
Source details

Open Access

Advances in Orthopedics

Scopus coverage years: from ���� to ����

Publisher: Hindawi

ISSN: ����-���� E-ISSN: ����-����

Subject area: Medicine: Orthopedics and Sports Medicine

Source type: Journal

  



View all documents ▻  Set document alert  Save to source list Source Homepage

CiteScore ����

�.�


SJR ����

�.���


SNIP ����

�.���


CiteScore CiteScore rank & trend Scopus content coverage

 Export content for category

⋆ 
����

���

Advances in Orthopedics �.�

CiteScore rank In category: Orthopedics and Sports Medicine

��th percentile

⋆  Rank Source title CiteScore ���� Percentile

⋆ �� ��.� ��th percentile

⋆ �� ��.� ��th percentile

⋆ �� ��.� ��th percentile

⋆ �� ��.� ��th percentile

⋆ �� ��.� ��th percentile

⋆ �� ��.� ��th percentile

⋆ �� ��.� ��th percentile

⋆ �� �.� ��th percentile

⋆ �� �.� ��th percentile

⋆ ��� �.� ��th percentile

⋆ ��� �.� ��th percentile

⋆ ��� �.� ��th percentile

 ����


British Journal of Sports Medicine

Sports Medicine

Journal of Cachexia, Sarcopenia and Muscle

Journal of Bone and Mineral Research

Journal of Sport and Health Science

Exercise and Sport Sciences Reviews

Osteoarthritis and Cartilage

American Journal of Sports Medicine

International Journal of Sport Nutrition and
Exercise Metabolism

Arthroscopy - Journal of Arthroscopic and Related
Surgery

Physical Education and Sport Pedagogy

Journal of Bone and Joint Surgery - Series A

CiteScore trend

C
it

eS
co

re
 v

al
u

e

P
ercen

tile in
 categ

o
ry

CiteScore value

Percentile in category

���� ���� ���� ���� ����

�

�.�

�.�

�.�

�.�

�

��

��

��

��

��

��

��

��

��

���

https://www.scopus.com/redirect/linking.uri?targetURL=http%3a%2f%2fwww.hindawi.com%2fjournals%2faorth%2f&locationID=8&categoryID=8&eid=&issn=20903464&linkType=JournalHomePage&year=&dig=277f00f847fd38fbafa78e147a93cb8a
https://www.scopus.com/sourceid/19817?origin=sourceInfo&zone=refpointrank
https://www.scopus.com/sourceid/20373?origin=sourceInfo&zone=refpointrank
https://www.scopus.com/sourceid/21100204914?origin=sourceInfo&zone=refpointrank
https://www.scopus.com/sourceid/12211?origin=sourceInfo&zone=refpointrank
https://www.scopus.com/sourceid/21100294621?origin=sourceInfo&zone=refpointrank
https://www.scopus.com/sourceid/19842?origin=sourceInfo&zone=refpointrank
https://www.scopus.com/sourceid/19732?origin=sourceInfo&zone=refpointrank
https://www.scopus.com/sourceid/19799?origin=sourceInfo&zone=refpointrank
https://www.scopus.com/sourceid/40900?origin=sourceInfo&zone=refpointrank
https://www.scopus.com/sourceid/15222?origin=sourceInfo&zone=refpointrank
https://www.scopus.com/sourceid/19700187632?origin=sourceInfo&zone=refpointrank
https://www.scopus.com/sourceid/12198?origin=sourceInfo&zone=refpointrank
https://www.scopus.com/home.uri?zone=header&origin=sourceinfo
https://www.scopus.com/home.uri?zone=header&origin=sourceinfo
https://www.scopus.com/freelookup/form/author.uri?zone=TopNavBar&origin=NO%20ORIGIN%20DEFINED


Terms and conditions Privacy policy

Copyright © Elsevier B.V  . All rights reserved. Scopus® is a registered trademark of Elsevier B.V.

We use cookies to help provide and enhance our service and tailor content. By continuing, you agree to the use of cookies .

About Scopus

What is Scopus

Content coverage

Scopus blog

Scopus API

Privacy matters

Language

日本語版を表示する

�看简体中��本

查看�體中�版本

Просмотр версии на русском языке

Customer Service

Help

Tutorials

Contact us

https://www.elsevier.com/?dgcid=RN_AGCM_Sourced_300005030
https://www.elsevier.com/locate/termsandconditions?dgcid=RN_AGCM_Sourced_300005030
https://www.elsevier.com/locate/privacypolicy?dgcid=RN_AGCM_Sourced_300005030
https://www.elsevier.com/?dgcid=RN_AGCM_Sourced_300005030
https://www.scopus.com/cookies/policy.uri
http://www.relx.com/
https://www.elsevier.com/online-tools/scopus?dgcid=RN_AGCM_Sourced_300005030
https://www.elsevier.com/online-tools/scopus/content-overview/?dgcid=RN_AGCM_Sourced_300005030
https://blog.scopus.com/
https://dev.elsevier.com/
https://www.elsevier.com/about/our-business/policies/privacy-principles?dgcid=RN_AGCM_Sourced_300005030
https://www.scopus.com/personalization/switch/Japanese.uri?origin=sourceinfo&zone=footer&locale=ja_JP#tabs=1
https://www.scopus.com/personalization/switch/Chinese.uri?origin=sourceinfo&zone=footer&locale=zh_CN#tabs=1
https://www.scopus.com/personalization/switch/Chinese.uri?origin=sourceinfo&zone=footer&locale=zh_TW#tabs=1
https://www.scopus.com/personalization/switch/Russian.uri?origin=sourceinfo&zone=footer&locale=ru_RU#tabs=1
https://www.scopus.com/standard/contactUs.uri?pageOrigin=footer
https://service.elsevier.com/app/answers/detail/a_id/14799/supporthub/scopus/
https://service.elsevier.com/app/overview/scopus/


