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Reason analysis of fanoral prosthesis flexibn in total knee replacement and its influence on curative
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ABSTRACT Objective To nvestigate the reason of femoral prosthesis flexion i total knee replacen ent
(TKR) and its influence on curative effect M ethods Seventy eight cases ( 123 knees) were retrospectively an-
alyzed after TKR. Slghtly or heavily fem oral prosthesis flexbnwas found n 17 knees HSS scor range ofm o
ton (ROM) and flexion contracture were canpared betveen flexed group ( group A) and no flexed group
( group B) before and after operation Thei flexed angk (£ CAB) and dstance ( BC) were measured Re
sults The flexed angle was 7°— 19° w ith the average of 11. 3° and the flexed distance was 2— 4 mm w ih the
average of 2 6 mm. The follow-up tmew as 38 months( range from 15 to 50 months). HSS score and ROM had
not sinificant d ifference before operatbon n two groups(P > 0. 05), but the above aspects i the goup A were
sinificantly bw er than hatofgmoup B (P= 0.01 P < 0. 01) after operaton Postoperative HSS score and ROM
were obsewably higher than those of preoperative (P= 0.02 orP < 0. 01). The case nunber and anglk of flex
ion contracture afier operation had significant difference beween the wo groups (P < 0. 01), group A ganed
advantage The flexion contracture after operation obsewably mpwoved i two groups (P < 0. 05 P < 0.01).
Conclusiorr The reason of fem oral prosthesis flex bnw ere no-horzontals mstallaton of fetmoral component in-
adequate resectbn of posterior condyle of fanur no thorough osteotany to femoral condyks n flxed position
no-thomugh cleaning to osteophyte of posterbr condyk of femur Fenoral prosthesis flexion can ncrease nct
dence of flexibn contacture and result n functonal disturbance of knee pint
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Tah 1 Camparison of HSS score and range ofmo tbn (ROM ) between two groups

H'SS score( scores)

ROM ( degrees)

Groups Cases
Preoperative Postoperative Preoperative Posoperative
F lexed group 17 35- 65 70- 95 30- 90 75- 100
No-flexed group 106 30- 75 60- 95 15- 135 60— 150
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Tah 2 Camparison of case and angle of flexion prosthesis
betveen two groups
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