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[Abstract] Objective To compare the effect of the proximal fibular osteotomy and high tibial
osteotomy in treating early knee osteoarthritis (KOA). Methods A retropspective study was performed in 60
cases of knee osteoarthritis (KOA) who underwent proximal fibular osteotomy (PFO) and high tibial osteotomy
(HTO) from April 2015 to August 2015. There were 29 males (48%), 31 females (52%), the average age was of
57+8 years (range, 38-75 years). They were divided into PFO group (»=30) and high HTO group (#n=30), and
receieved X-ray and MRI examination before surgery and at the last follow- up. The visual analogue score
(VAS), hospital for Special Surgery knee score (HSS), society knee score (KSS) and femur-tibia angle (FTA)
were compared at the pre- operation and the 3rd, the 6th month after the surgery between these two groups.
Results Sixty cases had follow-up from 1 to 6 months, with an average of (3.841.5) months. The operation
time in PFO group [(26+5) min]|was shorter than HTO group [(67+11) min] with statistical significant (+=13.246,
P<0.01). Blood loss in PFO group [(24 +8) ml] was less than HTO group [(85+ 10) ml] with statistical
significant (=13.246, =16.753, P<0.01). Compared with HTO group, the HSS, KSS and FTA were all higher
than PFO group at the 3rd month postoperatively (F=6.884, F=6.665, F=7.974, P<0.05). Compared with pre-
operation, the VAS, HSS knee score, KSS and TFA had improvement significantly at the 3rd month and 6th month
postoperation in each group (P<0.01). Conclusion PFO and HTO can effectively relieve pain, improve the
function and decrease the TFA. The PFO has good early-stage effect with little trauma and fewer complications.
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