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[ Abstract] Objective To explore whether unicompartmental knee arthroplasty (UKA) and total knee
arthroplasty (TKA) or bilateral TKAs should be performed in patients with bilateral knee osteoarthritis. Methods Bet-
ween April 2015 and February 2017, 24 patients with bilateral knee osteoarthritis who met the selection criteria were
included in the study and randomly divided into 2 groups (n=12). The patients in observation group were treated with
TKA of the multicompartmental osteoarthritis knee in the first-stage operation and UKA of the unicompartmental
osteoarthritis knee in the second-stage operation; and the patients in control group were treated with bilateral TKAs in
staging operation. The operation time, the amount of postoperative drainage, and the time of active flexion of the knee

joint at 90° were recorded. The difference of hemoglobin (Hb) before and after the second-stage operation was recorded,
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and the decrease of Hb was observed. The hospital stay after the second-stage operation was observed. The Hospital for
Special Surgery (HSS) score, visual analogue scale (VAS) score, and range of motion (ROM) were recorded at 7 days after
the first-stage operation, and at 15 days, 45 days, and 6 months after the second-stage operation. At 1 year after the
second-stage operation, the mean values of the above indexes of both knees were taken as the individual comprehensive
evaluation. The X-ray films were taken regularly to examine the prosthesis and lower extremity force line. Results The
incisions in both groups were healed by first intention after two stage operations. The differences in the operation time,
the amount of postoperative drainage, and the time of active flexion of the knee joint at 90° between the two groups were
not significant in the first-stage operation (P>0.05) and were significant in the second-stage operation (P<0.05). The
decrease of Hb and hospital stay after the second-stage operation were significantly lower in observation group than in
control group (P<0.05). Both groups were followed up, the follow-up time was 12-18 months (mean, 14 months) in
observation group and 12-21 months (mean, 16 months) in control group. During the follow-up period, X-ray films
showed that the prosthesis positions of both sides were normal as well as the alignment line, and no infection, loosening or
dislocation of prosthesis occurred. There was no significant difference in HSS score, VAS score, and ROM of
multicompartmental osteoarthritis knee at 7 days after the first-stage operation between the two groups (P>0.05),
indicating that the two groups were still comparable. The HSS score, VAS score, and ROM of unicompartmental
osteoarthritis knee in observation group were superior to control group (P<0.05) after the second-stage operation. At
1 year, the HSS score, VAS score, and ROM in observation group were also superior to control group (P<0.05).

Conclusion On the premise of strict indications, the patients with bilateral knee osteoarthritis should be treated

© 1569 «

according to their own pathological changes in order to obtain better short-term effectiveness.

[ Key words] Knee; degenerative osteoarthritis; unicompartmental knee arthroplasty; total knee arthroplasty
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®1 FAHAFAANEREERENHEXTINAETS K ROM L& (n=12, Xts)
Tab.1 Comparison of functional scores and ROM of unicompartmental osteoarthritis knee between two groups before and after operation
(n=12, X+s)
HSS 4> VAS P53
HSS score VAS score

ZHIRE 154 . . ZHIAR)E 15d . .
e Fifteen dEzliys “BIR)E45d AR 6 A Fifteen dE:iys —BIRE4sd - RIS 6 A
Group pN:) after the Forty-five days ~ Six months after ~ ARHij after the Forty-five days  Six months after

Preoperative after the second- the second-stage ~Preoperative after the second- the second-stage

second-stage . A second-stage . A

operation stage operation  operation operation stage operation  operation
pUEZSIE | 65.0+7.7 84.1£7.7 87.8+9.2 92.3+4.8 7.3+£0.9 5.3£1.3 4.9+1.1 3.1+£0.4
Observation
group
X RZH 63.2+7.8 76.1+£5.2 79.4+6.3 84.4£10.6 7.1+1.3 6.7£1.6 6.2+1.4 3.6+0.7
Control group
GiHa t=0.569 t=3.033 1=2.652 t=2.367 1=0.422 t=—2.276 t=-2.293 =-2.109
Statistic P=0.575 P=0.007 P=0.016 P=0.027 P=0.678 P=0.033 P=0.032 P=0.047

ROM (°)
21531 Ril THIARE 15d “HIRE 45d “HIRE 61 H
Group Y . Fifteen days after the Forty-five days after the Six months after the
Preoperative ] : .
second-stage operation second-stage operation second-stage operation

WM 81.7£5.2 96.8+6.6 110.5+10.4 130.2+6.1
Observation group
xR 83.3+4.9 90.3+8.3 96.1+7.8 114.648.5
Control group
goita t=—0.770 t=2.135 t=3.878 1=5.227
Statistic P=0.449 P=0.045 P=0.001 P=0.000

®2 AAFARUEZEEREMFREXTINAEITS R ROM ILE (=12, Xts)

