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HE. (BN HREZXWHAE (cruciate retaining, CR) 5J5 5% (posterior stabilized, PS) 4= &5 E e (total
knee arthroplasty, TKA) ARI&GY7HHJEME TR 4 (knee osteoarthritis, KOA) AIREATF R, [FHiE] ML H 2015 4E 1 H—
2017 4F 12 7 142 45 (142 ) PRI E B2 KOA 47 TKA HUE R IR R, ARHEARATEE BV R, 85 4 (85 1) RJ CR
RITKA, 5741 (57 ) KA PS A TKA, HARMAEITFARY . BG4, [ER] WARFEIFZRFAR, R
2 MEBGEEIFLRE. CRAARPRME . ARrbdfeHAIe TSR ahiE e . AJE 510 E AR T HATE i E 3 B & 0L T PS 41
(P<0.05). MZLEHFFED 36 ™ALL L, CRAMKE ELNHEEIM B EFT PS4 (P<0.05). Bl EHEE, MAEHE VAS
AT RN (P<0.05), TiiJH A ROM. AKSS It JRFH AKSS THREPF4r LA K HSS PF4r ) i &3 (P<0.05). ARG 1 A~HB,
CR 41 Fik$ahr BT PS4l (P<0.05), HARE 6. 36 NI, W4l FRFEFR 2SI TSI E X (P>0.05). &5,
SARATHIL, RIGPARFE FTA B>, 0 MPTA $4BE8N (P<0.05), FINITT] S FLH #E FTA. MPTA 2554 B4 H
X (P>0.05). RJF 6. 36 1A, CRALM PTS BE/NF PS4 (P<0.05). [£5i8] CR A1 PS 4K TKA BRI HRIAIT KOA, #
2T, CRAFRAIG/N, DIReE D, (APIFMEAC I 7R L BR T K AR U7 i AAIE o
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Comparison of short—term outcomes of cruciate retaining versus posterior stabilized total knee arthroplasty // LI Bin', ZHAN
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Abstract: [Objective| To compare the short—term outcomes of cruciate retaining (CR) versus posterior stabilized (PS) total knee arthro-

plasty (TKA) for moderate and severe knee osteoarthritis (KOA) . [Methods| A retrospective study was done on 142 patients (142 knees)
who underwent TKA for moderate and severe unilateral KOA from January 2015 to December 2017. According to preoperative doctor—pa-
tient communication, 85 patients (85 knees) received CR—TKA, while the remaining 57 patients (57 knees) received PS =TKA. The periop-
erative, follow—up and imaging documents were compared between the two groups. [Results] All the patients in both groups had operation
completed successfully without neurovascular injuries and other serious complications. The CR group proved significantly superior to the
PS group in terms of intraoperative blood loss, displacement measured in intraoperative anterior drawer test, postoperative drainage and
walking time postoperatively (P<0.05) . The patients in both groups were followed up for more than 36 months, and the CR group resumed
full weight-bearing activity significantly earlier than the PS group (P<0.05) . The VAS scores decreased significantly (P<0.05) , while flex-
ion— extension ROM, AKSS clinical and functional scores, as well as HSS scores significantly increased over time in both groups (P<0.05) ,
which in the CR group were significantly superior to those in the PS group at 1 month after surgery (P<0.05) , whereas become not statisti-
cally significant between them at 6 and 36 months postoperatively (P>0.05) . With respect to radiographs, the femorotibial angle (FTA) de-
creased significantly (P<0.05) , while the medial proximal tibial angle (MPTA) increased significantly postoperatively in both groups com-
pared with those preoperatively (P<0.05) , with no significant differences between the two group at any matching time points (P>0.05) . How-
ever, the CR group had significantly less posterior tibial slope (PTS) than the PS group at 6 and 36 months after operation (P<0.05) . [Con-
clusion| Both CR and PS prostheses for TKA do effectively treat KOA. By contrast, the CR prosthesis takes benefits of less surgical trauma

