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[Abstract] Objective To investigate the influence of postoperative coronal alignment on early clinical
efficacy after unicompartmental knee arthroplasty (UKA). Methods From August 2018 to June 2019, 93
patients (102 knees) receiving UKA in our hospital were retrospectively analyzed. The 102 knees were divided
into the mild varus group (0°-3°) with 36 knees, the moderate varus group (3°-6°) with 37 knees, the severe
varus group (above 6°) with 29 knees according to the postoperative lower limb coronal alignment. The Western
Ontario and McMaster Universities (WOMAC) Arthritis Index and range of motion (ROM) preoperation and at
last follow - up were compared, and we recorded the surgical satisfaction. Results The 93 patients were
followed up for 24-34 months, with an average of 27.1 months. WOMAC score of the three groups and ROM of
mild varus group and moderate varus group at the last follow-up were better than those before surgery with the
difference being statistically significant (P <0.05). The average ROM of knee joint in mild varus group and
moderate varus group was greater than that of severe varus group respectively (P <0.05), but there was no
statistically significant difference in ROM between mild varus group and moderate varus group (P > 0.05). More
patients in moderate varus group (70%) were very satisfied (P=0.028). Conclusion High knee score and great
ROM can be obtained by adjusting the intraoperative coronal alignment to 0°-6°, and patients with HKA at 3°-
6° after UKA had better early satisfaction than those with HKA at 0°-3°.
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