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[Abstract] Objective To observe the clinical effect of proximal fibular osteotomy combined with
arthroscopy debridement in the treatment of senile knee osteoarthritis. Methods A retrospective analysis
was performed in 43 senile knee osteoarthritis in Nanyang Orthopeadics Hospital from November 2014 to
September 2015. Thirty one patients were treated with proximal fibular osteotomy combined with
arthroscopy debridement, 12 patients were treated with steroidal anti- inflammatory drugs and traditional
Chinese medicine. Visual analogue score (VAS), hospital for special surgery (HSS) knee score and keen
society score (KSS) of the two groups were recorded before and 1 week, 1 month, 3 months, 6 months and
12 months after the treatment respectively. VAS, HSS and KSS were compared between two groups and
patient satisfation were evaluated. Results All 43 cases got satisfied 2- 12 months follow-up, with an
average of (5.6 = 1.2) months. The patient satisfation in proximal fibular osteotomy combined with
arthroscopy debridement group (77.4%) was obviously higher than that in medication group (41.6%) with
statictical significance (¥’=18.977, P=0.001). There were no statistical difference of VAS, HSS and KSS
between two groups before treatment. While the VAS in proximal fibular osteotomy combined with
arthroscopy debridement group [(2.6+1.2) points] was significant lower than that in medication group

[(3.6%0.9) points], HSS and KSS in proximal fibular osteotomy combined with arthroscopy debridement
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group [(70+7) and (69+7) points] were all significant higher than that in medication group [(62+5) and
(58 £4)] after treatment, with statistical significance (+=2.159, =2.569, =4.466, P<0.05). Conclusions

Proximal fibular osteotomy combined with arthroscopy debridement can effectively alleviate pain and

improve the function of knee joint for senile KOA. It has better clinical results than non steroidal anti-

inflammatory drugs combined with traditional Chinese medicine group.
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