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Fig. 1. Radiolucent line (%) in femoral component and zonal analysis of radiolucent line by American Knee Society Roentgeno-

graphic Evaluation.
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Fig. 2. Radiolucent line (%) in tibial component and zonal analysis of radiolucent line by American Knee Society Roentgenographic

Evaluation.

Table 1. Tibiofemoral angle comparing pre-operation with recent follow-up

Tibiofemoral angle

Pre-operation Recent follow-up

Varus 6°~10°
0°~5°
Valgus 1°~5°
6" ~10°
11°~15°

Total

1 0
14 2
20 31

9 17

6 0
50 50
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Table 2. Component position by American Knee Society Roentgenographic Evaluation

Component position Average Range Alignment
Femoral flextion (a) 96.6 92° ~100° valgus 6.6°
Tibial angle (8) 87.9° 82° ~95° varus 2.1°
Femoral flextion () 4.6° 0°~12° flextion 4.6°
Tibial angle (o) 81.4° 727 ~92° post. slope 8.6°
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Cementless Total Knee Arthroplasty with Posterior Cruciate Retention in
Rheumatoid Arthritis

Yun Rak Choi, M.D., Chang Dong Han, M.D., Ik Hwan Yang, M.D.

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

Purpose: The result of cementless total knee arthroplasty with posterior cruciate ligament retention in
rheumatoid arthritis patients was evaluated.

Materials and methods: Thirty patients (fifty knees) followed up after cementless total knee arthro-
plasty with posterior cruciate ligament retention was evaluated clinically and radiologically. Average fol-
low up was 9.2 years(5.1~14.3).

Results: The mean HSS knee score improved from 47 .4 preoperatively to 81.8 postoperatively, and the
mean range of motion of 89.7 degrees preoperatively to 101.2 degrees postoperatively. The mean
tibiofemoral angle was 4.9° valgus. Posterior instability was observed in 1 case(2%) at the most recent
follow up. Radiolucent line was observed in 41 cases(82%), and osteolysis was observed around tibial
component in 13 cases(26%), and around femoral component in 4 cases(8%). Eight cases(16%) of revi-
sion was due to 1 case of aseptic loosening and osteolysis each, and the other due to polyethylene wear of
patellar or tibial component.

Conclusion: Although there are osteopenia in rheumatoid arthritis compared to osteoarthritis, cement-
less total knee replacement with posterior cruciate retention showed stable fixation. However, the new
method for initial fixation of tibial component is needed because osteolysis around tibial component tend-
ed to start around cancellous screws.

Key Words: Rheumatoid arthritis, Cementless total knee replacement, Posterior cruciate ligament
retention
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