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Clinical Study of Arthroscopic Surgery Combined with High Tibial
Osteotomy in the Treatment of Medial Knee Osteoarthritis™
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ABSTRACT Objective: To observe the clinical effect of arthroscopic surgery combined with high tibial osteotomy (HTO) in the
treatment of medial knee osteoarthritis(KOA). Methods: This study was a retrospective study, 63 patients with medial KOA who received
treatment in our hospital from February 2018 to September 2020 were divided into group A and group B according to different surgical
methods, with 30 cases and 33 cases, respectively. Group A received HTO surgery, and group B received arthroscopic surgery combined
with HTO treatment. The New York USA Hospital for Special Surgery (HSS) score and visual analogue scale (VAS) score were used to
evaluate knee function and pain in two groups before, 6 weeks and 12 weeks after operation. 36 item brief health status questionnaire
(SF-36) was used to evaluate the changes of quality of life before and 12 weeks after operation in two groups. The incidence of postoper-
ative complications in two groups was recorded. The mechanical proximal medial tibial Angle (mMPTA) and anatomical femoral tibial
Angle(aFTA) were measured by MB-Ruler software before and 12 weeks after operation. Results: 6 weeks and 12 weeks after operation,
HSS score of group B was higher than that of group A, and VAS score was lower than that of group A(P<0.05). 12 weeks after operation,
the scores of each dimension of SF-36 scale of group B were higher than those of group A(P<0.05). 3 weeks after operation, nMPTA and
aFTA in group B were lower than those in group A (P<0.05). There was no significant difference in the incidence of postoperative com-
plications between the two groups (P>0.05). Conclusion: Compared with simple HTO surgery, arthroscopic surgery combined with HTO
in the treatment of patients with medial KOA can effectively promote the improvement of knee function, relieve pain symptoms, adjust
the lower limb line, and the short-term effect is certain.
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Table 1 Comparison of HSS and VAS scores between the two groups before surgery, 6 weeks after surgery and 12 weeks after surgery (x+ s, scores )

HSS VAS
Groups 6 weeks after 12 weeks after 6 weeks after 12 weeks after
Before surgery Before surgery
surgery surgery surgery surgery
Group A(n=30) 55.56x 6.05 66.25+ 9.43* 75.23% 6.49* 5.94+ 0.78 4.17% 0.65* 3.12+ 0.75*
Group B(n=33) 55.23+ 8.57 7243+ 8.51%* 84.35% 8.12** 5.99% 0.65 3.25+ 0.84%* 1.85 0.21*
t 0.175 -2.734 -4.892 -0.277 4.826 9.340
P 0.862 0.008 0.000 0.782 0.000 0.000
Note: compared with before surgery, *P<0.05; compared with 6 weeks after surgery, “P<0.05.
R2AGERE 2 AMNFHAEAREEFRETMER (o 5,5)
Table 2 Changes in quality of life between before surgery and 12 weeks after surgery in the two groups (x s, scores )
. Emotional Overall Physiologi- Social . Mental Role
Groups Time . . . Body pain Energy .
function health cal function function health physical
Before
5746 635 50.61+ 7.15 5325+ 849 62.01+ 731 58.72% 6.17 58.12+ 6.48 57.54+ 8.06 59.91% 5.57
Group A surgery
(n=30) 12 weeks
73.21% 6.65* 61.68+ 7.26* 66.34% 7.16* 71.35% 6.25* 70.89+ 7.08" 69.05+ 6.35* 70.51+ 8.42* 68.60+ 8.13°
after surgery
Before
56.15% 6.97 51.65+ 6.81 52.63+ 7.15 6331+ 8.46 57.94+ 7.63 59.71% 5.13 58.69% 6.81 60.43% 7.57
Group B surgery
(n=33) 12 weeks 79.15% 70.76x 76.69+ 82.42+ 81.53+ 80.79+ 81.48% 80.28%
after surgery 7.46% 6.72* 5.21® 9.12* 8.42® 7.39® 6.17* 8.36®

Note: compared with before surgery, *P<0.05; compared with group A.
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Table 3 Comparison of mMPTA and aFTA between the two groups before and 12 weeks after surgery (vt s, ° )

mMPTA aFTA
Groups
Before surgery 12 weeks after surgery Before surgery 12 weeks after surgery
Group A(n=30) 98.39+ 6.23 90.24+ 7.45° 186.38+ 10.42 178.95+ 9.31°
Group B(n=33) 97.61x 7.18 84.53+ 8.33¢ 187.24% 9.35 173.69+ 8.28*
t 0.458 2.857 -0.345 2.374
P 0.648 0.006 0.731 0.021

Note: compared with before surgery.
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Fig.l Typical case of arthroscopic surgery combined with HTO
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Fig.2 Typical cases of HTO surgery
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