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Since introduction, fixed bearing implants have been the standard for implant design of the TKR. Modifications have included modularity, articular surface geometry and improvement of tibial baseplate locking designs. The original design intent of “rotating” TKR was to provide low contact stresses (LCS) to allow nearly normal joint articulation and loading as well as long term wear resistance of the implants.
To have a successful TKR the needs to be excellent bony alignment of the implants. It is without doubt that computer navigation greatly reduces the outliers and improves the alignment of the implant. However excellent bony alignment is not the only factor in a well functioning knee. Ideal ligament and flexion – extension gap balancing as well as maintenance of the Q angle is pivotal for it’s success especially in mobile bearings where the risk of “spin – off” is real.
This presentation is a review of the mobile bearing knees done at HKL over the period of JAN2007 to AUG 2008. A total of 108 mobile bearing knees were done by the same surgeon, of which 75 cases were done with computer navigation. The majority of the implants used were the RPF knees (87) and the rest were the Scorpio mobile bearing knees.
The computer that we have in HKL is from Stryker and although ideally suited for the scorpio TKR, is not type specific. The bony cuts in the RPF knees were made using computer navigation as was the placement of the implants. However the rotation of the tibial component in the RPF was done with an extra medullary device as there was no suitable jig available. This of course wasn’t a problem with the scorpio implants.
Ligament balancing was done with computer assistance and was checked manually too. The same applied the flexion and extension gaps.
The overall increase in operative time was 20 minutes with CAS. This was of course much longer with the first few cases (average of 45 minutes initially) as the learning curve is fairly steep in CAS.
The operative technique and results of these total knees are compared in this presentation.

