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Comparison of two kinds of femoral component positioning in total knee arthroplasty / CHEN Jia—hui, LI Biao, YANG Yi, LI
Zheng—gang, WEI Shu—fa, LIANG Yi—ming, LIU Jun—hong. Department of Orthopedics, First Affiliated Hospital, Kunming Medical Universi-
ty, Kunming 650032, China

Abstract: [Objective| To investigate the clinical efficacy of gyroscope extramedullary femoral positioning in total knee arthroplasty
(TKA) . [Methods] A retrospective analysis was done on 53 patients who received primary TKA from March 2019 to January 2020. Of
them, 27 patients had femoral component placed by using gyroscope for extramedullary positioning (the extramedullary group), while the
other 34 patients underwent conventional intramedullary positioning for femoral component placement (the intramedullary group). The clini-
cal efficacy was compared between the two groups. [Results] All patients got operation completed successfully. The extramedullary group
proved significantly superior to the intramedullary group in terms of the operation time, femur osteotomy time, intraoperative blood loss and
postoperative drainage volume (P<0.05) . However, there was no significant difference in knee KSS scores between 2 groups 3 months after
operation (P>0.05) . Radiographically, there were no significant differences in terms of hip knee and ankle angle (HKA) and femorotibial an-
gle (FTA) between the two groups preoperatively and postoperatively (P>0.05) . [Conclusion] This gyroscope extramedullary positioning is
effective technique in TKA, has advantages of reducing the operation time, intraoperative blood loss and postoperative drainage.
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