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[Abstract] Objective To compare the gait parameters in patients with knee osteoarthritis undergoing high tibial osteotomy (HTO),

or total knee arthroplasty Department of Orthopaedics. the Fifth

unicomparmental knee arthroplasty (UKA) or total knee arthroplasty (TKA). Methods Between March 2018 and March 2019, we selected 90
patients with knee osteoarthritis in the Joint Surgery Department in Tianjin Hospital according to the inclusion criteria, consisting of 30 patients
receiving HTO, 30 patients receiving UKA, and 30 patients receiving TKA. The gait parameters were collected at 1 month, 3 months and 6
months after operation. Results The gait analysis showed that the gait time-space parameters of the UKA group were better than those of the
HTO group and TKA group at 1 month and 3 months after operation, with significant difference (P<C0. 05); but no significant difference was
observed at 6 months after operation (P>>0. 05). The three main parameters of gait acceleration (swing leg strength, ground impact, foot
landing control) in the UKA group were significantly better than the other two groups (P<C0. 05). However, no significant difference (P>
0.05) was found in terms of foot pulling strength among the three groups. At 6 months, no significant difference (P>>0. 05) was observed in
terms of gait acceleration among the three groups. Conclusion Compared with TKA and HTO., UKA can improve early postoperative knee
function, including the range of motion.
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