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Short-term and long-term curative effects of UKA and arthroscopic-assis-
ted HTO in the treatment of unilateral knee osteoarthritis

HE Wei-dong' ,LI Hong-e’,ZHANG Jian' ,YAN Chen' ,LIU Jian' ,DONG Yue-fu'
(1. Department of Joint Surgery ;2. Department of Ultrasound ,the First People’s Hospital of Lianyungang , Lianyungang 222000, Jiangsu ,
China)

[ Abstract] Objective:To observe the short-term and long-term curative effects of unicompartmental knee arthroplasty ( UKA )
and arthroscopic-assisted high tibial osteotomy (HTO) in the treatment of unilateral knee osteoarthritis. Methods :257 patients with u-
nilateral knee osteoarthritis were divided into UKA group (n =152) and HTO group (n =105) according to different surgical proce-
dures. UKA and arthroscopic-assisted HTO were used respectively. The perioperative indicators, short-term and long-term curative
effects and occurrence of complications were compared between the two groups. Results: The intraoperative blood loss in the UKA group
was less than that in the HTO group,and postoperative first ambulation time and hospital stay were shorter than those in the HTO group
(P <0.05). The excellent and good rate of treatment in the UKA group at 3 months after surgery was higher than that in the HTO group
(P <0.05). There was no statistical significance in the knee range of motion (ROM) between the two groups at the last follow-up and
before surgery (P >0.05) ,and the Hospital for Special Surgery ( HSS) knee score was enhanced compared with that before surgery
(P <0.05) ,while the pain degree [ Visual Analogue Scale ( VAS) ] was reduced compared with before surgery (P <0.05), there
were no statistical differences between the two groups (P >0.05). The total incidence rate of postoperative complications in the UKA
group was lower than that in the HTO group (P <0.05). Conclusion: UKA and arthroscopic-assisted HTO have no significant differ-
ences in the long-term curative effect of treating unilateral knee osteoarthritis, but UKA has better short-term curative effect and fewer
complications.
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HTO 41 (n=105) 35 (33.33) 60 (57.14) 10 (9.52) 95 (90.48)
e 4,575 5.727

P <0.001 0.017

2.3 UKA Z87#0 HTO 4837 83 57 s be &
PAZH A8 35 R R B U T OG5 ROML 55 R if Lb 4%,
S TG E (P >0.05) , HSS PF4r AR
A4 (P <0.05), VAS ¥4 5 58 R AT R A& (P <
0.05) fHAH M L 2= F LG i F#E L (P >0.05),
Wk 4,

%4 UKA B0 HTO HEEAFT ML B (x =5)

it 1Al 5T ROM(°)  HSS M (4y)  VASHEZ (1)
AR
UKA 41 (n=152) 135.12£6.29  60.77£5.62  7.46%0.75
HTO 41 (n=105) 135.73£6.02  61.21£5.35  7.43:0.62
AR BE
UKA 41 (n=152) 135.78 £5.13  89.21£6.23" 2.27+0.39"
HTO 41 (n=105) 136.29 +4.77  89.09£5.78*  2.21£0.33"

#* P <0.05,5 Rar4a M,

2.4 UKA A% HTO AR EH & ELL &
UKA 20 R )5 3£ & fE B &k 4 K F HTO 4, 2

FAGIFE (P <0.05), WES,

R5 UKA AR HTO ARFHEZELRE (%) ]

Eibil| MU F bk R PO mAEAR BR4AR
UKA 41 (n=152) 3(1.97)  3(1.97) 1(0.66) 7 (4.61)
HTO 4 (n=105) 7(6.67) 5(4.76) 2(1.90) 14 (13.33)
Vi 3.657 1.601 0.837 5.858
P 0.056 0.206 0.360 0.016

3ot

R O B I G Y 8 02 fh DG N A BRI G T
I3 S | R AR O R TR T I R F £ K
A6 NAK 60 % 1A (1 AH X 7, Bl A2 228 T A
5" . UKA I HTO ¥4 94 57 2400 e 5645 p A1) il
MR R BAAR X, & YT IR 2 T
ERTE € 17N

