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[Abstract] Objective To compare the efficacy and economic benifits of total knee arthroplasty
(TKA) and knee arthroscopy debridement combined with proximal fibular osteotomy in the treatment of
knee osteoarthritis. Methods A total of 20 eligible patients with medial compartment osteoarthritis were
retrospectively selected in the Third Hospital of Hebei Medical University from November 2014 to January
2015. Two groups were divided according to different surgical methods, 10 patients were treated with total
knee replacement (group TKA) and the remaining 10 patients with knee arthroscopy debridement plus
proximal fibula osteotomy (group PFO). Length of hospital stays, hospital for special surgery knee score
(HSS), visual analogue scale (VAS), varus angle, range of motion (ROM) and treatment costs were compared
between two groups. Results All patients were followed up at least 12 months. Hospital stays of patients
in group PFO [(4.1£0.7) d] were significantly shorter than that of group TKA [(15.8+3.6) d] with
statistical significance (#=10.196, P<0.001). There were no statistical significance of HSS, VAS, varus angle
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and ROM between two groups preoperation. In the last follow-up, the HSS scores increased by 41.5% in
group TKA [from (57+18) to (81+12) points] and 40.3% in group PFO [from (58+17) to (82+11) points]
compared to the preoperative, with statistical significance (r=—7.445, P<0.001; =-9.413, P<0.001). VAS
of group TKA and group PFO decreased from (7.7+0.7), (7.5£0.8) to (1.3+£1.2), (1.4+1.1),
respectively. Varus angle of two groups decreased from (8.4+2.2), (8.3+2.5) to (2.1+1.4), (2.4£1.6),
respectively. ROM of two groups increased from (102 +11), (102+10) to (127+6), (126=+7),
respectively. Preoperative VAS(=14.154, P<0.001; #~=19.398, P<0.001), varus angle(=11.699, P<0.001;
=10.069, P<0.001) and ROM (=-10.113, P<0.001; =—13.370, P<0.001) were all significantly improved
compared to the postoperative index. The treatment costs of group PFO (7131.8 + 1004.8 yuan) was
significantly lower than that of group TKA (50915.6+1865.4 yuan) (+=18.442, P<0.001). Conclusion Both
the knee arthroscopy debridement plus proximal fibular osteotomy and total knee replacement surgery
presented good clinical results in treating medial compartment knee osteoarthritis, but the knee arthroscopy

debridement plus proximal fibular osteotomy was more easy-to-operate and sustain higher cost-effectiveness.
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