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WE. [B] WREE T 550 EH (fied-bearing unicompartmental knee arthroplasty, FB—-UKA) 575 5l °F- & 531 & i
(mobile-bearing unicompartmental knee arthroplasty, MB-UKA ) & 77 BT PN H) 2B 565 RUIGARIT 2L [Frik ] WU 447
2020 4F 1 H—2023 4F 2 J 2R UKA Y877 19 98 1l 5G40 P[] 3 OG5 48 SR 3 A IG PR GORE . AR = AR IAE 25 1L, 43 f1R A
FB-UKA, ffif] Zimmer {8{A; 554k 55 6% FH MB-UKA, f#ifH Oxford fBik. HCASHIZHEFARY] BT MRS H . [ER]
A EBEBIRZEETFAR, PWATFARE, POKE, Rk, THATERR, DIOEA%% . ApitE . B2y
TGt L (P>0.05). FEVIESEPEY (12.7+4.8) AN H . PSS M HEEDIRMNZRTGITFE L (P>0.05), REM4as#H
VAS. WOMAC #5382 78/0 (P<0.05), HSS. FJS P53 KM ROM ¥ &80 (P<0.05). ARIRBEVIT, MB 4T 55
TSI (forgotten joint score, FIS) [(85.5%3.5) vs (84.122.7), P=0.032]. JE{Hi—J# ROM [(125.4+3.5)° vs (123.7+4.2)°, P=0.031] & T
FB 4., 4275, RIGW4] HKAA, JICA ¥R EMEE (P<0.05), TPVA LRFEAL (P>0.05), AHNNE]L, B4l Fkgds
PRI ZE R TGRS (P>0.05). [4518] X THMZEREMICT 4, MB-UKA AJF TS 8 PP/ T FB-UKA,
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Short—term outcomes of fixed—bearing unicompartmental knee arthroplasty versus mobile bearing counterpart for medial
knee osteoarthritis // ZANG Wei', WANG Jian—hua', LIU Yu—hang', ZHANG Quan=bin’. 1. Department of Orthopedics, Tianjin Teda Hospi-
tal, Tianjin 300457, China; 2. Department of Traumatic Orthopaedic, Zibo Ceniral Hospital, Zibo 255000, Shandong, China

Abstract: [Objective] To compare the short—term clinical outcomes of fixed—bearing unicompartmental knee arthroplasty (FB—UKA)

verus mobile bearing unicompartmental knee arthroplasty (MB—UKA) for medial knee osteoarthritis. [ Methods| A retrospective study was
conducted on 98 patients who received UKA for medial knee osteoarthritis from January 2020 to February 2023. According to the results of
doctor—patient communication, 43 underwent FB—=UKA with Zimmer prosthesis, while other 55 patients were treated with MB—UKA by using
Oxford prosthesis. The data of perioperative period, follow—up and images were compared between the two groups. [Results| All patients in
both groups had UKA performed successfully without statistically significant differences in operation time, incision length, intraoperative
blood loss, ambulation time, incision healing grade, hospital stay and hospital cost between the two groups (P>0.05). All of them in both
groups were followed up for (12.7+4.8) months in an average, and there was no significant difference in the time to regain full weight-bearing
activities between the two groups (P>0.05). The VAS and WOMAC scores significantly decreased (P<0.05), while HSS score, forgotten joint
score (FJS) and knee extension—flexion ROM significantly increased in both groups at the latest follow—up compared with those preoperative-
ly (P<0.05). At the last follow—up, the MB group was significantly better than the FB group in terms of FJS [(85.5+3.5) vs (84.1+2.7), P=
0.032], and knee extension—flexion ROM [(125.4+3.5)° vs (123.7+4.2)°, P=0.031]. As for imaging, HKAA and JICA were significantly im-
proved in both groups after surgery (P<0.05), while TPVA remained unchanged significantly (P>0.05). At corresponding time points, there
were no significant differences in the above imaging items between the two groups (P>0.05). [Conclusion]| For medial knee osteoarthritis,
the MB-UKA has better forgotten joint score regarding to short—term clinical consequence over the FB-UKA.
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245 0k 17 THRFTE B K 2 612 AN AL ST
N EF B A E e (fixed—bearing unicompart-
mental knee arthroplasty, FB-UKA ) TG S5 gt
#  (mobile—bearing unicompartmental knee arthroplas-
ty, MB-UKA) {BARTE G PRS2 45 58 A 2
25, HORTER WO A 7E 22 5%, MB A%
SR AT BT, T FB AR A IR LA R
Peersman 5 " INH W E EAR G 5 W4 BA %
i, ARARJE 10~15 47, MB ik R AR EC Ty
PR FIINAEPESY o {2 Huang %5 ° AR, 5 FB-UKA
AR, MB-UKA BILHTE T REDS S ARG L i
PRXS5, 1M FB-UKA 763¢ E BT h2 35 (Knee
Society score, KSS) . VG2 KM HIZE oo Hy Ry RK2q il ok
T RIEE (Western Ontario and McMaster Universities,
WOMAC) LA K3 gh B 75 it T MB-UKA.

