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META analysis of mobile bearing and fixed bearing unicondyle replacement for medial knee osteoarthritis JIANG
Ling-kai ,WEI Lei,DONG Zheng-quan ,GU Xiao-dong ,and LI Peng-cui. Department of Orthopaedics ,the Second Hospital of
Shanxi Medical University , Taiyuan 030001 ,Shanxi, China

ABSTRACT Objective: To evaluate of the clinical effects of mobile-bearing(MB) and fixed-bearing (FB) unicompartmental
knee arthroplasty (UKA ) in the treatment of knee osteoarthritis by Meta-analysis. Methods : The literature on FB UKA and MB
UKA in the treatment of knee osteoarthritis in PubMed , CNKI, Wanfang, Cochrane and EMBASE database were searched by
computer from January 2000 to April 2020. According to the inclusion and exclusion criteria, two authors were selected inde-

pendently and the selected literature was evaluated for quality.After literature data were extracted , Review Manager 5.3 soft-

ware was used to analyze knee function score,postoperative activity ,revision rate,polyethylene wear rate,pad dislocation,

aseptic loosening, postoperative pain, knee arthritis progression , mechanical shaft alignment of lower limbs, and imaging clarity
line respectively. Results: A total of 13 literatures were included in this meta-analysis, including 2 randomized controlled stud-

ies and 11 cohort studies. A total of 1 871 patients were included,including 913 in FB UKA group and 958 in MB UKA group.
Meta analysis results showed that : postoperative knee joint function score [MD=-0.84,95%CI (-1.46,-0.21),P=0.008 ] and
postoperative knee joint range of motion [ MD=-1.51,95%CI(-2.84,-0.18),P=0.03 ] in FB UKA group were better than those
in MB UKA group. Compared with FB UKA group, MB UKA group had a higher lower limb mechanical axis alignment rate
[OR=2.08,95%CI (1.27,3.39),P=0.003 ], and the wear rate of polyethylene [OR=0.11,95%CI (0.01,0.91),P=0.04] was
lower. There were no differences between two groups in the renovation rate [OR=1.16,95%C1(0.75,1.80),P=0.50) ,liner dis-

location rate[ OR=3.78,95%CI(0.93,15.29),P=0.06 ] ,aseptic loosening [ OR=2.11,95%CI1(0.81,5.51),P=0.13 ], postopera-

tive pain [OR=1.13,95%CI (0.37,3.43),P=0.83 ], osteoarthritis progression [OR=1.28,95%CI (0.67,2.47),P=0.46)and
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imaging radiolucent line[ OR=1.62,95%C1(0.09,30.22) ,P=0.75]. Conclusion: FB UKA has a higher postoperative functional

score and range of motion.MB UKA has more advantages in the correction of lower limb mechanical axis,and the wear rate of

polyethylene is also lower. There was no significant difference between the two groups in revision rate ,dislocation of the liner,

aseptic loosening , postoperative pain, progression of osteoarthritis ,and postoperative translucency.
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Tab.1 Basic characteristics and quality evaluation of the included literature
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Fig.4 Forest plot of revision rate after operation between two groups
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Fig.5 Forest plot of polyethylene wear rate after operation between two groups
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Fig.6 Forest plot of bearing dislocation rate after operation between two groups
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Fig.7 Forest plot of aseptic loosening rate after operation between two groups
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WEEITEUKA  BiE T SUKA Odds Ratio Odds Ratio
Study or Subgroup  Bvents  Total Fvents  Total Weinght M-H. Fixed, 95% CI M-H. Fixed, 95% CI
Inoue 2016 14 28 10 24 24.0% 1.40[0.47, 4.20] 1 B
Parratte 2012 35 7A 14 TE 357% 3.50[1.69, 7.23] —
FABAlLE 2017 16 44 14 45 40.3% 1.22[0.51, 2.94] —
Total (95% CI) 148 144 100.0%  2.08[1.27,3.39] -
Total events 65 39
Heterogeneity: Chi®= 288, di= 2 (P=0.14); F= 48% I t I I
B | i 0.om 0.1 1 10 100
Test for overall effect: 2= 293 (P =0.003) CH A UKA [f LUkA
10 PR B AL Kennedy DX 38 %] 43 Eb A 10 AR MR A
Fig.10 Forest plot of lower limb mechanical axis accroding to the Kennedy and White between two groups
EENFEUKA [ T SUKA Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random. 95% CI M-H. Randaom, 95% Cl
Li 2006 2 28 10 28 351% 014 [0.03,0.71] —%—
MHeufeld 2018 1 17 0 29 Z65% 5836 [0.21,139.28] -
Parratte 2012 51 75 18 TA  38.5% B.73[3.28,13.80] ——
Total {95% CI) 120 132 100.0% 1.62 [0.09, 30.22]
Total events a4 28
Heterogeneity: Tau®= 5.65; Chi*=19.05, df= 2 (F = 0.0001); F=858% 'u.um T ! T 1DDDI

Testfor overall effect: 2= 0.32 (P =0.75)

& 11

PIULTEAR A 15 5o 2k LR i AR AR 1A

Fig.11 Forest plot of imaging radiolucent line between two groups
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Research status of acetabular reconstruction in Crowe type II and Il developmental dysplasia of the hip WEN Xing-
gui,DOU Yi-ming,SHEN Xian-yue ,TANG Jin-shuo ,XIAO Jian-lin,GAO Zhong-li ,and ZUO Jian-lin*
thopaedics , China—Japan Union Hospital of Jilin University ,Changchun 130033, Jilin ,China

ABSTRACT

ty. Due to the dysplastic acetabulum, how to place the acetabular cup becomes a challenge in acetabular reconstruction for such

. *Department of Or-
Developmental dysplasia of the hip (DDH) is a major cause of hip arthritis and ultimately total hip arthroplas-

patients. Especially in the acetabula classified as Crowe type Il and type Il ,the dislocation of the femoral head causes bone de-
fects above the true acetabulum,which will affect the stability of the acetabular cup when the acetabular reconstruction is per-
formed at the true acetabulum. Many acetabular reconstruction methods such as bone grafting,the use of small acetabular
cups, socket medialization technique,and high hip center technique are used to increase the host bone coverage of the cup.
However, each method has its own shortcomings that can not be ignored so that there is no unified conclusion on the acetabular

reconstruction methods for Crowe type Il and type Il hip dysplasia. This article summarized and evaluated various reconstruc-
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