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Clinical observation of patellar anaplasty and traditional knee arthroplasty in treatment of osteoarthritis
GAO Zheng-rong,ZHANG Qiang
China)

( Department of Orthopedics, Beijing Ditan Hospital , Capital Medical University, Beijing 100015,

Abstract: Objective
tis. Methods

To observe the clinical effect of patellar anaplasty and traditional knee arthroplasty in the treatment of osteoarthri-
According to the operation method,50 patients with osteoarthritis were divided into patellar anaplasty group and knee arthro-
plasty group,25 cases each. After surgery,all patients were followed up. Results The differences of the operation time, intraoperative blood
loss , HSS score before and after operation,the WOMAC scores and radiographic evaluation between two groups were not statistically significant
(P >0.05). The complication rate of patellar anaplasty group was lower than those of knee arthroplasty group significantly,and the difference
between two groups was statistically significant( P <0.05). Conclusion Patellar anaplasty and traditional knee arthroplasty can improve the

patient’ s knee function effectively,and all the curative effect are reliable,but the complication rate of patellar anaplasty is lower, which is

worthy of further promotion and research.
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Regulatory effect of bFGF and TGF- for the proliferation of mesenchymal progenitor cells derived from prima-
ry osteoarthritis cartilage
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Abstract: Objective To observe the regulatory effect of bFGF and TGF-B, for the proliferation of mesenchymal progenitor cells
(MPCs) derived from primary osteoarthritis cartilage ,and to provide theoretical evidence in preventing and curing primary OA. Methods
Different concentrations of bFGF and TGF-B,1 (alone or combined) were used to treat primary OA cartilage and their effects on proliferation
of MPCs were tested by MTT method. Results Either bFGF (10.0 ~50.0 ng/mL) or TGF-8,(0.1 ~1.0 ng/mL) alone can significantly
promote the proliferation of MPCs derived from primary OA cartilage (P <0.05). But with their increased concentration ,the proliferation rate
was of no significant changes (P >0.05). The combination of 10. 0 ng/mL bFGF and 1.0 ng/mL TGF-B, significantly increased the prolifer-
ation of MPCs from primary OA (P <0.05). Conclusion Both bFGF and TGF-,1 play important roles in the proliferation of MPCs in
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