BTG B A SR (patient reported
outcome measures, PROMs) T HLZEPTERNE . 16sh
I RUENE. ITEIIRESEEMEESR . (HBEHE R 1A
e, PARBORER, FENLES AT AITEE K
B 22N BE BN EL 7 Blyth &5 ) 4l Mako AL
TN UKA 5B 5020 HLELRE S I B PRI S 8 JH]
ATy, SO ECE LRI THA S ™ R
PERNL” , SRR FARYCRAY VAN o IS
P43 (forgotten joint score, FJS) M E T PFAk & 1) 3
WRZ . BABARA “RACMEN” ™ A5 B
i I ST BRI AR FB 5 MB AR5 BB IR
T ORI 22 52

1 #AREFE

1.1 A SHERRbRIE

PARRIE: (1) 4RI 50~75 %5 (2) KETieH
S ARG M E] 2 B DG 95 (3) RGN By
E<15°, W WJE ML (4) BT e
508

HeBRpmaE . (1) BEMOCTIRAE, B
3~4 G5 (2) HIE XBNAFB s EA G (3) BEAE
AR TR PHECIMETIE ; (4) AFRBH:
KATR . M IRYL AR L
1.2 —ewekt

g2 2020 4F 1 H—2023 4F 2 H UG 98
Bl UKA JB# 0GR TR, ARE B B e 5L, 8
B WAL, FB AL 43 B, [ Zimmer {814 ; MB
20 55 4], fdiH Oxford fEfA . PUALEE WS . PR
1748

BMI., JRFE ., M50 — PR FL R 22 RG24
B (P>0.05) . AHFFEIREE B s /e FE 2 b1 St vf
(LS. [2023] 84 (33) 5), BEARFHE
BRI

R 1. MABRERTT—RREFIEER

Tablel. Comparison of preoperative general data between the

two groups

Ei=tan FB# (n=43)  MB# (n=55) P1H
IS (8, T xs) 63.2+4.1 62.8+4.3 0.642
T (1, H ) 29/14 32123 0.348
BMI (kg/m’, X +s) 27.1%2.2 273£32  0.727
iR (4F, % +5) 3.30.4 3407 0.280
W5 (151, Zer47) 18/25 2134 0712
1.3 PRI

P2 A S i ] —ZH RIS TR, R4 B RR
PR G JBCAH 22 L

FB#: “FhM, fesMsEssbers, Thesm
M- 5 5 ARAE T 5 2 mm BCE,  H/iT5E U B N 2%
RN A, IR UK EE, DR
(I BT, [T A BRI BRI, 52 0B e 1 U] 3 B
o, MRS BIAIN, ERURE M s, %
PR, 0 AR R B, (AR ELAZANEA 2 mm [H]
B, JEEE K, R FB M BCE MR R, LLR
LI

