PP 2022 457 HEE 35 4555 7 W1 China J Orthop Trauma, Jul.2022, Vol.35,No.7

- 637 -

LIANG CX,ZHENG QJ,LIN XP. Short-term outcome of arthroplas-
ty for hip fractures in patients undergoing chronic hemodialysis[J].
Zhonghua Guan Jie Wai Ke Za Zhi (Dian Zi Ban) ,2011,5(6) : 745-
749. Chinese.

11484 I % . R Hardinge A A T Sk B4 ARG 7 = i
JBe S A (7). o B 5 068 L 4% 7,2010,25(10) : 911~
912.

MEN DH,XING H. Modified Hardinge approach artificial femoral

head replacement for femoral neck fracture in elderly patients[J ].

Zhongguo Gu Yu Guan Jie Sun Shang Za Zhi,2010,25 (10):
911-912. Chinese.

AR B E o B R E 2. oh AR OCT AR E DK I A 2T T
W) ). AEE R ,2016,36(2) :65-71.

Society of Orthopaedics,Chinese Medical Association. Guidelines
for the prevention of venous thromboembolism in major orthopaedic
surgery in China[ ] ]. Zhonghua Gu Ke Za Zhi,2016,36(2) :65-71.
Chinese.

(R H1:2021-07-20 A SC4% . TR &)

e A ST R BB N ARG B P U i

BRI B, 2R AT
(LIRS —ERREE =M m BRI E R, AR Urm 25000052 A LS OBEReE B, LA Ui 250355)

(FEE] BH: Bt TSN LB ER AT EEEZFAIERAYERRSBEFX, Hk: A201054 A 2
20154 5 A )R Oxford % 3 RAZERAF R FABRAMA T FEET L EF 24, BBFREME BE LK B
Fo R RME IR B A M B e R AR 11 4,5 340, % 84, 4 (79.18£3.06) % ; M) & #4131 #1, §
13 6, % 18 4], 484 (78.16+3.48) % , MR & % B BAR A H IR KA B ot b & T K P ARG & b %
¥, i & & KA1 JE M % % HSS(Hospital for Special Surgery knee-rating)## 4, R . WARE B F R F L m ik £
F A Gt 3 F N (P<0.05), 42 1) % 33035 B8 (5.723) . | BIREEH BRSO R L B EREH 4ANMNAR A
BB EERES AN RAFRBAL,2 6 EF TRE 35FH Lt AAEBE T (16 PARE, 1 AR ) 0
APERAREE LTS TEMERA (P<O05) ;4 Al AR MABEREZERE N a20, BAKE IAA
HSS 3 5 AR MIF 5 Rt B TR 5w S0 & TR (P<0.05), S AM LR TR TG TS FA LEFFHRXT
REFABFALERXVEBRETITAFRE T Tk, S TRBERETS A LEFEH MMEBATERXY
EHARREMERX T EHRF R, QG R, 2B FRAAFLAEL AR, YR G hERL, EhkhE, ZR
EHFHRAEMNEREDBERFAME A RIEFREEE, HESHF R,

[KgRA] X¥RBR,EHR B, FEYE B ZFA

¢Eﬁ%%:687.4+2

DOI : 10.12200/j.issn.1003-0034.2022.07.009

Effect of unicompartmental knee arthroplasty in patients over 75 years old with knee osteoarthritis JU Xiao-cong,
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ABSTRACT Objective:To investigate the clinical effect of unicompartmental knee arthroplasty in patients with knee os-
teoarthritis over 75 years old. Methods : From April 2010 to May 2015,42 patients with knee medial compartment osteoarthritis
were treated with Oxford third-generation unicompartmental knee arthroplasty. According to the single and bilateral replace-
ment, the patients were divided into bilateral simultaneous replacement group and unilateral replacement group: 11 patients in
the simultaneous replacement group,3 males and 8 females,aged (79.18+3.06) years; There were 31 cases in the unilateral
replacement group, 13 males and 18 females,aged (78.16+3.48) years. The survival status of patients with knee prosthesis , the
changes of hematocrit before and after operation,and the total amount of blood loss during and after operation were observed
and compared ; The HSS (Hospital for Special Surgery knee rating) scores of patients before and after operation were compared.
Results : There was significant difference in perioperative complications between two groups (P<0.05). All 42 patients were fol-
lowed up for (5.7+£2.3) years. One patient with a history of previous hypertension developed cerebral thrombosis in the 4th

month after operation,one patient developed pad dislocation in the 4th month after operation,and two patients died of other
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medical diseases (1 myocardial infarction and 1 lung cancer) 3 years after operation. The total amount of postoperative blood

