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Response/Recommendation:  

The literature supports the notion that both mobile-bearing and fixed-bearing designs can achieve 

excellent outcomes. The theoretical advantages of mobile-bearing designs over fixed-bearing 

designs have not been substantiated in clinical practice. Consequently, we recommend that 

orthopedic surgeons select mobile- or fixed-bearing inserts based on their personal preferences 

and clinical judgment. 

 

Level of Evidence: moderate  

 

Rationale: 
Fixed-bearing implants were introduced first and continue to represent the most common type 

used in total knee arthroplasty (TKA)[1,2]. These implants provide rigid fixation of the 

polyethylene insert within the tibial implant and have demonstrated satisfactory outcomes and 

long-term survival rates[3,4]. However, implant loosening in fixed-bearing designs has been 

theoretically attributed to higher contact stresses and polyethylene wear rates[5–7]. In response 

to these concerns, mobile-bearing polyethylene designs were developed. These designs aim to 

mitigate the drawbacks of fixed-bearing TKA by improving conformity and lowering contact 

stresses, thereby mimicking the kinematics of the knee and promoting a wider range of 

motion[8,9]. However, these advantages remain theoretical and have yet to be fully proven in 

vivo. Furthermore, mobile-bearing TKA can introduce unique complications, such as bearing 

dislocation[10]. 

 

Initial evidence suggested that mobile-bearing designs might promote better outcomes in 

functional scores and complications, but the differences observed were minimal[11]. Subsequent 

meta-analyses with mid-term follow-up refuted these findings, indicating no significant 

difference between mobile-bearing and fixed-bearing TKA[12–14]. However, recent studies 

have presented further contradictory results, and controversy continues regarding the superiority 

of mobile-bearing over fixed-bearing designs[15–18]. We conducted an updated review 

comparing mobile-bearing versus fixed-bearing TKA to address this ongoing debate. This 

analysis utilized a multi-modal approach to outcomes, including overall revision rates, aseptic 

loosening, knee function scores, and radiological outcomes. 

 

Search Strategy 

A comprehensive search in PubMed, Embase, Web of Science, and the Cochrane Library 

databases was done to identify randomized controlled trials (RCT) that compared mobile-bearing 

to fixed-bearing prosthesis designs. The search was conducted according to the Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses: the 2020 PRISMA statement [19]. 



Search terms included “total knee arthroplasty” AND “mobile bearing” AND “fixed bearing” 

AND “randomized controlled trials.”  The search was limited to RCT studies written in English 

that were published in the year 2000 or later and had at least two years of follow-up.    

 

The search strategy resulted in 1,244 studies (1,240 from the database search and 4 articles from 

a manual reference search), of which 678 were excluded due to duplications.  A total of 566 

studies were screened by titles and abstracts, which resulted in 449 additional studies being 

excluded.  A total of 117 studies were sought for retrieval and underwent full-text reviews, 

which led to an additional 47 studies being excluded.  A total of 70 articles were included in this 

systematic review.   

 

Functional Outcomes 

 

The comparative analysis of functional outcomes between fixed-bearing (FB) and mobile-

bearing (MB) total knee arthroplasty (TKA) reveals no significant long-term differences. 

Multiple studies have demonstrated no differences in patient-reported outcomes at two or three 

years postoperatively [20–39]. Similarly, evaluations at ten years postoperatively show no 

significant differences in Knee Society scores, knee flexion, or pain scores between the two types 

of prostheses [4,40–42]. Although several studies reported better outcomes for MB prostheses in 

the short term, this advantage was not sustained at three and five years, suggesting only 

temporary benefits [43–45]. Moreover, gait analysis and other functional metrics, such as range 

of motion and joint awareness, show no clear superiority of MB over FB TKAs in the mid to 

long term [3,8,16,44,46–66]. These findings indicate that the theoretical benefits of MB TKAs, 

such as improved kinematics and reduced wear, do not translate into significant clinical 

advantages for patients over FB TKAs in routine activities. 