and faster functional recovery, however, long—term follow—up is still needed to compare the efficacy of the two prostheses.
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METTEH XTI R (knee osteoarthritis, KOA) &
BRI HE DL, A O AR W] 4 ki 5 AC N
i B R RGBT, 2
KATR PR WA X — PR TETE 5 T 47
N, AT TE & . KOA 23 R B R . O 4
PrAg IR, SRR AR, R ATRES R ZMIT R
iE, FEFEWK. BIHATCY I, IR0 2 N CE I
AT R BGE , TRANBEI A, CA RS B
PEIF 2 KOA JR 8 e 1 WL A0 8% 52 P00 i UL A i R 2
o KOA P A A P8 A0 135 70 58 PR . RAETEIK
i PR LU NR AP AR B R . X R
TE HATAE R R TEEMRGH), HEZRTHhEEN, H
WANPAFR NN . HRERh R, RE
AL SRR T 2T B A (total knee ar-
throplasty, TKA) . HHATFE TKA R, J5 38 XH)H ff
B (cruciate retaining, CR) 5554 (posterior stabi-
lized, PS) fBUATEIG R LI AR Z . CR BUE AR B
M52 A4 (posterior cruciate ligament, PCL) 4E+F
TARJGRETITRRE , BB I RAAT AR PR i A
PAFE RIS, Ak, mTRERSIEEX
TR AN, S BB, PCL BOLR o n] RExE
DL IE i i ZE SRR IE o PS U A4 I FH B B ] 111
R B b ey MR A o X R T AS A A
HiE, TEIGIR EROZARE SCPR g SRR F A, H
G T X AN AU (728008 L SCHRRATBR - AR SC
BEX X — MRl TFR ST o

I RS

1.1 A SHEBR R E

PARRUE: (1) FFE IR S E BRI Sl
BB T ISR E (2007 Jil) 2, EBOPE S
% (Ahlback 232 I~V ) ; (2) Hfi] TKA A ;
(3) Fi=40 % ; (4) FRITRRIFEHE

HEBRARAE: (1) ARGy (2) A"HO
MAERRE ; (3) WHEMEE; (4) KM,
1.2 —Bwekt

B 434 2015 4F 1 H—2017 4F 12 H INEH
PESCT R T ILARA P ER ST SR T 2R
BN RFE IR TOR, 28142 6] (142 %) 56
RARAE, ARG . RIS R A R AA
R R & A s 32 U R 3 5 S B0 I A T 45
T, KEBE T AWILL, Y53 SRR e, A
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PIRIE A%, RoetEichr, BISshJoi B
FH CR B4R [CR 4185 i (85 ) 15 )53 L)
WIS ST I WY, h T RERERS, (HRESETY
) J5 & %2 B 2 A PS BUEL R [PS 4 57 ] (57
W) 1o PILBE ARG — MR LR 1, WAAER
P B R TEFE S (body mass index, BMI) | Ji 2
A0 22 S 8 e gt it i L (P>0.05) . ABFSEREE
BEfeHEZs bl oAt , Ay B Y S R

R1 FHBRER—BEMSLR

) CR 4 PS4
Eistan P

(n=85) (n=57)
iy (%, %) 62.62+6.76 63.28+6.85 0.573
R (], Hit) 24/61 19/38 0.517
BMI (kg/m®, X s) 25.43+1.85 25.70+1.77 0.393
e (H) 14.69+7.29 15.35+7.27 0.611
s (i, Zedy) 49/36 35/22 0.655

1.3 FARIEL

RATFEATATHISA A, 5 RS T A B AR B A
DAL T [ st R e R TR B, 3000 6 P 9 B8 A /DN
AR HH BE A PS B LB AR oS 28 SURIH H B4R
fie

