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Application and development of kinematical alighment during total knee arthroplasty ZHANG Guo-dong,YANG
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ABSTRACT Kinematical alignment during total knee arthroplasty is an emerging process,and draws more and more atten-
tions from scholars. Knee joint is close to nornal joint after TKA through kinematical alighment, which has good clinical results
and functional scores,and not increase failure probility. Thus, it may increase joint stress of patella-femur joint,lead to patellar
maltracking and increase abrasion. The paper summarized defination and basical principle , operative method , clinical outcomes

and deficiency of kinematical alignment during total knee arthroplasty, in order to choose a better way for kinematical align-

ment during total knee arthroplasty.
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