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Fixed-bearing unicompartmental knee arthroplasty for medial compartmental knee osteoarthritis ZENG Zhi-min,
TAO Kun,LING Jing, HUANG Zhe - yu,and DI Zheng-lin. Department of Joint Surgery,Ningbo No.6 Hospital ,Ningbo
315040, Zhejiang , China

ABSTRACT Objective:To evaluate short-term clinical results of fixed-bearing unicompartmental knee arthroplasty (UKA)
for patients with medial compartmental knee osteoarthritis. Methods: From January 2015 to December 2017 ,62 patients with
medial compartmental knee osteoarthritis were treated by fixed-bearing UKA. Among them,including 19 males and 43 fe-
males , aged from 47 to 83 years old with an average of (65.3+8.2) years old. The courses of disease ranged from 5 to 72 months

with an average of (19.4+14.3) months. Postoperative complications were observed, VAS score was used to observe degree of
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pain relief, Hospital for Special Surgery (HSS) score was used to evaluate clinical effects. Results: All patients were followed

up from 4 to 40 months with an average of (19.9 £10.2) months. The incision healed well without blood transfusion, hospital

stays ranged from 2 to 10 days with an average of (3.5£1.6) days. No deep infection, dislocation, loosing or per prosthetic frac-

ture occurred after operation, while 1 patient suffered from posterior tibial vein thrombosis. HSS score improved from 69.9+7.2

before operation to 90.1+7.4 at final following-up,and 51 patients obtained excellent results,9 patients good and 2 moderate.

VAS score decreased from 3.8+0.9 before operation to 1.1+0.9 at final following-up. Conclusion : Fixed-bearing UKA for medi-

al compartmental knee osteoarthritis could obtain short-term clinical results for shorter hospital stay,less complications. with

fewer complication and fast recovery.
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Tab.1 Comparison of HSS scores of 62 patients with medial com-partment osteoarthritis before and after operation
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Fig.1 Male,87 years old,left knee osteoarthritis  1a. Preoperative AP X-ray of left knee showed medial joint
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1b. Preoperative MRI on coronal position showed lateral cartilage and anterior cruciate ligament
1c. Immediately after operation, AP X-ray showed good station of prosthesis 1d,1e. Postopera-

tive AP and lateral X-rays at 36 months showed good location of prosthesis without loosing
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