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A prospective Study of 35 kneeg (32 patients) with kpee replacement in
patients with osteoarthritis or theumatoid arthritis was done between
September 1998 to September 2000 at Kasr El-Anj Hospital. The prosthesis
used was ejther Posterior  crucjate retaining (PCR) or PCL~sacn'ﬁcing
Posterior stabilized prosthesis (PS). Five knees were excluded from the

The succesg rate is 94 % with 849, excellent and 800od results, and 10 %
fair resylgs. The 6% poor results, are the 2 Cases candidates for revision one
due to infectiop and the other because of tibja] loosening.

Arthroplasty
Cement
Knee
Prosthesis
Replacement

Total
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PCR

PS

TKA

PMMA

UHMWP

Abbreviations

Posterior Cruciate Retaining

Posterior Stabilized

‘Total Knee Arthroplasty

polymethylmethacrylate

Ultra High Molecular Weight Polyethelene
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