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Abstract Objective: To compare the short-term efficacy of patellofemoral arthroplasty (PFA) and total knee arthroplasty
(TKA) on the treatment of severe patellofemoral osteoarthritis (PFOA), and discuss the indication of PFA. Methods: 87
patients (96 knees) who suffered from severe PFOA and underwent PFA or TKA operation from 2017 to 2020 were ret-
rospectively analyzed. All patients were divided into PFA group and TKA group according to different operation mode.
The operation time, postoperative hemoglobin reduction, allogeneic blood transfusion rate, knee joint mobility, visual
analogue scale (VAS) and hospital for special surgery (HSS) knee score were used to evaluate the short-term curative

efficacy of PFA and TKA and the impact of the two

operation modes on the body. Complications such as
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loosening, abrasive wear of prosthesis and severe osteoar-
thritis of medial and lateral tibiofemoral compartment accord-
ing to the X-ray film of knee joint at the last follow-up.
Results: There was no difference of any indicator before oper-
ation between PFA group and TKA group. However, the

operative time and decrease of hemoglobin post-operation
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were significantly lower in PFA group than those in TKA group (P<C0.05). and the ROM of the knee joint post-opera-
tion was significantly higher in PFA group (P<C0. 05). Both PFA group and TKA group achieved excellent VAS and HSS
scores, and there was no difference of VAS and HSS scores between the two groups. One patient was accepted allogeneic
blood transfusion in TKA group, but there was no difference of blood transfusion rate between two groups (P<C0. 05).
There was no surgical complications and revision cases in both groups. Conclusion: Both PFA and TKA could get excellent
short term clinic results on the treatment of severe PFOA, and PFA is recommend to use in younger isolated PFOA pa-

tients who has no sign of any joint disease in other compartments.
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