 

Radiological Outcomes and Implant Migration 

 

Radiological outcomes and implant migration assessments show no significant differences 

between FB and MB TKAs over various follow-up periods[27,31,53,67]. Several studies indicate 

similar migration patterns and rates of osteolysis for both types of implants [8,42,68–70]. Long-

term follow-ups reveal no significant differences in the prevalence of radiolucent lines or 

osteolysis, further supporting the radiological equivalence of the two prosthesis types [4,71,72]. 

Although there were occasional reports of higher migration rates for FB tibial implants compared 

to MB implants, these differences were not clinically significant and did not affect the overall 

survivorship or functional outcomes of the prostheses [23,41,73,74]. These consistent findings 

across various studies suggest that the choice between FB and MB TKAs  

does not impact radiological outcomes or the likelihood of implant loosening and migration. 

 

Implant Survival 

 

Due to the limitation of sample volumes in randomized controlled trials (RCTs), revisions were 

often reported as individual cases rather than as revision rates in some 

studies[48,51,54,66,75,76]. However, the implant survival data further support the equivalence 

of FB and MB TKAs. Studies with long-term follow-ups demonstrate no significant differences 

in overall survivorship between the two types of implants [42,71]. Although there were isolated 



reports of higher revision rates in MB TKAs due to aseptic loosening and other complications, 

these instances were relatively rare and did not significantly affect the overall survival rates of 

the prostheses [17,40,77]. High flexion MB prostheses, while showing some early functional 

advantages, did not exhibit superior long-term survivorship compared to FB counterparts 

[3,4,22]. The comparable complication rates and implant survival outcomes across multiple 

studies indicate that both FB and MB TKAs are reliable options with similar long-term durability 

and safety profiles. 

 

In conclusion, both mobile-bearing and fixed-bearing designs can achieve excellent outcomes. 

The choice between fixed and mobile bearing implants for TKA should be based on surgeon 

preference and experience with the selected implant, as the existing evidence does not indicate 

significant differences in functional outcomes, radiological results, complication rates, or implant 

survival between the two prosthesis types.  Additional research to investigate  

long-term outcomes in real-world usage should be done using information from longitudinal 

registries.    

 

 

 

  



References 

[1] Wittig U, Moshammer M, Vielgut I, Hauer G, Reinbacher P, Leithner A, et al. Higher use of 

fixed-bearing over mobile-bearing and posterior-stabilized over medial pivot designs in total 

knee arthroplasty (TKA): a systematic comparative analysis using worldwide arthroplasty 

registers from England and Wales, Australia, Norway, New Zealand, Germany and 

Switzerland. Arch Orthop Trauma Surg 2023;143:1021–9. https://doi.org/10.1007/s00402-

022-04410-8. 

[2] Capella M, Dolfin M, Saccia F. Mobile bearing and fixed bearing total knee arthroplasty. 

Ann Transl Med 2016;4:127. https://doi.org/10.21037/atm.2015.12.64. 

[3] Abdel MP, Tibbo ME, Stuart MJ, Trousdale RT, Hanssen AD, Pagnano MW. A randomized 

controlled trial of fixed- versus mobile-bearing total knee arthroplasty: a follow-up at a mean 

of ten years. Bone Joint J 2018;100-B:925–9. https://doi.org/10.1302/0301-620X.100B7.BJJ-

2017-1473.R1. 

[4] Powell AJ, Crua E, Chong BC, Gordon R, McAuslan A, Pitto RP, et al. A randomized 

prospective study comparing mobile-bearing against fixed-bearing PFC Sigma cruciate-

retaining total knee arthroplasties with ten-year minimum follow-up. Bone Joint J 2018;100-

B:1336–44. https://doi.org/10.1302/0301-620X.100B10.BJJ-2017-1450.R1. 

[5] Goodfellow J, O’Connor J. The mechanics of the knee and prosthesis design. The Journal of 

Bone & Joint Surgery British Volume 1978;60-B:358–69. https://doi.org/10.1302/0301-

620X.60B3.581081. 

[6] Fisher J, McEwen H, Tipper J, Jennings L, Farrar R, Stone M, et al. Wear-simulation 

analysis of rotating-platform mobile-bearing knees. Orthopedics 2006;29:S36-41. 

