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Abstract Objective: To retrospectively study the clinical efficacy of three different minimally invasive surgical procedures
in treating medial knee osteoarthritis (KOA) and the effect on the knee joint line of force. Methods: According to the meas-
ures of treatment, 176 patients with medial KOA were divided into the proximal fibula osteotomy group (group A) with 59
cases,the proximal fibula osteotomy =+ arthroscopy group (group B) with 49 cases and arthroscopic debridement group
(group C) with 68 cases. The knee range (Range of Motion, ROM) , Hospital for Special Surgery of New York (HSS),
Quality of Life Score (Short Form 36 Questionnaire (SF-36)), Visual Analogue Scale (VAS) of pain,tibial plateau varus
angle,internal and external space ratio and complications were documented and compared at different time points in each

group. Results: The average follow-up was 3. 89 (2. 0~5.9) years. The ROM, VAS, HSS,and SF-36 scores of group B and

C at 3 months after surgery were significantly different from
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those of group A (P<C0. 01), and there was no statistical
difference in the tibial plateau varus angle and the ratio of in-
ternal and external space (P >0. 05 ). The ROM, VAS,
HSS,and SF-36 scores of group A and group B were im-
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proved 1 year after operation as compared with those before operation,and there were statistical differences as compared
with group C (P<C0. 05). No statistical difference was found in the tibial plateau varus angle internal and external space
ratio (P>>0. 05). The ROM, VAS, HSS, and SF-36 scores of group A and group B improved 2 years after surgery,and
there were significant statistical differences from group C (P<C0. 01). There was no difference between group A and B
(P>>0.05). The tibial plateau inversion angle and internal and external space were statistically different between group C
and others (P<C0. 05). 27 cases of local swelling happened in all,and 4 cases in group A,3 cases in group B experienced
numbness and sensation in the back of the feet. They were recovered after treatment. Conclusion: Joint debridement only and
joint debridement with proximal knee osteotomy are effective in the early treatment of medial-type KOA. Proximal fibula osteoto-
my, proximal fibula osteotomy combined with arthroscopic debridement are more effective in the early stage than arthroscopy. Sat-
isfactory curative effects have been achieved in the middle and mid-term. Fibula osteotomy can also partially adjust the knee joint

line of force,which can reduce the pain of the medial knee joint.improve knee function,and obtain better mid-term clinical effects.,
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improve the quality of life of patients. Clinically,it should be flexibly applied in different stages of the patient’s condition.
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