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Technical Problems of TKA after HTO

e Difficult Exposure

e Bone Defects / Deformities

e Difficult Ligament Balance

e Prolonged Operative Time
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TKA after HTO. Outcomes

glinical outcome due to patella infera

= pwr"? healing

— deepiinfection in some patients due to diffictltyiinfexposure

and Poor lateral skin flap vascularity

e Difficult Exposure

* Prior incisions
— It is usually safe to
ignore small medial or
lateral parapatelar /
transversal incisions
— Risk of skin necrosis

* in case of parallel incisions
+ avoid acute angles

* Prior incisions

- Consider the status of subcutaneous tissue
- Re-use big previous skin incision
- New incision apart (“2-3 finger breadth rule”)

e Difficult Exposure

Patella Baja / Fixed
* is characterized by
lowering of the patella
relative to its normal
position
— Difficulties in eversion

— Insufficient / inadequate
exposure




* Patella Baja / Fixed

Recurrent patellar dislocation
Ext Mechanism realignment + ATT
distalization

Tibial Tuberosity Slide or
Transfer to a cephalad
position
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* Patella Baja / Fixed

Osteotomy of the

Tibial Tuberosity

2may be difficult due the
proximity to a cemented tibial
component

e Difficult Exposure

* Hardware removal
— Several different devices
— Enlarge approaches
— Time consuming

* Hardware removal

Technical precautions

- Be prepared
- be aware of some innocent
hardware devices (staples)
- Consider secondary small
incisions
- Stage surgery if high risk of
infection
- previous infection, poor skin,
associated pathology

e Bone Defects / Deformities

* Poor quality of bone
— After hardware removal

Technical solutions

- Autologous bone grafting
- Metal blocks or wedges +
Long stem (offset optional)




e Bone Defects / Deformities
« Proximal tibial distortion
* Minor / Major deformities TP (varus/valgus/ TP lateralization)

« Tilt of tibial plateau (increased/inverted slope)
« Alterations of the medullary canal
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« Proximal tibial distortion

—TechnicatProbtems-of TKAafter HTO—
e Difficult Ligament Balance

« Closed wedge
* MCL a priori intact/retracted
* LCL usually lax

=

e Difficult Ligament Balance

- Check stability in extension & in flexion before
cutting bone (tibia and femur)

- Limit bone resection

- Use a PS model +/- a stem

- Consider constrained TKA

=

e Difficult Ligament Balance

- Open wedge
* MCL can be weak (most anterior
fibers)

« Potential medial laxity
(particularly in flexion)

* A few problems in our
experience

Technical Problems of TKA after HTO

e Prolonged Operative Time

* 50 consecutive TKA post HTO compared
to 50 age matched primary TKA

¢ Results

— Interval from HTO to TKA avg & 7.3yrs (2-12)
— TKAavg 2> 23 minutes longer surgery p<.05
— Higher patellar subluxation in HTO group p<.05

— No difference in Revision Rate, KSS or HSS scores at
avg F/U of 6.2 yrs

Haddad J Arthroplasty 2000




—TechnicalProblemsof TKAafter HTO—
# Case 1

* Minor deformities
* Slight varus + inverted tibial slope
* Minimal distortion in the proximal tibia
morphology

# Case 2
* Minor deformities
* Slight varus + inverted tibial slope
* Patella baja
* Minimal distortion in the proximal tibia
morphology

# Case 3

* Minor deformities
* Slight valgus + increased tibial slop
* Non-union osteotomy site
* No distortion in proximal tibial morphology
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—TechnicalProblemsof TKAafter HTO—
# Case 1
« Technical Tips

+ Asymmetric tibial cut (restitute orthogenal JL)
« Carefully centered tibial tray

E

—TechnicalProblemsof TKAafter HTO—
# Case 2

« Technical Tips
* Whiteside approach / ATT transfer
* Asymmetric tibial cut (restitute orthogonal JL)
« Carefully centred tibial tray (PS model)

# Case 3
« Technical Tips

* Asymmetric cut on tibia (restitute orthogonal JL)
« Centered Long stem without offset
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:li Case 4 j;f Case 5
* Major deformities Major deformities
* Valgus + lateralization of tibial plateau * Lateralization of TP

* Inverted slope
* Patella infera and fixed

Technical Tips
* Asymmetric cut on tibia (restitute orthogonal JL)
* Tibial tray with an offset long tibial stem

Technical- Probl CTKA after HTO TKA after HTO. Results
ﬁ: Case 5 Authors Year  No.of KA Follow-up Results/primary TKA
Baeetal.(35) 2009 16 Notmentioned | Nodifference *|
Kazakos et al. (36) 008 38 45 yaars Nodifference x|
VanRaaljetal.37) | 007 | 2 37 years Technically more demanding, but clinical autcome dentica |
Haslam et . (39) 2007 51 12.6 years No. difference but reduced ROM and more revisions k|
Panzietal. (45) 000|166 15.1years Factors of bad rognoss: WA, age, gender, and imb maiasignment
and Pnk (42) | 2003 50 5.4 years ‘Similar outcomes. Inreased risk of Patella Infera |
Madan efal_(43) EE 75 years Technically more demanding. Results Inferor than after primary TKA
Kabatsosetal.(0) | 202 | 20 Syears Poorer functional results (but o statistical sgniicancel
Nodaetal.(41) ) 25 months Poore resulty
Medng etal. (34) 000 95 86 years Nodifference |
Haddad and Bentley 000 50 Syears Overall outcome remains good to excellent %
(#)
Galetal.(46) 095 |30 38 years Resuts of TKA afte fatled HT0 >than afte falled UKA
Mont etal. (27) v |7 T3 months s @
afte um' "
and (5) an ocaupation 2 alabourer
Neyretetdl (22) IRED 3years ‘Poorer results for walking dstance and fleon angle
(28) 198 |41 37 months *|
Staheltetal. 31) 987 [ 35 29 months Nodiference *|

Summary Take Home Message

- APPROACH
- Never easy surgery

Incision and skin flaps / Removal of hardware / Patela Baja

- Careful surgical plan

- BONE CUTS
Decreased bone STOCK / Offset tibial shaft medially / Anterior tibial slope - Hardwa re removal
- SOFT TISSUE BALANCING - TKA model (metal blocks and offset stems)

Release to achieve correct alignment / Restore tibial slope

- Extra-time (Tourniquet time)




16th ESSKA Congress
14-37 May 2023 / ANSTERDAM
GALLFOR ABSTRACTS

:N '[ I

Jmonllau@parcdesalutmar.cat

07/02/14



