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Preop stiff knee : which expectations We can not rglease
Soft tissue release all the soft tissue
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Etiology TKA Basic
« Where the hand of the man already put

his foot »
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solutions

. parapatellar+/-
quadriceps snipe

. Med and lat
Subvastus+/-Peel

1
Pagnano et al, CORR 2006

Clin Orthop Relat Res. 2011 Jan;469(1):146-53.
The peel in total knee revision: exposure in the difficult knee.

Lavernia C, Contreras JS, Alcerro JC.

Solutions
~Time and 3 tools

Lamina spreader
Osteotom

assin P; SFHG (French Hip and Knee Society)
Supply$118.23. Epub 2011 Aug 28,

Multicentric retrospective study
Post-traumatic arthritis
Intra-articular malunion

74 TKA



Surgical technique

Specific action for the stiffness

- Bone: 12% (10/74)
« 7 distal femoral cut
« 2 on tibial cut
« 1 tibial slope

Soft tissues: 22% (16/74)

« 6 posterior arthrolysis

* 6 lateral retinaculum section

* 2 MCL realease and one lateral
¢ 1 Judet

Arthroplastie du genou sur cal vicieux intra-articulaire

Clinical results IKS Knee and Function
scores

52

Fonction

Arthroplastie du genou sur cal vicieux intra-articulaire

Functionnal results

Knee Society score
— Knee : 56.3
— Function : 50.3

KOOS
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Complications

23/74 => 31% :
Avulsion of patellar tendon : 4 cases
Infections : 4 cases
Stiffness : 5 cases
Instability:1 cas

Aseptic loosening :1 case

Arthroplastie du genou sur cal vicieux intra-articulaire

Which expectation after infection

57 TKA staphylococcus infection
Minimum five years

Age: 71 £ years

26.3% multiple surgeries (mean 3.53)
Multiple risk factors +++

Aseptic Revision

6.29 (& 0.725)* 6.66 ( 0.275)*
16 (£ 1.19) 0.74 (£ 0356)"
197 (& 0537)° 061 (+0.263)"
0.84 (£ 1.24)° 292 (& 0.76)°
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Seminars in
ELSEVIER

Ar Results ofiRevision TKA for: Stiffness
The Stiff Total Knee

Arthroplasty: A Contemporary Approach * Modest gains in ROM
Mark W. Pagnano, MD, and Sebastien Parratte, MD and funCtion

e 17-30 degree * Kim et al JBJS 86A, 2004
improvement in arc of * Mont et al. CORR 446, 2006
motion * Keeney et al CORR 440, 2005

* Ries et al CORR 380, 2000
« Williams et al CORR 331, 1996
« Most knees still can not * Haidukewych et al J Arthroplasty
20, 2005
flex > 90 degrees

« Christenson et al J Arthroplasty 17,
2002

Step 1 Reductibility ?

Implant? => Release

mmp ® Stability

Alignement

Wear

NEUTRAL VALGUS VARUS

Pr. J.M. Aubaniac, 1972

2) Subvastus

arthrotomy
3)Lateral parapattellar

Arthrotomy if required
y if requi 1) Anterior midline

incision

LPS flex + tige



Subvastus Arthrotomy : « follow the yellow ligne »

Approach

Subvastus + work in extension and then flexion

Cuts remains essential

§

Notch soft tissue
Release

Cut everything

After the cuts

» Posterior release
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Go behind the tibia as well if
required

TKA Revision:

\Snrk in extension
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Sometimes
limited options
Extensive release

Rotating hinge
Extensive release

Conclusion

* Not shy but modest and prepared to the
worst

* Frontal, sagittal and axial release

« Soft tissues < implant choice

« Stability is also a key factor




