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Abstract

BACKGROUND: Compared with total knee arthroplasty, unicondylar knee arthroplasty has such advantages as quick recovery, low cost and good proprioception,
but its high revision rate after operation is also a problem that cannot be ignored. At present, the reasons for the high revision rate after unicondylar knee
arthroplasty are not completely clear. Therefore, preoperative strict control of surgical indication may be crucial to improve postoperative outcome and reduce
revision rate after unicondylar knee arthroplasty. As an index commonly used in the measurement of imaging, the evaluation of joint space width may have
important clinical reference value in the selection of indications for unicondylar knee arthroplasty.

OBIJECTIVE: To review the measurement of joint space width and its effect on the curative effect and outcome of medial unicondylar knee arthroplasty.
METHODS: WanFang and PubMed were used to search the relevant literature published from January 1, 1950 to June 1, 2023 on the evaluation factors of
curative effect of unicondylar knee arthroplasty and the influence of joint space width on the curative effect of unicondylar knee arthroplasty. By summarizing
and analyzing the literature, the measurement methods of joint space width, the influence of preoperative medial compartment joint space width on the
curative effect of medial compartment joint space width, and the influence of postoperative lateral compartment joint space width on the outcome were
reviewed.

RESULTS AND CONCLUSION: (1) Although many methods have been used to study and measure knee joint space width, X-ray measurement of joint space
width under weight-bearing position is still a common method in daily orthopedic practice to assess the progression of osteoarthritis, and it can moderately
reflect the thickness of cartilage. (2) Preoperative medial compartment joint space width of knee joint can affect the efficacy of medial movable platform after
unicondylar knee arthroplasty. Patients with knee osteoarthritis whose medial joint space width/lateral joint space width ratio is < 40% or medial joint space
width €2 mm may be more suitable for medial movable platform unicondylar knee arthroplasty. (3) Changes in lateral compartment joint space width after
medial unicondylar knee arthroplasty also have a certain impact on outcome. Improving the joint matching degree of lateral compartment after surgery can
delay the progression of lateral compartment joint degeneration and reduce the prosthesis revision rate. However, relevant clinical studies are still lacking. In
conclusion, the imaging measurement of joint space width has important clinical reference value for evaluating the postoperative efficacy and prognosis of
medial unicondylar knee arthroplasty.
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Yo (A-DR) RAXBANRRT O ERE, WBERZTERTXT X
B EWY TR MNIE L BT R, % XAE& ¥ 163 4] (185 I )D &
FEFRTREL, DAL BIFHGL (94 1) fedf o BT R4
(910 ), FHEIT T M EH G RERSBIRAFR., R AW, AR
Jo— KM, BUERXDDRER TSN T T @, 2491
R EMHFE L (P=0.59 = P=0.90); M4, ARG 8 FRALEGERFT @, W
EFARRLERE L (P=0.62). AT FIAGZ, BT ISW I, HohR
A UKA R 57 206 B & 7T 4638 045 S KRS 4840, BEMRX YR BAZE .
BRAZERAR., FRAMEE. BAFRARR. ELOKRASF, &
FEHE UKA F RAGAERS, SARBIANE, 426 85 A 4e AT & 4997 20,
sosh, FERPEL, EREXHLR LRFey ISW, B 2 mm,
ERRAEHRBRE XD LEBH LN BT AR BT H G, £
ZIRET AT IR LT R, Bt TR ERE . dEA BT
HIRE AT AR, MRIEE. REZAPHRETRA D TRAHERY
KR
25 NAMBEFE UKA RIZEVRID ARIE AT 69 #1554 RAIA
Lk, T EEFE UKA RegF RIS REmGimEiR. KEK
R KENR, MRATGELEREHRGORT AT KEZTEL TS
UKA Regils Res R, a2 RRARERE X T XELEEZFE UKA R
6l R RAMBIR A 20 % AR ARE. 1R, WONG % ™ 2
R T 153 BB E-F & UKA ReGIRa X9 K &4, RiTddasss i 24
XA L&A ERFRMIE ey mISW, FPH EH5H 44, BFomm, <
2mm L. 2-4 mm Zf0 > 4 mm 2, MR R ARG 10 4, 34 mE Ak
KRG 69 2F E M LT 4. SF-36 2 A & ) & 49 4 32T o Ao S ZL3F 4
P %t RARAE R G )RR o Rl KT o ABRAKA B R 4 A
HATHER AT, SR DT, EAE 2 EMIFE, mISW=0 mm A% &
W £ 3 hE8F 0 @ 2 Z KT mISW < 2 mm 48 (P=0.047) #= 2-4 mm 41
(P=0.019); AR/ 10 S50, mISW=0 mm 20 %% 49 3 #2752 Z & T
mISW >4 mm £8 (P=0.013), @ mJSW <2 mm £1¢4 SF-36 f B & 4 A 4
393 44 B E KT 2-4 mm 40 (P=0.001 1); b4}, KRS 14 S50, 4
2084 BAHBAR A B E 5 28.9%, 7.2%, 12.8% A= 9.1%, R R EF L
BEMEL(P>0.05), {2 mISW=0 mm 28 LA ABARERE F I 5 eg A .
HAGG R, FEb S R FT R T AMINEE ISW 2tk ME S -F 6 UKA Ko7
e R AR, RIB T R SRR AT X
2.6 A UKA RSIMUEIZE JsW L WNTEEVEIE X =8 AW,
UKA REBAEAZEREZRTAMRXT 48R, mIMME THEFEE
R F ok A UKA RS BAR A A 5 0 i L SF K s 2 — 5 2P 4 pp
Fl4a, SPIEF G4 T TR S AEUKA REXET R, AAN
UKA R, i a0 o R ABAR B A IGAGE 4 Z B e sk, T R
A 4G Ve AR A B 9 B B, VASSO 4 P IRaE, ARG RE N
w5 (< 7°) T BE A UKA KRB 697730, ER/e —RMIGH, PIR &4
HABIIME THFREAF R LK, Kb, BATHAESETEL
FRLAE SN iR 4G k. B, R R —FRFT BT T A
MM F ISW a9 T AL, R F)E R UKA RS S i) 2 4k F 69 8 R
AZJE, VABEIA BOLRLIE S E R KT K ek, ARG R, £
Loy be 2 % T X o5 @ AR5 AkARE . YUE 5 ® 3¢ 42 4147 A 1] UKA R

