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Long-Term Follow-up Analysis of Severe Medial Compartment
Knee Osteoarthritis on the Treatment of Mobile Bearing

Unicompartmental Knee Arthroplasty
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Abstract Objective: To investigate the medium to long-term clinical, functional and radiographic outcomes of mobile bear-
ing unicompartmental knee arthroplasty (UKA) in treating severe medial compartment knee osteoarthritis. Methods: A
retrospective analysis was conducted in 64 patients who suffered from severe medial compartment knee osteoarthritis and
underwent UKA before December 2016. Visual analogue scale (VAS) ,hospital for special surgery knee score (HSS) and
oxford knee score (OKS) were evaluated to assess the clinical efficacy of UKA at the time before surgery and the last fol-
low-up. In addition, based on knee joint plain radiographs at the last follow up.complications like prosthesis loosening, dis-
location, wear and severe osteoarthritis of other compartment were recorded among all enrolled patients. Results: 59 out of
64 patients were followed up for (8. 6+2.1) years. VAS decreased from 5. 827+ 1. 18 preoperatively to 0. 86 £1. 02 at the
last follow up (P<C0.001). The HSS and OKS increased from 58.2447. 38 and 19. 36 &=5. 82 preoperatively to 90. 25+
6.92 and 41. 3842. 78 at the last follow-up after surgery respectively (P<C0.001). Additionally,3 patients were revised
by UKA and changing mobile bearing insert, the etiologies of these patients were prosthesis loosening, mobile bearing in-
sert dislocation and knee joint valgus defomity,there was no case of severe lateral compartment osteoarthritis and wear of

prosthesis that needed revision operation. The survival rate

of prosthesis was 95. 2% after 5 to 12 years follow-up.
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Conclusion: Satisfactory medium to long-term therapeutic

outcomes could be achieved by UKA for treating severe me-
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dial compartment knee osteoarthritis. UKA can well relieve knee joint pain and improve knee joint function.
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