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Comparison of Two Year Follow-Up Results in High Flexion Total
Knee Arthroplasty with Lospa and Scorpio NRG

Jae-Gyun Chon, M.D., In-Soo Song, M.D.”, Doo-Hoon Sun, M.D,, Sung-Won Jang, M.D., and Jong-Geun Lee, M.D.

Department of Orthpaedic Surgery, Sun General Hospital, Daejeon, Korea

Purpose: The purpose of this study is to evaluate the clinical and radiologic results after high flexion Lospa (Corentec Inc.) and Scorpio
NRG (Stryker Inc.) total knee arthroplasty.

Materials and Methods: We prospectively compared 205 knees in 128 patients who underwent arthroplasty using Lospa (group A) and
164 knees in 102 patients who underwent arthroplasty using Scorpio NRG (group B) from September 2010 to March 2012 at Department of
Orthopaedic Surgery, Sun General Hospital (Daejeon, Korea). Mean follow-up period was 23 months in group A and 24 months in group B.
The radiologic analysis included the change of mechanical axis deviation and femoro-tibial angle, implant position (e, 8, v, &), and patellar
tilt. The clinical results were evaluated according to hospital for special surgery (HSS), knee society score (KSS), and range of motion.
Results: Mechanical axis deviations were change in varus from 34.8 mm to 2.6 mm (p=0.02) in group A, and change in varus from 34.3 mm
to 3.1 mm (p=0.04) in group B; no statistically significant difference was observed between them (p=0.13). Femoro-tibial angles were varus
4.3° to valgus 6.6° (p=0.02) in group A, and varus 4.4° to valgus 6.5° (p=0.03) in group B; no significant difference was observed between
them (p=0.25). No significant difference in implant position was observed between the two groups (p=0.25 in @, p=0.17 in 3, p=0.12 in v,
p=0.17 in §). Mean HSS improved from 48.5 to 93.6 (p=0.02) in group A, and from 41.4 to 94.4 (p=0.01) in group B.

Conclusion: Lospa total knee arthroplasty showed excellent early radiologic, clinical results and no statistically significant difference in
the results was observed between Lospa and Scorpio NRG.

Key words: total knee arthroplasty, high flexion, Lospa

A= B ewdo] 7l W oste) 3lEof glon, 7|Ee HE

ol tixtelonw Qapge] Badt 100014 110°0] 23 7}

AT TH A Xeheo] 5L 550 AL 7RO Agt =E FAske o SEstch” shRluh 28 oy ket

2] 5] Ao FEeo] gt 7|7t S7FsHEA 110700141 130°

o] F2zto] a7 on DFTYY TARIe] Baso| B

Received November 7, 2012 Revised December 17, 2012 ) 5 5 el S1SL -
_ Accepted September 23, 2013 oot T g |7 Qg 3 x| gheo] YRR A 9]

“Correspondence to: In-S_oo Song, M.D. _ . Ast dbA o] Tl o] ol 3 o] 7| o] Adst sRAto] B 1T 71
Department of Orthopaedic Surgery, Sun General Hospital, 29 Mokjung-ro, Jung-gu, i} o ~ o

Daejeon 301-725, Korea Qltt E3| olZ B 2|3k o]|& EobgAo] S 2| 43)s)
TEL: +82-42-220-8220  FAX: +82-42-221-0429  E-mail: mydangjang@naver.com oA % TP = olo] SRARS o5t thakat Tixfele] ol A
*This article was announced at 2012 The Korean Orthopedic Association Annual Fall — 5-0] Z}ZFo] S|Atof| A SA|E| o] Al Fof Qlo X+ 71225

Congress.

The Journal of the Korean Orthopaedic Association Volume 48 Number 6 2013 Copyright © 2013 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



450

Kkl

=t

oy
o

A YA =45k Fg/d 3t 715 ollA 7129 /1
A o] At v|sstAY o otk 23 B2 AR

8 Hug 3 QoY b o =W ol o] SRARS 95 nET
?_% %ﬂé% ]l 2] 9]“5—1 —?—%‘ blers (back side rachus)g =

k-3

T-S(roll back J—} Gl O]E(DOS'[CI‘IOY translation)& &7 A 125°
ool A= 7oA sHA o] 27t S H AR (posterior
offset)®] 57 }i St 29| 9Pd& 4A st S5 S0l
AEE0] HelE 57171 A2 7|tk S3F =2 7}
ARl BAR & B0 thgt ko] J3sh= BS 7H] AL 9l
oh Y mZ T o) ol SahE ol ATE A s ¥R o
ARlol| A= Thegt F3F Zo] AA(125 mm)E &ote] 23 Al
HARE 595 o9lal o] 2et =82 AA|A o 2= A}
ofufb=A]ol| thgh HEol HA] g2 AJEjollA 2

s o 222
Z(overhang)o] gHA¥st & 9l o
2] (loosening) 7} =7
Cheonan, Korea) ¢1-5- 3842 &Y 54 4 g 2829 \:]x}
1o F7F 23 9A|9 HE/AdS FoI5te] cam-post engage-
ment”} 75014 GofubA] tiE|xte] i o] 5o fG2fstHA = B

T} Yol 2L WABHE P22 CiAlE L B3 12
18t2el tixjel o2 S ] (BB 10 mme) F4 ofE2

o] AAI7t B asty oS Wil Xl S70-thE] 1 (groove)
wsto] 7] FYo] nFFol e felokA 1t HTHFig.
1.7 EZE U AT AEREo] fHEele] TR AlEe] BAE
A-goto] A, T 9 2, 59| Holo| HALE 2|43}t ilﬂ
=9 E&( overhang M 3719] RX3IE Fol9 oL
ot S 3782 Boto] ANEE Y A= ME}.%%HL:
ol A AH%HI 7erE S 2] 3eo] 213HE2] Lospa ¢l
& €dol 8 mme| T E| ko] AAE shar 22 o v
o] g x| g2 1EHP o] YRl Hdst 1 753} oHY
Jo] A= Scorpio NRG (Stryker Inc., Mahwah, NJ, USA)ol| H]
A DA, AR At 9 QPgAd HollA] ofE AtE Hol
=A] gt} skt AR 2L HARR1e] LospaZt &

