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Total knee arthroplasty is well established procedure and has proven to be durable and effective for the treatment of advanced arthritis of the knee joint.
High flexion in total knee arthroplasty (TKA) is any flexion beyond 125°. Increasing flexion range in TKA is an important issue for many patients with a high-flexion lifestyle. High flexion activities such as kneeling or praying are done with internal rotation, external rotation, and in neutral. Therefore, maximum flexion TKA requires a rotating platform. Superior range of motion and fluoroscopic kinematics of femoral roll-back have been shown with the P. F. C. Sigma RP posterior-stabilized knee. This knee was modified as the P.F.C.Sigma RP-F (Rotating Platform Flex), a maximum flexion knee, by adding a third contact area at the post-cam mechanism to significantly increase bearing conformity and decrease polyethylene stress in the range of 125° - 155°.
Computer assisted surgery (CAS) is a better option in terms of placement of components, better alignment and soft tissue balancing. Apart from design consideration post operative good flexion need a well balanced stable knee with restoration of joint line and better patellofemoral kinematics. Correct information on intra-opertive flexion measurement is possible using RPF and CAS.
The author reports his clinical experience with significant increase in post-operative range of motion in patients with the P. F. C. Sigma RP-F knee using CAS. Patient selection criteria, surgical technique and post-operative rehabilitation play a major role in high flexion range expectation of operated patient. We conclude that P. F. C. Sigma RP-F using CAS provide maximum flexion and is a gold standard for high flexion.

