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Comparison of the VgSA and the efficacy of knee osteoarthritis treated by proximal fibular osteotomy
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[Abstract] Objective To compare the efficacy of proximal fibular osteotomy treating knee
osteoarthritis at different valgus stress angle (VgSA). Methods From November 2014 to May 2015, 35
patients (41 knees) with knee osteoarthritis were treated with proximal fibular osteotomy in Jinzhong First
People’ s Hospital, including 2 males and 33 females and 6 bilateral knees. Before surgery, all patients were
covered with weight-bearing full-length X-ray. At the same time, the VgSA were measured at nonweight-
bearing position. Patients were then divided into <2° group, 2°-5° group and >5° group based on VgSA.
Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) were recorded before and at the
last follow-up, comparsion was done to evaluate the efficacy of proximal fibular osteotomy. Results All
cases were followed up for 6- 13 months (mean 7.84+2.7 months). There was no significant difference of
WOMAC between three groups (F=0.198, P>0.05) preopratively. At the last follow-up, the WOMAC in the
2°-5° group (15+5) were significantly lower than those in the <2° (20£8) and >5° group (20+6) (F=4.032,
P<0.01), and WOMAC improvement rate in the 2°-5° group (37%) were also significantly lower than <2°
(32%) and >5° (34% ) group (F=5.431, P<0.05). Conclusion VgSA can be used in proximal fibular
osteotomy to assure surgical outcoms, and knee osteoarthritis patients of 2°- 5° VgSA obtain more
satisfactory therapeutic effect.
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