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INTRODUCCIÓN
• Justificación.
• Cirugía rápida y efectiva.
• Grupo población > 80 años.



MATERIAL Y MÉTODO
• Estudio descriptivo retrospectivo.
• BASE DATOS UNIDAD RODILLA.
• Años 2009-2021: 365.
• Mayores de 80 años: 34.
– 3 laterales.
– 31 mediales.



MATERIAL Y MÉTODO
• Datos demográficos: edad, sexo, IMC, 

patologías previas, ASA.
• Hemoglobina pre-post.
• Estancia hospitalaria.
• Complicaciones.
• KOOS-PS + SF-12 pre-post.



MATERIAL Y MÉTODO
• TÉCNICA QUIRÚRGICA.
– Sanidad Privada.
– Anestesia raquídea + catéter.
– Abordaje midvasto.
– 2 cirujanos.
– Drenaje postoperatorio.



RESULTADOS
• 31 PACIENTES.
– Edad media: 82,3 años (80-87).
– 23 mujeres – 8 varones.
– Seguimiento: 77 meses (13-136).
– Lateralidad: 16 dcho – 15 izqdo.
– IMC: 27,1 (18-39).



RESULTADOS
• DATOS PREOPERATORIOS:
– ASA medio 1,8 (1-4).
– PATOLOGIAS:

• HTA: 10 (32%).
• Diabetes mellitus: 9 (29%).
• HBP: 6 (19%).

– Hemoglobina pre: 
• 12,38 g/L (9,6-14,4).



RESULTADOS
• IMPLANTE.
– PRÓTESIS PLATILLO FIJO: 31 (100%).

• All poly: ACCURIS (Smith and Nephew) – 10 (32%).
• Metal-back: 21 (68%).

– ZUK (Zimmer) – 4 (13%).
– TRIATHLON PKR (Stryker) – 14 (45%).
– I-BALANCE (Arthrex) – 3 (10%).



RESULTADOS
• DATOS POSTOPERATORIOS.
– Hemoglobina post: 10,8 (8,2-12,7)
– Estancia hospitalaria: 

• 54 horas (48-96).
– COMPLICACIONES:

• 1 TVP (3 %).
• 2 REINTERVENCIONES (6%).

– Hundimiento platillo tibial.
– Necrosis cóndilo femoral externo.

• NO INFECCIONES.
• NO TRANSFUSIONES.



RESULTADOS
• RESULTADOS FUNCIONALES.

– KOOS PS:
• Preoperarorio: 52,1 ± 14,4
• Postoperatorio: 76,4 ± 18,8

– SF-12 FÍSICO:
• Preoperatorio: 33,4 ± 9,2
• Postoperatorio: 39,7 ± 13,2

– SF-12 MENTAL:
• Preoperatorio: 53,5 ± 9,6
• Postoperatorio: 54 ± 13,4

MEJORÍA SIGNIFICATIVA



DISCUSIÓN

• ESTUDIO CASO CONTROL: 58 pacientes.
– No diferencias <80 años.
– Mejoría parámetros funcionales: OKS y EQ-5D.
– Similares complicaciones.
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stay, complications and mortality were recorded. Our 
patient population was stratified into three cohort groups 
based on age: 60–69, 70–79 and 80–89 years.
Results The OKS and EQ-5D score improved signifi-
cantly in all three groups at all post-operative time peri-
ods and maintained at 2 years. The OKS at 2 years post-
operatively by age was 39.5 (SD 18.6), 39.2 (SD 17.7) and 
39.3 (SD 15.9), respectively. No significant difference of 
implant survival was found between the groups. The overall 
revision rate was 28/395 (7%). The 90-day mortality in the 
present series was one patient.
Conclusion The 2-year short-term functional outcome, 
revision rates and satisfaction of UKA in the octogenarian 
population did not differ statistically from other age groups.
Level of evidence III.
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Introduction

Unicompartmental knee arthroplasty (UKA) is a well-rec-
ognised procedure for the treatment of isolated medial uni-
compartmental osteoarthritis (OA). Advantages over total 
knee arthroplasty (TKA) include smaller incisions, less tis-
sue resection and shorter hospital stays [11, 15]. Retention 
of the cruciate ligaments restores the normal kinematics 
of the knee joint leading to better function [17]. Morbidity 
and mortality are lower as patients undergoing UKA are at 
least half as likely to suffer a major complication, such as a 
myocardial infarction, stroke and deep infection in the first 
30 days after surgery [7, 12, 13, 18].

