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HE. [BR] HEMO A EH A (unicompartmental knee arthroplasty, UKA) 54 iE B #i R (total knee arthroplasty,
TKA) JAI7 ZAENM 2 B 5154 (medial compartment knee osteoarthritis, MC-KOA) {JIliFRECHE . [FHiE] BIEMH:SMHT 2021 4E 9
H—2022 4£ 9 AGARY 109 #IZ24F MC-KOA BF MWIEIRFOR ., RYEEBIEEIR, 59 #1147 UKA R, 75 50 17 TKA K. I
WP BT AR . BV MGG R . (28] UKA ZHFAREHE] [(61.8+4.7) min vs (80.4+6.5) min, P<0.001], K [(5.720.3) cm
vs (6.920.4) em, P<0.001]. A2k [(94.3+13.1) ml vs (147.5+19.8) ml, P<0.001]. ARJ5 5% & [(169.8+10.0) ml vs (366.7+41.1) ml,
P<0.001], JBEEHT [ w2 90°mia) [(13.8+2.2) d vs (17.122.4) d, P<0.001] M AERERTTE] [(9.8+1.8) d vs (14.4+2.4) d, P<0.001] 4
F TKA 41, BERHRHERS , P4 VAS 14, KSS #F4r. BEM-JE ROM., A . M AP IR B8 MEE  (P<0.05); AKBETIRT,
UKA 2H KSS P43 [(88.243.6) vs (82.7+3.1), P<0.001], ME{H-J# ROM [(123.9+5.7)° vs (116.4+5.1)°, P<0.001], #:3# [(98.4+5.3) cm/s vs
(85.1£5.9) cm/s, P<0.001]. 1 [(89.3£10.1) em vs (80.1211.2) cm, P<0.001] T TKA 20, 5457510, BERRHER, PI4IRIKEE
Vil BHE A . BB . IR . IR SRR R GE (P<0.05); AN ] s PIZH E] R AR FE RN 22 510
GutFE L (P>0.05). [&5it] #Z4F MC-KOA Jif {48 UKA AR5 TKA ARYJAT AT GRS, (H UKA AR TF A A
. ARG DI REIR A K st 20 28 U T TE B3
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Unicompartmental knee arthroplasty versus total knee arthroplasty for medical compartment knee osteoarthritis in elderly
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Abstract: [Objective] To compare clinical outcomes of unicompartmental knee arthroplasty (UKA) versus total knee arthroplasty
(TKA) for medial compartment knee osteoarthritis (MC—KOA) in the elderly. [Methods] A retrospective analysis was conducted on 109 el-
derly patients who received knee arthroplasty for MC=KOA from September 2021 to September 2022. According to the preoperative doctor—
patient communication, 59 patients underwent UKA, while other 50 patients underwent TKA. The perioperative, follow—up and imaging data
of the two groups were compared. [Results| The UKA group proved significantly superior to the TKA group in terms of operation time [(61.8+
4.7) min vs (80.4+6.5) min, P<0.001], length of incision, [(5.7+0.3) cm vs (6.9+£0.4) cm, P<0.001], intraoperative blood loss [(94.3+13.1) ml
vs (147.5+19.8) ml, P<0.001], postoperative drainage volume [(169.8+10.0) ml vs (366.7+41.1) ml, P<0.001], time to regain active knee flex-
ion of 90° [(13.8+2.2) days vs (17.1+2.4) days, P<0.001], and hospital stay [(9.8+1.8) days vs (14.4+2.4) days, P<0.001]. As time went on,
the VAS and KSS scores, knee extension—{lexion ROM, stride speed, stride frequency and stride length were significantly improved in both
groups (P<0.05). At the last follow—up, the UKA group was also significantly better than the TKA in terms of KSS score [(88.2+3.6) vs (82.7+
3.1), P<0.001], knee extension—flexion ROM [(123.9+5.7)° vs (116.4£5.1)°, P<0.001], stride speed [(98.4£5.3) cm/s vs (85.1£5.9) ecm/s, P<
0.001], stride length [(89.3+10.1)em vs (80.1211.2) em, P<0.001]. As for imaging, femorotibial angle (FTA), hip-knee—ankle angle (HKA),
medial proximal tibial angle (MPTA) and posterior tibial slope (PTS) were significantly improved in both groups at the last follow—up com-
pared with those preoperatively (P<0.05). However, there were no significant differences in the above image indexes between the two groups
at any corresponding time points (P>0.05). [Conclusion| Both UKA and TKA do achieve satisfactory clinical consequences for MC-KOA in
elderly. In comparison, the UKA has more advantages in reducing surgical trauma, promoting functional recovery of knee joint and improving

