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The Mid to Long Term Results of PCL Substitution Type
Total Knee Arthroplasty with Using a Scorpio® system
(Comparison with or without Patella Resurfacing)

Ick-Hwan Yang, M.D., Byoung-Yoon Hwang, M.D. and Chang-Dong Han, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: The purposes of this study were to evaluate the Chmcal results of performing total knee arthroplasty
(TKA) with using the posterior substitution (PS) type Scorp10 system and to compare the clinical results
of the patellar resurfacing group with those of the patellar non-resurfacing group.

Materials and Methods: 72 TKAs in 51 patients with minimum 7 years’ follow-up were evaluated in terms
of flexion contracture, the range of motion, the Hospital for Specific Surgery (HSS) knee score and the
radiologic findings. We compared the clinical results of 42 cases in 31 patients with patellar resurfacing with
those of 30 cases in 20 patients without patellar resurfacing.

Results: Flexion contracture, the range of motion and the HSS knee scores were significantly improved after
the TKAs. Radiolucencies were found in 14% of the cases on the anteroposterior views of the tibia and in
11% on the lateral views of the femur. One case of aseptic loosening was observed during the follow-up
period. There were no significant differences of clinical results between the patellar resurfacing TYAs and
the without patellar resurfacing TKAs.

Conclusion: We achieved favorable results when performing TKAs with the PS type Scorpio®
mid to long term follow-up. There was no significant difference of clinical results between the patellar

system during

resurfacing and non resurfacing groups in our study.
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Fig. 1. A 65-year-old female, who underwent total knee
arthroplasty with Scorpio PS system and patella resurfacing,
had HSS score 52 points and ROM between 30° and 100°
preoperatively. The postoperative HSS score was 90 points
and ROM was between 0° and 130° at 7 years 1 month. PS:
posterior substitution, HSS: hospital for specific surgery,
ROM: range of motion.

Fig. 2. A 065-year-old female, who underwent total knee
arthroplasty with Scorpio PS system and without patella
resurfacing, had HSS score 56 points and ROM between 0°
and 100 preoperatively. The postoperative HSS score was 95
points and ROM was between 0° and 130° at 7 years 6
month. PS: posterior substitution, HSS: hospital for specific
surgery, ROM: range of motion.
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Table 1. Demographics of Total Patients and Patients with Patellar Resurfacing and without Patellar Resurfacing TKAs*

Total
(72 knees in 51 patients)

Patellar non resurfacingJr
(30 cases in 20 patients)

Patellar resurfacingJr
(42 knees in 31 patients)

Gender (female) 46 (90.2%)
Age (years) 69.9
Height (cm) 151.9
Weight (kg) 60.8
Body mass index (kg/m?) 26.4

28 (90.3%) 18 (90.0%)
70.4 69.2
152.2 151.4
60.6 61.2
26.1 26.7

TKA: total knee arthroplasty. *Data are presented as means with percentage in parentheses. "No significant differences were
found between patellar resurfacing and patellar non resurfacing groups (p>0.05 on Student t-test).

Table 2. Clinical Results of Total Patients and Patients with Patellar Resurfacing and without Patellar Resurfacing TKAs™*

Preoperative status P‘ostoperativeJr
Patellar Patellar non Patellar Patellar non
Total .t .t Total .t .t
(n=72) resurfacing resurfacing (n=72) resurfacing resurfacing
(n=42) (n=30) (n=42) (n=30)
Flexion contracture 15° (0~35°) 15° (0~35°%) 14° (0~35°) 2° (0~15°) 2° (0~15°) 2° (0~10%

Range of motion
HSS score 54.2 53.8

110° (95~145°) 111° (80~140°) 108° (85~140°) 127° (105~140") 128° (95~140°) 126° (100~ 140")

86.6 86.8 86.4

TKA: total knee arthroplasty, HSS: Hospital for Special Surgery. *Data are presented as means, with ranges in parentheses,
or scores. ' Clinical results of postoperative status were significantly improved compared to preoperative status (p<<0.05 on
paired t-test). TNo significant differences were found between patellar resurfacing and patellar non resurfacing groups (p>
0.05 on Student t-test).
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Table 3. Distribution and Incidence of Radiolucent Lines in the Femoral and Tibial Components

Zone
Radiology Incidence Score (Mean)
1 2 3 4 5 6 7
Femur lateral 4 1 1 2 0 0 0 8 (11%) 0.15 (0~3)
Tibia AP 4 2 1 3 0 0 0 10 (14%) 0.16 (0~2)
Tibia lateral 3 0 0 0 0 0 0 3 (4%) 0.05 (0~2)

*Data are presented as number of cases.

Fig. 3. A 67-year-old female,
who had slip down injury after
total knee arthroplasty, received
internal fixation with plating
and wiring. 7 years later, the
bone union was obtained with
the HSS score 90 points and
ROM between 0° and 120°
HSS: hospital for specific sur-
gery, ROM: range of motion.
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Fig. 4. (A) A 59-year-old female, who underwent total knee arthrosplasty with medial wedge block, had an aseptic loosening
of tibia at 32 months post-operatively. She received a revision arthroplasty of the tibial component. (B) fifty two months after
the revision surgery, an aseptic loosening of femural component occurred and a second revision arthroplasty of the femoral

component was done.
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