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Clinical Observation of Different Surgical Methods for Treatment of Medial Compartment Osteoarthritis of Knee
LIANG Qingchen, SUN Fenglong. ( Department Two of Orthopedics, Beijing Rehabilitation Hospital, Capital Medical
University , Beijing 100144 , China)

Abstract: Objective  To investigate the clinical effect of different surgical methods in the treatment of medial
compartment osteoarthritis of knee. Methods Ninety-eight patients with medial compartment osteoarthritis of knee were
selected from the Beijing Rehabilitation Hospital, Capital Medical University from Jan. 2016 to Aug. 2017. High tibial
osteotomy ( HTO group,55 cases) and unicompartmental knee arthroplasty( UKA group,43 cases) were performed on the 98
patients according to the treatment methods. The two groups were operated by the same group of doctors. The clinical effects
of the two groups were compared. Surgical clinical parameters ( operative time, intraoperative bleeding, postoperative drain-
age, incision length and bed rest time) , knee function Lysholm score, hospital for special surgery score ( HSS score) ,
tibiofemoral angle(FTA) and knee joint mobility (ROM) before surgery, half a year after surgery, and one year after surgery,
incidence of postoperative complications and adverse reactions of the two groups were compared. Results The operative
time , intraoperative bleeding in the HTO group were less than those in the UKA group[ (57 £6) min vs (70 £6) min,
(139 £18) mL vs (167 £23) mL], postoperative drainage was larger than that in the UKA group[ (315 £36) mL vs
(270 £28) mL], the length of incision was shorter than that of the UKA group[ (88 +£12) mm vs (96 +14) mm], and
the bed-rest time was longer than that of the UKA group[ (50 £10) h vs (38 £10) h](P <0.01). The scores of Lysholm
and HSS of knee joint in the two groups showed an increasing trend from before operation, half a year after operation and

one year after operations ,the differences between groups and time points statistically significant( P <0.05). The FTA of the
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two groups showed a decreasing trend from before operation, half a year after operation and one year after operation. There

were significant differences between groups,time points and group -+ time points interactions( P <0.05) . There was no sig-

nificant difference in the incidence of venous thrombosis and fat liquefaction between the two groups( P >0.05) . Conclusion

Both UKA and HTO can achieve satisfactory effect in the treatment of medial compartment osteoarthritis of knee, while

HTO has shorter operative time,less intraoperative bleeding and shorter incision length.

Key words : Knee osteoarthritis; High tibial osteotomy; Unicompartmental knee arthroplasty
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