gait over the TKA.
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AT EH LT R (knee osteoarthritis, KOA) Hi
RVRAIE A G 30T TH L0 Bk A M Bt A, B
T IAE AL SRS, DR SCTTPN . DIRERRRGS
SEAR, SRERFAER . WU TRRE . BT R
W B SEE DIAR G, ™ R SR A T S
i, i KOA S5k UL Y S AR N 2 T i P G
% (medial compartment knee osteoarthritis, MC—
KOA) . PABLE oK (unicompartmental knee arthro-
plasty, UKA) 5 2B & AR (total knee arthroplasty,
TKA) ¥RiAI7 MC-KOA YA RAR, @it 8 A
TR ETT, BRI T W Y )
¥, BRI, BREmIE, (EEE e
B RIUFRYBEOCTIE SR B AP CTT IRE, e i
A B Y MEBRAERFTE R W], MC-KOA &4 CT5
AR Z R T NI 2, (AR i 4s
FSERE, XTI EORTL, AT RR IR Gy I
9 TKA AR, BE—22 T 7R AW 177k 3))
g, LHXTTEFERAE, TKA REHELEKREZ, N
FIFARBWE ™ . UKA FARAEHE 588 IE 6
AT, HOoHE F AR A A S SO R RN, R
BEARJFWS M AHIA L 5AN, RI UKA F
ARATRER A BB AR Bl . BRI, 7 AL A
EVGE Ry | I 1] B R S 5 GO E s NV ]
Loz B B % T2 M0, UKA FAR R
FERE A5 A L B, X T8 4F MC-KOA 4%k
Ui, EATRIFMGST Ir ARG BRI
HE— 255301 UKA TR 5 TKA FARXZ4AE MC-KOA
BT INRE . B HEAR IR RCR, DR
G R R I—E 22, BT .

1 #AREFE

L1 A SHEER R E

GYANARAE . (1) X 4K A iE 55 2 MC-KOA;
(2) 4FEl 60~75 % 5 (3) BT NBRHIIRIIE<10°5 (4)
BTGB EE>90°, JHth2E4i<15°; (5) ZllnK My
GBS ORI A e g s (6) RIS Y3kEE
Vi, HFE =24

HEBRPRIE: (1) ZRIZEEMECER; (2) A
T TR (3) B I MM sl A A 51 B o
BRFAMIE; (4) A" EHEH B4 H V) e i ook L 52
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[1ERPE AT ARBE 2021 4F 9 H—2022 4F 9 A ItiA
A MC-KOA B 1IGIRERE, b 109 455
IR AFRIE, PARGE . RYEERIGEEER, 59
%147 UKA A (UKA 41), %5 50 47 TKA R (TKA
4). WA BE B i WE 1. WA BREF
1% MR ORRE . BMILL 5], K-L 4055 — vk
B 22 R TG 2E L (P>0.05) . ARFFE 4K
BefSFRZE S Sodttofl, ARAEE R R

R 1. MABREAR—RERXILL

Table 1. Comparison of preoperative general data between the

two groups
. UKA 4 TKA 4
it (n=59) (n=50) P
K (B, X +9) 67.2+1.8 66.9+1.7 0.376
TS (1, i) 32/27 29/21 0.693
e (H, 7 ) 12.122.0 11.8+1.9 0.426
BMI (kg/m’, X +s) 224417 22.8+1.9 0.249
D) (1), 2e/4) 28/31 23/27 0.879
K-L 434 ({9, VI/ITI/IV) 0/3/46/10 0/1/44/5 0.707

