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BACKGROUND
The most common causes of long-term failure of the Oxford medial 
unicompartmental knee arthoplasty (UKR) are: the development of 
lateral compartment osteoarthritis, and component loosening and in-
fection1,2. Stress radiographs can be useful in assessing the lateral 
compartment either before considering unicompartmental replace-
ment or in the investigation of a painful UKR.

TECHNIQUE
The Lyon Schuss view (an anteroposterior weight-bearing radiograph 
taken with the knee in 20–30 degrees flexion) offers greater accuracy 
in determining moderate to severe loss of joint space compared with 
the standard weight-bearing view with the knee fully extended3,4. This 
is particularly so in lateral compartment arthritis where the pattern 
of disease is different, ie the posterior part of the compartment is af-
fected. Corresponding appearances of the same joint with a AP valgus 
stress view (Fig 1a) and Lyon Schuss view (Fig 1b) are seen in the 
adjoining figure. Use of the Lyon Schuss radiographic views when 
evaluating causes of failed UKR has not previously been described.

Figure 1  X-ray evaluation of a painful unicompartmental knee 
replacement. 1(a): AP valgus stress X-ray, 1(b): Lyon Schuss 
view.

DISCUSSION
We recommend the Lyon Schuss view as a primary investigation for 
painful UKR as it instantly establishes the most common cause of 

failure. The Lyon Schuss view also eliminates the risk of radiation 
exposure to staff and inconsistency of the applied force associated 
with stress views.5 
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Successful removal of metalwork requires a skilled surgeon and the 
correct instruments. We describe a simple method for the removal 
of an AO (Arbeitsgemeinschaft für Osteosynthesefragen) unreamed 
tibial nail in the absence of the correct extraction bolt. The threaded 
rods from the Taylor Spatial Frame fit into the proximal end of the nail 
perfectly, allowing for the easy extraction of the nail. The addition of 
a hexagonal post (Fig 1) allows the construct to be used with a slap 
hammer if required.

Figure 1  Hexagonal post
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