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Femoral supracondylar osteotomy for the treatment of valgus knee osteoarthritis in young and middle-aged patients
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ABSTRACT Objective:To evaluate the clinical efficacy of open supracondylar osteotomy of the femoral condyle for the
treatment of valgus knee osteoarthritis. Methods : From April 2008 to June 2015,21 patients with valgus knee osteoarthritis un-
derwent an open wedge femoral supracondylar osteotomy using the distal femur dissection plates combined with autologous iliac
bone graft for the bone defect. There were 8 males (8 knees) and 13 females (15 knees) ,ranging in age from 30 to 54 years old,
with a mean age of 41.2 years old. All the patients had valgus deformity and knee joint pain in the lateral compartment. The aver-
age tibiofemoral angle was (162.0+£2.6)° which was measured on the image of preoperative lower extremity weight-bearing X-ray.
Clinical outcomes were comprehensively assessed according to the bone healing time , postoperative complications, progress of
knee osteoarthritis after operation, the Hospital for Special Surgery rating system (HSS) , and tibiofemoral angle before and after
operation. Results: All 21 patients were followed up, the valgus deformity of knee joint was corrected in all patients after opera-
tion. No obvious delayed union or nonunion were found , and no serious complications were found. The HSS knee score was im-
proved from the preoperative 57.3+3.1 to the final follow-up time 88.6+2.7. Tibiofemoral angle was improved to the postoperative
(176.0+1.4)°. Conclusion ; Open wedge femoral supracondylar osteotomy has a clear surgical approach,and it is easy to control
the bone mass of osteotomy and can effectively correct the valgus deformity and improve the function of knee joint using this
method. It is an effective method for the treatment of valgus knee osteoarthritis in young and middle-aged patients.

KEYWORDS Valgus deformity;

Knee osteoarthritis;  Femoral osteotomy

Zhongguo Gu Shang/China J Orthop Trauma,2017,30(8) :735-738 www.zggszz.com

WY R AN G Al 51 T LR ) e 4h Ah
BB AMIUT- 5 752 B S Ay, 51 S 5 s ik
R T S BUROC T Ml 8] 2B e R A& BN X
THEEIMNIER ST KRB, RS &
BeE M 2z ] S s IR TT T %
B BT 2008 4F 4 H F 2015 4F 6 A G 21 4

WIRPER S HHE  E-mail : xiaoshihui007@126.com
Corresponding author; XIAO Shi-hui  E-mail ; xiaoshihui007@126.com

(23 ) AMNEPEIRR B O 98 S A R BUR B AR T
TR BT A HE B A B - S ot i ) 0 Al
WIEEAR B ISREDES G PRGBSI
1 #R5HE
1.1 ek

g 2008 4F 4 H & 2015 4F 6 H 2 E8 1
AMUTF BRI, I 2s st S MO i ) 99 e S
IR B AT RSN IR 56T 21 1 (23 1),
PAAFRUER (1) F 2R T SMIN 8] 3 5 1T R &



+ 736« A5 2017 4E 8 HEE 30545 8 #] China J Orthop Trauma, Aug.2017,Vol.30,No.8

PR F . ()R EFE5<30, 4E S 35~60 % . (3) % H
WGBSR FEAS SRELE 81 (4) UUR-EE
s NEIEE S 32, (5) RO T R IE <100, B OC Ty
T H1>90°, (6) BT Pl R) 2 S i i h) = A F:
A REXRTRE, FEEZZAKXW 21 fid, B
8 1 (8 W), % 13 #i (15 &) ; 4% 30~54 %, 73
41.2 %, AT BB ARG R AR , LLAMIll ] 2=
YIR M F . F7 MR Kellgren—Lawrence ™ 5 15 R34
D7k M = A O R T 905 (5 ), T4
10 (12 &), 2% 6 (6 i),

1.2 FARFE

1.2.1 RETMER  Frf B ARETEE T BT P4
(HSS), FEEmAF TR KR IEMIN X Lk
A, TR BT S B T B2 Rl st R JRE A7 B 4]
A E R IE RO AL, R 1 d 583 B
R A, T AT R AT B, AR
30 min ff FH BT B BL R 259, BT AREHE]>3 h
ATARHET LGB INbUE R 1R,

