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FEBIE O B RE R E I SRR R L L
THAETRERALBEBEGHE RN (total knee
arthroplasty, LFTKA) P& HVwH R TS,
TKAX19504E 12 Walldius”, Shiers? {Z & - CTHiMH
Ehieas, BHERTH Y AN RN ES 21T R
wiznsA (loosening) ASEHBEICHBEL, &
Vi EOERGEMEEZELTOLZDELERT
BITEES Loz 1960424 ) FFEFR O
TKARHES K, BAOBEENBEIL, KB
TKAPER L CT&, HEETIISILHIZ, HERT
FA O, FHFEORLELREICE-T, 31T
RELMBEBIROND X H TR, §TEA

CHOBRTUARATHS. LhL, BRPAT

HROMA L EORBEENFRE Sz L RS
BooT, HEICHLERENTLZENRDONT
w5, _ '
MO N TR 13 R BRI B & o0 1B 3 12 E R AT

BrhTBh, BEKMEAE (patello-femoral joint, -

VI FPFEAM) I3 2B BAITHo2Z &
Bohw, BEBIVR—FV bbb o727
O, BEFEIERIATEST, /-, BEHOR
S W LT OMER O BIFRHEY 218 57201
BEF L OHME & 42 KEEa v R—% ¥ FORi
F5#8% (anterior flange) ZH L TWird o7z,
D=, MHBICPFEMICHE T 2ERMEZRA B
BA% <, Insall® IZTKA%T > 7215360% 2 4025

SERC164E 1 A30H = #

SSEBHREL, WERETHIEMOIEILALE
PFEAEIICHR L, RBAEHEIINS0%TH S L Wiy
LTWw5., 209 L3gMiicgEE iz L omF
MEELALEBRNTBY, PFEIEIIHN % &N
EEHL TS,

Z0#K, 1970FEHDICH ) BEERFEREZERICA
N7:TKADBRE Iz, ThIIBEEFaK—%
I EEL, KBEa R —% ¥ Milanterior
flange# KB T 5 Z & TPFEMICERELZDDT
»bH. TOBRDOTKATIIREST BB T M
% RME N, PFRIMICHRT 255 0 B E IR
HL7z. LAL, TOZADpatella grooveld L —
WA L IRFERIZEN Y [ 7R KB 2 v R—%
YMCEHEHHED WY 4 T THY, PFEEO
HERHRIA TS L2RETH 7D T, PFEEICH
¥THEPERERE LTHEEL T, A6
fEX, MUBIHZIZICHE LT, BESEY, BE
B, BEEFI RV NOER, BE, B4
Thab.

SHICYRDPEDON, BIEFHENTWEE=
A TKA TIX X Y anatomicallCpatella groove# f#
MLTRE SN2 DTH Y, KIKH, BEEDS
A EEE D IEEREMICE S REF ST b,
RN RO R LS L, patella grooveid)§
HFREICIRCMET A0 > TERVWEREZ > T
5. o, BEFER, FERCPPDLT
line contactFHNRL T RBT LT, RUFLZK
EHEMLZEHL, PFHEHOAPHE I REER I
L7 -
zIT, BEFEZBBRT IREDNEIOBRHKR
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EVFEEICEY, REZCERO-HKEZRTVRVD
PHKRTH 5. 2RICHERZBRT 2 L0 BA,
MEBIFHTEERAWICER LR TIVEWVIE
R, BERERLERL LI > TEMNEZRATERT
HEVIBRYEDD. ThFEFToOHETIIERFDO
BPERIEIBHETH A LT HEANZ VY, BED
WETRIZZASTHHLETIHEDAOATS
D, ShBERIFNATNS,

AWFFEIE, TKAICBT ABETEREZIT- 726
Blefrbhd oM %Z, BIKK, XEFEHIC
retrospectivellRET L, BBEEFBBROBEREZEHT
AHZLEHBELTWS,

XMEEFE

19964E 4> 519984 F T IN O K2 B F b T
TKAZ Wifr L72516l67E 2 g L Lz, s
8B, KH436, KHEBIZERMEBSHIE
(osteoarthritis, YL FOA) 33141388, BV =
< (rheumatoid arthritis, LA FRA) 2%20%129/4
Th oz, FHFERMIZ62EAD S8 (CEHT1K)
TRBBIZMMIZ247 A2 5604 A (CE¥4145 H)
Thol. 0 bLEEFEEEII20H1268 THE
WIS TH - 7. '

BB AD L OA3IFISSIEIZ DV T T BR4E
W66 5855 (CFINT2K), HHBBIEHIMIE30
AH» 6607 B (E3940- H) T, BEFEHRZIT-
72 DOD10BI11EE, FEBEBRIF21B27THTDH - 7=,
RA20(I201 T3 FHIHER625% 7 57458 (166
%), RRBISHEEE24 Hh 5544 A (CE3542
H) ThHY, BEBERITIONGE, KBHIZ10H
4BETH 72, RATTFHNRERITIEVHEITTD -
7o S B TR, BABISHML AR
ERBhoT (F1).

