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Abstract
Purpose This study aims to compare total knee replacement (TKA) with NexGen All-Poly (APT) and NexGen Metal-Backed 
(MBT) in terms of implant survivorship, reasons leading to implant failure and functional results of defined age categories.
Methods A single-centre, retrospective evaluation of 812 patients who underwent knee replacement with NexGen CR 
between 2005 and 2021, comparing a modern congruent APT component to a modular MBT equivalent component using 
a similar surgical technique at a notable mean follow-up duration. Implant survival, functional outcomes using the Knee 
Society Score and range of motion were evaluated and compared in different age categories.
Results Of the 812 NexGen CR TKAs performed at our institution, 410 (50.4%) used APT components and 402 (49.6%) 
MBT components. The survival rate of NexGen APT was 97.1% and that of NexGen MBT was 93.2% (p = 0.36). Removal 
of the implant occurred overall in 15 cases, for MBT in ten cases, and for APT in four cases. The FS was proved to be 
significantly higher when APT components were implanted in younger patients than for MBT (p = 0.005). A similar range 
of motion between the components was recorded (p = 0.1926).
Conclusion Under defined conditions, we measured the clinical results of implants from a single manufacturer implanted in 
a single department using a similar surgical technique. Considering the limitations, we suggest that all-polyethylene tibial 
components are equal or even superior to metal-backed ones across the examined age categories.
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Introduction

Total knee arthroplasty (TKA) is considered to be a highly 
effective procedure and a definitive solution for severe 
degenerative knee arthritis. In recent decades, most total 
knee replacements have been performed with modular metal-
backed tibial (MBT) components [1]. All-polyethylene 
tibial (APT) implants are primarily recommended for 
older and low-demand patients [2]. Nevertheless, clinical 
evidence has shown no significant differences between APT 
and MBT. The available literature indicates that the two  
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implants have similar results in assessing survivorship 
and functional outcomes [3]. However, the use of APT in 
primary TKA is regaining interest considering the economic 
strain on health care.

One of the main factors affecting clinical outcomes is 
the age at implantation [4]. As MBT and APT TKAs are 
primarily recommended for different age categories, this 
factor needs to be carefully monitored. Also, in the available 
literature, clinical comparison in younger patients has not 
been specifically done. Previous biomechanical analysis on 
APT demonstrated, using the finite element method, that 
APT in patients of the 60- and 70-year age groups showed 
a similar induced mechanical response. Moreover, APT 
was shown to induce remodelling and modelling of the 
periprosthetic tibia which is a beneficial factor in implant 
survivorship. As a result, more frequent implantation of APT 
in younger patients was suggested [5].

The NexGen TKA has been used worldwide for more 
than 20 years. Components of the NexGen Knee System 
have achieved some of the lowest revision rates [6, 7]. The 
NexGen CR prostheses have a similar geometric design in 
both the MBT and the APT versions. Despite numerous 
studies that have compared APT with MBT, only a few 
analysed TKA from a single manufacturer implanted in 
a single-orthopaedic department using the same surgical 
technique [8]. This study was conducted to retrospectively 
compare the clinical outcomes between NexGen CR all-poly- 
and TKA NexGen CR metal-backed TKAs. The purpose 
of this comparison is to focus on implant survivorship, the 
clinical results of different age categories and the reasons 
leading to implant failure.

Methods

Population

For this retrospective study, survival data of 812 NexGen 
CR TKA implants were selected. During the period from 
January 2005 to May 2021, 410 total knee replacements 
using NexGen CR all-poly implants and 402 total knee 
replacements using NexGen CR metal-backed implants 
were performed at our institution. There were 432 females 
and 376 males. Patients with implanted NexGen TKA 
bilaterally were excluded from the study. The mean age 
at implantation (Fig. 1) was 70.1 years (median 71 years) 
overall, 75.4  years for patients treated with APT and 
65.9 years for patients treated with MBT (p = 0.001).

Patient consent was collected pre-operatively after they 
were informed of the procedure and was following the 
principles of the Declaration of Helsinki.

Statistical analysis

Kaplan–Meier survival analysis was used to compare 
implant survivorship between NexGen CR all-poly and 
NexGen CR metal backed. Survival analysis was done in 
a monitored 12-year period.

Three hundred sixteen patients were followed for at 
least three years, from three to 17 years, and the mean 
follow-up was 5.88 (± 3.1) years (Table 1). In the evalu-
ated group, 175 patients with APT and 141 patients with 
MBT were recorded and their functional and radiological 
outcomes were analysed.

