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Comparative Study of the Postoperative Maximal Flexion Angle
in PCL—substituting TKAs

- Conventional PS vs. High—flex PS -

Choong-Hyeok Choi, M,D,, Min-Hoi Koo, M D, and Yong-Wook Park, MD,
Department of Orthopedic Surgery, College of Medicine, Hanyang University, Seoul, Korea

Purpose: This study was performed to compare the postoperative maximal flexion angle (MFA) of
standard PCL-substituting (PS) prosthesis with that of high-flexion PS prosthesis after total knee arthro-
plasty (TKA).

Materials and Methods: A total of 81 patients (133 knees) were enrolled in this study. Sixty-eight primary
bilateral TKAs were performed in 34 consecutive patients. The bilateral TKAs were performed in a staged
sequential manner, with a standard PS prosthesis in one knee and a high-flexion PS prosthesis in the
contralateral knee. We also analyzed the results of another 47 patients as several control groups, and
this consisted of standard or high-flexion PS total knee prostheses in the bilateral TKAs, and standard
or high-flexion PS total knee prostheses in the unilateral TKAs. The patients were clinically assessed
with the Knee Society scoring system and the MFA was measured with a goniometer.

Results: At the last follow up, the mean postoperative MFA of the 34 patients operated with the
combination of different prostheses was 131.6+10.4° for high-flexion prosthesis side and 131.6+9.5° for
standard prosthesis side respectively. There was no statistically significant difference. On comparing with
the results of the 47 patients in the control group, no statistically significant difference in the mean
postoperative MFA was found between the groups.

Conclusion: We found no significant differences between the high-flexion PS prosthesis and the standard
PS prosthesis in the postoperative MFA.
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Table 1. Description of the Five Groups

Group Subject number
| Combination of prosthesis 34
NexGen LPS Flex vs, LPS 21
Genesis Il high-flex PS vs, PS 13
II Conventional PS bilateral 11
Genesis Il PS 8
Nexgen LPS 3
IIf High-flex PS bilateral 7
Genesis |l high-flex PS 4
NexGen LPS Flex 3
IV Conventional PS unilateral 14
Genesis Il PS 10
Nexgen LPS 4
V High-flex PS unilateral 15
Genesis |l high-flex PS 12
Nexgen LPS Flex 3
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Table 2. The Maximal Flexion Angle in Five Groups

Group Preop. (°) Postop, (°) Improvement

(Mean+SD)  (Mean=SD) (°)

| Conventional PS 1319+109 1316+95 —0.29
High-flex PS 1293+138 1316+104 235

[l 1348+59 1341+£93 —0.68
Il 1296+79 1329+69 3.21
v 1304+72 1286+78 —178
Vv 1340+54 131.8+91 —233
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Table 3. Clinical Results by Knee Society Scoring System

Knee score Function score
Group
Preop. Postop., p-value Preop. Postop., p-value
| Conventional PS 494 914 <0.0001 513 804 <0,0001
High-flex PS 479 915 <0.0001 510 793 <0.0001
Il 513 940 0.001 46 4 85.2 0.001
I1l 53.3 947 0.002 507 758 0.003
\Y 495 915 0.003 557 86.8 0.005
Vv 460 887 0.001 557 796 0.001
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