also developed by scimago: SCIMAGO INSTITUTIONS RANKINGS

Scimago Journal & Country Rank

Home Journal Rankings Country Rankings Viz Tools Help About Us

Advances in Orthopedics

Enter Journal Title, ISSN or Publisher Name  

ESCI & PubMed Indexed

Publish in O�hopedic Research and Reviews & get 25% o� with c

Dove Medical Press Lear

https://www.scimagoir.com/
https://www.scimagojr.com/
https://www.scimagojr.com/index.php
https://www.scimagojr.com/journalrank.php
https://www.scimagojr.com/countryrank.php
https://www.scimagojr.com/viztools.php
https://www.scimagojr.com/help.php
https://www.scimagojr.com/aboutus.php
https://www.googleadservices.com/pagead/aclk?sa=L&ai=C56Ku80HTY8X-IIHgvwTxx46ICbua7ZJcp_KXjM8P2tkeEAEgkNnHe2DpouKD4A2gAZqts-8DyAEJqQINmxwPUNOlPqgDAcgDywSqBIQCT9DwjuRlwePvElA1oFv69-3PAz_1TrUlU4h35V2VeChh25GpU0DTowgcIw29KqS3qZpM-DmtTDwgcXdRbxVjOwxf_SD2Nc55jcz7o5DmJN9zCU2Po8hSKcrEOGPk9tK7LvDZQ2BP_ajTl11PeCHSt-7fLVCvhI1k7xBo-HDGGQ02qMJT_sZ-BMF8qpVQ0RWjog_rjmd89CLkDBf22-_qc49_vQRWk2Qa5S_t8zaZbrB2P4ryCdl1HH7mv6wBHDTNRK8MerY3g6IRWibZHuyWCXkMQ1NH2JwkOpA4m_APrDeh3aE0JY2w_T2ZaE5iA1tVT-L4sKfBw50AxSuG8URstCUHLN_ABO2pk4DoA5AGAaAGLoAHztLMEIgHAZAHAqgHjs4bqAeT2BuoB-6WsQKoB_6esQKoB6SjsQKoB9XJG6gHpr4bqAeaBqgH89EbqAeW2BuoB6qbsQKoB4OtsQKoB_-esQKoB9-fsQLYBwDSCBIIABACGBoyAQA6B5_QgICAgASxCVpoTGWgwp58gAoBmAsByAsBgAwBuAwB2BMNiBQB0BUB-BYBgBcB&ae=1&num=1&cid=CAQSQgDUE5ymDXQRa-tO00wszvpjtxoax0Ttt5KhHztzhRagIttntT9s0CKzxozLIAhcZNWhUw2nQAJLZlFf6hSUoT6sXhgBIBM&sig=AOD64_1BUw-AGw7gv226xEqfpAY1RKMObg&client=ca-pub-7636113250813806&rf=1&nb=9&adurl=https://www.dovepress.com/call-for-papers-orthopedic-research-and-reviews-d167-j72%3Fgclid%3DCjwKCAiA5sieBhBnEiwAR9oh2vUAByvSKqy72WHPRHJJKxXfEm4sroZ2F04_NCFJDRdhr8BmrUpkPhoCSfEQAvD_BwE
https://www.googleadservices.com/pagead/aclk?sa=L&ai=C56Ku80HTY8X-IIHgvwTxx46ICbua7ZJcp_KXjM8P2tkeEAEgkNnHe2DpouKD4A2gAZqts-8DyAEJqQINmxwPUNOlPqgDAcgDywSqBIQCT9DwjuRlwePvElA1oFv69-3PAz_1TrUlU4h35V2VeChh25GpU0DTowgcIw29KqS3qZpM-DmtTDwgcXdRbxVjOwxf_SD2Nc55jcz7o5DmJN9zCU2Po8hSKcrEOGPk9tK7LvDZQ2BP_ajTl11PeCHSt-7fLVCvhI1k7xBo-HDGGQ02qMJT_sZ-BMF8qpVQ0RWjog_rjmd89CLkDBf22-_qc49_vQRWk2Qa5S_t8zaZbrB2P4ryCdl1HH7mv6wBHDTNRK8MerY3g6IRWibZHuyWCXkMQ1NH2JwkOpA4m_APrDeh3aE0JY2w_T2ZaE5iA1tVT-L4sKfBw50AxSuG8URstCUHLN_ABO2pk4DoA5AGAaAGLoAHztLMEIgHAZAHAqgHjs4bqAeT2BuoB-6WsQKoB_6esQKoB6SjsQKoB9XJG6gHpr4bqAeaBqgH89EbqAeW2BuoB6qbsQKoB4OtsQKoB_-esQKoB9-fsQLYBwDSCBIIABACGBoyAQA6B5_QgICAgASxCVpoTGWgwp58gAoBmAsByAsBgAwBuAwB2BMNiBQB0BUB-BYBgBcB&ae=1&num=1&cid=CAQSQgDUE5ymDXQRa-tO00wszvpjtxoax0Ttt5KhHztzhRagIttntT9s0CKzxozLIAhcZNWhUw2nQAJLZlFf6hSUoT6sXhgBIBM&sig=AOD64_1BUw-AGw7gv226xEqfpAY1RKMObg&client=ca-pub-7636113250813806&rf=1&nb=0&adurl=https://www.dovepress.com/call-for-papers-orthopedic-research-and-reviews-d167-j72%3Fgclid%3DCjwKCAiA5sieBhBnEiwAR9oh2vUAByvSKqy72WHPRHJJKxXfEm4sroZ2F04_NCFJDRdhr8BmrUpkPhoCSfEQAvD_BwE
https://www.googleadservices.com/pagead/aclk?sa=L&ai=C56Ku80HTY8X-IIHgvwTxx46ICbua7ZJcp_KXjM8P2tkeEAEgkNnHe2DpouKD4A2gAZqts-8DyAEJqQINmxwPUNOlPqgDAcgDywSqBIQCT9DwjuRlwePvElA1oFv69-3PAz_1TrUlU4h35V2VeChh25GpU0DTowgcIw29KqS3qZpM-DmtTDwgcXdRbxVjOwxf_SD2Nc55jcz7o5DmJN9zCU2Po8hSKcrEOGPk9tK7LvDZQ2BP_ajTl11PeCHSt-7fLVCvhI1k7xBo-HDGGQ02qMJT_sZ-BMF8qpVQ0RWjog_rjmd89CLkDBf22-_qc49_vQRWk2Qa5S_t8zaZbrB2P4ryCdl1HH7mv6wBHDTNRK8MerY3g6IRWibZHuyWCXkMQ1NH2JwkOpA4m_APrDeh3aE0JY2w_T2ZaE5iA1tVT-L4sKfBw50AxSuG8URstCUHLN_ABO2pk4DoA5AGAaAGLoAHztLMEIgHAZAHAqgHjs4bqAeT2BuoB-6WsQKoB_6esQKoB6SjsQKoB9XJG6gHpr4bqAeaBqgH89EbqAeW2BuoB6qbsQKoB4OtsQKoB_-esQKoB9-fsQLYBwDSCBIIABACGBoyAQA6B5_QgICAgASxCVpoTGWgwp58gAoBmAsByAsBgAwBuAwB2BMNiBQB0BUB-BYBgBcB&ae=1&num=1&cid=CAQSQgDUE5ymDXQRa-tO00wszvpjtxoax0Ttt5KhHztzhRagIttntT9s0CKzxozLIAhcZNWhUw2nQAJLZlFf6hSUoT6sXhgBIBM&sig=AOD64_1BUw-AGw7gv226xEqfpAY1RKMObg&client=ca-pub-7636113250813806&rf=1&nb=7&adurl=https://www.dovepress.com/call-for-papers-orthopedic-research-and-reviews-d167-j72%3Fgclid%3DCjwKCAiA5sieBhBnEiwAR9oh2vUAByvSKqy72WHPRHJJKxXfEm4sroZ2F04_NCFJDRdhr8BmrUpkPhoCSfEQAvD_BwE
https://www.googleadservices.com/pagead/aclk?sa=L&ai=C56Ku80HTY8X-IIHgvwTxx46ICbua7ZJcp_KXjM8P2tkeEAEgkNnHe2DpouKD4A2gAZqts-8DyAEJqQINmxwPUNOlPqgDAcgDywSqBIQCT9DwjuRlwePvElA1oFv69-3PAz_1TrUlU4h35V2VeChh25GpU0DTowgcIw29KqS3qZpM-DmtTDwgcXdRbxVjOwxf_SD2Nc55jcz7o5DmJN9zCU2Po8hSKcrEOGPk9tK7LvDZQ2BP_ajTl11PeCHSt-7fLVCvhI1k7xBo-HDGGQ02qMJT_sZ-BMF8qpVQ0RWjog_rjmd89CLkDBf22-_qc49_vQRWk2Qa5S_t8zaZbrB2P4ryCdl1HH7mv6wBHDTNRK8MerY3g6IRWibZHuyWCXkMQ1NH2JwkOpA4m_APrDeh3aE0JY2w_T2ZaE5iA1tVT-L4sKfBw50AxSuG8URstCUHLN_ABO2pk4DoA5AGAaAGLoAHztLMEIgHAZAHAqgHjs4bqAeT2BuoB-6WsQKoB_6esQKoB6SjsQKoB9XJG6gHpr4bqAeaBqgH89EbqAeW2BuoB6qbsQKoB4OtsQKoB_-esQKoB9-fsQLYBwDSCBIIABACGBoyAQA6B5_QgICAgASxCVpoTGWgwp58gAoBmAsByAsBgAwBuAwB2BMNiBQB0BUB-BYBgBcB&ae=1&num=1&cid=CAQSQgDUE5ymDXQRa-tO00wszvpjtxoax0Ttt5KhHztzhRagIttntT9s0CKzxozLIAhcZNWhUw2nQAJLZlFf6hSUoT6sXhgBIBM&sig=AOD64_1BUw-AGw7gv226xEqfpAY1RKMObg&client=ca-pub-7636113250813806&rf=1&nb=1&adurl=https://www.dovepress.com/call-for-papers-orthopedic-research-and-reviews-d167-j72%3Fgclid%3DCjwKCAiA5sieBhBnEiwAR9oh2vUAByvSKqy72WHPRHJJKxXfEm4sroZ2F04_NCFJDRdhr8BmrUpkPhoCSfEQAvD_BwE
https://www.googleadservices.com/pagead/aclk?sa=L&ai=C56Ku80HTY8X-IIHgvwTxx46ICbua7ZJcp_KXjM8P2tkeEAEgkNnHe2DpouKD4A2gAZqts-8DyAEJqQINmxwPUNOlPqgDAcgDywSqBIQCT9DwjuRlwePvElA1oFv69-3PAz_1TrUlU4h35V2VeChh25GpU0DTowgcIw29KqS3qZpM-DmtTDwgcXdRbxVjOwxf_SD2Nc55jcz7o5DmJN9zCU2Po8hSKcrEOGPk9tK7LvDZQ2BP_ajTl11PeCHSt-7fLVCvhI1k7xBo-HDGGQ02qMJT_sZ-BMF8qpVQ0RWjog_rjmd89CLkDBf22-_qc49_vQRWk2Qa5S_t8zaZbrB2P4ryCdl1HH7mv6wBHDTNRK8MerY3g6IRWibZHuyWCXkMQ1NH2JwkOpA4m_APrDeh3aE0JY2w_T2ZaE5iA1tVT-L4sKfBw50AxSuG8URstCUHLN_ABO2pk4DoA5AGAaAGLoAHztLMEIgHAZAHAqgHjs4bqAeT2BuoB-6WsQKoB_6esQKoB6SjsQKoB9XJG6gHpr4bqAeaBqgH89EbqAeW2BuoB6qbsQKoB4OtsQKoB_-esQKoB9-fsQLYBwDSCBIIABACGBoyAQA6B5_QgICAgASxCVpoTGWgwp58gAoBmAsByAsBgAwBuAwB2BMNiBQB0BUB-BYBgBcB&ae=1&num=1&cid=CAQSQgDUE5ymDXQRa-tO00wszvpjtxoax0Ttt5KhHztzhRagIttntT9s0CKzxozLIAhcZNWhUw2nQAJLZlFf6hSUoT6sXhgBIBM&sig=AOD64_1BUw-AGw7gv226xEqfpAY1RKMObg&client=ca-pub-7636113250813806&rf=1&nb=8&adurl=https://www.dovepress.com/call-for-papers-orthopedic-research-and-reviews-d167-j72%3Fgclid%3DCjwKCAiA5sieBhBnEiwAR9oh2vUAByvSKqy72WHPRHJJKxXfEm4sroZ2F04_NCFJDRdhr8BmrUpkPhoCSfEQAvD_BwE


