40 Chinese ] Trad Med Traum &. Orthop,May 2023, Vol. 31.No. 5

- i R#F K -

FABRE R 5 e R S B HORIE T A [H] =
MR T R BN

AR malE ARV

[FHE] BR:ATHBEGEXIIH A% # % B K (Total Knee Arthroplasty, TKA) 5 B & F & 4
i) %82 F # K (Lateral Unicompartmental Knee Arthroplasty, LUKA) /& 57 M0 3£ &) £ 8 £ ¥ £
(KOMA) 8l R 3k, Ak k% 2019 F 1 A £ 2021 7 AW 60 Bl B2 ¥ X &4 . o ANE A
Ao xP R AR LI LR BB A AT RABZ MR T ERK, B AF AR X LT o
KEARBETRER.FATAKE 1T A IAAIAA6AAEBUEEMET R (VAS) #45  £BH
#+ s #F E 1% (the Hospital for Special Surgery, HSS) % #F 5. £ B B % Kk fo & # 5 A7 4% X 5 (the
Western Ontario and McMaster Universities, WOMAQC) 7§ % % X 35 4 . F Z B £ P +F % (Oxford Knee
Score, OKS) . J& % % #& 3 /Z (Range of Motion,ROM), R . % & & K5 1 A VAS 4, HSS ¢
2 OKS #45 WOMAC #4 EFHERANHAREZRE. 2 FA LT FEL(P<0.05), SMMERE
BAREF AW A oFT o KA KRE TR T, RETFH VAS 3 45 HSS 3% 5, OKS #F o,
WOMAC #9 E3h Eh TABR AT ERRA, £2F A% 5FELP<0.05), R SMEREHRK
LAMATERRARALEMBIMME THE XY KEFERAFEISEEH, LERXT R, 48Kk
ARXTERR ASMEREZRELAF RGN R R bE ) FReFHE 4. KRG Peik L AR R
AT F AR T HEH.

[RERT BXF K sMIMEE S EREFAR; 2B ETE A F M7

[FEISZEE] R684.3 [xEtrEmm] A [XEHS]1005-0205(2023)05-0040-05

DOI: 10. 20085/j. cnki. issn1005-0205. 230508

Comparison of Early Clinical Outcome between Lateral
Unicompartmental Knee Arthroplasty and Total Knee Arthroplasty

on the Treatment of Isolated Lateral Osteoarthritis
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Abstract Objective: To compare early clinical outcomes of lateral unicompartmental knee arthroplasty (LUKA) and total
knee arthroplasty (TKA) on the treatment of isolated lateral osteoarthritis of the knee joint. Methods: 60 patients (60
hips) who underwent LUKA or TKA from January 2019 to July 2021 were prospectively enrolled and randomly allocated
into two groups (n=30). The operation time, incision length, total blood loss, out-of-bed time, visual analogue scale
(VAS) scores,the Hospital for Special Surgery (HSS) scores, Oxford knee score (OKS),the Western Ontario and Mc-
Master Universities (WOMAC) osteoarthritis index and range of motion (ROM) were compared between the two groups.
Results ; Postoperative VAS, HSS, OKS, WOMAC and ROM was significantly improved from these scores preoperatively.
Compared with TKA group, LUKA group had shorter operation time,less total blood loss,shorter incision,earlier out-of-
bed time,and better scores,with statistically significant differences. Conclusion: Compared with TKA group., LUKA group

has advantages in less blood loss and early fast recovery.
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