R PR NEER A R, AT ST R N i 1
2912 em, THBEDUSK LY 5K i T A 43 s
i, EE IR NG IR, TR )
P, VIR, R m M, AN . E
BRI R, RAEOCTT R, PN SMUEIRIA . CR 41
I BRRT 3 U, AR B8 5 38 XAl 5 PS 4Ll 25
W I8 S G 38 ST o T BRI . AMIRE A A,
FESEATRIANT o LARITSE SIS 1 s A 8 o7 i 2 B
BESNE NI, IREEEIEESA 10 mm, 7ERCE BIFO
BRELIEABERS , ZORBENENIRY, 62N B B
R T S, 3OA MR I T
N ANE A, ARSI, CR AL R IE A
fift PCL, WU . MR BRI, B 5 df P
B, R R . PS AL B BRI B e R, AT
il TR TR B o e VS VA R o N i = 9 A
PR, MBASCT TG S, SRS TR, 25
R PS B CR R (B A Link A Al 24, &
EHEYIE .

RIGHBG T R E KA. REH 1dRFEHE
RS RIGH 2 ARSI, EA MW,
UG ISR SR ARG 3 d WG T S T s
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8. BEANRGHE
L
L4 PHHH RS

FCRSPILH B AR O, A dh TR E] . ARJ575]
T, DIHERE ARSI AT EmE &)
NS SRS RHPIRIEARLIIT S/ (visual ana-
logue scale, VAS) . B JE M F (range of motion,
ROM), 3¢ [H E P2 (American Knee Society Score,
AKSS) IRV FIDIREIF I3, DK S E AR AR} R
B (Hospital for Special Surgery, HSS) PF431F 4 Il K
ROR . I, MEBA2M (femorotibial angle,
FTA) . B iumAN M ff (medial proximal tibial angle,
MPTA) Fi1 i H F 5 )5 5 f (posterior tibial slope,
PTS).
L5 Geit#rk

I FH SPSS 26.0 Fei T Ab BRA A o TR A
X s 2N, BURMBIEZ M, PILH ] HE AR I <7
REAS R s ZH NS [ I ) 5 LR FH B 3807 225
B, PIPTECACR A LSD 5. BERHRARIE A A
SRR o THECTORER ] o K236 Fisher K4S
90 o SR AL H R Mann—whitney U K 5%
P<0.05 NZEFA G #1E o

MU AT o e i, WREAL

2 g% R

2.1 FEFARMREG

PALRF IR TF AR, RhJophss . mig
ST I RE . WAL E IR 2, W
HFAREFR, IO SR YOS S A B
] {22 ¥ G 24 L (P>0.05), {HJE CR AR
e E . RPETER IR . RE51HE LT
e T PS 41 (P<0.05). CR ARG
1 B A AR, 2 i/ INER JUREE R ik il A 5 PS 4R
JEH 3 /N U S ik A . Zead R 259+ Bl
PIZH B (AR S5 I K IE Y5 LA
2.2 FVIEER

P4 R AR BT 36 AN H LA L, BV R,
CR 418 1 BIARE 6 A~ H I s, 2870 b 1956
JPIR IR SEIRE . I TEAM, TCEME . Rt
TERILER 3. CR 4k 52 M G sh i HF PS 4
(P<0.05) . FfEFEIHERS, PALEE VAS P75 B 5 1%
fi& (P<0.05), TiJmfH ROM, AKSS Ilfi RT3 FLh fE
WA Lh M HSS o 3 hn (P<0.05). RJ5 14
AW} CR A FiRTebriy B E 00T PS4 (P<0.05), T
KI5 6. 36 AR, PN Fikstri) 22 R ¥ e 5

2EE X (P>0.05).

