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Abstract (300 word limit)
Purpose:
The aim of this study was to describe a novel technique using robotic assisted technology to perform a revision of a unicompartmental knee arthroplasty (UKA) to a total knee arthroplasty (TKA). This technique hasn’t been reported on in literature to date. 
Method:
The robotic arm computer application allows the surgeon to preoperatively plan intra-operative cuts, implant positioning, and implant sizes based on the CT scan which was done pre-operatively. A standard medial parapatellar approach is performed. Two 4.0 mm pins for the computer arrays are placed in the tibia and two into the femur. Intra-operative bone registration is performed for both the femur and tibia. The previous UKA components are carefully removed, followed by the tibial and femoral bone cuts which are performed using the robotic-assisted arm. The components are then trialled, followed-by the definitive components cemented in a standard fashion and final measurements are recorded.
Results:
Surgical data from the first six patients undergoing revision UKA to TKA using robotic-arm assisted technology has been recorded. All patients were corrected to within 3 degrees of neutral mechanical alignment. Medial and lateral gaps were recorded in both flexion and extension to demonstrate a well-balanced knee. The amount of bone resection was also recorded to highlight the advantage of bone preservation using robotic technology.
Conclusion:
The study shows how robotic technology allows surgeons to confidently perform accurate and reproducible revision knee surgery. There is optimism that the use of robotic technology will subsequently result in improved functional outcomes and improved overall survivorship for patients undergoing revision UKA to TKA. 
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