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ABSTRACT: 
Background: Total knee arthroplasty (TKA), also known as total knee replacement, is a surgical procedure performed to 
treat severe knee joint damage and relieve pain in individuals with conditions like osteoarthritis, rheumatoid arthritis, or 

other degenerative joint diseases. The present study compared patellar resurfacing and non-resurfacing in patients 
undergoing bilateral TKA. Materials & Methods: 70 patients undergoing TKA of both genderswere split into two groups of 
35. Individuals in group I received patella resurfacing, while individuals in group II did not. A single orthopaedic surgeon 
performed all surgeries. Knee Society Score (KSS), Modified Samsung Medical Centre Score (MSMCS), and Feller patellar 
score were all recorded in both groups. Results: Group I had 17 males and 18 females and group II had 20 males and 15 
females.MSMCS pain was 1.49 in group I and 1.61 in group II, KSS pain was 2.08 in group I and 2.81 in group II, KSS 
function was 3.12 in group I and 4.27 in group II, MSMCS function was 3.24 in group I and 3.6 1 group II, Feller patellar 
score was 2.85 in group I and 3.21 in group II, congruence angle was 2.32 in group I and 2.51 in group II and patellar tilt 

angle was 2.04 degree in group I and 2.17 degree in group II. The difference was non- significant (P> 0.05). Conclusion: 

Both groups' clinical and radiological parameters were equivalent. Thus, in patients receiving bilateral total knee 
arthroplasty, both patellar resurfacing and non-resurfacing can be performed. 
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INTRODUCTION 

Total knee arthroplasty (TKA), also known as total 
knee replacement, is a surgical procedure performed 

to treat severe knee joint damage and relieve pain in 

individuals with conditions like osteoarthritis, 

rheumatoid arthritis, or other degenerative joint 

diseases. The procedure involves replacing the 

damaged or worn-out parts of the knee joint with 

artificial components, which are typically made of 

metal and plastic.1 

Patellar resurfacing and non-resurfacing are two 

different approaches to addressing the patella 

(kneecap) during a total knee arthroplasty (TKA) 
surgery.2 The decision to resurface or not to resurface 

the patella is a matter of surgical technique and can 

depend on various factors, including the patient's 

condition, surgeon's preference, and specific 

considerations related to the individual's knee joint.In 

a long-term follow-up, patellar resurfacing might 

make a difference of KSS. While in other aspects, the 

benefit of patellar resurfacing was limited.3To address 

the effect on patellar cartilage, its radiological 

evaluation has been considered important. However, 

postoperative imaging of TKA using magnetic 

resonance imaging (MRI) is difficult due to the 
susceptibility of implants, which are generally made 

of cobalt-chrome, to generate artefacts despite recent 

metal artefact reduction techniques.4 

TKA has proven to be highly effective in reducing 

pain, improving knee joint function, and enhancing 
overall quality of life for individuals with severe knee 

joint issues.5 However, like any surgical procedure, 

TKA involves risks and potential complications, and 

not all patients may be suitable candidates. The 

decision to undergo TKA should be made in 

consultation with a qualified orthopedic surgeon, who 

can assess the individual's condition and recommend 

the most appropriate treatment options.6The present 

study compared patellar resurfacing and non-

resurfacing in patientsundergoing bilateral TKA. 

 

MATERIALS & METHODS 

Thepresent study consisted of 70 patients undergoing 

TKA of both genders. All were informed regarding 

the study and their written consent was obtained. 

Data such as name, age, gender etc. was recorded. The 

patients were split into two groups of 35. Individuals 

in group I received patella resurfacing, while 

individuals in group II did not. A single orthopaedic 

surgeon performed all surgeries. Knee Society Score 

(KSS), Modified Samsung Medical Centre Score 

(MSMCS), and Feller patellar score were all recorded 

in both groups. At the one-year follow-up, a 
radiological assessment was performed. Results thus 

obtained were subjected to statistical analysis. P value 

less than 0.05 was considered significant. 
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RESULTS 

Table I Distribution of patients 

Groups Group I Group II 

Method Resurfacing Non- resurfacing 

M:F 17:18 20:15 

Table I shows that group I had 17 males and 18 females and group II had 20 males and 15 females. 