MB 2. JEERESENL, AR O Al R
W, IR ESAUKCEECE, NIRRT 1 em &
PLBCE RN, MABENE KT, LHCFm s, BEd)h
PRV, (AT 0 SRS B AR pI LAY, s ik
BB, I i 90° A Hh 30°m Al PR 2E{E ,
X RE BTN, AR, SRR R S
Ay, PRI EKYE, % MB R AL A A
AR A3

PIZHAH]T 30 min ARG 24 h HFRIKA HIBTAE R
PR, RIFRAYB 2 CRIRERIKCE) BE2
Py Ae (RVPBE 10 mg, 1 W/d) 7B~
JRCR DK A
L4 TFIEDR

IESE T ARG O, ALHETRME . DA
ARk, FHATERT . JIOEESE% . AR
6] 39T 2 SR IR R o SR 58 4 B TR Sl i)
[B] . FIEALEBLALIT 53 (visual analogue scale, VAS)
PEO IR RS Y A% BV 4 R A OO L B
B, (e, BETAREE. 0T 6. 1211
JESEHITE B (range of motion, ROM) | & [EREFp4ME}
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B<B% (Hospital for Special Surgery, HSS) M5 PE4
WOMAC ¥43. FJS ¥4 " M-I 30 (range
of motion, ROM) . 1T AZ S KA, i 1% 5 I B ff
(hip—knee—ankle angle, HKAA) | AR A (joint
line converence angle, JICA) . & H-FE&NEIfM (tibial
prosthesis varus angle, TPVA), SMBERIE(E, NEH T
{8 02l
15 SEitEirk

K1 SPSS 25.0 GE itk X udls #EAT 4E o
THEEUELL & 25 2R, BORHRIERIMENE, PR L
BRI AEA ¢ K305 2N LUBCR IR T H 50 5
GORHRARIEZAS MR, SRIBRFIRG S . THECFORER
X MY Fisher KEWHAG Y o S5 2 GORN 2 HLHCR
Mann—whitney U £i55%. P<0.05 N2ZERAG2FE L.

2.1 FFEARBIOR

FrA BB IR ZE T AR, R e g
PG E I RE . PRI AR L 1, P4
FAREHE . IO . R . FHATER TR
VIN@EE9 . FEBental, G722 R Ist
RS (P>0.05) . PR G ¥ TC TR E K i A4 TP 1k 45

FFRAE
R2 RABREEFARPHAMLE

Table 2. Comparison of perioperative data between the two groups

FB ¢ MB 2
=N P
o (n=43) (n=55) fi
FARBHE (min, F +5) 62.3+5.7 61.6:4.8 0511

YIOKSE (cm, 7 +s) 10.5+1.2 10.8+1.8  0.349
AR (ml, % +5) 21.8+3.4 22.6+3.1  0.227
FHBATERTIE] (h, % +s) 1.4+0.3 1.3+0.5  0.249
VIR A G459 (1, B/20m) 40/3/0 51/4/0  0.955
FEBERT] (d, % +5) 6.7+0.9 6.8+1.1  0.630
JRIT I (JTJG, 7 +5) 2.3+0.4 2408  0.455

22 W4

98 il i H I ARATRl YT, BT 6~18 D, F
Y1 (12.7+4.8) N H . PR UIES R IR 3. M4L5E
S SR 22 7RG AR L (P>0.05), 5
ARETHEE, RKBEVIE, MAEH VAS, WOMAC F
IR (P<0.05), HSS. FJS PE43 M - JE
ROM &1 (P<0.05) . ARRTFI4 _Lid$Ehrn 2
S TG FE L (P>0.05), KKFEE, MB 4
FIS ¥4y, - ROM &L T FB 41 (P<0.05).
{HFZH HSS, WOMAC W22 RG24 L (P>
0.05).

