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RA 23052 VREIEL 32D ThIU, BUE OA IS L T Zabh TS ORISR Fili 442  RA I8
FATTfEL22D | BRI EE XD R ADL - QOL OfEfHIg D438 5 A0 5, A LIRBIEiE S (THA) 234/
YAV AT I8 A0 N TEBIETE A (TKA) Coi/MRE T (MIS) # AT HETh o720, FIHIEE OB T
U F TR T AT FBREE, R T REL 2B ZE ALV,
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B ERA-TEAD AR A (19834E ~ 20014 )
Ward MM Arthritis Rheum 50: 1122-1131, 2004
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1. fifg&EI  a—Ib

TKA (3 A TREBEEE G (THA) (2T A A R0 | SRS BTN 3 2B /DA e, B AR R P~ D
JRRRAIEA . MRS 7T 2 KRS 7 0 22 KD T OB I o — L2 X2 E 2 20, FiilifEsy 7wy 2
(&, itk DVT VHiD72 DHiE EEEENIAL 52 b B Ik 57 BT WS- 2. — 7 OFpid i 2 i I A4 il g %
A R A SO FHLIZWV . Hartrick (3R FEFEIEFHE morphine 2B IESMZ BRI A 32 5 hOFhMEERL
7z, Vendittori, Constant (Iffyrh. BASE @B, AIMUEIR T . KBEIUSET: . M Car. BN - B CBEEi R PHIC R
IREF £ FHPE R AT (79 ~<4>) ® NSAIDs . morphine . epinephrine &2 fEFVESEAIZ AL | itk DA &80 2h
REFRL TS, TKA HROLNEE I TEIEGE . i I m =R 2 )25 ETRHTH) . MIS
(minimal invasive surgery : f/JMREEFA]) IZLABIRERZIRENFE T, SHREBET NV ETHS,
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TE&IZH 1 &Periarticular Multimedal Drug lnection @R R

Wk 24 M OPCAIZE S B BIHE N
Busch et al J Bone Jont Surg. BE-A: 559-063, 2006,
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2. TKA DERFRHE
Revision % end point &L7-fi#% 15 #F-LL_ 0D survival rate & OA, RA Z[bHF . WFHOMETE 90% 4L . BIH
AR I BRI ChD,

M fixation survival rate
i design Pt i TiE =L end pint
i technique (wears)
Taokal revigion or
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3. Mobile-bearing TKA

Mobile-bearing TKA (& contact stress 2307\ ZZEA°5 polyethylene wear X° loosening DIk 2 T5,
Callagham {3 119 5l 15 4F-LL O R#E T aseptic loosening X° revision, bearing OHLFANE D 725 L Thvs, L
L fixed-bearing (2R THEAZEDHSH L2 TidZ Y, Bhan ([A—&E OMilEIZH175 mobile bearing & fixed
bearing % J#L T 35238, H BRI Eke XA T W TR A 722 L Tnd,

4. RIBHXIICE TKA

IR HI OB RE A FE S A, KO RAF A B ORI R TS, FERTIID G ERIE IS ISR T3 728 B 7
HIAFON LU CL I HR ISR / H6KAIT Yang & @ 131 ¥ /121 ¥ (flif% 2 4) . Huang & : 138 F& /126 /% (ffi
%28 vH) »®%, ZAUTHL T, Kim SEERIE IO e RA T e A BA 223 i 5722 L Tng, ik
2.1 FE T A% 13 high flexion design: 138.6 )%, standard fixed-bearing prosthesis: 135.8 J¥ CT#-7z, high flex-
ion design (FHUIZRENL L %S, KOTOHRINAKE 2L RIS 280 THD , HRZ DD THRIEIIZ GOSN T
FNEL TS, RIS 25 T, il o w8k Rif a2l il RiFanJ@iidz A8 4528, fFoh
7B A R % OV N THERF T 22 EE Th S, HA ADEEMATIZRIE 2 B E 4618 £ <. BEBITE OA T
(FIEFEFTREGI A R DAA(ES 5. RA TR BIfICREF AT AU TR T REA B AA £ 5.

