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Lateral robotic unicompartmental knee arthroplasty.
Thein R, Khamaisy S, Zuiderbaan HA, Nawabi DH, Pearle AD.
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Robotic Mechanical
IKS score - function 93 92

IKS score - knee 90 + 88 +

No specific complication of the robot

Early functional results Robotic = Mechanical

Revisions rate Robotic > Mechanical
(Lateral)

Implants positioning  Robotic > Mechanical
(Lateral and Medial)

Knee Surgery, Sports Traumatology, Arthroscopy
https://doi.org/10.1007/500167-018-5081-5
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Improved implant position and lower revision rate with robotic-
assisted unicompartmental knee arthroplasty
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Archives of Orthopaedic and Trauma Surgery (2018) 138:1765-1771
https://doi.org/10.1007/500402-018-3042-6
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Faster return to sport after robotic-assisted lateral unicompartmental
knee arthroplasty: a comparative study
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Improved sizing with image-based robotic-
assisted system compared to image-free
and conventional techniques in medial
unicompartmental knee arthroplasty

A CASE CONTROL STUDY

Aims
Ideal component sizing may be difficult to achieve in unicompartmental knee arthroplasty
(UKA). Anatomic variants, incremental implant size, and a reduced surgical exposure may

lead to over- or undei ing of the components. The purpose of this was to compare the
accuracy of UKA sizing with robotic-assisted techniques versus a conventional surgical
technique.
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Take Home Message

- Lateral UKA has the potential to

give better outcomes,
- Anatomy & biomechanics are on our

side if we get the basics right,
- Excellent outcome even in young and
active population,

- Robotic can help
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