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Fig.1 A 59-year-old female patient was admitted because of right knee pain for 3 years 1a. Preoperative AP X-ray showed severe osteoarthritis of the
right knee joint,asymmetric joint space narrowing,osteophyte at the medial tibiofemoral joint margin,and subchondral osteosclerosis ~ 1b. Preoperative
lateral X-ray showed obvious bone hyperplasia of the patellofemoral joint 1. Preoperative standing AP films of both lower limbs (pelvis to ankle ) showed
varus knee joint with right hip joint fusion ~1d. Peoperative knee flexion was 85° 1e,1f,1g. TKA postoperative standing AP and lateral X-ray and full-

length AP X-ray of both lower extremities (pelvis to ankle ) showed the position of the prosthesis was satisfactory and the models were matched  1h, 1i. The

range of motion of knee flexion and extension was 90° and 11° at 2 weeks after operation  1j,1K. At 6 weeks after operation , the range of motion of knee

flexion and extension was 102° and 2°, respectively
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