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The recent introduction of navigational techniques has spawned a large number of publications some advocating computer-assisted techniques and others failing to find improved results. Many of these studies are based on small numbers, do not include patients with significant deformity, and include more than one surgeon, implant, or instruments; and many studies are not rospective or randomized. This paper will present the results of limb alignment and component placement in a series of 1000 TKAs consecutively operated upon by a single surgeon using the same implant and software. All patients included in this study were in need of TKA and were willing to be part of the trial. There were no exclusion criteria in terms of severity of deformity, prior surgery, and primary diagnosis. All patients requiring TKA were prospectively evaluated using the Knee Society Score. Height and weight of the patients were recorded, and the body mass index was calculated. Full-length (hip to ankle) double-leg weightbearing digital radiographs were obtained before and within 4 weeks after surgery to document limb and component alignment. These results and the lessons learnt therefrom will be elucidated in detail in the presentation.
