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Project title

Clinical outcome, pain, and range of motion between fixed and mobile bearing Attune

total knee arthroplasty. A prospective single-center trial.

Project summary

Despite numerous scientific investigations, the tribological advantages of mobile bearing
inserts have not been sustainably confirmed or refuted for modern knee prostheses in clinical
studies. Simultaneously, total knee prostheses have substantially improved, especially in
terms of the quality of polyethylene and fixation methods. Recent long term randomized
controlled trials with large cohorts and literature reviews reported of no differences in
durability, function, range of movement and migration. Modern total knee prostheses, such as
the presented implant type (Attune®) provide a transition from stability and rotational
freedom. This is the first study to analyze subjective and objective measurements between FB

and MB inserts of this well-established TKA system.
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Study goals and objectives

The purpose of this study was to compare fixed and mobile bearing inserts in order to draw

conclusions regarding clinical benefits.

Study design and Methodology

Between January 2015 and December 2016, a total of 544 primary total knee arthroplasties
were implanted at one single orthopedic center. During this period another prospective level 11
study was conducted selecting patients of this time interval (n=200). The remaining 344
patients were eligible for the presented study. All patients either received a fixed or mobile
bearing insert. The decision whether a patient received a MB of FB insert was made prior to
the surgery based in a non-randomized setting. During the operation the selection of insert
type was not changed in any case. Patients with a secondary arthritis, previous knee surgeries
except arthroscopies, and varus/valgus-deformities of more than 20° were excluded.
Moreover, we only included patients treated with one well-proved and worldwide used type
of implant (Attune®, DePuy-Synthes, Warsaw, Indiana). All implants were tibial and femoral

fixed with cement.

Data management and statistical analysis

All data were analyzed by SPSS Version 22.0 (IBM Corporation, New York,

USA). Descriptive statistics for continuous variables were reported as the mean and standard
deviation (SD). Categorical variables were reported as count and proportions. For
comparisons of categorical variables, the chi-square exact test was used. Data were tested for
normality using Kolmogorov-Smirnov test. Differences between pre-operative and post-
operative data were observed with Mann-Whitney U test and Wilcoxon signed-rank test. An a
priori power analysis initially was performed and a p-value less than 0.05 was defined as

statistically significant.



Expected outcomes of the study

We believe that fixed bearing platforms may provide a better postoperative stability in TKA.

Project management

P.R. is responsible for the study concept and design and writing the main manuscript. G.H.
and L.L. are doing the statistical work-up. G.A.B. will prepare all figures and tables. F.R.,
G.G, A.L. and P.S. ascertain the clinical data. All authors will review the manuscript until the

final version.

Ethics
The study was approved by the ethics committee of the Medical University of Graz (30-352
ex 17/18).

Informed consent forms
The informed consent was obtained from all subjects or, if subjects are under 18, from a

parent and/or legal guardian.

Research protocol: part 2
Budget

The present study was performed at the Medical University of Graz without a specific budget

and without specific financial support.

Curriculum Vitae of investigators
The CV of the main investigator and first author as well as the CV of the corresponding and

last author of the paper are added at the end of the research protocol.

Financing and insurance

No Funding is planned in this present study.
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