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(57) Abstract: A kit of parts for use in unicondylar knee replacement of a patient having a femur and a tibia comprises a drill
guide (4) and an intramedullary rod (5), the intramedullary rod being sized to fit within the intramedullary canal of the femur of
the patient. The drill guide is arranged so as to engage a distal end of the intramedullary rod to that which engages the patient's in-
tramedullary canal, and is formed with a foot portion (9) sized to fit between the patient's femur and tibia before any bone is re-
moved from the femur or tibia. The drill guide provides a guide for drilling of at least one hole in the femur. A further kit of parts
for use in unicondylar knee replacement of a patient having a femur and a tibia comprises a femoral component (3) for implanta-
tion in the femur, the femoral component having a bearing surface having a radius of curvature, and a guide spoon (13). The guide
spoon has a bowl-shaped portion (14) with an internal radius of curvature the same as that of the bearing surface, and a handle
portion (16) extending from the bowl- shaped portion. Methods of performing unicondylar knee replacement are also described.
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UNICONDYLAR KNEE REPLACEMENT

FIELD OF THE INVENTION

The present invention relates to kits of parts for, and methods of,

performing unicondylar knee replacement.

BACKGROUND OF THE INVENTION

The knee comprises three inter-dependent joints in three separate
compartments, all surrounded by a fibrous capsule covered by the skin.
The medial tibio-femoral joint involves contact between the thigh bone
(the femur) and the leg bone (the tibia) on the inside of the lower limb.
The lateral tibio-femoral joint involves contact between the femur and the
tibia on the outside of the lower limb. The patello-femoral joint involves
contact between the femur and the knee cap (the patella) on the front of

the lower limb.

The front of the lower (distal) end of the femur comprises a flanged
concave groove providing a track for the patella. The back of the distal
femur divides into two separate near-spherical concave condyles making
contact with the tibia. The upper surface of the tibia is like a plateau
which is slightly dished on the medial side for contact with the medial
femoral condyle forming the medial tibio-femoral joint and slightly
convex on the lateral side for contact with the lateral femoral condyle
forming the lateral tibio-femoral joint with a protrusion (the tibial

eminence) running from front to back between the joints.

The articulating surfaces in each joint are covered with thin layers of a
tough protective layer called cartilage, and are lubricated by synovial

fluid secreted from a membrane on the inner surface of the fibrous
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capsule surrounding the knee. The surfaces of the tibio-femoral joints are
further separated by the menisci, semi-circular semi-lunar collagen
bundles oriented circumferentially. Each bundle is securely attached at
each end to the tibia. The menisci form closely-fitting sockets for the
femoral condyles bringing the dissimilar surfaces of the femur and tibia

into closer conformity.

The bones are held together actively by muscles with their tendons which
span the joints and passively by ligaments and the joint capsule. The
ligaments comprise bundles of collagen fibres running mainly
longitudinally. The collateral ligaments arise on the external surfaces of
the medial and lateral condyles. The medial collateral ligament inserts
into the external medial surface of the proximal tibia. The lateral
collateral ligament inserts into the proximal surface of the fibula. The
medial collateral ligament is a much larger and stiffer structure than the
lateral collateral ligament. The cruciate ligaments arise from the internal

surfaces of the femoral condyles and insert into the tibial eminence.

The ligaments and the bones together form a mechanism which controls a
complex pattern of movement of the bones on each other. In the unloaded
state, flexion of the knee to 130° about a transverse axis is accompanied
by approximately 25° rotation about the axis of the tibia (axial rotation)
and approximately 5° about an anteroposterior axis (abduction-adduction).
These movements are accommodated by mainly antero-posterior
translations of the tibio-femoral contact areas so that the bones roll as

well as slide on each other and the patella slides over the anterior femur.

Under load, the ligaments stretch and the articular surfaces indent,
significantly modifying the relationship between flexion, axial rotation

and abduction-adduction and Dbetween flexion and contact area
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translations. Movements at the knee are therefore load and activity

dependent.

