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A clinical study of knee arthroscopic debridement combined with high tibial osteotomy for treatment of varus
knee osteoarthritis

HUANG Yonghua, QIN Hongfei, HOU Shengwen, QIN Chao
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ABSTRACT Objective:To observe the clinical outcomes and safety of knee arthroscopic debridement combined with high tibial osteoto-
my( HTO) for treatment of varus knee osteoarthritis ( KOA ). Methods : The medical records of 80 patients with varus KOA were analyzed
retrospectively. Forty — two patients were treated with knee arthroscopic debridement and HTO ( combination therapy group) ,while the others
with HTO alone( HTO group ). The presurgical and postsurgical month — 1 Lysholm knee function score, knee pain visual analogue scale
(VAS) score , generic quality of life inventory — 74 ( GQOL — 74 ) score and the presurgical and postsurgical month — 12 hip — knee — ankle

(HKA) angle were compared between the 2 groups. Moreover, the knee cartilage regeneration and complication incidence were compared
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between the 2 groups. Results; (D There was no statistical difference in presurgical and postsurgical month — 1 Lysholm knee function scores
between the 2 groups(55.77 +3.31 vs 57.23 +3.31 points,t =1.970,P =0.084;82.91 +1.85 vs 82.74 £2.91 points,z =0. 315,P =
0.832). The Lysholm knee function scores increased at postsurgical month 1 compared to pre — surgery (¢ =46. 385,P =0. 000;: =35. 680,
P =0.000). @There was no statistical difference in presurgical knee pain VAS scores between the 2 groups(7.22 +1.31 vs 7.22 +1.30
points,z =0. 000,P =1.000) . The postsurgical month — 1 knee pain VAS scores were lower in combination therapy group compared to HTO
group(2.62 +£0.53 vs 4. 11 £0.71 points,z =10.701,P =0.000) ,and the knee pain VAS scores decreased in the 2 groups at postsurgical
month 1 compared to pre — surgery (¢ =21. 096, P =0. 000;z = 12. 943, P =0. 000) . @ There was no statistical difference in presurgical
GQOL - 74 scores between the 2 groups (64.56 £4.30 vs 65. 11 +4. 13 points,t =0. 582, P =0. 564 ). The postsurgical month — 1
GQOL - 74 scores were higher in combination therapy group compared to HTO group(85.37 +3.25 vs 76.79 +£2.59 points,s = 12. 967,
P =0.000) ,and the GQOL — 74 scores increased in the 2 groups at postsurgical month 1 compared to pre — surgery (¢ =25. 021,P =
0.000;¢=14.770,P =0.000) . @There was no statistical difference in presurgical and postsurgical month — 12 HKA angle between the 2
groups (171.31 £4.99 vs 172.28 +4.97 degrees,t =0. 870,P =0.268;181. 13 +1.58 vs 181. 15 £ 1. 61 degrees,t =0.056,P =1.115).
The HKA angles increased at postsurgical month 12 compared to pre — surgery (¢ =12.159,P =0.000;¢ = 10.466,P =0.000) . 3The knee
cartilage regeneration belonged to grade [ in 1 patient and grade Il in 41 patients in combination therapy group,including immature regenera-
tion in 11 patients and mature regeneration in 30 patients ; while the knee cartilage regeneration belonged to grade | in 4 patients and grade
Il in 34 patients in HTO group, including immature regeneration in 8 patients and mature regeneration in 26 patients. There was no statisti-
cal difference in knee cartilage regeneration between the 2 groups( X2 =1.083,P =0.298). ®The articular cavity hematocele( 1 case) was
found in combination therapy group ;while the loss of orthopaedic angle(1 case) ,osteophyte hyperplasia(2 cases) ,articular cavity hemato-
cele(4 cases) and foot dorsum numbness( 1 case) were found in HTO group. The complication incidence rate was lower in combination ther-
apy group compared to HTO group () =5.222,P =0.022). Conclusion : The knee arthroscopic debridement combined with HTO is similar
to HTO alone for improving knee function, correcting lower limb force — line and promoting knee cartilage regeneration in treatment of varus
KOA ;while the former can better relieve knee pain,improve patient’ s life quality with high safety compared to the latter.
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