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Clinical Effect of Upper Fibular Osteotomy on Knee Osteoarthritis
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[ Abstract] Objective: To investigate the recent clinical effect of high fibular osteotomy on knee oste-
oarthritis (KOA). Methods: 46 patients with KOA ( narrowing of the inner knee joint) were treated
with high fibular osteotomy. Preoperative assessment include; weight-bearing radiographs were taken
and preoperative and postoperative pain intensity were evaluated according to visual analog scale
(VAS) score t; Hospital for Special Surgery ( HSS) was used to assess knee pain, function, mobility,
muscle strength, flexion deformity, and joint stability; American Knee Society Rating System ( KSS)
was used to assess knee pain, mobility, joint stability, walking ability and other aspects. Results: The
joint pain intensity was gradually decreased one day, one month and one year respectively after the op-
eration. The knee function was significantly improved (P <0.05). Among sub-indicators of HSS and
KSS scores, only the comparison of knee stability between postoperative day one and postoperative time
and between postoperative day one and one month after the operation had no statistically significance
(P >0.05). Conclusion: High fibula osteotomy on knee osteoarthritis is effective and can be used as
an effective treatment for knee osteoarthritis.
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Tab.1 Comparison of VAS, KSS and HSS scores in 46 patients with

KOA between pre-operation and post-operation

KSS $£43 .
Ff ] VAS P43 ; o HSS 343
I R 43 IREPESr
AR 5.67 £0.94 54.22 +8.44 29.19 +6. 31 50.61 +5. 88
ARE1d 4.24 +0. 64" 68.76 £8. 16" 34.89 £5.98" 62.30 £5.50"
ARE1H 2.09 +0.59"® 79.20 +6. 57" 66.59 +8.60"? 71.87 £5.520®@
RJE 14 1.57 £0.50"2 82.80 +5.622) 70.41 £7. 130 80.07 +4.56
W EARFTHA, P <0.05; 7 ARG 1 d AL P<0.05;7 HARIE 1 d AL, P<0.05;Y HARJE 1 A4, P<0.05
2.2 HSS P& 3 HidE R Jeth W T i 1 45 7 T PR A R R, AR

HSS oM 4p bl ARG 1 d ARG 1 AU 1 ﬁFl@%ﬁﬂﬁJM%ﬁimmm ?é
ARG 1ARRE OCT ORI TR SIE ML, SASETER(P <0.05) W 2,

x2 BERTREHSHFE R HSS &2 THEF LR (v x5, 2)
Tab.2 Comparison of the HSS scores in 46 patients with KOA in different periods
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Tab.3 Comparison of the KSS scores in 46 patients with KOA in different periods
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