Damage to the articular surfaces or to the ligaments changes the patterns
of movement of the bones on each other and response of the joint to load.
Osteoarthritis follows from failure of the cartilage in one or other of the
three joints, leading to bone-on-bone contact and the onset of pain.
Frequently, osteoarthritis first manifests itself in the medial compartment,
while the ligaments remain intact. The disease can remain confined to the
medial compartment until the anterior cruciate ligament fails and the
disease then spreads to the other two compartments. No drug treatment

has been found which reverses these processes.

Total knee replacement is the most common surgical treatment for
osteoarthritis, involving replacement of the articular surfaces of all three
compartments and sacrifice of some of the ligaments. Partial knee
replacement involves replacement of the articular surfaces in only one
compartment, leaving intact the surfaces of the other two compartments
and all of the ligaments. Partial knee replacement can act
prophylactically, reducing the rate of development of the disease in the
other compartments. Partial knee replacement is surgically more

demanding and is not always used when it is indicated.

To implant the prosthetic components of a knee replacement, sufficient
sections of bone first have to be removed from the surfaces of the tibia
and the femur. The tibial surface is sawn first, using a saw guide that is
applied with its shaft parallel to the long axis of the tibia and its upper
end nailed to the exposed bone. The level of the guide is estimated,

usually conservatively so that more bone can be resected if required.
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Once the initial resection of the tibia has taken place, the femur is
prepared for the implantation of the femoral component of the knee
replacement. Holes are drilled for insertion of the femoral saw block, the
spigots for milling and the trial femoral component. The positions and
angles of these holes are referenced by inspection off features of the
femur, and the position of the resected tibial plateau is checked and
revised if necessary. Once the initial cutting, milling and trimming of the
femur has taken place, a trial femoral component and a tibial template are
inserted. The new gap between the femoral and tibial components is
measured at the extremes of knee flexion, and the femur is further milled
to equalise these flexion gaps. Final trimmings of the femur and tibia
take place before the appropriate bearing is fitted and the final

components are cemented in place.

BRIEF SUMMARY OF THE INVENTION

According to a first aspect of the invention, there is provided a kit of
parts for use in unicondylar knee replacement of a patient having a femur
and a tibia, comprising a drill guide and an intramedullary rod, the
intramedullary rod being sized to fit within the intramedullary canal of
the femur of the patient, the drill guide being arranged so as to engage a
distal end of the intramedullary rod to that which engages the patient’s
intramedullary canal, the drill guide being formed with a foot portion
sized to fit between the patient’s femur and tibia before any bone is
removed from the femur or tibia, the drill guide providing a guide for

drilling of at least one hole in the femur.

Thus, the drill guide has two points of reference on the patient’s femur;
firstly, the intramedullary rod, and, secondly, the foot portion being

fitted between the unresected tibia and femur. Thus, the drill guide can



WO 2011/131983 PCT/GB2011/050780

10

15

20

25

30

5

be held securely and accurately in place, to ensure accurate and consistent

drilling.

In order to fit between the unresected tibial and femoral components, the

foot portion may have a maximum thickness of 2 mm.

Typically, the guide will comprise at least one hole, through which a drill
bit can be passed in order to drill the or each hole in the femur.
Typically, there will be a main hole, such as may be used to drill a hole
for a main peg on the femoral component to be implanted. The distance
between the centre of the main hole and the foot portion may be equal to
a radius of the femoral condyle. The distance between the centre of the
main hole and the foot portion may also be equal to a radius of the

femoral component.

The guide may comprise a further hole for drilling a further hole in the
femur; the distance between the main hole and the further hole in the drill
guide may be equal to a distance between the main peg and a further peg
in the femoral component to be implanted. The distance between the
main hole and the further hole in the drill guide may also be equal to a
distance between two holes in a saw guide used in a resection of the

femur.