®3 MABRERHAR (rx) SHE

Table 3. Comparison of follow—up data between the two groups ( x +s)

e =271 Fisf i) A5, FB 4 (n=43) MB 4l (n=55) P
SE A TG BT (d) 5.3+0.8 5.5+1.1 0.319
VAS P43 (53) ENif] 6.1x1.2 6.2+1.5 0.722
ERV ] 0.6+0.9 0.7+0.5 0.487

P{H <0.001 <0.001
HSS $F43 (43) ENif] 46.4+3.6 45.8+3.1 0.378
RIS 85.6+2.1 86.3+1.6 0.064

P <0.001 <0.001
WOMAC #F43 (53) AHIT 49.8+6.6 50.1£7.3 0.834
RIKBEDS 11.9+2.3 11.5+1.5 0.168

PAE <0.001 <0.001
FJS #1453 (43) Al 52.9+3.6 53.1+4.8 0.820
ERIi] 84.1+2.7 85.5+3.5 0.032

P{H <0.001 <0.001
- ROM (°) AT 115.426.3 115.9+5.4 0.674
KRBT 123.74.2 125.443.5 0.031

PAE <0.001 <0.001

2.3 GG
PIARITAGSE R W% 4, SARRMEEL, RIKBEV)

BF, W40 HKAA. JICA ¥ 3 M%E (P<0.05), TPVA
T EAEAL (P>0.05) ., AR TR A, WL IA] FikEei4
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TR RY S G (P>0.05) . PRAARR R PR BB B K DS T ] e
X KA NBIAC AR, JIEIRKE KA. P2 RG] FB 21 MB ZHSR AR I UL 1, 5] 2,

R4 MABREXGHEM (0, xx5) SHE

Table 4. Comparison of imaging data between the two groups (°, ¥ +s)

Bzt i I FB 2 (n=43) MB 41 (n=55) P{H
HKAA NI} 172.5+4.1 172.1£3.5 0.604
R 175.6+1.9 176.2+1.8 0.113

Pl <0.001 <0.001
JICA NI} 45+0.8 4.8+1.1 0.136
E R/ ] 1.2+0.9 0.9+0.7 0.064

P <0.001 <0.001
TPVA ARFT -1.8+2.8 -1.7£2.9 0.864
R/ ] -2.1+3.3 -1.943.6 0.778

PIE 0.651 0.749

® ®

Bl 1 B#EBME, 534, la: RETIEN X ZA /8 K-L M9 11 4%, HKAA=170.0° GEZEARN), JICA=3.7° (LLArH); 1b: K
ROIUEE X 26 H 5 Le: RIRBEVIIED X 2R 78 HKAA=177.5°, JICA=3.6°, TPVA=0.6° (StEhRiF); 1d: RIKBEVIIAL X ZE A
Figure 1. A 53-year—old male. la: Preoperative anteroposterior (AP) X-ray showed K-L grade III, HKAA=170.0° (indicated by the yel-
low line), JICA=3.7° (indicated by the red line); 1b: Preoperative lateral X-ray; 1c: AP X-ray at the latest follow—up revealed HKAA=
177.5°, JICA=3.6°, TPVA=0.6° (indicated by the green line); 1d: Lateral X-ray at the last follow—up.

® [l o LYl o
B2 B#EBME, 59 4. 2a RETIEN X LA T8 K-L 09 11 4%, HKAA=174.6° (GEZRARIN), JICA=3.4° (ZI4ArH); 2b: K
RO X ZRA 5 2¢: RIRBEVITEDL X 28 A7R HKAA=177.9°, JICA=2.1°, TPVA=-2.3° (SZhrif); 2d: RKKBEVIIINL X k.

