Fig. 2. A: Preoperative X-Rays of both knee show degenerative change and 2° varus deformity. B: Postoperative 2 years 8 months follow-

up radiograph show good alignment and no radiolucency.
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Table 3. Average degree of knee motion

Group | Group Il Total
Preop. 84.6° 80.6° 82.6°
Postop. 109.0° 110.0° 109.5°
Gain +24.4° +29.4° +26.9°

Table 4. Comparison group | with group Il in flexion contracture

Preop. Postop.
No.ofknees F.C* No. of knees F.C.x

Group | 11 1.0° 4 20°
Group Il 20 22.3° 8 20°
Total 31 16.6° 12 20°

* flexion contracture.

Table 5. Average degree of T.F.A*

Group | Group |l Total
Preop. Varus 3.4° Varus 3.9° Varus 3.6°
Postop. Valgus 6.0°  Valgus6.2° Valgus 6.1°

* tibiofemoral angle.
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Table 6. Comparision of Knee Rating Scale

Group | Group Il Total
Preop. 55.6 50.7 53.1
Postop. 89.7 88.0 88.8
Table 7. Radiologic alignment
Group | Group |l Total
AP.  Femoral angle (e) 96.8° 95.6° 96.2°
Tibial angle (8) 88.6° 89.3° 88.9°
Total valgus angle ( 2) 6.0° 6.2° 6.1°
Lat. Femoral flexion (7) 9.4° 10.1° 9.7°
Tibial angle (s) 89.5° 88.7° 89.1°
A A ATH Table 6), 23 I#7Fe] HE 2A] knee

scale°ll EAIEA 2ol GATHP0.05).

TS HSSY £70 wEZd, ¢4 [&2 839 £ BE 204,
B2k 630013, I 309 F BE 40, B8 269 0]0=H),
FEF IZANE $ 48¢), %F 329, BE 3d0i 7, 29
M <= 194, %3 104, HF 14 o] tH Table 2).

5 QARSI Bt

American Knee Society?] roentgenographic evaluation &
scoring systeme ©|&-3lo] Hriet Ax} PAPAAGe HEL &
<3 AT ozto] HF 9625 HTH [F2 9685, 172 956
Tt A7 HF 889 [ 886k, IS 893ES
o) =3 oZbe HF 61E(EH 12 605, 12 625HTh

FeF &7 S AN ST r 2 HE 9TESE
g [Z2 945, IF2 10159tk B3 7 Hi 8915
ol 22 8955, I+ 887K Table 7).

L")

A AT AL 559 43 o¥E #EEE ¢
DA lew FHI JFAEe WgH & 579 &
%_‘% @47}. E]._!_E]_J_ 9};}134121415).

4 AAGE =P B, FOECIE AU R ¥
3 BAQ FE HLE £ Bajo] A BreEA
g 850 &3 BxUF flo] HE 7 oA
@_—X}Q‘ E‘ll-éE7}_ il:}' 3‘_%11:}_2.8,10.11417,22,24).

£ AXEEA 3 AN X wE FAHE =

&) A7t Jdewl, 4 AARIYE HER} AP s HIFe
= olgyrt WAHY, A $Ho| #AaHY, F-AWE-Z
35 Alolo] A (interface)dll 8-S ZHAAA ZE)ogd v}

Ooﬂ‘.m)-
l-fU°rxli

wy |
i

.,.,

3:

o
>

lvd
o[>
rae
o
e
i

2o FAlol A9 FFE vIAA F=TL L, roll-back 7]
S FANA A8 BY5Y R &5 EAE 22 ¢ o
.3}_93‘;}19,20)

Dorr -2 11%9] A0 tha) & s@del 4 AAAY
HES ARG S AAEES AWl By BN @
A3 3 AR A 2329 2% 9 Wit moment7t
ZHENT, 229 B spmlZe] Fgo] FEE A
BIEEA, ol@ 270 AT eBdY ATEL AN
FE A& ol 8977, Shoi TE 28%9 Al dia] %
5 SR P AAAY 2EH "“ﬂﬁé«l s¥E AAgee

At Ads 22WE o dxEo] $ AARINE BEY
SRS HIFE ISP

e, T AARIY HEFY Ao A 2
g s@PoIME AFo] o Aol AL, 7 F X
9 W=7t 23X, S/ dSA olgkeo] Ry, AIEY
Z7) vtEY et £ dHo] RIH T I,

