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[Abstract] Objective To compare the efficacy,complication rates,and long-term prognosis between
fixed-bearing unicompartmental knee arthroplasty and mobile-bearing unicompartmental knee arthroplasty in
the treatment of knee osteoarthritis (KOA). Methods A total of 178 patients who underwent unicompart-
mental knee arthroplasty for KOA at Ningbo Sixth Hospital from January 2023 to June 2024 were selected
and divided into two groups, with 89 patients in each group. They received fixed-bearing unicompartmental
knee arthroplasty (the fixed-bearing group) and mobile-bearing unicompartmental knee arthroplasty (the mo-
bile-bearing group) ,respectively. The range of motion of the knee joint, Lysholm score, IKDC score, medial
proximal tibial angle (MPTA) ,and posterior tibial slope (PTS) were compared between the two groups be-
fore and after treatment. Results Postoperatively, the range of motion of the knee joint in both groups in-
creased significantly compared with that before surgery.and the Lysholm score and IKDC score increased sig-
nificantly. These indices in the mobilization group were significantly higher than those in the immobilization
group (P <C0. 05). Postoperatively, the MPTA in both groups increased compared with that before surgery
(P<C0.001) ,and it was significantly greater in the mobilization group than in the immobilization group (P <<
0.001). However,no statistically significant difference in the PTS was found between the two groups (P >
0.05). Conclusion  Mobile-bearing unicompartmental knee arthroplasty may offer superior advantages in
postoperative knee function recovery compared to fixed-bearing unicompartmental knee arthroplasty and may
help maintain postoperative MPTA. However,fixed-bearing unicompartmental knee arthroplasty is associated
with less trauma and fewer complications.

[Key words] knee osteoarthritis; unicompartmental knee arthroplasty; fixed-bearing unicompartmental

knee; mobile-bearing unicompartmental knee;comparison of therapeutic efficacy
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