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Aetiologies leading to revision of a UKA include loosening and medial tibial collapse, pain and progression of disease, sepsis, fracture and bearing dislocation plus a small number of other causes.  The majority are self-evident on plain radiographs but some require more extensive investigations, defy diagnosis, leading to revision simply for pain.  Arthroscopic exploration may assist in the diagnosis in a number of cases where standard investigations have failed to indicate the cause of symptoms. This has been useful in identifying or confirming loose femoral implants where radiographs were inconclusive.
A failed unicompartmental knee arthroplasty will come to revision surgery and a decision regarding bone loss is made to assist in the planning for bone reconstruction or augmentation in the revision procedure.  Although many can be revised to a standard primary total knee prosthesis, some will require planning and reconstruction with bone grafts or prosthetic metal augments in order to satisfy the goals of revision surgery:
(1)
obtain stable fixation of the prosthesis to host bone,
(2)
restore the joint line,
(3)
achieve a stable range of motion,
(4)
use the least degree of prosthetic constraint to achieve the above.
