$e3 s T R KR OE O (B ¥ W) 2025 47 H
Vol.63  No.7 JOURNAL OF SHANDONG UNIVERSITY ( HEALTH SCIENCES) Jul. 2025

XERS :1671-7554(2025) 07-0062-06 DOI:10.6040/j.issn.1671-7554.0.2025.0161

Witd 3T e BREREE T BRI
A& 2K 75 2 By A HE 7 3

o xR
(LA AR R 2 A B 50t TR 2= B¢, Jb 5t 100191
2R REFEER SR, LA FFr 250012)

WE. a6 HiTWEEFDTFEEMBRETREXTAAMNEXT G P I, ik KRAWERLAEKR
RIEW 7k BT E AN 2018 5 12 A 22019 5 6 A LA K FFLE R 30 448 A WAL E 3 T & L RARKRAT LR
BRAREABEDHTAME AT X ES TR, RE74d,6 8,36 4MA,1.5FMi7, aWE£BHHIHE
AR HHRFLER, 4% R EBHFMIHERDEFES(68.03210.34) 2, KJE 1 5F3£4(90.52+4.57)
5, RE 5 F45(92.0325.45) 5 , RATERBE 1S FERARANIHERARTFLELSISE S AR LFAL
HEEL(P<0.05), RE 1 F 55 FEAHMIHERIEFSEESSEIABFILEF AL FEL
(P>0.05), REMHEAT N8R A &L E BAKAESERF, KA AR R BAL BRAERHEZERRFH,
iy MERAAMAEEDDFEERBAATRR T T AN LR ERRKLA ZF0G P78 Bk bA TR,
KBIA  MAEEH T & LR, BB R R AT AT AN E AT L PHT

R E 4> 2S5 R687.4 XHkFRERS A

Mid-term efficacy of double-column mobile bearing
unicompartmental knee prosthesis in treating anterior-medial knee osteoarthritis

MIAO Zhuang', LIU Peilai’
(1. School of Instrumentation and Optoelectronic Engineering, Beihang University, Beijing 100191, China;
2. Department of Orthopedics, Qilu Hospital of Shandong University, Jinan 250012, Shandong, China)

Abstract: Objective To investigate the mid-term efficacy of double-column mobile-bearing unicompartmental knee
prosthesis in the treatment of anterior-medial knee osteoarthritis. Methods A prospective single-arm clinical trial was
conducted. From December 2018 to June 2019, 30 patients with anterior-medial knee osteoarthritis undergoing unicomp-
artmental knee arthroplasty using double-column mobile-bearing prosthesis were prospectively enrolled at Qilu Hospital
of Shandong University. Follow-up assessments were performed preoperatively and at postoperative intervals; 7 days, 6
weeks, 3 months, 6 months, 1 year and 5 years. Evaluations included Hospital for Special Surgery (HSS) functional
scores and radiographic outcomes. Results The HSS scores significantly improved from preoperative (68.03+10.34)
to 1-year postoperative (90.52+4.57) and 5-year postoperative (92.03+5.45). Statistically significant differences were
observed in total scores and each subscale scores between preoperative and both 1-year and 5-year postoperative time-
points ( P<0.05) , whereas no significant differences existed between 1-year and 5-year scores ( P>0.05). Radiographic
assessments demonstrated effective correction of knee varus deformity with satisfactory prosthesis alignment. No severe
complications occurred, including bearing dislocation or prosthesis loosening. Conclusion Unicompartmental knee
arthroplasty with double-column mobile-bearing prosthesis shows favorable mid-term outcomes for anterior-medial knee
osteoarthritis, demonstrating reliable prosthesis safety and efficacy.

Key words: Double-column mobile-bearing unicompartmental knee prosthesis; Unicompartmental knee arthroplasty ;
Anterior-medial knee osteoarthritis; Mid-term efficacy
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Table 1 Patients’ baseline data

P51 %k s, % M5 (A 7)) BMI 955 s s ] /4R
% 16 63.50+6.90 3(18.75%)/13(81.25%) 26.01+2.61 2(0.5~30)
% 14 65.71+5.18 7(50.00% )/7(50.00% ) 27.09+2.69 4.5(1~20)
it 30 64.53£6.16 10(33.33%)/20(66.67%) 26.51+2.66 3(0.5~30)
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Table 2 Comparison of HSS scores among follow-up nodes
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A4y 68.03£10.34 64.20+13.90 75.41+9.86 82.81+7.57" 86.58+6.02° 90.52+4.57° 92.03+5.45° 36.660 <0.001
PN 15.00£5.62  25.60+18.18 20.71+5.89" 24.44+5.77" 25.63+3.70" 28.00+2.89° 29.11+2.38* 23.460 <0.001
UigE  14.27x4.15 8.60+£3.70" 14.35+4.08 17.18+3.19 17.58+2.45 18.60+1.87" 18.82+£3.16" 26.349 <0.001
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Figure 2 Changes in HSS scores at each follow-up time point
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A: HSS Total Score; B: Function Section Score; C; Pain Section Score; D Range of Motion Section Score; E: Muscle
Strength Section Score; F: Flexion Deformity Section Score; G: Stability Section Score; H: Deduction Items Section
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