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To assess chmcagl outcomes for unlf:ompartmental arthroplasty (UKA) comparing « Sub-group analysis (n = 35) of participants with a preoperative University of .o : - :
robotic-arm assisted with conventional surgery California Los Angeles Activity Scale >5 (more active) was performed 180 — . a
L
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* 139 patients randomly assigned to: to manual UKA sub-group (p = 0.17) (Fig. 2) 160 —

- Mako UKA: received robotic-arm assisted medial UKA e Survivorship was 100% in robotic-arm-assisted group and 96.3% in the manual group

- Manual UKA: received manual procedure using Oxford 150 - »
* The main outcome measures were the Oxford Knee Score, 140

American Knee Society Score and revision rate OKS N
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| |
- Oxford Knee Score (OKS) Ry i HR e . .
, , DU ee e Robotic-Arm Assisted Manuadl
- American Knee Society Score (AXSS) e . .o — 46
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- Pain Catastrophizing Scale Y UCLA Activity Scale >5
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- Patient satisfaction T « 7 Conclusion

- Range of motion (ROM) v q e Overall, participants achieved an outcome equivalent to the most widely implanted

- University of California Los Angeles (UCLA) Activity Scale 35 ® ® ¢ UKA in the United Kingdom (Oxford)

- Complications * Sub-group analysis suggests that more active patients may benefit from robotic-arm

- Revision rate . assisted surgery

30 | | * Long term follow-up is required to evaluate differences in survivorship
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UCLA Activity Scale >5

References:

Gilmour A, MacLean AD, Rowe PJ, Banger MS, Donnelly I, Jones BG, Blyth MJG. Robotic-Arm-Assisted vs Conventional Unicompartmental Knee Arthroplasty. The 2-Year Clinical Outcomes of a Randomized Controlled TrialThe Journal of Arthroplasty. 2018;33:
S109-S115.

A surgeon must always rely on his or her own professional clinical judgment when deciding whether to use a particular product when treating a particular patient. Stryker does not dispense medical advice and recommends that surgeons be trained in the use of any
particular product before using it in surgery.

nded to demonstrate the breadth of Stryker's product offerings. A surgeon must always refer to the package insert, product label and/or instructions for use before using any of Stryker’s products. The products depicted are CE
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