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Effects of total knee arthroplasty and unicompartmental knee arthroplasty
on limb function and complications in patients with anteromedial knee oste-
oarthritis
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[ Abstract] Objective:To investigate the early curative effect of total knee arthroplasty (TKA) and unicompartmental knee ar-
throplasty (UKA) on limb function and complications in patients with anteromedial knee osteoarthritis. Methods: The clinical data of
132 patients with anteromedial osteoarthritis of the knee were analyzed retrospectively. The patients treated with UKA and TKA were in-
cluded in the observation group (n =60) and the control group (n =72) ,and the effects of different surgical methods on the limb func-
tion and complications of the patients were analyzed. Results: The operation time, time for knee flexion reaching 90°  hospital stay , inci-
sion and intraoperative blood loss of the observation group were shorter/less than those of the control group (P <0.05). The knee joint
activity and quality of life (QOL) score of the observation group were higher than those of the control group, visual analogue scale
(VAS) score, Interleukin-6 (IL-6) ,tumor necrosis factor- a ( TNF- o ) ,and Interleukin-17 (IL-17) were lower than those of the con-
trol group (P <0.05). There was no difference in the incidence of hip-knee-ankle angle ( HKA) , posterior tibial slope ( PTSA) , medial
proximal tibia angle (MPTA) and complications between the two groups (P >0.05). Conclusion ;: Compared with TKA ,UKA has char-
acteristics of less trauma and better knee function recovery in clinical treatment of patients with anteromedial knee osteoarthritis. It is
safe and worthy of clinical application.
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