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Total Knee Replacement in Gonarthrosis

Dae Kyung Bae, M.D., Myung Chul Yoo, M.D., Song Lee, M.D. and Yung Yong Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Kyung Hee University, Seoul, Korea

We studied the results in forty-three knees in thirty patients-three male and twenty seven female-

who had rheumatoid arthritis, osteoarthritis, traumatic arthritis and osteonecrosis in the knee and were

treated by total knee joint replacement. The average age of the patients was 56.7 years.

The results

were anaysed after follow-ups ranging from one year to three years and seven months, average being

23.6 months. The assessment was made upon the knee rating system of the Hospital for Special Sur-

gery; the results were excellent in 29 knees, good in 12, fair in one and poor in one.

The improve-

ment of the flexion contractures was significant (postoperative average 1.7 degrees compared with preo-

perative average 20.1 degrees). The postoperative active flexion ranged from 70 degrees to 140 degrees

(mean 110.2 degrees). One knee had a deep wound infection. The radiological loosening demonstrated

in three cases, two of them had incomplete, nonprogressive radiolucent line, being less than one mil-

limeter in width in the tibial component, one who had a deep infection showed three millimeters ra-

diolucent line.
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Table 1. Insall-burstein posterior stabilized knee

Component Size(mm) No. of Knee
55 16
Femoral 58 19
65 1
7.5 9
10 21
Tibial 12.5 4
15
20 1
Patellar 32 12
34 24
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A whApAd AR B A2 wukzte] 22:3
A4 Beon HA 35 HI 25524 HH 8.3
Tolglon ofupzte 133 Aol et FHA
2% #H3 18584 5 8.750|c}.

X 8
1. 29y

A28 APl E 9] £F-E Insall-Burstein posterior
stabilized knee s} 353, PCA knees} 63, In-
sall-Burstein constrained total condylar knee 7} 1
#, Guepar prosthesis 7} 1aolglos T FHol
wehd Sy dfol sk gleh.

I-B knee 2] 73¢, 55mm femoral component, 10
mm thick tibial component, 3dmm patellar com-
ponent & 744 wo] AF§3hedtHTable 1). A4 %
HNE Alg)d}eq tibial plateauE FHH A =F-
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Fig. 1. 36 years old female patient with rheumatoid arthritis in both knees. A) precoperative view,
B) postoperative view of Insall-Burstein posterior stabilzed knee.

- 916 -



Fig. 2. 66 years old female patient with osteoarthritis in both kness. A) preoperative view, B) postoper-
ative view of P.C.A. knee.

Fig. 3. 60 years old male patient with neuropathic joint in right knee. A) preoperative view, B) posto-
perative view of Insall-Burstein constrained total condylar knee.
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Fig. 4. The comparison of range of knee motion

Fig. 5. Tibio-femoral angle

Table 2. The knee-rating scale of the Hospital for special Surgery

Pain(30 points)

Muscle Strength(10 points)

No pain at any time 30 Excellent: cannot break the
No pain on walking 15 quadriceps power 10
Mild pain on walking 10 Good: can break the quadriceps power 8
Moderate pain on walking 5 Fair: moves though the arc of motion 4
Severe pain on walking 0 Poor:cannot move through the arc of motion 0
Noppain at rest 15 Flexion Deformity(10 points)
Mild pain at rest 10 No deformity 10
Moderate pain at rest 5 Less than 5° 8
Severe pain at rest 0 5~10° 5
Function(22 points) 12 More than 10° 0
Walking and standing unlimited Instability(10 points)
Walking distance of 5-10 blocks and 10 None 10
standing ability intermittent( <1/2 hr.) 8 Mild: 0~5° 8
Walking 1-5 blocks and standing 4 Moderate: 5~15° 5
ability up to 1/2 hr. 0 Severe: more than 15° 0
Walking less than 1 block 5 S .
Rannot walk ubtraction
s . 2 One cane 1
Climbing stairs 5 o h
Climbing stairs with support 9 ne thch 2
Transfer activity Two crutehes . 3
Transfer activity with support Extens¥on lag of 5 " 2
Extension lag of 10 3
Range of Motion(22 points) Extension lag of 15° 5
1 point for each 8 of arc of motion Each 5° of varus 1
to a maximum of 18 points 18 Each 5° of valgus 1

-918 -



100

Average
87.0

50

Preop. Postop.

Fig. 6. Comparison of knee rating score
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Fig. 7. The seven zones of the bone-cement interface of the tibial component.
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