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component: 10 to 13 year follow-up study of a highly technique-dependent method.
Why we should NOT throw away the inlay.
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BACKGROUND
Surgical treatment of unicondylar osteoarthritis of the knee
remains controversial. The Repicci technique, which employs
an inlayed all-polyethylene tibial component, was introduced
20 years ago to great enthusiasm and stimulated a renewed
interest in unicompartmental knee arthroplasty (UKA).
However, the surgical technique required produced variable
results in published studies and registries and the procedure's
popularity diminished. Throughout the years, we have
optimized the surgical technique to improve its reproducibility.
Twenty years after the introduction of the Repicci, UKA still
only represents a small percentage of knee arthroplasty.
According to the literature, revision of resection UKA to TKA
results are similar to total knee revision. This causes surgeons
to steer away from UKA for fear of compromising a future
TKA. Inlay UKA may overcome this shortcoming, as it
requires minimal bone resection and is easily revised.
However, documentation of clinical outcomes and implant
longevity is required.
OBJECTIVES
The objective of the study is to assess the survivorship and
clinical results of a prosthetic design implanted with minimal
bone removal.
DESIGN AND METHOD
This retrospective study including 341 patients (361 knees)
study examines the ten to thirteen year follow up results
employing diagnostic arthroscopy, improvements in
component placement, and improved cementation technique
utilizing a minimally invasive resurfacing UKA (Repicci II,
Zimmer Biomet) with an all-polyethylene inlaid tibial
component (Figures 1A-B).
Consecutive patients who received either a medial or lateral
unicondylar knee prosthesis using the Repicci II UKA system
between January 2002 and December 2005 were invited to
participate. The Forgotten Joint Score (FJS) and Oxford Knee
Score (OKS) questionnaires were obtained from consenting
patients. The primary endpoint was implant survival, with
device explantation for any reason as the event of interest.
All patients were operated on by the author, using a technique
utilizing diagnostic arthroscopy and improved component
placement and cementation (Figures 2A-B).
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Figures 1A-D: UKA Surgical Progression – 1A Exposure, 1B Tibial Preparation,
1C Femoral Preparation, 1D Final Components Implanted

Figures 2A-B:
Necessity for correct component placement.
2A) Alignment of femoral / tibial
components for ideal articulation.
2B) Mal-positioned components causing
edge loading and potential for excessive
wear and aseptic loosening.

RESULTS
After ten years, 78 patients had died, 59 patients were lost to followup and four did not participate. Thirteen knees (11 patients) were
revised for any reason. Hence, the study population at follow-up
comprised 192 patients (207 knees). Ten-year implant survival was
94.6% (95% confidence interval, 90.9–96.8%). At final follow-up,
the FJS was 68.9 ± 28.9 and the OKS was 39 ± 9.1 (Table 1).
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Figures 3A-C: 3A Pre-Operative and 3B-C Post-Operative Radiographs

Table 1: Multiple Linear Regression Analysis

DISCUSSION & CONCLUSIONS
By proper selection of suitable patients, with the aid of brief
diagnostic arthroscopy and with attention to detail of proper
component placement, alignment, and an improved cementation
technique to achieve deeper cement penetration, a high rate of
success can be achieved with this implant (Figures 3A-C). The
minimally invasive technique makes this a well-tolerated procedure
that produces a “natural feeling” knee. The minimal bone resection
and unique inlayed design make it resistant to loosening. In our
experience, the prosthesis is simple to revise to revision UKA, biunicondylar in the case of disease progression, or primary TKA.
The interpretation of our study findings is subject to limitations and
ongoing studies are warranted. Based on the good implant
survivorship, the excellent clinical results, and the truly minimally
invasive technique to implant the device, ongoing use of the
“Repicci type” resurfacing device with the all-polyethylene inlay
tibial component is justified.