[7] Stukenborg-Colsman C, Ostermeier S, Hurschler C, Wirth CJ. Tibiofemoral contact stress 

after total knee arthroplasty: comparison of fixed and mobile-bearing inlay designs. Acta 

Orthop Scand 2002;73:638–46. https://doi.org/10.1080/000164702321039598. 

[8] Poirier N, Graf P, Dubrana F. Mobile-bearing versus fixed-bearing total knee implants. 

Results of a series of 100 randomised cases after 9   years follow-up. Orthopaedics & 

Traumatology: Surgery & Research 2015;101:S187–92. 

https://doi.org/10.1016/j.otsr.2015.03.004. 

[9] Collier JP, Mayor MB, McNamara JL, Surprenant VA, Jensen RE. Analysis of the failure of 

122 polyethylene inserts from uncemented tibial knee components. Clin Orthop Relat Res 

1991:232–42. 

[10] Bae J-H, Kim JG, Lee S-Y, Lim HC, In Y, MUKA Study group. Epidemiology of 

Bearing Dislocations After Mobile-Bearing Unicompartmental Knee Arthroplasty: 

Multicenter Analysis of 67 Bearing Dislocations. J Arthroplasty 2020;35:265–71. 

https://doi.org/10.1016/j.arth.2019.08.004. 

[11] Hao D, Wang J. Fixed-bearing vs mobile-bearing prostheses for total knee arthroplasty 

after approximately 10 years of follow-up: a meta-analysis. J Orthop Surg Res 2021;16:437. 

https://doi.org/10.1186/s13018-021-02560-w. 

[12] Hantouly AT, Ahmed AF, Alzobi O, Toubasi A, Salameh M, Elmhiregh A, et al. Mobile-

bearing versus fixed-bearing total knee arthroplasty: a meta-analysis of randomized 

controlled trials. Eur J Orthop Surg Traumatol 2022;32:481–95. 

https://doi.org/10.1007/s00590-021-02999-x. 

[13] Migliorini F, Maffulli N, Cuozzo F, Pilone M, Elsner K, Eschweiler J. No difference 

between mobile and fixed bearing in primary total knee arthroplasty: a meta-analysis. Knee 



Surg Sports Traumatol Arthrosc 2022;30:3138–54. https://doi.org/10.1007/s00167-022-

07065-5. 

[14] Hofstede SN, Nouta KA, Jacobs W, van Hooff ML, Wymenga AB, Pijls BG, et al. 

Mobile bearing vs fixed bearing prostheses for posterior cruciate retaining total knee 

arthroplasty for postoperative functional status in patients with osteoarthritis and rheumatoid 

arthritis. Cochrane Database Syst Rev 2015;2015:CD003130. 

https://doi.org/10.1002/14651858.CD003130.pub3. 

[15] Bakircioglu S, Aksoy T, Caglar O, Mazhar Tokgozoglu A, Atilla B. Joint awareness after 

fixed and mobile-bearing total knee arthroplasty with minimum 12 years of follow-up: A 

propensity matched-pair analysis. Knee 2023;42:130–5. 

https://doi.org/10.1016/j.knee.2023.03.004. 

[16] Sohn S, Koh IJ, Kim MS, Choi KY, Lim DS, In Y. Mobile-Bearing has no Benefit Over 

Fixed-Bearing Total Knee Arthroplasty in Joint Awareness and Crepitus: A Randomized 

Controlled Trial. J Arthroplasty 2023;38:78–84. https://doi.org/10.1016/j.arth.2022.07.021. 

[17] Radetzki F, Zeh A, Delank K-S, Wohlrab D. The High Flex Total Knee Arthroplasty-

Higher Incidence of Aseptic Loosening and No Benefit in Comparison to Conventional Total 

Knee Arthroplasty: Minimum 16-Years Follow-Up Results. Indian J Orthop 2021;55:76–80. 

https://doi.org/10.1007/s43465-020-00276-3. 

[18] Kalaai S, Most J, van Dun B, Kaptein BL, Tilman PBJ, Boonen B, et al. Less wear in 

deep-dished mobile compared to fixed bearing total knee arthroplasty of the same design at 

5-year follow-up: a randomised controlled model-based Roentgen stereophotogrammetric 

analysis trial. Knee Surg Sports Traumatol Arthrosc 2023;31:5137–44. 

https://doi.org/10.1007/s00167-023-07584-9. 

