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Study Aim
What percentage of MA and KA TKAs 

achieve ‘balance’ without soft tissue release?

Ideal goals for alignment and balance in total knee 
arthroplasty (TKA) remain controversial. Some authors 

propose balance and alignment targets that more closely 
approximate the native knee. 



Prospective data on 388 primary robotic TKAs (154 MA and 
234 KA) was analysed. 

Medial extension, lateral extension, medial flexion and lateral 
flexion virtual gaps were recorded.
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A computer algorithm calculated 
potential solutions to achieve soft 
tissue balance, utilizing virtual 
angular and translational adjustments 
of the tibial and femoral components 
(±1°, ±2°, or ±3° from initial). 

The percentage of knees that could 
achieve balance without soft tissue 
release was compared. We also 
analyzed the effect of balance 
targets with greater lateral gap 
tolerances (1-3mm). 
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Less than 5% of TKAs were initially balanced in both KA 
and MA cohorts. Limited adjustments to component 

position increased the percentage of TKAs that could be 
balanced in a graduated manner, with no difference 

between MA and KA start points.

A higher percentage of TKAs could be balanced when a 
greater tolerance for lateral gap laxity (up to 3mm) was 

allowed, in both KA and MA cohorts .
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Conclusions

A high percentage of TKAs can be balanced without soft tissue release 
using minor adjustments to component position, from both MA and KA 

start points. 

KA positioning alone did not lead to a more balanced knee. Surgeons 
should consider the relationship between alignment and balance goals 

when optimizing component positioning in TKA. 

Component Adjustments – ‘Bony Balancing’
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