UKO A3 % 742 [8] 28 R A7 85 4 , 7T e PR 2 O 4
ST HRCE A B A AR DR 4 R DG TY i  OR A
B M S R A B 5 N R R
1M HTO A58 5 18 55 58 BTy £k, o T 4R 5 7% 21 Ab
T =, /0N A T 5 g, T 592 BG4 L 1%
AR TR, ARG TC 5 W I8, T 0 LR B 52 4,
PEE ORI B S BT R R O T
AR, OGP TG AR B B2 AR A A8 B AT
TE—E TR BAF LLBCSE , H A8 VE W) BT Y ¥ BR R0 32
L PRI R B . B4R UKA F1 HTO
YA A R AE , (HL 2 5] A5 G P A oR 30 1
i, B , BRI AR
AL, UKA 41F1 HTO 4R R BTS¢ 17 ROM 5 R
H AR g it 4 22 5, HSS Fl VAS 3155 B8R iy it
HE A AR LG 225 iR UKA R Y
KA HTO AR XS TP 9 i AR B JBg 58719 3% 30 2 g 1Y
B R W s S, BEAEAFAET Y R,
UKA J 3108 R ok 8 ROR 0T HTO . AWF5E LB
HETFARYMSH &AM, UKA HAR P H L&/~ TF HTO
R JE T WCT PR 3h ) AF: B i ) 24 % T HTO
LRI AARTE 3 A A BT 3h 55 i I 6E, %
T IR A5 RO TR ROR SR AT IR AG, 45 2R R
UKA HIARJGE 3 M HIBIF IR & T HTO 4. |
TR A5 RAE S P AR AR 2 7 A7 7 25 5, B UKA F
ARABIG /N A S5 R S I ) 4 S, ELAR S5 30 i RAE
RO RERGE T B, S A D AT RE R
UKA 58 i 8 46 55 72 OG5 0, ol RIOR 52 % W,
H Oxford 4=y =0 B8R R G2 AW 3E T W9 A 18] =5 9%
A8 SR FH/NDI I AR H R 5 AR Y Sk L, AN 4
il 2R, WO e W S e e A T RS R RAIT R D) fg



B3TE HTH
g4 2022474

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 37 ,No. 7
Jul. 2022

YR T S B HTO W) 2 3 ok 0 4 61 3 7 2k
ok A DAL 1) 2 T g, DT e AR, L DR AR o S 1 3
O SRR — B, BOR R B I K
G ARBESE T UKO 419 & E Sk & A KT
HTO 41,

£ I, UKO 55 3¢5 B2 4l By HTO #0936 ¥ #.1)
i S PN 1] 2 R G R AT SRR 5K, A e 1Y
I7 RO 2, BRI S 8 R e I Y ROk B
UKO B, I PREEBRIG YT o, 3 W AE A 326 46 60 TR
I7 R BB, N0 8 AT TR A AR AT A

25 Lk

[1] XuS,Lim W,Chen J Y, et al. The influence of obesity on clinical
outcomes of fixed-bearing unicompartmental knee arthroplasty: A
ten-year follow-up study [ J]. Bone and Joint Journal, 2019, 101
(2) 213 -220.

[2] Garer A, Dandridge O, Cobb JP, et al. The extensor efficiency of
unicompartmental , bicompartmental, and total knee arthroplasty
[J]. Bone and Joint Research,2021,10(1) :1 -9.

[3] 1tou J, Kuwashima U, Itoh M, et al. Monocortical fixation for loc-
king plate distal screws does not impair mechanical properties in
open-wedge high tibial osteotomy[ J]. BMC Musculoskeletal Disor-
ders,2021,22(1) :157.

[4] Crawford DA,Berend KR, Thienpont E. Unicompartmental Knee Ar-
throplasty: US and Global Perspectives [ J]. Orthopedic Clinics of
North America,2020,51(2) ;147 - 159.

