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Comparison study of proximal fibular osteotomy versus unicompartmental knee arthroplasty for medial
compartment osteoarthritis of the knee Xu Ming, Fu Zhihou, Sun Haining, Qu Xintao, Yu Xiuchun. Ortho-
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[ Abstract] Objective To explore the outcome of proximal fibular osteotomy and
unicompartmental knee arthroplasty (UKA) for medial compartment osteoarthritis of the knee. Methods
Thirty-six knees of 28 cases (36 knees) with medial compartmental osteoarthritis of the knee from
January 2015 to October 2015 were reviewed retrospectively. In proximal fibular osteotomy group there
were 13 patients (17 knees), 3 males and 10 females, aged from 41 to 68 years, with an average age of
(53+6) years. In UKA group there were 15 patients (19 knees), 5 males and 10 females, aged from 54
to 73 years, with an average age of (62+8) years. The operation time, blood loss, hospitalization time,
medical expenses, the visual analogue scale (VAS) and the hospital for special surgery (HSS) knee score
were compared between the two groups. Results 28 patients were followed up from 2 to 11 months,
with an average of 8 months. Compared with the UKA groups, the operation time, the amount of blood
loss, hospitalization time and medical expenses of the proximal fibular osteotomy group were lower, the
difference was statistically significant (£<0.05). Compared within the group, the HSS knee score and
VAS were significantly improved, the difference was statistically significant (£<0.05). Compared between
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the two groups, there was no significant difference in HSS knee score, VAS and postoperative knee joint

activity (P>0.05). Conclusion Proximal fibular osteotomy and UKA have good effect in treating medial

compartment knee osteoarthritis, but proximal fibular osteotomy has the advantages of small trauma, fast

recovery and lower cost.
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