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Mid-term clinical outcome of arthroscopic surgery on early knee osteoarthritis in middle-old aged patients
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ABSTRACT Objective To compare the mid-term clinical effect of arthroscopic surgery versus conservative treatment on the
middle aged early knee osteoarthritis (EKOA) patients, with the hope to provide clinical evidence for their individual therapy.
Methods A total of 145 middle aged EKOA patients (182 knees) who received arthroscopic surgery or conservative treatment
from January 2015 to December 2016 were retrospectively enrolled,including 35 males and 110 females,aged from 47 to 79
years old with an average of (57.6+6.9) years old,and the duration of disease ranged from 6 to 48 months with an average of
(14.6+8.9) months. According to treatment method , patients were divided into arthroscopic surgery group (47 patients,58
knees) and conservative treatment group (98 patients, 124 knees ). Before treatment, patients presented with symptoms of knee
joint,such as pain,swelling,locking, limited flexion and extension,and weakness,as well as abnormal findings in knee X-ray
(without or suspicious joint space narrow,and a few of osteophyte formation) or in knee MRI (injury or degeneration of articu-
lar cartilage or meniscus,loose body in the joint cavity and synovial hyperemia edema,etc). Related data were collected ,in-

cluding duration of knee symptoms , presence of meniscus injury,loose body in the joint cavity or mechanical symptoms such as
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locking , and visual analogue scale (VAS) and Lysholm knee function score before treatment and at the latest follow-up. Statis-
tical analysis was performed to compare the differences in VAS or Lyshilm score before or after treatment between the low
groups and within each group. Results Patients in the two groups were followed up from 60 to 76 months. In the arthroscopic
surgery group,the incision healing was good and no surgical complications occurred. There were no significant differences in
age, gender, BMI and follow-up time between the two groups (P>0.05). Before treatment, compared with conservative group,
duration of symptoms in the arthroscopic group was longer (P<0.001),comorbidity rates of meniscus injury (P<0.001) ,free
body (P=0.001) and mechanical symptoms (P<0.001) were higher, VAS  (P<0.001) and Lysholm score (P<0.001) were
worse. At the final follow-up, VAS and Lysholm score in either the conservative group or the arthroscopic group were signifi-
cantly better than before treatment (P<0.05) ,while no significant differences between the two groups were found. The VAS was
(1.5£1.2) scores in the arthroscopic group and (1.6+1.0)scores in the conservative group (P=0.549) ,and the Lysholm score
was (84.9+12.5) scores in the arthroscopic group and  (84.2+9.9) scores in the conservative group (P=0.676). Conclusion
Both arthroscopic surgery and conservative treatment have satisfactory intermediate clinical effect middle- aged patients with
EKOA ,without statistically differences. However,most of the patients before surgery in the arthroscopic treatment group had
mechanical locking symptoms caused by meniscus injury or loose body. Therefore,for the middle-aged EKOA patients with

mechanical locking symptoms or without obtaining satisfactory outcome after conservative treatment , arthroscopic surgery may
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be considered.
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Tab.1 Comparison of general data between two groups of patients with early knee osteoarthritis
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Tab.3 Comparison of Lysholm scores between two groups

of patients with early knee osteoarthritis (x+s)
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