HEEFRFIR2015F9 A5 40 55 98 1161

[ XEHE] 1000-2200(2015)09-1161-03 - ERES -

RS B AR S 2RSS B R
007 FLTR] 345 5T R IR W17 R B
Fitii

[HHE] A & HHEARESCT B R (UKA) 5L BHOR (TKA) W7 BE 5 2T RAGEHYTR, ok BRI S5 £TTR
B 24 19,8 BT UKA,16 Bil17 TKA, b 2 4 2R3 AR B A Uk Bl 7 Bsf (8 S5 TR A S B 400 T 43 (VAS) 1715 3 [R5 b 1 B B
BEPE4T(HSS) . % F B TKA 41 1 1 H A PR SC1 BEA T AR B S 1A B R Bl D7 0 10] 2 435 2R h BsR e LIRS 30 2%
I T BRI AT ST A . TR BE RIS VAS 4 S HSS WA AR AT 3% (P <0.01) . RIKBEVII, TKA
BEREEIFGM VAS T35 F UKA B35 (P <0.05) ,HSS A tL R 2R LG L (P >0.05), %+ . UKA 1 TKA i3
I PRI 2B T R BT BATT AR 24, UKA AR5 IR B IEAT 40 TKA 7R J5 9 2 it I o Ry B &8,

[EER] BT R ABXTERA,; 2HCT E#R

[FEZEDZES] R684.3 [ XHRFRET] A DOI; 10. 13898/j. enki. issn. 1000-2200. 2015. 09. 006

Comparison of the short — term effect of unicompartmental knee arthroplasty

and total knee replacement in the treatment of unicompartmental osteoarthritis
LI Jin-yue
( Department of Orthopedics , The Third People's Hospital of Bengbu ,Bengbu Anhui 233000 ,China)

[ Abstract] Objective: To compare the short-term effects of unicompartmental knee arthroplasty (UKA) and total knee replacement
(TKA) in the treatment of unicompartmental osteoarthritis. Methods: Among 24 patients with unicompartmental osteoarthritis,8 cases
and 16 cases were treated with UKA and TKA , respectively. The VAS and HSS scores before operation and the end of following up
between two groups were compared. Results: The prosthesis of 1 case in TKA group was taken out because of infection. No infection,
loosening of the prosthesis, jiont renovation and lower extremity venous thrombosis during the following up period in two groups were
found. The VAS and HSS scores in all cases were significantly improved after operation( P <0.01). At the end of following up,the VAS
score of postoperative pain relief in TKA patient was better than that in UKA patient( P <0. 05) , the difference of HSS score between
two groups was not statisticaly significant (P > 0. 05). Conclusions: The short-term effects of UKA and TKA in the treatment of
unicompartmental osteoarthritis are similar. The postoperative complication of UKA is little, and the postoperative pain relief of TKA
patients is more obvious.
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