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INTRODUCTION: The optimal postoperative coronal alignment after total knee arthroplasty (TKA) for valgus deformity is 
unknown. The aim of this study was to assess the effect of postoperative coronal alignment on clinical outcomes after 
TKA in patients with preoperative valgus deformities of the knee. 
METHODS: A retrospective review of patients with preoperative valgus deformity undergoing primary TKA between 2010 
and 2020 with at least one year of follow up was performed. Mechanical alignment of the knee was measured 
preoperatively and postoperatively on 36” standing radiographs. Valgus alignment was defined as greater than two 
degrees of valgus from the mechanical axis, neutral alignment as within two degrees of the mechanical axis, and varus 
alignment as greater than two degrees of varus from the mechanical axis. Patient demographics, complications, and 
patient-reported outcome measures (PROMs) were collected. 
RESULTS: After applying inclusion and exclusion criteria, 106 patients with preoperative and postoperative PROMs were 
identified. The mean preoperative valgus deformity was 9.4 ± 4.19°.  Postoperatively, 67% (71/106) were over-corrected 
to varus, 28% (30/106) remained in valgus, and 5% (5/106) were corrected to neutral. The overall revision rate was 6.7% 
(7/106). Univariate analyses demonstrated that valgus postoperative alignment was associated with significantly lower 
VR-12 physical scores than those in varus (6.6 vs. 9.8 points, p = 0.035). 
DISCUSSION AND CONCLUSION: In patients with preoperative valgus deformities, coronal plane over-correction to 
varus resulted in improved patient-reported outcomes when compared to those under-corrected with residual valgus.

 

 

 

 