[19] Mj P, Je M, Pm B, I B, Tc H, Cd M, et al. The PRISMA 2020 statement: an updated 

guideline for reporting systematic reviews. BMJ (Clinical Research Ed) 2021;372. 

https://doi.org/10.1136/bmj.n71. 

[20] Wylde V, Learmonth I, Potter A, Bettinson K, Lingard E. Patient-reported outcomes after 

fixed- versus mobile-bearing total knee replacement: a multi-centre randomised controlled 

trial using the Kinemax total knee replacement. J Bone Joint Surg Br 2008;90:1172–9. 

https://doi.org/10.1302/0301-620X.90B9.21031. 

[21] Tiwari V, Meshram P, Park CK, Bansal V, Kim TK. New mobile-bearing TKA with 

unique ball and socket post-cam mechanism offers similar function and stability with better 

prosthesis fit and gap balancing compared to an established fixed-bearing prosthesis. Knee 

Surg Sports Traumatol Arthrosc 2019;27:2145–54. https://doi.org/10.1007/s00167-019-

05430-5. 

[22] Scuderi G, Hedden D, Maltry J, Traina S, Sheinkop M, Hartzband M. Early Clinical 

Results of a High-Flexion, Posterior-Stabilized, Mobile-Bearing Total Knee Arthroplasty. 

JOURNAL OF ARTHROPLASTY 2012;27:421–9. 

https://doi.org/10.1016/j.arth.2011.06.011. 

[23] Amaro JT, Arliani GG, Astur DC, Debieux P, Kaleka CC, Cohen M. No difference 

between fixed- and mobile-bearing total knee arthroplasty in activities of daily living and 

pain: a randomized clinical trial. Knee Surg Sports Traumatol Arthrosc 2017;25:1692–6. 

https://doi.org/10.1007/s00167-016-4106-1. 

[24] Ferguson KB, Bailey O, Anthony I, James PJ, Stother IG, M J G B. A prospective 

randomised study comparing rotating platform and fixed bearing total knee arthroplasty in a 



cruciate substituting design--outcomes at two year follow-up. Knee 2014;21:151–5. 

https://doi.org/10.1016/j.knee.2013.09.007. 

[25] Tienboon P, Jaruwangsanti N, Laohasinnurak P. A prospective study comparing mobile-

bearing versus fixed-bearing type in total knee arthroplasty using the free-hand-cutting 

technique. J Med Assoc Thai 2012;95 Suppl 10:S77-86. 

[26] Watanabe T, Tomita T, Fujii M, Hashimoto J, Sugamoto K, Yoshikawa H. Comparison 

between mobile-bearing and fixed-bearing knees in bilateral total knee replacements. Int 

Orthop 2005;29:179–81. https://doi.org/10.1007/s00264-005-0646-6. 

[27] Choi W, Lee S, Seong S, Jung J, Lee M. Comparison Between Standard and High-

Flexion Posterior-Stabilized Rotating-Platform Mobile-Bearing Total Knee Arthroplasties A 

Randomized Controlled Study. JOURNAL OF BONE AND JOINT SURGERY-

AMERICAN VOLUME 2010;92A:2634–42. https://doi.org/10.2106/JBJS.I.01122. 

[28] Aglietti P, Baldini A, Buzzi R, Lup D, De Luca L. Comparison of mobile-bearing and 

fixed-bearing total knee arthroplasty: a prospective randomized study. J Arthroplasty 

2005;20:145–53. https://doi.org/10.1016/j.arth.2004.09.032. 

[29] Kim TK, Chang CB, Kang YG, Chung BJ, Cho HJ, Seong SC. Early clinical outcomes of 

floating platform mobile-bearing TKA: longitudinal comparison with fixed-bearing TKA. 

Knee Surg Sports Traumatol Arthrosc 2010;18:879–88. https://doi.org/10.1007/s00167-009-

0985-8. 

[30] Ball ST, Sanchez HB, Mahoney OM, Schmalzried TP. Fixed versus rotating platform 

total knee arthroplasty: a prospective, randomized, single-blind study. J Arthroplasty 

2011;26:531–6. https://doi.org/10.1016/j.arth.2010.06.003. 

