
Bahrain Medical Bulletin, Vol. 37, No. 4, December 2015

246

Total Knee Arthroplasty (TKA) is an established and reliable way 
of treating advanced knee osteoarthritis (OA)1,2. It is designed 
to improve the function and quality of life. It is an effective, 
but costly surgical procedure for the healthcare system. The 
success of TKA depends on multiple factors including proper 
patient selection, good surgical technique, implant design 
and post-operative rehabilitation3-5. The outcomes of TKA 
have improved with the use of careful preoperative planning, 
the availability of a variety of implant designs and operative 
technique guided by accurate instrumentation sets that help the 
surgeon to position and fix the implants more accurately and 
reproducibly6.

Many implant designs for TKA are available in the market. 
Manufacturing companies are advocating the use of their 
implants, each claiming better result. The Swedish and British 
Joint Registries list many of these implants as being used in 
Sweden and UK respectively7,8. However, it does not compare 
its use to each other regarding the functional outcome of 
patients undergoing TKA9.

The aim of this study is to compare the outcome of the two 
different implant designs (Scorpio NRG and PFC Sigma) used 
at SMC and to derive an estimate for the cost-effectiveness of 
TKA using the less expensive implant type if no effect on the 
outcome has been found. 
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Objective: To compare the outcome of the two different TKA implant designs used at SMC and 
to derive an estimate for the cost-effectiveness of using different implants.

Design: A Retrospective Study.

Setting: Department of Orthopedics, Salmaniya Medical Complex, Bahrain.

Method: Two hundred ninety-eight patients who had TKA from January 2011 to June 2014 at 
SMC were reviewed. Patients with different implant designs were compared for pain severity, 
the range of motion (ROM), walking distance and satisfaction.

Result: There were no significant statistical differences in pain severity, ROM, walking distance 
or patient’s satisfaction between the two implant designs used at SMC.

Conclusion: Selection of the implant design from the known manufacturers should be based on 
appropriate criteria.
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METHOD

Three hundred fifty-one patients who had TKA from January 
2011 to June 2014 were reviewed. TKA is performed using two 
implants (Scorpio NRG and PFC Sigma). The selection of these 
two implant designs was primarily based on their place in the 
Swedish and British Joint Registries7,8. They were performed 
by three arthroplasty surgeons at SMC, working independently 
of each other.

Fifty-three patients were excluded from the study due to loss 
of follow-up visits, the death of a patient, infection requiring 
revision within one year postoperatively and incomplete 
documentation. 

Two hundred ninety-eight patients were included in the study; 
145 (48.66%) were males and 154 (51.34%) were females. 
Mean age was 65.9 years (57-74 years). The mean duration of 
symptoms was 3.3 years (1-9 years).

The criteria for surgical intervention were primarily based on 
pain severity, functional disability and radiological advanced 
OA changes.

In this study, pain severity was stratified into three categories: 
mild (1 to 3 on the numeric pain rating scale), moderate (4 to 
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