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TTiittllee
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PPuurrppoossee//PPrreemmiissee

This article reports on a study designed to compare the patellofemoral motion of nonimplanted 
knees with knees implanted with a prosthesis designed for high flexion. 
 
MMaatteerriiaall aanndd MMeetthhooddss

Fluoroscopy was used to evaluate the three-dimensional patellofemoral kinematics during deep
flexion for five control patients, with a healthy knee, five patients with an ACL deficiency, and 20 
patients with a high-flex knee implant. 
 
OOuuttccoommeess

Patients with the high-flex implants showed consistent posterior femoral rollback. The average 
weightbearing range of motion was 125° for the patients with a high-flex implant, with a maximum 
of 154°. Seven of the 20 patients had greater than 140° range of motion. 
 
CCoonncclluussiioonn//RReeccoommmmeennddaattiioonn

The authors concluded that the consistent posterior femoral rollback observed was associated with
high levels of weightbearing flexion.
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NOTICE: The material contained in this abstract is copyrighted and may not be reproduced without the expressed written  
consent of the copyright holder. If you would like copies of this abstract, please contact Zimmer, Inc. 97-5964-038-99




