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Total Knee Replacement Arthroplasty in Rheumatoid Arthritis
and Osteoarthritis

Jae Do Kim, M.D., Jeong Hyeon Jo, M.D. and Sung Koun Heo, M.D.

Department of Orthopaedic Surgery, Kosin Medical College, Pusan, Korea

Total knee arthroplaty has been used to treat the elderly patient who has severe arthritis but
the early designs were associated with many problems, which frequently led to early failure. In
1974, the total knee arthroplasty was introduced and the reported results of this operation have
improved consistantly with time. Recently the good results has been shown to treat rheumatoid
patients and osteoarthritis patients less than 45 years old patients.

At the department of orthopaedic surgery of Kosin Medical College, between 1984 and 1988,
total knee arthroplasty was performed in 17 patients (22 kness) who had rhematioid arthritis (7
patients) and osteoarthritis (11 patients), and had followed for an average of 1 year and 8 months.

The results were as follows

1. The knee that had rheumatoid arthritis had better knee scores than that of osteoarthritis.
2. The knee that remained the post. cruciate lig. had better range of motion than that sacrificed.
3. The knees that had not used cement had better knee scores than that had used the cement.
4. The knees that had patella resulrfacing had better scores for pain than that had not.
Key Words : Total knee replacement arthroplasty, Rhematoid arhtritis, Osteoarthritis.
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Table I. Age Distribution

Age Male Female Total
31-40 1 2 3
40-50 — - -
51-60 2 8 10
61-70 1 5 6
71-80 — 3 3
Total 4 18 22
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RA  KNEE ROM
N : Patient Number, Sacrifice : PCL removed state, Removed : PCL was remained state
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