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RS EARRR, [SR] S TARNE B E D TI5 2420 [(49.1+3.8) min vs (55.3+4.2) min, P<0.001], PHZHY) KR . ARl
BORE T, U0 @SS 2 S TS E X (P>0.05), SRR, PI4LEE BN VAS 375, HSS W43, 1
ROM ¥ M3% (P<0.05), HHEEIE, SE2¢40 HSS $E4) [(75.3+5.9) ws (72.2+5.6), P=0.011] BB TG 2e4., ¥A505 0, SAFIAA
e, PR EAREH-E-ERA  (hip-knee—ankle angle, HKA) . J25 5 PMIfA  (medial proximal tibial angle, MPTA) . - HLA
HEIHIMIF (mechanical lateral distal femoral angle, mLDFA) #4834 (P<0.05) . ARRFTFILLIA]_LAFARIRIRA 22 S TG 2%
Y (P>0.05), RJFHZEHMN mLDFA BERKTIRZE4H [(91.1=1.1) °vs (90.6+1.3) °, P=0.011], [&it] JFkaE M4 g+
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Abstract: [Objective| To explore the effect of insert placement sequence in posterior—stabilized total knee arthroplasty (PS—TKA).

[Methods| From January 2021 to October 2021, a total 93 patients who were undergoing initial unilateral PS=TKA in our hospital were ran-
domly divided into two groups. Of them, 47 knees had the insert placed firstly, while other 46 knee group had insert placed secondarily. The
documents regarding to perioperative period and images of the two groups were compared. [Results| The firstly group proved significantly
shorter operation time than the secondarily group [(49.1+3.8) min vs (55.3+4.2) min, P<0.001], althogh there were no significant differences
in incision length, intraoperative blood loss, postoperative walking time and incision healing between the two groups (P>0.05). The VAS,
HSS scores and knee ROM significantly improved in both groups at discharge compared with those preoperatively (P<0.05). At discharge,
the firstly group was significantly better than the secondarily group in term of HSS score [(75.3+5.9) vs (72.2+5.6), P=0.011]. With respect of
imaging, the postoperative Hip—knee ankle angle (HKA), medial proximal tibial angle (MPTA) and mechanical lateral distal femoral angle
(mLDFA) significantly increased in both groups compared with those preoperatively (P<0.05). Despite of insignificant differences in the
above imaging indexes between the two groups before operation (P>0.05), the firstly group got significantly greater mLDFA than the second-
arily group postoperatively [(91.1+1.1)° vs (90.6+1.3)°, P=0.011]. [Conclusion] In PS-TKA, the insert placed firstly does reduce the opera-
tion steps and shorten the operation time, which is conducive to the recovery of joint function in this study.

Key words: total knee arthroplasty, polyethylene insert, imaging parameters, prognosis
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Table 1. Comparison of clinical and imaging data between the two groups

Bzt P[] Seedl (n=47) Ja M (n=46) P{H
Y (B, T ) 61.8+5.5 62.1+5.1 0.786
PERI (19, 53 /4) 20/27 21/25 0.091
AR (H, 79 21.8+53 22.5+4.3 0.487
K-L 3L (1, 111/1V) 23/24 20/26 0.279
FARBHA] (min, 7 +5) 49.1x3.8 55.3+4.2 <0.001
YIOHKE (em, *=+s) 12.4+0.9 12.1%1.1 0.153
AR (ml, % +s) 18.6+3.6 19.243.2 0.398
AJe T HuEFE] (d, 7 +s) 2.5+0.9 2.7+0.8 0.261
viadg i, Hizim) 44/3/0 45/1/0 0.319
VAS 41 (O3, & ) PNl 5.6+1.2 5.9+0.7 0.145
B BER 3.5+0.8 3.740.5 0.152
P1E <0.001 <0.001
HSS W45 (4%, X +s) ARHi 51.1%4.8 50.744.2 0.670
By 75.3+5.9 72.2+5.6 0.011
PAH <0.001 <0.001
ROM (°, % +s) AHT 95.3+7.2 94.346.1 0.472
i B 103.5+9.7 104.1+9.7 0.766
Pl <0.001 <0.001
HKA (°, & ) ARHi 172.9+4.8 172.543.6 0.651
Nm 178.9+1.1 178.7+1.3 0.425
P1H <0.001 <0.001
MPTA (°, % +s) p/Nif] 83.5+2.2 83.6+1.9 0.815
ENE] 89.1+1.3 89.2+1.1 0.690
P1H <0.001 <0.001
mLDFA (°, & +5) AR HT 88.8+1.7 88.6+1.5 0.645
VNG 91.1+1.1 90.6+1.3 0.038
PE <0.001 <0.001
WESCAT, AR TR B sk 8ok, 41—
3 4t i ERIN BN FT, SE mLDFA BESEAN, {H3% A5

AT, R L [ 5 O R IRt e 4]y
PUG A P ERR IR, T B SE T 2R
LR T, (HR2 P — s e 28R 22 . X v f
YK KR E R E R AEER AN, L 45 B
TKA 1, 9§ (20%) A[RIFEERIE 34, 2 FlEE
HKA ffi>3°, 5i4h, W nTRES LA R LRt 4 A
ME, RRERIH IR VBRI . ARBESE AL R
) HKA f¥7E£3° LI, £56 TKA MHRZR W,
ARG mLDFA e 41 8 & KT IR%4 (P<0.05) .
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) , % ,
P BELE, 55% . la: RETREIEN X 2" AR EAE%E, AFIEXTEREE; 1b: TKA R ZERA-TF 5 ik KX
RO o FR2EBEEBA; 1d: RIFIESL X £ F 78 MPTA=89.3%; le: RJFMIAL X £k Fr 7% B B (A Ay 0 55 7K U8 S5 BE
2.1 mm, JEMIEREHR 1.9 mm,

Figure 1. A 55-year—old female. la: Preoperative weight—bearing anteroposterior (AP) radiographs showed severe narrowing of the medi-

al space, reaching the extent of bone—to—bone; 1b: Tibial platform and polyethylene insert were installed firstly during TKA; 1c: Femoral

component was installed secondarily; 1d: Postoperative AP X ray measured MPTA of 89.3°; le: Postoperative lateral X—ray measured the

tibial platform with anterior cement thickness of 2.1 mm, while the posterior of 1.9 mm.
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