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Abstract

Unicompartmental knee arthroplasty (UKA) has been developed for decades. With the further improvement of prosthesis design, better
development of surgical instruments, continuous development of surgical techniques and more reasonable selection of patients, this kind
of surgery has been receiving more and more attention and application. Compared with Total knee arthroplasty (TKA), UKA has the
advantages of small incisions, fewer complications and faster recovery. This paper reviews the development of Unicompartmental knee

arthroplasty from the perspectives of development history, indications and contraindications, surgical techniques, complications and new
technology prospects.
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