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Conflit d’intérêt

• Consultance: Smith+Nephew
Arthrex



Index de Performance en PTG

• Beter quality by a beter contrôle of the pain and te inflamation
• Reduced risk of complication and failure
• Beter functional recovery time
• Improve the patient satisfaction index

• Short hospitalization
• Lenght of  the incision

1. Readmission rate within 30 days: infection- cardiovascular
problem

2. Patient satisfaction index: KOOS, FKJ, Womac



Performance

• Préop
• Surgery
• Postop

Not only the surgery!

Global Philosophy



Indications

• Bone /Bone
• Enough complaints
• Ligament competence





Full exams
• Xr and Full leg xr
• MRI-ArthroCT







Information to the patient

• Information session: surgeon –Anesthesiologist-nurse -Physio

Complications: 
• Infection
• DVT – emboly
• fracture
• Wound problems
• Hématomes
• stiffness
• CRPS



Search for Patients at risk of readmission

• HTA– IR - IP
• Anémia (EPO)
• Prise d’immunosuppresseurs oraux (corticoides, Imuran, Cellcept,..)
• Anticoagulants: Xarelto- Clopidogrel
• Old patient
• High BMI élevé (malnutrition)
• ASA > 3



Search for patients at risk of CPRS

PainDetect score >19 !



The choice of the implant

• Good design
• Hypoallergénic
• A sufficiently long tibial stem



Choice of the implant – instrumentation ad hoc

• Bone defect
• Ligament deficiency: CPS

Provide the necessary back-up



Extra articular deficiency

• Navigation (I-assist)
• PSI (Visionnaire)
• Robotic (Navio)





Decision Algorithm



Hospitalisation – Surgery – Postop
rehab



Preparation

• Shower with Isobetadine
• Solumedrol 125 mg
• Céfazoline 30 min before the surgery
• Tranexamic Acid (Exacyl)
• Pain killer
• Anxiolytic medication



Per op

• No tourniquet!



Anesthesiology
• Rachis anesthesiology
• Intraarticular Block : Ropivacaïne -

Ketorolac- Epinéphrine
• Block of the adductors.



Subvastus approach



Haemostasis
• Mechanical haemostasis:

Coagulation  pendant la dissection (anatomie) 
- inféro-intern Genicular a.
- Top of the PCL A.
- inféro-lateral Genicular a.(mén ext)

• Chimical haemostasis
Ropivacaïne+ Epinephrine

• Systemic haemostasis: 
Tranexamic Acid 1g before and  5h after the surgery. Than

Per os 3x1g 

Take care !  latéral release
Induce patella necrosis
Extensor system problem



Surgery



Reasons of TKP revision

• Instability
• Infection
• polywear
• Periprosthetic fracture
• Unexplainable Pain and  arthrofibrosis : CPRS
• Early aseptic loosening

•Human errors: rotation- mal alignment



Jointline- Tibial slope

« meniscus rest»



extension-flexion Gaps
Tight Extension OK Extension Loose Extension

Tight Flexion 1 2 3
OK Flexion 4 5 6
Loose Flexion 7 8 9

1. Resect more tibia/ Use thinner poly insert
2. Downsize the femoral component
3. Lower jointline by augmenting distal femur
4. Resect more distal femur
5. Go Home !
6. Lower jointline by augmenting distal femur
7. Upsize femoral component or move femoral 

component proximally and use thicker insert
8. Upsize femoral component or move femoral 

component proximally and use thicker insert
9. Use a thicker tibial insert



lateral – medial stability

• Rotation: anatomic landmark E-libra system

Tibial rotation: med TTA Rotation on the femur: Whiteside line 
and bi-epicondyle line

Ligaments balance system
And Pressure system



Ligament balance

• Valgus:
Ø Tight in extension                  ITB release

Ø Tight in flexion               Popliteus tendon

Posterolatéral

• Varus:
Ø Tight in extension                 MCL release, osteophyte

lateralisation of the plateau

Ø Tight in flexion                                Anserinus tendon 
release



Ciment technic: hybrid



Bone bloc + ciment



Postoperative pain controle

• Classic pain control:
- AINS ou Celebrex with Pantomed
- Paracetamol
- Dipidolor Tradonal retard
- Pompe à morphine
- Gabapentine – Prégabaline

• Tranexamic Acid (Exacyl)
• Cryothérapy
• Daflon



To Perform: Important to evaluate
the quality

Data base : preop and postop
Subjective and Objective

IT support



Support IT

Data collection by : Lynxcare

MoveUP



Advantages

• Objective evaluation of our work

• Modify the protocoles to perform beter

• Studies



Conclusion: To Perform

• Good indication
• Good design
• Good reproducible surgical technic
• Good management protocol
• Continue evaluation of the work



Merci


