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Goals for TKA in 2024: Still the Same

•Eliminate pain

•Maximize range of 

motion

•Provide stability 

through the gait cycle
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TKA Goals: How to Get there

• Restoration of Mechanical Axis

• Symmetric ligament balance

• Same Regardless of Technique and Design
• Measured resection

• Gap Balanced

.



What’s the Difference Between a Good 
Knee and a Great Knee?



Soft tissue balancing and restoration 
of knee kinematics!



•Are Patients Satisfied 
after TKA?

Literature





• 19% of patients not satisfied after TKA

• 72-86% satisfied with pain control

• 70-84% satisfied with function following TKA



• 253 patients survey

• 75% satisfied

• 14% dissatisfied



#3 Reason for Revision TKA





• Strong determinant of dissatisfaction is the perception that the knee 
feels abnormal

• The knee “not feeling natural”               leads to dissatisfaction

• Patients with higher stability and function report higher 
satisfaction





• Natural mechanics of the knee

• More stable on the medial side

• Femoral rollback on the lateral side
• “Screw-home Mechanism”

Knee kinematics
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• Improvement in Pain

• Improvement in Knee Function

• Improvement in Quality of Life

• PS and CR implants

• Overall satisfaction is high after TKA



• Results of TKA are good, so why do we need something else?



• Do Not reproduce physiologic knee 
kinematics

• Lack of AP stability due to design

• Aim for Femoral Rollback

CR/PS TKA designs



Are we shooting at the wrong target?

• PS/CR design rationale
• Based on outdated normal knee 

mechanics

• Minimize conformity to allow 
for “physiologic” rollback

• Resulted in paradoxical 
rollback



• Increase Stability

• Soft tissue balance 

• Restoration of knee 
kinematics

How do we get there?



Medial stabilized designs

MS/MC/MP has entered the chat



• Result in less medial condylar 
movement throughout motion

• Allows for lateral rollback 
posteriorly

• Increased stability during the gait 
cycle

Medial stabilized designs



• Result in less medial condylar 
movement throughout motion

• Allows for lateral rollback 
posteriorly

• Increased stability during the gait 
cycle

Medial stabilized designs



• Japan

• 50 TKAs with stress radiographs
• Compared KSS scores

• Increased medial stability resulted in increased satisfaction scores

• Thought to recreate normal knee kinematics



• Systematic review

• Identified 8 studies for 1156 TKAs

• Implant survival
• 99.2% at 5 years

• 97.6% at 8 years

• Similar or better than reported survivorship of other TKA systems 
in NJR registry



• Matched Cohort study

• 60 Patients (30 MS vs. 30 Non MS)

• Blinded observer assessed AP stability with manual testing and KT-
1000 arthrometer

• Measured PROMs

• MS TKA had significantly greater sagittal stability and improved 
satisfaction scores compared to non-MS TKA.



• Probably not

• Varying amounts of conformity 

Are all designs created equal?



• Ongoing studies and debate

• Personally sacrifice in 100% of TKA

• Easier to balance

• More natural for a converted PS surgeon

• Most studies to date have shown no difference

Should you retain the PCL?



• Increasing Use in TKA at a rapid rate

• Little Long term data

• Subjective Feel in the OR and post operatively

Widespread adoption



• Bringing CR and PS surgeons together!

• Allows for improved kinematics through 
the bearing surface 

• Without a change in Technique

Widespread adoption



• Early data is promising

• Remains to be seen

• Studies ongoing

Higher satisfaction scores?



• 2020: 8/9 surgeons PS 

• 2024: 100% using CR femur with an MS articulation

OrthoCarolina Experience



Thank You
We are what we repeatedly do,
Excellence then, is not a single act, but a habit
    -Aristotle
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