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Short-Term Outcomes of Miller Galante® Fixed-Bearing Unicondylar Knee
Arthroplasty: A Comparative Study in Outcomes according to Postoperative
Correction Angle

M« 277 - MED - HAT - MEY

SEEMET st iRl 2P

S8 1Y S FEARREe| T Al A el S| 5 wg o] mpE AnkE v|wstalz) ik,

CHAH 2 HHH: Miller—Galante® (Zimmer, Warsaw, Indiana)E ©18-3F &34 FE2)8ke3 A8 & 24 44 o4} A7} 753196 47
SIS giklo 2 ANE Brsiglon, 4 5 sk & UMk 2w 7|50 2 YNt 2t oA} gt vt mg ot ke] AvkE vl ws|ict,
Zn}: HSS 24 2 WOMAC A4 44 A 75,473 9 57 7804 95,27 9l 12,18 0 & FRatw|olct WAl d o & ofahs] 20 X% =

>
2 ok

Uput 2,812 PREEGSL, SR bk b Alo] 2370l A, 912 8] W Z7-che o) Elay wab) 23% W 2%l 1
ek, Uy 25 o)A Sk )k k] AN QA W AR O B §olgh ol S HolX|t 9L Kp>0,05), Al
of Beflll ] 78GR Qlsle] AxjeHe] A AekeS: Alaistac)
ZE: Miller-Galante & 01§51 4578 S AITHAE: 4v12] §17] 414 s 351 00 Aol 440l Slofis QA 9 it
O 20 VNS R} Wk 2w o4 Al vuk S 7k) AT wlask A, 2 kel Sllglis ol Holx] gigtout, )
H32 AR 30l W 25 ulge] Aol At

A E S HEXTES Alshet Slo] gl He, sh A

Aol wg Jrol wE 7| YEE 5 olg] 7] ARFEe] of

St FEvhS et LGl ARYo Rt iRt EAE A =] o] HT 9louh x| g vjsf LA 7]

A7, TYE BE A3 191 S0 FEXEE U AXF 58 Wo| BEY £ 901 & T T 02 wlE 382 7|t

& 5 og] Yol AlgEo] gt o]F & REXTES T 4 glon] A|ghEo] HlwE Folsiths o] 9lo], 2

197090 H 22 =QE FA] F20%0] 0|2 S AMEE B So] 1 AR BlEsF FUbE S 9ok ke Ao 51897t

aEtP oLy 2| Tol= AlEe Sk Ad, & e F  AX|gE] W] Fon2 £E317FE o olgy, S BE

QT A 7ol o Qlel 2 At HuET ¢l 32, T2l 7HEE e B A E B 5 22 Ak g
= e eud —?‘——‘1112‘%91 oz 2 HE 3 9ot

oA 22 7FeE A-3-5E A Oxford Uni®] Zxtol] of

SHEY HuEgo] 9o L}S’”'” T AFHAES o] g3t &

T4l 2000 52 62 HKHEFHY 20101 72 272 A FEXgEe] Aijo] itk Bile A gls A oItk o]

AT St AASL 1Y 21F-EE Q] Miller-Galante® (Zimmer, War-

e skt kg Y| 160, Sketig i PFENIE - s —
TEL 061-379-7676, FAX 0613797681 saw, Indiana) S ©l-8-5to] S F2A|=baS Al 474000 o
E-mail eksong@jnu.ac.kr St 7| A AL S|, o] 5 &% UHE 25 HA R 2% o4t

H°|' _04211_}0|'§_|I| X‘Il 45;'=I X‘“ 6= 2010 Copyrights © 2010 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



427

Miller Galante® S 0|83+ 143 S3bd HE>
DT )tk WY o 2 BRSte] T ot 7ke] AbA ol whAr
A ATNE v HAste] B kAl gk
Al al 9}
g 9 9y
1. S &

20034l 195 20049 797H2] Eol|A] Miller-Galante® (Zim-
mer, Warsaw, Indiana)& ©|-85t0] &£ HEX| g3 AlYTH
519 5 2|4 4 o) FAI7E 7R 49 4700(92.1%)9) &2
e o R AFE AT B AP 63A(HS: 47-
TO)R o0, FX}7t 2% 20], oAx}7t 427 4500 STt Bt A A A
2606 ke/m’ (HS: 1744-341DF. 00, Bt 4] 717 55
LS 49-66)013Th & A ATk ZIPdFo] 414, g

2 ko] R4 HARso] 6 A.00], 4700 BRI thE 7

< YYolglth 3, & & Ulvh 225 AR AT A2y
W SHETZe] S Holghe o ol Rt Atolg B
O 2] FSATHTable 1).

