Delayed presentation of dislocated uni-compartmental knee replacements 
- a twenty year data review
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Background
Uni-compartmental knee arthroplasty (UKA) is a reliable management option for single compartment knee osteoarthritis. However, dislocation of the polyethylene bearing is a recognised complication with a reported incidence between 0.9-4%1.  Management of dislocations presenting acutely is well reported. However, literature is lacking for patients with delayed presentation.
Our aim was to analyse procedural outcomes of patients with delayed presentation of uni-compartmental mobile bearing dislocation. What were their operative findings? Did this affect the subsequent operative intervention they required? 
Methods
Data was collected between year 2000-2020. The inclusion criteria were a mobile bearing UKA, and dislocation diagnosed ≥4 weeks from incident. A retrospective data analysis was carried out. 
Results
A total of twelve patients were identified, eleven patients had medial side implants. Average time to diagnosis of dislocation was 4.3 months (ranging 1-8 months). Anterior dislocation was the most common finding (9 patients), while the remaining were posteriorly dislocated. 
Seven patients (60%) underwent total knee arthroplasty (TKA) as first revision. The operative findings recorded in these patients were predominantly metalosis, synovitis, and stained/damaged metalwork. 
Three patients (25%) underwent a polyethylene exchange at first revision. Preserved and well-fixed metal components were reported in these cases.
One patient had MCL laxity, and the tibial component was changed to a fixed bearing. One patient presented with the bearing ulcerated through their skin, which required a first stage revision.

Discussion
60% of the patients went on to have a TKA, all with findings of metalosis and synovitis intra-operatively. Of the three patients who had polyethylene exchange, two of them had further dislocation episodes and were eventually converted to a TKA.
Conclusion
In the presence of a well-preserved implant, chronically presenting UKA dislocations managed with polyethylene exchange are at high risk of ongoing problems requiring conversion to TKA.
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