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Propensity score-matched study of uni-condylar arthroplasty in elderly patients with knee osteoarthritis

LING Jing,TU Yi-ji ,WANG Shi-cheng,ZHANG Jun-hui,DI Zheng-lin (Department of Joint Surgery ,Ningbo No.6 Hospital
Ningbo 315040, Zhejiang , China)

ABSTRACT Objective To investigate the clinical efficacy of unicompartmental knee arthroplasty (UKA) in the treatment
of knee osteoarthritis in patients over 75 years old. Methods The clinical efficacy of primary fixed platform UKA in patients
with osteoarthritis , was retrospectively analyzed from October 2014 to November 2020. Age ,body mass index (BMI),range of
motion (ROM), preoperative joint function score, the quality of life score and other preoperative indicators were measured by
propensity score matching (PSM). The patients were divided into elderly group (=75 years old) and control group (<75 years
old). Oxford knee score (OKS) , Western Ontario McMaster Universities osteoarthritis index (WOMAC) , Short Form—12 includ-
ing physical component summary (PCS) ,mental component summary (MCS) ,minimal clinically important difference (MCID )
and clinical complications were evaluated preoperatively and postoperatively. Results A total of 514 patients were analyzed,
428 patients fulfilled the inclusion criteria. A propensity-score matching study was conducted to eliminate confounding factors.
After 1:2 propensity match, there were 84 patients in elderly group (=75 years) ,age ranged from 75 to 88 years old, with an
average of (78.79+3.08) years old,and 168 patients in control group (<75 years) ,age ranged from 47 to 74 years old,with an
average of (64.10+5.96)years old. The follow-up duration of two groups ranged from 12 to 84 months with an average of
(29.35+16.52) months in elderly group,and 12 to 85 months with an average of (31.83+17.34) months in control group. There
was only significant difference in age between the elderly and control groups preoperatively (P<0.01). Postoperatively , the el-
derly group showed significantly higher WOMAC (P<0.01) and lower SF-12 PCS scores (P<0.01) as compared to the control
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group. There was no significant difference between the elderly group and the control group in knee range of motion, OKS and

the proportion of each scoring system reaching the minimum clinical difference value (P>0.05). In the aspect of preperative

complications, the elderly group exhibited more surgical site complications and postoperative delirium compared to control

group (P<0.05). The differences in other indicators including deep vein thrombosis,acute urinary retention, cardiovascular

events , cerebrovascular events and radiolucent lines around prothesis were not statistically significant (P>0.05). Conclusion

UKA in the treatment of elderly patients over 75 years old with knee osteoarthritis was safe and feasible ,and could obtain sat-

isfactory short-term efficacy.
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Tab.1 Comparison of clinical data of patients underwent unicompartmental knee arthroplasty for osteoarthritis between two

groups before propensity score matching

a3 - AR P51/ BMI (x5)/ ROM OKS WOMAC SF-12PCS  SF-12 MCS
(xxs)/% % s (kg+em™) (xxs)/° (x£s5) /5y (xxs)/ 57 (xxs)/ 55 (xxs)/ 57
32l 87  78.81¥3.05 36 51 25.75+3.58  11543+9.68  35.53+2.97  40.63+2.28 3134325  46.81+4.71
XPHRZH 341 63.94+620 102 239 2631+3.52  116.35+8.84  35.74+2.90  39.94+2.53 31.66+3.28  47.38x4.32
o 36 1 1=21.58 X'=4.02 1=-1.31 1=-2.69 1=—-0.58 1=2.29 =171 1=-1.01
P <0.001 <0.050 0.190 0.010 0.560 0.020 0.010 0.280
R2 FWEBRBEXTRITEREBRAZZIMAESIEEESIERFIRILR

Tab.2 Comparison of clinical data of patients underwent unicompartmental knee arthroplasty for osteoarthritis between two

groups after propensity score matching

13 i S 5 /451 BMI(x+s)/ ROM OKS WOMAC SF-12 PCS SF-12 MCS
(xxs)/% i S (kg+cm?) (wxs)/° (x2s)/5y (w5 )/ 5y (xxs)/ 7> (wxs)/ ¢
o I 2 84 78.79+3.08 34 50 25.80+3.60 116.75+9.53 35.52+2.94 40.58+2.29 32.24+3.21 46.84+4.76
Xf HE 21 168  64.10£5.96 66 102 25.80+3.17 117.04+9.92 35.15+£2.96 40.47+2.63 32.27+£3.27 46.73+3.91
VLN 1=21.19 x’=0.18 t=0.00 1=-0.23 1=0.94 1=0.34 t=—0.05 1=0.19
PA{a <0.001 0.860 1.000 0.820 0.350 0.740 0.960 0.850
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Tab.3 Comparison functional outcomes and cases of minimal clinically important difference (MCID) 1 year after

unicompartmental knee arthroplasty of patients with knee underment unicompartivenal knee arthroplasty for osteoarthritis

between two groups

w151 % ROM OKS WOMAC SF-12PCS  SF-12MCS  MCID OKS MCID WOMAC MCID SF- MCID SF-
(x+s)/° (x+s)/4y  (ats)g/%) (x+s)/%) (x£s)/ 5% /1 /1 12PCS/f  12MCS/ 4]

i Al 84  120.65+6.76 18.67+£3.45 17.73x2.74 4597+10.16  53.00+9.37 83 83 81 66

papiiEEl 168 122.84+6.53 18.01£2.92 15.64+2.22 50.98+3.82  53.83+3.64 167 167 167 143

o 36 {E 1=-2.48 1=1.58 1=6.31 1=-5.64 t=—1.01 x’=0.25 x’=0.25 x’=3.18 x’=1.70

Py 0.140 0.120 <0.001 <0.001 0.310 0.610 0.610 0.080 0.190
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Tab.4 Comparison of the surgery-related complications after unicompartmental knee arthroplasty of patients with knee

osteoarthtitis between two groups

B 0] (%)
AR P BIFEARMM R RE BFARNO AT S REIREE OREIEE TR B ASURBE T IR A A B R
w4l 84 5(6.0) 3(1.2) 7(8.3) 2(2.4) 0(0.0) 17(21.0)
XTHR4L 168 2(1.2) 3(1.2) 11(6.5) 0(0.0) 1(0.6) 39(23.2)
X 4.70 0.77 0.27 4.03 0.50 0.29
P i 0.030 0.380 0.600 0.045 0.480 0.590
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