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Sta…jean-luc    1970 Mar… angelina    
Atcd OTV puis UNI  



4 

Wul…monique  née en 1934  
 2004   UNI  
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Jou…corinne    
40 y  ( Fracture + 3 Y 1.53m, 65 Kg) 

Jou…corinne   
40 y 

Lateral Uni.  
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One year after Lateral Uni.  

5a 5b 

5c 

30 May   
2008 

n=114 

97% at 10 Y 
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 Future Directions 

•  CAOS allows to know precisely 
initial alignment, frontal laxity and 
reduciblity of the deformity 

•  CAOS allows to perform with a 
great accuracy the tibial cut 

•  CAOS allows to check with a great 
precision the final alignment and 
residual laxity.  

Final 
evaluation 

Initial 
 evaluation 

•    A bientôt a Lyon en Octobre, et….Osaka 
en 2009 

Merci   

University of Lyon 

T Aitsiselmi
E Servien
S Lustig
G Demey

Uni versus TKA
Is less better in middle Aged athlete ?

 University of Lyon

Ph Neyret 

Failures and selection of patients 
Reasons for  failure 
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43

Uni versus TKA
Is less better in middle Aged athlete ?

    Etiology
    Level of sport activities & expectation

Very few patients ! 
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Uni versus TKA
Is less better in middle Aged athlete ?

    Etiology

    Monocompartmental

o  inflammatory deseases
o   articular cartilage desease
o   torsional diaphysis malunion
o Complex fractures

    Tricompartmental 

45

Uni versus TKA
Is less better in middle Aged athlete ?

    Etiology

    Monocompartmental

o  acl insufficiency
o   collateral lateral insufficiency

    Ligament injuries 

    cartilage and bone
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Uni versus TKA
Is less better in middle Aged athlete ?

    Etiology

    Monocompartmental

o  severe fracture 

    cartilage and bone

  tibial plateau fr.
  osteonecrosis
 Idiopathic  +++
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Uni versus TKA
Is less better in middle Aged athlete ?

    Etiology

    Monocompartmental

o  obese
o Severe  malalignment 

    cartilage and bone

  tibial plateau fr.
  osteonecrosis
 Idiopathic  +++
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Uni versus TKA
Is less better in middle Aged athlete ?

    Etiology
    Level of sport activities & expectation
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Anatomical criterias Clinical criterias 
•   Age and expectation 
•   Activity  
•   Weight 
•   General medical 
status (cardiovascular 
diabetes,plavix...) 
•   Infection history  

•   Stage of OA 
•   Analysis of the 
deformity and its 
reducibility 
•   Ligament status 
•   Range of motion 

Osteotomy 
Total  

Knee arthroplasty 

Unicompartmental  
knee arthroplasty 

Ponderation of the different factors No True Algorithm

                     Ph Neyret
T Aitsiselmi
E Servien
JL Paillot
P Verdonk

Management of Lateral FT OA

 University of Lyon
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    Operative 
technique
    Indications

    Operative 
technique
    Indications

 -  Reimbursement (In United States ...) 
 -  Training programmes 
 -  Cost ( Grelsamer), short stay 

Economical considerations 

LFTOA 

Clinical 
criterias 

Anatomical 
criterias 

Anatomical criteria

 Stage of Osteo-arthritis
 Analysis of the deformity and its reductibility
 Ligament status
 Range of motion

Selecting the appropriate knee 

Clinical conditions

 Age and expectation 
 Weight
 General medical status

Selecting the appropriate knee 

Selecting the patient 
LFTOA 

Anatomical criterias Clinical criterias 

Ponderation of the different factors 

•   Age and 
expectation 
•   Activity  
•   Weight 
•   General medical 
statusInfection hi 

•   Stage of OA 
•   Analysis of the 
deformity and its 
reducibility 
•   Ligament status 
•   Range of motion 

•   Age and expectation 
•   Activity  
•   Weight 
•   General medical 
status (cardiovascular 
diabetes,plavix...) 
•   Infection history  



11 

Expected 
Functional  

Result 

Patient 
Satisfaction 

Information 

10 

0 

Functional 
status 

Functional  
Result 

Functional envelope ( Dye,1996 )
Forces 

Frequence 

Normal 

Supra physiological zone 

Homeostastis 
Arthrosis TKA 

Osteotomy 

1.  Osteotomy
2.  No pain( 95%), Forgotten knee(80%), Stability (90%), 

Walking distance (no limit), normal Stairs, no limping, no 
crutch, no swelling.

3.  All sports
4.  Complete extension, flexion 145° (preop ROM)
5.  Restrictiing surgery, Weight bearing delayed 2 months, 

(pre-op rehabilitation), Hospitalisation (5  days), no rehab 
center, adaptation 4 to 6 months, autonomy and driving 
75 days, valgus.

6.  5.    Revision with osteotomy or TKA.

Expected result 

Survival rate: 70% at 10 ys 
Infection : < 0.5% 

-    2 crutches (training before surgery)
-  Bilaterality?
     No full weight bearing for 2 months ...
        difficult if contralateral painful knee
        1 stage surgery for both knees?

       Patient information 

UKA
1.  No pain( 95%), Forgotten knee(70%), Stability (98%), 

Walking distance (10km),  Normal stairs, no limping no 
crutch, no swelling.

2.  … trecking, skating, Tennis
3.  Full extension, flexion 145° (preop ROM)
4.  “meniscus of the elderly” (health status), immediate 

weight bearing, Hospitalisation ( 5 days), home or 
rehabilitation center (2 weeks), autonomy and driving 
(30days).

5.   Monitoring++, Revision with TKA 

 Expected result 

Survival rate : 90% at 10 ys 
Infection : 0.5% at 10 ys post-op. 

Survival curve analysis(Kaplan meier)  

N=114 Mean FU 40 months 
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Total knee arthroplasty

 Disabling pain
 Other therapeutic 

options are not 
    mandatory
 Clinical relevance     

may  influence 
decision (obesity...)

 Clinical consideration 
TKA
1.  No pain( 95%), Forgotten knee(40%),  Stability (98%), 

walking distance (5km), Stairs , no limp, no crutch, 
swelling possible.

2.  Hunting, golf, tennis (double), gardening.
3.  Complete extension, flexion 120° (preop ROM)
4.  Serious surgery (health of patient), immediate weight-

bearing, hospitalisation ( 5-7 days), rehabilitation center 
( 3-4 w), autonomy and driving (30-45 days)

5.    Monitoring +, Revision with TKA

 Expected result 

Survival rate : 90% at 15 y 
Infection : 1% for 10 y post-op. 

Anatomical criterias Clinical criterias 
•   Age and expectation 
•   Activity  
•   Weight 
•   General medical 
status (cardiovascular 
diabetes,plavix...) 
•   Infection history  

•   Stage of OA 
•   Analysis of the 
deformity and its 
reducibility 
•   Ligament status 
•   Range of motion 

Osteotomy 
Total  

Knee arthroplasty 

Unicompartmental  
knee arthroplasty 

Ponderation of the different factors No True Algorithm  Clinical cases:

1. TKA
2. Lateral Uni
3. Osteotomy

Duf…bernard   71 y 

………TKA 

Since 1988 until April 2008, we performed  
299 TKA for Lateral FT OA 

among the 2086 TKA implanted during the same period 
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Bon…georges   
56 y Distal Femoral O. ?? 

•   Weight 
•   Thrust 

………TKA 

76

Mam…rosemarie 
59Y 

77

Del ……marguerite    
92 y 
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Lateral Uni.  


