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What	  to	  do?	  

•  Pre	  

•  Per	  

•  Post	  



PRE	  



Pre	  
Know	  the	  risk	  factors	  and	  inform	  the	  pa3ent:	  

-‐  Preop	  s3ffness	  (!)	  

-‐  Previous	  surgery	  
(HTO;Meniscectomy;TTO;fractures)	  

-‐  Diabetes	  	  

-‐  Tendency	  to	  create	  hypertrophic	  scars	  

-‐  Arthrofibrosis	  (?)	  



Pre	  
What	  to	  do?	  

•  No	  available	  literature	  data	  
•  Plan	  correct	  maneuvers	  	  during	  surgery	  
•  Preop	  physiotherapy	  may	  be	  helpful	  :  
 

 

èQuad	  strengthening	  
è Hamstring	  stretching	  	  
è Eccentric	  Strengthening	  
è…	  



PER	  



Per	  
-‐  Ranawat	  

-‐  Tarabichi	  

-‐  Gap	  Balancing	  (reduced	  extension	  gap)	  

-‐  Patellar	  eversion	  

-‐  TT	  osteotomy	  	  



Ranawat	  

•  Quad	  tendon	  pie	  crus3ng	  

•  At	  index	  procedure	  or	  as	  

secondary	  procedure	  	  

•  Few	  literature	  with	  good	  

results…	  

	  



Tarabichi	  
•  It	  works!	  

•  Must	  be	  associated	  with	  extensive	  

sinovectomy	  

•  Bleeding	  control	  



Gap	  Balancing	  (reduced	  extension	  gap)	  

§ Mismatch	  flexion	  /	  extension	  gap	  
	  
Extension	  gap	  ê	  



Gap	  Balancing	  (reduced	  extension	  gap) 

Goal:	  increase	  the	  size	  of	  extension	  space	  

	  

How?	  

-‐  >	  distal	  femoral	  resec3on	  

-‐  Removal	  posterior	  osteophytes	  

-‐  Posterior	  so`	  3ssue	  release	  



Gap	  Balancing	  (reduced	  extension	  gap) 

	  
Component	  posi3oning	  errors:	  	  
	  
	  
-‐	  Femoral	  component	  in	  flexion	  

-‐  Excessive	  3bial	  slope	  
	  



Gap	  Balancing	  (reduced	  extension	  gap) 

Failure	  to	  balance	  flexion	  extension	  gap:	  
	  
Common	  errors:	  
	  
.	  é	  poly	  to	  stabilize	  knee	  in	  flexion	  
	  	  	  	  	  	  	  	  	  	  	  	  	  è	  flexion	  contracture	  
.	  éCut	  more	  3bia	  to	  solve	  flexion	  contracture	  	  
	  	  	  	  	  	  	  	  	  	  	  	  	  èflexion	  instability	  	  
	  



Gap	  Balancing	  (reduced	  extension	  gap)	  

Extension tight

Flexion ok
        or
Flexion loose

1.  Posterior release
2.  Resect distal femur

Flexion tight Resect more tibia
Thinner poly



Patellar	  eversion!!	  

-‐  Preliminary	  patella	  flat	  cut	  to	  

enhance	  lateral	  mobility	  

-‐  Lateral	  disloca3on	  of	  the	  patella	  

-‐  Avoid	  eversion	  (ischemia	  can	  cause	  

patellar	  tendon	  retrac3on/

shortening)	  

	  	  



TT	  osteotomy	  	  

-‐  Helpful	  in	  difficult	  approaches	  

-‐  Possibility	  to	  proximalise	  the	  

TT	  and	  raise	  the	  patella!	  



POST	  



Post	  

•  MUA	  

•  Arthroscopic	  release	  

•  Open	  release	  

•  Revision	  

•  Non	  opera3ve	  treatment	  

	  



MUA	  
-‐  Favourable	  results	  also	  in	  long	  term	  :	  

èbeNer	  if	  early	  

è 	  Around	  30	  in	  flexion,	  5	  in	  extension	  	  

-‐  Low	  complica3ons	  

è Haematomas	  

è Supracondilar	  fracture	  (!!)	  



Arthroscopic	  release	  

•  Not	  real	  difference	  comparing	  to	  MUA	  
•  To	  be	  done	  if	  MUA	  fails	  
•  Low	  rate	  of	  complica3ons	  

“Pa3ents	  can	  reliably	  expect	  an	  improvement	  a7er	  arthroscopic	  lysis	  of	  
adhesions	  for	  a	  s3ff	  TKA	  using	  a	  standardized	  arthroscopic	  approach;	  
however,	  pa3ents	  achieved	  approximately	  half	  of	  the	  improvement	  that	  
was	  obtained	  at	  the	  3me	  of	  surgery.”	  



Open	  surgical	  debridement	  

•  Tarabichi	  
•  Extensive	  sinovectomy	  
•  Ranawat	  quad	  pie	  crus3ng	  
•  Bleeding	  control!!	  
•  Low	  complica3on	  rate	  

	  



Revision	  
•  Only	  If	  correct	  diagnosis	  
done!!	  



Non	  opera3ve	  treatment	  
Astym:	  	  
•  Topical	  applica3on	  of	  a	  series	  of	  hand-‐held	  instruments	  to	  areas	  of	  

dysfunc3on	  
•  Feel	  of	  underlying	  texture	  of	  so`	  3ssues,	  which	  ul3mately	  allows	  

for	  detec3on	  of	  rough	  or	  improperly	  organized	  3ssue	  
•  Applies	  appropriate	  shear	  force	  and	  pressure	  to	  ini3ate	  a	  

repara3ve	  cellular	  response	  in	  dysfunc3onal	  3ssue.	  



Non	  opera3ve	  treatment	  
Astym:	  	  
	  
Back	  to	  the	  old	  concept	  of	  Fibrolysis??	  
	  
Significant	  mean	  improvements	  in	  
•  Flexion	  contracture	  
•  Both	  Knee	  Society	  objec3ve	  (80	  vs.	  
57	  points;	  p	  <	  0.0001)	  and	  func3onal	  
scores	  (80	  vs.	  54	  points;	  p	  =0.0003)	  	  

•  No	  harms	  were	  reported.	  



Conclusions	  

•  Different	  op3ons	  

	  

	  

•  Iden3fy	  pa3ents	  at	  risk	  

	  


