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fE. (B8] WITEZFS  (mobile bearing, MB) FEE -1 (fixed bearing, FB) 7RG T BB E A (unicompartmen-
tal knee arthroplasty, UKA) AJ7 NI 28 5635 B 35 % (knee osteoarthritis, KOA) MG, [FiE] [BBE A bR 2020
AF 1 H—2023 4F 1 A4T UKA JRI7H9 102 Bl I IE KOA BE IR IR PR, ARIEA AT B BIam s R, 54 BIPRH MB R, 48
BRI FB ABAR . X LEPIZE BT A . BV Mo g dEbn. (&R ] IrA BEBIAERTAR, MATFARER PIORKE . Rk
Mt RE5HE . Fbf e m ) 50 B ) 5 22 R g7 . (P>0.05), {H MB 433973 8% /0 F FB 41 [(5.120.2)
JiJC vs (5.5+0.3) J1JT, P<0.001], RfUEEPEY (26.543.0) ASH . Mgloe e EGshif 22 258228 X (P>0.05) . Ak
IFEHERS , B4 VAS $75r . WOMAC 4. HSS P20 5MeiE ROM 4 23 (P<0.05). FHRIITE &, PRLIA] FiRFEpRk 245
PioegiitaEm X (P>0.05) . SARFTHE, KKBEVIFABIZ M (femorotibial angle, FTA) . #i-E-#fA (hip—knee—ankle, HKA) |
WAL B 355 (medial proximal tibial angle, MPTA) #8EM3% (P<0.05); IEH-FHEMHIff (posterior tibial slope, PTS) JC 1 #
ARk (P>0.05), AHRIAS (], PIALR] R ARSE R 2 RIS EE L (P>0.05), [4iE] MB 5 FB 17 UKA JRY7 MM
KOA JFRH
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Movable bearing versus fixed bearing prostheses in unicompartmental knee arthroplasty for medial compartment osteoar-
thritis of the knee // WANG Hai~bo', FENG Xiao', WANG Long', JIANG Jian', LIN Su=bin’, WANG Ye—hua'. 1. Department of Orthopedics,
Affiliated Hospital, Xuzhou Medical University, Xuzhou, Jiangsu 221000, China; 2. Department of Orthopaedics, The Second Affiliated Hospi-
tal, Soochow University, Suzhou, Jiangsu 215004, China

Abstract: [Objective| To compared the clinical outcome of mobile bearing (MB) and fixed bearing (FB) platforms in unicompartmental

