Cistgeinstslx| : M 44 A H 2 & 2009
J Korean Orthop Assoc 2009; 44: 192-200

GOMI D12t} 60N 01l SXIIAM AlgEor SHE FEAIE0| Zit Hlul
2z -0 4. NEQ - T35 - LB - LS

Comparative Study for the Results of Unicompartmental Knee
Arthroplasty in Patients Younger and Older than 60 Years of Age

Kyung Tae Kim, MDD, Song Lee, M.D, Dong Oh Ko, MD,,
Kun Ho Cho, MD, Kwan Soo Kim, MD_, and Tae Woo Kim, MD,

Department of Orthopedic Surgery, Seoul Sacred Heart General Hospital, Seoul, Korea

Purpose: We wanted to assess the relations between age and the outcome of unicompartmental knee
arthroplasty (UKA) based on a comparative study of UKA patients younger than 60 years and UKA
patients older than 60 years of age.

Materials and Methods: Among the patients who underwent a UKA between January 2002 and June
2003, 230 cases (the group of patients with ages under sixty consisted of 89 knees - group |, and the
group of patients with ages over sixty consisted of 141 knees - group Il) were followed up for at least
5 years after the operation. Clinical assessments were made using the Knee Society Score (KSS) rating
system.

Results: The average KSS knee and function scores improved from 54.2 and 57.1 preoperatively to 87.3
and 85.2 at the last follow-up in group I, and from 54.7 and 54.3 to 89.5 and 81.7 in group I, respectively.
The mean range of knee motion also improved from 129.4° to 132.9° in group | and from 126.8° to 133.2°
in group I, respectively. There were 5 cases of failed UKAs in each group, and the survival rate of the
implant at 5 years was 94.7% in group | and 96.6% in group II.

Conclusion: The clinical results of UKA were satisfactory in both age groups. Group | had better results
on the knee function score at the last follow-up, but there was no significant difference between both
age groups. UKA can be a one of the reliable methods for the treatment of osteoarthritis in patients
younger than 60 years of age.

Key Words: Knee joint, Osteoarthritis, Unicompartmental arthroplasty, Age

M E S T2 60A o] 179 e RS W

S FEAEE2 195090 A5 Aled o2 o2 AJEL 604 viwre] Fal EFo] Y EA
ALA R AgE Y a 7|79 R Heo] oo A FEASES AHete AL 37|12 oA g,
AA FZolle Pt 23] Wol HaEi glon  Zell So1A 604 vk vz F2 Ao M ot
E3] 10009 4t o] F 4 FHH SEUS AT " REXEE AFo| Fristn gl 1 A
g WT} F& AL 7|Elo] A WIEsF SIET o Hisfolis obdE B =gto] Gl Agrolch )
AL WYE FUE L Y FAE R g 1 olo] AREL 604 vlgke] Ao g gt 60*1]
8 s de 7 SRl AldiEE S FEAR olAFe] o] Sl A Al s FEX g o

TEL: 02-966-1616 * FAX: 02-968-2394
E-mail: kktkimos@hanmail net

192

Address reprint requests to

Kyung Tae Kim, MD,

Department of Orthopedic Surgery, Seoul Sacred Heart General Hospital,
40-12, Chungryangri-dong, Dongdaemoon-gu, Seoul 130-010, Korea

Tel: +82.2-966-1616, Fax: +82.2-968-2394

E-mail: kktkimos@hanmail net



D
o
=
[mm]
ra
ict]
S
=
i=]
0x
10
ok
>
=2
=
z
0%
rok
>
il
1]
I
AT
A
rlot
>
10
IR
Acl]
o
El

CHAF S HitH

1. A

20024 195E] 20039 647HA] 187119 Sot =
FYIo| A &3hd FEAZES A2 2087(265
o)) gz} oA 54 ol FAI7E 7hssAd 1807,
23091& o2 24 5 o4 A ks H4s)
T}, 1809 % oIA7F 173%, WAL THoll o HEY
AleYgt 3x7E 1309, %5 B Al 37t 507

rle
0%

2 2

)

o

9T e A 4B A 4587 AT 84N H
6L8AIR A 4] 712 64 64Uoln BT
P

A 717k 5 671olSiTt F 2309 F FEA ks
A3 Al Aol 60A| TRl BAES T FoR, 60A]
ol FAES I 27 FHate vl F45t9ict,
[ &2 8992 Hat AYL 54 34|, Hat 4] 717+
54 87 Lo|9lal, I -2 14142 Bt dA3-2 66,44,
Wt FA 717 59 57 do|gltt, = 9] 3 ARE
vt A3k A9, AF, A 9 vk 25=(BM) 5
Tt 2te7t gloTH(Table 1),

193

A e Aee As e R Al
E oo A mobile® 2] Oxford phase 3® (Biomet
Orthopedics, Inc, Warsaw, USA) Z|3H=S 0] 8&-5}0]
HEA gk st s 42 WS £ ANE
S A AFA pa PHOR AlgEglon, F A
B g SRR

A W7 BE ool q Bxje] S A AlEE 3Rl

Table 1. Demographics

Group | Group I

(=89)  (n=f41) Pvale
Age (years) 543 66 4 0.000
Male : Female (cases) 0:89 7:134 0000
Right : Left knee (cases) 37 : 52 52 : 89 0.178
Weight (kg) 597 60.3 0.733
Height (cmg 1512 152.0 0.490
BMI (kg/m?) 26.0 26.2 0.790
Follow-up (years) 57 54 0.152

