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Total Knee has been a very successful procedure in the treatment of arthritis.In 

the last decade there has been an explosion of implant designs and different 

methods of implantation . Especially there has been widespread advertising 

regarding the benefits of surgery assisted by computer navigation and robotics. 

Questions need to be asked if these are really advances in patient`s care and 

worth the investments by hospitals in new technology and whether it is worthwhile 

for surgeons to pursue these new technology. 

For many years I have been performing Uncemented Total Knee Replacement in 

the conventional way with great success. In 2012  Bone Joint Orthopaedic 

Proceedings  I reported  my Royal Adelaide Hospital series of 210 TKA  followed 

up for 15 years .At 11years the survivorship for  tibial component was 95.5% and 

femur was 93.7%.Therewere two major revisions and three minor revisions for 

polyethylene exchange 

Patients when they come and see me, often have researched the internet for 

information and it would be worthwhile for General Practitioners to have basic 

knowledge of what is now availaible. 

Primary Total Knee Replacement  fixation can be cemented or uncemented.Both 

have approximately 95 % survivorship at 10 year. Cemented knees however has 

more loosening after 10 years because of deterioration of the cement 

fixation,whereas uncemented fixation has more durability of fixation because of 

bone ingrowth into the undersurface of the  porous implant 
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Different  surgical techniques of implantation. 

A Conventional Technique is where the surgeon does all the bone cuts and ligament 

balancing.This  is well proven technique and is highly succesfull in many surgeons`s hands.It 

is estimated that 70 % of Total Knee  Replacements are still done the conventional way. 

B Computer Assisted Surgery (CAS). This technique uses computer navigation to assist 

surgeons doing bone cuts and ligament balancing. The surgeon still has to input into the 

computer vital anatomical landmarks and here is the Achilles heel of the system. Wrong 

input you get wrong output.At the end of the day it is still the surgeon that is ultimately has 

to know how to input the correct data. The negatives of this technique is that the computer 

navigation system is very expensive ,around $150k and prolongs operative time. There is ,so 

far in literature no evidence that CAS improves knee alignment nor does it improves  long 

term survivorship. 

C Patient Specific Instrumentation (PSI). In this technique the images of the patient`s knee is 

scan either by CT scan or MRI and these images are sent to the surgical company 

overseas.The company`s engineers will then design specific cutting blocks for that particular 

patient`s surgery.It usually takes about 6 weeks to make the specific cutting blocks.It is 

supposed to decrease inventory when performing the surgery and quicker.My concern is 

that these pre-made cutting blocks does not take into account  ligament balancing and 

deformity at time of surgery. Moreover the literature has no evidence that it improves 

alignment nor longevity of the implants. There is evidence that as a matter of fact more 

errors can result at time of surgery because of ill-fitting of the pre-made cutting blocks. 

In summary, Total Knee Repacement  success is very much surgeon dependent and new 

technology has so far not proven to improve knee alignment nor longevity of the implants. 

Careful selection of proven implant ,meticulous surgery and diligent post-operative 

rehabilitation will contribute to a good result. 

Having said that ,there are still about 5-10% of patients who for no particular reasons will still 

complain of ongoing pain no matter how good the X-Rays look or how good a range of 

motion the knee has.It is a mystery why these patients are experiencing these symptoms.II 

always tell my patients that it will take up to one year to get over this major surgey. 

In conclusion, Total Knee replacement is a very highly successful procedure which has 

brought pain relief to millions of arthritic sufferers all over the world.Advances in technology 

assisted implantation has not proven to date to improve knee alignment or long term 

survivorship. 
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