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Abstract: [Objective| To compare the mid—term clinical outcomes of anterior stabilized insert versus cruciate retaining insert in prima-
ry total knee arthroplasty. [Methods| A retrospective study was conducted on 116 patients (116 knees) who underwent unilateral primary to-
tal knee arthroplasty with Vanguard knee prosthesis for knee osteoarthritis from January 2016 to January 2017. According to the preoperative
doctor—patient communication, 65 patients received anterior stabilized insert (the AS group), while other 51 patients had cruciate retaining
insert used (the CR group). The documents regarding perioperative period, follow—up and images were compared between the two groups.
[Results] All patients in both groups had corresponding TKA performed successfully with no statistical significance in perioperative parame-
ters between the two groups (P>0.05). The VAS, HSS, and KSS scores, as well as knee ROM in both groups were significantly improved at
the latest follow—up lasted for (7.0+0.1) years in a mean compared with those preoperatively (P<0.05), which were not statistical significant
between the two groups at any time points accordingly (P>0.05). In addition. there was no significant difference in FJS scores between the
two groups at the last follow—up (P>0.05). Radiographically, the femorotibial angle (FTA), hip knee ankle angle (HKAA), femoral varus—val-
gus angle (FVVA), femoral sagittal angle (FSA), tibial varus—valgus angle (T'VVA), posterior tibial slope angle (PTSA), posterior condylar off-
set ratio (PCOR) and Insall-Salvati index remained unchanged at the latest follow—up compared with those immediately after surgery (P>

0.05). The AS group had significantly less PTSA than the CR group immediately postoperatively and at the latest follow—up [(2.2+1.5)° vs
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(6.1£1.4)°, P<0.001; (2.2+1.4)° vs (6.1x1.4)°, P<0.001], despite of the fact that no significant difference in other imaging indicators were not-

ed between the two groups (P>0.05). [Conclusion] The midterm clinical and imaging consequences of AS insert used in primary total knee

arthroplasty are good, and not significantly different compared with CR insert. In the clinical setting, the surgeon might choose the inserts

flexibly according to the specific situation.
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Y H KR E ' TKA g Z R ik R 3 ]
DL RN, MR 2 5 O B 5 32 X (posterior
cruciate ligament, PCL) , #JYK TKA K] 434 558
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ciate retaining, CR) . ¥4, XPIBAMIIEE A
MARYE R HIRSEE . BIAFSIREFIARE B, BT
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(anterior stabilized, AS) . HBIES A (ultra congru-
ency, UC) FITREIIE T (deep dish, DD) 4§, HHJ
XF T TKA A fr 8 By BE IS Joe fIE 1 i PR 45
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o R T I BRANI R TR 2 A0 (A ke 1) 25 5
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Biomet, Warsaw, IN, USA) ) CR BUBARAT AS T8 M
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KATR s (3) MAIRHERTT 585 (4) 17— XU
TKA AR (5) BET AR (6) & IFK ML ;
(7) KVi.

1.2 — %R

B 534 2016 4F 1 H—2017 4F 1 A 1LIARS—
RS M BEERE (LIRS Tl BEpE) BTy
ANBFE KOA i Vanguard & 5& 15 BAR R G217 41K
TKA AR 149 B EF AIRIKTTR, A 116 41 (116
M) F7E LR AbRE, PARTEAS . ARG
AR ER B EER, R EE AL, AS 4 65 i,
CR ZH 51 9], PHLHARHT— BRI 1, PR HAE
1. M. SRS AL (body mass index, BMI) |
AR DAY 22 S TG4 L (P>0.05) o ASHIF
FEIM L PR PR B D o tbiE (HEES . [2023] (B
T S462 ), BT B A R

® 1. MABEART—MARSLILER
Table 1. Comparison of general data between the two groups
before treatment

febr AS 4 (n=65) CR4 (n=51) P1E
AR (Y, X ) 68.2+6.5 66.6+5.4 0.148
P (191, 53 /%) 14/51 7/44 0278
BMI (kg/m’, ¥ +s) 25.5+2.4 26.112.1 0.191
e (5F, x +5) 7.42.9 7.7+2.7 0.561
0 (1, Ze147) 37/28 21/30  0.092

