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[Abstract] Objective To explore the clinical effect of arthroscopic chondroplasty combined with high
tibial osteotomy (HTO) in the treatment of varus knee osteoarthritis. Methods From May 2018 to May 2020,
39 cases of knee osteoarthritis with varus deformity who underwent HTO were selected. Eighteen patients who
underwent arthroscopic chondroplasty on the injured cartilage were included in the observation group, and the
rest 21 patients whose cartilage injury was not given arthroscopy were used as the control group. The Western
Ontario and McMaster Universities (WOMAC) osteoarthritis score, visual analogue scale (VAS) score, medial
proximal tibial angle (MPTA), femora tibial angle (FTA), the time of flexion and extension angle and flexion
reach of 90° were compared between the two groups. Results The WOMAC index, VAS scores and FTA were
significantly reduced as compared with those preoperation, MPTA was significantly increased as compared with
that preoperation (P <0.05). In addition, there was no significant difference in MPTA and FTA between the two
groups during preoperative and postoperative follow-up, while the postoperative WOMAC and VAS scores in the
observation group were significantly lower than those in the control group (P <0.05). The flexion and extension
angles of the last postoperative follow-up in the observation group were significantly greater than those in the
control group (P <0.05), and the time to reach 90° in the observation group was significantly shorter than in the
control group (P <0.05). Conclusion Arthroscopic chondroplasty combined with HTO in the treatment of
varus knee osteoarthritis has a positive effect and can significantly alleviate the pain symptoms. The patients
can start functional exercise early and efficiently, and obtain a better functional status.
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