








CASE REPORT:

Correction of Severe Valgus Deformity with Non-Constrained Total Knee Arthroplasty Design
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DISCUSSION

Soft tissues are extremely important for physiologic
functioning of the knee joint.® Severe osteoarthrosis is often
associated with deformity and compromise of normal soft
tissues. TKR is a highly successful procedure for the relief
of painful arthritis." However, when attempting to restore
function and correct abnormalities in ROM and alignment

by TKR, it is imperative that attention be given not only to
restoration of proper bony alignment, but even more
importantly, to soft tissue balancing. Insufficient or incorrect
soft tissue balancing may result in limitation in ROM, patellar

mal-alignment, knee instability, pre-mature mechanical
failure of the TKR components and pain.

Present day instrumentation for TKR offers many
approaches for the correction of bony defo'rmity: intra-
medullary, extra-medullary guides, cutting blocks based
on bony landmarks, computerized navigation, “customized”
cutting guides fabricated based on pre-operative
radiographic studies, and robotics.*® But none of these
strategies offer a means to assure reproducible and accurate
balancing of the soft tissue structures critical to optimal
knee function.

The eLIBRA® Soft Tissue Force Sensor is a newly
developed instrument specifically designed to objectively
address the challenge of achieving optimal ligament
balancing in TKR. It may be an effective way to restore
patello-femoral tracking while reducing the need for lateral
release and compromise of the patellar retinaculum. This
case report demonstrates the effectiveness of this tool in
helping to accurately restore knee kinematics in a knee with
significant fixed flexion and valgus deformities. The author
has found it to be a very effective tool not only in helping
surgeons to objectively assess their surgical technique but
also in the training of orthopaedic surgeons to appreciate
and achieve proper soft tissue balancing.
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