COUNTRY

Egypt

SUBJECT AREA AND CATEGORY

Medicine

PUBLISHER

Hindawi Limited

H-INDEX

17

PUBLICATION TYPE

Journals

ISSN

20903464, 20903472

COVERAGE

2014-2021

INFORMATION

Homepage

How to publish in this
journal

aorth@hindawi.com

SCOPE

Advances in Orthopedics is a peer-reviewed, Open Access journal that provides a forum for orthopaedics working on improving
the quality of orthopedic health care. The journal publishes original research articles, review articles, and clinical studies related
to arthroplasty, hand surgery, limb reconstruction, pediatric orthopaedics, sports medicine, trauma, spinal deformities, and
orthopaedic oncology.

Join the conversation about this journal

Universities and research
institutions in Egypt

Orthopedics and
Sports Medicine

Quartiles

https://www.scimagojr.com/journalrank.php?country=EG
https://www.scimagojr.com/journalrank.php?area=2700
https://www.scimagojr.com/journalsearch.php?q=Hindawi%20Limited&tip=pub
https://www.hindawi.com/journals/aorth/
https://www.hindawi.com/journals/aorth/guidelines/
mailto:aorth@hindawi.com
https://www.scimagoir.com/rankings.php?country=EGY
https://www.scimagojr.com/journalrank.php?category=2732


FIND SIMILAR JOURNALS 

1
Orthopaedic surgery

AUS

87%
similarity

2
Journal of Orthopaedic
Surgery and Research
GBR

83%
similarity

3
Journal of Orthopaedic
Surgery
USA

82%
similarity

4
European Journa
Orthopaedic Sur
DEU

80%
similar

SJR

The SJR is a size-independent prestige indicator that
ranks journals by their 'average prestige per article'. It is

based on the idea that 'all citations are not created
equal'. SJR is a measure of scienti�c in�uence of
journals that accounts for both the number of citations
received by a journal and the importance or prestige of

the journals where such citations come from It
measures the scienti�c in�uence of the average article
in a journal it expresses how central to the global

Total Documents

Evolution of the number of published documents. All
types of documents are considered, including citable

and non citable documents.

Year Documents
2014 29
2015 25
2016 21
2017 9

Citations per document

This indicator counts the number of citations received by
documents from a journal and divides them by the total

number of documents published in that journal. The
chart shows the evolution of the average number of
times documents published in a journal in the past two,
three and four years have been cited in the current year.

The two years line is equivalent to journal impact factor
™ (Thomson Reuters) metric.

Cites per document Year Value
Cites / Doc. (4 years) 2014 0.000
Cites / Doc. (4 years) 2015 0.690
Cites / Doc. (4 years) 2016 1.556
Cites / Doc. (4 years) 2017 1.707
Cites / Doc. (4 years) 2018 1.643
Cites / Doc. (4 years) 2019 1.679
Cites / Doc. (4 years) 2020 1.716
Cites / Doc. (4 years) 2021 2.180
Cites / Doc. (3 years) 2014 0.000
Cites / Doc. (3 years) 2015 0.690

Total Cites Self-Cites

Evolution of the total number of citations and journal's
self-citations received by a journal's published

documents during the three previous years.
Journal Self-citation is de�ned as the number of citation
from a journal citing article to articles published by the
same journal.

Cites Year Value
f

External Cites per Doc Cites per Doc

Evolution of the number of total citation per document
and external citation per document (i.e. journal self-

citations removed) received by a journal's published
documents during the three previous years. External
citations are calculated by subtracting the number of
self-citations from the total number of citations received

by the journal’s documents.

% International Collaboration

International Collaboration accounts for the articles that
have been produced by researchers from several

countries. The chart shows the ratio of a journal's
documents signed by researchers from more than one
country; that is including more than one country address.

Year International Collaboration
2014 13.79
2015 16 00

Citable documents Non-citable documents

Not every article in a journal is considered primary
research and therefore "citable", this chart shows the

ratio of a journal's articles including substantial research
(research articles, conference papers and reviews) in
three year windows vs. those documents other than
research articles, reviews and conference papers.

