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Pad dislocations for many times in the early stage after mobile-bearing unicompartmental knee arthroplasty:a case
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Fig.1 A 57-year-old male patient with medial compartment osteoarthritis of the left knee under-

went left movable platform knee single condylar replacement with pad dislocation 1a. A free
0.5 ¢cmx0.5¢mx0.2 ¢cm bone cement was found in the first revision operation ~ 1b. Lateral X-ray of the left knee joint after the second dislocation of the pad
showed the tibial prosthesis was "forward leaning" 1e. Pattern of pad dislocation when the femoral condylar prosthesis was biased to the medial side
1d. After the second dislocation of the pad, CT of the left knee joint showed that the femoral condylar prosthesis was placed inward 1e. After the second
dislocation of the pad,CT of the left knee joint showed that the tibial prosthesis was in the state of "external rotation" 1f. In the second revision surgery,
the knee joint was flexed ,and the movement track of the pad moving backward and then forward was seen,and the front of the pad was raised 1g. One

week after the second revision, the anterior and lateral X-ray of the left knee joint showed that the femoral condyle prosthesis, pad and medial tibial plateau

prosthesis of the left knee were in place
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