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Robotic-arm assisted unicondylar knee arthroplasty (RA-UKA): A review of clinical outcomes and costs
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Introduction: Methods:

Studies show unicondylar knee arthroplasty (UKA) offers potential advantages over total knee arthroplasty (TKA) m
terms of faster recovery, fewer post-operative complications and improved functional outcomes. However, the technically
demanding nature of UKA and higher revision rates seen with conventional/manual UKA (mUKA) has limited 1its

Recent publications including journal publications and presentations at scientific conferences that focused on accuracy of component
placement, clinical outcomes, implant survivorship and costs of RA-UKA with haptic guidance were reviewed.
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In a randomized controlled trial, Bell et al (2016) showed that RA-UKA In this study, 139 patients from a single-center were randomized to RA- el incless sreEsdlues 246 492
enabled surgeons to place the tibial and femoral components more UKA or mUKA. From the first post-operative day through to week 8
accurately and consistently to plan. FS — Femoral sagittal, FC — Femoral post-operatively, the median pain scores for the robotic arm-assisted Index outcomes
coronal, FA — Femoral axial, TS — tibial sagittal, TC — tibial coronal, TA — group were 55.4% lower than those observed in the manual surgery Average cost $25,786 $26,307 $521 3996
tibial axial, *non-significant parameter group (p = 0.040). Average LOS 1.77 2.02 -0.25 0047
24-mo. revision outcomes
n | ion" Rate of revision (n) 0.81% (2) 5.28 (26) -4.47% .0017
Conclusion: Average cost $26,512 $30,430 -$3918 5468
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Haptic guided RA-UKA has demonstrated improved accuracy of component placement, enhanced patient outcomes and o, o atient enisad
. . . . . . . . . . . -MOo. Inpatient episoade
improved implant survivorship which has been shown to result in cost-savings. As mid- to long-term survivorship data is Average cost $26,001 $27,977 -$1975 1144
starting to be published, RA-UKA has the potential to be a preferred treatment option for patients with isolated Average LOS 178 215 0.37 0045
C()mpartment osteoarthritis. At 24 months after the primary UKA procedure, patients who underwent RA-UKA had fewer revision procedures (0.81% [2/246] vs 5.28% [26/492]; P <.002), shorter mean length of

stay (2.00 vs 2.33 days; P >.05) and incurred lower mean costs for the index stay plus revisions ($26,001 vs $27,915; P >.05) than mUKA patients. Length of stay at index and index
costs were also lower for RA-UKA patients (1.77vs 2.02 days; P =.0047) and ($25,786 vs $26,307; P> .05).
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