TKAORBE T XTAXIOMB Z#H L 72,
TKAlZmedial parapatellar approach{ZTirbh,
BTTFHFIIRAFAL, KBEGayR—-—32 ¥ M
press fit&d, BRIV R—F2 Mt AV MEHE

KT L7z, BEFEREZIT- D03 Vv R—
AV bR X Y MNTEHEL:, KBEORHET 54
A ¥ PO PEidposterior condylar linek YV 3 ° Ak
fLTHUWY 2T LICE > TR, TV F—%
P EXE#dno thumb techniquell X W EZE O
B ER) % G2 72 RE BNl AV ST & 58
mu7z-.

®EtE B

W R 3R A 1 H AT AV FE 2 2 T 1R o H s Bk i
(Japanese Orthopaedic Association score, LT
JOA score) K Ufpatella scoreZ H\Ww72. JOA
scoreld, HARBEIFFRITI 2 BEBHEFRNE
HKIETHY, FITEME, WE, HEEEHE (A
DL) ZE¥%ZFML TWAD. patella scoreld,
Byung? & D32 L 7-PF B o B PR ) 7 B Rk SF 1l
T, BEFRBOKEOARE, KEMEHOH,

BIHODNDL B, BEBREA LR THAMLZ

EE305TH 5.

X AR FEM X, XA % Cpatella height
ratio (Insall-Salvatilt Lt/Lp), BERI60° &tz
DX B 4% CTtilting angle, lateral shift ratiolZ=>
WTATY, BEY, BEFEROAE CHEREL
2. ESIHEBBRMIZBWT, XE#EHS TPFY
MOERMENL (MADHE) ITOWTHi#k &R
WTHBLL. £, FERFTOPFEMIOEE
PEDREEIC B Ttilting anglel5FE A Dlateral.
shift20% ki % BRIFEE (208), tilting anglel15EE LA
L F 7-ixlateral shift20% 2L £ RREEDOmild type
(14/), tilting angle15EE LA E A Dlateral shift20%
U E%2REBDsevere type (7 ) & L Tpatella

- score, MATOCT% H W TE#Ml L 72femoral

rotational alignment ( AP line & posterior
chondylar line® %3 M) 2OV THE L7,

B, AREOKEITIEStudent-tHE T 7213
ANOVAKUE & R vz,

s B E FEE R FHTREERE (CF3Y) RRBIEE ()
OA 118 27 66~85i% (72) 30~60+ H (40)
RA 15 14 62~74 (66) 24~54 (42)
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JOA scoreDHER X 2B THIAT40.55 5 & i 1%
7558, MERTISEICHELE, 205, BE
B OBEBBEIMAT4140, HR76.8:, RERTSS
B, JEEWBEIMTAT4250, WIHRTISHMN, FER
TI5HThH ot WETER FERBZTLTH

"OALRATHEL7-EHTHAEMLAE#ERL
TBY, AEBDJOA scorellbFAEE IR
(#2).

patella scorelZ DWW TIdMi#24.35, WERE235
KT, RERTETOBENICIS -7, REKO
patella scorelZ2oWTix, OABIBEHEE T25.254,
OABIFEBE#HEET2545, RAGIBIRECT2355, RA
BIFFBEHBHETII5HTH Y, RABITEREIIFE
BREIVARCED» o7 (p<001) (F3). ZOH
H ®—2>T¥ Aanterior knee pain (none, mild,
moderate, severellHFENTWVS) KHL TR
OABIBMBECIZVITNdnoneTH D, OABIFEE
#BEC2ME (74%) Zmoderate®, RABPIEHRET
181 (6.7%) Zmoderate%, RABIFEEMEET 3 K
(214%) CmildzRLTEY, OABICHEIL T
RAMIZanterior knee painZ X% { @A /-2%, B
Bt & JEE H B T Danterior knee pain®score Tl
BEEZZ o7

patella height ratiold &%t & bk, FAERTIZ
EAEBAL 2 BN REBILRA LN R d) o 7.
tilting angle & lateral shift ratiold BZ & B, FEE
Bichdb ¥, MECH LKE, #ERFTAEL
TAEICH -7z, BEFERFEIIFERRTEZ
ek, AEROMICAREI R o72(K4).

