hEEBEERIEIRE
Chinese Journal of Reparative and Reconstructive Surgery
ISSN 1002-1892,CN 51-1372/R

mnEes

(FEHERKERIPRE) MEERIRI

H PEE BT E 2 (BASKD FIRRIMIE ST 2 (EKS) KT gt E
BRI L K IL R

= i, Wik, w2, HEE, Ik

WA 3 2024-05-17

Mgk HiH:  2024-08-22

51 R iR, Wrkes, SR, B, PO, JEEBSCTAME S (BASKD RIRKIHAER

KHithe (EKS) KT L B R 0 L& IR fRiE/oL]. HEEBEE
AR . https://link.cnki.net/urlid/51.1372.r.20240821.1418.016

@NKit s

www.cnki.net

PEER: (EgER TR, FtENF B R ER TSR ER. Hoefa. B0 e
B ERERBNACSHE, HIBSRTITF. EmAad AR, HERse e A e i i
TR CRIEM L LI HERUE R, AT AR . WIS . B e R R
FRAFE 45 W1 DUIL8) O e (0 ED R Sl Hh AR A B T S 1 o S e R X 468 1 R R N 2 L 2B & (il
SR FLAG) A T H B EE ) e FARI AR BA QIR RHEERGEE, FF 6
BRSO R, AAETE S AR AT g S HARZ AT s R ) 28 BB A & [ 5 R T
HAR R AR R, ERE MG —HEIE S 7 f9 87 AU BE 1R E T AL Mo B AR S
DR T E R 2% R i, SRR — kAT, MBSO SO H & . WU AR AR N 2%,
AL BT R R AT A B S B L

HERBA: 400 g 5 (P ESART OefBo) BraELGRARZY, £ (hHE
FARIAT (WD) R & LA S 40T T P9 25— B 4 i, DLE RS B A O 20, 7 B
W /TR SO s i HERCE R B e Ae . R R E AR (2RO ) 2 [ 58T H
PG FEL R TR 1) R 2% S S R H YD (ISSN 2096-4188, CN 11-6037/Z), Ft LAZS LI 3T (1 44 i J4 4 1
KRS IE AR



2024-08-22 15:47:11
https://link.cnki.net/urlid/51.1372.r.20240821.1418.016

o [E & 5 B E AN A 2024 4F 9 55 38 5 9 ) ol

RERETINENS (BASK) FARKM R X
= (EKS) XTHRXTEREBEBRANET
QRS

og, frlw, ¥R, EE®, AW

DU R 2E A2 VG 5 B B BL B B ST it (BGER 610041)

M, HIZ, THAEN, HEAEAFF, WIXFEBEFPSFESNI4L, @IlK
FRBERTHALHINK, BF “TwWa” €5ER4K, Wl EFRAFHRP X
A, NEwWIE “RAFRXN RBLERD, £ FPEERHATAHER>SFE.
FTHEZAFHSAXTHHAFAELEN . YERLEFATRARAG L RL 443
TR CWNHEFAFHEELT R, (FPEBALERIALE) THFFARS, £
LBR TG AR KT RBAE RN E IR B EL T, AREBRESHALRA
1R, BRARMFEALAA 40, Ko AHFRART L (=, ZFLE 1K) &
AREFMBL=ZFRLFLR, AF—BEFHFLERI 1804 K, THEF 2], B

BRANFH 337

UBE] R B R (unicompartmental knee arthroplasty, UKA) B2 DT A& A, T H X 138 N IEE
BB, BT 2RI EWAR (total knee arthroplasty, TKA) KUl A, (H1E 2R —5 E K AHIX
UKA FARMRFE N I, 2019 4F 12 A, 80 445K H I [E T SN2 (BASK) R I < T Hip 25 (EKS)
B9 L Y D3 328 2 IR B AT I 2518, &P X UKA B 3L FAGFIER IR, & 1R AMEIE R & R
vk, WIS, X5 Z a5k A — BOM Zr ks N A2 AT T /NS, &R T 5 bR .
O X FAA T BHAERNIEAY B, O HAR AL UKA fEEE, 1E 8 TKA AT R; @ SRIZERET
UKA B, WARIEEEN B A MRS, 5B @ Hl 4l UKA £56 25 A FRBSTEN S S, 5 2i18; O Akl
FW, I T IRALRERIEITRCR, SMREEE A Bk G ad /Dbl UKA; @ SFF e = UKA, JMBHEE A= R 1228 16
MARIETFIFUE YIS B UEAZE BIIE; O MO B dMRr B A v 2 UKA 45532 UKA M35, AR SCHE SR A IHEAZ
P FER -, 256 2020 (P EBSCT R ETA B F ARG L RKILN) | MREAIE TIFUER I L, L
HENGIREEE S5

[XBIR] BT RERERA; N TR EHRA,; LIl

Interpretation of the expert consensus of the British Association for Surgery of the Knee
(BASK) and the European Knee Society (EKS) on unicompartmental knee arthroplasty

MA Jun, Sl Haibo, ZENG Yi, HUANG Qiang,SHEN Bin

Department of Orthopedic Surgery/Orthopedic Research Institute, West China Hospital, Sichuan University, Chengdu Sichuan, 610041,
P. R. China

Corresponding author: Shen Bin, Email: shenbin71@hotmail.com

[ Abstract] Unicompartmental knee arthroplasty (UKA) has a long history and has many advantages in some
aspects over total knee arthroplasty (TKA) for patients with suitable indications, but it has not been established as a
treatment at the same level with TKA. Therefore, 80 members of the British Association for Surgery of the Knee (BASK)
and European Knee Society (EKS) were invited to attend a joint meeting with the aim of creating an evidence-based

consensus statement on UKA, in London, UK (December 2019). A formal consensus process was undertaken at the
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meeting incorporating a multiple round Delphi exercise, with group discussion of areas of agreement and disagreement

between rounds. Five consensus statements were issued: ) UKA should be offered as a successful alternative to TKA in

patients undergoing arthroplasty who meet agreed indications; @ When consenting a patient for UKA, information

including the benefits and risks that are specific to UKA, should be tailored to and discussed with the individual patient;

® Evidence suggests that surgeons should avoid low-volume use of UKA to optimise outcomes for their patients;

@ Surgeons should use the contemporary evidence-based indications and contraindications for medial UKA; & Knee

arthroplasty surgeons should have exposure to and training in UKA. On the basis of full study of the consensus, combined

with the Expert Consensus on Perioperative Management of Unicompartmental knee arthroplasty in China in 2020, this

paper elaborates the meaning of the final evidence-based consensus for clinicians’ reference.

[ Key words] Unicompartmental knee arthroplasty; total knee arthroplasty; consensus statement
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