5. Minimally Invasive Surgery (MIS. &R/MREEFiT) (CLD TKA

AL NIBH A DR iR A s b § IR SN 2 R BE R NRIZT 2 MISTKA 2AE->T0%, MIS
?O77'v—F &L T mini-midvastus, mini-subvastus. quadriceps sparing Z&EA WG, itk FHNZEHIR straight-leg
raising 2 A REEZRD, iR SIFHE DN ZENWMEIN T %, Berger 513 50 il 48 523 F-4fi 4 HIZREE T GE Th ~7z&
U. Teeny i3 VA {EFEH A 1.3 HIA U, FHNSREETHE Ch 725G L Td, BIEDEZA, RA Dlfas»» D S
DU TNIR PAHE CTfCERE ZL3IEFISfE Th 573, RA SEMFEED#ES T OA REFIM A EE 115
i, MISTKA H[EETHAD, — 7. Fili FHOBHIZIT learning curve AELET2DEHETHY, PIHHTIZEHYID
R DI T Ray K=V OREA RSN 91, Schorer 513 mini-subvastus approach Dffif7 74> A1 CT
THETL . KBEET 542 AV MR RIERE TH 725 L s, Fili 0@ #L L3812, MIS 12587 cutting device

X alignment device DFA¥E. navigation system DOf 2 HEN 3,



6. Computer-Assisted TKA

MISTKA TiZtHE AR 720, VK= VMDD IELWT T4V AV N TCOREIZRH RNV E TH5, Navigation sys-
tem OOFFH T, KOREF AT IAV AV MPHFFTESH, landmark % IEMEIC[FE §2ZEA01HETH5, Navigation system
(L IE A5 A7z mechanical axis DPEIXRA ThaH, KIRETRCWET 742 AL POWGEIZ DN TIZEZZ manual TKA &
FIBLSAIEMETHD, SHOMETH5, Stulberg 5id computer-assisted TKA #1527 > TV 5 E manual TKA TE BT
BT IAVAVIMFENBEINAEDBEL, ==V IR REL TEHHTHHEL TS,

mecharscal axis ERWT 4 A BETSA Ak
LR computer computer— | manu | computsr—
rriariLial rranLial
assisted assistad al assisted
Siston FHIEH FYFIER TR
Y I5—:132 [ I7— 417K I5—: 820
Kim 28EIpg:Te% | 2 ELLF:58%
Anderson | 2 BERLIPY:85% | 2 BELLFY.B5%
[ Decking | &YIEM EUFER
Sulbarg ElEmL BEImL

7. TKA OFHICETREDHKE

Sugama et al : soft tissue balancing DFF. flexion gap Z1ER §%& extension gap & 3mm #1945, Overrelease
T B 7N B > 7 N RSB B

Shen et al : fif4 4 RERIFL > —2% 270 7§32 L THHIALRAE REIZIEA (514ml vs 843ml) .

Husted and Tofgaard Jensen: #— =% Mi#kR T patellar trucking 73 RAFIZ7%4D . lateral release DA EMEA 31% D
* REFEERTINEID

Pakos et al : 1223 D meta-analysis, Iz H DEHIZELSTHFHRD) 2275 4.6%1& . WitERT SOV 2253
13.8% 1D . R BT E RS N,

Nizard et al : meta-analysis, J&Z5 82 EHL O EFT-i7, BRAT 0. FEEeE A28 D AL I8,

[ATR%BIES (THA))
1. cross-linked polyethylene (cross-linked PE) DERFREIE

THA liner OR) T FL U FEFERHZ X5 osteolysis (2 loosening D KD EKTHY, THA D revision Z R {HEALEHE S,
WLARERPRIGFH X Ty crosslinked PE 1232E# A1 conventional PE @ 10 {5 DI EEFEMEA G L T 508, FFRDEEIC
FEHLZZEIR T — 22 D0 TGS N7z, Manning S5O Ttk 2 - TOEEFET crosslinked PE @ 0.007mm/y.
conventional PE : 0.174mm/y T®-7z, [Alf%kiZ Krushell 5Dk 47.7 »HDOW 5 T cross-linked PE : 0.05mm/y.
conventional PE : 0.12mm/y &. 58 Tid& 575, crosslinked PE O B A it EFEME 2R L 72,

