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We have reviewed our first 1000 cases since 1981. We used mostly Marmor designs prosthesis, 40 LCS UKA and 100 Oxford UKA.
With the Marmor knees, there are several messages:

· better sagittal condylar design and tibial cut with some sagittal slope improve the flexion

· overuse of the unicompartmental knees (by the surgeon) allows better indication which are now classical (not too much wear, presence of ACL, patient weight, pathology limited to one condyle, not too much extraarticular deformity…). In case of doubt, it is better to perform a TKA.

· Fixation of the tibial plateau is still a problem and sometimes unpredictable. It can be looked at as multiple stress fractures of the bony trabeculae close to the cement when the patient tries to regain full extension. Early loosening is still a problem in our practice and the most frequent reason for early revision. Metal backed plateaus were used to improve this early fixation but led to increase wear of the polyethylene and more frequent revisions.
· It is felt that a thickness of 9 mm at least is the best trade-off for wear (but it makes revision more demanding: graft, wedge, stem).

· Persistence of pain after UKA can be a difficult situation. The most frequent reason for pain is a knee too tight. Sometimes, the soft tissues are fine with the trials and a bit too tight after cementing which leads to pain, difficult full extension and radio lucent line.

· There should exist a “normal” laxity at the end of the surgery like in a normal knee (which allows arthroscopy and access posteriorly to the meniscus). This means that we should aim at the “natural” femoro-tibial alignment that the patient had before the wear. We should stop talking of undercorrection, we are aiming at the “natural” alignment which is specific to each patient and is given by the soft tissue tension at the time of the surgery. So the message is: “Never too tight” and there must be some play, some laxity in flexion and especially in early flexion.

Mobile bearing unicompartmental knee replacement is an interesting approach to minimize wear in the medial compartment.

Unicompartmental knee replacement is still a very challenging and attractive solution to provide excellent ROM and function. Fixation of the tibial component and polyethylene wear are still concerning factors for achieving predictable long term survivorship.
