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Rule 1

Knowledge
of knee anatomy



Anatomy - Femur
Hypoplastic in the transverse plane  
Reduced Posterior Condylar Offset
(Matsuda S. et al.2004) 



Anatomy - Femur
Hypoplastic in the transverse plane  
Reduced Posterior Condylar Offset
(Matsuda S. et al.2004) 

« … »lateral compartment of the 
knee is less constrained than the 
medial compartment « … »less
tolerant for mobile-bearing
implants and ACL deficiency.



Anatomy - Tibia
Rarely responsible for 

valgus in primary cases 
(Matsuda S 2004, Khan FA 2008)

Lateral tibial subcortical 
bone strongest 
posteriorly (Hvid, I. 1988)

Posterior slope of the 
lateral plateau different: 
(Lustig et al. 2012)



Screw home
EXTERNAL ROTATION OF THE TIBIA IN EXTENSION
Translation of the femur on tibia in flexion: 

1.5 mm medial vs 9-15 mm lateral 
further increasing in deep flexion 

(Iwaki H. and Nakagawa S., 2000; Kärrholm et al. 2000)



90° Flexion



Extension



Rule 2

Understand key points of 
surgical technique



Lateral UKA à lateral approach
Minimal invasive evolution (8 to 10 cm) 

Tibial cut first then femoral cut

« Hypocorrection » (respect extra-articular deformity)

Surgical Technique



SURGICAL TECHNIQUE
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Rotation



Tibial resection 
• Sagittal cut
• 10-15° of internal rotation relative to the sagittal axis of the tibial

plateau and
• close to tibial spine
• in order to accomodate the femoral component during the screw

home phenomenon

Berend K. et al 2012



Perfect stability





Rule 3

Be aware of pitfalls



Del ……marguerite   

Indications 





Pitfalls

Lustig et al. Poster 163 –
AAOS New Orleans March 2010

Servien et al. KSSTA 2013

Lustig et al. JOA 2011

Lustig et al. The Knee 2015



No overcorrection



Lateral UKA



Rotation



Rotation
Medial UKA 



Rotation
Lateral UKA ++



Contact Point
Lateral UKA

• As lateral as possible
• Keep the osteophytes
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Cartier et al.
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Sagittal positioning

« … » The femoral components of the 
medial UKAs were found to be  inserted 
more flexed « … » related to the 
anatomical differences of the medial and 
lateral femoral condlyes « … »



Sagittal positioning



Tibial slope



Robotic surgery ?

Mako RIO

Navio



2013 2021

n= 400 
Image free 

Robotic UKA

Image based
Robotic UKA/TKA

2015 2017 2019

n= 50
Image free 
Robotic TKA

Timeline

2022



Retrospective study

2 groups
Side

Age - sexe - BMI
Etiology

Control Group Robot

N=80
57 med UKA- 23 Lat

Min FU : 1y
66y



Robotic Mechanical p

IKS score - function 93  ±13 92  ±13 NS

IKS score - knee 90  ±11 88  ±15 NS

Robotic Mechanical p

Total Reoperation rate Lateral UKA 0 N=5   (22%) 0.006

Medial UKA N=10   (18%) N=7  (12%) NS

Prothesis change (UKA
or TKA)

Lateral UKA 0 N=3   (13%) 0.03

Medial UKA N=4    (7%) N= 5   (9%) NS

Robotic Mechanical p

HKA (°)
Lateral UKA 182° ±4 181° ±3 NS

Medial UKA 175° ±2 175° ±3 NS

Outliers
Lateral UKA 6   (26%) 14   (61%) 0.006

Medial UKA 10  (18%) 18   (32%) 0.039

• No specific complication of the robot

• Early functional results Robotic = Mechanical

• Revisions rate Robotic > Mechanical

(Lateral)

• Implants positioning Robotic > Mechanical

(Lateral and Medial)



« Return to sports after lateral UKA: 
Robotic-assisted vs conventional technique »

28 Lateral UKA
– Uni Evo
– Robotic vs  conventional
– UCLA > 4 

Return to sports
– Robotic 4 months
vs conventional 10 months (p < 0,01)
– Post-operative IKS-Ojbective better

for robotic (97,2 vs 91,2; p < 0,05)



2 months FU 









Image Based
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Post trauma



Take home message
• Understand anatomy/biomechanics
• Selection criteria : crucial
• Surgical technique :

– Tibia : internal rotation
– Slope
– Lateral position femoral component

• Excellent long term results
• Robotic +++
• Post traumatic OA

Bilateral Lat UKR
2 hours after

surgery



Thank You
sebastien.lustig@gmail.com


