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Comparison on the efficacies of different surgical methods in the treatment of medial compartment knee osteo-
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[ Abstract] Objective To analyze the application effect of different surgical in the treatment of knee osteoar-
thritis. Methods One hundred and twenty seven were divided into three group according to different surgical methods,
43 cases of knee osteoarthritis were assigned into group A (undergoing proximal osteotomy of fibula),43 cases into
group B (undergoing unicompartmental knee arthroplasty) and 41 cases into group C (undergoing total knee replace-
ment, TKA ). The surgical conditions, changes of tibial angle ,knee pain,knee function and activity range of three groups
were observed. Results The operation time, hospital stays and postoperative recovery time of group A were less than
group B and C,the intraoperative bleeding and medical cost of group were significantly less than group B and C (P <
0.05 or P <0.01). No significant differences were shown among three groups in the tibial angle,range of knee activity,
visual analogue scale ( VAS) scores, hospital for special surgery ( HSS) scores and knee society scores ( KSS) before
surgery and last follow-up visit (P >0.05) ,but the tibial angle,range of knee activity, VAS scores , HSS scores and KSS
at the last follow-up were improved compared with before surgery (P <0.05 or P <0.01). No other complications, such
as infection , patellofemoral pain and poor location of prosthesis,occurred except for two case of superficial peroneal nerve

injury in group A. Conclusion The proximal osteotomy of fibula has advantages of mild trauma, rapid recovery and low

cost for medial compartment knee osteoarthritis, the short-term effect is similar to UKA and TKA.

[ Keywords ]

T4 B 5415 98 (KOA ) 5 88 ply g 56 34 0 A4
Vi B B 2R BT B, 9 78 AT B B I G A 4% Tl
5, H R B Py 0 ] 2 A B W B M, 4490 259%
PO ) 25 T S ) R BT Ry ok, IR v A
AR(HTO) A 5637 B4R (TKA) | BB 635 B i
AR CUKA) A Ptk 5, (5 i 56 T Hod IE 9 26 4%
PHFE—E P T AR A VIR S,
SR 2 SR M 3 3 R AR YA T N BRI
K BRIKTT I T A R Jie 54 M Sk 2 4 g
i, FLC L 1 I BEVR A K AF . Yang 255 BFSEIIE
S, M S0 St A AR T A 25 A I O B AR 2
I IhE KGR AP , FTAE g I ) 2 56
BT RETA YT 71 o AR 8 3k F i 56 PRy i) 25
A G B H AT TR AR, IF 55 UKA TKA fi
FLARE 5 A P T A AR 1 R I PR (1
1 #REH®
L1 —J¥ekl BB B 2015 48 1 A & 2017
AT AT — AR EBRIA R 127 4] KOA
FHIER GOk, BT AR I AR, 28 A 2 43
19 (A7 IHE B3 R AR ) VB 4 43 49 (47 UKA) fil C
41 1 (F7 TKA) o A 20 55 18 {5, 4 25 {3l AF4 VS
43 ~69 % 4E 4 (52.6 +5.7) % s B X1 %6 (OA)
Sy W4 17 5], T 18 i, IVER 8 {5, B 4.5 19
1], 4 24 ] s AR TSR 41 ~ 67 % AE4(53.4 £5.9)
% 50A 34 4% 15 i, M4 21 6, V4% 7 i, C

Osteoarthritis , knee ; Arthroplasty ; Osteotomy ; Treatment outcome

49519 B, 4 22 ;AR FE ] 46 ~ 70 % AR
(54.1£6.3) % ;0A 7pg%: 1 4% 9 i, M 21 f3i], IV
Pl il = —fRBTRH A, R RS R X
(P>0.05) , HA R Htk,