1.3 FARIE

UKA 2 B BUPEM , 178 bk 2 B R
B, ARMBARE T REEFEZE L. frigsr M, -
B 12, FamEREETTNm, IR
T2, PRASHT S 28 XA a5 IRl 2R s 0,
FETIAC U G5 R 58 | HMA)E M () R ™ A7
i, FEAT UKAIRYT o VIBR N T AROE A7 B 3005
L, R SR AR gy, AR TR
XA 1SR EE So~6° JE A, YR E RS
R RST . BEEATIRCB R, X e J v A T
V&, AT E B SR A O A AR TSR, I OC
M AR E IR, AR A R T, KR
REHEL . IR EAE AL, HEAR MG ]
B TR, R R ol T R B e
BITFALE, IR S 0L ARG T
iy, MO JE ih S B U AP, AR
BRI LA &, WA E K, HIRIfERE
PERG PRI, BB SR, SCHITIE IR 4L,

TKA 4. ARETHEFERIER E, BRI B
F, NGRS, DI RS TR . 1G4k i e
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VIBk, AMERRE, seo R TARXEL, DIBRFEH M.
BJG 38 S S, R RPN MDA o e 1m)
BURAL, 253 8 B s v R 5 BB s it i PR 5°
SN, TEEAUE IR O AL . AR AT Ol
PeaamBA, BTN SCTT SN H] B R R E TR S
LA, BOKJe R EMRA, HHAR K, K
ST [ B AR £, PEUCHA E B B O [ 5 i B2
B, EESI, KRR L.

ARG W RS A A S, UKA HEHE RS
48 h KBRT I, TKA 24 72 h NIRBRGIRE, KE
AL R AR MUY
L4 TR

ICS B E B FAIGORE, AHETFARME] TIOK
JE RPRME . RETHRE . FHATER TR P10
WA WO A F a2 90° i E] . I B i ] |
1B D8 B SO R o SR R A B AEL T o3
(visual analogue scale, VAS) " 3¢ [H JE &4 th &
(Knee Society score, KSS) ¥4 " B - i 15 ol &
(range of motion, ROM) | &4z s~ 45 br (54
WP, PR AR B R R AL B
BT AREER AR R A B S A I B VA e R AL
Ko T Beekd, WA B E BEMA  (femoro
tibial angle, FTA) . #i--E (hip—knee—ank]e an-
gle, HKA) . JI# B 3 3 I /1 (medial proximal tibia
angle, MPTA) . 128 F & J5 0 (posterior tibial
slope, PTS)
L5 Geitorik

i FH SPSS 24.0 RAFHEATGE 2403 H7, T PR}
Phw s om0, RS20 A1 I P A 4 B] Fe AT ST o
Ko, ARG E] FEAAT RO TR s HECR kAT
X BOEZERIE xRS s A5 G BORE M 4 L AR
Mann—whitney U K%y, 4P HLECR 2 AHC BRI
Friedman ¥i%; . P<0.05 N2E5 HA G5 L,

3

=,

2 & R

2.1 FIFARMGR

P A R R TFAR, R T HE I A AE K
Ao PR BRI A WL 2. UKA 4 F AR
L PIOKEE . Rk, RG50E. B A
i il 2 90° B A] K AF: g B 18] 249 5 3 /T TKA 41
(P<0.05), PHZH T HIEE], DI @A S5 %GR 3 H
B H#E 22 SICSE T E T L (P>0.05), A H TRk
AR S sh ki s i, RIS TCI RS

*2 MARERFAHARLE

Table 2. Comparison of perioperative data between the two groups

UKA 4 TKA 2
e
ZN P
i (n=59) (n=50) i

FARIF ] (min, % +s)
PIAKEE (em, & +s) 57:03  6.9:0.4 <0.001
AR (ml, % +s)
RIGHIFE (ml, % +s)

