NHS 2 Year Results Of A Randomised Trial Of Robotic Surgical Assistance Versus Manual Unicompartmental Knee Arthroplasty g@
N— — Mark Blyth*, A. Gilmour*, A. MacLean*, P. Rowe', M. Banger T, I. Donnelly*, B. Jones* g‘;:“’"""“‘ <

e f o i *Glasgow Royal Infirmary, TUniversity of Strathclyde, UK

rathclyde
and Clyde J

ABSTRACT RESULTS 1 RESULTS 2

We have carried out the first ever Randomised Controlled Trial

2 years Rgbotic-arm Manual
(RCT) comparing robotic assisted and manual Unicompartmental ARSS 6.300) assisted (n=58) (n=54) : - BT
Knee Arthroplasty (UKA). We have previously reported that Median pess e p=0.951
. . N .. (141.0,191.0) (162.3, 185.5) R
robotic surgical assistance produces significantly more accurate ESKlé((g(?—)ztS) """"""
implant positioning, that early post-op pain is decreased from day 1 Median (3392'03 5 ?3%08 sy [P0
through to week 8 and there is better function at 3 months. We now (F?; Q3) — — = . | )
report on the 2 year clinical outcomes of the trial Median 352 i p=0.937 memuriioudinin g et ==z
(1,03) (23.3,81.8) (37.0,79.2) FIS Stiffness — VAS
Pain VAS Po—— = = e o " = P=0013
(0-100) 3.0 5.0 _ '
Median (1.0, 26.0) (2.0,16.8) EaiSSS
(Q1,Q3)
BACKGROUND Siiffness VAS .
(0-100) 35 145 =0.043* g SR
UKA for treatment of medial compartment osteoarthritis (OA) has e (0.259) (©8,3.0 L T
- = i Py bt - Arm Assivhed Manual
many potential benefits over total knee arthroplasty, but UKA has a ;a"; Catastrophizing 05 00
higher revision rate. Robotic assisted UKA offers more accurate I\/T:deian (6.0, 7.25) (6.0, 20) p=0.196 Figure 1. I_Vl_edian values and interquartile ranges for patients with pre-operative
implant positioning and limb alignment, and lower early post- (QLQ3) UCLA activity score >o.
operative pain, but evidence related to functional outcomes is Range ofMotion | 130,00 125,00 g
lackin ' z‘geld'gns) (1175, 135.0) (1200,130.0) |P70338 CONCLUSION
9. ROM Change: Pre-op
o o . . . .
;idy,g?]’s :518 25.0) :Olg 200) p=0.040* Our trial shows that robotic-arm assisted technology delivers a
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139 patients were randomised to receive UKA with or without the - - lower revision rate in the robotic-arm assisted group (data not
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aid of robotic assistance. Patients were assessed at 3 months and 1 shown) which may translate to longer term survivorship and
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