
Guillaume DEMEY, Hamza BETMI, 
Andrea DE FAZIO, David DEJOUR
Lyon Ortho Clinic, Lyon, France

demeyguillaume@gmail.com

UKA + ACL deficient knee



https://lyon-knee-congress.com



PRIMITIVE OA          SECONDARY ACL DEFICIENCY

• Indication of UKA
• Elderly patient
• Low functional demand



• 60 UKA 10y FU min

• 93% survival rate at 12 y

• 10 knees without ACL. 7 no symptom. 2 slight instability. 1 ACL 
reconstruction

• 99 UKA. Mean FU: 16 y

• 18 knees without ACL. 11 no revisions with PS 0° (-6;4). 7 
revisions . PS > 8°

2004

1996

Isolated UKA is not forbidden



• 68 UKA deficient ACL 
• Patient selection : negative drawer test, no instability
• Modified technique : Reduced posterior slope
• 6 y FU No difference beetwen UKAs with or without

intact ACL





2516 UKA

416 deficient ACL2100 Intact ACL

• Mean Follow Up : 6 years
• No significant difference between 2 groups
• Tegner Activity Scale ( 86% < Tegner 4)
• OKS : 1, 3 and 5 y
• KOOS
• Lysholm Score
• Revision rate



2516 UKA

416 deficient ACL2100 intact ACL

• Patients Selection : 
• mean age > 66y 
• BMI < 30 kg/m2

• Post op Tibial slope lower than pre op and < 7°
• Limits : 
• Mid term follow-up
• Experienced surgeon ?



• UKR with tibial slope leveling (by 4°) decreases
anteroposterior tibiofemoral translation in the sagittal
plane to a magnitude similar to that of the intact knee
• No variation in slope can alter the pivot shift in an ACL

deficient knee sagittal plane to a magnitude similar to
that of the intact knee



Patient selection

• Analyse many independent variables
• Isolated ACL rupture seems not to be a contraindication …
• But long term FU is lessknown (elderly patient ++)



ANTERIOR LAXITY                SECONDARY OA

•Younger
•Traumatic
•Instability

UKA + ACL
Or
HTO + ACL



INDICATION = 
bone to bone OA + normal MPTA



Tibial slope
Posterior slope of the tibial implant and the outcome of 

unicompartmental knee arthroplasty
Philippe Hernigou, Gerard Deschamps

JBJS Am 2004 

Relevance of the Tibial Slope on Functional Outcomes in ACL-Deficient and 
ACL Intact Fixed-Bearing Medial Unicompartmental Knee Arthroplasty

Kevin D Plancher , et al
J Arthroplasty 2021

Posterior Tibial Slope Angle Correlates With Peak Sagittal and Frontal 
Plane Knee Joint Loading During Robotic Simulations of Athletic Tasks.

Bates NA, Nesbitt RJ, Shearn JT, Myer GD, Hewett TE
Am J Sports Med. 2016<7°



Radiographic Investigation of Differences in Static Anterior Tibial 
Translation With Axial Load Between Isolated ACL Injury and Controls.

Cance N, Dan MJ, Pineda T, Demey G, Dejour DH.
Am J Sports Med. 2024 

Anterior tibial translation
Tibial translation after anterior cruciate ligament rupture. Two

radiological tests compared.
Dejour H, Bonnin M.

J Bone Joint Surg Br. 1994

Passive Anterior Tibial Subluxation in the Setting of Anterior
Cruciate Ligament Injuries: A Comparative Analysis of Ligament-

Deficient States
Lucas S McDonald et al
Am J Sports Med 2017

<6 mm



Courtesy T Neri

Tibial tunnel / implant conflict

??



Courtesy T Neri

Vertical tibial tunnel





What are the results ?

Stiffness



Tibial Loosening  
High risk for UKA + ACL deficient knee
Anterior translation 
Posterior edge loading => loosening

Solution  
No slope 
Strong graft 

Courtesy S Parratte



Bearing dislocation 
Oxford specific complication 

Solution : 
Fixed-bearing Uni 
Thight the graft after the PE insertion 

Courtesy S Parratte



Rare indications

8 years 
23 patient 
4 surgeons 

Less than one per year per surgeon!  

Michael Clarius is the second 
Biggest user of Oxford in Germany
More than 300/ year  



Rare indications



1. Do what you do frequently...
UKA user

+
ACL user

2. Do not push the indications : patient selection +++

3. Slope is (again) the key

Take home message



Merci c’était énorme !