[5] e RS2 AR RIZIHIEM (2007 4ER) [T].
h B 5 AR e 75,2014 ,22(3 ) 287 - 288.

(6] BRIKar, 226UR. £ T N AME R S T8 B 28 BT g e
KRB WART]. HE2FHES,2016,19(2) 125 - 129.

(7] %R W R, 0 g . 058 BT 43 12 78 i IR 2 45 R i
W Ay R AT T ] v BE 2% ,2009,50(7) 1600 - 602.

(8] JH 7. MESCHAY PR m e [T ]. A G AR 2 i 7 IR,
2010,4(6) :78.

[9] Gill JR,Vermuyten L, Wastnedge E,et al. The effect of component
alignment on clinical outcomes in fixed bearing unicompartmental
knee arthroplasty[ J]. The Knee,2021,29(301) ;126 — 133.

[10] E3C, EHLERE 5. BIREHRA S N5 o0 8UE AR BT I

Z< I B 4k - http : //www. nsme. edu. cn

{E&E 5 & % : http: //noth. chpt. cnki. net

ST AN ] % OC R BT RO L [T ] ST BE % 4035, 2021,
37(19) :2497 -2500.

[11] Knifsund J, Niinimaki T, Nurmi H et al. Functional results of total-
knee arthroplasty versus medial unicompartmental arthroplasty:
Two-year results of a randomised , assessor-blinded multicentre trial
[J].BMJ Open,2021,11(6) :e046731.

[12] s, skt &, a0, 4. SR B R 15 4 06 B R R
I TS O PR T B G R YT R (D). S
W2 ,2021,36(4) 393 -395.

[13] He M,Zhong X,Li Z,et al. Progress in the treatment of knee osteo-
arthritis with high tibial osteotomy: A systematic review [ J]. Sys-
tematic reviews,2021,10(1) :56.

[14] Jansen MP, Besselink NJ, Heerwaarden RV, et al. Knee joint dis-
traction compared with high tibial osteotomy and total knee arthro-
plasty: Two-year clinical, radiographic, and biochemical marker
outcomes of two randomized controlled trials[ J]. Cartilage, 2021,
12(2) :181 - 191.

[15] Philipp L. Anew retractor to protect the popliteal vessels in open
wedge high tibial osteotomy [ J]. Operative Orthopadie und Trau-
matologie ,2021,33(5) :456 —462.

[16] SJpd, sk ik, AR 5L, 4 91 DA 000 1] s 41 995 48 ) i IR
XFREWFSE[T]. T E PG B4 5 AR R ,2019,25(3 ) 1345 - 349.

[17] 807 B BR K 4, 55 3 Fh 3 AR 07 0A 97 M 015 9 Il ) %
P SC AT SR IIIG PRST R B[] . e g BR 2 B oE 4, 2019,38
(3):254 -257.

[18] Chen X,Yang Z,Li H,et al. Higher risk of revision in total knee
arthroplasty after high tibial osteotomy: A systematic review and up-
dated meta-analysis[ J]. BMC Musculoskeletal Disorders,2020,21
(1) :153.

[19] Feucht MJ, Winkler PW ,Mehl J, et al. Isolated high tibial osteoto-
my is appropriate in less than two-thirds of varus knees if excessive
overcorrection of the medial proximal tibial angle should be avoided
[J]. Knee Surgery, Sports Traumatology, Arthroscopy, 2021, 29
(10) :3299 —3309.

[20] Jin C,Song EK,Santoso A, et al. Survival and risk factor analysis of
medial open wedge high tibial osteotomy for unicompartment knee
osteoarthritis[ J]. Arthroscopy: The Journal of Arthroscopic & Re-
lated Surgery,2020,36(2) ;535 — 543.

(Y5 H#9:2022 -01 -02 & B B 87 :2022 - 03 - 05)

fB 48 : xuebaochy@ 126. com



