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Perioperative anticoagulation practices in unicompartmental knee arthroplasty // JIANG Yun—fei, CAO Guang—lei. Department
of Orthopedics, Xuanwu Hospital, Capital Medical University, Beijing 100053, China
Abstract: Both unicompartmental knee arthroplasty (UKA) and total knee arthroplasty (TKA) are essential approaches for treating end—

stage knee osteoarthritis. It is a now clinical consensus to administer anticoagulation in TKA to prevent thromboembolism and mitigate seri-
ous clinical consequences. However, there currently is no established guideline for perioperative prophylactic anticoagulation in UKA, and
clinical practices often reference those used in TKA. In comparison to TKA, UKA involves smaller trauma and faster recovery. Simply adopt-
ing the anticoagulation strategy from TKA appears outdated. This review systematically examines the perioperative anticoagulation approach-
es for UKA, summarizes the current trends in perioperative anticoagulation, and provides insights to guide the formulation of perioperative
anticoagulation plans for patients undergoing UKA. Additionally, it offers considerations for the future development directions of anticoagula-
tion.

Key words: unicompartmental knee arthroplasty, anticoagulation, thromboembolism, perioperative period
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