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Expert consensus on perioperative management of unicompartmental knee arthroplasty
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[ Abstract] As an effective method in treatment of unicompartmental knee disease, unicompartmental knee arthroplasty (UKA)
is used widely in China with many advantages like less trauma, less bleeding and rapid recovery. With the spread of enhanced
recovery after surgery (ERAS) concept in the field of joint replacement, we believe that an excellent perioperative management
combining with ERAS will be beneficial to the development of UKA, with fewer complications, shorter hospital stay and higher
patient's satisfaction. Partial Knee Arthroplasty Group of Joint Surgery Professional Committee in Chinese Research Hospital
Association reviewed a large number of clinical evidences, conducted a questionnaire survey and organized nationwide experts
to study and discuss repeatedly to compile the consensus following the principles of evidence—based medicine so as to provide
reference for orthopedic surgeons in clinical practice. The main contents of this consensus include four parts as patient selec-
tion, preoperative education and imaging examinations, intraoperative treatment and surgical technique, postoperative manage-
ment and rehabilitation.
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