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[Abstract] Objective To investigate the clinical effect of the rotating-platform and the fixed-platform
in total knee arthroplasty. Methods Cases of 140 patients (140 knees) of end stage osteoarthritis of the knee
joint in our hospital from January 2008 to January 2011 were included in this prospective randomized controlled
trial. They were randomly divided into fixed-bearing group (70 cases, using a fixed platform prosthesis) and
rotating-platform group (70 cases, using a rotating platform prosthesis). The operation time, complications and
implant survival rate of two groups were recorded, and the American Knee Society (AKS) knee score system was
used to evaluate the knee function of patients at 6th month, and 1st, 2nd, 5th year postoperatively. The radio-
graphs were taken al the same time. Results Sixty-six cases in the rotating-platform group and 61 in the fixed-
bearing group were followed up for 5 years. There was one revision in fixed-bearing group because of infection,
and one in rotating-platform group due to aseptic loosening. There was 1 case of deep vein thrombosis, 1 case of
patellar fracture, 1 case of knee joint dislocation and 1 case of unexplained knee snapping in fixed - bearing
group, and there were 3 cases of unexplained knee snapping in rotating-platform group. Knee maximum range of
motion at 5th year postoperatively in the rotating - platform group was 109.8°+8.1°, the functional score was
68.7+14.3, the pain scores was 37.8+4.3, and the stair climbing scores were 35.8+10.1. Knee maximum range
of motion at 5th year postoperatively in the rotating-platform group was 110.4°+5.5°, the functional scores were

69.9+17.2, the pain scores was 38.1+5.0, and the stair climbing scores were 37.5+11.0. There was no signifi-
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cantly differences between two groups in all above indexes at every time point (P> 0.05 for all). Conclusion

In this randomized clinical trial, the rotating-platform total knee design did not provide better maximum knee

flexion, better function, or better durability at 5th year postoperatively than a posterior-stabilized, fixed-bearing

design.
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