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• Bilateral simultaneus unicompartmental knee arthroplasty (bUKA) 

benefits:

- Single hospital admission

- Single rehabilitation time 

• Purpose:

“To examine the functional results, complications and survivorship at 

midterm of bilateral single-stage unicompartimental knee arthroplasty in the

treatment of bilateral knee osteoarthritis”
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Introduction



• Retrospective report

• All medial or lateral bUKA between

January 2004-2020

• Minimun follow-up of 1 year

• Evaluation:
- KSS score system 2011 

- Serial radiographs

- Transfusion requirements

- Hospital stay

- Complications

- Prothesis survivorship
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Methods
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ResultsN: 86 bUKA

Total patients

Total bUKA

43

86

Age (years) 66.3 (50-83)

BMI 29.3 (18,6-34.8)

Follow-up (years) 6.2 (1.1-17)

Gender

- Male

- Female

12 (27.9%)

31 (72.1%)

UKA

- Medial bilateral

- Lateral bilateral

- Medial and lateral

40 (93%)

2 (4,7%)

1 (2,3%)

Lateral UKA

Medial UKA



• Valgus
- Kellgren-Lawrence 100% IV

• Varus (Ahlback)
- 8 (9.9%) III

- 35 (43.2%) IV

- 38 (46.9%) V

• Patellofemoral

Outerbridge:
- II - 16 cases

- III - 46 cases

- IV – 24 cases

Results Image. 7 years follow-up lateral bUKA
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Results
Preoperative Postoperative P

Clinic KSS 46.1 ± 10.2 80.9 ± 15.9 <0.005

Functional KSS 22.8 ± 11.9 89.8 ± 18.9 <0.005

Max Flexion 106.3° ± 5.2° 125.1° ± 4.2° <0.005

Flexion contracture 7.5° ± 2.2° 2.3° ± 1.6 <0.005

Femorotibial axis

- Varus

- Valgus

9° ± 2.3°

14.6° ± 4.2 °

3.6° ± 1.4°

7.4° ± 2.8°

<0.005

<0.005

• Surgery duration: 178.6min (150-195min)

• Hospital stay: 39.8hs (27- 48hs)

• Transfusion: 2 patients (4.7%)

• No relation between postop KSS and age, BMI, patellofemoral Outerbridge or preOP misalignment



Survivorship 96,5% at 6.1 years

Complications n: 6 (6.9%) 

- 2 Mobilization under anesthesia

- 4 minor wound problems

Revision n:3 (3.5%)
- Aseptic loosening after 7, 8.6 and 12 

years

- 1 to UKA and 2 to TKA 

Results
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Image 1. 8 years follow-up 

medial bUKA

Image 2. Revision to UKA
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Results
Lateral UKA

Medial UKA



Bilateral Simultaneus Unicompartimental Knee Arthroplasty

Discusion
N bUKA KSS - OKS T QX (min) Hospital stay (days) Transfusion Complications

Chan et al. (2009) 318 Oxford UKA - 114 5 - 13 major (4.1%),10 (3.1%) 

tromboembolic. NO PROFILAXIS

Berend et al. (2011) 70 Oxford UKA Functional KSS 88 109 1.7 0 4 minor (5.7%)

Chen et al. (2013) 248 UKA Clinic KSS 88 and 

functional 80

OKS 17

130 5 1 (0.8%) 5 (2%) 3 tromboembolic

Akhtar et al. (2014) 76 Oxford UKA Modified OKS 34 83 3.5 0 1 major (1.3%) y 2 minor (2.6%)

Romagnoli et al. 

(2014)

440 UKA - 61.3 4 24 (10.9%) 9 major (2%)

Winder et al. (2014) 52 UKA - 150 3.9 - 2 major (3.8%)

Ma et al. (2015) 72 Oxford UKA OKS 18.3 113.5 - 0 1 (1.4%) major y 2 minor (2.8%)

Ahn et al. (2017) 104 UKA Clinic KKS 89.2 and 

functional 84.2

- 8.4 9 (17.3%) 1 minor (0.9%)

Siedlecki et al. (2018) 88 UKA - 75.1 6.7 1 (2.3 %) 4 major (4.5%) y 2 minor (2.3%)

Clavé et al. (2018) 100 Oxford UKA Modified OKS 44.5

KSS 192.6

- - 3 (6%) 5 (5%) 60% tromboembolic

Yildiz et al. (2018) 88 Oxford UKA OKS 39.6 - 2 - 3 (3.4%)

Feng et al. (2019) 78 Oxford UKA Clinic KSS 88.9 and 

functional 80.9

120.2 4.2 1 (2.6%) 4 minor (5.1%)

Biazzo et al. (2019) 102 UKA - 93.2 4 (7.8%) 1 major (1%) y 3 minor (2.9%)

Sakka et al. (2020) 238 Oxford UKA - 147.1 1.1 (6.7% outpatient) 0 2 readmision (1.7%) in 90 days

Gaggiotti et al. (2021) 86 UKA Clinic KSS 80.9 and 

functional 89.8

178.6 1.6 2 (4.7%) 6 minor (6.9%)



Discusion

2021

Surgical time

Hospital stay

Costs

Significative
• Better functional results

• = complication rates

• = transfusion rates
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2021

Sistematic review +1000 bUKA

Similar:

- complications

- transfusions

- reoperation/readmision

Lower costs



• Simultaneus bilateral unicompartimental knee arthroplasty:
- Reliable and definitive treatment option

- Excellent midterm results

- Low risk of complications

- Conservative procedure

• Crucial:
- Surgical technique

- Trained surgeon
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Conclusion

Image. Adequate aligment after 

6.3 years follow-up medial bUKA.
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