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Oxford® Partial Knee

With over 35 vyear’s clinical experience, the
Oxford® Partial Knee is the most widely used’
and proven partial knee system in the world.

e A multi-center study? found that Oxford® PKR
patients were 1.8 times more likely to report
that their knee felt normal and 2.7 times more
satisfied with their ability to perform activities of
daily living compared to TKA patients™

* A survey® showed that Oxford® partial knee
patients are happier with their knee replacements
than total knee patients

e A multi-centre study demonstrated decreased
morbidity and complications of PKA compared
to TKA*

* Proven®, safe and reproducible technique'

e Better functionality® and more natural motion’
compared to TKA

e Best-in-class continuous education program

Anatomical shape for
optimal bone coverage

*Not all partial knees in this study were Oxford knees
** Adjusted odds ratio controlled for gender, age, minority, income, and center, p<0.05, multivariate analysis



e Conforming, spherical design minimizes
contact stress throughout entire range
of motion

e Curved inner geometry for minimal
bone removal

Only true mobile meniscal bearing knee system
approved for use in the U.S.

Mobile bearing designed to remain fully
congruent with femoral component throughout
entire range of motion®

Increased wear resistance with ArCom® Direct
Compression Molded polyethylene®°

The most widely used’
and clinically proven
partial knee system in
the world.

Clinical Survivorship
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Oxford® Partial Knee

Clinical Performance

The long-term clinical performance of the Oxford®
Partial Knee is supported by world-wide clinical
studies.'” The Oxford® Partial Knee has comparable,
if not better, long-term survivorship results than
competitive total knee arthroplasties.™ 822 |t is the
only partial knee replacement that rivals the

clinical heritage of total knee replacements. ! 1822
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Overview of Oxford® Unicompartmental Knee Arthroplasty
Gaurav Khanna, MD; Bruce A. Levy, MD"”
Oxford® Unicompartmental Knee Replacement: Literature Review. Orthopedics Supplement. 30(5): 12. 2007.
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Abbreviations: AKS=American Knee Score, AVN=Avascular Necrosis, HSS=Hospital for Special Surgery, OA=0steoarthritis, and OKS=0Oxford Knee Score.




Oxford® Partial Knee

The Oxford® System continues to advance
partial knee arthroplasty with Microplasty®
Instrumentation. This instrumentation platform
includes innovative tools to help the surgeon

with accuracy and reproducibility.




Uniting Precision
with Efficiency

The Oxford® Knee coupled with
Microplasty® Instrumentation provides
surgeons with the tools to allow for
precise and accurate results for each

patient:

e Spherical mill and spigots provide a
simplified approach to balancing the
flexion and extension gaps

e Minimal incision to avoid quadriceps
disruption

e Size specific femoral instrumentation for
precise 1 mm incremental bone removal
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