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Total Knee Arthroplasty after Failed Unicompartmental Knee Arthroplasty
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Table 1. Demographics 2 712 240191 S Al Aule] 9ol Selshn B Ae
Gender (Male : Female) 1:29 HEet ot Bobga 5 WSt 7ISsigon & T 19
Age () 64.7:8.80 ool 7169l 24 RS B YH BIIE oknat ot
Weight (ko) 61.2:8.23 ok gixbe] TR B AT B 5 WSl sWE W4 o
Height (m) 1.58+0.046 715 A4 5= e Es A4 A3t T (Knee Society Clini-
BMI (kg/m’) 24.3+2.94 cal Rating System)- o|-§5to] Z4atiet” Bato] £7Hd H4
Blood transfusion 1 pint*: 2 cases ol th2 444 F7h= 100-858 AtolE o9 =, 84-T08-& %
2 pints: 12 cases T, 69-6082 &=, 594 olohE EF 2R EFotoith WAMdS

3 pints: 1 case A ZAE AT Fot e E YA AR 292 Bl tiEdE

Time to revision TKA (mo) 37.5+26.0 7Fe 225t = Halet 2|g=o] o]k vy, HE FE= gl of
Follow-up period (mo) 48.7+19.9 B 5o ghasiglct Auto] SAsHA AL paired t-testS O|&

*320 ml of packed red blood cell. BMI, body mass index; TKA, total
knee arthroplasty.

Figure 1. (A) Preoperative radiographs of
a b56-year-old woman show loosening of
femoral and tibial components at 3 years
and 5 months after unicompartmental knee
arthroplasty. (B) Postoperative radiographs
show 3-year follow-up findings of revision
total knee arthroplasty using metal block
and stemmed tibial implant.
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Table 2. Causes of Failure after UKA
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Complication Oxford® mobile  Advance® fixed  Preservation® mobile  Preservation® fixed  Total (cases)

Bearing dislocation 17 17
Stem loosening Femoral 3 1 1 7
Tibial 1 3

Femoral & tibial 2 1 3

Stem loosening with bearing Femoral 6 6
dislocation Femoral & tibial 3 3
Infection 5 5
Tibial condylar fracture 1 1
Unknown origin pain 2 2
Total (cases) UKA 787 22 31 12 852
Revision TKA 40 4 2 1 47

Oxford® mobile: Biomet, Warsaw, IN, USA, Advance® fixed: Wright, Arlington, TN, USA, Preservation® mobile: Depuy, Warsaw, IN, USA, Preservation®
fixed: Dupuy, Warsaw, IN, USA. UKA, unicompartemental knee arthroplasty; TKA, total knee arthroplasty.



Bone defects Medial tibial condyle 27 (77)
Medial femoral condyle 103
Procedures Autogenous bone graft 6(17)
Metal block 5 mm 6(17)
10 mm 16 (46)
Revision stem Tibial implant 19 (54)
Tibial and femoral implant 1(3)
Prosthesis Scorpio® 34 (97)
Vanguard® 10
Total (cases) 35 (100)

Values are presented as number (%). Scorpio®: Howmedica Osteonics,
Allendale, NJ, USA, Vanguard®: Biomet, Warsaw, IN, USA.
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Total Knee Arthroplasty after Failed
Unicompartmental Knee Arthroplasty

Kyung Tae Kim, M.D., Song Lee, M.D., Dong Oh Ko, M.D,,
Jung Soo Lee, M.D., Kyung Hwan Boo, M.D., and Sung Won Hong, M.D.
Department of Orthopedic Surgery, Seoul Sacred Heart General Hospital, Seoul, Korea

Purpose: To identify the causes of failure after unicompartmental knee arthroplasty (UKA), and to evaluate considerations for
surgical procedures and the results of revision total knee arthroplasty (TKA) performed after failure of UKA.

Materials and Methods: Eight hundreds and fifty-two cases of UKA were performed from January 2002 to June 2011. Forty-
seven cases of failures after UKA were analyzed for the cause of the failures, and thirty-five cases of revision TKA after failure were
analyzed for the operative findings and surgical technique. The clinical results were measured for thirty cases which were followed-
up on at least two years after TKA. The mean duration of follow-up was four years and one month after revision TKA and the mean
patient age at the time of surgery was sixty-five years.

Results: For the cause of failures after UKA, there were twenty-two cases of early loosening of prosthesis, seventeen cases of
simple mobile bearing dislocation, five cases of infection, one case of fracture of medial tibial condyle and two cases of unknown
origin pain. In operative findings of thirty-five cases of TKA after failed UKA, there were twenty-seven cases of bone defect requiring
treatment and the mean thickness of the defect was 10.6 mm. For the treatment of bone defect, there were five cases of autogenous
bone graft, twenty-one cases of metal blocks, and one case of autogenous bone graft with metal block. The stem was used in tibial
implants for nineteen cases, and one case of use in tibial and femoral implants. For thirty cases where follow-ups were possible
at least two years after operation, the mean knee score was improved from 68.2 to 85.2 and the mean knee function score was
improved from 67.7 to 78.0 at the last follow-up, respectively. The mean range of knee motion was 107.2° pre-operatively, which was
recovered to 120.7° after the operation. The mean tibiofemoral angle was changed from 1.7° of valgus to 5.2° of valgus.

Conclusion: As shown in this study, the tibial bone defect was the most important problem in revision TKA after failure of UKA.
Therefore, proper indication and accurate surgical technique using autogenous bone graft, metal block and stemmed implants would
be able to achieve satisfactory results in revision TKA after failure of UKA.

Key words: knee joint, unicompartmental knee arthroplasty, total knee arthroplasty, revision arthroplasty
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