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Tibial Component Coverage Based on the Bone Mineral
Density of the Cutting Sruface in the Uni-compartmental Knee
Arthroplasty: Clinical Relevance in the Prevention of
Subsidence of Tibial Component
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MZ : The strongest bone in the proximal tibial plateau is the cortex and
optimally implanted UKA tibial component would be one that is flush with all
edges of the tibia, but this is often not possible. In such situations, surgeons
need to decide between component overhang and underhang and which sites
must be covered and which sites could be undercovered. The objectives of
this study were 1) to evaluate the bone mineral density (BMD) of the cut
surface of proximal tibia around cortical rim and 2) to know the change of
BMD according to the sites (medial versus lateral) and ages.

Me 2 gtd : The strongest bone in the proximal tibial plateau is the cortex
and optimally implanted UKA tibial component would be one thatis flush with
all edges of the tibia, but this is often not possible. In such situations,
surgeons need to decide between component overhang and underhang and
which sites must be covered and which sites could be undercovered. The
objectives of this study were 1) to evaluate the bone mineral density (BMD) of
the cut surface of proximal tibia around cortical rim and 2) to know the
change of BMD according to the sites (medial versus lateral) and ages.

21 :In the medial side, mid-portion including cortex showed highest BMD
with statistical significance in both male and female patients. The posterior
portion showed lowest BMD in male patients and the anterior and posterior
portion showed lowest bone density in female patients. The portions
including cortex showed higher BMD than pure cancellous portions in the
medial side. In the lateral side, posterior portion including cortex showed
highest BMD with statistical significance in both male and female patients.
The anterior portion showed lowest BMD in both male and female patients.
The majority of portions including cortex also showed higher BMD than pure
cancellous portions in the lateral side. The majority of medial sides showed
higher BMD than lateral sides with statistical significances. The BMD was
higher in the relatively young patients with statistical significance.

2 2 : Mid portion of the medial side and posterior portion of the lateral side
was relatively safe without cortical coverage when the component is not flush
with all edges of the tibia. Cortical coverage is strongly recommended as



much as possible for the prevention of subsidence of the tibial componentin
the posterior portion of medial side, anterior portion of lateral side,
especially in old osteoporotic patients.
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