Tab.2 Comparison of functional scores and ROM of multicompartmental osteoarthritis knee between two groups before and after

operation (n=12, X=s)
HSS $F4 VAS W5
HSS score VAS score
—WRE ZWRE THWIRE —WIRE ZWIRE ZIIRSE
4151 7d 15d e Bl g 7d 154 s Bl g
Group AW Seven days Fifteen days F;)rty-lt;lve days ix months NI} Seven days Fifteen days Fforty-}flive days gix months
Preoperative after the  after the 2iiey tde after the Preoperative after the after the et tde after the
first-stage  second-stage second- . second-stage first-stage second-stage second- . second-stage
: . stage operation : . . stage operation :
operation operation operation operation operation operation
ML 60.1+5.3 64.3£3.7  75.1+4.3 76.8+3.6 84.3+5.8 7.9+1.1 7.1+1.5 6.3+1.3 6.1+1.1 3.7+0.7
Observation
group
X HRZH 58.8+5.7  63.842.8 734447  76.4433 82.1+6.4 7.7+0.8 6.8+1.5  6.1+0.8 5.9+0.9 3.8+0.9
Control
group
A NIE] t=0.579 t=0.374  t=0.925 t=0.284 t=0.883 1=0.509 t=—-0.490  t=0.454 1=0.489 1=0.304
Statistic P=0.569 P=0.712 P=0.365 P=0.779 P=0.387 P=0.616 P=0.629 P=0.654 P=0.631 P=0.764
ROM (°)
41571 R —HIR)E 7d ZHIARE 15d ZHIARE 45d “WRE 6 N
Group iy . Seven days after the  Fifteen days after the Forty-five days after the ~ Six months after the
Preoperative fi . . . .
irst-stage operation second-stage operation  second-stage operation second-stage operation
WEEAH 73.446.2 77.4%5.6 89.4+5.3 95.3+4.6 107.246.1
Observation group
Xof B 2H 75.5£7.0 75.2+4.9 87.6+5.7 93.3+4.8 105.6+6.7
Control group
ESNANIE] t=-0.778 =1.022 =0.801 t=1.042 t=0.612
Statistic P=0.449 P=0.318 P=0.432 P=0.309 P=0.547
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®3 MAFAFERESIRERARGERXT E0EHZE 90° B EELE (n=12, Xts)
Tab.3 Comparison of operation time, amount of postoperative drainage, and the time of active flexion of the knee joint at 90° between two

groups before and after operation (=12, X+s)

F AR (min) ARG (mL) AU s E S i1 90° ] (d)
o . Amount of postoperative Time of active flexion of the knee joint at
20 51 Operation time (minutes) drainage (mL) 90° (days)
crou 3 3 1 = 3 3
First-stage Second-stage First-stage Second-stage First-stage Second-stage
ML 71.8+10.7 58.8+7.3 175.2+83.9 98.4+36.1 4.7+0.8 2.4+0.4
Observation group
X ZH 76.2411.2 69.6+8.4 166.0+86.5 152.6+82.8 5.2+1.1 4.8+1.1
Control group
SitHE 1=0.984 1=3.362 1=0.265 1=2.079 t=1.273 t=7.103
Statistic P=0.336 P=0.003 P=0.794 P=0.049 P=0.216 P=0.000

1 VBALRE, k&, 65%, TREAZRE.ARSEAZTREMX KR  a REPUFEEKA; b —HIRE 15 d A BIEMLL )T
o ZHIARSE 15 d ZEIEMIA A s d —HIRIE 6 DHATRIEMAL A s e ZHIRE 6 DA ZBEMG A £ ZWIARE VET Bk A

Fig.1 X-ray films of a 65-year-old female patient with unicompartmental osteoarthritis of left knee and multicompartmental osteoarthritis

of right knee in observation group a. Full-length radiograph of both lower limbs before operation; b. Anteroposterior and lateral views of
right knee at 15 days after the first-stage operation; c. Anteroposterior and lateral views of left knee at 15 days after the second-stage operation;
d. Anteroposterior and lateral views of right knee at 6 months after the first-stage operation; e. Anteroposterior and lateral views of left knee at

6 months after the second-stage operation; f. Full-length radiograph of both lower limbs at 1 year after the second-stage operation

F4 ZHIRE | ERAREHIEETS R ROM L (n=12, SN JOUAU £ Ay o 1) 2 A R A XU () 40 i 2
U - W1 UKA B TKA, SRR | A HE S 3 R 13
ab.4 omparison of knee function scores and ROM between - Ry i et —
the two groups at 1 year after the second-stage operation By ':' » UKA ’f)']“ﬁﬁ FELH ’ ITAEA TR BV
(n=12, Xs) A B 2, KRR RIFER, [FRHZAT5T
2t HSS P4 VASIFS . F W73 1 s ] 9 47 AR [ B4k TR J5 AR I BCR
Group HSS score VAS score KORA(E) T —%%2 ﬂﬁl 5
ML .6£5. .30. . . NI N — N
Overtiongroup 0 S g A D X LA A
Xt AR ZH 86.447.6 2.8£0.7 119.0+14.2 WREE, BERIERTREE IR UKA & TKA #17
Control group — S = e o S
i 20 274 530 AEF BT ARITER, 21T TKA, FRATHEAT TA
Statistic P=0.034 P=0.033 P=0.019 WG RETBETERF9Y . RETHAH B E — Rk E R

YRS IE X, LR MIT TRA, H—1]
UM AR BB SR TR RS 7 d WAL SR A S T B PR S
FUAT, B PO R A TR St b /0 22 RIS S, HERR T 0 BFSe s S B
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