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INTRODUCTION

UKA Post-trauma

We retrospectively reviewed all 13 patients (six male, seven female) treated with an 
isolated lateral UKA (13 knees) for lateral compartmental arthritis secondary to tibial 
plateau fracture between January 1985 and December 2007 in our two institutions.
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1. DEFORMITY



2. ACL STATUS

MRI SCAN IS MANDATORY

=> CONTROL UKA PPTA



3. SCARS



4. BONE Stock



• PL COLLAPSE => BE careful when positioning Baseplate
• LaT cortex Widening
• Position of the Lat Spine

4. BONE Stock



4. BONE Stock



5. CUTS
What was the initial trauma ?

Split
Collapse

Femoral cut to graft the tibia

More =>> Screw ? Allograft ?

Depending cut ?



90% of the case=> PL TIBIAL Collapse
90° Slope
No overcorrection
No Condyle displasia

=> Big femoral cut (compare to usual)
Screw home mechanism => rotate +++ the fem implant

5. CUTS



6. Trials : TRICKS

Post sublux => tibial base plate is too anterior

Conflict in flexion => more rotation in femoral comp



7. Precision



7b. Rubicon



• RAJOUTER MME LESNE



THM

90% Lat
Rare surgery
Intra-art deformity +++ (no extra-A KO)
Tibial collapse but Normal femur
Support tib baseplate
Respect lat UKA ruke
Think intra-articular osteotomy in young and active
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