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Monoblock Component
Consideration to reduce Polyethylene wear include increased cross linking, femoral component finish , better modular tibial locking mechanisms and use of Monoblock tibial component. The monoblock tibial components have stood the test of time which is evident from the data available1. Rand2 did a comparative study using cruciate condylar knee prosthesis and confirmed that all polyethylene and metal backed tibial components provided good results.

Modular Component
Modularity between the polyethylene tibial component and the metal backed tray was introduced in 1988 to allow greater intraoperative versatility, allowing the surgeon to interchange the various polyethylene thicknesses, and to add stem and wedges. With modularity came the problem of osteolysis and back side wear. A study by Parks Et al3 identify that micromotion occurs between the tibial polyethylene insert and the metal tray. This process has been shown to create polyethylene wear debris on the non articular, on backside of the insert and contribute to the periprosthetic osteolysis. Wasielewski4 proved that the undersurface of the insert is an additional source of polyethylene debris contributing to tibial metaphyseal osteolysis .Weber et al5 in a study of modularity issues at 5 to 11 yrs found higher rates of osteolysis, radiolucent lines and revision in the modular group as compared to Monoblock. Accelerated wear from micromotion & backside wear of modular tibial component is associated with premature failure & osteolysis. Improvement in modular locking mechanism and the polishing of the modular cr-co tibial trays were introduced to reduce polyethylene wear. 

Our Study
Based on above information we conducted a study to evaluate and compare the results and performance of modular and monoblock knee designs. We Did a retrospective study of 960 patients, monoblock 490 and modular 470. We followed patients for the duration of 9 years and found no statistically significant differences in either group in terms of osteolysis, loosening and revision surgery. 

This study reflects the intermediate results of modular versus monoblock components.
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