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ABSTRACT Objective: To investigate the clinical effect of total knee arthroplasty and unicompartmental knee arthroplasty on the
treatment of knee osteoarthritis for elderly patients. Methods: 94 cases with knee osteoarthritis who were treated in our hospital were se-
lected and randomly divided into the UKA group and the TKA group, with 47 cases in each group. The patients in the UKA group were
treated with unicompartmental knee arthroplasty, while the patients in the TKA group were treated with total knee arthroplasty. Then the
knee score (KSS), visual analogue scale (VAS), the operation time, blood loss and the incidence of postoperative complications of pa-
tients in the two groups were observed and compared before and after the treatment. Results: Compared with before treatment, the KSS
scores in the two groups increased, while the VAS scores decreased after the treatment, and the differences were statistically significant
(P<0.05); Compared with TKA group after treatment, the VAS score in the UKA group was lower, and the KSS score was higher, and
the differences were statistically significant (P<0.05); Compared with TKA group, the time used for operation in the UKA group was
shorter, and the quantity of bleeding was lower, and the differences were statistically significant (P<0.05); There was no statistically sig-
nificant difference about the incidence of postoperative complications between the two groups (P>0.05). Conclusion: Compared with
total knee arthroplasty, the unicompartmental knee arthroplasty had less invasive and bleeding and better recovery of joint function on
the condition that the mastering indications of patients were clearly.
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Table 1 Comparison of the operation time and blood loss between the two

groups(day, x* s)

Groups Operation time(min) Blood loss(mL)
UKA group 57.27+ 11.28* 14428+ 25.39*
TKA group 89.38+ 10.37 329.37+ 29.04

Note: compared with the TKA group, *P<0.05.
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Table 2 Comparison of the KSS scores between two groups before and after treatment(xt s)

Before treatment After treatment
KSS function score 51.39+ 3.29 85.29+ 3.71%**
UKA group
KSS clinical score 52.15%+ 3.17 74.22+ 3.65*
KSS function score 50.16% 3.43 84.38+ 3.28*
TKA group
KSS clinical score 51.12+ 4.01 7211+ 3.62*

Note: compared with before treatment, *P<0.05; compared with the TKA group after treatment, “P<0.05.
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Table 3 Comparison of the VAS scores between the two groups before and

after the treatment(x+ s)

Groups Before treatment After treatment
UKA group 7.32% 0.83 2.44+ 0.44*
TKA group 7.63% 0.72 4.98+ 0.32%

Note: compared with before treatment, *P<0.05; compared with the TKA

group after treatment, “P<0.05.
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