EFFRT —RATERAAL, KB 3 RREMBRXT X AL
Bk, QIR ETAHEEXHEA . BT R 20° 7T /E 42 X 4
KR (MPEME ) Folle % B 20° SN0 5 A4 XS &K (1PEME ), 23]
xt B A oM E] 69 JSW #AT T iRAEAe b d, FFESES R E T AT B X A4t
KA EMETH - -RAE, RNETRAT. REH - M- RAEAsb
A E ISW Z A 89 % A AT T KA. 4R 27, ERFIEE,
3 AF X G 4K T vk M 4G SN ] BROUSW 0] £ B R B EFRE L (P>
0.05), 3FFME£F X & F k2 03E, P2 sMuliE £ ISW 3 A 248
WA AT E A, R ek, 3 TFATAAM UKA KRB L £ 5 R
TR EINET F e B A, R LB ERXT R W 20° S8
e XHER (FPEME ) FEATSMUTE & ISW 69l . sbsh, RaTA R
FAIAINE] F KT IF 0 T AR RS P e Y AR
BRE N6 A&, TR B TAELZ M = B X K eyt R AsE
¥ UKA RBEMBARA G5, ST oM £ F &5 L3t EAB 2 A M UKA R
o WBAREIE ) 22454, KHAMAISY 5 B9 2t 174 4] 47 A 41 UKA R 49 &
FHHATT =R, 46T RJasMUE & X B A= JSW 4
A, EMRATEEALXHEKA (35242 R w 40°) b, R FTFL
o4 F i AR R LB 0GB 4K AL (MATLAB,MathWorks Inc, Natick, MA,
2012) i+ A A —F AR E, W ERissAT, LE9. Hd, EEeds
=1 AT ERTA—K, REIEHK =0T X7 & 100% Bifi. F
B, 3B ARSI E ISW BATT NS, BRI T, A EE
ARG EBLAE HAL A MU 1] F ISW 2R AT A B & (P ¥ <0.001), {2
SR B AR T ik A RSN A] . IE B4 2 Fe ISW ALt I R 45 R AR AR
A GFRWUHe, ARG FIEZX—E, EZ, BRAFH A M UKA K
AREEXTAMBE LT RE, BPh ToMMEA T ey A4 HF, Hid
W ESMU ) F ) KD AL AR ISW, AL T MU E X PR E
eyt &, AR A N UKA RE e BB &, S22 692, UKA
RA 5L P #e A28 ) 4R, Db RIRX T F AL, AR TRA ARG
A IE,

B9 | AUAREHRAT RESMUBEXTEES (C), BTER
RIERERTERB MRS FHFURERTR

3 /&5 Conclusions

PR, REBFATFAR M ERLT ISW e F %535, =2
REAT XHENAMEISW, 528 FBALE T RET £F KR
TRk, AT ERMKE A, $RARLER, RATKRXT KM
] ISW 2% NITE S & UKA KRB 699738, MW A1 ISW/ Sl JSW <
40% H A ISW < 2 mm ¢4 F KT K EF, TR ELESTAMESF
& UKA R, FIAF, P9 UKA RJE 5 i) 2 JSW AL UG & = A —
EHrh, RGBT HEIMUE E 49K T IREE, TAELZIMEE X PR
TR, AR EIMS E, 2l REem A el RAFR. B, ISW
A BB M B AT FUE £ A UKA 69 KB 7 A Fe A € 2 el
KB NAL.

EERM: XFLAMHEHLL LT HRE b, F 1k Tt
IRE, R @A TR
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= %

=g

MEHZE: LFabteh Ao, EREALALFREILY RAE
LERES

FrREER: X R — B AR, 4B (Snift 25T ) “F
- AEW kA - AR 5 XEF 407 K, ESEIAGKAT, AF
AAVAAE R LM B R TR XA S5, ARy R, R AHETE P A
i THR. ENL . AT bk, BB, FAHXEZ RG],
JAAE SR 6 3 AN SRR R AL E AT AR R i,

FRAREEIL: 3 AT &R 5 S B3 F T L EAAE A i,

HERIISE: A FRBET T (AABRMEESVIREHLY (PRISMA
Fedy ). LF AT ORI+ bR B 5 Lk A A BTIRILF B AEE,
XEZPRATHINF E RUE T, FATIPBUAA L EHSMPILABEE.
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