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ABSTRACT Objective: To explore the short-term efficacy of artificial unicompartmental replacement of knee in the treatment of
advanced unicompartmental knee artificial replacement. Methods: 37 cases of dvanced unicompartmental knee artificial replacement who
were treated by artificial unicompartmental replacement and had been followed-up for more than 2 years from March 2007 to September
2011 were selected. X-ray of knee joint, wobbles, sinking and the other side compartment for any degenerative were observed. HSS score
in the last follow-up, and the difference of pain and function were compared between bwfore and after operation. Results: All of 37
patients were followed-up, the time of follow-up was 22-38 months, on average 29.8 months, there was no aggravation of loosery,
subsidence and the other side compartment degeneration or degeneration. HSS score was 95.5+ 1.7 in the last follow-up, which was
significantly higher than that before surgery(68.5+ 2.1). The difference was statistically significant(P=0.016). Conclusion: Knee artificial
unicompartmental replacement surgery possessed less invasive, fewer complications, quick recovery and good term efficacy, good
function and good short-term outcome.
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Fig.1 Preoperative X-ray showed the inside of the narrowing knee joint

space, the medial femoral condyle osteonecrosis and patellofemoral joint

degeneration
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Fig.2 Postoperative X-ray showed artificial unicompartmental knee

prosthesis in good position and lines of force
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