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Why a Partial Knee?

What if there was a solution that focused solely on treating
the diseased area of the knee, the area that was responsible
for causing the pain, and that treatment left the other healthy
portions intact? What if that same treatment was minimally
invasive; and reduced the amount of soft-tissue disruption?

A partial knee replacement may be the solution.

Partial knee procedures allow surgeons to preserve the
anterior cruciate and posterior cruciate ligaments to restore a
patient’s natural knee biomechanics, while using a minimally
invasive technique. This targeted surgical approach only
replaces the compartment that is affected with arthritic
disease to restore patient mobility and quality of life.

Why Cementless?

Cementless biological fixation takes advantage of the natural
healing properties of bone to initiate a process known as
osseointegration. Through osseointegration the prosthesis
securely and permanently fixates directly into the native bone,
without the need for bone cement.
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Engage® Partial Knee System

Cementing a traditional knee implant takes extra surgical time and, in some cases, may result in cement
errors3. One of the most common errors occurs when extra cement breaks free at the bone interface and
generates loose foreign debris in the body. In fact, 1 out of 5 traditional partial knee replacements have
excess or loose cement floating in the jointé. Loose debris accelerates implant wear and causes osteolysis

of the bone2w,

Clinical studies of cementless joint replacements have demonstrated a significant time savings in the
operating room (OR) over traditional cemented implantst37211, This means less time under anesthesia and

less exposure to the OR environment.
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Who Can Benefit?

Partial knee replacements have a length-of-stay that is significantly shorter than other alternative
treatments like a total knee replacement. In fact, patients who receive a partial knee replacement stay in
the hospital 33% less time post-surgery than a patient who receives a total knee replacement. In many
cases, partial knee replacements are done in out-patient or ambulatory surgery centers. These patients
return home in less than 24 hrs.

Furthermore, some patients may have existing sensitivity or an allergic reaction to the presence of bone
cement in the body?2. Hypersensitivity to cement may cause complication like swelling, implant loosening,
or residual pain>3, Cementless knee replacement remains the gold standard treatment modality, as greater
than 70% of surgeons surveyed recommended the use of cementless implants to treat patients with known
cement-sensitivitys.

Patients who enjoy a high level of daily activity and depend on knee joint mobility to support their healthy
lifestyle, may benefit from a partial knee replacement.

Our Product

Founded on the belief that patients deserve better outcomes, Engage Surgical is proud to offer the Engage
Partial Knee System. By leveraging advancements in materials, manufacturing, and technology innovation,
this solution is a significant step forward in the treatment of medial compartment arthritis.

References

1. Akan B, Karaguven D, Guclu B, Yildirim T, Kaya A, Armangil M, & Cetin I. (2013). Cemented versus Uncemented Oxford Unicompartmental KneeArthroplasty: Is There a
Difference? Advances in Orthopedics.

2. Archibeck MJ, Jacobs JJ, Roebuck KA, & Glant TT. (2000). The Basic Science of Periprosthetic Osteolysis. An Instructional Course Lecture, American Academy of
Orthopaedic Surgeons, Vol 82-A, NO.10.

3. Campi S, Pandit HG, Dodd CAF, & Murray DW. (2017). Cementless fixation in medial unicompartmental knee arthroplasty: a systematic review. Knee.

4. Drager J, Hart, A., Khalil JA, Zukor DJ, Bergeron SG, & Antoniou J. (2016). Shorter Hospital Stay and Lower 30-Day Readmission After Unicondylar Knee Arthroplasty
Compared to Total Knee Arthroplasty. Journal of Arthroplasty, 356-361.

5. Haddad FS, Cobb AG, Bentley G, Levell NJ, & Dowd PM. (1997). Hypersensitivity in Aspetic Loosening of Total Hip Replacements: The Role of Constituents fo Bone
Cement. J Bone Joint Surg, 546-549.

6. Hauptmann SM, Weber P, Glaser P, Birkenmaier C, Jansson V, & Muller PE. (2008). Free Bone cement fragments after minimally invasive unicompartmental knee
arthroplasty: an underappreciated problem. Kee Surg Sports Traumatol Arthrosc.

7. Kerens B, Schotanus MGM, Boonen B, Boog P, Emanus PJ, Lacroix H, & Kort NP. (2017). Cementless versus cemented Oxford unicompartmental knee arthroplasty:
early results of a non designer user group. Knee Surg Sports Traumatol Arthrosc, 703-709.

8. Lohmann CH, Hameister R, & Singh G. (2017). Allergies in orthopaedic and trauma surgery. Orthopaedics & Traumatology: Surgery & Research, S75-581.

9. Pandit, H., Liddle AD, Kendrick BJL, Jenkins C, Price AJ, Gill HS, . .. Murray DW. (2013). Improved Fixation in Cementless Unicompartmental Knee Replacement. Bone
and Joint.

10. Paulus AC, Franke PM, Kraxenberger M, Schroder C, Jansson V, & Utzschneider S. (2015). PMMA Third-Body Wear after Unicondylar Knee Arthroplasty Decuples the
UHMWPE Wear Particle Generation in Vitro. Biomedical Research International.

11. Stempin R, Kaczmarek W, Stempin K, & Dutka J. (2017). Midterm Results of Cementless and Cemented Unicondylar Knee Arthoplasty with Mobile Meniscal Bearing: A
Propsective Cohort Study. Open Orthopedics Journal.

12. Thomas B, Kulichova D, Wolf R, Summar B, Mahler V, & Thomas P. (2015). High frequency of contact allergy to implant and bone cement components, in particular
gentamicin, in cemented arthroplasty with complications: usefulness of late patch test reading. Contact Dermatitis, 343-349.

13. Treudler R, & Simon J. (2007). Benzoyl peroxide: is it a relevant bone cement allergen in patients with orthopaedic implants? Contact Dermatitis, 177-180.

Engage is a registered trademark of Engage Uni LLC d/b/a
Engage Surgical. These products are covered by one or more
issued U.S. patents and/or patents pending. © Copyright
2020 Engage Uni LLC d/b/a Engage Surgical. All rights
reserved.

This material is intended for health care professionals and the
Engage Surgical sales force only. Distribution to any other
recipient is prohibited. All content herein is protected by
copyright, trademarks and other intellectual property rights

owned by or licensed to Engage Surgical or its affiliates unless
otherwise indicated. This material must not be redistributed,
duplicated or disclosed, in whole or in part, without the
express written consent of Engage Surgical.

Reference product specific instructions for use. For complete
product information, including indications, contraindications,
warnings, precautions, and potential adverse effects, see the
package insert and the Engage Surgical website.
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