Coronal Plane Alignhment of the Knee (CPAK) classification after Total Knee
Dartmouth Arthroplasty (TKA) and Post-Operative Patient Reported Outcomes (PROMs)
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Registry documented 1,223,300 primary TKA's between 2012 and  Manuscript formulation and submission
2020°, while the predicted number of TKA's in the year 2025 is
1,272,000°.

e Itis understood that the most important factor in the durability of
a TKA within a surgeons control®, is the post-operative alignment.
One study examined the differences in PROMs between patients
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these CﬂlCUlathnS, the arithmetic HKA was divided into varus Figure 3. Classification of Arithmetic HKA and Joint Line Obliquity" Factor for Poor Patient-Reported Outcomes Measures
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* Ourresearch seeks to further explore and quantify the long-term 7. JMacDessi SJ, Grifﬁths-Jones I\DN Harris IA, Bellemans J, Chen
surgical benefits of maintaining a patients CPAK classification DB. Coronal Plane Alignment of the Knee (CPAK)

post-operatively, to better inform surgical expectations and
improve patient reported outcomes (PROMSs)
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