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HE. (B HEAHESA (unicomparmental knee arthroplasty, UKA) FI4EE e (total knee arthroplasty, TKA) JAJT
PRINE] 28 B P ST R B RS SR . [F73k ] [UBMEZM T 2021 4F 1 H—2023 4F 8 H AT BHIAIT 457 BRI 215565
RAFBEBIERTERE, KA PSM VLEL, SR AARBITEHI UKA F TKA BE 40 88 7, FLEMILLIFEIFAL . B ARk
[£58] UKA HFARME] [(74.6£8.1) min vs (85.4+8.7) min, P<0.001], I EHKJE [(7.120.9) cm vs (14.422.6) cm, P<0.001], Arp4% i &
[(174.6+33.5) ml vs (305.7+68.9) ml, P<0.001]. ARJ55[HiE [( 22.7+3.6) ml vs (43.5£6.7) ml, P<0.001], FHATERHE [(2.7£0.5) hvs (4.7
1.1) h, P<0.001], HIEAAZ5:4 [FH/Z.0N, (32/48/8) vs (21/48/19), P=0.034]. A:BHHA] [(8.1£1.9) dvs (11.1£2.7) d, P<0.001] FAYT 3%
[(4.7+1.1) T TC vs (5.1£1.4) i TT, P=0.012] ¥ B340 T TKA 4H., UKA ZHEFWRE 52 A mGah g R T TKA 20 (P<0.05). W
%, PIZHEH VAS, HSS. WOMAC 143 F1 ROM ¥ i k3 (P<0.05). ARJ5 1 ADHFRKEEDIF, UKA ZH1Y VAS, HSS.
WOMAC 7F43F1 ROM ¥ 5F TKA 4 (P<0.05). {HJE, PHALRBEEH A R A ZMERTG=E L (P>0.05). 4Bk A
M, A 1R, UKA 40 TNF-a, TCF-B1 KT EEMRT TKA 41 (P<0.05), ARWFVIHT, UKA 41/ FTA, MPTA, PTS
S MAD #00F TKA 21 (P<0.05), [Z5i] XEAMIEIZE BT 2, UKA TR/, TGRSR T TKA,
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A propensity—score matching comparison of unicompartmental knee arthroplasty and total knee arthroplasty for medial
compartment osteoarthritis of the knee // YE Nan, LIU Xiao—long, HE Ai-min, YANG Qiang, WANG Xiao—yang, HUANG Jian. Depart-
ment of Joint Surgery, Second Affiliated Hospital, Inner Mongolia Medical University, Hohhot 010010, China

