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HWE. [BM] B 60 % I TN EEHEZET A EAR (unicompartmental knee arthroplasty, UKA) J& Ifi PRECR I 22 5% ,
FEIRATTIE Oxford UKA FUREAHEE AIE, [J735 ] BIBESHT 2014 4E 3 A—2017 4F 12 AKRBEBCEH 112 GIFBEXT % (Os-
teoarthritis, OA) HIIKH5Z UKA FARBFHMIGIRTRE . #EH T ARIAER WA . <60 & HM=60 % H, &4 56§, KM
HEFARE . MU RSk, [SER] WABEBIFERFAR, TV EIH R, WAFARRN . FRUEEKE, Rk
i, FHATERE] YOS A S RAERL R 22 SIS (P>0.05), A Bk (69.2+5.3) H, MWK E 5E4h
HEIGZA M 2EF IR L (P>0.05). RIGHERTHER, PAEH VAS TF3 R (P<0.05), 1 HSS #143. KSS IR
FITHRETE AT K M ROM 235 (P<0.05). PRAARFIAIARG 6 A _LRFEFRZF TG ITFE L (P>0.05); KIKFHETTH
BT VAS TF4r . HSS W41 KSS THREIT43 M ROM Y22 R Tegeit2= = 3L (P>0.05), {H<60 % 4 3 KSS IR IT55
ERTF=60 B4 (P<0.05). 5070, SARFMLL, RKKEEDI, PAEE FTA . mLDFA fi. mMPTA AR E8EE (P<
0.05) . RS A]AS, PHZHIA] LR RFEAR I 2 RG24 R (P>0.05) [&i] EE/D 5 FRBETi, <60 % 4 EFE%
Oxford UKA J& fibm i RAFAIGRACE , (H5=60 % 4B H B IIRERCR A B 25
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Comparison of unicompartmental knee arthroplasty for anteromedial osteoarthritis between patients older and younger
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Abstract: [Objective] To compare the clinical outcomes of Oxford unicompartmental knee arthroplasty (UKA) between patients older
and younger than 60 years, and to discuss the ideal indications of Oxford UKA. [Methods| A total of 112 patients who received primary UKA
for knee osteoarthritis (KOA) from March 2014 to December 2017 were retrospectively reviewed. The patients were divided into two groups
according to age at surgical procedure, the <60 group and the =60 group, with 56 cases in each group. The data regarding to perioperative pe-
riod, follow—up and radiographs were compared between the two groups. [Results| All patients in both groups had UKA performed success-
fully without serious complications. There were no significant differences in operation time, total length of surgical incision, intraoperative
blood loss, time to walk down the ground, grade of incision healing and hospital stay between the two groups (P>0.05). All patients were fol-
lowed up for (69.2+5.3) months on an average, and there was no a significant difference in the time to resume full weight—bearing activities
between the two groups (P>0.05). As time went by, the VAS score was significantly decreased (P<0.05), while HSS score, KSS clinical and
functional scores and knee extension—flexion range of motion (ROM) significantly increased in both groups (P<0.05). There was no signifi-
cant difference in the above items between the two groups before surgery and 6 months after surgery (P>0.05). The <60 group got significant-
ly higher KSS clinical score than the =60 group at the latest follow—up (P<0.05), despite that there were no significant differences in knee
VAS score, HSS score, KSS functional score and knee ROM between the two groups (P>0.05). Regarding imaging, femorotibial angle (FTA),
mLDFA angle and mMPTA angle significantly improved postoperatively compared with those preoperatively in both groups (P<0.05), which
proved not statistically significantly different at any corresponding time points between the two groups (P>0.05). [Conclusion]| Patients re-
ceiving Oxford UKA in age under 60 years show better clinical outcomes in at least 5 years of follow—up, although there was no considerably
difference in functional outcomes with those aged =60 years.
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AT A E AR (unicompartmental knee arthro-
plasty, UKA) s — RSO [ DG B[R] 2 AT 2 T ' 46
IR, TR % (osteoarthritis, OA)
S O P A DG 1 T RE B AT BRI T Tk 2
—o SR EHAML, BT HAN . K
A FORMAEL, RFEWED. FFRAED . BOCHA
RIS A B DA, T B A 07 PR e
et R, BEE AR A HERS . UKA Y3 Ik
AWK, UKA BIOE RAAE R W & T e
i @

