
The Oxford Partial Knee is intended for use in individuals 

with osteoarthritis or avascular necrosis. The Oxford 

Partial Knee may be implanted with cement or with 

cementless fixation. It may also be used in the lateral 

compartment using either the Oxford® Fixed Lateral 

Partial Knee or Oxford® Domed Lateral Partial Knee.

Long Term Oxford Partial Knee Results 
Comprehensive literature review and Meta analysis 
show Kaplan Meier Survivorship

•	 94.0% at minimum 15 year postoperative based  

on 432 knees11

•	 91.0% at minimum 20 year postoperative based  

on 682 knees2

Early Return to Function 
Quicker return to Low-impact Sports  
(bowling, dancing, golfing, cycling) than TKA12

•	 Mean Oxford knee score (22.17; SD: 9.03) for UKA was 

superior to TKA (24.5;SD: 9.68) (p=.04) scores. 

•	 Mean modified Grimby score for UKA (3.89; SD:1.27) 

was superior to TKA (2.76; SD:1.12) (p<.0001). 

•	 More patients returned to or increased sports 

following UKA (p=.0003), but no sooner than  

TKA patients.

Quicker Recovery than TKA  
(115 knees in 103 patients)13

•	 Hospital Stay: 1.4 days to discharge in UKA  

vs. 2.2 days in TKA (p=0.0000)

•	 Range of motion at discharge: 77° in UKA  

vs. 67° in TKA. (p=0.0000)

•	 Walking distance at discharge: 57 metres  

in UKA vs. 41.76 metres TKA (p=0.0000)

More Natural Motion  
vs Total Knees3

Closer approximation to normal knee kinematics

•	 Closer to normal GAIT patterns compared  

to TKA patients

•	 Faster walking speed than TKA patients

With 40 years’ clinical experience, the 
Oxford Partial Knee is the most widely 
used1, clinically proven2 partial knee 
system in the world.

It is important to understand the benefits of partial 
knee arthroplasty and the Oxford Partial Knee. 
Clinical evidence in published literature suggests 
that there are several potential clinical benefits  
with choosing a partial knee: long term results,2 
near normal gait3* and reproducible technique.4

•	 After one year, a randomised control study, 

comparing TKR and PKR, has shown that significantly 

more Partial Knee patients than Total Knee patients 

would have the operation again.5 

•	 A multi-centre study demonstrated decreased  

perioperative morbidity and postoperative 

complications of PKA compared to TKA6*

•	 Proven, safe and reproducible technique  

with Microplasty® Instrumentation4

•	 Near normal function and gait compared to TKA3

•	 Retains the ACL, which is reported to result  

in better proprioception7

•	 Best-in-class continuous education programme

•	 PKA is a cost effective8–10 treatment  

for uni-compartmental osteoarthritis

Key Points & Clinical Rationale

Why an Oxford® Partial Knee?

*Not all partial knees in this study were Oxford Knees



References
*Not all partial knees in this study were Oxford knees

	 1.	 Data on file

	 2.	 Price AJ, Svard U.: A second decade lifetable survival analysis of the 
Oxford unicompartmental knee arthroplasty. Clin Orthop Relat Res. 
2011 Jan;469(1): 174-9.

	 3.	 Jones, GG, et al. Gait comparison of unicompartmental and total

		  knee arthroplasties with healthy controls. Bone Joint J 2016;(10 Suppl

		  B):16–21.

	 4.	 Hurst JM et al. Radiographic Comparison of Mobile- Bearing Partial

		  Knee Single-Peg versus Twin-Peg Design. J Arthroplasty. 2015

		  Mar;30(3):475-8.

	 5.	 Beard D, Price A, Davies L, et al. A Multicentre Randomised Study

		  Comparing Total or Partial Knee Replacement – One Year Results of

		  The Topkat Trial. BASK. Liverpool, UK 2016.

	 6.	 Brown, NM, et al. Total Knee Arthroplasty Has Higher Postoperative

		  Morbidity Than Unicompartmental Knee Arthroplasty: A Multicenter

		  Analysis. The Journal of Arthroplasty. (2012)

	 7.	 Katayama, M. et al. Proprioception and Performance After Anterior 
Cruciate Ligament Rupture. International Orthopaedics (SICOT) 
(2004) 28: 278-281.

