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Results of High-Flex Total Knee Arthroplasty:
Minimum 3-Year Follow-Up Result

Hee-June Kim, M.D., Tae-Seong Kim, M.D., Jong-Uk Mun, M.D., and Hee-Soo Kyung, M.D., Ph.D.”
Department of Orthopaedic Surgery, Kyungpook National University School of Medicine, Daegu, Korea

Purpose: The purpose of this study was to evaluate the results of high-flexion total knee arthroplasty.

Materials and Methods: We evaluated 355 patients (372 cases) who underwent total knee arthroplasty using high-flexion implants from
January 2005 to December 2011. The patients included 36 men and 336 women with a mean age of 70.6 (52-88 years) years. Average
follow-up duration was 59 months (36—77 months) months. Three types of high flexion implants were used in this study. We performed
preoperative assessment and last follow-up clinical evaluation was performed using range of motion (ROM), knee score and function score
according to the knee society clinical rating system and complications. Radiologic evaluation was performed using plain radiographs to
evaluate loosening or osteolysis.

Results: The mean ROM increased from 114.9° preoperatively to 127.0° at the final follow-up. The average knee score improved from 60.5
points preoperatively to 90.9 points at final follow-up and knee function score improved from 49.0 to 84.4 points. The clinical results were
improved in each type of implants. A radiolucent line was detected in 2 cases in the Sigma rotating platform flexion group and patellar
tendon rupture occurred in 1 case in the NexGex legacy posterior-stabilized-flex group. Infection occurred in 2 cases after 2 and 5 years
postoperatively in the Scorpio non-restrictive geometry group and were treated with revision arthroplasty. No significant loosening was
observed.

Conclusion: This study obtained good results after total knee arthroplasty using high-flexion implants, and no loosening was observed.
There were no differences in the type of implants in regard to the ROM and clinical variables.

Key words: total knee arthroplasty, high-flexion implants
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Variable Scorpio NRG

Gender (male:female) 20:146
Mean age (yr) 70.2+6.4
Body mass index (kg/m’) 25.0+3.7
The percentage of patellar resurface 35.5
Follow-up (mo) 62 (49-76)
Preoperative

Range of motion (°) 113.6+16.5

Knee score 60.9+15.7

Function score 47.0+15.5

Sigma RPF NexGen LPS-flex
12:125 4:65 0.303
70.8+6.5 714456 0.391
25.8+2.9 25.1+2.9 0.106
20.6 60.9 <0.001
62 (37-77) 48 (36-60) <0.001
117.3+16.2 113.0+20.6 0.105
59.6+15.3 61.4+14.3 0.681
51.2+16.6 49.8+19.0 0.083

Values are presented as number only, mean=+standard deviation, percent only, or median (range). NRG, non-restrictive geometry; RPF, rotating platform

flexion; LPS, legacy posterior-stabilized.
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Table 2. Clinical Results for Each Implant***

NEEEN

Variable LPS-flex

Scorpio NRG

Sigma RPF

Range of motion (°)

Preoperation 113.6£16.5  117.3+16.2  113.0+20.6

Final follow-up 127.1£9.0 127.1£9.0 126.4+10.1
Knee score

Preoperation 60.9+15.7 59.6+15.3 61.4+14.3

Final follow-up 90.7+6.5 91.2+6.3 90.9+6.0
Function score

Preoperation 47.0£15.5 51.2+16.6 49.8+19.0

Final follow-up 83.8+6.7 84.6+8.6 85.5+8.8

Values are presented as mean=standard deviation. ***p<0.001. NRG,
non-restrictive geometry; RPF, rotating platform flexion; LPS, legacy
posterior-stabilized.
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Figure 1. A lateral radiograph of the left knee of a 62-year-old female
who underwent total knee arthroplasty using Sigma rotating platform
flexion implants postoperatively 1 year. A radiolucent line was observed
in the posterior femoral condyle (arrow).

Figure 2. An antero-posterior radiograph of the right knee of a 66-year-
old female who underwent total knee arthroplasty using Sigma rotating
platform flexion implants postoperatively 1 year. A radiolucent line was
observed in the medial tibia condyle (arrow).
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Figure 3. Antero-posterior and lateral radiographs of the right knee of
a 77-year-old female underwent total knee arthroplasty using NexGen
legacy posterior-stabilized-flex implants postoperatively 1 month. An
avulsion fracture of the patellar tendon was detected as a complication
in a lateral radiograph (arrow).
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