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Total Knee Arthroplasty with Anteroposterior Glide Low Contact Stress®

- Minimum 5-Year Follow-up Results -
Dong Hoon Lee, M.D., Ick Whan Yang, M.D., and Chang Dong Han, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: We report the minimum 5-year follow-up results of total knee arthroplasty with ante-
roposterior glide Lcs® Complete™.

Materials and Methods: From June 1999 to June 2000, we performed sixty-two primary total knee
replacements with the anteroposterior glide Lcs® Complete™. Fifty-eight cases were followed-up
for a minimum of 5 years. The posterior cruciate ligaments were preserved in all the cases.
Results: The mean Hospital for Special Surgery Knee Score increased from 62.9 points pre-
operatively to 88.6 points at the most recent follow-up. The mean knee score of the American Knee
Society increased from 56.9 points preoperatively to 90.8 points and the functional score increased
from 39.8 points to 76.8 points at the most recent follow-up. The mean flexion contracture decreased
from 11.5 degrees preoperatively to 1.6 degrees and the range of motion with flexion increased from
103.5 degrees to 112.2 degrees. There was no loosening, osteolysis, or measurable polyethylene
wear in any of the cases. We experienced dislocation of the polyethylene liner and guide arm in
one case, but there was no revision surgery performed due to loosening or infection.
Conclusion: Anteroposterior glide Lcs® Complete™ demonstrated excellent clinical and radio-
logical results in polyethylene wear and osteolysis; but there was no increased benefit in ranges
of motion compared with fixed-bearing implants. Further follow-up is needed to obtain long-term
clinical and radiological results.
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Table 1. Data on Patients with at Least Five Years of Clinical
Follow-up

Number of knee 58
Number of patients 51
Duration of follow-up* (mos) 60.2 (50-70)
Age* (yrs) 65 (39-81)
Height* (cm) 156.8 (145-176)
Weight* (kg) 62.3 (46-73)
Mean body-mass index* 255 (18-357)
Gender (men/women) (number of knees) 7/51
Initial pathology (number of knees)
Osteoarthritis 48
Rheumatoid arthritis 6
Osteonecrosis 3

Secondary osteoarthritis

due to tuberculosis 1

“The data are given as the mean, with the range in parenthesis,
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23 He
HEY A4 &5 HHe & A B 103.8%(24—
150%) oA 2E A Hat 112.6:=(35—140%) 2 FAF
Ht 23 152 & A Z 359 (58%)ol A H=1
Hat 11.8%(5—-50%)92H, HF A A& o5 F
3A(5%)ANA T =3 F30] A% FobalaL, B+ 1.6
=(0-70%)2 & A3} vlaste] Pt 10,25 HAs)
ALk £WH 252 & A H 115.6=(24—150%) %

e

w =

=2

k

IS =

on HFE ZAE Hat 114,2(35-140%)2 & A
I} Hlasto] ofnf Ql= k= Uik ®3 & & B
TEHNE A A, vol, & & 3 3, &
Ad & 5 ofE FI 459 FAA diAdol glsle
U & A &5 WY woe #AE B
(Spearman’s rs 0,59, p<0.001)

2. s4E =

HSS Knee Scorew= & A Bt 62.9%(27.5—86.3%)
oA HF FAl 88.67(37.5—99H) 02 FAE U
American Knee Society Scored] €84+ & A 4
56.9%1(16-80%)ell A 2% FAl F+ 90.8%(53—100
A), 716 Aee B 39.84(0—80%)oll A Bt 76.8
H(0—100%) o2 =t AAH R 4= 499
(84.5%), 4% 69(10.3%), =& 19(1.7%), EF 24
(3.5%) % H7tE|o] 94,8700 A F35 ol4ke] AE Hel
tH(Table 2).

Hybrid® &= Al&3th 369 ol Al= HSSY &#4d 37}
A47F & A Hat 64,17(35.1-82,3%) A A FF FA|
B 89.4H(50.3—-98.8%) 2.2, American Knee So—
ciety Score?] €84+ & & ¥t 58.4%8(16—80%)ql
A 2E A Bt 90.9%1 (53— 100%) & 2 3= ik,

Table 2. Clinical Results at the Time of the Most Recent
Follow-up*

Rating Score (points) Number of knees
Excellent 85—100 49 (84.5%)
Good 70—84 6 (10.3%)
Fair 60—69 1 (1.7%)
Poor 0—59 2 (35%)

*Data are given for the 58 knees for which a complete score was
calculated at the time of the most recent follow-up.
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Fig. 1. Anteroposterior and lateral radiographs demonstrated com-
pletely dislocated polyethylene liner (arrow) and guide arm (arrow-
head),
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