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Introduction

Total knee arthroplasty (TKA) \/ OA +RA

. Two main types of total knee replacements:
(the cruciate-retaining (CR) TKA retain

) PCL

the posterior-stabilized (PS)TKA resect
choose which one?

no clinically relevant differences

CR TKA PS TKA



PCL-retaining total knee arthroplasty(CR-TKA)
need proper soft tissue balancing(including PCL recession)
to function suitably

when the recession of the PCL Is needed,

a debate whether a cruciate-retaining (CR) TKA should be
converted to a posterior-stabilized (PS) TKA?

due to the concern of instability and poorer clinical outcomes.



The purpose of this study Is to determine
whether recession of the PCL adversely affects clinical
outcomes In patients who undergo CR TKA
and to evaluate
the necessity of converting a CR knee to a PS knee when
the recession of the PCL is required for adequate knee balancing
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Methods

From: London Health Science Centre institutional database
Number: In total, 743 primary total knee replacements
Time: between December 2006 and July 2015.

677 CR total knee replacements of the same design were
iIncluded in the study.



Methods

PCL Retained
677CR-TKA patients < PCL Recessed

PCL Excised

All of the 677 PCL-retaining TKAs studied had complete
iInformation regarding the status of the PCL.

Patients were excluded if the surgeon converted a planned
CR TKAto a PS knee. No occurrences of PS conversion
were noted during the chart review.



prosthesis a DePuy P.F.C. Sigma CR primary knee system.
femoral component a nonporous cemented implant.

tibial implant a fifixed bearing cemented component with a
posterior lipped tibial polyethylene insert



Table 1
Patient Mean Demographic (SD) Comparison Between Cruciate-Retaining Total Knee Replacement Groups With Retention, Recession, and Excision of the PCL.

Patient Demographic PCL Retained PCL Recessed PCL Excised P Value
Age (y) 68.1(10.2) 69.2 (8.2) 68.7 (9.1) 751
Gender (% male) 36.7 1.7 53.1 .005¢
BMI (kg/m?) 34.41 (17.6) 32.17 (6.5) 33.04 (6.8) 618
Follow-up (y) 2.71 (2.0) 2.6 (1.9) 2.11 (1.6) 073

SD, standard deviation; PCL, posterior cruciate ligament; BMI, body mass index.
4 Significant.
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Patients were evaluated before and after surgery
outine knee X-ray
linical outcome easurements
The SF-12 scale
WOMAC score
the Knee Society Clinical Score (KSCRS)
revision rate were collected

Table 2

Preoperative Clinical Score Mean (SD) Comparison Between Cruciate-Retaining Total Knee Replacement Groups With Retention, Recession, and Excision of the PCL.
Outcome Measures PCL Retained PCL Recessed PCL Excised PVal
SF12-MCS 52.68 (11.0) 54.2 (11.5) 55.61 175
SF12-PCS 31.24 (8.4) 28.71 (8.6) 31.27 .385
KSCRS 95.23 (24.6) 88.71 (23.2) 98.34 .39
WOMAC 45.14 (17.2) 43.49 (14.4) 49.78 257

SD, standard deviation; PCL, posterior cruciate ligament; SF12, Short Form-12; MCS, Mental Health Composite Score; PCS, Physical Composite Score; KSCRS, Knee Soc
Clinical Rating System; WOMAC, Western Ontario and McMaster Universities Osteoarthritis Index.
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Result

PCL Retained 540

677CR-TKA patients < PCL Recessed 24
PCL Excised 113

Of the 677 CR TKAs, the PCL was retained in 540 cases,
partially recessed in 24 cases, and completely excised in 113

cases.
There were no significant differences in clinical outcome

when the PCL was retained, partially recessed, or completely
excised (Fig. 2, Table 3).
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Clinical outcome measurements

Fig. 2. Comparison of mean postoperative clinical outcome scores in cruciate-retaining
total knee arthroplasty with the PCL retained, recessed, and resected. SF12V1-MS,
Short Form-12 Version 1 Mental Health Composite Score; SF12V1-PS, Short Form-12
Version 1 Physical Composite Score.



Table 3
Postoperative Clinical Score Mean (SD) Comparison Between Cruciate-Retaining Total Knee Replacement Groups With Retention, Recession, and Excision of the PCL.

Outcome Measures PCL Retained PCL Recessed PCL Excised P Value

SF12-MCS 52.4(10.3) 52.8 (9.4) 52.7 (8.2) 894
SF12-PCS 414 (10.7) 39.6 (12.1) 427 (10.6) 527
KSCRS 176.5 (24.9) 179.0 (24.8) 179.8 (27.6) 415
WOMAC 80.4 (18.7) 77.3 (19.0) 78.8 (18.9) 541

SD, standard deviation; PCL, posterior cruciate ligament; SF12, Short Form-12; MCS, Mental Health Composite Score; PCS, Physical Composite Score; KSCRS, Knee Socie
Clinical Rating System; WOMAC, Western Ontario and McMaster Universities Osteoarthritis Index.



Table 4

Postoperative Difference in Mean WOMAC Outcome Scores (SD) in Cruciate-Retaining Total Knee Replacement With Retention, Recession, and Excision of the PCL.

WOMAC Outcome Measures PCL Retained PCL Recessed PCL Excised P Value
Pain 83.2 (19.5) 824 (19.3) 81.6 (204) 754
Stiffness 73.6 (23.4) 69.0 (18.0) 71.0(23.1) 348
Function 80.3 (19.2) 76.3 (22.4) 80.2 (19.2) 73
Total score 80.4 (18.7) 77.3 (19.0) 78.8 (18.9) 541

SD, standard deviation; PCL, posterior cruciate ligament; WOMAC, Western Ontario and McMaster Universities Osteoarthritis Index.



Table 5

Number and Cause of Implant Failure for Primary TKA With Retention, Recession,
and Excision of the PCL

Cause of Implant Failure PCL Retained PCL Recessed PCL Excised

(n = 540) (n = 24) (n=113)
Instability 0 (0) 0 (0) 1 (0.88%)
Pain/stiffness 1 (0.19%) 0 (0 ] 0 (0)
Periprosthetic fracture 1(0.19%) 0 (0) 0 (0)
Aseptic loosening 1 (0.19%) 0 (0) 0 (0)
Polyethylene fracture 1 (0.19%) 0 (0) 0 (0)
Total 4 (0.74%) 0 (0) 1 (0.88%)

TKA, total knee arthroplasty; PCL, posterior cruciate ligament.

There were no significant differences in revision rates between
PCL-retaining total knee replacements that were balanced via
PCL retention, recession, or excision.



Discussion

This study presents evidence of equivalent clinical outcomes
when the PCL Is retained, partially recessed, or completely
excised during CR TKA

The similarities in postoperative clinical outcomes between the 3
groups may be due to accurate balancing of the knee and
restoration of native knee biomechanics.

Proper knee balancing during CR total knee replacement surgery
offers excellent stability regardless of the status of the PCL.



conclusion

This study presents evidence of similar clinical outcome when
the PCL Is retained, partially recessed, or fully excised during PCL
retaining TKA. This suggests that PCL-retaining total knee
replacements undergoing partial recession or complete excision of

the PCL should not routinely be converted to a PCL-substituting
knee.
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