[31] Harrington MA, Hopkinson WJ, Hsu P, Manion L. Fixed- vs mobile-bearing total knee 

arthroplasty: does it make a difference?--a prospective randomized study. J Arthroplasty 

2009;24:24–7. https://doi.org/10.1016/j.arth.2009.04.031. 

[32] Beard DJ, Pandit H, Price AJ, Butler-Manuel PA, Dodd CA, Murray DW, et al. 

Introduction of a new mobile-bearing total knee prosthesis: minimum three year follow-up of 

an RCT comparing it with a fixed-bearing device. Knee 2007;14:448–51. 

https://doi.org/10.1016/j.knee.2007.08.004. 

[33] Luna JT, Sembrano JN, Gioe TJ. Mobile and fixed-bearing (all-polyethylene tibial 

component) total knee arthroplasty designs: Surgical technique. Journal of Bone and Joint 

Surgery 2010;92:240–9. https://doi.org/10.2106/JBJS.J.00157. 

[34] Gioe TJ, Glynn J, Sembrano J, Suthers K, Santos ER, Singh J. Mobile and fixed-bearing 

(all-polyethylene tibial component) total knee arthroplasty designs. A prospective 

randomized trial. J Bone Joint Surg Am 2009;91:2104–12. 

https://doi.org/10.2106/JBJS.H.01442. 

[35] Bailey O, Ferguson K, Crawfurd E, James P, May PA, Brown S, et al. No clinical 

difference between fixed- and mobile-bearing cruciate-retaining total knee arthroplasty: a 

prospective randomized study. Knee Surg Sports Traumatol Arthrosc 2015;23:1653–9. 

https://doi.org/10.1007/s00167-014-2877-9. 

[36] Marques CJ, Daniel S, Sufi-Siavach A, Lampe F. No differences in clinical outcomes 

between fixed- and mobile-bearing computer-assisted total knee arthroplasties and no 

correlations between navigation data and clinical scores. Knee Surg Sports Traumatol 

Arthrosc 2015;23:1660–8. https://doi.org/10.1007/s00167-014-3127-x. 



[37] Artz NJ, Hassaballa MA, Robinson JR, Newman JH, Porteous AJ, Murray JR. Patient 

Reported Kneeling Ability in Fixed and Mobile Bearing Knee Arthroplasty. J Arthroplasty 

2015;30:2159–63. https://doi.org/10.1016/j.arth.2015.06.063. 

[38] Rahman WA, Garbuz DS, Masri BA. Randomized controlled trial of radiographic and 

patient-assessed outcomes following fixed versus rotating platform total knee arthroplasty. J 

Arthroplasty 2010;25:1201–8. https://doi.org/10.1016/j.arth.2009.10.002. 

[39] Hasegawa M, Sudo A, Uchida A. Staged bilateral mobile-bearing and fixed-bearing total 

knee arthroplasty in the same patients: a prospective comparison of a posterior-stabilized 

prosthesis. Knee Surg Sports Traumatol Arthrosc 2009;17:237–43. 

https://doi.org/10.1007/s00167-008-0662-3. 

[40] Woolson ST, Epstein NJ, Huddleston JI. Long-term comparison of mobile-bearing vs 

fixed-bearing total knee arthroplasty. J Arthroplasty 2011;26:1219–23. 

https://doi.org/10.1016/j.arth.2011.01.014. 

[41] Shemshaki H, Dehghani M, Eshaghi MA, Esfahani MF. Fixed versus mobile weight-

bearing prosthesis in total knee arthroplasty. Knee Surg Sports Traumatol Arthrosc 

2012;20:2519–27. https://doi.org/10.1007/s00167-012-1946-1. 

[42] Sappey-Marinier E, Swan J, Maucort-Boulch D, Batailler C, Malatray M, Neyret P, et al. 

No significant clinical and radiological differences between fixed versus mobile bearing total 

knee replacement using the same semi-constrained implant type: a randomized controlled 

trial with mean 10 years follow-up. Knee Surg Sports Traumatol Arthrosc 2022;30:603–11. 

https://doi.org/10.1007/s00167-020-06346-1. 

