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Abstract Objective: To investigate the short -term clinical effect and surgical technique of minimally invasive monocular
replacement for the treatment of spontaneous osteonecrosis of knee joint, so as to provide the basis for clinical work.
Methods: From January 2014 to December 2016, 68 patients with spontaneous necrosis of the knee were treated with min-
imally invasive single-condylar arthroplasty in our hospital. All patients were diagnosed by MRI and patients with lateral
degeneration from the lateral compartment and patella joints were excluded. All cases were performed by the same sur-
geon, using the third generation of Oxford knee condylar prosthesis system. the knee lateral medial condylar replacement,
to take minimally invasive UKA small incision technique. The X-ray film of the ipsilateral knee and the total length of the
lower extremities were analyzed before and after the operation. The HSS score, knee joint pain VAS score, joint mobility
and lower limb force line were analyzed. The complications of UKA were observed and the clinical effect of single condy-
lar joint replacement was analyzed. Results: In this study, 68 patients were followed up, including 28 males 28 knees and
36 females 36 cases. The mean follow-up time, mean age, mean weight, mean BMI, mean operative time, mean blood

loss, average hospital stay were (15.3+8. 1) months, (66.53+7.51) years, (66.45+12.00) kg, (22.36+£3.12),

(68.36+12.27) min, (75,004 25.35) mL, (7.80+2.26)
DT R 2 R s PR R A e ()M, 510403) d. respectively. The difference of VAS and HSS scores
ETARAE )M AR AR T B B before and after operation was statistically significant (P <C

O R AR E-mail : 1543896277 @qq. com 0. 05). The difference of FTA, HKA and ROM between pre-
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operation and follow-up was statistically significant (P<C0. 05). No severe complications such as death, pulmonary embol-

ism, lower extremity venous thrombosis, cardiovascular and cerebrovascular accident, post-traumatic mental disorders

and other serious complications were found in all cases. Conclusion: Minimally invasive monocular replacement of knee

joint spontaneous osteonecrosis is satisfactory in the short term efficacy, with small trauma, quick recovery, obvious im-

provement of symptoms, good postoperative function and soon.
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