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Performing total knee replacement (TKR) in valgus knee is different from varus knee. Applying TKR techniques for varus knee to valgus knee without some modification will result in failure.
Lateral para-patellar approach is utilised if lateral soft tissue release is expected. It allows direct approach to lateral structure. It improves patellar tracking by avioding internal rotation of tibial base plate and providing extensive lateral release. It does make exposure more difficult and not suitable for minimal invasive approach.
Lateral femoral condyle hypoplasia poses 2 problems: internal rotation and valgus fixation of femoral component. Worn lateral tibial plateau may lead to thick polyethylene if standard thickness of proximal tibia is osteotomised.
Techniques for lateral release: lateral epicondyle osteotomy and release of lateral collateral ligament from it’s origin are described and compared.
Fixed valgus knee is a difficult primary knee. However, with proper understanding of TKR principles, good outcome can be expected. Computer navigation offers another mode of check in these difficult cases and should help to improve accuracy and outcome.