To emphasise the results in terms of age at implantation, 
based on the median age (71 years), each implant dataset was 
divided into patients older than 71 years (referred to in the 
results as O) and patients 71 years old or younger (referred to 
in the results as Υ). One hundred twenty-four patients treated 
with APT were older than 71 years and 17 patients were 71 
or younger. Analogically, 21 patients treated with MBT were 
older than 71 years and 154 were 71 or younger (Table 1).

Evaluation

The primary efficacy endpoint was to compare the clinical 
and social quality of life as per the Knee Society Score which 
was assessed pre-operatively at the three year follow-up 

Fig. 1  Patient age on the day of implantation of NexGen APT and 
MBT TKA in our institution from 2005 to 2021

Table 1  Implant type, age category characteristic and follow-up of 
patients with NexGen TKA in our institution

Variable APT MBT

N 141 (44.6%) 175 (55.4%)
Mean follow-up 6.01 years 5.72 years
Median follow-up 5 years 5 years
 ≤ 71 years 17 (5.38%) 154 (48.73%)
 > 71 years 124 (39.24%) 21 (6.65%)
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and eventually modified at the last follow-up. The second-
ary efficacy endpoint was to determine the maximum range 
of motion in patients observed at a minimum of three year 
follow-up after the surgery.

Surgical technique

The same surgical technique as the standard TKA CR 
implantation method practised at our institution was applied 
in all cases. A midline longitudinal skin incision and medial 
parapatellar approach to the knee were used. The mechanical 
alignment technique method was chosen using the NexGen 
instrumentation. Bone cement was spread on the cut surface 
of the tibia and femur, and also on the implant itself. Patellar 
resurfacing was done in some cases; patellar denervation 
with electrocautery and osteophyte removal were done in 
all cases.

Software and statistical tests

Statistical analysis was done using R software (version 4.0.5) 
in the RStudio development environment. Kaplan–Meier 
analysis was used for the overall evaluation of survival, 
and the Cox proportional hazard model was used to include 
the adjustment variable age. Fisher’s exact test was used 
to evaluate the dependence of two categorical variables. 
The Mann–Whitney test was used to evaluate the differ-
ence between two groups for a continuous variable. Fisher’s 
exact probability test was used to compare the proportions 
between the two groups.

Results

Implant survival

The overall 12-year survival rate calculated, from a total 
dataset of 812 NexGen TKAs, using the Kaplan–Meier 
method was 94.9%. The survival rate of NexGen CR All-
Poly was 97.1% and that of NexGen CR metal-backed was 
93.2% (Fig. 2). Removal of the implant occurred overall in 15 
cases, for MBT in 10 cases, and for APT in 4 cases (Table 2). 
Not considering the adjustment variable age at implantation, 
there was no statistically significant relationship between the 
survival rate and the type of implant (p = 0.36).

Reimplantation of the tibial component for aseptic loos-
ening or instability was not necessary in any APT case, com-
pared to two cases of MBT (p = 0.246). There was only one 
case of TKA instability with APT because of tibia compo-
nent valgisation but it was not revised due to the poor health 
status of the patient. Also, there was one case recorded of 
TKA removal due to renal cell tumour metastasis that caused 
osteolysis of the proximal tibia. Twenty-one patients were 

followed up for more than 12 years (max. 17 years). Those 
results are excluded from the showing examination because 
of the small sample size.

A dataset of 316 patients completed a minimum of 3-year 
follow-up and their results were evaluated. The overall mean 
follow-up was 5.88 (± 3.1) years. Moreover, a similar follow-
up between the implant categories was recorded (p = 0.169).

To include the adjustment variable age at implantation in the 
survival analysis, instead of Kaplan–Meier analysis, we used 
the Cox proportional hazard model in the monitored 12-year 
period. Considering the median age of 71 years, p = 0.026 
and Exp(coef) shows the failure risk is 18.4. We can interpret 
the value of 18.4 by MBT patients in our cohort compared 
to patients with APT having a significantly higher risk of the 
occurrence of a failure, given that we have a fixed patient age.

Functional outcomes

The mean measured KS (knee score) of patients with APT 
was 81.51 (± 3.4) and that of patients with MBT was 81.19 
(± 4.23; p = 0.399). The mean measured FS (function score) 
of patients with APT was 77.65 (± 4.57) and that of patients 
with MBT was 77.41 (± 5.53; p = 0.717) (Fig. 3).