 

Table II Comparison of parameters 

Parameters Group I Group II P value 

MSMCS pain 1.49 1.61 0.97 

KSS pain 2.08 2.81 0.91 

KSS function 3.12 4.27 0.02 

MSMCS function 3.24 3.61 0.87 

Feller patellar score 2.85 3.21 0.92 

Congruence angle 2.32 2.51 0.84 

Patellar tilt angle 2.04 2.17 0.91 

Table II, graph I shows that MSMCS pain was 1.49 in group I and 1.61 in group II, KSS pain was 2.08 in group 

I and 2.81 in group II, KSS function was 3.12 in group I and 4.27 in group II, MSMCS function was 3.24 in 
group I and 3.61 group II, Feller patellar score was 2.85 in group I and3.21 in group II, congruence angle was 

2.32 in group I and 2.51 in group II and patellar tilt angle was 2.04 degree in group I and 2.17 degree in group 

II. The difference was non- significant (P> 0.05). 

 

Graph I Comparison of parameters 

 
 

DISCUSSION 
Although total knee arthroplasty (TKA) is routinely 

used to treat end-stage osteoarthritis (OA) of the knee, 

orthopaedic doctors are still unsure about the 

indications for patellar resurfacing during this 

treatment.7 At the moment, the decision to undergo 

patellar resurfacing is largely based on the surgeon's 

preference, experience, and training.8 For patients 

with OA, some surgeons recommend selective non-

resurfacing of the patella, and others advocate routine 

patellar resurfacing for more predictable results. Some 
authors recommend the non-resurfacing of patella 

approach during TKA due to the potential danger of 

patellar fracture leading to patellar resurfacing and the 

difficulty in controlling the resurfaced patella at 

revision.9 

Various studies employ various outcome measures, 

including the Knee Society Score (KSS), KSS 

function score, range of mobility (ROM), 

postoperative anterior knee pain (AKP), and 

reoperation ratio. The varying conclusions of previous 

studies provide the foundation for various options on 

whether or not to resurface the patella.10,11The present 

study compared patellar resurfacing and non-

resurfacing in patientsundergoing bilateral TKA. 
We found that group I had 17 males and 18 females 

and group II had 20 males and 15 females. Chen et 

al12 in their thirty-two trials assessing 6887 knees 

found significant difference in terms of reoperation (in 
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total and ≥ 5 years), Knee Society Score (KSS), 

function score (in total and ≥ 5 years) and noise. 

While no significant difference was found in the 

following items: reoperation (≤ 3 years), anterior knee 

pain (AKP), function score (≤ 3 years), range of 
motion (ROM), Oxford score, the Knee Injury and 

Osteoarthritis Outcome Score (KOOS), visual 

analogue score (VAS), Feller score, patellar tilt and 

the patients' satisfaction.Hozack et al13 at five years of 

follow-up, the rate of patellar clunk syndrome was 

obviously lower in the patellar resurfacing side 

compared with the patellar non-resurfacing side. The 

surgical technique, patellar shape, abnormal patellar 

tracking, soft tissue imbalance, femoral component 

design, and positioning have been implicated in the 

aetiology of the patellar clunk syndrome. 

We observed that MSMCS pain was 1.49 in group I 
and 1.61 in group II, KSS pain was 2.08 in group I 

and 2.81 in group II, KSS function was 3.12 in group 

I and 4.27 in group II, MSMCS function was 3.24 in 

group I and 3.6 1 group II, Feller patellar score was 

2.85 in group I and 3.21 in group II, congruence angle 

was 2.32 in group I and 2.51 in group II and patellar 

tilt angle was 2.04 degree in group I and 2.17 degree 

in group II. Parvizi et al14 reported no significant 

difference in the re-intervention rate between the 

resurfaced and non-resurfaced patella. The cumulative 

percentage revision rate for patellar resurfacing after 
non-resurfacing patella TKA was reported to be 10–

15% after primary TKA within a 5–10-year follow-up 

period. 

Feller et al15 in their study 38 surviving patients were 

evaluated at three years using the HSS knee score and 

a new, specifically designed Patellar score. No TKA 

was revised, but two patients in the resurfacing group 

had a further unrelated procedure. The mean HSS and 

Patellar scores at follow-up were 89 and 28 in the 

patellar retention group and 83 and 26 in the patellar 

resurfacing group. Statistically significant lower 

scores for both were recorded in women and in 
heavier patients. Stair-climbing ability was 

significantly better in the retention group. Although 

there were no complications related to patellar 

resurfacing, in the medium term we did not find any 

significant benefit from resurfacing the patella during 

TKA for osteoarthritis if it was not severely deformed. 

The limitation the study is small sample size.  

 

CONCLUSION 
Authors found that both groups' clinical and 

radiological parameters were equivalent. Thus, in 
patients receiving bilateral total knee arthroplasty, 

both patellar resurfacing and non-resurfacing can be 

performed. 
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