Abstract: [Objective| To compare the short—term clinical outcomes of unicompartmental knee arthroplasty (UKA) versus total knee ar-
throplasty (TKA) for medial compartment osteoarthritis of the knee. [Methods] A retrospective analysis was performed on 457 patients who
received arthroplasty for medial compartment osteoarthritis of the knee in our hospital from January 2021 to August 2023. By propensity—
score matching (PSM) method, 88 patients underwent UKA and 88 received TKA were finally included in this study. The document regard-
ing perioperative period, follow—up and auxiliary examinations were compared between the two groups. [Results] The UKA group proved sig-
nificantly superior to the TKA group in terms of operation time [(74.6+8.1) min vs (85.4+8.7) min, P<0.001], incision length [(7.1£0.9) cm vs
(14.4 +2.6) ¢cm, P<0.001], intraoperative blood loss [(174.6 £33.5) ml vs (305.7+ 68.9) ml, P<0.001], postoperative drainage [(22.7+3.6) ml
vs (43.5+6.7) ml, P<0.001], ambulation time [(2.7+0.5) hours vs (4.7+1.1) hours, P<0.001], as well as incision healing grade, hospital stay
and treatment cost. In addition, the patients in UKA group resumed full weight—bearing activities significantly earlier than those in TKA
group (P<0.05). The VAS, HSS, WOMAC scores and ROM significantly improved in both groups over time (P<0.05). The UKA was signifi-
cantly better than the TKA group regarding to VAS, HSS, WOMAC score and ROM 1 month postoperatively and at the last follow—up (P<
0.05). However, there was no significant difference in the incidence of later complications between the two groups (P>0.05). As for auxiliary
examination, the UKA group was also significantly better than the TKA group in terms of the levels of TNF-a and TGF—1 in synovial fluid
1 month after surgery (P<0.05). At the last follow—up, the UKA group got significantly better femorotibial angle (FTA), medial proximal tibial
angle (MPTA), posterior tibial slope (PTS) and mechanical axis deviation (MAD) on images than the TKA group (P<0.05). [Conclusion| For
medial compartment osteoarthritis of the knee, UKA is less invasive and has better short—term clinical outcomes than TKA.
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R E X R (knee osteoarthritis, KOA) &8
FHlm A H DL — MR AR g, B 0 B m R ER
R . ST SR S IR, IR AEZ R
HEFEN, HAE 60 2 LI E AR Y &R Al ik 50%
DI b, EAERBEE TR E N 28l A 3 i
el MR AR KOA Y —Fh28HY Rk fa
AR R PRI, Wl RPmiEn e, X
1 H R AR I ™ R H AT RIR TY KOA
M5 LG 2 R B R (total knee arthroplasty,
TKA) . B8t 8 AR (unicompartmental knee arthro-
plasty, UKA) . JEH &M #EE RS, FARAITEFRIE
SRF RS . 5 Sl MO MR AR Sy T A T ik
B0 H TKA fx MRS i 7B E, B
Bk, WA R, (AR, FARREAK,
I RIE LG RAZIT BRI A R A, FECRF Y
TS KRS 032 B RS o T UKA 2S00 5
N TR) % 95 A2 Ak EAT B 4, FHECT TKA, TR a5
B, GO b, R T EREAREWE, HiZ)7
DA — SR IR AOE , A ] 25972, R DT
BOE B FART I, BB T AR AR E
BET G, AW I G T B[] 2 o 78 A6 A AT TKA
I UKA YIRS . RIS BB WIS, SERek
A KOF RAEE DLAEHEAT T BEHLA IROFSE . SR I8 4
o

1 BAREFE

1.1 A SHEBR R

PAIRE: (1) Fi6 RECTTRTIES A2
J7 & R IR ) B OCTT BRL R = e AR B2 Wi bR ifE
(2) X ZAdr ] WAty RVIAERHE; (3) ¥k
PALNE BT R (4) BT IR R 47
(5) PASFRITIE LR (6) HIES S5ANI HEE
[

HEBRPRIE: (1) BOCTHAEEZ M EWE; (2) &
IFHAMOCT A (3) J™H-E B ; (4) JHEEM

NRESH

12 —fBwek

[l Joi P 43 2021 4F 1 H —2023 4F 8 H A Bk
TR Y 457 I 5G9 F ) 2 g 28 JB S i — ROk, HE
AT TKA B8 362 ], 17 UKA 19 95 9], R I
] #F 43 VC Bt (propensity score matching, PSM) (1 :
1) SkF/MEPIAL B H I 22 0% . KA . . &
RFTEFEEC (BMD) . FARMSBI, 3¢ EFERp S R} B

TS (HSS) . 5 iE sl P40 & (ROM)
PEAE RVCECAS 5, 28 PSM VLD J5 e 98 A 9T 11
TKA ZH Al UKA 4583518 88 il . UKA 21, 55 31
), 457 W 4EHE 53~68 %, FH (57.3£65)
%5 F3 BMI (24.8+2.4) kg/m*; M 35 B, £l
53 5] ; ARFT HSS (52.6+7.1) 4%; ROM Ky (82.6+
7.1) °. TKA 4, 5 28 fii], 2 60 fiil; 4F#% 52~69
%, V1 (56.8+6.4) % ; V¥ BMI (25.0+2.6) kg/
m’; ZEME 32 9, ATk 56 il ARWT HSS (52.6+7.2)
55, ROM J (83.6£7.7) °. WAL EMER] . Fi .
BMI 5 — B ekl 22 7 BG4 L (P>0.05) . A
FRABERE AT RS fE (RS 2021017
64) .