Documents Year Value

Cited documents Uncited documents

2015 2016 2017 2018 2019 2020 2021

0.3

0.6

0.9

1.2

2014 2015 2016 2017 2018 2019 2020 2021

0

20

40

Cites / Doc. (4 years)
Cites / Doc. (3 years)
Cites / Doc. (2 years)

2014 2015 2016 2017 2018 2019 2020 2021

0

0.6

1.2

1.8

2.4

2014 2015 2016 2017 2018 2019 2020 2021

0

100

200

2014 2015 2016 2017 2018 2019 2020 2021

0

2

4

2014 2015 2016 2017 2018 2019 2020 2021

0

25

50

2014 2015 2016 2017 2018 2019 2020 2021

0

50

100

https://www.scimagojr.com/journalsearch.php?q=21100199110&tip=sid&clean=0
https://www.scimagojr.com/journalsearch.php?q=5700191212&tip=sid&clean=0
https://www.scimagojr.com/journalsearch.php?q=12255&tip=sid&clean=0
https://www.scimagojr.com/journalsearch.php?q=29696&tip=sid&clean=0


Metrics based on Scopus® data as of April 2022

Dr D Elangovan 3 years ago

Sir,

I have an article on Cervical Spine - Neuroradiology concerned. Can I send it for publication. Do you

have any Editind- Processing Fees.Please reply.

Thnaks,

Dr.D.Elangovan

India.

reply

Ratio of a journal's items, grouped in three years
windows, that have been cited at least once vs. those

not cited during the following year.

Documents Year Value
Uncited documents 2014 0
Uncited documents 2015 16
Uncited documents 2016 21
Uncited documents 2017 32

← Show this widget in
your own website

Just copy the code below
and paste within your html
code:

<a href="https://www.scimag

   SCImago GraphicaSCImago GraphicaSCImago Graphica

Explore, visuallyExplore, visuallyExplore, visually
communicate and makecommunicate and makecommunicate and make
sense of data with oursense of data with oursense of data with our
new data visualizationnew data visualizationnew data visualization
tooltooltool...

D

Melanie Ortiz 3 years ago

Dear Elangovan,

thank you for contacting us.

We are sorry to tell you that SCImago Journal & Country Rank is not a journal. SJR is a

portal with scientometric indicators of journals indexed in Elsevier/Scopus.

Unfortunately, we cannot help you with your request, we suggest you to visit the journal's

homepage or contact the journal’s editorial staff , so they could inform you more deeply.

Best Regards, SCImago Team

M
SCImago Team

2014 2015 2016 2017 2018 2019 2020 2021

0

50

100

https://www.graphica.app/


Table of Contents

Advances in Orthopedics - Volume 2022 - Article ID 3283296 - Review Article

Sacroiliitis: A Review on Anatomy, Diagnosis, and Treatment

Anderson Lee | Monik Gupta | ... | Nabil A. Ebraheim

28 Dec 2022 PDF 

Advances in Orthopedics - Volume 2022 - Article ID 8672113 - Research Article

Tibial Derotational Osteotomy for Patellofemoral Instability: A Systematic
Review

Phillip Wyatt | James Satalich | ... | Robert O’Connell

28 Dec 2022 PDF 

Advances in Orthopedics - Volume 2022 - Article ID 9175189 - Research Article

Efficacy of a Combined Intramedullary, Periarticular Injection, and
Intraarticular Tranexamic Acid Application on Postoperative Bleeding in
Total Knee Arthroplasty: A Retrospective Case-Matched Study

Theerawit Hongnaparak | Khanin Iamthanaporn | ... | Varah Yuenyongviwat

2022

+ Journal Menu

Advances in Orthopedics

https://www.hindawi.com/journals/aorth/2022/3283296/
https://downloads.hindawi.com/journals/aorth/2022/3283296.pdf
https://www.hindawi.com/journals/aorth/2022/8672113/
https://downloads.hindawi.com/journals/aorth/2022/8672113.pdf
https://www.hindawi.com/journals/aorth/2022/9175189/
https://www.hindawi.com/journals/aorth/
https://www.hindawi.com/journals/aorth/
https://www.hindawi.com/


10 Dec 2022 PDF 

Advances in Orthopedics - Volume 2022 - Article ID 8706638 - Research Article

Comparison of the Hook Plate versus TightRope System in the Treatment of
Acute Type III Acromioclavicular Dislocation

Abdulrahim Dündar | Deniz İpek

05 Dec 2022 PDF 

Advances in Orthopedics - Volume 2022 - Article ID 7867719 - Research Article

Relationship between Postoperative Pain and Sociocultural Level in Major
Orthopedic Surgery

Bárbara Gouveia | Sara Fonseca | ... | André Sá Rodrigues

11 Oct 2022 PDF 

Advances in Orthopedics - Volume 2022 - Article ID 9143601 - Research Article

The Effect of the Type of Screw Fixation Used in the Treatment of Slipped
Capital Femoral Epiphysis

Tyler Rudolph | Katie Rooks | ... | Michael van der Merwe

20 Sep 2022 PDF 

Advances in Orthopedics - Volume 2022 - Article ID 3558311 - Research Article

Primary Repair versus Reconstruction in Patients with Bilateral Anterior
Cruciate Ligament Injuries: What Do Patients Prefer?

Harmen D. Vermeijden | Edoardo Monaco | ... | Gregory S. DiFelice

Advances in Orthopedics

Article of the Year Award: Outstanding research contributions of 2021, as selected by our Chief
Editors. Read the winning articles.

https://downloads.hindawi.com/journals/aorth/2022/9175189.pdf
https://www.hindawi.com/journals/aorth/2022/8706638/
https://downloads.hindawi.com/journals/aorth/2022/8706638.pdf
https://www.hindawi.com/journals/aorth/2022/7867719/
https://downloads.hindawi.com/journals/aorth/2022/7867719.pdf
https://www.hindawi.com/journals/aorth/2022/9143601/
https://downloads.hindawi.com/journals/aorth/2022/9143601.pdf
https://www.hindawi.com/journals/aorth/2022/3558311/
https://www.hindawi.com/journals/aorth/
https://www.hindawi.com/journals/aorth/
https://www.hindawi.com/
https://www.hindawi.com/article-year-award-2021/
https://www.hindawi.com/article-year-award-2021/


13 Sep 2022 PDF 

Advances in Orthopedics - Volume 2022 - Article ID 8695916 - Research Article

Bone Fracture Patterns and Distributions according to Trauma Energy

Ahmad Almigdad | Ayman Mustafa | ... | Hamza Alfukaha

09 Sep 2022 PDF 

Advances in Orthopedics - Volume 2022 - Article ID 7122643 - Research Article

Knowledge and Attitude of Sciatica Pain and Treatment Methods among
Adults in Saudi Arabia

Majdi Hashem | Reem Abdulrahman AlMohaini | ... | Lena Saleh Alsaleem

29 Aug 2022 PDF 

Advances in Orthopedics - Volume 2022 - Article ID 1989822 - Research Article

Simultaneous Bilateral Total Knee Arthroplasty in Elderly: Are There
Factors that Can Influence Safety and Clinical Outcome?