T AR BAY Bl red 280 43, B2 4
AdE A28k T £ glod, BEUE 8 mm F5AE F 9
I, T ARG Y 23E g ¢ glon, 38 ¥ |
of A4E viRe eIt A3, W RAo] Lolstrhz Aol
BIHT gonf 53 A4 AW, B4
4 Bdd, %

rU

f“l

1t

c

4,
=9, A4, RS, A, J8E 19 B
HEeS NPT BAGME T AU A Y] f-E3ith
7 E_T_Q—T glq_m)

Wilson 5§22 &%d A8 e ByPENoA 34t
AR AAY X829 A} sty 9 AAQIY BE
3 AgEo] YA st sk

Barnes 592 31 4ARINE AASE A$E 34 2
Al T AARI S WHA|, 255 o)) vwk ¥ 9]
Wao] 9lg o, 0% ojite F=F :IL?T"] U @AM FH
& & Sl o, AAEY Aede $4 F PCLY A4
7155 7Ida] o8 A8% 35@‘6}95\‘:}

o AzaEel Sy &5 WY, A BER, WA
Brpl M 7 o Atolol foJd belrt git sy, WA
H718] HSS9 knee rating scaledl] 93+ #7} A3 {93t
o7k gk S AT A AFME T Az
AN E HEEF 23} BHER] L & APoloA f9& 2ol
rbei=d

==

S -1

29

an

g2

AR ety ozdis AP gstu e 19943 1901
1996'd 129714 PF.C.E <% <33 AXgeL A3 3xt
Z 19 o) FA7} 753 759 1139l thabed 3 A=k
AhE HEF FAE [72(834)), HEFA &2 IS 1F(30



SUT FREEA| F YARIY HE R0 WE FIE| FA)

dhog sl QAR O 2= HSSQ knee rating scales, WA}
A&A 0 2 American Knee Societyd] A3 WHE AME £
At o3 2 AES AT

) HYE 170 A 846504 &F 10952,

A 80 61E°ﬂ/~1 €3 11052 FEAT

HE 23 FHEL 120 €3 1% I2E &4 22353
U, £F F F B5oA @43 7245

EJ 27+ 170] &8 Wik 34504 &3 oyt 605
o] &4 Wk 39%9A £F 9l 6252 WA

O
xEl\_
O)\
o 4

g L
2 (o : ﬂll)'

o m{).

32
;L}f“
2

4, Knee Rating ScaleZ o] €4 556FM &% 89.74
S 2 0] €4 50784 £F 88HCE U
ojdel ARE @I FANY A4E B WAMAEH Pt F
B AARINE HES [23 BEX & I2H9] fod Aol
= QR WHP)0.05), FF F71HQ FA7E BAF AR A}
EHUh

A nEH

1. Bae DK, Ahn DK, Chung SW and Ok JC: Press-Fit condylar total
knee arthroplasty. | of Korean Orthop Assoc, 9-2: 121-126, 1997.

2. Bae DK, Ahn JS and Cho YJ: Comparative analysis of TKR in preoper-
ative ambulatory and non-ambulatory patients with rheumatoid arthritis.
] of Korean Orthop Assoc, 24-5: 1337-1345, 1989.

3. Bae DK, Lee SG and Lee SS: Comparative analysis of cemented versus
cementless Miller-Galante total hnee arthroplasty. | of Korean Orthop
Assoc, 28-2: 547-554,1993.

4. Chung HK, Kim JS and Chang HK: Press-Fit condylar total knee
arthroplasty. | of Korean Orthop Assoc, 29-2: 641-654, 1994.

5.Dorr LD and Boiardo RA: Technical considerations in total knee
arthroplasty. Clin Orthop, 205: 5-11, 1986.

6. Dorr LD, Ochsner JL and Perry J: Functional comparison of posterior
cruciate retained versus cruciate sacrificed total knee arthroplasty. Clin
Orthop, 236: 3643, 1988.

7.Ewald FC: The knee society total knee replacement roentgenographic
evaluation and scoring system. Clin Orthop, 248: 9-12, 1989.

8. Freeman MA, Mcleod HC and Leval JP: Cementless fixation of pros-
thetic components in total arthroplasty of the knee and hip. Clin Orthop,
176: 88-94,1983.

9. Freeman MAR and Railton GT: Should the posterior cruciate liga-
ment be retained or resected in condylar nonmeniscal knee arthroplasty?
The case for resection. | Arthroplasty, supplement: 3-10, 1988.

10. Han CD, Shin SJ and Han DY: Radiologic analysis of cementless total

knee arthroplasty - comparative studies in osteoarthritis rheumatoid

293

arthritis. | of Korean Knee Society, 8-1: 42-53,1996.

11. Hood RW, Wright TM and Burstein AH: Retrieval analysis of total
knee prosthesis : A method and its application to 48 total condylar pros-
thesis. ] Biomedical Materials Research, 17: 829-842, 1983.

