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Short-term Efficacy of Unicompartmental Knee Arthroplasty in the
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Abstract Objective: To investigate the short-term clinical efficacy of unicompartmental knee arthroplasty in the treatment
of medial knee osteoarthritis. Methods: The patients with knee osteoarthritis undergoing unicompartmental knee arthro-
plasty in our hospital from January 2015 to January 2016 were selected. The KSS score and HSS score were used to evalu-
ate the knee function. The visual analogue scale was used to evaluate the pain severity before treatment,6 months and 12
months after treatment and at the last follow-up. The mechanical axis of the lower extremity was measured before and af-
ter surgery(Chip-knee-angle, HKA, femorotibial angle, FTA)and the results were compared. SPSS 18 statistical software
was used for analysis. Results: Postoperative follow-up was 18~29 months, with an average of 22 months. Compared with
preoperative , KSS clinical score.KSS function score, HSS score, knee range of motion and VAS score improved significant-
ly 6 months and 12 months after operation(P<C0. 05) , suggesting that symptoms were relieved after treatment. The scores
at 6 months were compared with those at 1 year,and it shows significant differences in KSS function score and VAS score
(P<C0. 05) ,while there was no significant difference in other scores(P<C0. 05). It was suggested that the knee function
was table at 6 months and 1 year after the operation. The axial alignment of the lower extremity,the HKA and FTA were
significantly improved after operation(P<C0. 05) ,suggesting that the deformity of the lower extremity was improved after
surgery. Conclusion: The short-term efficacy of unicompartmental knee arthroplasty is satisfactory in the treatment of me-
dial knee osteoarthritis,and the axial alignment of the lower extremity was improved after treatment.
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