The drill guide may connect to the intramedullary rod by means of a
linkage. The linkage may comprise at least one rod which engages the
end of the intramedullary rod. The linkage may also comprise at least
one rod which engages at least one hole in the drill guide. The holes in
the drill guide may be positioned such that, for a left knee the linkage
engages a first hole and not a second hole, and for a right knee the
linkage engages a second hole and not the first hole. Thus, the same

apparatus can be used for right or left knees.
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The kit of parts may further comprise at least one femoral component. At
least one femoral component may be a trial femoral component which is
temporarily implanted in the femur. At least one femoral component may
be a prosthetic femoral component which is permanently implanted in the
femur. At least one prosthetic femoral component may have a radius

equal to that of at least one trial femoral component.

According to a second aspect of the invention, there is provided a kit of
parts for use in unicondylar knee replacement of a patient having a femur
and a tibia, comprising a femoral component for implantation in the
femur, the femoral component having a bearing surface having a radius of
curvature, and a guide spoon, the guide spoon having a bowl-shaped
portion with an internal radius of curvature the same as that of the
bearing surface, and a handle portion extending from the bowl-shaped

portion.

This spoon guide can therefore provide an accurate reference point for
further resection of the patient’s knee, typically the tibia. Typically, the
femoral component will be a trial femoral component, which is only

temporarily implanted in the femur.

The bowl-shaped portion will typically have a rim; the rim and the handle
portion may be co-planar in a common plane. The kit of parts may
further comprise a clamp and a horizontal saw guide, the clamp being
arranged to clamp to the hand portion and to space the saw guide from the
handle portion by a pre-determined distance, typically in the direction
perpendicular to the common plane. Thus, the “horizontal” cut in the

tibia can be correctly placed.
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The kit of parts may further comprise a vertical saw guide, which
comprises a first arm which engages a hole in the femoral component, the
hole being keyed such that the first arm will not rotate in the hole, and a
second arm which extends at an angle from the mechanical axis of the
femur. Typically, the angle will be approximately 7 degrees, such that

the second arm runs parallel to the diaphyseal femoral axis.

The hole may have rotational symmetry (typically of even order) such that
the first arm can be placed in at least two positions therein to work with
left and right knees. Typically, the hole will be square or rectangular in

Cross section.

In order to enable the correct cut to be made by placing a saw against the
vertical saw guide and the rim of the spoon, the rim of the spoon may be
circular with a radius sized so that, when a wall of the tibial component is
installed in the cut that is to be made, there is a gap of predetermined size
- typically approximately 1 mm - between the wall and a bearing,
typically a meniscal bearing, to be inserted between the tibial and femoral
components. Typically, the radius will be the sum of half the width of
the bearing, the width of the wall and the distance between the bearing
and the wall, less the width of the saw blade to be used. The kit of parts
may further comprise at least one of the tibial component and the saw

blade.

The first and second arms of the vertical saw guide may be offset by the

radius of the rim also.

The kit of parts may further comprise a U-shaped channel for connecting
to the second arm of the vertical saw guide and arranged to constrain a

saw blade placed therein to cut parallel to the second arm.
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The dimensions of the vertical saw guide may be made so that the slot
mechanism points both at the correct angle and in the correct position for

the cut. The length x of the crank portion may be calculated as:

x = rlcosf - ytand

where
0 is the angle at which the guide portion is axially bent away from
the axis of the first end,
y is the radial distance of the crank portion away from the centre of
the spoon, and

r is the radius of the rim of the spoon

According to a third aspect of the invention, there is provided a method
of performing wunicondylar knee replacement of knee of a patient,
comprising using the kit of parts of the first aspect of the invention by
placing the intramedullary rod in the intramedullary canal of the femur of
the knee, connecting the drill guide to the intramedullary rod, placing the
foot portion between the femur and the tibia of the knee, aligning the drill
guide laterally to the central prominence of the femoral condyle and then

drilling a hole in the femur guided by the guide.