1.3 FARITE

UKA 41 : BEREAMRREE, BE & TMEML, B
i HBREEE, (F B RE A R . /R A i R
110°, TR NI 6~8 em FIITYIE, HBEE
I, DTBR IA B BB o i I 40 55, T B
o EREHESISEHT, TREmEE, W
JeTRIB o BB OB 7 5 o, IR L A Bt
A e [ e T Y o RTINS R SO =
WK ZRMRER, KIEA R O BUEs|
WA, BIREAYIN

TKA #1. BRI 0 UKA AR, A BUm iR
o FFEETESRYI D, K 15 em 224, VIGRBERT G
B, YIBRATE XA 2 A, s i sl
FBEETTRIBR AT . BN T AR E R A,
AT, BN EE . TN R, L
KV E A . BeE BRI, BIa LR ImeIH. ik
JEE S, SERYIN,

PIEAR G T B ML, K24 h, FARF
24 W RBRG I, JEWBTEMT A 3 d ik Ehuskg,
o BRSO I MK S DA S LS R A B
1.4 P HERR

ISR TFARBIOR, AT ARRE  PIAHREE
Rrp g . RE5IHE . WO@E%R%. AR
], JRIT I . T A TE R A SR E CF R
AR IS . L) . SRR AL BN IE 4 (Visual
analogue scale, VAS), & EFEFAMELEEBE (Hospital
for Special Surgery, HSS) & 5¢ 15 i 70, WOMAC
(Western Ontario and McMaster universitie) ‘B J& 71 &
. BRI (range of motion, ROM) A
T ARIRAS o AT BT I 2 il BB 35 OG5 2 ml,
LA Tt E0 £ 922 W o 32 A 00 o9 AL Rl F -0 (TNF-a0)
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MEAL K H T -1 (TGF-B1) K. TG
2, MR (femorotibial angle, FTA) . J& 5 i ity
NAIFE  (medial proximal tibial angle, MPTA) . &5~
B A (posterior tibial slope, PTS) FIHL A 5 i £
(mechanical axis deviation, MAD) ,
L5 GEitErk

K H SPSS 20.0 #EATEEIH I3 M IHEEARLL & 25
PR, VORMRIER A, PIZH ] HE AR Il S7 FEAS
¢ K gs:, A ISR R] e AR TR R 7 22305 %%
BHEARIES Ay, SRABRARE S o T ECTTRR
X KRB Fisher KEHIALS: o S5 HORHPI2H LR H]
Mann—whitney U ;56 . P<0.05 22546 it L.

2 #& B

PIZH R 9O L3 2. UKA 4l F IR E 58
I BN E] S  R T TKA 40 (P<0.05) ., i ) 4
%, P4LEH VAS, HSS., WOMAC P43 ROM #
3% M (P<0.05) o K HIP P 4 [ VAS, HSS.
WOMAC P43 F1 ROM () 22 R RG24 m 3L (P>
0.05); AR 14~ H MARKMUH, UKA 41
VAS, HSS, WOMAC #£43H1 ROM ¥ 18 3 T TKA
2l (P<0.05) . {HJE, PHLLR]Z 5 & & AR R 1 22
SIGIFE X (P>0.05),

R 1. MABREEFARPARLE

Table 1. Comparison of perioperative data between the two groups

UKA 21 TKA 2H
e (n=88) (n=88) &
FARKFE] (min, x +s) 74.6+8.1 85.4+8.7  <0.001

YO (cm, X +s) 7.1+£0.9 14.4+2.6 <0.001

AR (ml, 7 +s) 174.6£33.5 305.7+68.9  <0.001
2.1 [HFABBOR AJG B (ml, % +s5) 22.743.6 435567  <0.001
PALEH R F AR BOR UL AR 1, UKA 4184 18 T HuATF AR (b, % ) 2.7+0.5 47411 <0.001
FARBE, PIOREE Rt . ARJ55 1 Ir s (6, H/Z.059) 32/48/8 21/48/19  0.034
HATERE], YTE @GS, AERERTE . 3EY7 2% I FEBERE (d, 7 +5) 8.1+1.9 11127 <0.001
W RE Y BT TKA 4 (P<0.05) . HITHE (T, % +5) 47511 51414 0012
2.2 BHiiEh W RAE [ (%)] 0 5(5.7) 0.023
x2 MARERATABSILER
Table 2. Comparison of follow—up data between the two groups

eIz P i) o, UKA 41 (n=88) TKA 41 (n=88) PiH
SEA TG SN (d, x +5) 47.448.5 64.8+10.3 <0.001
VAS ¥4 (43, % +5) AT 4.5+0.8 4.5+1.0 0.660
RiE 14H 0.7+0.1 1.0+0.2 <0.001
RUKE 0.60.1 0.7+0.1 <0.001

