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Abstract: [Objective] To evaluate the clinical outcome of arthroscopic debridement combined with distal femoral osteotomy for knee

osteoarthritis. [Methods] A retrospective study was done on 56 patients who received abovesaid treatment for knee osteoarthritis in our de-
partment from February 2019 to February 2022. The clinical and imaging data were evaluated. [Results] All patients had operation per-
formed successfully, with no serious complications, such as neurovascular injury, and followed up for a mean of (21.6+2.7) months. Com-
pared with the preoperative results, VAS score significantly reduced [(6.2+0.9), (0.5+0.5), P=0.003], KSS score [(36.4+8.1), (81.4+1.1), P<
0.001], knee ROM [(130.1+0.3)°, (139.3+0.4)°, P<0.001] increased significantly at the last follow—up. In term of imaging, the patients had
femorotibial angle (FTA) [(80.6+0.4)°, (87.4+0.3)°, P=0.002], mechanical lateral distal femoral angle (mLDFA) [(167.7+2.8)°, (176.8+0.2)°,
P<0.001] significantly increased at the last follow—up compared with those preoperatively, with no complications, such as bone nonunion or
plate fracture found in anyone of them. [Conclusion] Arthroscopic debridement combined with distal femoral osteotomy for the treatment of
knee osteoarthritis can relive the symptoms and delay the progression of osteoarthritis.
Key words: knee arthroscopy, distal femur osteotomy, knee valgus deformity, single compartment osteoarthritis of the knee
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Table 1. Results of arthroscopic debridment combined with
distal femur osteotomy for treatment of knee osteoarthritis

£z ARH E U] P{H
VAS P43 (47) 6.2+0.9 0.5+0.5 0.003
KSS ¥¥453 (41) 36.4+8.1 81.4+1.1 <0.001
JE ROM (°) 130.120.3 139.320.4 <0.001
FTA (°) 80.6+0.4 87.4+0.3 0.002
mLDFA (°) 167.72.8 176.8+0.2 <0.001
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Figure 1. A 33—year—old male. la, 1b: Preoperative MRI indicated cartilage injury of the femoral lateral condylar; 1c: Preoperative full—

length X-ray of both lower limbs showed right knee valgus; 1d: MRI at the last follow—up showed that the signal of femoral lateral condy-

lar cartilage was relieved; le: At last follow—up with removal of internal fixation, significant improvement in right lower limb alignment

was observed.
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