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Bone cement injection into tibial condyle for the prevention of degenerative osteoarthritis ZHANG Xiao,ZHANG Jia-
liang, LI Hui, JIANG Yi. The Second Hospital of Traditional Chinese Medicine , Guangzhou 510405 , Guangdong , China

ABSTRACT Objective:To observe therapeutic effects of preventing degenerative osteoarthritis by injecting bone cement
into tibial condyle. Methods: From January 2006 to Junary 2009,24 patients with degenerative osteoarthritis were treated by
injecting bone cement into tibial condyle,including 10 males and 14 females, ranging in age from 46 to 65 years,with an aver-
age of 50 years. The mean course of duation was 1 year. HSS scoring system was used to evaluate therapeutic effects preopera-
tively and one year after follow-up. Results; All patients were followed up over 2 years. HSS score after two years follow-up was
66.65+6.30, which was higher than that of preoperative 35.70+4.80. There was no significant difference between preoperation

and one year after follow-up in anatomy angle of tibia. Conclusion: Bone cement injection into tibial condyle can prevent de-

generative osteoarthritis and varus knee.

KEYWORDS Tibia; Osteoarthritis, knee; Abnormalities

Zhongguo Gu Shang/China J Orthop Trauma,2012,25(10) :870-871

MRS RAE IR BT IE 2 WL TR &4 N,
TN E R oA R E R AR
W CE R I B AE N AR TG R, H 2006 4F 1 H
% 2009 4E 1 H X 24 B (24 )BT E R R
BETIRE R E K IEESHATT s R,

1 #EREFE

L1 IGIRTER A 24 B35k g Hod 5 10 il
1 14 B, 4R 46~65 % I RFRINA 178 sk A5
PR, YA S 2 (10°~30°) 3 Wk 37 B S5 47 X
S i IR i AR IR AR B (AT AT A B TR )
2 1B 5 [ RV - 2 T 0 I i D1 RIS Wb o )
W12 . O TRAARZHT 1 A =14 d; QBT
TSI A B 7, QX R m T S i A B
I B s @ IR 57 JR Bl ik ; B B o6 1 B A <
30 min; @4F % =40 % . HOBHOQ@EO@HI A2

WIRMEE K E-mail; liangzj_1231@163.com

WWW.Zggszz.com

L2 JRIPOriE BRE BT S FLIsUR B K e
TS, WRUHBRRE S  7E C T X L5159 T, R E
SEATMEN . BRE NS T 2.5 em 4K ]
I ZF B IR B, 4.5 mm 2500045 76 C B X &
W, R RO B AR 2 LR 1 em) I
2 em, FENBEZ B AL, SRJFIB 4SS, 10 ml 7
SR S ml HKJRTEA B — LSRR, R B

1.3 WEIEIR ik SRIEXT HSS W0 is
HEW BT T SORYTIE 2 AR IR R T IhRE .
TR R SIE A T3 43 RIS A O X 2k,
F2 IR Kraus 2505 F1 Hsu 55 434 1) 5 2 0E 8 Ry i %
JRE A AR BE AR A Tk  AERERTT B2 10 em b
e BB T AN o5, RIS e R v | 3%
X 2 4 RIREEIESETT T 10 em 4R IR BT
PG [ ERE H R BBR TE s Hos | E4EX 2 A,
PILRAHZE T B £ R 2 SRy AN J ) £l £

1.4 Soifsehbs SR SPSS 12.0 et A 74
Mr, WS EEOR K 56 L BIR YT RS PR



A 2012 4F 10 H 25 25 455 10 8 China J Orthop Trauma, Oct.2012, Vol.25,No.10 - 871 -

R1 245 EEETHIG HSS BN KRR AELLE (2+s)

Tab.l Comparison of HSS score and tibiofemoral angle before and after treatment in 24 patients(x+s)
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TBYTHT 15.1243.21 13.15+2.22 20.18+5.23 2.59+0.86 35.70+4.80
BT 14.23+4.42 33.1224.58 30.56+6.21 3.75£1.03 66.65£6.30
t{E 14.26 16.82 22.14 2.61 36.8
P{H >0.05 <0.05 <0.05 <0.05 <0.05
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