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Joint line. Where you want it.
Accurate location of the joint line is critical in TKA.6,7 Simply align 
the medial epicondyle with the ME scribe mark on the medial 
side of the TCG and pin through the open slot. This allows all bone 
cuts to be referenced from the ME, which may assist in accurately 
and reproducibly relocating the joint line.7 Use the cutting slots as 
a reference to prepare for distal augments, which have been shown 
to enhance the ability to restore the joint line.8 

Triathlon Trial Cutting Guide

Component positioning. Simplified.
The Triathlon Trial Cutting Guide (TCG) is 
designed to simplify femoral bone preparation 
for a Triathlon Revision knee.1

The positioning of the femoral component may 
impact the functional outcomes in primary and 
revision knee arthroplasty.2-11 

With the TCG, a surgeon may fine-tune the joint 
line, gap balancing and femoral rotation—all 
before committing to any bone cuts.1   

After trial reduction and evaluation through the 
range of motion, all cuts may be performed and 
stability can be evaluated with Triathlon PS or 
TS trials.  

Femoral rotation. Dialed in.
Femoral component rotation impacts patella tracking, and 
malrotation may result in pain9 and complications.10 Evaluate 
rotation by performing a trial reduction with the TCG before 
committing to any cuts. Use EPI indicators in extension and 
flexion to confirm alignment. Visualize and perform augment 
cuts through the instrument; the use of posterior augments may 
improve accuracy of femoral rotation.11

Gap balancing. Dynamic.
Instability is a leading cause of revisions.12 Restore flexion and 
extension gaps with dynamic offsetting, which may enhance 
stability and range of motion in revision TKA.13  Offset the 
component before making augment cuts to posteriorize the 
component as necessary. Restoring posterior condylar offset 
has been shown to improve flexion stability and be an independent 
predictor of positive outcomes.14
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Anatomic component placement

Anterior runout 
allows you to 
visualize the 
final implant 
positioning 

With the Triathlon TCG:

Identify augments 
needed to restore 
the joint line, 
posterior condylar 
offset and femoral 
rotation

Dynamically 
offset the 
component to 
establish flexion 
gap

Locate the joint line 
28 mm from the ME 
by referencing the 
scribe mark

Locate the ME and 
transepicondylar 
axis

Identify augments 
needed to restore 
rotation/PCO
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Evaluate patella 
tracking by 
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trochlear groove

Joint line

Joint line

Component positioning



References:

1. 	 Triathlon Revision Knee protocol. TRITS-SP-1; 2015.
2. 	 Cummings JF, Carpenter CW, Grood ES, Leach DU, Manley MT. Joint line elevation of a total knee replacement results in reduction of knee flexion. Presented at: Orthopaedic Research Society 

(ORS) 36th Annual Meeting; February 5-8, 1990; New Orleans, LA.
3. 	 Partington PF, Sawhney J, Rorabeck CH, Barrack RL, Moore J. Joint line restoration after revision total knee arthroplasty. Clin Orthop Relat Res. 1999;Oct(367):165-171.
4. 	 Lyons ST, Hofmann AA, Camargo M, Moen C, Feign M. Restoration of the joint line based on the distal femur in revision total knee arthroplasty. Presented at: American Academy of Orthopaedic 

Surgeons Annual Meeting; March 15-18, 2000; Orlando, FL.
5. 	 Pietsch M, Hofmann S. Early revision for isolated internal malrotation of the femoral component in total knee arthroplasty. Knee Surg Sports Traumatol Arthrosc. 2012;20(6):1057-1063. 

doi:10.1007/s00167-011-1637-3
6.  	 Masini MA, Kester MA. The joint reduction method of revision total knee arthroplasty. Orthopedics. 2004;27(8):813-816.
7. 	 Mason M, Belisle A, Bonutti P, Kolisek FR, Malkani A, Masini M. An accurate and reproducible method for locating the joint line during a revision total knee arthroplasty. J Arthroplasty. 

