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Unicompartmental knee arthroplasty 

Unicompartmental knee arthroplasty (UKA) provides definitive treatment of isolated knee arthritis.  Current results are very successful, and patient satisfaction is usually very high.  The damaged cartilage is removed and a small highly polished implant (prosthesis) is inserted to restore a gliding surface. 

Patient selection is very strict.  You may be an appropriate candidate if you are age 45 or older, not obese and have a localized area of knee discomfort. Among other specific qualifications, your knee must have: 

· A stable knee with an intact anterior cruciate ligament (ACL). 

· No significant inflammation or deformity. 

· No cartilage damage in the other compartments of the knee. 

We will ultimately verify that your knee meets these requirements at surgery. If your knee does not meet the qualifications, you may need a full knee replacement.  Although rare, it does occur in up to 5% of surgeries.

Outcome: UKA relieves pain and may delay the need for total knee replacement indefinitely. You get better joint motion and function because the procedure preserves both cruciate ligaments and other healthy parts of the knee. Complications are rare, but are always a risk in surgery. For these reasons, we will see you for follow-up visits after surgery. 

Although UKA was a controversial procedure when it was first introduced about 30 years ago, current success rates have improved significantly with precise patient selection, refined surgical techniques and improved implant design. 

WHAT IS THE USUAL PROCEDURE FOR UNDERGOING UNICOMPARTMENTAL KNEE REPLACEMENT?

Most patients and families have lists of questions related to surgery and recovery – what does the implant look like? How will I climb stairs? Who will help with cooking? How will I use the bathroom? etc.  We offer a great preoperative class run by Jeri Ward, RN that demystifies the entire process and will reduce your anxieties.  Contact her at 310.695.4828 to reserve a seat, and bring your spouse.

Once you’ve decided to proceed, contact Corrine Clayton at 310.695.4808.   She will arrange a surgical date and schedule your preoperative medical evaluation.

Our Internist at The Arthritis Institute will perform a complete history and physical approximately 1 week before surgery.  You will also be evaluated with a complete set of tests prior to entering the hospital.  This will include blood tests, urine and stool tests, EKG, chest x-rays and any other tests deemed necessary by the Internist or myself.  If any of the tests demonstrate significant abnormality, a delay will take place until all of your problems have been corrected.  You must be in satisfactory medical condition prior to undergoing this operation.

An Anesthesiologist from The Arthritis Institute will also see you prior to surgery.  He will review all appropriate options in order to provide the safest and most comfortable surgery.

The operation itself takes about 2 hours and you will be brought to the recovery room after your surgery is completed. Please have your family let the office know where I can contact them after your surgery.

POST OPERATIVE REGIMEN FOR PARTIAL KNEE  REPLACEMENT

The patient undergoing partial knee replacement will have an intravenous line running for approximately 48 hours after surgery to provide fluids and antibiotics.  A urine tube will also be removed about the same time.  Fluids will be started by mouth the day after surgery and your diet advanced over the next few days.  Constipation lasting many days is not unusual after surgery.  We will provide assistance should the need arise.

Your leg will be supported in a splint to keep the knee straight.  The nurses will be moving you to prevent pressure sensitive areas from developing.  It is important that you take deep breaths and cough in order to keep your lungs clear; the nurses will help encourage you.  

Usually on the day after surgery you will be allowed to sit up at the bedside and, depending on how you feel, you will be allowed to stand at this point.  You will generally begin walking on the 2nd day with a walker.  You will be advanced to crutches or a cane depending on your progress, and you will be discharged with them.  An exercise program will be given to you by the physical therapist.  These exercises are to be continued after your discharge from the hospital.  

You will be expected to demonstrate that you can care for yourself independently prior to discharge from the hospital.  You will be expected to transfer in and out of bed unassisted, walk the circumference of the hospital with a cane or crutches, and climb stairs to the satisfaction of the physical therapist.  In addition, your wound must be healed, and you must not have a medical problem.  The average length of stay for a patient undergoing partial knee replacement is 3 days.

When you are discharged, you will be given a prescription for pain medication and usually a coated aspirin.  The veins in your leg may be tested before you go home and if a clot should occur, the internist will prescribe an anticoagulant (blood thinning medication) for you to take for 6-12 weeks.  
THE FIRST WEEKS AT HOME

Walking is encouraged with your cane or crutches to your tolerance, and it will be important for you to be active.  Patients often feel fatigued during the first few weeks but rapidly gain strength soon thereafter.  Attention to your exercises is especially critical during this time.  Pain medication will be given to you upon your discharge, but should only be used if needed. The physical therapist will instruct you as to which exercises you should be doing at home; if any of these exercises produce pain they should be avoided and you should contact my office.

