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The joint line after total knee arthroplasty (TKR) must be restored as close as possible to the original position in both flexion and extension to allow optimum soft-tissue tension and stability. Improved results have been reported when the joint line was located within 8mm of its preoperative position and increase in the number of revisions and manipulations when the joint line was altered by 8mm or more. Failure to accurately restore joint line position in TKR has been associated with decreased motion, decreased extensor strength, anterior knee pain, patellar instability and midflexion instability. An accurate restoration of joint line depends on accuracy of surgical technique, the instruments and design of the prosthesis. The aim of our prospective study was to determine whether there is any change of the joint line position after revision total knee arthroplasty which is even more technically challenging than in the primary setting.
To determine the change in joint line, preoperative and immediate postoperative digital radiographs of the knee were taken. Knee radiographs were taken in the anteroposterior, 30º lateral and 90º lateral views. Preoperatively, the joint line was measured as the distance between the tip of fibular head and the midline through the joint space in the anteroposterior radiograph and as the distance between the tip of fibular head and the distal most point of the femoral condyle on the lateral radiographs. Postoperatively, the joint line in anteroposterior radiographs was measured as the distance between the tip of fibular head to a line joining the distal most points of the lateral and medial femoral condyles. In the lateral radiographs the distance between the tip of fibular head and the distal most point of the femoral condyle was taken as the joint line. The patellar ligament length was measured in the lateral radiographs pre and postoperatively as the distance between the lower tip of the articulating surface of the patella and the distal most point of the femoral condyle. The results of this analysis will be presented.