Thus, the drill guide has two points of reference on the patient’s femur;
firstly, the intramedullary rod, and, secondly, the central prominence of
the femoral condyle. This ensures accurate and consistent drilling. A
rotational degree of freedom may allow the foot portion to move around
the spherical surface of the condylar cartilage. Typically, it will be the
main hole of the drill guide that is aligned laterally with the central

prominence of the femoral condyle.
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The method may comprise drilling a first hole in the femur by passing a
drill bit through the main hole and then drilling with the bit. The method
may comprise leaving the drill bit in place after the first hole has been
drilled, and then rotating the drill guide about the main hole (typically
having disconnected the drill guide from the intramedullary rod after the
first hole has been drilled) to correctly position the further hole, then
drilling a second hole in the femur through the further hole in the drill
guide.

The method may comprise the implantation of a femoral component,
typically a trial femoral component that is only implanted temporarily.
Typically, once the first hole and any second hole have been drilled, the
femoral condyle to be replaced can be milled and cut, typically using
prior art techniques, and the femoral component implanted using the first

and/or second holes as positional guides.

According to a fourth aspect of the invention, there is provided a method
of performing unicondylar knee replacement of a knee of a patient using
the kit of parts of the second aspect of the invention, comprising
implanting the femoral component in the femur of the knee, inserting the

spoon with its bowl against the bearing surface.

This spoon guide can therefore provide an accurate reference point for
further resection of the patient’s knee, typically the tibia. The femoral
component may be a trial femoral component that is only implanted

temporarily.

The method may further comprise the step of clamping the clamp and the
horizontal saw guide to the handle portion; typically this will space the
saw guide from the handle portion by a pre-determined distance, typically

in the direction perpendicular to the common plane. The method may
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then comprise cutting the tibia along a plane indicated by the horizontal
saw guide. Thus, the “horizontal” cut in the tibia can be correctly

placed.

The method may further comprise the step of inserting the vertical saw
guide into the femoral component, then sawing into the tibia guided by
the vertical saw guide. Thus, the “vertical” cut can be achieved.

Typically, the vertical cut will be extended to meet the horizontal cut.

According to a fifth aspect of the invention, there is provided a method of
performing unicondylar knee replacement of a patient, comprising
implanting a femoral component in the femur of a knee of the patent
before a tibial component is implanted in the tibia of the knee. In the
preferred embodiment, the femoral component once implanted is used to
determine the correct position for resectioning of the tibia in advance of

the implantation of the tibial component.

The femoral component may be a trial femoral component that is only

implanted temporarily.

Typically, the method will comprise the steps of a method according to
the third aspect of the invention, followed by a method according to the

fourth aspect of the invention.

BRIEF DESCRIPTION OF THE SEVERAL VIEWS OF THE
DRAWINGS

There now follows, by way of example only, an embodiment of the
invention, described with reference to, and as illustrated in, the

accompanying drawings, in which:
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Figure 1 shows a side elevation of a kit of parts according to a
first embodiment of the invention being used to implant a femoral

component;

Figure 2 shows a further side elevation of the drill guide of the kit

of parts of Figure 1;

Figure 3 shows an underside plan view of the drill guide of

Figure 2;

Figure 4 shows the linkage used to connect the intramedullary rod

and drill guide of the kit of parts of Figure 1;

Figure 5 shows further elements of the kit of parts of Figure 1,

used to implant a tibial component;

Figure 6 shows a plan view of a spoon being part of the kit of

parts of Figure 5;

Figure 7 shows a “horizontal” cut being made in the tibia, using

the kit of parts of Figure 5;

Figure 8 shows a side elevation of the vertical saw guide of the kit

of parts of Figure 5 fitted to the femoral component;

Figure 9 shows a plan view of the vertical saw guide of Figure 8

being used to make a “vertical” cut in the tibia;

Figure 10 shows an optional saw guide that can be used with the

vertical saw guide of Figure 8;
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Figure 11 shows the horizontal positioning of the meniscal bearing

in relation to the tibial component; and

Figure 12 shows the dimensions of the vertical saw guide.

DETAILED DESCRIPTION OF THE INVENTION

Figures 1 to 4 show a kit of parts according to a first embodiment of the
invention being used to effect the initial stages of a unicondylar knee
replacement. In this first stage, a femoral component 3 (Figure 5) is to
be fitted into the femur 1 of a patient, and so the femur must be resected

to allow for the implantation.

