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Early efficacy of posterior cruciate retaining prosthesis versus substituting prosthesis in total

knee arthroplasty

LUO Yu-wen, LIU Shi-zhen, ZHOU Xue-ming, LIU Xian-yin, CHEN Qing-huai, XIE Ren-tang, CHENG
Jian-wen (Department of Joint Surgery, Dongguan People’s Hospital, Dongguan 523059,China)

Abstract: Objective To compare the early efficacy of posterior cruciate retaining (CR) and posterior cruciate
substituting (PS) prosthesis in total knee arthroplasty (TKA). Methods Sixty-nine patients with advanced knee ostearthritis
(72 knees) underwent TKA with CR (#=38, 40 knees) or PS (#=31, 32 knees). Operation time, intraoperative blood loss,
postoperative drainage, and American Hospital for Special Surgery (HSS) knee scores and knee joint activity after operation

were compared between 2 groups. Results Operation time, intraoperative blood loss, postoperative drainage, and HSS knee

scores and knee joint activity 2 weeks, 3 months and 12 months after operation showed no significant difference between 2

groups (P>0.05). Conclusion The two kinds of prostheses provide good early efficacy in TKA.
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