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INTRODUCTION: 
The impact of posterior stabilized (PS) versus cruciate retaining (CR) implants on immediate postoperative mobility 
following primary total knee arthroplasty (TKA) remains unclear. Therefore, the goal of the present analysis was to 
determine the impact of TKA with a PS or CR implant on Activity Measure for Post-Acute Care (AM-PAC) “6-Clicks” basic 
mobility scores within the acute postoperative period. 
METHODS: 
This was a retrospective review of all patients who underwent a primary TKA with either a PS or CR implant from January 
2018 to April 2021. Patients from each group were matched using propensity score matching in a 1:1 ratio with a caliper 
of 0.01. Within the PS group, patients were further stratified based on whether they received a constrained or non-
constrained liner. All patients included in the analysis had completed AM-PAC scores within 48 hours postoperatively. 
Chi-squared analysis and independent samples t-tests were used to compare the two groups. Alpha was set at 0.05.   
RESULTS: 
In total, 932 patients with a PS implant were propensity score matched 1:1 to those who had a CR implant. There were no 
significant differences between any demographic variables following matching. There was no statistically significant 
difference in overall AM-PAC scores (p=0.841) between the two groups. Subgroup analysis within the PS group similarly 
demonstrated no statistically significant differences in overall AM-PAC scores (p=0.489) nor 90-day MUA rates (p=0.819) 
between the constrained and non-constrained polyethylene liner subgroups. 
DISCUSSION AND CONCLUSION: 
The present analysis demonstrates that PS and CR implants afford patients with similar mobility in the early postoperative 
period. Patients undergoing PS TKA did not experience a significant difference in postoperative mobility despite varying 
degrees of liner constraint.

 

 

 


