& Keeps all 4 ligaments intact (& Built for surgery center

@ Removes less bone @/ Restores native alignment

Our mission statement is
Helping Surgeons Treat Their Patients Better™,
and nothing illustrates that commitment better than
partial knee arthroplasty.
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of 100 knee arthroplasty
patients receive a partial knee®

Patient Indications

of 100 patients could receive a
partial knee®

Bone-on-Bone Medially’

B Ensure full-thickness cartilage loss
medially with an AP weight-bearing or a
standing x-ray

Full-Thickness Cartilage Laterally’
® Confirm a healthy lateral joint using a
valgus stress x-ray

Moderate PFJ Wear®
B Greater than moderate PFJ wear may
signal a TKA

References

Intact ACL"°
® Verify with an x-ray

m If ACL is NOT intact, the surgical technique
details a simultaneous ACL reconstruction
and UKA

Ignore Historic Concerns'®

B The following are no longer
contraindicated: physical activity, age
(younger than 60), weight (more than
180 Ib), and performance of heavy labor

B Traditional beliefs have been debunked
and now patients with these criteria fall
safely within the indications
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