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DFO = Femur MalUnion in VARUS




DFO = Femur MalUnion in VARUS

=> If distal cut at 90° (Fma)

Asymetrical extension gap+++



MEDIAL release +++ to correct asymetrical gap in extension
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2 OPTIONS :

1. ACCEPT medial laxity in FLEXION and use a
CONSTRAINT PROSTHESIS

2. INTERNAL ROTATION of the femoral component

i

PATELLAR

MALTRACKING

C iR
_~@




Our Choice (n"3) :
Maintain residual

Femur VARUS Deformity

e Residual varus alignment (a few
degrees)

* Avoid medial laxity in flexion (and the
use of a constraint implant)

* No internal rotation of the
‘ femoral component +++
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QUESTION

MID TERM RESULTS ?
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MATERIAL

* Retrospective monocentric study

(Lyon Croix Rousse Hospital , Lyon)
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e 4014 consecutive TKAS
(nov 1987 to jan 2015)




IMPLANTS : PS TKA PS 3@ CONDYLE

HLS (Tornier©)

1987 : HLS 1
1990 : HLS 2

1995 : HLS Evolution
2000 : HLS Noetos

2009 : HLS Kneetec




METHODS

- Microsoft Internet

1.
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Technique chirurgicale

* Prospective
Follow- up

2 months, 1y, every 2ys



Database

N =4014
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TKA after DFO Frimarygy

N = 14
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Between january 1993 and
september 2014

12 men / 2 females

Men age= 66.6 ys




RESULTS

* PER-OPERATIVE : surgical difficulties

e POST-OPERATIVE : Mid term clinical and

radiological results

Mean Follow up = 42 months (12-102 months) ‘




PER-OPERATIVE (1)

TKA after DFO Primary TKA
(N=14) (N=28) P

%)
% Medial laxity 2/14 2/28 0,28
=
O 2/14 0/28
—
S [ d
S Patellar te.n on 4/14 0/28
o weakening

TOTAL 8 dlfﬁcgltles in 2 dlfﬁcu-ltles in

6 patients 2 patients

DEMANDING Surgery
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Pre-existing scar management(1)

1 complication : skin necrosis :
=61 ys, obesity, 13° varus, preop
stiffness




POST-OPERATIVE (1)

XRays
TKA after DFO Primary TKA p
FTmA 177 ° 180 °
FmMA 88 ° 90.67 °

TmA 88.88 ° 89.25° 0.77




POST-OPERATIVE (2)

TKA after DFO Primary TKA p

Flessum 0.71° 0.37° 0,76
I | Flexion max. 115.71 ° ECER 0,32
g IKS knee 91.71 82.58 0,11
IKS function 70.63 80.79 0,23
Very satisfied/ satisfied 100% 89,5%
Disappointed / unhappy 0% 10,5%
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DISCUSSION

Nelson et al.

Kosashvili et al.

Gaillard , Lustig et al.

(N=11) - 2003 (N=22) - 2011 (N=14) - 2015
Flexion max. 105.9 ° 114 ° 115,71 °
IKS knee 84 91 91,71
IKS function 68 64 70,63
Very satisfied: 2/9 %&%ﬁiﬁ%ﬁfﬁﬁﬁﬁﬁﬁﬁﬁgﬁggg Very satisfied: 5/8
Satisfaction Satisfied : 3/9 - Satisfied : 3/8
Disappointed:4/9 ¢ ... Disappointed: 0/8
FTmA 183,6 ° « well aligned » 177 °

Complications

1 Clunk syndrom

2 aseptic loosenings

1 skin necrosis




CONCLUSIONS - TKA after DFO

e Unusual situation.

* Challenging surgery (patellar tendon,
ligament balancing, pre existing
scar).

* Consider maintaining FEMUR VARUS
DEFORMITYp in order to facilitate
ligament balancing and avoid
constraint implants.
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