SR, UKA B FRALE B E— EAFAE S, )
JEAS B 3E NV GIE S H Kozinn FT Scott ™ 2 H 1, 145 .
F>60 4, PRE<82 kg, WHAIERE, BT
HMIE RS, FCE ST, ARHE A EE>90°,
Mi2E <50, BT UM mIE<15°, 5Z Ak, W
Goodfellow flrid ™, Oxford UKA FJIdE W iF > 5 T4 Bl
fiS %, ETRTAMIE L5748 (anteromedial osteoar-
thritis, AMOA ) FIEET A &M H IR (spontaneous
osteonecrosis of the knee, SONK) %) & 4= Fll & J'& B Bt o
AMOA HYHAEE W HEELES . (1) A2 OA 5%
HRER; (2) MU EN2ZRE; (3) TIERIER
FIRTAE L JHF  (anterior cruciate ligament, ACL). J53¢
) A A & (medial collateral ligament,
MCL) . #R1, MR ZABFFERY], Oxford UKA
AT DA 3T i S SR IR A AR R R 0

C A ISR UESEAE P 7 ARE AR R HZ Ox-
ford UKA HA RAFRYIIRESS R ™ 0 SR, fEHA
AT AT D7 A AR T 4 R AT R 0 R
&, HEISETWINIEZ Oxford UKA HARER B (10T
RESS RAE AT RN C RRIEEA R, Bk, 4
WFFE 2 H B2 P AR <60 2 1 IR i 4
% Oxford UKA JGIIRERCR, IR AITIE Oxford UKA
) AL I P TIE

1 BAREFE

L1 A SHEBRARE

WAFRME: (1) JRATEEE AMOA, Kellgren—
Lawrence (K-L) 521822534 I~IV 9¢; (2) ACL Hil
MCL hfgSE#; (3) nIAFIER MBI IE (N Bli<
15°); (4) JHhEIE<15°, JEEZ0E (range of mo-
tion, ROM) /> 0°~100°; (5) HMlja] =4 425K
s (6) Z/D S AR BE U7 S 8K 0 B D B
(7) Bk s e

HeBR AR e . (1) B8 B 567 S0 - 3 i AR
(Qutebridge 1V 2% ) ; (2) BHFMZZLFBEFR;
(3) SRR T R Bl [l N BT . R . AR IS
1o Bl R I T IR A AN R A X B R IE
1.2 —ekt

] i 4 43 B 2014 4F- 3 H—2017 4F 12 H AR B
1G9 112 B AMOA $:52 Oxford UKA & Il R 7%
Bl B BE AR <60 2 Fil=60 &4y 4, B
24 56 4], H3EZhRiE Oxford UKA JAYY . PILL
RET— BRI 1, PIAAERS . R, REE
(body mass index, BMI) . J#2 . 5], BT % K-
L 5922 R RG2E L (P>0.05) . ARIF54
= BE A B A 23 A b, T ARAS T R R

Eh=g
*x1 BABERT—RERSILER

. <60 #41 =060 24 .

s (n=56) (n=56) i
R (%, T xs) 67.8+3.2 66.9+2.8  0.103
R (I, Bi) 6/50 8/48  0.568
BMI (kg/m®, & +s) 26.4+3.6 26.1£3.2  0.578
St (4F, xxs) 3.620.8 3.4+07  0.136
g (i, Z247) 30/26 28/28  0.705
P K-L M (B, 11v) 36/20 3521 0.844

1.3 FARITE

TERTA 2R B, YA Oxford 3 QTG SIF-
fBAE (Biomet Merck Ltd, South Wales, UK) AR #E Ox-
ford $AEFE SR A SRR E A . i F AR 7]
— YN EAT . R BRI AR, A UM
B, Eakds, XFFARM T R T . 1TSS
WA, 88 PIIDC T IR, DIBR e A A, W
AU R e E: o= g = g S L= S A R 79 U = A
WA B R KPS R RS, 17
JBE R T R 22 U I - E AR A R . 2R AR
PRI K B8 7 P S PRI, e e AR IR RE
ST TR 450 2 B KJEEER o AATF IR IR, HLgE Ik
M, FESIWE, 22484, IEAL.