®2 RABREEFAPAMSLE

st CR 41 PS 41 P
(n=85) (n=57)
FAREE] (min, % s) 105.53+6.01  105.88+6.43  0.743
YIRS (em) 12.54+1.15  12.86+1.23  0.220
AR (ml) 420.75+25.45 473.67+£33.56 <0.001
ARPFEHZ (mm, %+s5) 7.49+0.38 8.99+0.41 <0.001
AfE51HE (ml, %) 212.62+31.34 229.93x28.36 <0.001
FHATERSE (d) 2.31+0.62 3.0420.76  <0.001
VInmasge (), Wy
7./ 76/9/0 51/6/0  0.991
fEBERTTH] (d, %) 11.49+227  11.44+1.86  0.056
*x3 FWHEBEMHTER () SHE
s CR 41 PS 41 P
(n=85) (n=57)
SEA TG EIE] (d) 33.1845.12  39.93x5.13  <0.001
VAS P43 (43)
AR 7.06+1.09 6.95+1.12  0.491
ARG 114°H 3.06+0.85 3.42+1.08  0.023
RJF 6 4~ H 2.05+0.26 2.09+0.61  0.495
AJgF 36 A 1.02+0.31 1.04+0.53  0.838
PAA <0.001 <0.001
JE A ROM (°)
A 83.24+6.31  84.49+6.85  0.263
ARJE 14H 102.92+4.30  96.33+5.08 <0.001
A 6 A 109.88+5.22  109.49+5.82  0.677
KI5 36 4 A 112.74+3.86  112.37+425  0.589
P{H <0.001 <0.001
AKSS I RIS (43)
AR 4024591  40.02+6.57  0.837
ENERE| 85.79+2.98  81.25+3.20 <0.001
RjF 6 1H 87.29+2.30  86.79+3.11  0.335
ARJ5 36 A 90.7842.93  90.28+2.53  0.299
P <0.001 <0.001
AKSS DJRgirar (43)
AT 44.24+10.73 45611138  0.345
ARJE 14H 76.35+5.95  70.44+5.77 <0.001
R 6 4~ H 79.71x6.19  79.21%£5.33  0.970
A 36 ™A 88.71+7.37  89.39+6.55  0.691
P18 <0.001 <0.001
HSS 43 (43)
Nl 402124.17  41.35%¢4.09  0.110
AJE14A 83.15+4.04  77.96x5.07 <0.001
RJg 6 4H 86.21+2.85  85.774326  0.379
AJF 36 A 92.9142.72  93.16+2.93  0.600
P <0.001 <0.001
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P GME ZE R 4, SARFME, RIEW
41 FTA W/ (P<0.05), 1 MPTA & 2 34 fin
(P<0.05). S5ARHFIAHI, ARG CR 4 PTS &2 /)
(P<0.05), i PS40/ PTS ol E7EML (P>0.05). 5
ARJg 6 NMAMLEIL, K5 36 4 HB 4L FTA, MP-

TA F1 PTS ¥ 0 &2k (P>0.05) . AHRASIE] A, PR
20 FTA, MPTA 2R RG24 3 L (P>0.05). K
HIPIALE] PTS (25 5 gt it2# 2 X (P>0.05), {HAE
ARJF 6. 36 ™~ H, CR 4 PTS W /NTF PS4 (P<
0.05)

E1 &, &, 684, 77 CRAI TKA la, 1b: REGTARIEMIN, X L8R R BEST B, S NIRRT RIS, &
B e, 1d: RIRBEVIAEIEMIN X 28 FosBRIRG S B, JIZirs

K2 @&, &, 67%, 47 PSEITKA  2a, 2b: AFTABIEMAL X LR 78 510 MBI G, O 401, Bidg A=
2¢, 2d: RIRBEVIATRIEMINL X 2 7B 8 K 4

3 3 i

W rs IR, YIER PCL J5 mI 4 Jin e e 8] B2
AR ) B A B T B — R BE, BA R Y TKA
RASH . MR MBETERY, 55 U R R
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fir, X—mJE R, KPS BUR IR 5 AR e A
(Y, TSR A IR B SR T A R O A P R ] 1M
AL PCL Y INRE . X 5N REAHFT . CR 4AH
XFF PS4, TEARERIM, KRR, JReELr, H
Bl BT AR, PR 22 88/ AlRe S
PS ZH B # IR A G, JEIhRetRR, 2ZIEZ
i/ RJG PS A1) PTS Bl KT CR 41, #iH PS
S5 R i AT R S AR BT R AR

