Advances in Clinical Medicine IGRE23EE, 2018, 8(2), 128-134 Hans X
Published Online April 2018 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2018.82022

Comparison of Clinical Curative Effect of
Unicompartmental Knee Arthroplasty and
Total Knee Arthroplasty in Treatment of
Knee Osteoarthritis

Kai Gao?, Yingchun Zhang?, Qingsheng Liu?, Jianbing Niu!, Zhikui Niel*

1Department of Orthopedics, Jining First People’s Hospital, Jining Shandong
2Department of Interventional radiology, Jining First People’s Hospital, Jining Shandong
Email: ‘gaohaikai88@126.com

Received: Mar. 14", 2018; accepted: Apr. 3™, 2018; published: Apr. 10", 2018

Abstract

Objective: To compare the clinical efficacy of unicompartmental knee arthroplasty (UKA) and total
knee arthroplasty (TKA) in the treatment of unicompartment knee osteoarthritis. Methods: July,
2016-July, 2017, 40 cases of UKA treatment patients and 40 cases of TKA treatment patients with
osteoarthritis were retrospectively analyzed. The operation time, incision size, intraoperative
blood loss, postoperative drainage blood, postoperative hospital stay, postoperative 7 d and 30 d
joint mobility (ROM) and postoperative 7 d and 30 d knee HSS scores were utilized for analysis in
our research. Results: Compared with the TKA groups, there are shorter operative time, less inci-
sion, less intraoperative and postoperative bleeding, shorter postoperative discharge time, great-
er postoperative ROM and HSS score higher in the UKA groups, which were superior to TKA groups,
and the difference was statistically significant (p < 0.05). Conclusions: UKA operation has the ad-
vantages of small surgical trauma, rapid postoperative recovery and good postoperative rehabili-
tation in the treatment of unicompartment knee osteoarthritis, which is superior to TKA opera-
tion and has a good clinical prospect.
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HHE: XHERBEHRAR(UKA)SERBREHAR (TKA)BITRE ST HEE TR TRIERT . Fik %
201657 H~2017F7 AR EXRTREE, HPUKAH406], TKAH40%], XFHFEATE B
., SEWAHARNFEARNE. 10D, RPBIE. RESIRE. REERNE.. REH7 dFI30 dXT
ESIE(ROM)EAR)GE7 dMI30 dBERT HSSIPAr. 4iR: UKAHFAREMMEE. VIE8AD. RFER
JE MRS, REHRERTARE. REXTROMEBIK. HSSEABE, WIRTTKAA, EHEHFLS%HT
ZE U (p<0.05). £1: UKAFARFTRIBITERT BRI ZFHXSTH RAFFACG/D. REREHR. R
EREFERR, HEMTTKAFARATR, BF BREFHIRRIAER .
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1. 818

WD DR 28 ORI ST IRAT MR AR B A R G R, R —Fh i o R RO Ml [ =, LA
FROGAT I IR AT VAR RN Ak R 3 AR SRR AR R DG AT E1] [2] [3]. H AU T HLla) == B 1 R 1
BIT 7 N E B : YR KT ARIBIT 0 T 5 2P R Sp 0 T7 080 B T AT T B NI BRI L
TER A BB I RRE A5 st IO MR TR R 45 B M A I a2k FH AL B 7 T R O 71 B R [4] [5]

EJLE, B AT E 2 REMA F RGBT RIM = H KR, RHERA
(Unicompartmental knee arthroplasty, UKA) V&7 [ < 15 5[] % F 14 505 4 10 S AT BCR R32 [6] [7], FediTik
7 2016 4F 7 FJ~2017 4 7 AEEINAR BT TS — NREGAEB R TTE R REH DHER T 2%
KATE AR (Total knee arthroplasty, TKA)FI UKA FARG K, KIL T UKA F-ARIGST T L) 2= i 8T
REAH BT R/ BRI, PS5 REECR, ERERNH ZHE .

2. ZINEH*E
2.1, ISFRER

HeHUE R 2016 £F 7 A4 % 2017 4 7 A O ERBEAT T AT IR FLIR] = B RS54 28 B TR 7T
X5, A EERL N UKA 0 TKA A, PR E IR & 26 B KR 2 e 1 (R SS B PR
RIZWbrAE) [8], WILLEIRH] Biomet MIBRKT AR WFh AR 7 U B =8 3 (0l PR BORL ELIBGR A St
FR(p>0.05), BATATELAECE 1). Framtsoxs RI5 7A#E 7 A 5F B BB R [R5
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Table 1. Comparison of clinical data between the two groups (X £S)

1. P EImRERIEEER (X £5)

i R e UKA 4] TKA 41 PH
Ll 1 10
5
% 29 30
FE (D) 60.20 +3.12 61.12+2.31 >0.05
I FR(4F) 3.20+1.50 315+1.73 >0.05
mi(cm) 155.20 £5.12 154.31 +5.44 >0.05
A (kg) 64.71 £10.12 65.32 £ 9.87 >0.05

2.2. PINFHEBRI R AR

INFRUE: 1) AEIR: RATNMIRIBEAR: 2) ARME: ERTTRIE AR 3) RITE SN AT
AR T 8075 LI AT T 15°; 4) SRS . IRSCHTAMN ) B ECE 1, IR A 228
B, BTN JEREX S A ARG, feE s AL HCE IR .

