P 2021 4 2 HES 34 555 2 ] China J Orthop Trauma, Feb.2021, Vol.34,No.2

GRS BN IR 5T O

EANELEMELFDLLITORL ERR

(LWL B2y K250 — MR B 2= Be, Wil Bul 31005352, Wi v op s 25 K 2= B g 25 — B Be i O Bk, Wil muil
310006)
[#Z=] T AL 4 (femorotibial mechanical axis, FTMA) 52 % v 4l % 5 & # K (total knee arthroplasty, TKA ) j&

GRAHZMEZAEZ —, BFAATKA B THRALZ S EEEIZH A TR FIMAL3Z A AR & XD 4 KR
A B FR RS R F 2 LM, TRFE Z4F6006 RAR . B, Pk FTMA g A & TKA 69247 K w1
F A FREE ARG LA FTMA TR Lk, mARBERLRFFRAIRA, FoFHTHRE
FTMA o b ag o bk JRBEFHF REERAWHFAFLT ik, A A X B R 7 X TR B4R 1E KRR, LHF
KA LHRARIE IS FTMA THe R 2 H ARG RAR G R TR &, 28 TG AN 57 X, sF AR K ¥ 2 ae 4y
Hol £ 8 T Yk TKA B 16 JE#CR o A AT R A P FIMA sdf 452 TKA R 69 &2 0 &, et 5 X THE S
H B LBATIRAEJG , A P FTMA s A R L TES B A; A4 B ST LB £ 2 TKA Bl R R0 %,
FFAEH A A B BE A T ik B ARG S T AR

[E@iR] B, 2V E#Hh; T

R E 4 %5 :R687.4

DOI; 10.12200/].issn.1003-0034.2021.02.018

FF AR (A TEAR S ) RIS (OSID) ; s

Progress on femorotibial mechanical axis of total knee arthroplasty WANG Xiao-jian,LY U Shuai-jie ,LI Shao-guang,
WANG Peng-he ,and TONG Pei-jian*. *Department of Orthopaedics ,the First Affiliated Hospital of Zhejiang Chinese Medical
University ,Hangzhou 310006, Zhejiang , China

ABSTRACT Femorotibial mechanical axis (FTMA) is one of important factors influencing clinical effect after total knee
arthroplasty (TKA). It is generally believed that the range of lower limb alignment after TKA is controlled within neutral FTMA
+ 3 °,which has more advantages in improving joint function, prolonging prosthesis survival rate and reducing revision rate ,and
obtain better clinical results. Therefore ,neutral FTMA is also considered to be the gold standard for TKA. However,with the
application of computer-assisted surgery and other technologies, the alignment of FTMA is more accurate than before ,but the
clinical effect after surgery has not significantly improved. Some scholars have begun to question the necessity of neutral align-
ment of FTMA ,and proposed alignment methods such as kinematics and retained residual deformity ,which could achieve bet-
ter clinical effects. In recent years, it has been reported that FTMA might not be the most important factor influencing postoper-
ative clinical effects,and it is suggested that the arrangement and measurement of lower limbs and the effects on adjacent joint
functions could affect clinical effect after TKA. The paper reviews neutral FTMA alignment is still an important factor for suc-
cess of TKA. After a thorough evaluation according to the patient’s condition, it should be appropriately applied in the case of
neutral FTMA alignment; the operator should explore other factors which affect clinical outcome after TKA ,and improve it to

achieve the best therapeutic effect.
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