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Application of modified tibial extramedullary localization technique in Link—Sled prosthesis for unicompartmental
knee arthroplasty and its clinical efficacy

HU Tian-ye ,LIN Dao-chao (Shulan Hangzhou Hospital Affiliated to Zhejiang Shuren University Shulan International Medical
College ,Hangzhou 310000, Zhejiang , China)

ABSTRACT Objective To explore clinical effect of modified tibial extramedullary localization technique applied to uni-
compartmental knee arthroplasty (UKA) in patients with single compartment osteoarthritis. Methods From May 2018 to Febru-
ary 2022 ,75 patients with single-compartment osteoarthritis of knee joint (33 males and 42 females) were treated with modi-
fied tibial extramedullary localization technique UKA ,aged from 52 to 73 years old with an average of (64.0+6.0) years old;
the course of disease ranged from 0.5 to 11.0 years with an average of (3.2+2.7) years;31 patients on the left side 37 patients
on the right side and 7 patients on both sides. The position of prosthesis was evaluated by AP and lateral X-ray of knee joint and
postoperative complications were observed. Visual analog scale (VAS) and Hospital for Special Surgery (HSS) of knee score
were compared before and 1 year after operation. Forgotten joint score (FJS) was used to evaluate degree of amnesia at 1 year
after operation. Results Seventy-five patients were followed up for 12 to 15 months with an average of (13.0+1.5) months.
Postoperative complications were occurred in 2 patients, of which 1 patient was superficial incision infection,which healed after
dressing change. One patient was developed intraarticular bleeding at 1 month after operation,which was improved after
arthroscopic cleaning. VAS was decreased from (6.4+0.9) before operation to (2.3+0.3) at 1 year after operation (P<0.01),
and HSS was increased from (65.2+7.5) before operation to (92.8+5.3) at 1 year after operation (P<0.01). FJS score at 1 year
after operation was (70.5+2.3) ,indicating that the sensation of knee joint after operation was close to proprioception. Conclu-
sion UKA has definite clinical effect on single - compartment osteoarthritis, which could reduce postoperative pain,improve

knee joint function,and is the main surgical treatment for single-compartment osteoarthritis. The modified tibial extramedullary
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localization technique could be used to locate osteotomy direction and prosthesis position more conveniently and accurately

during operation, and obtain good clinical effect.
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Fig.1 Surgical schematic figure 1a. Intraoperative posture 1b,1c. Traditional osteotomy technique : the saw blade align with the center of the femoral
head or the anterior superior iliac spine  1d,1e. The modified tibial extramedullary positioning technique fixed the direction of the guide nail parallel to
the anterior and posterior axis of the tibial plateau,and the direction of the tibial vertical osteotomy saw parallel to the direction of the nail ~1f. Lateral u-

nitary condylar tibial osteotomy 1g. The trajectory line of the prosthesis on the femur side and the placement of the prosthesis were centered on this line

1h. Polish the femoral condyle parallel to the nail holding the tibial guide
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Tab.1 HSS score of 75 patients with single ventricular osteoarthritis of knee before operation and 1 year after operation (x+s)
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joint was exfoliated and the defect was obvious
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Fig.2 A 73-year-old male patient with osteoarthritis on the lateral compartment of the right knee joint

tibiofemoral joint space narrowed
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2a. Pre-

operative MRI of the right knee joint showed lateral compartment stenosis,obvious cartilage wear,and tibial
2b, 2c. Preoperative AP and lateral X-ray films of right knee joint showed the in-
tercondylar spine of the knee joint became sharper, the lateral platform margin bone hyperplasia,and the lateral

2d. During operation, lateral interventricular cartilage of patient’s right knee

2e. Intraoperative lateral monocondylar prosthesis was implant-

ed with high coverage and good position 2f,2g. Postoperative AP and lateral X-ray films at 6 months showed good alignment , high coverage and good po-

sition of the prosthesis

coverage of the prosthesis, and no loosening or sinking of the prosthesis
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2h,2i. Postoperative AP and lateral X-ray films at 12 months showed no significant changes in position of the prosthesis, high
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