knee arthroplasty (UKA) in the treatment of medial compartment osteoarthritis of the knee. [Methods] A retrospective study was conducted
on 102 patients who received UKA for medial compartment osteoarthritis of the knee in our hospital from January 2020 to January 2023. Ac-
cording to preoperative doctor—patient communication, 54 patients received MB prosthesis and 48 patients received FB prosthesis. The peri-
operative period, follow—up and imaging data of the two groups were compared. [Results]| All patients in both groups had UKA performed suc-
cessfully with no significant differences in operation time, incision length, intraoperative blood loss, postoperative drainage volume, walking
time and hospital stay between the two groups (P>0.05). However, the treatment cost in MB group was significantly lower than that in FB
group [(5.1£0.2) 10k yuan vs (5.5£0.3) 10k yuan, P<0.001]. The mean follow—up time was of (26.5+3.0) months, and there was no significant
difference in the time to regain full weight—bearing activities between the two groups (P>0.05). The VAS score, WOMAC score, HSS score
and extension—f{lexion range of motion (ROM) were significantly improved in both groups over time postoperatively (P<0.05), whereas which
were not statistically significant between the two groups at any corresponding time points (P>0.05). As for imaging, femorotibial angle (FTA),
hip—knee—ankle (HKA) and medial proximal tibial angle (MPTA) were significantly improved in both groups at the latest follow—up com-
pared with those preoperatively (P<0.05), whereas there were no significant changes in posterior tibial slope (PTS) (P>0.05). At any time
points accordingly, there were no significant differences in the above image indicators between the two groups (P>0.05). [Conclusion]| The
MB UKA and FB UKA achieve comparable clinical consequences for medial compartment osteoarthritis of the knee.
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JERTTE KT R (knee osteoarthritis, KOA ) 1 HiL
TURR SRR . TEENZ IR Y, 238 eir
NBERR P . AR T I EEPRZ — . KOA
R Z e %, BT AR EH AR (unicompart-
mental knee arthroplasty, UKA) 1E & — i AR =T
AR LR B E] 2 KOA JRYT RS, Reil & il =
KOA ' AWF5EFK, UKA JRIT KOA iz ik 5
EREA . JRE SO ARSI, (A RO A
XEEAE, HAEN-FIR AR mE N B
Gh, BEEFEHERE , UKA & N IEZHY K, AR
JEL AR (<60 £ 3=75 %), INEIEA S . i 2B 40
WA IV 8 118 1 e O A S5 O UKA TR 7 19 46 X 25 2
IE ', UKA FIT800) % KOA 1697 IBCR WA W BE
WE ™, BT UKA 238G 8715 (mobile bearing,
MB) H[EEY4 (fixed bearing, FB) FiF A, MB
5 ¥B T UKA WBITRCRIL, HRETH ITAARE & AE X
Bt fR B R AR TR, FB 5 MBIRYT A
KOA FARJGEI . Bt Eysh] . BER LAY, A
FB A L RE T 47 Hb 0 3% KOA H3% 1% sh e K oh e, i
MB 7 T LA SHAT IE . R O R A B Bk
F AT UL FB 5 MB &G04, AR E U
WS —, WMIEEIE. T, RFREHEEREZ
UKA J&Y7 1Y 102 14 ]yl 28 KOA S8 il R BTk
A7 WU BT, T H RS R BRI i Bl A
BEVT Boe G2 5, LRI R KOA B3 UKA fRik
PRI, PAREAERIES %, ol .

1 #RETE

L1 A HEERbRE

ABRHE: (1) B2 WAl % KOA, K-L
S NLEL IV 905 (2) FiZZ XH)AH (anterior cruci-
ate ligament, ACL) K N AMU g8 4 Dhag 5245 (3)
XPE oS (4) NBSMEIE (R3] 15°) [k
W FEBIE; (5) B2 E AT UKAIRYY, Hik$e
MB =% FB {4 (6) ARJEREV=12 1H.

HEBRARAE: (1) HAZEAIE TR (osteoarthri-
tis, OA), WIZENXGEME OA; (2) BRAEARIBEF AL
(3) A RO BARRAE ;. (4) J™E B b
Fas (5) BIHFE ™ EASEARGEMZ TARE; (6) ¥
B4,
12—k

[l JE AR AR BE 2020 4F 1 H—2023 4 1 Hiliia
FIERE]Z KOA B3, 102 flFF & Likbrife, IAA

WF9E . ARIEEE R AE R, 54 BIR A MB B{& (MB
), 48 BifdiF FB A (FB 41). MHLH—Megokt W3k
1o PR4LAERY . PRSI, BMI, w2, PIME K-L 59 5%
— R U 2 I TSR L (P>0.05), AFSE
Z R PIZ ot RS R

® 1. MABREARA—MARLE

Table 1. Comparison of preoperative general data between the

two groups
_ MB 41 FB 41
it (n=54) ety °H
L (8, T xs) 67.0£6.5 68.2+7.0 0.372
PER (1, Hi) 16/38 15/33 0.859
BMI (kg/m’, X +s) 26.2+3.0 25.843.4 0.529
JRTE (AF, 7 +5) 3.521.0 3.720.9 0.293
D) (1), 22/ 4) 25/29 22/26 0.963
PN E K-L 534% (1, TI/1V) 35/19 30/18 0.808

