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Research status of medial Oxford unicondylar replacement of knee in ""non-ideal' patients
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[ Abstract] Knee osteoarthritis is a common disease causing knee pain and dysfunction in the elderly. With
the continuous progress of population aging, the incidence of knee osteoarthritis is increasing. Early in the
development of knee replacement, doctors discovered that knee osteoarthritis usually occurs in the medial
compartment of the knee. With the continuous improvement of the design of unicondylar prosthesis and the
improvement of clinical techniques, the advantages of unicondylar knee arthroplasty have been fully reflected. In
the past, the ideal indications for UKA surgery for diseases and patients proposed by Kozinn and Scott are not fully
applicable to the new generation of unicondylar prosthesis, and more and more studies have proved that this
indication is expanding on the original basis. This article will review the research status of Oxford unicondyle
replacement of medial knee in "non-ideal" patients.
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