Group |, patients younger than 60 years of age; Group Il, patients
older than 60 years of age,

Fig. 1. Preoperative radio-
graphs of a 52-year-old wom-
an show medial osteoarthritis
of right knee (A). Postoper-
ative radiographs taken 6 years
after unicompartmental knee
arthroplasty show good align-
ment and no loosening (B).
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Fig. 2. The three areas of the tibial component evaluated to
determine the extent of radiolucency.
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L g3t 54.37(35-80)0|9lth, HE 4] A] 24 A
= 1 oA 87.3%7(50-100), I Lol 89.5%
(50-100) 2.2 oJuIA FdEglen, 7l A4 14
oAl 85.2%(50—100), I el 81,78 (50-100) 2.2
AN ou|9A FFAtEIQITE B £3d &5 WYL |
FoA 4 A 129.4° (90°—135°)0l|l A HE Z=A] A
132.9° (100°-1359)2, 1T o= & A 126.8°
(85°-135) 0l HF FA] A] 133.2° (90°-135) % 3%
Hidrh 2% 52 1 2dH $& A B 20
(O=15)0llA 2F FA] Aol B¢ 0.7 (0°-15)2 4
g9on 1T ZAAE 44 A F 2.8 (0°-15°))1A]
2Z A Aol Ft 0.4° (0°-10)2 SAHA 54
AT} HE 2AS H|wE ) £ OI8e 1% ST A
715 A, Bt &5 WY 9 =2 59 54 79
g = E011:}(p<0 001), Mann—Whitney U test
S ARgSto] ot 7HS wlast Aufoll A FF Al A] 7]
5 AG7F L oA I of] vlal 943 A o= Yepyto

U(p=0.008) L &lofi= T w3} 1T o Atolof| fre]gt o]

AATHp>0.05)(Table 2).

Table 2. Clinical Results

p-value
Group | Group I Mi?]g;/
U test)
Knee score (KSST)
Preoperative 542+83 547+106 0214
Last F/U 87.3+101* 895+72* 0.323
Function score (KSST)
Preoperative 571+108 543+89 0.063
Last F/U 852+99 817+112* 0008
Range of knee motion
Preoperative 1204+93° 1268+120° 0055
Last F/U 1329+65> 1332+58> 0968
Flexion contracture
Preoperative 21+44° 2.80+48° 0.169
Last F/U 07+06™ 04+20™ 0.262

*p<0.001 (paired t-test); TKnee Society Score; Group |, patients
younger than 60 years of age; Group I, patients older than 60
years of age,
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Table 3. Radiographic Results
p-value
(Mann-
Group | Group I Whitney
U test)
Tibiofemoral angle
Preoperative —09+33° —01+33° 0050
Last F/U 44+26% 48+24> 0408
Radiolucency Med, Keel Lat, Med, Keel Lat,
Cases 3 6 6 5 5 6 0693
Mean thickness (mm) 0.83 094 0,602
Total (patients) 10 11 0.483
Loosening (cases) 1 2 0.801

*p<0.001 (paired t-test); Group |, patients younger than 60 years
of age; Group Il, patients older than 60 years of age.

Table 4. Details of Cases with Failure

o 5el, 92 79 6ele] WA 3t &
W, 2 200 HaelAl T 2oIAe)
Moz o Rgtou F 23l 9@ 4
(p=0.483), X3 5] A7} Byt
Vel gy by 3t 2] gl A8 AsEY
shel2 gelsto] B3t Axt 3ol 4 AR sHel st
gl 44 AWscHTable 3),
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3 BE5 Y yZE
S T AIFOR 1 2N SEA AU BT 49,
A A8 o o, &%

A=< %P E= Hxlﬁ?— /\l Joblal FEA s &
A5=E7HA 9] Hat 717+ UMY 242,404, 1T 7
—25.67119)01 3tk (Table 4). £574 A& ngh 2 A
&S AP A2 A= Aujg 11451 Kaplan—
Meier method& ARE-5Fo] REE-S I3t A3 44 &
S A AL T oM 94. 7% 1T -2 96.6%
AckFig, 9). [ 23} 11 i 7ke] A28 vaof|A] Z J=

Case Age at UKA (years) Time to revision (years) Cause of failure Revision procedure
Group |
1 57 35 Bearing dislocation Open bearing-exchange
2 59 29 Bearing dislocation Open bearing-exchange
3 51 53 Tibia stem loosening Revision to TKA
4 59 48 Bearing dislocation Revision to TKA
5 57 13 Bearing dislocation Open bearing-exchange
Group |l
1 64 28 Femoral component loosening  Revision to TKA
2 66 28 Bearing dislocation Open bearing-exchange
3 70 06 Bearing dislocation Revision to TKA
4 65 2.7 Femoral component loosening  Revision to UKA
5 66 18 Bearing dislocation Revision to TKA

Group |, patients younger than 60 years of age; Group II, patients older than 60 years of age; UKA, unicompartmental knee arthroplasty;

TKA: total knee arthroplasty.
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Fig. 3. Kaplan-Meier survivorship analysis curve,
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