The mean measured KS of patients 71  years old or 
younger with APT was 81.94 (± 4.28) and that of younger 
patients with MBT was 81.31 (± 4.36; p = 0.310). However, 
patients 71 years old or younger with APT had a mean FS 
of 80.71 (± 3.55) and those with MBT had a mean FS of 
77.5 (± 5.75); the difference was statistically significant 
(p = 0.005) (Fig. 3).

The mean measured KS of patients older than 71 years 
with APT was 81.45 (± 3.28) and that of older patients with 
MBT was 80.29 (± 2.99); the difference has been proved to 
be statistically significant (p = 0.029). Also, patients older 
than 71 years with APT had a mean FS of 77.23 (± 4.55) and 
those with MBT had a mean FS of 76.76 (± 3.53); the dif-
ference was not statistically significant (p = 0.215) (Fig. 3).

Fig. 2  Cumulative 12-year survival curve of NexGen CR all-poly- 
and CR metal-backed TKAs in our institution from 2005 to 2021
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Range of motion

The mean knee flexion angle of patients with APT was 
105.5 (± 10.93) degrees, and the mean flexion contracture 
was 6.43 (± 2.44) degrees and occurred in seven cases. On 
the contrary, the mean knee flexion angle of patients with 

MBT was 107.3 (± 10.07) degrees (p = 0.1926), and the 
mean flexion contracture was 6.43 (± 2.44) degrees and 
occurred only in seven cases (Fig. 4). Manipulation under 
anaesthesia was necessary in 11 cases because of stiffness, 
five cases with MBT and 6 cases with APT. No cases were 
treated with arthroscopic or open lysis of adhesions.

Table 2  Causes of NexGen 
TKA removal in our institution 
from 2005 to 2021

*One case of plateau exchange due to instability

Cause of removal Total APT, N = 410 MBT, N = 402 P value

Infection 4 2 (0.49%) 2 (0.5%)  > 0.99
Periprosthetic fracture 2 1 (0.24%) 1 (0.25%)  > 0.99
Aseptic loosening 2 0 (0%) 2 (0.5%) 0.246
Instability 3 0 (0%) 3* (0.75%) 0.1223
Tumour 1 0 (0%) 1 (0.25%) 0.4957
Femoral component overstuffing 1 1 (0.24%) 0 (0%)  > 0.99
Plateau exchange 2 0 (0%) 2* (0.5%) 0.246

Fig. 3  Knee Society Score 
of patients with NexGen CR 
all-poly- and CR metal-backed 
TKAs in our institution after 
the 3-year follow-up. A Overall. 
B Patients 71 years old or 
younger. C Patients older than 
71 years
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Discussion

Rates of total joint replacement are increasing significantly 
[9]. In modern orthopaedics, MBT TKA implantation is 
preferred to APT. According to Scandinavian arthroplasty 
registries, only 0.1–13% of TKAs use APT [8, 10]. Con-
sidering that APT is notably cheaper than MBT equiva-
lents, regardless of the manufacturer, a more frequent APT 
implantation could be cost-saving for the healthcare system 
[11]. A recent study showed that the use of an APT implant 
can significantly affect the surgical cost and also the total 
hospital admission cost [12]. Furthermore, the majority of 
studies comparing APT and MBT implants have shown no 
difference in clinical results. Our study demonstrates equal 
clinical outcomes and survivorship even in younger patients. 
As a result, the use of APT could be cost-effective in avoid-
ing worse outcomes or higher revision rates even in younger 
patients. This fact may support the use of the cheaper but 
reliable implant, especially where economical burdens affect 
implant selection considering the difference in cost.

Although there have been numerous clinical studies, there 
are only a few clinical studies examining survivorship and 
functional outcome of TKA equivalents of a similar design 
from one manufacturer, implanted in a single-orthopaedic 
department. A registry study compares APT and MBT from 
a single manufacturer, but results from numerous institutes 
with different standards were analysed [13]. Our cohort 
includes only patients implanted with NexGen TKAs in our 
department. As a result, the surgical technique used was 
similar in all cases, consistent with the standard implantation 
method, and the manufacturer’s instructions were followed. 
To achieve full-fledged results, the measured Knee Soci-
ety Score was observed at a minimum of 3-year follow-up, 
excluding patients with shorter follow-up from functional 
comparison.

