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Changes in my practice during these last three years ? 

Last 3 years, referenced publications related to the knee practice: 32 



CHANGES IN MY 

APPROACH TO 

THE PATIENT 



What is a “young” arthritic Knee? 





Our  

Clinical Experience 



Increased number of patients involved in not 

recommended activities after TKA 

Out of 1206 patients:  

•  17% involved in not recommended or high 

impact activities 

•  Mean UCLA activity score = 7.1  

•  Regularly participate in active event, such as 

bicycling= 75%  



Consequences for Arthroplasty?  





Full poly or metal-back ? 



Patient : Customization 

Compared to the 70’ the 

same 65-year old patient 

having TKA in 2016: 

•  Will be 20% heavier 

•  Will have 25% longer life 

expectancy with his implant 

•  Will perform 20% more 

activities, including those in 

flexion 





Peri-operative management  

•   DVT Prophylaxis: LMWH, oral 

•   Multimodal Pain Control: Regional anesthesia, 
Nerve block, Intra-articular injection 

•  Bleeding control: Tranexamic acid, ferritin, bleeding 

kinetics 

•  Fast-track 

Perioperative management based on kinetics of bleeding during total primary 

arthroplasty. Irisson E, Kerbaul F, Parratte S, Hemon Y, Argenson JN, 

Rosencher N, Bellamy L. Ann fr Anesth Reanim 2013;32:170-4 



CHANGES IN MY 

APPROACH TO THE 

COMPARTMENTAL 

KNEE 



Full Limb View : mechanical axis 

origin of the deformity ? 



Role of Unloading-Braces  



Pre-op 1 year 15 years 



Osteotomy: Individual  3-D planning   

!

+  =  

=>  

Custom jigs  

=>  

New technologies for HTO 





Full correction No correction 

UKA : Frontal Instability 



•  Function restoration 

LIMITS  

• Retrospective study  

• Non randomized study  

SYMPOSIUM: PAPERS PRESENTED AT THE ANNUAL MEETINGS OF THE KNEE SOCIETY

No Long-term Difference Between Fixed and Mobile Medial
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Abstract
Background Early studies in the literature reported rela-

tively high early minor reintervention rate for the mobile-

bearing unilateral knee arthroplasty (UKA) compared with
short- and midterm survivorship after fixed- or mobile-

bearing UKA. However, whether the long-term function

and survivorship are similar is unclear.
Questions/purposes We therefore asked whether

(1) mobile- or fixed-bearing UKAs have comparable

function (as measured by the Knee Society scores);
(2) mobile- and fixed-bearing UKA have comparable Knee

Society radiographic scores; and (3) the long-term survi-

vorship is comparable.
Methods We retrospectively reviewed 75 patients

(79 knees) with a fixed-bearing UKA and 72 patients

(77 knees) with a mobile-bearing UKA operated on
between 1989 and 1992. Mean age of the patients was

63 years; gender and body mass index (26 kg/m2) were

comparable in the two groups. We obtained Knee Society
function and radiographic scores and determined survival.

The minimum followup was 15 years (mean, 17.2 ±
4.8 years; range, 15–21.2 years).

Results The mean Knee Society function and knee scores
were comparable in the two groups. Radiographically, the

number of overcorrections and the number of radiolucen-

cies were statistically higher in the mobile-bearing group
(69% versus 24%). At final followup, considering revision

for any reason, 12 of 77 (15%) UKAs were revised (for

aseptic loosening, dislocation, and arthritis progression) in
the mobile-bearing group and 10 of 79 (12%) in the fixed-

bearing group (for wear and arthritis progression).

Conclusions This long-term study did not demonstrate
any difference in survivorship between fixed and mobile-

bearing but pointed out specific modes of failure.

Level of Evidence Level III, comparative study. See the
Guidelines for Authors for a complete description of levels

of evidence.

Introduction

Unilateral knee arthroplasty (UKA) is a bone and ligament-

sparing technique that reliably restores knee kinematics
and function for arthritis limited to one compartment of the

knee [2, 3, 25, 30]. Function and survivorship after UKA

improved since its introduction more than 30 years ago as a
result of improvements in designs, indications, materials,

and surgical techniques [17, 36]. Reported function and

survivorship of UKA are better when the anterior cruciate
ligament is intact [3, 6] and kinematic studies suggested

that maintaining the anterior cruciate ligament may be

advantageous in terms of survivorship, stairclimbing abil-
ity, patient satisfaction, and joint kinematics [3, 6, 7, 25,

31]. Historically, the first available UKAs were cemented

fixed-bearing all-polyethylene UKA [17]. In 1986, Good-
fellow and O’Connor described a mobile-bearing metal-

backed UKA designed to improve wear characteristic in
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in conformity with ethical principles of research, and that informed
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Kaplan-Meier survivorship analysis 
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P=0.44 