G. Piovan | D. Screpis | ... | C. Zorzi

21 Aug 2022 PDF 

Advances in Orthopedics - Volume 2022 - Article ID 7223534 - Research Article

Femoral Valgus Correction Angle for the Intramedullary Alignment Rod Is
Strongly Associated with Femoral Lateral Bowing in Japanese Patients with
Varus Knee Osteoarthritis Undergoing Total Knee Arthroplasty

Yosuke Hattori | Nobuyuki Asai | ... | Tomotaro Sato

Advances in Orthopedics

Article of the Year Award: Outstanding research contributions of 2021, as selected by our Chief
Editors. Read the winning articles.

https://downloads.hindawi.com/journals/aorth/2022/3558311.pdf
https://www.hindawi.com/journals/aorth/2022/8695916/
https://downloads.hindawi.com/journals/aorth/2022/8695916.pdf
https://www.hindawi.com/journals/aorth/2022/7122643/
https://downloads.hindawi.com/journals/aorth/2022/7122643.pdf
https://www.hindawi.com/journals/aorth/2022/1989822/
https://downloads.hindawi.com/journals/aorth/2022/1989822.pdf
https://www.hindawi.com/journals/aorth/2022/7223534/
https://www.hindawi.com/journals/aorth/
https://www.hindawi.com/journals/aorth/
https://www.hindawi.com/
https://www.hindawi.com/article-year-award-2021/
https://www.hindawi.com/article-year-award-2021/


16 Aug 2022 PDF 

Advances in Orthopedics - Volume 2022 - Article ID 1026547 - Review Article

Opioid Sparing Analgesics in Spine Surgery

Logan A. Reed | Mihir Patel | ... | Steven M. Theiss

30 Jul 2022 PDF 

Advances in Orthopedics - Volume 2022 - Article ID 6058746 - Research Article

Femoral Head Coverage Assessment in Healthy Children Younger than 6
Years

Suvorov Vasyl | Filipchuk Viktor | Zyablovskyi Evhen

22 Jul 2022 PDF 

Advances in Orthopedics - Volume 2022 - Article ID 2115586 - Research Article

The Feasibility of Using the Direct Anterior Approach for Total Hip
Arthroplasty or Bipolar Hemiarthroplasty to Treat Femoral Neck Fractures
among the Elderly

Shigeo Ishiguro | Kunihiro Asanuma | ... | Akihiro Sudo

20 Jul 2022 PDF 

Advances in Orthopedics - Volume 2022 - Article ID 2055537 - Research Article

Total Knee Arthroplasty, All-in-One versus Four-in-One Femoral Cutting
Jig System: A Comparison Study

Amanda Pratama | Komang Agung Irianto | ... | Brigita de Vega

Advances in Orthopedics

Article of the Year Award: Outstanding research contributions of 2021, as selected by our Chief
Editors. Read the winning articles.

https://downloads.hindawi.com/journals/aorth/2022/7223534.pdf
https://www.hindawi.com/journals/aorth/2022/1026547/
https://downloads.hindawi.com/journals/aorth/2022/1026547.pdf
https://www.hindawi.com/journals/aorth/2022/6058746/
https://downloads.hindawi.com/journals/aorth/2022/6058746.pdf
https://www.hindawi.com/journals/aorth/2022/2115586/
https://downloads.hindawi.com/journals/aorth/2022/2115586.pdf
https://www.hindawi.com/journals/aorth/2022/2055537/
https://www.hindawi.com/journals/aorth/
https://www.hindawi.com/journals/aorth/
https://www.hindawi.com/
https://www.hindawi.com/article-year-award-2021/


11 Jul 2022 PDF 

First 1 | 2 | 3  Last

Author guidelines

Editorial board

Databases and indexing

Sign up for content alerts

Sign up

Follow us:

About us

Contact us

Careers

Blog

Journals

Article Processing Charges

Print editions

Authors

Editors

Reviewers
Advances in Orthopedics

Article of the Year Award: Outstanding research contributions of 2021, as selected by our Chief
Editors. Read the winning articles.

https://downloads.hindawi.com/journals/aorth/2022/2055537.pdf
https://www.hindawi.com/journals/aorth/contents/year/2022/page/2/
https://www.hindawi.com/journals/aorth/contents/year/2022/page/3/
https://www.hindawi.com/journals/aorth/contents/year/2022/page/2/
https://www.hindawi.com/journals/aorth/contents/year/2022/page/3/
https://www.hindawi.com/journals/aorth/guidelines/
https://www.hindawi.com/journals/aorth/editors/
https://www.hindawi.com/journals/aorth/ai/
https://www.hindawi.com/journals/aorth/content/alert/
https://twitter.com/hindawi
https://www.linkedin.com/company/hindawilimited/
https://www.youtube.com/channel/UCDIK_O7FATPEkhad_sQVaSg
https://www.facebook.com/HindawiLimited/
https://www.hindawi.com/about/
https://www.hindawi.com/about/contact/
https://careers.wiley.com/
https://www.hindawi.com/blog/
https://www.hindawi.com/journals/
https://www.hindawi.com/publish-research/authors/article-processing-charges/
https://www.hindawi.com/print-editions/
https://www.hindawi.com/publish-research/authors/
https://www.hindawi.com/publish-research/editors/
https://www.hindawi.com/publish-research/reviewers/
https://www.hindawi.com/journals/aorth/
https://www.hindawi.com/journals/aorth/
https://www.hindawi.com/
https://www.hindawi.com/article-year-award-2021/


Author guidelines

Editorial board

Databases and indexing

Sign up for content alerts

Editorial Board

Academic Editors
• Venkata Sreekanth Arikatla, Medical Computing Team Kitware Inc. , USA
• Allen L. Carl , Albany Medical Center, USA
• Andreas K. Demetriades , Western General Hospital, United Kingdom
• Hiroshi Hashizume , Wakayama Medical University, Japan
• Panagiotis Korovessis , Olympion Medical Center Patras, Greece
• Francesco Liuzza, Fondazione Policlinico Universitario A. Gemelli IRCCS , Italy
• Giuseppe Rovere, Department of Orthopaedics and Traumatology, Fondazione Policlinico

Universitario A. Gemelli IRCCS - Università Cattolica del Sacro Cuore, Rome, Italy, Italy
• Paulo Adriano Schwingel , University of Pernambuco, Brazil
• Andrea Vescio, Orthopedic and Trauma Unit, AO Pugliese-Ciaccio, Catanzaro, Italia, Italy
• Raffaele Vitiello, Università Cattolica del Sacro Cuore, Italy

 Page Sections

+ Journal Menu

Advances in Orthopedics



https://www.hindawi.com/journals/aorth/guidelines/
https://www.hindawi.com/journals/aorth/editors/
https://www.hindawi.com/journals/aorth/ai/
https://www.hindawi.com/journals/aorth/content/alert/
https://orcid.org/0000-0002-2241-5712
https://orcid.org/0000-0002-2004-9448
https://orcid.org/0000-0002-9064-0284
https://orcid.org/0000-0001-5260-0217
https://orcid.org/0000-0002-2935-3403
https://www.hindawi.com/journals/aorth/
https://www.hindawi.com/


Sign up

Follow us:

Privacy Policy | Terms of Service | Responsible Disclosure Policy | Copyright | Modern slavery statement | Cookie

Preferences

About us

Contact us

Careers

Blog

Journals

Article Processing Charges

Print editions

Authors

Editors

Reviewers

Partnerships

Hindawi XML Corpus

Open Archives Initiative

Fraud prevention

Advances in Orthopedics

Article of the Year Award: Outstanding research contributions of 2021, as selected by our Chief
Editors. Read the winning articles.

