530 % 55 18 ] T LSRR S Vol.30,No.18
202249 H Orthopedic Journal of China Sep.2022

- I RRTSE -
B i LS E ST R 7R A ICY S K
JEE, xIEE, RO, MRt
(SN N REE Bei DR RS BER G B B 3R, HERTiE T 570300)

HE. [BeY] TN SIS OERITIEE MRS 4 (knee osteoarthritis, KOA) &I RE/K M (bone marrow ede-
ma, BME) (3578, [F73%] BB M 2018 4E 5 H—2020 4E 5 H FARIAIY KOA 57 BME 48 il (Uil R ok, ARIEEE B
WA, 26 GIPRFHC BEWE B A WUE R, 22 R AL BEvE B (34 o WA I IR S5 00k, [ 45
R WABEIAERTFAR, M (8.25+1.32) ANH . FERFEIHERS, Wil VAS Ml WOMAC PF4r34 B MK (P<0.05). IRY7
J& 2 A H BORIRBETVIRT, WUEAL VAS 374 . WOMAC $5503 W00 TH5 4 (P<0.05) . sA405 1, ARIRKETIET 2] BME /)
WORMS 7B AR B MEE (P<0.05), A ST ERA (P<0.05), [£it] BEUNEERT KOA 43F BME REfSA 2L
SRR, MRS YRR

KR REMSC R, BRKE, SSEIEE, BEEE

FESES: R684.3 XEkRERD: A XEHS: 1005-8478 (2022) 18-1700-04
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Abstract: [Objective] To evaluate the clinical outcomes of arthroscopic debridement combined with core decompression in the treat-
ment of knee osteoarthritis (KOA) with bone marrow edema (BME) . [Methods]| A retrospective study was conducted on 48 patients who re-
ceived surgical treatment for KOA complicated with BME in our department From May 2018 to May 2020. According to doctor—patient com-
munication, 26 patients were treated with arthroscopic debridement and core decompression of the BME area with fine needles (the decom-
pression group) , while the remaining 22 patients were treated with arthroscopic debridement alone (debridement group) . The clinical and
imaging data of the two groups were compared. [Results]| All patients in both groups had operation performed successfully, and were fol-
lowed up for (8.25+1.32) months. VAS and WOMAC scores in 2 groups were significantly decreased over time (P<0.05) , which in the de-
compression group proved significantly superior to the debridement group at 2 months postoperatively and the latest follow—up (P<0.05) . In
terms of imaging, the WORMS grade for BME significantly improved in both groups at the latest follow—up compared with those before oper-
ation (P<0.05) , which in the decompression group was significantly better than that in the debridement group (P<0.05) . [Conclusion]| The
arthroscopic debridement combined with core decompression treatment does effectively relieve pain and improve joint function for KOA
complicated with BME.
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48 5] KOA &7 BME B4 i Im R TR, A0 B 0
WG, 26 R I OCTT B 1 B+ 40 AH T (T
), 22 BERHPBASCT BE M (FH4) . MR
BT — GBI 1, PRALAERS . et . tEml. Ol
. REE . RIS EL (body mass index, BMI) . ‘&1
KR Kellgren—Lawrence (K-L) 43%% . VAS 34,
WOMAC 143, LA BME ) WORMS 232K 1122 5 35
TGt L (P>0.05), A4 B R R e 2
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®1 WMABRE-RIABSIER
i Rt il

vt (n=26) (n=22) P
P (o) 11/15 9/13 0.922
Y (F, xxs) 52.67+6.41 53.22+6.96 0.777
M) CAErd) 9/17 715 0.837
R (A, &) 11.04+3.18 11.59+4.97 0.645

7k 48 8 (kg/m’,
7 +s)

K-L 73%% (0/I/IL) 6/9/11 5/7/10 0.972

28.23+3.31 27.52+3.68 0.485
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WAL A
Jehr " P
(n=26) (n=22)

FAREFE (min, #+s) 48.37+9.53 35.95+4.07 <0.001

A (ml, 7=+s) 10.04+3.81 9.48+4.23 0.765

VAS W45 (43, %)
AHIT 6.39+1.08 6.46x1.14 0.828
RJF24H 2.51+0.92 3.72+0.76  <0.001
ER/iv] 1.34+0.44 1.95£0.58  <0.001
P <0.001 <0.001

WOMAC #¥43 (4F, % +s)
Nif] 65.28+4.07 64.72+4.29 0.646
RJF24H 31.15+1.52 3521242  <0.001
KRBT 25.33+1.49 30.29+2.86  <0.001
P14 <0.001 <0.001

WORMS 434 (0o/1/ 11/1)
NI 0/0/10/16 0/0/8/14 0.882
RIKBED 8/15/3/0 1/3/7/11  <0.001
P{E <0.001 0.011
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