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B A&M(P<0.05); MABEZEFARER AR, ZFALTFEL(P>0.05), Fit HERFRKBEES
BAANRA A X BT KOA B RS , MM A R AL BER B ILRE RERXTART BELEARS,
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Clinical effect of high osteotomy with different force

line positions for treating KOA "~
ZHENG Liansheng L1 Xuemin,LI Yulong
(Department of Orthopedics,Beijing Hepingli Hospital sBeijing 100011,China)

[Abstract] Objective To investigate the effect of high osteotomy with different positions of force lines
on the knee joint function, cartilage repair and pain improvement in the treatment of knee osteoarthritis
(KOA). Methods The clinical data in 120 cases of KOA in this hospital from January 2019 to January 2021
were collected for conducting the retrospective study. According to the position of the force line, the patients
were divided into the fixed force line group (7 =60) and individualized force line group (2 =60). The high os-
teotomy was performed in the both groups. The fixed force line group adopted the unified target force line to
Fujisawa point, and the individualized force line group adjusted the treatment according to the Outerbridge
classification of articular cartilage during the operation. The excellent and good rates of fracture healing and
complications were statistically analyzed in the 2 groups. The visual analogue scale (VAS) scores before and
after operation,the American Hospital for Special Surgery Knee Scoring System (HSS) ,tibial angle, proximal
medial angle of tibia (MPTA) ,matrix metalloproteinase (MMP)-13,interleukin-17 (I1L.-17) and MMP-3 were
compared between before and after operation. Results In 3 months after operation,the excellent and good rate
in the individualized force line group was 80. 00% , which was compared with 75. 00% in the fixed force line
group,and the difference had no statistical significance (P>>0. 05); at postoperative 1,3 months, the VAS
score in the individualized force line group was lower than that in the fixed force line group (P <C0. 05);the
knee function, mobility, muscle strength, stability,and flexion deformity scores in postoperative 3 months in
the individualized force line group were higher than those in the fixed force line group (P <C0. 05) ;the tibial
angle at postoperative 3 months in the individualized force line group was less than that in the fixed force line

group,and MPTA was greater than that in the fixed force line group (P<C0. 05) ;at 3 months after operation,
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the levels of serum MMP-13,11.-17 and MMP-3 in the individualized force line group were lower than those in

the fixed force line group (P <C0. 05) ; there was no statistically significant difference in the incidence rate of

complications between the two groups (P >>0. 05). Conclusion The fixed force line of high osteotomy has the

same effect as the individualized force line in the treatment of KOA. But the individualized force line has more

advantages in the aspects of relieving pain,repairing cartilage and improving the knee joint function.

[Key words] knee osteoarthritis;high osteotomy;fixed force line;individualized force line; matrix metal-

loproteinase-13;interleukin-17
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U (ORERTTTEDE 300 TARETRARF 1.3 1 H R
JH X 2 Fr D 5 % i #1830 i P9 £ (medial proxi-
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*1 WMAEEE—BBIRILE (n=60)
RN I [ 78 Jy el 1/ /u P
PEM (/L n) 20/40 23/37 0. 326 0.568
RN (G Es) . %] 40~65(53. 9143, 33) 42~65(55,03+4. 06) 1.652 0.101
EREER (), ] 5~36(20.95+4.41) 6~38(22.03%3.59) 1.471 0.144
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2% 35(58.33) 32(53.33)
3% 25(41.67) 28(46.67)
Outerbridge 732 [n (%) ] 0. 445 0.656
I % 16(26.67) 17(28.33)
Il 2% 21(35.00) 24(40. 00)
V2 23(38.33) 19(31.67)
i R B (26)]
i 56 45 56(93.33) 60(100. 00) 2.328 0.127
JRAR 34(56. 67) 32(53.33) 0.034 0. 854
B 15(25. 00) 17(28. 33) 0.171 0. 680
B (V)] 0. 301 0.583
ZEqm 30(50. 00) 33(55.00)
i 30(50. 00) 27(45.00)

xr2 WMEBEFREMRRE2(X),n=60] Gk 4 WAEREFAEE HSSIES LB (x£5,2n=060,%7)
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AL LA 20(33.33) 28(46.67) 10(16.67) 2(3.33)  48(80.00) i 301 & 13.3541.01 11.061. 24 11.091 <C0.001
Mg N2 15(25.000 30(50.00) 12(20.00) 3(5.00)  45(75.00) L 7.3740.46 6.25%0.44  13.629 <C0.001
el A 14 7.4240.43 6.3140.39 14.811 <<0.001
i ity W I 7.45+0. 44 6.42+0. 41 13.266 <<0.001
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* 4 WMHEBEEFAAE HSSIES b E (2 +5,2=60,%)

I H N P 5 1 441 ¢ P
A HI
Yrhk 8.74+1.03 9.03+0. 87 1.666  0.098
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MMP-13(ng/mlL)  275.51+23. 38

277.152=20. 06 0.412 0. 681

1L-17Cpg/ 1D 389. 96+26. 61 400. 25425, 83 0. 388 0. 726
MMP-3(ng/mlL.)
AR 1A

MMP-13(ng/ ml.)

221.12420.28  219.98+22. 34 0.293 0. 770

161.33+14.42  185.55417.31 8.327 <C0.001

1L-17Cpg/ L) 266. 05420, 22 328.83423.16  15.817 <<0.001
MMP-3(ng/ml.)
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1L-17Cpg/ L) 190.95421.34  243.34420.28 13.785 <0.001

MMP-3(ng/mlL) 98. 81£8. 89 135.5611.46  19.627 <<0.001
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