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Total knee Arthroplasty (TKA) has become a standard operative procedure to relieve pain and restore function in patients with osteoarthritis or rheumatoid arthritis. Current total knee prosthesis (TKP) devices can be subdivided into two groups based on different fundamental design principals: fixed-bearing knees, where the polyethylene Tibial insert locked with Tibial tray, and mobile-bearing designs which facilitate movement of the insert relative to the tray [1]. In each group, the knee system can be further subdivided into three groups, posterior cruciate ligament retained, sacrificed or substituted. In mobile-bearing group, some designs allow both anterior-posterior translation and internal-external rotation at the tray-insert interface while others rotation only is facilitated at the tray-insert counterface [1].
Implant loosening and polyethylene wear in fixed-bearing knee prostheses were recognized as major causes of late failure. Fixed-bearing prosthesis with a high conformity bearing surface provides low contact stress, but produces high torque at the bone-implant interface predisposing to component loosening. Conversely, prosthesis with a low conformity bearing surface produces less constraint force that decreasing component loosening, but generates high contact stress leading to early failure of the polyethylene [2,3]. Furthermore, the kinematic conflict between low-stress articulations and free rotation cannot be solved by any fixed-bearing knee design [4].
Mobile-bearing knee prosthesis was introduced with the aim to reduce polyethylene wear and component loosening [5]. The mobile-bearing design provides both congruity and mobility in the tibiofemoral bearing surface. This allows low contact stress and low constraint force to improve wear resistance and, theoretically, to minimize loosening [4]. In addition, the mobile-bearing knee also solves the kinematic conflict of fixed-bearing knee because a high conforming articular surface can now coexist with free rotation [4].
Although mobile-bearing design has hypothetical advantages over fixed-bearing knee, both designs show excellent survival rates of up to 95% in 10-year follow-up [6-11] and comparative studies could not demonstrate the superiority of one or the other design [10,12-14]. It appears we are at a crossroad.
Also the main aim of the patient is to get flexion to carry out its day today activities in India like offering prayers and Namas which demands a good flexion of the knee. Also younger patients have more demand physical activities than older patient .these objectives can be very well served by mobile bearing knees but has some diadvantages. Still the hunt for ideal prosthesis is still on.
