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Abstract

Introduction: Well balanced knees with good alignment are essential for a well-functioning TKA with long survival of its implants. This prospective randomized study comparing navigation assisted TKA and conventional TKA reported the clinical and radiological outcomes at a follow-up of 10 years. The purpose of this study was to compare the clinical and radiological outcomes for patients that underwent navigation assisted TKA or conventional TKA after long term follow-up.
Materials and Methods: A total of 58 knees using conventional technique and 188 knees using navigational technique were available for physical and radiological examination 10 years after TKA. Clinical outcomes were evaluated using Hospital for Special Surgery (HSS), Western Ontario and McMaster Universities Arthritis Index (WOMAC), Knee Society (KS) function and pain scores. Radiological outcomes of the mechanical axis and its survivorship during 10-year follow up were also evaluated
Results: There were no significant differences in the field of clinical outcomes between the two groups. In terms of radiological outcomes, the navigation group had fewer alignment outliers (9.3% vs 18.7%, p=0.006). Although the clinical outcomes showed no differences between the two groups, the survival rate was slightly better in the navigation group than in the conventional group without statistical significance (best case scenario; 100 % vs 95.3%, n.s., worst case scenario; 95.6 % vs 88.4%, n.s.).
Conclusion: Navigation-assisted TKA produced better alignment outcomes and better survival rates than conventional instruments although some of the differences were not statistically significant.
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