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INTRODUCTION TO KNEE JOINT PRESERVATION




HTO VERSUS UKA

fostering an understanding of personalized treatment planning
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UNDERSTANDING MEDIAL OSTEOARTHRITIS
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BONY STABILITY MEDIAL SIDE
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BIOMECHANICS

Medical compartment Lateral compartment



UNDERSTANDING MEDIAL OSTEOARTHRITIS




BONY TRAUMATIC LESIONS




LIGAMENTARY TRAUMA




PREVIOUS MENISCAL SURGERY

COMPLEX KINEMATICS
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RHEUMATOID ARTHRITIS

Initial 13 years



UKA and HTO are different procedures

with different indications

a comparison between them is only meaningful
In the very small population of patients amenable to both treatments.



COMPARING UKA AND HTO

1961 1970s

Increase lifespan of cartilage Alternative to TKA or HTO

Unloading Resurfacing worn out compartment
Redistributing joint forces Preserving non affected compartment
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COMPARING UKA AND HTO
INDICATIONS AND PATIENT SELECTION

Both procedures target medial compartment osteoarthritis
but differ in patient age, activity level, and alignment issues.

IS preferred for older, less active patients with isolated compartment disease,
IS favored for younger, active individuals with alignment deformities.

The choice between UKA and HTO should be tailored to individual patient factors,
emphasizing the importance of a comprehensive evaluation.



COMPARING UKA AND HTO
INDICATIONS AND PATIENT SELECTION

osteoarthritis isolated anteromedial osteoarthritis anteromedial osteoarthritis tricompartmental, rheumatoid, inflammatory

pain isolated medial pain medial and mild retropatellar pain lateral and lateral pat-fem facet pain

pat-fem status no patello-femoral pain and wear medial pat-fem facet wear severe lateral pat-fem facet wear

deformity varus < 10° varus 10° - 15° varus > 15°

range of motion |full ROM flexion contracture < 10° flexion contracture > 10°
stability AC L intact, stable joint AC L not intact, stable joint instable joint
age < 55 and active: consider osteotomy

significant pat-fem osteoarthritis: consider bicomp
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