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Présentateur
Commentaires de présentation
INTRODUCTION
UKA is a spacer or filler designed to compensate for the wear in a knee deformity.
It should be used strictly with a context of isolated monocompartmental OA (degenerative lesions) with only minor degrees of bony deformity and with intact collateral and cruciate ligaments.
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Criteres anatomiques

v’ Stade I'arthrose

v"Analyse de la déformation et sa réductibilité

v’ Status ligamentaire

v"Amplitudes articulaires




Stade de I'arthrose

Grade | Grade Il Grade Il Grade IV
Grade B Grade C Grade D




e Patient

Criteres cliniques

v Age et attente
v Poids
v Etat général
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Présentateur
Commentaires de présentation
Indications.
Some Anatomical factors are liable to influence the decision : Extra articular deformity, Stage of O.A., ACL status, weight,…
But the most important aspects are probably functional result and patient’s expectation. Patient’s satisfaction is based on these 2 criteria.


Functional envelope ( Dye,1996 )
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Présentateur
Commentaires de présentation
This envelope in this case has not to be restored to the pre osteo A status fully. The area between post surgical and pre O.A. envelope now represents a zone of supra physiologic overload potentially extend to a zone of structural failure. If the patient returns to an excessive loading that is out of the post surgical envelope of function that knee would be at risk of early failure.
Orthopaedic surgeons also have a responsibility to advise patients that their knee may have a lowered threshold of function following osteotomy.
So we can explain to the patient this theory but the exact position of the post-operative envelope is impossible to define. In our opinion, this envelope of function can be higher than the envelope of function after TKA.





Traitement non chirurgical

e Niveau 1;

Physiothérapie

Modification des activités

Cannes béquilles

Education a propos de I’ affection

Médications (antalgiques, AINS, glucosamine/chondrotin)




Débridement
arthroscopique

\

Criteres anatomiques Criteres cliniques
o Stade de I'AFTI e Age et attente
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e Status ligamentaire genéral(cardiovasculaire
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e Atcd d’'infection




Débridement arthroscopique

Candidat ideal
- Caracteres mécaniques des symptomes
- Echec du traitement conservateur
- Douleurs depuis plus de 3 mois

- Grade XROetl

- Normoaxé ou presque

Resultat attendu limité
- Essentiellement symptomatique




Débridement Remplacement

arthroscopique TI cartilage
A F articulaire
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Remplacement cartilage

articulaire

Candidat idéal :

- surface limitéee ++ (condyle fémoral )

- Environnement mecanique favorable
(alignement, ligaments)

1) Microfractures:

Steadman JR et al. Microfracture : surgical technique and
rehabilitation to treat chondral defects. CORR 2001.




Remplacement cartilage

articulaire

Candidat idéal :

- surface limitéee ++ (condyle fémoral )

- Environnement mecanique favorable
(alignement, ligaments)

2) Mosaicplastie:



Remplacement cartilage

articulaire

Candidat idéal :

- surface limitéee ++ (condyle fémoral )

- Environnement mecanique favorable
(alignement, ligaments)

3) autologous cartilage implantation (ACI)
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Remplacement cartilage

articulaire

Candidat idéal :
- surface limitéee ++ (condyle fémoral )
- Environnement mecanique favorable

(alignement, ligaments )JENEFER
N ' " Techni in K 2007
4) MACI : “cartipatch Techniques in Knee surgery




Remplacement cartilage

Indications:
Profondeur Taille (cm?)
4 8
Respectant os Microfracture Microfracture Microfracture
sous-chondral AOCT (AOCT)
ACI ACI ACI

Effraction de 'os  Microfracture
sous-chondral AOCT
ACI




Débridement Remplacement

arthroscopique TI cartilage
A F articulaire

Criteres anatomiques Criteres cliniques

o Stade de I'AFTI e Age et attente
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déformation et de sa * Poids

reductibilite o Etat

e Status ligamentaire genéral(cardiovasculaire
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e Atcd d’'infection

Osteotomie




MD

Candidat ideal : OTV

\

Examen clinique

Douleur sur l'interligne
Amplitudes normales

Status ligamentaire OK
Déformation non réductible
Pas de maladie inflammatoire
Age < 70 ans

Pas d’obésite  Non fumeur



Présentateur
Commentaires de présentation
Firstly I want to present the ideal candidate.
The ideal candidate complains localized pain at the joint knee space with no history of inflammatory effusion. The examination of patella is normal. The range of motion is good with no flexion contracture. Ligament testing is normal with a good reducibility of the deformity without overcorrection. This patient is over 65 and not overweight.