A full load (2 X BW) 

physiologic lunge activity 

was simulated using a 

KUKA KR500                                 

6 degrees of freedom 

robotic arm: Force-

torque control were taken 

from joint kinetics from live 

patients during the lunge 

activity  6 degrees of freedom Oxford rig  

Knee : Six degrees freedom rig 

Argenson and 

O’Connor, 1990 

2010 





The 2015 John Insall Award  



Compare in a prospective randomized study 

PSI versus Standard technique  

1.Radiological : NO DIFFERENCE 

2.Function : NO DIFFERENCE 

3.Gait : NO DIFFERENCE 



94 % at 10  

years 

Discussion 

74 % at 20  

years 



What about Lateral UKA? 

•  Primary Osteoarthritis (valgus): 24 knees 

•  Post-traumatic: 12 knees 

•  Avascular Osteonecrosis: 4 knees 

Lateral Unicompartmental Knee Arthroplasty Relieves Pain 

and Improves Function in Posttraumatic Osteoarthritis. 

Lustig S, Parratte S, Magnussen RA, Argenson JN, Neyret P. 

Clin Orthop Relat Res. 2012 470: 61-8 



1. Primary Arthritis with no F-Tdeformity 

2. P-F Instability  with aligned extensor mechanism   

3. Post-traumatic: good mobility, no patella barra  



 Anterior Cut  

Rotation: Whiteside line   



Pr Aubaniac 1977 

S Parratte,JM Aubaniac, JN Argenson 

AAOS 2009, Knee Society 2009  

OTSR 2015;101:547-52 



UKA : easy revision ? 



Revision of UKA: Is There a Difference Compared 

to Primary TKA and Revision TKA? 

JOA 2015;30:1985-9 



•  Results of TKA after UKA : not as good as for a primary TKA  

•  Rev UKA easier than a revision TKA and more bone stock 

•  Rate of re-revision:  Rev-TKA > Rev-UKA 

•  When you do a UKA: do it for a long time !  



CHANGES IN MY 

APPROACH TO THE 

TOTAL KNEE 



Improving design of TKA 



6/04/16 

Follow-up : 11 years 
VAR deformity : 

12° 





Revision 

Survival at 10 years  

98.3%  considering all 

revisions 

Results 



Long term Results TKA 



Design Considerations Related to Anatomy 

or Kinematics ? 



Bone Atlas:  Morphology 

Automatic methods for characterization of sexual dimorphism of 

distal adult femora.Comput Methods Biomech Biomed Engin. 2007 Dec;

10(6):447-6. M.Mahfouz, R. Booth,B.Merkl,E.Fatah, JN. Argenson. 

Male 

Female 



Sizing/Shape Refinements 

12 A/P Sizes 

Sz 1­12 
2mm 

Standard 

Narrow 

2 M/L Widths 

Standard/Narrow 

Personalized Fit 

High-Fidelity Femoral Sizing 

+ 

  21 distincts femoral profiles 



Implant AP Axis Direction 

Mid Box Point 

Normal To Implant  

Distal plane 

•  Align Implant AP axis and Distal plane normal to 
bone projected AP axis and resection plane normal 

Optimizing standard design for a 

Personalized solution 



Intra-operative Continuum of Stability 

•  Asymmetric 

femoral condyles 

mated with 

asymmetric art 

surfaces 

• 1mm 

increments 

• Maintain High 

flexion 

Kinematics 

• Reduce sharp 

edge contact 

MCL/LCL  

• 1mm 

increments 

•  Increased 

lateral 

mobility                       

Enhanced 

post 

geometry               

1mm 

increments 

• Intermediate 

constraint b/t  PS 

& CCK 

• Moderate V/V & 

rotational 

constraint 

• 2mm increments 

Constrained Posterior Stabilized 

(CPS) Cruciate Retaining Ultracongruent Posterior Stabilized 



Experience Persona 

100 first Persona, min. 2 Y FU  

No tourniquet,  medial parapatellar approach  

Persona® The Personalized 

Knee System 
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Solutions in 2020 ?  
Navigation  

Patient Specific 

Instrumentation 

Robot 

« Intelligent cutting 

guides » 



Cost ?  



The new Orthopedic Practice 



CONCLUSION  

•  We know the 10 to 15 year results of UKA and TKA 

based on correct patient selection  

•  We need to evaluate and match every patient 
expectation 

•  We need to incorporate in our arthroplasty practice 
the pain and bleeding control technologies 

•  Design evolutions and reproducible instrumentation 
can match every surgeon expectations 

EKS Open Meeting 

19-21 April, 2017 
London, UK 


