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Abstract ; Objective To explore the proprioception characteristics of knee joints for knee osteoarthritis ( KOA)
patients before unicondylar knee arthroplasty (UKA) and total knee arthroplasty (TKA). Methods Twenty-nine
single-compartment KOA patients were selected. Fifteen patients were treated with UKA ( UKA group) and fourteen
patients were treated with TKA (TKA group). The test was performed 1 to 3 days before the operation.The knee
society scores (KSS) of KOA patients in UKA group and TKA group were compared, and their joint position sense
and kinesthesia were compared with control group. Results  Significant differences in KSS were found in TKA group
and UKA group, and the knee joint position sense and kinesthesia showed no significant differences between TKA
group and UKA group.There were no significant differences in the knee joint position sense and kinesthesia between
the operated leg and unoperated leg in TKA group and UKA group, and between the left leg and right leg in control
group. Compared with control group, there were significant differences between UKA group and TKA group in 60°
position sense of the operated leg and unoperated leg.The kinesthesia of the operated leg and unoperated leg in
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UKA group and TKA group were also significantly different from that in control group. Conclusions Compared with

control group, the proprioception of the knee joint in KOA patients was significantly reduced before the surgery, but

the characteristics of proprioception in UKA group and TKA group were similar.

Key words: proprioception; unicondylar knee arthroplasty ( UKA); total knee arthroplasty ( TKA); knee

osteoarthritis (KOA)
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B B S/
s (o) . ‘ P
XF REZH A TR X BE2H 7 JhR
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Fig.1 Comparison of the position sense between operated groups
and control group  (a) The operated leg, (b) The non-
operated leg
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control group
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Fig.2 Comparison of bilateral leg kinesthesia between
operated groups and control group
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