From normal to
hyperflexion
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Normality

® Active flexion 125°
® Passive flesoon 150°




Normality
® Squatting vs Kneding
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Impact of knee flexion on quad's load

® ankle load | 30N




Patellar tendon angle

Flexion requirements
for ADL

® Saair climbing: 80°

® Sitting:90°

® Shaoelace tying: 105°

® Lifting object from the ground: 70°

® Individual vanation, depending on patient height
and hip mobility

® The smaller the patient, the more flexion is necded

Passive Kinematics




Passive Kinematics
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Native knee
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Can this mechanism be
replicated in TKA?

Anatomic contours - tibia

Anatomic contours

® Cupped medial compartment




Anatomic contours

® Sloped lateral compartment E_’
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Can this mechanism be
replicated in TKA?




Can this mechanism be
safely replicated in TKA?

Potential cost of high-flexion

® Cam-post dislocation

® [TB traction syndrome

® Femoral component loosening
® Patellar complcatons

® Anterior knee pain
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Femoral component loosening
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Femoral component loosening
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Daes High Flexion Total Knee Arthroplasty Prsmote Early Loosening of

t
the Femaradl Componene!
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Closed box geometry
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Hiotibial band traction syndrome in guided motion TKA
A mew clinical entity after TRKA
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Conclusion

® High flexicn characterized by specfic kinematics

® TKA can be designed to adape to high flexion

® The compromises come 2t a cost
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