T R Y 2 AR B A 1 el R X R TP B 24
(ZH R 40 ml, PURFERH 200 mg, P12y 50 mg, h
MR ERRER 0.1 mg, JRRFEER 16 JT AL FEM 1
ml), JFECAAREHIKHZ . B RBUR S, KK
R T AR, RESE 1d, i BE YK
BRO DA, sz W HbisE . PUBYIIRYT . TR
BIRYY, ARJEEH 1 d B TER sl B TE .
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ICEE T AR, G TR, TR A
KB AR, R T ERT . ) H a5
(BRI A e A ER i i ST NS - /o S 1782
4% (visual analogue scale, VAS) . Frik 7MR} I e 6
7 PF 4> (Hospital for Special Surgery Knee Score,
HSS) . EXATHIZT4) (Knee Society Score, KSS) 1
KU ROM W IR IRRCR . SEAT A8 AG A, 0%
BeHE i (femorotibial angle, FTA) . B MUl S 5 41
il i (mechanical lateral distal femoral angle, mLDFA )
K NE s N (mechanical medial proximal tibial
angle, nMPTA ) .

L5 itk

KHI SPSS 23.0 BTS00, TR
KH RS ARS B R R A R TR ORT S IE
B, Lhxxs FoR, LHIEPIN HLBCR FSAEAS ¢ 46
B, ZH P[] ] s 18] SR AL DR 3R 07 22 20 A sl i
XF TS, P<0.05 Fn2em A8 3

2.1 BITFARGGOR
PHALEERIASERTA, T H AR IR AAE A

Ao PIEUBE BT ARWBORILE 2, WZLTARRIE, F
ARUIEREE, ARk, FHATERE, YIH@s
SEAMEBE I 2E TG (P>0.05).

®2 WMABRHFEFABMARSIER

. <60 4l =60 H4]
7N P
o0 (n=56) (n=56) i
FAREIE (min, #+s) 78.6+6.8 80.5+4.0  0.063

PIHEKE (cm, xxs) 9.4+1.0 94+1.0  0.665

ARt (ml, x+s) 76.929.5 78.5£7.0 0311
FHATERE (h, x+s) 18.1+2.0 18.7+1.8  0.170
VInmaEg (i, Hizm) 50/6/0 49770 0.768
fEREITE (d, % +s) 5.6+1.4 57+1.4  0.689

22 FVIEER

A BB YRS 5 AELL BT, SFXBE I A
(69.2+5.3) N H o WK 56 4 10 56 Bl i [|] 1) 25
SIGEE L (P>0.05) . RJGREREER, W
2H VAS PE5r B E 0> (P<0.05), 1 HSS ¥4, KSS
Il R F1 2y g PF 43 K R A JE ROM I 25 34 Jm (P<
0.05). WZARRAARJG 6 ~H LibdEhrmy 25717
GeiteE g S (P>0.05) 5 ARIKFEVITZ T VAS PF
55 HSS PF41 . KSS TIfgitor MR JE ROM 1) 22 5
WG 2B L (P>0.05), 1H<60 % 41 H 3 KSS IIfi
PRI B T=60 40 (P<0.05),

R3 RHABRERBER (r+) SHE

Bzt P i <60 £ (n=56) =60 44 (n=56) PAE
SEA B HEE] (d) 15.8+1.6 16.3x1.5 0.089
VAS 343 (43) AR 5.7+1.0 5.5+1.0 0.334
AJ5 6 4 H 1.7£1.1 2.1+0.9 0.052
KK 1.1£1.0 1.21.1 0.519

PAE <0.001 <0.001
HSS (43) ENif] 51.1%6.5 51.6+7.1 0.698
ARG 6 4~ H 85.0£6.6 84.5+6.2 0.658
KRB 89.4+5.6 90.3+4.9 0.379

PH <0.001 <0.001
KSS I RITS> (43) A 53.746.2 53.0+5.8 0.528
KRG 6 1A 81.9+4.6 82.6+4.9 0.429
RIKBEDS 89.6+5.6 87.2+6.2 0.038

PH <0.001 <0.001
KSS yReirsr (43) i 51.546.9 52.1+7.3 0.690
AR5 6 1A 85.3+6.0 84.5+6.7 0.497
RIKBEVS 90.6+4.8 91.1+4.5 0.572

P1H <0.001 <0.001
JE A ROM (°) P Nif] 92.8+5.1 91.8+5.4 0.336
RJF 6 A 108.0+6.3 108.2+3.3 0.793
RIKBEVI 117.6+4.8 118.4+3.8 0.326

P <0.001 <0.001
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2.3 B A5, W] FTA i, mLDFA f1F1 mMPTA £ HuA2

WA B H AR S IR UL 4, 5ARFETMHEL, R LRG3 E L (P>0.05) . BARRMEIIE, W
WBEVIR P41 FTA /. mLDFA i i Z /N (P< LI TCBARAN B AN BARE . PI4H R A 52 (% UL
0.05), 1 mMPTA ff 2 E8h1 (P<0.05) . AHWNBTE] K1, 2.

