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Why UKA ? 

• Preservation of bone stock 
• Preserve ACL / PCL 
• Better proprioception 
• Shorter hospital stays 
• Fewer complications 
• Improved walking 

Benefits 
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How to Manage UKA Indications in 2017  

Age Weight 

Activity level Obesity 

ACL 
Patellofemoral joint 

Pain 

Flexion contracture / deformity 
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The Ideal Candidate on Radiograph 

• Classic bone-on-bone compartmental anteromedial osteoarthritis disease in the AP 
x-ray 

AP Radiograph 

Varus stress showing full 
loss of medial cartilage 

Valgus stress showing correction 
of the deformity and full-
thickness lateral cartilage 

Argenson et. al JBJS Modern Unicompartmental Knee Arthroplasty with Cement; JBJS Am. 2002:  

Correctable 

Usually in frontal 
deformities up to 15° 



Lateral FT   

The Ideal Candidate at Surgery 

Antero Medial isolated 
femoro-tibial OA 

PFcompartment    



  
 OA in patients older than 75 years old  
  
 

Indication Expansion: Age 



Exposure 



Confirm Indication 

ACL 

Lat. 
Comp. 

PF Joint 



Tibia first 

The medial 
compartment 



Tibial first 



Tibial guide : EM Technique 



Femoral distal cut 



Check Gaps 



Femoral guide 



Femoral guide alignment : Tibial referencing 



Testing in flexion and extension 



•  Avoid overcorrection 
 

•  Severe undercorrection is associated with 
increased wear in the medial tibofemoral 
compartment   (Ridgeway et al. JBJS 2002                                           
Hernigou and Deschamps CORR 2004)   

UKA : Surgical technique 



Aiming for slight undercorrection  



Tibia final 



Fonction de survie
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Long term results  UKA 



Results: function 

• 65 cemented UKA implanted in 62 patients < 60, at 10 years FU 

Knee Society Function Score  
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* 

* p<0.0001 

Preoperative  
Mean=50±4 
25 to 64 

Postoperative  
Mean=94±4 
80 to 100 

Postoperative  
Mean= 135°±6  
120 to 150° 



Sportive activities: 206 medial UKA           
Our experience 

Time before returning to sport: 3 months 
 

Mean UCLA score :  
Pre-arthritis 8.9+/-2 
Preoperative 6.4 +/-2 
Postoperative 6.5 +/-2 

80% 

Knee Society members meeting, 
Columbus, OH, Sept 2017 



What  about Kinematics in UKA? 

Ø  Knee kinematics which ressembles normal 
during stair climbing Jung et al. KSSTA 2014; 22: 1879-86  

Ø  Knee kinematics in flexion  



CONCLUSION  