In order to do so, a drill guide 4 is used to determine the position of the
two holes that are required in the femur to support the locating peg or
pegs of the femoral component 1. This is used in conjunction with an
intramedullary rod 5, which is inserted into the intramedullary canal of
the femur 1 in order to provide a fixed location. A narrow foot portion
9, having a thickness of about 2 mm is provided at a lower end of the
drill guide 4; the foot portion 9 can fit between the patient’s femur and

tibia before any resection takes place.

In order to provide the location of the first hole to be drilled, two holes 6
are provided in the drill guide to accept one of two rods 8 comprised in a
linkage 7. The holes 6 extend into the drill guide at an angle of 10
degrees to the horizontal towards the foot portion 9 and at an angle of 7
degrees horizontally towards either side of a vertical drill hole 10, which
will be discussed in more detail below. Only one hole 6 will be used for
a given knee, as the combination allows the use of this kit of parts for
both left and right knees. The intramedullary rod 5 is adapted to accept

the other one of the two rods 8 which is not inserted into a hole 6, thus
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linking the drill guide with the intramedullary rod and maintaining a
predefined spacing and alignment between them. Linking the drill guide to the
intramedullary rod in this way ensures that the drill hole is directed at an angle of
10 degrees to the horizontal away from the foot portion 9 and at an angle of 7
degrees horizontally, parallel to the horizontal component of the diaphyseal

femoral axis.

The drill hole 10 provides the surgeon with a guide as to where to drill
the main drill hole for the main peg of the femoral component. The
distance between the drill hole 10 and the foot portion 9 is the same as

the radius of curvature R of the femoral component 1.

A further drill hole 11 is provided, which will provide the surgeon with

the location for a further, smaller, peg hole as described below.

Once the drill guide 4 and the intramedullary rod 5 are linked, the
position of the drill guide 4 is adjusted so that the drill hole 10 is aligned
with the centre of the correct condyle. A drill is then used to drill the
main peg hole. The drill bit is left in place in the hole, whilst the
linkage 7 is removed. The drill guide 4 is then rotated about the drill
hole 10, until the further drill hole 11 is aligned centrally along the
prominence of the femoral condyle, below the first hole, thus ensuring
that the distance between the two holes is correct. The smaller hole can
then be drilled through the further drill hole 11. Once that is done, the
drill guide 4 and drills are removed, and the primary milling and cutting
of the condyle la carried out using existing methods. The trial,

temporary, femoral component 3 is then inserted.

As will be explained below, now that the trial femoral component 3 has
been implanted, this can be used to provide a reference for the correct

position in which the cuts to the patient’s tibia should be made. This
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makes for an overall more accurate set of cuts, and may reduce the need

for repeated cuts and corrections mid-surgery.

In the next stage, shown in Figures 5 to 7 of the accompanying drawings,
the first, horizontal cut is made to the patient’s tibia 12. A guide
spoon 13 is used, which has a bowl portion 14 having an inner radius of
curvature the same as the radius of curvature R of the femoral
component 3. The bowl portion 14 has a rim 15 and a handle portion 16
extending from and co-planar with the rim 15. It has a thickness

of 1 mm.

The guide spoon 13 is inserted with the bowl portion 14 under the trial
femoral component 3 and clamped using the handle portion and a clamp
17 to a horizontal saw guide 18, which guides the surgeon to the correct
location for the horizontal cut. The clamp ensures that the spoon handle
16 is parallel to the horizontal saw guide 18 and that the cut 19 is the
desired distance - 7.5 mm - below the femoral component, allowing for
the thickness of the platform of the tibial template and the meniscal

bearing insert (3.5 mm and 4.5 mm respectively).