R4 MABRERBUNELSR (rx) ShEK
CR4 PS 41

D (n=85) (n=57) P

FTA (°)
ENi] 183.29+4.15 182.56+5.39 0.387
RJF 6 1 H 173.87+2.98 173.44+3.55 0.404
KI5 36 1A 173.98+2.81 174.05+3.14 0.880
PH <0.001 <0.001

MPTA (°)
AHi 80.59+4.17 79.88+4.04 0.315
RJg 6 4~H 86.78+3.71 87.32+3.68 0.396
AR5 36 A 86.47+3.24 87.05+3.68 0.322
PE <0.001 <0.001

PTS (°)
PNl 7.36+1.44 7.47+1.64 0.583
ENEX 6.14+1.50 7.32+1.45 <0.001
A 36 1~ H 6.06+1.46 7.54+1.40 <0.001
P <0.001 0.709

AT, ENAMERE B L ERh o A
S AR, R AU X IR A SR (R B R 4 g
BRI S0 AR e . AR I,
BT LA S 506 BATREOCTT 12 s P RE R Bz i 1 2
Ao EER R, PR T RS AR Y T A7
fire JEEEESE Y W HA G EMBES TERS
bR B T IS T R AT, E B A
CRBMAIE A BE L EAR . BUFAR A Y A LINK 23 )
A7 BB AT P BB A 9T, R W PS B A AE T
AR R RS 148 CR BURARI ALY, {H 51
FOEPMERE2E . Farbr U DR lEs: = e i B B A 8k
Wb, BEAFE AR AR, Rl AR,
3D FTEN#H S 7R KOA 3 Z 2R B K TKA
R, AT AR H LR . Rajgopal 45 1 3
N, CRAB/RTHIGMEKBAER, REEFEA
Gl X Soong %5 1S L EL CR A PS HU AL ™
#H KOA NWHIIE X ARG 2 4ER R BB, Savoy

SN, R AN O RINIAYT, CR 41
BB & T PS 41, Perkins 55 "7 1Ak, WK TKA K
J&i PS 20 H Tt B A st AR B W RE S NS . Pu-
rudappa 55 " I CR AUBAAR B HAYT T =68 1Y)
BOR R A, Kumar 55 0 IAh CR BB AT i3 Il ¢
WEARBFE SRS, Brown 55 P K, CR
B AT RS B DU Sk Lask B et FH 20 25455 =X iy IXURS: B
2, 00 PS B AW AT REXS DY Sk Wik B it FH A (R B4
Ao M Iriuchishima %5 2" 42 55 —F Rk, HI BCS
(bicruciate substituting) , 7] L4t 546 5 B IO TCRE A
ABJ1. FTLL, B REREMIFMEIR, L EARYE PR
o

MAE, BT RN TRk . 2R
b I O e t: 2 IR 611 D SN 1 = 1 W 1
MIREA BB TR Bt SR, R PESCTT R 3
T, BB RS ROCTT B, TKA RIENH
i RSB, ol T84 NG PR . B
TR, TKA R RZ . (1) E TR
4 (2) WEHHL V-, (3) FEREMEE; (4)
WA BAFIRE; (5) RIGHEME ., ERE =2 Ak,
TKA AR5 8% 81 sh 255 Fe S AOCR W] WAL T B ol
BREE . RATE 2, SRR S R A A
AT R T B2 40y > KR, 7E TKA
Fh SR R IR 00 P 55 R 2 2R S5 4 FE B A B A FE EE
FEB T REIFE e MBI, T LA A0 =
)-SR e I R SCR

ARWFFRIMEEAR R AL, FEA D H AL
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