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Clinical observations of medial compartment knee osteoarthritis by proximal fibular osteotomy withex-
ercise therapy Yang Cheng, Zhang Yan, Zhu Tie, Zhang Wei, Liu Liji, Zhao Zilei, Ren Lefu. Department of
Orthopaedics, Yueyang Central Hospital, Three-dimensional Gait Mechanics Analysis Key Laboratory, Yuey-
ang 414000, China
Corresponding author: Ren Lefu, Email: doctoryang@csu.edu.cn

[Abstract] Objective To evaluate the efficacy of fibula osteotomy and exercise therapy in treating
knee osteoarthritis with internal knee turning. Methods From January 2016 to January 2018, used fibula os-
teotomy and exercise therapy to treat 30 patients with knee osteoarthritis in the Department of Osteoarthritis,
Yueyang Central Hospital. Follow-up comparisons were performed after surgery. The visual analogue scale
(VAS) andthe hospital forspecial surgery (HSS) kneescoreandthe gait changes of the knee jointwerecom-
paredinfollow-up. Results All patients were follow-up, with HSS score increased from preoperative (50.2+
7.8) to 4 months (78.2+6.3), 8 months (82.1+5.5) and VAS score from preoperative (6.8+1.2) to 4 months
(3.2+1.1) and 8 months (2.5+0.8).HSS scores were significantly higher after two postoperative follow-up and
VAS scores were significantly reduced (P<0.05). The joint angle parameters range from preoperative flexion
and extension angle -5°-45°, internal and external flip angle -8°-18°, internal and external rotation angle -5°-
20°, flexion and extension angle at 8§ months -4°-58°, inside and outside turning angle -7°-13°. Inside and out-
side rotation angle -3°-10°. Postoperative follow-up gradually improved knee flexion and extension and rota-
tion compared with normal (P<0.05). Conclusion The early efficacy of fibula osteotomy and exercise thera-
py in treating knee osteoarthritis with internal knee turning is satisfactory. The quantitative indicators ob-
tained by applying gait analysis provide an objective basis for the diagnosis, treatment and evaluation of os-
teoarthritis, which is worthy of clinical application and reference.
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