Once the horizontal cut is made, the procedure can proceed to the
situation shown in Figures 8 to 10 of the accompanying drawings. A
vertical saw guide 20 is used, which comprises a generally elongate body
of square cross section, a first end 22 of which is received in a square
hole 21 in the femoral component 3. Being square, the vertical saw guide
20 can be received in the hole 21 in two orientations to allow for left or
right knees to be operated upon (of course, there will be two further
orientations in which such insertion is possible, but these are not in

practice used).
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The hole 21 in the femoral component is vertically in line with the peg of
the trial femoral component. The axis of this peg is parallel with the
plane of the flat portion of the component (i.e. horizontal) so the axis of
the hole is on the same line as that of the peg. The hole will be central in
the femoral component 3, given that it will be used in both left and right

knees.

The vertical saw guide 20 then comprises a crank portion 23 connected to
a guide portion 24 at the end distal from the first end 22. The crank
portion 23 axially separates the first end 22 from the guide portion 24.
The guide portion is also axially bent away from the axis of the first end
and of the mechanical axis of the femur by an angle 6 of 7 horizontal

degrees, so as to be aligned with the diaphyseal femoral axis.

The saw for the vertical tibial cut 25 is positioned parallel to the guide
portion 24 and against the rim 15 of the spoon 13. As shown in Figure
11, the dimensions of the rim 15 ensure that, when the wall 27 of the
tibial component 28 is flush against the vertical tibial cut 25, there is

a 1 mm gap 29 between the wall 27 and the bearing 30.

Accordingly, the rim 15 of the spoon 13 is circular with a radius equal to:
Va(bearing insert width) + width of wall + distance between bearing and
wall - width of saw blade. Apart from the bearing insert width, these
values are respectively 1.5 mm, 1 mm and 1 mm. The crank portion 23

is also of this length.

A slot mechanism 26 (shown in Figure 10) may be fitted on the guide
portion 24. It is of the form of a U-shaped slot, and will correctly orient
the saw blade. The dimensions of the vertical saw guide 20 can be made

so that the slot mechanism 26 points both at the correct angle and in the
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correct position for the cut. The length x of the crank portion 23 can be

given as:
x = rlcos@ - ytand
5
where
0 is the angle at which the guide portion 24 is axially bent away
from the axis of the first end 22,
vy is the radial distance of the crank portion 23 away from the
10 centre of the spoon 13, and

r is the radius of the rim 15 of the spoon 13; these dimensions are

shown in more detail in Figure 12 of the accompanying drawings.

Once these cuts have been made, the tibial plate is fitted using existing
15 methods which may be with cement or cementless. With the tibial
platform in place, the surgeon finishes the operation by fitting the
implantable femur and selecting the appropriate bearing to balance the

ligaments in extension and flexion using existing practices.
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CLAIMS

1. A kit of parts for use in unicondylar knee replacement of a patient
having a femur and a tibia, comprising a drill guide and an intramedullary
rod, the intramedullary rod being sized to fit within the intramedullary
canal of the femur of the patient, the drill guide being arranged so as to
engage a distal end of the intramedullary rod to that which engages the
patient’s intramedullary canal, the drill guide being formed with a foot
portion sized to fit between the patient’s femur and tibia before any bone
is removed from the femur or tibia, the drill guide providing a guide for

drilling of at least one hole in the femur.

2. The kit of claim 1, in which the guide comprises at least one hole,
through which a drill bit can be passed in order to drill the or each hole
in the femur the holes including a main hole, the distance between the
main hole and the foot portion being equal to a radius of the femoral

component to be implanted.

3. The kit of claim 2, in which the guide comprises a further hole for
drilling a further hole in the femur; the distance between the main hole
and the further hole in the drill guide may be equal to a distance between

the main peg and a further peg in the femoral component to be implanted.

4. The kit of any preceding claim, in which the drill guide connects to
the intramedullary rod by means of a linkage comprising at least one rod
which engages an end of the intramedullary rod, and a rod which engages
at least two holes in the drill guide, in which the holes in the drill guide
are positioned such that, for a left knee the linkage engages a first hole
and not a second hole, and for a right knee the linkage engages a second

hole and not the first hole.
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5. The kit of any preceding claim, comprising at least one femoral
component, which is to be implanted in the femur, typically including a
trial femoral component which is to be temporarily implanted in the femur
and a prosthetic femoral component which is to be permanently implanted

in the femur.

