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Figure 3.6
Risk of resision following primary krea replacement (cumulative hazard with 95% corfidanca imtenvals), by
prosthasis typa.
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Survival and functional outcome after

revision of a unicompartmental to a total
knee replacement

THE NEW ZEALAND NATIONAL JOINT REGISTRY

A. J. Pearze, We reviewed the rate of revision of unicompartmental knee replacements (UKR) from the
G. |. Hooper, Mew Zealand Joint Registry between 1999 and 2008. There were 4284 UKRs, of which 226
A. Rothwell, required revision, 205 to a total knee replacement (UZT)] and 21 to a further
C. Frampton unicompartmental knee replacement (UZU). We used these data to establish whether the
survival and functional outcome for revised UKRs were comparable with those of pimary
Erom University of total knee replacement {TKR). The rate of revision for the UZT cohort was four times higher
Otago, Christchurch,  than that for a primary TKR (1.97 vs 0.48; p < 0.05). The mean Oxford Knee Score was also
MNew Zealand significantly worse in the U2T group than that of the primary TKR group (30.02 vs 27.16;

p < 0.01). The rate of revision for conversion of a failed UKR to a further UKR (UZU cohort)
was 13 times higher than that for a paimary TKR.

The poor outcome of a VKR converted to a primary TER compared with a primary TER
should contra-indicate the use of a UKR as a more conservative procedure in the younger
patient.
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Oxford, United
Kingdom:

m KNEE

Minimally invasive Oxford phase 3
unicompartmental knee replacement

RESULTS OF 1000 CASES

First 1000 cases

Mean f/u 5.6 yrs

Implant related re-operations — 2.9%

Ten year survival — 96% (revision — failure)
Ten year survival — 99.8% (revision — revision

Feb 2011
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Unnecessary contraindications for mobile-
bearing unicompartmental knee replacement

The contraindications for unicompartmental knee replacement (JKR) remain controversial.
The views of many surgeons are based on Kozinn and Scott's 1389 publication which stated
that patients who weighed more than 82 kg, were younger than 60 years, undertook heavy
labour, had exposed bone in the patellofemoral jeint or chondrocalcinosis, were not ideal
candidates for UKR. Our aim was to determine whether these potential contraindications
should apply to patients with a mobile-bearing UKR. In order to do this the outcome of
patients with these potential contraindications was compared with that of patients without
the contraindications in a prospective series of 1000 UKRs. The outcome was assessed
using the Oxford knee score, the Amerncan Knee Society score, the Tegner activity score,
revision rate and survival.

The clinical outcome of patients with each of the potential contraindications was similar
to or better than those without each contraindication. Overall, 678 UKRs (68%) were
performed in patients who had at least one potential contraindication and only 322 (32%]) in
patients deemed to be ideal. The survival at ten years was 97.0% (95% confidence interval
93.4 to 100.0) for those with potential contraindications and 93.6% (95% confidence interval
87.2 to 100.0} in the ideal patients.

We conclude that the thresholds proposed by Kozinn and Scott using weight, age,
activity, the state of the patellofemaoral joint and chondrocalcinosis should not be
considered to be contraindications for the use of the Oxford UKR.
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The implications of damage to the lateral
femoral condyle on medial
unicompartmental knee replacement

With medial unicompartmental ostecarthritis (0A) there is occasionally a full-thickness
ulcer of the cartilage on the medial side of the lateral femoral condyle. It is not clear whether
this should be considered a contraindication to unicompartmental knee replacement (UKR).
The aim of this study was to determine why these ulcers coour, and whether they
compromise the outcome of UKR.

Case studies of knees with medial 04 suggest that cartilage lesions on the medial side of
the lateral condyle are caused by impingement on the lateral tibial spine as a result of the
vams deformity and tibial subluxation. Following UKR the wvarus and the subluxation are
cormrected, so that impingement is prevented and the damaged part of the lateral femoral
condyle is not transmitting lead. An illustrative case report is presented.

Out of 763 knees with OA of the medial compartment treated with the Oxford UKR,

59 (7.7%) had partial-thickness cartilage loss and 20 (2.6%:) had a full-thickness cartilage
deficit on the medial side of the lateral condyle. The mean Oxford Knee Score (OKS) at the
last follow-up at a mean of four years was 41.9 (12 to 48) in those with partial-thickness
cartilage loss and 41.0 (20 to 48) in those with full-thickness loss. In those with normal or
superficially damaged cartilage the mean was 395 (5 to 48) and 39.7 (8 to 48), respectively.
There were no statistically significant differences between the pre-operative OKS, the final
review QOKS or of change in the score in the varous groups.

We conclude that in medial compartment 0A, damage to the medial side of the lateral
femoral condyle is caused by impingement on the tibial spine and should not be considered
a contraindication to an Oxford UKR, even if there is extensive full-thickness ulceration of
the cartilage.
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Unicompartmental or total knee replacement

THE 15-YEAR RESULTS OF A PROSPECTIVE RANDOMISED
CONTROLLED TRIAL

Betweean 1389 and 1992 we had 102 knees suitable for unicompartmental knee replacement
(UKR). They were randomised to receive either a 5t Georg Sled UKR or a Kinematic modular
total knee replacement (TKR). The sarly results demonstrated that the UKR group had less
complications and more rapid rehabilitation than the TER group. At five years there were an
equal number of failures in the two groups but the UKR group had more excellent results
and a greater range of movement.