2. AL RD YT

THA FAZD I T 13X AV NEEDRIEN AR TH 72285, BUETIZY AV 2y T A VS5, Callaghan 5
5 1 AL 25977 118 R D 10 ~ 18 4D follow-up T loosening O revison 3 . osteolysis ? revision 4 X,
AF =224 15 1%, 15%1Z pelvic osteolysis A28 7=45, A1y 7 O MEIXE—iiEAMHERAL 722 A M 97D 5 {5 EH T
7oEEL Cvd, Katsimihas (3 HGPlcup %V 7z 65 BAEIZDWT, F-15 9 -0 follow-up TREGLLAR) TFLVEFET
6 O revision ¥k -72A%, loosening X° migration 1 HIEFED Tvievy, Jana OFE Tid cup D 10 FAEAFHRIL
porous-coated cup T93.8%. cemented cup T 84.3% THD., LAV ZDKAEA A>T,
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3. HEERHIEIST 52X N Dy TOER

FIZE K22 HIE DB R $81X central cavitary deficits T, FHZIZ LI IR721 TS, FHZEDOR % reaming T
PERU. FILOHZEBREER T 2Z8ICKD . Iy T %L ABHZFRHRORFEAEML . cavitary deficiency D KEZEEIA 3
%, Segmental deficiency TI3EW O THIRFMEIZ LT LS, D EOMP EBMEATREL 55, FIZEIEHAEL T D
WAAIATA IR Fr &y —MIRICE X585, impaction bone grafting (ZHEU 72F125) —~ — D a4zl LA M F fild i o

BT E B 2755, ZAUCKOFEREE BRIC LB S RS & S LA F B . bone remodeling AMHT &5, HH XY
KEED Iy T BERBIERESNIZH L HZER TOLREX S, HZERISBLL TH3ZE23 20O T drilling ThE
RO N DMATEER T 5,

4. HhyTHR-5—

B KA B NESS BNy T AR =2 — DB BB 5B TN B 5. @S HEBRE R B RIEA 555 A1 =
BT OERHRADHD ., KIED pressfit L XV ZH 9T % 5KD antiprotrusio cage ZHW= W& ETH5, LI
W TIPSO NI AT EHEEH 412 Muller ring. Ganz ring ZE® Roof Reinforcement Ring % i/
95, @EERETILEGTORER T HOAE T RER5 08 5%, Burch-Schnider Support Cage. Restoration
Gap Acetabular Shell ZE® Roof Reconstruction Ring 2 W65, HRBEHNDOKREBEALETHY ., MATIEHE -
8] bone remodeling D7=DIZHIF B DHHFE N EH | THA,

5. AFESN LHBERIBICHTEHY TERE
HZDs EERBOLGA . KNIy T EREL TR ESBICE AR B 2528 8h5H, B D high hip center
EOIXENIIAE THS, high hip center TIZHIEMIED7201Z neck DIER A BFEL %S,



6. EX AT L

YAV AT DML revision KDY AV MEREDREEZNS | ¥ AV 2T LOMHNIELIMADAL TB, L, filt
DY AVIAT LADBGEDBIFEDEHEFETHS, ZIUIAT LDHIEDIE FEEEIZ, cementing technique DI FIZkD,
B - 2 AVNEOFEADBRIENZ 57228 . centralizer Dffi il TYJ—7 cement mantle 23 [ fEE % ~7-Z¢ . vacuum mixing
Z&DXIADWA THA Y MRE DR BHEDIERED W] 1SN B LN 572l R ENBTFH LTS, XAV AT LD THA
1213 composite beam stem & taper slip stem #3%%, Composite beam stem (35l YZ& & cement precoating (Z&D 2
T LEE A MDOFEAERENIZL TS, Taper slip (& polished surface TH!. cement mantle NIZ taper IRIZFE @S,
YB—aES BRSNS, Collis 513 polished surface D A7 2% 10 FLL FIZh72-5T 1031 BRIZHHL, 2~ 12 4£T6
ARD AT L% revision, #%51% Roughened surface DAV AT LG5 TWV 573, revision rate i3 polished stem &0 5 %
BTz, RA TR ZHEEBEEIL R D721 £ AV P ZZT 4Tl bone ingrowth (204 B2l B & MEA 1S5 Z LA
WA LAV 2T LDHVEN BT L5,

