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20 Cases Clinical Study for Arthroscopic Needle Knife Combined

with Proximal Fibula Osteotomy for Knee Osteoarthritis
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Abstract Objective: To observe the clinical efficacy of acupotomy arthroscope combined with proximal fibular osteotomy
on the treatment of knee osteoarthritis with medial compartment stenosis. Methods: 20 cases of knee osteoarthritis with
medial compartment stenosis from May 2017 to October 2020 were treated with acupotomy arthroscope combined with fib-
ula amputation. Anteroposterior and lateral X-ray films of both knee joint bearing and full-length X-ray films of lower
limbs were taken before and after surgery. Changes of tibiofemoral angle, tibiofemoral joint space angle, visual analog
scale (VAS) and HSS scoring system before and after surgery were recorded, and knee function was compared before and
after surgery. The incidence of complications was recorded. Results: All the 20 patients were followed up for more than 3
months with 4. 5 months on average. VAS score at the last follow-up was lower than that before surgery, and the differ-
ence was statistically significant (P<C0. 05). The HSS score at the last follow-up was higher than that before surgery, and
the difference was statistically significant (P<C0. 05). The final follow-up results of all patients’ tibiofemoral angle and tib-
iofemoral joint space angle were lower than those before surgery. with statistical significance (P<C0. 05). Conclusion: Acu-
potomy arthroscope combined with proximal fibular osteotomy on the treatment of knee osteoarthritis can improve the
limb strength line, relieve pain symptoms, and it can timely detect other lesions in the joint and take appropriate treatment
measures. It is a safe and effective method on the treatment of knee osteoarthritis with medial compartment stenosis.
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