The cases were reviewed by a research nurse at 8, 10 and 12 years after operation. We
report the outcome at 15 years follow-up. A total of 43 patients (45 knees) died with their
prosthetic knees intact. Throughout the review perod the Bristol knee scores of the UER
group have been better and at 15 years 15 (71.4%) of the surviving UKRs and 10 (52.6%) of
the surviving TKRs had achieved an excellent score. The 15 years survivership rate basaed on
revision or failure for any reason was 24 (83.8%) for UKR and 13 (78.7%:) for TER. During the
15 years of the review four UKRs and six TERs failed.

The better early results with UKR are maintained at 15 years with no greater failure rate.
The median Bristol knee score of the VKR group was 91.1 at five years and 32 at 15 years,
suggesting little functional deteroration in either the prosthesis or the remainder of the
joint. These results justify the increased use of UKR.



Griffin et al, March 2007

For knee function and postoperative pain,
UKA = TKA and HTO at 5 years follow up.
Range of motion UKA > TKA.

Complication rates HTO > UKA / TKA

10yr survival UKA 85-95%, TKA 90% HTO < 85%.
Revisions HTO > UKA



Knee, Cobb et al, 2009

* Unicondylar knee arthroplasty in the UK an
analysis of candidacy, outcome and cost
efficacy.

— Candidacy for uni widespread (47%)
— Uni functionally superior to TKR (TKQ scores)
— Cost saving of £1761 per knee
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Arthroscopy Outcome after high tibial open-wedge osteotomy:

§°m?0 a retrospective evaluation of 533 patients.
| Floerkemeier S, Staubli AE, Schroeter S, Goldhahn S, Lobenhoffer P.

* |dentify predictive parameters for outcome
* Multicentre study, Tomofix plate
* Average f/u 3.6 years, majority gr. llI/IV lesion

e Positive indicators — male, operated by
experienced surgeon

* Favourable mid term results
* No co-relation between age and OKS
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HTO in Sweden, 1998-2007: a population-based study of

use and rate of revision to knee arthroplasty.

W-Dahl A, Robertsson O, Lohmander LS.
Jun 2012

3161 procedures

Majority open wedge with ex-fix
Cumulative revision rate at 10 yr was 30%
Risk of revision increased with

— Increasing age
— Higher in women
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TOPKAT

Clinical and cost effectiveness of TKR v/s UNI
for medial OA

500 patients from 20 centres over 2 years

Patient focused questionnaires regarding knee
pain, function, cost and treatment

Post op radiological assessment
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> Osteotomy for knee OA

THE COCHRANE
COLLABORATION®

* Thirteen studies, 693 patients
* Improvement in pain and function scores

— Silver level evidence

* No significant difference compared to UKA

e No evidence that it is more effective than
conservative treatment



HTO / UNI Review of literature
lowa Orthopaedic Journal, 2010

TABLE 2. Summary of studies that compared groups of patents treated with HT'O and UKA

author year fype of study number  HID ppe/ Follow-up survirorship Chodcosmae pain B
UEA model
Expman, |82 retrospecthe HTD B CWHTO 2y [ 57% good! excell=nl
Yalz UEA 21 [y Iy arE 01% good excellent
Broughton |96  retrospectie HTD i CWHTO TRy )3 478 good/excelleat (Hadly) 5% no/mild
el al LIEA L & Georg 58y o 76% grod/excelleat (Radyl  B7% no/mild
Wreale 1984 refrospective HTO 4 CWHTO 1207y 67 2% good/excellest (Haly)  40% no/mild
ewmas LKA 2 5 Georg K 1% grod/excelleat (Railyl  B0% no/mild -
Frarsson 1991 prospecties HTO ] CWHTO 12 mo I 0% good/excellent (Lysholmd €37 100 112
Cillquise matched UEA L] Oford  PCA b mo | iFE Hl:li-n'-:l-l:-:l.":“:ll:euenl';l.:rﬁl:-hﬁ' 4.1/ 100 21
Smkrpborg 0] prospectes HT az CWHTO Ty LT T1% good’ excellent (KSS) . I
Calsman o al. razdomized LKA .3 Oxfiord £ PCA T (5% good/ excell=nl (K55 : 145
Bogjesson 2005  prospecthes HTD L& CWHTO Sy 0 BOA score modias 37 (mem=101 100 no'mld 121
el al rasdomized LKA = Hrigham |0 BOA score medion 17 (mem=241 100 no'mld 120
Dietirai A prospecthes HTD 54 OWHTO (Peddu) 24 ¥ [[L] 1 03% good excellent (K55)
i=f al LKA 1 Acouris (D1 ] 0% good/ excell=nl (K55)
W-Dasd 1| 1] zaticna HTT 450 Hemicallotasis 10y ETE -
el al UKA regsry review {7 Many 4; 3

Year = year of piblication; HTO = high Gbial osteolomy; UKA = dnicomparimental knee arthroplasty, CWHTO = closing wedge high tibial
ostecinmy; OWHTO = opening wedge high tibial csteotomy; ¥ = years; mo = months; Baily = Bally Knee Soore; Lysholm = Lysholm Knee
Score; KSS = Knee Society Score; BOA score = British Orthopaedic Association Score.