61.8+4.7 80.4£6.5 <0.001

94.3x13.1 147.5+£19.8 <0.001
169.8+10.0 366.7+41.1 <0.001

THURFAE] (h, % +s) 30.8+3.9  30.5£3.7 0.683
JESETT F I ZE 90° Hffi] (d, & +s) 13.8422  17.1x2.4 <0.001
VIO a4 (), H/2/m) 58/1/0 48/2/0  0.472
{EBERT] (d, % +5) 9.8+1.8  14.4+2.4 <0.001
JRIT I (JTJG, 7 +5) 5.00.8 52409 0222

2.2 BfViSS

A B YRR, BE VT ESEY) (14.0+1.0)
A PAHRETTEE R UK 3, BEETEIAER, VAS I
43 KSS TIREVES; . BEMd-JE ROM ., A 240 KA
R0 s (P<0.05); AR FiRFa R 22
SWTIGIFE X (P>0.05), KKBEDTH, UKA 41
KSS DhREIT4r . - ROM, A3 | iRy B &1L
T TKA 4 (P<0.05), Wit VAS P¥4) . A%} 22
SRgEE L (P>0.05).

R3 MABRERHER (v+5) SHE

Table 3. Comparison of follow—up data between the two groups

(% =£s)

_ ‘ UKA 44 TKA 21
Bzt R[] A5 (2259) (n=50) PAH
VAS 5> (4%) KT 5.2+0.4 5105  0.249
ER/ ] 1.120.3 1.2+03  0.086

P1ia <0.001 <0.001
KSS W43 (43) AHi 56.844.9  56.4+47  0.666
ER/Cii] 88.243.6  82.7+3.1  <0.001

P <0.001 <0.001
& fi-JE ROM (°) AR 80.7+8.9  89.3:84  0.811
ER/ ] 123.9+5.7 116.4+5.1  <0.001

P{E <0.001 <0.001
L (cm/s) AHT 60.3x6.1 592457  0.336
R 98.4+53 851259  <0.001

P{A <0.001 <0.001
B (15T AT 92.8+10.1  93.1x104  0.879
ERI ] 115.7+12.3 111.4+11.8  0.067

PY <0.001 <0.001
M (cm) ARHI 612494 60.9+10.1  0.873
Ui 89.3+10.1  80.1x11.2  <0.001

P1{A <0.001 <0.001
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UKA AR5 A7 — i PR R 4 i, (HRH
PR B RRZL I, TKA AR J5 7776 208 1R B e i
PR 6 1, PEIOCTTESNAZIR, JRifcani, X 4&&
A R YR B AR S s A, B X IE AR, Xt
BH T XEIRYT I S A T D RR B E K
BE YRS O B I B o, W E M s
BEdR I B o A UK BE 7 Ao R 2 B A TR DG T B0 8 I
KT RS EI I s
2.3 ARV

PR PG 25 9 L3 4, BERTIRIERS, W4
FTA. PTS. HKA, MPTA ¥ @ &M% (P<0.05); H
N RS IE] A5, PAZE ) 1R AR bR i 22 R S 2%
B (P>0.05), AUKBETAT P8 JGE A4 JE
bingly . B . B BT R AR . SR ] LA 1,
2,

®

K1 BETE, 45 %0 la, 1b: RRTF B2 X LA/ ZERE MC-KOA £3, BB AN B

TXAIIEACEE, TRALKIENR .

R4 MABREXGEM (v+) BUE

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

UKA 24 TKA 24
SR s ] 5 P
FebR 5[] (2=59) (n=50) 1B

FTA (°) PNl 184.1£62 182358  0.123
R 171.1£5.0  169.8+4.7  0.167
P1iA <0.001 <0.001

