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Abstract Objective Identify an extraarticular anatomic landmark indicating the anterioposterior orientation of
the tibia in healthy Chinese compare the position change in osteoarthritic knees with varus or valgus deformity

determine the rotation mismatch between tibial anteriorposterior AP axis and tibial component in accordance with
the medial 1/3 of tibial tuburosity. Methods Analyzing on the axial images of computed tomography of 62 knees
with varus and valgus deformity in 32 patients with osteoarthritis who had total knee arthroplasty. At the level of the
tibial plateau and the patellar tendon attachment measure the mean medial percentage width of the intersecting
point of the patella tendon and the AP axis and the mean angles between the AP axis and lines connecting the
middle of the posterior crutiate ligament PCL to the medial border and medial 1/3 of the patellar tendon
attachment. Results At the level of the patellar tendon attachment the mean medial percentage width of the
intersecting point of the patella tendon and the AP axis in health Chinese was 0.54% + 18.63%  which were
increased obviously in osteoarthritic knees with varus and valgus deformities. The mean angle between the AP axis
and a line connecting the middle of the PCL to the medial border of patella tendon in healthy Chinese was 0.57° +
5.63° the angle also was increased in osteoarthritic knees with varus and valgus deformities which was not
significant but had the tendency of external rotation. The mean angles between the AP axis and a line connecting
the middle of the PCL to the medial 1/3 of patella tendon were about 8° in healthy knees and osteoarthritic knees
with varus and valgus deformities. Conclusions The medial border of the patella tendon attachment can serve as

a reliable anterior anatomic landmark to determine the AP axis of tibia in Chinese healthy knees but AP axis of
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tibia were positioned externally to the line of middle of PCL and the medial border of the patella tendon in

osteoarthritic knees with varus or valgus deformity. There was a tendency of external rotation for tibial component in

accordance with medial 1/3 of tibial tuburosity relative to the tibial AP axis.
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