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Conclusions

• KA RATKA demonstrated a flexible range of 

optimal femoral component rotation measurements 

in 321 patients.

• Caution should be exercised with excessive 

internal rotation possibly leading to lateral release.

• Study shows that femoral component rotation 

should be individualized.

• The result of future studies of RA-TKA can further 

support the philosophy of tailored femoral 

component rotation.

 

Results

• Femoral component rotation is a crucial step in total 

knee arthroplasty (TKA) to gain a balanced flexion 

gap and proper patellar tracking.1

• There remains controversy on what the most 

optimal technique to achieve proper femoral 

component rotation.5

• Kinematically aligned (KA) TKA has been adapted 

to restore the natural joint line.6

• Patient measurements vary due to interindividual 

differences in knee anatomy. 

• Robotic-Assisted TKA (RATKA) has been adapted 

with the potential to improve surgical precision 

during TKA.7

• Aim: Determine the range of femoral component 

rotation using KA RATKA that allows us to achieve 

proper patellar tracking and construct stability.

Introduction

• Retrospective review of medical records examining 

321 patients who received KA RATKA procedures.

• Patients aged between 30 and 89 with no prior major 

knee trauma.

• Timeline of surgeries and data collection: November 

2021-May 2023.

• Surgeries performed by the senior author using the 

VELYS™ robotic solution and Depuy Attune Cruciate 

Retaining implant.

Methods

● Femoral component rotation values were relative to the posterior condylar axis, with negative 

values being external rotation and positive values being internal rotation.

● Mean of -1.32 degrees.

● Standard deviation of 2.24, and a variance of 5.00.

● The range of femoral rotation was from -8 degrees (external rotation) to 4 degrees (internal 

rotation).

● 2 patients required intraoperative lateral release for mild patellar maltracking with 

measurements of 2 and 2.5 degrees internal rotation.

Figure 1: Normal Distribution of 321 patients’ femoral component rotation.

Figure 2: Example of Velys patient specific TKA 
balance graph and resections.

Figure 3: Reference axes for femoral component 
rotation. Green dashed line: transepicondylar axis. 
Red solid line: posterior condylar axis.
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