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Lat UKA have excellent long term survivorship
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The case




Post-traumatic OA
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134 Lateral UKA performed
between May 1990 and April 2017
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Post-traumatic group Control group p Value
n = 18)2 n = 36)°

| Age at surgery (year)
|

Follow-up (year)

Sex (female)

ASA score
OA stage (Ahlback)
Preoperative mFTA (°)

Preoperative IKS score:
- Knee

Function

Delay with the tibial plateau fracture (year)

Initial treatment:
- Non-operatively (cast)

Open reduction and internal fixation
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134 Lateral UKA performed
between May 1990 and April 2017

| Matching process

AN

I8 Lateral post-traumatic UKA 36 Lateral UKA
(Post-traumatic group) (Control group)

Etiologies of OA:
- Post lateral menisectomy : 11/36 (30.6%)
- Essential OA : 25/36 (69.4%)

3/18 (16.7%) revision surgery: 7/36 (19.4%) revision surgery:

- PE wear (1) - Progression of medial OA (4)

- Impingement with tibial spines (1) |~ - Aseptic loosening (1)

- Medial OA (1) - Patellofemoral OA (1)

- Femoral implant malpositioning (1)

A A 4
15 (83.3%) Survival prosthesis 29 (80.6%) Survival prosthesis
at 11.4 years mean follow-up at 9.4 years mean follow-up
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p = 0.0006

p =0.001

Pre-operative
IKS
Knee

Pre-operative
IKS
Function

== Post-traumatic Lateral UKA

p=0.03

Post-operative
IKS
Knee

Post-operative
IKS
Function

Control group




LONG TERM ?

38y old, 14° valgus...
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15y later (53y old)




Survivorship

== Post-traumatic UKA

Survival rate at 10 years follow-up :
- 94.4% for post-traumatic UKA
- 85.8% for control group

- p=048

Survival probability

Survival rate at 22 years follow-up :
-  64.8% for post-traumatic UKA
- 58.8% for control group

- p=0.76

>

Time (years)




The solution




5y FU — 23ys Old




Take Home Message

Lat UKA for Post Traumatic OA

- Challenging surgery
- Excellent functional outcome
- Similar survivorship to lat UKA for primary OA
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