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Results of the First Fifty Minimally Invasive Oxford
Unicompartmental Knee Arthroplasty

Moo-Ho Song, M.D., Bu-Hwan Kim, M.D., Seong-Jun Ahn, M.D., Seong-Ho Yoo, M.D., and Jong-Ha Park, M.D.
Department of Orthopaedic Surgery, Daedong Hospital, Busan, Korea

Purpose: To report the advantages and the defects through an analysis of the early results of
minimally invasive unicompartmental knee arthroplasty (UKA).

Materials and Methods: The first fifty consecutive minimally invasive UKA for medial osteoar-
thritis that were followed up for at least 2 years (2 years-2 years 10 months) were included. The
surgical parameters, clinical parameters, radiological parameters and complications were examined.
Results: The average preoperative knee score was 47.7, which improved to 82.7, 86.7, 87.9 and
89.4 at 6 weeks, 6 months, 1 year and 2 years after surgery, respectively. The average function score
was 42.2, which improved to 71.5, 77.4, 81.3 and 84.7 at the 6 weeks, 6 months, 1 year and 2 years
follow up, respectively. The average range of knee motion was 124.6° preoperatively, which changed
to 128.4° 134.2° 136.8° and 138.5° at 6 weeks, 6 months, 1 year and 2 years, respectively. The pre-
operative tibiofemoral angle was 2.5° of varus, which changed to 3.4° of valgus postoperatively.
Three revisions to total knee arthroplasty were performed due to two fractures of the medial tibial
condyle and one dislocation of the femoral component.

Conclusion: The early postoperative results of minimally invasive UKA showed satisfactory im-
provement in the knee score, function score and recovery of the range of motion. However, surgeons
must be aware of the severe complications that require a revision procedure.
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tendon,
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Table 1. Overall Results according to the Knee Score (KSS*)

Preop. (%) 6 weeks (%) 6 months (%) 1 year (%) 2 years (%)
Excellent (85-100) 20 (43) 31 (66) 33 (70) 34 (72)
Good (70-84) 3 (6) 23 (49) 16 (34) 14 (30) 13 (28)
Fair (60-69) 7 (15) 4 (8)
Poor (0-59) 37 (79)

*KSS, Knee Society Score,

Table 2. Overall Results according to the Function Score (KSS*)

Preop. (%) 6 weeks (%) 6 months (%) 1 year (%) 2 years (%)
Excellent (85-100) 5 (11) 12 (26) 16 (34) 18 (38)
Good (70-84) 26 (55) 31 (66) 29 (62) 27 (58)
Fair (60-69) 8 (17) 16 (34) 4 (8) 2 (4) 2 (4)
Poor (0-59) 39 (83)

*KSS, Knee Society Score,

Table 3. Overall Results according to the WOMAC* Score

Preop. (%) 6 weeks (%) 6 months (%) 1 year (%) 2 years (%)
Excellent (0-14) 9 (19) 21 (45) 21 (45) 24 (51)
Good (15-28) 21 (45) 22 (47) 24 (51) 23 (49)
Fair (29-37) 2 (4) 12 (26) 4 (8) 2 (4)
Poor (38-) 45 (96) 5 (10)

*WOMAC, The Western Ontario and Macmaster Osteoarthritis Index.
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