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In search
of the « ideal » walking man ? 
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175°

Long Follow–up !
We should not rely on 5 or 10Y FU

19Y. FU





Tibial loading and alignment ? 

5 instrumented TKA 

1° varus =5% 
loading 



« ... » However, KA TKA increased
the contact force, stress and bone
strain at the medial side for 
moderate and severe varus knee
models. The application of KA TKA 
for severe varus knees may be
inadequate. « … »
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Systematic alignment



n = 2285
(Min 2y FU)

IKS Knee score = 100
16 %

No pain
48 %



2015 à 2017
n= 749 PTG (Varus)

Personalized alignment = before OA



Kinematic alignment

NO LIMIT



« … » In conclusion, we found that KA in TKA achieved clinical and 
radiological results similar to those of MA. « … » The complication 
rate was not increased for KA TKAs. The present review suggests that
KA is an acceptable and alternative alignment to MA. « … »

Results



MA Changes
Native Limb, Q-Angle

& Joint Lines

The real question ….

Residual varus ?



Limits ?... 

KA 4ys FU à 84% Survival rate….



Which implant ?

CS PS



Risk of Malposition ?

Mechanical alignment Camel Curve





Kinematic Alignment ? 



Fact n°1 : 
Smart tools mandatory

Vs



Safe zone ?

“…” “safe zones”
for TKA alignment 
and suggested the 
use of a restricted 
KA protocol “…”
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Varus Tibial
Femur internal rotation (/ ATE)





CourtesyPhilip Winnock de Grave, MD

FEMORAL 
ADJUSTMENT



Functional alignment
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Implantation – Functional alignment





Sagittal / Rotational

Variability











Potentiel issue with KA… and no bounderies



Nedopil AJ, Howell SM,  Hull ML: Does Malrotation 
of the  Tibial and Femoral Components 
Compromise Function  in Kinematically Aligned 
Total Knee Arthroplasty
Orthop Clin North Am. 2016 Jan;47(1):41-50. ?

Patellar problems ? 



TAKE HOME MESSAGE

• Need for personalized alignment
• Define safe zones
• For coronal alignment
• But also rotational and sagittal (Patella ++)

« It ain’t what you don’t know that gets you into trouble, 

it’s what you know for sure that just ain’t so »

Mark twain

Safe Invidual functional positioning
for each patient


