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(2.30, 8.90), P<0.001], Lysholm ¥F4r [MD=-5.53, 95%CI (-11.11, 0.05), P=0.05], &% [OR=1.67, 95%CI (1.01,
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High tibial osteotomy versus unicompartmental knee arthroplasty for medial compartment osteoarthritis of the knee: a me-
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Abstract: [Objective| To compare the clinical outcomes of the high tibial osteotomy (HTO) versus unicompartmental knee arthroplas-

ty (UKA) for medial compartment osteoarthritis of the knee. [Methods] The Cochrane Library, PubMed, EMBASE, CNKI, Wanfang, VIP
and CBM database were searched for the clinical outcomes of HTO versus UKA for medial compartment osteoarthritis of the knee from Janu-
ary 2000 to December 2020. Literature screening, quality assessment, and data extraction were conducted based on inclusion and exclusion
criteria. RevMan5.3 was used to perform the meta—analysis of parameters related to the consequences. [Results] A total of 17 studies were
included, involving 1 549 knee, including 688 knees in the HTO group and 861 knees in the UKA group. As results of meta—analysis, the
UKA group proved significantly superior to the HTO group in terms of postoperative complications [OR=4.52, 95% CI (2.30, 8.90) , P<
0.0001] , Lysholm score [MD=-5.53, 95% CI (-11.11, 0.05) , P=0.05] , revision rate [OR=1.67, 95% CI (1.01, 2.76) , P=0.05] . However,
there were no significant differences between the two groups in terms of operation time, blood loss, other knee functional scroes, range of mo-
tion, excellent and good rates of clinical consequences, as well as mechanical axis of the lower limb and cartilage degeneration measured on
radiographs (P>0.05) . [Conclusion] Both HTO and UKA achieve similarly satisfactory clinical outcomes for medial compartment osteoar-
thritis of the knee, whereas the UKA has advantages in terms of postoperative complications, Lysholm score and revision rate over the HTO.
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% (B iEE (%) A i
VE# B R R4y £y Sk L W
HTO UKA HTO UKA HTO UKA (4F)

Borjesson 25 2005 ¥ 18 22 63.0 63.0 CWHTO Brigham ) 5.0 8
cho %5 2018 1 20 20 58.4+55  67.94¢9.0 CWHTO  Medial-bearing UKA ~ D2B®O 4.0 8
Jacqueti 25 2020 ! 50 50 493239  50.8+#4.4 CWHTO  cemented medial UKA O2® 3.9 7
Jeon %5 2017 ' 26 21 56.8 60.7 CWHTO - O® 2.9 6
Koh %5 2018 " 123 118 56.125.6  60.8+47 CWHTO  Medial-bearing UKA ® 2.0 6
Krych % 2017 ' 57 183 42.7 492  CWHTO  Medial-bearing UKA ©0) 7.2 8
Petersen 25 2016 %! 23 25 58.9+2.8  60.7+2.5 CWHTO  minimal invasive UKA Q@5 >5 8
song % 2019 1" 60 50 59.7+4.1  60.843.9 CWHRO Fixed-bearing UKA O@® 12.0 7
Stukenborg—Colsman 4 2001 32 30 67.0 670 CWHRO Aesculap  QB@DE® 7.5 7
Takeuchi 25 2010 ' 27 30 67+7 77+4  OWHTO Compartment Uni-Knee DB@DB®) 7.0 5
Tuncay % 2015 36 94 53.5 58.7  OWHTO Oxford UKA @@ 35 7
Zhang % 2020 109 83 518469  53.7¢52 OWHTO - OO 3.4 7
LN 2018 1 16 35 55.6+6.1  59.1x3.6 OWHTO Oxford UKA D@D 1.3 8
Mrestis 4 2019 > 18 20 56.1+6.45  56.7+6.5 OWHTO BIOMET 0® 3.2 6
{BEFR 45 2020 30 30 58.72#3.19 59.36£3.25 OWHTO - 0B 0.5 8
Wik 2015 ) 12 16 50.3 554  OWHTO Oxford UKA  D@OD@Q) 3.6 8
BANRALE 2014 12 31 34 62.126.7  60.4+7.7 OWHTO - DD 2.3 7

., OWHTO: JFMBUEEEAR; CWHTO: HIEGBUEEER; - KidE; ZaEtr: OBSCTYRE (WOMAC, Lysholm, HSS #F4r%); @
RIGFFEAE; QMEFRNTENE; ORFEIER; OLRE; @F AR, @Kilih; @FIHLk: wWIRREAMBIEES; OHEERZ.
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