1.2.2 FARFEL faREHF—HELS ST
AR SR FERGE 97 R e VAR 5 R e, BB MO,
FR R REAR SRR FL A 2R T SRS Bk R
FHETAMIETT 135 B T LA B S MO ATLATLB] B 43 5,
B N B E AMUER, AE C IR X ZeHLE
TR 1A AR 2.0 mm s G A BCE AMIER [ 2~
3 em ARV TN A Z R N BRI it 14 B o, Sl
FHEESRVR P B AR A 7 s, KT
5T 2~3 cm Ak, SR B I ECE, PO B B T 2 /DR R
1 em VR BECEE, HTFHECE TR, A4 AR ATl iy
I R, it T RO 2 (RS A R a b Ah 1/3-
55012 B RS  SEEAC BE A B A b
0] gt 0 A A, B AR 2 i B T S A AT 3 R
4 FOSBET I, T RIS & s, HragIG Ty 1a )
F1, VDT B BRI 0 R 8 KB o ot () AL PRI %1
B DR AR BB RS S RN IR IS
B Y MR IR E 2485V 0 45 B S &1
JEREAETFRIBAN , PR 3R 7 R0 O 2
HAUE, R RSB R, E5
B BEESTFARIO, T LIRS R 8086
T HAMEE

1.2.3 ARFLEHE  ARJFHT 72 h T LA B KA
57 80 RO BE 4 h 1 IR BRIRERLE 1 h,
48 h A FHBT R 259 T B Jak e s & FLAE AR 07 11
RS NG RORER K AT B RS 1~2 d
AR5 R <50 ml BT DIARBRS [, [RAF G
BB AT R FE . A5 T IO T Rk ik
sljiz s (CPM) , b7 1 15 POk ATURS 2 | [R] s fige s g

SR MR B . S5 TR T B RSt
HEATIE SN, T Mg sh R S 2L I [ T A, A
I ALY =I5 Bz, B 6~8 JE AN REIEIZ filith
ANRESTE ;8 JE 5 n AR R At A T B, 12 Rl
— ] sE e S,
1.3 Bl R ITROEE

PR REARE 812K 6 12 1H, UKZ)E
BAERED 1 RRBEE S, BAENE FEUIEEER
AL X R A IR IR A G G 1 J A D
PEAG ST A ) =B e R RGNS, il g
AT ARG B HSS AT IR A5 256
TMBITRCR
1.4 Zit=abi

K SPSS 16.0 Geit 28T 8di 4347, o i
TR B bR e 25 (s ) o, R HECXT ¢ R, XoF
ARHTLARSG HSS, IR T s dr . LA P<0.05
hESAGIFE X,

2 #R

B A B E ARV, B A] 12~60 S H SEE 42.7 4
A, i BE a5 B A B
¥1(3.9«1.5) M H R E I B A5 R A1 A 5O & &%
B, 1 BIARJE 1 ARSI 852 FR (s #h 2 80°
2B ) PR AE BEA 71T TR, A B 5 T
DIBek S RAFHBE; 1 BIARJE 12 JR 120 K R
B AMIMER EE R, S AR S sh B 5 25 R R R
EolE, FARE S MHE A R EIRRNEEY,
PIRIERTE IS, i B BT R A X 26 R, 1R
P& Kellgren—Lawrence Ji{ Bt A R A 28 e TR O
3 AN (BRI = T ] == M fa] ) B
KT RICIH BN E , R HSS W Wk 1, A58
RATHCE , A MARFIAY(162.02.6) 5 1IE A S5
) (176.0+1.4)°,1=20.75,P=0.000, HLALHH] WA 1,
3 itig

JA B TR B DA T P B T R TR YT
HARAS AT AR AR, (LIRS M B b BB a i A
WG 1R, IR TR SN R B T R
FEAEANERAR, 5 ) 75 W S BRI T £ BE > 12080781 JiF
DL — S 25 i 20 R R IR B A A B> 100~ 120K
FAR T Mt 15 7K -2 (AR A1 ) > 10°15, IR 1 AR
BRI IE T RSB E (4) B k Jrik,

BB A A BB R L AMI T R
BE M BeE R N S BRI RS, PR
e BRI A ST IE RSN BT . AR TR
TE v PN P A R IR, RE i Tt s A MO T A
B BB (1) IMIY] O 2 i 4 S 2
PIRTREMER /N, () HAR ARG, AR 3



A 2017 4F 8 H 2 30 545 8 #1 China J Orthop Trauma, Aug.2017,Vol.30, No.8 «737 -

®1 REZHEBEETIMIEEEXTR 21 6 23 BFARETE HSS EBHES LB (x4, 77)

Tab.l Comparison of pre-and post-operative HSS of 21 patients (23 knees) with valgus knee osteoarthritis treated with

femoral supracondylar osteotomy (x+s ,score )

s ] L] Uitk TES R W7 Jet i T et By
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E RNVl 24.34+3.13 22.59+1.56 14.61+2.78 8.7+2.12 8.92+1.02 9.04+1.21 88.6+2.7

1 SARRFIELER, 1=45.0, P=0.000
Note ; Compared with pre-operative score,:=45.0, P=0.000
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view radiographs of the bilateral knee showed preoperative valgus with lateral com-

partment osteoarthritis, and the right side was more severe 1b. Anteroposterior view

radiographs of postoperative 1 week showed the corrected valgus deformity and the

recovered lateral joint space of right knee
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