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Treatment of Spontaneous Osteonecrosis of the Knee Using
the Oxford Unicompartmental Knee Arthroplasty

Ji Hoon Bae, MD,, Hong Chul Lim, MD, and Sung Kwang Chun, MD,

Department of Orthopedic Surgery, Guro Hospital, Korea University College of Medicine, Seoul, Korea

Purpose: The purpose of this study was to evaluate the clinical and radiographic outcomes of unicom-
partmental knee arthroplasty (UKA) in patients with spontaneous osteonecrosis.

Materials and Methods: Between September 2002 and March 2005, 15 patients with 16 knees were
treated with UKA for the treatment of spontaneous osteonecrosis. There were thirteen women and two
men with a mean age of 64 years old. The clinical assessment was performed using the American Knee
Society Score system. The preoperative radiography was analyzed according to the size and stage of
the osteonecrotic lesion and the osteoarthritic changes. Postoperatively, the presence of new osteone-
crotic lesion, loosening of the implant, subsidence and arthritic changes was recorded.

Results: The mean preoperative knee score and the knee function score was improved from 52.5 to
89.2 and 56.0 to 85.2, respectively. There was no new necrotic lesion in the lateral compartment,
loosening of the implant, subsidence or arthritic change.

Conclusion: UKA in patients with spontaneous osteonecrosis provided satisfactory clinical and

radiological results in the short to medium term.

Key Words: Knee, Spontaneous osteonecrosis, Unicompartmental arthroplasty
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Table 1. Demographic Data of the Patients with Spontaneous
Osteonecrosis of the Knee Treated with Unicompartmental Knee
Arthroplasty

Size of
Number Sex Age  Site Colndylar lesion Stage

ratio (%) 2

(cm’)
1 F 66 Lt 50 525 1l
2 F 56 Rt 33 414 1]
3 M 72 Rt 39 3.37 1l

4 F 64  Both  41/53 336/3.42 i/l

5 F 55 Lt 40 32 i
6 F 63 Lt 38 328 i
7 F 72 Lt 45 314 1l
8 F 63 Lt 37 3.21 1]
9 F 61 Rt 36 3.34 1]
10 F 65 Rt 38 352 Y
11 F 64 Rt 42 3.35 v
12 F 69 Rt 48 441 i
13 M 7 Lt 36 323 1l
14 F 60 Lt 38 3.45 1l
15 F 78 Rt 37 425 %

Y&} &(condylar ratio)S 24315 2w, Muheim¥}
Bohne'7o] A|A] ute} o] &3 xg AE, 2w A
Aol A el Aol & Fslo] W el F7](size of the
ATk, 1), A2k A
ERAAE Agakg ) g
ML AHILE 71202 17]014] 477132 Bsekelt
(Table 2), FEAgH&0] A5 2 19| FhAfofA]
H&ouk =3k 37] B 4715 thder skley 1,
2712t HEA Amo] 340] §lal YA oz B
NHom AW 248 Holk A% Aasielnt
(Fig. 2, 3). SFARE o2 FHARSolL: W) Helrt
& F-elofete FH AL oS Fof| = WA 7
5, &7 tiE B F52 SRRt BAYe] Sl BE

ol FaEx|ekse] A55ollA Aldstoint, ZE o oA
Oxford Unicpmpartmental Knee Phase 3 (Biomet,
Bridgend, UK)S A8t $4e 574 229)

osteonecrotic lesion)&
PAE = KoshmoA

1 emil ol B A WA ulA5D) A
ST e el
stiet’,

& SE0E stof eles

71&) T S dsHAl Al

Fig. 1. The condylar ratio and the size of the necrotic lesion can
be measured on the AP and lateral radiographs, (A) The condylar
ratic;:b/ax100 (%) and (B) the size of the necrotic lesion=bx ¢
(cm’).

Table 2. Koshino's Staging of Spontaneous Osteonecrosis

Stage Radiologic findings
1 Normal
2 Radiolucent oval lesion or flattening of femoral condyle
3 Sclerotic halo, crescent sign or calcified plate
4 Degenerative change
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Fig. 2. Radiographs of a 64-year-old woman who had a sudden onset of pain, (A) Anteroposterior radiograph showing the osteonecrotic
lesion involving 53% of the medial femoral condyle, (B) Lateral radiograph showing radiolucent lesion with a sclerotic halo and an irregular
articular surface, (C) T1-weighted MR coronal image showing the flattened articular surface with formation of a large subchondral
multilobulated cyst in the medial femoral condyle, (D) T1-weighted MR sagittal image showing osteonecrotic lesion of the medial femoral

condyle,

Fig. 3. (A) and (B) 3 years after Oxford unicompartmental knee
arthroplasty, There was no new necrotic lesion or implant failure,

VA 7k e oolA AFA 2AF RS AR}
Fu A AHE 248 e F oY, 12719 2
25 £35}0] American Knee Society
o £ 9| H7h= 100-85%
ARolS & 24 (excellent), 84—70HE 2(good),
69-607& F2(fair), 597 °J3HE = (poor) 22 &
oI, AR Bk A et L2 A A

2

= 5ot = MR AFYEY o|¢h, mhi, WY e
gt ojf 5o WSS FAISHA 24 paired
T—test (SPSS for Windows Release 11.0; SPSS Inc,
Chicago, Illinois)E Al3Ysto] EA5F9 L, p—value’t
0.05 u|9te] A9-E SAACRE oot Aow Heksal

2 1

=1 =

e 3 oY, 12719 2 24749 FA] 715 =4
st A7} £ 4 (Knee Society Knee Score)= L
A Bt 52.57(25-67)00A =& F 671 84.5%
(58—100), 127§¥ol 87.87(58—100), 24714l 89.2
A(68-100) 0.2 Z71E91, 7% A4(Knee Society
Knee Function Score)+= 4% A H+ 56.08(40-80)
oA & Z 671Yo] 75.4%(60-100), 1271€] 80.8
H(60—-100), 2470€ef 85.278(60—100) .2 FAE S
o e da 9 7)s A BE s S o7l 1Y
gt #M37h A9 I(p<0.01) 67HLellAl 1270 L7k (p>
0.05), 127§LellA] 2474474 (p>0.05)= SATH 2
Z st = ETHTable 3). éj’*’“ﬂ Bt =5 W
o= % A 125%(110-135)04 =& 5 67§ell 130
E(120-135) 2 & A £8E &5 HIE F5H4
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Table 3. Clinical Results according to the American Knee Society
Score

Preop 6 M 12 M 24 M
Knee score 525 84 5% 87_8Jr 89_2T
Function score 56.0 75 4* 80_8Jr 85_2T

<0001, Tp>005 Tp>005.
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