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Research progress of mobile bearing monocondylar prosthesis and fixed bearing monocondylar prosthesis in the
treatment of medial compartmental knee osteoarthritis

Lei Xuefeng, Zhang Wenzheng, Xue Huaming, Tu Yihui. Department of Bone and Joint Surgery, Yangpu Hospital, School
of Medicine, Tongji Uniersity, Shanghai, 200090, China

[Abstract] Unicompartmental knee arthroplasty is an important surgical method for the treatment of knee osteoarthritis. In
recent years, with wide application of unicompartmental knee arthroplasty, the advantages and disadvantages of mobile
bearing and fixed bearing implants have become the focus of debate. This paper reviews the differences between mobile
bearing and fixed bearing implants in terms of design, surgical procedures, clinical outcomes and functional scores, and

prosthesis survival. The aim is to find a more reliable and safe treatment method for patients with medial knee compartment

end-stage osteoarthritis.
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