[43] Wohlrab D, Hube R, Zeh A, Hein W. Clinical and radiological results of high flex total 

knee arthroplasty: a 5 year follow-up. Arch Orthop Trauma Surg 2009;129:21–4. 

https://doi.org/10.1007/s00402-008-0665-z. 

[44] Novaretti JV, Amaro JT, Astur DC, Cavalcante E, Rodrigues AG, Debieux P, et al. 

HIGHER AXIAL TIBIOFEMORAL ROTATION AND FUNCTIONAL OUTCOMES 

WITH MOBILE-BEARING TOTAL KNEE ARTHROPLASTY COMPARED TO 

FIXEDBEARING AT ONE- BUT NOT AT TWO-YEAR FOLLOW-UP: A 

RANDOMIZED CLINICAL TRIAL. Journal of ISAKOS 2020;5:314. 

https://doi.org/10.1136/jisakos-2020-final-selected-abstracts.1. 

[45] Lizaur-Utrilla A, Sanz-Reig J, Trigueros-Rentero MA. Greater satisfaction in older 

patients with a mobile-bearing compared with fixed-bearing total knee arthroplasty. J 

Arthroplasty 2012;27:207–12. https://doi.org/10.1016/j.arth.2011.05.021. 

[46] Tibesku CO, Daniilidis K, Skwara A, Dierkes T, Rosenbaum D, Fuchs-Winkelmann S. 

Gait analysis and electromyography in fixed- and mobile-bearing total knee replacement: a 

prospective, comparative study. Knee Surg Sports Traumatol Arthrosc 2011;19:2052–9. 

https://doi.org/10.1007/s00167-011-1540-y. 

[47] Park CH, Kang SG, Bae DK, Song SJ. Mid-term clinical and radiological results do not 

differ between fixed- and mobile-bearing total knee arthroplasty using titanium-nitride-

coated posterior-stabilized prostheses: a prospective randomized controlled trial. Knee Surg 

Sports Traumatol Arthrosc 2019;27:1165–73. https://doi.org/10.1007/s00167-018-5095-z. 

[48] Bhan S, Malhotra R, Kiran EK, Shukla S, Bijjawara M. A comparison of fixed-bearing 

and mobile-bearing total knee arthroplasty at a minimum follow-up of 4.5 years. J Bone Joint 

Surg Am 2005;87:2290–6. https://doi.org/10.2106/JBJS.D.02221. 

[49] Jolles BM, Grzesiak A, Eudier A, Dejnabadi H, Voracek C, Pichonnaz C, et al. A 

randomised controlled clinical trial and gait analysis of fixed- and mobile-bearing total knee 



replacements with a five-year follow-up. J Bone Joint Surg Br 2012;94:648–55. 

https://doi.org/10.1302/0301-620X.94B5.27598. 

[50] Feczko PZ, Jutten LM, van Steyn MJ, Deckers P, Emans PJ, Arts JJ. Comparison of fixed 

and mobile-bearing total knee arthroplasty in terms of patellofemoral pain and function: a 

prospective, randomised, controlled trial. BMC Musculoskelet Disord 2017;18:279. 

https://doi.org/10.1186/s12891-017-1635-9. 

[51] Kim YH, Kook HK, Kim JS. Comparison of fixed-bearing and mobile-bearing total knee 

arthroplasties. Clin Orthop Relat Res 2001:101–15. https://doi.org/10.1097/00003086-

200111000-00013. 

[52] Rohella D, Behera AK, Sahu H, Madhual A, Mall B, Panda KKu, et al. Comparison of 

Fixed-Bearing Prosthesis vs. Mobile-Bearing Prosthesis in Total Knee Arthroplasty among 

Indian Patients. International Journal of Pharmaceutical and Clinical Research 2022;14:7–12. 

[53] Kim YH, Park JW, Kim JS. Comparison of High-Flexion Fixed-Bearing and High-

Flexion Mobile-Bearing Total Knee Arthroplasties-A Prospective Randomized Study. J 

Arthroplasty 2018;33:130–5. https://doi.org/10.1016/j.arth.2017.07.025. 