1.3 FARIE

B F AR A —iaI7 A £ 5 R B F AR
LM AMRHEA E T BEAE R EYITFAT 30 min 42
Z ik & AR (tranexamic acid, TXA) (1 g),
KATRA A G TERE TN RIS TXA (1g). 7£
I B2 i 30 min AP ARG 24 h 8 # bkE S hi A %
L ALMEAREN 2.0 ¢ BERR B R 0.6 ¢) EMA T
TG . FARAE S BRI N 24T, BB IE )
O, Baemm AR (K e, 1d). AS 4. Y% PCL,
JEEF-G A1 0o#E; CR4L: % PCL, IKE-FEH
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JEAB SORUE o T ZE AR 2D TR A4 ] i B4 I G TT
A, RIGBIRCED IR . AR B 254
(ERER P KRR A 20 mg S 2 T7 A5 A KA 7 mg DL 40 ml
PEBIEROKFRRE) . AR AR 52 (50 mg, 2 ¥K/d)
DRSS P NG e N = i RS DU = 4 G S R
R E . I B MR ARTTIRSTY, 45
BURMBEEINYT, RERSTh—218 75, KRG
85 2d, BFEATROCHIEMA X Akt , Z1ER
SRS T T IERA T a4 B T #-4T N IR 8, AT
ARIFH 3 d e, WA TRl BERE T, Lk
B R A RO AT R B . RS 1. 20 30 6, 12
MHEMNZEA, ZREFEEA 1K
L4 PFMIEDR

ICKMALRFF T ARBBORL, GG )
FEE . Rt . #8FRE . RJF T HATER
] PIE A 0L AR ] SR ]9 42 67 8 TG Bt
B . P9 L B FLIF 28 (visual analogue scale,
VAS) . SEE AR SN BE RSG5 P23 (hospital for
special surgery knee score, HSS) . 3% [& & ¢ 15 bh &
(American Knee Society, KSS) i IRPF-43 F1 LI BETE 4T,
I TE BN (range of motion, ROM) DA K 735t i
PF53 (forgotten joint score, FJS) PR IR IRFURL . 105
Bifi 7 2ok i v & 75 & AR il #2 %€ (pulmonary embolism,
PE) K B AR Ji [ 2% 4 (prosthetic joint infection,
PID), EHIT#EBETARLEEWHEE . TG
2, MM (femorotibial angle, FTA) | R A
(hip—knee— ankle angle, HKAA) | JI% BN -5 A
(femoral varus—valgus angle, FVVA) | J&8& PN Bl -4
ffi (tibial varus—valgus angle, TVVA) . & & J5 {5 ffi
(posterior tibial slope angle, PTSA) . JH AR (fem-
oral sagittal angle, FSA) . Ja#im % % (pOSterior con-
dylar offset ratio, PCOR) A Insall-Salvati $§ £ W %<
AIiESEL, WA le~T1h,
L5 Geitorik

fli 1] Excel £ 57 804 4, R BOd 22 = A SPSS
26.0 FpF (IBM, USA) #4742 #r, THEEE
AT IS VRS, FF GBS I EHE, R & s
PR, PILHIA] LUECR P REAS ¢ Ky, 2H N T I )
M CECR B R T 220 Hr sl B R T3 A&
IEASM IR, LA M (P25, P75)] R, R ABLAN
K. THEGORER AL X RS0 E Fisher MR . 55
GG REG 2H LU R H) Mann—Whitney U #:36: . P<0.05
NS BA G EE L

2 & B

2.1 HFARMTR
LB FE IR S TA, BEFARWTORIILE 2.
PHALEETET AR, YIOKEE, Repiiig, #B)5E
JE . PHATERIE], DI ARSI AR B R A 2E 7
TG AR (P>0.05), PEHRIO B FARERE
%2 HARESETRBANILE

Table 2. Comparison of perioperative documents between the

two groups
- AS 4 CR 4
.=
by (n=65) (nes1) M
FARIE] (min, x +5) 84.6+6.4 85.2+¢6.3  0.627
YIHBKBE (em, & +s) 14.0£1.3 13.8£1.3  0.358
AP M (ml, 7 +s) 296.8+53.9  289.4%45.1 0435

U JERE [mm, M (P25, P75)] 10 (10, 10) 10 (10, 10)  0.118

THUATAERTIE] (d, % +s) 1.6+0.2 1.6£02  0.773

VI A (), H/2.005) 65/0/0 51/0/0 ns

{ERERE] (d, & ) 7.6+0.8 7.5+1.0  0.468
2.2 K4S

Fr A B YRR, SFBE TR R (7.020.1)
A, PRAIBETT ORI 3. PT84 1 FEE SN
] 1Y 22 G 2E 0 X (P>0.05) . SRR, K
RBEVTIN PIZH VAS VP43 15 18 2k /> (P<0.05), HSS
W4, KSS IR IRFIIRETE /3 . R E ROM ¥4 1 251
fn (P<0.05) . AH[RIESTE] AP TE] VAS P43 HSS 1
53 KSS G PRFT KSS DIREEr . HJE ROM 22 54
TGt L (P>0.05). RKHEVIE AL FIS PF55
2RI E L (P>0.05).