The octogenarian population, with increasing life expec-
tancy [9], would benefit all these advantages to a greater 

Abstract 
Purpose Unicompartmental knee arthroplasty (UKA) 
provides significant benefits to patients with anteromedial 
osteoarthritis, with good long-term results. Morbidity and 
mortality rates are lower, and recovery is quicker. These 
benefits would be advantageous to the octogenarian popu-
lation whom carry significant comorbidities. The primary 
aim was to compare the short-term functional outcome at 
2  years of UKA in the octogenarian population against a 
stratified younger cohort of patients. We hypothesised that 
the octogenarian population would have equally significant 
improved patient-reported outcome measures.
Methods Prospective patient-reported outcome measures, 
including Oxford Knee Score (OKS), satisfaction rates 
and Euro-Quol (EQ-5D) scores at 1-year and 2-year post-
operative data, were collected and analysed. Three hundred 
and ninety-five medial Oxford Phase 3 UKA implants were 
evaluated. Mean follow-up was 4.7  years (range 2.1–7.7). 
Secondary outcomes including revision rates, length of 
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DISCUSIÓN

• ESTUDIO CASO CONTROL: 44 pacientes.
– No diferencias <80 años.
– Mejoría parámetros funcionales: KOOS y SF-12.
– Similares complicaciones.
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a b s t r a c t

Background: As a procedure with lower surgical morbidity, unicompartmental knee arthroplasty (UKA)
may present a practical solution for elderly patients with unicompartmental arthritis. However, few
studies have analyzed the results of UKA in the extreme elderly. This study compared the functional and
perioperative outcomes between octogenarians and age-appropriate controls undergoing UKA.
Methods: Prospectively collected data of 44 patients aged !80 years who underwent unilateral UKA
were analyzed. Each octogenarian was matched 1:3 with 132 patients aged 65-74 years using propensity
scores adjusting for gender, body mass index, Charlson comorbidity index, and preoperative scores. Knee
Injury and Osteoarthritis Outcome Score for Joint Replacement and Short Form-12 were collected pre-
operatively and 2 years postoperatively. Complications, reoperations, readmissions, and unplanned visits
were recorded up to 1 year postoperatively.
Results: The mean age was 70.0 ± 2.7 years in the control group and 83.0 ± 3.0 years in the octogenarian
group (P < .001). The percentage of outpatient procedures was comparable (control 50.0%; octogenarian
45.5%; P ¼ .601). With the exception of poorer Short Form-12 physical scores in octogenarians at 2 years
(39.4 ± 14.1 vs 44.9 ± 9.2, P ¼ .028), there was no difference in final postoperative scores or improvement
in scores between the groups. The rate of complications, reoperations, readmissions, and emergency
room visits was also similar. The five-year survivorship was 97% in the control group and 93% in the
octogenarian group (P ¼ .148).
Conclusion: Octogenarians undergoing UKA can experience clinical outcomes that are similar to those of
their younger counterparts. The clinical trajectory outlined may help clinicians provide valuable prog-
nostic information to elderly patients and guide preoperative counseling.

© 2021 Elsevier Inc. All rights reserved.

As the population aged 80 and above doubles by 2035 [1], sur-
geonswill likely see a concomitant increase in the number of elderly
patients requiring knee arthroplasty [2]. Most octogenarians have

multiple preexisting morbidities and weakened physiological sys-
tems, representing a uniquely challenging population in orthopedic
surgery [3]. Consequently, despite substantial advances in periop-
erative care, the safety and efficacy of surgical interventions in an
older population remains an important area of research [4]. Patients
older than 80 years are at a higher risk of adverse outcomes
including prolonged length of stay, higher readmission rates, and
increased perioperative complications after total knee arthroplasty
(TKA) [5,6]. Similarly, recent studies have shown that octogenarians
undergoing TKA may experience worse functional outcomes and
greater dissatisfaction than their younger counterparts [7,8].

Unicompartmental knee arthroplasty (UKA) is a successful
treatment option for patients with degenerative arthritis predom-
inantly affecting one compartment of the knee. Compared with
TKA, UKA is a relatively less invasive and tissue-sparing procedure,
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DISCUSIÓN

• LIMITACIONES:
– N pequeño.
– Estudio retrospectivo.
– Estudio descriptivo.
– 3 muertes (10%).



CONCLUSIONES

• SERIE HOMOGÉNEA.
• MEJORÍA PARÁMETROS FUNCIONALES.
• COMPLICACIONES.

SEGURA

EFECTIVA
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