[54] Pijls BG, Valstar ER, Kaptein BL, Nelissen RGHH. Differences in long-term fixation 

between mobile-bearing and fixed-bearing knee prostheses at ten to 12 years’ follow-up: A 

single-blinded randomised controlled radiostereometric trial. Journal of Bone and Joint 

Surgery - Series B 2012;94 B:1366–71. https://doi.org/10.1302/0301-620X.94B10.28858. 

[55] Breeman S, Campbell MK, Dakin H, Fiddian N, Fitzpatrick R, Grant A, et al. Five-year 

results of a randomised controlled trial comparing mobile and fixed bearings in total knee 

replacement. Bone Joint J 2013;95-B:486–92. https://doi.org/10.1302/0301-

620X.95B4.29454. 

[56] Vasdev A, Kumar S, Chadha G, Mandal SP. Fixed- versus mobile-bearing total knee 

arthroplasty in Indian patients. J Orthop Surg (Hong Kong) 2009;17:179–82. 

https://doi.org/10.1177/230949900901700211. 

[57] Lädermann A, Lübbeke A, Stern R, Riand N, Fritschy D. Fixed-bearing versus mobile-

bearing total knee arthroplasty: a prospective randomised, clinical and radiological study 

with mid-term results at 7 years. Knee 2008;15:206–10. 

https://doi.org/10.1016/j.knee.2008.01.010. 

[58] Kim Y, Park J, Kim J, Kulkarni S. Long-Term Clinical Outcomes and Survivorship of 

Press-Fit Condylar Sigma Fixed-Bearing and Mobile-Bearing Total Knee Prostheses in the 

Same Patients. JOURNAL OF BONE AND JOINT SURGERY-AMERICAN VOLUME 

2014;96A. https://doi.org/10.2106/JBJS.M.01130. 

[59] Kim YH, Kim JS, Choe JW, Kim HJ. Long-term comparison of fixed-bearing and 

mobile-bearing total knee replacements in patients younger than fifty-one years of age with 

osteoarthritis. J Bone Joint Surg Am 2012;94:866–73. https://doi.org/10.2106/JBJS.K.00884. 

[60] Killen CJ, Murphy MP, Hopkinson WJ, Harrington MA, Adams WH, Rees HW. 

Minimum twelve-year follow-up of fixed- vs mobile-bearing total knee arthroplasty: Double 

blinded randomized trial. J Clin Orthop Trauma 2020;11:154–9. 

https://doi.org/10.1016/j.jcot.2019.03.019. 

[61] Aggarwal AK, Agrawal A. Mobile vs fixed-bearing total knee arthroplasty performed by 

a single surgeon: a 4- to 6.5-year randomized, prospective, controlled, double-blinded study. 

J Arthroplasty 2013;28:1712–6. https://doi.org/10.1016/j.arth.2013.01.003. 



[62] Baktır A, Karaaslan F, Yurdakul E, Karaoğlu S. Mobile- versus fixed-bearing total knee 

arthroplasty: a prospective randomized controlled trial featuring 6-10-year follow-up. Acta 

Orthop Traumatol Turc 2016;50:1–9. https://doi.org/10.3944/AOTT.2016.15.0120. 

[63] Matsuda S, Mizu-uchi H, Fukagawa S, Miura H, Okazaki K, Matsuda H, et al. Mobile-

bearing prosthesis did not improve mid-term clinical results of total knee arthroplasty. Knee 

Surg Sports Traumatol Arthrosc 2010;18:1311–6. https://doi.org/10.1007/s00167-010-1143-

z. 

[64] Breugem SJ, van Ooij B, Haverkamp D, Sierevelt IN, van Dijk CN. No difference in 

anterior knee pain between a fixed and a mobile posterior stabilized total knee arthroplasty 

after 7.9 years. Knee Surg Sports Traumatol Arthrosc 2014;22:509–16. 

https://doi.org/10.1007/s00167-012-2281-2. 

[65] Kalisvaart MM, Pagnano MW, Trousdale RT, Stuart MJ, Hanssen AD. Randomized 

clinical trial of rotating-platform and fixed-bearing total knee arthroplasty: no clinically 

detectable differences at five years. J Bone Joint Surg Am 2012;94:481–9. 

https://doi.org/10.2106/JBJS.K.00315. 