	 8.	 Willis-Owen CA, et al. Unicondylar knee arthroplasty in the UK 
National Health Service: An analysis of candidacy, outcome and cost 
efficacy. Knee. 2009 Dec;16(6):473–8. 

	 9.	 Slover J, et al. Cost-effectiveness of unicompartmental and total knee 
arthroplasty in elderly low-demand patients. A Markov decision 
analysis. J Bone Joint Surg Am. 2006 Nov;88(11):2348–55.

	 10.	 SooHoo NF, et al. Cost-effectiveness analysis of unicompartmental 
knee arthroplasty as an alternative to total knee arthroplasty 
for unicompartmental osteoarthritis. J Bone Joint Surg Am. 2006 
Sep;88(9):1975–82

	 11.	 Price, A. et al. Long-term Clinical Results of the Medial Oxford 
Unicompartmental Knee Arthroplasty. Clinical Orthopedics and 
Related Research. 435:171–180. 2005.

	 12.	 Walton, NP. et al. Patient-Perceived Outcomes and Return to Sport 
and Work: TKA Versus Mini-Incision Unicompartmental Knee 
Arthroplasty. J Knee Surg. 2006;19:112-116.

	 13.	 Lombardi, A et al. “Is Recovery Faster for Mobile Bearing 
Unicompartmental than Total Knee Arthroplasty?” Clinical 
Orthopaedics and Related Research. (2009) 467:1450-1457.

	 14.	 Liddle, A. et al. Cementless Fixation in Oxford Unicompartmental 
Knee Replacement: A Multicentre Study of 1000 Knees. JBJS (Br.) Vol. 
95-B, No.2, February 2013

	 15.	 Pandit, et al. Improved Fixation in Cementless Unicompartmental 
Knee Replacement. Five Year Results of a Randomized Controlled 
Trial. J Bone Joint Surg Am. 2013;95:1365-72.

	 16.	 Pandit, H., et al. The Clinical Outcome of Minimally Invasive Phase 3 
Oxford Unicompartmental Knee Arthroplasty: A 15 Year Follow Up of 
1000 UKAs. Bone Joint J. 2015 Nov;97-B(11):1493-500

	 17.	 Berend, K, et al. New Instrumentation Reduces Operative Time in 
Medial Unicompartmental Knee Arthroplasty Using the Oxford 
Mobile Bearing Design. JISRF. Reconstructive Review. Vol. 5, No. 4, 
December 2015.

All content herein is protected by copyright, trademarks and other 
intellectual property rights owned by or licensed to Zimmer Biomet or 
its affiliates unless otherwise indicated, and must not be redistributed, 
duplicated or disclosed, in whole or in part, without the express written 
consent of Zimmer Biomet.

This material is intended for health care professionals, Zimmer Biomet 
employees and the Zimmer Biomet sales force. The distribution to any other 
recipient is prohibited.

For product information, including indications, contraindications, 
warnings, precautions and potential adverse effects, see the package insert 
herein and Zimmer Biomet’s website zimmerbiomet.com.

Zimmer Biomet does not practice medicine. The treating surgeon is 
responsible for determining the appropriate treatment, technique(s), and 
product(s) for each individual patient.

Not for distribution in France. 

Check for local product clearances and reference product specific 
instructions for use.

© 2017 Zimmer Biomet

High Survivorship Rate  
with Cementless Option:
•	 A prospective multi-centre, 1000 knees study 

demonstrated 97.2% survivorship at 6 years14

•	 Pandit et al, have shown a 9 minute reduction in 

operating time with cementless compared to cemented15

•	 Retained cement may increase wear of the polyethylene 

bearing

•	 Reduced incidence of radiolucencies (7% incidence  

in cementless tibial components, compared to 75%  

in cemented)15

Reproducible Technique4

Microplasty Instrumentation

•	 Provides surgeons with the tools to allow for precise  

and accurate results for each patient

•	 The Femoral Instrumentation has been shown  

to be more accurate and reproducible than Phase 3 

Instrumentation4

•	 Bone-conserving approach to tibial preparation resulted 

in a greater number of thinner, 3 mm and 4 mm, bearings 

implanted (92% vs. 84%; p=0.001)4 compared to Phase 

3 Instrumentation, which has demonstrated better 

survivorship than 5 mm bearings or thicker16

•	 Microplasty Instrumentation that has shown an average 

of 9 minute shorter OR time when compared to Phase  

3 Instrumentation17
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