1.2 INSHEERARME 98 AbRiE : DB Pyl a]
B R, HXRSFIR T TR QBTG 3l 2 IR, J
ih2Eg | N BIRTE LY <15°; OB BT 45 a2 |
SEHE . HEERARUE : DM R % HE IR AL s @7 R4 46
L RRPE ST R L™ HC il D RE R & 5 DI
Fiaah R N TR ) 97 3 A RE R (A5

i >85 kg) .
1.3 Fik
1301 RATALEE  RFE TR A, O Hh

N FIE X 2R A48, SUBR IEMIA f 7 B A7 X 2k H 40
T, O W 2L 4R A% (MRT) Bz i+ 53001 W7 2 4 4
(CT) Kt

1.3.2 FARENE A ATHEE T EE A, BIFER
e , R R HEE Ja M B, 72 B Sk R 6 ~ 8
em ARHEE G T —PIITUI R, K 2 ~3 em; 2
PR RV )G , 2 MEE KWL B H fa LR B
PEATRETE 3 B B 2 MR, L6 B A% JHE B3 DAt
FIES, IG5, i B et T S R R
W, AT b Xof e i e s s Bk AN HE v 4 28 K e
PR ) HE 20 Jk e B0 40 5 48 o 8 L 0 bR i,
PRIRER 1.5 ~2.0 em AYRIEE B, W 2R i i )



o E I R AR 2018 AE 8 A5 21 #4554 ] Chin J Clin Healthe, August 2018, Vol. 21,NO. 4 + 549 .

B IPRRRE R R R IR G AL, SRR TR

B 41 8 %17 UKA, BREC S , #2858 55 N A —
DATYIIT, S 5 JR 8 51 T 5 X JI e PR A0 ) Bt 48 A= 7y
B HZUR e B 5 LB, IR ) 8 Ja AR UGE
A ECE A R LT AR TR R R,
VEIUE A PR B0 L B A A, FH B K e L

C B ETT TKA, RIS , R FH B 55 NI %
HEATCTHE DIBRTE o R, 76 T ffF A A HiT S
28 SR I 0 )5 TR S VIR TR B ) R B A
DA , AR AR B A 2P 5 AR AR Ty
R BB SR R T, AT X AR R AT 3 2 R R )
10 S = T a1 | 1| N9 A B = GO T S
1.3.3 RIGAHEE A 4R )55 M85 A ik
fiE, P FARYI O A B ML L0 SR B4, 22 i o
PR ARIEEE 1 AT R ST T REAR R, 1 B b sk
WA B A RS S TARG 24 h N
PRI ,48 h JSHEBN T HER o A E A 7k s IR OC T IE A
X ARG 48 h &4 3 A H WK i 7k

B C 25 5 R S5 % 5 19 IE M5 £& 1 64T 40
Bo RBFIE T R FR bR A T B, TG 6 h 1R
FMEIDHE 10 mg , F X A FLI T 7ok, 5
TETARIG 24 ~48 h B 0 sk WL 3 ke B b
AIFARGEH | RIFLG, i BB T ARG 2 Kk,
ARG 2 L8R EEASNEITE,AG 6 JARETE,
1.4 WEHERR A S AT ARM A B s R AT KA
BB, WA = 4R B RO P IO )
A S 21 B2 (A Ak, TSGR SR 1 T RE R
MAERAUTE A3 (VAS) (25 R Fh SR} B2 B OG5 1T

43 (HSS) K 55 B M OC 1 Uh 229143 (KSS) 47 174 5
WLEER VT RI I AAE & RGO, AT T2 2 A sl HL i
J5 ATV o
L5 it SRA SPSS 19. 0 B4 gk dls
THETRI x s 2on, AL AL [R] EL Aoy ) 47 R A
REEME )T 200 e 5 R T R,
P <0.05 JERAGIFE L
2 %R
2.1 FARMKIEO P BEBIFIBE T, b
[EFEFE 6 ~12 AN BV (8.2 4. 1) M H . 5
B.C A HH, A AT AR B[] A3 B B ) B AR S5 1 52 st
B ISR i, AR Hp s i S PR 2 R R (P <
0.055%P <0.01) ;B 41 iR & 4a4r3 Bl AL F C 41,
ZRAGIFE L (P <0.05 3, P<0.01), W&,
2.2 BEXRTIIREKE N IR B AR K 1
BB A O 15 Bl B L VAS (HSS J& KSS P43 L3
PR ITEITFEL(P>0.05), 5RATHE, =
ZHOR YR B V5 B 12 5 #f L O 19 1% 3l B L VAS (HSS ¢
KSS PF4r 30 k3, 22 A giit 2 L (P <0.05
8 P<0.01), WL#E2,
2.3 IFRAENENL  BEVIHIN, A 2 2 1 H BEHE
MBI, F RS AR EREBREA X, HAR
HUI A A R, A WG 5 G 1 0 A
L EAREIERIE R
3 g

