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Abstract: [Objective] To compare the clinical outcomes of non—cemented total knee arthroplasty (TKA) with cemented TKA through a

large—scale retrospective analysis. [Methods] A retrospective analysis was conducted on the data of a major U.S. medical records database
PearlDiver, covering 103,231 cases of knee osteoarthritis patients who underwent TKA between October 2015 and October 2020. Among
them, 17,299 cases received non—cemented TKA, while the remaining 85,932 cases underwent cemented TKA. The medical complications
within 90 days after surgery and surgical complications within 2 years after surgery were compared between the two groups. [Results| The
non—cemented cohort proved significantly higher than the cemented counterpart in terms of blood transfusion rate within 90 days after TKA
[cases (%), 403 (2.3) vs 1 631 (1.9), P<0.001] and readmission rate [case (%), 1 440 (8.3) vs 6 542 (7.6), P<0.001], whereas the former had
significantly lower incidence of deep vein thrombosis than the latter [cases (%), 495 (2.9) vs 2 725 (3.2), P=0.032]. There was no significant
difference in the incidence of other medical complications such as pneumonia and pulmonary embolism (P>0.05). However, the non—cement-
ed cohort had significantly lower incidence of aseptic prosthesis loosening within 2 years after surgery than the cemented cohort [cases
(%), 318 (1.8) ws 1 811 (2.1), P=0.031]. There were no significant differences in the incidence of wound complications, periprosthetic joint in-
fection, joint stiffness, periprosthetic fracture and revision TKA between the two groups (P>0.05). [Conclusion] In term of primary arthro-
plasty, the non—cemented TKA has significantly higher risk of perioperative blood loss compared with the cemented counterpart, however,
the former has relative lower chance of postoperative aseptic loosening of the prosthesis than the latter. There was no significant difference
in the risk of periprosthetic joint infection, revision surgery, or other complications between the two types of TKA.
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Table 1. Comparison of general information between the two

groups
i Aok ledd ke

it (n=17299) (n=85932) Pl
IS (. X ) 64.3+8.9 64.348.9  0.996
i (B, B 7313/9986 36 334/49598  0.990
NEJE 1] (%)) 34 694 (40.4) 6999 (40.7)  0.841
PEPEEE [ (%)) 10 045 (11.7) 2055(11.9)  0.486
P PERLSEMERRG (6] (%)) 18 990 (22.1) 3853 (223)  0.621
BRI (1] (%)] 20 985 (24.4) 4249 (24.6)  0.699
T [ (%)] 21029 (24.5) 4256 (24.6)  0.722
W2 A (] (%)) 26 266 (30.6) 5311(30.7)  0.731
DYIREARE (1] (%)) 3927 (4.6) 820 (4.7)  0.339
R MAE [#1] (%)) 61952 (72.1) 12477 (72.1)  0.940
SRR AR AE [ (%)) 10 636 (12.4) 2171 (12.6)  0.538
LR [ (%)) 68564 (79.8) 13802 (79.8)  0.999
BIRHAME [ (%)] 5580 (6.5) 1147 (6.6) 0516
PIHRIE [ (%)] 26 827 (31.2) 5424 (31.4)  0.732
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Table 2. Comparison of postoperative medical complications between the two groups [case (%)]

By KR4 (n=17299) JKPEA (n=85932) OR {4 (95%CI) P1H
4 (RJE 90 d) 477 (2.7) 2236 (2.6) 1.05 (0.95~1.16) 0.284
filit: %€ (AR5 90 d) 27 (0.2) 128 (0.2) 1.05 (0.68~1.57) 0.800
iz (AR5 90 d) 237 (1.4) 1220 (1.4) 0.95 (0.83~1.10) 0.564
DVT (RJ5 90 d) 495 (2.9) 2725 (3.2) 0.89 (0.81~0.99) 0.032
i (RJ5 90 d) 403 (2.3) 1631(1.9) 1.24 (1.11~1.38) <0.001
SHEEWE (RJ5 90 d) 735 (4.3) 3487 (4.1) 1.04 (0.96~1.13) 0.290
PRIEGRESE (AR5 90 d) 1526 (8.8) 7751 (9.0) 0.97 (0.91~1.03) 0.363
WMAE (RJF 90 d) 293 (1.7) 1 464 (1.7) 0.99 (0.87~1.12) 0.931
L WESE (RS 90 d) 189 (1.1) 844 (1.0) 1.11 (0.94~1.30) 0.199
22tz (RJ5 90 d) 4284 (24.8) 20 582 (24.0) 1.02 (0.98~1.06) 0.180
TABE (RJF 90 d) 1440 (8.3) 6542 (7.6) 1.11 (1.05~1.18) <0.001
2.2 ARJE 2 AR LIE Bl R 3 22 S TR Ge 2 X, AR WoRdARK e
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Table 3. Comparison of postoperative surgical complications between the two groups [case (%)]

E(=1 JEAKTEL (n=17 299) KU (n=85932) ORf (95%CI) P4
B FIFRAE (RJG 90 d) 456 (2.6) 2237 (2.6) 1.01 (0.91~1.12) 0.719
s LR (AR5 90 d) 402 (2.3) 1980 (2.3) 1.03 (0.92~1.14) 0.578
TR JE FLRGE (R 14F) 507 (2.9) 2522(2.9) 1.01 (0.92~1.12) 0.709
AR IR (R 2 4F) 561 (3.2) 2813 (3.3) 1.00 (0.91~1.10) 0.842
KAVERE (RJF 90 d) 577 (3.3) 2782 (3.2) 1.03 (0.94~1.13) 0.492
AR (RJF 1 4F) 720 (4.2) 3351 (3.9) 1.07 (0.98~1.16) 0.100
SR (RJG 2 4F) 740 (4.3) 3442 (4.0) 1.07 (0.98~1.16) 0.091
BT S (ARG 90 d) 166 (1.0) 927 (1.1) 0.89 (0.75~1.05) 0.181
BARTEEM Eh (RJF 1 4F) 258 (1.5) 1437 (1.7) 0.89 (0.78~1.02) 0.118
BUARTEHERA S (RIF 2 4F) 318 (1.8) 1811 (2.1) 0.87 (0.77~0.98) 0.031
AR JE BT (R 90 d) 46 (0.3) 203 (0.2) 1.15 (0.83~1.58) 0.369
B E EET (R 14F) 71 (0.4) 324 (0.4) 1.12 (0.86~1.45) 0.355
B EEET (RIE 2 4F) 94 (0.5) 396 (0.5) 1.22 (0.96~1.52) 0.085
KATENE (RJF 90 d) 476 (2.8) 2564 (3.0) 0.93 (0.84~1.03) 0.184
KATEE (RE 14F) 689 (4.0) 3697 (4.3) 0.93 (0.86~1.01) 0.120
KRG (K5 2 4F) 820 (4.7) 4380 (5.1) 0.94 (0.87~1.01) 0.121

TKA J& DVT (G ZE, DVT AN WA
JEFERAE P, SRIMAR DA 2 B 0 AR 1 5 Jr =X
5RJGE DVT WA, A EOH SC A 5%t il AR A
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3.2%, P=0.032) . % [&FIAEK Ve LA R 1k iy B
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J& DVT BYFERE 2 B 2 s akie T LAS# RS A TR 7K
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