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ABSTRACT Objective: To compare the curative effects of proximal peroneal osteotomy and high tibial osteotomy in treatment of
patients with medial compartment knee osteoarthritis (KOA). Methods: 32 patients with medial compartment KOA who were treated in
our hospital from November 2016 to December 2017 were selected, which were divided into the proximal peroneal osteotomy group and
the high tibial osteotomy group by the random digital table method, 16 cases in each group. The operation time, hospitalization time, the
amount of intraoperative bleeding and the cost of hospitalization were compared between the two groups. The hospital for special surgery
(HSS) knee score, American knee society knee score (KSS), visual analogue score (VAS) and femoral tibial angle (FTA) of the two
groups before operation, 3 months and 6 months after operation and the incidence of postoperative complications of the two groups were
compared. Results: The operation time, hospitalization time in the proximal peroneal osteotomy group were shorter than those in the
high tibial osteotomy group, while the amount of intraoperative bleeding and the cost of hospitalization were significantly less than those
in the high tibial osteotomy group (P<0.05). The HSS score and KSS score were significantly higher in the two groups at 3 months and 6
months after operation, while VAS score and FTA were significantly lower than those before operation (P<0.05); There were no signifi-
cant differences in HSS score, KSS score, VAS score and FTA between the two groups before operation, 3 months and 6 months after
operation (P>0.05). There was no significant difference in the incidence of complications between the two groups (7>0.05). Conclusion:
Proximal fibular osteotomy and high tibial osteotomy can be effective in treatment of medial compartment KOA, improve the patient's
knee joint function and pain, and correct the varus deformity. However, the operation time and hospitalization time of the peroneal proxi-
mal osteotomy are shorter, and the amount of intraoperative bleeding and the cost of hospitalization are less.
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Table 1 Comparison of perioperative indicators between the two groups(xt s)

Amount of intraoperative

Hospitalization time ~ Cost of hospitalization

Groups n Operation time( min ) bleeding(mL) (d) (thousand yuan)
Proximal peroneal osteotomy group 16 33.64% 6.03 24.06+ 11.26 3.29+ 1.06 4.13% 1.02
High tibial osteotomy group 16 71.57+ 10.68 189.36+ 65.68 7.03+ 1.24 16.12+ 2.15
t 12.370 9.922 9.170 19.582
P 0.000 0.000 0.000 0.000
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Table 2 Comparison of HSS and KSS scores between the two groups( scores, xt s )

HSS

KSS

Groups n ) 3 months after 6 months after ) 3 months after 6 months after
Before operative ) ) Before operative ) )
operation operation operation operation
Proximal peroneal osteotomy
16 60.62% 6.38 78.81+ 5.97* 81.62+ 5427 63.75%+ 6.96 76.94= 6.21* 78.85+ 5.45*
group
High tibial osteotomy group 16 59.97+ 6.24 78.26% 5.48° 81.33+ 5.57 64.01% 6.88 76.81% 6.43% 78.12% 5.67*
t 0.291 0.271 0.149 0.106 0.058 0.371
P 0.773 0.788 0.882 0.916 0.953 0.713

Note: Compared with before operative, “P<0.05.
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Table 3 Comparison of VAS scores and FTA between the two groups(x+ s )

VAS(scores)

FTA(® )

Groups n ) 3 months after 6 months after ) 3 months after 6 months after
Before operative . . Before operative . .
operation operation operation operation
Proximal peroneal osteotomy
16 5.41% 1.26 2.12% 0.68" 1.03£ 0.49* 183.12+ 3.35 176.25+ 1.23*  171.35% 1.08*
group
High tibial osteotomy group 16 5.39+ 1.31 2.16x 0.71* 1.08+ 0.47* 183.26+ 3.41 176.08+ 1.31*  172.01% 1.11**
t 0.047 0.203 0.295 0.117 0.378 1.705
P 0.963 0.840 0.770 0.907 0.708 0.099

Note: Compared with before operative, “P<0.05; Compared with 3 months after operation, *P<0.05.
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