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Research progress of tibial prosthesis rotation alignment in total knee arthroplasty
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Abstract: Total knee arthroplasty ( TKA) can relieve joint pain, correct knee deformities and improve joint function. The rotation
alignment of the tibial prosthesis is a very important but easily overlooked technical link for the success of TKA. The accurate positioning of
the artificial prosthesis components and the articular surface is of great determining significance for the success or failure of the operation. At
present, there are many methods for tibial prosthesis rotation alignment, mainly including reference to relevant anatomical markers, ROM
technology , computer-aided navigation and personalized osteotomy, etc. , and each has its own advantages and disadvantages. There are still
many disputes in clinical practice and lack of unified standard. This paper intends to provide a theoretical basis for the clinical application of
TKA by systematically reviewing the related anatomy of tibia and the rotation alignment method of tibial prosthesis.
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