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[ Abstract] Objective To compare the clinical effects of unicompartmental knee arthroplasty (UKA), total knee ar-
throplasty (TKA), and high tibial osteotomy (HTO) in patients with medial compartment knee osteoarthritis.Methods A ret-
rospective analysis was performed on 292 patients with medial compartment knee osteoarthritis treated surgically in our hospi-
tal from May 2020 to May 2023. According to the surgical method, patients were divided into the UKA group (n=97), TKA
group (n=97), and HTO group (n=98). Perioperative status, knee function before and after surgery, early joint forgetfulness,
femorotibial angle, knee motion, and complication rates were compared among the three groups.Results The operation time
in the UKA group (103.6+13.0 min) was shorter than that in the HTO group (136.2+18.4 min) and TKA group (131.8+
17.5 min) (F=29.664, P<0.05). Postoperative decreases in hemoglobin (9.63+2.00 g/L) and hematocrit (4.11+0.96% ), as well
as surgical blood loss (336.8+55.9 mL), were lower in the UKA group than in the HTO and TKA groups (F=37.055,27.468,
37.464; all P<0.05). At 3 and 6 months postoperatively, WOMAC scores in the UKA and TKA groups [ (14.0£4.3), (12.1+
5.7) and (10.2+3.4), (8.8+4.0), respectively | were lower than those in the HTO group [ (20.0+5.9), (13.4+6.1)] (F=39.48,
16.334; all P<0.05). HSS scores in the UKA and TKA groups at 3 and 6 months [ (78.6+8.6), (80.0+8.0) and (86.3+9.0),
(88.5+6.7), respectively | were higher than those in the HTO group [ (74.1+8.4), (82.0+9.2)] (F=37.664,17.485; both P<
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0.05). FJS-12 scores in the UKA group at 1, 3, and 6 months postoperatively [ (33.8+6.0), (54.1£7.6), (69.8+11.0)] were sig-
nificantly higher than those in the HTO group [ (28.0+5.8), (43.0+8.1), (51.4£9.7)] and TKA group [ (29.5+6.7), (42.1£7.8),
(53.0£10.8)] (F=14.776,48.209,41.774; all P<0.05).Conclusion UKA, TKA, and HTO all achieve favorable clinical out-

comes in the treatment of medial compartment knee osteoarthritis. However, UKA offers advantages including shorter

operative time, better early joint forgetfulness, and superior knee function recovery compared to TKA and HTO. Therefore,

UKA may be the preferred option for eligible patients.
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Tab.1 Comparison of baseline data among the three groups of patients with medial ventricular knee osteoarthritis

a w s BALA(%)] K BMI ik KL 2 %) ]
5B @ (%+s,%) (xts,kg/m?) (x+s,5F) 11| Vi

UKA 41 97 39(40.21) 58(59.79) 65.8+6.8 22.68+2.09 4.61+1.30 35(36.08) 62(63.92)
HTO 4 97 44(45.36) 53(54.64) 63.2+7.3 23.10+2.41 4.45+0.98 42(43.30) 55(56.70)
TKA 4 98 35(35.71) 63(64.29) 64.0+7.5 22.96+1.83 4.28+1.25 43(43.88) 55(56.12)
F/x* 8 1.886 1.029 1.930 1.933 1.515
PH 0.389 0.421 0.181 0.188 0.469
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Tab.5 Comparison of knee joint surgery recall scores among three

R I ARG S VR

groups of patients with medial ventricular knee osteoarthri-
tis

41 B P RE1NH ARE3AA

AJg 6 4~H F/P {8

UKAZ] 97  33.826.0 54.1+7.6  69.8+11.0 39.002/<0.001
HTO 4l 97  28.0+5.8°  43.0+8.1° 51.4+9.7* 31.680/<0.001
TKA 4l 98  29.5+6.7°  42.127.8°  53.0£10.8" 30.056/<0.001
FAg 14.776 48.209 41.774
PAH <0.001 <0.001 <0.001

1.5 UKA 4, *P<0.05,

(xxs)

Tab.2 Comparison of surgical and laboratory indicators changes in three groups of patients with medial ventricular knee osteoarthritis

i BI%C FARESE (min)  EBERTEI(D) RS Hb BEIME(e/L)  ARJ5 Het BEAME(%) Wit (ml)  ARFETIHE(ml)
UKA 4 97 103.6+13.0 6.3x1.5 9.63+2.00 4.11£0.96 336.8+55.9
HTO 41 97 136.2+18.4° 6.5¢1.7 11.54£2.80° 5.01%1.22° 428.1£63.0° 144.6+28.1
TKA 41 98 131.8+17.5° 6.8+1.8 13.01£2.96* 5.24+1.18" 470.7+81.8* 176.8+33.0
F/uf 29.664 1.855 31.055 27.468 37.464 7.333
Pl <0.001 0.257 <0.001 <0.001 <0.001 <0.001
¥ 5 UKA 4 H#5,*P<0.05; 5 HTO 4 H#%,» P<0.05,
£33 3HANMERE T REHEFARAG BT IR L (x5s,50)
Tab.3 Comparison of knee joint function scores before and after surgery among three groups of patients with medial ventricular knee osteoar-
thritis
" WOMAC HSS J=%
o ik — R F/P i — r \ F/P i
Nl RE3MH AKE64H AT RE3MH KRige A
UKA 21 97 43.8+7.9 14.0+4.3* 10.2+3.4°  77.065/<0.001  48.59.1 78.6+8.6" 86.3x9.0°  48.051/<0.001
HTO 4 97 45.0+8.4 20.0+5.9% 13.4£6.1°*  59.007/<0.001 46.8+10.4 74.1+8.4% 82.0+£9.2%"  53.044/<0.001
TKA 41 98 42.9+8.9 12.125.7% 8.8+4.0°  98.026/<0.001  45.7£9.6 80.0£8.0°  88.5£6.7*  61.650/<0.001
F{4 1.903 39.481 16.334 2.301 31.664 17.485
P1{E 0.266 <0.001 <0.001 0.247 <0.001 <0.001
T SAA AW HEE, *P<0.05; 5 UKA 4L, P<0.05; 5 HTO 4114, P<0.05,
F 4 3HNMERE W REEFARAEROCT RIEA BOWENE I (2x)

