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Clinical study on the efficacy of unicompartmental knee arthroplasty in elderly patients with medial osteoarthritis and
anterior cruciate ligament deficiency
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ABSTRACT Objective To investigate the short-and med-term clinical efficacy of unicompartmental knee arthroplasty (U-
KA )for the treatment of medial knee osteoarthritis (OA) in elderly patients with anterior cruciate ligament deficiency (ACLD).
Methods A retrospective analysis was conducted on 31 patients aged over 75 years old with primary medial knee OA and A-
CLD who underwent UKA between January 2018 and December 2022. The cohort included 12 males and 19 females, aged from
75 10 91 years with an average age of (79.56+4.54) years,with 13 left knee, 16 right knee ,and 2 bilateral knees. Clinical out-
comes were assessed preoperatively and at final follow-up using the visual analogue scale (VAS),Hospital for Special Surgery
(HSS) score,range of motion (ROM),hip-knee-ankle angle (HKA),and tibial component posterior slope angle (TCPSA).
Complications such as infection, prosthesis wear, prosthesis loosening,and dislocation were also recorded. Results All 31 pa-
tients were followed up from 12 to 63 months with an average of (28.34+£10.56) months. The average postoperative TCPSA was
(4.83+1.31)° ranged from 2.5° to 6.8°. At the final follow-up,there was significant improvement in VAS (3.24+0.53) vs.
(6.59+0.69) ,HSS score  (85.19+4.45) vs. (64.38+5.94) , ROM (118.83+5.38)°vs. (98.85+4.08)°,and HKA (176.83+
5.16)° vs. (169.57+6.28 )° compared to preoperative values (P<0.05). No cases of infection, prosthesis loosening , or disloca-
tion were reported. Conclusion UKA provides favorable short-and mid-term outcomes for elderly patients with medial knee OA

and ACLD . However, long-term clinical efficacy needs further investigation through extended follow-up.
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Tab.1 Comparison of clinical data of 31 patients with
primary medial knee osteoarthritis combined with anterior

cruciate ligament loss before and after operation (x+s)

i fe] VAS/ % ROM/° HKA/°
AT 6.59+0.69 98.85+4.08 169.57+6.28
AR B VI 3.24+0.53 118.83+5.38 176.83+5.16
14 18.63 14.75 11.86
P <0.001 <0.001 <0.001
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Tab.2 Comparison of HSS scores of 31 patients with primary medial knee osteoarthritis combined with anterior cruciate

ligament loss before and after operation (x+s)
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t{H 22.780 8.760 6.420 1.326 1.474 0.876 15.680
P{A <0.01 0.03 0.04 0.40 0.47 0.54 <0.01




A5 2025 4F 4 A5 38 %555 48] China J Orthop Traumatol , Apr.2025, Vol.38,No.4 339

B 1 BH, 4,828 AT % & 0615 9647 UKA la. ARBTACH A I IE AL X 20 A 7n 47 IR BE N BT Th. AT il 20° 04 1  Jg 1E

B X E R R A SETT BRI 2% L. AR it 20080 818 ) 1E (7 X 2k Jr 7= SMIN S5 M B IE 3 1d. ARBTEOC T MAr X Z R 7 J 10 7E IS
SR AT R e, ST S B R R AR B ORI le ARRTHRERNAL X T R MR BT R B AR 1L RS 2 SRR RA I X R A I Y e
PHEVE G BEIE SR B R B N B E 1. RS 2 AR IE AL X 2R 7 M B A R e MM G W) Sk 1) B A% e The RS 2 4RI C 15 Ml
B X SR 7R SRR B 5 BB AT I IR B B S 2 4.5°

Fig.1 A 82-year-old female patient ,medial compartment osteoarthritis of the right knee underwent UKA  1a. Preoperative the full length AP X-ray film of
both lower limbs showed a mild varus deformity of the right knee  1b. Preoperative X-ray film of varus stress at 20° of knee flexion showed the disappear-
ance of the medial joint space 1c. Preoperative X-ray film of valgus stress at 20° knee flexion showed normal lateral joint space 1d. Preoperative lateral

X-ray of the knee joint showed joint wear in the center of the tibial joint surface ,bone hyperplasia around the joint,and osteophyte formation 1e. Preop-

erative axial X-ray film of the patella indicated mild hyperplasia of the patellofemoral joint

1f. Two years post-operation , the full-length X-ray film of

both lower limbs showed that the right knee varus deformity has been appropriately corrected , with slight residual varus deformity 1g. Two years post-

operatively, AP X-ray film of the knee joint showed that demonstrates no significant rotation or displacement of the tibial and femoral prostheses 1h. Two

years postoperatively , the lateral X-ray film of the knee joint showed that the femoral prosthesis was aligned parallel to the long axis of the femur,and the

posterior slope of the tibial prosthesis was approximately 4.5°
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