DEoERLY, OABICIXEMR, FEHRIHD
53 JOA score, patella scored HiCEEADLEWV
%, RAMITlidpatella scorellBWTEREZFT- 72
139 A¥scoreid Ao 7.

RICHEBRBIZBIT20AH LRABIOE N IZD

CWTREEMAZ .

PFEA#HOBESEREEILIZOWT, AEADOS5EE
ATtk AR THETS L, OABILD D
RABHZERDEITHE , RABITIZGradeT—&
R AL B o 72, EATHIZOABIT 2 I (7.4%),
RABITIZI0H (714%) ThHo7z (F5).

PFEH OB OREIC & bpatella score L PF
EMioEREELEz 2 EFNEB L 2. patella
scoreld BIFBE G265, FAREETEIYI94RL
ARBEERD (p<001), HEHOLRLZDDIEIE
patella scorelZfE W IZdH - /2. PFYHOE R
EALICo VT b REFRFE CTIIET L 72D 0520810 9
L 28 (100%) THo72%%, FRETIE21HH11

L ik A

ATHT itk AR BEEERE v
W EHE | 414£87 | 7682104 | 758%105 patella height ratio (%)|1.06%035|1.11%032[1.16 033
OA 454+92 | 785%107 | 766+10.2 tilting angle (° ) 42+28 | 6528 | 74%34
RA 382+84 | 745%98 | 73596 lateral shift ratio (%) | 8330 | 125252 | 15265
MEEEERE | 425+84 | 735112 | 715+108 W 3 1
0A 435+86 | 755%115 | 745110 patella height ratio (%)|1.05+0.32| 1.09+042 | 1.10 045
RA 39576 | 72594 | 702*95 tilting angle (° ) | 45%32 | 75%33 | 84%35

%2 JOA score (point) D##E (Mean=SD)

lateral shift ratio (%) | 85+62 | 132+64 | 16281
#£4 X#EHI (Mean=SD)

itk AR
i3 gk N 24831 245+30 0OA RA

0A 254+25 252+23 Grade itk PR itk AR
RA 236+36 235+ 35" 1 230 22 10 3

B IR B R 236x38 225+4.1 2 4 4 7
0A 255£34 - 25435 3 1
RA 212+42 195+45" 4 3

*p<0.01 5 ,

£ 3 patella score (point) PHEHE (Mean=SD)

#5 PrEfokEBY BEEREEL (8
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BB mild type severe type
Grade | fiitk |SRAER | #Wife | AENE| W | REE
1 2008 18 10 7
2 4 6 2 3

Gl [ DD

F®6 PFAMOEAMRBEMEEEL ()

0OA RA
HEBRER ) 87218 87.5%2.1"
A E#mild type (° ) 85222 84823
A H#fsevere type () | 825%21* 835+20*
*p<0.01 **p<0.01

%7 femoral rotational alignment (MeanSD)

Bl (52%) \ZHEATHA BN, severe typeTid4LHl
ETL T2, ARCESEOARRL D DIZEPF
M OBMEEEITETTE2BH -7 (R
6).

i Al Dfemoral rotational alignment# H#3 5 &
OA, RABIL. 3 BEMOARR LD DT Lfemoral
rotational alignmentiZ{fEWBERICH Y, OAFITE
DEWHTH 7. BIFHIFH7 I LARE
mild type85°, severe type82° TH ) RIFH &
severe type CABEZ#H (p<001) (FE7).

% =

TKAZEELZBEHEEIIN L THERR PR
WK TH S, % DREFICBWTIVER TOAER
F(1390% 595% T 551,

BT, TKAOFEWBEIRLERIhT
By, AL CREF2EHREZ SR8
TEDIPRPHoT0D, ZORIPDREDO—DOT
HLBEFLEEBRT AP ENITOVTE, LTLD
BRO—FERTOAV. BERFEROMML LT,
BEICh ) BEEEEOKRE ORRIETE 5
A, BEEFEH, BEFHEEL, BEFI O F—-%
P OB, WIE, BAREOBEBRIIHES EIHENR
Zd3hpee, —F, BREFEEROFNE, TE
HIETABENRIRNEEZEBAFLTED, bone stock%
LDBLRTIENTELILTHD. SOIES

FEBR LGS ICHARFRFEIE b %
{, BEFEBRIIHE) GHELEBRTE S, £ 5BE
PHEUNIZIFRCERDITETHS. LirL, K
HE LTPFHM o BMAEZILICHE S BEFHBAO
KRPEBREI IS,

