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What is a Total Knee Replacement
(TKR)?
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Who is a candidate for a Total Knee Replacement?
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early after surgery if needed.
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has been reported to be any where from 20-25%. Complaints include the sensation that the knee
feels “Fake”, moves unnaturally, feels tight and stiff, and may have residual pain.

COMMENTS

When tibial tubercle osteotomy performed, SLR/active knee extension not permitted
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standard “Off the Shelf” (OTS) replacements are symmetric, and only in certain sizes. The
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are tight to “Balance” the soft tissues around the knee. If the OTS implant is a close
fit and the soft tissues are balanced well, the patient will do well. Much like an “Off the Rack”
suit fitting average size people but failing to fit well for very small or large people as opposed to
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