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[Abstract] Objective To study the clinical efficacy of arthriscopic debridement combined with
proximal fibular osteotomy in the treatment of knee osteoarthritis (KOA). Methods A retrospective study
was performed in 36 KOA cases from August 2013 to August 2015 in Sanya People's Hospital and
Shuangyashan Coal General Hospital. They were divided into two groups based on different surgeries, 20
patients in knee arthroscopy debridement group and 16 in limited arthroscopic debridement combined with
proximal fibular osteotomy group. Evaluation index including hospital for special surgery knee score (HSS),
visual analogue score (VAS), Femoral shaft double condyle angle (F angle), joint gap angle, femorotibial
angle (JS angle) of two groups were evaluated before operation, 3 months and 1 year after operation.
Results Thirty-six cases receieved an average of (18.84+6) months (range, 11-2 months) followed-up, The
HSS of knee arthroscopy debridement group increased from (44+6) preoperative to (72+5) at 3 months and
(81+6) at 1 year postoperative, and VAS decreased from (7.49+0.15) preoperative to (1.19+0.27) at 3 months
and (2.8140.21) 1 year postoperative; The HSS of limited arthroscopic debridement combined with proximal
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fibular osteotomy group increased from (45.2+5.1) preoperative to (87.946.2) at 3 months and (91.4+6.9) 1

year postoperative, and the VAS decreased from (7.49+0.15) preoperative to (1.19+0.27) at 3 months and
(1.04+0.19) 1 year postoperative. The HSS and VAS in limited arthroscope debtridement combined with

proximal fibular osteotomy group were significnat superior to that in the arthoscopy debridement group (P<

0.01). In limited arthroscopic debridement combined with proximal fibular osteotomy group, the F angle, JS
angle and FT angle were significantly decreased from (83.5+1.9)°, (3.1£2.1)°, (183.1£2.47)° preoperative to
(81.4+1.5)°, (1.5£1.8)°, (180.1+2.1)° 3 months and (81.4+1.5)°, (1.4+1.1)°, (180.5£1.74)° 1 year

postoperative. All data were statistically significant compared to preoperative data (P<0.05). Conclusion

Arthroscopic debridement and postoperative rehabilitation can effectively treat intra- articular lesions,

improve the axial alignment of the lower extremity and slow down the progression of osteoarthritis with

better clinical results.
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