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Abstract: [Objective| To investigate the effect of posterior tibial slope of the tibial component on fixed bearing unicompartmental knee
arthroplasty (FB—UKA). [Methods] A retrospective study was performed on 59 patients who received FB-UKA for medial knee osteoarthritis
in our hospital from August 2019 to June 2022. Based on the postoperative PTS measured on radiographs, the patients were classified into
the <6° group, and the 6°~9° group. The clinical and imaging consequences were evaluated and compared between them. [Results] All the
59 patients had FB—UKA performed successfully with no serious complications occurred during perioperative period, and followed up for
(12.6+4.9) months in mean. Compared with those preoperatively, the ROM, KSS clinical score and KSS functional score significantly in-
creased postoperatively in both groups (P<0.05). The 6°~9° group proved significantly superior to the >6° group in terms of ROM [(119.3+
9.1)° vs (113.4£10.4)°, P<0.001], KSS clinical score [(95.3+7.8) vs (91.3£6.2), P=0.035], KSS functional score [(92.6+5.9) vs (88.9+7.6), P=
0.041] 6 months postoperatively. As for imaging, the mFTA significantly increased in both groups 1 month after surgery compared with that
preoperatively (P<0.05). There were no significant differences in postoperative mFTA, FC—VA, TC—VA between the two group (P>0.05),
whereas the <6° group had significantly less PTS than the 6°~9° group postoperatively [(5.2+0.3)° vs (7.9+£0.4)°, P<0.001]. [Conclusion|
The PTS in 6° to 9° might be benefit to improve the range of motion and knee function in FB-UK.
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Table 1. Comparison of clinical and imaging data between the two groups

Bzt P I <6°41 (n=28) 6°~9°4] (n=31) PH
SRRy (¥, 7 ) 66.1%5.4 66.8+4.6 0.593
PER (19, 53/4) 7121 8/23 0.943
FTE (., % +9) 39.4+8.5 39.9+9.1 0.828
K-L 3% ({51, TI/1V) 8/20 1021 0.759
ROM (°, % +s) Al 99.4£10.2 99.3+12.1 0.963
RE 1A 108.69.1 110.449.5 0.462
R 6 ~H 113.4+10.4 119.39.1 0.024

P1H <0.001 <0.001
KSS-IiIRIF43 (57, % +s) Ni] 57.127.2 56.946.8 0.913
AJE 14-H 85.9+5.1 85.6+5.4 0.828
R 6 ~H 91.3+6.2 95.3+7.8 0.035

PH <0.001 <0.001
KSS-TIREPESY (47, % +s) Ni] 51.4+4.1 51.6+4.2 0.854
AJE 14A 79.645.1 80.36.3 0.643
A5 6 4 H 88.9+7.6 92.6+5.9 0.041

P <0.001 <0.001
mFTA (°, % +5) AR 172.3%1.5 172.522.1 0.678
ARG 1A 176.5+1.6 176.4+1.9 0.828

P <0.001 <0.001
PC-VA (°, % +s5) 6.8+2.5 6.1x2.2 0.257
TC-VA (°, % £5) 1.3x0.9 1.1x0.7 0.342
PTS (°, & +s) 5.2+0.3 7.9+0.4 <0.001
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Figure 1. A 64—year—old male suffered from medial compart-
mental osteoarthritis of the left knee (K-L grade IV). la: Pre-
operative full-length X-ray of lower limbs showed medial mi-
gration of mechanical axis of both lower limbs, the left knee
degeneration with narrow medial joint space, and mFTA of
170.3°; 1b: Preoperative lateral radiographs showed PTS of
6.6°; lc: The PTS is 6.4° after UKA; 1d: Postoperative full-
length X—ray of lower extremity revealed the left limb with
mFTA of 174.6°, without prosthetic medial thrust, whereas

with FC=VA of 1°, TC-VA of 1.1°.
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