1.3 RITTk

AT F ARt AR REEIR e, AR T
VEAIE], S99 PAMEM, 174 BRI, MB ok FB
(S ANEESE) RIS /N 8

MB 4 FREERLTI S B 55 A BT — 80 1,
RABR T4, BEih oM, MO ih L
M2, A ACL H Al DS R LRk il 2
AN, MESHES DB HER, RE S
DGR B R OGHA TR B K REialiiacge
Je X BB e R, ARYE R SO S T e A R AR R
F o B S ECEH R e, JE T R B DL
i, R Ja BB, RO TE i 4508 B /K e ke
M, SERUE IR pAfg, mEEikm, SIREEA, &
JREES AT IR

FB 41: AREYIN4 UKA #24ER MB 41, %4k FB
AR REAF SR E T WA T . TR B I de e . i
AN B R EEIRE R e, IRm g 2 4>
TIEHATECE . BT B SRR A RBOE R, AR
TEHREHERE AR5, (5 FB B E#
HAAE 5OIR . BRIk G il A S B a4, #
HIEHR 3 mm; B R/NE, FE18EE Bz T
DB EEN L. e LB E i et T, SaE
FIA, BRI#EE s 2miE ] LBRRiE % .

PR E ARG Y25 T B s . PrEabBE,
ARG 12~24 W KBRGIE s ARG 2~4 h REE AT T
KiGish, 85 EERBIFRINGERSE, R 24 h i
BB Tas S BT
1.4 VMRS

33



CRRESE TRl
202541 H

T LSRR S
Orthopedic Journal of China

Vol.33,No.1
Jan.2025

SRR R, AT ARRE . JIHREE
AR RFTE .. FTHATERTT . JIRE
SEG% . AEBERIE] | IGTT SIS RIIRAE . SRITE A
TGS . PIR L EBAUPE 7 (visual analogue
scale, VAS) " G 42 W FI A2 5 B T Rp R 27 1 G
T RFEEL (The Western Ontario and McMaster Universi-
ties Osteoarthritis Index, WOMAC) "', & [& fF#p 4R}
B [E (Hospital for Special Surgery, HSS) "' 343 |
d - JiE i B £ (range of motion, ROM) V- #} IIfi PR %%
o ILFARFOMERAND . TUSFEAR, R
P, fFEHEEff (femorotibial angle, FTA) | -
PR (hip—knee—ankle, HKA) . PMIZEdmfH (me-
dial proximal tibial angle, MPTA) K %8 &5 J5 il
(posterior tibial slope, PTS) .

L5 Gtk

R SPSS 24.0 BAFRPEAEHATHE 0T BT
B & 25 TR, BORMRIER AT, PN HBCR
ISEAEAS ¢ K055, ZH NI TA] SRR R T 220045 BokH:
EIERSATET, SRABRIRLR . TGRSR A X R
B Fisher AWK o S5 90C00RH I 2H FL R ] Mann—
whitney U Ki 5, 41PN R Z ML TR Fried-
man fi, P<0.05 HZERAGIE L.

2.1 FEIFARWIGEHR
102 BlEFE IR ZENTFAR, RPTEIME . s
VigE B IR R IE R A, PR E IR AR ORI L 2.

PIHF AR . IO AP . RG51HRE .

N b AT A SR B R A F A 2 R TS TR X

(P>0.05) . {H MB 43697 e B2 %D F FB 4l (P<

0.05), ARJGHICHICEY . SR A H P
R2 MABREERFARPERSEER

Table 2. Comparison of perioperative data between the two groups

MB 24 FB 4

Jit (n=54) (g
FARBE (min, 7 +5) 76.5+12.8 724135 0.119
YIRS (em, 7 +s) 9.0+1.2 8.6x1.1  0.084
AR (ml, ©+s) 44.8+10.2 483+11.6  0.108

RIGHIFLR (ml, % +s) 142.4+25.6 145.0£24.7  0.604
FHLATRERTE] (h, % +5) 20.6+5.4 212460  0.596

VI @A 459 (1), W2.005) 52/2/0 44/4/0  0.324
{EBERTE] (d, *+s)
I (T8, & +5)

