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Abstract—Background: Early gonarthrosis is characterized by involvement
of one compartment of the knee joint, most commonly the medial tibio-femoral
joint (AMOA). Surgical treatment includes debridement, chondroplasty, correc-
tive osteotomy, unicondylar knee arthroplasty (UKA), or total joint replacement
(TKE). Materials and results: The aim of the study is a retrospective analysis of
the clinical results after UKA from a cohort of patients operated at the Clinic of
Orthopedics and Traumatology, University Hospital "Queen Joanna - ISUL",
Medical University Sofia. Patients in the cohort reported a excellent functional
outcome, with the exception of two of the participants in the study. Conclusion:
UKA is a suitable surgical alternative for teams that have experience with the
technique. Careful consideration of the preoperative parameters of patients, as
well as creating acceptable and realistic expectations about the postoperative re-
sults are crucial for a positive end result.
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1. Introduction

The early stages of gonarthrosis (knee osteoarthritis) are characterized by involve-
ment of one compartment of the knee joint, most commonly the Medial Tibiofemoral
Compartment. Surgical treatment includes debridement, chondroplasty, corrective os-
teotomy, unicondylar knee arthroplasty (UKA) or total joint replacement (TJR). Only
the affected compartment of the joint is replaced during unicondylar arthroplasty. The
technique was introduced in the 50s of the last century. Over time, the design of the
implants has changed and arthroplasty was introduced in the early 70s, which replaced
both joint surfaces for the first time, giving rise to modern unicondylar arthroplasty. A
retrospective study of results was performed in 17 patients with mobile bearing (Ox-
ford) UKA.

2. Materials and methods

The aim of the study is a retrospective analysis of clinical results after mobile bearing
UKA of the cohort of patients operated at the Clinic of Orthopaedics and Traumatology,
"Tsaritsa Yoanna" University Hospital (ISUL), Medical University Sofia. A total of 17
patients have been operated using the technique. All patients were indicated according
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to the extended criteria of the Oxford Group. The follow-up included 11 patients (3
women and 8 men) with 11 unicondylar knee arthroplasty operated in 2017. The aver-
age age of the patients in the operation was 69.09 years (from 62 to 78 years). The mean
period of clinical and radiographic follow-up is 4 years (6 months to 4 years). The Ox-
ford Partial Knee Microplasty implant (Zimmer, USA) was used. In all cases, a mini-
mally invasive technique with medial parapatellar access was used.

3. Results

Patients in the cohort reported excellent functional outcome, with the exception of
two of the study participants. One of the patients had an unsatisfactory postoperative
outcome (persistent pain and need of walking aids on multiple occasions). The second
patient was revised due to the progression of osteoarthritis in the contralateral compart-
ment of the joint and the development of gout - a total knee endoprosthesis was placed.
Patients were monitored by face and profile radiographs. All components were radio-
graphically stable and no progression of osteoarthritis was observed in the contralateral
compartment of the joint. The average Knee Society Score is 83.1 points, the average
Oxford Knee Score is 42.7 points and the average WOMAC Score is 89 points. No
luxation or excessive wear of the polyethylene insert was observed in the cohort pa-
tients.

Figure 1. Preoperative radiography of the affected knee joint in two projections
(face and profile).
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Figure 3. Follow-up of the third year after operation - radiography in two projections
(face and profile).
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4. Discussion

UKA is a minimally invasive technique that allows preservation of the kinematics
of the knee. Intervention is a suitable alternative for treatment of early gonarthrosis.
The advantages of the method are in the preservation of the ligament and the opposite
compartment and the biomechanics of the knee, respectively. Less surgical trauma also
leads to less postoperative pain, which is a key factor for rapid recovery and greater
postoperative movement. Compared to High Tibial Osteotomy (HTO), it can be used
in more advanced osteoarthritis and in older patients. Using mobile bearing UKA we
obtained favorable outcome in our series. A discussion persists in the literature regard-
ing better results compared to total knee arthroplasty, as well as easier future revision.*?

Traditional indications for UKA presented by Cozinn and Scott include degenerative
knee arthritis affecting one compartment, age > 60 years, body weight < 82 kg (180 Ib),
low activity requirements, range of motion > 90°, flexion contracture < 5°, angular de-
formity < 15 ° and no symptoms and signs of inflammatory arthritis.® These indications
are too conservative and allow a small proportion of patients with AMOA to be oper-
ated on. Over time, the accumulation of experience with this technique, improvements
in the design of implants and longer follow-up of UKA patients allows for the future
expansion of indications for the use of the technique.* Traditional indications for UKA
presented by Cozinn and Scott include degenerative knee arthritis affecting one com-
partment, age > 60 years, body weight < 82 kg (180 Ib), low activity requirements,
range of motion > 90°, flexion contracture < 5°, angular deformity < 15 ° and no symp-
toms and signs of inflammatory arthritis.’ These indications are too conservative and
allow a small proportion of patients with AMOA to be operated on. Over time, the
accumulation of experience with this technique, improvements in the design of implants
and longer follow-up of UKA patients allows for the future expansion of indications
for the use of the technique.>® Initial atrophy of the patellofemoral joint is also consid-
ered a relative contraindication.”

5. Conclusion

Thorough preoperative assessment is especially important when performing partial
knee arthroplasty. Clinical presentation (in particular preoperative BMI and range of
motion), degrre of arthritis and joint involvement, as well as other variables such as
psychosomatic status are crucial for the precise indications for the technique.

Mobile bearing UKA is a suitable surgical alternative for treatment of medial uni-
compartmental knee arthritis. Of utmost importance is experienced surgical team and
proper selection of patients using correct indications, as well as creating acceptable and
realistic expectations about postoperative results.8°
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