BE IR AS 4178 PE &4, 1 BIR)G 4 4 44&
PJI, TTRMEFRIAYY, MEMiviBERE RIF; K
WRETIIT 2 BT ORI E N 96.9% . CR
HIXPE K P KAE, THMEFAR, MEENRN
100% . PIZHAE PIL K AR5 B TR 38 Ko 2 B 1Y
ER TG FE L AT A HE PIT £ AR N
0.5%, PE KARHK 0%, FEFN 1%,

2.3 GG

PR E AR L3R 40 5ARGEDZIM L,
KUK Bt 7 I 4H R FTA /3. HKAA £ . FVVA
ffi. FSA fi. TVVA ffi. TPSA fi . PCOR #/ Insall-
Salvati )70 i #2451k (P>0.05), BB L Kk,
AH R I E] 5, AS 4 TPSA £ % /N T CR 41 (P<
0.05), PIZH IR A AARIEIRIY 22 BT Ge 20 X
(P>0.05). AS ZHHALRFIZARILE 1,
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3. WMABEMAEN (r+s) B
Table 3. Comparison of follow—up documents between the two groups ( & +s)

EiE 7 B TH] A5 AS 4 (n=65) CR4 (n=51) P{E
SE4 11 F T BT ] (d) 30.8+3.1 30.73.3 0.962
VAS W45 (43) AT 6.5+0.7 6.6+0.8 0.388
RG] 1.0£0.6 1.0£0.7 0.678
P{E <0.001 <0.001
HSS P4 (47) A 51.9+4.1 51.53.6 0.665
KUK 90.2+4.1 97.02.6 0.249
P <0.001 <0.001
KSS I RS (53) AT 35.6.45.0 37.0£5.0 0.130
R/ ] 97.0+1.7 96.8+1.4 0.469
P1{A <0.001 <0.001
KSS TIfgiEsy (41) AHT 34.129.3 30.9+8.4 0.057
KUK 83.3+7.0 83.05.6 0.823
P{E <0.001 <0.001
[E A JE ROM (°) Nl 93.5+10.3 93.9+7.6 0.824
R/ 122.2+5.4 123.945.0 0.087
P1H <0.001 <0.001
FIS ¥F43 (41) R/ ] 79.243.7 79.743.6 0.463
x4 WHBEVGEBILR
Table 4. Comparison of imaging documents between the two groups
15k P i) A5, AS 4l (n=65) CR 4l (n=51) P
FTA ffi (°, % ) A5 BpZ) 174.6+1.4 174.9+1.2 0.182
R 174.7+1.2 175.0+1.0 0.139
PH 0.105 0.180
HKAA £ (°, & =+s) ENEE 179.5+1.2 179.4=1.1 0.710
R 179.5+1.0 179.5+1.6 0.913
P{E 0.859 0.828
FVVA ffi (°, % %) A Bz 6.7+1.0 6.60.9 0.698
ERIi] 6.7+1.0 6.6+1.0 0.655
PAH 0.844 0.337
FSA 1 (°, % %s) ENEHE -4.543.6 -4.9+3.8 0.766
ER/i] ~4.6+3.6 -4.8+3.8 0.774
P{H 0.597 0.224
TVVA ffi (°, % +s) ENEEE 1.1+0.9 1.0£0.8 0.535
R 1.1£0.9 1.0+0.8 0.401
PE 0.216 0.325
PTSA i (°, & %s) A5 B 2.2+1.5 6.1x1.4 <0.001
ER/ ] 2.2+1.4 6.1x1.4 <0.001
P1{a 0.780 1.000
PCOR (%,  +s) ESELE 46.8+2.0 47.0£2.0 0.671
ERI ] 46.9+2.1 47.0+2.0 0.712
P{E 0.649 0.927
Insall-Salvati 8% ( & +s) A B Z 1.10.1 1.120.1 0.650
R/ 1.120.1 1.120.2 0.747
P{E 0.867 0.323
FL (B, 45/78) A Je %) 0/65 0/51 ns
ERIi] 0/65 0/51 ns
P{H ns ns
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K1 BELE, 654, ZABEMIETTR, TURERET EHRAR, R AS® A la, 1b: RETEMA X LR 7R A RE
PERTTR, K-L IV 1o RFPILBSCTH ™ HIBA; 1d: RPRIKEA; le, 1 RIFIEMAL X L n B0 E R 1g,

Th: RKFEVIEMAL X e BARGIE BAF, RIERL.

