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Correlation of medial compartmental joint line elevation with femorotibial angle correction and clinical function after
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ABSTRACT Objective:; To study the correlation of postoperative femorotibial angle with medial compartmental joint line el-
evation after unicompartmental arthroplasty (UKA ) ,as well as the correlation of joint line elevation with the clinical function by
measuring radiological joint line. Methods: A retrospective study of 56 patients from July 2012 to August 2015 was performed.
The mean body mass index (BMI) was 23.5 (ranged, 18.3 to 30.1). The standing anteroposterior radiographs of these patients
were assessed both pre-and post-operatively,and the knee function was evaluated according to HSS grading. The correlation
between postoperative femorotibial angle (FTA) and joint line elevation was analyzed as well as the correlation between joint
line elevation and the clinical function. Results: The mean medial joint line elevation was (2.2+2.0) mm (ranged, -3.3 to 7.0
mm) , and the mean FTA correction was (2.3+3.0)°(ranged, —4.5° to 9.6°). The mean follow-up period was 12.2 months. There
was a significant correlation between in joint line elevation and FTA correction (P<0.05),while there was no significant corre-
lation between joint line elevation and the clinical function (P>0.05). Conclusion: There was a significant correlation between
medial compartmental joint line elevation and FTA correction after UKA , and the proximal tibial osteotomy was critical during
the procedure. There was no significant correlation between joint line elevation and the clinical function, which may be related

to the design of UKA prosthesis.
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Fig.1 A 58-year-old female 1a. Preoperative AP X-ray showed the

1b. UKA

femorotibial angle was 0° 1b. Postoperative AP X - ray showed the

femorotibial angle was corrected to valgus 9.8°
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Fig.2 A 66-year-old female 2a. The angle o was defined as the angle

between the extension cord of lateral tibial cortex and the joint line, which
was 78.9° in this patient 2b. Mapping the angle a to the postoperative
AP X -ray,then measure the vertical distance between the top of the
femoral component (point C) and the preoperative joint line,which was

3.4 mm in this patient
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Fig.3 Correlation between the elevation of medial compartment joint line

and the change of femorotibial angle was significant
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Fig.4 Correlation between the elevation of medial compartment joint line

and the postoperative HSS score was not significant
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Tab.1 Comparison of HSS scores of 56 patients before and after unicompartmental arthroplasty (x+s,score)

] ST e TG L5 FasE M WLy By
AHI 21.1+2.9 11.6+2.3 12.5+1.1 8.0+0.9 9.2+1.1 8.8+0.7 72.9+6.6
N 26.9+2.5 17.2+0.9 14.1+0.7 9.2+0.7 9.3+0.6 9.1x0.5 87.0+4.9
t1H -18.30 -15.62 -9.44 5.13 0.09 0.54 -19.55
P <0.05 <0.05 <0.05 <0.05 >0.05 >0.05 <0.05
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