Correction of genu valgus deformity with Sliding lateral condylar osteotomy and total knee arthroplasty by lateral approach in Thai patients – Surgical technique, rationale, results
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Backgrounds: Genu valgus is a less frequent deformity in primary osteoarthritis. The need for more constrained prosthesis and late instability are primary concerns. All the studies have shown that the lateral collateral ligament is the primary lateral soft stabilizer. There is no purely soft tissue technique which permits to release, lengthen this structure and still maintains immediate stability in flexion. Even the pie crusting technique injured most of the time this structure even if it seems to make healing safer. In 1995, Briard has described the technique of correction of genu valgus deformity with lateral sliding condyle osteotomy and total knee arthroplasty by lateral approach. Lateral approach allows the surgeons to perform the selective release of all the posterior and lateral structures which may be one of the key success factors. A sagittal osteotomy of the lateral condyle allows all the lateral structures (lateral collateral ligament, Popliteus tendon and some posterior capsule) to slide only distally. This allows enough space for the extension gap with excellent stability without changing the flexion gap which remains totally stable. The primary implants can be used.
Methods: Between august 2004 and september 2007, 169 TKA were performed in Somdejprajataksinmaharaj hospital. All these knees were operated by a single surgeon (PW). 156 knees (92.3%) were defined as varus osteoarthritis knee. 13 knees (7.7%) were defined as valgus deformity (4 knees had flexible valgus deformity,1 had extraarticular valgus deformity, 8 knees had fixed valgus deformity). In this group, 8 knee with fixed valgus deformity, had deformity of average 14 degrees. LCS mobile bearing rotation platform cemented were used in 7 cases and posterior stabilized PFC Sigma cemented all poly was used in one patient. The mean follow up is 25.5 months (minimum 6 months, maximum 44 months).
Results: No serious complication due to the technique was encountered such as fracture, nonunion, malunion or avascular necrosis of the sliding bone fragment. No instability such as spin out of polyethylene bearing occured.All the knees had successful clinical, radiographic results and good or excellent international knee society score. The average angle after operation is 0.75 degree vagus to mechanical axis. The average correction angel is 14.75 degrees. The most common number of screws uses 4 screws. The mean operation time was 138 minutes.
Conclusions: This technique is advised for the treatment of fixed genu valgus as it allows safe soft tissue balance without risk of post operative instability.