[66] Mahoney OM, Kinsey TL, D’Errico TJ, Shen J. The John Insall Award: no functional 

advantage of a mobile bearing posterior stabilized TKA. Clin Orthop Relat Res 

2012;470:33–44. https://doi.org/10.1007/s11999-011-2114-5. 

[67] Nieuwenhuijse MJ, van der Voort P, Kaptein BL, van der Linden-van der Zwaag HM, 

Valstar ER, Nelissen RG. Fixation of high-flexion total knee prostheses: five-year follow-up 

results of a four-arm randomized controlled clinical and roentgen stereophotogrammetric 

analysis study. J Bone Joint Surg Am 2013;95:e1411-11. 

https://doi.org/10.2106/JBJS.L.01523. 

[68] Van Hamersveld KT, Marang-Van De Mheen PJ, Van Der Heide HJL, Van Der Linden-

Van Der Zwaag HMJ, Valstar ER, Nelissen RGHH. Migration and clinical outcome of 

mobile-bearing versus fixed-bearing single-radius total knee arthroplasty: A randomized 

controlled trial. Acta Orthopaedica 2018;89:190–6. 

https://doi.org/10.1080/17453674.2018.1429108. 

[69] Schotanus MGM, Pilot P, Kaptein BL, Draijer WF, Tilman PBJ, Vos R, et al. No 

difference in terms of radiostereometric analysis between fixed- and mobile-bearing total 

knee arthroplasty: a randomized, single-blind, controlled trial. Knee Surg Sports Traumatol 

Arthrosc 2017;25:2978–85. https://doi.org/10.1007/s00167-016-4138-6. 

[70] Hansson U, Toksvig-Larsen S, Jorn LP, Ryd L. Mobile vs. fixed meniscal bearing in total 

knee replacement: a randomised radiostereometric study. Knee 2005;12:414–8. 

https://doi.org/10.1016/j.knee.2004.12.002. 

[71] Kim YH, Park JW, Jang YS. Long-Term (Up to 27 Years) Prospective, Randomized 

Study of Mobile-Bearing and Fixed-Bearing Total Knee Arthroplasties in Patients <60 Years 

of Age With Osteoarthritis. J Arthroplasty 2021;36:1330–5. 

https://doi.org/10.1016/j.arth.2020.10.050. 

[72] Kim YH, Park JW, Kim JS. The Long-Term Results of Simultaneous High-Flexion 

Mobile-Bearing and Fixed-Bearing Total Knee Arthroplasties Performed in the Same 

Patients. J Arthroplasty 2019;34:501–7. https://doi.org/10.1016/j.arth.2018.11.007. 

[73] Tjørnild M, Søballe K, Møller Hansen P, Holm C, Stilling M. Mobile-vs. Fixed-bearing 

total knee replacement: A randomized radiostereometric and bone mineral density study. 

Acta Orthopaedica 2015;86:208–14. https://doi.org/10.3109/17453674.2014.968476. 



[74] Chaudhry A, Goyal VK. Fixed-bearing versus high-flexion RP total knee arthroplasty 

(TKA): midterm results of a randomized controlled trial. J Orthop Traumatol 2018;19:2. 

https://doi.org/10.1186/s10195-018-0493-z. 

[75] Radetzki F, Wienke A, Mendel T, Gutteck N, Delank KS, Wohlrab D. High flex total 

knee arthroplasty--a prospective, randomized study with results after 10 years. Acta Orthop 

Belg 2013;79:536–40. 

[76] Kim YH, Kim DY, Kim JS. Simultaneous mobile- and fixed-bearing total knee 

replacement in the same patients. A prospective comparison of mid-term outcomes using a 

similar design of prosthesis. J Bone Joint Surg Br 2007;89:904–10. 

https://doi.org/10.1302/0301-620X.89B7.18635. 

[77] Fransen BL, Hoozemans MJ, Keijser LC, van Lent ME, Verheyen CC, Burger BJ. Does 

Insert Type Affect Clinical and Functional Outcome in Total Knee Arthroplasty? A 

Randomised Controlled Clinical Trial With 5-Year Follow-Up. J Arthroplasty 

2015;30:1931–7. https://doi.org/10.1016/j.arth.2015.05.018. 

 


