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Background: Better understanding of risk factors associated with postoperative pain and worse outcome can guide surgeons on whether primary patellar resurfacing is warranted during total


knee arthroplasty (TKA). The purpose of this study was to determine whether clinical scores


and pain after TKA without patellar resurfacing are correlated with patellar shape, postoperative


position and/or kinematics.





Methods: Radiographs as well as anterior knee pain on the Visual Analogue Scale (pVAS) were collected pre- and postoperatively for 100 patients aged 68 ± 7.7 years whom received uncemented TKA without patellar resurfacing. At a minimum follow-up of 12 months,


the Forgotten Joint Score (FJS), the Oxford Knee Score (OKS), flexion range of motion


and the presence of J-sign during active extension were recorded. Uni- and multivariable


linear regression analyses were performed to determine associations between the collected


clinical scores and patient demographic and radiographic data.





Results: Postoperative OKS (79 ± 14.4) was worse for Wiberg Type III patellae (β = −11.4,


p=.020, compared with Type II). Anterior pVAS (2 ± 2) was greater in knees with J-sign during extension (β = 2.8, p<001). None of the other radiographic measurements (patellar tilt,


congruence angle and lateral patellar displacement) were correlated with postoperative OKS or


anterior pVAS.





Conclusion: Incongruent patellar shape (Wiberg Type III) is associated with worse clinical


scores, and abnormal kinematics (J-sign) with increased pain after TKA without patellar


resurfacing. The authors recommend routine resurfacing for Wiberg Type III patellae,


though further studies are required to confirm whether resurfacing truly improves clinical


scores and pain in this subgroup.








