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Short—term outcomes of Oxford phase 3 unicompartmental knee arthroplasty for medial osteoarthritis of the knee // XU Zhi—
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Abstract: [Objective| To evaluate the short—term clinical outcomes of Oxford phase 3 unicompartmental knee arthroplasty (UKA) for

medial osteoarthritis of the knee. [Methods| A total of 158 patients underwent unilateral Oxford phase 3 UKA for medial osteoarthritis of
the knee from May 2017 to May 2020 in our hospitals. The clinical and imaging results in short term were evaluated. [Results] All patients
were successfully operated without serious complications such as nerve and vascular injury, whereas with operative time of (42.42+6.26)
min, and intraoperative blood loss of (33.40+9.67) ml. As time went during the follow—up lasted for 12 to 48 months, the AKSS clinical and
functional scores as well as OKS score significantly increased (P<0.05) . Radiographically, hip—knee—ankle angle (HKA) was significantly
higher at the latest follow—up than that before surgery (P<0.05) . None of the patients showed prosthetic dislocation, loosening or subsid-
ence, as well as osteoarthritic progression of the lateral compartment of the knee in term of Kellgren—Lawrence grading at the latest follow—
up. [Conclusion] The Oxford phase 3 UKA with advantages of short operation time, less blood loss, short hospital stay and rapid postopera-
tive recovery does achieve satisfactory clinical outcomes in short term for medial compartment osteoarthritis of the knee.

Key words: medial osteoarthritis of the knee, Oxford phase 3 hybrid unicompartmental knee prosthesis, function, short—term outcomes
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