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CLINICAL EFFECT OF PROXIMAL FIBULAR OSTEOTOMY IN TREATMENT OF ELDERLY PATIENTS WITH ADVANCED

KNEE OSTEOARTHRITIS WANG Fengkun , LIN Wenwei s YANG Guodong » YU Tengbo, ZHANG Yingze (Department of

Sport Medicine, The Affiliated Hospital of Qingdao University, Qingdao 266100, China)

[ABSTRACT] Objective To investigate the clinical effect of proximal fibular osteotomy (PFQ) in the treatment of elderly
patients with advanced knee osteoarthritis (KOA) in terms of clinical outcome, degree of satisfaction, and incidence rate of posto-
perative complications.

Methods A total of 50 elderly patients with advanced KOA who were admitted to Department of Sports

Medicine in our hospital from July 2019 to August 2020 were enrolled, and comorbidities and surgical risk were assessed before sur-
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Surgery (HSS) knee score, and Knee Society Score (KSS) (clinical

KSS and functional KSS) were evaluated before surgery and at 1 year



R 5 2 2% 35 2021 4F 10 A4 36 %58 5 ] Precis Med, October 2021, Vol.36, No.5 . 383 »

after surgery. The expectation score in New KSS was used to evaluate patients’ expectation before surgery, and satisfaction score
in New KSS was used to evaluate patients’ satisfaction at 1 year after surgery. X-ray radiograph of the lower extremities in the
weight-bearing position and anteroposterior and lateral X-ray radiographs of the knee joint were obtained before surgery and during
postoperative follow-up to observe the changes in fibular height (FH), hip-knee-ankle angle (HKAA). and joint space width
(JSW); VAS. HSS. clinical KSS, and functional KSS scores were used to assess the improvement in knee joint pain and function
after surgery. Results There were significant changes in FH, HKAA, and JSW at 1 year after surgery (1 =—7.6——5.6,P<
0.01). At 1 year after surgery, all patients had significant improvements in HSS, clinical KSS, functional KSS, and VAS scores
(t=—13.4—22.5,P<C0.01). The patients’ degree of satisfaction reached 90.0% at 1 year after surgery. Conclusion PFO is a

safe and effective surgical approach for elderly patients with advanced KOA, and patients show a high degree of satisfaction.

[KEY WORDS] Osteotomy; Fibula; Osteoarthritis, knee; Treatment outcome; Patient satisfaction; Aged
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