12. Insall JN, Scott WN and Ranawat CS: The total condylar prosthesis :
A report of two hundred cases. | Bone Joint Surg, 61-A: 173-179,1979.
13. Insall JN, Lachiewicz PW and Burstein SH: The posterior stabilized
condylar prosthesis : A modification of the total condylar design. | Bone

Joint Surg, 64-A: 1317-1323, 1982.

14. Knutson K, Lindstrand A and Lidgren L: Survival of knee arthro-
plasties : A nationloide multicentre investigation of 8000 cases. ] Bone
Joint Surg, 68-B: 795-803, 1986.

15. Kavolus CH, Ritter MA, Keating EM and Faris PM: Survivorship
of cementless total knee arthroplasty without tibial plateau screw fixation.
Clin Orthop, 273: 170-173,1991.

16. Lowry Barnes C and Sledge CB: Total knee arthroplasty with posteri-
or cruciate ligament retension designs. In : Insall [N ed. Surgery of the
knee 2nd ed. New york, Churchill Livingstone: 815-827,1993.

17. Moon MS, Woo YK and Lee KH: Total knee replacement surgery for
rheumatoid and osteoarthritis patients. | of Korean Orthop Assoc, 26-4:
1165-1173,1991.

18. Ranawat CS and Hansraj KK: Effect of posterior cruciate sacrificing
on durability of cement bone interface, a nine year survivorship study of
100 total condylar knee arthroplasties. Orthop Clin North Am, 20: 63-69,
1989.

19. Ritter MA, Gioe TJ, Stringer EA and Litrell D: The posterior cruci-
ate condylar total knee prosthesis. A five year follow-up study. Clin
Orthop, 184: 264-269, 1984.

20. Scott RD and Volatile TB: Twelve years experience with posterior cru-
ciate retaining total knee arthroplasty. Clin Orthop, 205: 100-107, 1986.

21. Scott WN, Rubinstein M and Scuderi G: Result after knee replace-
ment with a posterior cruciate-substituting prosthesis. | Bone Joint Surg,
70-A: 1163-1173,1988. ,

22. Seong SC, Kim WJ, Jeon DG and Chung CY: Bilateral total knee
replacement arthroplasty. | of Korean Orthop Assoc, 25-1: 203-210, 1990.

23. Shoji H, Wolf A, Parkard S and Yoshino S: Cruciate retained and
excised total knee arthroplasty. Clin Orthop, 305: 218, 1994.

24. Sohn SK, Kim KT, Lee KY, Kim BH, Kim SW and Kim HS: Total
knee arthroplasty with LCS knee prosthesis. ] of Korean Knee Society, 8-2:
141-148,199.

25. Vince KG, Insall JN and Kelly MA: The total condylar prosthesis, 10
to 12 years results of a cemented knee replacement. | Bone Joint Surg, 71-
B: 793-797,1989.

26. Wilson SA, McCann PD, Gotlin RS, Ramakrishan HK, Wootten
MA and Insall JN: Comprehensive gait analysis in posterior-stabilized
knee arthroplasty. | Arthroplasty, 11: 359-367,1996.



294 anol,

Abstract

Functional Comparison of Retention & Sacrificing of PCL ot Total Knee Arthroplasty

Sung Won Sohn, M.D. and In Sug Kim, M.D.

Department of Orthopaedic Surgery, School of Medicine, Keimyung University, Taegu, Korea

Purpose : To analyze the clinical and radiological differences of posterior cruciate-retained Total
Knee Arthroplasty (TKA) patients with those of posterior cruciate-sacrificed TKA patients.

Materials and Methods : The number of cases used in this study was 83 knees (51 pts) in group |
and 30 knees (24 pts) in group Il. Patient's average age was 57 years in group | and 59 years in
group II. The follow-up period ranged from 1 year to 3 years in both groups.

Results : The ROM of knee was 84.6° preoperatively and 109° postoperatively in group |, and
80.6° and 110 in group |1. Preoperative fiexion contracture was 11.0° in group | and 22.3° in group
Il, and was decreased in both groups. Preoperative tibiofemoral angle (TFA) was varus 3.4° in
group I and varus 3.9° in group II. Postoperatively, it was corrected as valgus 6.0° in group | and
valgus 6.2° in group Il. The Knee Rating Scale improved from 56.6 to 89.7 points in group | and
50.7 to 88 points in group |I.

Conclusion : According to clinical and radiological assessments there were no significant differ-
ences between the two groups.

Key Words : Knee, Total arthroplasty, Retention or sacrificing PCL
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