
Treat Your Patients With 
the Partial Knee

Keeps all 4 ligaments intact

Removes less bone

Built for surgery center

Restores native alignment

Our mission statement is 
Helping Surgeons Treat Their Patients Better®, 

and nothing illustrates that commitment better than 
partial knee arthroplasty.

iBalance® UKA System With 
Disposable Tibial Cutting Guide

Better Patient Satisfaction With UKA
	͸ ASC-centric operation

	͸ Anatomy preserving1-3

	͸ Less pain4

	͸ Faster recovery1,2

	͸ More natural motion1,2



of 100 knee arthroplasty patients 
receive a partial knee5

of 100 patients could receive a 
partial knee6

8 40

Patient Applications

Bone-on-Bone Medially7

	͸	 Ensure full-thickness cartilage loss 
medially with an AP weight-bearing or a 
standing x-ray

Full-Thickness Cartilage Laterally7

	͸	 Confirm a healthy lateral joint using a 
valgus stress x-ray

Moderate PFJ Wear8

	͸	 Greater than moderate PFJ wear may 
signal a TKA

Intact ACL7,9

	͸	 Verify with an x-ray

	͸	 If ACL is not intact, the surgical 
technique details a simultaneous ACL 
reconstruction and UKA

Reevaluating Historic Concerns10

	͸	 Doctors can now treat more patients 
with confidence, including those who 
are younger than 60 years old, are 
physically active, or have physically 
demanding jobs. 

	͸	 Traditional beliefs have been debunked 
and now patients with these criteria 
meet the requirements for UKA. 
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