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[Abstract] Objective To explore the efficacy and safety of the “inside-out” technique in total knee
arthroplasty (TKA) for severe valgus deformity. Methods Eleven patients (thirteen knees) with severe valgus
deformity underwent TKA using the “inside-out” technique between February 2013 and February 2015. Femo-
ral tibial angle (FTA), range of motion (ROM), American Hospital for Special Surgery (HSS) scores and surgical
complication were used to evaluate the results. Results The mean duration of follow -up was (10.0 +£2.2)
months. There were no cases of hematoma formation, excessive release of the medial collateral ligament, or
acute or delayed instability, no constrained implants. There was no evidence of implant loosening on radio-
graphs and clinical symptoms. The mean preoperative FTA was 15.2°+3.1° of valgus, which was corrected to
6.3°+1.8° after surgery. The mean ROM was improved from 90°+14° preoperatively to 102°+11° at the final
follow-up. The mean HSS score was improved from 39.2+9.6 to 78.3+9.2. These differences were statistically
significant (P < 0.05 for all). Conclusion The “inside-out” technique was safe, reproducible, and effective in
treating valgus deformity of the knee during TKA. It reduced the risks of surgical complication and improved
the knee function.
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