Five-Year Prospective Randomized Study of Knee Arthroplasty: Cruciate-Substituting vs. Posterior-Stabilized
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Introduction Table 4: Incidence of Mechanical Sensations

Table 1: Demographic Data Table 3. Postoperative Data

There is no consensus whether a PS total knee device is superior to
a deep-dish, more congruent cruciate-substituting (CS) device.

This study compared the clinical and radiographic outcomes of two
such devices.

The primary hypothesis was that the clinical outcomes would be
equivalent.

This prospective randomized study compared the outcomes of 56
patients who received a Triathlon® PS tibial insert and 55 patients
who received a Triathlon® CS lipped tibial insert.

Institutional Review Board approval and informed consent from
participants were obtained.

Regular clinical and radiographic assessments were performed
preoperatively, 6 weeks, 6 months, and annually. Data were
compared using chi-square test and T-test with a significance level
of 0.05.

Variable

PS (n = 56)

CS (n=55) P-value

PS (n = 56)

CS (n=55) | P-value

Knee Society pain/motion

Preoperative

PS CS P-value

12/

Mechanical Symptoms (#, %) 21%

Men/Women (n) 27/29 27/28 Postoperative year:

Mean age (years) 63.9 60.9 2 F|gure 1 : PS and CS |nSGFtS
men 62.9 62.6 -
women 64.8 59.7

Mean BMI2 men/women

Table 2: Peri-Operative Data

32.5/33.9

34.0/32.2

Knee Society function
Preoperative
Postoperative year:

2

5

Factor

PS (n=56)

CS (n=55) P-value

LEAS

Preoperative

Conclusion

The clinical outcomes of the two groups were equivalent statistically,
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Preoperative

Postoperative year:

incidence of mechanical sensations.
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Tourniquet time was 16.1% longer for the PS group (p< .0008). Postoperative Day 1
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There was a statistically greater number of mechanical sensations
reported by the PS group (21% vs 9%, p <0.01) (Table 4)
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