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Introduction: It has been known that ligament imbalance after total knee arthroplasty (TKA) have negative effects on clinical results because of eccentric load bearing. However most studies on the relationship between joint stability and cliinical results had been on the general instability rather than on ligament imbalance, and in fixed bearing rather than in mobile bearing TKA. The purpose of the study was to evaluate the relationship between mediolateral imbalance and clinical results in mobile bearing TKA.

Materials and Methods: One-hundred and fifty-one knees in 97 patients who underwent TKA using LCS prosthesis had been evaluated for more than 2 years after the surgery. The patients were 65.5 years of age in average (range, 49- 80years), 4 males (5 knees) and 93 females (146 knees). Bilateral TKAs were performed in 54 patients, and follow-up period was 36.9 months in average (range, 24-97 months).

It was considered the angle changed by varus or valgus stress from the original tibiofemoral angle after TKA as lateral or medial instability on stress radiographs taken at the latest follow-up. Mediolateral imbalance was defined as the differences between medial and lateral instability.

The clinical results were evaluated by using Knee Society (KS) Score and HSS Score. Statistical analysis was done by one way ANOVA test.

Results: Lateral instability (7.9° in average) was greater than medial instability (5.6° in average). It showed lateral imbalance in 109 knees and medial imbalance in 42 knees, which were named after more unstable side. Knee scores in KS scoring system was 86.3 in 109 knees with lateral imbalance and 82.9 in 42 knees with medial imbalance, and the difference was statistically significant. There was no difference between lateral and medial imbalance in HSS score. Among 109 knees with lateral imbalance, 69 knees with less than 6° and 40 knees with 6° or greater showed no difference in both scoring system. In the analysis of 42 knees with medial imbalance, 30 knees with less than 6° and 12 knees with 6° or greater showed 84.5 and 81.3 in KS knee score, 73.7 and 68.3 in KS function score, 87.3 and 83.9 in HSS score respectively, but there was no statistical significance.

Conclusion: It seems that medial imbalance have greater effects on clinical results of mobile bearing TKR than lateral imbalance. However long-term studies would be required to make it clear the effects of mediolateral imbalance on clinical results.

