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The ain and the principle of revision TKR is to restore joint line, balancing, ensuring stability in flexion / extension and tackling bone loss.  In revision, bone loss and instability is the main problem. In bone loss, the area can be tackle with bone graft or metal augmentation. It may cause instability as well once it is too big.  Once we use augmentation, it is mandatory to use stem extension to avoid stress on the augmentation.
The instability is a frequent issue in revision. The principle is to use the least amount of constraint to achieve stability. The Medial Collateral Ligament is the key ligament. With medial collateral ligament existence, one can use PS design. Once it is compromise, one can use LCCK/TC3. In a very gross instability which involved Antero-posterior and Medial-lateral instability, rotating hinged knee is the option.
Few cases illustration of the use of constraint and hinged with or without the use of bone graft will be highlighted. In all these cases, stability with certain amount of constraint has to be achieved for better outcome.
