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Background: Knee replacements should correct deformity, and give stability, a useful
range of movement and, above all, freedom from pain for an acceptable
time, preferably the remaining lifetime of the patient.

Objective : To review author's experience with Posterior Cruciate Substituting Total
Knee Arthroplasty performed between 1998 and 2008.

Method : One hundred and fourteen consecutive patients, 139 knees, were retro-
spectively reviewed to determine outcomes, complication and survivor-
ship by comparing preoperative and latest follow - up Knee Society Score,
Oxford Knee Function Score with paired t-test statistical analysis (95 %
confidence interval).

Result : The average patient age at the time of surgery was 67.29 years (52.0 - 81.8
years). One hundred and four patients (91.2 percent) were diagnosed
osteoarthritis. The mean Body Mass Index was 26.42 kg/m? (16.65 - 36.98).
At a mean follow up of 3.27 years (0.5 - 6 years), the mean Knee Society

knee scores increased from an average of 36 to 92 points and the function
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Conclusion :

scores increased from 28 to 83 points, the total scores increased from 64
to 176 points with good to excellent outcome rating reported in 135 knees
(98.1 percent). The mean Oxford Knee Function Score was better from 45
to 14 points. Singificant improvements in Knee Society knee scores,
function scores, total scores and Oxford Knee Scores were seen from
preoperative to latest followup assessment (p<0.001). Six knees of total 10
complicated knees were infected. Three revisions were performed for two
deep infected cases and 1 aseptic loosening ; one additional patient had
radiographic evidence of septic tibial loosening. Three of six cases were
superficial wound infections. The mean postoperative flexion arc was 111.7
degree. The cumulative success rate was 94.42 percent at 10 years. The
mean annual failure rate was 0.57 percent.

Total knee arthroplasty with cementing of posterior cruciate substituting
design total knee prosthesis is considered to be an effective operative treat-

ment with durable results for osteoarthritis when other, less invasive mea-

sures have failed.
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A 92(66.2) 349141450 | 92.78+7.47 | 28.72+19.60 | 89.74+10.38 | 63.63+30.74 | 182.53+13.52 | 46.62+9.72 | 13.67+3.02
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Paired Differences

95%confidence interval

of difference

Score Standard Significant
(n=139) Mean deviation Lower Upper t-value (2-tailed)
1.KSS-knee score 55.99 13.88 53.46 58.52 43.84 .000
2 KSS-function score  55.51 22.92 51.33 59.69 26.31 .000
3. KSS-total score 111.50 32.31 105.61 117.39 37.49 .000
4.0xford function
score -30.27 11.02 -32.28 -28.26 -29.85 .000

A139N 3 WL WLNANTZAUAZUUL KSS

KSS scoring category

MWIBLAINDRHIAR (%)

NWIBLAIRAINIAR (%)

poor (< 115) 130  (93.52) 2 (1.44)
fair (115-134) 7 (5.04) 2 (1.44)
good (135-162) 2 (1.44) 29 (20.86)
excellent  (163-200) 0 0) 106 (76.26)
Pain score outcome range

none-slight  (46-50) 0 (0) 81 (58.28)
mild-occasional(21-45) 7 (5.04) 57 (41.0)
moderate (6-20) 108  (77.69) 1 (0.72)
severe (0-5) 24 (17.27) 0 (0)
Function score outcome range

excellent (86-100) 0 ( 0) 66 (47.48)
good (50- 85) 24 (17.27) 67 (48.2)
fair (16- 49) 62 (44.6) 5 (3.6)
poor (0- 15) 53 (38.13) 1 (0.72)
5NANTINAA 139  (100) 139 (100)
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