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 Varus-valgus constrained (VVC) knee implants provide coronal plane stability and are the 

study was to (1) estimate survivorship of VVC implant in primary, aseptic revision, and septic revision total 

 685 consecutive cases of TKAs with VVC implants in 597 patients performed between 1999 

and Function Scores (KFS). Patients were followed-up via telephone and assessed for further knee 
surgery, reason for further surgery, and postoperative KSS and KFS if the VVC implant was not removed. 
Revision for any reason was the primary end-point.   

 Of the 597 patients, 465 (77.9%) had a minimum two-year follow-up. Mean follow-up was 6.5 
years (range, 0.1-15.1). Of these, n=246 were primary TKAs, n=316 were aseptic revisions, and n=123 
were septic revisions. A total of 23 (9.4%), 55 (17.4%), and 39 knees (31.7%), underwent further revision 
surgery (primary TKA, aseptic revision, and septic revision groups, respectively). Five-year survival was 
92.8% (95% CI 91.9% – 97.7%) for primary TKAs, 83.7% (95% CI 79.4% – 88.2%) for aseptic revisions, 

septic revisions 28/39 (72%)]. 

 VVC implant showed similar survivorship at 5 years to cruciate retaining and posterior 
stabilizing implants, and superior survivorship at 5 years to hinged implants. The main failure mode was 
infection for all three groups. 
 


