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A Comparative Study of Early Clinical Efficacy of HTO, UKA and
TKA in the Treatment of Single-compartment Knee Osteoarthritis
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Abstract: Objective To investigate the effect of total knee arthroplasty (TKA), unicondylar arthroplasty (UKA) and high tibial osteotomy (HTO) in the
treatment of unicompartmental knee osteoarthritis (KOA). Methods The clinical data of 117 patients with single-room KOA in our hospital from
January 2020 to December 2021 were selected for retrospective analysis, and they were grouped according to different surgical methods, 39
cases in each. UKA group underwent UKA operation, TKA group underwent TKA operation, and HTO group underwent HTO operation. The
operation time, hospital stay, landing time, intraoperative blood loss, complication rate, hospital for special surgery knee score (HSS), walking
speed and range of motion (ROM) before and 3 months after operation were compared among the three groups. )Variety. Results Compared
with TKA and HTO groups, the length of hospital stay and the time of going to the ground in UKA group were shorter than those in TKA group and
HTO group, the intraoperative blood loss in UKA group was less than that in TKA group and HTO group, and the operation time in HTO group was
shorter than that in UKA group and TKA group (P<0.05). Monthly HTO group and UKA group had higher HSS score than TKA group, HTO group
had higher walking speed and ROM than UKA group and TKA group, and UKA group had higher walking speed than TKA group (P<0.05); UKA
group had a lower incidence of complications in TKA group and HTO group (P<0.05). Conclusion HTO, UKA and TKA have their own advantages
and disadvantages. HTO has unique advantages in improving the range of motion and motor function of patients, and is more suitable for young
patients. Functional improvement is more suitable for elderly patients. The clinical situation should be combined with the actual situation, strict
screening of cases, and rational selection of surgical methods.
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