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TKA for Non-Union 

Very Little Literature 

Case Reports 

Included in Series 
Of Peri-Articular 

Fractures 

Holl, KSSTA 2012 



Tibial Plateau Non-Union 

Rare After Low 
Energy Fractures 
Metaphyseal Bone 

Abundant Blood Supply 
4 - 10% in 

Severe Fractures 

Weiner, J Ortho Trauma 1995 
Ruffolo, J Ortho Trauma 2015 



Distal Femur Non-Union 

0 – 20% 
With Lateral 

Locking Plates 

Risk Factors 
Obesity 

Open Fracture 
Infection 

Stainless Steel Plate 

Rodriguez, Injury 2013 



TKA for  
Distal Femur Non-Union 

Recent 
Systematic Review 

Only 5.9% 
Of Distal Femur 

Non-Unions 
Treated With 
Arthroplasty 

Ebrahim, Ortho Surg 2013 



Causes of Non-Union 

Bad Mechanics 
Fracture Pattern 
Fixation Method 

Bad Biology 
Patient Factors 

Environment 

Calori, Injury 2007 



Non-Union Scoring System 

Bone 

Soft Tissue 

Patient 

Calori, Injury 2008 



Non-Union Treatment 

Improve Stability 
Revision ORIF 

Improve Biology 
Infection Treatment 

Bone Grafting 
BMP-1 

Smoking Cessation 



Non-Union Scoring System 

Prosthesis Should 
Only Be Considered 

In Cases of 
Major Mechanical 

and 
Major Biological 

Problems 

Calori, Injury 2008 



TKA for Articular 
Fracture Non-Union 
Small 

Periarticular 
Fractures 

Excise Bone 

TKA with Augments 



Non-Union Tibial Plateau 



Non-Union Hoffa’s Fx 



Non-Union UKA Fracture 



TKA for Non-Union 

Removal of 
Un-United Bone 

Infection Treatment 
Antibiotic Spacer 

Megaprosthesis 



s/p Hunting Accident 

Herry, OTSM 2016 



TKA for Non-Union 

Herry, OTSR 2016 



62 y.o. Male 
Hunting Accident 

Herry, OSTR 2016 



TKA for Tibial GSW 

Herry, OTSR 2016 



TKA for PPF Non-Union 

Ristevski, J Ortho Trauma 2014 

3.6 – 9.2% 

Evaluate 
Adequacy of Fixation 

Presence of 
Infection 



1st Stage 

Removal of 
Hardware & Infected 

Bone 

Implantation of 
Antibiotic Spacer 



2nd Stage Reimplantation 



Outcomes 

No Good Data 

Depends on 
Severity of 

Problem Treated 

Often a Limb- 
Salvage Procedure 



Take Home Points 

  Most Non-Unions Are Best Treated 
With Repeat ORIF + Graft 

  TKA Can Be Used In Extreme Cases 
  Augmented TKA for Small Defects 
  Resection & Antibiotic Spacer for 

Large Defects 
  2nd Stage Megaprosthesis When 

Infection resolved 



Thank You !! 