With 5.88 years of mean follow-up, the NexGen implants 
with all-polyethylene and metal-backed tibial components 
were identified as equal in terms of clinical outcome. The 
12-year survival rate of the APT implant was 97.1%. During 
the same period, knee replacements with the metal-backed 
equivalent had a slightly lower survival rate of 93.2%. For 
seven year survival, the APT component achieved a high 
survival rate of 97.1%. Similar medium-term results of APT 
were described by Selvan et al. [14]. Another study compar-
ing early- to mid-term clinical survivorship of 1064 implants 
described superior results for patients with APT [15]. In our 
study, APT components were found to have a lower rate of 
all-cause revision, tibial component loosening and peripros-
thetic fracture. Reimplantation of the tibial component due 
to aseptic loosening was not necessary in any of the 410 
APT cases.

One of the most highlighted advantages of MBT is con-
sidered to be the modularity and the possibility of polyeth-
ylene insert exchange [16]. From our cohort of 406 patients 
with MBT, polyethylene insert exchange was necessary only 
in two cases. In the first case, the insert was exchanged for 
one 4 mm higher due to anteroposterior instability. In the 
second case, there was a polyethylene insert dislocation. 
There was no case of polyethylene insert exchange due to 
wear by abrasion of the previous insert.

In our paper, we report similar clinical results between 
the two implants in terms of the range of motion. A slightly 
greater range of motion was measured in patients with MBT, 
which could be explained by the younger mean age of those 
patients at implantation compared to APT. The difference in 
range of motion was not found to be significant. A similar 
range of motion between APT and MBT was also recorded 
in a long-term implant comparison [17].

To measure clinical outcome, we used one of the most 
commonly reported instruments, the Knee Society Score 
[18]. Numerous up-to-date studies have recorded their post-
operative results using the Knee Society Score [19, 20]. 
The mean KS of the implants was similar (APT 81.51 and 
MBT 81.19), showing no statistically significant difference 
between the 2 implants. Using the same scoring system, a 
systematic review registered analogical implant functional 
performance [3].

A previous study demonstrated a lower all-cause risk 
of revision, in patients younger than 65 years old, when 
APT was implanted, compared to MBT [13]. Houdek et al. 
reviewed 31,939 patients from a 43-year period, recording 
superior survivorship of APT, regardless of the age group, 
even when APT was implanted in younger patients [21]. 
In our age-specific analysis, the FS was proved to be sig-
nificantly higher when APT components were implanted in 
younger patients than for MBT (77.5). This finding will be 
the subject of further investigation in future works. On the 
other hand, no significant differences were registered in the 

Fig. 4  Range of motion of patients with NexGen CR all-poly- and CR 
metal-backed TKAs in our institution at the 3-year follow-up
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mean measured KS between the age groups. This could be 
explained because the KS is more dependent on the sur-
gical technique and less associated with patient infirmity. 
The only exception was recorded in the KS of patients older 
than 71 years; then, the APT component was proved to be 
superior.

The strengths of this study include its large sample size, 
the use of implants from a single manufacturer (Zimmer) 
comparing a modern congruent APT component to a modu-
lar MBT component of the same design, the similar sur-
gical technique and the notable mean follow-up duration. 
Those attributes allowed an assessment and comparison of 
the implants excluding variables that could negatively affect 
the validity of the results. On the contrary, the main limita-
tion is the design of the study. This is a retrospective study 
with a cohort of patients with wide variance in follow-up. 
Also, there were significantly different ages at implantation. 
To achieve the adjustment variable age, the Cox proportional 
hazard model was used with a fixed age at implantation. 
Even though a similar surgical technique was performed, 
different surgeons led the procedure. Considering the limita-
tions, we suggest that relevant results were obtained.

Conclusion

In summary, we have compared the survival and the func-
tional outcome of the NexGen all-polyethylene tibial com-
ponent with the equivalent metal-backed component. Under 
defined conditions, we measured the clinical results of 
implants from a single manufacturer implanted in a single 
department using a similar surgical technique. Consider-
ing the limitations, we suggest that APT components are 
equal or even superior to metal-backed ones across the age 
categories. The results of our study could lead to more fre-
quent implantation of TKAs with APT components, as a 
cost-effective option, even in younger patients.

Author contribution All authors contributed to data collection, analysis 
and editing of the article. The first draft of the manuscript was written 
by Vasileios Apostolopoulos and all authors commented on previous 
versions of the manuscript. All authors read and approved the final 
manuscript. All authors have read the journal policies and have no 
issues relating to the journal policies.

