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Comparision of short-term effects of unicompartmental knee arthroplasty and total knee arthroplasty on
treatment of medial compartmental knee osteoarthritis ZHANG Xin-an, LIAN Hong-kai, LIU Yun-tao, et al.
Department of Orthopaedics, the Second Affiliated Hospital of Zhengzhou University, Henan 450000, China

[ Abstract] Objective To explore the short-term effects of unicompartmental knee arthroplasty (UKA) and
total knee arthroplasty(TKA) in treatment of medial compartmental knee osteoarthritis. Methods A retrospective a-
nalysis of 15 medial compartmental knee osteoarthritis patients( 15 knees) treated with unicompartmental knee arthro-
plasty (UKA) from January 2017 to October 2017 was performed. Thirty patients(34 knees) treated with total knee
arthroplasty (TKA) over the same period were selected as the control group. The pain Visual Analogue Scale( VAS)
scores, Hospital for Special Surgery( HSS) scores and range of motion( ROM) in the two groups were evaluated and
recorded before operation. The time of operation, intraoperative hemorrhage, hemoglobin decrease 3 days after opera-
tion, VAS scores 3 months and 1 year after operation, HSS scores and ROM were recorded. Results  All the patients
were successfully completed the operation. There were no significant differences in age and body mass index ( BMI)
between the two groups( P >0.05). The time of operation in the UKA group was significantly shorter than that in the
TKA group(P <0.05). The amount of intraoperative bleeding in the UKA group was significantly less than that in the
TKA group(P <0.05). The level of hemoglobin decrease 3 days after operation and VAS scores in the UKA group
were significantly lower than those in the TKA group(P <0.05). However, HSS scores and ROM in the UKA group
were significantly higher than those in the TKA group(P <0.05). Conclusion UKA has better short-term effective-
ness than TKA in the treatment of medial compartmental knee osteoarthritis. UKA has the advantages of shorter opera-
tion time, less intraoperative bleeding, faster postoperative recovery and better functional recovery, and achieves bet-
ter short-term results.

[Key words| Medial compartmental knee osteoarthritis; Total knee arthroplasty( TKA); Unicompartmen-
tal knee arthroplasty (UKA)
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Comparison of the therapeutic effects of three kinds of resection for previous cesarean scar defects LIU
Yuan-yuan, ZHAO Ren-feng. Department of Gynecology, the People's Hospital of Guangxi Zhuang Autonomous Re-
gion, Nanning 530021, China

[ Abstract] Objective To compare the clinical effects of three kinds of resection for previous cesarean scar
defects(PCSD) . Methods A total of 45 patients who suffered from PCSD were enrolled into this study from Decem-
ber 2014 to December 2017, among whom 15cases were performed laparotomy ( group A), and 15 cases were per-
formed hysteroscopy combined with laparoscopy ( group B), and 15 cases were performed vaginal surgery( group C).
The operation time, intraoperative blood loss, postoperative vaginal bleeding volume, postoperative anal exhaust time,
hospitalization time, hospitalization costs and cure rate were compared among the three groups. Results The intraop-
erative blood loss, postoperative vaginal bleeding and hospitalization costs in group A were significantly higher than

those in group B and group C(P <0.05). The operation time and postoperative hospitalization time in group A was



