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ABSTRACT

Total Knee Replacements with malalignment are associated with
increased pain, wear, and loosening. The recommended position of
the tibial component is in line with the tibial tubercle in the axial
plane. However, this can be variable due to patient’s anatomy. We
describe a novel technique extending Whiteside’s line as a reference
for tibial positioning and name it to mark Whiteside’s contribution in
this area.
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INTRODUCTION

Performing Total Knee Replacements with a pre-existing
malalignment are associated with increased risk of post-operative
mal-rotation. Resulting in pain, wear, and loosening!'!. To aid
the correct rotational alignment, the recommended position of
the tibial component is in line with the tibial tubercle in the axial
plane®?. However, this anatomical landmark can be variable due to
inconsistent patient’s anatomy.

We describe a novel technique extending the well documented
Whiteside’s line from the femur to be used as a reference for tibial
positioning, and name it to mark Whiteside’s contribution in this area.

TECHNIQUE

Whiteside’s line is defined by the lateral border of the centre of the
inter-condylar notch posteriorly and the deepest part of the patellar
groove anteriorly?!. It has a high inter-observer and intra-observer
reliability!*.

We first mark Whiteside’s line with a diathermy (Figure 1), the leg
is then held in the desired anatomical position and Whiteside’s line is
extended onto the anterior tibia.

A small drill hole is then made, distal to the expected tibial cut,
perpendicular to the mechanical axis, as defined by the extended
Whiteside’s line, and in a true AP direction, without breaching the
posterior cortex (Figure 2).

The drill bit is then removed and the remaining hole is used as
tibial rotational reference point.

This reference is used as the “Kingpin” defining a line for both the
mediolateral position and axial rotation of the tibial component. Our
landmark is then used to set the axial rotation of the tibial cutting jig
(Figure 3) and again when preparing the tibia for final positioning the
tibial component (Figure 4).
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Figure 2 A drill hole used to define the extension of Whiteside’s line on Figure 4 Landmark used for final tibial preparation.

the tibia.
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Figure 5 Summary of the Kingpin technique.

We have utilized a well-recognized landmark. The Whiteside’s
line, for femoral component positioning and extended it distally to
minimise the risks of tibial mal-positioning.

This landmark is preserved throughout the operation and after
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