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Abstract

Objectives: To investigate the Patient Reported Outcome Measures and clinical results of unicondylar
arthroplasty versus total knee arthroplasty for the treatment of osteoarthritis of the knee. To evaluate joint
awareness and function in patients after both surgical approaches.

Methods: This study is a retrospective analysis comparing Total Knee Arthroplasty (TKA) and
Unicompartmental Knee Arthroplasty (UKA) for the treatment of Knee Osteoarthritis (KOA) patients. A
total of 114 patients were included; after multiple elimination and propensity matching, 64 patients ( 26
with unilateral knee UKAs, 26 with unilateral knee TKAs, and 12 with bilateral knees receiving TKAs and
UKAs, respectively) were included in the final analysis. Whether there was a difference in perioperative
indicators between patients in the UKA and TKA groups was assessed by comparing and analyzing
operative time and intraoperative blood loss. At postoperative follow-up, several methods were used to
assess joint awareness and clinical function of the patient's knee, including the Modified Forgotten Joint
Score (MFJS), the Oxford Arthroplasty Early Recovery Score (OARS) and the Oxford Arthroplasty Early
Change Score (OACS), and the comparative clinical efficacy of patients in the UKA group and the TKA
group was analyzed between the groups based on the statistical results.

Results: Comparison of patients in the UKA and TKA groups in terms of gender, age, Body Mass
Index (BMI), and Osteoarthritis Classification (Kellgren-Lawrence, K-L) was found to be statistically non-
significant (P>0.05).The length of the operation and the amount of intra-operative bleeding in the UKA
group were reduced compared to that of the TKA group, and the difference was statistically significant
( P<0.001).The results of modified joint forgetting score at 3 month,6 month,12 month were better in the
UKA group than in the TKA group (P<0.001).The OARS pain domains of the UKA group and the TKA
group: there was an increase in the OARS pain domains from week 1 week to 3 month, and there was no
statistically significant difference in the pain at 1 week (P>0.05).The pain in the UKA group was
significantly lower than that of the TKA group at 2 week and 6 week, and the difference was statistically
significant (P>0.05). The difference was statistically significant (P<0.05); the difference in knee pain
between the unilateral UKA group and the TKA group at 3 month was statistically significant (P>0.05),
whereas the difference in pain between the UKA side group and the TKA side group of both knees was not
statistically significant (P<0.05).The difference between the UKA group and the TKA group in the domain
of nausea/discomfort of OARS: the difference between the UKA group and the TKA group at March was
not statistically significant (P>0.05) significance (P>0.05); there was no statistically significant difference
between the unilateral UKA and TKA groups at 1 week (P>0.05), the UKA group was better than the TKA



group at 2 and 6 week (P<0.05), and the biparietal UKA-side group and was better than the TKA-side
group in the postoperative recovery period at 1 week, 2 week, and 6 week (P<0.05). UKA and TKA groups
in the domain of OARS fatigue/sleep: the UKA group was better than the TKA group, and this difference
was less affected by time; a significant difference was seen only in the unilateral UKA and TKA groups at
2 week postoperatively (P<0.05); there was no significant difference in the unilateral UKA and TKA
groups at 1 week, 6 week, and 3 month postoperatively (P>0.05); and there was no statistically significant
difference in the unilateral UKA and TKA groups at the two-knee UKA-side and TKA-side groups at the
There was no statistically significant difference between the UKA and TKA groups at each postoperative
follow-up time point (P>0.05).The UKA and TKA groups were statistically different in the area of
improved function/mobility in the OARS: there was no statistically significant difference between the
unilateral UKA group and the TKA group at 1 week and 3 month (£>0.05), and the unilateral UKA group
showed better functional activity than the TKA group at 2 and 6 week, with a statistically significant
difference (P<0.05); there was no statistically significant difference between the bilateral knee UKA side
group and the TKA side group in the bilateral knee UKA side group and TKA side group did not show
significant difference (P>0.05).The total score of OARS at 1 week, 2 week, 6 week and 3 month increased
in both UKA and TKA groups, and OARS was significantly higher in UKA group than in TKA group, with
statistically significant difference (P<0.05).The OACS scores of the UKA group and the TKA group: an
OACS value of 0 indicates preoperative Preoperative functional status, both UKA and TKA groups
increased from 1 week to 1 year. At 1 and 2 week, both UKA and TKA groups showed worse functional
status than preoperative; at 6 week, the mean score was (11.54+£4.97) in the unilateral UKA group,
(6.9944.74) in the unilateral TKA group, and (11.464+4.52) in the bipapillary UKA side group, and
(11.4644.52) in the bipapillary TKA side group had a mean score of (4.59+3.97), indicating that more
patients in the UKA cohort achieved preoperative functional status; there was no statistically significant
difference between the unilateral UKA group and the TKA group at 1 week (P>0.05), and there was a
statistically significant difference between the unilateral UKA group and the TKA group at 2 week, 6 week,
3 month, 6 month, and 12 month (P<0.05); and there was no statistically significant difference in the
bipedal UKA side group over the TKA side group at 6 months (P<0.05); and there was no statistically
significant difference in the bipedal UKA side group was not statistically different compared to the TKA
side group (P>0.05), and the UKA side group scored higher than the TKA side group at 1 week, 2 week, 6
week, 3 month, and 12 month, and was statistically different (P<0.05).

Conclusions: Both UKA and TKA are effective in relieving pain and improving function in patients
with osteoarthritis of the knee under strict indications for surgery. In this study, we found that MFJS in the
UKA group was superior to the TKA group at each follow-up stage at 1 year after surgery, and OARS in
the UKA group was superior to the TKA group at 3 month after surgery and OACS at each follow-up stage



at 1 year after surgery. This provides us with a theoretical basis for the selection of UKA treatment for
patients with medial unicompartmental osteoarthritis of the knee in clinical practice.

Key words: Knee Osteoarthritis; Total Knee Arthroplasty; Unicompartmental Knee Arthroplasty; the
Modified Forgotten Joint Score; Oxford Arthroplasty Early Recovery Score; Oxford Arthroplasty Early

Change Score
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