https://www.hindawi.com/journals/aorth/content/alert/
https://twitter.com/hindawi
https://www.linkedin.com/company/hindawilimited/
https://www.youtube.com/channel/UCDIK_O7FATPEkhad_sQVaSg
https://www.facebook.com/HindawiLimited/
https://www.hindawi.com/privacy/
https://www.hindawi.com/terms/
https://www.hindawi.com/responsible-disclosure-policy/
https://www.hindawi.com/copyright/
https://www.hindawi.com/modern-slavery-statement/
https://www.hindawi.com/journals/aorth/editors/
https://www.hindawi.com/about/
https://www.hindawi.com/about/contact/
https://careers.wiley.com/
https://www.hindawi.com/blog/
https://www.hindawi.com/journals/
https://www.hindawi.com/publish-research/authors/article-processing-charges/
https://www.hindawi.com/print-editions/
https://www.hindawi.com/publish-research/authors/
https://www.hindawi.com/publish-research/editors/
https://www.hindawi.com/publish-research/reviewers/
https://www.hindawi.com/publishing-partnerships/
https://www.hindawi.com/hindawi-xml-corpus/
https://www.hindawi.com/open-archives-initiative/
https://www.hindawi.com/preventing-and-protecting-against-fraud/
https://www.hindawi.com/journals/aorth/
https://www.hindawi.com/
https://www.hindawi.com/article-year-award-2021/


Research Article
Total Knee Arthroplasty, All-in-One versus Four-in-One Femoral
Cutting Jig System: A Comparison Study

Amanda Pratama ,1 Komang Agung Irianto ,1 Rosy Setiawati ,2 and
Brigita de Vega 3

1Deparment of Orthopedic and Traumatology, Dr. Soetomo General Hospital, Faculty of Medicine, Universitas Airlangga,
Surabaya, Indonesia
2Department of Radiology, Dr. Soetomo General Hospital, Faculty of Medicine, Universitas Airlangga, Surabaya, Indonesia
3Institute of Orthopaedics and Musculoskeletal Science, Division of Surgery and Interventional Science,
University College London, London, UK

Correspondence should be addressed to Komang Agung Irianto; komang168@yahoo.com

Received 7 April 2022; Accepted 26 June 2022; Published 11 July 2022

Academic Editor: Ra�aele Vitiello

Copyright © 2022 Amanda Pratama et al. is is an open access article distributed under the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is
properly cited.

Background. Total knee arthroplasty (TKA) is often indicated for end-stage knee osteoarthritis management. e posterior-
stabilized (PS) implant is one of the TKA implants with various component designs, including femoral component cutting jigs.
However, little is known about how the di�erences in cutting jig designs a�ect the outcomes. is study aims to compare the
radiographic and functional outcomes of the patients who underwent cemented TKA using all-in-one and four-in-one femoral
component PS implants. Methods. A retrospective comparative study assessed patients who underwent cemented TKA using PS
implants from 2018 to 2019. e patients were divided into all-in-one and four-in-one groups. Demographic data, surgery
duration, postoperative radiological �ndings after one week, and functional outcomes after two years were collected and
compared. Results. A total of 96 patients were included in the study, 55 patients were in all-in-one sample, and 41 patients were in
four-in-one sample. e majority of the patients in both groups were female, aged >60 years old, overweight (BMI≥ 25), and
presented with an ASA score of II. We found signi�cantly shorter surgery duration in the all-in-one group compared to the four-
in-one group (128.00± 36.24 vs. 210.61± 57.54, p � 0.000). e four-in-one group and the all-in-one group showed the in-
signi�cant di�erence in α, β, δ, and c angles (p � 0.476, 0.273, 0.594, and 0.818).e functional outcomes (SF-12, KSS, and KOOS)
showed insigni�cant di�erences. Conclusion. ere is no di�erentiation for the postsurgery functional and radiological outcomes
between all-in-one and four-in-one implants.

1. Introduction

Knee osteoarthritis (OA) causes gradual functional im-
pairment, sti�ness, and pain. It is approximated that over a
tenth of people aged 50 years or older are a�ected globally. In
end-stage OA conditions or when all other surgical options
fail, total knee arthroplasty (TKA) is indicated as the �nal
option for knee OA management. Moreover, TKA is pro-
jected to increase due to the increased aging population in
the future. During 2012–2019, there were 1,122,043 TKA
procedures performed in the USA; by 2030, it was estimated

there would be 1,921,000 TKA procedures performed an-
nually [1]. Despite being considered a highly cost-e�ective
surgery, the literature showed that up to 20% of the patients
reported unsatisfactory outcomes [2]. Furthermore, there is
little literature on which type of implant provides the best
outcomes with the fewest complications.

e surgical technique chosen complied with the
globally standardized surgical technique for cemented TKA
today, namely, the measured resection, gap balancing, and
hybrid technique [3]. In general, there are two types of TKA
implants, namely the posterior-stabilized (PS) and cruciate-
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retaining (CR) systems. *e surgeons do not retain both the
anterior cruciate ligament (ACL) and the posterior cruciate
ligament (PCL) in the PS system. In contrast, the surgeons
maintain the PCL in the CR system but not the ACL. Al-
though the continuing debate about the efficacy and supe-
riority of the two systems, a meta-analysis study in 2016
concludes that there is no significant difference between
their Knee Society knee Score (KSS), pain score (KSPS),
Hospital for Special Surgery score (HSS), kinematic char-
acteristics (postoperative component alignment, posterior
tibial slope, and joint-line) and postoperative complication
rate. PS system seems to result in a better range of motion
(ROM), but still not concluded if that made clinical ad-
vantages for postoperative patients [4]. However, the PS
implants themselves come with various variations/designs;
for instance, the femoral component consists of two designs:
the all-in-one (universal) and four-in-one femoral cutting
jigs. *e all-in-one design only requires one instrument to
perform the femoral bone resection, whereas the four-in-one
design needs two instruments. *e choice of implants from
different companies will also determine the instrumentation
kit, which may have implications for the operative steps and
possibly clinical effectiveness. *us, our study aims to
compare the radiographic (α, β, δ, and c angle) also func-
tional outcomes of the patients who underwent cemented
TKA using all-in-one and four-in-one femoral component
PS implants. For radiographic angle, the normal value of α
and β angle is 90± 3°, 87± 3° for δ angle, and 3± 3° for c angle
[5].

2. Material and Method

2.1. Study Design and Eligibility Criteria. *is research is an
analytic retrospective study of 96 patients, conducted in Dr.
Soetomo General Hospital (41 patients) and Orthopedic
Private Hospital (55 patients) in Surabaya, Indonesia. We
collected the data of adults suffering from knee osteoarthritis
who underwent cemented TKA using the posterior-stabi-
lized system by several Orthopedic Surgeons from General
Hospital and Orthopedic Private Hospital at Surabaya be-
tween 2018 and 2019. Our inclusion criteria were: (1) adults
diagnosed with knee osteoarthritis Kellgren Lawrence grade
3–4, (2) underwent cemented TKA using either all-in-one
(Medacta, Switzerland) or four-in-one (Johnson and
Johnson, USA), all by posterior-stabilized implant system,
and (3) have a minimum of two years of follow-up. We
excluded patients with incomplete medical records, those
who died within the observation period (two years after
surgery), and those who refused to be included in the study.
*e preoperative score including SF-12, Short Form KSS,
and Knee Injury and Osteoarthritis Outcome Score (KOOS)
scores, were analyzed for differences and homogeneity in all
scoring systems between the preoperative sample of two
groups, patient-reported outcome measures (PROMs)
evaluated by radiological outcome (α, β, δ, and c angle) and
functional outcome (SF-12, Short Form KSS, and KOOS
scores).

