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Revision Total Knee Arthroplasty using NexGen® LCCK with Allograft

Churl Hong Chun, MD_, Seok Hyun Kweon, M D,
Hyun Jun Kim, MD_, Ki Joon Jeong, MD, and Kwang Mee Kim*

Department of Orthopedic Surgery, School of Medicine, Wonkwang University,
Department of Medicine, Wonkwang University Graduate School*,
Institute of Wonkwang Medical Science, Iksan, Korea

Purpose To analyze the clinical and radiographic results after revision total knee arthroplasty (TKA) using
Nexgen™ LCCK (Legacy knee constrained condylar knee, Zimmer, Warsaw, IN) with allograft.
Materials and Methods: Twenty patients (21 knees) taken revision TKA were analyzed. The average
age of the patients was 69.2 years old and the average of follow-up duration was for 2 year to 8 years
2 months (average 3 years 5 months). The clinical result and radiographic measurements were assessed
using the Hospital for Special Surgery (HSS) knee rating score and the roentgenographic method of the
American Knee Society.

Results: The mean interval from TKA to revision surgery was 6 years 4 months. In all cases, allograft
was used. The average range of motion was increased from 93° to 107°, HSS score was increased from
an average of 45 to 87 points. Postoperative femorotibial alignment was averaged 5.7° valgus. In all
cases, radiolucency was below 4 scores and there was no loosening of implant. But, three radiopaque
lines around a stem. There were wound dehiscence in 1 case and superficial infection in 2 cases.
Conclusion: Satisfactory results were obtained in revision TKA using a NexGen® LCCK with allograft.
But, this study is favorable for the long term follow-up.
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Table 1. Analysis of Patient Data
Patient Bone defect Operation
Complication,
No. Age/ Cause of revision AQRI . Metal radiologic change
Sex Classification block
1 F/69 infection TT, F T2A/F2A F x1
2 F/58 infection T F T2A/F2A wound dehiscence
3 F/63 instability, infection T F T2B/F1 T x1 superficial infection
4 M/69 instability, periprosthetic fx, T, F T2B/F2B bony resorption
5 F/67 aseptic loosening T, F T1/F2B
6 M/74 aseptic loosening T, F T1/F2B F x1
7 M/68 aseptic loosening T, F T1/F2A radiopaque line
8 F/72 infection T, F T2B/F2B T x1
9 F/e7 aseptic loosening T, F T1/F2A radiopaque line
10 F/70 aseptic loosening T F T2A/F3 T x1
osteolysis of distal femur
11 F/74 aseptic loosening T F T2B/F1 T x1 radiopaque line
12 F/73 aseptic loosening T, F T1/F2A
13 M/69 aseptic loosening T, F T1/F2A
14 F/75 infection T F T2A/F2B T x1 superficial infection
bony resorption
15 F/72 infection T F T1/F2A T x1
16 M/72 infection Rt. T, F T2A/F2A
Both Lt T, F T2A/F1
17 F/63 aseptic loosening T, F T1//F1
18 F/70 infection T, F T2A/F2A
19 F/68 infection T F T2A/F1
20 M/69 infection T F T2A/F1

*Anderson Orthopaedic Research Institute; 'Distal Femur Allograft; ibia; * Femur,
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Fig. 1. 72-year-old woman who
undergone total knee arthroplasty
in her left knee, (A) Preoperation
radiography shows a septic loose-
ning. (B) 1% stage operation with
use of static spacers and anti-
biotic impregnated bone cement
beads, (C) Large bone defect in
the distal femur (Anderson Ortho-
paedic Research Institute classi-
fication, T1/F2A), (D) At 2 years
9 months follow-up, radiograph
shows the host-graft incorpora-
tion,

Table 2. AORI (Anderson Orthopaedic Research Institute)
Classification

AORI* bone defect types

Type 1 defect
Intact metaphyseal bone
Good cancellous bone at or near a normal joint-line level
Type 2 defect
Damaged metaphyseal bone
Loss of cancellous bone that requires cement fill, augments,
or small bone grafts to restore a reasonable joint-line level
2A- one femoral or tibial condyle
2B- both femoral or tibial condyles
Type 3 defect
(Deficient metaphyseal bone)
Deficient bone that compromises a major portion of
either condyle or plateau; these defects usually require
a large structural allograft, a rotating hinged component,
or custom component

*Anderson Orthopaedic Research Institute,
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Fig. 2. 70-year-old woman who
undergone total knee arthroplasty
in her left knee, (A) Preoperative
radiograph shows aseptic loose-
ning & osteolysis, (B) Large bone
defect in the both femur, tibia
sites (Anderson Orthopaedic Re-
search Institute classification,
T2A/F3), (C) At distal femur, the
strut allograft-implant composite,
(D) At 3 years 4 months follow-
up, radiograph after revision sur-
gery shows the structural allograft
fixed to the proximal portion of
tibia, distal femur and the incor-
poration of the structural allograft
to the host bone junction,
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—707%& %% (good), 69—60> E5(fair), 604 o]t
& BeHpoon) O Hokgch, WAISHY BAL olR & 2 UAH Hi
4 313] 9 WpAbstE HrpYe Abgslglct, E3 of & A Hat TEHFRZL 93 (75— 105%)94 & &
A5 537, B (collapse) & B7F sHlaL, dfe] A= Wt F4a37 107=(95—110%) 2 7kl at, HSS
ks 24 99 A B S mm @92 7] S Aee & A B 45X4(3O—55¥§)°1W & 387
¢lalo] g5t 212 2HoE 47 olahd ou|7t gl A (69942 7kl en 9= 179)(81%), 4=
Table 3. Analysis of Clinical and Roentgenographic Data

Patient Radiolucent line Radiopaque line

PLesgP F’oHstS SOP Pre Of Post OP Last follow

No Ao/ ROM ROM up (year,  Tinia zone Femur zone o o Zone

© Gex  Score score month) (AP [ at view) (Lat view)

1 F/69 50 88 80 105 8,2 (APT: zone 1, 6) 2

2 F/58 45 87 100 105 (7, 0) 0

3 F/72 40 87 100 100 6, 6) 0

4 M/B9 48 79 90 95 (5, 11) (AP: zone 1, 2, 6) 25

5 F/67 50 89 80 100 5, 8) 0

6 M/74 45 87 90 105 5, 2 0

7 M/B8 50 89 95 110 5, 2) (lat®: zone 1) 1 Femur Zone 5, 6, 7

8 F/63 42 94 100 110 3, 2 0

9 F/e7 50 94 80 105 3, 4 0 Tibia Zone 5, 6, 7
10 F/70 49 84 95 100 3, 4 0

11 F/74 48 90 108 105 (3, 4) (lat: zone 1) 1 Femur Zone 5, 6, 7
12 F/73 48 89 95 110 3, 4 0

13 M/69 35 89 95 105 (3, 0 0

14 F/75 30 87 95 105 (2, 11) (AP: zone 6, (lat: zone 1)

lat: zone 3) 25
15 F/72 55 0 90 110 2,9 0
16 M/72 50 92 100 110 (2, 6) (AP: zone 1, 0
Both 50 0 100 110 2,7 lat: zone 3) 2

17 F/63 35 92 90 110 2, 5) (lat: zone 1) 1
18 F/70 45 80 85 100 2, 5) 0
19 F/68 35 87 105 110 2 3 0
20 M/69 45 69 75 95 2,0 0

*Hospital for special surgery; TRange of Motion; TAnteroposterior view;

SLateral view,
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