HEBRprdE: 1) ARRRTIEIM L 2) iR KENF oK 1558 3) AT EARIENAE; 4)H
2P H AR (I R A s BEE s BB IR T IR IS RS R AE) S B) KRR MERTT K.

23. FRER

BEARWE T I, RAT 2 DG TEHEIUE RIS, BEBRANRF S S8 BUMEML, 457 FAR
TR BRAR 0 A i ot [ P AR ARk e PURD AR 2R AT 11 Biomet (k. TKA FARTiL(A] 1):
BUBRTIES IO, TREA DI RT3, S, B WSA, MMM E RS- G 8,
JBe B R IR N € AL s A, TG 225 000 T BB i B BB EAT AR 0, R eI A B R,
FARVEE ERR, BB HENEEE, RkEES, MEEIL. UKA FARIFA(E 2): BT A 7
DIE, BESE NI RS, AMESE, RSN, s, SEAMIECE . AT S
SR AR OL . DIBR BB PO OB S BRIRIE 26 T, DIBR AN A AR . AT IR B SRS ENL, 2R
BER, AT o AT I BE A E AL, R T AR, B AR, AEEEK TS S
LR R AR R AR, RS, A E. JEhERR . TRL, BT,
Rixggs, MBI, PR FARIAEEAR PG FRIPEATES 50 ml & FARRMPT I, REHeTF
24 /NI FLMEIN . WA 3 TH Y, AR HA TEHRIUER TR, REH 2 HA TR 51
BRI SR, BORBEIEIh R Rk R .

2.4. MEIEKR

1) FARUIO KA 2) FAREMIME; 3) RiiE LRGSR E; 4) REERME; 5) REH 7 HK
30 HETEEE(ROM): Bl P AR AT E3h i dth ¥ 6) RJEH 7 H & 30 HEEXTT HSS ¥4
K3 100 43, VP43 v IR R O T AR AR 9] .
25. GitEAE

RS0 TR P SPSS 20.0 Gibb e, HH VORLR I LR t i, p < 0.08 P41 [ 20 B
Geit %7 X
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Figure 1. Results of preoperative and postoperative knee X-ray in TKA group. (Preoperative knee X-ray film) (Postoperative
knee X-ray film)
E 1 TKA HEBEEARBIRARBRERT X ZRER. RETBEXTEMNCHEARBRXTEMLR

Figure 2. Results of preoperative and postoperative knee X-ray in UKA group. (Preoperative knee X-ray film) (Postopera-
tive knee X-ray film)

& 2. UKA HEZEARBIRARBRXT X ZRER. RBIBRXTEMGAARERXTEMNLS

3. &R
UKA 15 TKA HARRF ARG RIS X B Fr 45 R i R
3.1. PRLHZIEIEAR ZEREXTEL
TP TR R RS R B AR B B ARG DL AT UL, ORI ZH TR PR BRE 2
WIEG T L (p > 0.05, % 1).
3.2. BEAZBFR—MRIFRIIEL

PIEH 2 R B3 70 R A TKA J UKA FARIT AT TR, FARGERIRF], 6™ 8 IR0, WE R,
BE BRI AET . FRATHE G AT TKA AR08, R UKA FR T 0697 I 8 m = B 1
KN RIVEFHFARBRE D, TIOED, R EARESIRER D, REERGITRE, L EEdE
BT TKA 4, p<0.05, ZHHARITEE (K 2).
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Table 2. Comparison of surgical related indicators between the two groups (X £S)

2. MEZEFARERIERREEB(X 1)

EEEEE! FARIF ) (min) FARYID K (cm) A ml)  AREFEMm)  AREERE()
UKA 4 56.60 + 3.37 10.24+0.30 75.80 + 11.35 161.2 + 16.68 6.20+0.37
TKA 4 103.8+3.28 17.70+0.45 153.4+14.82 279.8+13.58 9.40+0.81
t1H 10.04 13.70 4.16 5.52 3.58
p1H 0.000 0.000 0.003 0.001 0.007

3.3. REBRXTREMFHRIIEL

BHEARGHE 7T R 30 RATEYS, G EEHERRREMET, RIWKVIEN. ERGEH 7 R
30 RMEREFH F AR T3 #h 5 K E(ROM) BAR JG IR KT HSS W4y, @& LA, UKA
5 TKA 41 H# ROM J HSS ¥/ 76 R BT B2 5(p > 0.05), A& LK, UKA ABFEMEARGES 7 KK 30
KRBT EN M BT R AT TKA A Es, RINAE T TKA 4, KPR E A UKA Ho B R
KT HSS W R m, DA ESTIREWE, ARG 7 RS 30 RIFTE, UKA HBFHARGERE DL
T TKAAMEE, FiEZREA50%E L (p <0.05, % 3).