SF–12 consists of 12 questions to evaluate how patients
feel and how well they can do their usual activities. *e

questionnaire evaluates general patient health, does the
patient health give the limitation for moderate activities in
daily life, is there any problem for regular activities as a result
of the patient physical health, is there any problem for
regular activities as a result of the patient’s emotional
problem, is there any pain symptom that interferes
housework and works outside the home, evaluates patient
feel and how things have been for some period, and is there
any interfere for social activities because of physical health
and emotional problem. *ere will be a numeric score result
from SF–12, physical and mental scores. Short-form KSS
consist of 6 question to evaluate patient functional outcome:
(1) for how long patient can walk before stopping due to
knee discomfort, (2–5) how much does the patient knee
bother during each activity, such as walking on an uneven
surface, climbing or descending stairs, getting up from the
low couch or chair without arms, and running activities, and
(6) how much does patient knee bother during one dis-
cretionary activity. KOOS consists of 5 items to evaluate:
pain (evaluate by nine questions to the patient), symptom
(evaluate by seven questions to the patient), activities of daily
living (evaluate by 17 questions to the patient), sport and
recreation function (evaluate by five questions to the patient)
and knee-related quality of life (evaluate by four questions to
the patient).

2.2. Surgical Technique and Approach. *e surgical tech-
nique performed in both groups was hybrid (combination of
measured resection and gap balancing). However, the dif-
ferences in surgery procedure between the two groups lay in
distal femoral bone resection. *e all-in-one (universal)
group used only one jig to make five cuts (distal femur
condyle, anterior cortical bone, posterior condyle, anterior
and posterior diagonal) at the distal femur. In contrast, the
four-in-one group utilized two cutting jigs: one jig to make
four cuts (anterior cortical bone, posterior condyle, anterior
and posterior diagonal), and another jig to make the last cut
(distal femoral condyle). *e surgical approach of these two
samples was the medial parapatellar approach.

2.3. Data Collection and Assessment. *e demographic data
(sex, age, and body mass index (BMI)), preoperative ASA
(American Society of Anesthesiology) score, surgery dura-
tion, postoperative radiological findings, and functional
outcomes were recorded. Postoperative radiological findings
were evaluated within one week, while the functional out-
comes were assessed two years after surgery. *e preoper-
ative score (SF-12, Short Form KSS, and KOOS scores) of the
two groups were compared by SPSS to ensure that the
samples were homogenous.

*e α, β, δ, and c angles of anteroposterior (AP) and
lateral views of the knee radiographs in a standing position
were measured (Figure 1) [6]: Alpha (α) angle is the medial
angle between the femoral anatomical axis and a line
crossing the domes of the femoral component condyles on
the AP radiograph (Figure 1(a)), with a normal range of
90± 3°. Beta (β) angle is the medial angle between the tibial
anatomical axis and a line drawn aligned to the tibial
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component on the AP radiograph (Figure 1(b)), with a
normal range of 90± 3°. Delta (δ) angle is the posterior angle
between the tibial anatomical axis and a line drawn aligned
to the tibial component on the lateral radiograph
(Figure 1(c)), with a normal range of 87± 3°. Gamma (c)
angle is the proximal angle between the femoral anatomical
axis and a line drawn perpendicular to the femoral com-
ponent’s distal cement interface on the lateral radiograph
(Figure 1(d)), with a normal range of 3± 3°.

*e functional outcomes were evaluated using several
PROMs: SF-12 [7], Short Form KSS [8], and KOOS [9], with
higher scores indicating better outcomes. However, we could
not evaluate the instability and joint motion of KSS because
of the coronavirus pandemic; thus, we used the KSS short
form [10].

2.4. Data Analysis. *e demographics and postoperative
outcomes of the two groups were compared and analyzed;
we also compared preoperative scoring (SF-12, Short Form
KSS, and KOOS) between the two groups to ensure that
preoperative data between the two samples was used ho-
mogenous. Discrete data were presented in frequency and
percentage (%), while continuous data were presented in
mean and standard deviation (mean± SD). Discrete data
were analyzed using Chi-square or Fisher’s test. A normality
test for continuous data was performed using the Shapiro-

Wilk test. Normally distributed data were analyzed using the
independent t-test, whereas the abnormally distributed data
were analyzed using the Mann-Whitney test. A value of
p< 0.05 was considered significant. *e statistical analyses
were performed using SPSS 25.0 (SPSS Inc., Chicago, USA).

3. Results

96 patients met the inclusion criteria. *e demographic of
included patients is presented in Table 1. Overall, the ma-
jority of the patients in both groups were female, aged >60
years old, overweight (BMI≥ 25), and presented with an
ASA score of II (with mild systemic disease). After we do
statistical analysis, there are no significant demographic
profile differences. *ere is homogeneity from all variances
between the two groups (except for the ASA score, and this
statistical significance and heterogeneity clinical significance
is debatable), which means the samples were homogenous.

*e preoperative score comparison (SF-12, Short Form
KSS, and KOOS scores) of the two groups is presented in
Table 2.We found insignificant differences and homogeneity
in all scoring systems between preoperative samples of the
two groups. KOOS pain, KOOS quality of life, and KSS
running evaluation from two samples have the same score,
so there is no value for homogeneity of variances from that
variables.

*e outcome comparison (surgery duration, radio-
graphic (X-ray)) finding and functional outcomes (SF-12,
Short Form KSS, and KOOS scores) of the two groups are
presented in Table 3. We found significantly shorter surgery
duration in the all-in-one (universal) group than in the four-
in-one group (p � 0.000), the other outcome comparisons
showed insignificant differences.

4. Discussion

*e demographics of our patients, who were dominated by
overweight females aged >60 years old, were similar across
the two groups (Table 1). Previous studies have also reported
that TKA is common in females [11, 12] due to the increased
risk of osteoarthritis. Female is prone to osteoarthritis be-
cause, in advanced age (postmenopausal), the chon-
droprotective effect of estrogen diminishes as the estrogen
level decreases. Increased weight has also been linked to OA
due to adipose tissue’s increased adipokines (adiponectin
and leptin) and proinflammatory cytokines (TNF-α, IL-1,
and IL-6) production. *ese adipokines and proin-
flammatory cytokines induce and enhance the production of
matrix metalloproteinases (MMPs) and prostaglandins
while inhibiting proteoglycans and collagen type II syn-
theses. Hence, they are crucial to cartilage matrix degra-
dation in OA pathogenesis [13].

Our study population characteristics showed a significant
difference in the ASA score, which is widely used to determine
patients’ physical status and help to predict operative risks.
Although previous studies have revealed that higher ASA
scores were associated withmore complications andmortalities
in general [14], a study by Hooper et al. reported that the
mortality rates and functional outcomes (Oxford scores)

Figure 1: Radiographic outcomes. (a) Alpha (α) angle; (b) beta (β)
angle; (c) delta (δ) angle; (d) gamma (c) angle.
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following TKA in ASA I (completely fit) and II (with mild
systemic disease) patients were similar (p> 0.05) [15]. As all the
included patients were in the range of ASA I-II, the clinical
relevance of the statistical difference found is therefore
neglectable; thus, our study samples are homogenous and not
biased.

TKA procedures always increase every year, making
implant companies innovate to simplify the design, make
operating procedures easier, and improve cutting accuracy.
*e all-in-one femoral cutting had created to simplify the
surgical procedure and minimize human error during the
surgery. *is design was also created to reduce surgery

Table 1: Demographics of the patients.

Parameter All-in-one (n� 55) Four-in-one (n� 41) p value Homogeneity Method

Sex Male: 12 (12.5%) Male: 10 (10.4%) 0.767 0.561∗∗ Chi-square testFemale: 43 (44.8%) Female: 31 (32.3%)
Age (years) 65.69± 8.01 62.83± 7.96 0.086 0.583∗∗ Independent t-test
BMI (kg/m2) 27.80± 4.66 28.00± 3.46 0.676 0.246∗∗ Mann-Whitney test

ASA score ASA I: 7 (7.3%) ASA I: 12 (12.5%) 0.044∗ 0.000 Chi-square testASA II: 48 (50%) ASA II: 29 (30.2%)
Note. ∗Statistically significant (p< 0.05). ∗∗Statistically homogenous (p≥ 0.05).

