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Case Report

Delayed tibial-platform periprosthetic stress fracture after
unicompartmental knee arthroplasty: Uncommon and devastating
complication
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Periprosthetic fracture around total knee arthroplasty (TKA) is a well-described complication. Yet, report
of medial tibial plateau stress fracture after unicompartmental knee arthroplasty (UKA) is limited. One
case of delayed stress fracture of medial tibial plateau after UKA, which was salvaged by conversion to
TKA was reported. To the best of our knowledge, this is the first report related to Zimmer Uni-
compartmental High Flex Knee system (fixed bearing). The possible reasons were analysed, and tips and
tricks to avoid this complication were shared. With reference to our case, osteoporosis should be
considered as one of the relative contraindication for UKA. Meticulous surgical technique and avoiding
multiple pin holes for tibial tray cannot be overlooked.
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Ef:BREHERMTKANBRRBEESTRE—EXxIHANEIE, AW, EZREHBELRN (UKA) WA
RAREFEENBIBEAR. EMRETUKARARAIRBTENERREMERN -6, HBBELS
TKATI# %, BEMAAA, ERRZImmer¥EEATRBEHERNRE (BEHR) FENE—H®RS.
EMoMAURNRE, X5 ZRMORRAEKDT, NBREEHBEBRRE. RAIBSCEZEEHBHER
REETEREGE, UBESERANIHE, BREMANER BERBERZEEARUKANEHESIE
Z—. HMRHFMEMN, BREBANSHATERLER.

Introduction reports are related to mobile bearing type of UKA. One of the rea-

sons is the popularity of mobile bearing UKA in Europe.

Unicompartmental knee arthroplasty (UKA) in appropriately
selected patients has been shown to be a reliable treatment for
early isolated anteromedial osteoarthritis. The expectations of pa-
tients are usually higher as their preoperative function is better.
However, the procedure is technically demanding.'?

Periprosthetic fracture around total knee arthroplasty is a well-
described complication. Yet, reports of medial tibial plateau stress
fracture after UKA are limited to a small number of case reports.>~’
The incidence of such fracture is around 0.1-1%° and most case
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We are reporting one case of delayed tibia stress fracture in the
early postoperative period in fixed bearing UKA (Zimmer Uni-
compartmental High Flex Knee system, ZUK; ZimmerBiomet,
Warsaw, Indiana, US), which resulted in multiple operations and a
devastating outcome. To the best of our knowledge, this is the first
report related to this implant from literature. We would discuss the
potential reasons for this complication and raise awareness about
the problem to prevent future occurrences.

Case Report

A 75-year-old woman presented with 2-year history of left
medial knee pain which worsened within a few months. She
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Figure 1. Preoperative scanogram and radiograph. (A) Scanogram shows nine degree varus of mechanical axis; (B) anteroposterior (AP) view of left knee show spontaneous
osteonecrosis of medial femoral condyle;(C) lateral view of left knee. Arrow show spontaneous osteonecrosis of medial femoral condyle.

Figure 2. (A) Immediate postoperative radiograph; (B) four-week postoperative photo shows delay stress fracture of tibial platform; (C) CT of left knee shows fracture of tibia
platform. CT = computed tomography.
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