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Total Knee Arthroplasty (TKA) is the treatment of choice for arthritis of knees and has given consistent excellent results over a period of time. With the increase in numbers of TKA being performed all over the world, the incidence of failures has also risen leading to an increase of revision TKA. TKA failures are broadly divided into being septic or aseptic (loosening, polyethylene wear, instability, peri-prosthetic fracture, dislocation and component breakage). In infected TKA the primary goal is to eradicate infection which is achieved by debridement and polyethylene exchange (if early infection) or by the standard two stage revision protocol. Once the infection is eradicated the distinction between the septic and aseptic group blurs and the broad principles are similar. The goal of revision TKA is to restore knee stability in the coronal plane while achieving flexibility in the sagittal plane. Soft tissues, capsular structures and ligamentous structures all must have adequate balance, and the knee must be aligned correctly in flexion and extension. Satisfactory skin coverage with a healed wound also must be achieved and commonly is the most severe pitfall in this procedure. The advent of implant materials which promote osseo-integration (trabecular metal) have to a large extent enhanced the surgeon arsenal to achieve a stable and durable knee. It obviates the need of allografts, cemented stems and hinged implants which have a 10% to 15% failure rate at 5 years. Revision TKA is a tough and demanding procedure and its success depends on the presence of the entire array of instruments, augments and implants. Constraint is an important issue and the philosophy of using the minimum constraint to achieve the maximum stability needs to be adhered to.

