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When we perform a TKR, we try to match the epicondyles with the centers of rotation of the condyles through a gap technique at 0 & 90°.
Many parameters are involved in the flexion gap:

-
tibial cut, TEA (trans epicondylar axis), correct tension on the collateral ligaments, size of the femoral implant, AP positioning and level of the prosthetic joint line.
-
besides, excision of the posterior cruciate ligament, divergence between the TEA and the posterior condyles, contracture of the soft tissues in the collateral ligament frame, pre-operative orientation of the anatomical joint line and possible extraarticular deformity play a role.
With flexion gap first technique, the knee has to be balanced first to be in neutral in extension.

There are many pitfalls with the flexion gap first technique:

· not addressing posterior contracture which may lead to excessive distal resection with subsequent midflexion instability,

· uncorrect release technique: too much early, too much too late, and unsufficient release

· uncorrect size of the femoral component

· improper reference for the level of the cut which will influence the joint line level

· extraarticular deformity especially on the femoral side must be recognized before surgery.
Sometimes, it is possible to have a good flexion gap with sound tibiofemoral and patellofemoral mechanics and it is impossible to create a good extension gap. In such cases, we may have to perform a sliding condylar osteotomy to be in neutral alignment and stable.

When using flexion gap first technique, the surgeon must keep in mind all these parameters and check the condition in flexion and in extension as well and repeat this control several times before performing any necessary release.