R4 REBERBGUELR (°, xx5) SR

£z P I <60 4l (n=56) =60 #41 (n=56) PE
FTA ff ENif) 184.6+3.5 185.3+3.4 0.289
ER/ ] 174.2+3.3 173.5+3.6 0.317

P <0.001 <0.001
mLDFA £f P Nifl] 88.3+1.8 87.9+1.7 0.273
ERINC ] 81.2+1.5 81.4x1.5 0.449

P1E <0.001 <0.001
mMPTA ffi A 84.2+2.0 83.942.7 0.477
RIS 87.3+2.3 87.7+2.0 0313

Py <0.001 <0.001

&

:
¥

® |

K1 B, &, 54%, BRAEXTR  la KAT X LA R AR BURA A EFOE R 1b: UKA RJ5 X 2R 7R K196
BRIKAL, MBAAOI BB e AJF S5 AFREYT X S BUAfr B R, Trs)

4 . ®
K2 ¥, B, 9%, BEENL

i

2a: ARHT X LR 7R BRI T BB A A B BOE L 2b: UKA ARJE X 2R K15 1H]
BRIKAZ, MBAAO BB 2 RJF S AFREVT X S0 BUAN B R AF, Tors)
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ORI Z T KB, AR B E T UKA R
BERS R 0 Dalury 55 Y E B, FEHIREVI, 46~
59 B %% UKA FARMBE G T4 N4
B Mannan 28 " HRIE, 97% 1) 60 %% DL B EAE
52 UKA J7, 7240 10 4 AR D7 3 5 ok
W E ., TEARMITE T, WSS i R
JE, ZRHGIAE S AN, BRERE TR
94%.,

REAERFFT M, UKA BYEEARLE N E A 60 2 LA |
) OA | . BRI, ARBFITEb R, WAEIR 4L
HHZ UKA RJG KT DIRES 3RS T B s, I
HWAARG IR b2 R IEg i =8 X, il
A BEMLL, AR ET LIRS B R D Re s
B, X5PUEMR LS —3, Mannan 55 ' % 91
1 60 % 5L LA 9 UKA AR5 0B F #7720 10 4
MIBETT, IFIER] UKA B KIS 455 R A, 10 4F
AR A A7 380 92.9% , 15 4EHEAER N 87.8% . Lee
A O fRGE R, 7E UKA J5 2/ 10 RBP4
#5=55 % 0 R E A DI RE S RV F 43 s Ry LT 1%
A 25 . Hamilton 55 " #9745 T 1 000 4] Oxford UKA
BE, BRI 10 E0RETH, 60 % LUR B I 60
B HRE I RESS AT £ 5 . Walker 45 ' 1]
JB T 118 4~ 60 % K DL H23Z2 G 8 5 UKA /9 &
B, SRR, R H BRI IE 1 BRTE S,
HoE 2/3 (9T LA K5 Bl

FAR I SR R T ARBORFE AR S
BIE . UKA JEJT OA Y BHAEE I 3IE— EAFAE 4,
b a4t . R U RN B O IR AR 1Y AT I .
Kozinn I Scott AR PR T [EEF 5 UKA FIZLE, 4
BOOF UKA 38 B ESE T ™48 A 2E . A, Goodfellow
S5 7P T Oxford UKA 36 T AMOA il SONK (138
NEE. SRS 1, Bl IS N R R 47T RE
SRS, UKA MRS NIEC 258 T R,
Thompson %5 * JEB, UKA fF ARG W IERG L5381
PR, JHEALT Kozinn F1 Scott 2 HI A “Z8#L” 3&E h
WE; —MoRUL, AERRE LT ARG IREE R,
JIELJo £ A S S S S Bt 7 v BAE R EIK . Hamilton
S R 0 3E IR R F R ERA 2, R FET Good-
fellow S5 H OB 0 & A FR R Bt . Bl s UKA
FARZWHET R, TRAGE HAE DR R 5
WL, AR RE AR I O TT R TR E AR HETR YT
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AR B 1% Oxford UKA Ji 7R Y B3 10 1) fig 4%
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5o PG, A5G I UE A AR B B 3 N % 82 32 Oxford
UKA, AR A 4 X5 2l

RAEZ BRI B RRCR, AR Z bR 2L
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Tifrs (2) AWFFEE BEPETOR T fE, T2t —
A RTREHE RS IR BEASIE T 255 . IR 2
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