Figure 2. A 59—year—old male. 2a: Preoperative AP X-ray showed K-L grade III, HKAA=174.6 ° (yellow line), JICA=3.38 ° (red line);

2b: Preoperative lateral X—ray; 2c: AP X-ray at the latest follow—up revealed HKAA=177.9°, JICA=2.1° and TPVA=-2.3° (green line);
2d: Lateral X-ray at the last follow—up.
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AMUEARJEE A A, &5 ROM RYSEREA
3 i # Yo XT ROM MG FREE IO, Bivkapds = Figy

HHT, XF UKA ARJ5H PROMs 2 L%l A
BOREMEIEARE, AR 05 B Z A
WS, ST 0 N 255408 S P55 . 4 Baker
4 130 %k 23 393 4] TKA F1 505 ) UKA ARJ5 6 4~ H )
PROMs 3 #7 it 7k, TKR A9 OKS Al EQ-5D it i 3% 1A
BRT UKR, BV — 25 6 il 4 & 22 55 RAUOR i iF
SrUEATIREE P BT MO DRI B 25 5
SR, Wilson % " HFFFE T 20 4F & MY 60 f SCHkZ:
ORI, UKA 5 TKR 7R PS> ol 7 1 %A
W25, M UKA MZhEETE PROMs 43P BAL T
TKA. FIS JE A T BRI RICR I 7140, H
EHAE T2 ot Al RS 835 H B A TERE I 1Y &=
WSS TV, AU TR RS, mHEA
SR T B LAE bR /N 22 55 R B FRAN o La-
durner % " ST R, BMELEAEEE A H, FIS
B Ah 88 430 AMSEIRE R, FB 4. MB 4
HSS. WOMAC PP Fse g kA 0 i % 25 5, Hrpil
BT MB AR5 FIS PRI T FB 4. AR RIKFE
Vil FB 4019 FIS ¥F43 (84.3+2.7) 4r (KT MB
HAY (86.3+£3.5) 4. Wang %5 "7 Xt 193 fi] UKA i
BRGNPV R, FIS BYBI{E N 84.4 41,
A5 MB 2H FIS Wor 3 5 Tz BE . 52
UKA RJF TR REZ, W ROZk. &y
S AN 071N 7 N S S N s ST o N 1
HKAA ¥F5 4 UKA WFARE N IE, ARJ5 ¥ W24
1E o JICA 255 5 7R 7R TG B S %) P9 A e B S S 1 100
Wang 25 ' 4t 45 R B HKAA>172.0°, AR J5 HKAA N
176.0°~178.5°, AHKAA<5.5°, 35358 5567 B HE R
o fH Tou 55 " A, MB-UKA X JECTT N B
K EHEBA RIFEINES R, IFHSRENRSA
WEXES . RILEEIN R, FEIEFEHE N HKAA
J JICA ZBAUFFAIEFE M T DI RE A S22 R &=

AR PR HE ARG R, MB 4K
ROM ¥ & 3 K F FB 24, Haris %5 ' %} 87 fi] FB-
UKA ., MB-UKA &KV &, MB 41 ROM 1
T FB 41, ROM 2T UIRER B 245 h5 ™. UKA
BHZ RGN R RN RE, AR
. HEATE R ICHERS . et SEsh Ry oo iRE AL
HB 235 A AR S A B R R RS, M FIS-12
HE 5. 6. 7. 8. 12 A5G ROM AHG, ik
BT X ROM (M. Kubo %5 2K, BEWEE

K, T FIS ¥E4r5 ROM Z [RIfFFE A5G, 1
Ha & ™ 30 i i AR B s i f N R ly 50, A4
B E T MB 4R )5 ROM % FB 4 F-X 84 3.1°, 2&
FHIN XA RESE MB-UKA 34 FIS $2m £ BN &K,

ARAFFEXF PP UKA AR5 FIS PR EfT T
BV, {H520m UKA InRSCRIK R K2, BR FIS th
W12 5B, BEIEREAE T KN
PE . KA SN R AR 2 52 0 R X FIS 13F
fr 2 I H R A R R A R, (AR S i
B BB LB S g fE A FIS PEArEE R, XU
Rt —2 BB -

g5 PRk, MB AR JE I BE DT Y OGBS P
FREE FB, iR AR 6 ARG T D RE
MIRRE AR, DR BRI,

S Hk
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