‘MD

Candidat idéal : OTV

Bilan radiologique

- Partiel ou complet
Pincement fémoro-tibial

A-P monopodal Schuss

- Compartiments
controlatéral et femoro-
patellaire normaux

Vue Axiale


Présentateur
Commentaires de présentation
Radiological check up confirms that there is a partial or complete femoro tibial narrowing and uninvolved contra lateral and patello femoral compartments.



S
Candidat idéal : OTV

Bilan radiologique (8

e Pas d’ hyper-correction

e Déformation
Extra-articulaire >5°

Goniomeétrie


Présentateur
Commentaires de présentation
Reducibility of the joint deformity is total. It means there is no translation in the frontal plane on stress X-Rays, no overcorrection and complete opening of the involved compartment. 


AFTI Précoce
Patients jeunes

Rotule basse
Cupule postérieure

1 §

Soustraction



Présentateur
Commentaires de présentation
Point 4 – Closing-Opening Wedge ? 
We can propose opening wedge in case of early O.A. stage I or II, younger patients. We find it more precise.
We prefer closing wedge osteotomy particularly in case of severe O.A. stage III or IV, patella inferior, posterior tibial cupula.


" ] L. 60 a, sports de loisir
s OTV Bilatérale




Reésultat attendu

Osteotomie

Indolence (95%), Genou oublié (80%), Stabilite (90%),
Périmetre de marche (illimité), Escaliers enchainés, Pas
de boiterie, pas de canne, pas d’épanchement .

Tous sports....niveau?
Extension complete, flexion 145° (flexion preop)

Chirurgie contraignante, Appui difféeré a deux mois
(rééducation préop), Hospitalisation (5 jours), pas de
centre de rééducation, adaptation 4 a 6mois, autonomie
et conduite a 75 jours, valgus.

Taux de survie: 70% a 10 ans

Infection : < 0,5%


Présentateur
Commentaires de présentation
ANATOMICAL CRITERION



Enveloppe fonctionnelle (Dye,1996)
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Présentateur
Commentaires de présentation
This envelope in this case has not to be restored to the pre osteo A status fully. The area between post surgical and pre O.A. envelope now represents a zone of supra physiologic overload potentially extend to a zone of structural failure. If the patient returns to an excessive loading that is out of the post surgical envelope of function that knee would be at risk of early failure.
Orthopaedic surgeons also have a responsibility to advise patients that their knee may have a lowered threshold of function following osteotomy.
So we can explain to the patient this theory but the exact position of the post-operative envelope is impossible to define. In our opinion, this envelope of function can be higher than the envelope of function after TKA.


Indication Particuliere

Pré-arthrose sur laxité

antérieure chronique


Présentateur
Commentaires de présentation
LIMITATIONS
Anatomical or clinical limitations

Age : In patients under the age of 60 years, osteotomy should be considered whenever possible.


Pre-arthrose sur laxité
antérieure chronique

Opération combinee




Débridement Remplacement

arthroscopique TI cartilage
A F articulaire

Criteres anatomiques Criteres cliniques
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Candidat Idéal : Uni

Examen clinique ‘ :

e Douleur sur I'interligne
 Amplitudes normales '
e Status ligamentaire OK

—

« Déformation réductible

Pas de maladie
Inflammatoire

Age > 65 ans
Pas d’obésité



Présentateur
Commentaires de présentation
THE IDEAL CANDIDATE
The etiological background of the knee condition will need to be taken into account.
Osteonecrosis of the medial condyle is a good indication for UKA. It has the advantages of affecting older than younger subjects, of leaving the opposite side uninvolved and, of being associated with a sound ACL.
Sequellae of isolated tibial plateau fractures with intact ligaments.
 
Unicompartmental OA in the joint knee space.
The ideal candidate is over 70 and not overweight. This patient complains pain at the joint knee space with no history of inflammatory effusion. The examination of patella is normal. The range of motion is good with no flexion contracture. Ligament testing is normal with a good reducibility of the deformity without overcorrection.



‘MD

Candidat idéal : Uni

Bilan radioiogique

- Partiel ou complet
Pincement fémoro-tibial

N

A-P. monopodal

- Compartiments
controlatéral et femoro-
patellaire normaux

Axial view


Présentateur
Commentaires de présentation
Radiological check up confirms that there is a partial or complete femoro tibial narrowing and uninvolved contra lateral and patello femoral compartments.



Candidat idéal : Uni

Bilan radiologique

 Bonne réductibilité

Stress X-Rays

- Complete mais...
Sans hypercorrection

tam
)
.


Présentateur
Commentaires de présentation
Reducibility of the joint deformity is perfect. It means there is no translation in the frontal plane on stress X-Rays, no overcorrection and complete opening of the involved compartment. 


