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Reconstruction of complex proximal tibial defects using the long-stem tibial component combined with metallic wedge
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ABSTRACT Objective: To investigate results of total knee arthroplasty using the long-stem tibial component combined with
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metallic wedge of knee prosthesis for the treatment of proximal defects. Methods : From January 2011 to May 2013, 10 patients
(11 knees) were treated with total knee arthroplasties using the long-stem tibial component with metallic tibial wedge of knee
prosthesis. All the patients were female and the average age was 67 years old (ranged, 60 to 77 years old). All the patients were
osteoarthritis. All the patients were classified as T2A style. The patients were evaluated according to knee score system (KSS).
Results; All the patients were followed up for 12 months on average (ranged 3 to 29 months). The clinical outcome was as-
sessed using KSS score, including knee pain score,knee stability score,knee range of motion score and knee walking score,
knee stairs score. There were significantly differences at 6 weeks,3 months, 6 months and 12 months between pre-and postop-
erative KSS score. Conclusion: The mechanical stability of tibial fixation in primary TKA is significantly increased by using the
long-stem tibial component with metallic wedge of knee prosthesis, even in the presence of poor proximal bone.
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Tab.1 KSS of 10 patients with knee osteoarthritis before operation and final follow-up (score)

i ThREITS i R TE4Y .
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1 i 75 17 29 15 28 20 29 19 30 17 28 88 144
2 i 75 16 35 17 32 18 32 16 31 19 32 86 162
3 i 62 19 33 21 34 15 29 14 28 20 35 89 159
4 i 60 20 28 17 29 21 34 20 33 16 32 94 153
5 @ 62 18 26 18 27 17 27 19 32 15 29 87 141
6 i 77 16 32 19 31 19 33 17 29 19 30 90 155
7 i 66 14 34 21 33 17 31 20 31 20 30 92 159
8 i 70 19 33 14 35 16 33 18 30 18 31 85 160
9 i 62 18 35 19 31 20 34 19 35 21 33 97 168
10 i 67 20 27 17 28 18 30 16 27 16 29 87 141
11 @ 69 21 26 19 27 14 27 19 29 17 29 97 138
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Fig.1 Female,65-year-old,bilateral knee osteoarthritis

1a. Preoperative CT scan showed the degree of tibial defect and
medial defect in sagittal position 1b. Preoperative X-ray scan
showed medial defect of tibia  1c. Placement of tibial prosthe-
sis during operation  1d. The range of motion reached nearly
120° postoperative one week 1le. Postoperative X-ray after 1

week showed the position of tibial prosthesis was well
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