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Clinical efficacies of resurfacing and non-resurfacing patella in total knee arthroplasty for osteoarthritis: a

meta-analysis

ZHANG Zhi-yu'* , HU Shuo*
1. Department of Orthopaedics, The 4" Affiliated Hospital of China Medical University, Shenyang 110032, Liaoning, China
2. Department of Orthopaedics. No. 531 Hospital of PLLA, Tonghua 134002, Jilin, China

[Abstract] Objective The compare the clinical efficacies of resurfacing and non-resurfacing the patella in primary total
knee arthroplasty (TKA) in osteoarthritis patients, so as to provide evidence for clinical practice. Methods A comprehensive
search for relevant studies was performed in PubMed (January 1966 to December 2010), EMBASE(1969 January to December
2010) and the Cochrane Libray databases. Only randomized control trials comparing the outcomes (incidence of anterior knee
pain, revision rate, and reoperation rate, etc. ) of resurfacing and nonresurfacing patella in patients undertaking primary TKA
were included in the present analysis. Results Nine independent randomized clinical trials were finally identified. Analysis of
these trials showed that patellar resurfacing failed to make significant difference in incidence of anterior knee pain, revision rate,
or reoperation rate compared with the non-surfacing group. Conclusion Patellar resurfacing can not reduce the incidence of
anterior knee pain, revision rate, or reoperation rate in patients undergoing primary TKA, and therefore can not contribute to a
better outcome in these patients.
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Review: A comparison of resurfacing versus non-resurfacing patella in total knee arthroplasty for osteoarthritis
Comparison: 01 Resurfacing vs Nonresurfacing
Outcome: 01 AKP
Study Resurfacing Nonresurfacing RR (random) Weight RR (random)
or sub-category nN niN 95% Cl % 95% Cl
Barrack(8] 9/47 8/46 —L— 15.37 1.10 [(0.47, 2.61]
Wood[31] 15/92 397128 —a— 18.32 0.54 [0.31, 0.91]
Waters(7] 127201 §3/202 . 17.79 0.23 [0.13, 0.41]
Burnett(40] 12742 11748 —_— 16.81 1.25 [0.62, 2.52)
Campbell[43] 16/46 15/54 —1— 17.88 1.25 [0.70, 2.25])
Smith(28] 10/73 5/86 - 13.84 2.36 [0.84, 6.58)
Total (85% CI) 501 564 ~=esiifiiee-- 100.00 0.85 [0.44, 1.64]
Total events: 74 (Resurfacing), 131 (Nonresurfacing)
Test for heterogeneity: %2 = 28.06, df = 5 (P < 0.0001), 12=822%
Test for overall effect: Z =0.50 (P = 0.62)
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Comparison of anterior knee pain between resurfacing and non-resurfacing patella in total knee arthroplasty patients
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Tab 1 Meta-analysis of outcome in patients receiving resurfacing and non-resurfacing patella in total knee arthroplasty

Outcome No. ‘of WMD or RR 7 P value Heterogenity

measurement studies (95%CD v P 12
AKP 6 RR 0. 85(0.44,1.64) 0.50  0.62 28.06 <C0.0001 82.2%
AKP (moderate or severe) 6 RR 0.80(0.39,1.62) 0.63  0.53 20.53 0.001 75.7%
AKP (FU more than 5 years) 4 RR 0.78(0.31,1.96) 0.53  0.60 22.31 <C0.0001 86.6%
AKP (FU more than 5 years & moderate or severe) 4 RR 0. 82(0.39,1.75) 0.51 0.61 11.29 0.01 73.4%
PF-related revision 9 RR 0. 48(0. 24,0. 94) 2.14 0.03 9.70 0.29 17.5%
PF-related revisionChigh quality) 7 RR 0.55(0.27,1.14) 1.61 0.11 7.38 0.29 18.7%
PF-related revisionChigh quality)® 7 RR 0.52(0.31,0.89 2.38 0.02 7.38 0.29 18.7%
Non-PF related revision 4 RR 1.22(0.46,3.22) 0.19 0.85 3.30 0.51 0
Knee score 3 WMD 1.49 (—1.73,4.71) 0.90  0.37 3.54 0.17 43.5%
ROM 1 WMD —0.10 (—6.43,6.23) 0.03 0.98

2, The summary effects calculated by fixed-mode.

AKP: Anterior knee pain; FU: Follow-up; PF: Patellofemaral;

ROM: Range of motion
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Study Resurtacing Nonresurfacing RR (random) Weight RR (random)

or sub-category nN nN 95% Cl % 95% Cl
Feller(5] 2/19 0/19 - » 5.46 5.00 [0.26, 97.70]
Barrack( 8] 0/58 7/60 4 5.93 0.07 (0.00, 1.18)
Wood (3] 9/92 157128 . 39.89 0.83 [0.38, 1.82]
Waters(7] 2/201 107202 +——— 172.87 0.20 [0.04, 0.91]
Burnett [40] 1742 3/48 < A 9.21 0.38 [0.04, 3.53]
Campbell (43 ] 1/46 2/54 < 8.25 0.59 [0.05, 6.27]
Smith (28] 2/73 3/86 L 13.69 0.79 [0.13, 4.57]
Total (95% CI) 531 597 ~cagiiieee- 100.00 0.55 [0.27, 1.14]
Total events: 17 (Resurfacing), 40 (Nonresurfacing)

Test for heterogenetty: X* =7.38, df = 6 (P = 0.29), *=18.7%

Test for overall effect: Z=1.61 (P=0.11)
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Fig 2 Comparison of reoperation rate in resurfacing and non-resurfacing patella in total knee arthroplasty patients
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