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Abstract Objective: To study the prosthesis size of unicompartmental knee arthroplasty (Oxford 3rd UKA) in Southern
China population so as to provide a good reference for selecting appropriate UKA prosthesis. Methods: From March 2015
to November 2017, 276 Oxford phase [ UKA cases of Southern China patients were retrospectively studied. The clinical
data of 276 patients with single condylar replacement were analyzed retrospectively from summary description of the size
of the UKA prosthesis (femur, tibia). The optimal matching relationship between femur and tibial prosthesis was ana-
lyzed. Correlation analysis was conducted between prosthesis size and the following factors such as gender, age, left/right
side, weight, height and BMI index. The influencing factors of UKA prosthesis in southern China population were
screened, and the accuracy of predicting femoral prosthesis size was statistically analyzed. Results: 1) Size distribution of
femoral prosthesis was XS 31.16%, S51.81%, M 15.94%, L 1.09% and XL 0%. 2) The size distribution of tibia pros-
thesis was AA 27.17%.,A 26.09% ,B28.26%,C 14.49%,D 3.99%,E 0% and F 0%. 3) The best match of the prosthe-
sis was as follows:tibia AA with femur XS, tibia A and B with femoral S, tibia C and D with femoral M. 4) Correlation a-
nalysis:age, location and BMI had no significant influence on the size selection of femoral prosthesis. Gender (P<C0. 01)

and height (male, P<Z0. 01;female, P<C0.01) have statistical significance. 5) The distribution of the related parameters of

the UKA prosthesis in south China population was
HAEWH . RE P EZRBHIFE (20172081) preliminarily established. The accuracy of femur prosthesis
VAR R BESC RO L 510120) size judged by gender and height was 95. 9% in female pa-



48

Chinese ] Trad Med Traum &. Orthop,Aug. 2018, Vol. 26.No. 8

tients and 75. 3% in male patients, while it was 63.0 % of tibia prosthesis. Conclusion: The distribution of the UKA pros-

thesis in south China population is different from that of the European and American groups. The map of the UKA prosthesis in

south China has high prediction accuracy and can guide the selection of femoral prosthesis with appropriate size.
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