Funding Open access publishing supported by the National Technical 
Library in Prague. The authors declare that no funds, grants or other 
support were received during the preparation of this manuscript.

Data availability The data that support the findings of this study are 
available from the corresponding author upon reasonable request.

Code availability Not applicable.

Declarations 

Ethics approval Informed consent was obtained from all individual 
participants included in this study. Patient consent was collected pre-
operatively after they were informed of the procedure and was follow-
ing the principles of the Declaration of Helsinki.

Consent to participate Not applicable (retrospective study).

Consent for publication All authors consent to the publication of the 
study.

Conflict of interest The authors declare no competing interest.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

 1. Gudnason A, Hailer NP, W-Dahl A, et al (2014) All-polyeth-
ylene versus metal-backed tibial components—an analysis of 
27,733 cruciate-retaining total knee replacements from the 
Swedish Knee Arthroplasty Register. J Bone Joint Surg 96:994–
999. https:// doi. org/ 10. 2106/ JBJS.M. 00373

 2. Gustke KA, Gelbke MK (2017) All-polyethylene tibial com-
ponent use for elderly, low-demand total knee arthroplasty 
patients. J Arthroplasty 32:2421–2426. https:// doi. org/ 10. 
1016/j. arth. 2017. 02. 077

 3. Longo UG, Ciuffreda M, D’Andrea V et al (2017) All-polyethyl-
ene versus metal-backed tibial component in total knee arthro-
plasty. Knee Surg Sports Traumatol Arthrosc 25:3620–3636. 
https:// doi. org/ 10. 1007/ s00167- 016- 4168-0

 4. Passias PG, Bono OJ, Bono JV (2020) Total knee arthroplasty in 
patients of advanced age: a look at outcomes and complications. 
J Knee Surg 33:001–007. https:// doi. org/ 10. 1055/s- 0038- 16760 
67

 5. Apostolopoulos V, Tomáš T, Boháč P et al (2022) Biomechanical 
analysis of all-polyethylene total knee arthroplasty on peripros-
thetic tibia using the finite element method. Comput Methods 
Programs Biomed 220:106834. https:// doi. org/ 10. 1016/j. cmpb. 
2022. 106834

 6. Kahlenberg CA, Lyman S, Joseph AD et al (2019) Comparison of 
patient-reported outcomes based on implant brand in total knee 
arthroplasty: a prospective cohort study. Bone Joint J 101-B:48–
54. https:// doi. org/ 10. 1302/ 0301- 620X. 101B7. BJJ- 2018- 1382. R1

 7. de Steiger RN, Muratoglu O, Lorimer M et al (2015) Lower pros-
thesis-specific 10-year revision rate with crosslinked than with 
non-crosslinked polyethylene in primary total knee arthroplasty. 

2212 International Orthopaedics (2023) 47:2207–2213

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.2106/JBJS.M.00373
https://doi.org/10.1016/j.arth.2017.02.077
https://doi.org/10.1016/j.arth.2017.02.077
https://doi.org/10.1007/s00167-016-4168-0
https://doi.org/10.1055/s-0038-1676067
https://doi.org/10.1055/s-0038-1676067
https://doi.org/10.1016/j.cmpb.2022.106834
https://doi.org/10.1016/j.cmpb.2022.106834
https://doi.org/10.1302/0301-620X.101B7.BJJ-2018-1382.R1


1 3

Acta Orthop 86:721–727. https:// doi. org/ 10. 3109/ 17453 674. 2015. 
10650 46

 8. Hasan S, Marang-Van De Mheen PJ, Kaptein BL et al (2019) All-
polyethylene versus metal-backed posterior stabilized total knee 
arthroplasty: similar 2-year results of a randomized radiostereo-
metric analysis study. Acta Orthop 90:590–595. https:// doi. org/ 
10. 1080/ 17453 674. 2019. 16686 02

 9. Kurtz SM, Ong KL, Lau E et al (2011) International survey of 
primary and revision total knee replacement. Int Orthop (SICOT) 
35:1783–1789. https:// doi. org/ 10. 1007/ s00264- 011- 1235-5

 10. Robertsson O, Lidgren L, Sundberg M, W-Dahl A (2020) The 
Swedish Knee Arthroplasty Register - Annual report 2020,  Swe-
den, Media-Tryck, Lund

