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Total knee replacement is a highly predictable operation where prosthesis design is important but surgical technique most important. The well balanced knee throughout the range of motion is a basic requirement especially when performing a high flexion rotating platform TKA.
Correct balance starts with a proper exposure and identification of deformities in coronal, sagittal and axial planes. While handling a varus deformity follow the sequence of release of osteophytes, posteromedial soft tissue release, deep and then superficial MCL release and downsizing the tibia. If there is a mild varus deformity, release of the posteromedial capsule and the deep medial collateral ligament may all that is required. If the deformity is more severe, the semi-membranosus is released. Then depending on whether the tightness is in flexion or extension, the relevant portion of the superficial MCL is released. It is uncommon to have to release the Pes Anserineus attachment except for the most severe deformity.
When addressing a valgus deformity, identify whether fixed or correctable. Restore the frontal alignment with proximal tibia cut at 90⁰ and distal femur cut at 3⁰ to anatomical axis, flexion gap stability using bone cuts and soft tissue balancing in extension. The inside out technique is followed with release of PCL, posterolateral capsule and where needed pie crusting of IT band.
A well balanced knee in extension and flexion would give a better longevity of prosthesis with lesser complications when using an RP high flexion insert.