PE <0.001 <0.001
HSS W53 (4, & +5) Nl 52.6+7.1 52.6+7.2 0.941
RiE 14H 77.8+5.6 71.9+6.2 <0.001
R 87.5+4.3 80.8+5.3 <0.001

P <0.001 <0.001
WOMAC P55 (47, & +s) AHT 35.245.1 34.8+5.2 0.590
ARJlE 14 H 20.4+4.1 25.7+4.5 <0.001
R 17.123.1 19.3+3.4 <0.001

P A <0.001 <0.001
JBEfHi—JE ROM (°, % +s) AHif 82.627.1 83.6+7.7 0.409
RIE 1A 107.8+8.9 95.9+6.8 <0.001
R 119.5+10.4 115.8+9.6 0.017

PAH <0.001 <0.001
T RAE [ (%)] U IR 1(1.1) 4(4.6) 0.174
Jit sz 0 1(1.1) 0.314
{BAAAs 5h 1(1.1) 1(1.1) >0.999
MBEFAR 1(1.1) 2(2.3) 0.560
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2.3 bk A

A2 A B A A R L 3R 3. AL AR E R AT Y
TNF-a. TGF-B1 MR T GHIT#E L (P>0.05);
ARJGPL TNF-a ¥ 8 TR (P<0.05), 1 TGF-B1
BEFE (P<0.05), KI5 1A, UKA 4H#
TNF-a., TGF-B1 /KF¥ & #L T TKA (P<0.05) .

RETHLH 2 FTA. MPTA. PTS }2 MAD HJiy 2% &
TGt E L (P>0.05) , RIKKEUIET, W4 FTA,
MPTA. PTS K& MAD #J# A F i 0 3%  (P<0.05) .
AKRBEVIR, UKA 41 FTA, MPTA, PTS } MAD
BIUET TKA 41 (P<0.05). UKA ZHSLAZAR LA 1.

K3 MABREHIREAEN (rx) B

Table 3. Comparison of auxiliary examination data between the two groups ( ¥ +s)

£zt B I UKA 41 (n=88) TKA 41 (n=88) PH
TNF-a (fmol/ml) AT 87.4+9.8 86.629.5 0.585
U NER ! 42.4+5.8 48.6+6.1 <0.001
PAA <0.001 <0.001
TGF-B1 (pg/ml) AHT 9.121.3 9.1x1.3 0.682
ARG 14H 15.8+2.1 13.6+2.0 <0.001
P1E <0.001 <0.001
FTA () ARH 182.3+2.4 181.5%2.2 0.016
ERIi] 174.71.9 181.0£2.1 <0.001
P{H <0.001 0.153
MPTA (°) AT 83.7+4.4 84.2+4.4 0.516
ERINCi] 90.6+5.1 87.4+4.8 <0.001
P1{a <0.001 <0.001
PTS (°) ARHT 10.242.2 9.9+2.0 0.347
ERI ] 7.1£1.2 8.7+1.9 <0.001
P{E <0.001 <0.001
MAD (mm) AR 25.746.5 26.4+6.8 0.454
ERI ] 15.4+4.3 17.6+5.0 0.002
P{E <0.001 <0.001
TAMER, BFARYIE I LRE SR, [FlAT
3 %W i P RXE ' UKA IR A 28 B IO

i 5 B[] 28 5 A 2 PRI rP S AR R 0 L
W o IR B 13 DL B B S R R PG 4
(AMOA), JRZE LR K Mifal =, # 2k A TKA 397
AAREVIBRIE R ALY, HAWIK, ARG TR,
FPEER RS B IIRE . B R BUR A
UKA 597 I T B[R] 206 28 1 I PRI 7 ABRARL, iz
WHBIAR ARG E, MXTT TKA 15, UKA JBI7R
BT B IIRT R s U, ER, 5IEW
AT A SR, HFEARE BN, 5
TIINREE SR " A BESOR UKA ., TKA KR
B LR AR AT R R A A A AT R
B, S5 ER UKA FIREE O sl AR i A AR
T TKA 677, [FAF UKA JRI7 5 17 A4 R 0] 3k
88%, MilEH BB AR 66%; IEHm g Ah