HKA (°) AT 168.8+2.1  169.3+2.4  0.249
Rl 176.12.3  175.5%2.1  0.161
P{H <0.001 <0.001

MPTA (°) AT 754438  748+3.1 0374
R 89.6+2.1  90.1x1.9  0.199
PAH <0.001 <0.001

PTS (°) AHT 8.5+0.8 8.6:0.9  0.541
R/ ] 7.9+0.3 8.0:0.4  0.139
P1H <0.001 <0.001

®

, ®
le, 1d: UKA RJ5 X £k Hn Bk

Figure 1. A 45-year—old male. 1a, 1b: Preoperative full-length radiographs of lower limbs showed MC—KOA of the left knee joint, with
mild varus of the knee; 1c, 1d: Radiographs after UKA showed that prosthetic components in proper position with normal alignment of the

lower limb.
303 i

VTAEK, Bl A T2 AWkt . AR
U AR S B A AS TR i B T ARG IO I AR AR R 52 3
A UKA FARTE MC-KOA £ 3 vh iy 7 F e ok bl
2 AR AR OGN Bl ) A B AL S A )
SRRER RIS, 2D S MBI 5 2 th B R 51 )
R S B FE R TR L, TR 2
25 [AII5 IF Z R LR 1) 2 4 MC-KOA B4,
A UKA FARF B AR 2 L B B AR 56T . FRAIK
IEERAET R o7

FASCHESE YRR R, 5 TKA FARMLL,
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Xob IR SR PRI [ 5 R JEE R SR R Tt T UKA TR
REM AR T AR | AERBEmSa], sl A i i
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PR AR R RYE, RpE, BE . R
VEBARMERE R, HAR R IR E A b B 5E LT A
A REAE—E R L _EHTINTFRWEE], {H P UKA FARAL
BRI W) 5, RS DR B S SURA B AR o0
KRR, iAW, MET TKA FAR, UKA
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S AR RBE VT VAS ¥E43 . KSS ¥F43 . -
ROM. | W KPR AR AT B s, $R
TKA } UKA FARIGIF MC-KOA HIREDh 3% i & R 56
TP AN, IR R T I REIR R, X
—SER 5% Y IRE—K . EAFRZAET, &
WF5% % B UKA 4L AR K BE DI KSS $R4y . Ak, 4

' I

2. BB
KRG X & Fn B BIARST A ICEL&5E, FROZRIER .

IR AL T TKA 4, $2/RHHH8 T UKA FAR, UKA
FARBH AT T4, BR80T af S H
3, XAHES UKA FARYIOE/N, HARH XX
AR R R O SRR L AR e Sk LT e K
B 2 WA A O, SAEDCHRE —5 ™ >,

M, 514, 2a, 2b: REjTFREASK X &R BRA B MC-KOA, SCIXHIERRME, CWHBRIA; 2c, 2d: TKA

Figure 2. A 51-year—old male. 2a, 2b: Preoperative full-length radiographs of lower limbs showed MC—KOA of the right knee, with poor

joint alignment and joint space stenosis; 2¢, 2d: Radiographs after TKA showed all knee prosthetic componenets in proper position, with

normal alibnment of the lower limbs.

AR, RJGARE T RGERAL T L X UKA
ARIFR AR 2 BRI 2 bR, RO
ik BN B A BE AR 5 UKA R 5 BME R A7 —
SEASENE, RIE ATREINEE R O MR, 154 T AE
HAMIE =R, W5 FEOREBERE . K
MC-KOA FEU T R4k As, TKA 32258 i A i
ST B T AN R 18 B4 HE R AR Rk E B, T
UKA ARJ5 T B4k 2 580 SR 7 X 1 RIBR Y
WIARAAE BB R . A5, PIABETT IR
PR B, HoR BE U BT FTA, HKA, MPTA,
PTS 715201 ks, HZH RIXS 22 S ose 24
S, SR AR —E P, HUR UKA R B TKA
AFAARFIT R, YIRe i B RS RAF T oIk L
LW .

g Frk, XFFEAE MC-KOA 34 11713 )
UKA AR5 TKA R¥o] R43 5 & W IG K72, HY
TKA RAHEL, #6] UKA REEGEE TR | AEBERT
]« 9D AR R i i R R A AR TRIAFAE—
FES, HAERRIOCRE . R AT E AR A
IR TR . ARBFTEA L . KT EtER . |
RIAVER B XA, HAEAE XD, Aff
JE gLk — L

S 3Lk
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