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The result of revision TKRA is dependant upon the causes of failure, operative method and surgical skill. We analyzed the causes of failure of primary TKA, operative methods among 87 revision total knee arthroplasties in 81 patients between December 1996 and December 2007. The mean follow-up period was 65 months (25-120 months). The range of motion and Hospital for Special Surgery (HSS) score were used for the clinical evaluation and the scoring system of American Knee Society was used for the radiographic evaluation.
The causes of failure were infection, loosening and PE wear, which were more than three quarters of all cases. The mean periods of revision surgery from the initial operation was 59 months (1 month-20 years). Posterior cruciate retaining prosthesis was used in 8 cases, posterior cruciate substituting prosthesis in 14 cases, and constrained type prosthesis in 48 cases. The extension stem was required in 51 cases, metal augmentation in 34 cases, and structural allograft in 15 cases for bone defect treatment and firm fixation. The average range of motion improved from 88.8° preoperatively to 105.8° at the final follow-up. HSS score also improved from 60.5 to 87.6 points. The complications after revision TKA were 3 infections (4.3%), 1 patellar dislocation (1.4%), and 1 polyethylene dislocation (1.4%).
In conclusion constrained type prostheses were needed in many cases of revision TKA. Satisfactory results were obtained using and additional structural allograft, metal augmentation, and extension stem for bone defect treatment and firm fixation.

