
•  Tibial Component

           -  Flat polished Cast Cobalt Chrome surface 

for minimal wear articulating with the flat 

underside of the meniscal bearing.

           -  Anatomical shape for excellent bone 

coverage without overhang10.

O x f o r d  M e n i s c a l  K n e e  C o m p o n e n t s

•  Femoral Component

         -  4 sizes to match all patient anatomies.

           -  Curved inner geometry for minimal bone removal.

           -  Cast Cobalt Chrome for strength, durability and minimal wear.

•  Meniscal Bearing

           -  Bearings match the femoral component for full congruency and area contact

           -  ArCom™ polyethylene for increased wear resistance8,9.

           -  Full range of thicknesses to restore the natural ligament tension.

           -  Chamfered to avoid anterior impingement.
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MINIMALLY INVASIVE

Product Listing

             154600 Small            154601 Medium            154602 Large         154603 Extra Large

Tibial Components

Instrumentation Sets

Meniscal Bearing Components

Femoral Components

                 Small                     Medium                     Large                  Extra Large
             154618 Size 3             154626 Size 3             154634 Size 3             154642 Size 3
             154619 Size 4              154627 Size 4             154635 Size 4             154643 Size 4
             154620 Size 5             154628 Size 5             154636 Size 5             154644 Size 5
             154621 Size 6              154629 Size 6             154637 Size 6             154645 Size 6
             154622 Size 7             154630 Size 7             154638 Size 7             154646 Size 7
             154623 Size 8              154631 Size 8             154639 Size 8             154647 Size 8
             154624 Size 9              154632 Size 9             154640 Size 9             154648 Size 9

154605 38 x 26 LM.

154606 38 x 26 RM.

154607 41 x 26 LM.

154608 41 x 26 RM.

154609 44 x 28 LM.

154610 44x 28 RM.

154611 47 x 30 LM.

154612 47 x 30 RM.

154613 50 x 32 LM.

154614 50 x 32 RM.

154615 53 x 34 LM.

154616 53 x 34 RM.

32-420696 Small Femoral
32-420697 Medium Femoral

32-420698 Large Femoral
32-420699 Extra Large Femoral

32-420700 Tibial Trials and Common Instruments

www.biomet.co.uk



In 1974 John Goodfellow and John O’Connor patented the principle of meniscal 

bearing knee replacement for knee arthroplasty and developed, the Oxford Meniscal 

Knee1. Designed to minimise creep and wear of polyethylene by employing a gliding 

meniscal bearing which remains fully congruent throughout the range of motion 

restoring the joint kinematics2. Long term clinical results of the Oxford Knee in 

medial unicompartmental osteoarthritis show 98% success at 10 years, equalling 

the results of the most successful Total Knee Replacements3,4.

•  Clinically proven

           -  Survivorship of 95% or more at 10 years from several centres. Results that 

equal those of the most successful Total Knee Replacements5.

           -  Prevents disease spreading to the unaffected lateral and patellofemoral 

compartments6.

•  Minimal polyethylene wear

           -  Retrieved bearings show an average penetration rate of only 0.03mm

per year7.

           -  Fully congruent articulating surfaces with full area contact (570mm2) 

through full range of motion.

           -  Manufactured from ArCom™ polyethylene for increased wear resistance 

- 47% compared with traditional U.H.M.W.P.E.8,9

•  Restored kinematics

            -  Preserving the ACL. retains natural movement.

              -  Balanced in flexion and extension for stability.

O x f o r d  M e n i s c a l  K n e e  P h a s e  3 M i n i m a l l y  I n v a s i v e  T e c h n i q u e

The Oxford Meniscal Knee Phase 3 is indicated for anteromedial osteoarthritis11. 

Development of the minimally invasive technique means that it is no longer 

necessary to surgically expose healthy parts of the knee. Specially developed 

instrumentation means that bone cuts are made to accurately balance flexion 

and extension gaps through a 6 cm incision. The minimal incision avoids 

disruption of the quadriceps mechanism - hence a quicker recovery12.

•  Specific instrumentation

          -  For an accurate and reproducible 

implantation of the Oxford Phase 3 through a 

6cm Incision.

Incision

Implanted

(For comparative purposes TKR time set at 100%13.)

•  Hospital stay reduced to 3 or 4 days post operative

      - Day case surgery possible for some patients.

Time to independent stair climbing

Time to straight leg raise
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•  Reduced morbidity

      -  Non - disruption of the quadriceps mechanism cuts functional recovery time by up to 70%13.

•  Reduced blood loss

          - assists early patient recovery.
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