 11. Sabeh K, Alam M, Rosas S et al (2018) Cost analysis of all-
polyethylene compared to metal-backed implants in total knee 
arthroplasty. Surg Technol Int 32:249–255

 12. Ryan SP, Steele JR, Plate JF et al (2021) All-polyethylene tibia: 
an opportunity for value-based care in bundled reimbursement 
initiatives. Orthopedics 44:e114–e118. https:// doi. org/ 10. 3928/ 
01477 447- 20201 009- 01

 13. Mohan V, Inacio MCS, Namba RS et al (2013) Monoblock all-
polyethylene tibial components have a lower risk of early revi-
sion than metal-backed modular components: a registry study of 
27,657 primary total knee arthroplasties. Acta Orthop 84:530–
536. https:// doi. org/ 10. 3109/ 17453 674. 2013. 862459

 14. Selvan DR, Santini AJA, Davidson JS, Pope JA (2020) The 
medium-term survival analysis of an all-polyethylene tibia in a 
single-series cohort of over 1000 knees. J Arthroplasty 35:2837–
2842. https:// doi. org/ 10. 1016/j. arth. 2020. 05. 017

 15. Herschmiller T, Bradley KE, Wellman SS, Attarian DE (2019) 
Early to midterm clinical and radiographic survivorship of the 

all-polyethylene versus modular metal-backed tibia component in 
primary total knee replacement. J Surg Orthop Adv 28:108–114

 16. Gioe TJ, Maheshwari AV (2010) The all-polyethylene tibial 
component in primary total knee arthroplasty. J Bone Joint Surg 
92:478–487. https:// doi. org/ 10. 2106/ JBJS.I. 00842

 17. Yassin M, Garti A, Weissbrot M et al (2015) All-polyethylene 
tibial components are not inferior to metal-backed tibial com-
ponents in long-term follow-up of knee arthroplasties. Eur J 
Orthop Surg Traumatol 25:1087–1091. https:// doi. org/ 10. 1007/ 
s00590- 015- 1645-y

 18. Ewald FC (1989) The Knee Society total knee arthroplasty roent-
genographic evaluation and scoring system. Clin Orthop Relat Res 
248:9–12

 19. Loures FB, Correia W, Reis JH et al (2019) Outcomes after knee 
arthroplasty in extra-articular deformity. Int Orthop (SICOT) 
43:2065–2070. https:// doi. org/ 10. 1007/ s00264- 018- 4147-9

 20. Pinsornsak P, Kanitnate S, Boontanapibul K (2021) The effect 
of immediate post-operative knee range of motion photographs 
on post-operative range of motion after total knee arthroplasty: 
an assessor-blinded randomized controlled clinical trial in sixty 
patients. Int Orthop (SICOT) 45:101–107. https:// doi. org/ 10. 1007/ 
s00264- 020- 04877-3

 21. Houdek MT, Wagner ER, Wyles CC et al (2016) All-polyethylene 
tibial components: an analysis of long-term outcomes and infec-
tion. J Arthroplasty 31:1476–1482. https:// doi. org/ 10. 1016/j. arth. 
2015. 12. 048

Publisher's note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

2213International Orthopaedics (2023) 47:2207–2213

https://doi.org/10.3109/17453674.2015.1065046
https://doi.org/10.3109/17453674.2015.1065046
https://doi.org/10.1080/17453674.2019.1668602
https://doi.org/10.1080/17453674.2019.1668602
https://doi.org/10.1007/s00264-011-1235-5
https://doi.org/10.3928/01477447-20201009-01
https://doi.org/10.3928/01477447-20201009-01
https://doi.org/10.3109/17453674.2013.862459
https://doi.org/10.1016/j.arth.2020.05.017
https://doi.org/10.2106/JBJS.I.00842
https://doi.org/10.1007/s00590-015-1645-y
https://doi.org/10.1007/s00590-015-1645-y
https://doi.org/10.1007/s00264-018-4147-9
https://doi.org/10.1007/s00264-020-04877-3
https://doi.org/10.1007/s00264-020-04877-3
https://doi.org/10.1016/j.arth.2015.12.048
https://doi.org/10.1016/j.arth.2015.12.048

	Clinical outcomes and survival comparison between NexGen all-poly and its metal-backed equivalent in total knee arthroplasty
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Population
	Statistical analysis
	Evaluation
	Surgical technique
	Software and statistical tests

	Results
	Implant survival
	Functional outcomes
	Range of motion

	Discussion
	Conclusion
	References


