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HWE. [Br] HihEy EEREE (proximal fibular osteotomy, PFO) VEITIESETT NI T R (knee osteoarthritis, KOA) [§)
WEIARTT L. eaxth R HMR s . [k ] BT 2020 4F 2 H—2021 4F 2 H ARBER A PRO 1GI7 RPN KOA B3 60 fi, i
KW VAS P74 . HSS1F43 . KSSiT4r. [ER] ARFMHE, 241 (3.33%) BFNMFEIKMAETENR, 1 4] (1.67%) &
HEI TGS EZER, 2 61 (3.33%) BAEAMEIUIEZESE, 18] (1.67%) &M 2B, BER IR, BE N VAS 1T
i R (P<0.05), 1M HSS PF43. KSS IR ITA3F1 KSS TIREITAH 23 (P<0.05). ARIKFHTIET, 60 flE#, 43 {4
(71.67%) FERWMITCHECHR, 15 6] (25.00%) BFRNMIZRA BEE, 16 (1.67%) PIRMERAE, 16 (1.67%) KR
fb. [&5ig] PFO %4, Al RBAR F ARG =, IR S H KOA MEXm, SEEIRe.
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Proximal fibular osteotomy for treatment of medial knee osteoarthritis / LIANG (Qiang. Junan County Hospital of Traditional
Chinese Medicine, Linyi 276600, China

Abstract: [Objective| To explore the clinical efficacy, safety and advantages of proximal fibular osteotomy (PFO) for treatment of me-
dial knee osteoarthritis (KOA) . [Methods] A retrospective study was conducted on a total of 60 patients who underwent PFO for medial
KOA in our hospital from February 2020 to February 2021. The VAS, HSS, KSS clinical and functional scores were compared among differ-
ent time points. [Results] In terms of adverse events, intermuscular vein thrombosis was seen in 2 patients (3.33%) , limited motion of hal-
lux dorsal extension was noted in 1 patient (1.67%) , hallux brevis contracture was found in 2 patients (3.33%) , and palsy of common pero-
neal nerve was in only 1 patient (1.67%) . The VAS score decreased significantly (P<0.05) , whereas the HSS score, as well as KSS clinical
and functional scores significantly increased over time (P<0.05) . At the last follow—up, 43 patients (71.67%) had no medial knee pain total-
ly, 15 patients (25.00%) got medial knee pain significantly relieved, 1 patient (1.67%) had pain location changed, and 1 patient (1.67%) re-
mained pain unchanged. [Conclusion] PFO is a safe, minimally invasive and cost—efficient surgical treatment, does obviously relieve the
pain and improve the function for medial KOA.
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(B Z3HT 2020 4F 2 H—2021 4F 2 H, ARBEk
FHHER b BRI P 2 KOA 60 i H 25 B I IR
ekt Mo, 338 B, 422 fl; AR 56~88 %,
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1.2 PRI 2.1 HIFAWIEN

R S SN SO BB 5 BRI, IBUMEMAZ , KRR H]
1k o FHER/NSG R S~11em &b, F/MIE, H
ANBBSMINSS JE UL B e B, g, FERER /N
KT 5~10 em &b, R 2~3 em BYMEE B, i [
— YIRS U o, AR X
MeEom AT A G . WRBCES R, ZREAEYH .
TR LR MR, TS 24 h IH IR #EAT
TS, FARG 48hiT X &hE4A,

13 PFMIEDR

IR T AR, SRR NPT L B U7
(visual analogue scale, VAS) | 32 [E H¢ ik 48 B B B
(Hospital for Special Surgery, HSS) JEM4r . R ETT
47 (Knee Society Score, KSS) FFHVIGIARZE H o
L4 GEit#0rk

{# ] SPSS 19.0 ZEit R FAab BEAHs , THE SO
Xs PN, GORMRIEAMENT, 41N R a] & AR
AN ZE 225007, P<0.05 R g #m Y.

2 & R

Fr A B R 58 s F AR . AR i 10~50
ml, “F¥ (30.00£2.48) ml; F-ARAF] 20~40 min, “F
¥ (30.00 +2.51) min; ¥ B B ] 2~14 d, F 3
(8.00+1.83) d.
2.2 FhEE

B 6 A LA ANREFHH, 261 (3.33%)
REE LR E bR AR T B, S PUEEIRIT IR IR s 1 B
(1.67%) BB IESIEZ R 2 6] (3.33%) &
H MU ZE s 1B (1.67%) B M 240
Y, GEFRMLIEIT IR

G RPEAr 25 R L 1, BERFRIHERS , BE 0 VAS
W2 TR (P<0.05), 1fif HSS W45 . KSS G IRIT
53 F1 KSS DIREPFor3 3 m (P<0.05) .

RIKBEVIHT, 60 BB T, 43 4] (71.67%) &
IJCETE , 15 6] (25.00% ) H& TR PN 2o o 2
W, 10 (1.67%) PIRALESE, 16 (1.67%)
PIRICAE A

®1 60 BIBEARMERIGKRITSER (57, x+5) SR

i I VAS 4> HSS 143 KSS Il R IF53 KSS DyReir-sr
AR HT 5.27+0.38 50.93+1.82 55.39+9.47 22.48+11.48
NSRS 2.47+1.03 68.39+4.28 78.49+10.38 29.47+12.84
AJg 124 H 1.21+1.32 75.30+2.02 85.22+4.38 59.36+17.79
PH <0.001 <0.001 <0.001 <0.001
FEARGEAT J12A 0, &3 PRO A4 I 9 N 28 1K )1 35 5¢
3 3 i B REA D PR . Wang 55 1 76 /N BUEE 7 HEB T

PFO {697 KOA, F#fE A E KOA, Ahmed 55 7
X} 60 5] KOA H#1T PFO, VAS W4 H ARG (7.90+
0.79) Zreltik ARV (2.32+0.79) 45, PIIISCE
R (1.45+0.28) mm M3 E (4.63+0.67)
mm, AR AR 2R —F AR U 1 G2 it 155 9 PO s
FIIHECEINREM F ARV Laik % ™ e HEg
ALY T T I P 5T R —FPAR G 1)
FARBER:, HA RIFMIIREL R . FADRFH, A
BRI, FARBAM ., A4l 60 5] 0
FIFAR, HEEHRIHERS, BE W VAS W45 3% T R,
1Ml HSS #F45. KSS I R PE53F KSS THHEVT4r 1 i 3
B, W R AR . AW AL UE PFO J& %
4 AN, & AR KOARIT k. T PFO
1697 KOA fIHLEE, Baldini 25 ° £ 10 XJ UCEC A4 P A
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U AR, S5 R PFO RS CE TN BB
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B, W 25 W58 R A LR PFO IR Y7
KOA. Sabir % " Xf 32 ff (47 &) Pl KOA 17
PFO, “F34FfETDT 18 M H, RIKFETIHT VAS 1 KSS i
IR G YIREIEor ¥ o ks, b, 561 (10.6%)
AT BB AR LTS S, 7 1) (14.8%) WG H
PURSE S5 o AETE 60 B E S, 161 (1.67%) My
TR EZR, 26 (3.33%) BHEAUIUEZESE, 1
B (1.67%) MeoMdits, (AAIZ T, PFO 4
BTy o o RS T VR = N R o/ o
NS

25 Bk, XFRE KOA R PFO JAYTRENS i
FORBE AR, BEEIIRE, L. AR
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