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Analysis of clinical effect of unicompartmental knee arthroplasty in treating spontaneous osteonecrosis of the knee
WANG Lu,LIN Wen-Jun,CHEN Kai,CHEN Xin,ZHU Xiong-bai,and YANG Sheng-wu. Department of Orthopaedics ,the
First Affiliated Hospital of Wenzhou Medical University , Wenzhou 325000, Zhejiang, China

ABSTRACT Objective: To investigate the short-term clinical outcome of unicompartmental knee arthroplasty for the treat-
ment of spontaneous osteonecrosis of the knee. Methods : From September 2013 to April 2014,5 patients with spontaneous os-
teonecrosis of the knee underwent unicompartmental knee arthroplasty,included 3 males and 2 females,aged from 65 to 80
years old with an average of 74 years. The courses of disease was from 1 to 6 years with the mean of 3 years. According to the
radiographic staging criteria of Koshino, 1 case was stage I ,2 cases were stage Il ,2 cases were stage IV. Clinical effects were
assessed by VAS score, HSS score,and knee range of motion, tibiofemoral angle before and after operation. Results: All the
patients were followed up from 6 to 7 months with an average of 6.4 months. All incisions obtained primary healing,and there
were no complications such as infection, thrombosis, fracture of lower limbs. All 5 patients” pain relieved and their knee func-
tion improved significantly after operation, but knee range of motion had no obviously improved. Postoperative HSS scores, VAS

scores, tibiofemoral angle were significantly improved than that of preoperative. Conclusion : The short-term effect of unicom-

partmental knee arthroplasty in treating spontaneous osteonecrosis of the knee is satisfactory.
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Tab.1 Comparison of HSS, VAS, knee range of motion, tibiofemoral angle of 5 patients with spontaneous osteonecrosis before

and after operation

HSS W43 (4) VAS 43 (43)

JERATIEBIEL (°) A ()

TR AR Al AReAA Al AReAH AW Amerd  OMEOD
1 69 79 6 0 110 111 173.46 176.44 7
2 78 86 6 1 112 131 170.87 177.44 7
3 60 85 7 0 115 115 178.18 179.70 6
4 78 96 5 0 120 110 174.99 178.85 6
5 67 81 6 1 124 124 171.80 177.00 6
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Fig.1 A 78-year-old male patient with SONK of stage Ill on the right knee 1a. Preoperative AP and lateral X-rays showed the cartilage collapsed with
sclerosis around lesion in the weigh-bearing area of the medial femoral condyle  1b. Preoperative MRI showed the subchondral necrotic focus with bone
marrow edema in the medial femoral condyle 1c. The picture showed focus of osteonecrosis during operation (indicated by arrow) 1d. Postoperative at

3 days, AP and lateral X-rays showed the prosthesis position was good 1e. Postoperative at 6 months, AP and lateral X-rays showed the prosthesis position

was good
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Fig.2 A 77-year-old male patient with SONK of stage Ill on the right knee 2a. Pre-
operative AP and lateral X-rays showed sclerosis in the weigh-bearing area of the
medial femoral condyle 2b. Preoperative MRI showed the subchondral necrotic fo-
cus with bone marrow edema in the medial femoral condyle 2c. Postoperative at 3
days, AP and lateral X-rays showed the prosthesis position was good ~2d. Postoper-

ative at 6 months, AP and lateral X-rays showed the prosthesis position was good
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Fig.3 A 70-year-old male patient with SONK of stage Il on the left knee 3a. Pre-
operative AP and lateral X-rays showed the cartilage flattened in the weigh-bearing
area of the medial femoral condyle ~3b. Preoperative MRI showed the subchondral
necrotic focus with bone marrow edema in the medial femoral condyle 3c. Post-
operative at 3 days, AP and lateral X-rays showed the prosthesis position was good
3d. Postoperative at 6 months, AP and lateral X-rays showed the prosthesis position

was good
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Fig.4 A 80-year-old female patient with SONK of stage IV on the right knee 4a. Preoperative AP and lateral X-rays showed the medial tibiofemoral joint

space narrowing with hyperostosis ~ 4b. Preoperative MRI showed the subchondral necrotic focus with bone marrow edema in the medial femoral condyle

4c. Postoperative at 3 days, AP and lateral X-rays showed the prosthesis position was good 4d. Postoperative at 6 months, AP and lateral X-rays showed

the prosthesis position was good
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Fig.5 A 65-year-old female patient with SONK of stage Il on the left knee
5a. Preoperative AP and lateral X-rays showed the stenosis of tibiofemoral joint
with osteosclerosis  5b. Preoperative MRI showed the subchondral necrotic focus
with bone marrow edema in the medial femoral condyle 5c. Postoperative at 3
days, AP and lateral X-rays showed the prosthesis position was good  5d. Postop-

erative at 6 months, AP and lateral X-rays showed the prosthesis position was good
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