6.5+2.0 7.0£2.5 0.265

5.1+0.2 5.5+0.3  <0.001

2.2 BEVIER

102 I EkRE, BEVIESE 15~50 ~H,
(26.5£3.0) MH . PIAIBHETEEA IR 3, P4 e e
TSR 22 TS 248 L (P>0.05) . A J5BERTH]
RS, PIZH VAS P> . WOMAC PE4r b (P<
0.05), HSS 45K )E ROM & E 3 n (P<0.05) .
AHREF ()AL, PO R] R E AR 25 R g 24 X
(P>0.05). BiitiE MB dATEMETA 2 6] (RIS
NP . RN L)), R 1, &nEa]. M
UYL S U5 s FB TR TFAR 1 6] (g
ARG ), WASTCEANAS . L ET R PR
JERIE R ZER TG EE L (P=0.696).

R RABEBAEMELE (1)

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

Ei2 7 Pt [ 5, MB 4 (n=54) FB 41 (n=48) P1E
SE AT TG BT (d) 16.4+2.6 17.543.2 0.059
VAS P43 (41) pNif] 6.8+1.2 7.0£1.5 0.457
ERIi] 0.9+0.3 1.0£0.4 0.154

P <0.001 <0.001
WOMAC ¥4 (43) NI} 37.63.0 38.0+3.8 0.554
ER/ii] 20.0+2.8 21.2+3.4 0.054

P1H <0.001 <0.001
HSS $F43 (43) P Nif] 58.4%5.7 57.3+5.2 0313
RIKBEDI 91.0+5.0 89.2+6.3 0.111

PAE <0.001 <0.001
[ ffi-JE ROM (°) AHT 105.6+11.8 106.2+12.3 0.802
KIKBEV 126.8+13.4 123.0£11.5 0.130

PH <0.001 <0.001
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2.3 SUARPHE
PIAAG ARG R L Z% 4, SRR, ARIKB;
WiZ] FTA $5E FF (P<0.05), HKA, MPTA i %14

Jin (P<0.05); PTS Jo i #7484k (P>0.05); AHNAS[A]
M, PRE R e br i 22 I e g R RE L (P>
0.05)

4 MABEZGER (O.rs) SEE

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

Bzt FRF [A] 25 MB 4l (n=54) FB 4 (n=48) PAE
FTA ARHT 183.7+2.4 184.2+2.7 0.325
E R/ 174.3+2.5 175.2+2.1 0.053
PAE <0.001 <0.001
HKA pN] 169.6+2.0 169.0+2.2 0.152
RV ] 177.542.1 176.7+2.4 0.076
P{H <0.001 <0.001
MPTA AR 82.3+3.7 83.03.5 0.330
R 88.6+3.9 87.3+4.0 0.100
P{E <0.001 <0.001
PTS AT 9.0+3.4 9.1+3.6 0.886
R 8.6+3.2 8.5+3.0 0.872
P1E 0.371 0.210
Gy BB CRVERZNR o E 25 MB AR
3 4t it Fb FB 7E 8175 KOA H.# UKA AT TP B a] BEDL A BE

AR UKA AN . IR ERED . RIGAK
TRV R S - A A R B E] . KOA IR YT Y 2
B T KOA oy ifa) = i ek, i R X 7R
BLOAMIE] = KOA [ EEAN B N 15%, Al
UKA ZbBEARF) 43 UKA [ 10%, HOF5E A R R AR L
RARALE UKA JGYT 2RI I IIE 2 KOA ™+ ™, 7R
fF 58k — 243 #1 MB 5 FB UKA 47 54l Y il =
KOA MJTRL2E SR