Table 2: Preoperative score comparison between all-in-one and four-in-one implant.

Parameter All-in-one
(n� 55)

Four-in-
one (n� 41) p value Homogeneity

of variances

SF-12 Physical score 20.54± 0.64 20.53± 0.65 0.609 0.719∗∗
Mental score 61.49± 2.25 60.96± 2.26 0.254 0.727∗∗

KSS (short form)

How long can you walk (0–20) 9.82± 2.01 10.05± 2.01 0.578 0.602∗∗
Walking on an uneven surface (0–15) 7.64± 1.50 7.46± 1.51 0.578 0.602∗∗
Climbing or descending stairs (0–15) 7.36± 1.50 7.54± 1.52 0.578 0.602∗∗

Getting up from a low couch or chair without arms (0–15) 7.64± 1.50 7.46± 1.51 0.578 0.602∗∗
Running (0–20) 8.00± 0.00 8.00± 0.00 1.000

Discretionary activity (0–15) 7.36± 1.50 7.54± 1.51 0.578 0.602∗∗
Total (0–100) 47.81± 2.01 48.05± 2.02 0.578 0.602∗∗

KOOS

Pain 56.00± 0.00 56.00± 0.00 1.000
Symptoms 48.18± 2.01 47.95± 2.04 0.578 0.602∗∗

Activities of daily living (ADL) 56.45± 0.50 56.51± 0.50 0.578 0.602∗∗
Sport and recreation 47.73± 2.51 47.44± 2.53 0.578 0.602∗∗

Quality of life 44.00± 0.00 44.00± 0.00 1.000
Note. All tests were analyzed using Mann-Whitney tests. ∗Statistically significant (p< 0.05). ∗∗ Statistically homogenous (p≥ 0.05).

Table 3: Outcome comparison between all-in-one & four-in-one implant.

Parameter All-in-one (n� 55) Four-in-one (n� 41) p-value
Surgery duration (minutes) 128.00± 36.24 210.61± 57.54 0.000∗

X-ray finding

Alpha (α) angle1 97.02± 2.77 96.35± 5.46 0.476
Beta (β) angle1 86.62± 2.80 86.03± 2.41 0.273
Delta (δ) angle1 86.33± 4.36 86.81± 4.24 0.594
Gamma (c) angle 7.61± 5.47 7.38± 4.56 0.818

SF-12 Physical score 51.79± 7.99 51.58± 7.96 0.119
Mental score 58.10± 0.72 58.06± 0.56 0.815

KSS (short form)

How long can you walk (0–20) 17.82± 2.96 16.88± 2.76 0.059
Walking on an uneven surface (0–15) 14.78± 0.96 15.00± 0.00 0.131
Climbing or descending stairs (0–15) 13.91± 3.18 11.93± 5.71 0.100

Getting up from a low couch or chair without arms (0–15) 14.56± 2.19 14.49± 2.41 0.724
Running (0–20) 1.04± 2.96 1.61± 4.09 0.676

Discretionary activity (0–15) 14.56± 2.12 15.00± 0.00 0.079
Total (0–100) 76.67± 7.98 74.90± 8.07 0.063

KOOS

Pain 97.20± 5.05 98.98± 1.59 0.082
Symptoms 79.07± 8.63 80.76± 5.33 0.184

Activities of daily living (ADL) 97.31± 5.51 98.34± 1.76 0.494
Sport and recreation 69.87± 16.83 72.80± 8.37 0.736

Quality of life 88.87± 12.26 92.93± 3.16 0.178
Note. All tests were analyzed using Mann-Whitney tests unless stated otherwise. 1, analyzed using an independent t-test. ∗Statistically significant (p< 0.05).
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duration because the surgeon only needs one jig to make a
femoral cut. Based on the previous study by Yasin et al. [16],
the result using that implant was satisfactory, but we need to
follow up for radiological and functional outcomes.

Our outcome comparison showed a significantly shorter
surgery duration in the all-in-one (universal) group com-
pared to the four-in-one group (128.00± 36.24 vs.
210.61± 57.54 minutes, respectively, p � 0.000). Several
factors for longer surgery duration are grouped into three
categories: patient, surgeon, and surgical factors. *e patient
factors associated with prolonged operative time include
advanced patient age, male patients, ASA 3+ (higher degree
of comorbidities), obesity, preoperative laboratory findings,
and more complex cases [17, 18]. Surgeon factors include
surgeon experience (level of training) [17, 19]. Surgical
factors such as anesthesia type intraoperative transfusion
requirement should also be considered [17, 19]. In this study,
we suggest another factor, namely the difference in femoral
cutting jigs design (all-in-one/universal vs. four-in-one), as
another factor contributing to the surgery duration. *e all-
in-one femoral cutting jig requires only one instrument for
five bone resections at the distal femur. In contrast, the four-
in-one needs two instruments that entail additional time to
be secured in position.

Previous studies have reported that longer surgery du-
ration was associated with complications, leading to higher
revision rates [18, 19]. Interestingly, extensive studies in-
volving national joint registries from New Zealand and the
USA showed that not only long TKA surgery duration (>120
minutes and >150 minutes, respectively) was associated with
higher revision rates but also the very short ones (<40
minutes and <90 minutes, respectively). While longer
procedures lead to more infection and wound dehiscence
risks, the very short ones cause more aseptic loosening,
which is as detrimental as the formers [20]. Our average
operative time was relatively longer than the studies men-
tioned earlier; this phenomenon seems to be a common
finding in developing countries [21], presumably due to the
lower TKA volume in developing countries. Improving
operating volume from <10 procedures/hospital/year to
>200 procedures/hospital/year was associated with an av-
erage of 25 minutes shorter operating time in cemented joint
replacement surgeries [22].

Nevertheless, literature has reported that the operating
time was irrelevant to patients’ functional outcomes
(assessed by the Oxford score) at six months, five years, and
ten years follow-up after TKA surgery [19]. Likewise, our
findings showed that the functional outcomes’ differences of
both groups are insignificant (p> 0.05), regardless of the
significant surgery duration difference attributable to dif-
ferent femoral component cutting jigs. *ese insignificant
functional outcome findings are expected because the two
groups utilized the same prosthesis system, i.e., the PS TKA
system. *e only difference between the two groups is the
femoral cutting jigs. Very few studies compared the different
instrument designs in the PS TKA system. Indelli et al.
compared different cutting jigs amongst three popular PS
knee prostheses (Sigma PS-Johnson and Johnson, Persona-
Zimmer, and Vanguard-Biomet). *ey investigated the

maximum volumetric bone resection required for the three
different cutting jig designs and found significant differences
in the tridimensional PS housing area of the three designs
that would result in extra bone resection in certain cutting jig
designs [23]. However, to our knowledge, there is no study
comparing the effects of femoral cutting jig design differ-
ences on the outcomes.

Our study has several limitations. Firstly, we could not
evaluate the instability and joint motion as a part of KSS
because of the coronavirus pandemic. However, the KSS
instrument used was the KSS short form, which has also
been validated [10]. Secondly, there might be a performance
bias for surgery duration time because the patients were
operated on by different surgeons. Because of the limitation
of the patient sample, we cannot control these confounding
factors, and we do not have a huge number of patients post-
TKA that operated on by the same surgeon. Future studies
should compare the postoperative ROM joint stability with a
larger sample and evaluate postoperative readmissions,
reoperations also infections rate.

5. Conclusion

*ere is no differentiation for the postsurgery functional and
radiological outcome between all-in-one and four-in-one
TKA cutting jig system.
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