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Mr V., engineer 1940    
•  10 years post-TKR on the right knee 
• Former 110 hurdle Tchekia record 



Mr V., 1940    
•  “Doc, I’m very happy with my prosthese and I 

want the same one on the other side….” 
 
   “….however, I have to tell you that I couldn’t 

feel the same freedom in motion and those 
typical clicks one year after the operation, do 
you think my plateau is still mobile?”  



Mr V., 1940    

And the patient 
is happy so far! 



Pro- / contra- FB 

• Durable long term fixation  
• Survival rate over 90% at 10 to 17 

years FU 

• Polyethylene wears 
• Fixation failure in young active 

patients 

Schai et al JBJS 1998 
Khaw et al J Arthroplasty 2001 
Rhaskina et al JBJS 2006 
Rodricks et al JBJS 2007 



Theoretical advantages MB 

•  Improved stress distribution between tibial and 
femoral components 

•  Reducing loosening forces  
•  Minimizing polyethylene wears 

•  Better reproduction of the tibial internal rotation 
during flexion (minimizing tibial component mal-rotation) 

•  Improved patellofemoral tracking  



Disadvantages MB 

•  Spin out / dislocation of the polyethylene 
insert 

•  More revision for implant-related failure  
•  Arthrofibrosis  
•  Increase wear at the interface insert/

component  
•  Cost  

 

Woolson et al J Arthroplasty 2004 
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No difference  



No difference  
•  252 FB  
•  254 MB 
•  Womac index , SF-12, ROM,  
•  Knee Society scores 
•  FU: 6 years  
•  19 failure in MB vs 12 FB groups 

Mahoney et al COOR 2011 



FB vs MB 



FB vs MB 



FB vs MB 



FB vs MB 



FB vs MB 



Better ROM  

•  104 patients Legacy posterior stabilized TKA 
•  107 patients Meniscal Bearing Knee  
•  FU:36 months 
At an average follow-up of 36 months, knee, function, and patellar scores were 
comparable in both groups. The LPS group showed a significantly higher maximum 
flexion than the MBK group  
 
Using a fixed-bearing or a mobile-bearing design did not seem to influence the 
short-term recovery and early results after knee arthroplasty. 

LPS 

MBK 



Our experience  

•  1999-2003, P.F.C. Sigma FB vs P.F.C. 
Sigma MB 

•  RCT  
•  FU: 5 years  
•  AKSS score, SF-12, VAS, knee flexion   
•  Radiographic evaluation  

Laedermann et al Knee 2008 



Our experience  

Laedermann et al Knee 2008 



Our experience  

Laedermann et al Knee 2008 



Our experience  

Laedermann et al Knee 2008 



Discussion 
Cochrane Database Syst Rev. 2004;(2):CD003130. 
Mobile bearing vs fixed bearing prostheses for total knee arthroplasty for 
post-operative functional status in patients with osteoarthritis and 
rheumatoid arthritis. 
Jacobs W, Anderson P, Limbeek J, Wymenga A. 
Orthopedics, Sint Maartenskliniek, Hengstdal 3, PO Box 9011, Nijemegen, Netherlands, 
NL-6500 GM. 

REVIEWERS' CONCLUSIONS: 
We could find no evidence of superiority for one of the two prosthesis types with regard 
to ROM or functional performance of the patients. The majority (96%) of patients in the 
2 included studies had OA. Therefore, the results reflect primarily results in OA patients. 



Discussion 

•  48 retrieved TKA 
•  Visual stereomicroscopy, mapping of the damage 
•  Not correlated to BMI or alignment 
•  Correlated to length of implantation, if no infection 

or stiffness    

Mobile-bearing TKAs did not improve wear damage, providing another 
argument against the superiority of these implants over fixed-bearing 
implants. 



FB / MB our observation – level VI 

• Less inflammation  
• Less swelling  
• Better functional capacity 
• No advantage regarding the PF 



Discussion 

Courtesy of R Seil  



In summary 

• Theoretical advantages of the MB 
not confirmed clinically 

• We couldn’t find any advantages in 
using MB  

• More expensive (600.- sfrs) 

• We therefore routinely use FB   