You will return to our office 2-4 weeks after discharge from the hospital, and you need to call my office for this appointment.  These appointments are usually scheduled before you are admitted, but you should call to confirm your appointment either while you are in the hospital or right after you get home.  An X-ray of your knee will be taken when you see me for the first time after surgery.

You may notice leg swelling. Sitting for long periods with the operated leg hanging down can produce significant swelling in the leg, so elevation is encouraged.  Elastic stockings should be used if there is swelling present.  If the swelling continues, you should lie down for 1 hour twice a day with your leg elevated.  Swelling resolves during the first 6 months.

You will continue to limp and use a cane until your leg becomes strong again.  Your energy needs to be directed to recovery, strengthening, and feeling better.  Plan to take a break from work, driving and household chores for many weeks.  You owe it to yourself.

If there is excessive pain or any drainage from the wound or if you begin running a fever after discharge from the hospital, you should contact our office.  

FIRST SIX MONTHS AFTER SURGERY

Most patients will continue to improve during the first 6 months after partial knee replacement.  Patients will generally not need the cane at 3 to 6 weeks after surgery.  Knee motion will continue to improve as the scar tissue about the incision becomes more mature and swelling about the decreases.  The redness and warmth about the incision will also decrease with time.  It is important to use the knee by walking and exercising to maintain knee motion.  Athletic activities such as swimming, hiking and golf are excellent.  Walking, however, remains the best exercise and should be done daily up 1 mile or more depending upon the patient’s ability.  Running and jumping activities are not good for the replaced knee and should be avoided.  

WHAT ARE THE RISKS WITH UNICOMPARTMENTAL KNEE REPLACEMENT?

As with any major operation complications can occur with partial knee replacement.  These potential complications fall into 3 major categories:

1. Medical

Medical complications after surgery include, but are not limited to, heart and lung problems, blood clots and phlebitis in the operated leg.  If a patient has a medical history of a particular problem, that condition may be aggravated by surgery.  You will be thoroughly tested and examined by our Internist before surgery, and he or she will follow you during your hospitalization.  Medical complications are for the most part uncommon, but you should be aware of these potential problems.

2. Infection

Although quite rare, a most potentially serious complication is infection around the knee replacement.  This may occur in the hospital during the immediate post operative period or up to years after discharge.  Because infection from other parts of the body can seed the replaced joint, it is important that you advise a physician treating you for infection that you have undergone joint replacement.  You may also contact my office if you have any questions about treatment.  If you are to undergo any procedure in which you might be exposed to bacterial contamination, you must take preventative antibiotics before and after the procedure. My office can furnish you with a prescription.  Procedures which require antibiotics include colonoscopy, cystoscopy, dental work, and any other treatment for abscess or infection

Should an infection occur and become deep around the knee replacement, it will be necessary to remove the components; the ensuing treatment will be under the supervision of an infectious disease specialist.  That doctor will be involved in your care until the infection is eradicated at which time a new replacement can be implanted.  All patients receive pre-operative, intra-operative and post operative antibiotics, and the surgical team operates in specially partitioned operating rooms in “space suit” type gowns to lessen the chance of contamination of the wound during surgery.  

3. Mechanical

This refers to problems related to the prosthesis itself and includes areas such as breakage, stiffness, loosening, and wear.  The incidence of failure of the prosthesis in patients with partial knee replacement has been extremely low.  Some knees remain excessively stiff after surgery.  About 5% of patients may need a manipulation under anesthesia to regain motion.  Loosening of the bond between the prosthesis, bone, and the bone cement is a potential source of failure.  This can result in pain and/or shift in the position of the replacement, and in severe cases may require insertion of another revision knee replacement.

This letter is designed to give you an overview of partial knee replacement.  Results have been very encouraging and the longevity of the prosthesis appears quite good.  There is always the chance that a complication can occur and those that I have listed are general ones and do not include an entire list of possibilities.  The incidence of these complications is low and we do many things to prevent them. Still, you should be aware that they can occur and may influence recovery.  We encourage you to call the office with any additional questions.  
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