MBDOTKATIIREF IV F—R2 v b2 bk
Poll-OREFIERINTE ST, HEICPF
HiESEHEEICHE LTz, 20k, BER
B#EERICANTTKAXBRERB I N2, PFEH
OBEREIARTFHRETH 720 T, PFEHIIC
HETHAMERERL LTHEELTYZ, &)
anatomicaliZpatella groove% T L CT&EF s /-
EZRTKAMEY LT SPFEMICHE T %
WIXBWA L7z, 3wz, PFEBOABHE R
ENLBERT, FWFEISETHMECRY, B
w=HOMNMIBE, BESFEI, BEGHEE, BES
I R—F OB, B BAORBZIIREL
TWwWh, ‘

SEfEHL72AXIOME X, grooveds4 AR T,
WIRER6mmTH Y, BRIAETHSLDT,
B TlEd - & danatomicalllE v groove THh
5. TOZATDOTKABHVONSE L HIZ%>T
o, BEFERFOWMBEREVRETHL LTS
REPZ VOO, FRTIIBEHREIIFER T
WEERIFASE LT 2 H 08 LEBBDIT ) B3R
BOVEFLWETEZERID R 2V,

Byung® iZBIRWICKEEF 2 HEBER LTI L E
EBOTHY, BREFHEHEOKEHT4ICERFELT
BY, FHRRICRIFZBREFETHEOATV2Y
A2, BEFEHERLT, 10 TOANTBEH
DEFERBITOI N THoEHEL TS,

© Abraham®? XEZEFZEBR L 47T BB L oh

S 53E ML, RHRBIERLLMTHRC
Do 7o, ROM, H1THET1, BEERA-BERED,
KEENUEH I EZR oz HE L. T/,
OALRAMORBTOARGMHER T RWZE %
Mol Xy, FHEBMNOA, RAIZKLTHEE
MICHEEFTZERTILEREIZ2VERRTV S,
Ogon® (X104 L E O BRI % B pl440E, JEE
BBI2UECHE LIRRER, XBEMICARER SR
Mozl L7z2S, PFEAHE O & GHE X E#6120.5%,
FEEHBI.6% L BRPICS oL HEL, BEH
B THD LBREZITH)AEBAROR RV ERRL
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TW5,

BETHEBROBFE ITRICAER S W2 PFHEITE
22T, Kulkarni® ZBEF2EBR L1248
FBEHROI4EL LB L, HABEMBIOEICEY
TPFEMIEOECAHERBERLZDDTIET %,
FEBTIRI0%TH - L WRETFINICHERZIED
holiBELTVS, AHRICBVTH
anterior knee painlZB L CIXBEBIEBHRBFEOOA
PI2HE (74%), RABI3IE (214%) (CRDI2D D
DEFROBREIBEMTH Y, BEROAREIRH/T
PODVLL ENY) R EOPEIIIERZ ELTHOT
Ehdrorz, FLXBERBRFICBNT, BEFD
HAH L PFES OB EL O BEEIZDO W T,
BEBOBREEABIFB CTlIMi - AERL OPF
B OERUEI DR VERICHY, —F, AR

PITIREEHORENEVEMIL, WROPFE

HOMMPEELOBALED O L T, ZLTE
O PFH i @ & A ¥ X W B @ femoral rotation
alignmentiZRAFE LT W7z,
PFAMiO BRIF L @AM %2 B 5720, Whiteside?
IZAP line (KRB DOHEDOTR T H2 O EEHHL KA
ERESH) CHACKBEREOBWY 21T) L9
CEID TS, —%, Oleott® IZKBEFHME LT
AV R 2 A ZRISETICEM Y 2T A2 L
ZEID TS, 40 OR % TIANET Ofemoral
rotational alignment?$E\vy, &b b KBS A5
M H ZEATIIRBEEEBEEEEL LTEY
DEATH L, KBy R—% > MIEE XY W
PCREIND D, BEFIIMINEA T 5 8@
LRV EARRIARLE R LMBNICHS. PFEHO
BWiEEM %15 5 720113781 Ofemoral rotational
alignmentZ BB L, HPICKBEEFI I R—-F 2 |
DrotationD YL % HHEIZFT>, femoral rotational
alignmentiZHEH L AP S5 KBREOFWH 2479 2
EVEETH Y, FICKEEBHEOI D IES]
TREBIPLETH 72, KEFIVR—R2 Y M
BYLAETREINRTYAITL, PFE OB
EELIZELITETTHEEITNS.
FRBHNCHEFEROAEEZRRNL VD L
D#|ENRDH S, OALRAIRBWVTIE, ZOHEBIZ
BAMICR 22 7-OBBFEBRORIEICOVTIEY
RERLEL-TL 5. OATIREIFLZPFEHiOT
G4 AV PR ONMNEBROLENZWVET L

