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ABSTRACT Objective: To investigate the efficacy of arthroscopic debridement combined with fibular osteotomy in the treatment of
knee osteoarthritis (KOA) and its effect on inflammatory factors. Methods: 99 patients with KOA who were admitted to Hechi Hospital
Affiliated to Youjiang Medical University for Nationalities from March 2015 to December 2017 were selected, and they were divided
into group A (n=46, arthroscopic debridement) and group B (n=53, arthroscopic debridement combined with fibular osteotomy)
according to different surgical methods. The operation time, intraoperative bleeding volume and hospitalization time were compared
between the two groups. The pain, knee function recovery and knee joint angle were compared between the two groups before operation,
6 months after operation and 1 year after operation. The changes of inflammatory factors before operation and 1 month after operation
were compared between the two groups. The incidence of postoperative complications was recorded in the two groups. Results: The
operation time of group B was longer than that of group A (P<0.05). There was no significant difference in intraoperative bleeding
volume and hospitalization time between the two groups (P>0.05). Visual analogue pain (VAS) score in group B was lower than that in
group A at 6 months after operation and 1 year after operation, while Hospital special surgery (HSS), knee joint score and American knee
society score (KSS) score were higher than those in group A (P<0.05). The levels of interleukin-6 (IL-6) and tumor necrosis factor-o
(TNF-a) were lower in the two groups at 1 month after operation than those before operation, and those in the group B were lower than
those in the group A (P<0.05). The knee joint angle (F angle), femoral tibial angle (FT angle), tibiofemoral joint gap angle (JS angle) of
group B were lower than those of before operation and group A at simultaneous time point (P<0.05). There was no significant difference
in the incidence of complications between the two groups (P>0.05). Conclusion: Arthroscopic debridement combined with fibular

osteotomy in the treatment of KOA has a definite effect. It can effectively relieve pain, improve knee function, reduce the levels of
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inflammatory factors, the surgical procedure is safe and can improve the lower limb force line of patients.
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Table 1 Comparison of perioperative indicators between two groups(xs )
Intraoperative bleeding volume

£ FT AT AR A 2H RN E]E (P<0.05) , 13 W3¢ 4.

Hospitalization time(d )

Groups Operation time( min )
(mL)
Group A(n=46) 74.23+ 8.47 44.12+ 5.92 3.15+ 0.48
Group B(n=53) 86.59% 9.59 4524+ 4.17 3.27+ 0.52
t 6.749 1.099 1.187
P 0.000 0.275 0.238
& 2 W4 VAS.HSS.KSS #F43 Lb (x5, 53)
Table 2 Comparison of VAS, HSS and KSS scores between the two groups( xs, score )
VAS score HSS score KSS score
6 months 6 months 6 months
Groups Before 1 year after Before 1 year after Before 1 year after
) after ) . after ) ) after .
operation operation operation operation operation operation
operation operation operation
Group A 62.38+
7.53+ 038 538+ 0.69* 3.13% 0.35* 4839+ 6.17 54.24% 5.39° 61.45% 6.02° 4728+ 8.48 55.53+ 7.38°
(n=46) 7.69ab
Group B
(n=s3) 748+ 042 3.43% 03la 1.69+ 0.28ab 47.91+ 5.08 5828+ 5.42a 66.05+ 5.87" 46.71x 7.09 61.48+ 6.42° 70.43% 6.31®
n=
t 0.617 18.541 22.728 0.424 3.708 3.843 0.364 4.290 5.720
P 0.538 0.000 0.000 0.672 0.000 0.000 0.716 0.000 0.000
Note: Compared with before operation, *P<0.05; compared with 6 months after operation, *P<0.05.
3 MABRXTRAMEEF B (xes)
Table 3 Comparison of inflammatory factors in knee joint fluid between two groups(x=s )
IL-6(pg/mL) TNF-a(pg/mL)
Groups
Before operation 1 months after operation Before operation 1 months after operation
Group A(n=46) 68.50+ 11.35 31.39+ 4.17° 3524+ 539 23.45+ 4.02°
Group B(n=53) 68.39+ 9.28 20.31+ 5.08° 3498+ 542 15.05+ 3.87*
t 0.053 11.749 0.239 10.579
P 0.958 0.000 0.812 0.000

Note: Compared with before operation, *P<0.05.

2.5 MAHRELE
A HARJE KA TGN PRSI |3 01Jmfb) FTge |1 451

Mg, JEAIE SR AR 10.87%(5/46), B HARJG KA 5

R4 FHEBRXTHEX AR (xs)

iR U0 R 2 B SETT PIARE 2 Bl i, I RRER
KAEEN 16.98%(9/53) , PR ARG IF &I K A R L 2 7 080

2 X (x=0.758,P=0.384)

Table 4 Comparison of knee joint correlation angles between two groups( xzs )
F angle(° ) JS angle(® ) FT angle(®° )
6 months 6 months 6 months
Groups Before 1 year after Before 1 year after Before 1 year after
after after after
operation . operation operation . operation operation . operation
operation operation operation
Group A 182.57+ 182.27+ 182.28+
83.59+ 521 83.65+ 474 83.68+ 4.79 3.14+ 0.89  3.09%+ 0.67 3.11x 0.76
(n=46) 3.52 3.26 8.59
Group B 182.49+ 178.10+ 178.30%
83.40%+ 4.10 80.47% 5.46* 80.73+ 4.71* 3.12+ 0.73  1.59+ 0.42* 1.52+ 0.57°
(n=53) 4.49 2.92° 7.62°
t 0.203 3.071 3.084 0.116 12.042 12.986 0.098 6.713 2.443
P 0.840 0.003 0.003 0.908 0.000 0.000 0.922 0.000 0.016

Note: Compared with before operation, *P<0.05.
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