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Daily Activities and « Residual Pain »

• Multicenter study
– Non selected 347 TKA

• 90 points satisfied vs 70 
dissatisfied (p<0.001)

• 60% pain free
– rest in bed
– walking and sitting

• 8-43% pain free
– daily activities



Pain after TKA

• Factors influencing satisfaction :
– Function and pain expectation

• Risk factors for pain :
– Female and age < 60
– Psychological profile

• Natural history of pain :
– Might improve for 1 year



Key Points

1. Our experience
2. Implants, design and Kinematic
3. Surgical technique
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5. Rehab
6. Patient’s role



n = 4014



Our experience

n = 2285
(Min 2 ans de recul)

IKS Knee score = 100
16 %

No pain
48 %



Our experience

n = 930
(Min 2 ans de recul)

IKS Knee score = 100
30 %

No pain
42 %



Forgotten Joint Score
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Gait Analysis

Do we restore normal 
kinematics with current
design of TKA ?



n=20 (age-matched) n=20 n=20 (1y FU)



Bytyqi, Neyret, Lustig.
Archive Orth. Trauma. Surg. – 2017 (In press)
Does a 3rd Condyle TKA Restore Normal Gait Kinematics in Varus Knees? In 
Vivo Knee Kinematic Analysis

Despite improvements, the knee kinematics during gait
in TKA group differed from healthy control group.

lower range 
of axial rotation





Bytyqi, Neyret, Lustig.
Archive Orth. Trauma. Surg. – 2017 (In press)
Does a 3rd Condyle TKA Restore Normal Gait Kinematics in Varus Knees? In 
Vivo Knee Kinematic Analysis

increased
tibial posterior
displacement
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Our experience

n = 4014



4014 consecutive

3rd condyle TKA
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Surgical approach



Ligament balancing



Constitutional alignment



« SYSTEMATIC » ALIGNMENT



« HYBRID » ALIGNMENT

Femur
Varus

Tibia
Varus



DiagnosticFunctional assessment



Avoid post op 
tibial varus 
alignment



KINEMATIC ALIGNMENT



The goal ?

Normal knee

Arthritic Knee

Surgeon 
Implant 
Technique 

Homeostasy



Homeostasy
for Total knee arthroplasty

Bony Anatomy

Soft tissues

Bone quality

Muscle 
strength

Implant 





Concerns with KA technique 

post-op HKA tibial implant positioning

• Severe patho-anatomy: 
 Severe constitutional varus/valgus

 Severe JL obliquity

31% > 5°
33% outliers if 3°
6% outliers if 5°

≈ 30% of the patients



Current TKA design are not 
appropriate for KA
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« ... » FJS was affected most greatly by 
pain at 1 month and by quadriceps 
strength at 6 and 12 months « … »



Harmful Effects of 
Poorly Controlled Surgical Pain

PAIN

Sympathetic
Activity

Hyperalgesia, Splinting, 
Atelectasis, HypoxiaImmune 

Compromise

Regional blood
Flow

DVT

Platellet Adhesion

Hypervolemia, 
Tachycardia, HTN

Myocardial
Infarction Stroke

Infection

Decreased wound
perfusion Pulmonary

Embolism



A multimodal Approach Adresses the 
Complex Nature of Pain Transmission

SURGICAL 
TRAUMA

CENTRAL 
NERVOUS SYSTEM



Multimodal Pain Management

• NSAID’s (Celebrex)
• Tramadol
• IV Tylenol
• Oxycodone
• Lyrica
• Dexamethasone

• Peripheral nerve blocks



Nerve Blocks : Concerns

Rebound pain :
- unadressed pain

12% sequela of peripheral nerve blocks
Spangehi and Clark JOA



Adductor Canal Block
10 cm proximal to the patella

5% Bupivacaine 30 cc / US Technique



Ropivaine : less cardio toxic
Volume is important

Peri-articular injections

Different mixtures could be used :



Multiple injections 
are neededs



Liposomal Bupivacaine
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Length of Hospitalization ?

OUTPATIENT SURGERY ?

No statistical difference



Clinical Pathway

« … » guidelines that consider
patient-centered care processes « … » 







« Digital Health Programs »
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How can we obtain the forgotten knee
?

Rule n°1

Patient selection



Post traumatic, Post infection  …







Patient : « Bob Booth Criteria »  
Women

• > 2 husbands
• Fibromyalgy
• > 2 allergy
• > 2 cats   

Men

• With his “mummy”
• Tattoo - to -Tooth Ratio

• Sunglasses indoor
• White shoes in winter
• More than 2 gold chains

Courtesy S Parratte



Take Home message

Forgotten TKA

- Undesrtanding the knee is the key,
- Improvements needed in surgical technique 
and implant design,
- Perioperative management has a role to play,

- Not yet at reality…



Thank You
sebastien.lustig@gmail.com
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