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[Abstract] Objective To explore the effect of proximal fibula osteotomy combined with
arthroscopic joint debridement in the treatment of knee osseousarthritis. Methods A retrospective analysis
was done in 32 knee osteoarthritis (35 knees) from April 2014 to August 2015 treated with proximal fibula
osteotomy combined with knee arthroscopic debridement. There were 7 males (22%) and 25 females (78%)
with an average of 53+3 years (43-71 years), left in 13 cases (41%) and right in 16 patients (50%), bilateral
in 3 patients (9%). There was no Grade I (0% ) knee osteoarthritis, 5 cases were Grade II (16%), 20 cases
were Grade III (62%) and 7 Grade IV (22%). Before surgery and at one month postoperatively, respectively
recorded and compared the knee using United States Hospital of special surgery knee score (HSS), visual
analog scale (VAS) and changes in the medial compartment of knee joint. Results All patients were
satisfactorily followed up for 3 to 15 months, average 9+2 months. Preoperative HSS score were 43+3
points, lower than one month postoperative (87.7+3.3 points), difference was statistically significant (=
18.930, P<0.01). Overall 26 knees were excellent, 7 were Good and 2 knees were fair, The excellent and
good rate was 94.3%. Preoperative VAS score were 6.8+0.5 points, higher than one month postoperative
(2.5 £ 0.5 points), difference was statistically significant (/=20.655, P<0.01). Height of the medial
compartment was improved from 2.90+0.12 mm preoperatively to 5.97+0.21 mm postoperatively, difference
was statistically significant (/=12.921, P<0.05). Superficial nerve injury occurred in 4 patients. No deep

venous thrombosis, infection and other complications occurred. Conclusion  Proximal osteotomy
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combined with knee arthroscopic debridement for knee osteoarthritis can relieve pain, improving the function

of knee joint and imaging performance, reducing the postoperative complications.
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