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Fixed flexion deformity is a common accompaniment in advanced arthritis of the knee joint. The need and means of complete correction of fixed flexion deformity at the time of surgery remains controversial. 60 patients with advanced arthritis with moderate to severe flexion deformity (>30º) were taken up for total knee arthroplasty. All surgeries were performed using posterior cruciate substituting implant. An attempt to achieve maximal/complete correction of flexion deformity was made at the time of initial surgery.

Specific criteria for distal femoral over-resection depending on intra-operative assessment of the flexion deformity were developed because only release of postero-medial corner of tibia on side of coronal plane of   deformity will not correct all flexion deformity. Flexion deformity was fully corrected in 48 cases where as 5º of residual flexion remained in 5 cases with preoperative deformity  40-60​º and 100 residual flexion remained in 7 cases with preoperative deformity >60º. 

Our experience suggest that predetermined routine femoral over-resection in moderate to severe flexion deformity prior to balancing knee is not fraught with complications if our criteria are followed. Additional bony cuts (over-resection) and posterior soft tissue release is complementary to each other in correction of flexion deformity. This technique saves time, reduces intra-operative difficulties and helps to correct flexion deformity maximally.