7. BXANVART L

%13 porous coating {245 biological fixation 23552 XV P AZT LM FEFR TH S, LAV ZAT LIS biological
fixation Z {3 7=IZFLH D press-it stability 23 B TH5, HIHETIL TN OF I E e ME KD 72720 KRG
LR ERO stress-shielding (255 B A X2 LE312, 2T L5807 TO thigh pain DJRKNZE -7, EAVIAT AIEZ
T L= AT BREIIC stress 2V EENA7291C thigh pain 2ECIZW, £ XV P 22T ALZIE extensively
coated stem & proximally coated stem 723573, #¥LD Fitid proximally coated tapered stem THV. 3T 1/3 72154
JAEICAR =T 2a—T 40 7L, R A CIEA 32T, A TOfEE D <L Th5,

RA (Z¥ AV 22T L& WS IZFE2 DAL WIhah R IcEEEZ>Tn5, Jana 513 AML porous-coated
stem % F\ /2 71 B OWT, 10 R332 98.1% THD . bony ingrowth & 94%IZ788HT\5, Keisu Hid 50 B,
15 8 4F-0 follow-up C. porous-coated titanium plasma-sprayed stem Tid revision & loosening &<, 44 spot
welds 20TV 5, RARDEAVIL AT L5 RAF s RIMEGHEAMGON S0 EI 035 BROMGTEIRETH S, 5. £
FHYEAZIIC D& T BIEYFLE O THEASGESN D561, AV N ZZT LT OA Lllkk. RAFa R
fFcEsLEIOND,
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YAV ZAAT LB T4 | Retractor 2§ 268, HOBICKS BTSRRI THEAE, BT+ RE 4L
MBI BB, YAV N AT LI IR E B PIEEE AT 2280, S E ] §5 L THETHS,
72721, FFKM 7 stress shielding % #£(F 572812 distal canal fill kD% proximal fit #5642 Ak, i, s Eib
JrEmlbE DR EIRON B4R TS, Femoral offset D4 T3 standard #» high-offset stem Z3#{N4 5%
2. RA TlZ OA LEW, FHKRAMNIER THRIENE L, T MR AL . BFZPG < E A 5% high-offset stem %
W= REWEE 2605, Dorr type C bone 125195 Straight Tapered Stem Dffi A : Dorr O KBEEEEFFHEL T,
A : funnel shaped. B :intermediate, C : cylindrical or “stove-pipe” 23%%, RA TIZUITUIXEHE AR type C DI
AR LD720, 2T LD AVMEEDUILUIREIREN TE7, LA L Proximal Fit/Canal Filling 12&D, £ XV 22T 40D
S+ RE CTdh b, £72 AP view T canal filling 2300 A K THHlAIC 3 milflE iU, P E A S2Z 8N TE

5, FHAfTEIZ &S sinking RXF I AEIHEINBIGA I AT R AT L8 B IREN THU,

8. MIS-THA
* R4 REABR IR DR S

Murphy and Tannast : mini-incision approach O 7723 fi#% 6 ¥ COREREINIE A BAF, 12 3 TIIZEIT A -7,

Hildebrand et al : two-incision approach . one-incision anterolateral approach . one-incision posterior approach M9
%, two-incision approach %3 #H& 12 TS FATREIAHEL . 3 TA AT IREABIA L, ST dEEeEN
Tz,

* standard approach £ZEIFEL . EHED ZVEVOIHRE

Sharkey : standard approach &I X-C, fijrp i, fill, FAiER . fEREH BN 221380 572, L ARG 221 7
EYELREPIC K> TRDFOERERITE , fEREHBOEME, S OB E . DA SRLE A ITRETHD | LU REI3 M
BfR7Z 572,

Vaughn et al : 100 5 2-incision approach & standard l-incision approach TH Il &EIZZE 3L, TLA MIS O f A
% < [AIFE I 232 T 7e, FARRERIG -1 30 23 ke -7z, F7z MIS group D55 10 B Tfih-a4r. 2 BB, 1 %1
T stem loosening 737 /E L7223, standard group TIEAPHED R AL 1 FIOATH 7=,

