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Results of Anterior Cruciate Ligament Reconstruction with
Unicondylar Arthroplasty for Medial Compartment
Knee Osteoarthritis combined with Anterior Instability

Chul Hyung Lee, M.D., In Soo Song, M.D., Jong Hun Ji, M.D., Tae In Kim, M .D.

Department of Orthopedic Surgery, Sun General Hospital, Daejeon, Korea

Three cases who had medial compartment osteoarthritis of the knee (Kellgrene-Laurence grade 3 and Outerbridge grade 4) and
anterior instability of the knee due to rupture of the anterior cruciate ligament in relative young ages underwent staged anterior cruci-
ate ligament reconstruction followed by medial unicondylar arthroplasty in 2 cases and simultaneous anterior cruciate ligament
reconstruction and unicondylar arthroplasty. We evaluated clinical results some kinds of preoperative and postoperative International
Knee Documentation Committee (IKDC), Lysholm score and last follow-up hospital for special surgery (HSS), knee society score
(KSS). We consider that medial unicondylar arthroplasty with staged or simultaneous anterior cruciate ligament reconstruction is
very good option of the treatment for the anterior instability and pain from advanced arthritis.

KEY WORDS: Knee, Anterior instability, Osteoarthritis, Unicondylar arthroplasty
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Fig. 1. Arthroscopic finding demonstrates lax anterior cruciate ligament and cartilage defect of Outerbridge grade 4 on medial
femoral condyle. We performed anterior cruciate ligament reconstruction using autologous hamstring tendon.
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Fig. 2. 52 years old woman underwent medial unicondylar arthroplasty on right knee.
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Fig. 3. 58 years old man showed Outerbridge grade 4 osteoarthritis on medial femoral condyle on diagnostic arthroscopy. We per-

formed anterior cruciate ligament reconstruction using achilles all ograft tendon.
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Fig. 4. The patient underwent medial unicondylar arthroplasty on right knee.
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Fig. 5. 58 years old woman shows advanced osteoarthritis on
medial femoral condyle in diagnostic arthroscopy.
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Fig. 6. We performed simultaneous anterior cruciated ligament reconstruction using achilles alograft and unicondylar knee arthroplasty.
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