VA I A & DL P AR A 7 B 5 10 895, KOA 47
EFHEEN, Bz FnwzmL ., st £ E
65 % DL b ANBEHKOA WY & 6 R 51885 % , H & %

R1 ZHTFARMRMOE (3 £5)

21 51 gy R (ml) TARNE (min)  AEBEWE(d) ARIGRE R (d) B (J176)
A 43 92.6 +27.8" 40.2 +11.6" 4.4+2.1" 3.5+1.9" 2.2+0.3"
B4 43 109.4 +31.2" 56.9 £16.5" 5.5+1.8" 4.4+1.6" 2.8+0.5"

(o | 41 134.7 +29.5 90.8 +17.2 6.4+2.3 6.1+2.2 3.1+0.6

T A QU7 HEE I AR B 44T BT B, C AT RO B R 5 B 41HEL, P <0.05,"P <0.01; 5 C 411t

% ,"P<0.01,'P <0.05

K2 SHBERTREIE GO (3 £5)

an i R () VAS(%) HSS(%) KsS(4r) KA (")
AR KWK KR KBS ORET RWKEBE RET ORWKBED ARHT KWK

A4 43 181.6+2.5 179.2+1.8" 7.7£0.4  2.2:0.5" 62.8+4.7 84.6:45" 65.2:2.6 8.1:3.2" 98.6£12.3 104.5£11.9"

B4l 43 1822427 180.1£1.7" 7.6+0.5 2.3:0.6" 63.2+4.9 86.1:4.3" 63.7+2.9 83.4:3.5" 98.2:11.3 103.7£10.8"

cH 41 62.144.5 85.4+51" 64.3£3.3 83.5+3.7° 99.3£10.7 105.4+11.3"

5 AR, P <0.01,"P <0.05

181.9+£2.2 179.3 1.5 7.70.3  2.320.4*




- 550 - o E I R AR 2018 4E 8 A5 21 #4554 ] Chin J Clin Healthe, August 2018, Vol. 21,NO. 4

