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• 69-year-old female 
• BMI 33
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 Patient history  / Pre-op x-rays

3D CT-based pre-planning

In CT view, the surgeon assesses the concentricity of the medial 
femoral condyle in the sagittal plane and trochlea congruity in the 
transverse plane. 

The 3D CT-based pre-plan demonstrates that the operative knee is in 
varus. The plan is set to the default planning parameters, and the planned 
component sizes are 3 femur and 3 tibia with the Triathlon Knee System. 

In flexion, the surgeon assesses both the medial and lateral 
compartments together by applying tension to the joint. This results in 
asymmetric laxities, and these values are captured in the laxity table. 

Bone registration is complete, and the plan is verified within 1 millimeter of 
the CT scan. In extension, the native deformity demonstrates a 14° flexion 
contracture and a 9° varus deformity. The surgeon applies a valgus stress 
to tension the MCL, resulting in symmetric laxities, and captures these 
values in the laxity table.
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Ligament laxity assessment
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Trialing assessment demonstrates that the limb is capable of reaching 
full extension, the varus deformity was corrected from 9° to 1° varus 
and the knee is symmetrically balanced in both extension and flexion.

The surgeon completes bone preparation using AccuStop™ 
haptic technology. The saw is constrained in the virtual boundary 
that is established by the surgeon’s patient-specific plan, as seen 
in step 5.

Implant planning

AccuStop™ haptic technology Trialing

!5

6 7

To balance the asymmetric flexion gaps, the surgeon pivots laterally on 
the tibia to add 2° of varus, pivots centrally on the femur to add 2° of 
valgus, and proximalizes the tibia. These adjustments balance the knee in 
flexion, while maintaining medial femoral stability in the sagittal 
plane, trochlea congruity and posterior condylar offset. 

An alternative option to balance the knee is to pivot centrally and 
externally rotate the femur. This method was not chosen because the 
sagittal femoral position is altered and the trochlea is overstuffed. 

Post-op x-rays
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