6. A kit of parts for use in unicondylar knee replacement of a patient
having a femur and a tibia, comprising a femoral component for
implantation in the femur, the femoral component having a bearing
surface having a radius of curvature, and a guide spoon, the guide spoon
having a bowl-shaped portion with an internal radius of curvature the
same as that of the bearing surface, and a handle portion extending from

the bowl-shaped portion.

7. The kit of claim 6, in which the bowl-shaped portion has a rim; the
rim and the handle portion being co-planar in a common plane, the kit of
parts further comprise a clamp and a horizontal saw guide, the clamp
being arranged to clamp to the hand portion and to space the saw guide
from the handle portion by a pre-determined distance, typically in the

direction perpendicular to the common plane.

8. The kit of claim 6 or claim 7, further comprising a vertical saw
guide, which comprises a first arm which engages a hole in the femoral
component, the hole being keyed such that the first arm will not rotate in
the hole, and a second arm which extends at an angle from the mechanical
axis of the femur, the angle being such that the second arm runs parallel

to the diaphyseal femoral axis.

9. The kit of claim 8, in which the vertical saw guide further
comprises a U-shaped channel connected to the second arm and arranged

to constrain a saw blade placed therein to cut parallel to the second arm.
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10. The kit of any of claims 6 to 9, in which the rim of the spoon is
circular with a radius sized so that, when a wall of the tibial component is
installed in the cut that is to be made, there is a gap of predetermined size
between the wall and a bearing to be inserted between the tibial and

femoral components.

11. The kit of claim 10, in which the radius of the rim is the sum of
half the width of the bearing, the width of the wall and the distance
between the bearing and the wall, less the width of the saw blade to be

used.

12.  The kit of any of claims 6 to 11, further comprising at least one of
the tibial component to be implanted and the saw blade to be used in

cutting the patient’s tibia.

13. A method of performing unicondylar knee replacement of knee of a
patient, comprising using the kit of parts of any of claims 1 to 5 by
placing the intramedullary rod in the intramedullary canal of the femur of
the knee, connecting the drill guide to the intramedullary rod, placing the
foot portion between the femur and the tibia of the knee, aligning the drill
guide laterally to the central prominence of the femoral condyle and then

drilling a hole in the femur guided by the guide.

14.  The method of claim 13, comprising drilling a first hole in the
femur by passing a drill bit through the main hole and then drilling with
the bit, leaving the drill bit in place after the first hole has been drilled,
and then rotating the drill guide about the main hole to correctly position
the further hole, then drilling a second hole in the femur through the
further hole in the drill guide.
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15.  The method of claim 13 or claim 14, comprising the implantation
of a femoral component in the patient’s femur, typically a trial femoral

component that is only implanted temporarily.

16. A method of performing unicondylar knee replacement of a knee of
a patient using the kit of parts of any of claims 6 to 12, comprising
implanting the femoral component in the femur of the knee, typically only
temporarily, and inserting the spoon with its bowl against the bearing

surface.

17. The method of claim 16, further comprising the step of clamping
the clamp and the horizontal saw guide to the handle portion so as to
position the saw guide from the handle portion by a pre-determined
distance and cutting the tibia along a plane indicated by the horizontal

saw guide.

18.  The method of claim 17, further comprise the step of inserting the
vertical saw guide into the femoral component, then sawing into the tibia

guided by the vertical saw guide.

19. A method of performing unicondylar knee replacement of a patient,
comprising implanting a femoral component in the femur of a knee of the

patent before a tibial component is implanted in the tibia of the knee.

20.  The method of claim 19, comprising carrying out a method
according to any of claims 13 to 15, followed by carrying out a method

according any of claims 16 to 18.

21. A kit of parts comprising the kit of parts of any of claims 1 to 6
and the kit of parts of any of claims 7 to 12.
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22. A kit of parts for use in unicondylar knee replacement substantially
as described herein with reference to and as illustrated in the

accompanying drawings.
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