
TKA or UKA for acute fracture of the 
Knee 





Place of UKA=> not for acute 
fractures  



  Prosthesis for fracture 
Garden IV 

Distal humeral fractures  
          

Shoulder fractures  
Couresy of P Bonnevialle 









ORIF  



L. Rosen et E. Strauss 
•   24 femorales F (type C A) 

–  Age    m=  76 years  (68-85) 
–  Known arthritis: 5 

•  Rotating hinge modular  
–  Operative time m=3,3h 

–  Transfusion = 2,5  
•  No complication 

TKA first  



TKA first  

•  Complex epiphysal fractures  
•  Older than 75 years-old 
•  Walking before fracture  



• Early full weigth-bearing  
• Limited prone complications 
• Better function  



Surgical technique  

1.  Implants choice and constrain 
2.  Approach 
3.  Height of the joint line  
4.  Femoral rotation  
5.  Bones cuts 
6.  Implant size 
7.  Bone loss filling  
8.  Complementary internal fixation  



 1.Implant choice 

⇒ Goal = immediate weight-bearing  
⇒ No real compromise   



Can we preserve the collateral ligaments?  

 1. implants choice 

No=> Rotating hinge 
Yes=> PS +/- reconstruction  



2. Approach  
•  Nothing special 
•  Tourniquet or not  
•  Approaches 

– Medial: para-patellar or subvastus 
– Lateral possible  
– ATT not required 
=> Sometimes already done!  



Principle=> temporary reduction 
2. Joint line 



If no landmark =>revision principals 

2. Height of the joint line 

Joint line  



2.  Femoral Rotation  
Principle=> temporary reduction 



5. Coupes osseuses 2.  Bone cut  

Courtesy of 
 P Bonevialle 



5. Coupes osseuses 

Bone preservation 

2.  Bone cut  



Like for a bipolar hip 
On the table  

2.  Sizing  



7. Bone loss management 
Augments  
Autograft  
Both  

TM Cones  



7. Bone loss management tibia 
Augments  
Autograft  
Both  



8. Complementary fixation 

Simple lucky wire  
Limited stability 



Stability Patellar tracking => 
Immediate weight-bearing 



Results  



Series 
•  Women :21       Men :  5   
•  Mean Age                        80.5  years (74-98 ) 
•  Mean Parker score :         7,7 ( 14 patients à 9) 
•  Mean ASA score  :                        2,2  ( 3 patients  à 1) 
•  Way of Life :       

 - Alone at home : 16    
 - Required help :    4   
 - Elferly facility :      4 



Results  
Complications 

General: 
– death   1 

– TVP ( 1 PE)          3 

– Stroke          1

Local : 
Cutaneous PB      1 

ATT avulsion           1 



Results 
•  Parker Score (n=23) : 

– Final      m = 6,3 

– Lost      m = 1,7 



Results 
•  Active mobility(n=16) 

– Flexion          m=99° (75-140°) 

– Extension        m= -2,7° 
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•  A. Rosen       Clin Orthop 2004, 425, 101         24 DF 
•  G. Nourissat  Rev Chir Orthop 2006, 92, 242           4 PT 



Discussion 

It’s working if elderly patient 

•  Parker >5  
•  No major obesity  
•  No dementia 

=> Patient participation  



Discussion 
Sometimes not possible   

•  Women  79-years old 



No stem  

Change of the modulus of elasticity !   



•  Women 88 years-old    

Discussion 
Sometimes not possible  



When possible: do not wait too long  



Conclusion 

•  Interresting solution 

•  Not easy=> be prepared  

•  Patient participation  

•  Keep as much bone as possible  


