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Case-control study on modified femoral prosthesis in reducing the incidence of patellar clunk syndrome after the ini-
tial posterior stabilized total knee arthroplasty LIU Yang-bo,YUAN Jian-dong, CHEN Cheng-wei,ZHANG Chao,CHEN
Kai,and CHEN Lei. Department of Orthopaedics ,the First Hospital Affiliated to Wenzhou Medical University ,Wenzhou
325000, Zhejiang , China
ABSTRACT Objective: To explore therapeutic effects of modified femoral prosthesis applied in the initial posterior stabi-
lized total knee arthroplasty. Methods ; From April 1,2012 to January 1,2013, 156 patients with knee osteoarthritis underwent
posterior stabilized total knee arthroplasty by the same director of orthopedic surgeon. Sixty-one patients were treated with
modified femoral prosthesis,including 7 males and 54 females, with an average age of (68.34+5.41) years old;and 95 patients
were treated with conventional designed femoral prosthesis, including 14 males and 81 females, with an average age of (69.92+
5.11) years old. Indexes including age,body mass index, Insall -Salvati index,type of prosthesis,occurrence rate of patella
click syndrome, postoperative line of force of lower extremity and postoperative function of the knee joint were observed and
recorded. And American Knee Society (AKS) score was used to evaluate the clinical results. Results: All the patients were fol-
lowed up,and the duration ranged from 36 to 56 weeks,with a mean of 45.31 weeks. Among patients in the conventional de-
signed femoral prosthesis group,7 patients had patella click syndrome , but there was no patient having patellar click syndrome
in the modified femoral prosthesis group. Postoperative knee activity of patients in the modified femoral prosthesis group was
(110.98+£10.32)°, which was better than (107.05+8.61)° in the conventional designed femoral prosthesis group. The AKS
score in the modified femoral prosthesis group was 129.79+9.63 during 21 to 28 days after operation,which was higher than
126.85+7.79 in the conventional designed femoral prosthesis group. Conclusion : New designed femoral components are effec-
tive to reduce the occurrence rate of postoperative patellar click syndrome and obtain better early functional recovery from knee
surgery.
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Tab.1 Comparison of clinical data of patients with knee osteoarthritis before operation between two groups

. P (B e e
2151 () 5 % R (xas, ) REFER (245, kg/m’)  Insall-Salvati $6 41 (x5)
R ERlEER LA NA| 61 7 54 68.34+5.41 27.80+2.78 1.0120.09
W B A 95 14 81 69.92+5.11 28.61+2.60 0.99+0.10
LOLAlE) - x*=0.339 1=1.810 1=1.834 1=1.547
P{H - 0.560 0.073 0.069 0.124
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Tab.2 Comparison of postoperative knee function of patients with knee osteoarthritis between two groups (x+s,°)

2151 () TSI B HKA KPV
U R AR AR B AR A 61 110.98+10.32 178.43+2.74 6.07+0.66
W B A 95 107.05+8.61 178.65+2.45 5.98+0.74
t1H - 2.473 0.538 0.743
P - 0.015 0.592 0.458
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Tab.3 Comparison of AKS score of patients with knee osteoarthritis between two groups before operation and at different

times after operation (x+s,score)
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t{E - 1.008 1.998 1.780 1.841 1.909

PiE - 0.315 0.048 0.077 0.068 0.058
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Fig.1 A 66-year-old male patient with knee osteoarthritis

films of lower limbs on the 12th week after operation
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1a,1b. Preoperative AP and lateral X-ray films

1c,1d. AP and lateral full-length X-ray
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