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Rotational alignment in total knee arthroplasty WENG Wen-jie*, ZHANG Hua-shan ,WANG Feng. *Department of Joint
Surgery, Nanjing Drum Tower Hospital ,Nanjing 210008, Jiangxu , China
ABSTRACT Patellofemoral complications are the most common complications after total knee arthroplasty. The rotational
alignment of the femoral component during operations is related to the occurrence of the patellofemoral complications,and is

extremely important for the clinical outcomes of total knee arthroplasty.
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Fig.1 Delineation for posterior condylar angle and epicondylar axis
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