2. ¥38

B7IZHeNE)S] BEA 2] mol e Etstal B3of A17ge] &
o] 2 EH 0|1 S4IT W SN 2 E U das =
aohs e 3 15% jgke] yivk ¥ieg, 2= 715 155 of4i, %0
= old =0l 7hs et - 9 Ulefut AEA HAME Al o
ol 7hstt A5 Ao otk B3t e d S¢E A}
7158 9/dE S0l AT AR A 2 Bols A,
T WS e 3 SridiE e o] 538 Wept gle B9E
HeSor shglon, ols HFH R N & pa 2HOR
g2 St

Table 1. Demographic Data for the Undercorrected and Neutral
Corrected Groups

Group A Group B

(n=24) (n=23) e
Sex (M/F) 1/23 1/22 0.974
Age (year) 63.17 62.77 0.850
BMI (kg/m?) 26.16 25.96 0.867
Diagnosis (OA/ON) 22/2 19/4 0.349
Preoperative ROM () 132.8 128.6 0.333
Preoperative MA () 7.5 6.9 0.445

BMI, Body mass index; OA, Osteoarthritis; ON, Osteonecrosis; ROM,
Range of motion; MA, Mechanical axis.

Group A, undercorrected group, 3 months postoperative mechanical
axis >2% Group B, neutral corrected group, -2°<3 months postoper-
ative mechanical axis <2°.
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Table 2. Comparison of Clinical Assessment between Undercorrected and Neutral Corrected Groups
Group A (n=24)

Group B (n=23)

Preoperative Last follow-up Preoperative Last follow-up
ROM () 132.8+12.5 136.5+7.0 128.6+16.2 137.0+10.8
HSS score (points) 74.9+5.7 94.7+8.0 76.0+6.3 95.8+5.7
WOMAC score (points) 59.6+8.1 12.0+3.3 55.5+6.8 12.3+3.7

ROM, Range of motion; HSS, Hospital for Special Surgery; WOMAC, Western Ontario and McMaster Universities.

Table 3. Comparison of Mechanical Axis between Undercorrected and
Neutral Corrected Groups

Group A Group B

(n=24) (1=23) Total (n=47)
Preoperative () 7.5+2.6 6.9+2.5 7.2+2.6
3 months postoperative () 3.8+1.7 0111 2.0+2.3
Last follow-up () 45+1.8 1.0+0.8 2.8+2.2

Number of patients

1T 1 2 3T 4 & T 8
Mechanical axis

Figure 1. Distribution of postoperative mechanical axis according to
3-month follow-up radiograph.
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Figure 2. (A) Immediate postoperative radiograph of a 68-year-old
woman does not show the partial radiolucent line around the prosthesis.
(B) At her 5-year follow-up radiograph shows the partial radiolucent line
around the tibial prosthesis (arrows).
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Figure 3. Radiographic zone of the unicondylar knee arthroplasty'?.

Figure 4. (A) A 76-year old female underwent unicondylar knee arthroplasty. (B) Follow-up radiographs at postoperative 7 months showed the collapse
of anteromedial compartment of tibia. (C) Failed unicondylar knee arthroplasty was converted to total knee replacement with medial augmentation and

tibial extension stem.
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Short-Term Outcomes of Miller Galante® Fixed-Bearing
Unicondylar Knee Arthroplasty: A Comparative Study in

Outcomes according to Postoperative Correction Angle

Woo-Bin Jung, M.D., Eun-Kyoo Song, M.D., Ph.D., Jong-Keun Seon, M.D.,,
Sang-Jin Park, M.D., and Chang-Young Seo, M.D.

Department of Orthopedic Surgery, Center for Joint Disease, Chonnam National University Hwasun Hospital, Jeonnam, Korea

Purpose: To evaluate short-term clinical and radiographical results of fixed bearing unicondylar knee arthroplasty (UKA) comparing
results between over-corrected group and under-corrected group.

Materials and Methods: Clinical and radiographical outcomes of 47 Miller-Galante® UKAs with a minimum of 4-year follow-up
were evaluated. We also compared both clinical and radiographical results between over and under corrected groups, which were
divided by 2° varus of mechanical axis postoperatively.

Results: HSS and WOMAC scores improved from 75.4 and 57.7 preoperatively to respectively, 95.2 and 12.1 at the last follow up.
Radiographically, the mechanical axis changed from 7.2° varus preoperatively to 2.8° varus at the last follow-up. A partial radiolucent
line on the medial side of the tibia was observed in 23% of the 47 cases. Degenerative changes in the lateral compartment and the
patellofemoral joint were observed, respectively, in 23% and 26%. There were no significant differences between the two groups in
clinical and radiographical results (p>0.05). In the undercorrected group, three cases converted to total knee arthroplasty because of
medial tibial collapse.

Conclusion: Miller-Galante® UKA showed good outcomes in short-term follow-up with the exception of three failures. There were
no significant differences between more than 2° varus corrected and under 2° varus corrected groups in clinical and radiographical
results. However, all 3 conversions to total knee arthroplasties occurred in the undercorrected group.

Key words: degenerative osteoarthritis, fixed bearing, unicondylar knee arthroplasty
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