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Abstract: [Objective]| To explore the early clinical outcomes of arthroscopic debridement combined with proximal fibular osteotomy

for medial knee osteoarthritis. [Methods] A total of 25 patients with medial knee osteoarthritis in Kellgren—Lawrecne Stage Il and I1I under-
went minimally invasive surgeries in our hospital from July 2017 to July 2019. Of them, 12 patients received arthroscopic debridement only
(the AD group), while the remaining 13 patients received arthroscopic debridement combined with proximal fibular osteotomy (the com-
bined group). The documents regarding to clinical presentations and radiographs were compared between the two groups. [Results]| All the
patients in both groups had surgical procedures performed smoothly without serious complications, such as neurovascular injuries. The com-
bined group proved significantly superior to the AD group in terms of VAS and HSS scores, as well as femorotibial angle (FTA) measured on
anteroposterior X—ray film at 12 months postoperatively (P<0.05) . [Conclusion]| The arthroscopic debridement combined with proximal
fibular osteotomy does treat the medial KOA in early and middle—stage effectively, with an advantage of improvement of lower limb align-
ment over the arthroscopic debridement only.
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