A5, MB A FARBHE , Rrp2iif . i
7 B 1) 5 HA A8 AR 5 FB 41X s e B 2
25, HHIEE S 7, BARTT L UKA JR7 R
A RJIGWE RS, TP RiAaZA, A
MB L FB IGY7 28 W A%, 7RO S R oL
AIERE MB YRYT o SR ELAE T ARSI, MB ARG
FB 3 KE & AR B 35/, AP 45 RS 2 AR —
], MSEEEE "l . XS REARE
S PARERAER R B UKA 3 R IEE P PR A — 254
Ko MBABRREAT 1 A R B A 25 i 1Y)
Feal, ARG ARA S5 FB Bk EA 2 M4k
I, B E NGRS AR o B8 1 MB {E{AAH
b FB R IR REAR BUE 47 () ROM, FFEARER 26 B R
HAERABIARSE H F 4 s Migliorini 55 ™ il 1 2555
Br&#L, MB 5 FBIRYTAETE Sl . MO TIRgiT

Wi, AT KSR ITAL T RE A KT & RE R Al
RIETE SO . Peersman 25 PV @l I Z5 4000 K B, MB
5 FB 47 UKA RJ5 5 AENEX TP LR FH 2R,
BARJG 10~15 4, MB BiA T M DIRE ks LA
FB 4T % ] WG RS bR h E T MB jRYT LS
HTCGE— U R AR A, MB 5 FB 17
UKA X KOA BERIGIMEM . BT IIRERE I
ROM B BCRARY, 5 Pronk %5 2 HGEARST . AHF
FERHVTRT AR 545, T H A KRIIORA 7 H 50
gL, XAEAE DO RIERR, MB AR FB BAARY
HKA BB &K, Ak MB BAARZE K E 6] 2=
KOA B34 T ik LA AR, Wl
HKIKBETT FTA BRI B TR, MPTA 5 HKA #
B3, Hod FTA . HKA 0] 1T F 430G .
AI UL MB 5{ FB 17 UKA YA %09 1E KOG I E
M T4 . PRI IR BT AR AR 4 T 8 3 22
SRR SR EIPUARMKE . DIRERRMR AR G,

i LTk, MB 5 FB 17 UKA A7 54l il =
KOA FEFARITH . RIGEREM . R ThREIKE
KPR R FRORZERL, Hoh MB IRYT 2 T
o ARBGERR : EPERSY, BEVTR AR, R
X BT AT ) % KOA R 25 X HEP K
FEAS . SRS [H] . 2 ol Al R 58 2F— 25 43
Br.

35



33 4 14 T EBIEAMHE Vol.33,No.1
202541 H Orthopedic Journal of China Jan.2025

A : . ®
.8 13 -
1. &S, 628, AT MIEE &I, 17 MB BUAK UKA, la: REGTAEKIEMN X 28 F 0] WPy, (8] BRAs
755 1b: KRGS FEG 23, BRSNS Lish; le: RJFENM X LA WWEBHLIKE ; 1d: RJFMIH67 X 28
R WO, AR

Figure 1. A 62—year—old male received right UKA with MB prosthesis. la: Preoperative full-length anteroposterior (AP) and lateral radio-
graphs showed medial wearing with narrowed space; 1b: The intraoperative mobile platform is installed, and the insert sliding on the plat-
form with the movement of the knee; 1c: The alignment of affected limb recovered well on the AP X ray postoperatively; 1d: Postoperative

lateral radiograph showed stable joint with firmly fixed prosthesis.

K2, BELME, 58%, AR AMIEIZEEIET R, 17 FBBRIAK UKA, 2a: RETEKIEMAL X L7 mT WM, [H A2
%55 2b: RPFEE TGS, BREETFE; 2 RFEM X LR AT ALIKE ; 2d: RIS X AT WTRsE, Bk
A2

Figure 2. A 58—year—old female underwent UKA with FB platform. 2a: Preoperative full-length anterolateral (AP) and anterolateral radio-
graphs showed medial wearing and narrowed joint space; 2b: Intraoperative fixed bearing insert placed on the platform; 2¢: The postopera-
tive AP X ray revealed alignment of the limb recovered well; 2d: Postoperative lateral radiograph showed stable joint with the prosthesis

firmly fixed.
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