Figure 1. A 65 years old female received primary TKA using AS insert for knee osteoarthritis (KOA). 1a, 1b: Preoperative X-rays showed

Kellgren—Lawrence grade 4 KOA of left knee; 1c: Severe degeneration of the knee was clearly seen in surgery; 1d: The femoral compo-

nent was implanted intraoperatively; le, 1f: Postoperative X-rays showed the prosthetic components in good position; 1g, 1h: X—rays at

the latest follow up showed the prosthetic components in good position without radiolucent lines around them.

3 3t i
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AUEIR, HAeEroeaetirm, Hik, EEANER
FEHH R PER

MRS B, CR 38R ] DU R 38 XU A
PRI, SRR A MO IS S, G TR A
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RN ), R - R R, 2
AR KOA BE M PCL W AF1EZE s, 1A [a)
A R RIAE 0 AS HOFHTIR IR, Oy R R R
R, B TR AR AT R A S5 A N AL ol H T 4R Ak
Jr e 1S R LR AN R 22 TR A A ik A

WD T RARAE T Sl R bl AR E M, s T
JRCB A RN R Z (B B P00 g L AR s AT
RESSPE IS T il B3 I B ) i SN, S B0
R R 2 (IR ) BE 482, DTG IR B
S [ AS B ERET O E , o TR AR
IRTC %5 1& PCL R, ZEfH CR BAATT TKA i
B, AR R EYIR PCL, 8& HP e A 588
BF, JCFF e PS Bk, R AS 5 Ein], AR
HRAE TR
A TR B AR 5 T ) e PR AE R IR TKA B
HIIAR TG (7.0£0.1) AEREVIh, ] A — ¢
TRIR RS CR BB AS B 5 CR B fEIRIK
R BE TR R E IR R AR . BB T
P B2 R AEERE TPSA MSNRSA .
E25 . ASHBAFIRETGREM Y, CR¥EAE
il SOMRE, TPSA 25 52t ™ AR 1
FEIWGIRIIRE ST 1T, Song 45 " 3 i — I Ay BE T
TR, HZ CR HAS TKA WEIFIMIH B HE ARG 3
4E ROM, HSS. KSS Fl WOMAC ¥ 34 & 2 ik
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e, WLRTE2E S . sREIAE S i B Ao k3R
LR OA 7RI TKA B, RIF 2 A4 KK
Ui, AS B ARFRBIFICT ROM, HSS P45 R R
U, 5 CR#BHABERMY . Meding 25 2 fit)— I [a] i
PEOFSE R B, TKA ARr{fi ] AS #5F1 CR R K5
RIRBETIEIETT ROM ., P . DIRESICREBA 1T 7k
AREES.

XF T8 A B A R TR KIS PEAr O i 22
S, EFUONHE F CR BB AEE T PCL, Wi HEA
ARREZ AR Y, CR B ARG L, (A2
K KOA BAE MW PCLIEH KA RAS, REOLERT
SIAMRBEGETIRE P, AEBLFPRE T A AR A7 251
M Re k2 DA MR I HASCERTE H, FIS 3T
IMEARJG 2 AEIRRNIEME, 5 FTTFIA TR, 74HEHE T
[ 22/ Thippanna % ' 7E—Ii4 169 fil{## PCL (Y
TKA &1 178 BIALERE PCL 1Y TKA B#E ARG 3 4F
BE DT BRI s R B, PRALERF ARG FIS PEAD
R Hdlm g 25, RUAHE AR PCL
XA N T RN AR B SN K

TEMBAAR A A7 %71, Dalton %5 ' [8] i P 5 73
BT A IR RIS R TR G 5 8 2 A 1) R — G R &
ANEEF B EIER, K AS B ARIG 18 4FEH
BERS CRIBAMIL TR E XS Law 55 2 1y—
T [ JEs P A 5 L T B — TG RGERY CR BRAA
W LHAER AS FA B CR # A f7#)3K TKA B, &
BAS 1Y 10 4ETC TR A AR 3 CR 4 5 Schroer
S5 A 2 b AT RE IR R TR R, 32 N
Vanguard Knee System 17 #] I TKA AR 1) 957 &
W, ARG T AEMAAFEN 97.8%.

AR B s S BT R BT
B HERE P EA R, IERIG R AR
B4, EREME ROM 5430 i 7776 K ALK
N, JCYEEE N Wb N B G IREE SR . TR
NEHARTED AR AE A 2305 T B S5 38 SR
B .

Zr LTI, W1 TKA R H AS R AR5
WG RES S AG A R R Ay, P EH IR RRE AR
BE BT, SFEFERALY CR AR TR EE
5o FEIGIREARIG b b, FoR BRI ] M40 2 4 11
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Pz RoERR A {4 R 5
fEB AR TR BRSO, SOBRIECGIE . RESA
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FIRRRERR . #5590 305 1 AR TR B AR bR S8 . St
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