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Perfect post operative 
UKA Radiograph ?



Literature
Perfect Xrays and long term results





Alignment
Rotation

Contact point
Sizing 

Sagittal positioning
Cement
Joint line

Perfect ?



• HKA film:

Cartilage wear

mechanical Femoro-Tibial Angle

Laxity of convexity
+

Extra-articular  deformity

+

Articular deformity
Uni acts like a 

spacer to 
compensate wear

Alignment

Présentateur
Commentaires de présentation
Of the many axis and angles we favor:the overall mechanical axis, the mechanical axis of the tibia and the mechanical axis of the femurthe mechanical femoro-tibial angle,the mechanical femoral contributory angle, the mechanical contributory tibial angle.











No overcorrection



Medial UKA

Lateral UKA



Hypocorrection



Rotation



Rotation

Medial UKA 



Rotation

Medial UKA 



Rotation

Lateral UKA ++



Extension



Rotation



Medial       vs      lateral

Rotation of the tibial 
component



Contact point
• Medial UKA  not to medial

Deschamps et al.



Video medial UKA avec point de 
contact







Contact Point

Lateral UKA
• As lateral as possible
• Keep the osteophytes

17y FU



Cartier et al.

Ph cartier



Cartier et al.

Ph cartier
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Ph cartier



Cartier et al.

Ph cartier



Size

Too Big Too Small





Tibial Sizing : overhang



Sagittal positioning



Hernigou P, Deschamps G. J Bone Joint Surg Am. 2002; 84 : 1132-7.



Tibial slope



Tibial Slope

Lateral vs 
medial 

Slope is not 
the same
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Too tight in flexion

4. Tibial slope
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Tibial slope



Anterior laxity



Cement



lateral corticalis of 
the femur

line joining the highest point of the
notch and the middle of the
femur 10 cm above

Joint line level









Conclusion
« Perfect » 
Post operative XRay

-Alignment

-Rotation
-Contact point
-Size
-Sagittal positioning
-Cement

-Joint line



Thank You
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