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Fig. 1. A 64-year-old woman with pros-

A. Initially, the thickness of radiolucent
zone polyethylene is 3.5mm at medi-
al(arrows) and lateral tibial plateau.

B. The polyethylene shows severe wear-
ing at medial side(arrow) and the knee
joint shows varus deformity at 7 years

Fig. 2. A 73-year-old woman with met-

A, B. The radiographs show diffuse
cloud like increased opacities(arrows)
with multiple tiny metal densities(open
arrows) around knee joint(metal-line
sign), which represent synovitis by
wearing materials from prosthesis. The
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Fig. 3. A 66-year-old woman with oste-
olysis at 8 years after TKA.

A, B. Diffuse osteolytic areas(arrows)
are seen at medial and lateral tibial
condyles around the stem of prosthesis.
The polyethylene of prosthesis shows
severe wearing.

Fig. 4. A 66-year-old woman with loos-
ening at 7 years after TKA.

The radiolucent zones with thin and
sharp sclerotic margin(arrows) are seen
at tibial(A,B) and patellar prosthesis(B).
The thickness of radiolucent zone is
about 2.5mm.
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% Fig.5.A66-year-old woman with infec-
tion at 5 months after TKA.

A. Soft tissue swelling(arrows) is seen
around the knee joint. But the irregular
radiolucent zone or loosening is mini-
mal.

B. Gallium scan. There is increased up-
take about the both femoral and tibial
components(arrows) of the TKA after
72 hours.

Fig. 6. A 62-year-old woman with femo-
rotibial subluxation at 3 years after T-
KA.

A, B. The tibia shows anterior subluxa-
tion with loosening of tibial prosthesis.
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Fig. 7. A 64-year-old woman with fe-
mur shaft fracture at 1 year after TKA.
A, B.Supracondylar fracture of the fe-
mur(arrows) above total arthroplasty is
seen.

Fig. 8. A 66-year-old man with patellar
dislocation at 1 year after TKA.

A, B. The patellar prosthesis is dislocat-
ed(arrows) to inferior and lateral direc-
tion.
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Fig. 9. A 65-year-old woman with patel-
lar component subluxation and wear-
ing at 8 years after TKA.

A, B. The patellar prosthesis is sublux-
ated to lateral side. And the abscence of
the normal radiolucent polyethylene
between the patella and the femoral
component shows metal-on-metal con-
tact(arrows).

Fig. 10. A 55-year-old man with patel-
lar fracture at 2 years after TKA.

A. The skyline radiograph shows patel-
lar fracture and fragmentation(arrows).
B. The lateral radiograph shows patel-
lar fracture(arrows) accompanied by
patellar component displacement(open
arrows).
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Total knee arthroplasty(TKA) has been used for the treatment of knee joint pain, deformity, and instability
caused by osteoarthritis, rheumatoid arthritis, or tuberculous arthritis, and by virtue of good results and rapid
development, the procedure has been increasingly employed. With the development of total knee prosthesis,
complications have also increased, however, and due to complications occurring up to six years after surgery,
fusion occurs in about 2% of all replaced knees. The most common complication of TKA is loosening, followed
by infection. Others are thrombosis, subluxation, dislocation and fracture, and complications may be divided
into four groups: biologic, technical, specific to type of components, and associated with certain diagnosis.
Where these complications occur, a patient must undergo a second procedure, but the success rate is lower
than for the initial procedure. Exact etiological evaluation important clinically and radiologically. We illustrate
the etiologies and radiologic characteristics of TKA complications according to classification.
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