HREH 1Y T EBIEAME Vol.32,No.11
202446 H Orthopedic Journal of China Jun.2024

C RIS FHER
RSN A BRI R AR S R E R

Wk, REE, BLEW, TE, UE, BA, FEMN, ZXP, KXE
([RB R2F M Al = B o s 2Bk, 13 200090)

HE. (B8] HABIMIARE A (unicompartmental knee arthroplasty, UKA) 3457 #MIl A AR I 2k 2 Pk vk o 3
# (post—meniscectomy knee osteoarthritis, PMKO) 55L& PEEE X5 (primary knee osteoarthritis, PKOA) (1 H I RT74L
[FiE] B8 2013 4F 3 F—2019 4 3 4 KRIRAMINZ E-PE ST AT AMIl UKA 327 Bl F IR FORE, AR SA A
PRUIBRE, BREE AL Dk CEAMRVIERZL) 38 4], HeRAAEES . PRI BRI GIHEAT 121 X, e 38 A 5K
A REARVIBRA) . ML EE R — PR BT AR IGRBEV SR =50k, (SR ] Ak A5M S i L (11, A/
7o), (36/2) vs (0/38), P<0.001], AR Q £ [(15.3+3.0)° vs (12.8+3.3)°, P<0.001], AHiFMIIZ Kellgren—Lawrence (K—L) 2328 it B FL1E
[ 0/1/2/3/4, (0/0/1/13/24) vs (0/0/3/21/14), P=0.020] ¥ FERF AL, MARTTMICTE 248 [(5.6+3.9)° vs (8.2+4.5)°, P=0.014]
WENTIRRH, GRATHELEE A RVIRE M ICERAE AR R ER T2t (P<0.05), PIZTARETE, YIHSKE . Rk
WL RETIE . VIO @A AR R AL, 2R L (P>0.05), FTABE D (63.2+24.6) A, BV
TR TE R B] . PIAAIKEDT VAS. OKS W48, ROM. A . IR-E 3 A AR B S MIUT- 6 S 0T Ff 1 22 38 Ege 1 T4
B (P>0.05), PIZHTCEEHE]. [Z518] SMU UKA 057 IEAMIN B 5CT RS s UG TR . AMIURE H AR IR s2 %8
THMIU UKA IR ST RGE AN 3

KB EAMRUIBRARSERC 22, IAMURIE BT R, MM EA, YT

FESES: R684.3 XEktRERD: A XEHS: 1005-8478 (2024) 11-0967-06

Characteristics of osteoarthritis involving knee lateral compartment and unicompartmental knee arthroplasty // YANG Tao,
TU Yi—hui, XUE Hua—ming, MA Tong, WEN Tao, XUE Long, LEI Xue—feng, JI Jia—zhong, ZHANG Wen—zheng. Department of Orthopaedic
Surgery, Yangpu Hospital, Tongji University, Shanghai 200090, China

Abstract: [Objective] To compare the mid—term clinical outcomes of lateral unicompartmental knee arthroplasty (UKA) in the treat-

ment of post—meniscectomy knee osteoarthritis (PMKO) versus primary knee osteoarthritis (PKOA). [Methods] A retrospective analysis was
conducted on 327 patients who underwent initial lateral UKA due to osteoarthritis of the lateral compartment from March 2013 to March 2019.
Based on whether they had a history of meniscectomy, the patients were divided into two groups. Of them, 38 patients were fall in the PMKO
group (meniscectomy group), subsequently, 38 patients were selected to be included in the PKOA group (non—meniscectomy group) by paired
1:1 according to age, gender, and side affected. The documents were compared between the two groups regarding to general information, peri-
operative period, clinical follow—up, and imaging data. [Results] The PMKO group was significantly greater than the PKOA group in terms of
ratio of trauma history [(yes/no), (36/2) vs (0/38), P<0.001] and preoperative Q angle [(15.3+3.0)° vs (12.8+3.3)°, P<0.001], and the severity
preoperative lateral compartmental Kellgren—Lawrence (K-L) classification [0/1/2/3/4, (0/0/1/13/24) vs (0/0/3/21/14), P=0.020], while the for-
mer proved significantly less than the latter in term of preoperative knee flexion contracture angle [(5.6+3.9)° vs (8.2+4.5)°, P=0.014]. There
was no statistically significant difference between the two groups in terms of surgical time, total incision length, intraoperative blood loss, post-
operative drainage volume, incision healing, and hospital stay (P>0.05). The male got significantly longer asymptomatic survival period than
the female after meniscectomy in the PMKO group (P<0.05). All patients in both groups were followed up for (63.2+24.6) months on an aver-
age, and no revision surgery happened in anyone of them. There were no statistically significant differences in VAS, OKS score, ROM, femoro-

tibial angle (FTA), medial proximal tibial angle (MPTA), and posterior tibial slope angle (PTSA) between the two groups at the latest follow—up
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(P>0.05). [Conclusion] The mid—term clinical consequence of lateral UKA for knee lateral compartmental osteoarthritis is satisfactory. The

history of lateral meniscus resection has no significant impact on the postoperative outcome of lateral UKA.

Key words: post—meniscectomy knee osteoarthritis, lateral compartmental osteoarthritis of the knee, lateral unicompartmental knee

arthroplasty, mid—term outcome
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Table 1. Comparison of general data between the two groups
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Table 2. Comparison of periperative data between the two groups
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Figure 2. A 52-year—old female suffered from lateral PMKO of the left knee (Kellgren—Lawrence grade IV) . 2a, 2b: Preoperative antero-
posterior (AP) and lateral X—rays revealed osteoarthritis change of the lateral compartment with valgus deformity and loss of lateral joint
space; 2c: AP X-ray 5 years after operation demonstrated significant correction of the preoperative deformity; 2d: Lateral X-ray 5 years

postoperative presented the prosthetic components matched well and in good position.

>
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Figure 3. A 66—year—old female suffered from lateral PKOA of the right knee (Kellgren—Lawrence grade IV). 3a, 3b: Preoperative antero-
posterior and lateral X-rays revealed knee osteoarthritis, mainly involving the lateral compartment; 3¢: Anteroposterior X—ray 6 years af-
ter operation showed the valgus corrected to the normal; 3d: Lateral X-ray 6 years postoperatively displayed the unicompartmental pros-

thetic components matched properly and remained in good position.
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