Tab.4 Comparison of the femoral—tibial angle and the range of motion of the knee joint before and after surgery among three groups of pa-

tients with medial ventricular knee osteoarthritis

aow i B I E— P/ _ BRPEARC) R/ it

AR H RE3MH ARKE61H AHi AE3 M RE6 1A
UKA 41 97 184.7+4.6 175.2£5.0°  171.6+3.9°  16.032/<0.001  118.4x5.0 130.6+£4.8°  135.8+5.1°  26.601/<0.001
HTO 41 97 186.0+4.5 177.0£4.8*  173.0+4.4*  15.574/<0.001  119.6+4.8 128.9+5.1*  133.9+5.7°  23.335/<0.001
TKA #H 98 184.4+4.5 176.4£4.5*  172.8+4.5* 16.097/<0.001  118.4+5.0 131.8+5.3*  136.4x4.8*  29.917/<0.001
F1A 2.398 3.001 1.648 2.007 2.703 2.187
P 0.227 0.098 0.291 0.248 0.176 0.230

VB SARH AR, *P<0.05,
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Tab.6 Comparison of surgical complications among three groups HTO FA UKA FARHM TKA TR, RigBEFELE

of patients with medial ventricular knee osteoarthritis ‘DA B B hRETEM 2 Thfiefa e, F ARG &
o B UIrgd WRFESUERRE Wk SRER(%) TXLH, WK 1~3,
UKA @ 97 3(3.09) 0 2(2.06) 5.15 3 -LTJ- i/e
HTO H 97 2(2.06) 3(3.09) 2(2.06) 7.22 N N
T2 [ A S 6 s A 2 3 =
TKA#L 95 4(408)  2(204)  3(3.06) 018 PRI 2 [ 1 OGS A R R M P AR AR AR TG

A BN R, HARYT 7 1k A e IR 20 R i PR 25T

1 B 4,55 % B2 A I e 5515 &% AT HTO FAR

Fig.1 A 55-year-old female patient diagnosed with right medial ventricular knee osteoarthritis underwent HTO surgery

B2 B, 5,645 B2 NN E R TR 4T UKA TR

Fig.2 A 64-year-old male patient diagnosed with left medial ventricular knee osteoarthritis underwent UKA surgery

3 B, 67 % i A M E R 5G4, 4T TKA TR

Fig.3 A 67-year-old female patient diagnosed with left medial ventricular knee osteoarthritis underwent TKA surgery



SEMENG AL 2025 4F 12 A %6 24 455 12 ] Chin J Diffic and Compl Cas, December 2025, Vol.24, No.12

- 1483 -

MFE S, UKA TKA & HTO FAR 4 B, A 5% 8
SUDONR =218 e N AR B N (= N 5 S E B i 24 /O =i
T G 10 N R B RO T B AR KO RORE R A G
B, MG R RET AR TE SR AR

AMIEFE 53 20 8] [T AR 148 br 1) 25 5 B, UKA
AT AN [E 5T HTO 20 TKA 4. %45 8 £ W
UKA FAREAEREFAREEEL TR, UKA (E X B
ST PR AR ) 28 R A 7 B B e Jd > T R Zu bk
NGRS T FAME] ) TKA PR 4 e i e 1y
45K, FARJER) iz B 2% BT AR A E R KA1
R HTO F AR A T W =z (8], R4S v Je i
B (HAET TKA , HFARTERERN,

UKA ARG Hb BERE RS Het FEANE TR
L 4 T HTO 2H  TKA 453 (P<0.01) , % 5]
UKA TG/, AT ARG HREMKE , HTO 4 Fl
FRIHRBARA ARG Hb BEAE A FA H i 2, (B4 =
T UKA 4, 3X 5 HTO F AR X288 8% i i 3 4 ¢,
TKA ZUNFEFTA fabn i 8 R e i, e e 75 2 1
FARNE B FEO AN i, (EAR R,
HTO ARG 51 =K T TKA 41(P<0.01) , 5 HTO
FARX W B TR /NA X, FR, TKA K5
o ELCE U 5 I LAHE G 1 9 B B R 98 H
XA T TKA ARG 517 A s i R 28
[ UKA TFARTE P 3 M 65 RIIRYT o, B 4
JEFARBF] 3D F ARG

AT AT 3 R HE BT IR 22 Rk
P, UKA 41 TKA AARJ5 3 4~ H .6 S H Y WOMAC &
FAPSMET HTO 4H(P<0.01) , UKA #H ' TKA 2 AR5 3
AH 6 A B HSS &R T HTO 41 (P<0.01)
UKA 5 TKA BT A A TR B8 (H 78 2 e oy
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M09 7 T FHAT B, DAL HE AR 5 T B o 3 R A %
BAK, XL R I — L BN T R BT AR O et 3
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