loss in bilateral simultaneous replacement group was higher than that in unilateral replacement group (P<0.05) ;Four patients

with bilateral simultaneous replacement received 2U blood transfusion after operation. The HSS score and total score of the two

groups at 9 months after operation were higher than those before operation (P<0.05). Conclusion : Unicompartmental knee

arthroplasty is a feasible surgical treatment for osteoarthritis patients over 75 years old with medial single compartment degen-

eration. For elderly patients over 75 years old with bilateral knee lesions, bilateral simultaneous unicompartmental knee arthro-

plasty is more traumatic than unilateral unicompartmental knee arthroplasty ,which will increase the incidence of perioperative

complications, affect the rapid postoperative recovery and increase the blood loss. Although the long-term effect is equivalent to

that of unilateral unicompartmental knee arthroplasty , staged operation is still recommended to ensure the safety of operation.
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Tab.1 Comparison of preoperative clinical data between two groups of elderly patients with medial knee osteoarthritis
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Tab.3 Intraoperative and postoperative blood transfusion in 4 patients with simultaneous bilateral replacement
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Tab.4 Comparison of HSS scores between two groups of elderly patients with medial knee osteoarthritis before and after

operation (x+s ,score)
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A 3.94 2.04 2.78 1.06 1.2+ 1.02 222 0.11 1.49 L.77 0.97 0.97 4.05 4.63
tfE -0.649 -242 -1.636 0.076 0403 -0.545 1843 1.054 054 0.763 -1.378 -0.065 -0.742 -0.582
P{H 0.520 0.254 0.108 0.861 0.689 0342 0.071 0517 0.724 0447 0174 0949 0462 0.272

T ARBT S ARSE 9 A H B B[] 391 8 4 20, 70 1=-20.921, P=0.000; I i ¢=—10.264, P=0.000; i 5} Ji 1=-4.011,P,=0.000; )L Jj t=—1.553,P=
0.000; i fy WF T £=—2.758 ,P=0.009 ; £ 1 1=—1.528 ,P=0,236; .5} 1=-22.634, P=0.000, FLfl F 441 , i t=—24.966 , P=0.000; 3} fiE 1=—10.930,
P=0.000; 1§ 4 J&F 1=—-5.392, P=0.000; JJl }J t=—6.206, P=0.000; i il W JE 1=-2.776,P=0.007 ; & & £ 1=0.000,P=1.000; £/} 1=-31.966 , P=0.000

Note : comparison between preoperative and postoperative 9 months:in bilateral simultaneous replacement group , pain t=-20.921,P=0.000 ; Function ¢=-
10.264,P=0.000; Activity t=—4.011,P=0.000 ; Muscle strength t=—1.553,P=0.000; Flexion deformity 1=-2.758,P=0.009;Stability t=—1.528 ,P=0236;
Total score t=—22.634,P=0.000. In unilateral replacement group , pain t=-24.966 , P=0.000 ; Function t=-10.930,P=0.000; Activity t=-5.392,P=0.000;
Muscle strength t=—6.206, P=0.000 ; Flexion deformity t=—2.776 , P=0.007 ; Stability t=0.000, P=1.000; Total score t=—31.966 , P=0.000
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Fig.1 A 78-year-old male patient with pain limitation of left knee joint gradually aggravating for 5 years ,was diagnosed with left knee osteoarthritis , clau-
dication ,tenderness on the inside of knee joint,flexion and extension range of motion of left knee joint 0° to 110°,and positive Michaelis sign. The preop-
erative HSS score was 48.75 ,the HSS score one week after operation was 51.5,and HSS score three months after operation was 89. As of the last follow-up,
there were no complications 1a,1b. Preoperative appearance photos of the left knee (flexion position and extension position ) ,the range of motion is 0° to
110°, and there was no extension lag  1c,1d,1e,1f. The preoperative X-ray film of knee joint (full length of both lower limbs, positive and lateral position
of load , axial position of patella) showed that the left knee varus 10.5°, the anteromedial compartment of the left knee was worn ,and the axial film of patel-
la showed that the patellofemoral space was narrowed 1g,1h,1i. The patient underwent Oxford medial single condylar joint replacement of the left knee
in one stage. It was found that the cartilage of femoral condyle and tibial plateau showed grade IV degeneration 1j,1k. One week after operation,the X-
ray (positive and lateral position of left knee joint) was rechecked ,and the prosthesis was in good position 11, 1m. Seven days after operation ,the appear-

ance of the left knee joint was illuminated. The lower limb function recovered well , straightened without stagnation , and the knee flexion reached 110°
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