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Comparison of Posterior—=Cruciate Retaining versus Substituting
P.F.C. Total Knee Arthroplasty (A Randomized Study)

Churl Hong Chun, MD,, Jeong Woo Kim, MD,, Hyun Jun Kim, MD_,
Chul Min Lim, M D, and Kwang Mee Kim*

Department of Orthopedic Surgery, School of Medicine, Wonkwang University, Department of Medicine,
Wonkwang University Graduate School*, Institute of Wonkwang Medical Science, lksan, Korea

Purpose: To compare the functional results of posterior cruciate-retaining (PCR) and posterior sub-
stituting (PS) replacement in patients undergoing primary total knee arthroplasty (TKA) for osteoarthritis.
Materials and Methods: A randomized controlled study was carried out to compare the clinical and
radiological outcomes of PCR and PS primary P.F.C.® TKA. One hundred and sixty eight patients (188
cases), who had a primary diagnosis of osteoarthritis, and an intact functioning posterior cruciate ligament,
were enrolled in this study. The patients were randomized regardless of the level of posterior cruciate
ligament preservation. One hundred and eighty eight cases had a minimum 6-year follow-up, which
included 96 and 92 cases in the PCR and PS groups, respectively.

Results: The Knee Society Score, the Hospital for Special Surgery (HSS) knee rating scores, average
flexion contracture and radiologic alignment improved significantly, but there were no significant difference
between the two groups. On the other hand, the mean postoperative flexion angles in the PCR and PS
knees increased from 114.7° to 121.2° and 119.3° to 131.3° respectively (p<0.05).

Conclusion: There were no significant differences between PCR and PS TKA in the follow-up knee
scores. However, the level of postoperative improvement in further flexion was better in the PS group.

Key Words: Knee, Posterior cruciate retaining, Posterior cruciate substituting, P.F.C. total knee arthro-

plasty
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Table 1. Preoperative Data of the Patients
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WA Bk %ﬂr &5 WS 54 A, Knee
Society &3 H2(KSS)'Y9} Hospital for Special
Surgery (HSS) Score® oJ8310] B9, A
Whe 2 A A%, & F 10 % B 24 220
719 AzH} ARzt 305
AR (Merchant view)< st
Fibd Aol HRW A] &% (Fluoroscopy)< 5t
sick. 0|2 ol theABS SAskn, HEE A
23 42 4B V102 v SuastEle] WA
84 371 (American Knee Society Roentgenogra—
phic Evaluation)” ol ot} A1l Ee] ¢4 9 34 A
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A A=Y oWt (a)i BE A=Y Wi (8)=
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HE
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5= S, el Ak B7hs 24 9o WA Rt
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47 ofsH oJu|7} gl AL R, 5982 Mg w
5| e Havt Qe AR, 109 oA SAF 5
Al Aufo] 7hs/dol Wi 2 Aoz WA
ol9fof A& FHo| HAAALE 2 mm oo A
FapAo] EAstAY, A= Aol = AF ol
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HARAA sllE)7t Qe AR Adstgitt
Tt ThoflA 2 A 39| H|al= paired T—testE Al
Yok, ZF w7ke] M4E9] H|W= unpaired T—test

PCR* ps’ p-value
Number of patients 86 72
Sex (Male : Female) 12:74 7:65
Age 63.8 (54-72) 642 (54-81) p>0.05
BMIT 26.3 (22,2-35 4) 26.1 (215-36.2) p>0.05
Flexion Contracture (°) 76+24 79+2 1 p>0.05
Further Flexion (°) 1147+164 119.3+158 p>0.05

*Posterior cruciate ligament retaining; TPosterior cruciate ligament substitution; TBody mass index (kg/mz),
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Preop Follow-up

Fig. 1. Preoperative and postoperative flexion angle in the PCR*
and PST TKAs, A significant difference was observed between
the PCR and PS TKAs (p<0,05), *Posterior cruciate ligament
retaining; TPosterior cruciate ligament substitution,

Table 2. A Comparison of the PCR and PS Total Knee Arthroplasty Group (Unit: mean=SD)

Preoperative Last follow-up
PCR* pst PCR PS
Ksst 35.8+9.9 34.9+10.1 89.8+7.2 895+89
HSS score’ 46,1493 438+7.8 86,3+8.3 89.1+6.8
Flexion Contracture (°) 7624 79+21 03+01 04+01
Further Flexion (°) 1147416 4 119.3+158 1212+126" 1313+128"

Deformed Angle (°) Varus 72+32

Varus 85+29

Valgus 36+12 Valgus 36+13

*Posterior cruciate ligament retaining; TPosterior cruciate ligament substitution; TKnee Society Score (KSS system); *Hospital for special
surgery; A significant difference was demonstrated between the PCR and PS TKAs (p<0.05),
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