)%, XA BT A2 BRAR, X G JR BRI 8L )
BORAN, BN, Wit AR ISR
PR, 7R R AT REARUE ST P FEZE #4224 (1 [m] i 2l s

BT ThRE, ek B MO R TReRE 1
ARHFFEH, K PSM J7 L AT Al P4 AR A
2E5 1, BRI PRI T T LhgR, $Ra
AWFFERI AL UKA BT FARRHC 4, R
P ARG 5 A >, il UKA Jrik#fE b
WG, AR A /NG I it aT g A
UKA 41 5835 T Ho A7 3 BT 0% B () 1A e 1 [i) 35 5
M, UIOKETE Y O @A S R, R
W AR BB SRy PR e g ey
IREAE SR, 0 R R 1 105 AR A
[l AR S @ BT 12 A UL, R B4R E R
J7IE VAS P43 K WOMAC #4303 R, H UKA 43¢
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YA, ULIH UKA AHEST TKA A3 B B OE#, mrag
BT FARNE X L] 2= A8 4, FEAUIIR A L E 5 20
21, PN E I AR 2% I UKA 4R H 1Y
HSS PF43 & ROM WL B4 T X 4l [RlE UKA 20 A&
HWRE e MG SR B R Y368 UKA 7£
A B R ST T R Y LA L T sk 1 R AL 2L R
T, BRITEERENIKE . ABFFEEX AL B
RAE R F MR ORI T LR, R UKA 8%
PR F AR AL B, BB UKA 3677 i RAE A
FHEAT AR, Hph TCR-p1 REfEUEAN AP 3L AL 2
RHFRE BB E, FEmucERC T TIRE; W TNF-
o BEAREE I A P e AR R R R, TR PR i 4 e 3
B, WEROCTTRCBR, PRI At T R AR

PIESCATRIMET 0 MR OB L 'R UKA
AR E BT A GE LRI %, HAK
UFRYITRL, AIRER UKAJRYT AT SR B S 58 Xty
SESCHEASH, R TR S O A5 A I SE R P e
NRERIRESENE, HUIER AR A, Rl RRIs AR
REEEEX7/ A SR AlE AL B TG W A E o <P
W AAE A B, P22 IFA R, Uil UKA 3BT
AL FEURE I AN ; (B A HFFE om 3l
] 2028 2 UKA $5A BYIF A0, (AR IR I
B, ATRER R TAEABCR AU 123F AE TR T
TR R IEFE, BT I 1) = Yt e, ik
AN SERE I 5 RIS SR 55 i — 4R 5T UKA JF
FRAE, AR TAL =

K1 BERE, 755, AR EMERTR, TABATREELRAR . la, 1b: RETZBRETIE, MO XL ZERETN
DU BRASAS | EBEHEA, BEORWIRAT MR Lo AJF 14 d XA RAEBRATRRERAS, RIKGERE; 1d: K56

X 2 Won A B R A, RUFAZHES

Figure 1. A 75—year—old male underwent artificial unicondylar replacement of the left knee for knee osteoarthritis. la, 1b: Preoperative
anteroposterior and lateral X—rays showed narrowing of the medial space of the left knee joint, with osteophyte and degenerative changes
of the knee joint; lc: X—ray at 14 days after surgery indicated that the prosthesis was in good position after left knee UKA; 1d: X-rays 6

weeks after surgery showed that the prosthesis was in good position with no signs of loosening.

LR LRI, SR B E AT ] 278
BEVITGTT, BA ARG TR, R
JBeE NERSECE YN, T ARS8 R )
RESEBIIE, GRS I JAE SO, (A 1R
OTEAAEREE I AT, B TR I A0 ) 5 A= ml gk
— R HI TR
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