MR 2T B . B, IGEE T KOA 75 B8
2 SFRERER 0 B, o T LB 25 R
TRIT X T AR IR D RE A IR 45, Al
HATFARIBIT o

TKA J697 KOA 7E22 AR 238 A, Al i IE
WS , SR AR , (IS T T R A (ELA s B 5, L
FFAEANG A ABAAR 2R M B AR A o B 47 . R G
SR, ANE T 5 4E B KOA s i,
5 TKA A8 e, UKA HA G5 /08 L F A B % | i
D RIS a5, BEXT DG L R AT R AR
BRI AEARTR YT P[] 2= B T RTS8 5 1k (0
PRSI AR B 5%, IR B R, HL T ARGE B IR N R
BRU TR S T AR B T 5 T AN ) T e
W TR A T IR IR, e A 38U e
DA TR B A ] A5 24 i e P R 36 Al e S
FIrE IR E 6 NAMUAS I 51000 o JHEB I v ek B
ATE X R E MU & Fe D 2547 5 843 A, 80N
SMINSEFE P T OCTT 5E TR Bl AIL IR A5 A4l 2k
7, FTWOGAEEIR , R0 R 55 ek 35 R R G55 PR AN ] it
BT B AP, BB O T Be , 38 T DA OGS
PR ) 2R 549 4 R 2 BRI R E R, DA B 45 R
SR R RN AN RE T TR
SUTEIRYT R PO ) 24 545 4 1T oA e T
B BN T ERAE A R S0 A, AN AT R 2 i R
T HPIRRER AN JE 5 T RE , 18 AT 7E — 2 P2 B b AR
LA B4 i A 25 - 17 KB, B 19 Meta 43
At I T T A AR I T Y P ) = R
SRR, HLZe e vebs, w1 R R N &
TCRFEBAE M E T AT R AR AR
FAR I AR IO [ 2= 1 5695 5 v 11 1oy 3
L ERERYE BC A, A 4 FARE A BT
() S A J VA2 Ik 1] B S 4 6, R v S O % PR 7 9%
FHBA kD, 5B UKA [ TKA FH G, JHEA 30 v i B
ARIETT P ) 2 B 515 e B3 B /N A B i I B
WAL, FL2% FAR ; = AR A B oK vk Bl Bt R
FATTESNEE  VAS (HSS K KSS 3P4 b8, #4122 %6
Geit2E R S R IRBEVIRS IS B f OGS BE L VAS |
HSS J% KSS PEF AR B3 , Ui B 3 AR
J7 I AT AT AL fifk 58 P, MG IO TR, I
JEPROMIRL . FEFERAE J5 T, A 2045 2 9] s 30 Jk 332 ol
ZARRER , % I AR R B A . MR R
A el T B bk L HE Bl ik iR A B iR S Sk S
BBk AR W B i OR vt ] L

AV DI sl G o B A2 B, DA A\ ph e K
JE FEL L A5 0 AU A4 LA RRAER
i b T IR R 3 AR S R ST PN
FHRTREA BN W SR SFIL A, H
AJARA 5 UKA TKA AL IE 17 AL
SE

[1] LABEK G,SEKYRA K,PAWELKA W,et al. Outcome
and reproducibility of data concerning the Oxford unicom-
partmental knee arthroplasty: a structured literature re-
view including arthroplasty registry data[]J]. Acta Or-
thop,2011,82(2) :131-135.

(2] GKIEPE,ZBAFHE, B3R, %5 ARSI G TR
A8 K N R AR LR B ETE L) ] AL B R R 2241,
2014,35(2) :218-219.

[3] YANG Z Y,CHEN W,LI C X,et al. Medial compartment
decompression by fibular osteotomy to treat medial com-
partment knee osteoarthritis; a pilot study. orthopedics
[J].2015,38(12) :el110-el114.

(4] BEHBZL, A, AT R E N INAAT I A I S BUR
e ERELT]. v P R A ARk ,2012,20(6) -81-84.

[5] BESWICK A D, WYLDE V, GOOBERMAN-HILL R, et
al. What proportion of patients report long-term pain after
total hip or knee replacement for osteoarthritis? A system-
atic review of prospective studies in unselected patients
[J].BMJ Open,2012,2(1) :e000435.

(6] R, %5, VLV, 45 oG FRBR B IR 1 A S Wt
FERERELT ] hEBHFESME RS ,2014,22(2) 1 130-133.

(7] ST SRBHR, ER %, 45 M LR TR T G
TE R RIS [T]. PR e T
h2,2015,9(3) :93-94.

(8] SREE, TR, M. FHER I i A A IR T I 53 B ey
RGPIFEHERE[T]. pAEBEFRH G R R T RE,
2016,2(1) :54-57.

(9] EEM, KB, X115, 4. B O s AR R 7 A
) 2 B R ATRAS A R-1T KPR ]
[ = 25 4% ,2017,14(21) :105-108.

[10] PG, SO, B35, A5 R 30 s AR AR 36 97 P Nl ]
TR B O R A A BB TF RIE A Meta 73
Frll/CD]. A4 L5 B R L 7 7% i, 2017, 3
(3):177-183. DOI. 10. 3877/cma. j. issn. 2096-0263.
2017.03.009.

[IL] B0 B, A i, <. JHE B 30 i AR AR AR v R
1L 2 R A3 A S At [0 ] e R 45 BT 26 2%
2016,9(4) :160-161.

(ks H #7.2017-12-27)



