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Comparision between Mobile Bearing and Fixed Bearing T.K.A.
in the Same Patient

Oog Jin Sohn, M D, Dong Chul Lee, M D, and Jae Ho Cho, M D,

Department of Orthopaedic Surgery, Yeung Nam University Hospital, Daegu, Korea

Purpose: To evaluate the radiological and clinical results including the patient’s satisfaction after total
knee arthroplasty (TKA) using two differently designed system for both knees in the same patient.
Materials and Methods: From January 2002 to January 2003, thirty-two bilateral TKAs were prospectively
performed using two differently designed systems. One side TKA was performed using a mobile bearing
(PFC RP, Dupey) system, and the other side was performed using a fixed bearing system (PFC, Dupey).
All 32 patients were followed up for an average of 51.4 months. The mean age of the study group was
67 years (range 54-75). The clinical results were evaluated from the Knee Score, WOMAC score for
the patient’s satisfaction and range of motion. Radiological analysis including the tibiofemoral angle was
also carried out. An independent T-test was used for statistical analysis.

Results: The preoperative average knee score improved to 87.3 from 42.5 in the mobile bearing group
and to 86 from 39 in the fixed bearing group respectively. The preoperative average WOMAC score
decreased to 11.2 from 84.9 in the mobile bearing group and to 16 from 85.5 in the fixed bearing group.
The average preoperative range of knee motion improved to 114.5° from 104.5° in the mobile bearing
group and to 113.8° from 104.7° in the fixed bearing group. The average preoperative tibiofemoral angle
improved to 5.3° valgus form 4.5° varus in the mobile bearing group and to 6° valgus from 3.8° varus
in the fixed bearing group. The only result statistically significant was the WOMAC score (p<0.05).
Conclusion: The two differently designed TKA system produce similar outcomes except for the subjective
satisfaction in the mid-term clinical and radiological evaluation.
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Fig. 1. Evaluation of the postoperative knee score,

Table 1. The knee Society Score according to the Clinical Rating
System

PreOP, K S, PostOP, K .S,
Mobile Fixed Mobile Fixed
Excellnet (=85 0 0 22 (69) 20 (63)
Good (70-84) 0 0 9 (29 11 (39
Fair (60-69) 1 (3) 309 1 (3) 1)
Poor (<60) 31 (97) 29 (91) 0 0

KS., Knee score. *( )=%.
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Table 2. The Functional Score according to the Clinical Rating
System

PostOP, FS. PostOP, F.S.
Excellent (=85)* 0 24 (75)
Good (70-84) 0 8 (25)
Fair (60-69) 2 (6) 0
Poor (<60) 30 (94) 0

F.S., Functional score. *( )=%.

Table 3. The WOMAC Score according to the the Clinical Rating
System

PreOP, WS, PostOP, W S.
Mobile Fixed Mobile Fixed
Excelnet (=85)* 0 0 26 (81) 13 (40)
Good (70-84) 0 0 6 (190 19 (60)
Fair (60-69) 0 0 0 0
Poor (<60) 32 (100) 32 (100) 0 0

WS, WOMAC score, *( )=%.
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Fig. 2. Evaluation of the postoperative WOMAC score,
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Table 4. The Mediolateral Stability according to the Roentgenog-
raphic Evaluation

Mobile Fixed
Stability
Preop Postop Preop Postop

ML<5° 25 (78) 29 (91) 29 (91) 25 (78)

6-9° 6 (19) 309 1 (3) 7 (22)

10-14° 1 (3) 0 2 (6) 0

>15° 0 0 0 0

Mean (°) 37 42
ML, mediolateral, *( )=%.
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