


Why ?  Why ?  

The patients want the Moon… 



2 categories of patients   

1.  No Honey Moon after primary TKA  

⇒ They want to do as well as their friend 
who is running with his TKA !  

2.  Revision after well functionning TKA  
=> They want to do as well as before  



Before jumping…  



Less compromise: decrise the risk  
of bad choice  

More efficience 

We have to think and 
inform  



3 situations  
1. Re-surgery for a clear mechanical 
problem 

2. Re-surgery for infection  

3. Re-surgery without any clear cause   



Re-surgery for a clear mechanical problem 



1.  Function ?   ROM and KSS 

2.  Quality of life ?  KOOS 

3.  Complications ?   Re-operation and Re-revision 

Results of revision of UKA by TKA  
 - > than revision of TKA 
 - < than primary TKA 



Rev TKA 

48 Patients 

Rev UKA 
54  Patients   

Primary TKA 

48 Patients 

Rev UKA 

48 Patients  



Rev UKA 
(n = 48) 
Mean 

Rev TKA 
(n = 48) 
Mean 

Primary TKA 
(n = 48) 
Mean 

Age (years) 71 ± 9 70 ± 10  72 ± 12 

Gender (Male) 12 13 16 

BMI (Kg/m2) 28 ± 4 28 ± 5 28 ± 4  

Previous knee surgery (n) 1,31 ± 0.47 1,21 ± 0.32 0,38 ± 0.13 
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Rev UKA 
(n = 48) 

Rev TKA 
(n = 48) 

Delay from primary 
surgery and revision 
(years) 

9 ± 5 10 ± 3 

Reasons of revision Progression of disease  29 
Loosening    17 
Wear      1 
Collapse tibial plateau      1 

Loosening    36 
Instability    12 

Type of explant Medial    43 
Lateral      5 

50% of cases are PS 

Type of revision TKA Postero-stabilised    43 
CCK      5 

CCK     48 

Steam Without steam    13 
With steam     35 With steam  48 

Augments or Graft 20 24 

PE size 12,4 ± 1.9 14,3 ± 1.7 



(p<0,001) 



KSS Knee KSS Function 
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3 situations  
1. Re-surgery for a clear mechanical 
problem 

2. Re-surgery for infection  

3. Re-surgery without any clear cause   



Treat the infection  

80 % at 5 years  



3 situations  
1. Re-surgery for a clear mechanical 
problem 

2. Re-surgery for infection  

3. Re-surgery without any clear cause   







• 27 patients  
• Severe debilitating pain of an unknown cause 
• 2 groups of patients 

• ROM > 80°  
• ROM<80°   





5 patients unexplained pain  
Revision 
2 fair, 2 poor, 1 failed  
All patients had an increased flexion ( 76 to 95°) 
«  Pain was not related in any way to lack of 

motion »  





•  Modest gains in ROM 
and function 

•  17- 30 degree 
improvement in arc of 
motion 

•  Most knees still can not 
flex > 90 degrees 
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2002 



What can we do ?  



Back to the patient evaluation 





Dial 911: Medical Doctors  
•  BMI 
•  Diabetes 
•  Alcohol 
•  Tobacco 
•  Osteoporosis  





Call a friend psychologist 



Pain, everything neg including infection screening   
3 years after surgery: skin changes and positive aspiration   

Infection? Always and ever   



Instability? Always and ever   



“Wait is an emergency”  



“Wait is an emergency”  





Magnetism and hand appliance   



+ = 

Knee Osteoarthritis 

Success of TKA 

Patient ?  
We do not « learn the patient »   

Design 

Surgeon 

Patient  



Conclusion 