4. ¥+1ig

TERAF T ORI, UKA A3 BA BT RE D FRYIAN Rp AR EH I RJEE
Bemf a4 A5 BT E3h O MO IR IIIL S, SR IITEIR T IR O B ) = P Oy
REBFBT, UKA FARGTXBEAEMRMTFRRK, BT ARBER, [HARATERBH .

BEE A IR IR, BRI, O E MO RN R B &, HEAFRLMES, K
SR AR B O RO R E AR BT ERE: AR M AN D RS2 DL R
FERIFR[10]. BROGTTE MG KRB H W MO, 1758 B NEERA. IRIR RN E, RS54
fift, AT . BardEFARRT 7 NaHE: 7. 49, WEETIRAh R AT S FARY
AEFEEOCT F A A EOCT B TR AT EER S PN TR G E R . G B AR EE FA
KPR IR OGS 0 43 BA 0 H N & 1 T A A, R BB S T DI B, iR T &
— M, BN N OGS, A R S TR P R DG T, B A R A R ) R =8 R G T B R [11] [12] .

BOCIIE, B A A2 30T LA — BELAE R T RO B R D6 & I ARG T - B B R [13] [14]
FARRE 4 R AR AR IR G 1 U B () = R R OGN R AT B AR IR R T B A, DA G IR R kT
TSR RO B 22T, B BR B R ) BB e BN ™M [15] [16]: 1) JEdR: ST MR BRZIR; 2) RE: 1B
RGBT ORISR o 3) IRRATIERBIEE KW IHENEELI KT 907 wh r Ay P i e
JE/NT 15° 4) AR A IROCATAMUIA =30 1B, RIBUR WA E, i X, ER X SMu
AR, #E WSS R . —SiHFRRZTFR T NEA ARG ARG L RS2 )
s RJFRICTIREEALER; FAVIO/N, RingD; RjgRERRH S BMEEM5[17] [18]. R 7ER
TR R UKA FAR 77 B A RSN - A TPl 12 AR Ras B0 e, I HARGFHUOR Y T A
JERE X, VIRE R, BRYERE TIRRTIER W 1%, KRR A A R TR R fa e
PE R T REABR R o

FERAT T, BATHIREE 1 34T UKA B TKA TR VG ST T B8] 25 B 1tk e 5 4 H 2 k47 [l
AT, KB TKA AAHEE, UKA AERBFRTIOEVN, #E s>, R, KREmiK
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Table 3. Comparison of preoperative and preoperative ROM and HSS scores between the two groups
%2 3. FLHZEARFTRARFT ROM F1 HSS iE4E#RELER (X £5)

BTl I 2775 J 2 (ROM) () T HSS V4R (4)
AHT AJE 7d AJF30d A AJF 7d AJF 30d
UKA 41 92.00 +2.55 90.00 +2.74 11224242 6140£3.92 6820+3.87 8260+445
TKA 4 90.00 £ 5.92 75.00 + 3.54 98.00 £ 2.00 58.00£3.90 54.80+422 66.20+4.04
tfi 031 335 453 0.62 234 273
pfE 0.761 0.010 0.002 0556 0.047 0.026

SRR ARG e (8] B 455, BETT 7 R M 30 KRR UKA 835 BB OG- F 30 i iih B BT
BRI ROR AT W R Gt , B AT RLAF T AR LA G T R ELA5 I A L FH V7 AR O 1 B 1) S 54T
FEREAT B AHE, D B AR, R AR, SRR TR, G TR ST R R
o AR, FATHFFAUNBEY; T BE ARG 7 R 1 AR RENN, JATE — PR KB A6 T
RT3 HIBTT FIBERAT B PERTT R G, IR AP AT KRR, SRS 0™ S0 41 (15856
FHORL O UKA BT R8T KA R L B2 (1 0 2 (B e~ ik S S " 4K A, (i UKA
FARTTAAG RV Z T B

ELmAB
2548 [ AR B R4 10 H (ZR2018PH024), 3% 7 Wi RH & %5 H (55 R [2016]56 5-3).
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