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  Systematic approach 

Ø  Residual complications!  

•  Proximal tibia pain  (1 to 10%)  

•  Medial tibia plateau fracture 
•  Edge loading related (PE wear/dislocation) 
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Alternative Alignment Technique 

Kinematic Alignment technique for UKA 

successfully performed with few  fixed bearing UKA designs  …for few decades! 
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Potential benefits:  

1.  Physiological bone loading 

2.  Physiological soft-tissue balance (personalized T slope) 

3.  Excellent components interact° (less PE wear/dislocation) 

4.   Bone preserving (tibia) 

5.  Better fit of  components to supportive bone 
 

Alternative Alignment Technique 
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MA technique 
“systematic approach” 

KA technique 
“patient specific approach” 

F flexion similar 

T rotation similar 

F distal cut perpendicular to femoral mechanical axis (MR 
tech) or parallel to MA tibial cut (GP tech) 

parallel to KA tibial cut (parallel to cylindrical 
axis and parallel to medial condylar wall) 

F posterior cut parallel to MA tibial cut  parallel to KA tibial cut (parallel to cylindrical 
axis and perpendicular condylar flexion facet 
axis) 

T frontal cut perpendicular mechanical axis of  tibia parallel to cylindrical axis (=perpendicular 
condylar flexion facet axis) 

T slope 2 to 7° posterior slope slope of  medial plateau 

≠ 
≠ 

≠ 
≠ 



 

MA UKA 
 

 

KA UKA 
 

MA technique 
“systematic approach” 

KA technique 
“patient specific approach” 

F flexion similar 

T rotation similar 

F distal cut perpendicular to femoral mechanical axis (MR 
tech) or parallel to MA tibial cut (GP tech) 

parallel to KA tibial cut (parallel to cylindrical 
axis and parallel to medial condylar wall) 

F posterior cut parallel to MA tibial cut  parallel to KA tibial cut (parallel to cylindrical 
axis and perpendicular condylar flexion facet 
axis) 

T frontal cut perpendicular mechanical axis of  tibia parallel to cylindrical axis (=perpendicular 
condylar flexion facet axis) 

T slope 2 to 7° posterior slope slope of  medial plateau 

≠ 
≠ 

≠ 
≠ 

Alters 
physiological 
Biomechanics 

Keeps 
physiological 
Biomechanics 



 

MA UKA 
 

 

KA UKA 
 

1.  No respect of  medial compartment’ 
anatomy & biomechanics  

2.  Technically demanding (balance gaps, 
achieve good components interaction) 

- Not physiological 

- Technically demanding 
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1.  Respect of  medial compartment’ 
anatomy & biomechanics  

2.  Technical ease (balance gaps, achieve 
good components interaction) 
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- Physiological 

- Technically easy 
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knee extension knee flexion 



How to perform KA-UKA? 

Bilateral KA-UKA 1-stage 



Conventional Versus Kinematic Aligned OxfordTM UKA 
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Ø   Evidence 
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KA fémur: + 4° valgus KA tibia: +3° varus 

systematic (MA) vs Personalised (KA) 

KA components within acceptable 
range recommended by Oxford group  

Ø   Evidence 
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KA UKA: 
è Higher bone coverage 
è Less component overhang 

Ø   Evidence 



My Experience  

•  ≈ 50 KA UKAs OXFORD over last 18 months 
•  On-going study 

knee extension knee flexion 
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1.  Physiological bone loading 

2.  Physiological soft-tissue balance (personalized slope) 

3.  Excellent components interact° (less wear/ dislocation) 

4.  Bone preserving (tibia side) 

5.  Better fit of  components to supportive bone 

…KA-UKA is likely an improvement and could 

be clinically advantageous…Evidence awaited! 
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NJR 2018 

KA-UKA ? 
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