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An analysis on mid— term complications of mobile—bearing medial unicompartmental knee arthroplasty // LI Chen— kai,
ZHANG Zi—an, LI Tao, WANG Wen—zhe, LIU Yi—kai, CHEN Wan—zhuo, ZHANG Hai—ning. Department of Joint Surgery, Affiliated Hospital,
Qingdao University, Qingdao 266000, China

Abstract: [Objective] To explore the characteristics and related management measures of mid—term complications of mobile—bearing
medial unicompartmental knee arthroplasty (UKA) . [Methods] A retrospective study was conducted on 313 patients (373 knees) who un-
derwent UKA for medial knee osteoarthritis in our department from August 2008 to August 2020. The clinical efficacy was evaluated, while
complications in mid—term were analyzed. [Results] All patients were followed up for 12~132 months, with an average of (84.68+12.12)
months. The VAS scores decreased significantly (P<0.05) , whereas the KSS clinical score and functional score, as well as knee flexion
range of motion (ROM) significantly increased over time postoperatively (P<0.05) . Radiographically, there was no significant change in
term of the lateral compartment Kellgren—Lawrence classification from the time point preoperatively to the latest follow—up (P>0.05) . In
terms of complications, 22 cases (7.03%) of the 313 patients developed postoperative complications, including 3 males (13.64%) and 19 fe-
males (86.36%) . In term of frequency of complications up—down, polyethylene liner dislocation was noted in 12 cases (3.83%) , snapping
was in 4 cases (1.28%) , pain was found in 4 cases (1.28%) , aseptic loosening was in 1 case (0.32%) and incision complication was in 1
case (0.32%) . By the time of the latest follow—up, 5 patients (5 knees) , including 4 knees of bearing dislocation and 1 knee of prosthesis
loosening, received revision total knee arthroplasty, accounting for 1.34% of the total patients. [Conclusion| The main complication leading
to failure of mobile—bearing medial unicompartmental knee arthroplasty is bearing dislocation, which should be paid more attention to.
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(23.64%), 2 239 ] (76.36%); FIJ4ER (59.94+
8.97) % ; V1 BMI iy (27.20+8.78) kg/m’; HLi]
253 {5, XU 60 1 5 Fifi i A JC R ST E R
Vie AWFICHEI AP A0 AL, rf B
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AT TR TR BLE B . BRI, SR Kellgren—
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A E YRR, BEVTINE] 12~132 4~ H, P
¥ (84.68+12.12) A H o Bt B RT3 45 2 W,
1. BEREHER , BE ARG VAS W4 B k>
(P<0.05), i KSS IGIRPE4r . KSS DIfgiF43Fl ROM

BERIN (P<0.05). 28 HE, RujEAR KBV
i, AMIE K-L P9 o i & As (P>0.05), EARK
REUTES, S (5H8) #:52 TKA Bifg, & 1.34%.

F1 33 UKA BEMIEKRESHEGER (74 ) KIbE

LC AY K-L 434

P I 1 VAS 343 (43) KSS &R (43) KSS ZhRgirsr (43) ROM (°)

(O/I/T/ITI/TV )
ENif] 6.00+1.57 34.1322.09 49.92+10.42 102.4127.32 0/274/99/0/0
ARG 1AH 3.42+1.12 79.98+8.94 73.88+7.83 102.80+5.88 0/274/99/0/0
RIF 6 A 3.42+1.12 87.05+3.57 84.3745.41 109.89+6.82 0/274/99/0/0
R 1244 1.21x0.93 91.98+3.76 90.85+3.13 117.65+4.98 0/274/99/0/0
ERIi] 0.52+0.68 91.98+3.76 92.45+2.99 129.55+5.13 0/270/103/0/0
PH <0.001 <0.001 <0.001 <0.001 0.050
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