N
r
A
i
%

AFet 7 o] Tj2k1Q1 Scorpio NRGE] /4], WA A
QFE-8 Hol A Bl Aolet 7Bkl

2}y

20105 9FEE 20124 37| A A A& 9wk
%A}of| 25t Lospa b %

AT 2 o]4} 2417} 7

o]aL &3
o =2

S o8]
ST 128 0590 AH)Q] SRt
£ tito g st o =Y 7|7+ = Scorpio NRG 018 €42
AL 2 o4 FAI7F 7HsSAE 1028 (1640l Bahat A%
A8 Bkttt & Abe thd AR dkee A
ol e3]e] 5<lE Brob 2= Ut Ft A2 Av-2 69.54
(range: 54.0-830A)0| 1L B T0.5M1(56.0-8408) ¥ o0 B
Al 7170 Ad-E 2370 (16-3478 )0l 9l en B % 2478 (16-
3871 )0 ATHTable 1). T - 57 H= of|of| 4] S8k AARITH of
AP0z 1AY Zejodal Ao2e A|gstgon, U9l A
he = 9] 717t 1|4 o] Jube| A B EE Alefshile B
Kellgrene—Lawrence 443 0] &34 2Hdd¥o|oieh A7) & A

A& 2] 4= (body mass index)= 24.02 kg/m’ S 1 B9 % A AA
PR 2492 kg/m’ALh AT & A oiE-HFIe Fo |
9473 (037991 B9 & A J§-F&242 %LLH‘?}4.4°
0.1°-106)= 7 = 7+9] U]l Afol=

Hoz ba

Table 1. Demography of Group A (Lospa) and Group B (Scorpio NRG)

Variable Group A (n=205) Group B (n=164)
Age (yn) 69.5+14.0 70.5+14.9
Gender (female/male) 107/21 83/19
Laterality (right/left) 108/97 77/87
Tibia-femoral angle () Varus 4.3+3.8 Varus 4.4+6.2
Range of motion () 106.4+11.0 107.1+10.0
Follow-up (mo) 16-34 16-38

Values are presented as meanzstandard deviation or number.
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Figure 1. Deep flexion favoring design of
(A) Lospa total knee arthroplasty requires
cutting of the posterior condyle to 10 mm
compared with 8 mm of (B) Scorpio NRG.




Figure 2. A 72-year-old female showed (A) advanced osteoarthritis on both knees with left knee subluxation. She underwent Lospa total knee
arthroplasty and demonstrated well positioned implants. (B) The « angle was measured between the parallel to the femoral condyles and a line drawn
along the femoral shaft axis. The /2 angle was calculated between the parallel to the tibial metal baseplate and a line drawn along the tibial axis shaft.
(C) Whereas sagittal tibial & and femoral  angles were measured on lateral knee radiographs with the patient lying and the knee flexion.
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Table 2. Comparison of Mean Mechanical Axis Deviation (MAD) and Tibia-Femoral (T-F) Angle in Group A (Lospa) and Group B (Scorpio NRG)

Variable Group A (n=205) Group B (n=164) p-value

Preoperation MAD (mm) 34.8 (9.0-52.5)
Postoperation MAD (mm) 2.6 (1.0-4.1)
p-value 0.02
Preoperation T-F angle () Varus 4.3 (0.3-7.9)
Postoperation T-F angle () Valgus 6.6 (5.1-8.1)

p-value 0.02

34.3 (10.1-53.3) 0.09
31(1.1-5.2) 0.13
0.04
Varus 4.4 (0.1-10.6) 0.1
Valgus 6.5 (5.5-8.6) 0.25
0.03

Values are presented as median (range).

Table 3. Comparison of Mean Postoperative Implant Position in Group
A (Lospa) and Group B (Scorpio NRG)

Variable Group A (n=205) Group B (n=164) p-value
aangle ) 96.3(94.0-98.0) 96.9 (95.0-99.0) 0.25
Gangle )  90.7 (86.0-91.0) 90.4 (91.0-93.0) 0.17
v angle () 1.0 (0.0-4.0) 6 (1.0-4.0) 0.12
oangle )  88.2(86.0-90.0) 89.5 (86.0-91.0) 0.17

Values are presented as median (range).
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Table 4. Comparison of Mean HSS, KSS, and Average Range of Motion in Group A (Lospa) and Group B (Scorpio NRG)

Variable Group A (n=205)
Preoperation HSS score* 48.5 (25.0-73.0)
Postoperation HSS score* 93.6 (78.0-98.0)
Preoperation KSS score* 55.1(10.0-58.0)
Postoperation KSS score* 93.4 (62.0-98.0)
Preoperation ROM' () 106.4 (90.0-115.0)
Postoperation ROM' () 123.2 (110.0-136.0)

Group B (n=164) p-value
41.4(22.0-71.0) 0.17
94.4 (76.0-98.0) 0.12
55.6 (11.0-59.0) 0.12
93.8 (61.0-97.0) 0.09
107.1 (95.0-116.0) 0.08
123.0 (105.0-135.0) 0.16

Values are presented as *median (range) or 'average (range). HSS, Hospital for Special Surgery; KSS, Knee Society Score; ROM, range of motion.
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