Chsraigdenfsts(x| : & 42 & X 55 2007
J Korean Orthop Assoc 2007, 42: 578-585

A0 XHXPI%QI AZA HHH Ol 7:]_}
== e TE= ol X E-l
XM - HRM . EX[ET - QIMEL - MRIE - E4E

SACHET OfDiCHEl AMR0MARES., SATHEmH! KEQIIEmA, FIRICIEID onickst ZtAlel HaolnismAlt

The Methods and Results of Revision Total Knee Arthroplasty

Woo-Shin Cho, M.D., Yoon-Seok Youm, M.D.*, Ji-Hyo Hwang, M.D. T,
Sung-Chan Ahn, M.D., Ji-Hoon Suh, M.D., and Soo-Heon Hong, M.D.

Department of Orthopedic Surgery, Asan Medical Center, College of Medicine, Ulsan University, Seoul,
Ulsan University Hospitalx, Ulsan, Kangnam Sacred Heart Hospital, College of Medicine,
Hallym University*, Seoul, Korea

Purpose: To suggest operative methods for revision total knee arthroplasty (TKA) according to

the causes of revision surgery.

Materials and Methods: The operative methods of 70 revision total knee arthroplasties in 64
patients between December 1996 and December 2004 were analyzed according to the causes. The
mean follow-up period was 65 months (25-120 months). The range of motion and Hospital for Special
Surgery (HSS) score were used for the clinical evaluation and the scoring system of American Knee
Society was used for the radiographic evaluation.

Results: The mean periods of revision surgery from the initial operation was 59 months (1 month-20
years). Posterior cruciate retaining prosthesis was used in 8 cases, posterior cruciate substituting
prosthesis in 14 cases, and constrained type prosthesis in 48 cases. The extension stem was
required in 51 cases, metal augmentation in 34 cases, and structural allograft in 15 cases for bone
defect treatment and firm fixation. The average range of motion improved from 88.8° preoperatively
to 105.8° at the final follow-up. HSS score also improved from 60.5 to 87.6 points. The complications
after revision TKA were 3 infections (4.3%), 1 patellar dislocation (1.4%), and 1 polyethylene dislo-

cation (1.4%).

Conclusion: Constrained type prostheses were needed in many cases of revision TKA. Satis-
factory results were obtained using an additional structural allograft, metal augmentation, and ex-
tension stem for bone defect treatment and firm fixation.
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Table 1. The Causes of Revision Total Knee Arthroplasty

Cause No. of knees (%)
Infection 23 (32.9)
Loosening 18 (25.7)
Polyethylene wear or breakage 16 (22.9)
Ankylosis 5(71)
Polyethylene dislocation 4 (57)
Patellar dislocation 2 (29
Patella component failure 1(1.4)
Instability 1(1.4)
Total 70 (100)
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Table 2. Exchange of the Components in Revision Total Knee
Arthroplasty

Component No. of knees (%)
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Table 3. Operative Procedures

Three components (
Femoral component & tibial component 22 (31.4)
Tibial polyethylene (

Patella and tibial polyethylene 4 (5,7')
Femoral component, patella and 3 (429)
tibial polyethylene :

Tibial component and tibial polyethylene 1(14)
Total 70 (100)

Prosthesis used CR 8

PS 14

Constrained 48
Lateral retinacular release 20
Quadriceps plasty 1
Metal augmentation 34
Bone graft 15
Extension stem 51

Fig. 1. (A) Radiograph of the right knee of a 69-year-old woman shows severe polyethylene wear and varus deformity, (B) Radiograph
taken 2 years after revision surgery shows good alignment of the component with extension stems,
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Table 4. Clinical and Radiological Results

Preoperation Last follow-up
Flexion contracture 44° 12°
Further flexion 932° 107.0°
HSS score 605 876
Tibio-femoral angle Valgus 3.1° Valgus 55°
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Fig. 2. (A) Radiograph of the left knee of a 72-year-old woman shows patellar dislocation, (B) Radiograph taken 6 months after revision

surgery shows persistent patellar dislocation.
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