










 THEATRE DISCIPLINE

 ANAESTHETIC COOPERATION

 TRANEXAEMIC ACID

 BLOCK

 LAMINAR AIRFLOW

 SIDE SUPPORT AND ROLLS 

UNDER FOOT





APPROACH

WORK HORSE: MEDIAL PARAPATELLAR

OTHERS:

SUBVASTUS

LATERAL PARAPTELLAR

EXTENDED:

1. RECTUS SNIP

2. V-Y PLASTY QUADRIPEDS

3. TT OSTEOTOMY



 PATELLAR TENDON RELEASE

 OSTEOPHYTES

 ACL

 MENISCI ??? AT THIS STAGE??

 FAT PAD: CONTROVERSY

 SYNOVIUM SUPRAPATELLAR POUCH??









SIZING AND CUTTING BLOCK



EXTERNAL ROTATION OF COMPONENT











FILL THE GAP:

A. Mc Intosh: Guess work

B. Darby Technique: 6 deg Ext Rotation

C. Best way: Use lines. Get block parallel to 

transepicondylar line.
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PS knee 

EXTRA BOX CUT

TO ACCOMMODATE CAM MECHANISM



Trialling of femoral component

Advantage:

1. Extension gap/ adequate cut

2. Can check patella tracking

3. Can check overhang

1. Lug holes in CR knee at this stage or not?



Tibia preparation

Intramedullary referencing- not common

Extramedullary referencing:

Three things

1. Slope

2. Varus/ Valgus of component

3. Amount of bone to be resected

Tip: Never align with foot





Intramedullary referencing

Not common

Embolism

Blood loss

Not much significant changes



Tibia resection

Amount of Bone to cut

2mm from affected or

9 mm from normal side

Tip: Trust your guts

Be conservative initially

You can always cut more but    

cant put anything back







Size Tibia

No overhang

Try to accommodate a size higher better results

Tip: check around over the edges with forcep/ 

Mc Donald









 What determines Extension gap

 1. Distal femoral cut

 2. Posterior osteophytes

 3. Posterior Tightness

AIM EQUAL FLEXION EXTENSION GAPS

Slope Is major issue or tightness of  tissues

Remember:

You CAN NOT add to loose gap

You CAN only increase tight gap



Increase Extension gap use bigger insert



Increase Flexion gap



Cut more tibia

After that you may get scenario 1 or 2















Proximal mid-shaft axis  

Mechanical axis  

Mid-shaft anatomic axis

Distal mid-shaft axis 5˚

Intermedullary alignment rod   

Mechanical axis 

Perpendicular A/P cut line

Distal anatomic axis

Posterior cut line

4˚ flexed A/P cut line

Distal cut line













FIXED FLEXION DEFORMITY























Case 3









Case 4






