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[Abstract] We investigated the off-balance and stress concentration mechanisms of knee osteoarthritis
(KOA) based on the application of the knee anatomy and biomechanics. The mechanisms and therapy effects
of three clinical surgical treatment of KOA were analyzed including high tibial osteotomy, total knee arthro-
plasty and partial resection of the proximal fibula. All three kinds of operations were performed to reshape
the balance of the knee and reversed the stress concentration. Improved clinical results confirmed all surger-

ies can block the progression of KOA, which further confirmed the correctness of off-balance and stress concen-

LR

tration mechanisms in knee osteoarthritis.
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