Bal et al : [6]— & D Fi TAHHED I A 2-incision group M 42%. mini-lateral incision group @ 6%IZF2872, 2
incision group DEHE D 10%23F 1. loosening., i, A DHED/-DIZH i %Lk >72, 2-incision approach
G Aa TP ORER KD 8% - DREBI D T7 A GFRED I I 25T 7= SRR B pfE OFRIGAE 13 DS 5 h 572,
2-incision approach (Z F#5MIZ#EL <, learning curve O F-H CIIFHIIEBE DB E TH S,



Ogonda L et al : 300 5|1, _E MISTHA #F-A%F, 4F-F-44 415 oD THA %3575 FiiL 729675 21 MIS-THA & stan-
dard THA @ 219 {5l prospective RCT %¥Z7%-7-24, &, K. FHBITHEN . TEREHBUR BTG B4 1345
ﬁ‘of:o
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1) Ward MW : Decreases in rates of hospitalizations for manifestations of severe rheumatic arthritis, 1983-2001. Arthritis Rheum. 50 :
1122-1131, 2004.
2) Hartrick CT. Evaluation of a single-dose, extended-release epidural morphine formulation for pain after knee arthroplasty. J Bone Joint
Surg. 88-A : 273-281, 2006.
3) Vendittori PA et al. A multimodal analgesia protocol for total knee arthroplasty. J Bone Joint Surg. 88-A : 282-289, 2006.
4) Busch CA et al. Efficacy of periarticular multimodal drug injection in total knee arthroplasty. J Bone Joint Surg. 88-A : 959-963, 2006.
5) Meding JB et al. Long-term followup of posterior-cruciate-retaining TKR in patients with rheumatoid arthritis. Clin Orthop 428 : 146-152,
2004.
6) Sharma S et al. Long-term results of the uncemented Low Contact Stress total knee replacement in patients with rheumatoid arthritis. J
Bone Joint Surg 87-B : 1077-1080, 2005.
7) Palmere DH et al: Total knee arthroplasty in juvenile rheumatoid arthritis. J Bone Joint Surg 87-A : 1510-1514, 2005.
8) Callaghan JJ et al. Cemented rotating-platform total knee replacement. A concise follow-up, at a minimum of fifteen years, of a previ-
ous report. J Bone Joint Surg 87-A : 1995-1998, 2005.
9)Bhan S et al. A comparison of fixed-bearing and mobile-bearing total knee arthroplasty at a minimum follow-up of 4.5 years. J Bone
Joint Surg 87-A : 2290-2296, 2005.
10) Kim YH et al : Range of motion of standard and high-flexion posterior stabilized total knee prosthses. A prospective, randomized study.
J Bone Joint Surg 87-A : 1470-1475, 2005.
11) Stulberg SD, Yaffe MA, Koo SS.: Computer-Assisted Surgery versus Manual Total Knee Arthroplasty : A Case-Controlled Study. J
Bone Joint Surg. 88-A, Suppl 4:47-54, 2006.
12) Manning DW et al: In vivo comparative wear study of traditional and highly cross-linked polyethylene in total hip arthroplasty. J Arthro-
plasty 20 : 880-886, 2005.
13) Krushell RJ et al: Early femoral head penetration of a highly cross-linked polyethylene liner vs a conventional polyethylene liner. J Ar-
throplasty 20 suppl. 3 : 73-76, 2005.
14) Katsimihas M et al.: Cementless acetabular replacement in patients with rheumatoid arthritis: a 6- to 14-year prospective study. J Ar-
throplasty, 18 : 16-22, 2003.
15) Jana AK et al.: Total hiparthroplasty using porous-coated femoral components in patients with rheumatoid arthritis. J. Bone Joint Surg.
83-B: 686-90, 2001.
16) Keisu et al.: Cementless femoral fixation in the rheumatoid patient undergoing total hip arthroplasty. J. Arthroplasty 16 : 415-21, 2001.
17) Reitman RD et al.: Thirteen year results of total hip arthroplasty using a tapered titanium femoral component inserted without cement in
patients with type C bone. J. Arthroplasty, 18 : 116-21, 2003.
18) Ogonda L et al. A minimal-incision technique in total hip arthroplasty does not improve early postoperative outcomes. A prospective,
randomized, controlled trial. J Bone Joint Surg 87-A : 701-710, 2005.
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