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Osteoarthritis of the knee with associated extra-articular deformity of the tibial and femur is an infrequent but challenging problem that must be thoughtfully addressed in patients requiring total knee arthroplasty surgery. Common etiologies of extra-articular deformities are as follows: fracture malunion, failed osteotomies, physeal trauma, osteomyelitis, metabolic bone disease, and congenital disease. When confronted with a nextraarticular deformity, the surgeon has two choices: The deformity can be corrected by an extra-articular osteotomy, either prior to proceeding to total knee arthroplasty, or in association with the total knee arthroplasty. Alternatively, the surgeon can correct the extra-articular deformity through compensatory intra-articular resections. Soft tissue releases, including sacrificing the posterior cruciate ligament, are critical when employing this technique. The major advantages of this method are that an additional procedurefor osteotomy is not required and there are no concerns regarding healing of the osteotomy site. The necessary correction can be assessed by templaing from the mechanical axis. A valgus malunion of the supramalleolar fracture might have virtually no influence on the orientation of the proximal tibial cut, whereas the same degree of malunion in the proximal tibial metaphyseal region produces the requirement for dramatic over-resection of the medial tibial plateau to achieve alignment of the knee. Such a malalignment, solved by intraarticular compensation, will result in severe medial instability, which in trun would require either a complex major ligamentous reconstruction of the use of a highly constrained prosthesis. In the Joints center of ChangzhengHospital, TKA were performed on 10 patients with extraarticular deformity and the experience would be shared in the presentation.
