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Efficacy of arthroscopy combined with high tibial osteotomy in treatment of knee medial compartmental and
patellofemoral arthritis

WU Hua, HUANGFU Xiao-qiao, QIU Hua-yao, OU Zhi-jian, ZHENG Fu-qi, MTAO Jie-jia  (Department of Orthopedic
Center, Second People’s Hospital of Foshan, Foshan Guangdong 528000, China)

Abstract: Objective To explore the clinical efficacy of arthroscopy combined with high tibial osteotomy in treatment of knee medial
compartmental osteoarthritis and patellofemoral arthritis. Methods A total of 15 patients with knee medial compartmental osteoarthritis and
patellofemoral arthritis who treated by arthroscopy combined with high tibial osteotomy in our hospital were included, they all received
arthroscopic patelloplasty, lateral patellar retinaculum release and circumpatellar denervation, and then high tibial osteotomy. The surgery-
related conditions of patients were recorded, and the American hospital for special surgery (HSS) score of the knee joint and the pain visual
analogue scale (VAS) score before and 6 months after surgery were compared. The femorotibial angles (FTA) before and after surgery were
measured to evaluate the clinical efficacy. Results The surgeries of patient were successfully completed, with an average operation time of
(90+26) minutes. The postoperative incisions healed in stage I, without serious complications during or after surgery. The symptoms of
postoperative knee pain were improved compared with those before surgery, with bone healing of 12 weeks after surgery. Postoperative FTA
was corrected by 9°~25°to the normal range, and the clinical efficacy was remarkable, which was significantly improved compared with that
before surgery (P<0.05). The VAS score 6 months after operation decreased significantly and the HSS score of knee joint 6 months after
operation increased significantly compared with those before surgery, with statistically significant differences (P<0.05). Conclusion
Arthroscopy combined with high tibial osteotomy in the treatment of knee medial compartmental and patellofemoral arthritis has good short-
term clinical efficacy, but the long-term efficacy needs further observaiton.
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