Candidat idéal : Uni

- Déformation extraarticulaire
<5 degrés

Goniomeétrie


Présentateur
Commentaires de présentation
The stress X-Rays and long leg films radiographs (ideally the varus or valgus stress Pangonogram) allow to tell, in a given patient, what alignment will be, like after wear compensation by a UKA ; whether there is a risk of over correction ; and what the ideal tibial resection angle should be in the frontal plane. These radiographs should enable the surgeon to select those patients in whom the residual axis, determined under stress FTA (mechanical femoro tibial angle) does not exceed 5° of valgus in case of lateral compartment OA or 5° of varus in case of medial compartment OA. It is within this angular range that we see the ideal indications for UKA. 


Candidat idéal : Uni

Bilan radiologique

e Pas de laxité dans

- La convexité..

- le plan sagittal

......................... Profil en appui monopodal



Présentateur
Commentaires de présentation
This patient has no opening of the opposite compartment in monopodal stance and no sign of ACL rupture (no osteophytes into the notch, no hooked tibial spine, no posterior tibial cupula, no anterior tibial translation superior to 10 mm). 


Contrindications

Maladies inflammatoires (chondrocalcinose)
Arthrose Bi ou Tri-compartmental

Laxités

 Anteérieure

o Laxité interne par distension ligamentaire



Présentateur
Commentaires de présentation
CONTRA INDICATIONS
 1 - Inflammatory diseases, in particular progressive chondrocalcinosis are a contra indication for UKA. (To guard against nasty surprise later on, the patient history must be scrutinized for inflammatory episodes and intermittent hydarthrosis requiring aspiration, diffuse pain, rather than on the affected side only ; throughout the knee joint and laboratory tests showing inflammation. Radiographs too, should be carefully studied for signs of calcium deposits in the menisci, double contour of the patella or trochlear “notching”. Notice that isolated deposits in the menisci are often encountered in post traumatic knee).
 
2 - Bi or tri compartmental non inflammatory disease, (major deformity, especially if there is a flexion contracture).

3 - There is fairly universal agreement that ligament deficiencies constitute a major contra indication to UKA since these patients are at risk for early implant failure.
 The absolute contra indications are, above all, ligament related:
ACL deficiency especially where the pre operative lateral films in monopodal stance show anterior tibial translation > 10 mm and a posterior cupula of the tibial plateau. (If some surgeons recommend treating associated ligament problems with repair or reconstruction, we strongly think that a TKA should rather be performed in this case. The behavior of reconstructed ligaments is not biomechanically normal).
Thrue medial instability in the frontal plane with joint line opening (in cases of lateral OA. However it should be kept in mind that, in case of osteoarthritis, instability can be due to bony causes while the ligaments themselves are completely sound. This « false » instability from bony causes will be cured as soon as the bone defect caused by wear has been filled in).



Reésultat attendu

Uni

1. Indolence ( 95%), Genou oublie (70%), Stabilité (98%),
Périmetre de marche (10km), Escaliers enchainés, Pas
de boiterie, pas de canne ni béquille, pas
d’épanchement. ...

2. Trecking, patinage, Tennis
3. Extension complete, flexion 145° (preop)

4. “meénisque du vieillard (eétat general),Intervention
exigeante appui immédiat, Hospitalisation ( 5 jours),
domicile ou centre de réeducation (2 semaines),
autonomie et conduite auto (30 jours).

5. Monitoring++, Reprise par PTG

Taux de survie : 90% a 10 ans

Infection : 0,5% a 10 ans post-op.



Présentateur
Commentaires de présentation
ANATOMICAL CRITERION



Homme, 80 ans

2004

2006




Uni et Age?

e Le registre australien

* Risque de revision de | Uni est affecté par
I’age au moment de la chirurgie

e *<55ans, le pourcentage cumulé de
reprise est 13,3%

*5,6% les patients > 75ans.

No authors listed. Australian Orthopaedic Association National Joint Replacement
Registry. Annual Report. Adelaide: AOA; 2007. http://www.dmac.adelaide.edu.au/
aoanjrr/documents/aoanjrreport_2007.pdf (date last accessed 3 September 2008).



Uni et Age?

< 50 ans

Medial unicompartmental knee replacement

in the under-50s

S. Parratte,

J.-N. A. Argenson,
O. Pearce,

V. Pauly,

P. Auquier,

J.-M. Aubaniac

From Aix-Marseille
University, Marseille,
France

préoccupation

En dépit de résutat encourageants, | usure reste une
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Présentateur
Commentaires de présentation
INTRODUCTION
UKA is a spacer or filler designed to compensate for the wear in a knee deformity.
It should be used strictly with a context of isolated monocompartmental OA (degenerative lesions) with only minor degrees of bony deformity and with intact collateral and cruciate ligaments.
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