HEHLZ 0D, RARBELCRBRIRELWVWIER
%%y, Kawakubo® X, RADFEEBRFIZE VT,

RIS, BEFOEAVRDY LI RSP AL,

BEFEBOKBEAELLLIERPDHL L ERZ,

BEFEBREZEOTVS., T, VAV ERATE
ZEBROAETHERLIT - RIE ONWH
MBFWEARZRE L, BEFFERFITI) I

REeplLt L2 REMBRENZED ON, RATA

SNBRIEOHRY I PHBZLDIHL, BREFE

BETRIIOE ) BHIRPEP 72 L YRAT
BRBETEZBRITRETHLLERRTVS, SHD

FETDH, RATIXJOA score THEIRE L IEEHRE
CRABERIRVH DD, patella score TIXERE

PERICEL, i, WMEEOBESENLIITHR
BEICA 5 &, PFEH o B MiAE 213 E AT M IS

»Y, PFEBRORREL 2o Twa I EHEL,

RABNZH LCIIBZEFE 2B THLAPETILwE

#Z2Twh., —%, OATldfemoral rotation® F
2T, EANMLRIFL LY, HICEBEEMRD

TV ETETRELRBEDBONL 20, BER
BE LAFERPEL L EHRT L.

% B

AXTIOMBITKA % §if7 L 725156780 5 H E# 1
260, FEBBEBUBCOVTRFL, XMWERE
SEZTUTORRZR.

1, JOA scorell & 2B BEOHERILZ, BEFE
WMHELIIBRBCTAHAEE I 2h o208, patella
score!lZB L CIZRABI CERBSFBRBL VA
BllELr o7z

2, OABIIZBVT, BREFOHEEGENRI NI,
EHIRIZ B patella scoreld & {, PFRH @ BiiE
BEDET IV L EEDRD > 7. femoral
rotationDFH %47 21X, BAMIRFL 2D,
OABITIX, BREBHERTIVEERS.

3, RABITE, PFESIOFEROREIH ST,
BRLTBLLIEXNET LW,
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# B

RERZ B2, WIEBY %5 HHEE L #K
PZEBY X L2 INORFRREER BRI 7
WM UBIRICRE L L RBFOREZRLET. £ 72,
AWRICERL, MBS L HEEZ R R EF
Rl ICRBEHL L7,
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Indications for Patella Resurfacing in
Total Knee Arthroplasty

Yutaka TERASAKI

Dept of Orthopedics. and. Human Science,
Yamaguchi University School of Medicine,
1-1-1 Minami kogushi, Ube, Yamaguchi 755-8505, Japan

SUMMARY

There is no consensus on whether the patella should be resurfaced in total knee arthroplasty (TKA)
at present. Therefore, the indications for patellar resurfacing in TKA were evaluated in this study.

Sixty-seven knees that were received TKA between 1996 and 1998 were studied. The patella were
resurfaced in 26 knees, but were not resurfaced in 41 knee_s. The mean age of the patients was 71
vears, and the follow-up period ranged between 24 months and 60 months, with a mean period of 41
months.

The Japanese Orthopaedic Association (JOA) scores, patella scores, and plain radiographs were
evaluated. In the non-resurfacing group, the deformation of the patellofemoral joint was investigated,
ahd the patella scores and femoral rotational alignment were evaluated by the degree of congruity
between the patellofemoral joint.

Although there were no significant differences between two groups in JOA scores, in those cases
with rheumatoid arthritis, the resurfacing group was significantly higher than the non-resurfacing
group in patella scores. Anterior knee pain tended to appear more often in the non-resurfacing group.
In the résurfacing group, we observed more progressive deformation of the patellofemoral joint and
lower patella scores when the congruity between the patellofemoral joints were not good. This trend
was more pronounced in those cases with rheumatoid arthritis. In the cases with low femoral
rotational alignment scores, the joints were incongruity.

In those cases with osteoarthritis, resurfacing of patella is not necessary in the long term if the
femoral rotation is adjusted adequately and the pétellofemoral joint is congruent. However, in those
cases with rheumatoid arthritis, patellar resurfacing is recommended because the deformation of the
joint progresses, and the frequency of pain increases with time even when the patellofemoral joints are

congruent.
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