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Abstract

In revision knee arthroplasty, most of
cases will use the extension stem in either
femoral or tibia sides or both to enhance the
fixation between the implant and the bone. In
femoral sides, the position of extension stem
will affect the amount of reserved bone in the
anterior femur as well as affect the femoral
component position relative to the resected
femur. The purpose of this study was to
measure the distances between the center of
intramedullary guide rod and 1. the most
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anterior point on the lateral condyle, 2. the
most distal point on the lateral condyle, 3 the
most medial point on the distal resected
femur and 4. the most lateral point on the
distal resected femur in primary total knee
arthroplasty. Third six primary total knee
arthroplasties performed between September
2005 and June 2006 were included in this
study. These patients included 8 males and
28 females and their age ranged from 54 to
82 years (average 72 years). After femoral
distally cutting completed, a custom-made
measurement jig was placed on the resected
femur and the distances between the center of
intramedullary guide rod and the most
anterior and distal points on the lateral
condyle, and the most media and laterd
points on the resected femur were measured.
The distances between the center of
intramedullary guide rod and the most
anterior point; the most distal point on the
lateral condyle; the most media point; the
most lateral point on the distal resected
femur were 21.3 mm, 40.5 mm, 30.4 mm
and 35.3 mm, respectively. In design of
revision knee prosthesis for Chinese
patients, the distance between the most
anterior point and the center of femoral
extenson stem was 34.5% of totd
anterior-posterior length of knee prosthesis.
In addition, the position of stem should be
located dlight media relative to its center
of medial-lateral width.

Keywords : Revision total knee prosthesis,
Extension stem.
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