2006;21(8):1147-1153. doi:10.1016/j.arth.2005.08.028
8. 	 Porteous AJ, Hassaballa MA, Newman JH. Does the joint line matter in revision total knee replacement? J Bone Joint Surg Br. 2008;90(7):879-884. doi:10.1302/0301-620X.90B7.20566
9. 	 Barrack RL, Schrader T, Bertot AJ, Wolfe MW, Myers L. Component rotation and anterior knee pain after total knee arthroplasty. Clin Orthop Relat Res. 2001;Nov(392):46-55. 

doi:10.1097/00003086-200111000-00006
10. 	Berger RA, Crossett LS, Jacobs JJ, Rubash HE. Malrotation causing patellofemoral complications after total knee arthroplasty. Clin Orthop Relat Res. 1998;Nov(356):144-153. 

doi:10.1097/00003086-199811000-00021
11. 	Anderson L, Mason JB. Modular augmentation in revision total knee arthroplasty. In: Bono JV, Scott RD, eds. Revision Total Knee Arthroplasty. Springer, Cham; 2018:117-130. doi:10.1007/978-

3-319-67344-8_9
12. 	Namba RS, Cafri G, Khatod M, Inacio MCS, Brox TW, Paxton EW. Risk factors for total knee arthroplasty aseptic revision. J Arthroplasty. 2013;28(8 Suppl):122-127. doi:10.1016/j.

arth.2013.04.050
13. 	Mahoney OM, Kinsey TL. Modular femoral offset stems facilitate joint line restoration in revision knee arthroplasty. Clin Orthop Relat Res. 2006;May(446):93-98. doi:10.1097/01.

blo.0000214425.44582.6b
14. 	Clement ND, MacDonald DJ, Hamilton DF, Burnett R. Posterior condylar offset is an independent predictor of functional outcome after revision total knee arthroplasty. Bone Joint Res. 

2017;6(3):172-178. doi:10.1302/2046-3758.63.BJR-2015-0021.R1
15. 	Triathlon Revision surgical protocol. TRITS-SP-2_Rev-2_10451; 2016.
16. 	Femoral bone prep tolerance analysis. Project 195725:document A0004384; 2015.
17. 	Tibial bone prep tolerance analysis. Project 195725:document A0004385; 2015.
18. 	Stryker technical report: Report number RD-14-050. Micromotion of Triathlon Tibial Cone augment constructs. 2015.
19. 	Stryker technical report: Report number RD-14-049. Triathlon Tritanium Femoral Cone augment micromotion. 2015.
20. 	Alipit VL, Kirk AE, Stoker M, Meneghini RM. Quantitative stability assessment of novel porous metal metaphyseal femoral cones for revision knee arthroplasty. Presented at: Orthopaedic 

Research Society (ORS) Annual Meeting; March 5-8, 2016; Orlando, FL. 

A surgeon must always rely on his or her own professional clinical judgment when deciding whether to use a particular product when treating a particular patient. Stryker does not dispense 
medical advice and recommends that surgeons be trained in the use of any particular product before using it in surgery.

The information presented is intended to demonstrate the breadth of Stryker’s product offerings. A surgeon must always refer to the package insert, product label and/or instructions for use 
before using any of Stryker’s products. The products depicted are CE marked according to the Medical Device Regulation 2017/745 or the Medical Device Directive 93/42/EEC. Products may not be 
available in all markets because product availability is subject to the regulatory and/or medical practices in individual markets. Please contact your sales representative if you have questions about 
the availability of products in your area.  

Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the following trademarks or service marks: Stryker, Triathlon. All other trademarks are 
trademarks of their respective owners or holders.

TRITS-PG-3_Rev-1_25597
Copyright © 2020 Stryker

Revision. Simplified.
With the TCG, all femoral bone preparation is performed with one instrument. Specially designed 
TCG trial inserts provide the ability to assess positioning and stability without insert constraint. 
Trial femoral components and trial PS or TS inserts can then be used to assess final placement 
and constraint.1   

In the presence of metaphyseal bone loss, Triathlon Cones are designed to provide a platform 
for metaphyseal fixation while maintaining desired 
alignment of the revision components.15

The Triathlon Cones reaming prep is designed to be 
simple and quick and allows for an intimate, line-to-
line fit and accurate cone positioning.15-19  Because 
bone is machined to match the cone, the Triathlon 
Cones have demonstrated minimized micromotion 
compared to traditional cones.20

Reduced cone cross sections permit use of larger diameter  
stems and freedom in regards to implant placement.15

Revision knees are challenging. From femur prep and bone loss management 
to PS and TS constraint options, we help simplify your revisions.


